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Balanced Scorecard

1.0 Introduction
The Trust has developed an updated strategy which was launched in May 2018. The revised strategy

states that “Our vision is to provide an outstanding experience and the best outcome for patients and the

team”

By achieving our aims every patient will say…

I was treated with compassion

I was involved in a plan for my care which was understood and followed

I was treated in a safe way, without delay

And every member of our team was able to give their best and feel valued doing

so.

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 all care pathways.

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

Strategic Objective Core Result

Quality of Care Creating a learning organisation and culture of continuous

improvement to reduce repeated harms and improve

patient experience

People Being a great place to work and be a patient, where we

listen, empower and value everyone

Modern Healthcare Delivering the most effective and efficient treatment and

care by standardising the delivery and outcomes of clinic

services

Digital Using digital technology and innovations to improve clinical

pathways, safety and efficiency, and empower patients

Collaborate Working with our partners in health and care to ensure

provision of a high quality, sustainable NHS to the

communities we serve



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 June was 65, which represents a slight increase on recent months compared

to the previous stability. The current rate is significantly lower than the 16/17 average of 70, but slightly

higher than 17/18 average of 61.1. The actual number of deaths in June was 84, which is a decrease from

April.

There was 6 cardiac arrests in non-critical care areas in June. The outturn for 17/18 was 42 which is lower

than in 2016/17 which represents a significant improvement with the underlying aim to achieve zero.

58.3% of stroke patients admitted in June 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 remains 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. In addition due to

increased demand on medical beds some patients continue to be admitted into stroke allocated beds.

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

Readmissions were at 12.9%. Readmissions continue to run at a similar rate to the previous year.

The number of falls in June per 1000 bed days was 2.68, representing a slight decline on last month. This

reverses the recent trend of better performance than in the previous year. The out turn for last year was

higher than the previous year and the first month of 18/19 is higher than last year.

There was no cases of hospital acquired MRSA and two C-Diff cases.

Pressure Ulcers (per 1000 bed days) at 1.55 is below the target rate of 1.88. The work undertaken by the

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

continues to show a positive outcome as pressure ulcers continue to decline. The recent focus has been

on preventing ulcers on the heel as this has been a particular area of increase.

3.0 Excellent Experience
ASPH did not meet the four hour emergency access standard (90.5%) during June. This represents a slight

decline on last month. The Trust did met the NHSI recovery trajectory for the quarter which enables it to

have access to the relevant additional funding.

The Trust improved on last month’s performance but did not meet the 18 week target at Trust level,

(Incomplete 91.3%). A recovery plan has been developed with the commissioners allocating additional

funds during 2018/19 to support the recovery. A significant amount of additional activity is being

undertaken to recover the position. The Trust is expected to be back to target very shortly

The Friends and Family Test score for inpatients’ in June was 96.4%, remaining above the target of 95%

following several months of improvement. The score for A&E is at 67.2% which is a significant decline on



recent very good performance but this represents the long waiting times due to the increasing demand

on services.

The follow-up complaints rate in June was 8.1% which represents an increase and is below the target of

<9.5%.

5 out of 7 cancer waiting times targets were met.

4.0 Skilled, motivated workforce
Establishment and Vacancies

The vacancy rate is currently 13.6% following a slight increase in the budgeted establishment and a

reduction of staff in post from 3360 wte to 3342 wte this month.

Bank and Agency

Agency spend as a percentage of total pay spend increased by 1% to 7.4% in June 18 whilst bank spend

increased by 0.4% to 9.4%. Medical agency spend averaged at £204k in Q4 17/18 compared with £269k in

Q1 18/19. The nursing agency spend was £425k in Q4 17/18 compared with an average of £590k this

quarter, and the majority of the increase was in June 18.

Amendments have now been completed on the Healthroster and Payroll systems to enable the new Trust

bank rates to be paid to Agenda for Change staff working bank shifts in June with arrears backdated to 1

April to be paid in July.

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 stability rate shows the percentage of staff at the start of a 12

period that do not leave the specified group during the period in question and is useful for showing

retention.

The turnover for the rolling year is 16.1% with the voluntary turnover rate at 13.2%.

An analysis by staff group indicates that Additional Clinical Services, which comprises HCAs and other

unregistered clinical support, has the highest turnover at 23.4% followed by Registered Nurses and

Midwives, which is reporting a turnover of 17.9% this month compared to 16.2% in June 17.

Sickness

The sickness rate is reported a month in arrears, and increased slightly to 2.9% in May 18.

The Estates and Ancillary directorate had the highest sickness absence rate at 4.2%. The TODT and

Women’s Health and Paeds directorate also reported rates over the Trust average at 3.4% and 3.3%

respectively.

Appraisals

The new Appraisal policy was launched in June 2018. The process and paperwork has been redesigned to

be more streamlined and simpler, asking both the appraiser and appraise to focus on the conversation,



rather than form filling. The process looks at six areas relating to the last 12 months, values, the next 12

months, feedback, health and well-being and for managers, their leadership style. Training around the

new process will be available from September and will focus on both manager and member of staff

getting the most out of their appraisal conversation. The current appraisal compliance rate is 71.6% and

the compliance trend will be closely monitored to identify if the improved paperwork influences the rate.

Mandatory Training

Compliance is reported at 82.6% this month, an increase of 0.5% from the beginning of the financial year.

Of all the staff groups, Estates and Ancillary staff have the lowest compliance rate at 74.7% whilst Allied

Health, Scientist and Technical staff and Nursing and Midwifery staff exceed the Trust average with rates

between 84% and 86%.

National Staff Survey

The 2018 National NHS Staff Survey will be distributed to staff in October 18 and background

preparations are underway with our contractors and internally.

5.0 Top productivity
The Trust reported a YTD surplus of £2.8m against a planned surplus of £2.9m resulting in a deficit to plan

of £0.1m. Once adjusted for non-control total items the Trust met the quarter 1 NHSI financial control

total. As the Trust also met A&E performance target the full quarter 1 PSF income of £1.6m has been

accrued. The quarter 1 financial target was met with the aid of £0.4m of non-recurrent items.

The YTD variances are (i) pay costs £0.2m below budget - this is unlike 2017/18 when the Trust had a

significant underspend against its pay budget, (ii) non-pay £0.5m overspent with overspends in

Outsourcing £0.8m and Drugs £0.3m which were partially offset by savings in Clinical Supplies (£0.6m),

and (iii) income £0.3m ahead of the NHSI phased plan YTD.

CIP’s came in £0.5m behind plan at £2.0m due to delays in some schemes starting. The CIP forecast,

which is now predicted to be £0.8m behind plan.

Month end cash balances were £26.7m, which was £7.3m behind plan. The outstanding STF payments,

for Q3 and Q4, of £6.9m has subsequently been received in July 2018.

Capital is underspent by £0.5m (31%) against the NHSI plan - although the full year forecast is expected

to be in line with plan.

The forecast has been held at plan in month 3, although the recurrent positions needs to be addressed in

the remainder of the financial year to deliver this.


