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INTERNAL FOCUS 
 

1.1 #Right Culture  
 
Earlier this month the Trust won ‘Best Schwartz Innovation’ at the inaugural Schwartz Awards, 
where we were represented by Divisional Director for Acute and Emergency Medicine Dr Peter 
Wilkinson, Lead Pain Nurse Harriett Barker and Schwartz Round Co-ordinator Farhana Nargis.  
 
We have been running our Schwartz Rounds for some time now and they are a great opportunity 
for staff to come together and share the experience of caring for patients, in a safe space. This 
type of forum is invaluable and recognises the “emotional burden”, stress and distress that can 
come with a role in healthcare. Providing colleagues with the time and space to reflect on this 
underpins our wellbeing strategy and is an integral part of supporting the right culture within our 
hospitals.  
 
The team won their award for their new innovation of a ‘pop up’ round; acknowledging that it can 
be difficult for colleagues who work in busy areas to find the time to get away and join the main 
round – so taking the round to them. The ‘pop up’ rounds are shorter, 30 minute, sessions which 
are held on the ward / within departments and have been working really well.  
 

1.2 Best Outcomes  
 
iMSK Service Launch Event 
On 2nd November a formal launch event for the new iMSK service, which went live on 1st 
October, was held. The event was a great success with around 150 people attending, including 
clinical and non-clinical staff, GP and CCG colleagues. It was a great opportunity for the newly 
formed iMSK Division, under the leadership of Cathy Parsons as Director of Clinical Services, to 
get together in its new format.  
 
Vascular and Orthopaedic ‘Getting it Right First Ti me’ Team Visits 
In October we hosted a visit from the national ‘Getting it Right First Time’ (GIRFT) team, who are 
currently reviewing all vascular surgery units in the country to share best practice. The team 
spent the whole afternoon with a number of us, including the vascular consultants and their team, 
and were extremely complimentary about the work we are doing and the outcomes we achieve 
for patients.  The feedback was encouraging and it was great to see the enthusiasm of the clinical 
team in taking forward the learning through our newly formed Vascular Services Board. 
  
A further visit this month by Professor Tim Briggs to review our GIRFT approach to trauma and 
orthopaedics also went extremely well. Professor Briggs is the National Director for Clinical 
Quality and Efficiency and was impressed by the progress we are making. 
 
The GIRFT approach and its wide and systematic application across our pathways of care will be 
central in our approach to the continuing delivery of high quality and efficient care and treatment 
as we move into next year and the development of a strengthening relationship with the national 
team important. 
 

1.3 Excellent Experience  

Launch of Breast Care App 
On 21st October our breast care team launched their new app at an event held at Ashford 
Hospital. They were joined and supported by well-known journalist and broadcaster Victoria 
Derbyshire, herself a breast care patient. The app was inspired by patient feedback through the 
team’s experience-based co-design project and developed by our Programme Management 
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Team.  
 
It is a really good innovation, providing patients with specific information about the breast care 
services provided at our hospitals, any time of day or night, in the palm of their hand. There is a 
huge amount of information about cancer ‘out there’ but patients often report feeling overwhelmed 
and bombarded; they don’t know which websites to look at or trust. Having a definitive source of 
information that we can build on over time is hugely positive and I look forward to seeing how the 
app develops, and how other specialities look to adopt this approach themselves.  
 
World Prematurity Day 
World Prematurity Day took place on 17th November and was promoted through the special 
efforts of our neonatal intensive care team, supported by their Fundraising Volunteer, Sid Hurry. 
The team worked with a local company to erect purple lighting to bathe Abbey Wing, which 
houses our Neonatal Intensive Care Unit, in neon purple illuminations. It looked fabulous and was 
a high profile and innovative way to highlight the impact of prematurity – one out of every ten 
babies around the world is born prematurely.  
 
Championed by our Director of Workforce Louise McKenzie, the team also organised a ‘wear 
purple and donate’ text campaign to raise money for our Early Birth’s Fund, along with selling 
purple cupcakes and providing purple knitted hats for babies in the unit. It’s always uplifting to see 
such genuine passion and commitment from colleagues. 
 
