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1 

 
INTERNAL FOCUS 
 

1.1 #Right Culture  
 
We continue to take positive steps in developing a sense of community at the Trust and 
encouraging the type of culture colleagues have told us they want to see. I was pleased to see so 
many activities over the Christmas period, such as our annual ‘decorate a door’ competition, a 
traditional Christmas performance by our staff choir and a Santa’s grotto for children and 
grandchildren of staff which was really well attended.  These kinds of events help to generate that 
sense of wider community, bringing colleagues together.   
 
A further two In Your Shoes days are taking place on 9th and 10th March, where staff will have the 
opportunity to find out what it’s like to work in other departments/areas of the hospital.  To date 
over 190 colleagues have taken part in this initiative which is helping people have a greater 
understanding of the organisation as a whole as well as encouraging career development and 
opportunity.   
 

1.2 Best Outcomes  
 
Acute Kidney Injury 
 
The Trust has been selected to join four other Trusts in an exciting collaborative project to tackle 
acute kidney injury - Derby Teaching Hospitals NHS Foundation Trust, Leeds Teaching Hospitals 
NHS Trust, Bradford Teaching Hospitals NHS Foundation Trust, Frimley Health NHS Foundation 
Trust, along with Surrey Pathology services, the UK Renal Registry, the University of Bradford, 
NHS England and the national programme Think Kidneys. The project was launched at a special 
event at the end of November at St Peter’s hospital and the roll out process began in December 
in the Medical Short Stay Unit.  The aim of the project is to educate staff to be able to detect and 
treat acute kidney injury earlier to improve patient outcomes. 
 
Acute kidney injury is a sudden reduction in kidney function.  It is not a physical injury to the 
kidney and often occurs without symptoms.  As well as being common, it is both harmful and 
sometimes preventable.  Tackling acute kidney injury is a quality improvement project, funded by 
the Health Foundation, which has been set up to test a potential solution to address these 
problems.  We want to improve the quality of care patients receive when this happens and to 
improve the number of patients who recover from acute kidney injury.   

1.3 Excellent Experience  
 
Memory Tree Opening 

A new artwork installation, ‘A Memory Tree for Organ Donors', was unveiled by The Mayor of 
Runnymede and I at a special commemorative event held at St Peter’s Hospital on 12th 
December, to recognise the precious gift given by organ donors. 

Designed to be a permanent feature at the hospital, beautifully crafted Memory Tree – a unique 
metal design - is positioned in a prominent location close to the Intensive Care Unit. The event 
was attended by three families associated with organ donation together with Clinical Lead for 
Organ Donation at the Trust, Dr Pardeep Gill, Specialist Nurses for Organ Donation Emma Little 
and Jessica Gregory and previous Chair of Organ Donation Committee, Diana Manthorpe.   
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Maternity Services Survey 

In December the Care Quality Commission published the results of the latest maternity patient 
survey commissioned at hospitals across England.   

The results from the survey demonstrated that Ashford and St Peter’s continues to maintain high 
standards in maternity care.  The survey, conducted in 2015, used women's experiences of 
maternity services from 133 NHS acute trusts in England, with responses received from more 
than 20,000 service users.  A total of 157 patients who received care and treatment at Ashford 
and St Peter’s, took part.  Their responses to questions across themes such as access to care, 
personal choice and type of birth were converted into a score of out ten, with the Trust’s maternity 
staff receiving an overall rating of 8.3/10, a consistent rating since the last survey conducted in 
2013.   

1.4 Skilled, Motivated Teams  
 
Junior Doctor Industrial Action 

Further junior doctor industrial action took place on 12th January and 10th February as part of their 
ongoing dispute with the Government on proposed new contract terms and conditions.  At 
Ashford and St Peter’s staff across the hospitals worked hard to put robust contingency plans in 
place and to keep services running safely for patients and teams during the two separate days of 
the action.  Many consultant colleagues gave up annual leave to come in and help, as well as 
undertaking a range of clinical duties normally covered by junior doctor colleagues on wards.  
Nurses and specialist nurses worked hard to ensure the wards were well covered, with additional 
support offered by pharmacy, IT and many other staff groups.  Many junior doctor colleagues also 
supported the delivery of emergency care.  Clinical managers, matrons and wider divisional 
teams also put in a lot of effort to ensure plans were robust and were very visible and involved on 
the day as well.   

