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1. Integrated performance dashboards i quality

National & Contractual Targets Target  2011/12 2012/13

D J F M A M J J A S (@] N D

Healthcare Acquired Infection - MRSA </=4 e & & ® @ @ @ @ @ @ @ @ o 1

Healthcare Acquired Infection - CDIFF </=67 @ ® ® O @ @ @ @ @ @ @ @ @ @

Venous Thrombo-embolus screening 90% @ @ @ @ i o o o o ] Q Q @ Q &

National &  Thrombo-prophylaxis provsion (VTE) Q1 90% (1) j @ @ @ 1
National Mixed Sex Accommodation Breaches 0 @ @ @ o0 @ @ @ @ @ @ @ @ @ =
CQUIN Patient Satisfaction (5 key questions) Monitor ~ 86% 90% 91% 83% i 90.9% 85.2% 84.3% 83.7% 84.6% 86.1% 86.7% 89.0% 90.2% 4}
Targets Dementia - case finding question 3 i @ @] @] =
Dementia - Diagnostic Assessment consecutive i @ @ @ 1-

Dementia - Referral for Specialist Diagnosis months i @ @ ] @ @ =

Safety Thermometer 70% (2) | @ @ @ @ @ @ @ [ [ =

HSMR <103) ® ®@ ®@ @ ® ® ©® ©®© ©o o @ =

SHMI <10063) @ @ @ @ ®@ @ @ @ o o =

Never Events 0 @ © @ o/ ® @ © © o o o o o =

Serious Incidents (SIRIs) Monitor(4) 6 10 16 4 i 17 14 3 11 10 6 9 8 2 f

VTE SIRIs nla | 10 7 1 7 5 1 3 3 0 5

Pressure Ulcer Incidents (grade 3 & 4) 39 o o o Q ! o o @ @ @ @ @ 2 @ 1

Patient Safety Incidents (excluding SUI) Monitor (5) 750 751 813 795 a 677 831 238 634 651 597 630 552 419 f

Falls (moderate and severe incidents) 30 @ @ o o ] o @ o o <& ] ] Q ] &

Trust and Medication Errors (red/amber incidents) 14 @ @ o o ! @ o o @ @ @ @ o Q =
Contract Medication (reconciliation of medicines) Increase @ @ @ @ ] @ @ @ @ Q @ @ Q @ &
Targets Insulin prescriptions See (6) i Q Q Q Q @ Qo Q Q Qo . E)
Number of Complaints Monitor (7) @ @ @ @ l ] @ ] ] @ ] ] Q ] i

PALS Contacts Monitor (8) 147 113 153 129 ] 119 112 137 128 118 96 126 94 66 ‘

Ovwerall Patient Satisfaction Monitor  84% 91% 90% 88%! 90% 87% 90% 88.9% 89.8% 90.2% 88.5% 90.6% 90.2% i

Patients moved >2 times Monitor (9) 698 746 739 776 i 714 606 935 615 573 487 595 630 604 f

Patients mowved 3-4 times Monitor (10) 661 705 692 725 } 677 574 895 582 541 453 562 590 569 ‘t

Patients mowved >4 times Monitor (11) 37 41 47 51 3 37 32 40 33 32 34 &8 40 35 ‘t

End of Life Care ( % of patients dyingon LCP) 50%ye @ @ @ @ | @ o o @ @ o] o] @ @ 1

Hand Hygiene Compliance 95% e & & @ o €] €] €] @ &} &} Q &} i

NPSA Audit Compliance 95% @ @ @ 9 [~ ] [~ ] [~ ] [~ ] @ @ @ @ Q &
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1. Integrated performance dashboards 1 finance

201112 2012113
J F M J A

Finance Dashboard Target D TREND

Income & Expenditure {year to date cumulative) Plan
Income & Expenditure {in-month) Plan
Headline  Income & Expenditure (forecast OT) Plan
Financial  Capital Expenditure =75% Plan
Performance Cash Balance Flan
Savings Deliverad (year to date cumulative) Plan
Savings Deliverad (in month) Plan
EBITDA Margin % 25% Weight
EBITDA Achieved 10% Weight
Financial Risk Met Return After Einancing % 20% We.ight
) . |&E Surplus Margin 20% weight
Rating Metrics Liquid Ratio Days 25% Weight
Weighted Average -

Overall Rating -

Unplanned decrease in EBITDA Margin -

Self Certification that FRR may be less than 3 -

Single Debtors > 90 days » 5% of total debtors -
Operating  Creditors » 90 days > 5% of total creditors -
Model (Self 2+ changes of Finance Director in 12 manths -
Certification) Interim Finance Director in place for =1 gtr end -
Cash Balance < 10 operating expenditure -

Capital Expenditure <75% of plan -

D00 e @@E M= rce-~ce®) ) @ e e e e
D00 Qe @@@®@| M=t ~col®) @) e e e e e
0 o0 @@ @@@| oo~ 0@ |90 D0 0| @
000 Q0@ @@= rmlalsreo~0|@ |0 @ 0| 0| O EY
D00 Q@ @@ - rkaaee~0 @@ 00| 0|0
Qe e@@w| - ~=lauww~moe @ e e e s
oo @@ @@=l ~eo|o|@| @ @ @ @
Q00 e @ @@ | —==l=l=l=c~eoeo o @ e e e
o0 @@@@@|—=|==l=l=~~eo|o o @ @ @ @
000 e@@w| = ==xvve @ e e e 0 0 e
D00 Qe @@ r2efrev e @@ 00 0| D
oo @e@e@e@e@|~r2 vl vee| @ @ @ @ @
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1. Integrated performance dashboards T service delivery