Start of Courtyard Development Works  
At the end of October we began work on our courtyard project at St. Peter’s Hospital. This is £2 
million development to create much needed space for clinical services and improve the 
experience of our patients. The building project will infill the courtyard area – the space currently 
surrounded by the main hospital corridor on one side and pathology (level 1), the management 
office corridor (level 2) and endoscopy (level 3) on the other side.  
 
Once completed, it will enable the much awaited relocation of our neurophysiology service, which 
is currently the only clinical service still located in old accommodation on the ramp. This is tied 
into our longer term plan to relocate all services on the ramp and eventually demolish it. It will 
also enable an essential expansion of our endoscopy unit. Currently we have only two endoscopy 
rooms at St. Peter's, which is not enough to keep up with rising demand for tests and means that 
the service sometimes overspills into main theatres or day surgery. This is not best practice and 
the building project will enable us to create a third endoscopy room, providing a better and 
quicker service for patients.  
 
We anticipate the project will take around six months and our capital projects team are working 
hard to minimise disruption and keep any staff affected by the works informed. To accommodate 
a large crane and the construction materials and traffic it has been necessary to close the staff 
car park outside pathology. I’m pleased that our estates team have managed to replace all of the 
lost spaces with alternative spaces on the St. Peter’s site.  
 

1.4 Skilled, Motivated Teams  
 
Well-Led Review 
We have been speaking to staff a lot recently about our Well-Led Review. This is something that 
every Foundation Trust is required by NHS Improvement to carry out every three years and the 
company Deloitte is leading this work on our behalf.  
 
The review is happening over the next few weeks and looks at various aspects of governance; 
things like our operations, delivery of clinical care and finances. It involves many of our staff, 
through face-to-face interviews, online questionnaires and focus groups. The reviewers will then 
write a report and feedback to the Board by the end of December, with the formal report following 
in January. 
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This is a good opportunity to get a sense of how colleagues think we are doing, what we are 
getting right and what we could improve upon and I look forward to hearing the feedback in due 
course. 
 
First Leadership Lecture 
Earlier this month the first of a series of leadership talks organised by Laura Strafford, Head of 
Library and Knowledge Services took place. The aim of the series is to help colleagues create a 
bit of time and space to reflect on how we lead and hear from others outside the Trust, to get a 
different perspective.  
 
Our inaugural speaker was Jocelyn Cornwell, founder and Chief Executive of the Point of Care 
Foundation who gave a very inspiring talk around adaptive leadership. She described the 
difference between technical change - an example might be something practical like working in a 
new building or different area - and adaptive change, which is more about creating flexibility and 
adapting to change that is happening around us. It was a really interesting perspective and an 
opportunity to reflect on my own style as a leader and how we can better support colleagues 
around the Trust. 
  

1.5 Top Productivity  
 
Electronic Medical Records (eMR) 
Since going live with the Breast Service in May this year, as an early adopter to test the system, 
the eMR team have made remarkable progress. They started scanning records in earnest from 
August and the system is now live. They’ve had some excellent feedback from clinicians about 
how the system is working and that it is much easier to access patient information. Our supplier, 
Kainos, have been so impressed with the way our team have rolled out the project, we are now 
their primary reference site. There is still some way to go with the project and, of course, there 
are issues to iron out. 
 

 
2 

 
EXTERNAL OUTLOOK 
 

 Ashford Health Centre  
The Ashford Health Centre contract is managed by North West Surrey CCG and runs 
independently of the Trust.  The CCG consulted over 10 weeks during the summer on the future 
of the GP practice at Ashford Health Centre.  Following the outcome of the consultation the CCG 
made the decision not to renew the contract for the GP practice which will come into effect from 
31st March 2017, or possibly sooner, if the patients disperse prior to that date.   
 