Awards update 

Once again we were shortlisted in two categories at the recent Kent Surrey Sussex Academic 
Health Science Network’s awards, held in London on Tuesday 19th January.  Although we didn’t 
win, our continuing success in being shortlisted for such a wide variety of awards is a real 
reflection of how we are continuing to improve and raise standards for our patients.  Our two 
shortlisted awards were for Enhancing Quality and Recovery Team of the Year and for Patient 
Safety.   

Visit by Janet Davies from RCN 

In January we were delighted to welcome Janet Davies, Chief Executive and General Secretary 
of the Royal College of Nursing, to St Peter’s and to introduce her to many members of staff 
across the hospital.  Janet worked very closely with previous Chief Executive Peter Carter, who 
has also visited us here at ASPH, and has a long and distinguished nursing career. Hosted during 
the day by Aileen McLeish, Heather Caudle and Russell Wernham, Janet visited a number of 
areas including theatres, our Emergency Department and our Cardiac Unit.   

Over lunch Janet had the opportunity to discuss our Nursing and Midwifery strategy with nurses 
and midwives where staff also had the chance to discuss some of the key issues facing the 
nursing workforce – in particular how we balance staff shortages and agency nursing caps and 
the reduction in pre-registration funding and potential changes to student bursaries.  Having the 
opportunity to discuss these key issues with the Chief Executive of the RCN, and hearing her 
understanding of the issues, was both reassuring and helpful for nursing colleagues.  Janet 
brought a real energy to her visit, both with nursing staff but also with medical colleagues and 
patients and has promised to return.  
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1.5 Top Productiv ity  
 
Hospital pressures and ward moves 
 
The Trust continues to experience pressures in terms of capacity and focus on improving our 
emergency care pathway remains a top priority.  We have been working hard, both internally and 
with our system partners, to put a number of actions in place and ensure we are as resilient as 
possible this winter, particularly over the holiday periods.  Although we experienced a busy 
Christmas and New Year, capacity wise the situation was better than the same time last year 
when pressures reached unprecedented levels.  Our December performance for the four hour 
waiting target, although still below the national target of 95%, is showing a small improvement (c. 
2%) against December 2014. 
 
A key element in our internal improvement plan was a series of major ward moves at St Peter’s 
hospital which took place just before Christmas.  This involved moving our Medical Assessment 
Unit (MAU) to be co-located with our Medical Short Stay Unit (MSSU) supporting a new way of 
working to speed up flow through our hospitals giving both patients and staff a better experience.  
MAU and MSSU have now merged to become the Acute Medical Unit (AMU), where patients will 
be treated as ambulatory wherever possible, enabled by the new waiting area and examination 
rooms which have been created.  This is being supported by a new Older Person’s Short Stay 
Unit in the space vacated by MAU, known as Cherry Ward. 
 
This is a change that has affected colleagues across our hospitals and I would like to take this 
opportunity to publicly acknowledge the hard work undertaken at a busy time to enable these 
moves to take place smoothly.  Although it’s too early to determine the full effect of this change, 
early signs are encouraging. 
 

2 
 
EXTERNAL OUTLOOK 
 

2.1 Lord Carter Final Report  
 
Lord Carter was asked in the summer of 2014 by the health secretary to assess what efficiency 
improvements could be generated in hospitals across England.  He provided an interim report on 
his work in June 2015, in which he outlined that potentially £5bn of operational efficiency savings 
could be delivered in the acute sector by 2020 by improving workforce costs, hospital pharmacy 
medicines optimisation and estates and procurement management. 
 
On 5th February 2016, Lord Carter published his final report into hospital efficiency.  The scope of 
his work to date has been focussed on the acute sector.  Having started by working with a cohort 
of 22, extended to 32 acute trusts, he has now looked at the efficiency of all 136 acute trusts in 
England to come to a target savings figure.  He still estimates that if ‘unwarranted variation’ is 
removed from trust spend, that £5bn of savings could be saved by 2020.  His final report gives a 
more detailed breakdown of how that figure could be achieved, as well as providing a range of 
recommendations in order to get there. 
  
