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SUMMARY REPORT  1.14.044 (App 3) 

TRUST BOARD  29 May 2014 

Subject Summary Integrated Performance Report 

Prepared by Jo Davis, Associate Director Commissioning and Performance 
Richard Johnson, Head of Quality, Safety & Compliance 
Graeme Booth, Financial Planning Manager 
Sarah Roby, Acting Head of Estates Development 
Ruth Bardell, Head of Learning and Development 

Approved by Executive Management Team 

Presented by Executive Management Team 

 

Purpose 

The objective of this report is to set out the Trust’s performance against 
key national and local targets and draw attention to key areas under 
review by the Executive Team. The areas of focus in the report are 
linked to the strategic objectives. 

 
It includes performance against key national and local quality, 
operational, finance and workforce targets. 

Approve  

Receive  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

Please see the Executive Summary section overleaf. 

Key Recommendations 

The Board is asked to approve the Summary Integrated Performance Report and to note the 
full report is to be received by the Finance, Performance & Investment Committee. 

Assurance Framework 

The report provides information on performance on key areas relevant to meeting the Trust’s 
objectives.  It therefore complements the Assurance Framework. 

Next Steps 

The Trust Board will continue to be updated on Trust performance via the monthly Integrated 
Performance Report. 

 

 

Corporate Impact Assessment 

CQC Regulations Covered in the Quality section. 

Financial Implications Covered in the Finance section. 

Legal Implications None. 
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Equality & Diversity Some of the performance indicators relate to equality and diversity.  The 
report contains information on patient experience. 

Performance Management  The report is a key element of the Trust's performance management 
reporting system as described in the Performance Management Strategy.  

Communication  None. 

 

Acronyms / Terms used in Report  

CQC Care Quality Commission  

MRSA Methicillin Resistant Staphylococcus Aureus 

RTT Referral to Treatment 

CIP Cost Improvement Programme 

SWAST South Western Ambulance Services NHS Foundation Trust 

NHS CIOS NHS Cornwall and Isles of Scilly (former PCT, responsible for 
commissioning many of Trust’s services up to 31 March 2013) 

NHS Kernow NHS Kernow (Clinical Commissioning Group with responsibility for 
commissioning many of Trust’s services from 1 April 2013) 

NHS TDA NHS Trust Development Authority (responsible for oversight of non-
Foundation NHS Trusts) 

VTE Venous Thromboembolism 
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SUMMARY INTEGRATED PERFORMANCE REPORT 
 
1. Introduction 
 

The Summary Integrated Performance Report highlights the key performance issues 
for the Trust for April 2014.  The summary score card (appendix 1) sets out the most 
important performance indicators for the Trust against each of its strategic objectives. 

 
 
2. Quality and Safety 
 

 The Royal Cornwall Hospitals NHS Trust’s registration status with the Care 
Quality Commission (CQC) remains unconditional. Following the CQC 
compliance inspection in January the Trust received two compliance actions and 
was rated as “Requires Improvement”. 

 

 The Trust’s relative risk (RR) for February 2014 is 104.  The RR for the current 
financial year (April 2013 to February 2014) is 101, with a 2013-14 predicted 
rebase of 111.  The rebase places the Trust outside the 99.8% control limits.  

 

 There were no cases of MRSA bacteraemia during April 2014. 
 

 There were 5 reported cases of C.difficile in April 2014 against a tolerance of 3.  

 
 The number of incidents reported across the Trust in April 2014 (1,088) was 

similar to the number reported in March 2014 (1,095) and April 2013 (1,053).  
 

 The Trust declared 5 Serious Incidents including 2 Never Events in April 2014. 
 

 The latest National Reporting and Learning System (NRLS) report for the Trust 
covering the period 1 April to 30 September shows a reporting rate of 7.53 
incidents per 100 admissions compared to 6.5 for the previous 6 months and a 
national average of 6.79. Organisations that report more incidents usually have a 
better and more effective safety culture.  The National Patient Safety 
Organisation promote this with the quotation “You can’t learn and improve if you 
don’t know what the problems are.” 

 

 In April 2014 there were 3 clinical areas that prompted an early warning score 
using the Quality, Effectiveness and Safety Trigger Tool (QuESTT). 