As part of the decision making process the CCG undertook a capacity audit to ensure local 
practices had sufficient capacity to absorb all the patients from the Ashford practice, 
approximately 5,700 patients.  There are 9 alternative practices within an approximate 2 mile 
radius of Ashford Health centre with the majority of these accepting new patients.  The capacity 
audit demonstrated there was more than sufficient capacity to absorb these patients and a 
number of known local developments in the immediate area.   
 
Patients are now being supported to re-register with alternative practices within the area.  A 
nurse-led walk-in service will remain onsite and will become part of the new community services 
contract which also comes into effect from 1st April 2017, with Central Surrey Health. 
 
Care in the community  
North West Surrey CCG has undertaken a robust procurement process for a new provider of 
community services from 1st April 2017.  The winner of the new contract is Central Surrey Health 
who currently provides community services in the Surrey Downs (Epsom, Ewell, Leatherhead) 
area.   Historically, community health services have been commissioned and delivered in 
fragmented and separate teams, often isolated from general practice, and this new contract will 
change that, working towards ensuring services are more coordinated and joined up – focused 
around the patient rather than the other way round, supporting more self-management, 
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particularly for patients with long-term conditions.  
 
The CCG will continue to manage the Virgin Care contract between now and the end of March, 
paying particular attention to their exit strategy to maintain quality of care for patients.  Part of the 
Trust’s strategy is to work closely with Central Surrey Health to develop better out of hospital care 
across North West Surrey.   

 
3 

 
STRATEGY 
 

3.1 Our Forward Strategies  
 
Merger update – following the pause in our proposed merger planning with Royal Surrey County 
Hospital earlier this year, it was agreed that the situation would be reviewed at the end of Quarter 
Two.  The purpose of the pause was to enable additional focus on the recovery plan to address 
the Royal Surrey’s deteriorating financial position. 
 
After careful consideration, the Royal Surrey Board decided that they were no longer in a position 
to proceed with the merger predominantly due to changes in the NHS landscape while the merger 
was paused.  In particular, the Royal Surrey felt that the opportunity to deliver greater benefits to 
patient care and efficiency savings was through the Surrey Heartlands Sustainability and 
Transformation Plan (STP) and wider healthcare networks.  Ashford and St Peter’s Board has 
accepted the Royal Surrey’s decision and also recognises the potential value and patient benefits 
offered by the STP.   
 
Surrey Heartlands – the Trust continues to play an active role within the Surrey Heartlands 
partnership and agree that some of the patient and financial benefits we were hoping to achieve 
through merger will now be delivered via the STP and other strategies we continue to pursue.  
Importantly, the STP is building on the clinical strategy work we started during our merger 
planning and has broadened opportunities to secure benefits by working at scale across an even 
larger footprint. 
 
Now the plan has been submitted to NHS England workstreams are beginning to mobilise to start 
more detailed planning. As part of this, a widespread communication and engagement plan is 
being developed.  The first stage of a piece of deliberative research with a sample of local 
citizens has been completed, which aims to understand more about what residents want from 
their local health and care services.  Examples of early insight include: 
 
• quality of care and speed of treatment matter most (rather than location or distance) 
• education and better understanding of how health and care services work is important  
• people feel comfortable sharing their records with health and care professionals. 
 
The data generated from these sessions will inform a subsequent survey to gain a broader 
appreciation of residents’ health and care priorities across Surrey Heartlands which will be fed 
into our ongoing planning.  The full plan is being published on 18th November at 
www.surreyheartlands.uk.  Importantly we continue to work collectively to develop a robust 
governance framework for future decision making across our 11 partner organisations. 
 

