












APPENDIX A

Monitor Governance Rating
Operating Framework Indicators

 not Used by Monitor
CQC Registration Outcomes

Clinical Quality & Outcomes Patient Experience Education & Training Research & Innovation

National Performance

2011/12 Key Performance Indicator Report

Trust Priorities

Where data is not currently available or performance is being benchmarked indicator names are in italics. These have been assigned 'amber' unless considered high risk where they have been assigned 'red'.

* Indicators included in the acute contract.

MRSA *

C. difficile *

Cancer 
31 day first *

Cancer 
31 days sub 

drugs *
Cancer

31 day sub 
surgery *

Cancer
31 day sub 

radioth'py *

Cancer 
62 day GP *

Cancer
62 day 

screening *

Cancer 
2 wks *Breast

2 wks *

RTT 95th 
centile 

admitted *

RTT 95th 
centile non-
admitted *

A&E Total 
time *

A&E Time to 
assess't *

A&E Time to 
treatment *

A&E 
Reattends *

A&E Left 
unseen *

Stroke Length 
of Stay *

TIA *

Learning 
Disabil-
ities *

RTT 95th 
centile 

incomplete *
MSA 

breaches *

Emergency 
readmissions

VTE risk 
assess't

A&E 
Ambulatory 

Care *

A&E 
Consultant 
sign-off *A&E Service 

experience *

Staff 
Engagement

RTT median 
admitted *

RTT median 
non-admitted 

*

RTT median 
incomplete *

Delayed 
transfers of 

care *

Cancer
62 day 

upgrade *

1

2

4

5

6

7

8

910

11

12

13

14

16

17

21

MSSA *

E. coli *

GRE *

Primary PCI

PICS Red 
Lines

End of Life 
CQUIN *

Medicines 
Mgt CQUIN *

Falls Mgt 
CQUIN *

Dementia 
Care CQUIN *

Patient Obs 
(including 
CQUIN) *

SMR
(108.52)

Non-
Emergency 
Mortality 

Audits

GUM -
offered within 

48 hrs *

GUM - seen 
within 48 hrs 

* Patient 
Survey -
Postive 

Responses

Responsivene
ss to Personal 
needs CQUIN 

*

Cancelled 
appts – new

Cancelled 
appts –

repeated 
follow-ups

Unavailable 
slots *

Appraisal

Corporate 
induction

Local 
induction

Mandatory 
Training 

Completion

Mandatory 
Training 

Attendance 
RatePreceptor-

ship 
Completion

Completion of 
drug assmnts 

by new 
starters

Foundation 
Programme 

Teaching 
Evaluation

FTs & CMTs 
attending 
protected 
teaching

FTs, CMTs 
and CSTs with 

named 
educational 
supervisor

CMT trainees 
attending 
protected 
teaching

Commercial 
feasibility 

questionnaire
s turnaround

Time to 
completion of 

NHS 
permissions 

process

Time from 
approval to 
recruitment

NIHR 
application 
success rate

Internal audit 
of studies

Submission of 
annual safety 

reports

Score:
1.5
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APPENDIX A

Workforce Efficiency Safety Annual Plan Progress

Local Indicators

Sickness -
short term

Sickness - long 
term

Bank

External 
Agency rate

Vacancy rate

DNAs - new

DNAs - follow-
up

OP letters -
dictation to 

post

Theatre 
utilisation

Length of Stay
Incidents

Never events

Omitted drugs 
- antibiotics

Omitted drugs 
- non-

antibiotics

Health and 
safety

Risk registers

Clinical 
Quality 1

Clinical 
Quality 2

Clinical Quality 3

Clinical Quality 4

Patient 
Experience 1

Patient 
Experience 2

Patient 
Experience 3

Patient 
Experience 4

Education & 
Training 1

Education & 
Training 2

Education & 
Training 3

Education & 
Training 4

Research & 
Innovation 1

Research & 
Innovation 2

Research & 
Innovation 3

Research & 
Innovation 4
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APPENDIX B
< 70% 70-80% ≥ 80%

Apr 11 May 11 Jun 11 Jul 11 Aug 11 Sep 11 Oct 11 Nov 11 Dec 11 Jan 12 Feb 12 Mar 12 YTD
Stroke LOS 60.5% 60.5%

> 4.0% ≤ 4.0% ≤ 3.5%

Apr 11 May 11 Jun 11 Jul 11 Aug 11 Sep 11 Oct 11 Nov 11 Dec 11 Jan 12 Feb 12 Mar 12 YTD
DToC 5.08% 5.08%

