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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

Trust Key Performance Indicators 

April 2010 

 

Report to: Trust Board – 25 May 2010 

Report from: Andrew Asquith 
Head of Performance and Capacity Management 

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: 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. 

2. Executive Summary 

2.1  ‘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. 

2.1.1 NHS Performance Framework (Department of Health Indicators) 

 

 

The Quarter 3 results for the NHS Performance Framework were published at the end of March 2010.  
A copy of the Trust’s Report Card is attached as Appendix 5.  The Trust’s own internal scorecard is also 
included in Appendix 1 and includes forecast performance for both Quarter 4 2009/10 and Quarter 1 
2010/11.  The Quarter 1 predictions have been based on the 2009/10 scorecard and thresholds whilst 
guidance on the 2010/11 guidance is awaited from the Department of Health. 

 
 

Quarter 3 2009/10 Score Rating 

Finance 3 Performing 

Standards and Targets 2.64 Performing 

Quality and Safety 3 Performing 

User Experience 7.00 Performing 

Overall Rating Performing 
 

 

Performance PF Score Performance PF Score Performance PF Score

Operational Standards and 

Targets
Performing 2.56 Performing 2.67 Performing 2.58

YTD at end Qtr 1

2010/11

YTD at end Qtr 4

2009/10
Year to Date

Actual Predicted



  

Key Performance Indicators Report   Page 2 of 7 

 

2.1.2 Annual Health Check 2009/10 (Care Quality Commission (CQC) 

 A revised assessment of predicted CQC results will be reported to members of the Board in 
May.  

Areas of concern 

� Cancelled Operations 

� Delayed Transfers of Care 

� Cancer Waits - Urgent GP referrals seen in 2 weeks 

� 18 weeks RTT (individual treatment functions) 

� Stroke Care 

2.1.3 Monitor Compliance Framework (Foundation Trust Indicators) 

 

 Areas of concern 

� A&E 4 Hour Wait 

� Cancer Waits – 62 day (following urgent GP referral) 

� Finance Indicators (all indicators) 

More detailed scorecards are included in Appendix 1 

2.2  Quality Indicator Pyramid - Early Alert 

 

2.2.1 The Quality Indicator Pyramid is a new development to form an additional monitoring and 
assurance system to ensure financial delivery is not compromising delivery of a quality 
service to patients. The pyramid identifies high level early alerts against key financial and 
quality performance metrics. 

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

Clinical Effectiveness

Patient Experience

How would you rate the care you received?

Patient Safety

Serious Untoward Incidents (SUIs)

Staff Experience

Patient Safety

Patient Outcomes

Financial Management

Financial Efficiency

Clinical Efficiency
Clinical Efficiency

Trust Inpatient Bed Occupancy (%)

RAG Score RAG Score RAG Score RAG Score RAG Score

Service Performance 

Aggregate Score
A 2.5 A 2.5 A 2.5 G 0.0 A 1.0

Financial Indicators R 1.0

Predicted

2010/11 Qtr 1

Actual

Month Quarter to Date Year to Date 2009/10 Qtr 4
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The approach is based on researched approaches from the USA Institute of Healthcare 
Improvement. It builds on lessons learnt from the CQC report on Mid Staffordshire NHS 
Foundation Trust, and enables the Trust Board to determine if any alert area requires further 
scrutiny/review. 

2.2.2 The areas highlighted in the summary pyramid for further discussion (in blue) include SUIs, 
occupancy and financial performance. Further detail is provided through the SPC graphs 
(Appendix 6).The graphs include the mean, upper control limit, and lower control limits as 
applicable.  

Reviewing the graphs (Appendix 6), most are within the control limits currently. As we include 
more data points over time, the controls will become more sensitive.  

SUIs is highlighted as it falls outside of the control limit. This may be because of a change in 
the system, to additionally report grade 4 pressure ulcers as SUIs. In time the control limit will 
change to accommodate this as a permanent change, but it merits noting as a recent 
development. 

Occupancy is highlighted. This is because it falls within the control limit, and is above 
performance target. The Board paper presented in April discussed a link between over 
occupancy and safety. SPC demonstrates that the system we have now is consistent to 
deliver these current levels of occupancy.  

Financial performance in its current format cannot be represented in SPC, but is highlighted 
to refer to the red KPI performance for this period. 

3. Specific Detail 

3.1  Background 

3.1.1 The key performance indicators have been selected / developed by the Trust Board to 
support the Trust’s Vision, Strategy and specific objectives. 

The indicators for 2010/11 have been reviewed and are amended in line with national 
guidance and performance monitoring as this arises.  Details of specific changes can be 
found in Section 3.3 of this report. 

