
SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 
 

Clinical Governance Performance Report:  
Outcomes April 2010 

 
Report to:   Trust Board 25th May 2010 
 
Report from:   Jane Druce, Quality Contract Manager 
    David Weeden, Associate Director Patient Safety 
     
Sponsoring Executive: Michael Marsh, Medical Director  
 
Aim of Report: 1) To brief the Board on performance against patient outcome targets (PIF) 
 
 2) To highlight areas of progress and challenge, and identify the work streams 

in place to address these.  
 
Review History to Date:  This is the third detailed report on patient outcomes which is presented 

quarterly to TEC at an early stage for data review, comment and approval prior 
to submissions due to the PCT to meet the Quality schedules of our Acute 
Contract, and to the Trust Board as part of the PIF review.  

 
Assurance Framework Ref: SO 1 To be the hospital of 1st choice for patients within our catchment area for    

the services that we choose to provide 
SO2 To be in the UK top quartile for quality indicators for the services that we 
choose to provide 
SO6f Good scores on all published “independent” ratings 

   
Principle Objectives:            1. To be the hospital of first choice for patients 
 2. In the UK top quartile for quality indicators 
 
Recommendations: Trust Board is asked to:  

1. Review and comment on the new Acute National Standard Contract 
Outcome reports, including CQuins. 

2. Identify any areas where further assurance is required.  
3. To comment on the new dashboard approach and agree its use in 

supporting the detail reports including this Outcomes report. 
4. To consider re-designating patients accepted by the CMH for admission for 

control of worsening symptoms who are admitted within 48 hours as non-
elective admissions.   

5. To ensure that that clinical information on Pressure Ulcers is completed at 
admission and during stay, to support reducing avoidable incidence. 

6. To support improvement in coding quality through contemporaneous notes 
documentation (Further report update in three months). 

 
1.0 Summary of Performance over Reporting Period 
 
 
 
 
 
 
 
 

HSMR Q4 

 SUHT SGH PAH CMH 

Apr 08 – Mar 09 110.3 101.4 234.1 335.1 

Apr 09 – Jan 10 95.8 88.4 180.8 240.8 

Patient Outcome (PIF) Priorities 2009-10 
Priority Work Stream Target set Target 

Achievement 

Local Outcomes Quality 
contract 

Q3: 80% Q3: 94% 



 2 

 
Overview and Context 
This clinical governance report supports the PIF Outcomes theme. Priorities identified within this for 2009/10 
are:  

� PROMS  
� local outcomes 
� mortality 

 
NHS Standard Contracts were introduced for the first time in year 2008/2009 and are set out in National 
Policy including the NHS Operating Framework, High Quality Care for All (2008) and the World Class 
Commissioning Programme.  Within this Contract, two schedules form the main quality elements. These are 
Schedule 3.4a which includes regulatory, safety, experience and outcomes elements; and Schedule 18, also 
known as CQuin.  These set out the requirements of the Commissioner on the Provider in regard to the 
quality of all the services it provides. This report focuses on the Outcomes requirements of the contract. 
A summary overview of the whole of the Schedule 3.4a, and of the Schedule 18 CQuins progress can be 
found in the Regulatory report to TEC on 21st April. 
. 
Mortality reports via Dr Foster HSMR dataset have been established as part of the core Trust Board reporting 
system since summer 2009. A first report was included in the Outcomes report for Q2. This report updates on 
general performance and some current issues arising from internal and PCT challenge. 
 
A detailed report for PROMS was included in the previous report. This report therefore focuses on: 
 

1. Local outcomes in the form of the quality contract requirements. 
 

2. Mortality via HSMR in four sections: 
 

a. The Trust's overall HSMR with comments on PAH and CMH; 
b. Review of Dr Foster alerts arising 
c. Dr Foster Patient Safety Indicators 
d. CQC alerts 

 
 

Outcomes data Submissions for Quarter Four 
Due to PCT by 12th May 2010 

 
1. Detail: 
In January 2010, the contract schedule 3.4 outcomes data and relevant CQuins were presented to TEC as 
part of the Outcomes report for the first time for formal comment and agreement prior to submission to PCTs.  
The approach was welcomed and further development of a more user friendly quality contract management 
dashboard approach has begun. A dashboard approach has been developed to support internal performance 
monitoring of progress against the Schedule 3.4a and CQuin (see Appendix A). The dashboard follows a 
similar format to the current Trust Board KPI Performance report, with a summary overview and further 
detailed pages to support. This outcomes report therefore includes the Outcomes and CQuin detail pages. A 
summary overview of the whole quality contract is included in the Regulatory report, also presented to TEC 
at this session. 
 
