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1 Headlines: Each domain has an aggregated score which is
made up of a weighted score derived from their respective sub-
domain. There is an overall executive Trust summary followed by
more specific commentaries for each of the five domains which
are based on the recent Carter review and the way that the CQC
organises its inspection into specific areas.

2 Domain Metrics: Each domain will have two pages; one
showing overall aggregated scores split by sub-domain and
another showing a selection of key metrics which help form the
sub-domain aggregated metric scores. The first 'page indicates the
sub-domain weighting % which is used to calculate the overall
domain score.” The second page illustrates key (but not all) metrics
measured within that sub-domain.

This is important as it explains why the sum of each metric doesn’t
total 100%. A list of all metrics used in the calculation is
summarised in the Glossary pages.
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3 Key Metrics: This section provides the actual data that builds ‘ L _ | ' l |
. . . Key Hetric Metric Score Metric RAG
up into the domain, the actual performance in percentage or s ' o —

volume terms for any given metric. These metrics are explored in €
more detail in the next section, Strategic Themes.

-

ERTLN Aecornmand %1

4 Strategic Themes: The Strategic Theme pages house

key metrics with additional analysis, showing trend over the l Trend Chart J _ g Mer ?
- etric

Ia:st 12 months. They show .tr-1e latest m<_)n"ch RAG together. 5 Gast Kot onpnat oversty (L Strategic Theme: Patient Safety |  Description ]
with the last 12 months position status (ie improved or Qg | . Towans L _ =5 4
worsened % from the previous 12 months plus average TR A _ o NN npuoy g etmmiesryr

. . . . g Mar engatory Trbning “ & - mn—-m--w".:;-uu—uu a
metric score). The 12 month positions will either be an = f/ " ® ot e 0o
average (if a % or index) or total sum (if a number). In \ o ——— e e ——— —— S s =
addition to this it |qcludes a metric desc‘nptlon and d?ta 12 Month average position; Arrow indicates positivemegative ®
assurance stars which-reflects how assured the data is. position against previous 12 month position with % change
Description for how the data assurance stars are formulated
is explained in the Glossary. - All RAGs are banded as Green, Amber and Red. A grey cell indicates that data is not

yet available. The threshold for the green RAG point is indicated in the Glossary
pages together with how much weight each metric holds towards the sub-domain.
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Our mission:
- Improve health and wellbeing

Our vision:
Great healthcare from great people

Our strategic objectives:

G " Higher Agreat W _ . W Rioht skills '
Gettlr;g { sta r?-:!ards p}air:e to N Delh;s{fﬂg ! riém time IHE"'“_"}"
10:900 for patients S work AGULY _.S_!@._; right place ja ''N@NCES

Our values:

People ' People feel ': t -E’__ecs!;:r!g feel
cared for are, rec ed § i respect | {'onf‘demwe
iduals and involved dfe takingag

. difference
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}Posmves : ~ [Challenges
Ca ring Friends and famlly (recommended and not recommended) lFaIIs is reglstenng red albeit an improved position compared
remain green. There have been nil MRSA cases but we Iwith previous month (April). recovery action includes the falls. y
recognise that this area requires continued focus and {team returning to their specialist role (as fall prevention h
significant work continues to further improve our infection | practitioners), having worked on the wards providing front
control standards. lline service during the pandemic. A deep dive is underway to
f : ' identify and address the reasons for an increase in falls during Amanda
‘this period. Hallums
Effective Bed Occupancy is 62% and DTOCs have reduced to 11. The Inpatlent discharges before midday are non comphant and .
DNA rate for follow up out patients is compliant at 6.7% which |due to Covid19 restrictions in use of the discharge lounge and
|reflects the virtual follow up clinics which have been . larranging transport for Covid19 positive patients.
implemented. 30 day readmissions are compliant at 13.5%.
Inpatient spells with 3+ moves is compliant, this is reflective
of the infection prevention control guidance to maintain
covrd positive and non covrd patlent ward areas. ‘
Responsive ED performance in May has mcreased t0 90.77%. 2ww 'The DMOL is non compliant at 60.09% and this is due to
performance is compliant across all pathways at 96.74%. All |Cowd19 restrictions regarding endoscopy, radiology and some
31 day standards are compliant. * |cardiac diagnostics. The RTT position has deteriorated to
. - i59.67% due to Covid19 restrictions. The number of 52 week
| . {patients who have breached has increased to 410 due to
| ' : Inational guidance regarding elective surgery. Lee_
| ' Martin
S afe ‘The lmpact of Covrd 19 has changed our admlssmn profile IFaIIs have mcreased per 1000 bed days from Apnl with a smaH
with a significant reduction in elective admissions impacting  |reduction this month but the profile of patients occupying
on our ability to interpret trends in key safety metrics. {those bed days has significantly changed in last two months h
{Nationally processing of harm free care has been suspended | making comparative data difficult however the i increase is
_Eand there is work to create a local dashboard. |being investigated. Crude mortality has spiked S|gn|frcantly but|
: followed national trends reported via CHKS up to the end of R:/Ib?'(t:'ca
artin

i : " |March (data not yet released nationally beyond this date).
| : ’ ] |Clostridium difficile rates are rising and being investigated

{with current actions focussed on use of diarrhoea assessment | -
j Itool antlmlcroblal stewardsh|p and hand hyg|ene measures.




Well Led . [The Trust achieved a breakeven position in both April and {The Trust has delivered £0.2m of savings which was £1.2m ; ] B _
- May, which was consistent with the plan. | below the draft plan due to the Trust’s reduced ability to
|deliver savings with the operational priority of dealing with h - g
The impact of Covid-19 paused the business planning process |the Covid-19 pandemic. . Y
nationally. Nationally-mandated interim financial regime and | |
contracting arrangements are in place between the Trust and | | - Susan
Commiissioners from April to July 2020 to enable the Trust to. 1' i Acott
deliver financial breakeven during this period. ' - i
| |
The Trust’s cash balance at the end of May was £57.8m which l i'
was £53.7m above plan due to the NHSE/! block paymenton | |
_ account to cover anticipated operational costs in June. j _ ' _

Workforce Recruitment has continued throughout GOVIDIQ across all | Appraisal rates have fallen as a consequence of COVID 19 and
grades and staff groups. Time to hire has continued to fall \were suspended formally for this period. It will be challenging | )
[with internal processes being adapted successfully to manage |to bring rates back up over the next quarter, but this has
the requirements of COVID 19. The balance of permanent begun already in some areas and is forming part of our - Yy
staff against temporary workers has continued to improve restart. Sickness levels have risen as a direct consequence of | -
reflecting our positive recruitment position. The recruitment |COVID 19. Work is underway to review absence and manage Andrea
of former NHS workers has also been undertaken successfully |supported returns to work with individuals. The impact of the ' _ , Ashman
and early recruitment of final year nursing students to balance {virus on affected staff has been significant and incurred Iongeri
out the postponement of overseas recruitment during this periods of absence than usual. Absence monitoring has been
"period. largely limited to COVID 19 support since mid March and

! ' Business Partners. Work has recommenced to manage and

i

provision of welfare support due to reassignment of HR P
|

! f

1_ . : |reduce absence overall. !
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Green Weight

Experience Number of Complamts
AE Mental Health Referrals ' _261 '294_ 213 210 339
Flrst Returner Complalnts 13 : 8 11 - 2 3 4%

IP FFT: Not Recommend (%) m >=0&<2  30%
535 504 378 351 401 '

Number of PALS Received
Complalnts acknowledged within 3 100 100 100

Maternity FFT: Recommended (%) 98.6 1000  100.0

Matermty FFT Not Recommended (%)

Complalnts Open < 31 Days (M/End)

Complaints Open 31- 60 Days ' 38 23 52 : 112 21
Complaints Open 61 90 Days S 8 18 10 30 13
Complaints Open > 90 Days (M/End) 6 4 10 20 10,
Complaln'E; C_Idsed V:/'I‘-t_l';ln 30 Worklng 55.2 54-.8 . 39.1 353
6dm"5ia|nts Closed W|th|n 45 Worklng ” 72.7 50.0 44.0 44.7
SecondEet_umer Com-;_)lé_l_nts_ -

PHSO Complalnts
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Jan Feb Mar Apr - May Green  Weight
Beds DToCs (Average per Day) - >=0&<35 30%
Bed Occubancy (%) >=0&<92 60%

IP Spells with 3+ Ward Moves : 531 501 | 480 375 389 Lower is

) e - Better
Clinical FNoF (36h) (%) >= 85 5%

Outcomes Readmissions: EL dis. 30d (12M%) 3.'0 ; >=o&<_2‘.'75 20%
' >=08<15  15%

Readmissions: NEL dis. 30d (12v%)  [EER EEZS 2 .

. ; : .
:1:; J(/;)O(Il((;n\wl\/pglreldnce from Pfesentatlon o 75 36 10 45 57 H;g:;; r|s
Demandvs  ONARateNews  [EE 08
Capacity DNARate:Fup% 7 6.7 B -0z
NewrUpRato (1) (R _. _ 7 08 <213
Productivity = LoS: Elective (Days) - 3.3 2.9 4.0 4.6 40 loweris
‘ R L e e e — e R ‘ . Better
LoS: Non-Elective (Days) ’ 6.7 6.9 ' 24 60 g, [Loweris
- " ) : » \ Better
Theatres: Session Utilisation (%) o /9 C 77 62 >= 85 25%
ﬁwéa_t_r-es: OnT;mce_mSE;rt (% -lgmin) ; . >=90 10 %

- Non-Clinical Canx Breaches (%) 3 9 3

>=0 & <5 10 %

>=0&<08 20%
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-A&E

Cancer

Cancer 2ww (AII) %

ED - 4hr Compliance (incl KCHFT
MIUs) %

ED - 4hr Performance (EKHUFT Sltes

Cancer 2ww (Breast) %
Cancer 31d (Dlag Treat)%
Cancer 31d (2nd Treat - Surg)%
Cancer: 31d (Drug)% |
Cancer 62d (GP Ref)%

.Cancer 62d (Screenlng Ref) %

Diagnostics

Cancer: 62d (Con Upgrade) %

DMOl Dlagnostlc Walts%
Aud|o Complete Path 18wks (%) 4

W

Responsive

78.54 77.91 83.13 91.14 92.07
74.61 80.15 89.67 90.77

T T

"

T T

AUdIO Incomplete Path. 18wks (%)

RTT lncompletes (%)
RTT 52 Week Waits (Number)

