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1. Integrated performance dashboards ï quality 
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1. Integrated performance dashboards ï finance 
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* 6 weeks in arrears.

** Target changed to 120 mins from April '12

Notes:

1. Integrated performance dashboards ï service delivery 
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1. Integrated performance dashboards ï workforce 

D J F M A M J J A S O N D TREND
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2. Performance synopsis ï December 2012 

Integrated performance synopsis 

Å 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. 

Å 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 ï as demonstrated by the over-plan staff 

numbers and failure of the A&E four hour waiting time target. 

Å 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. 

 

Å 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; 

o Reduced payroll costs, despite the pressures of staff numbers 

increasing in month to address the challenges of winter 

pressures and delivery of the Trustôs planned CIP schemes in 

the year to date; and 

o Sustained improvements in performance against key quality and 

operational performance metrics;  
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Integrated performance synopsis (continued) 

Å As reported in previous months, the Trust has taken action to 

minimise the impact of winter pressures including: 

o Recruiting to nurse vacancies, to reduce reliance on agency 

staff in escalation areas; 

o Reconfiguring the specialty wards, to improve patient safety and 

flow; and 

o Providing additional resources to the Trustôs ED, to enable safer 

and more effective management of peaks in demand. 

Å 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. 

Å 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: 

o 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 

performance standards; 

o Delivery of the further improvements in performance against 

quality targets to ensure achievement of key targets (CQUINs) 

and the Trustôs quality improvement strategy; and 

o Addressing the internal and external factors driving further 

deterioration in performance against the A&E 4 hour waiting 

time target. 
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Notes: 
 

 

1. Monitor requires NHS FTs to report performance quarterly. 

2. Performance reported to Monitor relates to the quarter/quarter end, except for: 

o Non-compliance with CQC essential standards (immediate); and 

o RTT targets (monthly). 

Monitor compliance framework 

3. Shadow Monitor governance risk rating and CQC compliance 
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Shadow Monitor governance risk rating 

ÅMonth 9 performance (as it would apply for foundation trusts against 

Monitorôs Compliance Framework) is weighted 1.0: Amber/Green, due to 

failure of the A&E 4-hour wait target. This represents some concerns 

against authorisation. 

ÅHowever, due to the Trust having now failed to achieve the A&E 4-hour 

waiting time target for three of the past five quarters, under Monitorôs 

Compliance Framework, the Trustôs Q3 2012/13 governance risk rating 

would be increased to Red and the Trust considered for significant 

breach of its terms of Authorisation. 

ÅThis represents significant concerns against authorisation; the Trust 

would be required to demonstrate to Monitor during the assessment 

process that the underlying issues resulting in the persistent breach of 

the target had been addressed on a sustainable basis. 

ÅAn exception report has been included in relation to the failure of the ED 

four-hour wait target in month 8.  

Compliance with CQC essential standards 

ÅThe outcomes of the quarter 3 2012/13 internal review of compliance 

with the CQC essential standards of quality and safety are set out 

separately within the quarter 3 quality report to the Trust Board. 

ÅOverall the Trust has declared compliance with the 16 essential 

standards, however, two Clinical Service Centres have declared non-

compliance with a minor impact on patients for outcome 13 (staffing). 

ÅFollowing an inspection in January 2012, the Trust received a 

compliance action against outcome 21 (records).  In March 2012 the 

CQC reviewed the information submitted to them by the Trust, and in 

September 2012 provided confirmation that the improvements made to 

the assessment and care planning process were more detailed and 

offered greater consistency across the hospital.  The CQC have 

therefore, declared that the Trust is compliant with outcome 21. 

ÅThe Trust is expected to receive an announced visit in quarter 4.  

