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RECOMMENDATIONS 

The Board is asked to: 

a) Receive the Integrated Performance Report for February 2020. 

b) Note the performance standards that are being achieved. 

c) Be assured that where performance standards are not currently met, a detailed analysis has been undertaken and actions are in place to ensure an improvement 

is made. 
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1 Deliver the best clinical outcomes   Approved Y/N:    

2 Provide patient centred services   Date: 15 April 2020 14 April 2020 28 April 2020 

3 Employ caring and cared for staff   

A = Approval; A* = Approval and Requiring Board Approval; D = Debate; N = Note 
4 Spend public money wisely   

5 Deliver excellent research, 

education and innovation 
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EXECUTIVE SUMMARY 
 
DELIVER THE BEST CLINICAL OUTCOMES 

 There were no cases of Trust assigned MRSA bacteraemia recorded for February.  

 There were 64 cases of Trust attributable pressure ulcers confirmed for February, which is below the Trust threshold of 98. The weekly review at the Pressure 
Ulcer Review Meetings has not identified any category 4 pressure ulcers associated with a lapse in care. 

 Hospital standardised mortality ratio is higher than the ‘as expected’ range.  

 There were no new never events reported in February.  

 91.9% of incidents were approved within 35 days, which is below the internal target of 95%. 

 There was 1 serious incident not approved within timescales. 

 The average length of stay for non-elective patients for the reportable period (October) was higher than the Dr Foster threshold. Length of stay for elective 
patients was lower that the Dr Foster threshold. 

 
PROVIDING PATIENT CENTRED SERVICES 

 Complaints – 91% of complaints were responded to within 25 working days. This is above the threshold of 90%  

 FFT score inpatient – the score for February was 95% which meets the internal target of 95%.  

 FFT score A&E – the score for February was 86% which meets the internal target of 86%.  

 FFT score Maternity – the score for February was 99% which exceeds the internal target of 95%. 

 FFT score Community – the score for February was 90% which meets the internal target of 90%. 

 Mixed sex accommodation – there were no breaches reported in February.  The national standard is 0.  

 Referrals received during February were above the baseline level included in the Trust’s plan.  

 New outpatient activity for February was 0.3% above the contract target.  

 Follow up outpatient activity for February was 0.5% above the contract target.   

 Accident and Emergency activity was 0.3% below contract target in February 2020. 

 Elective activity for February was 0.9% above the contract target.   

 Non-elective activity for February was 0.5% below the contract target.  

 The average number of patients who had a delayed transfer of care in February was 62, compared to 51 in January. 

 71 operations were cancelled on the day for non-clinical reasons in February, compared to 106 in January.  

 Two patients had their operation cancelled on the day of admission for non-clinical reasons and were not re-admitted within 28 days. Both patients have now 
received treatment. 

 In February, 87.30% of patients attending A&E were seen within 4 hours compared to a local target of 90% and the national target of 95%. National 
performance in February was 82.8%    

 65.32% of ambulance handovers occurred within 15 minutes, compared to 59.62% in January. 2.26% of ambulance handovers took more than 30 minutes, 
compared to 4.07% in January.   

 The percentage of patients who had been waiting less than 18 weeks for their treatment at the end of February was 91.69% which is below the national target 
(92%). The national performance for February was 83.17%.  The percentage of patients who received treatment in February and had waited less than 18 
weeks was 82.11% for admitted patients (local target 90%) and 89.62% for non-admitted patients (local target 95%). 

 At the end of February, the percentage of patients waiting less than 6 weeks for their diagnostic test was 99.97% which is above the national target of 99%.  
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 The percentage of outpatient appointments cancelled by the hospital and cancelled by patient remains higher than the national benchmark. 

 The percentage of patients that did not attend for their outpatient appointment was better than the national benchmark. 

 For February unpublished performance, cancer waiting times were achieved for Two Week Wait, 31-day first treatment and 31 Day Subsequent Treatments 
(Surgery, Radiotherapy and Anti-Cancer Drug). 

 With regard to 62-day referral to treatment standard (GP Referral), February STH performance for non-shared pathways was 78.5% (threshold 85%), shared 
performance reflecting the Breach Allocation Guidance was 70.1% (threshold 85%).       

 For pathways relating to 31-day first treatment, February performance is currently was 95.9% (threshold 96%). 

 With regard to Breast symptomatic two week wait referral the Trust performance for February was 92.2% (threshold 93%) 

 For pathways relating to 62-day screening, February performance for the Trust was 81.0% (threshold 94%). 

 
EMPLOYING CARING AND CARED FOR STAFF 

 Sickness absence for February was 4.56%. The year to date (YTD) figure is 4.25%, which is above the Trust target of 4%.   
Short term absence for February was 1.92%. YTD figure is 1.39%. Long term absence for February was 2.64%. YTD figure is 2.86%.     

 The Trust appraisal rate was 89% in February, which is below the Trust Target of 90%.   

 Compliance levels for mandatory training are at 91%, which exceeds the Trust Target of 90%.      

 The Trust annual turnover rate at February was 7.65%. The lowest turnover rates for February were 5.8% for Healthcare Scientist staff and the highest leaver 
rates were 9.6 % for Administrative and Clerical roles. 

 Retention figures for the Trust are at 90% which has been consistently above the target of 85% for over 12 months.  

 Safer staffing – overall, the percentage of care hours per patient day (CHPPD) for registered nurses was 86.47% and for all care staff was 101.17%.  Any 
areas where the registered nurse CHPPD was below 85% is highlighted in a report to the Human Resources & Organisational Development Committee, 
together with information from the Ward Assurance Dashboard to see whether this may have impacted on the quality of patient care.   

 
SPEND PUBLIC MONEY WISELY   

 The Month 11 position shows a £2,977k (0.3%) deficit against the Financial Plan. This is a small improvement of £0.1m in February.  

 There was an activity income under-performance of £1.0m to the end of February, a £0.2m improvement in month.  The deficit is still mainly on elective 
(although there was a significant improvement in February), and critical care activity. 

 There was a pay overspend of £1.0m (0.2%) after 11 months which reflects a small deterioration in February. Bank & Agency costs were £4.4m above the 
2018/19 level for the same period. Medical and Dental staffing remains the main pressure area (£9.6m overspend) offset by underspends in other areas. 

 Following a review of central items, largely income related, not fully reflected in Directorate reports, there is now a £4.3m over delivery against efficiency 
plans at the end of February. 

 Overall, Directorates reported positions £4.3m worse than their plans at Month 11, a £0.7m deterioration in month. 