 

 The NHS Safety Thermometer data showed that in April 2014 90.9% harm free 
care was achieved compared with 94.4% in March and a national average of 
93.6%. 

 

 There were no breached safety alerts in April 2014. 
 

 The Trust has no NICE Technology Appraisals (TAs) where the position is 
unknown. A response has been received regarding the previous month's position 
unknown TA 'Arthritis of the hip (end stage) - hip replacement (total) & 
resurfacing athroplasty'. 

 

 The Trust is behind the Research Development & Innovation (RD&I) commercial 
activity and recruitment targets and is working to identify areas where this can be 
increased. 
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 The Trust received 37 complaints during April 2014, a decrease of 4 compared to 
March 2014 and a decrease of 3 compared to April 2013. Overall the types of 
concerns raised relate to patients being dissatisfied about waiting too long for 
their treatment, a lack of review being provided by nursing staff, a lack of 
communication by nursing staff, inadequate communication at discharge, and a 
lack of communication from medical staff. 

 

 There were no non-clinically justified mixed sex accommodation breaches 
reported in April 2014. 

 

 The Trust’s Friends & Family Test (F&FT) score for inpatients and ED in April 
2014 was 65 (range: -100 to 100) based on a response rate of 22.8%. The 
Trust’s scores for the period April 2013 to March 2014 have been consistently 
above the national average.  

 

 The Trust’s Friends & Family Test (F&FT) scores for maternity in April 2014 were: 
o Antenatal care: F&FT Score = 61, response rate: 8.5%  
o Birth care: F&FT Score = 81, response rate: 21.8%  
o Postnatal ward care: F&FT Score = 60, response rate: 24.7%  
o Postnatal community care: F&FT Score = 63, response rate: 4.8%  

 
Due to the low number of patients and response rates, for each of the four 
questions asked regarding maternity services, the F&FT scores fluctuate each 
month. The scores recently have been below the national average but have risen 
this month. April national data is not yet available for comparison purposes. 

 

 
3. Operational Performance 

 

 The Trust scored ‘concerns identified’, the equivalent of ‘amber’, on the Monitor 
Risk Assessment Framework for Quarter 4. It is projecting the same for Quarter 1 
2014/15. 

 

 4 of the 5 national waiting times targets were achieved in April, with each of the 
admitted, non-admitted, incomplete and diagnostic waiting times targets achieved 
but not in every specialty. The trend seen in recent months continued, with the 
position continued to worsen linked overall to elective cancellations and referral 
growth, meaning overall RTT admitted performance is at high risk and it may be 
necessary in future months to go below the 90% in order to ensure longer waiting 
patients can be treated chronologically. Plans continue to address this through 
increased activity in key specialties. There were 2 patients in month waiting over 
52 weeks, both of whom were treated in month. 

 

 The national 95% ED target was failed in month and will be failed in Quarter 1. As 
in previous months, predominantly this was because of medical patient flow. 
There were no 12 hour breaches. It was a poor month on most patient flow 
related indicators, with higher non-elective activity than last year (up 2%) and 
longer lengths of stay, with the proportion of patients staying over 10 days higher 
than in any month last year.  

 

 The challenging patient flow situation caused an increase in the proportion of 
operations cancelled on the day by the Trust which was 1.3%, above the former 
national standard of 0.8% (equating to 70 patients). 3 patients were not able to be 
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rebooked within 28 days and one urgent patient was cancelled twice prior to 
having their procedure. 

 

 Delayed transfers of care were 3.46% in month, just below the national maximum 
standard of 3.5%, equating to an average of 30 patients per day with an in-month 
peak of 38. 

 

 67% of stroke patients spent 90% of their time on the stroke unit in month, with 
this measure now only reflecting patients’ acute stay as community data is no 
longer available to RCHT.  

 

 72% of patients with a fractured neck of femur had their operations within 36 
hours in month (just below the 75% national upper quartile/ local target), and 94% 
of patients’ assessment met best practice orthogeriatric criteria (just below the 
local target of 95%).  

 

 All the cancer waiting times targets were met for March and Q4. 
 
 

4. Financial Performance  
 

 The revenue budget for the Trust is a surplus of £3.9m for the 2014-15 financial 
year. The Trust broke-even at the end of April which is below the target for the 
month by £60k. 

