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EXECUTIVE
SUMMARY

This paper reports on progress against the Trust’s four key
strategic objectives.

BOARD ASSURANCE
(Risk) /
IMPLICATIONS

Provides assurance that progress is being made against the
Trust’s four strategic objectives.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

Not relevant.

EQUALITY AND
DIVERSITY ISSUES

Covered in workforce section.

LEGAL ISSUES None to note.
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asked to:

Note the report.
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Ashford & St Peter's Hospitals NHS Trust Delivering or exceeding Target Improvement Month on Month �

BALANCED SCORECARD Position as at: Underachieving Target Month in Line with Last Month ◄►

Failing Target Deterioration Month on Month �

Patient Safety & Quality
Annual

Target
Forecast Actual YTD Workforce

Annual

Target
Forecast Actual

Last

Month

1-01 Standardised mortality (Relative Risk)* 82 82 90.5** ▼ ▲ ▼ 84** 2-01 Establishment (WTE) 3270 3270 3290 3286 ▲ ▼ ▼

1-02 Crude mortality 2.6% 1.4% 1.4% ▼ ▲ ▲ 1.4% 2-02 Vacancies (WTE) <10% <10% 8.9% 9.2% ▼ ▲ ▲

1-03 MRSA (Hospital only) 5 5 0 ▲ ◄► ◄► 5 2-03 Agency Staff use (WTE) 45 45 24 18 ▲ ▲ ▼

1-04 C.Diff 67 41 0 ▲ ▲ ▲ 24 2-04 Bank staff use (WTE) 300 300 282 282 ▲ ▼ ◄►

1-05 Patient Satisfaction (Your Feedback) 90% 90% 77.1% ▼ ▲ ▲ 76.8% 2-05 Staff turnover rate <13% <13% 12.8% 12.6% ▲ ▼ ◄►

1-06 Formal complaints 361 344 27 ▲ ▼ ◄► 201 2-06 Stability >87% >87% 88.7% 90.1% ▲ ▲ ▼

1-07 SUIs 14 13 3 ◄► ▼ ▼ 9 2-07 Sickness absence <3.5% <3.5% 3.3% 3.2% ▼ ▼ ▼

1-08 Falls - resulting in significant injury (grade 3) 29 19 2 ▲ ▼ ▼ 11 2-08 Staff Appraisals 95.0% 95.0% 92.0% 88.8% ▲ ▲ ▲

1-09 Hip fractures treated within 36 hrs 85%**** 85.0% 81.4% ▼ ▲ ▼ 71.9% 2-09 Consultants WTE:bed ratio <0.36:1 0.35:1 0.36:1 0.36:1 ◄► ◄► ◄►

1-10 Readmissions within 14 days 3.7% 3.6% 3.5% ◄► ▼ ▼ 3.4% 2-10 Nurses WTE:bed ratio <1.99:1 1.95:1 1.93:1 1.93:1 ◄► ◄► ◄►

1-11 VTE Assessment***** 90% 90% 91.2% ▼ ▲ ▲ 84.2% 2-11 Staff satisfaction >3 >3 7 7 ▲ ◄► ◄►

1-12 Summated Adverse Report Index (SARI) 1924 1896 138 ▲ ▼ ▼ 1080 2-12 Staff in leadership programmes 600 600 427 353 ▲ ▲ ▲

Clinical Strategy
Annual

Target
Forecast Actual YTD Finance & Efficiency

Annual

Target
Forecast YTD Plan

YTD 

Actual

3-01 Decrease Emergency Admissions (to 08/09 baseline) 23,077 25,765 2,190 ◄► ▼ ▼ 15,100 4-01 Monitor financial risk rating 4 4 4 4

3-02 GP Referrals - increase elective activity 98,833 97,731 7,827 ▼ ▲ ▼ 56,186 4-02 Total income excluding interest (£000) £219,061 £224,913 £127,713 £130,515