Green

>=95

>= 95

>=93
>=93
>=96
>=94
>=98
>=85
>=90
>=85
>=99
>=99
>=99
>=92
>=0

Weight

100 %

1%

10%
5%
15%
5%
5%
50 %
5%
5%
100 %

100 %
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Jan Feb Mar Abr May
~ Incidents Clinical Incidents: Tgtal_g#) . 1662 1552 1,269 1,042 1,302 -
' Serlouslnudents (STEIS) A i 11 - 18 22 12 17

Harm Free Care New Harms (%)
Falls (per 1,000 bed days)

Infection Cases of C.Diff. (Cumulatlve)
Cases of MRSA (per month) -

Green  Weight

>=98 20%

40 %

Mortality H_SMR(_IEdlax)_mFi:ﬁ;- 787 2875 >=08<90  35%

, Crude Mortality NEL (per 1 OOO
Observations = VTE: Risk Assessment % |

>=95 - 20%
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Data Quality & Uncoded Spells %
Assurance

Finance

Health&

Safety

Staffmg |

Training

Cash Balance £m (Trust Only) |

I&E £m (Trust Only)

._RIDDOR Reports (Number)

‘ Agency %

1:1 Care |nllabour
MrdW|fe Blrth Ratro (%)

Bank Fllled Hours Vs Total Agency
Hours

Shifts F|Iled Day (%)

Shn‘ts F|lled nght (%)
Care Hours Per Patlent Day (CHPPD)

Staff Turnover (%)
Vacancy (Monthly) %
Sickness (Monthly) %

Appralsal Rate (%)

Statutory Tralnmg (%)

Green

13.1 12.8

N —
e s

5.9 m >=33& <37

>=85
>= 85

Weight
25%
20%
30%

20%

2%
1%

15%
15%

15%
15%
10 %
50 %
50 %
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5 9 TRUST

C-18 Positive Inpatients by date (snapshot}

Apr 2020 May 2020
5
C-19 Positive Inpatients by date {snapshot)

15

Apr 2020 _ May 2020

Strategic Theme: COVID-19 | Inpatients

43 WHH

C-19 Positive Inpatients by date {snapshot)

80

Jun 2020 Apr 2020 May 2020 . . Jun 2020

11 acam

C-19 Positive Inpatients by date (snapshot)
© )

40
30
20

10

Jun 2020 Apr2020 May 2020 Jun 2020
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Covid-19 Cases by date
50

40

30

(=

[e]

Mar 2020 Apr 2020 May 2020 - Jun 2020
Cumulative Tests Performed Pos1t|ve/Negative Split

Covid Results. @ Negative @ Positive

30K o o e
20K

10K

0K - e e Cad v
CApr2020 May 2020 Jun 2020

- ImMII frenm

1,298

Cases

32,131

Tests
(Total Swabs)
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Patient Deaths and Recoveries by date

' @Deceased @ Recovered

30
Recovered

— |||||'d’|||i| iy,
| o . N .u.llI!I!oao‘ I J hll '

May 2020 Jun 2020

Cumulative Patient Deaths and Recovearies

@ Cumulative Deceased .Curﬁulati\re Recovered

1000

200

Apr 2020 | May 2020 -  Jun 2020
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No. of Staff Working / Sick
@ Total Working @Total Sick
10K

313

8K VPR ' | | . : o - :

ok Il - W AE ni o 1§ i | Self-Isolating
« Il ~ | (Not Working)
QL
OK.‘ — . | |

Apr 2020 - May 2020 Jun 2020

No. of Staff Sick / Self-Isolating (Not Working)

@ Sickness @Self Isolating (Not Working)

1000 - ' ” :
. ..nl'll | :.é mm"

Apr2020- May 2020 Jun 2020

128

Symptoms
(Sick)
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Mortality

96.0 : Hospital Standardised Mortality Ratio (HSMR), via CHKS, - A
ced0d SN o compares number of expected deaths vs number of actualin-  /~{ -
i 92.0 \-\ ' hospital deaths. Data's adjusted for factors associated with

HSMR (| ndex) . 90,0 \’"\ hospital death & scores number of secondary diagnoses *
88.0 according to severity (Charlson index). Arrow indicates average '
86.0 : o~ of last 12 months data. ‘ : *
1.095 : . ' - " "Summary Hospital Mortality Indicator (SHMI) as reported via

S 1.080 HSCIC includes in hospital and out of hospital deaths within'30
1083 1.085 days of discharge. Latest quarter identifies last reported 12
SHMI 0.6%) | 1'8’;‘5} month period. Please note this metric has recently been *
i , 1'070 changed to reflect HSCIC, not CHKS. Arrow indicates average ;
1.065 of last 12 months data." .
700 , ' . "The number of deaths per 1,000 non-elective admissions. _ f
. - 60.0 Arrow indicates average of last 12 months data (as shown in
Crude Mortality NEL - BCHE; 50.0 » - graph) together with variance (shown in direction of arrow and
. % inst th i N . ﬁ
(per 1’000) (25.2%) S 40.0 PR / %) against the previous 12 mon‘tt.ls'

200

. HSMR reported via CHKS has fallen over the past 12 months and is now in line with peer trusts. The Trust is due to move to Dr Foster reporting which will change the reported HSMR
Highlights 4,6 1o different methodology but the trend data will be accessible. The data does not reflect the impact of Cavid-19. COVID-19 cases (primary diagnosis only) are not included in

and HSMR and will also be excluded form SHMI data.
Actions: The crude mortality rate spiked in April and May which has been impacted on by the Covid- 19 pandemic with reduced admissions to hospntal of sicker patients. CHKS data supports

that this rise in crude mortality and reduction in admission is in line with national peers to end of March 2020.
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Serious Incidents

24 "Number of Serious Incidents. Uses validated data from STEIS.
22 Arrow indicates sum of last 12 months data (as shown in i?

‘ | Serious Incidents 181 ?g A A - /\ graph) together with variance (shown by %) against the ik
\ (STElS) o ) (40.3%) 8 : /\ : /\ / \ Vi previous 12 months." :
N o5 I \/

10 ) ﬁ
' "Monthly number of Never Events. .Uses validated data from
STEIS. Arrow indicates sum of last 12 months data (as shown in

graph) together with variance (shown by %) against the
previous 12 months." *

%

o There were 138 open Serious (Sls) at the end of May 2020. Seventeen new Sls were reported in May 2020 and the CCG agreed closure of nine Sls, three were downgraded and one
Highlights transferred to another provider to investigate. At month end there were 40 Sls breaching investigation timeframes and six non-closure requests for further information from the

and CCG.
Actions: )

M 2AVAl Never Events (STEIS)

OQ OO0 =

* A review of the mechanisms in place to support the timely investigation and actioning of Sls within Care Groups has been completed and recommendations made to the Executive
Management Team.
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Infection Control

Strategic Theme: Patient Safety

14 Number of Methicillin Resistant Staphylococcus aureus
_ 1 (MRSA) bacteraemia, as defined by NHS National Operating *
Cases of MRSA (per " Framework (HQUO1). Number of MRSA cases assigned to
M a y month) ' 04 EKHUFT. Arrow indicates sum of last 12 months data (as *
_ g shown in graph) together with variance (shown in direction of .
0 S T R arrow and %) agalnst previous 12 months. ﬁ ]
120 "Number of Clostridium difficile infections (CDIs), as defined
. 100 by NHS National Operating Framework, for patients aged 2 or ﬁ
Cases of C.Diff 27 z more (HQUO1)." *
(Cumulative) (237.5%) 404, , :
20 A
X
16 "The total number of E-Coli bacteraemia recorded, post 48hrs.
1; Arrow indicates sum of last 12 months data {as shown in ﬁ
. 10 graph) together with variance (shown in direction of arrow and
E. Coli 8 O / \ A %) against the previous 12 months." *
6 So—ud
81 N T S
9 WV v
8 "The total number of MSSA bacteraemia recorded, post 48hrs. f
: 7N\ 7
=N\ W
\Y/EEIVA MSSA 2 — o M
0
_2‘ &

Infection prevention and control measures around Covid-19 has been a key focus. Patients have been cohorted into suspected Covid and non-Covid streams with the Trust following

Highlights
and
Actions:

PHE guidance on PPE. The Trust has updated testing and reporting guidance to improve the detection and interventions where hospital acquired Covid-19 is suspected. Standard
Operating Procedures for suspected cluster including staff and patients are being updated in context of Covid-19 infection.
Cumulative clostridium difficile reporting rebased to zero from April 2020 but concerns are that incidence is increasing despite heightened awareness and compliance with hand

hygiene. This may be impacted in a change in antibiotic use both in community and in hospital but is being investigated further. Training in Aseptic Non-Touch Techniques (ANTT) is
being enhanced with external support and use of the diarrhoea assessment tool alongside antimicrobial stewardship is being promoted. '
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Harm Free Care

99.6 Percent of lnpatie-nts deemed free from new, hospital
gg-g: /\\ //"\\ / acquired harm (ie, free from new: pressure ulcers (categories ﬁ
Harm Free Care: 99,2 09.04 \ / \/ i A\4 2 to 4); Injurious falls; Urinary Tract Infection; Deep Vein *
, o o 98.8 v Thrombosis, Pulmonary Embalism or Other VTE: Data source -
' New_Harms (A) (0.2%) _ gg-g: Safety Thermometer. Arrow indicates average of last 12 A
982 ' months data. :
96.0 - : ' "Percent of inpatients deemed free from harm as measured by
95.04 : the Safety Thermometer audit ie free from old and new
Harm Free Care:All 94.0 B harms: - Old and new pressure ulcers (categories 2 to 4) -
Harms (%) gg'g' R / \ Vi Injurious falls -0Old and new UTI - Old and new DVT, PE or _L/L\i
61,04 \ / _ MB:/ g:rirs;f"rE Data source - Safety Thermometer (old and new ,
90.0/ - . A &

o National Safety Thermometer is no longer in use. A Trust system is in development
Highlights ) .

and
Actions:
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Pressure Damage

0.1200 ) : ' "Number of category % hospital acquired pressure ulcers per
g-:)ggg 1,000 bed days: Data source - Datix. Arrow indicates average *
M 3 Pressure Ulcers Cat D.050 0.0600 of last 12 months data (as shown in graph) together with
0.0400 variance (shown in direction of arrow and %) against the ﬁ
y 3/4 (per 1,000) (-13.7%) 0.0200 previous 12 months."
0.0000 ' _ ik
-0.0200

There was a total of 38 category 2 and above reported, this includes 7 medical device related incidents.
General pressure Ulcers

) * Twenty of these were category 2 ulcer. Eight of these were classed as no harm incidents meaning that all preventative measures were in place. The trust was over the set 10%
Actions: reduction trajectory with a result of 0.859/1000 bed days.

