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1. Integrated performance dashboards – quality
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1. Integrated performance dashboards – finance
2013/14

A M J J A S O N D J F M A TREND
Plan

Plan

Plan

>75% Plan

Plan

Plan

Plan

25% Weight 2 2 2 2 2 2 2 2 3 3 3 5 1
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20% Weight 2 2 2 1 1 1 1 1 2 2 3 3 1
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-
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-

-
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2012/13
Finance Dashboard Target

I&E Surplus Margin

Headline 
Financial 

Performance

Income & Expenditure (year to date cumulative)

Income & Expenditure (in-month)

Income & Expenditure (forecast OT)

Capital Expenditure

Cash Balance

Savings Delivered (year to date cumulative)

Savings Delivered (in month)

Financial Risk 
Rating Metrics

EBITDA Margin %

EBITDA Achieved

Single 
Operating 

Model (Self 
Certification)

2+ changes of Finance Director in 12 months

Interim Finance Director in place for >1 qtr end

Cash Balance < 10 operating expenditure

Capital Expenditure <75% of plan

Net Return After Financing %

Debtors > 90 days > 5% of total debtors

Creditors > 90 days > 5% of total creditors

Overall Rating

Unplanned decrease in EBITDA Margin

Self Certification that FRR may be less than 3
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* 6 weeks in arrears.

** Target changed to 120 mins from April '12

Notes:

1. Integrated performance dashboards – service delivery
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2012/13
M A M J J A S O N D J F M TREND

5942 5980
5629 5645

95.0%

6119 6046
95.0%

3.0%

0 0
0 0

95.0%

12.0%

1.0%

2.0%

3.0%

3.0%

4.4%

0 3 0
0.00              2,588                 -   

    20,678,367   19,482,152 
    20,703,906   20,855,240 

0.00

      1,846,641     1,246,091 

           45,912         68,340 
           32,163         48,321 

3.0%

85.0%

85.0%

2013/14

Overtime

Temporary Workforce Expenditure 
excluding Overtime & Excess Hours

Long Term Sickness Absence

Total Sickness Absence

In Month Sickness Absence

Variance from Revised Establishment

Staff Turnover

Short Term Sickness Absence

Workforce Establishment

Workforce Target

Actual Substantive Workforce 

Substantive Workforce against Establishment

Average Additional Beds Open

Additional Nursing Estab for Extra Beds

Workforce 
Expenditure

Staff 
Development

Excess Hours

Total Workforce Expenditure

Variance to Budgetted Expenditure

Workforce 
Capacity

Temporary Workforce Rate (%FTE)

Actual Total Workforce

Total Workforce against Establishment

Temporary Workforce Expenditure 
(% of Total Workforce Expenditure)

Equality & Diversity

Appraisal Completion

Essential Skills Compliance

Number of Overpayments to Leavers

Value of Overpayments (£)

Total Budgetted Workforce Expenditure
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2. Performance synopsis – April 2013

Integrated performance synopsis

• Relative performance has been maintained against the majority of 
integrated performance metrics, however, the Trust has not been 
able to deliver all key metrics in Month 1.

• In particular, the Trust has not delivered:

• The A&E Quality Standards

• Performance against quality targets for CQUIN including: 
VTE assessment; Friends and Family Test response rate; 
Dementia Screening and pressure ulcer prevalence.

• In Month planned financial deficit

• Workforce plan

Further messages in Month 1 report:

• Unscheduled care remains a key challenge for the Trust.

• Attendances remain 8.4% up on the same period last year and 
4% above plan.

• Non-elective activity has remained stable as a consequence of 
ambulatory pathways to avoid admission.

• The Trust continues to work with the whole health system and 
is currently working on a joint proposal to introduce an urgent 
care facility in September 2013.

• Delivery against the CQUIN measures will remain a continual 
focus for the CSC’s.  A number of systems have been introduced 
to support the delivery of these including Hospedia for managing 
Friends and Family Compliance and VitalPAC to support 
monitoring of Dementia screening.

Page 75/23/2013

• Month 1 financial report reflects a planned £1m surplus in terms 
of income and expenditure in 2013/14.  A subsequent proposed 
amended submission is proposed reflecting a £5m deficit.

• Financial headlines in Month 1 include:

• Deficit of £2.17m against plan of £0.4m and hence variance 
of £1.7m.

• The Trust achieved £0.28m of cost improvement against 
plan of £0.33.  The variance has been mitigated by lower 
than expected pay cost.  Total value of savings identified 
equates to £14.2m (against full year target of £28.3) to 
achieve £1 surplus.

• Identified risks to delivery of the Trust’s Integrated Performance 
for 2013/14 include:

• Significant deterioration in the Trust’s HSMR 102 
calculated against national average.

• Maintaining the quality metrics as defined within the 
CQUIN Schedule.

• Unscheduled Care.

• Achievement of Cost Improvement Plan and improvement 
in Trust financial I&E position. 
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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

Page 85/23/2013

Shadow Monitor governance risk rating
• Month 1 performance (as it would apply for foundation 

trusts against Monitor’s Compliance Framework) is 
weighted 1.0: Green for the service performance rating as 
all indicators were achieved with the exception of the A&E 
4-hour wait target.

• However the governance red rating override applies as the 
trust has failed to meet the A&E target twice in any two 
quarters over the previous twelve month period and 
continues to fail the the indicator giving a Governance 
rating of 4 Red.

• This 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 this target had been 
addressed on a sustainable basis.

• An exception report has been included in relation to the 
failure of the ED four-hour wait target. 