3-03 Overall Market Share Surrey PCT* >26% 26% 26%*** ◄► ◄► ◄► 26%*** 4-03 EBITDA actual (£000) £18,578 £16,837 £11,175 £10,253

3-04 Local Market Share - Woking & W Byfleet* >75% 75% 75.1%*** ▲ ▲ ▲ 75.1%*** 4-04 I&E net surplus (£000) £3,300 £3,300 £2,263 £2,356

3-05 Local Market Share - Feltham & Bedfont* >30% 28% 27.1%*** ▼ ▼ ▼ 27.1%*** 4-05 CIP Savings achieved (£000) £9,000 £9,040 £4,564 £4,716

3-06 Local Market Share - Hounslow* >9% 9% 8.4%*** ▼ ▲ ◄► 8.4%*** 4-06 Month end cash balance (£000) £8,500 £12,128 £10,975 £10,866

3-07 Local Market Share - Mid Surrey (inc. Cobham)* >1.5% 1.5% 1.7%*** ▲ ▼ ◄► 1.7%*** 4-07 Capital resource limit (£000) £10,965 £10,965 £4,852 £2,620

3-08 % Day Surgery undertaken at Ashford 70.0% 70.0% 70.5% ▼ ▲ ▼ 65.6% 4-08 Pay cost (% of income) 61.9% 62.5% 61.9% 62.7%

3-09 % OP undertaken at Ashford 34.5% 34.1% 33.1% ▲ ▼ ▲ 33.0% 4-09 Average LOS Elective 2.95 3.09 2.95 3.02

3-10 % OP undertaken outside Trust 7.0% 6.7% 6.2% ▼ ▲ ▲ 6.1% 4-10 Average LOS Emergency 4.8 4.80 4.80 4.77

3-11 Bed reductions against bed model 454 454 430 ▲ ◄► ▲ 430 4-11 Outpatients Did Not Attend 8.8% 9.7% 8.8% 10.6%

4-12 Outpatients New:Follow up Ratio 2.0 1.7 2.0 1.7

4-13 Day Case Rate (whole Trust) 81.4% 82.6% 81.4% 82.1%

4-14 Theatre Utilisation 85.0% 85% 85% 83%

31 Oct 2010

Change

1.  To achieve the highest possible quality standards for our patients, exceeding their 

expectations, in terms of outcome, safety and experience.

Change

Change

2.  To recruit, retain and develop a high performing workforce to deliver high 

quality care and the wider strategy of the Trust.

3. To deliver the Trust's clinical strategy; redefining our market position to better meet the 

needs of patients and commissioners, and increasing market penetration.

4.  To improve the productivity and efficiency of the Trust

in a financially sustainable manner, within an effective governance framework.

* Source data from Dr Foster                                                     ** Actual = Aug 2010     YTD =2010/11

*** Actual = Q2 2010/11   YTD = 2010/11                              **** Q2=70% Q3 = 85%

***** Based on wards where full VTE data is available



Balanced Scorecard October 2010 Corporate Objective 1

New

% Day Surgery undertaken at Ashford71.70% 64.80%

03-Nov 4-11

Commentary on Patient Safety & Quality 

Mike Baxter, Medical Director  

1-01/02 In August, the Trusts SMR showed a small increase to 90.5%. The Trust’s CMR was 

1.63% in August , which was higher than had been seen in previous months (June 1.27% and 

July 1.38%). This value still benchmarks well across the SEC and nationally. Furthermore, as 

presented in the November dash board The most recent CMR has shown an improvement to 

1.4%. A detailed analysis of the August mortality statistics is presented in section 4 . The Trust 

is identified in the latest Dr Foster national report as having an SMR which is significantly lower 

than expected. The data is under constant review and any change in patterns will be reported 

to the Board.

 

1-03/04 The Trust’s performance in infection control remains very strong. There are no MRSA 

cases this month. The Trust has now had an MRSA free period in excess of a 100 days. 

