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EXECUTIVE SUMMARY

Six of best outcome KPI’s were identified as having concerns and three were

met

Four of the Excellent Experience KPI’s were identified as having concerns and

eight were met.

Two of the Workforce KPI’s were identified as having concerns and two were

met

Please note that the Finance section has been updated for the change in

results that occurred on Friday 20th April, following a further distribution of

funds from the centre.

The Trust expects to end the year with a £18.9m surplus against a planned

surplus of £13.4m, rather than the previously reported figure of £15m. NHSI

wrote to the Trust on the 20th April 2018 to confirm the final arrangements for

the 2017/18 Sustainability and Transformation Fund (STF) Incentive and

Bonus Scheme. This changed the original scheme substantially and rather

than a marginal further gain in the 100s of ‘000s we were unexpected awarded

an extra £3.8m. This delivered an FSR score of 1 compared to plan of 1.

RECOMMENDATION: Note and make recommendations on remedial actions where required
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Balanced Scorecard

1.0 Introduction

The Trust has developed an updated strategy . The IHI triple aim is the basis of the revised

strategy.

In 3 years’ time every patient will say…

I was treated with compassion

We developed a plan for my care together, which was understood

and followed

My care was provided in a safe way, without delay

…by everyone, all of the time.

The Strategy sets out that ASPH will continue to be a vitally important centre for the delivery

of urgent and emergency care supported by a breadth of critical care. We will seek to

reinforce our position as the major emergency centre to the people of Surrey by developing

the strength of our elective services to enable us to develop the critical mass of clinicians to

offer specialist on-call rotas and out of hours provision that reinforces our emergency care

pathways as well as elective.

Strategic objectives have been developed to support the delivery of the strategy which

include:

Strategic Objective Core action

QUALITY TRANSFORMATION: Educate,
Learn and Improve

Become a learning organisation

PEOPLE – Listen, Empower and Value Improve staff retention

MODEL HOSPITAL: Standardise and
Optimise

Deliver GIRFT at pace

DIGITAL: Automate and Innovate Develop the IT infrastructure to support the
automate of patient care and supporting

services

COLLABORATE: Sustain and Thrive Work with organisations across the STP to
deliver the North West Surrey Alliance

The attached scorecard is the core is one of the ways by which assurance is provided to the

Trust Board that action is being taken to ensure high quality care.

2.0 Best Outcomes

The SHMI mortality ratio for March was 62.2, which represents a slight increase on recent

months compared to the previous stability. This is not unexpected for continuation of the

winter period. The current rate is significantly lower than the 16/17 average of 70. The actual

number of deaths in March was 119, which represents the expected increase over the winter

period.



There were 3 cases of a cardiac arrest in non-critical care areas in March. The annual rate

was 42 which is lower than in 2016/17 which represents a significant improvement with the

underlying aim to achieve zero.

45.8% of stroke patients admitted in March reached the stroke ward within 4 hours of being

admitted to the hospital based on discharged patients and is the primary stroke indicator

which the Trust struggles to achieve. This rate is a significant decline on the previous levels.

This is due to a variety of issues including ring fencing of beds and the overall pathway from

A&E to the ward. Overall the stroke service is rated as an “A” unit in the national stroke audit.

Readmissions were at 14.1%. Readmissions continue to run at a higher rate than in the

previous years.

The number of falls in March per 1000 bed days was 2.55. This reverses the recent trend of

better performance than in the previous year. The out turn for this year is now worse than in

the previous years.

There was one case of hospital acquired MRSA and one C-Diff case.

Pressure Ulcers (per 1000 bed days) at 1.85 is below the target rate of 1.98. The quality

department is implementing an action plan to support a reduction in the number of ulcers.

The recent focus has been on preventing ulcers on the heal as this has been a particular

area of increase. This work is showing a positive outcome as pressure ulcers continue to

decline.

3.0 Excellent Experience

ASPH did not meet the four hour emergency access standard (90.7%) during March. This

represents an improvement on recent performance from recent months even with the

continuing demand.

The Trust did not meet the 18 week target at Trust level, (Incomplete 89.5%). A recovery

plan has been developed with the commissioners allocating additional funds during 2018/19

to support the recovery.

The Friends and Family Test score for inpatients’ in March was 95.3%, and is above the

target of 95% following several months of improvement. The score for A&E is at 76.4%

which is a very good improvement on previous years but the decline over winter represents

the pressure the department has been under.