Target Setting: 
No targets for the quality contract schedule 3.4 were set for the year 2009/10 other than to establish the 
required data flows. All items containing data are therefore considered to have met target to date. CQuin 
targets were set in year, with some impact on the data collection required as a result of the discussions.  
 
A few targets will be set in the 2010/11 contract to reflect targets that were set as a result of the transfer of 
metrics from the 2009/10 Cquin schedule into schedule 3.4a.  
 
Baseline data for the 2009 10 contract year could be used to pro-actively inform setting further internal 
targets for performance management for the new year contract once metrics have been agreed. This would 
then enable RAG scoring to be activated.  
Further detail on the Outcomes report data and associated CQuins is provided below to supplement the new 
dashboard presentation. 
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Outcomes Section: 
The majority of data is now being made available which will support both our internal management and 
planning, and our obligations to the PCT contract requirements. A small number of measures continue to rely 
on manual process to collect. Some of these have been demonstrably of low clinical quality value, eg 
fractured neck of femur delayed discharge and have been removed from the 2010/11 contract as a result of 
clinical discussion.  
An improvement plan which remains in place for a small number of the metrics that are not yet counted. This 
is managed jointly with the PCTs and therefore doesn’t impact on achievement of the contract requirement 
for CQuin.  Where still required, these are developing more robust approaches.  
It is vital that we maintain momentum and reach a point where data can be collected that we can use both 
internally for improvement, and to report to PCTs to meet our contract.  
 
STEMI: 
As in Q3, this data is externally validated by South Central Ambulance Service, and by BCIS. The measures 
relating to death in hospital were discussed with PCTs, and agreed to be of low clinical value. They are not 
available in the Trust, and are expected to be removed from the 2010/11 contract.  
Where discussions take place with PCTs formally and in advance, there are no financial penalties for non-
submission in the contract for 2009/10, although we are still formally performance managed on progress to 
resolve the issues via improvement plan as above. 
 
Stroke & TIA: 
While it has been possible to extract data for an increased number of measures this quarter, data quality 
issues remain. The priority in Q4 was to address Vital signs data requirements, which do not overlap with the 
contract data required. The measures have been discussed in detail by the stroke physicians directly with 
PCTs as part of the negotiations process for next years contract inclusion, and refinements have been made 
to facilitate more clinically appropriate and coordinated data collection requirements from Q1. A stroke 
services improvement plan is in place for stroke services development and managed by Division 4. This has 
been shared with PCT commissioners. The stroke ward F8 was closed for 26 days during Q4 due to infection 
outbreaks which impacted on ability to admit directly to the stroke unit. 
 
Fractured Neck of Femur: 
Despite some improved coordination to the national hip fracture database systems, data extraction has 
remained difficult for the trauma team for these measures. Some refinements have been made as a result of 
feedback during the contract negotiations which should improve matters for Q1 onwards. Despite seasonal 
pressures there have been no significant changes noted in the results.  
The delayed discharge data is more than the last quartile as it is much more accurate, using the 2.2 delayed 
discharge notification paperwork. This measure is expected to be removed from the 2010/11 contract from 
Q1 data requirement, as it is considered of low clinical value.  
 
Next Steps 
1010/11 Contract: 
The data fields will update slightly from Q1 of 2010/11, to reflect agreements made in the contract negotiation 
currently in progress for the new 2010/11 Contract. These include new metrics for nutrition, some reductions 
in frequency of reports and a clinical refining of the data requested for some metrics in the light of the years 
experience. The majority of measures will remain consistent in content.  
 
The CQuin measures relating to Outcomes for 2009/10 will migrate to become part of the schedule 3.4 in 
2010/11 and new CQuins set. The new CQuins are currently under negotiation (note, update to TEC 7th April 
2010) and comprise local measures, and also national and SHA led measures. Divisions have been engaged 
in helping to agree appropriate thresholds where there is flexibility within the CQuins and to identify a delivery 
action plan.  