Compliance with the MRSA actions remains very high (80-100%), further illustrating the Trust’s 

commitment to the infection control agenda. In addition to the excellent MRSA performance, 

the Trust also reports that there have been no cases of C.Diff in the Hospital in October.

1-05 The use of the “Your Feedback Tool” continues. Further details will be discussed under 

the ward metrics and in the Quality update. 

1-06  The number of formal complaints, which had shown a marked improvement in the early 

part of Q2 now remain static. The Trust remains on Track to deliver its self imposed target for 

improvement of this metric. However, there continues to be room for further improvement. The 

trust now has a process with much stronger link between complaints and incidence reporting . 

A new metric, that all complaints related to significant deficiencies in clinical care will be 

reported and investigated as a clinical incident, is being developed and will be tracked as a 

measure of the Trust reporting culture. Part of the review of all complaints will now be to 

assess if a clinical incident investigation has been initiated. If not, staff will be challenged as to 

why. If the case has been reported documentation of what learning, actions and monitoring 

have been put in place will be reported to CGC.

1-07  There have been 3 SUI’s reported this month. These are discussed in  more detail 

elsewhere in the Board papers.  

1-08 The Trust’s excellent performance in serious fall (grade 3) prevention continues. Learning 

is being shared across all wards and is an important metric on the ward quality metric. The 

Trust is on track to deliver this improvement target.

ପ� 
1-09  The 36 hr operative rate for fractured neck of femur is now consistently over 80%. The 

Q3 target is now 85% and this runs to year end. The processes needed to deliver this target 

are now well embedded. However, the challenge of dealing with sudden peaks in activity, 

when system capacity is exceeded,  is now the biggest risk to this target. Work is now focused 

on this issue.

1-10  The official 14 day readmission figure remains on track to deliver the PCT target. The 

importance of 30 day readmission rates was stressed to the Board in last month’s QR. The 

PCT has indicated that it will impose some form of financial sanction for 30 day readmissions 

from December 2010. The Trust is aware that reducing its readmission rate is a priority. The 

MD has constructed a small task force to focus on understanding and put into place actions to 

reduce readmission. The Board should note that the DoH have suggested that 30 day (post 

discharge) mortality should also be attributed to the acute Trust. This strengthens the 

suggestion that the Acute Trust will be held responsible for all aspects (clinical outcomes and 

financial) for patients during admission and for 30 days post discharge.

1-11  The Trust VTE performance continues to improve. The automated system (IPL) is 

working well and in areas where this is now embedded the VTE returns are 91.2%. This is 

regarded by the SEC as an exemplar performance. The IPL system is being fully rolled out 

and the Trust anticipates that it will be used in all clinical areas with the next month. The 

manual audit of all areas within the Trust (including those were IPL is not currently used) has 

report returns between 85-90%. This confirms the data from the IPL report and shows that the 

Trust VTE performance is very strong. Following, DoH guidance, discussion with our clinicians 

and other local Trusts, ASPH has submitted to the SHA a list of clinical exclusions from the 

VTE target. “Exclusion”, is in fact a misnomer as the “list” in fact reflects low risk procedures 

where the groups of patients can be counted as though they have undergone a “blanket” VTE 

assessment. This is in line with national guidance and will further improve the Trust’s VTE 

figures.

The next phase of the VTE agenda is to identify any patients who have a DVT or PE within 90 

days!! of admission. The Trust has mechanisms in place to identify and track such patients 

(see Clinical Strategy dash board), all events are subject to a Root Cause Analysis and the 

results will be presented by the relevant division at the CGC. 

1-12  The Trust SARI remains on Target to deliver a 10% reduction in avoidable harm over 

this year. There has been an increase in this metric over the last 2 months. Initial review 

suggests that the issues reported in patient complaints remains the major areas for focus to 

further drive down the SARI.