: 201112 201213
National & Contractual Targets Target =" "L ula w o JAS O N D TREND F
i 4 hr arrival to admission/transfer/discharge 95% 20 @ 210 2 0 PP @ @ @ e @
ASE Patient Unplanned re-attendance rate <Vdays =5% o 20 @ : o0 00009 @ @ @ ’ &4 @
Impact Left without being seen =5% 0 0 @ 0'o 2 2 000 @ @ @ 4 Q
Total time in A&E (95th percentile) s @ 0 2010 200000 O O @ & @
A&E Arrival to Assessment {95th percentile) <15mins @ @ @ @ : 200000 @ @ @ N 4 @
Timeliness  Median time arrival to treatment 60mins @ @ @ 0'0o 2 2 QOO @ @ @ 4 @
Single longest wait arrival to treatment mprve @ @ @ 010 @ @ QO @ @ O @ 3 D
% Admitted 0% © 00 0,00 0000 @ @ @ 4 @
% Nan-Admitted %w5% 0 0 0 0o oo 00 @ @ O 4 @
% Incomplete Pathways < 18 wks 92% o o o000 0 200 @ @ @ 1@ Q
95th percentile for Admitted z2ws 0 0 0 0022 00 @ O @ & Q@
RTT 95th percentile for Non-Admitted 3wks @ @ © 0!0o 2 o QOO @ @ @ 1 @
95th percentile for Incomplete 28wks @ @ @ 010 @ @ QO @ @ Q @ 1‘ @
Admitted backlog target 308 @ Q@ 10 @ Q00 @ O @ 3 e
18-week non-admitted backlog 2292 ® 00 0000 D0OO® ® O Q & @
Incomplete Patients waiting = 35 wks 0 QO 0 200 00000 @ Q@ @ {1 @
Diagnostics Diagnostic waits: § weeks 99% 2 9 O Q i 222090909 @O @ @ ¢ @
All 2-week wait referrals 93% e @00 : oo 0o 000 ® @ @ & @
Breast symptomatic 2-week wait referrals 93% e oo 0o P00 @ @ @] 1 @
31-day diagnesis to treatment 6% ® 00 0,02 00009 @ (@] @ 14 @
31-day subsequent cancers to treatment 04% o 0 O O : X XX N [@] @ 4 @
Cancer 31-day subsequent anti-cancer drugs 98% o 00022 009 @ @ Q = Q
31-day subsequent radiotherapy 94% o o200 00 0000 @ @ @ & @
62-day referral to treatment 85% e @00 : oo 0000 @ @ @ 1@ [
62-day screening to treatment 90% 0900022000 @ @ @ + Q@
62-day consultant upgrade to treatment 86% @ @ @ I @ @ 99 @ @ @ & @
90% of stay on a stroke unit a0% o O O O : o o 0o 900 @ Q @ 4 @
Admission directly to a stroke unit a0% o O O O ! 2 0 0 09009 @ Q @ 4 @
Stroke Care High risk TIA seen and treated: 24-hours 60% @ o o002 2000 O O Q 1 @
Urgent CT within 60 minutes of arrival 50% 2 02 0000000 @ O (] 4 @
PPCI within 120 mins of call™* 75% _ 200000 @ ®@ @ ¥ Q@
NSF Coronary o0\ ihin 90 mins of arrival 0w 0 00 000000 @ @ @ 4 0
Heart Disease Rapid Access Chest pain clinic: 2 wks 98% 2 2 @ @ i oo o D09 @ Q@ @ = @
Emergency readmissions: 30 days® 7% 2 @ @9 | 220000 @ i
Flow Cancelled operations: 28-day guarantee 5% ® @ ® 0! ® @ ® @ @ @ @ @ = @

* 6 weeks in arrears.

** Target changed to 120 mins from April '12
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1. Integrated performance dashboards 1 workforce

Workforce N
Workforce Establishment 5845 5865 5876 5880 5844 5903 5889 5891 5872 5930 5961 5948 5949 f
Actual Substantive Workforce 5437 5464 5497 5508 5506 5516 5525 5555 5534 5582 5657 5676 5679 1‘
Substantive Workforce against Establishment 95.0% Q [e] (o] [2] (2] [e] (o] (o] Q 0 e ] [+] .
Actual Total Workforce 6012 6109 6185 5985 6018 5998 6039 6083 5908 5967 5935 5976 5997 &
Total Workforce against Establishment 95.0% @ @ [*] @ @ @ @ @ @ @ @ @ ] &
Workforce Plan 5795 5791 5788 5986 5806 5795 5725 5665 5617 5594 5592 5598 5598 [
Total Workforce against Workforce Plan 95.0% @ @ @ @ @ @ @ Q @ Q Q Q @] 4
Workforce _Temporary Workforce Rate (%FTE) 3.0% @ @ @ @ @ @ ) @ @ @ @ @ @ &
Capacity ~Average Additional Beds Open 97 80 28 35 21 6 12 6 8 0 4
Additional Nursing Estab for Extra Beds 120 99 34 48 28 8 15 8 11 0 i's
Variance from Revised Establishment 95.0% @ @ @ @ @ @ @ @ @ 7] &
Staff Tumover 12.0% @ o o ) ] ° @ @ e @ @ ] @ 3
Short Term Sickness Absence 1.0% @ ] @ @ @ @ [ @ @ @ @ ] &
Long Term Sickness Absence 2.0% @ @ @ @ @ @ @ @ @ @ @ @ &
Total Sickness Absence 3.0% @ Q @ @ @ @ @ @ @ @ @ Q@ &
In Month Sickness Absence 3.0% @ @ @ @ @ @ @ @ @ @ [ 7] &
Equality & Diversity 2.4% ) @ @ @ ) ® ) ) ® @ @ ) Q 1
Number of Overpayments to Leavers 0 13 7 0 4 6 7 9 7 6 0 44
Value of Overpayments (£) 0.00 20,761 6,607 - 1,765 6,873 17,338 21,294 4,909 13,546 - 4
Total Budgetted Workforce Expenditure 20,996,787 20,892,881 20,687,632 20,654,991 20,676,420 20,058,174 24,274,986 20,765,524 20,304,292 20,354,131 i‘
Total Workforce Expenditure 20,211,020 20,747,570 20,887,230 20,772,189 20,851,207 21,218,200 21,026,651 21,090,463 20,633,180 20,371,222 20,317,004 20,588,568 20,453,829
Workforce _variance to Budgetted Expenditure 0.00 @ @ @ @ @ @ @ [ @ @ 4
Expenditure 1emporary Workforce Expenditure 1,507,012 1,750,509 1,808,466 1,846,574 1,864,713 1942525 2,096,870 2,130,875 1,582,664 1435934 1,120,927 1,321,352 1,152,611
excluding Overtime & Excess Hours 4
Overtime 63,418 79,739 73,018 83,945 102,140 89,108 78,080 80,919 50,298 44,722 35,713 35,222 52,086 &
Excess Hours 62,331 55,953 68,102 61,303 77,213 59,853 67,404 64,923 51,727 37,527 33,679 29,907 32,587 g
orary Workforce Expenditure
:;;n:)? TotZl Workforce ExZenditure) 3.0% ® ® s e @ ® @ s o o ® o @ 4+
Staff Appraisal Completion 85.0% @ ® ] ) ] [c) 5} 5] [£) ) ) ) €] 4
Development Essential Skills Compliance 85.0% e o} e} [=} Q o} e} o} Q Q Q o} @ 4@
Pulse Suney - Satisfaction Rating 65.0% ] @ @ @ @ @ @ =] @ =] ] =] 7] 4
Pulse SUrvey . ver of retums & 2 %8 7 7 241 207 485 231 171 252 187 141 3




2. Performance synopsis i December 2012

Integrated performance synopsis

A The overall trend of gradual improvements in performance over
recent months has been continued into month 9, following some
concerns raised in month 8 over the sustainability of these
improvements into the winter period.

A Although relative performance has improved against the majority
of integrated performance metrics, the Trust has not yet reached
a position where required performance standards are delivered in
a sustainable manner i as demonstrated by the over-plan staff
numbers and failure of the A&E four hour waiting time target.

A It is anticipated that the continuation of recently reported trends
and the full implementation of various recovery plans detailed in
this report over the remainder of 2012/13 will enable the Trust to
achieve a secure baseline from which sustainable performance
standards can be delivered throughout 2013/14.

