
Page | 1 

 

 

PERFORMANCE AGAINST VITAL SIGNS 2008/9 

Background 

The NHS Operating Framework 2009/10 gave a commitment to the publication of performance 
against Vital Signs to reflect the 2008/0 position. The purpose of this publication is to inform local 
discussions with partners and the public on performance to date and to provide an opportunity to give 
an update on the actions taking place to address any performance issues. 
 
Performance against Vital Signs will form part of the NHS Rotherham’s Strategic Intelligence Review 
(SIR), which will also include progress against World Class Commissioning health outcomes.  The 
SIR will be submitted to the NHS Rotherham Trust Board meeting in October 2009 and will then be 
disseminated to stakeholders and partners as part of an overall process of engagement. 
 

What are Vital Signs? 

Vital Signs are a set of performance metrics introduced by the Department of Health in 2008/9. They 
are designed to show how the NHS is performing nationally and locally. In total there are 63 vital 
signs, of which 17 have been deferred by the Department of Health in 2008/9. Differences between 
the 3 tiers are summarised in table 1 below. 
 
Table 1: Three tiers of vital signs 

 Targets Performance Management 

Tier 1 (VSAs) 
National Requirements i.e. 
“must do’s 

 
Set nationally 

Plans agreed by Strategic 
Health Authority (SHA) and 
signed off by DH.  
Central monitoring 

Tier 2 (VSBs) 
National priorities for local 
delivery 

 
Agreed locally and 
signed off by SHA 

Plans signed off by SHA.  
Risk-based approach to 
performance management 

Tier 3 (VSCs) 
Local action 

 
Agreed locally 

No DH involvement in 
performance management 

 

How is NHS Rotherham performing against the Vital Signs? 

Table 2 sets out Rotherham’s performance against all vital signs. The table identifies which NHS 
Rotherham Programme area the vital sign falls under, and the final column sets out whether or not 
the sign is being specifically addressed through an NHS Rotherham Transformational Initiative (TI) or 
is in RMBCs Outcomes framework.  
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Table 2: Cross references between Vital Signs and Better Health, Better Lives 
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How does this link with our existing plans? 

In terms of both strategy, and of performance monitoring against strategy, there is an extremely good 
fit between Better Health, Better Lives and Vital Signs. Of the 48 currently active Vital Signs 43 are 
directly addressed through detailed transformation initiatives in Better Health, Better Lives or are 
explicit in RMBC’s Outcome framework. The remaining five, are areas where Rotherham performs 
well against national benchmarking data. 
 

What are we doing about poor performance? 

Below are some high level comments on the areas where Rotherham benchmarks worse than the 
national average. A more detailed analysis for every transformation initiative will be published in 
November as part of NHS Rotherham’s 2009/10 World Class Commissioning submission.   
 
Mortality rates (VSB 01, 02, 03, 04) For overall mortality, cardiovascular mortality, cancer mortality 
and suicide, NHS Rotherham, as a Spearhead PCT, still has higher rates than the national average. 
As well as the specific transformational initiatives listed Rotherham has carried out intensive needs 
analysis of the underlying causes of the higher mortality in partnership with the National Support 
Team for health inequalities (described in Better Health, Better Lives). Actions to improve life 
expectancy are co-ordinated through the multiagency Health Inequalities performance clinic. 
 
Teenage pregnancy and childhood obesity (VSB 8, 9, 10) Both these issues have deep set 
cultural and socio-economic causes. Rotherham has detailed and ambitious strategies set out in 
Better Health, Better Lives, and in both areas, innovative projects have recently been recognised in 
national awards (Rotherham’s Children’s Obesity strategy and Maltby’s work addressing Teenage 
Pregnancy. 
 
GP cardiovascular disease registers (VSC 23) NHS Rotherham’s published performance on this 
metric is 0%. This is because of a very rigorous interpretation of the criteria. In fact, Rotherham’s 
outcomes in terms of improving cardiovascular mortality through concerted work by GP practices, are 
among the best in the country, and all but one practice has signed up for the ambitious plan to deliver 
the five-years national cardiovascular screening programme (NHS Health Check) within 2 years (by 
March 2011). The performance framework associated with this means that when the target is next 
measured the performance should be near 100%.  
 
NHS estates carbon efficiency National benchmarking data is not yet available so we cannot 
ascertain our relative position. NHS Rotherham’s delivery plan for Better Health, Better Lives has 
identified a specific programme lead for estates. In addition to this sustainability is a key part of the 
work programme for Health Impact Assessment Co-ordinator. 
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Comments/Queries? 

If you should have any queries about the information contained in this document or you would like to 
submit comments, please contact:- 
 
Linda Hurst  
Head of Performance  
NHS Rotherham 
Oak House 
Moorhead Way 
Bramley 
Rotherham  
S66 1YY 
Tel: 01709 308827 
Email: linda.hurst@rotherham.nhs.uk 
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