Balanced Scorecard October 2010 Corporate Objective 2

New

% Day Surgery undertaken at Ashford 71.70% 64.80%

03-Nov 4-11

Commentary on Workforce

Raj Bhamber, Director of Workforce and Organisational Development

2-01/02 The Trust’s establishment as at the end of month 7 is 3290 whole-time equivalents, 

which represents an increase of 4 WTE from the previous month. This is an increase in the 

Nursing Establishment in Wordsworth Ward as beds have been reinstated. There was a 0.3% 

decrease in the number of vacancies, to 8.9% and the figure remains within target.  There were 

90 new starters joining the Trust in October. The number of staff substantively employed by the 

Trust stands at 3014 WTE, which is 28 WTE (or 1%) higher than at this point last year.  The 

year-end target for establishment has been revised slightly to 3270 based on re-

modelling of the long-term financial model.

2-03/04 The overall level of temporary staffing increased in October by 6 WTE to 24 WTE. 

This was an increase in agency usage, whilst bank usage stayed the same as last month (18 

WTE agency staff and 282 WTE bank staff utilised in September).  Despite the increase this 

sustains the significant reduction in agency staff utilised per month since the peak in June of 76 

WTE, and is within the target. 

Analysis of the 24 WTE agency staff used shows an increase in medical staff from 

13 to 18 WTE. These were small increases in each of Anaesthetics, Women's, Orthopaedics 

and Specialist Surgery.  Measures are being taken to ensure robust sign-off and exploration of 

alternatives to bring this level of usage down.

2-05/06 Stability (percentage of the workforce with more than one year's service) has 

decreased slightly to 88.7% due to a higher number of new recruits (90 joined in October), but 

remains above target.  Turnover (number of leavers during previous 12 months expressed as 

percentage of the workforce) has increased slightly to 12.8% from the previous month's 12.6%, 

although still falls within target levels. 67 staff left the Trust in October.

2-07 There has been a further increase in the sickness absence rate from 3.2% to 3.3%.  

Absence due to Infections has risen by 19% (colds in particular) and Muscolo-skeletal 

increased by 8% from August to September. Recording sickness reasons has continued to 

improve, with a 9% decrease in 'not knowns'.

2-08 The number of staff recorded as having participated in an appraisal during the last year 

has continued to improve month-on-month, rising to 92% at the end of October. This shows an 

ongoing positive trajectory towards the year-end target rate of 95.0%, however early figures in 

November show that figures have dropped.  The Workforce & OD team are providing regular 

reports to directorates to ensure that this work maintains a high focus.  The Trust continues to 

reinforce the critical impact of appraisal on mortality and patient experience.

�

��

2-09/10 Consultant and non-career grade doctors per bed, and nurses per bed reflect the 

inter-relationship between the Trust's bed modelling and workforce plans and are key 

indicators of the co-ordination that will be required as both are implemented in tandem.  

Ratios for both metrics remain stable compared to the previous month.

2-11 This measure tracks the key staff survey indicators where the Trust benchmarks 

within the top quartile of all acute hospitals in England.  The increase to 7 such indicators, 

as reported last month, remains unchanged.  This increase was based on results from the 

mid-year local survey of all of our staff analysed against the results and benchmarks of the 

most recent national survey.  The fieldwork for the current national survey commenced in 

September and runs until early December. The Trust's return rate at mid-November was 

58.7%, the highest rate of all the Trusts using the Picker survey, at that stage.

2-12 The Ashford & St Peter’s Good to Great programme is continuing following the second 

masterclass on Safety and the Customer Experience. The Trust will now be participating in 

Team Research with Aston University. The Good to Great participants are now preparing 

for the Dragon's Den Invest to Save event. 

The Leadership and Management modules are currently being developed to commence in 

November. Due to capacity issues, to support the delivery of patient care, some 

programmes were cancelled in October and participants are rebooking. 

OLM e-learning is currently being rolled out across the Trust, which allows learning activity 

to be captured directly into ESR. 