3.1.2 The indicators are themed to align with the Trust’s Strategy.  All the indicators are shown on a 
single summary sheet (Appendix 2) with some being monitored on a monthly, quarterly, year 
to date or annual basis (dependent upon the indicator): 

 Indicators 109 Executive Lead 

 Hospital of Choice 22 Chief Operating Officer 

 
Patient Experience, Patient Safety and 
Outcomes 

18 
Director of Nursing 
Medical Director 

 Productivity 12 Chief Operating Officer 

 Financial Position 6 Director of Finance and Investment 

 Regulatory Scorecards 8 
Director of Finance and Investment 
Chief Operating Officer 

 Clinical Research and Development 11 Medical Director 

 Education and Training 15 
Director of Nursing 
Medical Director 

 Excellent Employer 7 Director of Organisational Development 

 Estates 3 
Director of Strategy and Business 
Development 

 Information Management and Technology 7 Director of Organisational Development 
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3.1.3 There are three possible ‘scores’ for each indicator (red, amber or green). 

The summary sheet shows for each indicator the most recent monthly performance, quarterly 
performance to date, year to date performance, and anticipated full year performance. 

Detailed sheets show performance in each month and quarter where these are available. 

A high level action plan, explanation and comments are reported for any indicators with a red 
score to ensure that performance is understood and early action is taken where appropriate 
(Appendix 4). 

All amber indicators have an executive sponsored improvement plan in place. 

3.2  Individual Scorecards 

3.2.1 Individual scorecards have been developed for each ‘theme’ (as per the Trust’s Strategic 
Objectives).  These scorecards are attached at Appendix 3 and provide more detail on each 
indicator including tolerances and trends.  The scorecards are designed to support the KPI 
Summary and be reflected in the other regular reports to Trust Board. 

3.2.2 Both the scorecards and other regular reports continue to be aligned to ensure that a full suite 
of performance information is provided to Trust Board on a monthly basis. 

3.3  Scorecard and Indicator Changes 

3.3.1 Hospital of Choice 

 Stroke and Transient Ischaemic Attack (TIA): This scorecard has been updated to include 
measures of performance in the care of Stroke and TIA.  Measures are those used in national 
‘Vital Signs’ quarterly reporting, they have a high profile nationally, are considered an 
indicator of service quality, and are subject to external performance management through the 
Trust’s contracts with Commissioners. 

Stages of Treatment Targets: The measures for GP referred first outpatient appointments 
seen within 13 weeks, and elective admissions within 26 weeks, remain within the scorecard.  
These targets do not appear in the 2010/11 NHS Operating Framework having been 
‘replaced’ by 18 week RTT targets.  The Trust intends to continue to target and monitor 
performance against these measures, whilst further reductions are achieved in the number of 
patients waiting more than 18 weeks. 

3.3.2 Productivity 

 The Productivity section of this report includes indicators that are not generally the subject of 
national targets.  The majority of these indicators have local targets and are linked to the 
achievement of patient and cost improvement programmes within the Trust.  When combined 
with indicators from other sections of the report, they enable users to monitor operational 
performance within the organisation. 

Changes to indicators for 2010/11 are: 

Outpatient Discharge Rate: The percentage of patients discharged from clinic following an 
outpatient appointment (all appointment types).  Monitors outpatient management and links to 
the reduction of outpatient follow up appointments 

Day of Surgery Admissions: The number of elective inpatients admitted on the day of 
surgery expressed as a percentage of all elective inpatients.  This indicator links to increasing 
day case rates and reducing pre-operative and overall length of stay 

Trust Inpatient Bed Occupancy: Monthly occupied inpatient bed days expressed as a 
percentage of the total bed days available (excludes day beds).  An indicator of quality of 
patient experience, risk to performance targets and efficiency 

Basket and Trolley Day Case Rates have been removed as this covers a decreasing 
number of cases (the majority of patients falling into these categories have transferred to the 
ISTC). 
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3.3.3 Excellent Employer 

 New indicators included within this section are: 

Appraisals Completed (non-medical):  Percentage of non medical staff who had appraisals 
in last 12 months 

Overtime reduction to same period last year:  Shows changes on overtime usage 
(percentage of overtime FTE against SIP) in current month and in the same month last year 

SIP against Workforce Plan (reduction):  Reductions (FTE) of SIP against Workforce plan 
on a quarterly basis 

Annual Leave Taken (non-medical):  Shows quarterly percentage of annual leave taken by 
non medical staff against total full year annual leave entitlement 

Annual Leave Taken (consultant):  Shows quarterly percentage of annual leave taken by 
Consultants against total full year annual leave entitlement 

3.3.4 Information Management and Technology 

 IT Projects: This indicator has been split into two to identify the key projects for completion in 
2010/11. These projects are Paperless Outpatients and Inpatient PAS Replacement. The 
performance against targets will be reported quarterly. 

IT System Resilience: To more clearly define this indicator, a measure of the number of 
priority 1 calls received by the helpdesk will be introduced. This will be available once the 
Helpdesk upgrade has been completed. The performance against targets will be reported 
quarterly. 

Data Quality Indicators: There are a number of new indicators for this financial year, 
reflecting development of the Trust’s Data Quality Governance Dashboard for 2010/11. The 
new indicators are as follows: 

� Timeliness – this indicator covers Admissions, Discharges and Transfers (ADT). The 
target has been reduced from 24 hours to 12 hours in preparation for real time bed 
management from October 2010. 