The follow-up complaints rate in March was 8.6% which represents a return to normal levels

from the spike from the previous month.

7 out of 7 cancer waiting times targets were met.

4.0 Skilled, motivated workforce

Establishment and Vacancies

The vacancy rate is 12.6% against an establishment of 3920. In the financial year there

have been 567 starters and 544 leavers with a net increase of 23 staff. The vacancy rate has

decreased from 13.4% to 12.6%.

Bank and Agency

Agency spend as a percentage of the total pay was 5.3% in March 18 against bank spend of

8.7%. The agency spend was 7.7% and bank spend 7.0% in March 17. The temporary



staffing figures by staff group show that medical staff bank usage in quarter 4 16/17

averaged at 42% compared to agency usage of 58%. Quarter 4 17/18 figures are 71% bank

fill against 29% agency. For registered nursing and midwifery staff, the balance has shifted

from 53% bank fill in quarter 4 16/17 to 63% bank fill in quarter 4 17/18.

Turnover and Stability

Turnover is based on the number of leavers against the average staff in post over the

previous 12 months, and it excludes training doctors and other rotational posts. Employees

TUPE’ing out are excluded from turnover calculations.

The turnover for the rolling year has reduced to 15.8%, with the voluntary turnover also

reducing from by 0.3% in the last month to 13%.

The staff groups showing improvement in their turnover figures are AHPs, which had a

turnover rate of 17.7% in March 17 compared with 14.7% this month, and the Admin and

Clerical staff group, which had a turnover of 17.6% in March 17 compared with 12.2% this

month.

Sickness

The sickness rate is reported a month in arrears, and was 3.3% for February 2018. This is in

line with previous trends for the winter period. The average sickness rate for the financial

year is 3.0% which is within the Trust target.

Appraisals

The overall appraisal rate is currently 70.9%. Managers are encouraged to conduct

appraisals and update ESR records to ensure the reporting is fully up to date. The appraisal

policy is currently being updated.

Mandatory Training

The compliance rate currently stands at 81.6%. The staff group with the highest compliance

rate overall is the Additional Professional and Scientific category with a 86% compliance rate

whilst Estates and Ancillary staff have the lowest compliance rate of 77%.

FFT

The FFT for quarter 4 17/18 has improved with final results showing that 81% of staff would

recommend the Trust as a place to be treated and 71% would recommend it as a place to

work.

The National Staff Survey results for 2017 were published on 7 March 2018. Our

engagement score was 3.86 which is better than average compared to other similar sized

Trusts. In the key findings we have made improvements in:

 Staff motivation at work

 Quality of appraisals

 Low number of staff unwell due to work related stress

 Ability to contribute towards improvements at work

 Low number of staff attending work whilst unwell because they felt pressure from

their manager, colleagues or themselves

The areas that we will need to focus on in the coming year will be:

 Percentage of staff working extra hours

 Percentage of staff appraised in last 12 months

 Percentage of staff / colleagues reporting most recent experience of violence

 Percentage of staff experiencing discrimination at work in the last 12 months



 Effective use of patient / service user feedback

5.0 Top productivity

The Trust reported a draft in-month surplus of £7.6m against a planned surplus of £2.5m

resulting in a £5.1m favourable in-month variance. The year to date position was £5.5m

ahead of plan (last month was £0.4m ahead of plan) with a £18.9m surplus against a

planned surplus of £13.4m. The £5.1m variance is mainly due to there being no impairments

YTD (£0.6m) as well as £1.0m favourable EBITDA variance - the latter driven by the Trust

being unexpectedly allocated its 2016/17 Control CQUIN of £0.9m in March. The most

significant element was the additional £3.8m STF allocation from NHSE. This delivered an

FSR score of 1 compared to plan of 1.

Transformation funds from Surrey Heartlands STP (£3.3m) have been accounted for. The

Trust achieved the NHSI financial control total for quarter 4, but missed it's A&E target so

was unable to accrue the full amount of STF funding which resulted in a £0.8m variance.

However this was partially offset by incentive STF of £0.5m being accrued in line with NHSI

guidance due to the financial control total being exceeded by £0.5m. Overall STF was

therefore £0.3m behind plan, before the additional £3.8m

The main reasons for the YTD variances are

(i) pay costs £2.9m below budget with vacancies remaining unfilled in several areas,

(ii) non-pay £4.2m above budget mainly in drugs, work sent out and premises costs

and

(iii) income £2.4m ahead of budget YTD, due to STP transformation funds and NHSE

winter monies. Other income was behind due to shortfalls in private patients and

revenue generation.

