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100%
Measures the percentage of patients receiving harm RS taiattetetatetntat ettt Guiny

[Interpretation

free care (defined as the absence of pressure ulcers, IO =t=0 harm free HDFT's performance dipped to just below 95% in September
harm from a fall, urine infection in patients with a; 94‘V: 1 i 0 ks e &l e = perce.ntage abpve 0, The
Safety B —— nevs} VTE) in the Safety Thermometer [RES reduced percentagg was caqsed by an increase in falls causing
thermometer - audits conducted once a month. The data includes TR I L SNy A low harm and an increase in old pressure ulcers reported by
. . . : 88% - the wards and commuinty teams on the day of the audit.
EO IR FE0E \r;\?r?iﬁ)slttaltﬁzgec?:r:gng);ttiiiz]lls 'A(‘jzllﬂ;jc?;? Etg?oord.this 86% The latest available national data shows that HDFT remains
Y ) 9 B B e e e e pums e R TIEU WG EEVCICRI above the national average of 94.3%.
measure, a score of 95% or above is considered best R R A B R T
25 4
20 | = under RCA
The chart shows the cumulative number of grade 3 or
P grade 4 hospital acquired pressure ulcers in 2015/16. 15 1 s unavoidable As at end September 2015, there were 20 hospital acquired
_hosnital The data includes hospital teams only. 10 grade 3 or grade 4 pressure ulcers year to date, of which 6
ac u?red A maximum threshold of 14 avoidable cases during i . s av0idable were deemed avoidable, 5 unavoidable and 9 were still under
a 2015/16 has been locally agreed. This reflects a 50% root cause analysis (RCA).
: . 5 0 -
reduction on last year's figure. 20w e w e e n e e g maximum threshold
523929838525 for avoidable cases
<s»"xn OO0 z0n>5 00w =
30 4
;(5) 1 munder RCA
Pressure ulcers The chart shows the cumulative number of grade 3 or EETa As at end September 2015, there were 25 community acquired
- communit grade 4 community acquired pressure ulcers in 10 | = Unavoidable grade 3 or grade 4 pressure ulcers year to date, of which none
acauired Y 16. The data includes community teams only. were deemed avoidable, 8 unavoidable and 17 were still under
q 51 root cause analysis (RCA).
0 -
2393393333333 = avoidable
§853388:88:38¢§
et Rate of
inpatient falls -
8 per 1,000 bed
The number of inpatient falls expressed as a rate per il davs U2 R inpatient f_alls PE5 {0001 326 GRS vES 8'3. in
Falls L090 () dys. 17 g Aneleis Gl el Gy 4 e HDFT mean September 2015, which is above the average HDFT rate during
and those not causing harm. A low rate is good. 2 AVICIES,
t—
M M MMM <§$ 9 9 S S 00N nw
SRR A AT
S c O 99 5 c ogpg 9 95 c O
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=== Rate of inpatient
falls causing
harm - per . . . L
RO The rate of inpatient falls causing significant per 1,000 bed
days was 0.32 in September 2015, which is the same as the

average HDFT rate during 2014/15.

The number of inpatient falls causing significant harm,
Falls causing expressed as a rate per 1,000 bed days. The falls data
harm includes falls causing moderate harm, severe harm or

death. A low rate is good. e HDFT mean

22989833 IIIIL2L38

s under RCA There were 5 cases of hospital acquired C. difficile reported in
September 2015, bringing the year to date total to 16 cases. 11
The chart shows the cumulative number of hospital s 0t dUe to lapse in cases have had root cause analyses completed by HDFT. The
acquired C. difficile cases during 2015/16. HDFT's C. care initial reports suggest that 2 were due to a lapse in care and 9
Infection difficile trajectory for 2015/16 is 12 cases. were not due to a lapse in care - these are being agreed with
control Hospital acquired MRSA cases will be reported on an b U CIEEECIUEEICIN HARD CCG. Cases where a lapse in care has been deemed to
exception basis. HDFT has a trajectory of 0 MRSA have occurred would count towards the Monitor risk

cases for 2015/16. s AR assessment framework.
SR B O B B, S for lapses in care No cases of hospital acquired MRSA have been reported in

283327806288 ¢ cases 2015/16 to date.

The number of avoidable admissions reduced in August 2015.

The chart demonstrates some seasonality with this metric with

admissions more avoidable admissions occurring over the winter months
last year.

The chart shows the number of avoidable emergency

admissions to HDFT as per the national definition. The

. admissions included are those where the primary
Avoidable . ) . )

diagnosis of the patient does not normally require

«=t==N0. avoidable

admissions An admission avoidance/urgent care project group has been
admission. Conditions include pneumonia and urinary ———HDFT mean established and the Trust is working with HARD CCG to
tract infections in adults and respiratory conditions in develop care models and pathways that support patients to
children. R R T R B R stay in_ their own home and reduce the risk of hospital
§§§8§§§§§8§§§§§ admissions.
58% -
56%
The chart shows the proportion of older people aged ISt ==+=9% not readmitted
Reducing 65+ who were still at home 91 days after discharge from & This is the first month that this indicator has been presented.
ICELINISSLERNY hospital into rehabilitation or reablement services. A A For patients discharged in June 2015, 54% were still in their
older people  [lle[aRile[VI{=N{e[elele K 48% - HOET mean own home at the end of September.
This indicator is in development. 46%
MO @M®OYTTITTT D000
S g gl g gdalalddd
5 Op Q9 5 c O0Op 995 c D
326822320822 32
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130
125
The Hospital Standardised Mortality Ratio (HSMR) ﬁg | |
Iortc)]ts Satﬂt]gf r;]:cr(l;)e:jlg ;i:esarf;:nzs ggc;:m;nig_'ﬁggoiz ié(s) HDFT's HSMR increased in July to 104.52. It is above the
Mortality - geatﬁs and standardises acainst  various crit%ria 100 ® HSMR national average but within expected levels. At specialty level,
HSMR including age, sex and comorbigities The measure also gg L CUCUEEVSEV I there were 3 specialties (Geriatric  Medicine, Respiratory
o ——— adj’ustment for palliative c.are. A low figure is gg Medicine and Gastroenterology) with a standardised mortality
good. ‘2 2 '2 '2 Q ': '3 '3 '3 3 ': 'ﬂ 3 'ﬂ ' rate above expected levels.
R R - - -
25388¢82538&¢8 23
igg There is no update of this data this month.
120 HDFT's SHMI reduced in May to 96.11. This is below the
The Summary Hospital Mortality Index (SHMI) looks at: ﬂg I EE0 ar_wd \.Nithin ex_pe(_:ted Igv_el_s. ol specialty_ Bz,
(i menEly s Gy el chEsheses o Sendkises 105 there were 2 specialties (Geriatric Meidicine and Respiratory
) : Y or all diagnos 100 e SHMI Medicine) with a standardised mortality rate above expected
WLIENARSIEIVIN against  various  criteria  including age, sex and e . . . . . -
SRS, 1D GEEee oS R Gele el o L L UCHE VSR [evels. Looking at the data by site, Ripon hospital has a higher
adiustment fo.r alliative care. A low figure is good 85 than expected mortality rate. The Clinical Director for UCC
! P ' 9 good. 80 T U VU U S S SO P P Directorate has commissioned a retrospective clinical case
ol ;‘%‘ FORNON ':'»'%' 53T note review of all deaths at or within 30 days of discharge from
2326882 <23z208¢¢< Ripon Hospital.
35
The number of complaints received by the Trust, shown iElY Green
by month of receipt of complaint. The criteria define the &g vellow
severity/grading of the complaint with green and yellow 20 . . .
signifying less serious issues, amber signifyin 15 26 complaints were received in September, but none were
Complaints gnitying - 1ess | ) ' INITYING Amber classified as amber or red.
potentially significant issues and red for complaints: 5
related to serious adverse incidents. o MANNNERENUSUNNNNERENERNERNREnY = Red
The data includes complaints relating to both hospital MOOOYIYSY SNy Y
i i L oOE obLtLbsobLdtS = HDFT mean
and community services. 555838855588 8%53 e
600 __ .
The chart shows the number of incidents reported within Bl SIS ™ g ugl 1 al . - LG were 4,25 L ESeL) Septeml_)er 2915‘ The
. . il L | L number of incidents reported each month remains fairly static
the Trust each month. It includes all categories of EXEEE - [ ] - B Moderat but the proportion classified as moderate harm. severe harm or
incidents, including those that were categorised as "no [gold] harm/severe death hgs rpeduced during 2015/16 !
. harm". The data includes hospital and community ] harm/death i 9 . .
Incidents - all - No harm/low The latest published national data (for the 6 month period to
A large .number of reported incidents but with a low! 108 harm enq HENEN AELE) SierEd diE acutg tr_usts fefglelizdl £l average
proportion classified as causing significant harm is 2 2 2 2 ﬂ 3 : 3 : :f. E ﬂ E. 3 ﬂ ! ratio 'c‘>f 25.0 no harm/low harm incidents for each '|n0|delnt
indicative of a good incident reporting culture - R o classified as moderate harm, severe harm or death (a high ratio
<2 0af<”3Z0al<A~AI is better). HDFT's reporting ratio for 20 6 to date is 22.7.

