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RECOMMENDATIONS 

The Board is asked to: 

a) Receive the Integrated Performance Report for May 2021. 

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: 

Finance and 
Performance 
Committee 

Trust Executive Group Board of Directors 

1 Deliver the best clinical outcomes   Approved Y/N:    

2 Provide patient centred services   Date: 12 July 2021    14 July 2021 27 July 2021 

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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RD OF DIRECTORS 

EXECUTIVE SUMMARY 
 

DELIVER THE BEST CLINICAL OUTCOMES 

 There were no cases of Trust assigned MRSA bacteraemia recorded for May 2021. The national standard is 0. 

 85 cases of Trust attributable pressure ulcers were reported for the month of May, 2 above the Trust threshold of 83.   The weekly Pressure Ulcer Review 
meetings have identified 0 category 4 pressure ulcers associated with a lapse in care.  

 Dr Foster has not published it’s Hospital standardised mortality data for this month however it is expected that we remain in the higher than ‘as expected’ 
range. Ongoing work with Dr Foster and improved quality of data input to the model suggests that our HSMR (with COVID excluded) is moving to ‘within the 
expected range’. 

 There were two new never events reported in May.  

 89.09% of incidents were approved within 35 days, which is below the internal target of 95%. 

 All serious incidents were approved within timescales.  

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

 
PROVIDING PATIENT CENTRED SERVICES 

 Complaints – 89% of complaints were responded to within the agreed timescale, this is below the 90% target.   

 FFT score Inpatient – the score for May 2021 was 90.8%, below the internal target of 95%.  

 FFT score A&E – the score for May 2021 was 77.8%, below the internal target of 86%.  

 FFT score Maternity – the score for May 2021 was 89.3%, below the internal target of 95%. 

 FFT score Community – the score for May 2021 was 88.2%, below the internal target of 90%. 

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

 Patient Activity during May 2021 was higher than in April 2021 and higher than the same month last year.    

 The average number of patients who had a delayed transfer of care was 47 in May compared to 39 in April. 

 Operations cancelled on the day for non-clinical reasons was 58 in May, compared to 16 in April.  

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

 The percentage of patients attending A&E within 4 hours was 76.74% in May compared to a local target of 90% and the national target of 95%. The National 
performance in May was 83.7%. There was one 12 hour trolley wait during May. 

 In May, 47.36% of ambulance handovers occurred within 15 minutes, compared to 50.48% in April. 7.81% of ambulance handovers took more than 30 
minutes, compared to 11.47% in April.   

 The percentage of patients who had been waiting less than 18 weeks for their treatment at the end of the month was 82.29% for May. This is below the 
national target 92%. The national performance for May was 67.4%.   

 There were 867 52 week breaches in May. This was reduction of 143 on the April position.   

 The percentage of patients waiting 6 weeks or less for their diagnostic test was 86.93% at the end of May.   This is below the national target of 99%. The 
national performance for May was 67.7% 

 The percentage of outpatient appointments cancelled by the hospital remains higher than the national benchmark. 

 The percentage of outpatient appointments cancelled by the patient was lower than the national benchmark. 

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

 Cancer Waiting Times performance remains variable across the targets and the impact of COVID-19 continues to present significant challenges. Urgent and 
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obligatory care remain a priority.  For May unpublished cancer waiting times performance, STH are currently compliant for Subsequent Radiotherapy and 
Subsequent Anti Cancer Drug treatments. 

 Two Week Wait for May is currently 79.1% and plans are underway to recover the Breast Symptomatic Two Week Wait by quarter three. 

 62 day referral to treatment (GP Referral), May STH performance for non-shared pathways is currently 62.2%, and shared performance is 55.7% (threshold 
85%).   

 For pathways relating to 31 day first treatments, May performance is currently 92.9% (threshold 96%). 

 May performance is below threshold for Subsequent Surgery at 85.2% (94% threshold).  

 May performance for 62 day screening pathways is currently below threshold at 70.3% (90% threshold). 
 

 

 

 

 

 
EMPLOYING CARING AND CARED FOR STAFF 

 HR metrics, Engagement activity, People Strategy plans, Workforce matters and Agency control continue to be prioritised.     

 The sickness absence rate for May was 4.36%, which is above the Trust target of 4%. The year to date sickness absence rate was 4.33%.  

 Short term absence for May was 1.65%.  Long term absence for May was 2.71%.  

 The Trust appraisal rate was 86% in May which is below the Trust Target of 90%.    

 Compliance levels for mandatory training are at 92% achieving the Trust Target of 90%.      

 The Trust Annual Turnover Rate for May was 7.34%. Lowest turnover rates for May were 5.9% 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 92% which has been consistently above the target of 85% for over 12 months now. 

 We have specific COVID 19 related support for all staff and are promoting the national Health and Wellbeing offer in addition to support provided by the Trust. 
Vivup are fully supporting staff and are managing an increased call volume without delays in service provision.   

 Safer staffing – overall, the percentage of care hours per patient day (CHPPD) for registered nurses was 89.59% and for all care staff was 98.20%.  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   

 The position at Month 2 is a £982.9k (0.3%) deficit against plan. 

 Within this position, the assessed non-pay savings in April/May from activity being below the funded (2019/20) level were £1,201k (£861k for April). This is 
much below the position in 2020/21 and is expected to continue to reduce in the coming months as general activity returns to approaching normal levels. 
Given this benefit, the position at Month 2 is disappointing, albeit it is still early in the financial year. 

 Specific Directorate Covid costs/income losses have been funded from the Trust’s allocation for the first half of the year, which is expected to prove more than 
adequate. 