 

 

2. HSMR Summary 

 SUHT SGH PAH CMH 

Apr 08 – Mar 09 110.3 101.4 234.1 335.1 

Apr 09 – Jan 10 95.8 88.4 180.8 240.8 

 

SUHT 

The HSMR fell from November 2008 for 9 months but now has been rising slowly for 5 months.  This small 
change is unlikely to be random variation.  As the Trust’s negative CUSUM shows 3 new peaks the rise does 
represent a change although without further investigation it is not possible to say whether this relates to 
clinical care, data management or a combination of the two factors (one possible explanation is reduction in 
admissions to CMH with these cases being treated at SGH).  However, there are less negative CUSUMS this 
year (3) than last year (17). 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

HSMR Review for Quarter Four 
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SGH 

 
The HSMR fell from November 2008 for 9 months but now has been rising slowly for 5 months.  This small 
change is unlikely be random variation.  There has been a small but real increase in mortality within 3 
specific cancer diagnoses (breast, bronchus and ovary) . This may be linked to the time that the HSMR was 
falling at CMH, where beds were closed, and more palliative care patients were, therefore, being treated at 
SGH. However, all data will be reviewed again once the known duplications of records have all been 
addressed to develop a clearer picture.  
 
 
 SUHT 

0209-0110 
CMH 

0209-0110 
CMH 

0209-0709 
CMH 

0809-0110 
SGH 

0209-0110 
SGH 

0209-0709 
SGH 

0809-0110 
Ca breast 240.9 369.7 467.4 298.4 200.3 165.5 256.0 
Ca bronchus 138.7 306.4 323.7 292.1 95.5 81.6 109.2 

Ca ovary 234.8 392.0 478.2 367.0 246.9 235.3 251.4 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

PAH 

The HSMR remains elevated.  Of the 34 deaths so far this year 31 were stillbirths.  Of these 31 stillbirths 5 
are still within the HRG “Well Babies” and more importantly 9 stillbirths are shown twice in the Dr Foster data 
with different Dr Foster identification numbers.  I believe that this may relate to revision of data in SUS 
without extraction of previous data.  The ICD10 codes for all the stillbirths appear appropriate.  Direct 
comparison with other Obstetric Units does not suggest the stillbirth rate at PAH is higher than expected.  
Previous clinical investigation of apparent clusters of stillbirths has shown no concerns with Ante-natal Care. 

Comparison with our chosen Peer Group shows SUHT’s HSMR for Perinatal conditions (contains more than 
stillbirths) for the periods 0408-0309 and 0409-0110 to “rank” us 9th of 12 for both periods, which given the 
limitations of comparing different Trusts using HSMR can only be seen as an indicator of our performance. 

Correction of the data will improve the PAM HSMR but we are taking advice from Imperial College in case 
there are other currently unidentified data management issues.  If data correction or a data management 
problem cannot be clearly identified a formal, possibly external, investigation of these stillbirths will be 
required. 
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 0408-

0309 
0409-
0110 

 0408-
0309 

0409-
0110 

University Hospitals Coventry 39.8 14.0 St George’s 122.7 165.8 
Brighton & Sussex University 25.9 20.5 Southampton University 250.9 193.8 

Central Manchester 
University 

91.3 49.1 University Hospitals of 
Leicester 

187.3 23.82 

Nottingham University 64.8 89.3 Leeds Teaching 332.5 341.7 

Oxford Radcliffe 90.2 92.0 Guy’s and St Thomas’ 513.7 565.7 
University Hospitals Bristol 101.6 101.4    
Sheffield Teaching 111.7 112.8 Average for Group 119.9 115.5 
 
 

CMH 

The change to recording all admissions to CMH achieved within 24 hours of the decision to admit as non-
elective had resulted in a rising proportion of non-elective admissions but this was reduced in October and 
November because of bed closures at CMH increasing the number of delayed acute admissions.  
Unfortunately across the period from April 2009 to January 2010 the proportion of non-elective admissions 
remains low, at 27.4%, compared to other Specialist Palliative Care Units (mean 85%, figure provided by 
Imperial College) although higher than the previous year (0408-0309, 5.5%). 