Safety Clostridium difficile - standard 0 1.0 Quarterly 0.0 0.0 0.0 0.0 0.0 0.0

Safely MRSA - standard 0 1.0 Quarterly 0.0 1.0 0.0 0.0 1.0 0.0

surgery 94%

anti cancer drug treatments 98%

radiotherapy 94%

All cancers - 62-day wait for first treatment comprising 
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93%
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Non-compliance with CQC essential standards of 

care, resulting in:

Major impact on patients 2.0 0.0 0.0 0.0 0.0 0.0 0.0

Enforcement action 4.0 0.0 0.0 0.0 0.0 0.0 0.0

1.0 2.0 1.0 2.5 2.5 4.0
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Maximum time of 18 wks from point of referral to 
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0.0

0.0
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Patient 

Experience
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0.0
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   Performance Theme    
  

  

Å    

  

Quality 
Board Assurance 
Framework ref:  1.3,  
3.3, 5.3 
 
Trust Risk Register 
ref: 3.3 

Exceptions to report: 
ÅMRSA: 0 MRSA bacteraemia reported in December.  The year to date position at the end of December  is 4 cases against 

a trajectory of 3, with the annual trajectory for the Trust being 4 cases. 
Å Dementia:  Improving compliance for December.  Daily meetings taking place to ensure compliance of 90% is achieved 

for quarter 4. 
Å Falls:  4 amber and 1 red incident reported in December.   The year to date position is  1 under trajectory at the end of 

quarter 3, with 24 falls against a trajectory of 25.  The year end target is 33. 
ÅMedication 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. 
ÅMedicine reconciliation: 72% compliance in December, compared to 76% in November, against a monthly maintenance 

target of 80%. The increased turnover of patients and therefore increased admissions has resulted in more patients 
requiring medicines reconciliations.   

Å Insulin prescriptions: 98% compliance in December, compared to 100% compliance in October and November, against a 
target of 100% for three consecutive months.  This was the result of  a single prescription of subcutaneous (s/c) insulin 
being prescribed on the routine drug chart as opposed to the new  Trust s/c Insulin Chart. 

Å End of Life Care: There 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 compared to 40% in November.   The Trust is 
still achieving the year end target of 50%, with 51.2%. Compliance was affected during the period of national negative 
publicity regarding the use of the LCDP.  It has been identified that a limited number of clinicians have been cautious in 
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 explained 
to them. Compliance has slightly improved since November.   
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   Performance Theme    
  

  

Å    

  

Finance 
Board Assurance 
Framework ref:  2.2, 
3.1, 3.3, 4.5, 5.2, 5.3, 
5.4 
 
Trust Risk Register 
ref:  5.1 

Å The Trust has a recorded a cumulative deficit of £2.4m on income and expenditure.  This represents a £2.7m favourable 
ƳƻǾŜƳŜƴǘ ƛƴ ǘƘŜ ƳƻƴǘƘ ŎƻƳǇŀǊŜŘ ǘƻ ƭŀǎǘ ƳƻƴǘƘǎ ǊŜǇƻǊǘŜŘ ŘŜŦƛŎƛǘ ƻŦ ϻрΦмƳΦ ¢ƘŜ ¢ǊǳǎǘΩǎ ǇƭŀƴƴŜŘ ōǳŘƎŜǘŀǊȅ Ǉƻǎƛǘƛƻƴ ŀǘ 
the end of month 9 is a £2.4m surplus meaning the Trust is £4.8m adrift of plan 

Å¢ƘŜ ƳŀƧƻǊ ǊŜŀǎƻƴ ŦƻǊ ǘƘŜ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ ŘŜŦƛŎƛǘ Ǉƻǎƛǘƛƻƴ ǘƘƛǎ ƳƻƴǘƘ ƛǎ ŘǳŜ ǘƻ ŀƴ ŀŘƧǳǎǘƳŜƴǘ ƛƴ Ƙƻǿ ǘƘŜ 
Trust accounts for capital expenditure costs incorporated within the  monthly PFI  unitary charge. This item has 
improved the month 9 financial position by £2.7m. Regardless of this item, the Trust has managed to achieve a break-
even position for the first time this financial year once one off items are excluded. 

Å¢ƘŜ ¢Ǌǳǎǘ Ƙŀǎ ƘŀŘ ŀ ƘƛƎƘ ƳƻƴǘƘ ƛƴ ǘŜǊƳǎ ƻŦ ŎƻƴǘǊŀŎǘ ƛƴŎƻƳŜ ǊŜŦƭŜŎǘƛƴƎ bƻǾŜƳōŜǊΩǎ ŀŎǘƛǾƛǘȅ ƭŜǾŜƭǎΦ !ƴ ŜƭŜƳŜƴǘ ƻŦ ǘƘƛǎ 
extra income has been absorbed by increased non-pay costs which have not come down in line with CIP expectations.. 