 Only 13/37 Directorates are in a balanced position at Month 2 and four have deficits in excess of 5% of year-to-date budgets. 

 Pay is £1.0m (0.9%) over spent with the Medical & Dental overspend at £1.9m. 

 Year-to-date efficiency savings amount to £0.7m compared to the £1.3m (1%) target. 

 Delivery of elective activity was significantly above the Elective Recovery Fund (ERF) Threshold in April/May and so, subject to the SYB overall position and 
calculations, it seems likely that there will be a significant allocation to be received. 

 The key risks for 2021/22 appear to be the still to be confirmed funding arrangements for the second half of the year; delivery of the required level of efficiency 
savings; and any unanticipated inflation/other cost pressures. However, with the ERF and other expected one-off gains there is likely to be non-recurrent 
funding available to offset the risks. 
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DELIVER EXCELLENT RESEARCH, EDUCATION & INNOVATION 

 As a result of COVID-19, the National Institute of Health Research (NIHR) metrics that we report were suspended. Reporting will start again at the end of 
quarter one, when National metrics recommence. 

 STH performance for COVID-19 Studies has been as follows: 

 The  set up of COVID studies has been significantly faster than the 40 day existing national benchmark; STH median time was 11 days 

 Recruitment of First Patients First Visit into the COVID studies, has also in the majority of cases been within the 30 day existing national benchmark; STH        
median time was 13 days  

 Recruitment to COVID trials has been above target, as demonstrated by the number of participants recruited to the studies. 

 This work has contributed to the development of licenced vaccines now being given as part of the vaccine roll out programme and also the development of          
new treatments for COVID-19 (e.g. Dexamethazone, Remdesivir) which improve the outcomes for patients with COVID-19.   
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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 May

Hospital Mortality Hospital Standardised Mortality Ratio As expected or lower SOF Dec19 to Nov20 107.80

Hospital Mortality Summary Hospital-level Mortality Indicator As expected or lower SOF Dec19 to Nov20 0.96

MRSA bacteraemia Hospital onset Zero cases SOF May 0.00 0

MSSA bacteraemia Hospital onset 63 per year SOF Q1 20/21 8 8

C.diff Hospital onset 108 per year SOF Q1 20/21 20 20

C.diff Community onset/ healthcare associated 48 per year SOF Q1 20/21 11 11

E.coli Hospital onset 156 per year SOF Q1 20/21 20 20

Serious Incidents Number of serious incidents (SI) Number Local May 11 20

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

Incidents Number of finally approved incidents based on incident date Number of incidents Local May 2079 4254

Incidents Percentage of incidents approved within 35 days based on approval date 95% within 35 days Local May 0.8908852

Average Length of Stay Elective 4.33 days (Dr Foster) Local Feb-20 to Jan-21 4.49

Average Length of Stay Non Elective 4.38 days (Dr Foster) Local Feb-20 to Jan-21 4.57

Patient Falls Number of patient falls < 3526 per year / 294 per month (19-20 total) Local May 268 540

Pressure Ulcers Number of pressure ulcers acquired within STH Max 83 per month (996 per year) Local May 85 179

Pressure Ulcers Category 4 pressure ulcers Zero Local May 0.00 0

Never Events Number of never events Zero SOF May 2 3

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 May 0.7693344 77.4%

>12 hr Trolley waits in A&E No. of patients waiting > 12 hours Zero National May 1 4

Ambulance turnaround Time taken for ambulance handover of patient 100% within 15 minutes National May 0.4735677 48.88%

Ambulance turnaround Time taken for ambulance handover of patient 0% in excess of 30 minutes National May 0.0780515 9.58%

Ambulance turnaround Time taken for ambulance handover of patient 0% in excess of 60 minutes Local May 0.0633822 5.25%

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

52 week waits Actual numbers Zero National May 867 1877

Size of PTL Total size of Patient Treatment List <= Jan-20 (43,591) Local May 53,701

6 week diagnostic waiting Percentage of patients seen within 6 weeks 99% SOF May 0.8686292

Number of operations cancelled on the day for non clinical reasons 75 per month Local May 58 73

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

Percentage of out-patient appointments cancelled by hospital 8.71% (National figure 2019/20) Local May 0 9.94%

Percentage of out-patient appointments cancelled by patient 7.51% (National figure 2019/20) Local May 0 6.50%

Percentage of new out-patient appointments where patients DNA 7.27% (National figure 2019/20) Local May 0 4.80%

Percentage of follow-up out-patient appointments where patients DNA 7.36% (National figure 2019/20) Local May 0 5.27%

Patient seen within 2 weeks of urgent referral 93% National Q4 19/20 0.949

Breast symptomatic seen within 2 weeks 93% National Q4 19/20 0.892

62 days from referral to treatment (GP referral) 85% SOF Q4 19/20 0.621

62 days from referral to treatment (Cancer Screening Service) 90% SOF Q4 19/20 0.67

31 day first treatment from referral 96% National Q4 19/20 0.957

31 day subsequent treatment  (Surgery) 94% National Q4 19/20 0.875

31 day subsequent treatment  (Radiotherapy) 94% National Q4 19/20 0.974

31 day subsequent treatment  (Drugs) 98% National Q4 19/20 0.992

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

Ethnic group data collection Percentage of inpatient admissions with a valid ethnic group code 85% National May 1 91.08%

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

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

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

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

Complaints Percentage of complaints closed within agreed timescales 90% within agreed timescale Local May 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 May 41576