A Key Integrated Performance messages reported in month 9
include:

o Delivery of an in-month financial surplus (break-even excluding
one-off items), in part due to actions taken to ensure patients are
treated within the timescales set out in the NHS constitution;

0 Reduced payroll costs, despite the pressures of staff numbers
increasing in month to address the challenges of winter
pressures and delivery of t
the year to date; and

0 Sustained improvements in performance against key quality and
operational performance metrics;

he

Integrated performance synopsis (continued)

A As reported in previous months, the Trust has taken action to
minimise the impact of winter pressures including:

0 Recruiting to nurse vacancies, to reduce reliance on agency
staff in escalation areas;

o0 Reconfiguring the specialty wards, to improve patient safety and
flow; and

o Providing additional
and more effective management of peaks in demand.

A Although these actions have contributed to the continuing over-
plan staff numbers, there is strong evidence included within this
Integrated Performance Report that these actions have also
helped to ensure that the Trust continued to provide safe and
effective patient care throughout month 9.

A Further key challenges to delivering the necessary improvements
to the sustainable delivery of all Integrated Performance metrics,
expected to be delivered over Q4 2012/13 and into 2013/14,
relate to:

0 Reducing staff numbers to the planned levels necessary for
sustainable financial performance, whilst maintaining patient
safety and delivery of standards and targets;

o Further reducing waiting lists within the local health systems

financial constraints to ensure sustainable delivery of
U s todHérmahdedténfafdd; C! P schemes in

o Delivery of the further improvements in performance against
quality targets to ensure achievement of key targets (CQUINS)
and the Trustds quality impro

0 Addressing the internal and external factors driving further
deterioration in performance against the A&E 4 hour waiting

resources

D

time target.




3. Shadow Monitor governance risk rating and CQC compliance

Monitor compliance framework Shadow Monitor governance risk rating
Monitor Key Targets for element 2 - Operating Plans 2012/13 Sovernance Raiing AMonth 9 performance (as it would apply for foundation trusts against
RS Monitoro6s Compliance Framewor k) i
Standard - [Monitoring| S |§ | & £ = = < . . .
prea  [Proposed measures 201213 zorans |59 "perios”| S 212 | S |2 |8 |2 failure of the A&E 4-hour wait target. This represents some concerns
against authorisation.
Safety Clostridium difficile - standard 0 1.0 Quarterly | |0.0/0.0{0.0 0.0 | 0.0 | 0.0 . ) .
Safely  |VRSA- standard 0 10| Quarterly | [0.0]z0]o0| [00 [ 10 [ 00 AHowever, due to the Trust having now failed to achieve the A&E 4-hour
_ ot comone s e €1 subsedent 10 | Quarterly wai ti ng t i me target for three of
Qualty _ surgery) - 94% 00100100 f 20 1 00 | 00 Compliance Framework, the Trustos
anti cancer drug treatments|  98% . . ) -
_ radiotherapy| 94% would be increased to Red and the Trust considered for significant
A!I cancers - 62-day wait for first treatment comprising 10 Quarterl . . .
 either: : y breach of its terms of Authorisation.
Quality 0.0(0.0{0.0 00 | 1.0 | 0.0
from urgent GP referral to treatment|  85% . . . . . .
from NHS Cancer screening service referral] _90% AThis represents significant concerns against authorisation; the Trust
Evoerence |reatment n seragate - mitelCo® | eo% | 10 | Quarery | 00joojool | 00 | 00 | 00 would be required to demonstrate to Monitor during the assessment
Patient | Maximum time of 18 wks from point of referral to 9% | 10 |Quartery] 000000 | 00 [ 00 | 0o process that the underlying issues resulting in the persistent breach of
Experience [treatment in agregate - non-admitted . .
pationt VXU fime of 18 wks from point of eferral o the target had been addressed on a sustainable basis.
Experience treatment in agregate - patients on an incomplete 92% 1.0 Quarterly | 10.0{0.0{0.0 00 | 00 | 0.0 . . ) X i
T pathway ___ AAn exception report has been included in relation to the failure of the ED
Quality All cancers: 31-day wait from diagnosis to first 96% 0.5 Quarterly | [0.0/0.0]0.0 00 | 00 | 00 . .
Cancer - two week wait from referral to date first 05 | Quarterly four-hour wait target in month 8.
seen, comprising either: :
Quality all cancers| 93% 0.0(0.0(0.0 0.0 | 00 | 00
for symptomatic breast patients (cancer not initiag 93%
suspecte:
' A&E: mai iting time of four hours fi ival N . i .
o aamssonostischae | ¥ | 10 |Qunen|jropojro] | 10 | 00 | 0 Compliance with CQC essential standards
patient Self-;eniﬁcation aga?nst compliance with
Experience [ 2ot egaring access tohealihcar fo i I i o AThe outcomes of the quarter 3 2012/13 internal review of compliance
_ ] with the CQC essential standards of quality and safety are set out
Service performeance Raino: separately within the quarter 3 quality report to the Trust Board
Non-compliance with CQC essential standards of . . .
T lcare,resulig S 17y | R S AOverall the Trust has declared compliance with the 16 essential
oo acion 0 ooloolool Moo Too o0 standa_lrds, hoyvever,_two _Cllnlcal Servu_:e Centres have declared non-
Covernance Risk Rating: Acomphance with a minor impact on patients for outcome 13 (staffing).
Following an inspection in January 2012, the Trust received a
Notes: Setvice perlonmance score compliance action against outcome 21 (records). In March 2012 the
>=1_20 :2 777 50007 CQC reviewed the information submitted to them by the Trust, and in
s September 2012 provided confirmation that the improvements made to
1. Monitor requires NHS FTs to report performance quarterly. the assessment and_care planning process were more detailed and
2. Performance reported to Monitor relates to the quarter/quarter end, except for: offered greater consistency across the h0§plta|. _ The CQC have
o Non-compliance with CQC essential standards (immediate); and therefore, declared that the Trust is compliant with outcome 21.

o RTT targets (monthly). AThe Trust is expected to receive an announced visit in quarter 4.

n
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4. Executive summary

Quality
Board Assurance
Framework ref:1.3,

3.3,53

Trust Risk Register
ref: 3.3

Exceptions to report:

A MRSAD MRSA bacteraemia reported in December. The year to date position at the end of December is 4 cases ag

a trajectory of 3, with the annual trajectory for the Trust being 4 cases.

A Dementia: Improving compliance for December. Daily meetings taking place to ensure compliance of 90% is ac
for quarter 4.

A Falls: 4 amber and 1 red incident reported in December. The year to date position is 1 under trajectory at the e
quarter 3, with 24 falls against a trajectory of 25. The year end target is 33.

A Medication errors:0 (zero) medication incidents reported in December. The year to date position at the end of
December is 10 amber incidents against a year end target of 14.

hiev

nd

A Medicine reconciliation:72% compliance in December, compared to 76% in November, against a monthly maintgnan
target of 80%. The increased turnover of patients and therefore increased admissions has resulted in more patients

requiring medicines reconciliations.

