
Acute Trust Analytics (ATA) is a web-based software service for NHS Trusts 

providing service line reporting and patient level costing.

Is your board getting the picture?

It’s difficult for a trust’s directors to be very 

effective, no matter how hard they try, if they 

don’t regularly get meaningful information 

about how the Trust is earning money, how it’s 

spending it and how the two relate.

Acute Trust  Analytics  (ATA)gives boards a 

clear picture of what’s driving performance.  

Strategic discussions and debate with 

management are based on clear, well-

supported views of what’s happening.  And 

better information leads to better decisions.

It’s only a short step from ATA as a tool for 

business managers and clinicians to board 

reporting packs that provide immediate insight.

On the next few pages we give you a flavour of 

how reporting to the board could look, once it’s 

produced by ATA.  And for those directors 

wanting more, they can get a more detailed 

picture using the drill-down facility on the web.

Build the picture… …see the difference



Results

Trust income at £11.6m is £2.1m ahead of budget – mainly due to a price mix 

variance of £2.9m.

The main negative variance is an efficiency/acuity cost variance of £3.9m.  

This variance is made up of adverse variances in Medical (£1.7m), and 

Surgical (£1.4m).  Within the Surgical directorate, the largest adverse 

variances are in Surgery (£0.7m) and Circulation (£0.4m).

Key clinical outcomes performance includes:

• Patient care – 2 points behind budget and national average at 80

• HAI index 4 above target at 58

• 18 week completion running 25 points behind budget at 65%

Implications

The Trust is performing ahead of plan, but still generates a large deficit.  

Key places to look for improved performance are in improved efficiency in the 

Surgical and Medical directorates.

The biggest challenge is how to invest to improve 18 week completion rates 

while the Trust continues to generate a sizeable deficit.

This quarter, the Trust generated an overall deficit of £11.7m, 

£1.9m better than the budgeted deficit of £13.6m.

Performance overview – where we stand against budget
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Results

Best case scenario is 200 FCEs short of budget, worst case 2,400 

FCEs.  Scenario average is 49,500 – 1,300 FCEs below budget.

Implications

Budget looks optimistic, and needs to be revised downwards.

Patient episodes

Full year budgeted patient episodes now look optimistic by at 

least 200 FCEs.  Proposed revised budget is 49,500 FCEs.

ATAATA

Results

Main cause of variance is a 48.5 bed day adverse variance in elective 

inpatients in Trauma and Orthopaedics.  Arthroscopies (HRG H10) is 

by far the biggest contributor to this adverse variance.

Implications

Need to investigate why Arthroscopies generate much higher numbers 

of bed-days than planned.

Elective length of stay 

Main driver of adverse elective length of stay variance is 

Arthroscopies.

Performance overview: forecast position / variance drivers
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Results

Theatre utilisation is averaging 88% year to date compared to a planned 

utilisation of 85%.

We are already experiencing capacity constraints, and this will increase as we 

project an increase to 98% utilisation by end of year.  Projected activity 

suggests we will achieve increased contribution of £5m next year and £12m 

the following year, if we can create the additional capacity.

Implications

An investment of £10m in a new theatre would pay back in 18 months.  

Without investment, current capacity constraints would lead to reduction in 18 

week completion rate from 65% currently to 50% within 12 months, on current 

projected admission volumes.

Month Jan-08 Feb-08 Mar-08 Apr-08 May-08

Actual theatre utilisation % 85 87 90 82 95

Actual theatre income  £M 1.40 1.50 1.50 1.10 2.00

Income variance £M 0.22 0.12 0.14 0.54 0.34

 - Volume variance £M 0.06 0.10 0.14 0.02 0.22

 - Rate variance £M 0.28 0.22 0.28 0.52 0.12
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Investment strategy

Strong case to accelerate investment in a new theatre – utilisation is 

10% ahead of budget.  Adverse contribution variance due to limited 

capacity.  Payback 18 months.

Results

Overall, this specialty achieved 425 against a budget of 600 FCEs.  The major 

PCTs, Greenwich and Bromley, are behind budget, in terms of FCEs 

generated, while new PCTs like Hammersmith & Fulham, Kingston and 

Fulham are making up the difference.

PCT income

Adverse volume variances on core PCTs are being partially offset by 

new income from new PCTs.

Implications

PbR is leading to the need to deal with a much wider customer base in PCTs, 

in order to offset the adverse variances from the major PCTs.

Strategic issues: decisions to be made
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Results

Trail blazers: Opthalmology, Cardiology, Obstetrics, and Gastroenterology.

Main growth opportunities: Clinical Haemotology and General Medicine.

Largest economic improvement areas: Gynaecology, General Surgery, Trauma 

& Orthopaedics.

What is the balance between specialties across the portfolio?  Which are the key areas for economic review?

Implications and issues

How can we increase activity in our core “trail blazer” specialties?

Can we grow market share in Clinical Haemotology and General Medicine?

We need to look at re-negotiating local tariffs or outsourcing in Gynaecology, 

General Surgery, and Trauma & Orthopaedics.

Strategic issues: longer-term positioning considerations
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A reduction of 1 bed-day in 50% of spells by deferring 

admissions would realise £3m in increased contribution –

through increased patient episode volume – without adversely 

impacting efficiency variance.    

Results

Fully allocated cost of a bed-day in the general ward is £162.

Due to high percentage of fixed costs, reduction of average length of stay 

(LOS) by 0.5 bed-days will only realise a cost saving, based on variable 

costs, of £25 per spell.  However, the opportunity to increase the volume of 

inpatient episodes to absorb the extra bed-days released would realise 

increased contribution of £3m on an annualised basis.

Implications

A reduction in average LOS through this initiative will realise £3m in 

increased contribution.

What would be the financial impact of reducing each spell by an 

average of 0.5 bed-days?

What key procedures are seeing an upward trend in theatre time per 

episode?

Results

Average time for Minor Ear Procedures has shown a growing trend from 17 

minutes to 27 minutes .  This trend is out of line with other comparative 

procedures which have remained stable in all key areas.

Implications

Requires investigation as it has a material impact on Trust performance.  

The problem may lie in poor data, although slow but steady growth over this 

period of time suggests delivery factors.

Minor Ear Procedures have a material impact on Trust performance 

and are showing an upward trend in theatre time per episode.    

Board Q&A: responses to directors’ questions
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