You matter most
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5
4
. . 3
Incidents - SIRls 1he chart shows the number of Serious Incidents SIRIs
Requiring Investigation (SIRIs) and Never Events 2 There was one SIRI reported in September 2015 but no never
and never - A
. reported within the Trust each month. The data includes ji8 events.
hospital and community services. 0 5 I A0 B 0 NENE 0 I - | H Never events
MM MMM < 0 Www;w
M b R T
255888%55888%5¢2

80%
The Staff Friends and Family Test (FFT) was introduced 75% In Q2 2015/16, staff from Elective Care Directorate and some
in 2014/15 and gives staff the opportunity to give 0% /‘\‘_\ staff from the Corporate Directorate were surveyed. 66.1% of

Friends & i in. 0

IR - curveyed all o for each suney during 2014115 KRN P il i oo eeemmende fstes e

(F3ESIEIEN During 2015/16, a proportion of staff will be surveyed RGN == — = 9% recommended - The latest available national data is for Q1 2015/16. HDFT's

elulnEh RN each quarter, which is in line with national guidance. 55% work - national score for Q1 was above the national average and placed the

ENEWENOATGId The chart shows the percentage of staff that wo_uld 50% - . . . . . 4 Trust 50 out of 149 acute trusts.

recommend the Trust as a place to work. A high

percentage is good.

Q1
2014/15
Q2
2014/15
Q3
2014/15
Q4
2014/15
Q1
2015/16
Q2
2015/16

100%
The Staff Friends and Family Test (FFT) was introduced In Q2 2015/16, staff from Elective Care Directorate and some

Eriendsiz in 2014/15 and gives staff the opportunity to give JEECSIZ) > 2 staff from the Corporate Directorate were surveyed. 90.3% of
Family Test feedback on the organsation they work in. . . ded staff surveyed would recommend the Trust as a place to
y HDFT surveyed all staff for each survey during 2014/15. JECS .__._____._-I =% recommended -

(FFT) - Staff - % . : - care - HDET receive care. _ _ _
recommend as IEGhkY 2015/16, a proportion of staff will be surveyed EER'S SRV The latest available national data is for Q1 2015/16. HDFT's
each quarter, which is in line with national guidance.

care - national score for Q1 was above the national average and placed the
ap!ace @ The chart shows the percentage of staff that would G CZEE . . . . . , Trust 39 out of 149 acute trusts.
AR LA recommend the Trust as a place to receive care. A high
percentage is good.

Q1
2014/15
Q2
2014/15
Q3
2014/15
Q4
2014/15
Q1
2015/16
Q2
2015/16

The Patient Friends and Family Test (FFT) gives %ggg;g
patients and service users the opportunity to give JEEES
feedback. They are asked whether they would s
recommend the service to friends and family if they BT
required similar care or treatment. This indicator covers ggﬁ//g
a number of hospital and community services including A
inpatients, day cases, outpatients, maternity services, S;‘sz
the emergency department, some therapy services, RS

district nursing, community podiatry and GP OOH. A

The chart shows the overall score (% who would recommend
DY VS——— the service) for all HDFT services currently participating in the
FFT survey. 93.4% of the 5,500 patients surveyed in
September would recommend the service to friends and family.
I— Response rates vary between services but the Clinical
R U G U RIS Directorates are working on maximising these.
X & £ &Y Q&Y
Y FEE YN E Y

Friends &
Family Test
(FFT) - Patients

e HDFT mean

high percentage is good.

You matter most
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140% . L .
Trusts are required to publish information about staffing eI o REBEE nurse/mldwn'e. (RN). s levels alezd n
levels for registered nurses/midwives (RN) and care . — Day - RN September - reduced acthllty during the month enabled some
support workers (CSW) for each inpatient ward. The 120% . ) ,,.,’ - bed closures and RN staffing was reduced as a result. Care
. o - s ——_— i A :
SEUEASENIRE chart shows the overall fill rate at HDFT for RN and 110% \‘(::—‘:\" 2o~~~ R AU support workers (CSW) - staffing levels have increased,
levels CSW for dav and niaht shifts. The fill rate is calculated IFLSE particularly at night. This is reflective of the increased need for
Y 9 e . Night - RN 1-1 care for some inpatients.

by comparing planned staffing with actual levels Relo7) ) . )

. ) . The Trust aims for 100% staffing overall but staffing below or
achieved. A ward level breakdown of this data is e === Night- CSW

above this level on any given day is not necessarily indicative

published on the Trust website. . . 4
of an inappropriate or unsafe staffing level.

90%
85%
80%

The locally reported cumulative appraisal rate for the 12
months to end September 2015 was 76.2%, a decrease on the
previous month. Data from the 2014 national staff survey
suggested that 87% of HDFT had been appraised within the
===HDFT mean  NECEPN[e]sligih

The chart shows the staff appraisal rate over the most & *=Appraisal rate

S EPPIETE recent rolling 12 months. The Trusts aims to have 85% (&4

rates

of staff appraised. A high percentage is good. 65% B CU Il Skills for Health are currently in the Trust interviewing staff to
60% ~ establish how to improve appraisal complaince and asking line
9882833333388y managers how they feel they can support staff in maximising
5 C OO0 Q9 Q9 5 c o0op 995 c D
2558823253888 2%53 talent management.
Total
Competence Name
Employees| Completed _
Equality and Diversity - General Awareness 3498 The data shown is for end September 2015. The overall
The table shows the most recent training rates for all Fire Safety Awareness 3498 -Ez-tra:)mng rate for mandatory elements for substantive staff is
: M Health & Safety 1356 89%, compared to 88% last month.
\EUWGEIAN mandatory elements for substantive staff. A high - - ) } . ) )
AR Cercentage is good Infection Prevention & Control 1 676 Discussions continue with the directorate management teams
9 P 9 good. Infection Prevention & Control 2 2769 to ensure non-compliant staff are individually followed up. In
Information Governance: Introduction 3228 addition Skills for Health have interviewed line managers to
Information Governance: The Beginners Guide 262 probe around the usage of the individual follow-up procedure.
Safeguarding Adults Awareness 3503
Safeguarding Children & Young People Lewel 1 3498

5.0%

4.5% = Sickness rate HDFT's staff sickness rate was 3.59% in August 2015, below
4.0% the Trust threshold level (3.9%) and no change on the previous
Staff sickness rate - includes short and long term HDFT mean month.