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

Intermediate Care Beds Occupancy 91% Local May 1

Intermediate Care Beds Length of Stay <35 days Local May 34

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

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

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

FFT Recommended Patients recommending STH for Maternity treatment 95% SOF May

FFT Recommended Patients recommending STH for Community treatment 90% SOF May

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 May 1 110%

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

Sickness Absence All days lost as a percentage of those available 4.00% SOF May 0.044 4.33%

Appraisals Completed appraisals in last year 90% Local May 0.870

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

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

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

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

Number of leavers as a percentage of total head count (rolliing 12 months) to be determined SOF May 7.4%

Retention Rate 85% SOF May 1

Recruitment Request to fill to unconditional final offer Average <= 8 weeks Local May 11

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

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

Efficiency Variance from plan On plan Local May

Cash Actual Above profile Local May 110.20%

Liquidity Days of operating costs held in cash or cash equivalents >0 SOF May 58.30

Expenditure - variance from plan On plan Local May

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 10 domains 0 domains below national average Local 2020

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

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: Jennifer Hill, Medical Director (Operations) Timescale: Ongoing Lead: Jennifer Hill, Medical Director (Operations) Timescale: Ongoing 

Key Issues:  Dr Foster has not published it’s Hospital standardised mortality data for this 
month however it is expected that we remain in the higher than ‘as expected’ range. 

Key Issues:  Although performance remains below the expected standard the 89% 
reported for May 2021 represents a return to the standard achieved in February 2021 
which was the highest level attained since June 2020. 

Key Actions: Ongoing work with Dr Foster and improved quality of data input to the model 
suggests that our HSMR (with COVID excluded) is moving to ‘within the expected range’ 
 
 

Key Actions: Regular reports continue to be provided to directorates presenting data to 
support their monitoring and management of timely incident reviews. 
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AVERAGE LENGTH OF STAY 

 (Elective) 

AVERGAGE LENGTH OF STAY 

  (Non-Elective) 

 

  

Lead: Jennifer Hill, Medical Director (Operations) Timescale: Ongoing Lead:Jennifer Hill, Medical Director (Operations) Timescale: Ongoing 

Key Issues:  The latest available data (February 20 to January 21) shows that average 
length of stay for elective pathways is above the target provided by the Dr Foster 
benchmark. Work is ongoing to confirm that this is a result of the reduced number of 
elective admissions overall from April 2020 and prioritising the clinically urgent patients, 
who are more complex and require a longer period in hospital. 
 

Key Issues: The latest available data (February 20 to January 21) shows that average 
length of stay for non-elective pathways is above the target provided by the Dr Foster 
benchmark. 

Key Actions: The Seamless Surgery programme has continued to support a revised 
programme of work to support and maximise elective surgical activity.  Work to review 
ward processes remain paused at the present time due to COVID-19 and will be 
recommenced as soon as the operational position allows.  
 
 
 

Key Actions: The Excellent Emergency Care (EEC) programme is continuing to support a 
revised programme of work that is focusing on maintaining the flow of emergency care 
patients throughout the Trust and on improving discharge processes to increase 
organisational flow. 
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NEVER EVENTS 

 
PRESSURE ULCERS 

(Number of pressure ulcers acquired within STH) 

  

Lead: Jennifer Hill, Medical Director (Operations) Timescale: Ongoing Lead: Chris Morley, Chief Nurse Timescale: Ongoing 

Key Issues:  Two surgical never events have been reported in May 2021. 
 

Key Issues: The number of Trust attributable Pressure Ulcers is above the monthly 
agreed threshold. 

Key Actions: The patients and families involved have been fully informed and full 
investigations have commenced.   
 
Immediate actions were taken at the time to reduce the risk of recurrence.  
 
 

Key Actions: Reducing the numbers of pressure ulcers is one of the three Trust wide 
nursing quality objectives for 2021/22.  The Tissue Viability team have commenced a 
programme of engagement to ensure that the clinical teams and Tissue Viability 
Champions are focussed on the delivery of pressure ulcer prevention and management. 
The React to Red Train the Trainer programme has recommenced which will directly 
support ward staff in pressure ulcer prevention. The lead Tissue Viability Nurse Specialist 
has completed work with the DATIX user group to ensure the accuracy of the data that is 
captured and continues to monitor all reported incidents.  
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PROVIDE PATIENT CENTRED SERVICES 
 

A&E 4 HOUR WAIT 

(Patients Seen Within 4 Hours) 

 

AMBULANCE TURNAROUND  

 (Time Taken for Ambulance Handover of Patient) 

  

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

Key Issues The Percentage of A&E attendances who were discharged or admitted within 
4 hours in May was 76.74%.  Type 1 (NGH A&E) attendances, and complexity of patients 
attending, continue to increase following the relaxing of lockdown measures. This is a 
reflection of increased pressure on emergency care pathways across the NHS.  
 
 

Key Issues:The Percentage of ambulance handovers completed within 15 minutes in May 
was 47.36%, compared to 50.48% in April. The percentage of handovers that took more 
than 30 minutes in May was 7.81% compared to 11.47% in April. The May performance 
remains indicative of the challenges currently facing the department and across the NHS 
in managing the increase of patients needing emergency and acute care. Nationally, there 
were the highest number of ambulance incidents in May 2021 since the dataset began in 
August 2017.  
 

Key Actions:  Performance is managed daily through the Morning Operational 
Group/Bronze Command Meeting.  There is a departmental focus on reduction of non-
admitted breaches and an organisational focus on discharge and flow supported by the 
fortnightly AEM Delivery Group meeting with a focus on internal processes and escalation 
plans. 