 The Financial Plan and reported position assume receipt of all of the £13m of national Provider Sustainability Funding (PSF) available to the Trust. To receive 
this the Trust has to deliver the financial Control Total and the Integrated Care System Control Total also has to be met. The position will again be assessed 
on a quarterly basis but with a significantly greater weighting placed on the later quarters. The Trust has met its Control Total for Q1, Q2 and Q3. Significant 
deficits are now being reported by some other SYB Trusts but the System Control Total was met for Q3. Discussions are continuing about how to ensure 
delivery of the year-end Control Total for the ICS. The Trust was originally asked to deliver a £4m surplus but it is unclear if this will now be sufficient. The 
Trust has also been allocated a further £0.9m for 2018/19 PSF in the current year following a late change to another Trust’s 2018/19 financial position and 
PSF allocation. 

 There are no issues of concern at this stage in respect of the working capital position, balance sheet or capital programme.  
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 The major risk for 2019/20 now appears to be income losses in March, given reduced elective activity as a consequence of Covid-19. Commissioners have 
agreed in principle to fund the Trust for March as if there were no Covid-19 activity impact but there is still considerable risk until there is final agreement on 
the values. There are also considerable costs resulting from Covid-19 for which national funding has been requested. However, again there is some risk until 
funding is confirmed.  

 In additional to managing key risks, work continues to maximise contingencies in order to be able to deliver the surplus requested by the ICS.  
 

DELIVER EXCELLENT RESEARCH, EDUCATION & INNOVATION 

 As reported previously, the number of patient accruals to portfolio adopted grant and commercial studies for 2019/20 to Q3 was 4,153. This was below our 
Yorkshire and Humber Clinical Research Network year to date target of 6,875. On-going collaborative working is being explored, with a view to establishing 
new observational studies at STH. 
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TRUST PERFORMANCE OVERVIEW  

 

Indicator Measure Standard Target Type
Current Data 

Month

Month 

Actual 
YTD Trend

Data 

Quality

CQC Compliance Outcome of CQC inspection Good in all five domains SOF February

NHSI Segmentation Compliance with Monitor defined targets Green/Amber or better National February

Hospital Mortality HSMR As expected or lower SOF Jan 18 to Nov 19 103.70

Hospital Mortality SHMI As expected or lower SOF Jan-18 to Nov-19 0.96

MRSA bacteraemia Trust Attributable / Assigned cases only Zero cases SOF February 0.00 2

MSSA bacteraemia Trust Attributable cases only Max 16 per quarter (63 per year) SOF Q3 19/20 27

C.diff Trust Attributable cases only Max 24 per quarter (94 per year) SOF Q3 19/20 22

C.diff Healthcare Associated cases Max 18 per quarter (72 per year) SOF Q3 19/20 8

E.coli Trust Attributable cases only to be determined SOF February 0 140

MSSA - infection rate MSSA bacteraemia rate per 100,000 bed days (Public Health England - national rate is 34.4) to be determined SOF Jan-19 to Dec-19 40.2

C.diff - infection rate C.difficile infection rate per 100,000 bed days (Public Health England - national rate is 36.7) to be determined SOF Jan-19 to Dec-19 44.9

E.coli - infection rate E.coli bacteraemia rate per 100,000 bed days (Public Health England - national rate is 115.9) to be determined SOF Jan-19 to Dec-19 130.0

Serious Incidents Number of serious incidents (SI) Number Local February 2 35

Serious Incidents Approved SI Report submitted within timescales No overdue reports Local February 1

Incidents Number of finally approved incidents based on incident date Number of incidents Local February 1824 26437

Incidents Percentage of incidents approved within 35 days based on approval date 95% within 35 days Local February 0.9190476

Incidents Potential under reporting of patient safety incidents to be determined SOF February

Average LOS Elective 4.15 days (Dr Foster) Local Nov-18 to Oct-19 3.97

Average LOS Non Elective 4.59 days (Dr Foster) Local Nov-18 to Oct-19 4.78

C-Section rate Emergency Caesarean section rate as proportion of all births Target is being confirmed SOF February 16.7% 18.4%

Patient Safety Alerts Number of outstanding Patient Safety Alerts Zero SOF February

Patient Falls Number of patient falls Target is being confirmed Local February 245 3209

Pressure Ulcers Number of pressure ulcers acquired within STH Max 98 per month (1176 per year) Local February 64 936

Pressure Ulcers Category 4 pressure ulcers Zero Local February 0.00 0

Never Events Number of never events Zero SOF February 0 8

VTE VTE Risk Assessment completed as proportion of all inpatient admissions 95% SOF Q3 19/20 95.35%

Dementia Dementia Assessment and Referral 90% SOF Q3 19/20 100.00%

 A&E 4-hour wait Patients seen within 4 hours 95% SOF February 0.8730066 83.8%

>12 hr Trolley waits in A&E No. of patients waiting > 12 hours Zero National February 0 1

Ambulance turnaround Time taken for ambulance handover of patient 100% within 15 minutes National February 0.6531915 59.25%

Ambulance turnaround Time taken for ambulance handover of patient 0% in excess of 30 minutes National February 0.0226064 4.53%

Ambulance turnaround Time taken for ambulance handover of patient 0% in excess of 60 minutes Local February 0.0010638 0.76%

Percentage of admitted patients treated within 18 weeks 90% Local February 0.821146

Percentage of non-admitted patients treated within 18 weeks 95% Local February 0.8962098

Percentage of patients on incomplete pathways waiting less than 18 weeks 92% SOF February 0.9169331

52 week waits Actual numbers Zero National February 0 0

6 week diagnostic waiting Percentage of patients seen within 6 weeks 99% SOF February 0.9997317

Number of operations cancelled on the day for non clinical reasons 75 per month Local February 70 1004

Number of patients cancelled on the day and not readmitted within 28 days Zero Local February 2 0

Percentage of out-patient appointments cancelled by hospital 7.48% (National figure 2017/18) Local February 0 10.89%

Percentage of out-patient appointments cancelled by patient 7.13% (National figure 2017/18) Local February 0 10.68%

Percentage of new out-patient appointments where patients DNA 7.66% (National figure 2017/18) Local February 0 6.40%

Percentage of follow-up out-patient appointments where patients DNA 7.88% (National figure 2017/18) Local February 0 6.94%

Patient seen within 2 weeks 93% National Q3 19/20 0.951

Breast symptomatic seen within 2 weeks 93% National Q3 19/20 0.942

62 days from referral to treatment (GP referral) 85% SOF Q3 19/20 0.726

62 days from referral to treatment (Cancer Screening Service) 90% SOF Q3 19/20 0.835

31 day first treatment 96% National Q3 19/20 0.955

31 day subsequent treatment  (Surgery) 94% National Q3 19/20 0.964

31 day subsequent treatment  (Radiotherapy) 94% National Q3 19/20 0.877

31 day subsequent treatment  (Drugs) 98% National Q3 19/20 0.997

e-Referral Service Percentage of eligible GP referrals received through ERS 90% Local February 1 99.15%

