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Compliance KPI: NHS TDA Accountability Framework, National Standard, local contract standard. 

Strategic KPI: Reflective of UHCW strategic objectives. 

N.B. Compliance KPIs are mapped to relevant UHCW strategic objective. 
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Compliance KPI: NHS TDA Accountability Framework, National Standard, local contract standard. 

Strategic KPI: Reflective of UHCW strategic objectives. 

N.B. Compliance KPIs are mapped to relevant UHCW strategic objective. 
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Behind plan On plan Ahead of plan 

Im
p

ro
vin
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Reported harmful patient safety incidents 
Serious Incident (Number)  
Serious Incidents (Overdue) 
SHMI (quarterly) (6 months in arrears)  
Friends & Family Test A&E  & IP Coverage 
Theatre efficiency – Main & Rugby 
Theatre utilisation – Main 
Last minute non-clinical cancelled ops (elective)  
Choose and book appointment slot issues 
Personal Development Review Non-Medical 
Attendance at mandatory training 
Staff turnover rate 
Vacancy rate 
Performance in initiating trials (quarterly) 
Commercial income invoiced £000 – cumulative 
Forecast recurrent and non recurrent efficiency compared to plan (£,000) 
 

 
 

Harm free care 
Falls per 1000 occupied bed days resulting in 
serious harm 
Eligible patients having VTE risk assessment 
Friends and Family Test IP  & A&E Recommenders 
Number of complaints registered  
Diagnostic waiters, 6 weeks and over 
Two week cancer wait (GP referral to OP 
appointment) 
31 day diagnosis to treatment cancer  target  
62 days urgent referral to treatment cancer target  
No of pts recruited into NIHR portfolio – 
cumulative  
Submitted research grant applications – 
cumulative 

N
o

t C
h

an
gin

g 

Number of never events reported – cumulative 
Pressure ulcers 3 and 4 (Trust associated) 
Maternity FFT No of  touchpoints achieving 15% response rate 
No of specialties at HEWM Level 3 and 4 

Medication errors causing serious harm 
CAS Alerts (Overdue) 
Same sex accommodation breaches 
Number of maternal deaths 
Surgical Safety Checklist (WHO) 
Urgent ops cancelled for the second time 
RTT - 52 week waits  
12 hour trolley waits in A&E 
Combined risk rating  

Job  evaluation survey tool (JEST) score  
Doctor trainers provisionally accredited 
 

D
eterio

ratin
g 

MRSA bacteremia (Trust acquired) – cumulative 
HSMR (basket of 56 diagnosis groups) 
Theatre efficiency –Day Surgery 
Theatre utilisation – Rugby & Day Surgery 
Breaches of the 28 day readmission guarantee 
18 week RTT -admitted  
18 week RTT - Incomplete 
A&E 4 hour wait target 
Delayed transfers as a percentage of admissions 
30 day emergency readmissions 
Liquidity days 
Capital Services capacity 
Forecast I&E compared to plan (£,000) 
Personal Development Review Medical 
Sickness rate 
Temporary costs and overtime as a % of total pay bill 
Performance in delivery of trials (quarterly) 
Portfolio research studies open to recruitment 
Research critical findings and serious incidents 

  Clostridium difficile (Trust acquired) – cumulative 
C-UTI  
18 week RTT– Non-admitted  
 
 

Scorecard matrix |  
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Areas of underperformance | Headlines 

Scorecard Summary | 42 KPIs underperformed; 32 
of which are classified as ‘compliance’ measures and 
10 as ‘strategic’ KPIs. 
 

 
 
 

 
 

 
 
 
 

The Trusts overall performance has deteriorated this month and aspects of 
the emergency pathway  (A&E waiting times and delayed transfers of care) 
and the elective pathway (18 week referral time – admitted (planned failure 
of the target) and RTT incomplete pathways continue to have poor 
performance.  
 
