
Paper ref: TB (05/18) 018 

 

 

 

Report Title Integrated Quality & Performance Report (IQPR) March 2017-18 

Sponsoring Executive Dave Baker, Director of Partnerships and Innovation 

Report Author Yasmina Gainer, Head of Performance & Costing 

Meeting Trust Board  Date 3rd May 2018 

 

1.  Suggested discussion points [two or three issues you consider the Trust Board should focus on]  

To note the year-end delivery of performance across the IQPR summarised in the supplement 
summary:  the Trust completes the year with some very robust and sustained delivery across the 
year in a number of key areas along with some challenges.  Successes include: Infection control: 
success with CDiff target (29 v 30 target) and MRSA (0v0); RTT (routinely succeeds); Cancer 
which has had a couple of dips but has achieved each quarter;  and persistent Reds (see paper).  
Challenges include: A&E (83.3% v 87.2% prior year); cancelled operations (1.2% v 0.8% target) 
and workforce compliance around sickness (4.5% versus 2.5% target) and nursing turnover rates 
(12.5% v 10.7% target). 
 
CQUINs 2017-18 Q4 reporting due at the end of April.  Expectation is delivery of 90% (£8.8m) 
which is a strong result.  Risks identified have largely materialised to a potential value of £850k; 
most of the financial impact is against the Health & Wellbeing CQUIN in respect of Staff Survey 
results not demonstrating the required improvement.   
 
IQPR was issued in April on WD5 to key stakeholders with some gaps. Most are resolvable. 
New indicators for inclusion into the Apr18 IQPR are: Patient Notification <3wks (patients 
receiving notification re appointment/procedure);  Elective & Non-Elective Theatre In-Session 
Utilisation, Learning Disabilities project milestones 

 

2.  Alignment to 2020 Vision [indicate with an ‘X’ which Plan this paper supports] 

Safety Plan x Public Health Plan  People Plan & Education Plan x 

Quality Plan x Research and Development  Estates Plan  

Financial Plan  Digital Plan  Other [specify in the paper]  

 

3.  Previous consideration [where has this paper been previously discussed?] 

Monthly item  

 

4.  Recommendation(s)  

The Trust Board is asked to: 

a.  Note year end performance summary 

b.  Note progress and process on Persistent Reds; identify other indicators it wishes to add to 
this improvement process 

 

5.  Impact [indicate with an ‘X’ which governance initiatives this matter relates to and where shown elaborate] 

Trust Risk Register  Risk Number(s):  

Board Assurance Framework   Risk Number(s):  

Equality Impact Assessment Is this required?  Y  N x If ‘Y’ date completed  

Quality Impact Assessment Is this required?  Y  N x If ‘Y’ date completed  
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Key indicators Summary for Year Ending 2017-18 as at March 2018 : 

 

Infection Control :  

□ A robust performance throughout the year despite hospital pressures and all IQPR indicators 

delivering to or above required standards. 

□ The Trust has experienced 29 CDIFF cases versus the target of 30 cases, so achieves the set target 

□ There were zero MRSA cases full year and MRSA screening, electively and non-electively, over-

achieves targets routinely. 

 

Harm Free Care : 

□ A strong performance on VTE assessments completing the year at 96.1% despite failing March month 
at 93.9%.  This performance has been relatively stable for the last 18 months. Missed assessments 
being monitored via the Safety Plan. 

□ Safety Thermometer at 94.5% full year against the standard of 95%; whilst recent months see positive 
improvement, we continued throughout the year to marginally fail standard. 

□ WHO Safer Surgery compliance is stubborn in certain areas delivering however a steady, small 
improvement month on month with 99.4% at March, performance under-delivery will continue to be 
actively monitored and addressed 

□ On a full year basis there were 143 pressure sores reported with 1xGrade4;  

□ x943 falls reported full year against an annual trust target of 804;   Deputy Chief Nurse confirms that 
SWBH is comparing very well against peers despite these levels of falls against which there were 
small number of falls with serious harm (x14 full year).  

□ In March we have seen an increased level of falls (x112) which is the single, biggest month in the last 
18 months; hotspots have been identified and discussed with GDN for D47 and Leasowes. 

 

Access Targets : 

RTT  

□ RTT incomplete achieves 92% standard routinely for the last 13 months, although the latter months 

are achieving the standard itself, whereas previous periods have been over-performing.  This 

however, has been impacted by the trust’s ability to reduce the IP backlog due to bed pressures 

during the winter months. 

□ The Trust has seen its waiting list reducing to around 30,100 patients in March and recent months, 

previously more stabilised around 32,000 patients. 



Page | 2 
 

□ 52 week breaches continue, but are supported by a training programme to educate relevant staff on 

RTT rules and application.  2x 52 week breaches have been reported in March.  

□ Acute Diagnostics (DM01) has under-delivered in 3 months over the year, challenged mainly in 

Imaging.   This includes the under- performance in March at 98.34%.  138 breaches in month, mainly 

due to Cardiac CT diagnostics which is now subject to an improvement plan supported by the COO. 

Cancer  

□ Recognised as a delivering Trust; meeting routinely most of the cancer standards, with the exception 

of 62 days which has failed only in 2 months, but never compromised a quarterly delivery.   

□ The Trust completes the year having achieved each quarter in 2017/18 and therefore delivers full 

year compliance across all cancer standards. 

□ The challenge now is to deliver the inter-tertiary transfers within the 38 day target and this is already 

being progressed with clearly identified areas for improvement.   

