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Information and Background

Accurate and appropriate information is essential for Trust Directors to understand
levels of performance and to identify those areas in need of improvement. Ensuring
that the right information is presented to the right people, in a format that is readily
understandable is essential to the effective management of the Trust.

360 Assurance has undertaken an analysis to examine the format and content of
Boards’ Integrated Performance Reports. In total we reviewed reports relating to 35
Acute Trusts across the West Midlands, East Midlands and Yorkshire and Humber. The
source of our analysis was publicly available Board reports obtained from the Trusts’
websites relating to March 2014.

We recognise that some indicators may be captured within other reports presented to
the Board but will have been excluded from our analysis which focused on the
Integrated Performance Report (or equivalent).

Key Findings

Whilst there are broad similarities between many Trusts, we noted variances in the
volume of information presented and the format adopted by each Trust. We
categorised each Trust’s report into one of four levels:

Level 1 — Consolidated summary tables, usually less than 6 sides of A4 setting out a
broad range of indicators using colour coding and/ or direction of travel indicators.

Level 2 — Summary tables, but split into themes/ sections with each summary
supported by explanatory and/ or exception narrative. These reports are generally
easy to follow, but it is necessary for the reader to review more pages to obtain the full
picture.

Level 3 — These reports were highly narrative and whilst the level of performance
information contained may be comparable with other Trusts, in our view it was more
difficult to obtain an overview of performance and areas of concern.

Level 4 — These Trusts provided information across a range of reports. Whilst the
information contained within individual reports might be well presented, in our view it
was more difficult to obtain a comprehensive overview of performance when presented
in this manner.
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The graphic below indicates the spread between the four levels:

Level 1
20

Level 2

Level 4

Level 3

Our analysis also highlighted variances in the indicators selected by each Trust. We
identified approximately 250 different measures that were reported across the range of
Trusts.

In some cases similar indicators were reported in slightly different ways and in many
cases ‘niche’ areas being monitored that were unique to an individual or small handful
of Trusts. We identified only 16 indicators that were reported consistently by 25 or
more Trusts.

Appendix A sets out the indicators reported by Trusts (excluding those reported by
fewer than three Trusts). This information can be used by the Trust to inform its
thinking about what information should be included within its performance reports.
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Key Questions for your Trust

We have set out below five key questions that we would invite you to consider in
shaping performance reporting going forward.

1) Which KPIs to monitor?

Our analysis highlights a large number of potential indicators, all of which are important
to the effective management of a Trust, but which could result in information overload
and a lack of focus.

The Trust should identify those indicators that are relevant and appropriate, also
considering which should be reported for information and those that might only require
reporting by exception. The Trust should also determine how frequently it reviews the
range of indicators reported to ensure that they remain appropriate.

2) What is the framework for monitoring?

Most Trusts will maintain many hundred, if not thousands of performance measures and
operational metrics. It is important that these are reported to the appropriate audience,
but inclusion of too much information to Board Members may be counter-productive, the
volume of information distracting from the key messages being presented.

The Trust should consider the appropriate audience(s) for performance information,
also being clear whether information is being presented for information only or whether
action is required.

3) Escalation process?

There may be instances where information is not ordinarily reported at a senior level,
but where it is appropriate to escalate to the Board or other senior groups when
performance is deteriorating or at risk.

It is unlikely to be practical to set trigger points for each individual indicator but the Trust
should consider the underlying principles and rules that would ensure indicators are
escalated appropriately.

4) Reporting format?

The Trust needs to consider the requirements of the audience and which format is likely
to present sufficient and appropriate information. A number of Trusts use a variety of
colours and icons to present performance and trends but there is a risk that the volume
of information being included results in a loss of understanding and focus.

Trusts would benefit from reviewing a sample of other Trusts’ reports, considering what
works well and what doesn’t. This will help the Trust to determine an optimal reporting
format.

5) Data Quality?

In addition to identifying the range of indicators that are to be reported, it is of course
essential that the information being reported is accurate.

The Trust should ensure that it is able to provide assurance to the Board that it has
sufficient and appropriate controls in place to ensure the quality of data that is reported.
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The following pages set out the indicators included most commonly in Trusts’ Integrated
Board Reports, indicating the number of Trusts reporting each indicator.