» There were 2 confirmed category 3 ulcers which are both serious incidents and are progressing through RCAs. Both reported at WHH hospital. The trust was over the set 10%
reduction trajectory with a result of 0.086/1000 bed days. There were no category 4 pressure ulcers.

« Six potential deep ulcers were reported. 6 were suspected deep tissue injury (SDT1) and 3 were unstageable ulcers. None of these incidents were thought to be moderate harm or
above. The trust did not meet the set 10% trajectory for these categories. (Unstageable 0.129/1000 bed days) For SDTIs we were over the 10% reduction trajectory with a result of
0.258/1000 bed days. .

» 21 reported incidents were due to Moisture Associated Skin Damage

Medical Device Related incidents

* There were 7 category 2 medical device related pressure ulcers the increase in damage seen to the face and ears has been due to the fact that in this pandemic there has been
increase in patients requiring proning.

Highlights
and

Actions: )
» Continue training of new equipment at WHH and K&C X
» New Hybrids delivered to QEQM and K&C modified systems from previous feedback
» Active cushions are now available on all sites
« Introduction of the Pressure Ulcer prevention practitioner for Tissue Viability initially to be based at WHH
* Proning mattresses ordered trust wide for ITUs
= Band 4 pressure ulcer prevention practltloner appointed.
Recommendations:
* Review equipment in the discharge lounges and trial suitable pressure relieving equipment
* Increase medical photography training for frontline clinical staff (put on hold due to current climate)
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Falls
7509 ' I . “Total number of recorded falls, per-1,000 bed days. Assisted
7.001 /\ : falls and rolls are excluded. Data source - Datix. Arrow _ *
2-50_ z = : % indicates average of last 12 months data (as shown in graph)
s'gg L .~ /\ / _ together with variance (shown in direction of arrow and %) *
5'00 \/"—\/\/ V _ against the previous 2 months." _ .
4.50 . . ' ' : ﬁ

In.May there were 130 falls” B ) [ =
Highlights ... - =ri g o e »
and
Actions:

- The Falls Prey'/ention Team and producing training videos to continue to implement FaIlecop; ff_zl_iﬁir—lg._
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Incidents |
' ) 1800 : ' S ~ "Number of Total Cllnlcal Incidents reported recorded on -
it ’ 1600 . - : oS - Datix. B amk *
N Clinical incidents: .~ 17,340 . | AP\ . - _ ¢
SV Total (1) (32%) ool - ' - \\/, o - I
el : ' 1000 . ' : , ‘ -
14 _ ' ) . ’ ' "The number of blood transfusion incidents sourced-from ' A
. o . ' . lg T . .f\ — Datix. Arrow indicates sum of last 12 months data (as shown in *
Blood Transfusion 91 : : \ A / \ graph) together with variance (shown by %) against the -

L ! 8 2 o ; "
M a\/ Incidents (-15.7%) 'i ' N\ \ / \ / : previous 12 m9nths.
_ - : . ' M D — Y ' .
0

% %% %

= ) ' .20 - : ' . : ] "The number of medicine-management issues sourced from
] . fgg R . - Datix. Arrow indicates sum of fast 12 months data (as. shown in
M - y Me'dICInes Mgr_nt. 1’860 feo /\ - / \/ \ \ ﬁiﬁ::ff;t;?nmh variance (shown by %) against the
Incidents - (0.4%) . 140 _ . . _
] 120 : : c
100 ' . . ~

A total of 1291 clinical incidents have been logged as occurring in May-20 compared with 1038 recorded for Apr-20 and 1603 i in' May-19.
Highlights  1hare wasa drop in incident reporting from the end of March, through April and this is now recovering. Review of incident data demonstrates the main reductions i in lnudent

:‘:S reportlng were in the: outpatlent and elective areas and this has been attributed to the reduction in activity in these areas.
joris:
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Friends & Family Test

50 - “The percentage of Inpatient (excluding Day Case) patients_”
. -jg:' who responded to the Friends & Family Test. Arrow indicates ﬁ
M - IP FFT: Response 34 35 average of last 12 months data (as shown in graph) together
304 . : with variance (shown in direction of arrow and %) against the
y Rate (%) . (-6.3%) 254 \ / \ " previous 12 months."
201 Y |

IP FFT: Recommend

May (%)

A
™~
A
X | X X X0 | 2

2 "Of those patients (Inpatients excluding Day Cases) who
i 2 /N“'—"—-—"——— S responded to the Friends & Family Test and knew their
IP FFT: Not 1 / \ / /\ opinion, would not recommend the Trust. Arrow indicates
I\/l a y Recommend (%) 1 / \ / jS———4 \ a\{erage.of_ last 12 movthg datz.a (as shown in graoph) together *
1 vV~ B with variance (shown in direction of arrow and %) against the
1 previous 12 months."

iigh May FFT recommendation scores = Inpatients 97% (97.6% April), Day case 98 % (96.52% April), UEC 87.1% (88.97% April), Maternity 100% (100% April), Outpatients 92.5% (91.8%
Highlights April) . .
pril) : .
and May FFT response scores = Inpatients 25% (18.5% April), Day case 26.7% (25% April), UEC 22.6% (16.2% April), Maternity 9.67% (3.4% April), Outpatients 21% (20% April)
Actions: .



Hospitals lf:is:efsei"tyt' | - Strategic Theme: Patient Safety
NHS Foundation Trust
Mixed Sex ’ _

600 ' - "Number of patients experiencing mixed sex accommodation
3 400 a / ' due to non-clinical reasons (un-justifiable). Arrow indicates ﬂ(
_ 2687 200 /\_/\/ sum of last 12 months data (as shown in graph) together with _ A _
M a y Mixed Sex Breaches (665.5% / variance {shown in direction of arrow and %) against the

: : 04 . ——" previous 12 months." . : - ‘

-200

Highlights
and
Actions:

MSA 21.85% May (9.26% April) - % decline and main areas of concern reflect the Covid response blue and red areas experiencing high levels of MSA
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Safe Staffing

- Strategic Theme: Patient Safety

Shifts Filled - Day

Percentage of RCN and HCA shifts filled on wards during the
day (split by RCN & HCA). Arrow indicates sum of last 12 ﬁ
maonths data (as shown in graph) together with variance f

. (shown in direction of arrow and %) against the previous 12

months.

Shifts Filled - Night
(%)

Percentage of RCN and HCA shifts filled on wards at night {split

by RCN & HCA). Arrow indicates sum of last 12 months data

(as shown in graph) together with variance {shown in direction

of arrow and %) against the previous 12 months. %

_ -E.Care Hours Per
*| Patient Day (CHPPD)

14.0
12.0
10.0
8.0
6.0

Total Care Hours per Patient Day {CHPPD). Uses count of
patients per day with hours of staffing available. Arrow ﬁ

indicates sum of last 12 months data (as shown in graph)
together with variance (shown in direction of arrow and %) *
against the previous 12 months. e
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30.0
28.0
Midwife:Birth Ratio 26.0
M a (%) 240
220
20.0

‘Strategic Theme: Patient Safety |

The number of births compared to the number of whole time

7~

\_'-\-—-—"'"\ —_— equivilant midwives per month (total midwive staff in post *

divided by twelve). Midwives totals are calculated by the

= \ L~ Finance Department using Midwife Led Unit (MLU), Maternity
and Community Midwives budget codes. : '

Highlights
and
Actions:

Percentage fill of planned (funded establishment) and actual (filled shifts) by hours is required to be reported monthly by registered nurse and care staff, by day and by night, in line
with National Quality Board expectations. Reported data is derived from the Healthroster system which shows an overall average overall fill rate of 94.8% compared to 88.8% in

Apr-20.

Care Hours per patient day (CHPPD) relates actual staffing to patient numbers and includes registered staff and care staff hours against the cumulative total of patients on the ward
at 23.59hrs each day during the month. Average CHPPD is similar to last month and outside the upper control limit due to a significant reduction in cumulative total of patients since

March.

Further detail is provided in the appended paper submitted to the Quality Committee and reported by the Chair at Board of Directors. -
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Complaints & Compliments

. 100 - A The number of Complaints recorded for new complaints only ﬁ
| 2 _ 804 = \\ P /_/ N (not _returnlng complaints). Data source - DATIX :
' Number of 73 - 60 . g < '\ *
Complaints (-3.9%) 401 ' N
“oi 20 1 . » ﬁ
0‘ - ) -

W Complaints | :g; : — Complaints acknowledged withi.n 3 Working days (%) *
acknowledged 100 100 / 7{?
within 3 working (3.2%) 991 /

o . 99 4 [ ﬁ
2 days | : o8l |
5000 Number of compliments received .
. 5000 AL *
\Y Compliments 643 0% ————. N\ ﬁ
ay P (50.2%) 3000 v : N ,

© 2000 - *

1000 T

S— . . 100.0 - Percentage of complaints closed within the 30 working day

*| Complaints Closed 8004 -\, _ » target (or an agreed extension) *

within 30 Working 64.1 600 = e
. o T
Days or Agreed (-27.2%) wol] ————— o i\?

