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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

BOARD OF DIRECTORS  

THURSDAY 23 JANUARY 2020 
 

Title: Performance Indicators Report and Annual Plan Update 
(including Quarter 3 19/20 Progress Update 

Responsible Director: Lawrence Tallon, Director of Strategy, Planning and 
Performance 

Contact: 
Andy Walker, Head of Strategy and Planning 
Phillippa Hentsch, Head of Strategy and Analysis  
Natalie Smith, Strategy, Planning and Performance Mgr. 

Purpose: 
To update the Board of Directors on the Trust’s 
performance against targets and third quarter progress of 
the 2019/20 strategy implementation plan. 

Confidentiality 
Level & Reason: 

None  

Board Assurance 
Framework Ref: / 
Strategy 
Implementation Plan 
Ref: 

Affects all strategic objectives 
 

Key Issues 
Summary: 

 The Trust’s internal A&E performance fell by 1.9pp in 
December, but the UHB system performance deteriorated 
less markedly than the national average.  

 RTT performance deteriorated in month and the waiting 
list size grew. 

 Performance for both 2 week wait standards, the 62 day 
GP, 62 screening and 31 day first cancer standards 
deteriorated. 

 Further details and actions taken in response to the 
exceptions identified are included in the report. 

 Includes the latest quarterly report of the Guardian of 
Safe Working. 

 The paper also covers the third quarter update on 
progress against the 2019/20 strategy implementation 
plan, covering the period October – December 

Recommendations: 

The Board of Directors is asked to: 
Accept the report on progress made towards achieving 
performance targets and associated risks and mitigating 
actions. 

Accept the quarter three update against the 2019/20 
implementation plan 

Signed: Lawrence Tallon Date: 13 JANUARY 2020 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

BOARD OF DIRECTORS 

THURSDAY 23 JANUARY 2020 

PERFORMANCE INDICATORS REPORT AND ANNUAL PLAN UPDATE 
(INCLUDING QUARTER 3 19/20 PROGRESS UPDATE)   

 
PRESENTED BY THE DIRECTOR OF STRATEGY, PLANNING & 

PERFORMANCE 

 
1. Purpose 

This paper summarises:  
 

 The Trust’s performance against national targets, including those in the 
NHS Oversight Framework. Material risks are detailed in this paper and 
Appendix 1 along with the main targets and indicators. The latest 
quarterly report of the Guardian of Safe Working forms Appendix 2 to 
this report. 
 

 The Third quarterly update covering the period October – December to 
the Board against the 2019/20 implementation plan. 

2. Performance Report 

The following areas have been identified as material exceptions: 

2.1 A&E 4 Hour Waits 

Nationally, A&E performance fell markedly in December, hitting a new 
low against the four hour standard. UHB’s performance also fell, 
although the rate of decline was less than the national average. The 
Trust’s internal performance was 62.8%, which ranked 113 of 118 trusts 
reporting Type 1 performance. However, UHB’s system performance 
(including walk in centre activity attributable to our catchment area), 
was 76.4%, ranking 78 of 118 trusts on that measure.  

Attendances overall were 0.6% lower than November with considerable 
variation between sites; Good Hope saw an increase, Heartlands was 
relatively static and QEHB saw fewer attendances, as shown below. 

 

 
Building on the work begun with Ask A&E, a new model is being 
developed that will utilise the Emergency Department for only those 

Site Daily Att’s  
Dec 2018 

Daily Att’s  
Nov 2019 

Daily Att’s  
Dec 2019 

Change Dec 
18 to Dec 19 

Change Nov 
19 to Dec 19 

QEHB 332.4 340.8 332.2 -0.1% -2.5% 

Heartlands 413.2 432.8 432.7 4.7% 0.0% 

Good Hope 253.8 262.3 266.8 5.1% 1.7% 

Solihull 98.9 107.6 105.0 6.2% -2.4% 

UHB 1098.3 1143.5 1136.8 3.5% -0.6% 
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patients requiring an emergency intervention, with all other patients 
being treated in the most appropriate location for their presenting 
needs. 
 
All teams across the emergency pathway continue to work 
exceptionally hard under sometimes challenging circumstances. Work 
is underway to identify how a more holistic view of the Emergency 
Department can be presented in future reports. 
 
There were four 12-hour trolley waits in December, two of which 
occurred at the QE and two at Good Hope. Referrals to mental health 
continue to pose a significant challenge with this being a factor for both 
breaches at the QE in December. The Good Hope breaches were due 
to pressure on capacity, with additional ambulance arrivals and an 
increase in the acuity of patients. 
 