Å 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. 

Å The Trust is now circa £2m ahead of the original year end forecast trajectory (produced at month 5) which showed at 
£10m year end deficit.  

Å¢ƘŜ ¢ǊǳǎǘΩǎ ƛǎ ǎǘƛƭƭ ǇǊƻƎǊŜǎǎƛƴƎ ŀ ǊŀƴƎŜ ƻŦ ŀŎǘƛƻƴǎ ǘƻ ŜƴǎǳǊŜ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ǊŜǉǳƛǊŜŘ ȅŜŀǊ ŜƴŘ ǎǳǊǇƭǳǎ ŀƭǘƘƻǳƎƘ ǘƘŜǊŜ 
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 

The Emergency Department four-hour 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. 
The local target to ensure 80% of stroke patients spend 90% of their acute hospital stay in a stroke ward was not 
achieved in month 9, with 10 of the 45 patients discharged in month having been outlied to general acute wards for 
at least 10% of their inpatient stay. The outlied 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. 
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   Performance Theme    
  

  

Å    

  

Workforce 
Board Assurance 
Framework ref: 4.2, 
4.5,5.2, 5.4 
 

Trust Risk Register ref:  
4.1, 4.2, 5.1 

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% in all 
but 4 CSCs. 
Essential Skills Compliance rates overall have increased in month to 82.1%, and 2 CSCs are above the target of 
85%. 
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%). 
Pulse Satisfaction rating increased to 64.4% in December, and the number of respondents reduced from 187 in 
December to 141.   

    

  
  

Contract 

requirements 
Board Assurance 
Framework ref: 1.2, 
1.3, 2.1, 2.2, 3.3, 5.3 
 
Ref: 2.1, 3.3, 5.1 

¢ƘŜ ¢ǊǳǎǘΩǎ ŎƻƳƳƛǎǎƛƻƴŜǊǎ ƘŀŘ ǇǊŜǾƛƻǳǎƭȅ ƛǎǎǳŜŘ ǘƘŜ ¢Ǌǳǎǘ ǿƛǘƘ ŎƻƴǘǊŀŎǘ {ŜŎǘƛƻƴ пт ǉǳŜǊȅ ƴƻǘƛŎŜǎ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ 
performance against the 62-day cancer standards in month 6 and the A&E waiting time standards from month 6 
onwards.  
.ƻǘƘ ƻŦ ǘƘŜǎŜ ŀǊŜ ŘŜŜƳŜŘ ǘƻ ōŜ άbŀǘƛƻƴŀƭ {ǇŜŎƛŦƛŜŘ 9ǾŜƴǘǎέ ǿƘƛŎƘ ǊŜǎǳƭǘŜŘ ƛƴ ŀƴ ŀǳǘƻƳŀǘƛŎ ϻнрΣллл ǇŜƴŀƭǘȅ 
applied by commissioners. 
A mutually acceptable cancer performance improvement action plan has been agreed with commissioners; if the 
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 the 
system-wide unscheduled care plans previously developed. 
The Trust forecast for year-end 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 CQUINs, 
patient experience, and high impact innovations. These risks reflect, in large part, a lack of progress against 
specific measures over the first half of the year whilst the CQUINs were yet to be agreed with commissioners. 
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Income and Expenditure ñI&Eò position 

Å At the end of December (month 9), the Trust has a recorded a 

cumulative deficit of £2.4m on income and expenditure.  This 

represents a £2.7m favourable movement in the month. 

Å The Trustôs planned budgetary position at the end of month 9 is a 

£2.4m surplus meaning the Trust is £4.8m adrift of plan. 

Å The major reason for the improvement in the Trustôs deficit 

position this month is due to an adjustment in how the Trust 

accounts for capital expenditure costs incorporated within the  

monthly PFI  unitary charge. 

Å Historically, the Trust has charged these costs direct to the 

income and expenditure position because it has not had sufficient 

detail to determine what elements of the unitary charge related to 

replacement of capital items. This item has improved the month 9 

financial position by £2.7m. 

