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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

Trust Key Performance Indicators 

February 2011 

 

Report to: Trust Board – 29 March 2011 

Report from: Steve McManus, Chief Operating Officer 

Sponsoring Executive: Steve McManus, Chief Operating Officer 

Aim of Report / 
Principle Topic: 

Provides a summary of the Trust’s performance against a range of high 
level key performance indicators as agreed by Trust Board. 

Review History to date: Regular report to Trust Board 

Recommendation(s): � Trust Board are asked to note the Key Performance Indicators Report 
and consider whether there is appropriate assurance regarding current 
and future performance. 

1. Strategic Context 

A range of high-level indicators to give an overview of performance within the Trust and to support the 
development of the Intelligent Board principles within the organisation. 

1.1 The key performance indicators and individual scorecards have been realigned to more closely 
reflect the newly agreed Strategic Objectives.  The scorecards will continue to be included within 
this report to provide monthly trends and additional detail to Board. 

2. Supporting Guidance 

A supporting document which provides guidance on the information contained within this report, and 
how it should be interpreted, is available upon request. Such information has been removed from the 
monthly report in order to reduce it's length, and to enable better focus on the reported performance / 
actions. 

3. Executive Summary 

3.1 ‘Regulatory’ Aggregate Scoring 

 The following sections summarise the impact of performance (which is reported within the detail 
of this document) upon aggregate scoring tools used by ‘Regulatory’ organisations. 

3.1.1 NHS Performance Framework (Department of Health Indicators) 

 

The 2010/11 Quarter 2 results for the NHS Performance Framework were published on the 12th 
January 2011 and have previously been reported to the Board. 

This report has been updated in shadow form to reflect the changes in service performance 
indicators with all new / incoming indicators have been highlighted in pale blue, with old / 
outgoing indicators highlighted in pale yellow.  These changes are also reflected within the 
Monitor Compliance Framework as detailed in section 3.1.2. 

Performance PF Score Performance PF Score Performance PF Score

Operational Standards and 

Targets
Performing 2.67 Performing 2.81 Performing 2.64

Published

2010/11 Qtr2Year to Date

Actual

YTD at end Qtr 4

2010/11

Predicted
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The Department of Health have identified a problem with the data for Quarter 2 relating to the 
Delayed Transfer of Care indicator.  This has now been corrected but has resulted in a marginal 
deterioration in performance for our organisation. 

DH are planning to publish an updated version of the Quarter 2 Framework with corrected 
DTOC data on UNIFY, around the same time that the Quarter 3 Framework is published - 
towards the end of March 2011.  Impact summary: 

Overall performance category - there is no impact on the overall rating for Quarter 2 which 
remains at 'performing'. 

Final score in 'standards and vital signs' domain - this score reduces from 2.79 to 2.64. 

Data for DTOC indicator in standards and vital signs domain - the percentage of patients 
(acute and non-acute aged 18 and over) whose transfer of care was delayed, averaged over the 
reference period (YTD) worsens from 4.9% (amber rated) to 6.5% (red rated). 

The Trust’s own internal scorecard is included in Appendix 1 and includes forecast performance 
for Quarter 4 2010/11 based on the new guidance and thresholds. 

3.1.2 Monitor Compliance Framework (Foundation Trust Indicators) 

 In line with the Monitor performance reporting requirements, this report now provides a four 
quarter predictive performance based on the known Monitor Compliance Standards.  These 
predictions are based on known seasonality, historical performance and proximity to the 
published thresholds. 

The appendices to this report (1, 2 and 3) have been amended to incorporate these new 
indicators (in shadow form until April 2011).  All new / incoming indicators have been highlighted 
in pale blue, with old / outgoing indicators highlighted in pale yellow. 

 

 Areas of concern 

� Financial Indicators (Income and Expenditure surplus, and liquid ratio) 
� RTT Waiting Times 

More detailed scorecards are included in Appendix 1 

 Although the 18 week RTT position is not currently reported within the Monitor Compliance 
Framework, as from April measures related to the 95th centile will be included.  For a second 
consecutive month the Trust will fail all the headline 18 week RTT measures (95th centile). 

If the current performance continued in these areas, then the Trust would receive an aggregate 
service performance score of 2.0 (Amber/Red). 

RAG Score RAG Score RAG Score RAG Score RAG Score RAG Score RAG Score

Service Performance 

Aggregate Score
Green 0.0 Green 0.0 Green 0.0 Green 0.0

Amber / 

Red
2.0 Green 0.0 Green 0.0

Financial Indicators Amber 3.0

Predicted Predicted Predicted

2011/12 Qtr 1 2011/12 Qtr 2 2011/12 Qtr 32010/11 Qtr 4

Actual

Month Quarter to Date Year to Date

Predicted
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3.2 Quality Indicator Pyramid – Early Alert 

 

 Indicators within the quality pyramid for February regarding clinical efficiency have stabilised 
from their previous position.  February midnight occupancy was 91% and the level of medical 
outliers reduced to within acceptable parameters. 