 
 0409 0509 0609 0709 0809 0909 1009 1109 1209 0110 4409-

1109 
HSMR - All 404.9 310.9 166.6 283.7 249.6 293.6 218.3 331.9 150.4 138.8 240.8 
% Elective 94.4 80.8 76.0 74.4 75.0 79.3 90.0 92.6 46.2 15.0 72.6 
HSMR - Elective 432.0 364.5 214.7 427.5 369.3 465.6 244.6 345.4 288.1 808.0 359.4 
% Non-elective 5.6 19.2 24.0 25.6 25.0 20.7 10.0 7.4 53.8 85.0 27.4 
HSMR – Non-
elective 

239.7 200.4 115.0 145.2 129.6 107.8 117.4 253.0 110.7 108.8 127.6 

 
 
 
 
 
As well as the influence of the method of admission on the HSMR there is another influence from the co-
morbidity score.  A surprisingly high proportion of admissions to CMH over the past 2 years had no recorded 
co-morbidity (0408-0309 33.6%, 0309-0110 25.6%).  Given that a diagnosis of cancer gives a co-morbidity 
score of 2 and a diagnosis of metastatic cancer gives a co-morbidity score of 3 there is likely to be an error in 
coding for the majority of the cases with a zero co-morbidity score.  The mean calculated co-morbidity score 
for elective and non-elective admissions was very similar whereas the HSMRs were very different with the 
conclusion being that the method of admission has a far larger effect on HSMR than co-morbidity score. 
 
 
 

 0408-0309 0409-0110 
 Mean CM score HSMR Mean CM score HSMR 
All 8.5 335.1 11.5 240.8 

% Elective 94.7  72,6  
Elective 8.4 363.2 11.2 359.4 

% Non-elective 81.5  27.4  
Non-elective 11.8 150.0 12.4 127.6 
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The effect of the method of admission and the co-morbidity score is seen more clearly when patients 
receiving palliative care within the Trust are studied by location of treatment, mean co-morbidity score and 
admission method. 
 
 
 
        Mean CM Admit method as % 

  Patients Died Crude % Expected Expect % HSMR score Elect Non-elect 
0408 SUHT 597 348 58.9 170.5 28.8 209.1    

to CMH 361 203 56.9 60.6 17.0 335.1 8.5 94.7 5.3 
0309 SGH 236 145 61.4 109.9 48.0 130.4 10.0 11.4 88.6 
             

0409 SUHT 529 320 61.3 193.0 37.0 165.8    
to CMH 267 150 57.0 62.3 23.7 240.8 11.5 72.6 27.4 

0110 SGH 262 170 65.6 130.8 50.5 130.0 12.9 9.3 90.7 
 
 
 
 
 
Largely in our Peer Group the proportion of non-elective palliative care admissions is higher with lower 
HSMRs in this group.  The figures for the period 0409 to 0110 are shown below. 
 
 
 

 Patients Trust 
HSMR 

% 
Elective 

HSMR 
Elective 

% Non-
elective 

HSMR Non-
elective 

Brighton & Sussex University 91 50.2 11.0 0.00 89.0 51.2 
Leeds Teaching 564 64.2 11.2 138.2 88.8 61.4 
Central Manchester University 169 83.2 10.7 99.1 89.3 82.4 
St George’s 309 83.8 10.4 103.9 89.6 82.9 
University Hospitals of 
Leicester 

578 84.9 9.9 117.8 90.1 83.9 

Guy’s and St Thomas’ 292 85.9 16.1 240.1 83.9 76.0 
University Hospitals Bristol 360 90.7 9.4 188.4 90.6 87.7 
Nottingham University 594 93.5 2.7 93.1 97.3 93.5 
Sheffield Teaching 2143 98.1 59.2 159.5 40.8 95.5 
University Hospital Birmingham 271 107.5 10.3 258.7 89.7 102.8 
University Hospitals Coventry 200 115.4 28.5 237.8 71.5 112.3 
Oxford Radcliffe 620 119.5 5.5 457.1 94.5 115.8 
Southampton University 529 165.8 41.2 385.4 58.8 122.7 
 
 
 
It is strongly recommended that the Trust Executive Committee and the Trust Board consider re-designating 
those patients accepted by the CMH Medical Staff for admission for control of worsening symptoms who are 
admitted within 48 hours (currently 24 hours) as non-elective admissions.  All deaths from 01.04.09 to date 
will have to be reviewed with regard to their co-morbidity score. 
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Peer Group 

We have set up a comparison group with 12 similar Trusts to allow some comparisons of the results that we 
can draw down from the Dr Foster database. We can also look at hospitals with South Central.  Looking at 
the 56 Basket HSMR the results are shown in the table below. 

