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The Report is provided to the Board for:

Decision Discussion

Assurance X Endorsement

Recommendations:
The Board is asked to note the current performance and future projections for improvement.

This is an evolving report and the Board are invited to make suggestions as we continue to develop it.

Strategic Risk Register Performance KPIs year to date

As detailed in the report
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Assurance Implications: The report is a central element of the Board Assurance Framework

Patient and Public Involvement (PPI) Implications None
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Information exempt from Disclosure None

Requirement for further review? The report will be updated in June 2016 reflecting
performance to 30™ April 2016.
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1. Executive Summary

The purpose of this report is to update the Board on the performance of the Trust for the period ending 31%' March 2016. The report provides an

integrated summary of indicators that have been aligned to the Trust's goals and objectives. This includes measures on quality, workforce,
transformation, finance, contractual and service delivery.

Performance against the Trust's goals & objectives:

Meeting the Highest Expectations of Patients.....
Delivering consistently safe, effective and reliable care to satisfied patients

The Trust did not achieve the 4 hour waiting time target in A&E in March 2016 (80.22%)
The 18 week referral to treatment incomplete target was achieved in March (92.24%)

4 out of the 9 Cancer targets were achieved in February 2016

The Trust has had 1 case of MRSA during 2015/16 to date.

The latest mortality position is 101.69 for Sep 2014- Aug 2015 (HSMR)

L I K K

Developing and Supporting our Workforce
Delivering skilled, compassionate and efficient care to our patients

The March monthly sickness rate is currently 5.01%

The percentage of agency staff used within the Trust is currently 4.90% for March 2016
The Trust appraisal rate is below target at 65%

Monitor Compliance Framework: Governance Risk Rating:

Mark Brassington
Chief Operating Officer
May 2016



2. TRUST PAAG

2. KEY MEASURES: PERFORMANCE AT A GLANCE

March 2016

Indicators

EFFECTIVENESS

MEETING THE HIGHEST EXPECTATI

PATIENT EXPERIENCE
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3. Monitor Compliance Framework

In June 2015, Monitor reviewed the appropriate reporting requirements in line with changes to relevant policies. Following the removal of
admitted and non-admitted referral to treatment targets the Monitor Compliance Framework has been updated to reflect these changes
meaning Trusts are only required to report against the incompletes target for 18 Week RTT.

United Lincolnshire Hospitals NHS Trust: Monitor Compliance Framework Targets - Month 12 March 2015/16 |

GOVERNANCE RISK RATINGS: Monitor Compliance Framework 2015/16 - Governance Indicators

Monitorin, uarter 1 uarter 2 uarter 3 uarter 4
Area Indicator Threshold . e Apr-15 May-15 Jun-15 Q Jul-15 Aug-15 Sep-15 a Oct-15 Nov-15 Dec-15 Q Jan-16 Feb-16 Mar-16 a
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‘5’ 19 regarding access to health care for people with a n/a [oUET IV Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant
o learning disability
* Information is reported a month behind
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Trust Internal Compliance Monitor Governance GOVERNANCE RISK RATING
Rating Risk Rating Calculation Monitor assign a Governance Risk Rating to reflect quality of services at a Trust. Higher levels of

Target Met
Target Not Met

governance risk may serve to trigger greater regulatory action.

The Risk Rating is calculated from performance against service indicators.

Each of these indicators is given a weighting and compliance with all indicators would achieve a Risk
Rating of 0.

For each non-compliant indicator the weighted score is applied and the total of these formulate the Risk
Rating.

The numerical score is RAG rated using the table to the left.

Monitor may apply a red Governance Risk Rating where any indicator with a rating of 1.0is breached for
three successive quarters.

For each of the non-compliant indicators a failure in one month is considered to be a quarterly failure.




4. Referral to Treatment Assurance Framework

The RTT assurance framework consists of four indicators for the Incompletes RTT Pathway. The indicators look at both the achievement and
sustainability of the 92% standard. These indicators along with the risk rating are detailed below:

%. incomplete pathways Incompletes RTT
? P P ¥ Number of ASls Mean Pathway Length Past RTT Performance P . .
greater than 18 wks Standard Risk Rating
Position Rating Position Rating Position Rating Position Rating Risk
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phrology

standard in future months.

Trauma & Orthopaedics

Nuclear Medicine

Paediatric Surgery

Cardiology

Vascular Surgery

General Surgery

Paediatric Trauma & Orthopaedics

Maxillo-Facial Surgery

Radiology