A Insulin prescriptions98% compliance in December, compared to 100% compliance in October and November, again

target of 100% for three consecutive months. This was the result of a single prescription of subcutaneous (s/c)
being prescribed on the routine drug chart as opposed to the new Trust s/c Insulin Chart.

nsu

A End of Life Caréfhere has been an increase in compliance with 46% of appropriate adults dying on the wards being

placed on the Liverpool Care of the Dying Pathway (LCDP) in December comp@SditoNovember. The Trust is

still achieving the year end target of 50%, with 51.2%. Compliance was affected during the period of national negati.
publicity regarding the use of the LCDP. It has been identified that a limited number of clinicians have been cautious

the use of LCDP and this is being addressed on an individual basis. There is no evidence currently that families

are

refusing to accept the introduction of the LCDP when the circumstances of its use, and its purpose have been explai

to them. Compliance has slightly improved since November.
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4. Executive summary

Performance Theme

Finance

Board Assurance
Framework ref: 2.2
3.1,3.3,4.5,5.2, 5,
5.4

Trust Risk Register
ref: 5.1

A The Trust has a recorded a cumulative deficit of £2.4m on income and expenditure. This represents a £2.7m fa
Y2@SYSyYyild Ay GKS Y2y (iK O2YLI NBR G2 flad Y2ydkKa NBLRZ

. the end of month 9 is a £2.4m surplus meaning the Trust is £4.8m adrift of plan
BACKS YIFI22NI NBlFazy F2NJ 0KS AYLINROGSYSyid Ay GKS
Trust accounts for capital expenditure costs incorporated within the monthly PFI unitary charge. This item has

¢ NHza G Qa

improved the month 9 financial position by £2.7m. Regardless of this item, the Trust has managed to achieve a brea

even position for the first time this financial year once one off items are excluded.
A¢KS ¢NUzAd KIa KFER I KAIK Y2yiK Ay GSN¥a

A At the end of month 9 the Trust has achieved £14.1m savings against the plan of £14.5m resulting in a negative
variance of£0.4m.

2T O2y GNX O
extra income has been absorbed by increased-pay costs which have not come down in line with CIP expectations..

A The Trust is now circa £2m ahead of the original year end forecast trajectory (produced at month 5) which showed a

£10m year end deficit. A i
AcCKS ¢NUzAGQa A& adtAftf LINRPAINBaaiaAy3d | NIry3aS 27
remains a degree of risk around some of the specific one off items required to deliver this plan.

Service

Performance
Board Assurance
Framework ref:
2.1,2.2,3.3

Trust Risk Register
ref: 2.1, 3.3

e The Emergency Department febour wait NHS Operating Framework and Monitor Compliance Framework
standard was not achieved in December 2012; an exception report has been included to update on the actions
taken following the consecutive monthly breaches from September 2012.

e The local target to ensure 80% of stroke patients spend 90% of their acute hospital stay in a stroke ward was 1
achieved in month 9, with 10 of the 45 patients discharged in month having dngéad to general acute wards for
at least 10% of their inpatient stay. Thatlied patients were clinically assessed as stable prior to outlying by the
stroke team.

¢ All other NHS Operating Framework and key local targets were achieved in month 9.

FOGA2Y A

ot
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4. Executive summary

Performance Theme

Workforce
Board Assurance
Framework ref4.2,
455.2,54

Trust Risk Register ref:

Workforce expenditure decreased in month by £135k to £20.45m.

Temporary workforce usage increased to 5.3% in December, up from 5% in November.

Appraisal Compliance has decreased in December by 0.5% to 83.8%, and remains below the target of 85
but 4 CSCs.

% in a

Essential Skills Compliance rates overall have increased in month to 82.1%, and 2 CSCs are above the target o

85%.

requirements
Board Assurance
Framework refl.2,
1.3,2.1,2.2,3.3,5.3

Ref: 2.1, 3.3,5.1

4.1,4.2,5.1 o Staff Turnover has increased by 0.1% to 8% in December.
¢ In-month sickness absence rate increased to 3.5%. (12 month rolling average remains at 3.3%).
e Pulse Satisfaction rating increased to 64.4% in December, and the number of respondents reduced from 187 in
December to 141.
Contract ¢KS ¢NHzZGQa O2YYAdaaA2ySNhR KFR LINb@Az2dzateé AaadzsSR

performance against the 6@ay cancer standards in month 6 and the A&E waiting time standards from month 6
onwards.

20K 2F GKS&S IINB RSSYSR (2 06S dabldAazylf {LISOAT
applied by commissioners.

A mutually acceptable cancer performance improvement action plan has been agreed with commissioners;
Trust adheres to this plan no further action will be taken by commissioners. As at month 9, the Trust has
implemented the majority of actions and remains on track to deliver all actions within agreed timescales.
The contract notice issued by commissioners was withdrawn by commissioners in January 2013; the Trust
continues to implement its comprehensive emergency flow performance improvement plan, which supports
systemwide unscheduled care plans previously developed.

The Trust forecast for yeand achievement of CQUINs has increased further to £6.6m of the total £8.8m
CQUIN pool this financial year, with key risks continuing to relate to the local frail elderly and paediatric CQ
patient experience, and high impact innovations. These risks reflect, in large part, a lack of progress agains
specific measures over the first half of the year whilst the CQUINs were yet to be agreed with commissione

P
(0p))
¢

if the

the

UINS,

I'S.