 

HSMR HSMR Our Peer Group 

0408-
0309 

0409-
0110 

% 
change 

 

0408-
0309 

0409-
0110 

% 
change 

St George’s 83.6 74.1 11.4 University Hospitals 
Coventry 

118.1 88.3 26.7 

University Hospitals Bristol 90.5 77.0 14.9 Nottingham University 94.7 92.2 2.6 

Leeds Teaching 91.7 80.7 12.0 Oxford Radcliffe 103.2 92.3 10.6 

Guy’s and St Thomas’ 88.7 82.9 6.5 University Hospital 
Birmingham 

108.8 95.1 12.6 

Sheffield Teaching 85.9 83.4 2.9 Central Manchester 
University 

102.8 95.3 7.3 

Brighton & Sussex 
University 

88.1 84.6 4.0 Southampton University 110.1 95.8 13.0 

University Hospitals of 
Leicester 

96.0 87.1 9.3     

 
 

HSMR HSMR Hampshire Acute Hospitals 

0408-0309 0409-0110 

% change  

0408-0309 0409-0110 

% change 

Winchester & Eastleigh 90.9 85.5 5.9 Portsmouth 96.0 91.1 5.1 

Basingstoke & North Hampshire 115.8 88.1 23.9 Isle of Wight 104.0 97.4 6.9 
 
 
When compared to last year we have moved down from 12th to 13th in our Current Peer Group in absolute 
HSMR values but have currently the 4th highest rate of improvement.  In relation to other Acute Hospitals in 
Hampshire we are 4th of 5 in absolute HSMR terms but have the 2nd highest rate of improvement. 
 
 
 
 
Dr Foster Alerts 
 

Diagnostic Groups (up to 63) Procedure Groups (up to 67) 
22/10/2009 Current CUSM Alerts 22/10/2009 Current CUSM Alerts 

2 7 5 positive 6 7 5 positive 
3 positive 2 positive 

50 44 
3 negative 

61 42 
1 negative 

11 4 4 negative 0 0  
 
 
The negative CUSUM Alerts for carcinoma of the breast, the bronchus, the colon and the ovary are entirely 
due the CMH effect.  The negative CUSUM Alert for Perinatal Conditions probably relates to the stillbirth 
cases. 
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Dr Foster Patient Safety Indicators 
 
 SUHT National 
 22/10/09 Current Current 
Death in low risk HRGs 2.13 0.95 1.28 
Pressure Ulcers 3.40 6.00 11.33 
Retained foreign body during surgery 0.00 0.00 0.04 
Obstetric trauma – Caesarean Section 5.60 3.05 3.31 
Obstetric trauma – instrumented vaginal delivery 88.24 71.08 73.60 
Obstetric trauma – non-instrumented vaginal delivery 73.66 71.82 34.59 
Post-operative hip fracture 0.03 0.03 0.07 
Post-operative sepsis 10.55 8.70 5.19 
Selected infection due to medical care 0.04 0.07 0.09 
 
Recoding the deaths in low risk HRGs has reduced the incidence from 2.13 per 1000 patients to 0.95 (37 
deaths in 3895 low risk HRG patients). 
 
Given the current importance of Pressure Ulcers the apparent low incidence of this diagnosis in the Dr Foster 
database, which identifies a secondary diagnosis of Pressure Ulcer as opposed to treatment where the 
pressure ulcer is a primary diagnosis.  Incidence in the past 12 months is 96 patients out of 15987 cases.  
However, there is no distinction on the grading of the Pressure Ulcer.  Currently the Trust’s position (as 
judged by RAG rating) for Pressure Ulcers is deteriorating but this is largely due to a change in the guidance 
relating to Pressure Ulcer definitions (EPUAP Guidance).  The Trust has an Improvement Plan in place and 
all new Pressure Ulcers are subject to RCA and reviewed on a weekly basis.  Grade 4 Pressure Ulcers will 
be reported to the SHA as SUIs.  It is essential that clinical information on Pressure Ulcers is complete 
(present on admission, developed whilst in SUHT, initial grade, change in grade, medical predisposing 
conditions) as up to a third of Pressure Ulcers seen within the Trust are probably avoidable. Following TEC, 
further work was agreed to further develop contemporaneous multidisciplinary patient records, to support 
improvement in coding. A progress report for this will be presented in three months.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