Compliance with CQC essential standards
•

Indicator
Threshold 

(A)
Weighting

Monitoring 
Period

1
Maximum time of 18 wks from point of referral to treatment in 
aggregate - admitted (B)

90% 1.0 Quarterly 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2
Maximum time of 18 wks from point of referral to treatment in 
aggregate - non-admitted (B)

95% 1.0 Quarterly 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

3
Maximum time of 18 wks from point of referral to treatment in 
aggregate - patients on an incomplete pathway (B)

92% 1.0 Quarterly 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

4
A&E maximum waiting time of four hours from arrival to 
admission/transfer/discharge (C)

95% 1.0 Quarterly 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0

All cancers 62-day wait for first treatment  (D) from:

urgent GP referral for suspected cancer 85%

NHS Cancer Screening Service referral 90%

All cancers 31-day wait for second or subsequent treatment  
(E) comprising:

Surgery 94%

anti-cancer drug treatments 98%

radiotherapy 94%

7 All Cancers: 31-day wait from diagnosis to first treatment (F) 96% 0.5 Quarterly 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Cancer: two week wait from referral to date first seen (G) 
comprising:

all urgent referrals (cancer suspected) 93%

for symptomatic breast patients (cancer not initially suspected) 93%

14 Clostridium (C) difficile - meeting the Difficle objective (L) DM* 1.0 Quarterly 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

15
Methicillin-resistant Staphylococcus aurous (MRSA) 
bacteraemia - meeting the MRSA objective (M)

DM* 1.0 Quarterly 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

19
Certification against compliance with requirements regarding 
access to healthcare for people with learning disability (Q)

N/A 1.0 Quarterly 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

* DM - a de minimis applies 1.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0

Following non-compliance with essential standards 3.0
Major impact on patients = +2

Enforcement action = +4

1.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 4.0 0.0 0.0 0.0Governance Risk Rating:

0 00 0 0 0 0 0 0 0 0 0
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4 Executive summary

Page 923 May 2013

Section
•

Quality

AF  1.3, 5.3

AF 1.2, 1.3, 5.3

AF 1.3, 5.3

AF 1.3, 5.3

AF 1.3

AF 1.1, 1.3, 5.3

The quality heatmap and content of this report has been amended to reflect the CQUIN and locally agreed quality indicators for 

2013/14.  This will be further refined in the coming months to ensure appropriate reporting.

All targets achieved with the exception of:

• VTE risk assessment: The Trust is required to achieve an average of 95% VTE risk assessment per quarter.  The VTE risk 

assessment figure for April is 91.3% (subject to confirmation).  This is a reduction on the March final figure of 92.8%.  All CSC’s 

have been asked for action plans to achieve 95% compliance by the end of May.  Weekly reporting for VTE risk assessment 

performance is reported to the CSC’s each week

• Friends and Family Test: An average response rate of 15% from ED and In-patient areas is required in quarter 1.  In April the 

Trust achieved a total response rate of 4.5%.

• Dementia:  The Trust is required to achieve an average of 90% or greater in each of the three elements for 3 consecutive 

months; these do not need to be the same 3 month period for each of the elements.  There has been a reduction in 

compliance noted in month 1, which is being addressed through the re-instatement of the daily meetings.

• Safety Thermometer – pressure ulcer prevalence: A 35% reduction in the prevalence of new grade 2, 3 and 4 pressure ulcers 

is required by the end of 2013/14, with a target of 1.06%.  In April the Trust reported a prevalence rate of 1.82%, which is an 

increase on the March position of 0.99%. Data entry is vital and as some discrepancies have been identified, new guidance is 

being issued on audit definitions

• HSMR / SHMI: The Trust is currently just over the national average, however is still within the control limits.

• Pressure Ulcers: The Trust is required to achieve a 10% reduction on grade 3 and 4 pressure ulcers with a target of 25 

(subject to validation).  4 grade 3 and 4 pressure ulcers were reported in April, which exceeds the monthly trajectory for 

April.  The 10% reduction target will be included in the heatmap in the following months.
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4. Executive summary

Page 105/23/2013

Performance Theme
•

Finance

AF 5.1, 5.2, 5.3, 5.4, 5.5

The month 1 financial report reflects a planned £1m surplus in terms of income and expenditure delivery in 2013-14.
This was the planned position with the TDA at the beginning of April 2013. A subsequent proposed amended
submission reflecting a £5m deficit out-turn is pending TDA and PHT Trust Board approval.

• The key headlines at the end of April are as follows:

o The Trust has a recorded a deficit of £2.17m on income and expenditure.

o The Trust’s month 1 income position includes expectations on contract performance linked to 2013-14
contract plans in terms of prices. Actual activity and income has been estimated prior to completion of
coding, linked in terms of delivery to the 2012-13 profile.

o At the end of month 1 the Trust achieved £0.28m of its cost improvement programme against the plan
of £0.33m, a shortfall of £0.05m. This has been mitigated in the overall position by lower than expected
expenditure in terms of pay. The total value of savings identified equates to £14.2m. Total savings
requirements to achieve a £1m surplus would be £28.3m.

o The Trust has launched a programme to drive improved operational performance using a software
package called ‘Kitbag’.
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4. Executive summary
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Performance Theme
•

Workforce

AF 4.1, 4.5, 5.2

• Workforce expenditure increased in month by £243k to £20.85m.

• Temporary workforce usage decreased to 6.6% in April, down from 8% in March.

• Appraisal Compliance is just below target at 84.1% and above target in 5 CSCs.

• Essential Skills Compliance rates overall have decreased in month to 81.7%.

• Staff Turnover has remained at 8.5% in April. 

• In-month sickness absence rate increased to 3.3% in March. (12 month rolling average remained 3.4%).

Service 
Performance
AF 1.3, 2.1, 2.2, 3.1, 3.3

• RTT Trust aggregate standards achieved (planned fail in Dermatology non admitted and fail in T&O admitted 

and incomplete

• Cancer standards achieved

• Stroke standards achieved 3 of 4 (direct admit not achieved for clinical reasons)

• PPCI standards achieved

• Diagnostic Quality standards achieved

• A&E Quality standards not achieved
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5 Quality Improvement priorities dashboard

Page 1223 May 2013
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CQUIN

Page 135/23/2013

Venous Thrombo-embolism (VTE) risk assessment
Target: 95% average per quarter

• The VTE risk assessment figure for April is 91.3% (subject to confirmation).  This is a reduction on the March final figure of 92.8%.