Ethnic group data collection % valid ethnic group 85% National February 1 91.15%

Elective Inpatient activity Variance from contract schedules On plan Local February 1.70% -0.11%

Non elective inpatient activity Variance from contract schedules On plan Local February 4.06% 0.30%

A = Accuracy, V = Validity, R&C = Reliability & Consistency, T = Timeliness, R = Relevance, C&C = Completeness & Coverage

Provide Patient Centred Services

18 week waits referral to 

treatment time 

Cancelled Operations

Cancelled Outpatient 

appointments

DNA rate

Cancer Waits 

Deliver The Best Clinical Outcomes

Average Length of Stay (by 

discharges)
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New outpatient attendances Variance from contract schedules On plan Local February 1.02% 0.52%

Follow up op attendances Variance from contract schedules On plan Local February 3.61% 0.91%

A&E attendances Variance from contract schedules On plan Local February -1.04% 0.66%

Complaints Percentage of complaints answered within 25 working days 90% answered within 25 days Local February 1 1

Written Complaints Rate Written complaints rate per 10,000 fces Total number upheld SOF Q3 2019/20 39.3

FFT Recommended Patients recommending STH for Inpatient treatment 95% SOF February 1

FFT Recommended Patients recommending STH for A&E treatment 86% SOF February 0.8563798

FFT Recommended Patients recommending STH for Maternity treatment 95% SOF February 0.9853659

FFT Recommended Patients recommending STH for Community treatment 90% SOF February 0.9081501

RTT information completeness 48.7% National 2019/20 @Q3 61%

Referral information completeness 50% National 2019/20 @Q3 100%

Activity information completeness 50% National 2019/20 @Q3 100%

Day surgery rates Aggregate percentage of all BADS procedures recommended to be treated as day case or outpatient 88% Local February 1 94%

Mixed Sex Accommodation Number of breaches of Mixed Sex Accommodation standard Zero SOF February 0 0

Sickness Absence All days lost as a percentage of those available 4.00% SOF February 0.046 4.19%

Appraisals Completed appraisals in last year 90% Local February 0.900

Mandatory Training Overall percentage of completed mandatory training 90% Local February 0.920

Care Hours per patient day (Registered Nurses) 85% of planned hours or greater Local February 0.8646649

Care Hours per patient day (Total) 85% of planned hours or greater Local February 1.0133229

Executive Team turnover (number of leavers as a percentage of total executive head count - rolling 12 months) 0% SOF February 0

Number of leavers as a percentage of total head count (rolliing 12 months) to be determined SOF February 7.9%

Retention Rate 85% SOF February 1

Temporary Staff Proportion of temporary staff to be determined SOF February 11.6%

Under/overspending against Agency Control Total <=0 SOF February -1.00%

Agency and bank spend as a percentage of total pay budget 8% Local February 3.57%

I & E YTD actual I & E surplus/deficit in comparison to YTD plan I & E surplus/deficit >=0 SOF February 0.29%

I & E Margin I & E surplus/deficit as a percentage of total revenue >=0 SOF February 0.20%

Contract performance Contracted Activity performance - variance from plan On plan Local February -0.12%

Efficiency Variance from plan On plan Local February 22.89%

Cash Actual Above profile Local February 56.40%

Liquidity Days of operating costs held in cash or cash equivalents >0 SOF February 6.10

Capital Service Capacity - degree to which the provider's generated income covers its financial obligations >2.5times SOF February 2.87

Expenditure - variance from plan On plan Local February 99.00%

Use of Resources Overall Use of Resources - NHSi weighted risk rating <=2 SOF February 100.00%

Total number of patient accruals to portfolio studies 6874.5 Regional -Y&H Q3 19/20 60%

Quality recommendation % staff who would recommend STH to a friend / relative for treatment 71% (Average) SOF 2019 0.81

Work recommendation % staff who would recommend STH as a place to work 64% (Average) National 2019 0.69

Staff Engagement Staff engagement score 7.02 (10 point scale) SOF 2019 3.83

Response Staff Survey response rate 45.6% (Median) National 2019 45.3%

CQC Inpatient Survey RAG rating for overall score determined by CQC to be determined SOF

Deliver Excellent Research, Education & Innovation

Recruitment to trials

Annually Reported Indicators

Provide Patient Centred Services

Spend Public Money Wisely

Indicator Measure Standard Target Type Trend

Employ Caring & Cared for Staff

Community care –information 

completeness

Agency spend

Safer Staffing

Capital

Month 

Actual 
YTD

Current Data 

Month

Staff Turnover
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DELIVER THE BEST CLINICAL OUTCOMES 

                                                                                   

HSMR 
SERIOUS INCIDENTS 

(Approved SI Reports not Submitted in Timescales) 

 

 

Lead: David Hughes, Medical Director Timescale: Ongoing Lead: David Hughes, Medical Director Timescale:  Ongoing 

Key Issues: The most recent data for HSMR (Year to November 19) is showing in the 
‘higher than expected’ range 
 
 
 

Key Issues: One serious incident investigation that was due for completion in February 
2020 was not submitted to the Clinical Commissioning Group (CCG) in the agreed 
timescale. 
 

Key Actions: The HSMR for the period December 2018 to November 2019 is ‘higher than 
expected’ at 106.69 (102.31-111.22). An investigation has begun to review the data and  
establish the reasons for this. 

Key Actions: The investigation is on-going. The patient and the CGG have been kept fully 
informed and appraised of the situation. 
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INCIDENTS 

(% Approved Within 35 Days) 

                                                    A&E 4 HOUR WAIT  
(Patients Seen & Discharged or Seen & Admitted Within 4 Hours) 

  

Lead:   David Hughes, Medical Director Timescale:   Ongoing Lead:   Michael Harper, Chief Operating Officer Timescale:  Ongoing 

Key Issues:  Performance in relation to the 95% target continues to improve and the 
91.9% reported for February represents the highest to date. 

Key Issues:    The percentage of A&E attendances that were discharged or admitted 
within 4 hours in February was 87.30% against a local trajectory of 90%. This is  compared 
with 81.63% in January. 

Key Actions:  Directorates continue to implement actions to support improvements. 
Focussed work has been undertaken involving Nurse Directors, to continue improvement. 

Key Actions:  External support  continues to be  provided to the end of March to 
implement the plan for improving performance with a departmental focus on reduction of 
non-admitted breaches.  Performance is managed daily through the Morning Operational 
Group Meeting and a weekly review meeting has been established to understand key 
challenges in the service and interventaions required to improve the position.  A new 
weekly data suite has been developed which is discussed at a weekly performance 
meeting between the A&E team and the Chief Operating Officer and the Performance and 
Information Director 
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AMBULANCE TURNAROUND  

 (Time Taken for Ambulance Handover of Patient) 

NON-ELECTIVE LENGTH OF STAY 

(Average LOS Non Elective) 

 
 

Lead:    Michael Harper, Chief Operating Officer      Timescale:   Ongoing Lead:     David Hughes, Medical Director Timescale:   Ongoing 

Key Issues:    The percentage of ambulance handovers completed within 15 minutes in 
February was 65.32% compared with 59.62% in December. The percentage of handovers 
that took between 30 and 60 minutes was 2.26% compared with 4.07% in January. 