~ Extension (%) - o
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) . ~ © 900 ;- ' Percentage bf complaints closed wiéhin the 45 working d.ay -
Complaints Closed ‘ 80.0- AN — : _target (or an agreed extension) , , ' :
| within 45 Working ~ 64.7 7004 . o _ : *
Days or Agreed (-21.3%) 60.0 B '
. ' : §0.0 :
Extension (%) 400 o ~— o *

S 35 new complalnts received in May 2020 compared to 18 in April 2020, an increase of 94%. April was the outlying month and May's Fgures are still below the average amount of
Highlights 1 onthly complaints {68). 100% of complaints received in May were acknowledged within three working days.
a"‘! " The Trust closed 55 complaints in May 2020; 17 had a 30 working day timeframe. 35% of these were responded to within 30 working days or wnth an extension granted by the Chief
Actions: Nurse (39% in April 2020). There were 11 breaches where the response was not sent out within agreed timeframes. The Care Groups achieved the following compliance for
responding within 30 working days in May: .
Urgent and Emergency Care 1 of 5 (20%)
General and Specialist Medicine - 1 of 3 (33%)
Surgery and Anaesthetics 2 of 4 (50%)
Surgery —Head, Neck, Breast and Dermatology 1 of 1 (100%)
Women’s and Children’s - 1 of 3 (33%)
Clinical Support 0 of 1 (0%)
The remaining 38 complaints had a 45 working day timeframe. 45% of these were responded to within 45 working days or with an extension granted by the Chlef Nurse (41% in ApnI
2020). There were 21 breaches where the response was not sent out W|th|n agreed timeframes. The Care Groups achieved the following complla nce for respondmg ‘within 45
~working days in May: -
Urgent and Emergency Care 2 of 12 (17%)
General and Specialist Medicine 1 0of 6 {17%)
-Surgery and Anaesthetics 5 of 9 (56%)
Surgery — Head, Neck, Breast and Dermatology 2 of 2 (100%)
Women's-and Children’s -5 of 7 (71%)
Clinical Support Services 1 of 1 (100%) , - . .
~Cancer 1of1(100%) L
The two most concerning care groups are GSM and UEC. We have agreed to hold an amnesty day for both care groups to improve performance.
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Gaps & Overtime

‘Strategic Theme: Human Resources

May p#

}8.8: AL - Monthly % Vacant positions against Whole Time Equivalent *
954 o= o (WTE). Arrow indicates average of last 12 months data (as
Vaca ncy (Month|y) 9.0 \\'/\ shown in graph) together with variance (shown in direction of
M % g:g: arrow and %) against the previous 12 months." *
7.5 Smemmnst
73 -
6.5-
1509  ——— e —— "% Staff leaving & joining the Trust against Whole Time
1454 F\ x"/\'\ Equivalent (WTE). Metric excludes Dr's in training. Arrow *
14.0+ \ / \""", : indicates average of last 12 months data (as shown in graph) '
M ad y Staff Turnover (%)‘ 12(5) ' together with variance (shown in direction of arrow and %) *
12:5: _ against the previous 12 months." *
12.04 ’
10.04 Monthly % of Full Time Equivalents (FTE) lost through absence
8.0 /\. {as a % of total FTEs). Data taken from HealthRoster: ii(
Sickness (Monthly) 50 6.0 - eRostering for the current month (unvalidated) with previous *
_ (25.9%) ) / months using the validated position fror_n ESR. Arrow indicates
i 4.0 .___.4-——'—0"'*—"_’.-—_'?( N average of last 12 months data (as shown in graph) together
50 : with variance (shown in direction of arrow and %) against the *

an
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8.0 ’ % of Employee's that claim overtime.

704 /\
801 < \ S

Overtime %

50 N —
40 M~ .
30

X X X

During the last five months, the Trust's vacancy rate has continued to fall, reaching an in-month rate of 6.50% in May 2020. There are now 7,800.40 WTE staff employed with the
Highlights Trust, and a vacancy of 542.27 WTE. Vacancy rates remain above 10% in both the General & Specialist Medicine and Urgent & Emergency Care Care Groups. However, all other
and clinical Care Groups are within a range of 4 to 5% vacancy. '
Actions:

Turnover, excluding junior doctors, continued to fall for the third month running and was at 11.7% for the month of May. The annual 12 month average, however, remains on an

upward trajectory due to increasing turnover from October 2019 to February 2020.

Sickness in May fell slightly, after a large increase in the previous two months due to Covid-19. Sickness in April peaked at 8.89% across the Trust, and is predicted to fall to

approximately 7.5% in May, and further still in June. Daily Unavailability reports are sent out to all Care Group leadership teams, and HR Business Partners, to monitor trends and

issues. So far during June, sickness absence appears to be much lower than during April and May. The Unavailability is now also measuring those who are Shielding, and also those
" who have been asked to self-isolate due to Track and Trace. Therefore, the impact this may have on sickness absence will continue to be monitored.

Overtime remained at approximately 7% in April and May, which is higher than the previous six months, but the 12°month average overtime rate remains lower than previous at
5.5%. .
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Temporary Staff
o 94 - o "Rat;J_s-i'nowing mix of-permanent vs temporary staff in pos_t,"
93 B T by using the number of WTEs divided by the Funded *
Employed vs 92 '

Ma Temporary Staff (%)

. Establishment. Arrow indicates average of last 12 months data f

(as shown in graph) together with variance (shown in direction
of arrow and %) against the previous 12 months."

o
9 /\ % of temporary (Agency and Bank) staff of the total WTE *
8
\YIEWA Agency % o e— 7\
. 7 ' :
7 \/“-w———x/ \'/
80 % hours worked which were filled by the Bank (NHSP) against !
: ' _7,2 " > . the total number of hours worked by all agency staff *
| Bank Filled Hours vs 75 e . el i\(
| Total Agency Hours (23.4%) 72 //\\/ \\ :
o . 70
; 68d . )

The percentage of permanent against temporary staff continued to improve during May to approximately 93%. The rate has been on an upward trajectory for the past 12 months,

Hi%hlights and the 12 month average increased to 91.5%, remaining on a positive trajectory.
an
Actions: The percentage of agen'cy staff 12 month average also continues to improve, at 7.2%. After increasing during February and March to a high of 9%, the percentage of agency and

back staff has fallen back to approximately 7.5%. If sickness absence continues to remain lower than during March and April, we would expect an ongoing improvement in agency .

and bank usage.

An issue that we are currently monitéring is the decrease in bank filled hours against'total hours worked by temporary staff. This fell in May to approximately 68%, from a high of

almost 80% in March.
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Workforce & Culture

Strategic Theme: Human Resources

Statutory Training
(%)

May

"The percentage of staff that have completed Statutory
training courses, this data is split out by training course. Arrow
indicates average of last 12 months data {as shown in graph)
together with variance (shown in direction of arrow and %)
against the previous 12 months. "

| /9.8

M VA Appraisal Rate (%) oy

Number of staff with appraisal in date as a % of total number
of staff. Arrow indicates average of last 12 months data (as
shown in graph) together with variance (shown in direction of
arrow and %) against the previous 12 months.

M ay Time to Recruit

94
84

\/\ A

b/yﬂf

84
7

"Average time taken to recruit to a new role. This metric is
shown in weeks. Arrow indicates average of last 12 months
data {as shown in graph) together with variance (shown in

direction of arrow and %} against the previous 12 months."

X X X | X X X X X

Both statutory training and appraisal compliance have both been adversely affected during the covid-19 outbreak. The in month conipliance for Statutory Training fell to 93%, but

Highlights  ¢tjif remains Green on the RAG rating. In addition, the 12 month trend is still positive, with an average of 94% completion. All Care Groups, with the exception of Urgent &
:nd Emergency Care (89%), are over 90% compliant with Statutory Training.
ctions:

The in month appraisal compliance for May was 72%, which was a large decrease from the 80% compliance the previous month. However, the 12 month average improved to
79.8%. Through many different communications, staff are being asked to carry out their appraisals where possible, including via Webex for those who are currently wotking from
home. All Care Groups saw a reduction in compliance during April and May, with only Surgery, Head, Neck, Breast & Dermatology remaining over the 85% Green compliance rate.

The time to recruit continues on it's downward trajectory, and remains at an average of 9 weeks. The Resourcing team have successfully implemented new ways of fast track
recruiting during the Covid-19 outbreak, which has had a positive impact on the vacancy rates and supporting the clinical Care Groups.
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Activity vs. Internal Business Plan

‘Key Performance Indicators : May-20 ' . YTD . YTDvslast Yr

R Activity Plan  Var# var % Activity. Plan var# Var% = Activity Last Yr var# Var % Green
tIJ&TE"‘ /1| Referral Primary Care 5582 15616 (10,034} 6 9,660 30,804 9,660 15266 (5, :
l""’“’:‘“‘;_ Referral Non-Primary Care. 7911 15877 15623 31,204 15,623 - 15,89
L opnew 7,829 18,486 15173 35,822 15173 18,287

OP Foliow Up 22,677 40,429 45565 79,491 45,565 139,665
Elective Daycase : 2,338 6,468 4305 12,561 4,305 6,313
Elective Inpatient 275 1,124 - 566 2,145 566 1,157
ARE’ 14,222 19,882 24,573 38,955 24,573 19,381
Non-Elective Inpatient 5657 7,705 110399 14,978 10,399 7,383
Chemotherapy 1,008 1,417 2,134 2,667 2134 1,246
CriticalCare ' : 1,722 1,701 3420 351 3,420 1,682
Dialysis 7,478 7,590 14,882 14,951 14,882 7,052
Matemity Pathway 1,099 1,170 2,298 2,215 2,298 1,111
Pre-Op Assessments an 2,940 1,073 5,785 1,073 2,866
Other - 5059 5,423 10,869 11,347 10,869 4,503




320 - Candiology

130 - Ophthalmology

650 -

Physiotherspy
110 - Trauma & Orthopaedics

330 - Dermatology

120 - Ear, Nose & Throat

502 - Gy logy

140 - Maxillo Faclal

104 - Colorectal Surgery

301 - Gastroenterology

Total :

OPF New

1,549

1, 1
130 - Ophth 3

502
650 - Physlotherapy 564 11,563
110 - Trauma & Orthopaedi 465 1,319
330 - Dermatology 254 1,087
502 - Gy logy 570 1,273%
120 - Ear, Nose & Throat 327 1,010
420 - Paedlatrics 311 766
140 - Maxillo Faclal 102 526
103 - Breast Surgery 296 649
104 - Colorectal Surgery 46D 801
Total 7344 17,336

Referral Non-Primary Care

10.Tmm&0rdmopa Im
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800 - Clinical Oncology

502 - Gynaecology

101 - Urology

100 - General Surgery

326 - Acute Internal Medicine

/1340 - Respiratory Medicine

Total =

OP Follow Up

650 - Physlotherapy

130 - Ophthaimology ;
290 - Community Paedlatrics 1,892 92% =g
361 - Renal 1,748 52% [
110 - Trauma & Orthopaedics 3,438 -25% B
502 - Gynaecology 1,337 47% ==
120 - Ear, Nose & Throat 1,281 -48%; e
301 - Gastroenterology 1,297 arx T
330 - Dermatology 1,702 33% i
191 - Pain Management 503 -100% :
Total = S 39,067 -41%
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101 - Urology

100 - General Surgery

502 - Gynaecology

{104 - Colorectal Surgery

{107 - Vascular Surgery

1103 - Breast Surgery

‘Total

120 - Ear, Nose & Throat
:420 - Paediatrics

Elactive Daycase

301 - Gastroenterology 218 1,592
101 - Urology 260 738
110-Ti & Orthopaedics 10 443
130 - Ophthaimology 36 293
191 - Pain Management 6 193:-
502 - Gy logy 25 204
i120 - Ear, Nose & Throat 11 172
{140 - Maxillo Faclal 33 188
1326 - Acute Internal Medicine 71 210
1320 - Cardiclogy 116 248 ..
Total : = 1.907: 6,092
Non-Elacthwe Inpatient

326 - Acute internal Medicine

180 - Accident & Emergency oot 1
420 - Paediatrics 234 690
1100 - General Surgery 297 580
430 - HCOOP 467 746
101 - Urology. 274 376
120 - Ear,Nose & Throgt & 6 . 98
110 - Trauma & Orthopaedics 228, 315
328 - Stroke Medicine 97 30
: | Medicine 514 0.