3.5%
3.0%

sickness.

Work is continuing to progress the Trust's health and wellbeing
The Trust has set a threshold of 3.9%. A low A CHEIEGEESN agenda. The Wellbeing Adviser interviews occurred on

percentage is good. 2.5% % 2014/15 Thursday 13th August and a preferred candidate has been
2.0% local standard selected.

Sickness rates

You matter most
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£11,500
£11,000 W Locum
’ | Il
£10,500 rhen
Temporary £10,000 ||||I|||II||| |||" || i H Bank
statffing Wil E TS QT CITRIIE [P T, ERIIIY oo 500 Agency The proportion of spend on temporary staff during 2015/16 to
UYL NTTERE contracted  staff, overtime and additional hours and S . A ) .
i . . ) Overtime date is 7.1%, compared to 7.5% in the same period in 2014/15.
(IS e temporary staff. Lower figures are preferable. £8.500
Jother £8,000 H Additional Hours
M M Mo 3§ 9 ¢ < 0 0 W
b o B R B M Contracted
2385238523
16.0%
15'024’ The staff turnover rate was at 12.7% in August 2015. HDFT's
14.0%
The chart shows the staff turnover rate excluding kXN turnover rate has generally increased over the last two years
trainee doctors, bank staff and staff on fixed term jkEeQ but has levelled off during 2015/16 and remains below the
Staff turnover [Selli-I0eN ié'ng‘ e NUNELC SN turnover norm of 15%.
rate Data from the Times Top 100 Employers indicated a g LRGNl EXit questionnaires are received by the Human Resources
turnover rate norm of 15%, i.e. the level at which JEXeZ Department where they are reviewed. Any patterns identified
organisations should be concerned. 7.0% [P S S S SO U U U U S S P PR PR Y prompt investigating further and on occasion departmental
I I b b AL e e ar stress risk assessments may be conducted.
2— S 3 8 O @ 2— S5 3 8 O @ 2— S 3
=<4 auw (=<4 o w n <
5
The Trust internally monitors research studies active 4 ——Major
within the Trust. The department mirrors the MHRA [l findings
Research CIEBREEIED @) CT"'C?‘" el pther IEITES 2 There were no critical or major findings reported in the year to
internal (departures from legislative or GCP requirements). The date
NI department has set a standard of no critical and no [ e Maximum :
more than four major findings per annum. Major and . . | threshold
other findings are non-notifiable and dealt with locally. 9 9 9 o (cum)
5‘”\’ NS i) X5
= (01 (01 (01
i & & &

You matter most
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Indicator

REELIIS

Readmissions -
standardised

Length of stay -
elective

Length of stay -
non-elective

Description

% of patients readmitted to hospital as an emergency
within 30 days of discharge (PbR exclusions applied).
To ensure that we are not discharging patients
inappropriately early and to assess our overall surgical
success rates, we monitor the numbers of patients
readmitted. A low number is good performance.

This data is reported a month behind so that any recent
readmissions are captured in the data.

This indicator looks at the standardised readmission
rate within 30 days. The data is standardised against
various criteria including age, sex, diagnosis,
comorbidites etc. The standardisation enables a more
like for like comparison with other organisations. The
national average is set at 100. A low rate is good - rates
below 100 indicate a lower than expected readmission
rate and rates above 100 indicate higher than expected
readmission rate.

[Trend chart

[Interpretation

300 15%

280 ..
260 == Readmissions
240 10% within 30 days
220 ?

200

180
160
140

10 e mccccccccccccccccece=

e HDFT mean
5%

00 T T e g v 9 9 % w oo o 0% et a5 % of all
SR g g g g d g S emerg adms
5 S OO0 Q9 Q9 5 Cc OO0 9 9 5 c O
=% 33 =% JS I =%
<320488<5208¢8<32
140 4
130 -
120 -
100 A o Egzim;ssmnswnhm
90 - Y
80 - e national average
70 4
60 — T
M MO MmO 0O M & 8 8 5 9 00
S g g gdgdead
5 €S OO0 Q 9 5 € OO0 Q@ 95
o o =% S =%
237688%332388¢2¢%

Average length of stay in days for elective (waiting list)
patients. The data excludes day case patients.

A shorter length of stay is preferable. When a patient is
admitted to hospital, it is in the best interests of that
patient to remain in hospital for as short a time as
clinically appropriate — patients who recover quickly will
need to stay in hospital for a shorter time. As well as
being best practice clinically, it is also more cost
effective if a patient has a shorter length of stay.

== ALOS - elective

== HDFT mean

[uN
L

0 — T T T
MM MmO ST TS T WOW WL
DO L U T r T
L o8 08 L OB O0as D
Q::Sww“::éwwﬂ-::
<5 Z AL <Hs g auw s g

Average length of stay
(emergency) patients.

A shorter length of stay is preferable. When a patient is
admitted to hospital, it is in the best interests of that
patient to remain in hospital for as short a time as
clinically appropriate — patients who recover quickly will
need to stay in hospital for a shorter time. As well as
being best practice clinically, it is also more cost
effective if a patient has a shorter length of stay.

in days for non-elective

7
6
5
4
3 === ALOS - non-elective
2 = HDFT mean
1
o+
988 eIIIIIyngay
O oy L POy L
2373888257888 %237¢2

You matter most

The number of readmissions within 30 days is increasing.
However when expressed as a % of all emergency admissions
(black line on the chart), there has been no significant change
over the last two years.

Data collection for the readmissions case note audit has
commenced with a clinical proforma attached to notes of
patients who have been readmitted to support the data capture.

There is no update of this data this month.

The standardised readmission rate for HDFT for May-15 (latest
data available) was 97.8. This is below the national average
and a reduction on the previous month.

The average elective length of stay for Sep-15 was 2.7 days, no
change on the previous month.
A focus on sustainably reducing this through the Planned Care

Transformation programme is underway, which includes
reducing the number of patients admitted the day before
surgery.

The average non-elective length of stay for Sep-15 was 5.7
days, a slight decrease on the previous month.

There is a focus on patient flow and discharge through the
Unplanned Care Transformation Programme which is looking
to optimise internal efficiencies to minimise length of stay.
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3,000

2,500 -
2,000 W gt SLLOCT-CN As can be seen, the number of non-elective bed days for
The charts shows the number of non-elective PEae 100,000 popn patients aged 18+ has remained fairly static over the last two

Non-elective (emergency) bed days at HDFT for patients aged 18+,

1000 years. Further analysis of this new indicator will be completed
bed days per 100,000 population. The chart only includes the j to look at the demograghic changes during this period and the
local HARD CCG area. A lower figure is preferable. 500 1 =—HDFT mean number of admissions for this group will assist in understanding
0 ——T—T————T—— 77 this further.
MM MO O M <& T T I 00w
ol A I I
S C OO0 Q9 5 coOop Qas co
$3268¢823z2358¢2<232
88% —--------------------
The percentage of time utilised during elective theatre 23
. . . apr % - ae . . .
sessions only (i.e. those planned in advance for waiting 2‘2‘(;2 Theatre utilisation increased in September 2015 to 80.0%. The
list patients). 80% o Elective Care Directorate are continuing to review the utilisation
A higher utilisation rate is good as it demonstrates JEZIE =+ Utilisation of theatres and will be working with the anaesthetic team to
Theatre - licati 76% | Y Y AN i - i i
utilisation effective use of resources. A utilisation rate of around EEylees e a IS NUC-URE ensure that the impact on elective theatre lists of gaps in the
85% is often viewed as optimal. 72% e LSl anaesthetic rota is minimised.

