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Performance Outcomes – February 2015

Enablers – Performance Outcomes

Integrated Performance Outcomes
The Trust has continued to experience significant pressure across several integrated performance measures, with high levels of elective
cancellations due to unscheduled care pressures resulting in a breach of the cancelled operations 28 day guarantee. Despite this the
Trust has focused on backlog reduction, reducing the number of patients waiting more than 18 weeks for treatment from 1,602 to 1,136 at
the end of February a reduction of -466 patients.
• The Trust is forecasting achievement of 7 of the 8 national cancer standards, 62 day first definitive treatment is currently not being
achieved and is now a risk for Quarter 4. Demand for cancer services continues to increase, recruitment and consequently, capacity
shortfalls mean that performance remains a risk in some specialties and this is being carefully managed.
• A&E performance remains challenging, with high number of acutely unwell patients attending. The average length of stay for AMU
patients increased from 0.93 in January to 1.06 days in February and high number of medically fit patients making flow through the
hospital challenging.
• Cumulative expenditure to 28th February 2015 was £6.1m in excess of income, against a plan for expenditure to be £0.3m in excess of
expenditure. This £6.1m adverse variance to plan, included £2.2m of under-delivery on cost improvement programmes (CIPs), £1.6m
under-performance on SLA income, £0.8m of net expenditure on ‘escalation’ beds and nurse specialing and £1.1m overspend on
other. Following discussion at the previous Board meeting, the Trust’s year-end forecast has been amended to a £1.5m deficit, the
movement primarily reflecting pressures relating to unscheduled care.
• The quality position has remained consistent over quarter 4, with pressure ulcers, falls and C.Diff being the main challenges.
• There has been an increase in substantive staffing for February due to the TUPE transfer of Occupational Therapy staff into the Trust.
Temporary staffing levels have increased overall as a result of additional activity and capacity requirements. Improvements have been
observed in both sickness absence and appraisal compliance, and though remaining above target, overall essential skills compliance
has decreased.
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Quality of Care – Executive Summary

Quality of Care Key Exceptions to note
February performance against safety indicators
Safety:
Pressure ulcers:
• 1 patient with an avoidable grade 4 pressure ulcer reported in February.
• There has been a change in the way pressure ulcers are reported. Due to a changing evidence base around pressure damage
and other forms of skin damage (e.g. moisture damage) there is now an increased accuracy for grading, which has led to a number
of grade 3 pressure ulcers being downgraded. This has been discussed and agreed with the Commissioners.
• Following the change in grading, the Trust year to date position is 25 patients with avoidable pressure ulcers (23 grade 3,
previously 26 and 2 grade 4) against an improvement trajectory of 26 (annual improvement trajectory of 28).
• There has been a reduction in SKIN bundle compliance in February leading to a risk to achievement of the quarter 4 target.

Falls:
• 5 patient falls incident reported in February (2 severe harm and 3 moderate harm).
• The Trust year-to-date position is 40 patient harm events as a result of a fall (6 severe harm and 34 moderate harms) against an
improvement trajectory of 30 (annual improvement trajectory of 32). Therefore, the Trust has not achieved the CQUIN
improvement target.

Healthcare acquired infection:
• MRSA: Year to date position of 2 unavoidable and 1 avoidable (submitted for consideration through the arbitration process) MRSA
bacteraemia against a target of 0 (zero) avoidable cases.
• C.Diff: 4 patients with hospital acquired C.Difficile were reported in February against a monthly trajectory of 3. The cases occurred
within MOPRS (x2), Surgery (x1), Renal (x1). The Trust year to date position is 39 patients with hospital acquired C.Difficile,
against a trajectory of 28 (annual trajectory of 31 cases).

Medication:
• 1 patient suffering severe harm (red incident) as a result of a medication incident confirmed in February.
• Year to date position of 12 patients having suffered harm as a result of medication incidents (2 patients suffering severe harm and
10 patients suffering moderate harm, of which 1 was a non-preventable adverse reaction) against an annual target of 11.
Therefore, the Trust has not achieved the quality contract improvement target.
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Responsive – Operational Overview

Performance Overview February
A&E service quality standards
• The national four-hour wait target was not achieved in
February and performance was 75.32%.
• There were 8 breaches of the 12 hr trolley wait standard

Referral to Treatment (RTT) admitted and nonadmitted targets
• The Trust achieved 2 of the 3 RTT standards at aggregate
level, there was agreement with the TDA for further
reduction in backlog with a planned fail of the admitted
standard and this has also been agreed for March.