3742 7,373
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4 Hour Emergency Access Standard

Key Performance Indicators

Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Now-19 Dec-19 Jan-20 ° Feb-20 Mar-20 .Apr-20 May-20

90.77% ' :
4 Hour Compllance (EKHUFT Sites) %* 81.40% 81.35% 80.23% 78.42% 80.36% 75.40% 7391% 74.61% 74.04% 80.15%

4 Hour Campliance (inc KCHFT MiUs) 84.61 . 82.13% 83.48% 79.11%

PSR BT [T

12 Hour Trolley Waits

Left without being seen

‘Unplanned Reattenders

Time to initial assessment (15 mins)

% Time to Treatment (60 Mins)

2020/21 Comparison to Previous Year

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 . Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

77.1% 81.2% 81.4% 81.4% 80 2% 78.4% 80.4% 75.4% 73.9% 74.6% 74.0% 80.1%

89.7% 90.8%

9.57

o7 Previous Year (19/20)

Performance

The above table shows the ED performance, including the health economy MIU activity and also with EKHUFT only performance.

Summary Performance

May performance for the organisation against the 4-hour target was 90.77%. This represents an increase in performance compared to the previous month of 1.1%, and an
increase compared to the same month last year (81.2% in 2019). There were no 12 Hour Trolley Waits in May. The proportion of patients who left the départment without
being seen remained at a reduced level at 2.24%, which.is an increase on the previous month and reflects the increase in attendances. The % of ambulance arrivals receiving
initial assessment within 15 minutes was con{pliant at 90.5%. The unplanned re-attendance position remains at a high level at 10.07%. Time to treatment within 60 minutes

was compliant at 58.1%.
Issue

‘o Increased emergency demand with high acuity for both blue (covid) and red (non covid) streams.



Action

Managing patient flow to appropriate ward areas to maintain strict clinical streaming.

Maintain senior clinical leadership to emergency floor to support early decision making.
Daily board rounds with senior clinicians and matron in attendance. )
Weekly MDT reviews of all patients >7 days focussing on resolving internal delays.
Focus on zero 60 minute ambulance handover delays.

Daily COVID Gold calls with social care, community trust and CCG with whole system actions.

NHS

East Kent:

Hospitals University
NHS Foundation Trust
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May 2020 | National A&E Benchmarking
East Kent Hospitals University NHS Trust ranked 130 of 149 trusts ) . )
Datasource: https://www.england.nhs. uk/statistics/statistical-work-areas/ae-waiting- times-and-activity/ae-atten dances-bnd—emergencyfddmissions-2019—20/

1009 -

Target (95%)
95%

5% 4

70% 4

65% |

Target Hit + Target Missed mRVV
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Cancer Compliance

Key Performance Indicators

Jun-19 4 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 lan-20 Feb-20 Mar-20 ' Apr-20 May-20 Green
62 Day Treatments >=85%
>104 day breaches 0
Demand: 2ww Refs. 2965 - 3277
2ww Compliance >=93%
Symptomatic Breast >=93%
31 Day First Treatment >=96%
31 Day Subsequent Surgery >=04%
31 Day Subsequent Drug >=98%
62 Day Screening >=90%
62 Day Upgrades >=85%

Summary Performance

May 62 day perforniance is currently 70.49%, validation continues until the beginning of July in line with the national time table. The total number of patients on an active
cancer pathway at the end of the month was 2,200 and there have been 25 patients who have breached the >104-day standard. '

Issues:

e Managing endoscopy diagnostics and surgicél treatments within the constraints of Covid19.
¢ The British Society of Gastroenterolgist recommendations which restricted endoscopy activity.

Actions:

¢ Daily MDT calls with radiology and endoscopy which has reduced waltmg times for dlagnostlcs considerably.
e Daily 2ww and Iong waiters call to manage patients pathways. '
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e Clinical Nurse Specialists have been appointed for each Tumour site to actively manage their own PTL (Patient Treatment List).
e The Cancer Alliance have provided 300 QFIT kits to reduce the requirement for an endoscopy for a specific group of patients.
» Endoscopy action plan has successfully increased capacity through use of independent sector and revised working arrangements to meet new requirements.

62 Day Performance Breakdown by Tumour Site _ _ o
) Jun-19 Jul-19 ) Aug-19 Sep-19 Oct-19 Nov-19  Dec-19 Jan-20 Feb-20 Mar-20 _Apr-20 May-20

01 - Breast - 8 - 79.4%1 E e H1.19%! —  75.0%: 92.3% 83.3%

03 - Lung _ m 46.2% 58.3% 60.9% 57.7% 2% 0% 51.4% 51.7% 67.6% 44.8%
su|__eors o s saw s

-04 - Haematological .

" 06 - Upper GI

07 - Lower GI

08 - Skin ’ 87.6% 97.1%

1 |
09 - Gynaecologiéal ' 81.3% 75.0% 100.0":-5
10 - Brain & CNS 100.0%| 1003)5‘-{1 B s ’ . 0%
11 - Urological 9% 6.9% m . 96.3% 49 2% 3% 0% 51.2%
13 - Head & Neck 3% P 0% ; 3% 0% ¥ 1% : 42.9% |
14 - Sarcoma % '

15 - Other
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Aprit 2020 | National 62 Day Cancer Benchmarking

East Kent Hospitals University NHS Trust ranked 60 of 144 trusts

Datasource: https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/Cancer Waiting Times Data Extract {Provider) Provisional
100% - s

o0% - BRIRERHIK
Target (85%)

85% -
80% |
75% -

70% -

Bl v e
1k 1
A
1, il

w Target Hit = Targef Missed mRVV

*National Data is reported one month in arrears
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18 Week Referral to Treatment Standard
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Key Performance Indicators B
' “Jun19 Jul1S Aug-19

Perfom\ance _ IS | 6856 | %| 81.07% 77.24%

52w+ 3| S 5| ! :
Waiting list Size . | 46,544 47,082 47445 @ 46,686 46211 47331
Backlog Size 8554 8,705 [ENRCRTL 9,189 869  89%:2

Summary Performance

Green
>=92%
0
<38,938
<2,178

May performance has deteriorated to'59.68% which is due to the national Covid19 constraints. The number of 52 week breaches have also increased to 410 due to the

restriction on acute hospital elective surgery as the theatre areas have been reconfigured to support expanded Intensive Care Unit capacity.

Issue:

s Providing out patients services with the national constraints and restrictions of Covid19.
e 52 week breaches have increased due to the national restrictions for elective surgery.

Actions: .

¢ Use of Independent Sector capacity for clinically urgent and cancer patients.
« (Clinically validating each waiting list to identify clinical priority in accordance with new national guidance.
e Implementing virtual clinics which have successfully enabled 40% of all outpatients to.continue to be seen.

s Increased and focussed validation of the waiting lists.
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April 2020 | National RTT Benchmarking
East Kent Hospitals University NHS Trust ranked 122 of 163 trusts
Datasource: htips: //www england.nhs. uk/stat:stlcs/statlst:cal—work—areas/rtt—waltmg tlmes/rtt data- 2019-20/Incomp[ete Provider

100% - -

05% 4

90% -

5096 JRLHALARNINTANRGE

“#Target Hit = Target Missed mRVV

- *National Data is reported one month in arrears
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6 Week Referral to Diagnostic Standard - _ -

Key Performance Indicators

Jun-19 Jul-19 Aug-19 = Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20  Mar-20 Apr-20 May-20 Green

Performance 99.60% 99.42% .08% 9.80% 9.55% 9.71% 89, | (EGEd  >=99%

Waiting list Size

Waiting > 6 Week Breaches 3 : 4 2 2 ) 161 <60

Summary Performance

The Trust achieved 60.10% compliance in May. The majority of the breaches are in endoscopy and cafdiology specialitieé.

Issue

¢ Increase in echo cardiology breaches due to the constraints of Covid19
* Increase in colonoscopy breaches due to the constraints of Covid19

Action

e Endoscopy action plan to increase capacity through utilising Independent Sector capacity and revised working arrangements.
e Cardiology action plan to provide echocardiology capacity through revised working arrangements.
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Finance

The graph shows the income and Expenditure result for each
* month. The arrow shows latest YTD figure together with %
variance against previous reported position.

\Yi ay I&E £m (Trust Only)

the end of each month - the latest cash balance is shown in
the arrow. The arrow shows latest monthly figure together
with % variance against the last month reported.

M Cash Balanpe £m
(Trust Only)

Closing Bank Balance. The graph shows the cash balance at f
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' 62 - Total costs (Total Expenditure + Non-Operating Expenses) or
60 "Run Rate". The graph shows the Total Costs {including non- *
Total Cost £m (Trust s operating expenses) for each month. The arrow shows latest
M Only) monthly figure together with % variance against the last . ‘*
- 56 month reported. f
54

Highlights The Trust achieved a breakeven position in both April and May, which was consistent with the plan.
ighlig

and

Acti The impact of Covid-19 paused the business planning process nationally. Nationally-mandated interim financial regime and contracting arrangements are in place between the Trust
ctions:

and Commissioners from April to July 2020 to enable the Trust to deliver financial breakeven during this period.

The Trust has identified £5.5m of additional costs due to Covid-19 in May along with lost income of £1.7m. This is partially offset by budget underspends totalling £2.5m due to
significantly reduced Elective and Outpatient activity. This brought the required level of top-up funding above the NHSE/| block to £4.7m in May and £7.5m YTD.