• The year to date VTE risk assessment compliance figure is 91.3%. 

• All CSC’s have been asked for action plans to achieve 95% compliance by the end of May.  Weekly reporting for VTE risk assessment 
performance is reported to the CSC’s each week

23 May 2013 Page 13
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CQUIN

Page 1423 May 2013

Friends and Family Test
Target: Increased response rate in the acute and Emergency Department areas – 15% average for quarter 1, 2 and 3; 20% average in quarter 4

• Response rates for April:

– Emergency Department: 1.2% (41 responses from 3,308 eligible patients).

– In-patient areas: 8.36% (233 responses from 2,787 eligible patients).

• The Trust is currently piloting the Hospedia system for managing Friends and Family compliance through the bedside multi-media sets.  
Although the data for April is not complete, 1,045 responses were recorded.  If progressed as an alternative to surveying in-patient areas this 
would equate to a response rate of 37%; overall ED would equate to 17.8%.  This would cost the Trust £18k for the first year. This will be 
discussed at Executive level.

Dementia 
Target: Average of 90% or greater in each of the elements each month for 3 consecutive months.  
These do not need to be the same 3 month period for each of the elements

• There has been a change in the assessment of older people in the Medical Assessment Unit, with 
the Older Persons Assessment Service no longer able to see all patients over 75 who attend the 
unit. This has led to the screening and assessment of these patients now being the responsibility 
of the medical staff in MAU and on the wards following transfer. 

• The drop in compliance has been seen across all CSCs with the exception of MSK. Daily meetings 
have recommenced.

• The VitalPAC screening tool has been developed and this is due to commence testing in the week 
commencing 15th May 2013. 

Safety Thermometer
Target: 35% reduction in prevalence of grade 2, 3 and 4 new pressure ulcers based on median of 1.06%

• The Trust achieved 100% data collection in April.

• The Trust had a prevalence rate of 1.82% for new pressure ulcers which is an increase from the March position of 0.99%.  

• Data entry is vital and as some discrepancies have been identified, new guidance is being issued on audit definitions.
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Trust and Quality Contract targets

Page 1523 May 2013

Hospital Standardised Mortality Ratio (HSMR)
Target: On or below National Average of 100

• Due to national delays in data processing the  latest 
figures available remain those for January 2013. 

• For the period April to January 2013, the Trust’s 
HSMR is 102, calculated against the national average 
for 2011/12.  The graph demonstrates the monthly 
figures.

• The Dr Foster alert in March for “contrast radiology or 
catheterisation of heart” is currently being investigated.  
Coding corrections to admissions involving coronary 
angioplasty have been made in response to a previous 
alert for that procedure.

Summary Hospital-level Mortality Indicator (SHMI) 
Target: On or below National Average of 100

• For the 12 months to September 2012, the Trust SHMI 
was 100.63; against the model average of 100 for all 
non-specialist acute providers.

• The four diagnostic groups below have higher than 
expected mortality. These are to be discussed at the 
May CESG meeting.
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Trust and Quality Contract targets

Page 165/23/2013

Pressure Ulcer SIRIs
Target: 25 (subject to validation) 10% reduction on grade 3 and 4 pressure ulcers

• 4 grade 3 and 4 pressure ulcers reported in April.

• 40 grade 2 pressure ulcers reported in April., giving a total of 44 grade 2, 3 and 4.

• The target set internally for this year will be 25 which represents a 10% reduction on last years outturn of 28.  The monthly trajectory for April 
has been exceeded . 

23 May 2013 Page 16



QAH HospitalPortsmouth Hospitals NHS Trust

6. Finance
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Section overview
• This section covers the Trust’s financial performance at the end of Month 1 of the financial year.

The month 1 financial report reflects a planned £1m surplus in terms of income and expenditure delivery in 2013-14.
This was the planned position with the TDA at the beginning of April 2013. A subsequent proposed amended
submission reflecting a £5m deficit out-turn is pending TDA and PHT Trust Board approval.

•The key headlines at the end of April are as follows:

o The Trust has a recorded a deficit of £2.17m on income and expenditure.

o The planned position for the end of month 1 was a deficit £0.4m hence the deficit position is adverse to
plan to the value of £1.7m. This variance relates to the phasing of cost improvement requirements
which have been reflected in the financial position in equal twelfths.

o The Trust’s month 1 income position includes expectations on contract performance linked to 2013-14
contract plans in terms of prices. Actual activity and income has been estimated prior to completion of
coding, linked in terms of delivery to the 2012-13 profile.

o At the end of month 1 the Trust achieved £0.28m of its cost improvement programme against the plan
of £0.33m, a shortfall of £0.05m. This has been mitigated in the overall position by lower than expected
expenditure in terms of pay. The total value of savings identified equates to £14.2m. Total savings
requirements to achieve a £1m surplus would be £28.3m.

o As at the end of month 1 the Trust has spent £0.6m of its £22.4m capital programme meaning that it is
within its Capital Resource Limit (CRL). The £22.4m of expenditure includes a £4.1m charge in relation
to the PFI for component accounting (a required technical adjustment to reflect the amount of the annual
charge which should be charged to capital).

o The Trust has achieved its planned cash position of £15.26m as at the end of month 1. At the beginning
of April a cash receipt of £6.2m of public dividend capital (PDC) was received to underpin the required
liquidity position for 2013/14.

o The Trust has launched a programme to drive improved operational performance using a software
package called ‘Kitbag’.
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Finance - Overview
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Income and Expenditure “I&E” position
• The month 1 financial report reflects a planned £1m surplus in

terms of income and expenditure delivery in 2013-14. This was
the planned position with the TDA at the beginning of April 2013. A
subsequent proposed amended submission reflecting a £5m
deficit out-turn is pending TDA and PHT Trust Board approval.