Key Actions: Close working on-site between the NGH A&E Department and the Yorkshire 
Ambulance Service (YAS) means that patients are well cared for in the event of a 
handover delay.  Moreover, demand peaks are predicted using YAS data in order to inform 
the need for patient flow out of A&E, thereby making space for the ambulance patients on 
route. YAS are actively encouraging self-handover where appropriate. 
A process for the direct conveyance of appropriate patients by YAS to SDEC, and the 
infectious diseases pathway at the Royal Hallamshire Hospital has been introduced. 
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TROLLEY WAITS 
(Number of patients waiting over 12 hours) 

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: There was one 12 hour trolley wait in May.  A patient required admission to a 
specialist mental health bed in another organisation and the delay was related to this. 
 

Key Issues: The percentage of  patients on an incomplete pathway waiting less than 18 
weeks improved marginally again in May to 82.29%. This is below the national target of 
92%.       
 

Key Actions: There has been a full investigation in to the circumstances which led to the 
12 hour trolley wait. Improved escalation processes and clarified pathways are now in 
place across partners including mental health providers and commissioners. 

Key Actions: Plans are in place to recover non-COVID planned activity in order to recover 
performance.  Processes have been established in each Care Group to ensure that 
patients within our caseload are regularly reviewed administratively by clinical staff and 
their care is prioritised appropriately.   
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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 May 
was 86.93%.  

Key Issues:  There were 867 patients waiting over 52 weeks on an incomplete pathway 
during May, a reduction of 143 on the April position.   

Key Actions: 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 
where required.   
 
 

Key Actions: Activity recovery plans have been agreed with all directorates and plans are 
in place to increase theatre lists throughout Q2.  Patients who continue to wait are being 
reviewed on a regular basis by the clinical teams as part of the Trust’s caseload 
management approach, and treatment plans are being developed.   
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PATIENT TREATMENT LIST 

(Total numbers) 

CANCELLED OUTPATIENT APPOINTMENTS  
(Percentage of out-patient appointments cancelled by hospital) 

 
 

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

Key Issues: The total number of patients on the patient treatment list (PTL) or incomplete 
care pathway increased by 1,700 in May to 53,701. This is above the 2020 target of 
47,430.  

Key Issues: The percentage of outpatient appointments cancelled by the hospital in  May 
was 9.92% Acompared to 9.95% in April. 

Key Actions: The size of the PTL has been discussed at the Performance and Caseload 
Overview Group. Validation continues and the PTL has been reviewed externally. The 
work involved to treat the number of patients waiting is significant and will take time to 
complete. 

Key Actions: Cancelled patients continue to be clinically reviewed and will be managed 
appropriately. 
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GP CO-OPERATIVE 

(Patients seen within 4 hours) 

COMMUNITY 

 (Integrated Care Team contacts) 

 
 

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

Key Issues: The percentage of patients seen within 4 hours was below target in May due 
to high overall demand levels, the higherst on record during May with over 7,500 contacts.  
Advice call volumes remained very high and face to face demand increased, 
predominantly driven by an increased in A&E streamed patients. An increase in urgent 
advice calls throughout 20/21 (approx 13-14% higher than baseline) has remained 
consistent and created additional challenges for GPC in meeting the urgent advice call 
target which impacts overall compliance with this metric.   

Key Issues: There were 41,576 ICT contacts during May, which is below the monthly 
target of 43,000. The significant increased demand on the ICT Nursing service for end of 
life care has impacted on capacity and availability of the team. ICT therapy are also 
experiencing increased demand as a result of good discharge flow 
 

Key Actions:  

 Clinical co-ordinator pilot continues to make optimum use of city wide Out of Hours 
resource. 

 Continued monitoring of rota fill rate. Ongoing engagement in city-wide Urgent 
Care management forums responding to increase in demand across Sheffield. 

 Escalation matrix developed with ED to enablecollaborative management of 
patient flow between GPC and ED. 

Key Actions: Plans are in place to increase capacity to support End Of Life care work.  In 
addition to this there is also a recurrent business case with commissioners for out of hours 
nursing. 
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COMPLAINTS 

(response within agreed timescales) 

FFT Recommended 

(Patients recommending STH for Inpatient Care) 

 

 

Lead: Chris Morley, Chief Nurse Timescale: Ongoing Lead: Chris Morley, Chief Nurse Timescale: Ongoing  

Key Issues: The Trust responded to 89% of complaints within the agreed timescale during 
May 2021, slightly below the 90% target. 

Key Issues: The FFT positive score for inpatients was below the Trust target. 

Key Actions: It is anticipated that the 90% target will be achieved by the end of June 2021 
and robust monitoring through weekly status reports continues to be utilised to prioritise 
complaints nearing timescale.  
 
The number of complaints open and overdue at the end of the month continues to 
decrease.   
 

Key Actions: To help understand the reduction in positive inpatient FFT sores a detailed 
analysis was presented to the Patient Experience Committee in May 2021, where the 
following actions were agreed: 
 

- Undertake a local survey on wards which are consistently scoring low but have a 
good response rate to better understand the issues leading to patients providing a 
poorer score. 

- Review additional quality data for these wards, such as complaints, to provider 
further insight. 

- Explore the potential barriers to the use of electronic methods to collect patient 
feedback prior to discharge and take action to increase usage of these methods. 

 
A review of FFT data submitted by peer trusts in the Shelford group has also been 

undertaken and was presented at the Patient Experience Committee in June. 2021. 
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FFT Recommended 

(Patients recommending STH for Maternity Care)  

FFT Recommended 

(Patients recommending STH for A&E)  

 

 

Lead:  Chris Morley, Chief Nurse Timescale:   Ongoing Lead:  Chris Morley, Chief Nurse Timescale:   

Key Issues: The FFT positive score for maternity was below the Trust target. Key Issues:  The A&E positive score for May 2020 was 77.8% against the internal target 
of 86% and 2.9% lower than the score for April. 