Breakdown of the £5bn savings: 
 
• Improving workflow and containing workforce costs, including having a stronger 

management grip on non-productive time, better management of rosters and improved 
guidance on appropriate staffing levels and skill mix = £2bn  

• Improved hospital pharmacy and medicines optimisation = £1bn  
• Better estates management and optimisation = £1bn  
• Better procurement management = £500m-£1bn 
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15 Recommendations: 
 
1. NHS Improvement should develop a national people strategy and implementation plan by 

October 2016 that sets targets for simplifying system structures, raising people management 
capacity, building greater engagement and creates an engaged and inclusive environment for 
all colleagues by significantly improving leadership capability from “ward to board”, so that 
transformational change can be planned more effectively, managed and sustained in all 
trusts.  

 
2. NHS Improvement should develop and implement measures for analysing worker deployment 

during 2016, including metrics such as Care Hours Per Patient Day (CHPPD) and consultant 
job planning analysis, so that the right teams are in the right place at the right time 
collaborating to deliver high quality, efficient patient care.  

 
3. Trusts should, through the Hospital Pharmacy Transformation Programme (HPTP), develop 

plans by April 2017 to ensure hospital pharmacies achieve their benchmarks such as 
increasing pharmacist prescribers, e-prescribing and administration, accurate cost coding of 
medicines and consolidating stock-holding, in agreement with NHS Improvement and NHS 
England by April 2020; so that their pharmacists and clinical pharmacy technicians spend 
more time on patient-facing medicines optimisation activities.  

 
4. Trusts should ensure their pathology and imaging departments achieve their benchmarks as 

agreed with NHS Improvement by April 2017, so that there is a consistent approach to the 
quality and cost of diagnostic services across the NHS. If benchmarks for pathology are 
unlikely to be achieved, trusts should have agreed plans for consolidation with, or outsourcing 
to, other providers by January 2017.  

 
5. All trusts should report their procurement information monthly to NHS Improvement to create 

a NHS Purchasing Price Index commencing April 2016, collaborate with other trusts and NHS 
Supply Chain with immediate effect, and commit to the DH’s NHS Procurement 
Transformation Programme (PTP), so that there is an increase in transparency and a 
reduction of at least 10% in non-pay costs is delivered across the NHS by April 2018. 

 
6. All trusts estates and facilities departments should operate at or above the median 

benchmarks for the operational management of their estates and facilities functions by April 
2017 (as set by NHS Improvement by April 2016); with all trusts (where appropriate) having a 
plan to operate with a maximum of 35% of non-clinical floor space and 2.5% of unoccupied or 
under-used space by April 2017 and delivering this benchmark by April 2020, so that estates 
and facilities resources are used in a cost effective manner.  

 
7. All trusts corporate and administration functions should rationalise to ensure their costs do not 

exceed 7% of their income by April 2018 and 6% of their income by 2020 (or have plans in 
place for shared service consolidation with, or outsourcing to, other providers by January 
2017), so that resources are used in a cost effective manner. 

 
8. NHS Improvement and NHS England should establish joint clinical governance by April 2016 

to set standards of best practice for all specialties, which will analyse and produce 
assessments of clinical variation, so that unwarranted variation is reduced, quality outcomes 
improve, the performance of specialist medical teams is assessed according to how well they 
meet the needs of patients and efficiency and productivity increase along the entire care 
pathway.  

 
9. All trusts should have the key digital information systems in place, fully integrated and utilised 

by October 2018, and NHS Improvement should ensure this happens through the use of 
‘meaningful use’ standards and incentives.  
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10. DH, NHS England and NHS Improvement, working with local government representatives, to 
provide a strategy for trusts to ensure that patient care is focussed equally upon their recovery 
and how they can leave acute hospitals beds, or transfer to a suitable step down facility as 
soon as their clinical needs allow so they are cared for in the appropriate setting for 
themselves, their families and their carers. 

 
11. Trust boards to work with NHS Improvement and NHS England to identify where there are 

quality and efficiency opportunities for better collaboration and coordination of their clinical 
services across their local health economies, so that they can better meet the clinical needs of 
the local community.  

 
12. NHS Improvement should develop the Model Hospital and the underlying metrics, to identify 

what good looks like, so that there is one source of data, benchmarks and good practice. 
 
13. NHS Improvement should, in partnership with NHS England by July 2016, develop an 

integrated performance framework to ensure there is one set of metrics and approach to 
reporting, so that the focus of the NHS is on improvement and the reporting burden is reduced 
to allow trusts to focus on quality and efficiency.  

