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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

Trust Key Performance Indicators 

August 2010 

 

Report to: Trust Board – 28th September 2010 

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. 

1.2 A number of new metrics will need to be included or developed to monitor the new Strategic 
Objectives, for example: 

 
� PROMS 
� Medication errors 
� Falls 

� Staff utilisation (income per wte £k) 
� Reference costs 
� Market position 

 It should be noted however, that a number of these indicators (specifically those within CQUIN) 
are new for this year and monitoring information may not be available until Quarter 4 of 2010/11. 

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) 

 

Performance PF Score Performance PF Score Performance PF Score

Operational Standards and 

Targets
Performing 2.67 Performing 2.58 Performing 2.71

Year to Date

Actual

YTD at end Qtr 1

2010/11

Predicted Published

2009/10 Qtr4
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 The 2009/10 Quarter 4 results for the NHS Performance Framework were published at the 
beginning of August 2010 and are attached as Appendix 5.  The results were in line with 
predictions with under-performance in cancelled operations, 18 weeks and Cancer Waits (62 
day screening). 

The Trust’s own internal scorecard is included in Appendix 1 and includes forecast performance 
for Quarter 1 2010/11.  The Quarter 1 predictions have been based on the scorecard and 
thresholds guidance published at the end of March 2010 by the Department of Health.  DH have 
not yet published revised guidance following the Operating Framework updates. 

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

 On July 7th the CQC advised the NHS of changes to the periodic assessment of NHS 
performance for 2009/10. Due to recent revisions to the NHS Operating Framework the CQC will 
not be publishing aggregated scores for trusts for 2009/10, this will be replaced by benchmarking 
data. The CQC have yet to advise on how this will impact on 2010/11 and will update 
organisations as discussions progress with the Department of Health.  

3.1.3 Monitor Compliance Framework (Foundation Trust Indicators) 

 In response to the revised NHS Operating Framework 2010/11, Monitor reflected the changes in 
their compliance framework and this report has also been updated. 

A recent review of the Monitor website confirmed that no further changes are expected in the 
immediate future. 

 

 Areas of concern 

� Cancer Waits – Second or subsequent treatment with surgery 31 day 
� Finance Indicators (all indicators) 

More detailed scorecards are included in Appendix 1 

3.2 Quality Indicator Pyramid – Early Alert 

 

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

Service Performance 

Aggregate Score

Amber / 

Green
1.5

Amber / 

Green
1.0 Green 0.0

Amber / 

Green
1.0

Financial Indicators Red 2.0

2010/11 Qtr 1

Actual

Month Quarter to Date Year to Date

Predicted
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 The areas highlighted this month continue to be Financial Efficiency and Management.  The 
other monthly quality measures are currently stable and within the expected limits for their 
respective systems.  

4. Scorecard and Indicator Changes 

4.1 CQuin Standards (Progress against Requirements) 

 The Commissioning for Quality and Innovation programme (CQuin) is a developmental part of 
our quality contract. They give focus to key local quality priorities set by our commissioners and 
based on the NHS Operating Framework scope. They hold specific financial weighting for their 
delivery of 1.5% of the total contract value. The CQuin content is set by  the DH for VTE and 
patient experience, by South Central SHA for Advancing quality, and by the SHIP commissioning 
group for local priorities of pressure ulcers, end of life, smoking cessation and enhanced 
recovery programme.  
  
CQuins are by nature, developmental in-year and this is reflected in the quarterly targets set by 
commissioners to assure appropriate payment. Data measurable outcomes are set for year end 
with systems and processes being the focus of requirement in-year. The quarter one outcomes 
were discussed and agreed by commissioners at the quality contract review meeting on 10th 
September, and these will be ratified at the PCT Programme Board on 29th September. All 
measures were agreed as satisfactory for Q1 performance.  
  
The year-end forecast for AQ is currently rated red, until requirements are clarified. Some clinical 
definition and IM&T implementation practical issues have been identified in the detail of 
implementing the Advancing Quality programme for year-end as a result of the Q1 development. 
These are being addressed by the SHA and a detailed AQ outcome report will go to TEC on 6th 
October, and to SC SHA to support refining and future development  of this CQuin.  

4.2 Emergency Access Target – 4 hour maximum wait in ED:  The target in the Timeliness of 
Care, Service Performance Aggregate Score (Monitor) and the NHS Performance Framework 
sections have been adjusted to 95% for SUHT alone to reflect the national target changes, with 
tolerances of 95% (green), between 94% and 95% (amber) and below 94% (red). 

5. Performance as at the end of August 2010 (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. 

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. 

 