Key Issues:     The average non-elective length of stay for the year ending October 2019 
was 4.80 days, which is above the Dr Foster benchmark of 4.60.       

Key Actions:    Ongoing improvement work relating to ambulance conveyance is now 
coordinated by the Sheffield System Wide Operational Resilience Group (ORG).  An 
update of the A&E medical record template will go live in March and is expected to 
improve the triage and handover time further.  
   
 

Key Actions:    The weekly Long Length of Stay review process is now well embedded 
and is identifying themes of delays for patients. The Flow Overview Group has now met 
with all Care Groups to discuss directorate and ward level performance.  Roll out of the 
SAFER process beyond medical wards continues.  Citywide work continues to maintain 
system flow and keep DToC to a minimum over winter.   
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E  

 
 
 
 

18 WEEKS RTT 
 % of Admitted Patients Treated within 18 Weeks 

18 WEEKS RTT 
 % of Non-Admitted Patients Treated within 18 Weeks 

  

Lead:     Michael Harper, Chief Operating 
Officer        

Timescale:   Ongoing Lead:     Michael Harper, Chief Operating Officer        Timescale:   Ongoing 

Key Issues:     The percentage of admitted patients treated within 18 weeks in February was 
82.11% compared to 80.94% in January. 

Key Issues:     The percentage of  non-admitted patients treated within 18 weeks in 
February was 89.62% compared to 90.13% in January.   
 
 

Key Actions:    Improved performance remains a priority and validation continues to ensure 
that the clock stops are accurately reflecting the patients’ pathways.  Robust processes are in 
place to ensure this position is reviewed and accurate for reporting.  Reasons for the growth 
in waiting times and actions to address this growth have been identified by each Care 
Group.  Any risks associated with these plans are under review through Elective Care 
Working Group (ECWG) and Waiting Times Performance Overview Group (WTPOG). 
 
 

Key Actions:   Validation continues to ensure that the clock stops are accurately 
reflecting the patient’s pathways. Robust processes are in place to ensure this 
position is reviewed and accurate for reporting.  The position has been impacted with 
the worsening performance of the incomplete pathways and capacity for non-admitting 
services not being sufficient to cope with demand.  Reasons for the growth in waiting 
time and actions to address this have been identified by each care group. Any risks 
associated with these plans are under review through ECWG and WTPOG.    
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18 WEEKS RTT 
( % of Patients on an Incomplete Pathway) 

CANCELLED OPERATIONS 

(Number of Operations Cancelled on the Day and Not Re-dated Within 28 Days) 

 
 

Lead:      Michael Harper, Chief Operating Officer      Timescale:   Ongoing Lead:    Michael Harper, Chief Operating Officer      Timescale    Ongoing 

Key Issues:  The percentage of  patients on an incomplete pathway waiting less than 
18 weeks  in February was 91.69%. This is below the national target of 92.0%     
 

Key Issues:     Two patients had their operations cancelled on the day of admission in 
February for non-clinical reasons, and were not re-dated within 28 days. Both patients have 
now  been treated.   
 

Key Actions:   The growth in the size of the PTL over winter has impacted on 
performance over the last quarter although good robust validation has allowed the 
Trust to continue to deliver the target.  However, due to the quickly developing impact 
of the planning workload for COVID19 and impact on staff attendance, an agreement 
was made by Gold Command to cease validation in early March, resulting in the 
reporting of the performance below the national standard.  
 

Key Actions:   A patient tracking list has been established which is being used to aid in 
managing patient pathways.This enables bed managers and patient flow staff to have ready 
access to live, accurate, easy to understand information about patients who are at risk of 
breaching 28 days so as to enable consistent and accurate prioritisation of patients being 
admitted for care.     
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CANCELLED OUTPATIENT APPOINTMENTS  
(% of Outpatient Appointments Cancelled by Patient) 

 

CANCELLED OUTPATIENT APPOINTMENTS  
(% of Outpatient Appointments Cancelled by Hospital) 

 
 

Lead:   Michael Harper, Chief Operating Officer    Timescale   Ongoing   Lead:  Michael Harper, Chief Operating Officer    Timescale   Ongoing   

Key Issues: The percentage of outpatient appointments cancelled by the patient in 
February 10.82%.    

Key Issues: The percentage of outpatient appointments cancelled by the Hospital in 
February was 10.83%. 

Key Actions:  Directorates continue to refine booking processes to ensure that patients 
are given choice of appointments to reduce the need for cancellation. 

 

Key Actions: Outstanding Outpatients continue to support improvement work in this area. 
Directorates are using a structured framework to identify the areas requiring improvement. 
This link closely to the development work within the Patient’s Booking Hub.   
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SICKNESS ABSENCE 

 

Lead:  Mark Gwilliam, Director of Human Resources  Timescale  Ongoing 

Key Issues: The monthly sickness absence figure is 4.60%. 

Key Actions:. All directorates have developed their own action plans which are 
continuously reviewed. Based on previous years it is anticipated that sickness absence 
levels could well be affected by seasonal variation and sickness absence levels continue 
to be monitored closely on a weekly basis.  
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APPENDIX 1: DEEP DIVE – ELECTIVE AND NON-ELECTIVE LENGTH OF STAY 
 

1. Introduction:  This deep dive report summarises  
 
- performance against key length of stay (LOS) metrics 
- programmes of work across key specialities to reduce patient length of stay with a focus on the Excellent Emergency Care Programme 
- examples of improvement work that illustrate both the progress and opportunities to continue to improve length of stay and improve patient care 

 
The Trust continually develops its systems, processes and culture to optimise patient flow and reduce patient length of stay.  The strategic direction for this work is 
provided by the Excellent Emergency Care (EEC) workstream, part of the Trust Transformation Programme, ‘Making it Better’.   Our aim is to build a culture that 
constantly challenges the view that patients need to be in hospital, with the  aim of  enabling more people to return safely to their own home on the day that they no 
longer need hospital treatment.  The Excellent Emergency Care programme has had 4 main areas of focus during the last 12 months: 
 
- SAFER 
- Single assessment 
- Ambulatory (Same day emergency) Care 
- Trust wide communications around ‘every day matters’ 
 
SAFER:  
The focus for the EEC programme remains enhancing the patient experience and increasing organisational flow by supporting teams to improve the way they work. In 
essence, ensuring that every patient has a clear plan that happens and supporting teams to implement daily multi-disciplinary board rounds and regular afternoon 
check-ins, working towards SAFER principles. The EEC team are working with teams to sustain board rounds’ focus on SAFER principles with support to nurse 
educators and the senior nursing team to build knowledge and awareness within teams across STH. 
 