This month has seen an improvement in the Friends and Family test 
recommender percentages for both inpatients and A&E.   
 
The deterioration in the Trust’s reported financial position is reflected in 4 of 
the Value for Money indicators now being in breach. 
 
All of the indicators continue to be in exception or in watching status for the 
Employer of Choice domain despite the improvement of the mandatory 
training compliance.  

 
 
 

 
 
 
 

 

 
 
 
 
 

 
 

  

Domain 
Indicators 
achieved 

Indicators 
in 

exception 

Indicators in 
watching 

status 

Total 
indicators 

Excellence in patient care 
and experience 

20 20 6 46 

Deliver value for money 1 4 0 5 

Employer of choice 0 5 2 7 

Leading research based 
health care organisation 4 4 0 8 

Leading training and 
education centre 

2 1 0 3 
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MRSA Bacteraemia (Trust Acquired)| The Trust 
has reported a case for January 

The case related to a long term gastroenterology patient with multiple 
co-morbidities and at increased risk of MRSA from ongoing care needs 
for intravenous lines and feeding tubes. The patient was not known to be 
MRSA positive until the blood culture was taken. IVs have required 
frequent reinsertion due to patient self-removal, compounded by some 
noncompliance with decolonisation treatments.  The source is likely to 
be from an intravenous line in the foot (which developed cellulitis). PIR 
held with CCG colleagues deemed this case to be unavoidable. 
  
Actions: 
• Raising clinical staff awareness regarding MRSA prevention via IPC 

campaign to all inpatient wards during February 2015. 
• Update to MRSA screening guidance. 
• Meeting with management team in surgery on 4th February 2015 to 

agree to additional measures to be implemented around MRSA 
screening, review of key aseptic procedures and antibiotic prescribing 
monitoring by microbiologists.  

• Review and analysis of all MRSA bacteraemia cases presented to Chief 
Officers Group on 18th February 2015. 

• DIPC and IPC Matron have commissioned an external review by 
Consultant Nurse PHE Wales, to undertake a detailed  thematic 
analysis of all 2014/15 bacteraemia – Timescale February 2014. 



Areas of underperformance | Headlines 

Pressure Ulcers Grade 3 and 4 – (Trust 
acquired avoidable)| Three Grade 3 incidents 
reported for January 
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Hospital Standardised Mortality Rate (HSMR) |  
Following national rebasing the Trust HSMR exceeds 
target. 

The three avoidable grade 3 pressure ulcers for January were 
from three different wards. 
 
The causes were all different:  
• Bandages were not removed from the foot to check skin on 

admission. 
• Skin inspection under anti-embolic stockings. 
• Delay in ordering mattresses. 
 
Performance reviews have been held with ward managers and 
issues relating to skin inspection reiterated to the staff involved. 
 
This  is already included in training, and guidance has been 
reissued and new resource folders provided to wards relating to 
the ordering and selection of equipment. 
 
The team are currently undertaking a detailed analysis of 
patients within the Trust to determine whether underlying 
themes such as operational pressures (longer trolley waits in ED 
and higher numbers of delayed transfers of care) are having an 
impact. 
 

In December (for August’s data) Dr Foster Intelligence and the Dr Foster Unit at 
Imperial College London undertook the annual remodelling of mortality data which 
recalculates the expected values and the risk estimates which are used to produce 
HSMRs. This is to take into account the changing patterns of in-hospital deaths and 
volume of admissions which alter year on year.  
 
As a result of this the Trust has seen its HSMR increase. This effect is created by 2 
factors, there is a fall in the number of in hospital deaths nationally (crude 
mortality) and many trusts are improving the coding of patients which increases the 
average complexity nationally.  The combination of both of these factors results in a 
reduction in expected deaths and hence a rise in the mortality ratio.  A detailed 
paper on remodelling was reported to Quality Governance Committee in February 
2014. 
 