 

 Divisional overspending has continued into this financial year at £1m per month. 
Overspending within the Divisions is due to a combination of underachievement 
of savings and the higher than planned costs of delivering non-elective and other 
activity. The break-even position has only been achieved by restricting 
investment in new services unless the investment was urgently required or 
financially beneficial. 

 

 Total pay expenditure remained static during April at £17.723m; however this is 
£1.2m or 7.3% higher than during April 2013. 

 

 Expenditure on variable pay increased from £1.828m in March 2014 to £2.019m 
this month. This is approximately 82% higher than the comparable period last 
year. During the 2013-14 financial year spend on agency staff totalled £6m with 
35% of that being incurred in the final three months. The total agency spends for 
this month is £720k which is a small decrease on the previous two months.  
Expenditure on bank staff, additional sessions and overtime increased 
significantly during April. 

 

 The Trust has an overall CIP target of £14m for the 2014/15 financial year. The 
Trust has not yet identified savings plans totalling £14m and urgent work is 
underway in Divisions to do this. During April, savings have not been delivered as 
planned and only £275k (45%) of the target of £503k for this month has achieved.  

 

 Activity in relation to the NHS Kernow contract is higher than plan although the 
income earned from this is less than plan. Income is ahead of plan by £686k of 
which £361k is with the National Commissioning Board, although this is not 
expected to continue. The section also identifies that non-elective income is 
higher than plan although the impact of the marginal rate for non-elective work 
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means that the Trust is receiving only 30% of this higher income. This has cost 
the Trust £130k in April. 

 

 The capital programme is fully allocated for this financial year and there is a 
requirement on additional loan funding from the Department of Health to deliver 
this. Failure to meet the revenue targets may impact upon the risk ratings of the 
Trust which would make it harder to obtain this funding. 

 

 Under Monitor’s Risk Assessment Framework the overall financial rating score 
remains at 4 although this is dependent upon meeting the surplus target.  

 
 

5. Human Resources 
 

 Total workforce in month was 5131 WTE, an increase of 61 WTE in-month. 
 

 Sickness absence increased to 4.47% in March (down 0.27%) and was 0.72% 
above the target of 3.75%. The annual average is 4.4%. 

 

 Compliance in core mandatory training subjects remained the same at 77.9%, 
which represents a 2.1% deficit against the 80% target.   

 

 PDR compliance reduced to 61% (down by 3.5%) which is 19% below target. 
 

 
6. Clinical Site Development Plan  

 
 The programme of improvement work to upgrade inpatient wards with a dementia 

friendly specification is now drawing to a close. 
 

 Design continues to enable the replacement of the pharmacy automated 
dispensing robot. The new robot is anticipated to be operational in summer 2014. 

 

 The programme for the replacement Linac is progressing well and it is anticipated 
the new Linac will go live in August 2014. 

 

 The final phase of the ED project, during which the Clinical Decision Unit will 
undergo some minor works to improve the privacy and dignity of patients, will 
take place during summer 2014. 

 

 Project planning including enabling works, business case development and 
design development continues for a number of projects in the CSDP programme.   

 
 
7. Recommendation 
 

The Trust Board is asked to approve the Summary Integrated Performance Report 
(IPR) and to note the full report is to be received by the Finance, Performance & 
Investment Committee. 
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Appendix – Summary Score Card 
Summary Scorecard

Category Performance Indicator Target 2013/14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Trend YTD
2014/15 

YE Proj
REF

Quality - to provide outstanding health care services

In hospital mortality for all 

diagnoses - HSMR
<=100 101.17 In arrears In arrears

In hospital mortality for all 

diagnoses -SHMI
1.06 In arrears In arrears

New never events declared in 

month
0 4 2 2 2.5

New Sis declared in month 65 75 5 5 2.5

MRSA bacteraemia 0 3 0 0 2.4

C Difficile (post 72 hours) 35 41 5 5 2.4

Emergency 

Access

ED attenders 4 hours arrival to 

disposal
95% 91.78% 88.70% 88.70% 3.3.1

Ambulance waits
928 (20% 

improvement)
1160 83 83

Cancer
Cancer waits against targets - 

composite

All achieved 

(quarterly)