Single Assessment 
Single Assessment aims to reduce the number of times a patient has to repeat their story as part of the admission process. This should lower patient waiting times, 
reduce duplication and save staff time. In the last 12 months, Acute and Emergency Medicine, with the support of the programme team have continued to progress the 
implementation of Single Assessment ahead of the planned implementation date of April 2020. This work has focused on the process and workforce required to 
implement Single Assessment.   
 
Same Day Emergency Care (SDEC): 
Acute and Emergency Medicine (AEM) commenced their phased introduction of Same Day Emergency Care (SDEC) on 1st December 2019. The service has 
demonstrated positive outcomes with an increased proportion of patients being discharged via SDEC when compared to MAC / AMU. Phase 1 has been implemented 
according to plan with volumes as anticipated and is providing high quality patient-centred and consultant-led care at pace.  Phase 2 was planned to commence in 
April 2020 with increased patient numbers across a wider number of pathways.  This is being reviewed in light of COVID-19. 
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Communication plan: 
Implementation of SAFER principles and improvements in organisational flow require  process improvement as well as cultural engagement and ownership within 
clinical teams, and support from senior leadership. The EEC team are developing a communication plan for the programme and working with the Communications 
team to continue to  develop Trust wide communications. This will support wider engagement across the organisation, ensuring there is a clear plan for every patient, 
that happens.  
 
The next section of the report reviews LOS metrics for the last 12 months and links to improvement work supported by EEC. Data has been sourced from the Dr. 
Foster benchmarking tool and Model Hospital where comparisons have been made to other Trusts.  The peer group used are:  Cambridge University Hospitals NHS 
Trust, Guys and St. Thomas NHS Trust, Imperial College Healthcare Trust, Kings College NHS Trust, Leeds NHS Trust, Manchester University NHS Trust, Oxford 
University and Newcastle NHS Trusts, University College London (UCL) and University Hospitals Birmingham NHS Trust.  
 
2. Current Performance  

 
a.  Average Non Elective LOS 

 
The average LOS for the period under review (Dec18 to Nov19) is 4.9 days, the expected LOS from Dr. Foster is 4.8 days. (Graph. 1).   The previous deep dive report 
in 2019 showed the overall average non-elective LOS had been above the Dr Foster benchmark for some time. Graph 2 below (source Dr Foster) shows the 
improvement over a longer period (Dec16 to Nov19. The average non-elective length of stay for the period has reduced from 5.2 days to 4.9 days. This is marginally 
above the expected LOS which is 4.8 days, demonstrating both an improvement and a need to continue to focus on system wide improvement to reductions in LOS. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Graph 1- Non Elective LOS for the last available 12 months     Graph 2 – Non Elective LOS for the last available 36 months 
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Graph 3, to the right, shows data for the average length of stay for 
Emergency admission for the last 6 months (Source: Model Hospital). It 
should be noted that this metric excludes patients with a zero or one day 
LOS which accounts for the higher values than that shown within the Dr 
Foster data set.  
 
STH is shown as the black line, in quartile 3 and is the third lowest out of 
its peer group. For comparison the dataset shown within Model Hospital as 
of September  2019 (latest dataset available), shows Sheffield Teaching 
Hospital has an average LOS for this patient group of 10 days, peer group 
10.3 days, and the national data set average LOS as 9.4 days.  Sheffield 
Teaching Hospital is therefore lower than the peer average by 0.3 days.    
 
Peers from left to right (displayed as grey lines in the graph 3 are: Oxford, 
Guys and St. Thomas. Sheffield Teaching Hospitals, Birmingham, UCL, 
Kings College, Cambridge, Newcastle, Imperial Leeds, and Manchester 
 

b. Average Elective LOS 
 
The previous deep dive report in 2019 showed the overall the average elective LOS had remained stable in the previous 12 months at  4.1 days. Graph 4 shows data 
for the last 12 months. This shows an average LOS of 4.0 days when compared to the Dr. Foster expected LOS of 4.1 days.  Graph 5 shows data for the last 36 
months for a longer term comparison.  
 

 
 
 

Graph 3 - Average length of stay for emergency admission (days) for the last 6 months (Source: 

Model Hospital)  

Graph 4- Elective LOS for the last 12 months (available data)    Graph 5 – Elective LOS for the last 36 months 

 
Graph 4- Elective LOS for the last 12 months (available data)          Graph 5 –Elective LOS for the last 36 months 
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Graph 6: Average length of stay for elective admissions compared to peer group (Source: 

Model Hospital) 

Graph : 7 % emergency admissions with LOS of 0 or 1 day compared to the 
recommended peer group     

Graph 8: % emergency admissions with LOS 0 or 1 day, national distribution, 
November 2019 (source: Model Hospital): Peers from left to right Kings College, 
Cambridge, Leeds, UCL, STH, Imperial,  and then Manchester, Birmingham, Oxford, 
Newcastle, Guys and St. Thomas 

Graph 6 shows data for the Average Length of stay for Elective admission (days) for 
the last 6 months (Source: Model Hospital).  
 
It should be noted that this metric excludes day cases. STH is shown as the black 
line,  benchmarked in quartile 4 and it is noted that all peers fall between middle of  
quartile 3 and middle of quartile 4.  The mean length of stay for the 6 month period 
used by Model Hospital (data available up to September 2019) shows  STH has an 
average LOS for Elective admissions excluding day case work of 4.0 days, the peer 
group comparison 3.8 days. Model hospital records the national average as 2.9 
days. This suggests continued opportunities for improvement. The scale of 
opportunity described needs to be considered in the context of local and regional 
services and their impact on the dataset.  
 
Peers from Left to right (displayed as grey lines in the chart below are: UCL, 
Cambridge, Oxford, Guys and St. Thomas, Leeds, Newcastle, Imperial, Kings 
College,  Sheffield Teaching Hospitals, and Manchester 
 

c.  Short Stay Emergency/ Unplanned Admissions  0-1 days: 
 
In some cases it may be clinically appropriate for a patient to be admitted to hospital for a short time. In others, a short stay admission may indicate that the patient did 
not need to be admitted to hospital in the first place and could be treated on an ambulatory pathway. This is an outpatient style setting so the patient is discharged on 
the same day without the need for admission to hospital. On average 45% of emergency admissions to the Trust have a LOS of 0-1 days which benchmarks below the 
peer group.  The national average for this metric is 54%.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

17 
 

Data for November 2019 (latest data available) shows the average percentage of emergency admissions that stay between 0-1 days within STH was 45% compared to 
a median of 52% for the peer group  which could be an indicator of patients staying in hospital longer than needed.  The national average for the same month is 54%.    
The national distribution in graph 8 (above) shows the performance of the Trust compared to its peer group for short stay admissions with a length of stay of 0 -1 day. 
The proportion of emergency admissions that had a length of stay of 0 or 1 day was selected as a metric by the Getting it Right First time Oversight Group. In some 
cases It is worth noting that it may be clinically appropriate for a patient to be admitted to hospital for a short time. Whilst in others, a short stay may indicate that the 
patient did not need to be admitted to hospital in the first place.  Based on the above, clinical criteria for admission does not seem to be of concern.    
 