Actions going forward: 
• Members of Mortality Review Committee will lead relevant projects to 

undertake deep dives into diagnosis groups where the number of deaths is 
above expected or where crude mortality is high. 

• Work is currently being undertaken to create a generalist palliative care team of 
oncologists and other trained consultants across the Trust who can undertake 
palliative care reviews alongside the existing specialist palliative care team. 



Key Achievements | January 2015 

Integrated Quality, Performance and Finance Reporting Framework 9 

 
 

The Trust achieved the access target for key 
diagnostics in January. The Trust missed the 1% target 
for Diagnostics in December for the first time since 
2013, however it has now recovered its position and 
placed a 0.52% against the 1% standard in January.   
 
Although some challenges remain in imaging in terms 
of equipment and staffing over the coming months, 
there are plans in place to address these and thus 
maintain the standard.  
 
By achieving this target, the Trust demonstrates 
patients receive fast access to diagnostics, which can 
improve outcomes and reduce anxiety for the patient. 
 

In February, the Trust has made two significant 
changes to the provision of non elective care: 
• The opening of a GP Assessment Unit to divert a 

significant cohort of patients away from ED; and 
• The reconfiguration of Ward 20 into a 

gerontology ward will have a positive impact on 
outliers. 

These changes show that the Trust is responsive to  
access pressures and seeks ways to improve patient 
care and experience. 

The second emergency theatre lists went live 
during week commencing 2nd February. This was 
combined with revised theatre rotas including the 
successful relocation of work to Hospital of Rugby St 
Cross and Day Surgery Unit. 
 
These changes have been delivered under the 
Together Towards World Class Services work stream, 
and are the result of collaborative working across a 
number of specialties, the Hospital of Rugby St 
Cross, led by the the Theatres team with the 
support of the Improvement Team.  

Successful Neuro Endocrine Tumour centre 
European accreditation was achieved following the 
visit on the 28th January 2015.  
 
Through gaining recognition for excellent service in 
a specialised area, the Trust shows that it is 
committed to becoming a leader in research based 
healthcare. 
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The Trust has failed to deliver both the RTT 18 
week standard and the 28 day re-admission 
standard for the reported month.  
 
This is the direct result of continuing emergency 
pathway pressures which have led to the 
cancellation of elective surgery.  
 
Although the Trust is routinely cancelling patients 
on a daily basis, the process is carefully managed 
from a governance perspective to ensure that 
urgent patients, and those patients on an urgent 
suspected cancer pathway, are admitted and do 
have their procedure.  
 
Governance processes are in  place to ensure that 
no patients wait more than 52 weeks for their 
treatment. 

Following talks with the TDA the Trust is likely to revise its 
year end forecast to a deficit of £17.4m; £19.2m adverse to 
plan.  
 
In accordance with due process, a formal request to move 
forecast will be made to the TDA and an application for 
revenue funding to cover the cash deficit has been made. 
 
The position is not without risk, and management action is 
still required to reach this outturn.   
 
To mitigate some of the risk a year end settlement has been 
negotiated with Coventry and Rugby and Arden CCGs.  A 
proposal has also been made to Specialised commissioners. 

Flash Report | January 2015 

 
 

The Trust continues to experience difficulty against the 4 
Hour standard.  There is a combination of pressures that 
are not necessarily obviously linked that contribute to the 
Trust being below the 95% standard.  
 
For example, the Trust is impacted by a reduced discharge 
rate, compounded by an associated high numbers of 
delayed transfers of care (DTOC). 
 
There are some works streams going forward that will help 
the position such as improving the dialogue with 
community partners over the DTOC and patients medically 
fit for discharge.  
  

A further case of Trust Acquired MRSA 
Bacteraemia has been identified in February. A 
root cause analysis is underway and further 
information will be available in next months 
reporting.  



Finance overview | position summary 

11 Integrated Quality, Performance and Finance Reporting Framework 

 
 

 

 
 

Ten finance performance indicators are in 
escalation this month.  