 
4 

 
PERFORMANCE 
 

4.1 Details of our operational performance including A&E are included in the separate report – Paper 
7.2. 
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4.2 2016/17 Financial Position - Month 7 Position  
 
The month 7 financial position showed that the Trust had delivered a surplus of £7.4m which was a 
favourable variance to plan of £0.2m. The £7.4m surplus derives from £3.2m operational surplus 
plus £4.2m of Sustainability and Transformation funding. The table below shows the key metrics: 
 

Annual Plan Forecast YTD Plan YTD Actual YTD Variance

Annual Plan 

(incl £8.4m 

STF)

Forecast (incl 

£8.4m STF)

Use of Resources Score (UOR) 2 2 1 2 1 1 1
Total income excluding interest (£000) £282,080 £284,057 £163,443 £164,663 £1,220 £290,480 £292,352
Total expenditure (£000) £264,539 £266,412 £152,735 £154,106 £1,371 £264,539 £266,412
EBITDA (£000) £17,541 £17,646 £10,708 £10,557 (£151) £25,941 £25,941
I&E net operational surplus/Deficit (£000) £3,900 £4,005 £3,044 £3,229 £186 £12,300 £12,300
CIP Savings achieved (£000) £10,727 £10,342 £5,851 £4,985 (£867) £10,727 £10,342
CQUINs (£000) £5,052 £5,052 £3,067 £3,067 £0 £5,052 £5,052
Month end cash balance (£000) £7,251 £9,603 £3,182 £5,460 £2,278 £15,651 £17,898
Capital Expenditure Purchased (£000) £9,945 £9,945 £6,027 £3,223 (£2,804) £9,945 £9,945
Emergency threshold/readmissions penalties £3,319 £3,634 £1,941 £2,125 £184 £3,319 £3,634

Weighting Current Current Score
Forecast (excl 

£8.4m STF)

Forecast Score 

(excl £8.4m 

STF)

Forecast (incl 

£8.4m STF)

Forecast Score 

(incl £8.4m STF)

Capital Service Cover 20% 3.51x 1 2.46x 2 3.62x 1

Liquidity 20% 0.7 1 -8.2 3 3.0 1

I&E Margin 20% 4.42% 0 1.64% 1 4.43% 1

I&E Margin Variance From Plan 20% -0.09% 2 0.01% 1 0.01% 1

Agency 20% -16.67% 2 -21.39% 2 -21.39% 2

Use of Resources Score Rating (UOR) 1 2 1

Finance Scorecard

NHS Improvement "Use of Resources Score (UOR)"

 
 
Note – with the introduction of the Single Oversight Framework on 1st October 2016 the Financial 
Sustainability Risk Rating (FSRR) has been abolished. NHSI have introduced a Use of Resources 
(UOR) rating that feeds into an overall Trust rating taking into account many other factors. A UOR 
of 1 is the best score with 4 now being the worst. 
 
Year to Date 
 
The key points are: - 
 

• Clinical income from CCG’s, NHS England and Local Authorities (GUM) activity was in line 
with plan, with the plan including expected over-performance. Some areas of activity are 
over-performing with the largest being outpatients. CCG and NHSE QIPP in the plan at 
month 7 was £2.4m excluding expected savings from the new iMSK service; 
 

• Other income streams (“Other Income” and non-NHS activity income) as at month 7 were 
£1.2m above plan with variances largely due to additional eMR funding as well as Overseas 
Visitors, Private Patients and training income coming in higher than expected; 
 

• Pay costs are £0.5m above plan at month 7 with agency costs continuing to increase, 
although it is still lower than the same period last year. Agency staffing costs were 9.2% 
(£0.8m) lower than at this point last year with the biggest reduction being in temporary 
medical staffing which is 26% lower than last year. The Trust has been set an annual target 
for agency spend by NHSI and was £1.2m above the month 7 trajectory; 
 

• Non-pay costs were £0.9m above plan, mainly in drugs (which includes high cost drugs 
which are mostly funded through income), and outsourced work, in particular angiography 
work and orthopaedics; 
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• Sustainability and Transformation funding (STF) of £8.4m is available to the Trust at £2.1m 
per quarter. The trigger to accessing the funds is by meeting the year to date financial 
control total each quarter which generates a 70% payment. The other 30% is available for 
meeting agreed performance trajectories monthly for A&E (12.5%), RTT (12.5%) and 
Cancer 62 day (5.0%). At the end of quarter 2 the Trust had met most of the relevant criteria 
missing only one month of the cancer target, resulting in a penalty of £35k. Cash of 
£2.100m (as planned) was received in August, with the Q2 payment of £2.065m expected 
soon; 

