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RECOMMENDATIONS 

The Board is asked to: 

a) Receive the Integrated Performance Report for July 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. 

IMPLICATIONS  APPROVAL PROCESS 

STH Strategic Aims 
Tick as 

appropriate 
 Meeting: Trust Executive Group 

Finance and 
Performance 
Committee 

Board of Directors 

1 Deliver the best clinical outcomes   Approved Y/N:    

2 Provide patient centred services   Date: 16 September 2020     14 September 2020 29 September 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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E BOARD OF DIRECTORS 

EXECUTIVE SUMMARY 
 

DELIVER THE BEST CLINICAL OUTCOMES 

 There were no cases of Trust assigned MRSA bacteraemia recorded for July. The national standard is 0. 

 There were 51 cases of Trust attributable pressure ulcers confirmed for July, which is below the Trust threshold of 83. 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 July.  

 85.76% of incidents were approved within 35 days, which is below the internal target of 95%. 

 There were no serious incidents not approved within timescales. 

 The average length of stay for non-elective patients was higher than expected. 
 

PROVIDING PATIENT CENTRED SERVICES 

 Complaints – 74% of complaints were responded to within agreed timescales due to a planned scaled down management of complaints, in line with national 
guidance, in response to the COVID-19 incident. This is below the threshold of 90%  

 FFT score inpatient – the score for July was 97% which exceeds the internal target of 95%.  

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

 FFT score Outpatient – the score for June was 95% which exceeds the internal target of 94% 

 FFT score Maternity – Data was not collected in this area in July*. 

 FFT score Community – Data was not collected in this area in July*. 
(*The only areas currently running FFT are those that use text messaging and interactive voice messaging. With regard to restarting FFT fully, we are awaiting national guidance) 

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

 Patient Activity during July was higher than in June 2020, but lower than the same month last year for new and follow up outpatients, elective, non-elective and 
A&E activity. 

 The average number of patients who had a delayed transfer of care in July was 19, compared to 24 in June. 

 17 operations were cancelled on the day for non-clinical reasons in July, compared to 7 in June.  

 All patients who had their operation cancelled on the day of admission for non-clinical reasons were  re-admitted within 28 days.  

 In July, 90.85% 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 
July  was  92.1%    

 66.73% of ambulance handovers occurred within 15 minutes, compared to 72.54% in June. 1.13% of ambulance handovers took more than 30 minutes, 
compared to 1.79% in June.  During July, there were  0 handovers over 60 minutes.  

 The percentage of patients who had been waiting less than 18 weeks for their treatment at the end of July was 59.82% which is below the national target 
(92%). The national performance for July was 46.8%.   

 There were 63, 52 week breaches in July, compared to 30 in June. 

 At the end of July, the percentage of patients waiting 6 weeks or less for their diagnostic test was 65.61% which is below the national target of 99% The 
national performance for July was 60.4% 

 The percentage of outpatient appointments cancelled by the hospital 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 Quarter 1, cancer waiting times were achieved for Two Week Wait and Breast Symptomatic Two Week Wait. 
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 With regard to 62 day referral to treatment standard (GP Referral), STH performance for non-shared pathways was 74.8% (threshold 85%), shared 
performance reflecting the Breach Allocation Guidance was 67.6% (threshold 85%).  

 For pathways relating to 31 day first treatment, STH performance for Q1 was 93.6% (threshold 96%).  

 With regard to 31 day subsequent radiotherapy treatment, the Trust performance for Q1 was 89.1% and  31 Day Subsequent Treatment (Surgery) was 89.3% 
(both thresholds 94%). Trust performance for 31 day subsequent anti-cancer drug treatment was 96.4% (threshold 98%) 

 For pathways relating to 62 day screening, STH performance for the Trust was 58.1% (threshold 90%) 
 

EMPLOYING CARING AND CARED FOR STAFF 

 Sickness absence for July was 4.09%, which is above the Trust target of 4% ( includes COVID-19 related absences). COVID self-isolations are reported 
separately on a daily basis; on 31 July 2020, the total COVID absence rate was 3.5% (including staff with isolating with symptoms, symptomatic household 
members, test and trace cases) giving a total absence rate at the end of July of 7.59%.     

 Short term absence for July was 1.29%. Long term absence for July was 2.80%.  

 The Trust appraisal rate was 85% in July, which is below the Target of 90%.   

 Compliance levels for mandatory training are at 86%, which is below the Target of 90%.      

 The Trust annual turnover rate at July was 6.99%. The lowest turnover rates for July were 5.3% for Estates and Ancillary staff, and the highest leaver rates 
were 8.2% 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 93.79% and for all care staff was 111.87%. Any areas 
where the registered nurse CHPPD was below 85% will be highlighted in a report to the Human Resources & Organisational Development Committee.  
 

SPEND PUBLIC MONEY WISELY   

 Given the national funding arrangements to-date where actual costs incurred, including those related to Covid19, are being reimbursed, the actual financial 
position at Month 4 remains broadly break-even (depreciation on donated assets not being funded). 

 The position against the Financial Plan at Month 4 is a surplus. However, this purely reflects the cost reimbursement process above and the fact that the 
financial plan position at Month 4 was in deficit. 

 Activity levels have been well below the ‘funded level’ for the same period in 2019 which has resulted in significant non-pay savings (estimated at around 
£18m) which have offset around £36m of Covid19 costs or lost income. 

 The national funding arrangements confirmed for the first 4 months of the year have now been extended to September. Whilst some information on the 
financial arrangements after this period has been shared, precise details are still awaited. 

 Internal arrangements will be changed from Month 5 to require prospective identification of additional Covid19/activity reset costs. 

 Work continues to refine forecasts, both in terms of activity levels and financially, for the rest of the year,. As expected this is proving to be very challenging 
given the level of disruption and uncertainty. However, the work continues to focus on maximising activity and to understand cost behaviours. It will be 
important to have a good understanding of this when the revised financial arrangements are implemented as it appears that some or all of the resources will 
be allocated at ICS level and agreement will be required on their distribution. 

 
DELIVER EXCELLENT RESEARCH, EDUCATION & INNOVATION 

 As a result of COVID-19, the National Institute of Health Research (NIHR) metrics that we report have been suspended. As a result there will be no research 
metrics to report until such time that NIHR resurrect them.  