(iv) CIP’s came in £0.7m ahead of plan at £11.3m.

(v) Non-pay was higher than expected due to year end stock adjustments having to

be made as stock holdings have been deliberately reduced during the year,

particularly in orthopaedics.

Cash balances also recovered in March as STP funds, over-performance and 2016/17

Control Total CQUIN income was received. The year-end cash balance was £25.1m.

Capital underspent at a level higher than forecast - £1.5m short against the NHSI Control

Total - £2.1m once the additional funding for A&E GP Streaming is accounted for.



Measure Outturn 
16/17

Monthly 
Target 
17/18

Annual 
Target 
17/18

Mar 18 
Actual 6-month trend YTD 17/18 Data 

Quality
Measure Outturn 

16/17

Annual 
Target 
17/18

Mar 18 
Actual 6-month trend YTD 17/18 Data 

Quality

1-01 In-hospital SHMI 70 <72 <72 62.2 61.1  2-01  Establishment (WTE) 3791 3,874 3920 3920

1-02 RAMI *** 69 <70 <70 98.7 90.79  2-02  Establishment (£ Pay) 177198 182045 142£         131£         

1-03 In-hospital deaths 30 90 <1082 119 1184  2-03  Agency Staff Spend as a Percentage of Total Pay 8.2% 6.3% 5.3% 5.6%

1-04 Proportion of mortality reviews* 0% >90% >90% 65.1% 62.9%  2-04  Bank Staff Spend as a Percentage of Total Pay 6.9% <7.7% 8.7% 8.3%

1-05 Number of cardiac arrests not in critical care areas 62 - - 3 42  2-05  Vacancy Rate (%)  Excluding Headroom *Note 1 10.9% <10% 12.6% 12.6%

1-06 MRSA (Hospital only) 0 0 0 1 1  2-06  Staff turnover rate 16.9% <15.5% 15.8% 15.8%

1-07 C.Diff (Hospital only) 20 1 17 1 15  2-07 Voluntary turnover rate (NEW) 13.0% <12% 13.0% 13.0%

1-08 Falls (Per 1000 Beddays) 2.36 2.46 2.46 2.55 2.45  2-08  Stability 87.1% >88% 86.5% 86.5%

1-09 Pressure Ulcers (Per 1000 Beddays) 2.24 1.98 1.98 1.85 1.79  2-09  Sickness absence 3.0% <3.0% 3.3% 3.3%

1-10 Readmissions within 30 days - emergency only 14.1% 12.5% 12.5% 14.1% 14.1%  2-10  Staff Appraisals 75.0% >90% 70.9% 70.9%

1-11 Stroke Patients (% admitted to stroke unit within 4 hours) 58.3% 90.0% 90% 45.8% 55.3%  2-11  Statutory and Mandatory Training 82.3% >90% 81.6% 81.6%

1-12 Medication errors - rate per 1000 bed days 3.0 2.80 2.59  2-12
F&F: Recommend for Treatment (Extremely likely/likely % : Extremely 
unlikely/unlikely %)

 77.4%

1-13 Sepsis Screening audits undertaken * 89% 80%** 89.3%  2-13
F&F: Recommend to Work (Extremely likely/likely % : Extremely 
unlikely/unlikely %)

 68.4%

1-14 Sepsis Antibiotic Administration Audits undertaken * 79% 80%** 87.5% Note 1 - Vacancy Percentage rate is adjusted to reflect posts within the nursing Headroom held for bank fill 
* - 2016/17 Sepsis results for ED only (2016/17 Quarter 2 onwards) Position amended after submission to Unify reporting 77%
** - 2016/17 Q2 Quarterly target 80% (2016/17 Q1 Quarterly target 90%)
*** - CHKS has revised the Algorithum for the RAMI calculation to improve accuracy

Measure Outturn 
16/17

Monthly 
Target 
17/18

Annual 
Target 
17/18

Mar 18 
Actual 6-month trend YTD 17/18 Data 

Quality
Measure Outturn 

16/17

Annual 
Target 
17/18

Mar 18 
Actual 6-month trend YTD 17/18 Data 

Quality
 3-01 A&E 4 hour target (including Ashford & Woking)* 90.6% >95% >95% 90.7% 91.0% 4-01 NHSI Finance Score Rating 2 1 1 1 