 
• Cost improvement plans are currently £0.9m behind plan at month 7 with delays to some 

schemes and under delivery of others;  
 

• Capital is currently behind plan by 47% (£2.8) mainly due to delays in scheme business 
cases and approvals, tender prices coming in higher than budget leading to scheme reviews 
and general slippage;  
 

• Cash is ahead of target due to capital programme slippage and the receipt of quarterly 
education funding; and 

 
• Overall performance shows that a surplus of £7.4m has been delivered to date, which is 

£0.2m ahead of plan. The £7.4m surplus includes £4.2m of STF. The favourable variance to 
plan arises from three things (i) pay costs £0.5m above plan as several vacancies continue 
to be filled by agency at rates above the cap, (ii) non-pay £0.9m above plan mainly due to 
drugs and outsourcing, (iii) income £1.2m ahead of plan on non-activity income (mostly 
additional education funding received, additional Overseas Visitors and Private Patients 
income and eMR income above plan), and (iv) post EBITDA items being £0.3m ahead of 
plan mainly due to there being no impairments in the period. This financial performance 
delivers a UOR rating of 1 at month 7, against a plan of 1. 

 
Forecast 
 
The Trust is forecasting that it will still meet its forecast surplus of £12.3m at the end of the financial 
year, which includes £8.3m of STF. This target would deliver an UOR of 1. 
 
There is pressure on income and costs and the Trust is taking various actions to keep the budget 
on track, as well as delivering the key performance targets to enable full receipt of the £8.3m of 
STF. As widely publicised the state of NHS finances in this financial year is under deep scrutiny by 
NHSI and the DH following last years’ overall performance and the increased overall NHS budget 
allocations.  
 
The forecast includes a significant level of over-performance against income plans with 
commissioners, in particular NW Surrey CCG (NWS) and NHS England (specialist commissioning). 
In addition it includes a risk share agreement allowance with NWS.  
 
Cost saving targets, which are budgeted at £10.7m for the full year, are currently projected to yield 
£10.3m The Trust is striving to close this gap and identify additional savings to meet emerging cost 
pressures.. 
 
The capital programme is forecast to be on plan at the end of the year. Despite the current delays 
in the programme it is currently over-committed with excess schemes having been identified. 
Slippage will be required to stay within the available cash envelope. 
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REF Quality Scorecard Measures Outturn 
15/16

Monthly 
Target / 

Limit

Annual 
Target / 

Limit

Sep Oct 6 month 
trend

YTD 
16/17

Current month commentary

1.01 In-hospital SHMI 64 <72 <72 62 60 62 Mortality indices in line with expectation.
1.02 RAMI 62 <70 <70 55 60 60 Mortality indices in line with expectation.
1.03 In-hospital deaths 1139 90 <1082 87 113 660 In-hospital deaths have followed a similar trend to last year, including seasonal variation, until this month when they rose to 113 for 

October.  The SHMI and the RAMI are in line with expectations.  The level of in-hospital deaths will be monitored across the next 2 months 
to determine if a deeper analysis is required.  Mortality reviews are undertaken as outlined in the next section, however, full coverage is not 
yet being achieved.

1.04 Proportion of mortality reviews (data 1 month in arrears) 56% >90% >90% 63% 64% 64% Mortality review completion rates in MES are steadily rising and reached 71% in October.  MES rolled out a new template and Registrar 
case presentations at QUASH day. TASCC performance at 60% is below the usual 100% rate.  DTTO completed 0% which will be rectified 
by November QUASH meeting review.  WH&P scored 0%.

1.05 Number of cardiac arrests not in critical care areas 56 - - 3 6 24 6 cardiac arrests in non-critical care areas remains higher than the level the team is seeking.  The Resuscitation Service aims to introduce 
a treatment escalation plan (TEP) pilot on 2 wards in the upcoming months.  A TEP process means that levels of care including 
resuscitation status are evaluated early in the patient’s admission.  If successful the TEP process will then be rolled out Trustwide.