4. Scorecard and Indicator Changes 

4.1 Timeliness of Care - Emergency Department Measures 

 The first cut of the new ED measures (February 2011) are being included in the report this 
month.  These measures currently cover main ED only (excluding Eye Casualty) and are being 
validated by Division B to ensure their accuracy. 

The measures include: 

� Unplanned re-attendance at A&E within 7 days of original attendance (including if referred 
back by another health professional) 

� Total time spent in A&E department - 95th centile 
� % patients who left the department before being seen 
� Time to initial assessment - 95th centile 
� Time to treatment in department – median 

Type 2 patients (ie Eye Casualty) will be included from the April KPI Report to cover the period 
up to March 2011. 

5. Performance as at the end of February 2011 (Appendices 1, 2 and 3) 

The scorecards showing current performance can be found in Appendices 1, 2 and 3.  The 
summary action plans to support the Red Indicators are included as Appendix 4. 

5.1 18 Weeks RTT 

The Trust is currently failing to deliver its service performance on 18 weeks for both admitted 
and non-admitted pathways.  Performance in both the old currency (90/95%) and the new 
currency of 95th percentile are outside target. 

As previously reported to the Board, a combination of planned elective capacity reduction in 
order to balance the Trust’s financial position, agreed elective shutdown during December as 
part of the RAP submission to the SHA and loss of elective capacity in January due to non-
elective demand have all led to an increase in the overall waiting list and a deterioration of the 18 
week RTT performance as patients are having to wait longer for treatment. 

Further modelling of the current patient backlog by specialty is being undertaken by the Chief 
Operating Officer performance team in order to profile recovery of the position at Trust and 
Specialty level.  Specific actions to address this performance issue are identified in Appendix 4. 

Monthly Measures

Patient 

Experience

Patient Outcomes

Unadjusted Mortality Rate

Clinical Effectiveness

Readmission Rate (28 days)

Staff Experience

Sickness Absence

Financial Efficiency

Cost Improvement Plan

Financial Management

Income and Expenditure

Financial Efficiency

Financial Management

Clinical Effectiveness

Staff Experience

Patient Experience

How would you rate the care you received?

Clinical Efficiency

Trust Inpatient Bed Occupancy (%)
Clinical Efficiency

Patient Safety

Serious Untoward Incidents (SUIs)
Patient Safety

Patient Outcomes
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 Despite reporting to the Board in February that the previous measures of 18 week performance 
(90% / 95%) will be removed from April 2011 this is now less clear.  The NHS Operating 
Framework for 2011/12 contains reference to delivering on the statutory right of all patients to be 
treated within 18 weeks.  The SHA have interpreted this in performance terms as a maintenance 
of the old 18 week measures as well as the need to deliver on the new referral to treatment time 
(RTT) measures indicated in the operating framework.  The COO has requested written 
clarification from the SHA on this matter. 

5.2 Education and Training 

Quarter 2 figures have been submitted to represent the compliance levels for Quarter 3 due to 
the switchover to reporting from standalone databases to the integrated OLM function of the 
ESR system. 

Initial figures sourced from OLM have identified a number of key issues with reliability of the 
system and the appropriate pull-through of all information related to education activity – this has 
resulted in lower compliance numbers reported which do not match the actual position of 
compliance and therefore the extension of Quarter 2 figures gives a more accurate picture of 
compliance with statutory and mandatory training. 

A full plan to resolve the issues has been instigated through IDEAL (see Appendix 4) in order 
that reported figures at Quarter 4 will be more accurate and match actual compliance levels – it 
should however be noted that until the full self-service function of OLM is fully rolled out and 
linked to the National Learning Management System (NLMS) (April 2012).  

 The revised requirements for Mandatory and Statutory training requirements for SUHT by staff 
group (TNA) have now been implemented following full approval from Quality Governance 
Steering Group. All learning logs and training materials have been adjusted and made available 
via staffnet to correspond with the requirements. 

These recommendations are aimed at streamlining the existing statutory/mandatory annual 
requirement whilst encompassing all the top risks within the Trust and reflecting the 
requirements outlined in the NHSLA standards and the quality contract.  It should be noted 
however, that even with streamlining – the number of subjects required through all relevant 
standards currently stands at 29.  Monitoring and reporting is now undertaken against all the 
required subject areas. 

6. Conclusions 

6.1 Trust Board are asked to note the Key Performance Indicators Report and consider whether 
there is appropriate assurance regarding current and future performance. 

 