Ask A&E was used by 979 people during December. This is an 
increase of 17.9% compared to November. Of these people, 494 
(50.5%) were advised to use alternative providers rather than attend 
the hospital. The Table below has a summary of the outcome options 
and activity during the month.  

Outcome Frequency % of total 

Advised to see dentist 8 1 

Advised to attend Ophthalmology Accident and Emergency department 10 1 

Advised to contact general practitioner; As soon as possible 255 26 

Advised to contact general practitioner; Within; 48 hours 14 1 

Advised to contact general practitioner 39 4 

Advised to attend accident and emergency department 335 34 

Patient advised to contact emergency ambulance service as soon as possible 150 15 

Advised to contact optician 21 2 

Patient not given advice 70 7 

Possible; Safeguarding issues; Patient given advice 0 0 

Advised to self-care 63 6 

Advised to contact genitourinary medicine clinic 4 0 

Advised to attend minor injuries unit 40 4 

Total 979  

 
2.2 RTT 18 Week Incomplete Pathways, 52 Week Waits and Waiting List 

 
18 week referral to treatment performance and the waiting list size 
continue to deteriorate overall. Key factors are the emergency demand 
on beds over winter and the implications of pension tax charges on 
consultants undertaking additional sessions. RTT performance 
deteriorated to 82.6%, below the trajectory for the month of 86.9%, 
whilst the waiting list increased by 245 to an all-time high of 92,735. 
This is 7.0% above the baseline compared to 14.8 over the baseline 
nationally.  
 
Radiology turnaround times for both scans and reporting due to 
capacity are also impacting on RTT waiting. Avoiding 52-week 
breaches continues to be a priority and enhanced monitoring is in 
place. The number of patients over 40 weeks on the waiting list is 
increasing, however, reflecting the overall decline in RTT performance 
in the Trust and mirroring the national picture. 
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The four most pressured specialties for RTT performance are 
Neurology, Neurosurgery, Urology and ENT. Neurology is improving 
with significant headway into the long waits and an increase in the 
number of additional sessions to see and manage new patients. A 
recurrent capacity deficit remains however. Neurosurgery has been 
especially challenged with inadequate community physiotherapy 
provision, referral growth and the impact of the pensions crisis on the 
ability to deliver additional capacity. Urology continues to go through a 
period of change, with outsourcing in the short term due to deliver 
immediate benefits. The Urology waiting list, however, continues to 
grow rapidly. ENT is significantly affected by the consultant 
tax/pensions challenge, site pressures and an underlying capacity and 
demand pressure. Further plans for ENT are in development. 
 

2.3 6 Week Diagnostics 

Performance in November was relatively static at 98.8%. There was a 
total of 297 breaches of the standard in November, with the majority of 
breaches occurring in Radiology (114 breaches) and Endoscopy (163 
breaches).  

The pressure on CT has continued and is related to the availability of 
cardiac CT slots in support of Heartlands, Good Hope and Solihull 
sites. This is under review to increase the number of slots by 5 per 
week immediately, but this would still mean 22 weeks to clear the 
backlog. Currently the number of breaches is holding steady. An 
additional mobile CT scanner and a change in radiology job plans are 
also being explored.  

Endoscopy continues to experience pressure as a result of two week 
waits and other cancer related activity, and balances this need with that 
of surveillance and diagnostic requests. There are likely to be further 
short-term deteriorations in endoscopy 6 week performance as plans to 
tackle the colorectal two week wait backlog are implemented. 

2.4 Delayed Transfers of Care 

The overall percentage of NHS and joint delays deteriorated slightly to 
2.4%. The total percentage delay, however, improved slightly to 5.1%.  

Solihull saw a particular reduction in social care delays which resulted 
in the total percentage delay for that site improving by 2.3pp to 6.4%. 
Heartlands and Good Hope both were relatively static with small 
improvements of 0.1pp to 5.7% and 6.7%. 

2.5 Cancelled Operations 

There were 342 operations cancelled on the day of surgery in 
November, a fall from 375 in October. Heartlands, Good Hope, Solihull, 
and the Trust overall, reduced numbers of cancelled operations, 
however QEHB increased significantly.  
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There were 12 breaches of the 28 day guarantee. A recurrent theme in 
28-day breaches is low-complexity, low-priority patients who are 
repeatedly cancelled due to more clinically important cases needing to 
proceed. There were 12 breaches in November (all which have now 
been treated).  
 