1.06 Methicillin Resistant Staphlococcus Aureus (MRSA) - 0 0 0 0 0 0 No cases.

1.07 C. Difficile (hospital only) 15 1.4 17 2 4 10 Of the 4 C. difficile cases in October 2 were on Swift ward (which also had a case in September).  These 3 Swift Ward samples are being 
typed to see if they are the same strain which could suggest transmission had occurred.  Results from 2 out of 3 samples show different 
strains and the third result is still awaited.  Root cause analyses for all October cases are currently in progress. 

1.08 Falls (per 1000 beddays) 2.59 2.46 2.46 2.21 2.18 2.35 Actions to reduce falls include review for predisposing medication and daily safety huddles to raise awareness in the Clinical Decisions 
Unit and the Urgent Care Centre.  Liaison with our commissioners and community staff is underway to promote signposting of community 
falls patients to the Bedser Locality Hub in Woking.

1.09 Pressure ulcers (per 1000 beddays) 2.08 1.98 1.98 1.67 2.18 2.04 21 stage 2 pressure ulcers (PUs) in October is above the limit of 18.2 per month, and year to date 2.04 PUs per 1000 bed days exceeds 
2015/16 of 2.08.  By ward there were 4 on Swift, being targeted with a Project Management Office quality improvement project on pressure 
ulcers, and 3 on ITU for which a new SSKIN care bundle has been incorporated within the ICU Metavision system following an audit.  
BACU had 3 and Cedar 2 for which skin integrity checking each shift is now in place.  Swift had 1 hospital acquired stage 3 PU.  No stage 
4 PUs occurred in October.

1.10 Readmissions within 30 days - emergency only 13.1% 12.5% 12.5% by 
Q4

12.9% 13.9% 13.9% Readmissions within 30 days at 13.9% was above the monthly target of 12.5%.  Significant areas by volume were in TASCC with upper 
gastrointestinal surgery at 20.5% and colorectal surgery at 15.2%; in MES with general medicine at 16.3% and A&E at 15.6% and DTTO 
with T&O at 15.9%.  In MES, readmissions is an agenda item in all specialty quality governance meetings.  Consultant review occurs for all 
readmissions for the same presenting diagnosis and learning is taken forward.

1.11 Stroke patients (% admitted to stroke unit within 4 hours) 65.0% 90% 90% 75.0% 69.0% 64.6% There were 9 breaches in the stroke pathway in October 2016; of these 3 were due to different presenting conditions, 2 due to disruptions 
in the stroke pathway and 2 were attributed to lack of ring fenced beds.

1.12 Medication errors (rate per 1000 beddays) 2.92 - - 3.21 2.63 2.92 The Trust continues to promote notifying and investigating medication errors which is driving increased reporting.

1.13 Sepsis screening audits - % of eligible patients that were 
screened in ED

70.5% 90% 90% - 87% - New NICE guidance was introduced in July 2016 and we are currently reviewing our protocol and pathway to reflect the change in criteria 
for identification of sepsis.  Previously SIRS Criteria were used for identification; red and amber flags are now recommended.  It is 
anticipated that the implementation of the new criteria will improve screening rates.

1.14 Sepsis - antibiotics administered on ED patients and day 
3 antibiotic review performed

- - 80% Q2; 
90% Q3

- 81% - The Q2 target of 80% has been achieved and actions are ongoing to increase the percentage of patients who receive antibiotics within 1 
hour in the future.  

1.15 Inpatient sepsis - % eligible patients screened for sepsis - - Dec 90%; 
Q4 90%

- 23% - No targets have been set of inpatients for Q2; for Q3 a target of 90% has been set to be achieved in December only.  In Q2 an inpatient 
screening tool was implemented.