Quality of Stroke Care Monitor Governance

Operating FrameworkDelayed Transfers of Care
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APPENDIX B

Apr 11 May 11 Jun 11 Jul 11 Aug 11 Sep 11 Oct 11 Nov 11 Dec 11 Jan 12 Feb 12 Mar 12 Latest
Red Lines 82 82

< 90% 90-100% 100%

Apr 10 May 10 Jun 10 Jul 10 Aug 10 Sep 10 Oct 10 Nov 10 Dec 10 Jan 11 Feb 11 Mar 11 YTD
Non-Em Mortality 100.0% 83.3% 88.9% 40.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 81.8% 75.0% 90.1%

Clinical Quality & Outcomes

PICS red lines indicate patients on PICS whose record has not changed for 24
hours. It is therefore likely that the patient is no longer an inpatient and should
have been discharged from the system. This constitutes a clinical risk if the
patient is re-admitted to the Trust and the previous episode of care has not
been concluded on PICS. 
As of 30 April there were 82 red line patients on PICS, a significant fall from
138 as of 31 March. The responsible consultants for all patients who should
have been discharged prior to February 2011 have been sent a reminder of the
need to discharge their patients along with the patients' medical notes to give
them the necessary information to do so.

Not set

Non-emergency mortality audit response rate Clinical Quality & Outcomes

PICS Red Lines
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y 00 0% 83 3% 88 9% 0 0% 00 0% 00 0% 00 0% 00 0% 00 0% 00 0% 8 8% 5 0% 90.1%
Forms sent out 9 6 9 5 7 4 7 4 9 6 11 4 81
Forms completed 9 5 8 2 7 4 7 4 9 6 9 3 73

Completion of non-emergency mortality surveys for the year to date has
increased to 90.1% from 89.5% reported last month. Trust-wide there is 1
outstanding survey from March, 2 from February and 8 for the full year
2010/11. Feedback to the surveys continues to be reviewed and actions
developed based upon feedback at the Executive Medical Directors' monthly
Clinical Quality Monitoring Group.
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APPENDIX B
< 95% 95-98% ≥ 98%
< 80% 80-85% ≥ 85%

Apr 10 May 10 Jun 10 Jul 10 Aug 10 Sep 10 Oct 10 Nov 10 Dec 10 Jan 11 Feb 11 Mar 11 YTD
Offered 100.0% 100.0% 99.8% 99.9% 96.0% 96.0% 96.0% 100.0% 98.9% 97.2% 97.2% 97.2% 98.1%
Seen 92.8% 92.8% 93.2% 92.3% 94.3% 94.3% 84.4% 85.4% 86.0% 84.1% 78.2% 73.9% 87.6%

Ed ti & T i iP t f t ff h h h d i l i l t 12 th

Genito-Urinary Medicine - Patient Offered Appointment in 48 hours Patient SafetyGenito-Urinary Medicine - Patient Seen in 48 hours

These indicators have become relevant to the Trust following the transfer of
Sexual Health Services from Heart of Birmingham Teaching PCT on 1 April
2011. The previous national target was that 98% of patients should be offered
an appointment within 48 hours; this has been retained contractually for
2011/12. There is also a local contractual target that 85% of patients should be
seen within 48 hours. March 2011 performance shows the service to be
underachieving these measures.
Demand was 9% above plan in Quarter 4 and therefore additional capacity is
being added through a change in the mix of walk-in and booked patients. A
patient flow and skill mix review is in progress to ascertain where capacity can
be increased to meet increased demand. 
To improve the patients seen rate, staff are being trained and performance
managed in the accurate recording of patients choosing to decline access
offered within 48 hours. A review of the DNA rate is also taking place.
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< 75% 75 - 90% ≥ 90%

Apr 10 May 10 Jun 10 Jul 10 Aug 10 Sep 10 Oct 10 Nov 10 Dec 10 Jan 11 Feb 11 Mar 11 12 mths
Appraisal 96.2% 95.5% 95.1% 94.7% 93.7% 91.2% 91.0% 89.2% 86.8% 84.8% 79.1% 72.0% 72.0%

As of 31 March 72.0% of staff had received an appraisal in the last 12 months.
Since April 2011 automated reminder emails that show all the areas where
staff are not compliant, thereby eliminating the need to send out individual
reminders for each area that is not compliant have been sent out. The
Learning Management System will be introduced in June 2011 which will
automate the current appraisal process and allow the automatic updating of
records.
The action plan outlined in last month's report continues to be implemented.