Caution should be exercised when interpreting this BEGtel
indicator as there are data quality issues with the 68%

The utilisation calculation is being reviewed to ensure that it

MMM®M®O< << << <10W0WOWo correctly handles lists that are cancelled in advance.
R B B e e e e e e e B B B e B
reported data. SLOog AL tdDg QLD
<33z082<3Z082<323
5% -
The proportion of patients in acute hospital beds who [ ’ Efecla;r’:d transfers
are medically fit for discharge but are still in hospital. A Ly Delayed transfers of care were at 4.0% when the snapshot was
Delayed low rate is preferable. . taken in September. This is a decrease on the previous month
transfers of A snapshot position is taken at midnight on the last/jiad ~——HDFT mean but above the maximum threshold of 3.5% set out in the
care Thursday of each month. The maximum threshold EETY3R contract.
shown on the chart (3.5%) has been agreed with the . The discharge liaison team are working closely with North
CCG. R ot i St s i et S U S s A e ed CECUSEUCCICINN Y orkshire and Leeds local authorities to improve the position.
S A g
5 C Op 99 5 c ofg Q95 c O
3268823328882 32

6% 1

The DNA rate for outpatient first attendances in Sep-15 was
4.0%, a decrease on the previous month.
DNA rates at outreach clinics are being monitored to ensure

5%

Percentage of new outpatient attendances where the 4%

Outpatient DNA patient does not attend their appointment, without i e DNA rate that they are not significantly higher than clinics on the main
ratep notifying the trust in advance. 2% - HDET mean site. During Q2, the DNA rate for first outpatient appointments
A low percentage is good. Patient DNAs will usuall at outreach clinics was 5.2%, compared to 4.3% on the main
p g g 19 - p
result in an unused clinic slot. Harrogate site. Directorate teams will be asked to focus on why
0,
B U P T P P offsite rates are higher if this persists.
R L B B B B A B
5 €S OO0 9 9 5 c o 995 c O
€3268¢8<332c08¢<32
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The number of follow-up appointments per new
appointment. A lower ratio is preferable. A high ratio
could indicate that unnecessary follow ups are taking
place.

Outpatient new
to follow up
ratio

The proportion of elective (waiting list) procedures
carried out as a day case procedure, i.e. the patient did
not stay overnight.

A higher day case rate is preferable.

Day case rate

Surplus / deficit
and variance to
plan

Monthly Surplus/Deficit (£'000s). In some months, a
deficit is planned for. This indicator reports positive or
adverse variance against the planned position for the
month.

[Trend

chart [Interpretation

2.3

The new to follow up ratio was 2.15 in September 2015, an
increase on the previous month.

The Deputy Director of Performance & Informatics is leading a
review with the CCG of patients who wait longer than 6 months
for a follow up appointment. Changes to the PAS system have
enabled the Trust to record clinical conditions for each follow

== Rati0

=== HDFT mean

1.8 —— up attendance and reports have been developed and shared to
880U IIIIITLYLY analyse this.
s c o ‘6‘ 0 QO =5 c O ‘5 0O O 5 c O
$32088<320882<32

95%

90%

85%

The elective day case rate in September was 86.6%. As can be
seen from the chart, the day case rate steadily increased during
2013/14 and 2014/15 and has now levelled off during 2015/16.

Through the Day Surgery Transformation group, a number of
new patient pathways have been assessed and setup recently.
Work is ongoing to review and support developments of Best

=== Day case
rate

Cash balance

Monthly cash balance (£'000s)

0% EHZE,I Practice Tariff and the directorate has agreed a cross
o g Q '2 ‘.i’. 3 '3 3 ': '3 : '3 3 '3 'ﬂ ' specialties ‘default to day surgery’ list of procedures.
$5558825588825%

£1,000 - The Trust reported a surplus of £306k in September, £361k behind
plan. There was a significant adverse variance in relation to income of
£513k in month. The Trust year to date deficit therefore reduced to

£500 £591k, £1,410k behind plan.

Expenditure continues to be ahead of plan with a significant adverse
c i Plan (cum) variance to date of £890k. Three key issues continue to require focus -
—o—Actual (cum) medical staffing expenditure; nursing expenditure, particularly in

relation to 1-1 care and delivery of CIP.

-£500 The Trust position reflects the need to ensure recovery plans are in
action, putting into place the work that has been identified by
directorates to reduce expenditure while bringing activity back to

-£1,000 - planned levels.

£25,000 The cash balance at the end of September was a significant
improvement on previous months. This is a result of the

£20,000 agreement in relation to cash profiles with HARD CCG, as well

£15,000 as a catch up payment following contract agreement. The Trust

= Plan is yet to invoice for overtrades in 2015/16.

£10,000 The increase in cash in positive, however, it should be noted

£5,000 e et CUCII that following payment in November, there will be no more
monthly contract payments in relation to the acute contract, only

£-

overtrade payments which are yet to be finalised.

«,\’b \',\‘b \(.{b /,\b‘ l,\b« \l,\b‘ \/\b‘ /,\93 l,\‘o \’,\93
W Nilex 5®Q?§ Nilex 5@0\?9& »
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Indicator Description [Trend chart [Interpretation
: o : : : Element Plan Actual o oI A 761 6 a7 R VERT ((6) SEvaETlEE
Monitor The Monitor Continuity of Servn_:es (CoS) |_'|sk rating now Capital Senice Capacity rating 4 3 ~ 5 lan following the od on o
A includes four components, as illustrated in the table to | =" 4 3
continuity of . . . Iquidity rating e ne e previo d ed
. . the right. An overall rating is calculated ranging from 4 1&E Margin ratin 3 2
SIEUIEE sl (no concerns) to 1 (significant concerns). This indicator muln e :
fating monitors our position against plan ‘ I4E Margin Variance fating 2 2 bespite still being a = ent position mea
' Financial Sustainabiltiy Risk Rating 3 3 eaker tha ally planned
£12,000 -
£10,000 . Actual
Cost Improvement Programme (CIP) performance £8,000 |dentified
cip outlines full year achievement on a monthly basis. The eI 5% of b e bee oned by directorates. A or 9%%
. target is set at the internal efficiency requirement IR - : - - -
achievement A AR . 4 of pla are place at prese ollo 0 ad e
(£'000s). This indicator monitors our year to date EEEFNINS mmmm Risk adjusted
position against plan. ! c identified
S 9 8 &8 &8 3 —8—Target
£14,000 -
£12,000 -
s Actual - cum -
£10,000 - 2014/15
£8,000 1 B Actual - cum - apita penditire oenind pia cUE 10 a deid
(o= EIR o[- s B Cumulative Capital Expenditure by month (£'000s) £6,000 - 2015/16 elation to the Carbo erg d eme. All othe eme
£4,000 - | are on pla
e==Plan - cum -
£2,000 -+
2015/16
£_ -
Apr Jun Aug Oct Dec Feb
5%
=== Agency spend
4% gency sp
3%
Agency spend  Expenditure in relation to Agency staff on a monthly 2% HDFT mean Age expenditure rema g eptember expenditure
in relation to basis as a percentage of total pay bill. The Trust aims to eater than at any point ove e pa ea Age and
pay spend have less than 3% of the total pay bill on agency staff. 1% 0 osts remain the significant contributor to DOSitio
% +——
RN RN N - TN~} — MAXimum
\?g’\' W & 5"’« ?g‘ W 5@9' \?Q‘ N threshold
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Indicator Description

[Trend chart

[Interpretation

£4,000
£3,500
£3,000
£2,500

. . £2,000
Cost of recruitment to NIHR adopted studies. The £1.500

Research department has a delivery budget of £69,212 ESEW]
per month. A low figure is preferable.