The data in graph 8 demonstrates peer clustering with Kings College, Cambridge, Leeds, University College London and Sheffield Teaching Hospitals in quartile 1 and 

Manchester, Birmingham, Oxford, Newcastle and Guys and St. Thomas in top of quartile 3 and quartile 4 

d. Short stay Elective admissions  1-2 days:  
 
The proportion of elective admissions that had a length of stay of 1 or 2 days 
is an efficiency metric to evaluate length of stay within the context of elective 
admissions. 
 
 
A low rate of elective admissions that last 1 or 2 days indicates that STH may 
have elective patients staying in hospital for a longer time than required. Data 
in graph 9 for November 2019 (latest data available) shows  percentage of 
elective admissions that stay between 1 or 2 days STH was 54.2% compared 
to a median of 50% for the peer group. The national average for November 
2019 was 51.6%.   
 

 
 
 
 
 
 
 
 

e. Emergency admissions to base wards with LOS > 6 days  
 

The ‘stranded patient metric’ is defined as the number of beds occupied by patients who have been in hospital 7 days or more.  A proportion may have spent 7 or more 
days in hospital because of an unnecessary delay in the system.  The percentage of bed days taken up by emergency patients staying more than 6 days in the Trust is 
77.8%. (Quartile 3). This has reduced marginally when compared to last years’ data (79.78%), benchmarking 0.5% lower than the selected peer group although this 
remains above the national average of 75.2%. Graph 11 on the next page,  shows this metric displayed by month and illustrates signs of improvement that require 
further monitoring. 
 
 

Graph 9: % elective admissions with LOS 1 or 2 days, national distribution. (source: Model 
Hospital): Peers from Left to Right UCL, Birmingham, Kings College, Leeds, Cambridge,  
Imperial,  Oxford, Manchester, STH, Guys and St. Thomas, Newcastle. 
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Graph 12 (below) displays model hospital data recorded for November 2019 and shows the percentage of bed days taken up by elective patients staying more than 6 

days in the Trust is 66.2%. (Quartile 4). This benchmarks 4.6% higher than the selected peer group although all other peers are also in either quartile 3 or 4. This 

remains above the national average of 48.4%. Graph 13 shows this metric displayed by month and illustrates variability in the trusts position on an annual basis which 

peaks around August.  

Graph 10 - % of Bed days due to emergency patients staying >6 days  (November 2019)        Graph 11 – % of bed days due emergency patients staying >6 days by Month 

Graph 12 - % of Bed days due to elective patients staying >6 days (November 2019)                  Graph 13 – % of bed days due to elective patients staying >6 days by Month 
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Patients with a 21+ day Length of stay: 
 

Work to reduce the number of patients remaining in hospital for 21 days or longer has been on-going with a continued focus from the EEC team on SAFER principles. 
Graphs 14 and 15 demonstrate progress on this metric. STH data for November 2019 shows 5.4% of emergency admissions had a LOS of >20 days compared to 
5.7% for the previously described peer group and remains above the national average of 4.6%. Graph 15 (below) shows time series data for the same metric for an 
extended period back to December 2017 and shows a picture of reducing number of patients with longer LOS, and closer alignment with peers from February 2019 
onwards. Further monitoring of this metric will evidence whether this trend continues.  
 

3. Current programmes of work supporting improvements in patient care and reductions in length of stay across metrics described in this deep dive: 
 
SAFER  
The EEC team has supported MAPS during a relocation of beds to Vickers 2. They helped to establish daily board rounds and ensure that every patient has a plan that 

happens, in order to support earlier discharge of patients, and reduce delays in care. This builds on work undertaken with geriatric medicine which has consistently 

demonstrated reductions in length of stay, earlier discharge and improved accuracy of planned discharge date which is now sustained independently of EEC.   The 

EEC team are now supporting MAPS to sustain board rounds and a focus on SAFER principles with support from nurse educators and senior nurses to build 

awareness within teams.  The spread of SAFER within MAPS is planned to continue with Huntsman 4 in the next phase and progression will be led by the directorate.  

 
 

Graph 14 - % of Bed days that are due to emergency patients staying >20 days           Graph 15 – % of bed days due to emergency patients staying >20 days by Month 
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4. The EEC focus for the next 12 months: 
 
The Excellent Emergency care programme is currently significantly impacted by the need for the organisation to focus on COVID-19. At present Single Assessment 
and SDEC remain a key operational focus to support flow from A&E. The HM Government guidelines: COVID-19 Hospital Discharge Service Requirements (March 19, 
2020) emphasise the importance of maintaining organisational flow, and appropriate use of SAFER principles. The EEC programme will support staff and the 
organisation to ensure that every patient has a clear care plan and that it’s delivered, every day.   The key focus of work within 2020/2021 will therefore see the 
Excellent Emergency care Programme continue to develop key areas of work which include: 
 

 Single assessment – We are working with teams to reduce the number of times a patient has to repeat their story as part of the triage or admission process. 
This should lower patient waiting times, reduce duplication and save staff time. 

 

 Same Day Emergency Care (SDEC) – Our recently implemented SDEC service enables more patients to go home the same day, reducing the number of 
unnecessary overnight stays and enable to some patients to move out of A&E sooner. 2020 work will focus on increasing the numbers of patients who are seen 
by the SDEC service and recruitment to the workforce on a substantive basis.  

 

 SAFER – We will continue work with ward teams to develop initiatives that ensure our patients receive consistent, quality care at all times. This includes work to 
reduce patient waiting times and improve the discharge process. This may need to be adapted to support teams to maintain or re-establish board rounds and 
SAFER principles. 