 The suspension of NIHR metrics has been due to most portfolio studies being closed down to allow support for Covid-19 research, particularly the Urgent 
Public Health studies. STH has participated in 20 Covid-19 studies so far with a further 3 in set-up and others under consideration. Of these, the recruitment 
targets have been achieved or exceeded in 7 studies already. Of note, Sheffield has been the highest recruiting national centre in the Oxford vaccine trial. 
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TRUST PERFORMANCE OVERVIEW  

 

Indicator Measure Standard Target Type
Current Data 

Range

Current 

Rating
YTD Trend

Data Quality
A,V,R&C,T,R,C&C

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

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

Hospital Mortality Summary Hospital-level Mortality Indicator As expected or lower SOF Jan-18 to Nov-19 0.96

MRSA bacteraemia Hospital onset Zero cases SOF July 0.00 1

MSSA bacteraemia Hospital onset 63 per year SOF Q2 20/21 4 16

C.diff Hospital onset 108 per year SOF Q2 20/21 8 32

C.diff Community onset/ healthcare associated 48 per year SOF Q2 20/21 7 13

E.coli Hospital onset 156 per year SOF Q2 20/21 13 40

Serious Incidents Number of serious incidents (SI) Number Local July 3 5

Serious Incidents Approved SI Report submitted within timescales No overdue reports Local July 0

Incidents Number of finally approved incidents based on incident date Number of incidents Local July 1633 6604

Incidents Percentage of incidents approved within 35 days based on approval date 95% within 35 days Local July 0.8576159

Average Length of Stay Elective 4.25 days (Dr Foster) Local Jun-19 to May-20 4.23

Average Length of Stay Non Elective 4.50 days (Dr Foster) Local Jun-19 to May-20 4.68

Patient Falls Number of patient falls < 3526 per year / 294 per month (19-20 total) Local July 216 897

Pressure Ulcers Number of pressure ulcers acquired within STH Max 83 per month (996 per year) Local July 54 276

Pressure Ulcers Category 4 pressure ulcers Zero Local July 0.00 0

Never Events Number of never events Zero SOF July 0 1

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

Dementia Dementia Assessment as a proportion of all inpatient non-elective admissions 90% SOF Q3 19/20 100.00%

 A&E 4-hour wait Patients seen within 4 hours 95% SOF July 0.9085106 92.6%

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

Ambulance turnaround Time taken for ambulance handover of patient 100% within 15 minutes National July 0.6673114 73.79%

Ambulance turnaround Time taken for ambulance handover of patient 0% in excess of 30 minutes National July 0.0113291 1.05%

Ambulance turnaround Time taken for ambulance handover of patient 0% in excess of 60 minutes Local July 0 0.04%

18 weeks RTT Percentage of patients on incomplete pathways waiting less than 18 weeks 92% SOF July 0.5982296

52 week waits Actual numbers Zero National July 63 102

Size of PTL Total size of Patient Treatment List <= Jan-20 (43,591) Local July 25,411

6 week diagnostic waiting Percentage of patients seen within 6 weeks 99% SOF July 0.6560354

Number of operations cancelled on the day for non clinical reasons 75 per month Local July 17 51

Number of patients cancelled on the day and not readmitted within 28 days Zero National July 0 0

Percentage of out-patient appointments cancelled by hospital 7.85% (National figure 2018/19) Local July 0 18.04%

Percentage of out-patient appointments cancelled by patient 7.12% (National figure 2018/19) Local July 0 4.46%

Percentage of new out-patient appointments where patients DNA 7.44% (National figure 2018/19) Local July 0 5.14%

Percentage of follow-up out-patient appointments where patients DNA 7.55% (National figure 2018/19) Local July 0 5.04%

Patient seen within 2 weeks of urgent referral 93% National Q1 20/21 0.965

Breast symptomatic seen within 2 weeks 93% National Q1 20/21 0.974

62 days from referral to treatment (GP referral) 85% SOF Q1 20/21 0.676

62 days from referral to treatment (Cancer Screening Service) 90% SOF Q1 20/21 0.581

31 day first treatment from referral 96% National Q1 20/21 0.936

31 day subsequent treatment  (Surgery) 94% National Q1 20/21 0.893

31 day subsequent treatment  (Radiotherapy) 94% National Q1 20/21 0.891

31 day subsequent treatment  (Drugs) 98% National Q1 20/21 0.964

e-Referral Service Percentage of eligible GP referrals received through Electronic Referral Service 90% Local July 1 99.07%

Ethnic group data collection Percentge of inpatient admission with a valid ethnic group code 85% National July 1 91.08%

Elective Inpatient activity Variance from contract schedules On plan Local July #N/A #N/A

Non elective inpatient activity Variance from contract schedules On plan Local July #N/A #N/A

Deliver The Best Clinical Outcomes

Average Length of Stay (by 

discharges)

Provide Patient Centred Services

Cancelled Operations

Cancelled Outpatient 

appointments

DNA rate

Cancer Waits 
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New outpatient attendances Variance from contract schedules On plan Local July #N/A #N/A

Follow up op attendances Variance from contract schedules On plan Local July #N/A #N/A

A&E attendances Variance from contract schedules On plan Local July #N/A #N/A

Complaints Percentage of complaints closed within agreed timescales 90% within agreed timescale Local July 1 1

Written Complaints Rate Written complaints rate per 10,000 finished consultant episode <19/20 rate () SOF Q3 2019/20 39.3

Integrated Care team contacts 43,000 per month Local 41586

Intermediate Care at home Community Intermediate Care response time 98% within 1 day Local 1

Intermediate Care Beds Occupancy 91% Local 1

Intermediate Care Beds Length of Stay <35 days Local 29

Out of Hours GPC % Seen Within 4 hours 95% Local 1

FFT Recommended Patients recommending STH for Inpatient treatment 95% SOF July

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

FFT Recommended Patients recommending STH for Maternity treatment 95% SOF July #N/A

FFT Recommended Patients recommending STH for Community treatment 90% SOF July #N/A

RTT information completeness 48.7% National 2020/21 Q1 56%

Referral information completeness 50% National 2020/21 Q1 100%

Activity information completeness 50% National 2020/21 Q1 100%

Day surgery rates Aggregate percentage of all BADS procedures recommended to be treated as day case or outpatient 88% Local July 1 95%

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

Sickness Absence All days lost as a percentage of those available 4.00% SOF July 0.041 4.76%

Appraisals Completed appraisals in last year 90% Local July 0.860

Mandatory Training Overall percentage of completed mandatory training 90% Local July 0.870

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

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

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

Number of leavers as a percentage of total head count (rolliing 12 months) to be determined SOF July 7.0%