The rate of Post-operative Sepsis in the past 12 months is falling, although it is still above the national 
average.  The number of cases and the HSMR associated with them for 0408-0309 was 3 deaths in 16 cases 
(HSMR 780.7) and for 0409-0110 was 0 deaths in 8 cases (HSMR 0.00) 

 

Completeness of Pressure Ulcer data received by the

 Tissue Viability team between April 2009 - February 2010
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Investigation 
 
 Investigation Status Outcome 
PAH, perinatal conditions 
- 1st investigation 

Clinical notes review + 
recoding 

Completed No evidence of poor practice 

PAH, perinatal conditions 
- 2nd investigation 

Data reconciliation and 
advice on status of stillbirths 

On-going -- 

CMH - 1st investigation Clinical notes review Completed No evidence of poor practice, and 
some to support good practice. 

CMH - 2nd investigation Re-coding for co-morbidity On-going No evidence of poor practice, and 
some to support good practice. 

Death in low risk HRG Clinical notes review and 
recoding 

Completed Issue with coding elective and non-
elective, Low risk HRG has fallen 
since coding addressed 

Clinical practice review Completed No evidence poor practice, current 
recoding in progress 

Obstetric trauma 

Method of clinical data 
recording, possible recoding 

On-going -- 

Pneumonia Clinical notes and practice 
review 

Completed Unresolved 

Urinary Tract Infection Clinical notes review + 
recoding 

Completed Not recording co morbidities, now 
resolved. 

Trans-thoracic 
Echocardiography 

Coding practice review Completed Found not recording Echo as 
procedure. 

Post-partum 
haemorrhage 

Data validation and coding 
review, possible clinical 
review required 

On-going -- 

 
 

CQC Alerts 
 
There is a new CQC Alert relating to an apparent high rate of post-partum haemorrhage.  This Alert was only 
received one cweek ago and is now under investigation.. 
 
  
8.0 Summary & Conclusion 
 
TEC is asked to:  

1. Review and comment on the new Acute National Standard Contract 
Outcome reports, including CQuins. 

2. Identify any areas where further assurance is required,  
3. To comment on the new dashboard approach, and agree its use in 

supporting the detail reports including Outcomes report. 
4. To consider re-designating patients accepted by the CMH for admission for 

control of worsening symptoms who are admitted within 48 hours as non-
elective admissions.   

5. To ensure that that clinical information on Pressure Ulcers is completed at 
admission and during stay, to support reducing avoidable incidence. 

6. To support improvement in coding quality through contemporaneous notes 
documentation (Further report update in three months). 



Southampton University Hospitals NHS Trust

Performance Scorecard for 2009/2010

Clinical Outcomes

Lead Lesley Stuart, Associate Director, Healthcare Governance and Risk

On target
Of 

concern

Action 

required
Target Apr-09 May-09 Jun-09 Jul-09 Aug-09 Sep-09 Oct-09 Nov-09 Dec-09 Jan-10 Feb-10 Mar-10

2009/1

0 Qtr 1

2009/1

0 Qtr 2

2009/1

0 Qtr 3

2009/10 

Qtr 4

G A R

No of patients admitted with 

STEMI
78 59 34 51 78 59 34 51

No of patients suffering from a 

STEMI that received thrombolysis 

within 30 minutes of presenting to 

hospital (door to needle)

0 0 0 0 0 0 0 0

No of patients suffering from a 

STEMI that received primary 

angioplasty within 90 minutes of 

presenting to hospital (door to 

balloon)

35 25 32 39 35 25 32 39

No of deaths within 24 hours of 

admission for patients admitted 

with STEMI (if applicable)