1.16 Inpatient sepsis - % eligible patients receiving timely 
antibiotics and day 3 antibiotic review performed

- - Dec 90%; 
Q4 90%

- 17% - No targets have been set of inpatients for Q2; for Q3 a target of 90% has been set to be achieved in December only.  In Q2 an inpatients 
antibiotic treatment tool was implemented.

3.03 Serious Incidents Requiring Investigation (SIRI) reports 
overdue to CCG

8 - - 3 9 9 All of the 9 SIRIs overdue at end of October were submitted to the CCG for the November Panel. 

3.04 Serious Incidents Requiring Investigation (SIRI) reports 
submitted to CCG

116 - - 9 1 57 Whilst only 1 SIRI was submitted during October, subsequently in November 14 reports have now been submitted.

3.07 Friends and Family Satisfaction Score - Inpatients 
including Daycase

96.2% 95% 95% 94.4% 94.7% 94.6% The inpatient recommended score has remained stable in October and is marginally below the target of 95%.  

3.08 Friends and Family Satisfaction Score - Accident and 
Emergency Department (ED) including Paediatrics

84.3% 87% 87% 87.8% 92.3% 84.9% The ED recommended score remains higher than the national average for the third month running.  The response rate has also recovered 
significantly following an engagement programme in the department.

3.09 Friends and Family Satisfaction Score - Maternity Touch 
Point 2

96.3% 97% 97% 87.5% 100.0% 97.0% The recommended score for touchpoint 2 has recovered and is 100% in October.  The response rate remains low however and the division 
is working to drive up responses through promoting staff and patient engagement.    

3.09a Friends and Family Satisfaction Score - Outpatients 0.9 92% 92% 96.5% 95.2% 95.8% Outpatients recommended score continues to track above the national average.

3.10 Follow-up complaints - complaint rate per rolling 12 
month average

8.3% <10% <10% 8.4% 5.7% 6.4% There were 2 follow-up complaints received in October and both were for MES division.  One was a grade 2 and one was a grade 3 
complaint.  

3.11a Dementia case finding 96% >90% >90% 28% 27% 64% The dementia team receive patient referrals via PAS rather than Realtime; however the Dementia Team continue to refer patients to GPs 
where appropriate.  The action plan measure from the Fix Dementia Care report is under consideration as it is not feasible to collate data 
quarterly - biannual or annual collation would be more practicable. 

3.11b Dementia diagnostic assessment 99% >90% >90% 100% 100% 100% As above.

3.11c Dementia referral 87% >90% >90% 71% 67% 90% As above.

Table 1: Quality Performance Dashboard 31 October 2 016

 
 
 



REF Reference items Sep Oct 6 month 
trend

YTD 
16/17

Current month commentary

1 Overdue safety alerts <1 0 0 n/a There was 1 new stage 3 safety alert received on 4 October on the risk of oxygen tubing being connected to air flow meters.  Severe harm 
or death can occur if medical air is accidentally administered to patients instead of oxygen.  This alert requires Trusts to implement 
systems to ensure that the three barriers to human error described in the alert are all in place in all relevant clinical areas and to establish 
ongoing systems of audit or equipment checks to ensure the barriers are maintained.  This alert has been actioned and is underway.  
Alerts received prior to October have all either been actioned and are underway or closed.

2.1 NHS Safety Thermometer - % of patients on spot day with 
new harms

2.13% 1.99% 2.51% 1.34% New harms of 2.51% were above the national average of 2.13% and relate to 7 falls, 4 new pressure ulcers and 1 new DVT.

2.2 NHS Safety Thermometer - % of patients on spot day with 
new CAUTIs

0.33% 0.00% 0.00% 0.06% There were no new CAUTIs on the October audit day.

2.3 NHS Safety Thermometer - % of patients on spot day with 
new pressure ulcers

0.90% 0.88% 0.84% 0.61% New pressure ulcers of 0.84% were below the national average of 0.90%.

2.4 NHS Safety Thermometer - % of patients on spot day with  
falls with harm

0.56% 1.11% 1.46% 0.51% Falls with harm of 1.46% were above the national average of 0.56% and relate to 7 falls of which 6 were low harm and I moderate (AMU - 
5, BACU - 1, Cherry - 1).