Research - Cost
per recruitment

mmmm Average cost
2015/16

———Cost of .
recf;uic;mem In 2014/15, the range across the network for recruitment cost

was £372 to £3599, HDFT achieved a figure of around £375.

£500 —==Lowest in HDFT's average cost per recruitment remains low.
£ network
0 wwmwmwmLwwmLwmLwmo o o
M Ty ——Highest in
5 >S5 92928 29cax5
2‘ g 3 2 g0 g 8 S 9 S network
£100,000 - £93,533
£90,000
£80,000
£70,000 :
Resenmia - £60,000 - ) As set out in the Research & Development strategy, the Trust
: : : £50,000 | £64,835 —e—Invoiced intends to maintain its current income from commercial
Invoiced Aspects of research studies are paid for by the study JEFGXJGRE amount . .
] 2015/16 research activity and NIHR income to support research staff to
research sponsor or funder. £30,000 ! J I
tivit £20,000 - (cum) 2019. Each study is unique. Last year the Trust invoiced for a
activity £10,000 total of £223k.
£0
Q1 Q2 Q3 Q4
2015/16 2015/16 2015/16 2015/16

You matter most



Operational Performance - September 2015

Harrogate and District INHS

MHS Foundation Trust

Appendix 8.1

Indicator Description Trend chart

Interpretation

Monitor use a variety of information to assess a Trust's [ty

Indicator

governance risk rating, including CQC information, [ uGcGGrE—,

Cancer - 14 days

access and outcomes metrics, third party reports and pyruy——"—"

Cancer - 14 days - breast symptoms

HDFT’s governance rating for Q2 is Green.

quality governance metrics. The table to the left shows

[Cancer - 62 days to treatment

The Trust reported 16 cases of hospital acquired C. difficile

Monitor how the Trust is performing against the national

[Cancer - 62 days to treatment - screening

B[Vl performance standards in the “access and outcomes
rating metrics” section of the Risk Assessment Framework. An M

[Cancer - 31 day subsequent treatment -

year to date at end September. 6 of these cases have been
Compliance with requirements regarding agreed with HARD CCG to not be due to lapses in care and
access to healthcare for patients with ) )
learning disabilities therefore these would be discounted from the trajectory for

amended Risk Assessment Framework was published Sy

Community services data completeness -
RTT information 2015/16

by Monitor in August 2015 - updated to reflect the

[Cancer - 31 day subsequent treatment -

Community services data completeness -
Referral information

changes in the way that the 18 weeks standard is EtldiEet

monitored. (Cancer - 31 day first treatment

Community services data completeness -
Treatment activity information

99%
98%
97%
Percentage of incomplete pathways waiting less than 18 el

SRR L]l EIEN weeks. The national standard is that 92% of incomplete RS
pathways pathways should be waiting less than 18 weeks. 94%

Pl EL -0 A high percentage is good. 93%
92%

B AR S 96.0% of patients were waiting 18 weeks or less at the end of
HDET mean September.

There has been a deterioration in performance over the last
few month but HDFT consistently performs above national

= = = national average

national standard

91%

average and above the required national standard of 92%.

2R 0 0 0 0
WYFTFR PP ERY

100%
. . N 99%
Percentage of patients spending less than 4 hours in 980/2
Accident & Emergency (A&E). The operational standard eIz

; 0 96%
is 95%. 05%

HDFT's overall trust level performance for September 2015
was 94.8%, below the required 95%. This includes data for the
Emergency Department at Harrogate and Ripon MIU. However

% <4 hours the overall Trust performance for Q2 was above the standard at

A&E 4 hour  The data includes all A&E Departments, including Minor eyt
standard Injury Units (MIUs). A high percentage is good. s

Histroical data for HDFT included both Ripon and Selby JllEeH

HDFT mean 95.6%.

LT INEUEEVIELI Performance in this area continues to be monitored daily and
BN "l the Clinical Director for Urgent, Community and Cancer Care is

MIUs. In agreement with local CCGs, York NHSFT are
reporting the activity for Selby MIU from 1st May 2015.

PN CIECIE N I\ I\

DRI, A ¥ o &
N Naley },DQ Naled 3,2,0

leading on the work to ensure we sustainably deliver this

standard as an organisation.
o

100%

Cancer - 14

days maximum 95%

Provisional performance for Q2 to date is above the required
standard at 97.8%.

Whilst the Trust achieved the required 93% for each quarter of

wait from Percentage of urgent GP referrals for suspected cancer
urgent GP seen within 14 days. The operational standard is 93%. JEeIA
EEEIRIeEII A high percentage is good.
urgent suspect

85%

Sy VR Tl 2014/15, there was a deterioration in performance during the
year as illustrated in the trend chart. There has been a
significant increase in the number of 2 week wait referrals
received by the Trust since Q4 2014/15, partly due to the

e HDFT mean

e national standard

cancer referrals

impact of several national and local cancer awareness
campaigns.

You matter most
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Indicator Description [Trend chart [Interpretation
100%
Cancer - 14 95%

days maximum
wait from GP
referral for
symptomatic
breast patients

Percentage of GP referrals for breast symptomatic e
patients seen within 14 days. The operational standard

is 93%. A high percentage is good. 85%

80%

Aug-13

Oct-13 |

Dec-13 |

Feb-14 7

Apr-14

Jun-14

Aug-14 |

Oct-14

Dec-14 |

Feb-15

Apr-15 |

Jun-15

Aug-15 |

=== 05 within 14 days
e HDFT mean

e national standard

100%

Cancer - 31 95%
days maximum . . .
ys n Percentage of cancer patients starting first treatment g
wait from o . . - )
diagnosis to within 31 days of diagnosis. The operational standard is ,
9 96%. A high percentage is good. 85%
treatment for all
cancers 80%

I

=== 0 within 31 days
== HDFT mean

e national standard

MO ONMTTITITELIODLO D
R R B B B B B B B B
S C Op 995 coOop Qas c o
320882320882 332
100% 0P 4 900909 4
98% -
96% -
Cancer - 31 day 94% - ¥ N
WENS I ol Percentage of cancer patients starting subsequent 2 ==+="% within 31 days
ORIV o= 1| surgical treatment within 31 days. The operational 902/" 1 = HDFT mean
C 14 standard is 94%. A high percentage is good. :goj" 1 —— national standard
o
B 84% 11—
M OO OO T IT T IO W0WW0
SRR s B I e B B Bl B
S cC OO0 Q0 5 c o 9as c o
32082232088 <233

100%

95%

Cancer - 31 day
ENSIE=e)[ofl Percentage of cancer patients starting subsequent drug
e STV oo [I=10| Y treatment within 31 days. The operational standard is
L0 ARl 98%. A high percentage is good.