Å The other key headline within the month 9 numbers is that the 

Trust has had a high month in terms of contract income reflecting 

Novemberôs activity levels. An element of this extra income has 

been absorbed by increased non-pay costs which have not come 

down in line with CIP expectations. However, regardless of this 

the Trust has recorded an in-month break-even position for the 

first time this year once one off items are excluded. 

Monitor Financial Risk Ratings 

Å The chart opposite shows the Trustôs current financial performance as 

assessed using the Monitor risk ratings that are used as part of the FT 

assessment process. 

Å The Trustôs current deficit financial position and weak liquidity (cash) 

position has an adverse impact across the metrics with the Trust 

scoring  the lowest  rating of 1 on two of the five metrics. 

Å 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 

between November and December. 

Å The Trustôs weighted average metric has therefore also improved to 

1.9. Although the Trust still registers an overall rating of 1 due to 

Monitorôs overriding rules which dictate if two individual metrics score 

1 then the overall rating must be a 1. 
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Contract Activity Performance (one month in arrears) 

Å At the end of November, the Trust is seeing activity levels above plan for both 
elective admissions (3.3% above plan) and non-elective admissions (2.9% above 
plan) . When compared with corresponding activity levels for the same period 
of last year, elective admission are 3% higher whilst non-elective admissions 
are 1% higher. November itself was a very busy month for elective activity 
which was 9% above plan. 

Å A&E attendances are cumulatively 6% above plan at the end of November 
which represents additional activity on last years levels because the plan has 
been set broadly in line with 2011/12 outturn levels. 

Å In respect of outpatient activity, both new and follow up attendances are  3% 
above plan at the end of November.  
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 Contract Performance 

(one month in arrears) 

Å This table summarises the 

Trustôs overall position on a 

contract by contract basis at 

the end  of November. This 

shows that across all contracts 

the Trust is reported ñgrossò 

contract over-performance of 

£9.87m.  This is before the 

impact of the non-elective 

threshold (30% marginal rate) 

and any other adjustments.  

Å However the lower half of the 

table shows that once 

contractual adjustments are 

applied, the Trust is reporting 

contract over-performance of 

£4.46m . The two biggest 

adjustments are in respect of 

the 30% marginal rate for non-

elective admissions which 

removes £1.83m and the 

withdrawal of stranded costs 

support (because the contract 

is over-performing) which is 

valued at £2.46m.  

Å Despite these adjustments this 

month has seen a significant 

jump in contract over-

performance due principally to 

additional elective and 

outpatient activity. 
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 Contract Performance 

(one month in arrears) 

Å This table summarises the 

ñnetò position on each of the 

Trustôs contracts once the  

adjustments described on the 

previous page have been 

made. 

Å The Trust agrees this position 

with the main commissioners 

(Hampshire and Portsmouth) 

on a monthly basis. It also 

agrees an extrapolation for 

month 9 based upon early 

intelligence for December data 

aligned with the profile of the 

plan.  For Hampshire and 

Portsmouth the agreed figures 

for month 8 (November) are 

over-performance of £2.6m and 

£1.9m respectively. The Trust 

has then projected for month 9 

and in total has assumed 

£5.2m of over-performance at 

the end of December.   

Å The lower section of this table 

simply shows a summary of 

Trust level activity across the 

major points of delivery. 
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Clinical Service Centre and Corporate Function Positions 

Å 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. 

Å This shows that the major adverse variances to budgets remain concentrated in five CSCôs. These are: 

 -  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. 
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Clinical Service Centre and Corporate Function Positions 

Å 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 overspends within Emergency Care and Medicine CSCôs and the income under-

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

Å 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. 

Å 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. 
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Income and Expenditure Trends 

Pay 

Å 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.  

Å 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 

Å 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.  

Å 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 

Å 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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Temporary Staffing (Locum, Bank & Agency):   

Å Expenditure on temporary staffing for the month of December 

totalled Ã1.15m. This represents a Ã150k reduction on Novemberôs 

expenditure levels which totalled £1.3m. 

Å The major expenditure areas in December were Medical & Dental 

staffing (£384k) and Nursing & Midwifery staffing (£561k) which both 

show a significant drop from historic peaks seen over the summer 

months. 

Å 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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