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1. Performance Synopsis – June 2014
Integrated Performance Synopsis
• The Trust has continued to experience significant pressure across several integrated performance measures, but there 

has also been a significant improvement in performance against both RTT and Cancer standards. 

• With the exception of breast symptomatic, all cancer standards were achieved in June, with all 9 standards being 
achieved in quarter 1. Demand for cancer services continues to increase, recruitment and therefore capacity shortfalls 
mean that performance remains a risk in some specialties and this is being carefully managed. RTT performance 
improved across all standards. The incomplete standard was achieved by every specialty for the first time since March 
2013 and there was a significant reduction in the number of long waiting patients (>35 wks)

• A&E performance remains challenging, attendances in June were lower than in May but 5% higher than in June last 
year with the numbers of medically fit patients ready for discharge remaining high.

• Cumulative expenditure to 30th June was £4.7m in excess of income, against a plan for it to be £2.0m in excess. This 
£2.7m adverse variance to plan, included £1.6m of under-delivery on cost improvement programmes (CIPs), £0.3m 
under-performance on SLA income, £0.6m of under-performance of other income and £1.0m relating to other factors 
(such as escalation bed and nurse specialling costs).  The Trust is forecasting delivery of its planned £1.1m surplus by 
31st March 2015 and has identified the actions required in order to deliver this.

• Quality of care remains challenged in relation to  C Diff, pressure ulcers and dementia screening. During June there 
was a significant drive to improve Friends and Family response rates in the Emergency Department which has resulted 
in the CQUIN requirements being achieved for quarter 1. 

• There has been an increase in substantive staffing and associated expenditure as recruitment plans start to take effect. 
Temporary pay expenditure has not yet reduced, though it is anticipated that it will reduce as substantive staffing 
increases in future months. Sickness absence, Turnover, Appraisal compliance and Essential skills are improving.

Page 37/17/2014
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2. Executive Summary
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Performance Theme
Quality • HCAI: 3 cases of hospital acquired C.Difficile were recorded in June against a monthly 

trajectory of 3. 
• The year-to-date position is 12 hospital acquired cases against a trajectory of 9 (annual 

trajectory of 31 cases).
• Pressure ulcers: 4 avoidable grade 3 and 4 pressure ulcers reported in June, compared to 3 in 

May.
• The year-to-date position is 12 avoidable pressure ulcers against a trajectory of 8.
• Falls: There were 0 (zero) amber or red events reported in June, compared to 2 amber events 

in May, against a trajectory of 3. 
• There are currently 2 falls in June under investigation which are likely to be confirmed as amber 

but are awaiting confirmation of grading at time of producing this report. 
• Year to date total of 8 against a trajectory of 9.
• Dementia: A drop in compliance with step 1 to 82.7% in June from 86.2% in May has been 

seen.
• Quarter 1 CQUIN requirements were not achieved as the target was  90% for each step for 

quarter 1.
• Patient Moves: Following the change in reporting methodology in April and concerns raised over 

accuracy of the data, a further review of the methodology has been completed.  
• The data presented reflects patient moves for predominately non-clinical reasons. A number of 

exclusions have been applied (as reported in the Quarter 1 Quality Report) to the full data set to 
remove moves which are considered obvious clinical moves e.g. ED to MAU, MAU to Ward.

• Friends and Family response rate (ED) – CQUIN: The Trust achieved an increase in response 
rates for June from 4.2% to 20% which is a significant achievement. 