 

 Communications – We will develop and communicate  a trust wide message that ‘every day matters’ 
 

A number of the EEC team within Organisational development are currently supporting central roles within STH in response to COVID-19. They are using this as an 
opportunity to operationally support staff and embed some of the principles discussed in this paper. However, timescales and the longer term impact on the pace of the 
EEC work will be regularly reviewed through both the EEC board meeting and in planned updates to the Trust Executive Group. 
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DIRECTORATES DASHBOARD 

 

Indicator Measure
Diab & 

Endo

Emerg 

Med
Gastro Pharm

Resp 

Med

Integ 

Comm 

Care

GSM
Therap & 

Pall Care
CCDS ENT Neuro Ophthal

MRSA bacteraemia Actual numbers 0 0 1 0 0 0 0 0

MSSA bacteraemia Actual numbers 5 1 5 6 5 0 0 1 6

C Diff Actual numbers 2 3 3 8 12 0 0 4 4

Serious Incidents Approved SI Report submitted within timescales 1 1 0 0 0 0 0 0 0 0 0 0

Serious Incidents Number of serious incidents (SI) 2 4 1 2 3 2 4

Incidents  Number of finally approved incidents based on incident date 39 259 25 25 75 100 232 45 44 16 48 18

Incidents  Percentage of incidents approved within 35 days based on approval date 0.952381 0.9764706 0.94594595 0.9767442 0.9761905 0.8294118 0.9267399 0.9393939 0.9473684 0.7777778 0.890625 0.94736842

Average LOS Elective in days against Dr Foster expected -16.86 0.50 -1.47 -0.21 15.55 31.23 0.86 0.64 -2.22 -0.82

Average LOS Non Elective in days against Dr Foster expected 1.05 -2.63 0.22 1.19 1.71 15.50 -0.99 -0.53 -0.79 -0.86

Never Events Number of never events 1 1 1 1

Percentage of admitted patients treated within 18 weeks (90%) 100.00% 98.72% 99.11% 100.00% 71.17% 83.25% 93.25% 73.15%

Percentage of non-admitted patients treated within 18 weeks (95%) 98.65% 96.41% 83.04% 100.00% 100.00% 90.61% 95.27% 69.43% 93.02%

Percentage of patients on incomplete pathways waiting less than 18 weeks (92%) 99.41% 100.00% 98.42% 95.07% 98.32% 74.19% 94.87% 93.51% 83.63% 95.95%

52 week waits Actual numbers 0 0 0 0 0 0 0 0 0

6 week diagnostic waiting  Percentage of patients seen within 6 weeks 100.00% 99.42% 100.00% 100.00%

Number of operations cancelled on the day for non clinical reasons 61 27 62 113

Number of patients cancelled on the day and not readmitted within 28 days 2 0 4 0

Percentage of out-patient appointments cancelled by hospital 5.84% 0.25% 8.34% 8.15% 11.57% 7.02% 10.86% 8.92% 19.70% 6.94%

Percentage of out-patient appointments cancelled by patient 9.94% 0.15% 8.81% 14.03% 15.68% 10.29% 14.41% 13.22% 11.74% 12.51%

Percentage of new out-patient appointments where patients DNA 9.20% 9.01% 11.86% 13.24% 8.47% 10.74% 5.79% 12.94% 5.93%

Percentage of follow-up out-patient appointments where patients DNA 8.36% 5.99% 7.35% 11.21% 7.59% 11.29% 8.37% 12.14% 4.13%

Patient seen within 2 weeks (93% compliance) 93.63% 94.85% 93.02% 93.02% 94.13% 93.02%

Breast symptomatic seen within 2 weeks (93% compliance)

62 days from referral to treatment (85% compliance) 85.34% 82.08% 72.73% 72.73% 73.33% 72.73%

31 day first treatment (96% compliance) 97.29% 96.83% 68.57% 68.57% 80.81% 68.57%

e-Referral Service Percentage of appointments booked through e-Referral 94.48% 90.63% 100.00% 90.00% 100.00% 98.31% 99.79% 99.46%

Ethnic group data collection % valid ethnic group (85%) 93.06% 92.57% 90.48% 95.19% 94.23% 96.08% 87.23% 88.93% 84.86% 90.44%

Elective Inpatient activity Variance from contract schedules 35.81% 0.84% 1.21% -6.48% -6.69% 0.40% -0.08%

Non elective inpatient activity Variance from contract schedules 8.55% 2.89% 5.88% 1.54% -0.59% 25.45% 6.41% -1.19% 6.47% 39.13%

New outpatient attendances Variance from contract schedules 23.97% 9.00% 0.37% -16.01% -11.84% 3.70% -13.38% 6.98% -8.00% 3.40%

Follow up op attendances Variance from contract schedules 14.64% 37.81% 4.46% 5.46% 2.54% -2.61% -7.32% 11.16% -0.38% 6.19%

Complaints Percentage of complaints answered within 25 working days 81% 80% 86% 100% 95% 93% 95% 90% 100% 92% 93% 97%

FFT Recommended  Patients recommending STH for treatment 100.00% 86.36% 91.28% 96.55% 97.45% 80.00% 91.95% 99.39%

Day surgery rates BADS - day surgery rates -1 143 12 -37 609 -8 -3

Mixed Sex Accommodation Number of breaches of Mixed Sex Accommodation standard 0 0 0 0 0 0 0 0 0 0

Sickness Absence All days lost as a percentage of those available 5.10% 3.42% 4.88% 4.32% 3.22% 5.38% 5.09% 3.27% 3.24% 5.27% 2.93% 5.25%

Appraisals  Completed appraisal in last year 87.06% 87.57% 90.00% 90.37% 88.93% 90.96% 91.34% 91.62% 91.22% 94.74% 84.50% 93.50%

Mandatory Training  Overall percentage of completed mandatory training 88.78% 89.89% 92.02% 98.71% 86.16% 90.75% 90.16% 93.87% 89.90% 91.58% 86.04% 92.38%

Agency spend Agency and bank spend as a percentage of total pay budget 6.35% 7.27% 5.79% 0.41% 9.86% 2.05% 9.70% 0.92% 0.16% 4.53% 2.29% 2.05%

I & E Variance from plan 3.81% -0.18% 1.23% 0.47% 4.56% -1.92% -4.39% -0.58% -0.53% -1.65% -0.67% -3.49%

Contract performance Variance from plan 1.63% -0.65% 0.24% -11.94% 0.35% 0.03% -0.01% 1.26% -4.84% 0.76% -1.16% 2.55%

Productivity & Efficiency Variance from plan -56.70% 0.02% 5.15% 14.55% 40.08% 11.88% 40.93% -10.33% 41.96% 24.47% 45.05% 19.71%

Cancer Waits 

Average Length of Stay (by 

discharges) 

18 week waits referral to treatment 

time 

Cancelled Operations

Cancelled Outpatient appointments

DNA rate
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Indicator Measure Lab Med MIMP OGN MSK
OpServ 

Anaes

Critical 

Care
Cardiac Renal Vasc

Comm 

Dis & 

Spec 

Med

Spec 

Rehab

Spec 

Cancer
Gen Surg

Plastic 

Surg
Urology

MRSA bacteraemia Actual numbers 0 0 0 0 0 0 0 0 0 0 0 1

MSSA bacteraemia Actual numbers 7 2 0 2 5 2 0 6 0 2 7 1 0

C Diff Actual numbers 0 8 0 14 6 5 4 5 1 5 11 1 0

Serious Incidents Approved SI Report submitted within timescales 0 0 1 1 0 0 0 0 0 0 1 1 0 0 0