 3-02 Emergency Conversion Rate 23.8% <22.64% <22.64% 24.2% 23.3% 4-02 Total income excluding interest (£000) £288,082 £300,360 £31,758 £306,368 

 3-03 Serious Incidents Requiring Investigation (SIRI) Reports Overdue to CCG 9 N/A N/A 9 9 4-03 Total expenditure (£000) £268,042 £273,074 £23,148 £274,242 

 3-04 Serious Incidents Requiring Investigation (SIRI) Reports Submitted to CCG 104 N/A N/A 6 89 4-04 EBITDA (£000) £20,040 £27,287 £8,610 £32,126 

 3-05 Average Bed Occupancy (exc escalation beds) 86.6% <92% <92% 87.0% 84.6% 4-05 Month end cash balance (£000) £10,459 £22,788 £25,115 £25,115 

 3-06 Patient Moves (ward changes >=3) ** 8.0% <6.18% <6.18% 5.5% 4.8% 4-06 Capital Expenditure Purchased (£000) £8,777 £8,712 £738 £7,226 

 3-07 Discharge rate to normal place of residence (Stroke&FNOF) 55.1% >62.1% >62.1% 48.2% 62.8% 4-07 CIP Savings achieved (£000) £10,313 £10,541 £1,162 £11,267 

 3-08 Friends & Family Satisfaction  Score - InPatients (incld Daycases) 94.9% 95% 95% 96.4% 96.3% 4-08 STF Funding within income £000) £6,265 £7,672 £4,371 £11,148 

 3-09 Friends & Family Satisfaction  Score - A&E (incld Paeds) 86.4% 87% 87% 84.5% 83.9% 4-09 CQUINs (£000) £3,565 TBC £1,440 £4,859 

 3-10 Friends & Family Satisfaction  Score - Maternity (Touch Point 2) 96.8% 97% 97% 81.5% 81.6% 4-10 Joint Delivery Plan with CCG (Income Only) £3,300 £8,000 £0 £3,925 

 3-11 Friends & Family Satisfaction  Score - Outpatients 1.0 92% 92% 95.7% 95.9% 4-11 Average LoS Elective (RealTime) 3.75 3.32 4.00 3.76

 3-12 Complaints - FollowUp Rate 6.5% <10% <10% 8.6% 8.7% 4-12 Average LoS Non-Elective (RealTime) 6.38 6.13 6.29 6.15

 3-13 Dementia screening - Asked case finding question within 72 hrs of adm 42.8% 90% 90% 37.1% 35.5% 4-13 Outpatient First to Follow ups 1.30 1.31 1.17 1.24

3-13a Dementia screening - Scored positively to case finding question 99.4% 90% 90% 100.0% 99.5% 4-14 Daycase Rate (whole Trust) 84.0% >84% 83.6% 85.8%

3-13b Dementia screening - Diagnostic Assessment 96.0% 90% 90% 100.0% 99.6% 4-15 Theatre Utilisation 72.8% >79% 74.2% 74.2%

 3-14 RTT - Admitted pathway (Unadjusted) 61.2% >90% >90% 48.3% 53.3% 4-16 A&E Activity (Attendances) 99584 100,830 8704 93533

 3-15 RTT - Non-admitted pathway 93.13% >95% >95% 91.5% 92.4% 4-17 Emergency Activity (Spells) 39390 38,502 4643 51924
 3-16 RTT - Incomplete pathways 93.21% >92% >92% 89.5% 92.3% 4-18 Elective Activity (Spells) 37227 32,873 2898 33035
 3-17 Cancer waiting times targets achieved 6 out of 7 7 out of 7 7 out of 7 7 out of 7 7 out of 7 4-19 % Elective inpatient activity taking place at Ashford 53.46% >57.53% 52.4% 52.2%

* As of Nov 2017, Woking activity included in ASPH Total, As of Jan 2018, EPU Activity excluded from ASPH Total 4-20 Outpatient Activity (New Attendances) 124972 86,773 8990 107081
** - Note March 2018 data currently draft **

Delivering or exceeding Target
Underachieving Target 

Failing Target

Trust Balanced Scorecard  - 2017/18

81.0%

71.0%
Quarterly Measure
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Prepared by Information Services
Additional data provided by:  Finance, Workforce and Quality