 
14. All acute trusts should make preparations to implement the recommendations of this report by 

the dates indicated, so that productivity and efficiency improvement plans for each year until 
2020/21 can be expeditiously achieved.  

 
15. National bodies should engage with trusts to develop their timetable of efficiency and 

productivity improvements up until 2020/21, and overlay a benefits realisation system to track 
the delivery of savings, so that there is a shared understanding of what needs to be achieved. 

 
 

 
3 

 
STRATEGY 
 

3.1 Our Merger Plans with The Royal Surrey County Hospi tal  
 
At the end of January both Boards approved the plans for the proposed merger with the Royal 
Surrey County Hospital.   
 
On 23rd February it was advised that the start date for the new organisation had been revised to 
1st October 2016.  This would allow enough time for Monitor (shortly to be called NHS 
Improvement) to carry out their assessment of plans, which is expected to take around three to 
four months.  As advised, this proposed start date is still subject to potential change depending 
on how things go.   
 
During this time detailed work on bringing the two organisations together and developing the 
clinical strategy is underway with the first joint Board meeting took place at the end of February. 
 
As mentioned it is planned to have the new Chairman, Non-Executive and Chief Executive roles 
appointed to by the end of April 2016 and other Executive Directors by the end of May.  These 
appointments will form a Shadow Board in advance of the new organisation starting, meaning 
that work can begin on some of the wider planning in advance. 
 
The two staff-side groups have come together as the new Merger Partnership Forum.   The forum 
will be discussing how to manage some of the organisational change.  A number of face to face 
opportunities will be arranged for colleagues at both hospitals to find out more information and to 
work together to plan the new organisation. 
 
The last day for nominations for the merged Trust’s new name was 29th February 2016.  The 
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most popular ones will go forward to both Boards. 
 
Staff will continue to be involved and communicated with over the coming months.  At the same 
time continuing engagement with stakeholders, explaining the plans and listening to their 
feedback through a series of public discussion meetings across the area, will take place.  If plans 
are approved, further public engagement with a series of roadshow events and workshops will 
take place over the coming months. 
 
Since this section was written, the Boards of Ashford & St Peter’s Hospitals and Royal Surrey 
County Hospital NHS Foundation trusts have decided to pause their proposed merger planning to 
allow more time to focus on the financial position.  More details can be found at: 
 
http://www.ashfordstpeters.nhs.uk/trust-merger 
 

 
4 

 
REGULATION 
 

4.1 Monitor -  Quarterly report on the performance of the NHS foun dation trust sector: 9 
months ended 31 December 2015 
 

• In total, 179 out of 240 providers reported a deficit at Q3 of which, 131 were acute trusts. 
• Overall the year-to-date deficit at Q3 is £2.26bn, £622m worse than planned at the 

beginning of the year. 
• The provider sector spent £2.72bn on contract and agency staff. 
• Providers made a total of £1.94bn worth of cost savings – around 3.2% of total costs. 
• 90.66% of A&E patients were seen, treated and admitted or discharged within four hours. 

Only 46 out of 165 trusts achieved the target in Q3 as demand rose.  Almost 5.12 million 
patients attended an A&E department during the quarter, a 1.84% rise compared to Q3 
2014/15. The number of patients waiting more than four hours to be treated, discharged or 
admitted also rose by 11.33% compared to the same period last year. 

• Due to increased operational pressure, the sector’s performance against the RTT 
incomplete standard has been steadily declining since May 2015. In December 2015, the 
provider sector as a whole missed the standard for the first time with a performance of 
91.59%. 

• Improvements were required to performance against cancer standards, with providers 
treating 83.52% of cancer patients referred by GPs within 62 days of referral where the 
operational standard is 85%, largely due to increasing demand having an impact on 
providing diagnostic tests, especially in endoscopic procedures have contributed to the 
pressures in delivering the 62-day target.   
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5 

 
PERFORMANCE 
 

5.1 Details of our operational performance are part of the A&E Report at agenda item 7.2. 
 

5.2 Patient Experience  
 

Please refer to Table 1 – Quality Performance Dashboard - at the end of this report 
 
NHS Choices User Rating 
 

 
Hospital  

 

User rating  
(out of 5) 

 
Feb 2015 

User rating  
(out of 5) 

 
June 2015 

User rating  
(out of 5) 

 
Aug 2015 

User rating 
(out of 5) 