Retention Rate 85% SOF July 1

Under/overspending against Agency Control Total <=0 SOF July #N/A

Agency and bank spend as a percentage of total pay budget 8% Local July #N/A

Recruitment Request to fill to unconditional final offer Average <= 8 weeks Local July 10

I & E YTD actual I & E surplus/deficit in comparison to YTD plan I & E surplus/deficit >=0 SOF July #N/A

I & E Margin I & E surplus/deficit as a percentage of total revenue >=0 SOF July #N/A

Contract performance Contracted Activity performance - variance from plan On plan Local July #N/A

Efficiency Variance from plan On plan Local July #N/A

Cash Actual Above profile Local July #N/A

Liquidity Days of operating costs held in cash or cash equivalents >0 SOF July #N/A

Capital Service Capacity - degree to which the provider's generated income covers its financial obligations >2.5times SOF July #N/A

Expenditure - variance from plan On plan Local July #N/A

Use of Resources Overall Use of Resources - NHSi weighted risk rating <=2 SOF July #N/A

Total number of patient accruals to portfolio studies 0 Regional -Y&H Q3 19/20 #DIV/0!

Staff Survey National average or better in all 11 domains 0 domains below national average Local 2019

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

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

Agency spend

Employ Caring & Cared for Staff

Community care –information 

completeness

Data Quality
A,V,R&C,T,R,C&C

Safer Staffing

Capital

Current 

Rating
YTD

Current Data 

Range

Staff Turnover

Community Care
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DELIVER THE BEST CLINICAL OUTCOMES 

                                                                                   

HOSPITAL MORTALITY 

(Hospital Standardised Mortality Ratio (HSMR)) 
INCIDENTS 

(Percentage of incidents approved within 35 days based on approval date) 

 

 

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

Key Issues: The annual refresh data for HSMR published in July for the last financial year 
2019/20 is showing in the ‘higher than expected’ range at 106.3 (101.9 – 110.8). 

Key Issues: There has been a decrease in performance in July and, whilst performance 
remains above 85%, work is required to ensure improvement and sustained performance.   

Key Actions: A working group with representatives from clinical coding, clinical 
effectiveness and Dr Foster has been carrying out a systematic review of the HSMR data, 
focussing on individual diagnosis groups where the ratio of observed to expected deaths 
was higher than expected.  They have been triangulating with national audit results, 
investigating data quality and discussing with clinical teams as appropriate to provide 
context about service changes and treatment pathways. 

Key Actions: The Safety and Risk Report, was presented and discussed at the Safety 
and Risk Forum in August. This included discussion of the decline in performance and a 
reminder to ensure that staff resource is utilised effectively to support incident 
management.   
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                                                                                                                                       PROVIDE PATIENT CENTRED SERVICES 

 

AVERAGE LENGTH OF STAY 

(Non-Elective) 

A&E 4 HOUR WAIT 

(Patients Seen Within 4 Hours) 

 

  

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

Key Issues: The latest available data (June 19 to May 20) shows that average length of 
stay for non-elective pathways is above the target provided by the Dr Foster benchmark. 

Key Issues: The percentage of A&E attendances that were discharged or admitted within 
4 hours in July was 90.85% compared to 94.27% in June.  There were 8 days in July when 
performance was above 95%.   

Key Actions: The Excellent Emergency Care programme has been reviewed to reflect the 
current priorities post COVID. A focused programme of work continues to focus on key 
areas. Non-elective length of stay for non - frail medical patients is being reduced for 
ambulant patients via the expansion of Same Day Emergency Care with increasing 
numbers of patients being added to the groups now included within the rapid assessment 
and treatment process. 
 

Key Actions: Attendance volumes across Sheffield’s urgent care providers have gradually 
increased again during July, although still not at previous pre-Covid 19 values.  
Performance is managed daily through the Morning Operational Group Meeting, and 
fortnightly delivery meetings with the Corporate support,   
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AMBULANCE TURNAROUND  

 (Time Taken for Ambulance Handover of Patient)  

18 WEEKS RTT 
(Percentage of patients on incomplete pathways waiting less than 18 weeks) 

  

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

Key Issues: The percentage of ambulance handovers completed within 15 minutes in July 
was 66.73% compared with 72.54% in June. The percentage of handovers that took 
between 30 and 60 minutes was 1.13% compared with 1.79% in June. There were no 
handovers over 60 minutes 
 
 

Key Issues: The percentage of  patients on an incomplete pathway waiting less than 18 
weeks  in July was 59.82%. This is below the national target of 92%       
 

Key Actions: Ongoing improvement work relating to ambulance conveyance is now 
coordinated by the Sheffield System Wide Operational Resilience Group (ORG). 
 
  

Key Actions: The impact of the COVID-19 incident has led to a significant reduction in 
outpatient and inpatient activity. Referrals have also dropped signifcantly.  Processes have 
been established in each Care Group to ensure that the details of patients within our 
caseload are regularly reviewed by clinical staff and their care is prioritised, where safe to 
do so, appropriately.  Plans to re-establish planned care, following the peak of the COVID-
19 incident, are now being rolled out across the organisation.  
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DIAGNOSTIC WAITING TIMES 

(Percentage of patients waiting less than 6 weeks for a diagnostic test) 
52 WEEK WAITS 

(Patients Waiting over 52 Weeks on an Incomplete Pathway) 

 
 

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

Key Issues: The percentage of patients receiving diagnostic tests within 6 weeks in July 
was 65.61%. This is below the target of 99%. 
 

Key Issues: There were 63 patient waiting over 52 weeks on an incomplete pathway 
during July.   
 

Key Actions: As a result of the Trust’s response to the COVID-19 incident and in 
accordance with national guidance, non-urgent diagnostic activity was scaled back.   
Processes have been established to ensure that the details of patients on the diagnostic 
waiting list are regularly reviewed by clinical staff and their care is prioritised.  Plans to re-
establish diagnostic pathways, following the peak of the COVID-19 incident, are now being 
rolled out across the organisation. 

Key Actions: These patients are being clinically reviewed on a regular basis as part of the 
Trust’s caseload management approach, and treatment plans are being developed. 
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CANCELLED OUTPATIENT APPOINTMENTS  
(Percentage of out-patient appointments cancelled by hospital) 

CANCER WAITS 

(31 days from decision to treat to treatment) 

 
 

Lead: Michael Harper, Chief Operating Officer Timescale: Ongoing Lead: Anne Gibbs, Executive Director for Cancer Timescale:  Ongoing 

Key Issues: The percentage of outpatient appointments cancelled by the Hospital in July 
was 13.11%. 
 