Key Actions: A detailed FFT analysis was presented at the Patient Experience 

Committee meeting in May 2021, which showed that response rates for maternity were low 

particularly for Labour and Postnatal Community.  Women discharged from Labour Ward 

will receive a message relating to their care on the Labour Ward. This will then be followed 

up with a further message relating to their care on the Postnatal Ward following discharge 

home.  In addition, the use of SMS will be trialled for the Postnatal Community touch point.  

This will increase response rates in Maternity and therefore deliver better quality patient 

experience data to analyse.  

A review of national FFT data found that response numbers are low for maternity services 
across the Shelford Group, including STH.  Since national reporting re-started in 
December 2020, only five trusts have submitted data for antenatal, seven for birth, eight 
for postnatal ward and four for postnatal community. 
 
The full results from the national review will be presented at the Patient Experience 

Committee meeting in June 2021. 

Key Actions: Following a review, the reduction is due to the score for the main A&E 
department at the NGH which scored 73.2%, 3.1% lower than April score. The score for 
Eye Casualty remains good at 91.3%. As there is a strong correlation between 
achievement of the A&E waiting time target and a positive FFT score, this reflects the 
continued pressures being experienced by the department.   
 
A review of national A&E FFT data has been undertaken and was presented at the Patient 

Experience Committee meeting in June 2021. 
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                                                                                                                                                                               EMPLOY CARING & CARED FOR STAFF 
                                                                                                                                                                                        

FFT Recommended 

(Patients recommending STH for Community Care)   

SICKNESS ABSENCE 

(All days lost as a percentage of those available)                                                                                                                                        

 

 

Lead: Chris Morley, Chief Nurse Timescale:  Ongoing Lead: Mark Gwilliam, Director of Human Resources Timescale:  Ongoing 

Key Issues: The positive score for Community was 1.8% below the 90% target and a 
drop of 4.5% from the score in April. 

Key Issues: The monthly sickness absence figure for May was 4.36%. 

Key Actions: This is the first time the target has not been achieved since July 2019.  
Following a review, the drop in positive score is due to an increase in neutral scores (3, 
‘neither good nor poor’ and 6 ‘don’t know’) rather than an increase in negative 
responses.  

  

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. We are also focusing support to those 
areas with higher levels of non-COVID related absence. 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.  
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                                                                                                                           SPEND PUBLIC MONEY WISELY 

 

APPRAISALS 

(Completed appraisals in last year)   

EFFICIENCY 

(Variance from plan) 

 

 

Lead: Mark Gwilliam, Director of Human Resources Timescale:  Ongoing Lead: Neil Priestley, Director of Finance   Timescale:  Ongoing 

Key Issues: The cumulative postion for completed appraisals during the past twelve 
months, at the end of May 2021, was 86%.  

Key Issues: For 2021/22 an efficiency target of 1% (£7,886k) has been set for 
Directorates. Total delivery in M1-2 is £685k against a target of £1,314k (£629k and 
therefore 48% behind target). Most of this shortfall is due to insufficient P&E being 
identified in cut 3 plans – Cut 3 plans are £585k lower than the 1% target at the end of 
Month 2.  
Directorates are also being monitored against a 1.5% target across 20/21 (0.5%) and 
21/22 (1%). Total delivery to date is £4,910k against a target of £5,257k (£347k and 
therefore 7% behind target). 

Key Actions:  All Directorates have developed action plans in conjunction with their 
HR Business Partners in order that they can achieve compliance with the target and 
are identifying contingencies in the context of both pandemic and winter pressures to 
ensure that staff continue to receive the support that appraisals provide. 

 
 

Key Actions: The paper defining the Making It Better offer and programme structure 
going forward has now been agreed by TEG. The workstreams are now working to 
shape their programme offer and P&E support to Directorates. Focused support is also 
available for Directorates that are struggling to identify or deliver their P&E target. CEO 
PMO meetings are being restarted to improve oversight and delivery of P&E. 

76%

78%

80%

82%

84%

86%

88%

90%

92%

% Staff with Appraisals Target (90%)
0

1000

2000

3000

4000

5000

6000

7000

8000

9000

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12

£'000s 

Delivered Target



18 
 

 

 

 

CAPITAL EXPENDITURE 

(Variance from plan)  

 

Lead: Neil Priestley, Director of Finance Timescale:  Ongoing 

Key Issues: Capital expenditure at month 2 is 41.10% over plan. 

Key Actions: This is largely as spend on A Floor Theatres is ahead, but also that there 
was some unexpected slippage last year, which has caught up in the first two months 
of this year.   
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DEEP DIVE:  MATERNITY SERVICES PATIENT EXPERIENCE  - June 2021 
 
 

 
Introduction 
This deep dive provides a comprehensive overview of all patient experience feedback which relates to maternity services.  There is a wide range of methods used to 
collect patient views on their experience of receiving maternity care and this report captures the various methods, the feedback received through each, and examples 
of actions taken in response to feedback. 
 
Review of Patient Experience Data 
 
Friends and Family Test (FFT) 
 

FFT feedback is collected at four touch points for Maternity Services - Antenatal, Birth, Postnatal Ward and Postnatal Community. Before FFT was paused in March 

2020, the service used postcards to collect feedback, however when data collection restarted in November 2020 this switched to electronic methods.  SMS is now used 

for antenatal, birth and postnatal ward and for Postnatal Community patients are given an information card to direct them to the online survey. 