 
Nov 2015 

User rating  
(out of 5) 

 
Feb 2015 

Ashford and St 
Peter’s 

SPH: 4.5 (193) 
AH: 4.5 (76) 

SPH: 4.5 (214) 
AH: 4.5 (95) 

SPH: 4.5 (249) 
AH: 5 (96) 

SPH: 4.5 (273) 
AH: 5 (92) 

SPH: 4.5 (303) 
AH: 5 (99) 

Frimley Park  4.5 (235) 4.5 (235) 4.5 (235) 4.5 (238) 4.5 (259) 
Epsom  4 (89) 4 (99) 4 (104) 4 (108) 4.5 (106) 
Royal Berkshire  4 (245) 4 (264) 4 (282) 4 (290) 4.5 (307) 
Royal Surrey  4.5 (206) 4.5 (253) 4.5 (272) 4.5 (275) 4.5 (282) 
Kingston  3.5 (135) 3.5 (152) 3.5 (154) 3.5 (173) 3.5 (169) 
West Middlesex  4 (212) 4 (223) 4 (226) 4 (224) 3.5 (254) 
St George’s  4 (185) 4 (196) 4 (201) 4 (210) 4 (210) 
Wexham Park  No data available 4 (14) 4 (38) 4 (61) 4 (105) 
Chelsea and 
Westminster 

3.5 (87) 3.5 (91) 3.5 (98) 3.5 (96) 3.5 (93) 
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5.3 2015/16 Financial Position - Month 10 Headline s 
 
The month 10 financial position, as reported to the Trust Financial Management Committee in 
February 2016, showed an underspend against budget of £0.6m. The key components of which 
are set out in the scorecard and commentary that follows. 
 

Annual Plan Forecast YTD Plan YTD Actual YTD Variance

Financial Sustainability Risk Rating 3 3 3 3 0
Total income excluding interest (£000) £257,134 £267,110 £214,623 £222,000 £7,377
Total expenditure (£000) £243,344 £253,896 £202,631 £211,208 £8,577
EBITDA (£000) £13,789 £13,215 £11,993 £10,792 (£1,200)
I&E net operational surplus/Deficit (£000) (£1,220) (£167) (£412) £178 £590
CIP Savings achieved (£000) £13,544 £13,576 £11,284 £11,292 £8
CQUINs (£000) £5,195 £5,195 £4,329 £4,329 £0
Month end cash balance (£000) £8,714 £8,714 £8,868 £7,628 (£1,240)
Capital Expenditure Purchased (£000) £10,247 £8,447 £8,039 £5,549 (£2,490)
Emergency threshold/readmissions penalties £3,153 £3,120 £2,632 £2,604 (£28)

Weighting Current Forecast
Current 

Score
Forecast Score

Capital Service Cover 25% 1.75x 1.73x 3 2

Liquidity 25% -5.8 -7.8 3 2

I&E Margin 25% 0.08% 0.01% 3 3

I&E Margin Variance 25% -0.14% 0.02% 3 4

Financial Sustainability Risk Rating 3 3

Finance Scorecard

Monitor Metrics

 
 
 
Year to Date 
 
The key points are: - 
 

• Clinical income from CCG’s, NHS England and Local Authorities (GUM) activities was 
£6.8m ahead of budget. Most areas of activity are over-performing with the largest being 
emergency, A&E and outpatients. Although January was a busy month for non-elective 
activity, with income ahead of budget, elective activity was lower due to planned cessation 
of elective work in early January because of the expected increase in emergency work. 
The Trust continues to exceed its baseline for activity with specialist commissioners, and 
as a result relevant additional activity is only being paid at 70% of tariff; 
 

• Other income streams (“Other Income” and non-NHS activity income) as at Month 10 was 
£0.6m favourable mostly due to car park income (linked to increased outpatient activity); 
overseas visitors’ income, EMR project income and education and training income all 
being above plan; 
 

• The higher than planned activity levels have had a knock on effect on the Trust cost base 
with additional staff costs incurred (£4.4m or 3.3%). In addition, delivery of the emergency 
pathway has seen increased pay costs as the Trust utilised escalation beds to cope with 
the continued high demand and to achieve improvements in the A&E 4 hour target. Pay 
costs increased in January due in part to increased temporary staffing requirements as 
well as bank holiday payments relating to December (which were anticipated and included 
in the prior forecast) and temporary staffing costs were 11.7% higher than at this point last 
year; 
 

