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EXECUTIVE SUMMARY  
REPORT TO: Trust Board 
DATE: 5 December 2017 
AGENDA NO: 2.3 
AGENDA ITEM: Integrated Performance Report – October 2017 
SPONSOR: Andy Ibbs, Director of Operations and Strategy 

Darryn Allcorn, Director of Nursing, Quality and Workforce 
PREPARED BY: Kate Ogilvie, Head of Performance 
PRESENTED BY:  

 

Purpose 

The purpose of this report is to present a summary of Trust achievement 
against Key Performance and Workforce Indicators and to brief the Trust 
Board on operational performance and workforce issues.   

Decision  

Approval  

Receive  

Ratify  

Link to Strategic Objective(s) 

This paper supports delivery of the following strategic objectives by confirming the Trust’s 
achievement against Key Performance and Workforce Indicators. 
1. High quality   
2. Sustainable local services  
3. Integrated health and social care  
4. Flexible, fulfilled and multi-skilled workforce  
5. Efficient and effective  
6. Promote independence and well-being.  
7. Support individuals and communities to have more influence  

 

Key Issues 

The following key issues should be noted: 

 Following a review of the report content with Divisional and Executive Directors, the 
Safety and Quality and Performance sections of the report have been revised and 
streamlined according to the following principles: 

 indicators which are 
a) specified within the commissioner contract reporting schedules, both national and 
locally agreed, and; 
b) not reported in a Board sub-committee, such as Quality Assurance Committee or 
Infection Prevention and Control Committee; 
will continue to be included in the report.   

 Contractually required indicators which are covered at one of the Board sub-
committees listed above, and indicators which are not part of the contract reporting 
schedules, have been removed.   

 These principles are in alignment with new commissioner reporting arrangements, 
where NEW Devon representatives now attend Quality Assurance Committee, 
Mortality Review Committee and Infection Prevention and Control Committee, to 
gather information and gain assurance.   

 Future changes to the indicator lists may also take place as the contract schedules 
are further refined. 

 The Workforce section of the report has also been reviewed, and it was agreed that 
the content would not change at the present time. 

 This revision begins a process of reviewing performance reporting more widely within 
the organisation, and additional work is in progress to develop a Trust Performance 
Framework for agreement, to align the work of other Trust groups and committees 
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with the overall Integrated Performance Report.   

 Tables have been updated to include the numerator and denominator values for those 
performance indicators which are expressed as a percentage. 

 The Trust implemented its new TrakCare Patient Administration System (PAS) in April 
2017. This report contains data from the sixth full month of TrakCare utilisation.  
Impacts of data entry backlogs and data quality issues are being noted in the data as 
increasing further in October 2017 and the effect of this is noted where material to 
reporting.   

 In 2017-18 only the 4 hour wait target is included in the STF criteria for financial 
payments. 

 Local benchmarking is shown for STF indicators on page 3, in line with best practice 
guidance for Integrated Performance Reports published by NHS Providers.  Further 
benchmarking sections will be added to the report in due course. 

 Diagnostics performance was below the national standard in October 2017, achieving 
90.1% which is however an improvement on September.  Key areas of concern are 
MRI, CT, and Endoscopy. 

 4 hour waits (all types) achieved 88.7% in October; type 1 attendances achieved 
76.8%.  This is the lowest monthly performance to date this year.  Details are within 
the exception report on page 9.  There was one confirmed 12 hour trolley wait in 
October 2017. 

 The 62 day cancer standard has achieved 73.3% for Trust pathway patients and 
71.8% for all pathways including shared (early view).  Of the 8 cancer standards, 3 
were met this month: 62 days total, 62 days screening service, 31 days subsequent 
surgical treatment and 2 week waits were below the required standard.  Breast 
symptomatic has achieved 100% again for the second month this year. 

 The RTT Incomplete standard was not met at provider level in October, achieving 
81.6% according to the reported data.  The number of incomplete pathways continues 
to increase substantially above previous levels.  With known data quality and data 
entry backlogs impacting on accurate reporting of this standard, the Trust Board has 
supported the request to take a “holiday” from national reporting.  The Trust now aims 
to restart reporting in January 2018.  NHS Improvement visited the Trust to review the 
RTT situation in July and August 2017 and plan to re-visit in December 2017. 

 The 90% of stay indicator for stroke services was below target, showing 75% of 
patients met this standard, an improvement on the previous month.   

 Within the Other Performance Indicators table, Mixed Sex Accommodation has 
maintained its record of no unjustified breaches in October.  Data for Discharge 
Summaries within 24 hours is not yet available from TrakCare.  The Ward to Ward 
transfers and Delayed Transfers of Care lines have now been refreshed in this table. 

 2017-18 CQUIN schemes are included in this report. 

 Sickness absence percentage is 3.1% in September, against a target of 3%. 

 The percentage of staff with an in-date appraisal has increased slightly to 75.9% in 
October. 

 The overall training rate remains static at 84.1% in October. 
 

Equality-Related Impact 
The Trust is committed to an inclusive NHS that is fair and 
accessible to all; to upholding the principles of human rights and 
equality of people who use our services and of those who work in 
them.  This paper has been assessed to have the following 
equality-related impact: 

Positive Impact   

Negative Impact  

No Impact  

Risk  

 
Board/Committee Prompts 

 Does this paper affect confidence regarding achievement of the identified strategic 
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objective(s)? 

 What assurance can the Board/Committee take from this paper regarding the 
identified strategic objective(s)? 

 Is the Board satisfied that areas of poor performance have been identified and that 
action has been taken to mitigate the risk to the organisation? 

 Does the Board require any additional information or assurance? 
 
References 
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