Balanced Scorecard October 2010 Corporate Objective 3

New

% Day Surgery undertaken at Ashford71.70%

03-Nov

Commentary on Clinical Strategy

Valerie Howell, Deputy Chief Executive

3-01 Performance against this target continues to be at a similar position in October compared 

to the previous month, with the Trust over-performing on this measure by roughly 250 

admissions a month.  The MAU triaging service continues to take medical ambulatory patients 

referred by GPs and is operational from 10am to 6pm Monday to Friday.    A number of 

additional admission avoidance schemes, both internal and joint-working with primary care are 

in various stages of design and deployment. A full review of the emergency pathway from A 

and E to medicine has been undertaken via the Equip programme and a revised pathway will 

be introduced during week 22
nd

 November. In addition, changes to the physical environment in 

the Surgical Assessment Unit (SAU) are also underway. These will create an ambulatory 

assessment area for emergency surgical patients and therefore the option of an alternative to 

admission.

  

3-02 GP referrals were below the monthly target by about 4% and slightly down on 

September's figure by 200 referrals.  Performance against this target has been marginally 

affected by new out – patient  work undertaken by the Trust  in the community but not counted 

as our own activity.  Over the past few weeks a great deal of progress has been made with the 

three local PBC consortiums around joint working.  Although these projects will reduce referrals 

to secondary care they greatly contribute to building stronger relationships with our local GPs 

and help ensure we are their secondary care provider of choice for elective work. The initial 

schemes to go live will be Orthopaedics in Dec 2011 working with the PIMS (Woking cluster) 

and Dermatology in Jan 2011 working with the SASSE cluster.    The Trust is close to agreeing 

a new varicose veins pathway pilot with Thames Medical, which should secure market share of 

their vascular outpatient and elective activity. Discussions have also started with PIMS for 

shared Dermatology, Gynaecology and Ophthalmology pathways. A number of new clinics are 

also in place at Cobham Day Unit (including dermatology, cardiology and specialist surgery) 

and again some activity is not counted as the Trust’s but is expected to bring a flow of elective 

work.

3-03 - 3-07 Updated quarterly – next update will be in November 2010. After which this section 

will be updated monthly.

3-08 This indicator has been revised to now show the percentage of surgical day cases 

undertaken at Ashford Hospital rather than all specialties with a revised target of 70%.  

October’s position shows 70.5%, slightly down on September but remaining considerably 

higher than the YTD figure of 65.6%.   On a specialty level Ophthalmology reported 90.6% in 

October, Urology 85% and Orthopaedics 80%.

3-09/10 Outpatient work undertaken at Ashford gained 1% in October but remains 1.5% short of 

the year end target of 34.5%.     Outpatient work undertaken outside the Trust is showing a 

similar view of improving in October but underperforming against the target.   The Clinical 

Strategy Group are currently looking at this measure by outreach site and by specialty to identify 

any declines which are having an adverse effect on progress towards meeting this target. A 

number of divisions have targeted the Feltham and Hounslow areas to run outreach and are in 

the process of producing outline specifictaions to present to Hounslow PCT, the commissioners.   

 The Trust has recently commenced a Dermatology service at Cobham (10
th
 Nov) and a Urology 

service is set to follow over the next few weeks.   

3-11 Bed reductions remain on track and are currently ahead of the target trajectory.



Balanced Scorecard October 2010 Corporate Objective 4

New

% Day Surgery undertaken at Ashford71.70% 64.80%

03-Nov 4-11

Commentary on Finance and Efficiency

John Headley, Director of Finance and Information    

 4-01 The Trust continues to achieve a FRR of 4. This is driven by high scores on liquidity and 

return on assets. 

4-03  EBITDA is £0.9m short of target, but this is compensated by depreciation savings so 

surplus (4-04) remains on target.

4-05  CIP savings are ahead of target year to date and current forecasts indicate that full year 

savings will come in slightly ahead of the £9m target.  

4-07  Capital spend at £2.6m is well below year to date target, although there are several major 

schemes such as new power infrastructure due to come on line prior to the year end.