5. Quality Improvement priorities dashboard

= c — o~ - i
Key Quality Targets Dashboard 2012/13 Targets E E 11712 o N D 5:"'“; 55 & 5 § % g 5 -; ‘g %
é & | Outturn g E = g g cg, ; = s 5 S
Healthcare Acquired Infection - MRSA <=4 E - e T Il EEl
Healthcare Acquired Infection - CDIFF < |=67 67 1 4 & o 17 ] 8 A
Venous Thrombo-embolus screening 90% 90 1% | 94.19% | 927% | 925% = 93.6% | 94.3% | 93.3% 9373
National & Thrombo-prophylaxis provsion (VTE) Q1 90%, Q2 - 4 92% _ nia 0.0% 0.0% | 95.1% /|_\ 93.0% | 92.4% | 95.1% 93.5%
Mational |Mixed Sex Accommodation Breaches 0 % 45 0 0 [1] = o 1] 0 0
CQUIN  |patient Satisfaction (5 key questions) Monitor {Optimum) 2 | 909% | 867% | Bao% |s02w| 4 86.8% | 84.8% | 88.6% 86.7%
Targets Dementia - case finding question 90% Jan, Feb, Mar 13 n'a 638% | 740% | 54.8% /|_\ 0.0% | 54.4% | 74.2% 64.0%
Dementia - Diagnostic Assessment 90% Jan, Feb, Mar 13 n'a 65.1% | 85.9% | 97.0% /|_\ 0.0% | 66.3% | 82.4% T4.3%
Dementia - Referral for Specialist Diagnosis 90% Jan, Feb, Mar 13 n'a 100% |100.0%|1000%| == 0.0% | 100% | 100% 100%
Safety Thermometer T0% Q2 80% Q3 100% Q4 na 100.0% | 100.0% | 100.0% = 100.0%| 100% |100.0%| 100%
Hospital Standardised Mortality Ratio (HMSR)* = National Average 100 90.40 100.0 0.0 0o /L\ a9 99 | 100.00 100
f’g::”h;‘:]ﬁ‘” Hospital Level Mortaility Indicator < National Average 100% wa | oo | oo | oo | = a81 | sa0 | oo 590
Never Events 0 0 ] 1] 0 = 0 - 0 -
Serious Incidents (SIRIs) (including HCAI) Monitor (75 in 2011/12) 75 9 8 2 /|_\ 33 27 19 79
VTE SIRIs Establish baseline 9 3 3 0 /|_\ 18 13 & 37
Pressure Ulcer Incidents (grade 3 & 4) 10% reduction (target 36) 39 3 3 0 5§ 8 [ 24
Patient Safety Incidents (excluding SUI) 8618iIn 201112 8618 630 552 419 /|_\ 2224 | 1882 | 1601 5707
Falls (moderate and severe incidents) 10% reduction (target 33) 3T - o - L T 9 24
Medication Errors {red/amber incidents) 10% reduction (target 14) 16 o o 1} = (1] 10
Tcrzﬁ:r:l::? Medication (reconciliation of medicines) Maintain compliance >80% % 69 | 78% | 76% | 72% | b 76.0% | 80.6% | 75.3% | | 77.3%
Targets |Insulin prescriptions 12%??;;3;1?\:223&;’;3 = wa | 100% | 100% | sew | L 82.0% | 95.3% | 99.3% | | 92.2%
Number of Complaints monitor (579 in 2011/12) 579 45 47 30 /|_\ 123 119 125 IGT
PALS Contacts 1,726 in 2011112 1726 126 94 66 4 368 342 286 995
Owerall Patient Satisfaction Monitor 81.6% | 88.5% | 90.6% | 90.2% \I‘I/ 89.0% | 89.6% | 89.8% 89.5%
Patients moved =2 times 8,050 in 2011112 (reduce) 8050 535 630 604 /|_\ 1880 | 1675 | 1829 5394
Patients moved 3-4 times 7,6220in 201112 (reduce) 7622 562 530 569 /|_\ 1796 | 1576 | 1721 5093
Patients moved >4 times 439 in 2011/12 (reduce) 439 33 40 a5 /L\ 94 a9 108 30
End of Life Care ( % of patients dying on LCP) 50% year end s25% | 5% |[NRMINNERN - 50.0% | 55.0% |[RE| | 51.2%
Hand Hygiene Compliance 95% 97.0% | 975% | 97.2% | 972% = 96.9% | 97.0% | 97.3% a7.0%
NPSA Audit Compliance 95% 96.8% | 965% | 97.2% | 97.2% = 97.1% | 96.9% | 97.0% 97.0%
T Performance improving Mo concems. Tanget achievable
4 Perfermance worsening Some concems. Action required to keep on track

Performance the same

based on a rolling 12 months performance

FSignﬁcarr. risk to achieving the target
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6. Finance - Overview

|l ncome and Expenditure @Al &E Budget £k Actual £k Variance
A At the end of December (month 9), the Trust has a recorded a £k
cumulative deficit of £2.4m on income and _expend|ture. This Current Month 2 957 2 705 (252)
represents a £2.7m favourable movement in the month.
A The Trustos planned budgetary [ YeartoDate 2,364 (2,430) (4,799)
£2.4m surplus meaning the Trust is £4.8m adrift of plan.
AThe major reason for the improlp PHT - Cumulative I&E Position 2012/13
position this month is due to an adjustment in how the Trust 4,000
accounts for capital expenditure costs incorporated within the 2,000
monthly PFI unitary charge. o AL
A Historically, the Trust has charged these costs direct to the ~2,000 " / N
income and expenditure position because it has not had sufficient ~.000 g
detail to determine what elements of the unitary charge related to ~5.000
replacement of capital items. This item has improved the month 9 _;E'EEE
financial position by £2.7m. ' o o A e
A The other key headline within the month 9 numbers is that the ?_QJ" @1,-::“’ \\}@” & ?94? bqgh’ < .ep:" Q.?,o” & @p"" ‘bg.”‘
Trust has had a high month in terms of contract income reflecting
Novemberés activity |l evels. An ——Dlan £k —E—Actusl £k
been absorbed by increased non-pay costs which have not come
down in line with CIP expe_ctatlons. However, regarqll_ess of this Monitor Financial Risk Ratings
the Trust has recorded an in-month break-even position for the ]
first time this year once one off items are excluded. AThe c hart opposite shows the Trust:¢
assessed using the Monitor risk ratings that are used as part of the FT
Monitor Financial Risk Ratings at Month 9 assessment process.
s A The Trustés current deficit finanpci
Y position has an adverse impact across the metrics with the Trust
. scoring the lowest rating of 1 on two of the five metrics.
S A The two EBITDA metrics have both improved this month, moving from
) a 2 to a 3. This reflects the improvement in the overall I&E position
5 between November and December.
EBITDA EBITDA Margin  Met Return I&E Surplus  Liguidity Ratio A The Trustos weighted average metf| i
AchieTed]i%Df (24) After T{;;]ﬂncing Margin (24) (days) 1.9. Although the Trust still registers an overall rating of 1 due to
een Monitorés overriding rules which| di
- ietric Oversll Weighted Score 1 then the overall rating must be a 1.




6. Finance 7 Income & Expenditure Overview

Annual December | December | December | Budgetto | Actualto |Variance to
Budget Budget Actual Variance Date Date Date
£000 £'000 £'000 £'000 £'000 £'000 £'000

Income
NHS Income - Patient Care 371,697 31,645 33,107 1,462 278,499 282,296 3,796
MNon NHS Income - Patient Care 6,619 511 (178) (789) 4737 3,630 {(1,107)
Other Operating Income 57,875 5010 4 864 (147) 44 085 42 625 (1,460)
Total Income 436,192 37,266 37,793 526 327,322 328,551 1,229
Operating Expenses
Employee Benefit Expenses (245,680) (20,354) {20,454) {(100) {185,329) {(186,550) {1,221)
Drugs Expenses (50,865) {4,231) (4,170) 61 (38,345) {38,173) 172
Clinical Supplies (36,946) {3,079) (3,546) (467) (26,194) {29,331) {(1,137)
Other Non-Pay (75,474) {3,5844) (3.619) 225 (55.674) (56,302) (628)
PCT QIPP Schemes 5,300 545 ] (545) 3,708 0 {3,708)
Total Expenditure (403,666) (30,963) (31,789) (825} (303,834) (310,357) (6,522)
Earnings Before Interest, Taxation, Depreciation
and Amortisation (EBITDA) 32,526 6,303 6,004 (299) 23,488 18,195 (5,293)
Depreciation (16,010) {2,002) (2,001) 0 (12.691) {12 689) 2
Net Profit/(loss) on disposal of assets 3,450 0 8 8 3,450 3,382 (68)
Impairments 0 0 0 0 0 0 0
Interest receivable/(payable) (16,279) {1,384) (1,383) 1 (12,276) {(12,279) {4)
Dividends payable {1,187) {(109) (109) 0 (924) (924) 0
Retained (Surplus)/Deficit 2,500 2,810 2,520 (289) 1,047 (4,3186) (5,363)
Exclude costs that relate to IFRS impact 1,943 162 162 0 1,457 1,457 0
Exclude costs that relate to Donated Asset Change (180) (19) 23 36 {(135) 429 564
Revised Retained (Surplus)/Deficit 4,263 2,957 2,705 (251) 2,369 (2,430) (4,799)

+ve= favourakle position
(-ve) = adverse position




Portsmouth Hospitals NHS Trust

6. Finance 1 Activity Overview

QAH Hospital

2/1/2013 Page 15

5,000
5,000
4,000
3,000
2,000
1,000

Elective Activity (Spells)

2012713 Plan

2012713 Actual

2011712 Actual

7.000
6,000
5,000
4,000
3,000
2,000
1,000

MNon-Elective Activity (spells)

. 2012/13 Plan

2012713 Actusl

2011712 Actusal

Contract Activity Performance (one month in arrears)

A Atthe end of November, the Trust is seeing activity levels above plan for b
elective admissions (3.3% above plan) and-akattive admissions (2.9% above
plan) . When compared with corresponding activity levels for the same peri
of last year, elective admission are 3% higher whilst@lestive admissions
are 1% higher. November itself was a very busy month for elective activity

which was 9% above plan.