□ Neutropenic sepsis continuous to improve with only 4 patients breaches in March (4/46), patients 

missing their treatment by an average of 6 minutes above the required hour.  This is a significant 

improvement to previous years and especially year on year aiming to achieve the full 100% 

compliance. 

A&E 

□ Full year performance of 83.39%.  36,380 breaches have been experienced on a full year basis. 

□ WMAS handover delays have been on the whole managed very well considering the pressures on the 

hospital.  Delays of >60 minutes are at 0.14% on a full year basis, based on 52,483 total conveyances 

in the year.   

□ DTOCs complete the year at 2.3% vs target of 3.5%. 

□ Bed moves (excl assessment areas and transfers for clinical reasons) are monitored closely and 

scrutinised routinely.   On a full year basis we report 562 cases, but the reporting is still subject to 

defining for moves for absolute clinical reasons. 

□ Neck of Femur (surgery in 36 hours) performance is 85% in March but full year has been impacted by 

previous under-performance and reports at 69.4%.  

 

Obstetrics: 

□ C Sections full year are at 25.6% versus the target of 25%.  Very slightly over target, caused by higher 

than average non-elective cases in several periods.  In March we can see that both, elective and non-

elective case, are more closely aligned to long term averages. 

□ Breastfeeding compliance achieved full year at 76.7% vs target of 74%.  
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Stroke & Cardiology: 

□ Sentinel Stroke National Audit Programme (SSNAP) reports Trust service under B rating, which 

indicates a well-run service. 

□ All IQPR indicators generally deliver to standard or above.   

□ Thrombolysis within the hour is affected by clinical reasons and some operational processes, which 

are RCAed routinely and managed. 

□ Admissions to Stroke Ward within 4 hours remain challenging and inconsistent, but when on the 

ward patients do spend more than 90% of their stay there. 

□ Worth noting that TIA performance has been impacted in March, potentially due to increased levels 

of patients coming to our Trust impacted by the Walsall to Wolverhampton service transfer.  The 

group is investigating this.  

Workforce : 

□ Mandatory training delivers incredible improvement achieving 91.5% at the end of March against the 

95% target.   

□ Sickness rates in-month for March are at 4.17%; the Trust is running at 4.5% cumulative sickness rate 

position against the ambitious target of 2.5%.  Short term sickness particularly driving this 

performance.   

□ Turnover rates are above the Trust’s ambition at 12.8% on a full year basis against the 10% ambition, 

with nursing running at 12.7% against the 10.7% target. 

□ PDR rates for all staff and specifically for medical staff is at 81.9% and 81.4% respectively at the end 

of the year against the 95% targets and demonstrate still room for improvement.   

 

Mortality: 

□ Mortality indicators are in line with confidence limits against most of the mortality indicators, but our 
HSMR is currently reported (November 2017 – latest data) 119 for SWBH and outside statistical 
confidence limits.  There is ongoing Trust scrutiny and oversight of mortality statistics at the Mortality 
and Quality Alerts Committee.  A report was commissioned with HED, analytics provider, which 
concluded: Sandwell General Hospital is a statistically significant HSMR outlier. City Hospital remains 
within expected limits. 

□ Following MDO review of emergent divergence between weekday and weekend rates, this will result 
in a focus on the Sandwell site mortality  

 

Cancellations and Theatre Utilisation : 

□ Performance has been challenging during the year, consistently below set targets.  Impacted by 
winter pressures and resulting cancellations, bed capacity but also sickness.   

□ We had 592 late cancellations in the year representing 1.2% of our elective admissions vs the 0.8% 
target.  Whilst improving in the latter months, unfortunately, March cancellations have been high at 
1.7% vs the 0.8% target. 
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□ Out of the 592 late cancellations, 223 represent avoidable cases (38%).   
□ Theatre utilisation remains below 85% at year-end; we have introduced new dashboards and 

consultant league tables to prompt improvements.  This is all part of improvements for 2018-19. 
□ Job planning is a key driver for productivity improvements needed to support the 18/19 production 

plan, which should see theatre utilisation increase to required productivity levels.  Job plans are being 
finalised. 

□ In terms of immediate highlights from the data on theatres, theatre scheduling and early finishes 
indicate single biggest opportunity (clearly coupled with job planning to support this throughput)  

 
 

Data Completeness: 

Open Referrals  

□ Unfortunately, rising still, but renewed effort is being put in place to close out recommendations 
already identified.  IT constraints impacted the improvement on this matter.   

□ Other data quality matters and improvements are subject to a future ‘red flag’ report as well as Data 
Quality Committee at which there has been a request for improved group attendance (DQ leads from 
each group are starting to come in). 

 

CQUINs :  

2017-18  

□ The funding value full year 2017/18 is £8.8m for the trust.                                                                                                                                                                                                                                                                                                                            
□ The Trust has done well to deliver so many, complex CQUINs and has done well to embed those into 

already existing initiatives.  
□ Q4 reporting to commissioners is due at the end of April2018. 
□ A potential loss value has been calculated at £850k, a 10% of the total annual funding value.                                                                                   
□ The risk previously identified has now materialised across the following schemes:   

 Improvement of health & wellbeing of NHS staff - improvement of 5% against 2 out of 3 specific 
staff survey questions is unlikely (£452k)  

 Sepsis continuing to partially deliver (£170k)  

 Antibiotic usage unlikely to deliver 1% reduction year on year (£170k)  

 Secondary Care Dental :  Audit of Day Case Activity (£55k) 
 

2018-19 

□ The PMC/EG has been asked to endorse CQUIN leadership. 
□ Most CQUINs are 2-year schemes and there will be no additional ones to add (national nor local CCG 

ones) 
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