Debtors has moved back into escalation at 
month 10. This is due to four overdue invoices  
totalling £3m not being paid. £2.4m relating to 
these invoices has been paid in February.  

All indictors reported as being in breach last 
month remain so. 

Overspend on pay expenditure continues to be a 
challenge for the Trust. The year to date 
overspend is driven by operational pressures, 
vacancies being filled by agency staff and 
additional agency used to cover emergency 
medicine. The workforce information provided 
later in this report gives information on 
measures being taken to reduce future spend in 
this area. 
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The Trust is forecasting a 

£17.4m deficit, which is 

£19.2m worse than the TDA 

monitored plan.  

The deterioration in the forecast position is due to 
the removal of an assumption of £22.2m 
additional income from commissioners included in 
the month 9 forecast.  At the time of reporting the 
month 9 position, the Trust was in negotiations to 
revisit the year end forecast. The £22.2m 
reflected the technical additional income required 
to meet the control total at that time. 
 
Contract income is forecast at £4.3m adverse to 
plan, reflecting performance, risks and penalties. 
 
Group expenditure forecasts  include cost 
pressures of £17.9m: 
• (£3.9m) RTT and capacity. 
• (£3.8m) adverse variance due to timing 
differences in education & research. 
• (£2.6m) emergency pathway costs. 
• (£2.0m) net effect of other favourable 
variances and cost pressures in groups. (£2.2m) 
for specialing of patients. 
• (£2.0m) cover for medical staff vacancies. 
• (£0.9m) drugs and appliances costs which are 
passed to commissioners.  
• (£0.5m) pathology network.  

 



Finance overview | statement of financial position 

13 
Integrated Quality, Performance and Finance Reporting Framework  

The statement of financial 
position shows the assets, 
liabilities and equity held by 
the Trust and is used to assess 
the financial soundness of an 
entity in terms of liquidity risk, 
financial risk, credit risk and 
business risk. 
• The cash flow assumes the receipt of the 

revenue support of £21m in March.  
• The Trust’s current cash position is 

underpinned by £12m of advances from 
Coventry and Rugby CCG, which are fully 
repayable in March 2015 – however, this is 
forecast to be replaced by receipt of cash in 
respect of contract over performance. 

• The Trust has included an £11.9m increase 
in the year end indexation applied to 
buildings based upon the forecast building 
cost index as at 31st March 2015. £8.9m of 
this has been taken to income and 
expenditure statement to reverse 
impairments recorded in previous years, 
however this is reversed out in the 
technical impairments to have nil impact on 
the breakeven position. 

 

 

 

 

 

 

 

 



The Trust has fully identified its annual CIP target 

Headlines 
• £3m delivered in January against a plan of £3.2m.    
• £27.3m delivered year to date against a cumulative plan of 

£27m. 
• Forecast delivery of £33.3m against the Trust target of £33.5m. 
• While 96% of identified schemes have had their QIA signed off, 

26 schemes with a value of £456k require full sign off.  
  

 

 

Risks 
• The Trust has now fully identified its CIP target but is 

forecasting a shortfall in delivery. Therefore, there still remains 
significant risk around delivering the full year plan. A number 
of schemes are dependent on maintaining patient flow 
through the hospital during the winter months to deliver in 
full. 

• In an effort to fully deliver their targets, Groups have identified 
a number of non recurrent measures. The value of identified 
non recurrent CIP currently stands at £4.9m which whilst 
delivering the in year target, creates a pressure for 2015/16 
and will need to be factored into financial planning. 

• The Trust has reached a financial agreement for its 2014/15 
contract with Arden and Coventry and Rugby CCGs which has 
mitigated the affordability risk around income schemes 
previously reported.  

• There remains some risk around schemes that will be paid by 
specialised commissioning as this contract has not been 
agreed. This amounts to £261k  in the month 10 financial 
position.  The Contracting team are pursuing agreement of the 
2014/15 contract before the year end. 
 