 
 

Key Issues: The Trust performance for Q1 2020/21 is 93.6% (threshold 96%).   
Majority of breaches attributed to delays resulting from the impact of COVID-19 .  The 
current position for Q2 2020/21 (as at 21 August 2020)  is 94.4%. 

Key Actions: There was an increase in the number of outpatient appointments cancelled 
by the Trust during March and April as part of the Trust’s response to the COVID-19 
incident. The number of cancellations have now begun to reduce.  All patients who were 
cancelled have been clinically reviewed and will be managed appropriately. 
 

Key Actions: Site specific plans are in place to ensure that risks are mitigated/minimised 
and that patients continue to received clinically appropriate care. Performance will likely 
deteriorate as the impact of COVID-19 prioritisation and subsequent pathway delays lead 

to increased breaches.   
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CANCER WAITS 

(62 days from referral to treatment (GP referral)) 

CANCER WAITS 

(62 days from screening to treatment) 

 
 

Lead: Anne Gibbs, Executive Director for Cancer Timescale: Ongoing Lead: Anne Gibbs, Executive Director for Cancer Timescale:  Ongoing 

Key Issues: The Trust performance for all pathways Q1 2020/21 is 67.6% (threshold 
85%).  STHFT performance for non-shared pathways in Q1 is 74.8% (1.5% above national 
average). The majority of breaches can be attributed to delays resulting from the impact of 
COVID-19, and late inter-provider transfers continue to adversely impact perfomance (in 
Q1 STH received 92 DGH referrals after day 38 of the pathway start date [49.5% of DGH 
referrals]).   
The current position for Q2 2020/21 (as at 21 August 2020)  is 62.6% for shared pathways 
and 64.6% for non-shared pathways. 

Key Issues: The Trust performance for Q1 020/21 is 58.1% (threshold 90%).  
Performance is highly volatile due to a low denominator.  
The majority of breaches can be attributed to delays resulting from the impact of COVID-
19 . The current position for Q2 2020/21 (as at 21 August 2020)  is  8.3%. 
 
 

Key Actions: Site specific plans are in place to ensure that risks are mitigated/minimised 
and that patients continue to received clinically appropriate care. Performance will likely 
deteriorate as the impact of COVID-19 prioritisation and subsequent pathway delays lead 
to increased breaches.   
 
 

Key Actions: Site specific plans are in place to ensure that risks are mitigated/minimised 
and that patients continue to received clinically appropriate care. Performance will likely 
deteriorate as the impact of COVID-19 prioritisation and subsequent pathway delays lead 
to increased breaches.   
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CANCER WAITS 

(Subsequent surgery) 

CANCER WAITS 

(Subsequent radiotherapy) 

  

Lead: Anne Gibbs, Executive Director for Cancer Timescale: Ongoing Lead: Anne Gibbs, Executive Director for Cancer Timescale:  Ongoing 

Key Issues: The Trust performance for Q4 2020/21 is 89.3% (threshold 94%).  
Performance remains volatile and is currently adverse to CWT standard for Q2 2020/21 
(as at 21 August 2020)  at 80.5%. 

Key Issues: The Trust performance for Q1 2020/21 is 89.1% (threshold 94%).  
The majority of breaches can be attributed to delays resulting from the impact of COVID-1, 
however, significant challenges remain in lung and urology pathways as a result of clinic 
and treatment capacity at WPH.  The current position for Q2 2020/21 (as at 21 August 
2020) is  91.3%. 
 

Key Actions: Site specific plans are in place to ensure that risks are mitigated/minimised 
and that patients continue to received clinically appropriate care. Performance will likely 
deteriorate as the impact of COVID-19 prioritisation and subsequent pathway delays lead 
to increased breaches.   
 
 

Key Actions: Site specific plans are in place to ensure that risks are mitigated/minimised 
and that patients continue to received clinically appropriate care. Performance will likely 
deteriorate as the impact of COVID-19 prioritisation and subsequent pathway delays lead 

to increased breaches.   
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CANCER WAITS 

(Subsequent anti-cancer drugs) 

COMPLAINTS 

(Percentage of complaints answered within 25 working days) 

  

Lead: Anne Gibbs, Executive Director for Cancer Timescale: Ongoing Lead: Chris Morley, Chief Nurse      Timescale:  Ongoing 

Key Issues: The Trust performance for Q1 2020/21 is 96.4% (threshold 98%).   
Performance has deteriorated for the first time with breaches attributed to delays resulting 
from the impact of COVID-19. There is a tolerance of <10 breaches against this indicator.  
The current position for Q2 2020/21 (as at 21 August 2020) is  96.8%. 
 

Key Issues: 74% of complaints were responded to within the agreed timescales which is 
below the target of 90%. 
 

Key Actions: Site specific plans are in place to ensure that risks are mitigated/minimised 
and that patients continue to received clinically appropriate care. Performance will likely 
deteriorate as the impact of COVID-19 prioritisation and subsequent pathway delays lead 
to increased breaches.   
 
 

Key Actions: Of the 20 overdue, 16 (80%), were due to COVID-19. The reasons for delay 
on the remaining three cases were as follows;  
 

 1 was due to Delay in comments and sign off from staff  

 1 delay in PPD drafting response 

 1 delayed due to complexity of the case 

 1 delayed due to ‘duty of candour’ review 
 
The complaints process was suspended on 23 March 2020 due to COVID-19 and it 
recommenced on 4 May 2020. It is therefore anticipated that over the coming months, 
response time performance will deteriorate as complaints which were suspended are 
completed. A detailed plan is now being devised, to ensure that the performance target is 
restored by December 2020. 
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COMMUNITY CARE 

(Active Recovery Response Times) 

COMMUNITY CARE 

(Integrated Care Team (ICT) contacts) 

  

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

Key Issues:  95.56% of patients referred to Active Recovery during July were seen within 
one day, this was below the target of 98.0%. 

Key Issues: There were 41,586 ICT contact duing July, which is below the monthly target 
of 43,000 
 

Key Actions:  There was an increase in referrals and care caseload in July, which whilst 
was within the usual range, along with the short term interventions team’s (STIT) low 
capacity and backlog (and their waiting list still being higher than early July) this left AR 
holding greater demand. In addition the service has 2.3 WTE ‘shielding’ and staff sickness 
of over 5% over the 21

st
 – 23

rd
 July which left the AR the service stretched and unable to 

meet the same day turnaround for some patients on these days. 
 