A A&E attendances are cumulatively 6% above plan at the end of November
which represents additional activity on last years levels because the plan h

been set broadly in line with 2011/12 outturn levels.

A In respect of outpatient activity, both new and follow up attendances are 3

above plan at the end of November.
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6. Finance T Contract Performance Overview (1)

Price (£rm) Contract Pe_rformance
ANNUAL Month 8 LI (one month in arrears)
Commissioner TARGET Flan Actua Variance Actua Variance . .
Total Hampshirs 195.04 16.42 17.41 135.64 6.03 A This table summarises the
Total Pertsmouth 108.04 9.08 2.88 75.31 3.52 Trust s overall
sle ;3 wWight i-‘;z c ig ::5 i = 8.20 contract by contract basis at
Southampton . 0.19 0.13 35 -0.1< .
Total SCSCGE 37.72 3.17 3.04 . 24 .46 -0.53 the end of November. This
SWSLE 3.26 0.27 0.29 2.16 0.33 shows that across all contracts
Berkshire West 0.11 0.01 0.01 0.07 -0.01 t he Tr ust i s r e
Surrey 0.65 0.05 0.03 0.43 0.06 .
s YRE o o 0 0= contract over performance of
Military 2.67 0.23 016 173 038 £9.87m. This is before the
NCA 2.08 0.17 0.14 1.37 028 impact of the non-elective
SR et 370.04 2110 227 =22 Cosr 2 threshold (30% marginal rate)
Paedistrics Zero Length of Stay _0.50 0.04 0.04 0.00 -0.33 0.33 0.00 and any other adjustments.
M12 Adjust ts -0.80 -0.07 0.07 0.00 -3.53 -0.53 0.00
= S - e=t — —— == — A However the lower half of the
eads of Agreement Balancing Value -1.64 -0.14 0.14 0.00 1.09 1.09 0.00
XY oo T o- o oo T s T oo table shows that once
contractual adjustments are
Beadmissions -3.16 0 0.24 0.02 -2.11 -1.94 0.7 applied. the TI’JUSt is reportin
Readmissions - MT -0.20 0 0 0.00 -0.13 -3.13 0.01 pp ’ p g
CaUIN .60 0. 0. 0.05 573 537 037 contract over-performance of
COUIN - T 0.23 0. 0. 0.00 0.16 0.14 -0 £4.46m . The two biggest
New to Pollow-up ratio -0.74 c c 050 ol C. adjustments are in respect of
Stranded Cosis 3.69 0. o 2.46 o -2 h 30% . | t f
Mon-Elective Threshold -1.92 -0 0 -1.25 3.0 -1.8 the A 0 mar_gm_a rate .OI' non-
Mon-Elective Threshold - MT _0.06 0 0 -0.04 -0.04 0. elective admissions which
SACS - Radiotherapy 0,33 0 0. -0.22 0.00 0. removes £1.83m and the
6.11 .51 MEREE 211 SIS =20 withdrawal of stranded costs
Procedures of Limited Clinical Value 0.00 0.00 0 0.00 -0.24 -0.24 support (because the contract
Eeslt Fra:tl;:e ariff ggg 0.00 0 G.co -0.07 -0.07 is over-performing) which is
echnica ules . 000 0 000 -0.46 -0.45
Hips and Knees 0.00 0.00 0 0.00 -0.08 -0.08 valued at £2.46m.
Flex & fresze 0.00 0.00 o 0.00 -0.03 -0.03 A Despite these adjustments this
MCA Reconciliation to invoicing ggz : :: : : ,_,:f ,,:_: month haS seen a Significant
: — = — — — jump in contract over-
AGE 0.00 0.00 0.03 0.00 -0.11 -0.11 .
Cancer 0.00 0.00 0.00 0.00 -0.01 -0.01 perf_o_rmance dl_Je principally to
Ambulance Handowver 0.00 0.00 0.0 0.00 -0.05 -0.05 additional elective and
0.00 0.00 0 0.00 -2.1 -0.18 outpatient activity.
[7ota1 Trust Afrer Adjustments | 373.21 | 3121 32.28 .87 | 2272z 25245 € 2dt )]




6. Finance T Contract Performance Overview (2)

P—

Price (£m) Contract Performance
ANNUAL Month & L (one month in arrears)
Commissiconer TARGET Flan Actua Variance Flan Actua Variance . .
Total Hampshire 196.27 16.52 17.17 130.47 2.63 A This table summarises the
Total Portsmouth 109.04 9.16 9.52 72.38 1.85 A n et c‘) p 0sS | t | on
sle of Wight 3.54 0.30 0.35 2.35 0.13 T t 6 t
Southampton 2.29 0.19 0.14 152 r us 0s C on rac
Total SCSCG 38.41 3.22 3.09 15.52 24 80 adjustments described on the
SWELC 3.34 0.28 0.28 2.22 2.53 pre\”ous page have been
Berkshire West 0.12 0.01 0.01 0.08 0.06 d
Surrey 0.66 0.06 0.04 0.44 0.45 made.
SAES 14.80 1.26 1.53 2.86 10.51 A The Trust agrees this position
Military 2.67 0.23 0.16 1.79 1.41 . : .
A 08 1o S0 _ T T with the main commissioners
Total Trust 373.21 31.41 3228 0.7 247 08 252.45 (Hampshire and Portsmouth)
Activity [000) on a monthly basis. IF also
ANMNUAL Month 8 ¥TD agrees an extrapolatlon for
TARGET Flan Actua Variance Flan Actua Variance month 9 based upon ear|y
Emergency Spells 44,012 3,755 3,834 139 28,821 30,408 1,587 . :
Emergency Short Stay B, B3 550 485 &1 4,323 4 -22 In_telllgencle for Dece.mbel' data
Emergency Same Day 3.189 265 258 7 2,074 1,984 -90 aligned with the profile of the
MNon-Emergency Spells 13,367 1,111 1,062 4z 8,685 8,806 121 p|an_ For Hampshire and
Mon-Emergency Eamf Day 3 O Cﬂ -0 : ‘3"'- : 3,, flﬂ Portsmouth the agreed figUreS
Mon-Elective Spells Tota 68,112 5,682 5,703 21 43,904 45,502 1,528
for month 8 (November) are
Emergency Excess Bed Days 17,030 1,417 1,410 -7 11,042 12 751 1,709 over-performance Of £2 6m and
Mon-Emergency Excess Bed Days 1,607 134 82 -52 1,042 1,137 95 . ’
Mon-Elective XB0 Tota 18,637 1,551 1,492 59 12,084 13,888 1,804 £1.9m reSpefmveW- The Trust
has then projected for month 9
Elective Spells 13,513 1,163 1,194 31 9,126 9,344 218 di h d
Day Cases 39,168 3,243 3,850 607 26,988 28,191 1,202 and in total has assume
Elective Spells Tots 52,681 1,106 5,044 638 36,116 37,535 1,419 £5.2m of over-performance at
Elective Excess Bed Days 2,867 250 440 a0 1,923 108 the end of December.
Elective XBD Tota 2,867 250 440 190 1.923 109 A The lower section of this table
|acciDEnT & EMERGENCY | 124,323 | o9.9ss 11,042 1,006 | 84719 5,608 | simply shows a summary of
Mew, Single Prof, Consultant Led 122,582 10,413 11,268 a55 83,424 2,204 Trust level activity across the
Follow Up, Single Prof, Consultant Led 168 41 26 112 172 major points of delivery.
Mew, Multi Prof, Consultant Led o 37 37 o 270
Follow Up, Multi Prof, Consultant Led 3,380 380 85 2,267 467
Mew, Telephones 19,4994 1,846 144 12,073 e03
Follow Up, Telephone 6, 290 577 28 4,218 281
Procedures 59,280 5,425 249 32 756 1,335
Cutpatients Tota 211,194 19,674 1,525 142,850 5,421