 

 

 

 

 
As the chart shows there has been significant variation in FFT scores since data 
collection recommenced; care should be taken interpreting this as alongside the 
change in methodology, the wording of the FFT question has changed from ‘would 
you recommend this service to friends and family should they need similar care or 
treatment?’ to ‘overall, how was your experience of our service?’ there has also been 
a significant drop in response rates at all touchpoints, except postnatal ward.  In 
particular there has been: 
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 A significant reduction in responses for labour because patients only receive an SMS for labour if they are discharged directly from the labour ward; if they are 

moved to a postnatal ward they will only receive an SMS relating to their care on the postnatal ward 

 

 Post-natal community have received no responses; the pre-COVID response rate was only 4.4% which demonstrates that it is difficult to solicit FFT feedback 

from this particular touch point using feedback cards or the online survey.  

 

Analysis of national data for December 2020 to February 2021 shows that response numbers are low for maternity services across the Shelford Group, including STH.  

Since national reporting re-started in December 2020, only five trusts have submitted data for antenatal, seven for birth, eight for postnatal ward and four for postnatal 

community. 

 

In order to increase response rates in Maternity, the Patient Experience Committee in May 2021 agreed that women discharged from Labour Ward, either directly 

home or via a Postnatal Ward, will receive a message relating to their care on the Labour Ward. This will then be followed up with a further message relating to their 

care on the Postnatal ward following discharge home.  In addition, the use of SMS will be trialled for the Postnatal Community touchpoint. 

 

Overall, Maternity receive significantly more positive comments than negative; the table below shows the top five positive and the top five negative themes raised in 

comments: 

 

Positive Themes Negative Themes 

Theme No. of respondents Theme No. of respondents 

Staff attitude 280 Communication 18 

Staff 226 Insufficient support 17 

Implementation of care 201 Staff Attitude 12 

Patient mood/feeling 171 Lack of partner support/visiting 10 

Care 166 Waiting 10 

 

 
It is highly likely that some of the experiences will have been impacted by the change in social distancing, access to partner support and visiting made in response to 
national guidance for visiting during the COVID19 pandemic. 
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Formal Complaints and Informal Concerns 
 
A review has been undertaken of formal complaints and informal concerns received for maternity services over the period, April 2019 to March 2021. As the table 
below shows the number of complaints has remained fairly stable. The number of concerns has increased, largely due to the number of concerns about restrictions on 
partners attending appointments, scans and admissions as a consequence of COVID-19 precautions in place to limit virus transmission 
 
Year Complaints Informal Concerns 

2019/20 54 77 

2020/21 61 101 

 
The themes arising from formal complaints and informal concerns during this period were very similar to the Friends and Family feedback comments. Work is 
underway with the patient partnership team to identify more granularity in themes from formal complaints, this work will help to inform appropriate actions.  Action plans 
are agreed as appropriate for each complaint following comprehensive investigation and response. 
 
In response to complaints, actions include, 

 Refresher training on customer service skills  

 Work in partnership with Sheffield community organisations to develop pathways of care to ensure the service is providing culturally competent care. 

 Individual staff completing reflective practice and complaints being shared with midwifery staff as an opportunity for learning. 

 
NHS Maternity Survey 
 
Whilst the 2020 National Maternity Survey was cancelled due to the COVID-19 pandemic, the Trust participated in a project with the CQC to pilot a mixed methodology 
approach.  For the pilot project, 237 patients who gave birth in October 2019 were provided with the survey in the standard method (postal paper survey) and 217 were 
sent the survey using a web link method to complete the survey online. The standard method gave a 38.4 per cent response rate, and the 'push-to-web' method 
generated a 52.5 per cent response rate. Of the 52.5 per cent of responders to the 'push-to-web' method, 18.4 per cent opted to respond to a paper survey, and 81.6 
per cent opted to respond to the online survey.  
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The highest scoring questions were: 
 

 Thinking about your care during labour and birth, were you spoken to in a way you could understand? 

 Thinking about your antenatal care, were you spoken to in a way you could understand? 

 Did you have skin to skin contact (baby naked, directly on your chest or tummy) with your baby shortly after the birth? 

 
The lowest scoring questions were: 
 

 Were you offered any of the following choices about where to have your baby? 

 During your pregnancy were you given a choice about where your antenatal check-ups would take place? 

 Were you given a choice about where your postnatal care would take place? 

 
An action plan was produced using feedback from this pilot survey which included the following: 
 

 The personalised care plan and hand-held records have been reviewed and include clear prompts to ensure that options for place of birth are discussed at both 

the initial booking appointment and again at the 36 week antenatal visit.  A birth options standard operating procedure has been produced and disseminated 

and the importance of promoting these discussions has been highlighted during training and communication with all Midwifery teams. 

 A programme of training in practical communication skills has commenced for maternity staff to support discussions regarding choices throughout pregnancy. 

 To ensure women can access support in the antenatal period, women are given details of how to contact the maternity triage service which is available 24 

hours a day, 7 days a week.  

 To address concerns about access to midwifery support between planned appointments in the post natal period, details of where to access additional support 

and telephone numbers for the relevant midwifery team are now included on information given out after birth.  All staff have been reminded of the importance of 

signposting women to this information.  