The key drivers of financial pressure in May as a result of Covid-19 were:

- Additional staff costs to cover sickness and expanding medical / nursing workforce £2.3m
- Lost income (private patients, Trust car parking, catering etc.) £1.7m

- Decontamination & PPE revenue costs £2.2m

- Pathology testing £0.4m

The key areas of underspend which partially offset this include:
- Clinical supplies and disposables underspends within the Surgery and Anaesthetic Care Group due to reduced elective activity £0.9m

- Underspends in drugs due to significantly lower than planned levels of outpatient and elective patients £0.9m )

The Trust’s cash balance at the end of May was £57.8m which was £53.7m above plan due to the NHSE/I block payment on account to cover anticipated operational costs in June.
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Health & Safety 1
}g - - o B "RIDDOR reporisr;rgt-o- HSE each month.(please note that A
J 10 Riddor uses the Field inc_dnotified (HSE date) rather than \_I/Ik
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There were 2 RIDDOR reports sent to the HSE in May that were non Covid related 2020 the same number as in January:

Highlights 1)Manual handling over 7 day absence from work, shoulder injury: Lifting heavy objects and pulling/pushing a cage of PPE.
::(tjions; 2)Manual handling over 7 day absence from work , hand injury: injury whilst performing delivery of baby.

In order to report under the RIDDOR regulations for Covid-19, the Trust must make every reasonable effort to determine if the infection was contracted at work. In order for us to do
this, each Covid positive outcome has been investigated by a dedicated safety manager.

So far to the end of May 2020, 58 cases have been identified as potential RIDDOR reportable, however this figure is still being finalised. Therefore the numbers reported to HSE will
be confirmed in the forthcoming IPR reports.

The Board is asked to note that the number of RIDDORS will increase significantly by the end of next month.
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Highlights
and
Actions:

DEBT - .
The level of invoiced debl_:ors has decreased by £9.1m from the start of the financial year to £14.6m following good work clearing historic debts and improving inter-company
processes.

The largest debtors at 31st May were NHS England and NHS Canterbury & Coastal CCG. Significant progress has been made in clearing historic debt with these organisations and
outstanding debt has reduced from previous levels. ' .

CAPITAL

Total capital expenditure at the end of May was £2.8m which includes £0.6m of Covid-19 expenditure, which is assumed to be externally funded. Excluding Covid-19 capital
expenditure the Trust was £0.3m below the year-to-date planned spend. There are no significant delays within this and it is expected that this expenditure will be back in line with
the plan by year-end. o

CASH _ . .
The Trust’s cash balance at the end of May was £57.8m which was £53.7m above plan due to the NHSE/I block payment on account to cover anticipated operational costs in June.

. FINANCING

The Trust has total revenue borrowings of £124.9m. As set out by DHSC, all revenue and capital loans are to be converted to Public Dividend Capital (PDC) in September 2020, which
attracts an interest rate of 3.5% but does not require repayment. The Trust drew down £4m as PDC in April 2020 in line with our draft plan and any further required borrowings in
2020/21 will be drawn down as PDC. :
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Hichlieht Pay performance was adverse to plan in May by £2.7m and by £4.1m YTD (6%). Pay CIPs were adverse to plan by £0.6m in month and by £1.2m YTD.
ighlights . )

3"0! Total expenditure on pay in May was £37.4m, an increase of £1.6m when compared to April. Expenditure on substantive staff increased by £1.3m and expenditure on temporary
Actions: staffing grew by £0.4m. Bank holiday enhancements paid in May account for £0.4m of the increase in substantive staff and costs relating to the Covid-19 response totalled
approximately £0.4m, including arrears paid in May. Lump sum Clinical Excellence Awards paid to consultants in May cost £0.3m. The increase in temporary staffing can be entirely

attributed to the Covid-19 response.
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Domain - Metric Name Metric Description Green ' Weight
A&E ED - 4hr Compliance (_i;cl No Schedule - Snapshots runin the_Job .Informatlon KPIs_Run_Unify_Snapshot_Metrics o - >=95 _‘_1(_)6‘7:
KCHFT MIUs) %
ED - 4hr Performance % of A&E attendances who were in department less than 4 hours from arrival at A&E to >=95 1%
(EKHUFT Sites) % admission/transfer/discharge, for only Acute Sites (K&C, QEQM, WHH, BHD). No Schedule - Snapshots run in the job:
Information_KPIs_Run_Unify_Snapshot_ Metrics
Beds Bed Occupancy {%) This metric looks at the number of beds the Trust has utilised over the month. This is calculated as funded beds / >=0& 60 %
{number of patients per day X average length of episode stay). The metric now excludes ail Maternity, intensive <92
. Treatment Unit (ITU) and Paedlatrlc beds and activity. :
DToCs (Average per Day) The average number of: delayed transfers of care >=0& 30%
e e—— —— e —————— e e e At ettt ettt <3S
IP - Discharges Before % of Inpatients discharged before mldday ) >= 135 10%
Midday (%) i
IP Spells with 3+ Ward Total Patients with 3 or more Ward Moves in SpeII Lower is
Moves Better
-Ca ncer Cancer: 2ww (All) % Two week wait (urgent referral) services (including cancer), as stated by The NHS Operating Framework. % of patients  >=93 10%
' seen within two weeks of an urgent GP referral for suspected cancer {(CB_B6)
Cancer: 2ww (Breast) %  Two week wait (urgent referral) services (including cancer), as stated by The NHS Operating Framework. % of patients  ->= 93 5%
seen within two weeks of an urgent referral for breast symptoms where cancer was not initially suspected (CB_B7).
Cancer: 31d (2nd Treat -  Cancer 31 day waits, as stated by NHS Operating Framework. % of patients receiving subsequent treatment for cancer  >= 94 5%
Surg) % within 31-days, where that treatment is a Surgery {CB_B9).
Cancer: 31d {Diag - Treat) Cancer 31 day waits, as stated by NHS Operatlng Framework. % of patients receiving first definitive treatment W|th|n >= 96 15%
% one month (31-days) of a cancer diagnosis {measured from ‘date of decision to treat’) {CB_B8)
Cancer: 31d (Drug) % Cancer 31 day waits, as stated by NHS Operating Framework. % of patients receiving subsequent treatment for cancer  >= 98 5%
within 31-days, where that treatment is an Anti-Cancer Drug Regimen (CB_B10). o
Cancer: 62d (Con Cancer 62 day waits, as stated by NHS Operating Framework. % of patients receiving first definitive treatment for >= 85 5%
Upgrade) % ' cancer within 62-days of a consultant decision to upgrade their priority status.
Cancer: 62d (GP Ref) % Cancer 62 day waits, as stated by NHS Operating Framework. % of patients receiving first defnrtrve treatment for " >=85 50 %
_ cancer within two months (62 days) of an urgent GP referral for suspected cancer.
Cancer: 62d (Screening Cancer 62 day waits, as stated by NHS Operatlng Framework. % of patients receiving first definitive treatment for >=90 5%

Ref) %

cancer within 62-days of referral from an NHS Cancer Screening Service.




4hr %.Compliance from

4hr % Compliance from Presentation to Stroke Ward, as per BPT

Higher is

Clinical Outcomes _
’ ' Presentation to Stroke Better
Ward ) _ . , .
Audit of WHO Checklist % An observational audit takes place to audit the World Health Organisation (WHO) checklist to ensure completion. >=99 10%
: : After each procedure, the recovery staff check that each of the surgical checklists have been carried out. This -
o compliance monitors against a random set of 10 patients each day from this process. , X
FNof {36h){%) * % Fragility hip fractures operated on within 36 hours (Time to Surgery within 36 hours from arrival in an emergency >=85 5%
: department, or time of diagnosis if an Inpatient, to the start of anaesthesia). Data taken from the National Hip
Fracture Database - selecting 'Prompt Surgery%'. Reportlng one month in arrears to ensure upload completeness to
the National Hip Fracture Database. _
Pharm: Drug Cupboards  Data taken from Medicines Storage & Waste Audit - percentage of drug cupboards locked >=90 & 5%
Locked (%) . : : <90 -
Pharm: Drug Trolleys Data taken from Medicines Storage & Waste Audit - percentage of drug trolley's locked >=90& 5%
. Locked (%) ) _ <90 '
Pharm: Fridge Temps (%) Data taken from Medicines Storage & Waste Audit - percentage of wards recording temperature of fridges each day >= 100 5%
Pharm: Ftidges Locked (%) Data taken from Medicines Storage & Waste Audit - percentage of fridges locked ‘_ >= 95 5%
Pharm: Resus. Trolley Data taken from Medicines Storage & Waste Audit - percentage of resus trolley's checked >=90& - 5%
Check (%) _ <0
pPCl (Balloon w/in 150m) % Achievement of Call to Balloon Time within 150.mins of pPCI.. >= 75 59%
. - 7
(%) '
"Readmissions: EL dis.30d Percentage of patients that have been discharged from an elective admission and been readmitted as a non-elective >=0& 20%
(12M%) - admission.within thirty days. This is acccording to an external methodology, which has been signed off by the Contract <2.75
. & Procurement Team. This is a rolling twelve month figure.
Readmissions: NEL dis. -Percentage of patients that have been discharged from a non-elective admission and been readmitted as a non- >=0 & 15%
30d (12M%) elective admission within thirty days. This is acccording to an external methodology, wh|ch has been signed off by the <15
Contract & Procurement Team. This is a rolling twelve month figure. - :
Stroke Brain Scans (24h) % stroke patients receiving a brain CT scan within 24 hours. >= 100 5%
(%) ‘ '
Data Qualit’y & ~ Uncoded Spells % Inpatient spells that either have no HRG code or a U-coded HRG as a % of total spells (included uncoded spells). >=08& 25%
’ <0.25 )
Assurance — —
Valid Ethnic Category Patient contacts where Ethnicity is not blank asa%of all patlent contacts. lncludes alI Outpatlents Inpatients and >=99.5 5%
Code % A&E contacts. - _
Valid GP Code Patient contacts where GP code is not blank or G9999998 or G9999991 (or is blank/G9999998/G9999991 and NHS >=199,5 5%
number status is 7) as a % of all patient contacts. Includes all OP, IP and A&E contacts '
Valid NHS Number % . >=995 40%

Patient contacts where NHS number is not blank {or NHS number is blank and NHS Number Status is equal to 7) as a

% of all patlent contacts. Includes all Outpatients, Inpatients and A&E contacts.