6. Finance i CSC & Corporate Function Positions (Year to Date)

YEAR-TO-DATE

Annual Budget INCOME EXPENDITURE NET POSITION
Income | Expenditure Budget Actual Variance Budget Actual Variance Budget Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £000 £'000 £'000 £'000 £'000
CLINICAL SERVICE CENTRES
Cancer & Surgery 76,022 (39,320) 56,874 59,313 2,440 (29,722) (30,749) (1,026) 27,151 28 565 1,413
Clinical Support 15,795 (90,703) 11,853 12,656 803 (38,488) (38,967) (479) (26,636) (26,312) 324
Emergency Care 46,083 (17,551) 34,505 35,204 599 (13,267) (15,095) (1,628) 21,238 20,109 (1,129)
Head & Neck 33,292 (20,322) 25249 25,543 294 (15,418) (15,522) (103) 9,830 10,021 191
Medicine 53,275 (36,039) 39572 40,022 450 (26,995) (28,595) (1,600) 12,577 11,427 (1,150)
Medicine for Older People 26,946 (25,868) 20,221 19,933 (288) (19,642) (21,021) (1,379) 579 (1,089) (1,667)
Musculo-Skeletal 51,138 (21,564) 38,225 35,323 (2,902) {16.319) (16.344) (25) 21,906 18,979 (2,927)
Renal 29,089 (22,209) 21773 21,660 {(113) {17,409) (18,083) (674) 4 364 3,577 (787)
Theatres 8,539 (41,157) 5,405 5,591 187 (30,764) {30,650) 114 (24,359) {24,059) 300
Women's & Children 46,407 (33,208) 34,361 35,843 1,482 (25,034) (24.770) 264 9327 11,073 1,746
OTHER
Pharmacy Trading (18,196 [ (17,296) 13,549 11,740 {1,810) (12,983) {11,290) 1,693 566 I 450 {(117)
Facilities [ 2522 [ (52,835) 1,928 2,013 83 {39,018) (39,162) {144) {37,091) {37,149) (59)
Corporate Functions 10982 [ (33,683) 15,494 15,680 185 (25 665) (25.385) 280 (10,170) (9,705) 465
Central Income & Reserves [ 8071 [ (23.872) 7,350 7,057 (293) (16,842) (17,261) (418) (9,492) {10,204) (712)
PCT QIFP Schemes 0] i 1,671 0] 0] 0 1,255 0] (1,255) 1,255 0 (1,255)
Total 436,267 (433,757) 327,359 328,578 1,218 (326,312) | (332,894) (6,582) 1,047 (4,316) (5,363)
Exclude costs relating to IFRS / Donated Assets 0] 1,763 0] 0] 0] 1,322 1,886 564 1,322 1,886 564
Adjusted Total 436,2567| (431,994) 327,359 328,578 1,218 (324,990) (331,008) (6,018) 2,369 (2,430) (4,799)

Clinical Service Centre and Corporate Function Positions

A The presentation of budgets for Clinical Service Centres shows contract income allocated out to each CSC budget. This provides a high level view
of the relationship between contract income and direct cost for each service centre.

A This shows that the major adverse variances to budgets remain conc

- Medicine, due to high levels of emergency activity impacted by 30% marginal rate and staffing costs associated with additional beds opened.
Emergency Care, due to costs of delivering extra activity in A&E which has significantly exceeded additional income for A&E attenders.
MOPRS, due to costs associated with premium temporary medical resource and the costs of additional capacity.

Renal, due to overspends at commercial units due in part to an unsuccessful savings scheme to relocate activity to PHT units.

- MSK, due to activity and income levels being significantly below plan but with no corresponding reduction in costs.

en



V. W W .
CURRENT MONTH
Annual Budget INCOME EXPENDITURE NET POSITION
Income Expenditure Budget Actual Variance Budget Actual Variance Budget Actual Variance
£1000 £1000 £1000 £000 £1000 £:000 £000 £000 £000 £:000 £:000
CLINICAL SERVICE CENTRES
Cancer & Surgery 75,347 (40,087) 6,214 6,367 153 (3237) | (3.300) (63) 2977 3,087 0
Clinical Support 15785 (50,897) 1316 1,410 94 (4168) | (4.285) (116) (2,852) | (2,875) (22)
Emergency Care 45898 (18,052) 4231 4223 (8) (14200 | (1642 (222) 2811 2,581 (230)
Head & Neck 32,763 (20,786) 2459 2,865 407 (1622) | (1750 (128) 836 1,115 278
Medicine 51,973 (36,048) 4510 4,649 140 (3,008) | (3296) (287) 1,501 1,354 (148)
Medicine for Older Peaple 27,150 (26,174) 2,162 2372 210 2,115) | (2.294) (179) 47 78 31
Musculo-Skeletal 50,638 (21,773) 4108 3,079 (129) (1.746) | (1,895 (148) 2362 2,085 (277)
Renal 28,800 (22,161) 2426 2477 51 (2.188) | (2.069) 99 258 408 150
Theatres 8,501 (41,169) 738 619 (118) (3487) | (3.569) (102) (2729) | (2.950) (221)
Women's & Children 46,396 (33,585) 4191 4,401 210 (2,748) | (2:867) 81 1,444 1,734 291
OTHER
Pharmacy Trading [ 18196 [ (17,296) 1,542 1,249 (292) (1443) | (1211 232 99 39 (60)
Facilities [ 2522 [ (52862) 198 195 (3) (4026) | (4,008) 20 (3828) | (3811) 17
Corporate Functions [ 19707 [ (33468) 1,833 1,908 75 2916) | (2721 194 (1,083) (814) 269
Certral Income & Reserves [ 12369 [ (29,399) 1,343 1,081 (262) (517) (571) (54) 826 510 (317)
PCT QIPP Schemes 0 5,300 0 0 0 140 0 (140) 140 0 (140)
Unallocated Savings Targets 0 4,909 0 0 0 0 0 0 0 0] 0
Total 436,046 (433,546) 37,270 | 37,796 526 (34,461) | (35,276) [ (815) 2,809 2,520 (288)
Exclude costs that relate to IFRS / Donated Assets Impact 0 1,763 0 0 0 147 185 38 147 185 38
Adjusted Total 436,046 (431,783) 37,2710 37,796 526 (34,314)  (35,091) | (777) 2,956 2,705 (250)
Clinical Service Centre and Corporate Function Positions
A This slides summarises the in-month movement in CSC financial positions. Some of the well established year to date factors are again

apparent in the monthly reporting. Most notably, the cost udeer spends

performance within MSK although the rate of under-performance has slowed considerably.