 
Fieldwork for the 2021 Maternity Survey has commenced and although the national results are not expected to be published until January 2022, the service will have 
access to early results from Picker (our survey provider) in September 2021. 
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Feedback from Social Media 
 
Regular feedback from users of our maternity services is given through the Trust’s Facebook and Twitter accounts. This feedback is monitored 24 hours a day, 7 days 
a week and responses provided where possible in as timely a manner as possible. The vast majority of feedback is positive about the care experience and thanks 
individual members of the Jessop Wing team. Changes to visiting arrangements and attendance by partners at scan appointments as a consequence of the COVID-19 
precautions did generate more questions and understandably some negative comments. A particular effort was made to provide regular updates on the changes and 
individual questions about care were referred to the maternity helpline for a trained midwife to answer direct with the individual. 
 
 During this time a number of the comments were also positive about the support staff provided in these difficult circumstances.   
 
There has been no feedback on Maternity Services on Care Opinion in the last 12 months and Healthwatch has not identified the service as one of its feedback 
themes. 
 
Maternity Voices Partnership 
 
Going forward the Trust is committed to working with the Sheffield Maternity Voices partnership to ensure that women’s voices and heard and taken account of in the 
development and delivery of services. 
 
Summary  
 
Analysis of FFT data shows that, in common with comparable organisations, STH has seen a significant reduction in responses since national reporting re-started in 
December 2020.  This means that it is difficult to draw any conclusions from these data.  Action has been agreed via the Patient Experience Committee to change our 
approach in order to elicit more feedback. 
 
Going forward the results of the 2021 survey and the work being undertaken to explore a greater granularity of details in relation to complaint themes will provide us 
with more detailed information in this regard.  Whilst this will be helpful, this deep dive also highlights a need to give further consideration to how the patient  
experience in maternity is captured to enable a better understanding of both episodic experience as well as the overall experience.  
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DIRECTORATE DASHBOARDS  

 

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 0 0 0

MSSA bacteraemia Trust Attributable cases only 1 1 1 2 0 0 0 0 0 1 0

C Diff Actual numbers 1 0 3 1 0 5 0 0 0 0 0

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 1 2

Incidents  Number of finally approved incidents based on incident date 36 322 35 35 70 125 243 49 17 23 79 22

Incidents  Percentage of incidents approved within 35 days based on approval date 0.98 0.996124 0.93650794 0.875 0.988764 0.8108108 0.9147982 0.804878 0.6111111 0.96 0.8636364 0.88571429

Average Length of Stay Elective in days against Dr Foster expected -6.72 -2.82 -1.63 0.24 19.13 15.63 1.14 1.08 -1.89 -0.74

Average Length of Stay Non Elective in days against Dr Foster expected 0.75 -2.52 0.42 1.95 1.28 12.12 -0.98 -0.42 -1.62 -0.97

Never Events Number of never events 0 0 0 0 0 0 0 0 0 0 0

Percentage of admitted patients treated within 18 weeks (90%) -- 100.00% 59.74% 92.45% 61.93% 73.68% 89.47% 73.11%

Percentage of non-admitted patients treated within 18 weeks (95%) 98.71% 100.00% 80.33% 91.60% 100.00% 50.00% 72.38% 64.50% 86.03% 92.25%

Percentage of patients on incomplete pathways waiting less than 18 weeks (92%) 98.73% 100.00% 89.67% 96.48% 100.00% 87.50% 82.88% 72.36% 88.09% 89.78%

52 week waits Actual numbers 17 1 11 6

6 week diagnostic waiting  Percentage of patients waiting 6 weeks or longer for a diagnostic test (1%) 69.42% 91.36% 58.29% 89.14%

Number of operations cancelled on the day for non clinical reasons 0 0 0 0 0 0 0 4 0 5 10

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

Percentage of out-patient appointments cancelled by hospital 7.28% 1.19% 7.21% 7.73% 5.28% 6.41% 8.32% 4.67% 16.47% 6.30%

Percentage of out-patient appointments cancelled by patient 3.39% 0.03% 2.42% 6.03% 5.62% 4.53% 11.68% 9.87% 5.34% 9.73%

Percentage of new out-patient appointments where patients DNA 8.76% 5.53% 7.96% 8.59% 9.60% 7.07% 5.00% 8.88% 4.21%

Percentage of follow-up out-patient appointments where patients DNA 7.90% 4.87% 5.34% 5.54% 7.69% 5.31% 4.65% 8.20% 3.76%

Patient seen within 2 weeks of urgent referral (93% compliance) 97.43% 98.28% 95.01% 95.01% 95.82% 95.01%

Breast symptomatic seen within 2 weeks (93% compliance)

62 days from GP referral to treatment (85% compliance) 80.95% 70.49% 84.21% 84.21% 84.62% 84.21%

31 day first treatment from referral (96% compliance) 95.48% 93.57% 84.42% 84.42% 89.66% 84.42%

e-Referral Service Percentage of appointments booked through Electronic Referral Service 98.25% 95.78% 99.75% 91.30% 100.00% 98.79% 99.67% 100.00% 100.00%

Ethnic group data collection Percentge of inpatient admission with a valid ethnic group code 95.48% 93.84% 92.85% 91.46% 96.19% 100.00% 77.80% 86.03% 80.22% 83.29%

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% 92% 75% 100% 100% 100% 100% -- 83% 100% 100% 100%

FFT Recommended  Patients recommending STH for treatment

Day surgery rates BADS - day surgery rates 1 1 69 1

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 5.63% 3.64% 4.07% 3.26% 3.91% 5.02% 7.12% 3.47% 1.61% 2.44% 3.95% 3.83%

Appraisals  Completed appraisal in last year 88.40% 69.11% 84.15% 97.83% 84.30% 89.36% 92.67% 90.08% 91.94% 92.56% 77.45% 89.14%