• At the end of April (month 1) the Trust is reporting a deficit of
£2.17m on its income and expenditure position.

• The planned position for the end of month 1 was a deficit of £0.4m
hence the deficit is adverse to plan to the value of £1.7m.

• This variance predominantly relates to the phasing of cost
improvement requirements which have been phased into the
financial position in equal twelfths.

• The Trust’s month 1 position has been influenced to some extent
by a delay in the expected flow of income and expenditure linked
to activity growth and internal developments, the provision for
which is in Trust Reserves. Pay expenditure was £20.8m which
was £0.45m below plan.

• The recorded income for month 1 in terms of contract activity was
marginally below £31m. This represents a low return on income
within the overall range typically seen on a monthly basis. Actual
activity and income has been estimated prior to completion of
coding, linked in terms of delivery to the 2012-13 profile.

Monitor Financial Risk Ratings 
• The chart opposite shows the Trust’s M1 financial performance

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

• The Trust’s financial risk ratings have reduced linked to the
challenges of the new financial year.

• The Trust’s weighted average metric currently stands at 1.5
which rounds to an overall score of 2. However, overriding rules
reduce this to maximum value of 1.

Budget £k Actual £k Variance 
£k

Current Month 401 2,168 1,767

Year to Date 401 2,168 1,767
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Finance – Income & Expenditure Overview

Page 195/23/2013

Annual 
Budget

April 
Budget April Actual

April 
Variance

Budget to 
Date

Actual to 
Date

Variance to 
Date

£'000 £'000 £'000 £'000 £'000 £'000 £'000
Income
NHS Income - Patient Care 387,612 30,986 30,987 1 30,986 30,987 1
Non NHS Income - Patient Care 3,956 330 355 25 330 355 25
Other Operating Income 51,824 4,356 4,404 48 4,356 4,404 48
Total Income 443,392 35,672 35,745 74 35,672 35,745 74
Operating Expenses
Employee Benefit Expenses (233,307) (19,482) (20,855) (1,373) (19,482) (20,855) (1,373)
Drugs Expenses (50,290) (4,197) (4,069) 128 (4,197) (4,069) 128
Clinical Supplies (41,393) (3,458) (3,550) (93) (3,458) (3,550) (93)
Other Non-Pay (82,484) (6,044) (6,549) (504) (6,044) (6,549) (504)
PCT QIPP Schemes 0 0 0 0
Total Expenditure (407,474) (33,182) (35,023) (1,842) (33,182) (35,023) (1,842)

Earnings Before Interest, Taxation, Depreciation 
and Amortisation (EBITDA) 35,918 2,490 722 (1,768) 2,490 722 (1,768)
Depreciation (17,126) (1,427) (1,488) (60) (1,427) (1,488) (60)
Net Profit/(loss) on disposal of assets (160) (13) 0 13 (13) 0 13
Impairments 0 0 0 0 0 0 0
Interest receivable/(payable) (16,221) (1,333) (1,348) (15) (1,333) (1,348) (15)
Dividends payable (1,576) (131) (129) 3 (131) (129) 3
Retained (Surplus)/Deficit 836 (415) (2,242) (1,827) (415) (2,242) (1,827)
Exclude costs that relate to IFRS impact 0 0 0 0 0 0 0
Exclude costs that relate to Donated Asset Change 164 14 74 60 14 74 60
Revised Retained (Surplus)/Deficit 1,000 (401) (2,168) (1,767) (401) (2,168) (1,767)

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

Portsmouth Hospitals NHS Trust

Subjective Summary of Financial Position as at 30th  April 2013
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Finance – Activity Overview
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Contract Activity Performance (one month in arrears)
• At the end of March, the Trust saw cumulative activity levels for 2012-13 

above plan for elective admissions (5% above plan) and below plan for 
non-elective admissions (1% below plan) . 

• A&E attendances were cumulatively 6% above plan at the end of March 
which represents additional activity on last years levels to the value of a 
4% increase year on year.

• In respect of outpatient activity, new attendances are cumulatively 6% 
above plan at the end of March and follow-up attendances 3% 
cumulatively above plan for 2012-13. 
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Finance – Contract 
Performance Overview 2013-14
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Contract Performance 

This table summarises the Trust’s overall 
position with the 2013-14 contract with 
Commissioners. 

Heads of Terms agreements value the 
baseline PBR contract with a sum of 
£387.7m. This compares to the base the 
outturn figure for  2012-13 of £385.2m.

The detailed scheduling in terms of activity 
and income by specialty will be available for 
the month 2 report.

No month 1 actual performance detail is 
currently available at the time of writing this 
report.

Historically income performance is reported 
one month in arrears. 

Trust Total (Exc. Private Patients & RTA)

Non-Elective

Non-Elective Spells 58,412 105,054,732

Non-Elective Excess Bed Days 23,454 5,696,264

Elective Spells 56,391 73,811,725

Elective Excess Bed Days 3,188 796,271

A&E 139,093 14,641,865

Outpatients

Outpatients 466,734 58,124,615

Diagnostic Imaging 43,580 4,612,881

Chemo 25,316 15,311,361

Direct Access 4,884,945 15,494,578

Maternity Pathway Tariff

Community (Ante & Post) 12,529 11,400,562

Home Births 166 266,921

Hospital Births 6,308 11,959,519

Excess bed days 472 267,061

Other Services

ITU 6,169 9,255,542

NICU 9,078 6,488,973

Drugs 0 15,982,004

Other 288,601 45,003,405

QIPP -5,388,000 

Contract Adjustments

Readmissions -2,821,070 

CQUIN 9,393,753

Other adjustments -7,690,058 

Total  Trust 387,662,904
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Finance – CSC & Corporate Function Positions (Year to Date) – Provisional
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Clinical Service Centre and Corporate Function Positions
• This presentation of budgets for Clinical Service Centres will show contract income allocated out to each CSC budget. The 2013-14 contract 

income is currently being prepared for monitoring at a specialty level and so cannot be allocated to CSC’s at this juncture. Typically this would 
provide a high level view of the relationship between contract income and direct cost for each service centre.