 

Key Actions: Recovery from a reduction in activity following the impact of COVID-19 in 
Q1 remains the focus and the increase in time required to don and doff full PPE for home 
visits reduces the services overall visit capacity.  Additionally due to the impact of COVID 
the service is managing lengthier end of life visits as patients choose to stay and be 
managed at home rather than be admitted to a hospital setting, which also reduces 
capacity for overall contacts.   That said, and as advised in June report, July saw the 
expected increase in ICT activity above Q1 levels as service reinstatement takes pace.  
Continued recovery to 2019 levels in line with National Phase 3 guidance. 
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                                                                                                                    EMPLOY CARING & CARED FOR STAFF 

SICKNESS ABSENCE 

(All days lost as a percentage of those available)                                                                                                                                    

MANDATORY TRAINING 

(Overall percentage of completed mandatory training) 

 
 

Lead: Mark Gwilliam, Director of Human Resources Timescale:  Ongoing Lead: Mark Gwilliam, Director of Human Resources Timescale: Ongoing 

Key Issues: The monthly sickness absence figure for July was 4.09% (7.59% when 

COVID self-isolations are included).   
Key Issues: The mandatory compliance rate for July was 86%, against the target of 90%.   
 
 

Key Actions: All directorates have developed their own action plans which are 
continuously reviewed; HR Business Partners continue to work with directorates to 
develop individual action plans for staff that have been off on long term sick. Cases that 
were paused due to COVID have re-started. The Trust has a process to monitor self-
isolations and support a swift return to work when staff either receive a negative test result 
or the isolation period comes to an end. 

 
  

Key Actions: Development of online training methods will help make the training more 
readily available. Clinical areas continue to make use of their clinical educators in 
delivering this training locally and Learning and Development provide support to areas 
where there are barriers to compliance. 
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APPRAISALS 

(Completed appraisals in last year) 

 

Lead: Mark Gwilliam, Director of Human Resources Timescale:  Ongoing   

Key Issues: The cumulative postion for completed appraisals during the past twelve 
months, at the end of July  2020 was 85%. 

Key Actions: All Directorates have developed action plans in conjunction with their HR 
Business Partners in order that they can recover against the target. 
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DEEP DIVE : STAFF RECRUITMENT  
 

Background: 
 

- STH measures the recruitment time for all general and non-bulk recruitment processes (i.e. all ad hoc non-medical and dental recruitment).  
 

- The target for completion is eight weeks – this runs from the submission of an approved vacancy request to the issuing of an unconditional offer letter along with 
a contract of employment.  
 

- The target was not met throughout 2019/20, where a 30% increase in the overall number of candidates recruited from the previous year contributed to a 
worsening of the recruitment time. This performance has got worse during 2020/21 due to COVID-19 however Human Resources have developed a plan and a 
range of associated actions for improvement, which builds on positive changes introduced nationally during COVID-19, but also focuses on new opportunities to 
expedite recruitment processes. 

 
- The turnover rate at STH has improved slightly in each month following COVID-19 – from 7.70% in March 2020 to 6.99% in July 2020 – while the retention rate 

has been maintained at 90%. This will further support our overall efforts to ensure that our recruitment processes provide a consistently excellent experience for 
candidates and recruiting managers, and that the right people are in the right roles at the right time. 

 
Table 1 – Average Recruitment Time: 
 

Av Weeks Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD 

2015/16 9.9  9.2  9.5  10.9  11.5  12.1  12.0  10.6  12.0  11.0  11.3  12.9  11.1  

2016/17 12.5  10.9  12.6  12.4  11.4  11.3  11.3  9.7  8.6  9.0  8.0  7.8  10.5  

2017/18 8.5  8.0  8.6  8.5  8.0  8.3  8.9  8.1  8.2  8.9  7.1  8.1  8.3  

2018/19 8.2  9.1  9.1  9.7  8.8  8.6  8.2  9.3          8.9  

2019/20 9.3  9.1  9.9  10.5  11.4  12.1  11.6  11.2  11.4  11.2  10.4  10.3  10.8  

2020/21 11.2  11.8  11.1  10.0  9.40                11.4  

1. The target time was reduced from ten to eight weeks from 2019/20 
2. The Trac implementation period was Dec ‘18 – Mar ’19 – STH could not measure the KPI 
 
 

- There is no single approach to measuring recruitment times within the NHS, however each year all organisations are required to provide NHS Improvement with 
the average number of working days (from advert close to start date) which their recruitment took (minus overseas recruitment). The latest information available 
is from the year to September 2019 – with STH at 59 days, which placed us in quartile 3. The national median was 57 days. The Shelford Group breakdown 
follows. 
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Table 2 – The Shelford Group - time to hire (via the Model Hospital): 
 

Organisation Time to Hire (Working  Days) 

Cambridge University Hospitals NHS Foundation Trust 33 

Imperial College Healthcare NHS Trust 38 

King's College Hospital NHS Foundation Trust 47 

Oxford University Hospitals NHS Foundation Trust 48 

Manchester University NHS Foundation Trust 49 

University Hospitals Birmingham NHS Foundation Trust 51 

Sheffield Teaching Hospitals NHS Foundation Trust 59 

Newcastle Upon Tyne Hospitals NHS Foundation Trust 60 

University College London Hospitals NHS Foundation Trust 63 

Guy's and St Thomas' NHS Foundation Trust  70 

 
- Human Resources are contacting both Cambridge University Hospitals and Imperial College Healthcare to understand how they achieve 33 and 38 days 

respectively.  
 

Table 3 – Total Number of Candidates Recruited:  
 

Appointed Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar TOTAL Avg. MM 
2015/16 182 142 184 178 157 221 201 213 194 147 142 250 2211 184.3 
2016/17 193 254 161 199 314 304 204 306 231 299 162 188 2815 234.6 
2017/18 200 133 214 217 300 234 209 247 161 227 111 130 2383 198.6 
2018/19 243 193 183 296 283 205 196 166 183 201 179 150 2478 206.5 
2019/20 251 190 179 273 323 456 321 268 172 298 309 179 3219 268.3 
2020/21 222 135 122 160  226               639 159.8 

 
 

- STH recruitment activity was temporarily limited at the outset of COVID-19 and a large number of vacancies / candidates were paused as services responded to 
operational pressures, and while significant changes were made to the processes for recruiting candidates into the NHS. The level of recruitment has since 
been less since the outset of COVID-19, although we are now beginning to see an increase in the number of new requests and a re-start of those that were 
paused earlier in the year. 