Of the 28-day breaches in November, nine were at QEHB and three at 
Heartlands. Of the QEHB breaches six had the site position and 
capacity as causes of the breach. One was a complex neurosurgery 
patient requiring significant input from multiple teams and it was not 
possible to reschedule this complex procedure within 28-days. One 
General Surgery patient and one Renal patient were not offered 
subsequent dates early enough due to delays in identifying a slot to 
rebook them into. 
 
One patient at Heartlands was incorrectly recorded as a patient refusal. 
When the error was identified, it was too late to avoid the 28-day 
breach. The remaining two patients were repeat cancellations due to 
more urgent cases. 

2.6 Cancer Targets 

Performance for the Cancer 62 day GP referral standard deteriorated 
5.3pp to 59.7%. The 62 day screening target deteriorated by 16.5pp to 
44.4%. 31 day first treatment fell 6.3pp to 90.5%, however 31 day 
subsequent surgery improved by 0.2pp. Performance for all these 
targets was below both the trajectory for the month and the national 
standard.  

Urology remains the main contributing specialty to poor 62 day GP and 
31 day first treatment performance due to ongoing consultant shortfalls 
and theatre capacity. One new substantive Urology consultant started 
in January with another due to start in February. An outsourcing 
provider has been identified to undertake a number of routine and 
diagnostic procedures which should contribute to some capacity being 
released for cancer cases. 

For 31 day subsequent surgery the key issue is the skin/plastic surgery 
pathway – a revised pathway is due to commence in February. There 
were breaches in both colorectal and breast screening against the 62 
day screening standard. Actions being taken to address 2 week wait 
and 62 day performance (introduction of straight-to-test, enhanced 
demand and capacity modelling and forward planning, increased 
assurance) will also have a positive impact on screening patients 
awaiting diagnostic tests. Additional screening accredited consultants 
are also in the process of being trained for colorectal. 

2 week wait suspected cancer performance fell to 83.6% against a 
monthly trajectory of 88.0%. Demand remains elevated in a number of 
specialities, particularly Colorectal. There are also ongoing consultant 
capacity challenges in key diagnostic specialties (including radiology 
and endoscopy) which are making it difficult to provide the required 
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level of 2ww capacity. Several specialties are seeking to adopt clinical 
referral triage protocols to better manage the recent growth in referral 
demand. Demand and capacity modelling is being undertaken at sub-
specialty level in a number of tumour sites in order to ensure a there 
are effective forecasts and associated capacity plans. 

Breast symptomatic performance deteriorated 13.7pp, however 
performance remained above the trajectory. There remains a shortfall 
in Radiology support for rapid access triple assessment clinics, 
particularly at Good Hope and Solihull. The service is currently scoping 
the potential to develop a breast pain pathway which would potentially 
reduce demand on radiology for a dedicated cohort of patients.  

2.7 Frontline Staff Flu Vaccination 

To achieve the 80% target, 12,057 frontline staff need to be vaccinated 
by 28 February 2020. As of 9 January, a total of 10,432 (69.2%) 
frontline staff had been vaccinated. The initial phase of the programme 
was affected by unavailability of the vaccine because of supplier delays 
nationally and it appears that this has also affected other trusts. 

The Trust has seen a number of patients being admitted with Flu 
across all sites. An outbreak of influenza in December on Ward West 1 
on the QEHB site resulted in the ward being closed. 13 patients were 
infected, it is believed through patient-to-patient transmission. Across 
England, rates of hospitalisation and admission to critical care with 
influenza are significantly higher than in 2018/19. 

3. Quarter 3 Review of the 2019/20 Strategy Implementation Plan  

 3.1 Updates in the Policy Landscape over the Last Quarter 
 

Since the quarter 2 review of the plan, there have been a number of 
developments that are pertinent to the Trust’s future strategy and plan, 
not least the outcome of the election in December. Key areas are 
outlined below:  

3.1.1 Queen’s Speech 

In the December Queen’s Speech, following the election, the 
Government outlined three pieces of legislation for the new 
parliament, two of which were included in the previous Queen’s 
Speech: the Health Service Safety Investigations Bill and the 
Medicines and Medical Devices Bill and additionally and NHS 
Funding Bill which will enshrine in law the increase in funding 
agreed in 2019. 

Other areas without specific legislation where the Government 
plans to make progress include: 

 Growing and supporting workforce, including a new visa for 
fast-track entry for qualified doctors, nurses and health 
professionals.  