• The month 1 financial ledger includes an equitable allocation of cost improvement savings requirements of 8%.  This is attributable to all CSC 
and Corporate function based on pre-CIP expenditure budgets. The only exceptions to CIP requirements are to the Facilities budgets and to 
Corporate fixed costs such as depreciation or CNST premiums. CIP in the financial ledger for month 1 has one twelfth of the annual target of 
£28.26m. 

• CSC positions reflect this the one twelfth CIP target though individually they do not have savings plans that equate to this value in month 1. This 
explains the budgetary variance seen across all CSC’s in the detail above.

Income Expenditure Budget  Actual Variance Budget  Actual Variance Budget  Ac tual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
CLINICAL SERVICE CENTRES
Cancer & Surgery 1,639 (38,258) 137 100 (36) (3,201) (3,520) (318) (3,065) (3,419) (355)
Clinical Support 3,508 (48,414) 307 304 (3) (4,048) (4,270) (222) (3,742) (3,966) (224)
Emergency Care 8 (18,979) 1 3 2 (1,581) (1,709) (128) (1,580) (1,706) (126)
Head & Neck 637 (18,772) 53 37 (16) (1,565) (1,708) (143) (1,512) (1,670) (159)
Medicine 2,539 (38,596) 225 275 50 (3,227) (3,469) (242) (3,002) (3,194) (191)
Medicine for Older People 593 (24,888) 49 70 21 (2,073) (2,197) (124) (2,024) (2,127) (103)
Musculo-Skeletal 53 (20,113) 4 2 (2) (1,676) (1,831) (155) (1,672) (1,829) (158)
Renal 117 (22,217) 10 5 (5) (1,852) (2,062) (210) (1,842) (2,056) (214)
Theatres 231 (39,841) 19 18 (1) (3,324) (3,600) (276) (3,305) (3,582) (278)
Women's & Children 327 (31,228) 27 13 (15) (2,585) (2,756) (171) (2,557) (2,743) (186)

OTHER
Pharmacy Trading 14,128 (13,520) 1,177 1,199 22 (1,127) (1,153) (26) 51 46 (5)
Facilities 2,688 (53,566) 224 224 (0) (4,427) (4,369) 58 (4,203) (4,146) 58
Corporate Functions 19,851 (32,890) 1,618 1,752 134 (2,652) (2,532) 120 (1,034) (780) 254
Central Income & Reserves 397,123 (42,160) 31,824 31,744 (80) (2,753) (2,813) (60) 29,071 28,931 (140)
PCT QIPP Schemes 0 0 0 0 0 0 0 0 0 0 0

Total 443,442 (443,442) 35,676 35,747 72 (36,091) (37,989) (1,899) (415) (2,242) (1,827)
IFRS / Donated Assets Impact 0 164 0 0 0 14 74 60 14 74 60
Adjusted Total 443,442 (443,279) 35,676 35,747 72 (36,077 ) (37,916) (1,838) (401) (2,168) (1,767)

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

Portsmouth Hospitals NHS Trust

Income and Expenditure Position as at 30th April 20 13

YEAR-TO-DATE

Annual Budget  INCOME EXPENDITURE NET POSITION
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Income and Expenditure Trends
Pay
• Pay Expenditure for the month of April totalled

£20.8m, a £250k Increase on March levels. Pay
inflation at 1% would account for a change of
£0.2m

• Temporary workforce costs were £1.25m (covered
in the next slide).

Non-Pay
• Non-Pay expenditure for February totalled £17.1m.
• This figure is within the expected range for overall

non-pay costs. The cost of depreciation has risen
to a value of £1.4m in month linked to the impact
of the capitalisation of assets associated with
Component accounting.

Income
• Overall income levels for the month totalled

£35.8m.
• PBR income is valued at £31.0m, a low value

assumed in terms of typical month on month
returns. Actual activity and income has been
estimated prior to completion of coding, linked in
terms of delivery to the 2012-13 profile.

• Pharmacy Trading Income was £2.6m in April.
This is marginally lower than the average return
seen in Q4 2012-13 of £2.7m but comparable to
April 2012 figures.
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Temporary Staffing (Locum, Bank & 
Agency):  

• Expenditure on temporary staffing for
the month of April totalled £1.27m
which represents an decrease of
£0.51m from the levels seen in March.
Part of this change links to OPAS which
ceased at the end of March and
accounted for circa £85k per month of
temporary workforce costs.

• The major change in expenditure
compared to March was Nursing Bank
& Agency staffing (a reduction of
£0.27m) supplied by NHS
Professionals. Costs are more aligned
with figures seen in the 3 months prior
to the high March figures.

• The Trust had challenged itself to
reduce temporary staffing to below
£1m per month as part its financial
recovery plan. This target has not been
achieved primarily because of the
requirement to open additional bed
capacity to support emergency activity
levels.
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Statement of Financial Position

Forecast

Assets Non Current Plan Actual Variance Actual Movements Opening Actual Movem ent
Apr-13 Apr-13 Apr-13 Mar-13 In Month Apr-13 Apr-13 Apr-13 M ar-14

Property Plant & Equipment £000s £000s £000s £000s £000s £000s £'000s £'000s £'000s

Total Property Plant & Equipment 303,683 303,683 0 303,809 (126) 303,809 303,683 (126) 301,883 

Total Fixed Assets 303,683 303,683 0 303,809 (126) 303,809 303,683 (126) 301,883 
Investments - Non Current
Other Receivables - Non Current 2,206 2,206 0 2,093 113 2,093 2,206 113 2,093 
Other Financial Assets - Non Current 683 683 0 683 0 683 683 0 683 