Cancer drug

90%

85%

80%

Apr-13

Jun-13

Aug-13

Oct-13

Dec-13 |

Feb-14 |

Apr-14

Jun-14

Aug-14 |

Oct-14 |

Dec-14 |

Feb-15

Apr-15 |

Jun-15 7

Aug-15 |

I

==t= 05 within 31 days
=== HDFT mean

e national standard

You matter most

The Trust consistently achieved the 93% standard throughout
2014/15 and 2015/16 to date with performance at 98.8% in
September 2015.

Recurrent achievement of this standard. Ongoing monitoring.
No new actions identified.

Only a small number of patients at HDFT are covered by this
target which explains the variability in performance for some
months. However the Trust was above the required 94%
standard for Q1 2015/16 and for Q2 to date.

Recurrent achievement of this standard. Ongoing monitoring.
No new actions identified.
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Indicator Description [Trend chart [Interpretation

100% == g ———————————————
95%
90%

Provisional performance for September 2015 is below the

operational standard of 85%. However the Q2 performance is
R ol cove the standard at 87.7%.
Of the 11 cancer sites treated at HDFT, 6 had performance
above 85% in September and 5 had performance below 85% -
colorectal (1 breach), gynaecological (0.5 breach),
: haematological (1 breach), head and neck (1.5 breach) and
lung (1.5 breach).

Cancer - 62 day
wait for first
treatment from
urgent GP

referral to
treatment

Percentage of cancer patients starting first treatment R
within 62 days of urgent GP referral. The operational I ey | P o BT
standard is 85%. A high percentage is good. 75%

1 e national standard

70%

Dec-13
Dec-14 |
Feb-15 |
Apr-15
Jun-15
Aug-15 |

100%
80%
Cancer - 62 day
WENSGISTIEIEN Percentage of cancer patients starting first treatment
CE IR within 62 days of referral from a consultant screening S
Ll V[T service. The operational standard is 90%. A high
screening percentage is good.
service referral

Only a small number of patients at HDFT are covered by this
D Rl (arget which explains the variability in performance for some
months. However the Trust has been above the required 90%
standard for each month where the number of pathways
reported has been above the de minimis level for reporting
performance.

60%

== HDFT mean

20% @ national standard

0% -

MO ®MM®NYT ST LOD 00D
Sl nin S r i n b n Sl Bl
S cCOoOp 905 c o Qa5 c o
320822326882 32
100% |—@—— 00 — 40— ——— 9-40-0--&
95% -
90% 1 Only a small number of patients at HDFT are covered by this
Cancer - 62 day 85% - ) . o
LRSIl 88 Percentage of cancer patients starting first treatment SR e UL ZEDER target which explains the variability in performance for some
o : 75% - months. However the Trust has been above the required 85%
e R eyl within 62 days of consultant upgrade. The operational e—mean — h il h b f n
el nie standard is 85%. A high percentage is good. 70% + ¢ = national standard standard foreach month where t-e- AHMBET 1O pat ways
d 65% - reported has been above the de minimis level for reporting
upgrade 60% +—T———T—T——T——T—T——T—T—T—1—T— performance.
M OO OO T IT T IO W0WW0
Sl r B B Bl
255883%25388¢8%3%2

100% -
95%
90%

Performance in September 2015 was at 79.6%, below the 95%

NQR 9 (National Quality Requirement 9) looks at the %

of GP OOH telephone clinical assessments for urgent 335/)’ SRk
cases that are carried out within 20 minutes of call 750/‘0’ ——04 <20 mins The local NHS 111 service started in July 2013. From July
GP OOH-NQR """ . 70% HDET mean 2014, the performance data was amended to correctly show
9 prioritisation. 65% the start time as the time that the case is passed to OOH
The data presented excludes Selby and York as these oz = national standard : P ;
do not form part of the HDFT OOH service from April RS service, as opposed to the initial call to NHS 111. It is not
2015. A high . d 50% +——————————— possible to re-work the historical data so this trend anomaly will
AL e ) 2g99IIININeLY remin.
55883855988855°%
<-;;<:(OQ|.|_<-—a<(OQu_<r-><(
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Indicator

GP OCH - NQR
12

Health Visiting -
new born visits

Community
equipment -
deliveries within
7 days

CQUIN -
dementia
screening

Description

NQR 12 (National Quality Requirement 12) looks at the
% of GP OOH face to face consultations started for
urgent cases within 2 hours.

The data presented excludes Selby and York as these
do not form part of the HFT OOH service from April
2015. A high percentage is good.

The number of babies who had a new born visit by the
Health Visiting team within 14 days of birth. Data is not
available for 2013/14. A high percentage is good.

[Trend chart [Interpretation

100 | o

=% <2hrs Performance in September 2015 was at 73.7%, a reduction on

=== HDFT mean last month and below the 95% standard.
e national standard

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20%

As can be seen from the chart, the performance on this metric

improved significantly during 2014/15 - this was partly due to

===HDFT mean improved data capture over this period.

PN cus el [N September 2015, 78.6% of babies had a new born visit
within 14 days of birth.

=05 <14 days

Feb-14
Apr-15 |
Jun-15 7
Aug-15 |

The number of standard items delivered within 7 days
by the community equipment service. A high percentage
is good.

100% g

=0 <7 days

In September 2015, 99.2% of standard items were delivered
within 7 days, above the 95% contractual requirement and an
increase on recent months.

In addition, 100% of priority items were delivered within 24
hours and 100% of urgent items were delivered within 6 hours.

== HDFT mean

e contractual
70% — T T—T—T—T—T— standard
NIECIECIIN NN BN

& Y F W Y

The proportion of emergency admissions aged 75 or
over who are screened for dementia within 72 hours of
admission (Step 1). Of those screened positive, the
proportion who went on to have an assessment and
onward referral as required (Step 2 and 3). The
operational standard is 90% for all 3 steps. A high
percentage is good.

100%

== 0/ screened
95%

90%

SO0 o0s G Recurrent achievement of this standard. Ongoing monitoring.
85% - No new actions identified.
e national
80% — T standard
M MM OO I T T TS0 W00
R TR I I T T e
2326882332688 2373
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Indicator

CQUIN - Acute
Kidney Injury

CQUIN - sepsis
screening

CQUIN - severe
sepsis
treatment

Recruitment to
NIHR adopted
research
studies

Description

Percentage of patients with Acute Kidney Injury (AKI)
whose discharge summary includes four defined key
items.

The aim of this national CQUIN is to improve the
provision of information to GPs for patients diagnosed
with AKI whilst in hospital. The target for the CQUIN is
to achieve at least 90% of required key items included
in discharge summaries by Q4 2015/16. A high
percentage is good.

Percentage of patients presenting to ED/other
wards/units who met the criteria of the local protocol
and were screened for sepsis. A high percentage is
good.

Percentage of patients presenting to ED/other
wards/units with severe sepsis, Red Flag Sepsis or
Septic Shock and who received IV antibiotics within 1
hour of presenting. A high percentage is good.

100%
80%
60%
40%
20%

2

Trend chart

0%

Apr-15

May-15

Jun-15

Jul-15
Aug-15

Sep-15

Oct-15
Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

a0/ key items in
discharge
summaries

100%
80%
60%
40%
20%

0%

Apr-15
May-15

Jun-15

Jul-15
Aug-15

Sep-15

Oct-15
Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

=== "0 eligible patients
screened

The Trust has a recruitment target of 2,750 for 2015/16
for studies adopted onto the NIHR portfolio. This
equates to 230 per month. A higher figure is good.

3000 +
2500
2000
1500
1000

500

Ap..

Ma. ]

Ju..

Jul..