Key Actions 
• All Groups to continue identifying  new schemes and routes to 

cover slippage to support delivery of the £33.5m target. 
• All Groups to focus on ensuring delivery of identified schemes. 
• A renewed focus on scheme sign off by both Groups and 

Corporate areas. 
• Groups have committed identifying and documenting 100% of 

their  2015/16 target by 31st March 2015. 
• CIP Steering Group to continue scrutiny of Group positions, 

including provision of support to unblock obstacles where 
necessary. 
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Workforce Information | Headlines 
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31st Jan 2015 
WTE 

31st Jan 2014 
WTE 

Increase 
WTE 

Trust WTE 6304.23 6133.77 170.46 

Staff in Post | excluding bank and ad-hoc locums 

Staff Group WTE 

Add Prof Scientific and Technic 234.20 

Additional Clinical Services 1278.84 

Administrative and Clerical 1143.30 

Allied Health Professionals 356.07 

Estates and Ancillary 2.00 

Healthcare Scientists 295.10 

Medical and Dental 875.81 

Nursing and Midwifery Registered 2090.92 

Students 28.00 

Grand Total 6304.23 

Starters & Leavers |All Staff Groups 

Starters & Leavers |Nursing 

• The Trust’s staff in post by whole time equivalent 
(WTE) was 6304.23 as at 31st Jan 2015, which is an 
increase of 170.46 WTE since January 2014. 

• The Trust’s largest group of staff is registered nurses 
and midwives. 

 
 

• Please note that the Trust data included 
Junior/Rotational Doctors and therefore there are 
spikes at the rotation periods. Moving forward, this 
will be rectified.  

• The Trust is now consistently recruiting more staff 
than the number leaving the Trust’s employment. 

• The Trust’s Nursing leavers appear to be reducing. 
• Please note that historically, newly qualified nurses 

have not been included in the nursing starter group 
as they have been classified as HCA’s whilst awaiting 
their PIN confirmation. This has resulted in a lower 
level of nurse starters being reported. In future, 
newly qualified nurses will be included in the correct 
nurse starters group.  



Vacancies| Staff Group 
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Workforce Information | Headlines 

Staff Group 

Funded WTE 
31st Jan 

2015 

Staff In Post 
WTE 31st Jan 

2015 
Variation 

Add Prof Scientific and Technic 250.76 234.20 16.56 

Additional Clinical Services 1432.09 1278.84 153.25 

Administrative and Clerical 1295.48 1143.30 152.18 

Allied Health Professionals 396.55 356.07 40.48 

Estates and Ancillary 1 2.00 -1 

Healthcare Scientists 357.48 295.10 62.38 

Medical and Dental 1003.25 875.81 127.44 

Nursing and Midwifery Registered 2436.19 2090.92 345.27 

Students 42 28 14 

Totals 7214.80 6304.23 910.57 

Pay Costs| Provided by Finance 

Funded WTE 31st 
Jan 2015 

Staff In Post WTE 
31st Jan 2015 

Variation (WTE) 

Trust 7214.80 6304.23 910.57 

Establishment | Funded v Staff in Post 

• The recruitment tracker now provides Groups with 
greater detail on their vacancies and recruitment 
activity.  

• Nurse and Medical recruitment continues to be the 
Trust priority areas, with a range of initiatives being 
developed. 

 

• Agency use continues to be very high. 
• Initiatives are being developed through the Cost 

Control Recovery Group to reduce agency spend 
and to increase the use of internal bank rather 
than agency.  
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The figures reported above are submitted to the DoH via Unify on a monthly basis to support NHS England Safer Staffing along with the 
ten expectations from the NQB. These figures show the previous months Trust wide nurse staffing, along with exceptions and actions 
being taken.  Patients are able to view this information  on the Trust’s Internet Site.  