Demand vs Capacity

DNA Rate: Fup % ~ Follow up appointments where the patient did not attend (appointment type=2, appointment status=3) as a % of all  >=0 & <7
follow up appointments.

DNA Rate: New % New appointments where the patlent dld not attend (appointment type=1, appointment status=3) as a % ofallnew >=0&<«7
appomtments )
New:FUp Ratio (1:#) Ratio of attended follow up appointments compared to attended new appomtments >=0&
: N ' <2.13
Diagnostics Audio: Complete Path. ADO1 = % of Patients waiting under 18wks on a completed Audiology pathway ’ >=99
18wks (%) _
~ Audio: Incomplete Path.  ADO02 =% of Patients waiting under 18wks on an incomplete Audiology pathway ' ' >=99
18wks (%) _ -
DMO1: Diagnostic Waits % The percentage of patients waiting less than 6 weeks for diagnostic testing. The Diagnostics Waiting Times and Activity —>=99 100 %
' Data Set provides definitions to support the national data collections on diagnostic tests, a key element towards
monitoring waits from referral to treatment. Organisations responsible for the diagnostic test activity, report the
diagnostic test waiting times and the number of tests completed.The diagnostic investigations are grouped into
) categories of Imaging, Physiological Measurement and Endoscopy and covers 15 key diagnostic tests.
Finance Cash Balance £m (Trust Closing Bank Balance. The graph shows the cash balance at the end of each month - the latest cash balance is shown >=5 20%
Only) in the arrow. The arrow.shows latest monthly figure together with % variance against the last month reported.
I&E £m (Trust Only) The graph shows the Income and Expenditure result for each month. The arrow shows latest YTD figure together with  >= Plan 30%
' % variance against previous reported posntron '
Total Cost £m (Trust Only) Total costs (Total Expenditure + Non-Operating Expenses) or "Run Rate". The graph shows the Total Costs (including >=0 20%
non-operating expenses) for each month. The arrow shows latest monthly figure together with % variance against the
last month reported.
Health & Safety RIDDOR Reports (Number) "RIDDOR reports sent to HSE each month.(please note that Rlddor uses the Freld inc_ dnotnﬁed (HSE date) rather than >=08& <3 20%
inc dreported (Reported date) »
Incidents All Pressure Damage: Cat  "Number of all {(old and new) Category 2 pressure ulcers. Data source - Datix." >=0&<1
Blood Transfusion "The number of blood transfusion incidents sourced from Datix. Arrow indicates sum of last 12 months data {as shown
incidents in graph) together with variance (shown by %) against the previous 12 months."

Clinical Incidents closed  Percentage of Clinical Incidents closed within 6 weeks
within 6 weeks (%)

Clinical Incidents: Minimal Number of Clinical Incidents resulting in Minimal Harm
Harm

Clinical Incidents: Number of Clinical Incidents resulting in Moderate Harm ~
Moderate Harm

Clinical Incidents: No Number of CIlnlcal Incidents resulting in No Harm
Harm




Incidents Clinical Incidents: Severe - Number of Clinical Inéidents resulting in Severe Harm

Harm ‘ ' .
Clinical Incidents: Total (#) "Number of Total Clinical Incidents reported, recorded on Datix.
Falls (per 1,000 bed days) "Total number of recorded falls, per 1,000 bed days. Assisted falls and rolls are excluded, Data source - Datix. Arow ~ >=0&<5 20 %

‘ indicates average of last 12 months data (as shown in graph) together with variance (shown in direction of arrow and

_ %) against the previous 12 months." .
Falls: Total - "Total number of recorded falls. Assisted falls and rolls are excluded. Data source - Datix." >>08&<3 0%
Harm Free Care: New ' Percent of Inpatients deemed free from new, hbspita'l acquired harm (ie, free from new: pressure ulcers (categories 2  >=98 20%
Harms (%) ’ to 4); Injurious falls; Urinary Tract Infection; Deep Vein Thrombosis, Pulmonary Embolism or Other VTE: Data source -
_ Safety Thermometer. Arrow indicates average of last 12 months data.
Harm Free Care:All Harms "Percent of inpatients deemed free from harm as measured by the Safety Thermometer audit ie free from old and >=04 10%
(%) new harms: - Old and new pressure ulcers (categories 2 to 4) -Injurious falls - Old and new UTI - Old and new
DVT, PE or Other VTE. Data source - Safety Thermometer (old and new harms)."
Medication Incidents with Number of Medication Incidents recorded on Datix with a Moderate/Severe/Death Harm
Harm ) ’
Medication Missed Critical Number of missed doses for critical drugs / medications
Doses o '
' Medication Missed Doses Number of missed medication doses recorded on Datix
Medicines Mgmt. "The number of medicine management issues sourced from Datix. Arrow indicates sum of last 12 months data (as
Incidents shown in graph) together with variance {(shown by %) against the previous 12 months." _
Never Events (STEIS) "Monthly number of Never Events. Uses validated data from STEIS. Arrow indicates sum of last 12 months data (as >=0&<1 30%.
: - “shown in graph) together with variance {shown by %) against the previous 12 months." - i
Number of Cardiac Arrests Number of actual cardiac arrests, not calls, in-hospital 0%
Pressure Ulcers Cat 3/4  “Number of category % hospital acquired pressure ulicers per 1,000 bed days. Data source - Datix. Arrow indicates >=0&<1 10%
(per 1,000) average of last 12 months data (as shown in graph} together with variance (shown in direction of arrow and %) agalnst
the previous 12 months."
Serious Incidents (STEIS})  "Number of Serious Incidents. Uses validated data from STEIS. Arrow indicates sum of’ last 12 months data (as shown
: in graph) together with variance {shown by %) against the previous 12 months."
" Serious Incidents Open- Number of Serious Incidents currently open according to Datix
Infectioh Bare Below Elbows Audit  "The % of ward staff compliant with hand hygiene standards. Data source - SharePoint" >=95 &
: , ' : <95

Blood Culture Training ~ Blood Culture Training compliance = 85

C. Diff {per 100,000 bed
days)

Number of CIostndlum difficile infections {(CDls}, as defined by NHS National Operating Framework for patients aged 2 >=(08&<1

or more (HQUO1), recorded at greater than 72h post admission per 100,000 bed days




Infection C. Diff Infections (Post "The number of Clostridium difficile cases recorded at greaterthan 72h post admission. Data source - VitalPAC (James >=0&<1 0%
72h) Nash)."
Cases of C.Diff "Number of Clostrldrum difficile mfectrons (CDIs), as deflned by NHS National Operatlng Framework for patrents aged 40%
(Cumulative) 2 or more (HQUO1)."
Cases of MRSA (per Number of Methicillin Resistant Staphylococcus aureus (MRSA) bacteraemia, as defined by NHS National Operating >>0&<1 40%
month) Framework (HQUO1). Number of MRSA cases assigned to EKHUFT. Arrow indicates sum of last 12 months data (as -
shown in graph) together with variance {shown in direction of arrow and %) against previous 12 months.
Commode Audit "The % of ward staff compliant with hand hygiene standards. Data source - SharePoint" >=95 &
' - <95
E. Coli "The total number of E-Coli bacteraemia recorded, post 48hrs. Arrow indicates sum of last 12 months data (as shown . >=0& "10%
‘ " in graph) together with variance (shown in direction of arrow and %) against the previous 12 months.” <44
E. Coli (per 100,000 The total number of E-Coli bacteraemia per 100,000 population. >=0&
population) <44
Infection Control Training Percentage of staff compliant W|th the Infection Prevention Control Mandatory Training - staff within six weeks of >= 85
joining and are non-compliant are excluded
MRSA (per 100,000 bed ~ Number of Methicillin Resistant Staphylococcus aureus (MRSA) bacteraemia, as defined by NHS National Operating >a 0 &<l
days) ‘ ‘ Framework (HQUO1). Number of MRSA cases assigned to EKHUFT, cases per 100,000 bed days '
MSSA “The total number of MSSA bacteraemia recorded post 48hrs. N >>08&<1 10%
Mortality Avoidable Deaths >50%  Number of deaths that were more : than 50% llkely to have been Avoidable (Categories: 'Definitely avoidable’ ,/Probably ~ >=0
. Likelihood avoidable more than 50 50')
Crude Mortality NEL (per "The number of deaths per l 000 non- eIectlve admlssmns Arrow indicates average of Iast 12 months data (asshown >=08& 10 %
1,000). in graph} together with variance {shown in direction of arrow and %) against the previous 12 months." <27.1
HSMR (Index) Hospital Standardused Mortality Ratio (HSMR), via CHKS, compares number of expected deaths vs number of actualin- >=0& 35%
- hospital deaths. Data's adjusted for factors associated with hospital death & scores number of secondary diagnoses <90
according to severity (Charlson index). Arrow indicates average of last 12 months data.
Number of SIR's ) Number of Structured Judgement Reviews (Mortality Case Record Reviews) completed based on the date of death
Completed (death date) _ . A
SHMI "Summary Hospital Mortality Indicator (SHMI) as reported via HSCIC includes in hospital and out of hospital deaths >=0& 15%
within 30 days of discharge. Latest quarter identifies last reported 12 month period. Please note this metric has <0.95
recently been changed to reflect HSCIC, not CHKS Arrow indicates average of last 12 months data." '
Observations VTE: Risk Assessment %  "Adults (16+) who have had a Venous Thromboembollsm (VTE) Risk Assessment at any point during their Admission. >=95 20%
Low-Risk Cohort counted as compliant.” )
A&E FFT: Not A&E FFT: Not Recommended (%)

Patient Experience

Recommended (%)

A&E FFT: Recommended A&E FFT: Recommended (%)
(%)




Patient Experience

A&E FFT: Response Rat
(%) -

A&E FFT: Response Rate (%)

AE Mental Health

Referrals

A&E Mental Health Referrals

Complaints acknowledged
within 3 working days

Complaints acknowledged within 3. working days (%)

Complaints Closed within

30 Working Days or

Agreed Extension (%)

Percentage of complaints closed within the 30 working day target (or an agreed extension)

Complaints Closed within
45 Working Days or
Agreed Extension (%)

Percentage of complaints closed within the 45 working day target (or an agreed extension)

Complaints Open <31
Days (M/End)

Number of Complaints open for less than 30 days as at the last déy of the month (snapshot)

Complaints Open > 90
Days (M/End)

Number of Complaints open for more than 90 days as at the last day of the month (snapshot)

Complaints Open 31 - 60.
Days (M/End)

Number of Com plaints open for between 31 and 60 days as at the.last day of the month (snapshot)

Complaints Open 61 - 90
Days (M/End)

Number of Complaints open for between 61 and 90 days as at the last day of the month (snapshot)

Complaints received with
a 30 Day time frame
agreed.”