Au..

Se.

Oc..”

No.."

De.."

Ja...

Fe.."

Ma.."

= Target (cum)

= Actual (cum)

You matter most

Interpretation

There is no update on this data this month - Q2 data will be
reported in next month's report.

In line with national guidance, the Trust performed a baseline
audit of a sample of patients who were diagnosed with AKI in
April 2015. The audit results showed that 23% of key items
were included in discharge summaries for the sampled
patients.

These results now form the baseline position and the Trust
need to agree an improvement trajectory with the CCG to
ensure delivery of the required 90% compliance by Q4.

There is no update on this data this month - Q2 data will be
reported in next month's report.

In line with national guidance, the Trust performed a baseline
audit during April and May 2015 which showed that 44% of
eligible patients in April and 36% in May were screened for
sepsis using the established local screening protocol.

These results now form the baseline position and the Trust
need to agree an improvement trajectory with the CCG to
ensure delivery of the required 90% compliance by Q4.

This data will be reported quarterly from next month.

Recruitment has been good to date. Currently recruitment
stands at 540 over its target year to date.
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Indicator Description

The number of studies within each of the directorates -
included in the graph is Trustwide where the study

Directorate . o
spans directorates. The Trust has no specific target set

research
activity

for research activity within each directorate. It is
envisaged that each clinical directorate would have a
balanced portfolio.

You matter most

[Trend chart

[Interpretation

[
=
=]
3]
L
w

]
=
<

O

Integrated

Care

Urgent,

Community

& Cancer...

Trustwide

Corporate

Services

uN/A

mPIC

m Large Scale
H Observational
H Interventional

u Commerical

The directorate research teams are subject to studies that are
available. The 'type of study’, Commercial, Interventional,
Observational, Large scale, PIC or N/A influence the activity
based funding received by HDFT. Each category is weighted
dependant on input of staff involvement. N/A studies are those

studies which are not adopted by the NIHR. They include
commercial, interventional, observational, large scale, PIC,
local and student projects. They do not influence the
recruitment target.



Indicator traffic light criteria

Appendix 8.1

Section Indicator Further detail Proposed traffic light criteria Rationale/source of traffic light criteria
National best practice guidance suggests that 95% is
Blue if latest month >=97%, Green if >=95% but <97%, [the standard that Trusts should achieve. In addition,
ualit Safety thermometer - harm free care % harm free red if latest month <95% HDFT have set a local stretch target of 97%.
A maximum threshold of 14 avoidable cases during
No. grade 3 and grade 4 avoidable hospital Green if no. avoidable cases is below local trajectory 2015/16 has been locally agreed. This reflects a 50%
ualit Pressure ulcers - hospital acquired acquired pressure ulcers year to date, red if above trajectory year to date. reduction on last year's figure.
No. grade 3 and grade 4 community acquired
ualit: Pressure ulcers - community acquired pressure ulcers the the
Blue if YTD position is a reduction of <=50% of HDFT
Qualit Falls IP falls per 1,000 bed days average for 2014/15, Green if YTD position is a
reduction of between 20% and 50% of HDFT average
for 2014/15, Amber if YTD position is a reduction of up
IP falls causing moderate harm, sever harm or to 20% of HDFT average for 2014/15, Red if YTD Locally agreed improvement trajectory based on
ualit: Falls causing harm death, per 1,000 bed days position is on or above HDFT average for 2014/15. comparison with HDFT performance last year.
Green if below trajectory YTD, Amber if above trajectory
YTD, Red if above trajectory at end year or more than
Quality Infection control No. hospital acquired C.diff cases 10% above trajectory in year. NHS England, Monitor and contractual requirement
The number of avoidable emergency admissions to
ualit Avoidable admissions HDFT as per the national definition. thc the
The proportion of older people 65+ who were still at
home 91 days after discharge from hospital into
Quality Reducing readmissions in older people rehabilitation or reablement services. thc thc
. . ’ ’ " " Blue = better than expected (95% confidence interval),
ualit: Mortality - HSMR Hospital Standardised Mortality Ratio (HSMR) Green = as expected, Amber = worse than expected
(95% confidence interval), Red = worse than expected
Quality Mortality - SHMI Summary Hospital Mortality Index (SHMI) (99% confidence interval). Comparison with national average performance.
Blue if no. complaints in latest month is below UCL,
Green if below HDFT average for 2014/15, Amber if
above HDFT average for 2014/15, Red if above UCL. In
addition, Red if a new red rated complaint received in Locally agreed improvement trajectory based on
Quality Complaints No. complaints, split by criteria latest month. comparison with HDFT performance last year.
Blue if latest month ratio places HDFT in the top 10% of [Comparison of HDFT performance against most
acute trusts nationally, Green if in top 25%, Amber if recently published national average ratio of low to high
Quality Incidents - all Incidents split by grade (hosp and community) within the middle 50%, Red if in bottom 25% incidents.
Quality Incidents - SIRIs and never events SIRI and never events (hosp and community) Green if latest month =0, red if latest month >0.
% staff who would recommend HDFT as a place to
|Quality Friends & Family Test (FFT) - Staff work Blue if latest month score places HDFT in the top 10%
% staff who would recommend HDFT as a place to |of acute trusts nationally, Green if in top 25%, Amber if
ualit; Friends & Family Test (FFT) - Staff receive care within the middle 50%, Red if in bottom 25%. Comparison with performance of other acute trusts.
% recommend, % not recommend - combined Green if latest month >= latest published national
Quality Friends & Family Test (FFT) - Patients score for all services currently doing patient FFT average, Red if < latest published national average. Comparison with national average performance.
RN and CSW - day and night overall fill rates at Green if latest month overall staffing >=100%, amber if
ualit; Safer staffing levels trust level between 95% and 100%, red if below 95%. The Trusts aims for 100% staffing overall.
Latest position on no. staff who had an appraisal Annual rolling total - 85% green. Amber between 65% |Locally agreed target level based on historic local and
Quality Staff appraisal rate within the last 12 months and 85%, red<65%. NHS performance
Blue if latest month >=95%; Green if latest month 75%-
Latest position on the % staff trained for each 90% overall, amber if between 65% and 75%, red if Locally agreed target level - no national comparative
Qualit Mandatory training rate mandatory training requirement below 65%. information available until February 2016
Green if <3.9%, amber if between 3.9% and regional HDFT Employment Policy requirement. Rates
Quality Staff sickness rate Staff sickness rate average, Red if > regional average compared at a regional level also
Temporary staffing expenditure - Green if spend on temporary staff < last YTD, red if >
Quality medical/nursing/other Expenditure per month on staff types. last YTD. Comparison with HDFT performance last year.
Staff turnover rate excluding trainee doctors, bank |Green if remaining static or decreasing, amber if
Quality Staff turnover staff and staff on fixed term contracts. increasing but below 15%, red if above 15%. Based on evidence from Times Top 100 Employers
Quality Research internal monitoring No. critical or major findings reported Green if <1 per quarter (cumulative) Locally agreed target.

Finance and efficiency

Readmissions

No. emergency readmissions (following elective or
non-elective admission) within 30 days.

Green if latest month < HDFT average for 2014/15, Red
if latest month > HDFT average for 2014/15.

Locally agreed improvement trajectory based on
comparison with HDFT performance last year.

Finance and efficiency

Readmissions - standardised

Standardised emergency readmission rate within 30
days from HED

Green = better than expected or as expected, Amber =
worse than expected (95% confidence interval), Red =
worse than expected (99% confidence interval).

Comparison with national average performance.