Serious Incidents Number of serious incidents (SI) 6 1 3 1 2 1 1

Incidents  Number of finally approved incidents based on incident date 68 60 98 98 45 68 90 31 76 18 48 57 7 18

Incidents  Percentage of incidents approved within 35 days based on approval date 0.9545455 0.961039 0.8828125 0.9145299 1 0.9649123 0.9166667 0.9375 0.7380952 0.88 0.85 0.8333333 0.9375 0.9 1

Average LOS Elective in days against Dr Foster expected -0.40 -0.55 1.08 -1.24 -0.24 2.99 11.65 -1.69 0.90 -0.93 0.44

Average LOS Non Elective in days against Dr Foster expected 0.02 -0.46 0.62 3.07 1.98 0.94 57.06 -1.76 -0.03 0.61 -0.67

Never Events Number of never events 1 1 1

Percentage of admitted patients treated within 18 weeks (90%) 74.57% 71.04% 86.69% 100.00% 59.78% 92.09% 99.41% 92.28% 86.76% 95.45%

Percentage of non-admitted patients treated within 18 weeks (95%) 100.00% 95.51% 86.30% 100.00% 85.41% 100.00% 65.64% 84.20% 93.10% 95.95% 95.91% 97.27% 96.62%

Percentage of patients on incomplete pathways waiting less than 18 weeks (92%) 97.96% 92.64% 87.97% 93.48% 93.71% 100.00% 68.26% 88.68% 98.67% 99.69% 94.48% 91.72% 98.24%

52 week waits Actual numbers 0 0 0 0 0 0 0 0 0 0 0

6 week diagnostic waiting  Percentage of patients seen within 6 weeks 100.00% 100.00% 100.00% 99.78% 100.00% 100.00% 100.00%

Number of operations cancelled on the day for non clinical reasons 32 154 217 74 136 78 45

Number of patients cancelled on the day and not readmitted within 28 days 0 8 0 0 6 5 0 0

Percentage of out-patient appointments cancelled by hospital 4.28% 5.32% 7.27% 11.85% 12.42% 14.77% 16.18% 12.41% 11.03% 18.02% 7.26% 9.57% 8.81%

Percentage of out-patient appointments cancelled by patient 21.66% 24.65% 6.72% 10.43% 7.77% 8.81% 7.76% 13.02% 12.94% 5.06% 13.52% 11.77% 16.58%

Percentage of new out-patient appointments where patients DNA 20.84% 12.53% 5.63% 3.72% 6.89% 14.22% 7.06% 9.10% 14.04% 3.20% 8.61% 7.03% 6.57%

Percentage of follow-up out-patient appointments where patients DNA 8.93% 10.86% 3.44% 9.28% 4.53% 9.34% 5.63% 7.96% 8.12% 3.21% 5.67% 7.89% 4.90%

Patient seen within 2 weeks (93% compliance) 97.12% 94.85% 97.15% 95.34% 93.63% 96.47% 91.67%

Breast symptomatic seen within 2 weeks (93% compliance) 94.22%

62 days from referral to treatment (85% compliance) 81.58% 82.08% 92.24% 85.68% 85.34% 90.65% 88.44%

31 day first treatment (96% compliance) 98.65% 96.83% 98.15% 95.45% 97.29% 98.70% 95.55%

e-Referral Service Percentage of appointments booked through e-Referral 100.00% 97.32% 100.00% 100.00% 100.00% 100.00% 99.08% 100.00% 98.40% 99.01% 99.78%

Ethnic group data collection % valid ethnic group (85%) 91.97% 92.97% 87.09% 93.33% 95.39% 89.60% 91.18% 82.29% 90.15% 92.51% 96.09%

Elective Inpatient activity Variance from contract schedules -3.43% -2.64% -6.35% -12.47% 3.20% 5.33% 3.75% -6.98% -2.87% 2.77%

Non elective inpatient activity Variance from contract schedules 0.38% -11.29% -2.26% 4.63% -13.09% -11.00% 0.71% -4.47% 0.68% 6.71%

New outpatient attendances Variance from contract schedules 4.32% 4.20% -2.36% -8.68% -2.99% -0.99% 8.96% -0.25% 72.27% 4.03% 1.51% 1.30% 2.69%

Follow up op attendances Variance from contract schedules -34.52% -34.52% -34.52% 2.00% 25.85% -1.41% -1.59% 5.65% -2.77% -4.41% 3.10% 2.14% -5.43% -0.73%

Complaints Percentage of complaints answered within 25 working days 100% 95% 94% 84% 83% 81% 82% 85% 95% 90% 90% 80% 83% 91%

FFT Recommended  Patients recommending STH for treatment 93.81% 98.22% 100.00% 93.62%

Day surgery rates BADS - day surgery rates 384 -7 69 -36 -23 24 -36 27 -179 0 324

Mixed Sex Accommodation Number of breaches of Mixed Sex Accommodation standard 0 0 0 0 0 0 0 0 0 0 0 0 0

Sickness Absence All days lost as a percentage of those available 3.21% 3.63% 3.77% 3.75% 4.59% 3.95% 3.55% 4.59% 2.97% 4.88% 4.41% 3.80% 4.80% 3.58% 3.61%

Appraisals  Completed appraisal in last year 90.43% 92.13% 90.11% 81.28% 91.98% 89.69% 91.06% 93.38% 94.57% 86.20% 86.59% 80.76% 91.87% 97.09% 96.69%

Mandatory Training  Overall percentage of completed mandatory training 90.43% 92.13% 90.11% 81.28% 91.98% 89.69% 91.06% 93.38% 94.57% 86.20% 86.59% 80.76% 91.87% 97.09% 96.69%

Agency spend Agency and bank spend as a percentage of total pay budget 0.67% 1.87% 0.62% 3.90% 1.63% 1.02% 4.82% 5.76% 39.59% 4.93% 11.31% 4.14% 6.70% 4.38% 3.87%

I & E Variance from plan -4.89% -0.58% 6.99% 0.15% 6.14% 4.85% 1.07% 5.34% 11.30% 7.46% 3.50% -0.93% -1.17% 0.17% -1.47%

Contract performance Variance from plan 5.00% 5.40% -2.54% -0.54% -102.91% -43.17% 1.90% -0.24% 1.44% 0.24% 1.53% 1.31% -0.30% -0.13% -0.42%

Productivity & Efficiency Variance from plan 860.20% 5.05% 112.43% 23.53% -70.97% -59.20% 126.62% -39.13% -42.19% -27.25% -30.38% -56.99% -19.17% -77.73% 44.12%

Performance is YTD unless specified:   Last complete month Rolling 12 months Last complete quarter

Average Length of Stay (by 

discharges) 

18 week waits referral to treatment 

time 

Cancelled Operations

Cancelled Outpatient appointments

DNA rate

Cancer Waits 