NA NA NA NA NA NA NA NA

No of deaths of patients admitted 

with STEMI during admission
NA NA NA NA NA NA NA NA

Number of patients admitted with 

a  stroke
NA 23 120 105 NA 23 120 105

Number of patients admitted with 

a first stroke
16/23 70/120 34/105 N/A 16 70 34

Number of patients admitted with 

recurrent stroke
7/23 19/120 31/105 N/A 7 19 31

Number of patients with CT scan 

within 3 hours
N/A 7 5/120 33/105 N/A 7 5 33

Number of patients with swallow 

screening within 24 hours of 

admission

NA 1 58 43/105 NA 1 58 43

Number of first attendances at TIA 

clinic
189 157 62 137 189 157 62 137

Organisation / source of referral

Number of high risk patients 

referred / seen (score 4-7)
86 55 5/62 47/137 86 55 5/62 47/137

Number of high risk (score 4-7) 

patients seen in TIA clinic within 

24 hours of referral

47 2/55 1/5 2/47 47 2/55 1/5 2/47

Number of low risk patients 

referred / seen (score 0-3)
89 46 29/62 58/137 89 46 29/62 58/137

Number of low risk (score 0-3) 

patients seen in TIA clinic within 7 

days of referral

72 24/46 10/29 53/58 72 24/46 10/29 53/58

Percentage referred without risk 

stratification
NA NA NA 24% NA NA NA 24%

Number of qualifying patients 

accessing vascular surgery within 

14 days

0% 0% 0% 0% 0% 0% 0% 0%

Number of patients seen within 

TIA clinic who have a stroke within 

3 months following attendance

NA NA NA N/A NA NA NA NA

Number of patients (as above) that 

are blocking beds due to delayed 

transfers

63 79 39 70 63 79 39 70

Percentage of patients (as above) 

that died during hospital admission
5% 7% 7% 3% 5% 7% 7% 3% (5)

COPD
Percentage of patients with COPD 

readmitted within 30 days
NA NA NA NA NA NA -

Stroke

TIA

Fractured Neck 

of Femur

Tolerances Quarterly Trend

Clinical Outcomes

STEMI (ST 

elevated 

myocardial 

infarction)

Monthly TrendPerformance

APPENDIX A 



Southampton University Hospitals NHS Trust

Performance Scorecard for 2009/2010

Commissioning for Quality and Innovation (CQUIN)

Lead Derek Waller, Deputy Medical Director

On target Of concern
Action 

required

2009/10 

Qtr 1

2009/10 

Qtr 2

2009/10 

Qtr 3

2009/10 

Qtr 4

2009/10 

Qtr 1

2009/10 

Qtr 2

2009/10 

Qtr 3

2009/10 

Qtr 4

G A R

Y Y Y Y

Q4 85% 78.0% 94.0% tbc (PCT)
tbc 

(PCT)

Q4 80%
G Data 

submitted
80.5%

maintaine

d

Q4 90% 96.0% 98.2% 96.5% 97.9%

Q4 90% 79.0% 70.2% 89.5% 88.0%

Q4 7.5%
Percentage of patients 

admitted to a specialist 

stroke unit
NA 22 21

(66/105) 

62.86%

Q4 90%
Specialist assessment within 

3 hours of onset
NA 19 9 4

Q4 90%
Thrombolysis within 3 hours 

of onset
NA 0 4 7

baseline 

data
Patient experience survey NA NA NA

baseline 

data

Q4 95%
Assessed within 60 minutes 

of arrival
107 123 163

155 

(100%)

Q4 90%
Operated within 48 hours of 

admission
33 109 105 94 (61%)

baseline 

data
NA NA NA tbc (PCT)

Q4 95% 78.0% 94.0% tbc (PCT)
tbc 

(PCT)

submit Y Y Y Y

submit - 4.5/5 4.5/5 4.5/5 -

Doctors talking in front of patients

CQUIN for NHS Solent PCTs

Stroke

Fractured Neck of Femur

Maternity patient experience

Information / data reporting  

CQUIN for Specialist Services

NICU / SCBU

Submission to (5) national databases & annual report

Emergency surgery for HSMR for Emergency AVR

Information / data reporting 

Paediatric life support training

Dignity & respect

Tolerances Quarterly Trend

CQUIN for South West Commissioning 

Organisations

Quarterly RAG

 