 
- The process changes made in response to COVID-19 have included: 

 
- The use of video conferencing technology to interview / assess candidates – while our Trac recruitment system does not yet seamlessly interface with 

Microsoft Teams, guidance has been developed for recruiting managers and candidates on how to effectively use this technology. The use of this 
technology for holding group assessment centres is now being trialled. 

 
- A more flexible and virtual approach when completing the pre-employment process – while STH must continue to seek high levels of assurance about 

any person’s suitability for a role and, where reasonably practical, abide by the normal ID checking requirements outlined in the NHS employment check 
standards, the widespread disruption caused by the pandemic has understandably presented challenges when trying to complete pre-employment 
processes – our processes have consequently been redesigned alongside the corporate induction to enable successful candidates to now complete 
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these checks via email / video call and then provide the original copies of their documents on their first day of employment. This has only been possible 
following temporary changes in government guidelines at the outset of the pandemic which enable right to work and criminal record checking processes 
to be completed remotely. In line with national guidance this has been accompanied flexibility in finding alternative or temporary solutions to individual 
candidate challenges, e.g. references not being returned, new passports and birth certificates not being issued, etc.  

 
 

- The process changes have been accompanied by inevitable changes in the management of the recruitment team, and the vacancies and candidates it is 
currently managing, as current circumstances only allow for limited on-site working, which has previously helped ensure even distribution of work / built team 
knowledge. The recruitment team have been largely working from home since the outset of the pandemic which has created new challenges in regards to the 
management of their processes and their overall efficiency – however new approaches to the supervision of such team members have been introduced and 
more recently a rota which ensures all members of the team have regular time working on-site where possible.   

 
 

- In recent months STH has begun to see an increase in the number of applications received for each of its vacancies – the available data pre-covid shows that 
the overall average number of applications per vacancy was 18, however from April 2020 this has increased to an average of 31 per vacancy, with the increase 
particularly impacting staff groups such as admin and clerical and additional clinical services. This is understandable given that the growing level of 
unemployment across the region, however as unemployment is expected to continue to increase in the coming months we should expect to see an increase in 
the average shortlisting time across entry level positions as recruiting managers deal with a far higher number of applicants -  Human Resources will be working 
closely with such managers to ensure opportunities to limit applications to manageable numbers are taken without compromising on STH’s commitment to 
deliver a workforce representative of the local community, nor undermining the current increased level of interest in NHS work. A key action will be to 
encourage recruiting managers to the use screening questions on applications forms rather than shortening the length of advert time.   

 
Improvement Work: 

 
1. Recruitment Microsystems Project: 

 
STH began using the Trac recruitment system in late 2018 – this system is now used by the majority of NHS organisations for the management of their 
recruitment processes. While Trac has enabled STH to move away from a paper-heavy recruitment process reliant on multiple separate systems, which in itself 
enabled Human Resources to rapidly adapt to remote working at the outset of the pandemic, and has provided a greater insight into how long each part of the 
recruitment process takes, more work is needed to realise the full possible benefit of the system.  

 
 

To ensure this is done successfully, and that all the current challenges associated with the current recruitment time are fully understood, Human Resources 
formed a microsystems project in late 2019; this project involves members of the recruitment team and current recruiting managers and had, pre-COVID-19, 
undertaken a thorough review of the recruitment performance and generated a significant number of improvement ideas. The microsystem team identified the 
top five areas (themes) that would contribute to performance improvement as: 
 

a. the clearance process for external candidates 
b. the clearance process for internal candidates  
c. capacity planning / managing peaks and troughs of work 
d. the communication amongst all stakeholders 
e. the templates (letters, forms, etc.) used within the recruitment process 
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starting with the first of these themes, the team had set the aspiration to reduce the external clearance time from an average of 37 days to 12 days, and 12 
improvement ideas had been identified and prioritised to contribute to this, from quick wins (such as providing guidance to candidates and managers to reduce 
the time spent responding to enquiries) through to more complex actions around work prioritisation.   

 
While it has been possible to take forward some of these actions during the current pandemic, as outlined above there have been significant changes to the 
process and ways of working. As such, the next step will be to re-visit the process / people / patterns dimensions of the microsystem that have changed 
following COVID-19 and pick up the improvement actions / tests of change that remain relevant (and any new ones that have arisen) under the first theme and 
implement these where appropriate, and then progress through themes 2 to 5 over the next one - two years. 
 
STH does not yet have a body of experience in whether the microsystem methodology can be used effectively over Microsoft Teams and, while there remains a 
prohibition on face-to-face meetings, coming together to draw out processes and map improvements is no longer possible – nonetheless, Human Resources 
intends to reconvene the microsystem over Microsoft Teams in October 2020, and see if an effective way of identifying and then delivering improvements can 
be established.      

 
The microsystem project will rightly take some time to deliver a significant contribution to the recruitment process; it should be noted, however, that the insight it 
has already generated has already resulted in changes to the processes used for successful internal candidates who can now often avoid unnecessary repeat 
checks.  

 
 

2. Requesting Vacancies via Trac 
 
From October 2020 STH will move the process for requesting and authorising the majority of vacancies onto Trac (this function is already used for medical and 
dental vacancies). This function was not adopted when STH began using Trac, and so the pre-existing paper / email process has continued, but it is anticipated 
that this change will enable Human Resources to process approved requests more quickly, while providing recruiting managers with much greater flexibility to 
determine which of the criteria from their person specifications they will use to score applications at the shortlisting stage (i.e. moving away from shortlisting all 
criteria); this change will further support the aforementioned work to manage an increase in applications.    

 
 

3. Robotic Process Automation (RPA): 
 

RPA is an emerging type of process automation technology which uses ‘virtual workers’ to replicate the way humans interact with software on a computer in 
order to complete rules-based transactional work at a greater speed and more reliably than humans (e.g. within recruitment processes this could include 
sending an offer of employment letter and determining which pre-employment checks are required, issuing a contract of employment to a successful candidate, 
entering recruitment information onto electronic staff record prior to the candidate beginning work).  