• Activity also drove increased non-pay costs (£4.2m or 6.2%) in particular clinical supplies 
(which includes high cost devices), drugs (which includes high cost drugs), and 
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outsourced work, in particular endoscopy work. Drugs and devices costs are high as a 
result of pass through drugs for which income is received; 

 
• Cost improvement plans are on plan at month 10;  

 
• Capital is currently behind plan by 31% (£2.5m) mainly due to access issues;  

 
• Cash is behind target due to 2014/15 over-performance arrears (£0.9m) and EBITDA 

performance, offset by the capital programme slippage; and 
 

• Overall performance shows that a surplus of £0.2m has been delivered to date, which is 
£0.6m ahead of plan. The surplus to plan arises from three things (i) impairments, 
depreciation and other below the line costs not materialising in the period (£1.4m), (ii) 
merger costs delays (£0.4m) and (iii) offset by core budgets (EBITDA) and depreciation 
being behind plan (£1.2m). This financial performance delivers an FSRR of 3 at month 10, 
against a plan of 3. 

 
Forecast 
 
The Trust is forecasting that it will meet a revised forecast deficit of £0.2m at the end of the 
financial year after allowing for the costs of the proposed merger. This target would deliver an 
FSRR of 3. 
 
There is pressure on income and costs and the Trust is taking various actions to keep the budget 
on track, as well as delivering the key performance targets. As widely publicised the state of NHS 
finances in this financial year is not healthy; as a result Monitor is also looking for all FT’s to at 
least meet their plans and if possible to improve on this.  
 
The forecast includes a significant level of over-performance against income plans with 
commissioners, in particular NW Surrey CCG and NHS England (specialist commissioning). The 
assumption built in is that these organisations will pay for their over-performance, although a deal 
has now been reached with NW Surrey CCG, and the implications of this on the forecast are 
currently being managed within the organisation, with a potential deterioration of £0.7m against 
the current forecast deficit of £0.2m. Should this reduction occur, the Trust would still post a 
favourable variance to budget of £0.3m, however, this would result in a Monitor FSRR of 2 
against a plan of 3, and the Trust is currently undertaking actions to mitigate this. 
 
Cost saving targets, which are budgeted at £13.5m for the full year, are currently on target and 
projected to yield £13.5m. 
 
The capital programme is forecast to under deliver by £1.8m (17.6%). 
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REF Quality Scorecard Measures Outturn 

14/15

Monthl

y Target

Annual Target Nov Dec 6 month trend YTD 

15/16

Current month commentary

1.01 In-hospital SHMI 58 <72 <72 63 62 66 Mortality indices in line with expectation.

1.02 RAMI 60 <70 <70 62 63 65 Mortality indices in line with expectation.

1.03 In-hospital deaths 1111 86 <1033 80 97 820 No update available.

1.04 Proportion of mortality reviews (measured at the cut-off date 

for Board reporting)

38% >90% >90% 54% 54% 53% TASCC have maintained 100% completion of mortality reviews.  MES have made a slight improvement, completing 47% of reviews 

this month.  Red mortality boxes are in place on all the wards and consultants are being sent reminders of outstanding forms at 

the end of the month.  Process reiterated at Junior Doctors induction in December.  DTTO had no mortality reviews to complete 

this month; WH&P reviews are outstanding.

1.05 Number of cardiac arrests not in critical care areas 72 - - 7 4 42 These 4 cases all occurred on medical wards.  Case reviews are underway to determine if there are areas of improvement to be 

learned from.

1.06 Methicillin Resistant Staphlococcus Aureus (MRSA) - hospital 

only

1 0 0 0 0 0 On track with zero cases.

1.07 C. Difficile (hospital only) 18 1.4 17 1 0 9 On track with zero cases this month.

1.08 Falls (per 1000 beddays) 3.29 3.00 3.00 2.16 1.93 2.54 The rate of falls continues to decline. 

1.09 Pressure ulcers (per 1000 beddays) 2.03 1.19 1.19 2.16 1.86 2.06 The Trust had one hospital acquired stage 3 pressure ulcer and 19 hospital acquired stage 2 pressure ulcers in December 2015; 

there were no stage 4s.  The Trust has an agreed target with the CCG: zero tolerance to avoidable hospital acquired stage 3 

pressure ulcers and to reduce stage 2 and above pressure ulcers to less than 22.4 per month.  Root cause analysis has been 

completed for the stage 3 pressure ulcer and the outcome is pending regarding whether it was avoidable.  The affected patient 

does have an extensive vascular history and was admitted with necrotic left leg ulceration requiring angioplasty and stenting.  All 

appropriate pressure relieving strategies were implemented, however some omissions in pressure ulcer care plan documentation 

were noted.  All permanent and bank staff have now been updated on pressure ulcer documentation due to the omissions found 

from the RCA. 