Mandatory Training  Overall percentage of completed mandatory training 90.64% 86.12% 89.71% 99.16% 87.25% 93.85% 94.08% 94.96% 92.04% 91.30% 89.52% 91.78%

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

I & E Variance from plan 7.16% 4.62% 0.68% 10.27% -4.34% 3.76% 0.20% 0.31% 0.69% 4.77% 3.26% 2.98%

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 0 0 0

MSSA bacteraemia Trust Attributable cases only 0 0 0 0 1 0 0 0 0 0 1 0 0

C Diff Actual numbers 1 0 0 0 0 1 1 1 1 1 4 0 0

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) 6 1 3 2 1 1 1

Incidents  Number of finally approved incidents based on incident date 57 55 102 106 70 53 77 72 40 90 32 44 67 5 30

Incidents  Percentage of incidents approved within 35 days based on approval date 0.88 0.9655172 0.7388535 0.9818182 0.9655172 0.92 0.8961039 0.9 0.8974359 0.8681319 0.9534884 0.8181818 0.8910891 0.7142857 0.9166667

Average Length of Stay Elective in days against Dr Foster expected -0.18 -0.60 0.94 -0.99 -0.56 5.72 18.67 -1.72 1.27 -0.56 0.47

Average Length of Stay Non Elective in days against Dr Foster expected 0.01 -1.09 -0.15 3.66 0.80 3.60 62.40 -1.72 0.04 0.78 -0.46

Never Events Number of never events 0 0 3 0 0 0 0 0 0 0 0 0 0

Percentage of admitted patients treated within 18 weeks (90%) 66.22% 34.75% 61.50% 100.00% 68.57% 84.38% 100.00% 64.42% 82.43% 82.84%

Percentage of non-admitted patients treated within 18 weeks (95%) 100.00% 91.47% 76.50% 52.63% 86.27% 96.21% 72.00% 94.30% 81.82% 96.93% 84.29% 92.11% 91.94%

Percentage of patients on incomplete pathways waiting less than 18 weeks (92%) 100.00% 84.29% 70.10% 75.61% 81.93% 99.78% 75.49% 94.78% 65.85% 99.43% 66.56% 75.75% 90.78%

52 week waits Actual numbers 96 1211 3 95 84 5 7 132 209

6 week diagnostic waiting  Percentage of patients waiting 6 weeks or longer for a diagnostic test (1%) 98.52% 75.00% 29.65% 75.06% 100.00% 88.89% 69.35%

Number of operations cancelled on the day for non clinical reasons 1 17 0 0 20 0 2 0 0 0 6 6 2

Number of patients cancelled on the day and not readmitted within 28 days 1 2

Percentage of out-patient appointments cancelled by hospital 0.80% 8.43% 6.48% 11.96% 4.39% 13.75% 9.53% 13.47% 11.97% 10.16% 15.34% 9.31% 11.88% 5.95%

Percentage of out-patient appointments cancelled by patient 12.00% 21.80% 5.27% 7.04% 3.16% 4.08% 5.73% 4.84% 7.29% 6.06% 2.74% 7.74% 8.39% 5.38%

Percentage of new out-patient appointments where patients DNA 3.57% 13.87% 5.12% 3.10% 5.97% 12.40% 6.26% 6.42% 8.25% 3.57% 3.99% 5.25% 5.48%

Percentage of follow-up out-patient appointments where patients DNA 1.89% 13.18% 3.97% 8.28% 4.66% 3.28% 7.32% 6.71% 5.57% 6.80% 1.80% 2.83% 5.95% 3.44%

Patient seen within 2 weeks of urgent referral (93% compliance) 93.23% 98.28% 93.67% 95.51% 97.43% 94.22% 92.86%

Breast symptomatic seen within 2 weeks (93% compliance) 92.72%

62 days from GP referral to treatment (85% compliance) 80.00% 70.49% 94.79% 84.77% 80.95% 89.87% 90.85%

31 day first treatment from referral (96% compliance) 98.91% 93.57% 100.00% 95.40% 95.48% 97.61% 95.69%

e-Referral Service Percentage of appointments booked through Electronic Referral Service 100.00% 99.41% 100.00% 100.00% 98.75% 99.39% 99.63% 100.00% 100.00% 99.42% 99.73%

Ethnic group data collection Percentge of inpatient admission with a valid ethnic group code 92.70% 93.73% -- 83.96% 95.10% 95.05% 90.05% 90.16% 70.66% 91.62% 87.14% 90.53%

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% 100% 85% 100% 100% 100% 100% 100% 100% 100% 71% 30% 100% 80%

FFT Recommended  Patients recommending STH for treatment

Day surgery rates BADS - day surgery rates 52 7 3 0 0 4 64

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% 3.39% 5.36% 3.72% 4.85% 7.32% 3.28% 4.43% 5.52% 4.32% 6.50% 3.85% 4.76% 4.84% 4.80%

Appraisals  Completed appraisal in last year 92.55% 95.95% 92.41% 84.19% 82.13% 83.15% 81.93% 88.16% 93.14% 81.38% 84.18% 80.89% 93.24% 97.06% 94.40%

Mandatory Training  Overall percentage of completed mandatory training 92.55% 95.95% 92.41% 84.19% 82.13% 83.15% 81.93% 88.16% 93.14% 81.38% 84.18% 80.89% 93.24% 97.06% 94.40%

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

I & E Variance from plan -3.97% 5.49% 3.69% -1.48% 2.84% 6.53% 2.59% -0.46% 0.38% -0.43% -0.35% 0.73% -1.69% -7.50% 0.68%

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 