Access indicators

RTT time 18 wks non adm pts
RTT time 18 wks adm pts
62 day wait from urgent GP RTT
2 wk wait referral to first seen all cancers
31 day diagnosis to first treatment
31 day subs: surgery
RTT time 18 wks incomplete pathway
62 day wait from cancer screening service referral
Total time in ED <=4hrs
31 day subs treatment: drug treatment
2 wk wait for symptomatic breast pts
31 day subs treatment: radiotherapy
62 day wait following consultant upgrade
Choose and book system ASI rate

Access: people with learning disabilities

2 wk rapid access - chest pain

M Trusts Reporting

Outcomes Indicators

C Diff infections

MRSA blood stream infections
SHMI

HSMR

Mortality

Deaths in hospital

C-section rates

Maternal deaths

Full term babies admitted to neonatal

N
N
N

M Trusts Reporting 0 5 10 15 20 25 30 35
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Patient Experience Indicators

Friends and family test (Net promoter score)
Mixed Sex Accomodation

Friends and family test (A & E score)

Friends and family test ( Maternity score)
PALS complaints or compliments

Involved in discussions re care

Adverse ward moves (volume/ timing)

" . " v “ '
B Trusts Reporting 0 5 10 15 20 25 30
Safety Indicators (proactive)
% VTE risk assessments completed |
MRSA screening |
Completion of WHO checklist
Nursing metrics (obs etc) |
Hand washing compliance
Care bundles (Sepsis, COPD etc)
Cleaning standards
EWS Scores
m Trusts Reporting 0 5 10 15 20 25
Safety Indicators (outcomes)
Pressure Ulcers/ tissue damage |
Never events |
% pts experiencing a fall |
Total no. SIRIs reported |
Safety thermometer |
Medication incidents |
Readmissions <30 days of disch. |
MSSA |
EColi |
Outstanding CAS alerts |
NOF within 48 hours |
Catheter assoc infections |
Maternity dashboards: red alerts |
PPCI Call to Balloon < 150 minutes |
® Trusts Reporting 0 5 10 15 20 25 30
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Waits Indicators

Diagnostics: 6 week maximum waiting time
RTT: waits over 52weeks

12 week maternity appointments

M Trusts Reporting

Elective cancelled on day of surgery

Cancelled ops not readmitted < 28 days

Urgent operations cancelled second time

Elective cancelled in month

M Trusts Reporting 0 5 10 15

Ambulance to ED handover
Unplanned reattendance within 7 days
Number of trolley waits over 12 hrs
Left without being seen

Initial assessment time in ED

Median time to treatment in ED

Daily ED performance

0 5 10 15 20 25
Cancellations Indicators
: I I }_’IO 2I5
Emergency Dept Indicators
: I 1I5

M Trusts Reporting 0 5 10
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Stroke Indicators

90% of time spent in stroke ward

TIA assessed and treated < 24hrs

m Trusts Reporting 0 5 10 15 20

Discharge Indicators

DToC (numbers)

Discharge summary < 24hrs of discharge

DToC by reason for delay

M Trusts Reporting 0 5 10 15 20

Dementia Indicators

Dementia screen, assess, refer

M Trusts Reporting 0 5 10 15 20

Maternity Indicators

Breastfeedin <48 hrs and/ or anti-smoking
initiatives

Seen < 12 wks, admitted < 18 wks

M Trusts Reporting 0 2 2 6 8
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Activity Indicators

Volume of spells and deliveries

Outpatients

Activity performance

M Trusts Reporting 0 2 4 6 8 10 12

Efficiency Indicators

Ratios clinical staff:activity
DNA Rates

Average length of stay
Theatre Utilisation

Bed occupancy

BADS Day Case Rates

New to follow up

M Trusts Reporting 0 2 4 6 8 10

Governance Indicators

Governance/ Finance Risk
Rating

CQC compliance points

Commissioner fines, contract
notices etc

M Trusts Reporting 0 5 10 15
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Complaints Indicators

Complaints received

Responses within agreed
timescales

M Trusts Reporting 0 5 10 15 20 25

Finance Indicators

Net Position - EBITDA -...
CIP
Inc v plan
Exp v plan
Capex forecast
Liquidity

M Trusts Reporting 0 5 10 15 20

HR Indicators

Sickness

Appraisals

Training

Turnover

Agency use

WTE (actual v plan)
Vacancy Rate

Agency Spend

M Trusts Reporting 0 5 10 15 20 25

Advisory | Counter Fraud | Internal Audit and Assurance | IT Risk Management and Assurance | PPV | Security Management Services | Training
Page 11



360 Appendix A — Analysis of reporting by Trusts

ASSURANCE

Data Quality Indicators

Community Services Data Completeness

Ethnic coding DQ

Scores for 1G Toolkit

M Trusts Reporting 0 1 2 3 4 5 6 7 8

Transparency Indicators

Formularity publication

Patients notified in line with the duty of candour

M Trusts Reporting 0 1 2 3

Research Indicators

Studies and clinical trials

M Trusts Reporting 0 1 2 3
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