  Board  

Page 7 of 8 

 Removing hospital car parking charges for those in greatest 
need. 

 Seeking cross-party consensus on proposals for long term 
reform of social care.  

 Reform of the Mental Health Act. 

Subsequently the Secretary of State has outlined four priorities 
for the NHS for the next decade: Prevention, People, 
Technology and Infrastructure.  

3.1.2 Workforce 

The DHSC has announced that from September 2020, nursing 
students will benefit from guaranteed, additional support of at 
least £5,000 a year to help with living costs. Up to £3,000 will 
also be available for eligible students, including those applying 
to disciplines that struggle to recruit, including mental health, 
those requiring childcare and to support areas of the country 
which have seen a decrease in applications.  

The Clinician Pension Tax scheme has also been introduced 
with the aim of mitigating the effects of the pension allowance 
taper on those clinicians who risk incurring significant tax 
liabilities as a result of undertaking additional sessions. 

3.1.3 Tariff Consultation 

The consultation on the 2020/21 tariff proposes a blended model 
for the payment of outpatients and maternity following the 
introduction of this model for urgent and emergency care and 
mental health in 2019/20. It also proposes trialling blended 
payments for critical care. This is now a clear trajectory away 
from payment by activity. The adoption of a single-year tariff also 
indicates that further change in the payments system is likely to 
continue at pace.  

3.2 Changes to and Progress on the 2019/20 Implementation Plan 

 
Since the approval of the 2019/20 implementation plan, there have been 
a number of developments that affect the Trust’s plan within this year, 
which are the same as those exceptions carried over from quarter 2.   

 Estates and capital infrastructure (objective 9). 

 Digital healthcare (objective 5). 

 IT and clinical information systems (objective 6). 

Details are included in table 1 overleaf.  
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Table 1: significant changes to the 19/20 plan 

Reference Q2 Update Q3 Update 
Estates and 
Capital 
Infrastructure 

(Objective 9) 
 
 

 Capital funding for ACAD announced in 
August 2019.  

 Further evaluation to be undertaken by 
NHSE and the Treasury before funds are 
released.   

 Department of Health and Social Care (DHSC) 
Ministers approved ACAD in December 2019.  

 The new build is now due to begin in Spring – the 
new timetable for the build will be included in the 
2020/21 strategy implementation plan.  

Digital 
Healthcare and 
transformation 
(Objective 5) 

 A&E online (now branded as “Ask A&E”) will 
be launched on 23 October.   

 Contractual discussions between Babylon and 
UHB successfully concluded. 

 A&E online was “soft” launched on 23 October, 
supported by wider public communications in 
November and December.  

 Work is starting to carry out a clinical evaluation of 
the decision support included within A&E online.  
 

IT Solutions 
(Objective 6) 

 Master Patient Index consolidation ongoing, 
linking 50,000 patient records. 

 A “Business Change Road Show” will 
commence at the end of October 2019 to 
engage staff in the key changes they will 
expect to see with the introduction of PAS and 
PICS at Heartlands, Good Hope and Solihull.   

 The go-live date for PAS has now been 
delayed to March 2020. 

 Underpinning configuration and coding work 
support multi-site PICS on track. 

 PICS due to go live in April in Critical Care at 
BHH and GHH   

 Master Patient Index consolidation resolved across 
all sites, with training commenced in October 2019. 

 The go-life date for PAS will be delayed further, 
likely to be April 2010, given the complexities of full 
data migration. Following migration, data validation 
and testing will still be required. 

 Underpinning configuration and coding work 
support PICS implementation is now complete, but 
roll-out will need to change due to the delays with 
PAS.   

 HGS Clinical Systems Implementation Group set up 
and chaired by the Deputy COO; sub-groups 
established to focus on Business Change, 
Informatics, Labs and Pharmacy. 

 
4. Key updates against the 2019/20 plan 

In addition to the significant changes to, or deviations from, the plan identified 
in section 3, key areas of progress against the plan are outlined in appendix 3. 
This is not intended to be an exhaustive overview of progress against the 
19/20 plan but instead intended to provide a snapshot of some of the key 
activities delivered over the past three months against the strategic objectives.  
 

5. Recommendations 

The Board of Directors is requested to: 
 
Accept the report on progress made towards achieving performance targets 
and associated risks and mitigating actions. 
 
Accept the Quarter 3 2019/20 performance update against the Trust’s Annual 
Plan. 
 
 

Lawrence Tallon 
Director of Strategy, Planning & Performance 