All achieved 

(quarterly)
in arrears in arrears 3.4.1

Stroke

Percentage of patients who have 

spent more than 90% of their time 

in a stroke unit (acute phase only)

80% 71.27% 66.67% 66.67% 3.4.2

 VTE - % of eligible patients risk 

assessed
95% 96.05% 97.41% 97.41% 2.13

% of fractured neck of femur 

patients having an operation 

within 36 hours 

75% 76.14% 71.70% 71.70% 3.4.3

NHS TDA Performance rating 5 (lowest risk) 3
Not 

available

Not 

available
3.7

Monitor Risk Assessment 

Framework
Green

Concerns 

identified
3.7

RD&I Recruitment

2100 new 

patients 

recruited

1482 87 87 2.9

How likely are you to recommend 

our ward to Friends  & Family if 

they needed similar care or 

treatment

50 70 65 65 2.12

How likely are you to recommend 

our A&E Department to Friends  & 

Family if they needed similar care 

or treatment

50 48 52 52 2.12

Mixed sex accommodation 

breaches
Zero breaches 6 0 0 2.11

RTT admitted - 90% in 18 weeks 90.00% 92.29% 91.19% 91.19% 3.2.1

RTT non admitted - 95% in 18 

weeks
95.00% 98.50% 97.69% 97.69% 3.2.1

RTT incomplete - 92% in 18 weeks 92.00% 95.28% 94.69% 94.69% 3.2.1

RTT  delivery in all specialties 0 7 9 9 3.2.1

Proportion of patients receiving 

one of the 15 Key Diagnostic Tests 

within 6 weeks

99.00% 99.64% 99.88% 99.88% 3.2.1

LOS over 10 days 23.50% 25.94% 30.11% 30.11% 3.5.1

Day case rates 83.70% 82.67% 84.22% 84.22%

Average LOS (days) 2.90 3.2 3.3 3.3 3.5.1

Patient 

Experience

Access and 

waiting times

Productivity 

and patient 

flow

Safety

Healthcare 

associated 

infections

Quality 

Exception 

reporting

Overall 

external 

ratings 3 concerns identified
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Partnership - to collaborate and innovate with our partners

Delayed 

transfers of 

care

Delayed transfers of care (days lost 

%)
< 3.5% 3.51% 3.46% 3.46% 3.5.1

People - to make best use of our expert skills and capabilities

Progress vs 

Workforce 

Plan

Total Staffing WTE 5068 4939 5131 5131 5.1.1 

Sickness 

Absence

% of contracted staff WTE lost to 

sickness
3.75% 4.27% in arrears in arrears 5.1.3 

Turnover % of contracted staff WTE turnover 10%-14% 10.40% 10.3% 10.3%

Mandatory 

Training

Proportion of staff completed 

mandatory training in last 12 

months

80% 79.30% 77.9% 77.9% 5.2

Appraisal
Proportion of staff appraised in last 

12 months
80% 68.30% 61.0% 61.0% 5.1.4

Resources - make efficent use of all of our resources to underpin service transformation

Income
NHS Kernow income compared to 

plan
5572 n/a n/a 4280 4.2.3

Botton line 

I&E

Year to date surplus / (deficit) 

compared to plan
3900 37 0 0 0 4.2

Botton line 

I&E

Forecast surplus / (deficit) 

compared to plan
3900 11794 0 0 11444

CIP Cumulative CIP (£000) 14000 11794 503 503 10806 4.2

Expenditure
Variable pay costs as a % of total 

pay costs (%) 
7.7% 11.4% 11.4%

Liquidity Cash available  (£000) 12127 11781 7903 7903 17292 4

Liquidity

Public Dividend Capital expected 

to be taken for liquidity purposes 

(Yes / No)

No 17159 No No 17292 4

Capital
Capital expenditure against plan 

(£000) 
23367 17159 2535 2535 17292 4

Capital
Capital expenditure to be within 

Capital Resource Limit (Yes / No)
Yes Yes Yes

Public Sector  

Payment 

Policy

Performance against the prompt 

payment policy  (%)
95% 95% 96% 96% 95% 4.4.4

Financial risk 

rating
Continuity of Services Risk Rating 4 4 4 4 4

 