Swan and Swift ward staff are to attend forthcoming pressure ulcer study days provided by the Tissue Viability Nurse.  It was 

highlighted that Swift ward had a high number of palliative care patients on the ward in December which coincided with  a high 

number of stage 2 hospital acquired pressure ulcers.

1.10 Readmissions within 30 days - emergency only 12.60% 12.2% 12.2% 12.60% 14.10% 12.7% Readmissions were 12.7% in Q1, 12.0% in Q2 and 13.3% in Q3, with 14.1% in the month of December.  A review of Q2 readmissions 

by specialty was undertaken by divisions in December 2015.  By volume the largest readmissions were in general medicine.  

Therapies is actively promoting pre-discharge planning and Pharmacy is assisting with medication change management.

1.11 Stroke patients (% admitted to stroke unit within 4 hours) 52.80% 90% 90% 75.80% 71.80% 64.1% The main reason for missed cases was lack of ring-fenced beds.

1.12 Medication errors (rate per 1000 beddays) 2.04 2.01 2.01 3.06 2.69 3 Increased reporting is being encouraged.

1.13 Sepsis screening audits undertaken - Percentage of eligible 

patients that were screened

- - - 68.0% 74.0% 62.0% The target for Q3 is 70% .

1.14 Sepsis antibiotic administration audits undertaken - 

Percentage of eligible patients that had antibiotic 

administration within 1 hour

79.0% 65.0% 71.0% The target for Q3 is 80%. 

3.03 Serious Incidents Requiring Investigation (SIRI) reports overdue 

to CCG

- - - 22 18 Reports are now being submitted in line with the required trajectory.

3.04 Serious Incidents Requiring Investigation (SIRI) reports 

submitted to CCG

- - - 2 9

3.07 Friends and Family Satisfaction Score - Inpatients including 

Daycase

93.9% 95% 95% 97.1% 95.3% 96.3% Inpatient feedback remains consistent and above the national average recommended score.  However the response rate in 

December is low due to two tracked packages being undelivered to the service provider.  Unify have been informed and agreed 

that if the packages are recovered then the feedback will be added to January's submission.

3.08 Friends and Family Satisfaction Score - Accident and Emergency 

including Paediatrics

83.6% 87% 87% 86.5% 82.4% 85.6% A&E satisfaction has dropped in December.  Much of the negative feedback describes long waiting times and capacity concerns.  

These issues will be discussed at the Patient Experience Monitoring Group in February.

3.09 Friends and Family Satisfaction Score - Maternity touchpoint 2 

score

95.8% TBC TBC 100.0% 82.6% 96.4% There has been a low response in December due to two tracked packages being undelivered via Royal Mail.  This has led to a skew 

in result as a negative score impacts the recommended score to a greater degree.  The process for collating FFT is currently under 

review and the Trust is considering scanning all paper onsite to prevent such potential for loss of feedback.

3.09a Friends and Family Satisfaction Score - Outpatients NEW 92% 92% 95.8% 91.6% 94.4% Outpatients remains consistent and has a good response rate via text messaging and postcards.

3.10 Follow-up complaints (measure of quality of response) 85 7 81 4 1 25 Follow-ups remain low and are discussed at complaints panels to ensure robust learning when we don't resolve concerns the first 

time.

3.11 Dementia screening (composite score) - each of the 3 

components must exceed 90% to pass the overall criteria

96.6% >90% >90% 93.50% Measure 3.11a case finding scored 98.20%. Component 3.11b diagnostic assessment remains at 100%.  Component 3.11c referral 

to General Practitioner was 92.85%.  The reporting of the composite score is under review and is discontinued from this month. 