2.5 NHS Maternity Safety Thermometer - % of patients with 
combined harm free care (physical harm and women's 
perception of safety)

69.30% 0.00% 60.00% 64.52% Combined maternity harm free care of 60.00% was below the national average of 69.30% and reflects 8 post partum haemorrhages, 3 term 
babies transferred to NICU, 2 women with third or fourth degree perineal trauma, 2 women who reported being worried at being left alone 
during part of labour care and 2 women with concerns about safety during labour and birth that were not taken seriously.

2.6 NHS Medications Safety Thermometer - % of patients with 
reconciliation started within 24 hours of admission

78.90% 75.70% 61.30% 63.00% *YTD actual is rolling median in line with national charts.  Note that results for April - September 2016 which were previously reported did 
not exclude patients who had been in the hospital for less than 24 hours at the point of the survey; the results have been adjusted 
accordingly.  Patients with reconciliation started within 24 hours of admissions at 61.30% were lower than the national average of 78.90%.  
Pharmacy is working through a redesign of its service by the end of the year to ensure ensure medicines reconciliation 7 days a week at 
the main admission points.

2.7 NHS Medications Safety Thermometer - % of patients with 
an omitted critical medicine in the last 24 hours

8.80% 2.50% 12.80% 12.80% *YTD actual is rolling median in line with national charts.  Note that results for April - September 2016 which were previously reported did 
not exclude patients who had been in the hospital for less than 24 hours at the point of the survey; the results have been adjusted 
accordingly.  Critical medicine omission in the last 24 hours at 12.80% is worse than the national average of 8.80%.  Planned pharmacy re-
design will keep the charts in the clinical areas and will include an administration section to document actions taken if a drug is 
unavailable.  

3 Best care audits undertaken this month - 17 - 33 wards/areas were audited in October 2016.  6 wards/areas increased their accreditation levels; most significantly, ED rose to level 3 
from level 0.  19 wards retained their previous levels and 8 wards decreased; the most notable being Dickens which dropped to level 1 
from level 3 and Swan which decreased to level 0 from level 1.  

4 WOW awards n/a 47 40 n/a MES received 15 WOW nominations, WH&P received 10 and TASCC had 5 proposals.  DTTO was nominated for 2.  Finance had 4 
nominations and Workforce 2.  Estates and Information Technology both had 1 proposal each.

5.1 Complaints % Responded to timescale as agreed with 
complainant

>95% 93.0% 100.0% 92.0% 24 out of 24 closed complaints (100%) left the Trust within a timeframe agreed with the complainant.  

5.2 Complaints % Responded to timescale (Grade 1 & 2 in 25 
days)

No target 43.0% 18.0% 47.0% 22 grade 1 or 2 complaints were closed in October.   1 of these was allocated a longer time period.  4 complaints left the Trust within a 25 
day timeframe.  17 complaints allocated a 25 day turnaround left the Trust in more than 25 days.  All complaints going over the 25 day 
turnaround target were extended in agreement with the complainants.

5.3 Complaints % Responded to timescale (Grade 3 & 4 in 35 
days)

No target 67.0% 0.0% 21.0% 2 grade 3 or 4 complaints were closed in October.  Of the 2 cases, both of these were also investigated as Serious Incidents requiring 
Investigation (SIRI).  Neither of these left the Trust within 35 days but were not expected to due to the SIRI timeframe.  All complainants 
were fully informed of the process and timeframes involved.

Timeliness

Timeliness

Timeliness

-

Target description & limit

<1 overdue

< National av. 

< National av. 

< National av. 

< National av. 

> National av. 

> National av. 

< National av. 

Level 3 ward count



 
Scorecard notes:  Rating table 
 

 
 
 
 

 
  

 
 
 
 
 
 

Delivering or exceeding target   Improvement month on month 
Underachieving target       In line with or just below last month 
Failing target   Below target  

 

 

 

  