Education & TrainingPercentage of staff who have had an appraisal in last 12 months
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APPENDIX B
< 85% 85-90% ≥ 90%

Apr 10 May 10 Jun 10 Jul 10 Aug 10 Sep 10 Oct 10 Nov 10 Dec 10 Jan 11 Feb 11 Mar 11 Latest
Fire 83.6% 87.4% 85.7% 85.5% 86.2% 85.8% 86.1% 86.1% 80.3% 75.8% 72.6% 69.0% 69.0%
Info Gov 21.5% 24.0% 31.8% 41.0% 53.7% 57.3%
Inf Control 57.8% 62.1% 63.7% 63.7%

< 85% 85-90% ≥ 90%Education & TrainingPercentage of new staff who have completed induction

Education & TrainingMandatory Training

As of 31 March 69.0% of staff had received fire training in the last 12 months, a 
fall from 72.6% at the end of February. As of 31 March 53.7% of staff had
received information governance training in the current financial year and as of
end of April this had increased to 60.6%. For infection control training 63.7% of
staff have been trained in the last 12 months. The infection control team has
identified that sufficient capacity is available to train all staff but large numbers
of staff are not attending their booked training due to operational pressures.
In April 2011 only 73.8% of staff who had booked to attend a mandatory
training session actually attended their training. The Learning and
Development department is setting up a programme of regular meetings with
the divisional management teams to address completion rates, DNA rates and
to determine prioriry areas for training.
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Apr 10 May 10 Jun 10 Jul 10 Aug 10 Sep 10 Oct 10 Nov 10 Dec 10 Jan 11 Feb 11 Mar 11 12 mths
Local 97.5% 97.2% 97.3% 97.6% 96.8% 95.9% 94.5% 91.4% 88.3% 82.5% 78.6% 67.1% 67.1%

As of 31 March 67.1% of staff recruited in the last 12 months had received
local induction. 
The action plan outlined in last month's report is currently being implemented.
Automatic reminders to staff who have not completed induction continue to be
sent. An electronic induction checklist is expected to be introduced by the end
of July. This, along with the implementation of the Learning Management
System is expected to lead to an improvement in data quality and consequently
reported performance.
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APPENDIX B
> 2.7% 2.2 - 2.7% ≤ 2.2%

Apr 11 May 11 Jun 11 Jul 11 Aug 11 Sep 11 Oct 11 Nov 11 Dec 11 Jan 12 Feb 12 Mar 12 YTD
Ext. Agency 4.11% 4.11%
Bank 3.12% 3.12%

> 10% 5-10% ≤ 5%
> 12.5% 7.5-12.5% ≤ 7.5%

The external agency spend in April 2011 was £1.01m (4.11%), the lowest rate
since May 2010. The bank spend over the same period was £765k (3.12%).
This was the second lowest monthly bank spend since the indicator was
introduced.
The closure of additional capacity that has been open since the beginning of
the winter has led to a significant drop in the need for agency nursing staff. In
addition there has been adjustment of the junior doctor rotas for the
Emergency Department and Neurosciences where agency spends have been
high. These changes have been introduced from April so that the rotas can be
covered without the need for agency staff to cover vacancies and have
contributed to reduced spend.

Percentage of total staff costs spent on agency & bank staffing Workforce

Omitted drugs - Antibiotics SafetyOmitted drugs - Non-antibiotics

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

6.0%

Mar 09 Jun 09 Sep 09 Dec 09 Mar 10 Jun 10 Sep 10 Dec 10 Mar 11

Ext. Agency Bank

Apr 11 May 11 Jun 11 Jul 11 Aug 11 Sep 11 Oct 11 Nov 11 Dec 11 Jan 12 Feb 12 Mar 12 YTD
Antibiotics 5.9% 5.9%
Non-ABX 12.6% 12.6%

The rate of omitted antibiotic doses rose to 5.9% in April from 5.5% in March.
The rate for non-antibiotics also rose from 12.4% to 12.6%. 
The latest Executive RCA meeting took place on 10 May reviewing cases from
Division C. Actions identified include reviewing skill mix to ensure there is a
nurse on every shift who is able to do cannulation. Education is required to
ensure all nursing staff understand and implement the NBM policy correctly for
all patients, including patients with different or more unusual conditions so that
drugs are not missed. All junior nursing and medical staff are also to be
reminded of the correct escalation process through the Nurse in Charge, the
Night Sister and Consultant on call, as required, to ensure that all patients get
the right care at the right time, including in the middle of the night.
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