Number of complaints received with an agreed time frame of 30 days

Compilaints received with

- a 45 Day time frame

Number of complaints received with a agreed time frame of 45 days

agreed .
Compliments Number of compliments received _ . . - s=1
First Returner Complaints Number of complaints returned by date of return 4%
IP FFT: Not Recommend  "Of those patients {Inpatients excluding Day Cases) who responded to the Friends & Family'Test.and knew their T >=08&<2 .30%
(%) opinion, would not recommend the Trust. Arrow indicates average of last 12 manths data (as shown in graph)

together with variance (shown in direction of arrow and %) against the previous 12 months."
IP.FFT: Recommend (%) ' ) . >=95  30% .
IP FFT: Response Rate (%) ."The percentage of Inpatient (excluding Day Case) patients who responded to the Friends & Family Test. Arrow o >=22

indicates average of last 12 months data (as shown in graph) together with variance (shown in direction of arrow and
%) against the previous 12 months."

1%




Patient Experience

Maternity FFT: Not
Recommended (%)

Maternity FFT: Not Recommended (%)

Maternity FFT:
Recommended (%)

Maternnty FFT: Recommended (%)

Maternity FFT: Response
Rate (%)

Maternity FFT: Response Rate (%)

Mixed Sex Breaches

"Number of patlents experiencing mixed sex accommodatlon due to non-clinical reasons (un Justlflable) Arrow >=08&<1  10%
indicates sum of last 12 months data (as shown in graph) together with variance (shown in dlrectlon of arrow and %)
against the previous 12 months."

Number of Complaints

The number of Complamts recorded for new complalnts onIy (not returnlng complalnts) Data source - DATIX

Number of PALS Received

"The number of concerns recorded per ward via the PALS department. Data source - Datix."

PHSO Complaints

Number of PHSO complaints receieved

Second Returner

Number of Second Returner Complaints recelved by date of returned complaint received

Complaints
Prod uctivity BADS Brltlsh Association of Day Surgery {BADS) Efficiency Score calculated on actual v predicted overnight bed use — >=100 10%
allowing comparison between procedure, specialty and case mix. ’
eDN Compliance "% of patients discharged with an Electronic Discharge Notification (eDN). >=80 &
" <80
LoS: Elective {Days) Calculated mean of lengths of stay >0 W|th no trim point for admltted eIectlve patients. M. Sakel (NuroRehab) excluded Lower is
- for EL. . Better
LoS: Non-Elective (Days) Calculated mean of-lengths of stay >0 with no trim point for non—admit'ted,elective' patients. Lower is
Better
Non-Clinical Cancellations Cancelled theatre procedures on the day of surgery for non- cllnlcal cancellations as a % of the total planned >>0& 20%
(%) procedures - B <08
Non-Clinical Canx Cancelled theatre procedures on the day of surgery for non-clinical cancellations that were not rebooked within >=0&<5 10%
Breaches (%) 28days as a % of total admitted patients -
Theatres: On Time Start  The % of cases that start wnthln 15 minutes of their planned star‘ctlme . >=90 10%
(% 15min)-
Theatres: Session % of allocated time in theatre used, including turn around time between cases, excluding early starts and over runs. >=85 25%
Utilisation (%)
RTT RTT: 52 Week Waits Zero tolerance of any referral to treatment waits of more than 52 weeks, with intervention, as stated in NHS » >=0

(Number)

Operating Framework

RTT: Incompletes (%)

% of Referral to Treatment (RTT) pathways within 18 weeks for completed admitted pathWays, completed non- >=92 100 %
admitted pathways and incomplete pathways, as stated by NHS Operating Framework. CB_B3 - the percentage of

incomplete pathways within 18 weeks for patients on incomplete pathways-at the end of the period.



Staffing

The number of women in labour compared to the number of whole time equivilant midwives per month (total '

1:1 Care in labour >=99 &
midwive staff in post divided by twelve). Midwives totals are calculated by the Flnance Department using Midwife Led <99 -
Unit (MLU), Maternity and Community Midwives budget codes.
Agency % % of tempo,rary. (Agency and Bank) staff of the total WTE >=0&
. <10
Agency & Locum Spend Total agency spend including NHSP spend
Agency Filled Hours vs - % hours worked which were filled by the NHSP against the total number of hours worked by agency staff
Total Agency Hours ) '
Agency Orders Placed "Total count of agency orders placed. >=0&
o . <100
Agency Staff WTE (Bank)  WTE Count of Bank Hours worked
. Agency Staff WTE (NHSP)  WTE Count of NHSP Hours worked
Bank Filled Hours vs Total % hours worked which were fillgd by the Bank {NHSP) against the total number of hours worked by all agency staff 1%
_Agency Hours : , . ‘ :
Bank Hours vs Total % hours worked by Bank (Staffflow) against the total number of hours worked by agency staff
Agency Hours I '
Care Hours Per Patient Total Care Hours per Patient Day (CHPPD). Uses count of patients per day with hours of staffing available. Arrow
Day (CHPPD) indicates sum of last 12 months data (as shown in graph) together with variance (shown in direction of arrow and %)
. ~ against the previous 12 months. . ’
Clinical Time Worked (%) % of clinical time worked as a % of total rostered hours. >=74 2%
Employed vs Temporary ."Ratio showing mix of permanent vs temporary staff in post, by using the number of WTEs divided by the Funded >=92.1 1%
Staff (%) ~ Establishment. Arrow indicates average of last 12 months data (as shown in graph) together with variance (shown in
" direction of arrow and %) against the previous 12 months."
Midwife:Birth Ratio (%) The number of births compared to the number of whole time equivilant midwives per month (total midwive staff in >=0& 2%
post divided by twelve). Midwives totals are calculated by the Finance Department using Midwife Led Unit (MLU), <28
Maternity and Community Midwives budget codes.
NHSP Hours vs Total % hours worked by NHSP against the total number of hours worked by agency staff.
" Agency Hours. . ' o
Overtime % % of Employee's that claim overtime, >=08&
. <10
Overtime (WTE) C0unt of employee's claiming overtime 1%
Shifts Filled - Day (%) Percentage of RCN and HCA shifts filled on wards during the day (split by RCN & HCA). ‘Arrow indicates sum of last 12 >=80 15%
months data (as shown in graph) together with variance (shown in direction of arrow. and %) against the prevnous 12 '
months.
" Shifts Filled - Night (%) Percentage of RCN and HCA shifts filled on wards at night (split by RCN & HCA). Arrow indicates sum of last 12 months  >=80 15%

data (as shown in graph} together with variance {shown in direction of arrow and %) against the previous 12 months.



Monthly %-of Full Time Equivalents {FTE) lost through absence (as a % of total FTEs). Data taken from HealthRoster: >=3.38& 10%

Staffing Sickness (Monthly) %
. eRostering for the current month (unvalidated) with previous months using the validated position from ESR. Arrow <3.7
indicates average of last 12 months data (as shown in graph) together with variance (shown in direction of arrow and
%) against the prevnous 12 months.
Stability Index % Whole Time Equivalent {WTE) staff in post as at current month and WTE staff in post as 12 months prior. Calculate —
WTE staff in post with 12 months+ Trust service / WTE staff in post 12 month prior (no exclusions) * 100 for
percentage. exclude Junior medical staff, any staff with grade codes beginning MN or MT
Staff Turnover (%) "% Staff leaving & joining the Trust against Whole Time Equivalent {WTE). Metric excludes Dr's in training. Arrow >=0& 15%
) indicates average of last 12 months data (as shown in graph} together with variance {shown in direction of arrow and <10
_ %) against the previous 12 months."
Staffing Level Difficulties  Any incident related to Staffing Levels Difficulties : 1%
Time to Recruit "Average time taken to recrmt to a new role. Thls metrlc is shown in weeks. Arrow |nd|cates average of last 12 >=08&
months data (as shown in graph) together with variance (shown in direction of arrow and %) against the previous 12 <10
months." )
Total Staff Headcount Headcount of total staff in post
Total Staff In Post Count of total funded establishment staff ' 1%
(FundEst) '
Unplanned Agency Total expedlture on agency staff as a % of totaI monthly budget. >=08& - 5%
Expense ~ <100
Vacancy (Medical) % "% Vacant positions against Whole Time Equrva!ent (WTE) for Medical Staff. Arrow indicates average of last 12 months >=0 & <7
data (as shown in graph) together with variance {shown in direction of arrow and %} against the previous 12 months."
Vacancy (Midwifery) % "% Vacant positions against Whole Time Equivalent (WTE) for Midwives. Arrow indicates average of last 12 months >=08&<7
~ data (as shown in graph) together with variance (shown in direction of arrow and %) against the previous 12 months."
Vacancy (Monthly) % Monthly % Vacant positions against Whole Time Equivalent (WTE). Arrow indicates average of last 12 months data{as >=0& 15%
shown in graph) together with variance (shown in direction of arrow and %) against the previous 12 months." <10
Vacancy (Nursing) % "% Vacant positions against Whole Time Equivalent (WTE) for Nurses. Arrow indicates average of last 12 months data  >=0 & <7
) (as shown in graph) ‘together W|th varlance {shown in dlrectlon of arrow and %) agalnst the previous 12 months "
Training Appraisal Rate (%) Number of staff with appraisal in n date as a % of total number of staff. Arrow indicates average of last 12 months data >= 85 50%

{as shown in graph) together with variance (shown in d|rect|on of arrow and %) against the prewous 12 months.

Corporate Induction (%) % of people who have undertaken a Corporate Induction ' >=95

Major Incident Training % of people who ha\-/e_phd;t_:;lgehFMaJor Incident Trammg B o >= 95

(%) '

Statutory Training (%) "The percentage of staff that have completed Statutory training courses, this data is split out by training course. Arrow  >=85 50%

indicates average of last 12 months data (as shown in graph) together with variance (shown in direction of arrow and
%) against the previous 12 months. "




Data Assurance Stars

f\ [ W - . .
3% ﬁ }ﬁ' Not captured on an electronic system, no assurance process, data is not robust

-

Data is either not captured on an electronic system or via a manual feeder sheet, does not follow an assured process, or not validated/reconciled

: { Data captured on electronic system with direct feed, data has an assured process, data is validated/reconciled

-



