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Following additional agreements with NHSI, NWSCCG and Surrey Heartlands
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surplus of £0.7m resulting in a £3.5m favourable in-month variance. The year
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with a £5.2m surplus against a planned surplus of £4.9m mainly due to
impairments not materialising.
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Balanced Scorecard

1.0 Introduction
The attached scorecard is one of the core 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 September was 58.5, which represents a continuation of the
decline from the previous increases. The current rate is now lower than the 16/17 average of
70. The actual number of deaths in September was 95, which continues the lower recent
trend which is expected over the spring and summer months.
There was 1 case of a cardiac arrest in non-critical care areas in September. Over the past
few months the trend has changed to a flat level at low levels of incidents from the previous
labile profile. The aim is to have zero.
58.3% of stroke patients admitted in September 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 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 13.7%. Readmissions continue to run at a higher rate than in the
previous years.
The number of falls in September per 1000 bed days was 2.28. Whilst in previous months
the trend looked stable there are now indications that this is a variable indicator.
There were no cases of hospital acquired MRSA and one C-Diff case.
Pressure Ulcers (per 1000 bed days) at 0.57 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 (93.7%) during September.
However this represents a significant improvement. Recently published data indicates that
the Trust is one of the better performing organisations in England on this measure.
The Trust did meet the 18 week target at Trust level, (Incomplete 92.4%).
The Friends and Family Test score for inpatients’ in September was 96.1%, and is above the
target of 95% following several months of improvement. The score for A&E is at 83.9%
which is an improvement on recent months.
The follow-up complaints rate in September was 0.0% which represents a significant
improvement and a positive outcome.
4 out of 7 cancer waiting times targets were met.
4.0 Skilled, motivated workforce
Establishment and Vacancies
The vacancy rate is currently 13.5%, averaging at 13.3% over the year to date. The
budgeted establishment is stable; a decrease in staff in post has increased the vacancy rate
with 69 staff leaving in month against 47 starters.
The leavers included 22 registered nurses, 14 clinical support staff and 13 admin and clerical
staff against starters of 7 registered nurses, 21 clinical support and 7 admin and clerical staff.
Recent international recruitment campaigns for Medical and Nursing staff from India have
proved successful. Offers have been made to 60 nurses and 43 six week placements are
being arranged for the medical staff.
Bank and Agency
Bank spend as a percentage of total pay was 8.0% this month, compared with agency spend
of 5.7%.
The Medical Workforce Strategy and Pay Scrutiny group has reviewed work done by medical
staff on WLI sessions. The outcome has been an agreement to ensure that work is booked
through the locum booking system, Locum’s Nest, and paid at an hourly rate. The rate has
been changed to more closely align with bank rates for additional work and will take effect
from 1st October. The divisions have assessed the risk associated with the change and
mitigating actions.
A review of nursing and midwifery bank rates is taking place in response to issues raised by
staff and comparison with rates in neighbouring Trusts. Following the good progress of the



medical scrutiny group, a nursing and midwifery workforce and pay scrutiny group is being
set up to more closely monitor pay, rostering and related staffing issues.

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.
The turnover for the rolling year has gone up to 16.8% and within that figure voluntary
turnover has increased to 13.5%. The higher turnover figure has meant the stability rate has
also reduced by 0.4% to 85.7%. As our biggest staff group, nursing turnover and retention is
a major concern. The Nurse & Midwifery Retention programme has launched with an agreed
aim to reduce the number of nurse, HCA, midwife, MA and ODP leavers from 23 per month
to 17 per month and those with less than 12 month’s service to less than 4 per month by
September 2018. Six key change ideas have been agreed as the initial schemes for
improvement and a project group is meeting regularly with representatives from across the
Trust.
Sickness
The sickness rate is reported a month in arrears, and was 2.9% for August 17.

Appraisals
The overall appraisal rate is currently 74.4%. Medical and dental staff have the highest rates
at 89% whilst healthcare scientists and admin and clerical staff have some of the lowest
appraisal rates at 59% and 66% respectively. The appraisal paperwork is being reviewed to
facilitate better appraisals through a more constructive conversation.
Mandatory Training
The mandatory compliance rate was 80.4% this month, an improvement of 0.3% from last
month’s figure. Competences with the highest compliance rates include Health and Safety,
Incident Management and Conflict Resolution, all at 90%. The Learning and Development
team are finalising the changes to the specialist training so that an updated specialist
compliance report can be completed and staff notified of all their outstanding training
requirements.
FFT and National NHS Staff Survey
The quarter 1 results were that 87% indicated that they would recommend the Trust as a
place to be treated and 74% recommending the Trust as a place to work. The quarter 2
results are not yet published. There is no FFT in the autumn as the National Staff Survey
takes place. The Staff Survey has been launched to all staff in early October via a mix of
online and paper surveys and the fieldwork will continue until early December.
5.0 Top productivity
Following additional agreements with NHSI, NWSCCG and Surrey Heartlands Partnership
the Trust reported an in-month surplus of £4.2m against a planned surplus of £0.7m resulting
in a £3.5m favourable in-month variance. The year to date position was £0.3m ahead of plan
(last month was £3.2m behind plan) with a £5.2m surplus against a planned surplus of £4.9m
mainly due to impairments not materialising. This delivered a UOR score of 1 compared to
plan of 1. Following discussions with NHSI the Trust has accounted for CQUIN relating to the
2016/17 control total (£0.9m) and has also accounted for funds from Surrey Heartlands STP
(£1.0m) for a number of projects. This enabled the Trust to achieve the NHSI control total for
quarter 2 and therefore accrue the full amount of STF funding for the quarter, as the A&E
targets were also met.
The main reasons for the YTD variances are (i) pay costs £0.9m below budget with lower
agency costs arising within A&E and elsewhere, (ii) non-pay £1.1m above budget mainly in
drugs, work sent out and premises costs and (iii) income £0.1m ahead of budget YTD,
mainly due to additional CQUIN and STP income offsetting shortfalls in private patients,
revenue generation and education income. CIP’s came in at £0.1m ahead of plan at £4.9m.
Cash balances were £1.7m lower than planned in September. There is slippage in the capital
programme, as highlighted in the report; however this is offset by over-performance relating
to 2016/17 remaining unpaid (mainly from NHS England c£2.2m).
At present the end of year forecast has been maintained at the NHSI control total of £14.0m
which will deliver a UOR of 1. Following Trust Board discussion the forecast has been held
for a further quarter; however there are a number of significant risks to the delivery of the
forecast that have been flagged to the Trust Board and NHSI.



Activity in SLAM was 5% lower than the same period last year (last month was 5% lower),
with A&E 2% higher than last year, outpatients 7% lower, Elective 3% lower and Maternity
7% lower. Emergency activity was in line with last year.
Activity including iMSK and excluding “Other” is 3% below plan (LM was 4% behind).