 
The use of RPA within recruitment is endorsed by NHS Improvement and several Shelford Group organisations have already begun its rollout within Human 
Resources using a system called Automation Anywhere. STH already has a separate RPA system called Blue Prism and Human Resources is currently 
working with IT to complete a local proof of concept for automating the issuing of new contracts of employment to external candidates – upon completion of this 
work Human Resources intends to prepare a broader business case for the use of RPA within recruitment; those NHS organisations which have invested time 
and resources in RPA processes have seen a reduction in their recruitment times and repetitive administrative functions. While the recruitment RPA work 
underway elsewhere in the Shelford Group is in its early stages, the Royal Free have deployed this technology extensively within recruitment and the benefits to 
date include (A) a reduction from 3 to 1 day in the time taken to send a conditional offer of employment after interview and (B) a reduction from 10 to 6 days in 
the time taken to obtain and process new starter paperwork*.  
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* it should be noted that while the Royal Free do use both Trac and Blue Prism, their recruitment processes differ from ours, with elements of their process 
outsourced. 

 
 

Additional Improvement Initiatives: 
 

1. Department for Work and Pensions (DWP) Collaboration: 
 
STH has worked with the DWP for several years, most notably in the recruitment to admin and clerical roles, however in light of the increasing level of 
unemployment across the region Human Resources have begun to expand this relationship – in addition to a virtual training session with DWP advisors who 
support local jobseekers which highlighted the range of opportunities within STH and provided details of our recruitment processes (i.e. ensuring those 
supporting local jobseekers consider STH and are able to support their clients in sourcing appropriate identity documents, reference details etc.) we are now 
preparing a pilot rapid recruitment process with colleagues from facilities. This pilot is expected to identify a small number of suitable candidates for entry level 
roles who are currently seeking employment and then provide them with enhanced support in applying for a role and completing the pre-employment stage (e.g. 
tailored advice on applying and preparing for an interview, sourcing reference details and identity documents in advance of application, etc.) 

 
 

2. Values Based Recruitment (VBR) Project: 
 

At the outset of the current pandemic Human Resources paused the extended pilot of its new VBR online psychometric testing tool – this tool is intended to 
form a part of a wider commitment to ensure the values of successful candidates align with those of STH; the tool is specifically designed to measure this 
alignment during the recruitment process. A pilot of the system is required to ensure that any potential adverse impact is identified and to ensure that it can be 
rolled into the current recruitment process without slowing down recruitment. The pilot is now expected to recommence and be completed during autumn 2020.  
  

 
 

3. COVID-19 Digital Recruitment Passport / ICS Cooperation: 
 

In late August 2020 STH was granted access to the COVID-19 Digital Recruitment Passport (STH is currently one of only fourteen organisations currently 
supporting the beta+ test phase). This passport system was developed by NHS England and enables NHS organisations to securely transfer information 
relating to recruitment checks which have been completed to other NHS organisations (i.e. preventing the duplication of recruitment checks wherever possible). 
At present this system can only be used for recruitment / temporary system movement directly associated with COVID-19 but it is expected that its functionality 
will be gradually expanded to cover all NHS recruitment. This would provide a system wide solution to a common delay in recruitment timescales by enabling 
rapid recruitment between NHS organisations. 

 
The significant changes to the national recruitment processes following COVID-19 may, however, provide a more immediate opportunity to reduce the need to 
complete repeat employment checks for NHS workers and work is now underway with ICS organisations to consider the options for reducing checks across the region 
 
 



21 
 

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 Trust Attributable / Assigned cases only 0 0 0 0 0 0 0 0

MSSA bacteraemia Trust Attributable cases only 1 1 1 2

C Diff Actual numbers 2 1 3 3 3 2

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

Serious Incidents Number of serious incidents (SI) 1

Incidents  Number of finally approved incidents based on incident date 26 251 40 24 44 89 203 36 14 7 62 20

Incidents  Percentage of incidents approved within 35 days based on approval date 1 0.9892857 1 0.8823529 0.9782609 0.8161765 0.9186047 0.754386 0.9047619 0.6666667 0.72 0.88461538

Average Length of Stay Elective in days against Dr Foster expected -31.59 -3.31 -1.40 -0.38 10.91 17.98 0.94 0.90 -1.98 -0.87

Average Length of Stay Non Elective in days against Dr Foster expected 1.34 -2.49 0.31 1.65 1.07 15.34 -0.86 -0.55 -1.66 -1.04

Never Events Number of never events 1

Percentage of admitted patients treated within 18 weeks (90%) -- 100.00% 82.00% 100.00% 35.27% 92.16% 79.17% 60.17%

Percentage of non-admitted patients treated within 18 weeks (95%) 97.81% -- 87.69% 61.07% 100.00% 0.00% 40.86% 71.95% 70.95% 63.57%

Percentage of patients on incomplete pathways waiting less than 18 weeks (92%) 96.52% 100.00% 84.77% 73.19% 100.00% 36.00% 27.08% 48.57% 70.60% 39.42%

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

6 week diagnostic waiting  Percentage of patients waiting 6 weeks or longer for a diagnostic test (1%) 34.98% 51.51% 26.48% 66.67%

Number of operations cancelled on the day for non clinical reasons 4 1 4 7

Number of patients cancelled on the day and not readmitted within 28 days 7 1 1 8

Percentage of out-patient appointments cancelled by hospital 9.34% 0.16% 7.56% 15.80% 13.38% 6.79% 40.80% 34.14% 22.44% 16.98%

Percentage of out-patient appointments cancelled by patient 1.92% 0.04% 1.43% 3.13% 6.42% 3.19% 5.29% 6.59% 5.62% 8.13%

Percentage of new out-patient appointments where patients DNA 8.87% 7.66% 6.02% 7.33% 2.88% 6.66% 4.58% 10.39% 5.54%

Percentage of follow-up out-patient appointments where patients DNA 6.91% 3.46% 3.24% 4.99% 5.88% 3.94% 2.35% 7.26% 4.24%

Patient seen within 2 weeks of urgent referral (93% compliance) 97.38% 93.33% 99.60% 99.60% 99.65% 99.60%

Breast symptomatic seen within 2 weeks (93% compliance)

62 days from GP referral to treatment (85% compliance) 80.53% 77.63% 77.08% 77.08% 77.08% 77.08%

31 day first treatment from referral (96% compliance) 94.96% 92.89% 79.12% 79.12% 84.09% 79.12%

e-Referral Service Percentage of appointments booked through Electronic Referral Service 72.29% -- 78.54% 48.11% 88.57% -- 64.54% 56.24% 99.60% 58.20%

Ethnic group data collection Percentge of inpatient admission with a valid ethnic group code 95.83% 93.93% 92.69% 92.54% 94.74% 97.14% 81.15% 90.48% 82.00% 86.89%