The Renal CSC position has improved in month reflecting the detailed piece of work that has been undertaken to examine the underlying

causes of the cost overspends within this area. This has resulted in a retrospective budget adjustment to reflect historical activity increases that

have not fully been recognised within the budget. This still leaves Renal CSC with an £800k cumulative overspend to resolve.

CHAT had a £221k overspend in month which is against the normal trend for underspending. This reflects a much lower month for activity

within critical care in November than forecast last month. Critical care income is only counted on patient discharge and the service reports

significant patient discharge numbers in December so the expectation is that this position will recover next month.




6. Finance i CSC & Specialty Variances

Orthopaedics
Rheumatology
Pain

MSK management
MSK TOTAL

REMAL TOTAL

General Surgery
Breast Surgery
Urology

Plastic Surgery
Vascular
Upper Gl
Colorectal
Cancer
Bariatric
Training

Div Mgmt
SURGERY & CAMNCER TOTAL

MOPRS Other

MOPRS Medical Staff
Acute Elderly Medicine
Rehab Elderly Medicine
Ambulatory

DsC

Patient Transport
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Acute Stroke Rehab
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-1436
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MNon-Pay alPp Total

£k £k £k
32 -98 -2577
-115 -3 -284
5 -30 -140
= o 74
-72 -131 -2927
-846 -3 -787
S8 -63 329
-2 -2 99
-52 -73 386
-10 -3 218
100 -21 238
-21 -7 540
-7 -34 -545
-1313 -300 369
77 c -191
= o -14
-2 o -20
-1176 -503 1409
1 o [=1s]
55 o -985
-137 -225 -4159
-9 o -375
-& o 53
-36 -2 36
21 c 17
o o 1
-50 o 65
-9 c -71
-170 -227 -1668
-21 -31 -875
-23 -326 -222
=l o -33
-35 -357 -1130
G -241 -119
-9 -8 -116
-30 o 43
1 o 1
2 -17 370
5 o G
33 -266 190

514 Other
CsC Income Income Pay Mon-Pay aiPpP Total
£k £k £k £k £k £k
Dermatology -101 = -28 34 -16 -103
Diabetes 306 20 3 -48 -151 130
Neurology 3 o) -4 =) o) 5
Respiratory 293 16 -356 -153 -250 -A450
Cardiclogy -228 -20 -378 369 -144 -401
Gastroenterology -167 -53 -219 -161 -78 -678
General Medicine o =) 78 a5 o 129
Hepatology 193 =] 17 -160 o) 59
PP Unit o 166 -41 38 o 163
MEDICINE TOTAL 299 152 -928 -30 -639 -1146|
Critical Care 189 21 189 -33 o] 366
Anaesthetics o -1 120 -17 o 102
H5DU o = -36 2 o -40
Main Theatres 14 -31 126 -269 o) -160
Management o o 22 10 o 32
THEATRES TOTAL 203 -17 421 -307 o 300
Gynae 733 -5 -80 -41 -8 599
Maternity -508 28 332 -5 o] -153
NICU 888 -6 155 -60 o] 977
Paeds 342 11 172 14 -210 329
Management o) o) 17 -23 o) -G
WEC TOTAL 1455 28 556 -115 -218 1746
Imaging -39 42 -31 -206 o] -234
Pathology 462 253 98 -3 -113 697
Pharmacy o -22 -97 21 o -98
Health Records o -13 -258 8 o -263
Dieticians 11 7 10 5 o) 33
Medical Physics 75 28 154 -30 o) 227
Blood Products o] o] o] 5@ o] 5@
MNeurophysioclogy -1 -11 16 -2 o 2
MNursing o 4 53 -159 o -102
Taxis o) o) o) -4 o) -4
Management o (5] 2 2 o 10
CLIMN SUPPORT TOTAL 508 294 -33 -312 -113 324
TOTAL CSCs 2,546 502 -1,250 -3,030 -2,457 -3,689
Pharmacy Trading o -1809 36 1656 o -117
Facilities o 85 -14 -129 o -58
Corporate Functions o 185 26 254 o 465
alPpP o o o o -1255 -1255
Central Budgets/Reserves o -293 -25 -391 o -709
IFRS / Technical s] s] s] 5641 s] 564
TRUST TOTAL 2,546 -1,320 -1,227 -1,076 -3,712 -4,799
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6. Finance 1 Income & Expenditure trends
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Income and Expenditure Trends

Pay

A Pay Expenditure for the month of December totalled
£20.5m which represents a £100k decrease on the
November paybill suggesting the Trust has managed
to contain Winter costs and emergency pressures
Impact in the month.

A Within this position the Trust saw an increase in
substantive staffing of circa £100k and a reduction in
temporary staffing of circa £200k which reflects the
trend for the Trust increasing its substantive
workforce over recent months.

Non-Pay

A Non-Pay expenditure for December totalled £14.8m
Whilst this appears to represent the lowest month of
the financial year, this figure is significantly
suppressed by the £2.7m component accounting
adjustment that has been described earlier in the
report.

A Excluding this adjustment then overall non-pay spend
for the month remains high at £17.5m. The major
pressure point in the month was expenditure on
Clinical Supplies which at £3.5m was the highest
month of the year.

Income

A Overall income levels for the month totalled £37.8m
with SLA income exceeding budget by £1.3m. This
largely reflects the fact that November was a busy
month in activity terms with the trend for increased
contract over-performance continuing as highlighted
in the contract section of the report.
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6. Finance i Temporary Staffing Costs

Temporary Staffing Spend by C5C - December 2012 {£k)

Temporary Staffing (Locum, Bank & Agency):

A Expenditure on temporary staffing for the month of December
totalled Al1.15m. This represent
expenditure levels which totalled £1.3m.

A The major expenditure areas in December were Medical & Dental

staffing (£384k) and Nursing & Midwifery staffing (E561k) which both

show a significant drop from historic peaks seen over the summer
months.

A The Trust has challenged itself to reduce temporary staffing to

below £1m per month as part of the plan to recover its financial
position by the end of the financial year. Whilst good progress has
been made , the Trust is still slightly adrift of this target primarily
because of the requirement to open additional bed capacity to
support emergency activity levels.
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6. Finance T Balance Sheet