Total Non Current Assets 306,572 306,572 0 306,585 (13) 306,585 306,572 (13) 304,659 

Current Assets
Inventories 12,634 12,634 0 11,973 661 11,973 12,634 661 11,973 
NHS Trade Receivables - Current 8,503 8,503 0 7,749 754 7,749 8,503 754 7,749 
Non NHS Trade Receivables - Current 2,018 2,018 0 2,044 (26) 2,044 2,018 (26) 2,044 
Other Receivables - Current 11,597 11,597 0 9,687 1,910 9,687 11,597 1,910 9,687 
Other Financial Assets - Current (eg accrued income) 1,689 1,689 0 2,593 (904) 2,593 1,689 (904) 2,593 
Provision for bad Debts (642) (642) 0 (642) 0 (642) (642) 0 (642)
Cashbook & Cash Equivalents 15,261 15,261 0 554 14,707 554 15,261 14,707 6,754 
Land Held For Sale 0 0 0 0 0 0 0 0 0 

Total Current Assets 51,060 51,060 0 33,958 17,102 3 3,958 51,060 17,102 40,158 

Current Liabilities (less than 1 year)

Trade Payables - Current (2,535) (2,535) 0 (2,311) (224) (2,311) (2,535) (224) (2,311)
NHS Payables - Current (4,870) (4,870) 0 (1,956) (2,914) (1,956) (4,870) (2,914) (1,956)
Other Payables - Current (26,500) (26,500) 0 (18,484) (8,016) (18,484) (26,500) (8,016) (20,873)
PDC Dividend Payable (294) (294) 0 (165) (129) (165) (294) (129) 0 
Capital Payables - Current (1,355) (1,355) 0 (2,292) 937 (2,292) (1,355) 937 (2,292)
Taxation Payable - Current (4,927) (4,927) 0 (867) (4,060) (867) (4,927) (4,060) (4,515)
Payments on Account - Current (1,488) (1,488) 0 (1,228) (260) (1,228) (1,488) (260) 0 
Accruals - Current (3,533) (3,533) 0 (5,625) 2,092 (5,625) (3,533) 2,092 (6,853)
Loans - non commercial (1,332) (1,332) 0 (1,332) 0 (1,332) (1,332) 0 (1,332)
Provisions Current (3,140) (3,140) 0 (3,140) 0 (3,140) (3,140) 0 (45)
Finance Leases Current (63) (63) 0 (126) 63 (126) (63) 63 619 
PFI Leases Current (4,504) (4,504) 0 (4,504) 0 (4,504) (4,504) 0 (5,162)

Total Current Liabilities (54,541) (54,541) 0 (42,030) (12,511) (42,030) (54,541) (12,511) (44,720)

Net Current Assets/Liabilities (3,481) (3,481) 0 (8,072) 4,591 (8,072) (3,481) 4,591 (4,562)

Total Assets less Current Liabilities 303,091 303,091 0 298,513 4,578 298,513 303,091 4,578 300,097 

Finance Leases - Non Current (36) (36) 0 (36) 0 (36) (36) 0 (6,486)

Provisions Liabs/Chgs (1,807) (1,807) 0 (1,785) (22) (1,785) (1,807) (22) (1,807)
Loans - non commercial (4,006) (4,006) 0 (4,006) 0 (4,006) (4,006) 0 (2,674)
PFI Leases - Non Current (248,524) (248,524) 0 (248,645) 121 (248,645) (248,524) 121 (243,484)

Total Assets Employed 48,718 48,718 0 44,041 4,677 4 4,041 48,718 4,677 45,646 

Taxpayers Equity
Public Dividend Capital 48,998 48,998 0 42,798 6,200 42,798 48,998 6,200 49,024 
Retained Earnings (Accumulated Losses) (43,312) (43,312) 0 (43,312) 0 (43,312) (43,312) 0 (43,312)

Income & Expenditure Account * (2,242) (2,242) 0 0 (2,242) 0 (2,242) (2,242) (5,340)

Revaluation Reserve 45,274 45,274 0 44,555 719 44,555 45,274 719 45,274 
Donated Asset Reserve 0 0 0 0 0 0 0 0 0 

TOTAL FUNDS EMPLOYED 48,718 48,718 0 44,041 4,677 44,041 48,718 4,677 45,646 

Current Month Year to datePrevious Month



QAH HospitalPortsmouth Hospitals NHS Trust

Finance – Capital and Cash

Page 265/23/2013

Capital
• The Trust’s capital programme for the 2013/14 financial year is valued

at £22.2m with the expenditure profile reflected in the graph shown
below

• At the end of Month 1 (April), The Trust has spent £0.6m compared to
planned expenditure of £0.4m

• Expenditure plans includes a £4.1m adjustment for PFI component
accounting, and £7.0m for the PACS/RIS upgrade both are an
additional charge against the capital resource limit (CRL).

Cash
• The Trust’s cash position at the end of March is £15.26m

which has been planned for this point in the year.
• The Trust’s cash position has improved over recent months.
• Part of this improvement links to a cash receipt of £6.2m has

been received in early April linked to permanent PDC.
• The Trust plan currently includes an assumption that this cash

remains within working capital throughout the year rather than
being consumed.
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Overview:
• At present £14.2m of CIPs have been 

identified which represents 50% of the 
existing £28.3m target 

• The table below details the current 
performance by each CSC: 

• The £14.2m identified includes £1.6m 
of unallocated corporate schemes 
currently being finalised. 

• £12.5m of the £14.2m identified is 
recurring and £1.7m is non-recurring.  
45% of savings relate to pay and 55% 
relate to non-pay. 