Table 1: Quality Performance Dashboard
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REF Reference items Nov Dec 6 month trend YTD 

15/16

Current month commentary

1 Overdue safety alerts <1 1 n/a New safety alerts received in December which have been actioned and are underway include the monitoring of vital signs before 

and after restrictive interventions and manual restraint received on 3 December and the alert received on 15 December on the 

risk of using different airway devices simultaneously.  The latter alert describes the risk of using a Heat and Moisture Exchanger 

and a Heated Humidifier Filter simultaneously which can cause lung damage and airway and lung obstruction.  Regarding the AKI 

safety alert, clinicians have been receiving results since December 2015 although the alerting function on VitalPAC was not 

available until the second week of January for Ashford Hospital.  

2.1 NHS Safety Thermometer - % of patients on spot day with new 

harms

2.11% 1.50% 0.84% 1.17% New harms of 0.84% are below the national average of 2.11%.

2.2 NHS Safety Thermometer - % of patients on spot day with new 

CAUTIs

0.30% 0.21% 0.63% 0.23% New CAUTIs of 0.63% are above the national average of 0.30% and relate to new CAUTIs on Chaucer, MAU and Swan wards. 

2.3 NHS Safety Thermometer - % of patients on spot day with new 

pressure ulcers

0.93% 0.21% 0.00% 0.35% There were no new pressure ulcers.

2.4 NHS Safety Thermometer - % of patients on spot day with  falls 

with harm

0.56% 0.85% 0.21% 0.41% Falls with harm at 0.21% were below the national average of 0.56%.

2.5 NHS Maternity Safety Thermometer - % of patients with 

combined harm free care (physical harm and women's 

perception of safety)

70.20% 78.3% 75.0% December 2015 data not yet available.

3 Best care audits undertaken this month - - - - n/a The next Quarterly Best Care Audits are in progress and results will be available for the February written report.

4 WOW awards n/a 64 31 n/a Medicine and Emergency Services received 15 WOW nominations and Theatres, Anaesthetics, Surgery and Critical Care received 

5.  Women's Health and Paediatrics and Trauma and Orthopaedics, Diagnostics and Therapies divisions were both nominated for 

4.  Estates and Facilities had 3 nominations.  

5.1 Complaints % Responded to timescale (pre April 2015) >95% 100.0% 89.0% 35 complaints were closed in December of which 4 were over the agreed time frame.  These pertain to MES division.  Attempts 

were made to contact complainants in all cases to advise of the delay.

5.2 Complaints % Responded to timescale (Grade 1 & 2 in 25 days) >95% 85.60% 56.00% This is used as an internal measure as we strive to turnaround grade 1 or 2 complaints within 25 days.  All grade 1 and 2 

complaints in Medicine and Emergency Services will be signed off centrally until performance is integral.  

5.3 Complaints % Responded to timescale (Grade 3 & 4 in 35 days) >95% 60.0% 20.0% 8 complaints out of 10 graded 3 or 4 took longer than 35 days to complete.  2 of these complaints were also classed as SIRIs and 

therefore would not be expected to be completed within 35 days.  The remaining 6 complaints all required complex and thorough 

investigations.  5 of these complainants agreed to extended dates, however 1 complainant could not be reached.  The divisions 

for which these complaints relate to are: 5 for MES, 2 for TASCC and 1 for TODT.

5.4 Complaints mean response time in days: variance from 25 day 

target (Grade 1 & 2)

<0 0 -4 - Despite 44% of grade 1 or 2 complaints being responded to in more than 25 days, the majority are responded to in less than this, 

giving an overall average days to respond of 21 days.

5.5 Complaints mean response time in days: variance from 35 day 

target (Grade 3 & 4)

<0 6 25 - - This average includes those complaints that have also undergone a SIRI process and can be skewed due to this.

5.6 PHSO (Ombudsman) cases open - total number nil 14 12 2 cases were closed in December and were partially upheld.  No new cases were received.

5.7 PHSO (Ombudsman) cases not upheld All 1 0 2 cases partially upheld.

Timeliness

Target description & limit

<1 overdue

< National av. 

< National av. 

< National av. 

< National av. 

> National av. 

Level 3 ward 

count

-

Timeliness

Timeliness

Responsiveness

Responsiveness

Quality of 

response

Quality of 

response
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Scorecard notes:  Rating table 
 

Delivering or exceeding target   Improvement month on month 
Underachieving target       In line with or just below last month 
Failing target   Below target  

 