� Completeness and Timeliness of Data for PCT Billing – an indicator covering the 
percentage change in finance between the draft and final billing data. This indicator 
will be available from July 2010, when April’s completeness will be known. 

18 Week Pathway - RTT Status with Coding (compliance): This indicator has been 
removed due to upgrades in the system meaning the completion of this field on PAS is now 
mandatory. 

3.4  Performance as at the end of April 2010 (Appendix 2) 

3.4.1 Red Indicators (Based on Monthly Performance) 

Summary action plans are attached as part of Appendix 4 to support the majority of the Red 
Indicators with additional information where applicable. 

 Summary of Red Indicators Executive Lead 

 Hospital of Choice Steve McManus, Chief Operating Officer 

 A&E Waits (4 hour)  

 Cancer Waits 62 days 

 18 Weeks RTT Admitted and Non-admitted by Specialty 

 Stages of Treatment 13 week outpatients 
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 Patient Experience, Patient 
Safety and Outcomes 

Judy Gillow, Director of Nursing 
Michael Marsh, Medical Director 

 Serious Untoward Incidents (SUIs), Significant Events 

 
Patient Safety 

Never Events 

 Productivity Indicators Steve McManus, Chief Operating Officer 

 New to Follow up 
Outpatient Rate  

 

 Length of Stay Non-elective 

 Medical Outliers  

 Financial Position Alastair Matthews, Director of Finance and Investment 

 Income and Expenditure  

 Paybill  

 Cost Improvement 
Programme 

 

 Total income minus discounts 

 

SLA Activity (to month 12 
2009/10) Payment of over performance risk indicator 

 
Education and Training 

Judy Gillow, Director of Nursing 
Michael Marsh, Medical Director 

 Mandatory Training Customer Care 

 Foundation Trust 
Indicators 

Steve McManus, Chief Operating Officer 
Alastair Matthews, Director of Finance and Investment 

 Overall Rating 

 EBITDA Margin 

 EBITDA % Achieved 

 Return on Assets 

 Income and Expenditure Surplus Margin 

 

Financial Risk Rating 

Liquid Ratio (days) 

Amber Indicators 

Current Improvement Projects Project Lead 

18 Weeks RTT (and Stages of Treatment) Steve McManus 

Delayed Transfers of Care Steve McManus 

Cancelled Operations Steve McManus 

Mandatory Training Michael Marsh / Judy Gillow 

Hospital Standardised Mortality rate (HSMR) Michael Marsh 

3.4.2 

Research funding – Commercial Income Michael Marsh 
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Other Improvement Projects Project Lead 

A&E 4 Hour Wait Steve McManus 

Bed Capacity Steve McManus 

Healthcare Associated Infection Judy Gillow 

Trust Improvement Programme Jane Hayward 

3.4.3 

Patient Improvement Framework Judy Gillow / Jane Hayward 
   

3.5 Estimates, Predictions and Forecasts 

3.5.1 Estimates and Predictions 

 When a month has passed, accurate results are reported to Board at the earliest opportunity, 
normally at Trust Board in the subsequent month.  On rare occasions this is not possible due to 
combination of the meeting dates, and the calculation/validation timetable for some of the data 
sources.  In such circumstances the Trust KPI report contains either an estimate (based upon 
either recent or average results in previous months and management judgement), or a 
prediction (based upon results for the month in questions, but which uses data which is not 
fully validated, not complete, or not from the official data source).  In each case an estimate is 
highlighted in bold italics, a prediction in italics, and an explanation provided in text.  
Predictions are the preferred method wherever possible. 

3.5.2 Forecasts 

 Future months and quarters’ performance and RAG ratings are forecast for information and 
consideration by Trust Board.  Wherever possible ‘future’ performance is ‘forecast’ based upon 
early data for the period in question e.g. December % forecast is informed by December results 
to date, or based upon information recorded on Trust information systems e.g. number of 
patients known to have exceeded a target waiting time. 

 On occasions the likely or possible range of quarterly performance and RAG ratings can be 
calculated arithmetically, based upon typical attendance numbers e.g. if a target is breached 
excessively in Months 1 and 2, it can be proved that the quarterly target is unachievable, or if a 
target is exceeded in Months 1 and 2, it could be demonstrated that failure of the quarterly 
target based upon Month 3 activity alone is highly unlikely 

 In cases where early data, information held on Trust systems or arithmetic methods do not 
support forecasting, forecasts are provided by management taking into consideration trends in 
performance, seasonal trends, and known changes in services.  An explanation is provided in 
the text when forecasts are noteworthy. 

4. Conclusions 

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

Trust Board are also requested to review the data presented in the Quality Indicator Pyramid, 
Early Alert , and to identify whether its decision making is aided by this approach.  In particular 
relating to whether further scrutiny of the relationship between highlighted quality indicators and 
financial performance is required. 

 