Cancelled operations 28 day guarantee
• Due to unscheduled care pressures there was 1 breach of
this 0 tolerance standard with patients not being offered
another binding date for treatment within 28 days, all
patients have now been treated.

Cancer standards - Provisional
•

7 of the 8 national standards were achieved. 62 day first
definitive treatment has not been achieved and is at risk for
quarter 4. However the backlog of patients waiting longer
than standard significantly reduced.

Stroke performance targets - Provisional
• 2 of the 4 key stroke performance metrics were achieved
in February. The counting methodology for CT scan 60
mins is being reviewed.

• PPCI performance standards
• 2 out of 4 key PPCI / Coronary Heart Disease
performance standards were achieved in February

Diagnostic waits
• The maximum 6 week waiting time for diagnostics was
achieved in month 11 and this has been achieved for 6
consecutive months.
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Responsive – Operational Overview

Performance Against TDA Accountability Framework
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Finance Executive Summary – key exceptions to note
Overview
Year-to-date Performance - £5.7m adverse variance against plan:

Enablers - Finance

The financial position of the Trust remains challenging, whilst there was a £0.9m improvement against plan in February, this included a
£1.4m favourable adjustment, which was originally phased for March. The £5.7m year-to-date adverse variance against plan includes:
•
£2.2m of under-delivery on cost improvements (CIPs).
•
£0.8m of escalation bed and nurse specialling pressures, net of Operational Resilience & Capacity Planning (ORCP) funding.
•
£1.6m shortfall on SLA Income (after adjusting for ‘pass-through’ costs, of £1.9m).
•
£1.1m of other expenditure adverse variances.
CSC Forecast Year-end Performance - £4.8m adverse variance against plan:
CSCs are forecasting a year-end variance to plan of £4.8m, a £0.5m deterioration from that previously within the CSC forecast. The
revised forecast incorporates:
•
Cost improvement delivery, of £15.1m, which is £2.4m adverse of plan.
•
PbR income under-performance of £1.2m (excluding ‘pass-through’ costs, of £2.1m).
•
Expenditure pressures on escalation beds and nurse specialing of £1.0m (net of ORCP funding).
•
Other over-spends against budget of £0.2m.
Risks and Opportunities – Trust Forecast I&E deficit of £1.5m:
Net risks and opportunities total £3.3m and, when combined with CSC forecasts, result in a £1.5m year-end deficit; against a planned
surplus of £1.2m.
The December 2014 CSC year-end forecast, incorporating risk and opportunities, was a £1.4m forecast deficit and this moved to a
forecast year-end deficit of £1.9m in January 2015. The February 2015 year-end forecast deficit, of £1.5m reflects continuing elective
under-forecast performance and continuing unscheduled care cost pressures. This has been offset by an improvement in adjustments
relating to PFI accounting treatment.
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Workforce Executive Summary – key exceptions to note
Performance Theme
• Total Workforce Capacity increased by 278 FTE in month to 6,696 FTE as a result of TUPE transfer of Occupational Therapy Staff
(52 FTE) and significant levels of temporary staffing.
• Temporary Workforce increased by 211 FTE in February to 636 FTE, as a result of continued challenge on unscheduled care and
recovering elective activity cancelled in previous months due to unscheduled care challenges.
• There are 286 FTE (4.5%) vacancies against total budgeted establishment of which 179 are registered nurses and midwives.
• Staffing levels (as per NQB Safe Staffing Levels) are reported as 99.0% against planned requirements for February.
• Appraisal Compliance increased by 0.1% to 85.7% in February and is above the target of 85%.
• Total Essential Skills Compliance rate decreased by 1.3% to 85.7% in February, though remains compliant overall.
• Information Governance Essential Skills Training increased by 1.2% to 90.3% in February and therefore below the target of 95%.
• Fire Safety (classroom based) has decreased in February from 67.2% to 57.2% due to a change in the classification of requirements.
• Staff Turnover increased by 0.3% to 11.0% in February.
• In-month sickness absence rate decreased by 0.1% to 4.1% in January, and 12 month rolling average remained at 3.5%.