• In addition to expenditure reductions 
income generating schemes (above the 
level of income already contracted for) 
have been identified.  These are 
presently valued at approximately 
£4.m.
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7. Service delivery priorities dashboard
Service delivery priorities – overview, April 2013
• Exception reports have been included in relation to: 

o The failure of the national ED four-hour wait target 
o Stroke direct admission
o RTT speciality level failure of targets

A&E service quality standards
• The national four-hour wait target was not achieved in month 1. 
• An exception report has been included as an annex (section 9) to this report.

Referral to Treatment (RTT) admitted and non-admitted targets
• All national and contractual standards were achieved at a Trust aggregate level. 
• As agreed with commissioners there has been a planned fail of one RTT target at a 

specialty level (dermatology) in April 2013, for clinical reasons to reduce the 
waiting time for a specific group of patients.

• There has also been a fail of the incomplete and non-admitted targets in trauma 
and orthopaedics exception report provided.

Cancer standards
All national cancer standards were achieved in month 1. 

Stroke performance targets (internal / contract targets only)
• 3 out of 4 key stroke performance metrics were achieved in month 1.

PPCI performance standards (internal / contract targets only)
• All key PPCI performance standards were achieved in month 1.

Diagnostic waits
• The maximum waiting time for diagnostic tests of 6 weeks achieved in month 1.

Page 285/23/2013
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8. Workforce Performance Indicators

Workforce expenditure
Total Workforce Expenditure increased by £243k in April to £20.85m. 

• This is as a result of an increase in substantive expenditure of
£714k and a decrease in Temporary expenditure of £471k.

Substantive workforce expenditure increased by £714k to £19.5m.

• Substantive workforce expenditure was exceptionally low in March,
and April figures show a return to previous levels, with the additional
expense of the 1% pay award, and the payment of Clinical
Excellence Awards postponed from 2012/13 to April 2013.

Temporary workforce expenditure (i.e. bank, agency, overtime, excess
hours and all premium payments) decreased by £471k to £1.36m.

• Expenditure within all CSCs has decreased, with exception of Head
and Neck CSC (£54k increase) which is as a result of a locum SpR
being used within ENT. Most notable reductions are in MOPRS
(£199k reduction) and Corporate Functions (£137k reduction).

Workforce Capacity
Total Workforce Capacity decreased by 73 FTE in April to 6,046 FTE 

• This is as a result of an increase in substantive staff (16 FTE)
and a greater decrease in temporary staff (89 FTE).

Substantive workforce capacity increased by 16 FTE to 5,645 FTE.

• This is as a result of replacement of recent leavers in Nursing
posts within Emergency and MOPRS; Medical & Dental posts
within Emergency, Women & Childrens and Surgery; and admin
and Professional & Technical posts in Clinical Support
predominantly.

Temporary workforce capacity decreased by 89 FTE to 401 FTE.

• As previously described temporary workforce has decreased
within almost all CSCs, with exception of Head & Neck. This
reduction is as a result of both the previous invoicing issues and
actual usage.

15,000

16,000

17,000

18,000

19,000

20,000

21,000

22,000

M
ar

-1
2

A
pr

-1
2

M
ay

-1
2

Ju
n-

12

Ju
l-1

2

A
ug

-1
2

S
ep

-1
2

O
ct

-1
2

N
ov

-1
2

D
ec

-1
2

Ja
n-

13

F
eb

-1
3

M
ar

-1
3

A
pr

-1
3

M
ay

-1
3

Ju
n-

13

Ju
l-1

3

A
ug

-1
3

S
ep

-1
3

O
ct

-1
3

N
ov

-1
3

D
ec

-1
3

Ja
n-

14

F
eb

-1
4

M
ar

-1
4

£0
00

s

Actual Workforce Costs Compared to Revised Plan

Temporary Costs Substantive Costs Workforce Plan Budget

5,000

5,200

5,400

5,600

5,800

6,000

6,200

M
ar

-1
2

A
pr

-1
2

M
ay

-1
2

Ju
n-

12
Ju

l-1
2

A
ug

-1
2

S
ep

-1
2

O
ct

-1
2

N
ov

-1
2

D
ec

-1
2

Ja
n-

13
Fe

b-
13

M
ar

-1
3

A
pr

-1
3

M
ay

-1
3

Ju
n-

13
Ju

l-1
3

A
ug

-1
3

S
ep

-1
3

O
ct

-1
3

N
ov

-1
3

D
ec

-1
3

Ja
n-

14
Fe

b-
14

M
ar

-1
4

FT
E

Workforce Capacity compared to Establishment minus CIP  

Substantive FTE Temporary FTE Workforce Plan Establishment minus CIP



QAH HospitalPortsmouth Hospitals NHS Trust Page 305/23/2013

8. Workforce Performance Indicators

Sickness absence
Sickness Absence Rate (12 month rolling average) remained at 

3.4% in March. NB. Absence is one month in arrears)

• This is above the target of 3%, but does compare
favourably at regional and national level against other acute
hospitals. Sickness absence rate is 3.9% for this region and
4.5% for NHS as a whole.

In-month Sickness Absence has increased by 0.1% to 3.3% in 
March. 

• Despite a small increase in month, the annual increase over
the winter period has subsided and absence is lower than
the same period last year, Whilst Renal are the highest
again for the 3rd consecutive month, they have made most
notable improvement reducing by 0.7%, and are 5.2%.

• All CSCs remain above target with exception of Head &
Neck and Corporate Functions.

Appraisal and Essential Skills compliance 
Appraisal Compliance has decreased in April by 0.1% to 84.1%, 

which is below target of 85%.  

• 5 CSCs are above target whilst 3 CSCs are within 5% of the
target range. Medicine, Renal and Corporate Functions are
below 80%.

Essential Skills Compliance has decreased in April by 0.9% to 
81.7%, which is below the target of 85%.  

• 3 CSCs are above target whilst 6 CSCs are within 5% of the
target. Emergency and Medicine are below 75%.

• The deadline for completion of the new Essential Skills
booklets was 17th May, and the response has been very good,
and it is expected that Essential skills compliance rates will
increase for May as a result.
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8. Workforce Performance Indicators

Health and Safety
Sharps injuries have decreased in month.