Elective Inpatient activity Variance from contract schedules

Non elective inpatient activity Variance from contract schedules

New outpatient attendances Variance from contract schedules

Follow up op attendances Variance from contract schedules

Complaints Percentage of complaints answered within 25 working days 33% 59% 62% 100% 75% 88% 89% 100% 100% 50% 95% 100%

FFT Recommended  Patients recommending STH for treatment

Day surgery rates BADS - day surgery rates -1 13 -10 39 -1 12

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 8.00% 5.25% 5.65% 3.42% 3.68% 4.78% 5.31% 4.32% 3.06% 4.82% 3.83% 4.18%

Appraisals  Completed appraisal in last year 95.08% 85.11% 92.06% 92.07% 87.97% 89.43% 92.04% 93.09% 92.77% 91.82% 86.12% 85.21%

Mandatory Training  Overall percentage of completed mandatory training 90.69% 82.38% 90.65% 98.32% 90.03% 88.75% 91.31% 93.00% 90.78% 88.36% 86.71% 91.87%

Agency spend Agency and bank spend as a percentage of total pay budget

I & E Variance from plan

Contract performance Variance from plan

Productivity & Efficiency Variance from plan

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 Trust Attributable / Assigned cases only 0 0 0 0 0 0 0 0 0 1 0 0

MSSA bacteraemia Trust Attributable cases only 1 1 1 2 1 1 1 2

C Diff Actual numbers 2 2 1 4 3 2 4

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

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

Incidents  Number of finally approved incidents based on incident date 63 40 118 71 52 33 92 66 30 59 17 56 33 11 16

Incidents  Percentage of incidents approved within 35 days based on approval date 0.9354839 0.9622642 0.8951613 0.9850746 0.9705882 0.9354839 0.8224299 0.9638554 0.9473684 1 0.952381 0.8 0.8571429 1 0.9230769

Average Length of Stay Elective in days against Dr Foster expected -0.29 -0.58 1.05 -1.08 0.09 3.38 19.11 -2.05 0.93 -0.83 0.39

Average Length of Stay Non Elective in days against Dr Foster expected 0.03 -0.70 0.40 3.32 1.21 2.24 57.44 -1.93 -0.02 0.89 -0.82

Never Events Number of never events

Percentage of admitted patients treated within 18 weeks (90%) 61.26% 31.96% 67.26% 100.00% 71.67% 90.21% 95.60% 78.80% 91.61% 93.41%

Percentage of non-admitted patients treated within 18 weeks (95%) 100.00% 88.35% 54.56% -- 68.57% 95.97% 39.69% 74.37% 100.00% 93.52% 81.07% 97.08% 96.74%

Percentage of patients on incomplete pathways waiting less than 18 weeks (92%) 100.00% 69.35% 57.68% 69.23% 71.58% 83.52% 44.16% 65.11% 44.19% 96.67% 70.84% 66.67% 96.66%

52 week waits Actual numbers 0 33 0 66 1 0 0 0 2 0

6 week diagnostic waiting  Percentage of patients waiting 6 weeks or longer for a diagnostic test (1%) 77.86% 50.00% 41.03% 79.07% -- 15.38% 77.42%

Number of operations cancelled on the day for non clinical reasons 2 14 3 5 7 4

Number of patients cancelled on the day and not readmitted within 28 days 3 12 6 5 1 3

Percentage of out-patient appointments cancelled by hospital 4.87% 55.90% 9.40% 19.50% 18.80% 20.86% 30.15% 17.19% 12.73% 24.53% 15.56% 15.20% 9.24%

Percentage of out-patient appointments cancelled by patient 6.19% 14.77% 3.87% 3.85% 2.96% 4.39% 4.79% 8.33% 3.36% 2.46% 3.08% 4.97% 2.71%

Percentage of new out-patient appointments where patients DNA 8.51% 11.62% 4.68% 2.03% 6.70% 11.05% 9.90% 11.84% 11.41% 1.95% 5.61% 5.03% 3.14%

Percentage of follow-up out-patient appointments where patients DNA 10.48% 4.00% 4.04% 8.10% 3.62% 4.38% 7.26% 7.45% 9.49% 1.79% 3.74% 5.93% 2.39%

Patient seen within 2 weeks of urgent referral (93% compliance) 99.20% 93.33% 90.70% 96.26% 97.38% 94.21% 100.00%

Breast symptomatic seen within 2 weeks (93% compliance) 97.45%

62 days from GP referral to treatment (85% compliance) 84.85% 77.63% 92.55% 82.97% 80.53% 88.54% 85.19%

31 day first treatment from referral (96% compliance) 98.33% 92.89% 95.83% 93.57% 94.96% 95.89% 94.39%

e-Referral Service Percentage of appointments booked through Electronic Referral Service 100.00% 62.38% 100.00% 98.96% 100.00% 69.83% 79.15% 100.00% 57.65% 93.26% 96.96%

Ethnic group data collection Percentge of inpatient admission with a valid ethnic group code 91.63% 92.48% -- 82.37% 96.09% 91.77% 90.67% 92.00% 75.28% 89.00% 87.84% 93.05%

Elective Inpatient activity Variance from contract schedules

Non elective inpatient activity Variance from contract schedules

New outpatient attendances Variance from contract schedules

Follow up op attendances Variance from contract schedules

Complaints Percentage of complaints answered within 25 working days 100% 73% 81% 0% 100% 80% 89% 100% 75% 50% 60% 41% 60% 80%

FFT Recommended  Patients recommending STH for treatment

Day surgery rates BADS - day surgery rates 55 11 20 -3 -5 6 -1 1 -7 17 23

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

Sickness Absence All days lost as a percentage of those available 2.86% 3.13% 4.38% 5.42% 5.65% 3.42% 4.16% 6.94% 5.02% 6.66% 7.66% 4.40% 6.80% 2.56% 4.15%

Appraisals  Completed appraisal in last year 77.05% 81.89% 86.14% 84.70% 74.64% 78.68% 80.65% 78.38% 90.22% 79.20% 86.23% 74.78% 87.94% 95.65% 96.75%

Mandatory Training  Overall percentage of completed mandatory training 77.05% 81.89% 86.14% 84.70% 74.64% 78.68% 80.65% 78.38% 90.22% 79.20% 86.23% 74.78% 87.94% 95.65% 96.75%

Agency spend Agency and bank spend as a percentage of total pay budget

I & E Variance from plan

Contract performance Variance from plan

Productivity & Efficiency Variance from plan

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 