Finance and efficiency

Length of stay - elective

Average LOS for elective patients

Finance and efficiency

Length of stay - non-elective

Average LOS for non-elective patients

Blue if latest month score places HDFT in the top 10%
of acute trusts nationally, Green if in top 25%, Amber if
within the middle 50%, Red if in bottom 25%.

Comparison with performance of other acute trusts.

Finance and efficiency

Non-elective bed days for patients aged 18+

Non-elective bed days at HDFT for HARD CCG
patients aged 18+, per 100,000 population

Improvement trajectory to be agreed.

Improvement trajectory to be agreed.




Section

Indicator

Further detail

Proposed traffic light criteria

Rationale/source of traffic light criteria

Finance and efficiency

Theatre utilisation

% of theatre time utilised for elective operating
sessions

Green = >=85%, Amber = between 75% and 85%, Red
= <75%

A utilisation rate of around 85% is often viewed as
optimal.

Finance and efficiency

Delayed transfers of care

% acute beds occupied by patients whose transfer
is delayed - snapshot on last Thursday of the
month.

Red if latest month >3.5%, Green <=3.5%

Contractual requirement

Finance and efficiency

Outpatient DNA rate

% first OP appointments DNA'd

Finance and efficiency

Outpatient new to follow up ratio

No. follow up appointments per new appointment.

Finance and efficiency

Day case rate

% elective admissions that are day case

Blue if latest month score places HDFT in the top 10%
of acute trusts nationally, Green if in top 25%, Amber if
within the middle 50%, Red if in bottom 25%.

Comparison with performance of other acute trusts.

Finance and efficiency

Surplus / deficit and variance to plan

Monthly Surplus/Deficit (£'000s)

Green if on plan, amber <1% behind plan, red >1%
behind plan

Locally agreed targets.

Finance and efficiency

Cash balance

Monthly cash balance (£'000s)

Green if on plan, amber <10% behind plan, red >10%
behind plan

Locally agreed targets.

Finance and efficiency

Monitor continuity of services risk rating

The Monitor Continuity of Services (CoS) risk rating
is made up of two components - liquidity and capital
service cover.

Green if rating =4 or 3 and in line with our planned
rating, amber if rating = 3, 2 or 1 and not in line with our
planned rating.

as defined by Monitor

Finance and efficiency

CIP achievement

Cost Improvement Programme performance

Green if achieving stretch CIP target, amber if achieving
standard CIP target, red if not achieving standard CIP
target.

Locally agreed targets.

Finance and efficiency

Capital spend

Cumulative capital expenditure

Green if on plan or <10% below, amber if between 10%
and 25% below plan, red if >25% below plan

Locally agreed targets.

Finance and efficiency

Agency spend in relation to pay spend

Expenditure in relation to Agency staff on a monthly
basis (£'s).

Green if <1% of pay bill, amber if between 1% and 3%
of pay bill, red if >3% of pay bill.

Locally agreed targets.

Finance and efficiency

Research - Cost per recruitment

Cost of recruitment to NIHR adopted studies

to be agreed

Finance and efficiency

Research - Invoiced research activity

to be agreed

Operational Performance

Monitor governance rating

Trust performance on Monitor's risk assessment
framework.

As per defined governance rating

as defined by Monitor

Operational Performance

RTT Incomplete pathways performance

% incomplete pathways within 18 weeks

Green if latest month >=92%, Red if latest month <92%.

NHS England

Operational Performance

A&E 4 hour standard

% patients spending 4 hours or less in A&E.

Blue if latest month >=97%, Green if >=95% but <97%,
red if latest month <95%

NHS England, Monitor and contractual requirement of
95% and a locally agreed stretch target of 97%.

Operational Performance

Cancer - 14 days maximum wait from urgent GP
referral for all urgent suspect cancer referrals

% urgent GP referrals for suspected cancer seen
within 14 days.

Green if latest month >=93%, Red if latest month <93%.

NHS England, Monitor and contractual requirement

Operational Performance

Cancer - 14 days maximum wait from GP
referral for symptomatic breast patients

Operational Performance

% GP referrals for breast symptomatic patients
seen within 14 days.

Green if latest month >=93%, Red if latest month <93%.

NHS England, Monitor and contractual requirement

Cancer - 31 days maximum wait from diagnosis
to treatment for all cancers

% cancer patients starting first treatment within 31
days of diagnosis

Green if latest month >=96%, Red if latest month <96%.

NHS England, Monitor and contractual requirement

Operational Performance

Cancer - 31 day wait for second or subsequent
treatment: Surgery

% cancer patients starting subsequent surgical
treatment within 31 days

Green if latest month >=94%, Red if latest month <94%.

NHS England, Monitor and contractual requirement

Operational Performance

Cancer - 31 day wait for second or subsequent
treatment: Anti-Cancer drug

% cancer patients starting subsequent anti-cancer
drug treatment within 31 days

Green if latest month >=96%, Red if latest month <96%.

NHS England, Monitor and contractual requirement

Operational Performance

Cancer - 62 day wait for first treatment from
urgent GP referral to treatment

% cancer patients starting first treatment within 62
days of urgent GP referral

Green if latest month >=85%, Red if latest month <85%.

NHS England, Monitor and contractual requirement

Operational Performance

Cancer - 62 day wait for first treatment from
consultant screening service referral

% cancer patients starting first treatment within 62
days of referral from a consultant screening service

Green if latest month >=90%, Red if latest month <90%.

NHS England, Monitor and contractual requirement

Operational Performance

Cancer - 62 day wait for first treatment from
consultant upgrade

% cancer patients starting first treatment within 62
days of consultant upgrade

Green if latest month >=85%, Red if latest month <85%.

NHS England, Monitor and contractual requirement

Operational Performance

GP OOH - NQR 9

% telephone clinical assessments for urgent cases
that are carried out within 20 minutes of call
prioritisation

Green if latest month >=95%, Red if latest month <95%.

Contractual requirement

Operational Performance

GP OOH - NQR 12

% face to face consultations started for urgent
cases within 2 hours

Green if latest month >=95%, Red if latest month <95%.

Contractual requirement

Operational Performance

Health Visiting - new born visits

% new born visit within 14 days of birth

Green if latest month <=95%, Amber if between 90%
and 95%, Red if <90%.

Contractual requirement

Operational Performance

Community equipment - deliveries within 7 days

% standard items delivered within 7 days

Green if latest month >=95%, Red if latest month <95%.

Contractual requirement

Operational Performance

CQUIN - dementia screening

% emergency admissions aged 75+ who are
screened for dementia within 72 hours of admission

Green if latest month >=90%, Red if latest month <90%.

CQUIN contractual requirement

Operational Performance

CQUIN - Acute Kidney Injury (AKI)

% patients with AKI whose discharge summary
includes four defined key items

to be agreed with CCG during Q2 2015/16

CQUIN contractual requirement

Operational Performance

CQUIN - sepsis screening

% patients presenting to ED/other wards/units who
met the criteria of the local protocol and were
screened for sepsis

to be agreed with CCG during Q2 2015/16

CQUIN contractual requirement

Operational Performance

CQUIN - severe sepsis treatment

% patients presenting to ED/other wards/units with
severe sepsis, Red Flag Sepsis or Septic Shock and
who received IV antibiotics within 1 hour of
presenting

to be agreed with CCG during Q2 2015/16

CQUIN contractual requirement

Operational Performance

Recruitment to NIHR adopted research studies

No. patients recruited to trials

to be agreed

Operational Performance

Directorate research activity

The number of studies within each of the
directorates

to be agreed