• The number of reported sharps injury increased from 14 to 17
in April (numbers reported via Occupational Health).

• Medicine, Emergency and Women and Children have the
highest levels of sharps injury throughout 2013 to date,

RIDDOR reportable incidents 
• There were 2 RIDDOR reported incidents in April, both 

resulting in a major injury. Both cases resulted in a fractured 
elbow, caused by a trip in CHAT CSC and a member of NHSP 
staff working in Medicine CSC catching arm between patient 
and bed rail. 

Whistleblowing / Safeguarding
One Whistleblowing case has been reported in April

• The case relates to the conduct of an employee within 
pathology, and is currently under investigation.

No cases reported to the GMC/NMC in April.

No safeguarding cases have been reported in April.

Staff Turnover
Staff turnover has remained unchanged in April at 8.5%.

• This is comparable with other large acute Trusts and just 
below the NHS average of 8.8%.

• Turnover for Clinical Staff (excluding junior Drs) is 7.8% whilst 
non clinical staff are approximately 12%
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Performance against the 92% incomplete 95% non admitted target
• Analysis of referrals from the community triage service shows that a 

significant number are received after week 8 of their pathway and therefore 
need to be fast tracked which increases the wait of existing patients .

• Waiting list and backlog size continues to grow. Special measures meetings 
have been introduced weekly, reviewing activity and capacity requirements 
to achieve RTT targets.

• Additional admitted and non admitted activity is being planned for May, June 
and July.  A trajectory/ model will be designed and constructed once the 
additional capacity has been agreed and funded to monitor delivery.

• It is anticipated that achievement of the target will remain challenging until 
capacity and demand are aligned.

• Performance against the non admitted 95% target was 91.1% in month 1 
(compared to 95.2% in month 12), performance against the Incomplete 92% 
target was 90.9% month 1 (93.5% month 12)

• This was as a result of maximising capacity in April to reduce the increasing 
backlog of patients at a sub-speciality level. This resulted in an increased 
number of patients either being discharged or commencing active monitoring 
which adversely affected performance.

• Backlog has continue to increase due to; A). increase in demand (13.2% 
increase when compared to the average of the previous 12 months);  B). 
decrease in conversion to treatment; C). increase in patients being fast tracked 
due to late referrals from community triage service (100%)

9. Annexes – performance against RTT target MSK

Outpatient attendances and clock stops April 2012 – April 2013
Key points:
Additional capacity is being agreed 
with the consultant body.

Target compliance is being 
monitored daily and breaches are 
investigated.
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Performance against the stroke services direct admission target
• Performance in April was 87% against 90% standard with 77 patients treated.

• There were 10 breaches of direct admission in Month 1. 

• 9 of the 10 reported breaches in April 2013 related to patients not directly admitted to the stroke ward for 
appropriate clinical reasons and complex presentations.

• 1 of the 10 reported breaches in April 2013 was due to lack of Hyper Acute Stroke bed, during this 24 
hour period the stroke unit had 13 direct admissions.

• Further analysis of direct admission performance has indicated that if performance were adjusted for 
clinically appropriate breaches, the Trust would have achieved the direct admission target on a 
consistent basis from November 2011 [this is shown as the blue line above].
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Performance against the four hour ED arrival to admission target
• Performance against the ED four hour decision target was 89.8% in month 1 (compared to 91.1% in month 12), 
• 8.44% uplift in attendances compared to the  same period last year (weeks 1-5, Sitrep month April)
• An urgent care model, as part of the ECIST plan has been agreed across the Whole System, with a launch date of September 13. This will see a new 

triage/streaming process prior to patient booking into ED encouraging redirection of patients away from  PHT and to other PHT departments if appropriate.
• Rapid Access and Triage commenced on 7th May within ED. Undertaken by nursing staff throughout the 24 hr period and medical team between 10:00 –

18:00 to reflect availability. Impacting on the time to first assessment target of 15 mins. 
• Daily Operational Performance Group launched 20th May attended by all GMs who will drive internal standard operating procedures and update achievement 

in the last 24 hrs against agreed targets e.g. TTOs prescribed the night before, 2 discharges from relevant wards by 10:00, all MAU patients triaged by 11:00, 
triaged patients moved to speciality beds by 14:00 will have a positive impact on patient flow freeing space in ED.

9. Annexes – performance against ED waiting time standards

Emergency Department Attendances April 2013 compared to April 2012
Key points:
Attendances 8.44% higher than 
same period last year.

60% of breaches relate to delay in 
first assessment; and 30% due to 
bed availability.
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9. Annexes – Dermatology Planned Fail (non-admitted)
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Non - Admitted Performance in dermatology (April 2013)
• The Trust consistently met the non-admitted target in Dermatology in 12/13.

• Monthly throughput (avg. 880) allowed for a maximum breach tolerance of 44 in order to achieve 95% 
non-admitted performance.

• This proportion of 44 breaches is recurring based on the current long waits for Mohs, Patch and PDT.

• However throughout the year the backlog of Mohs procedures built up resulting in a backlog breach 
pressure of 72 over and above the 44 breach tolerance.

• This backlog had grown as a consequence of limited Mohs capacity and increase in demand. 

• Clinically, it was considered unacceptable to allow this backlog position to continue to grow and as a 
consequence, and with Commissioner approval, it was agreed to bring this breach activity into April non-
admitted with an agreement to plan to fail.

• April performance therefore was 91.7% against a non-admitted target of 95%

• May forecast for non-admitted performance is 97.2% 

Note

Mohs surgery has come to 
be accepted as the single 
most effective technique for 
removing Basal Cell 
Carcinoma and Squamous 
Cell Carcinoma, the two 
most common skin cancers. 
It accomplishes sparing the 
greatest amount of healthy 
tissue while also most 
completely expunging cancer 
cells; 
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