• This has resulted in the Trust achieving the quarter 1 CQUIN requirements.
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Executive Summary
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Performance Theme
Workforce

• Workforce expenditure increased in June by £105k to £21.8m.
• Temporary workforce usage decreased by 0.1% to 7.3% in June.
• Staffing levels (as per NQB Safe Staffing Levels) are reported as 99.1% against 

planned requirements.
• Appraisal Compliance increased by 0.1% to 80.9% in June.
• Total Essential Skills Compliance rates has increased by 1.9% to  87.6% for June. 
• Information Governance Essential Skills Training in June is at 85.9%.
• Staff Turnover decreased to 10.2% in June. 
• In-month sickness absence rate decreased to 3.1% in May, and 12 month rolling 

average remained at 3.4%.
• 742 responses to the Staff Pulse Survey, which now incorporates the NHS Staff 

Friends and Family Test.
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Executive Summary
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Performance Theme
•

Finance Executive overview (1 of 2)

2014/15 Financial Plan
The Board approved the Trust’s 2014/15 Financial Plan at its meeting on the 27th March 2014, following 
detailed consideration by it’s Finance Committee on the 24th March 2014. The Financial Plan:

Delivers a £1.2m (0.25%) Income & Expenditure surplus against planned SLA Income of £416.4m; based on 
the activity demand and patient access target requirements adjusted for local health economy QIPP (quality, 
innovation, productivity and prevention) delivery. 

Incorporates £10.6m of activity related investments required to proactively and efficiently achieve the capacity 
level necessary to deliver patient access targets within agreed demand projections.  However, commissioners 
QIPP expectations, at £10.3m, are £6.5m in excess of the level of QIPP delivery anticipated by the Trust.  In 
addition, Commissioners have not fully incorporated into the Trust’s 2014/15 SLA Income contract £4.6m of 
activity relating to quarters 3 and 4 or £1.2m.for the expansion of ICU from 17 to 19 beds.  

An expenditure risk assessment has been undertaken across CSC and centrally held budgets.  Areas 
highlighted include shortfalls against agreed CIP savings programmes, costs higher than anticipated in 
delivering additional activity and other cost pressures, such as escalation beds and nurse specialling.   The 
Trust Executive Team have agreed a range of actions in order to address/mitigate these in-year cost 
pressures.

The Trust’s Operational Delivery Group provides a weekly operational oversight to the delivery of the 2014/15 
financial plan. 
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Executive Summary
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Performance Theme

Finance 1. Executive overview (2 of 2)

2014/15 Capital Expenditure Plan
The Trust continues to review it’s capital investment proposals for 2014/15 and, in particular, the timing and 
strategic fit of the proposed ICT investment programme.  Essential capital expenditure, for instance relating to 
medical equipment replacement, is being implemented in order to maintain patient and staff safety standards. 

As agreed with the TDA, the Trust continues to review its liquidity position and will develop a liquidity strategy.  
Cash as at 31st March 2015 is forecast to be £3.5m, an in-year reduction of £3.5m due to the excess of 
capital expenditure above cash generated from operating activities and other funding sources.

Key financial headlines at the end of June (Month 3) 
The cumulative plan to the end of June is for expenditure to be £2.0m in excess of income.  Actual cumulative 
expenditure was £4.7m in excess of income.  This is a £2.7m adverse variance against plan and comprises of 
£1.6m of savings variances, £0.6m under-performance on other income (primarily provider to provider 
contracts), £0.3m underperformance on SLA income (primarily orthopaedics and urology) and £1.0m of other 
variances (including escalation beds and specialling).  The savings (CIP) variances includes, for prudence, 
one twelfth of those schemes for which a monthly profile has yet to be agreed, because the scheme does not 
yet reflect this level of granularity (see 2014/15 Financial Plan above).  

At the end of June the Trust delivered £1.4m of savings (CIPs) against a planned saving of £3.0m, a £1.6m 
(54%) shortfall.  The Trust Executive have agreed a range of actions in order to address/mitigate this adverse 
performance on CIPs. 
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Executive Summary
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Performance Theme
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

Contract reports are for 1 month in arrears, due to the data timelines involved. This report therefore 

reflects Month 2 contract performance.

1. Activity remains low in elective YTD. Some elective targets have been rephased to ascertain a more 

accurate expected position.

2. RTT performance risk – The Trust would have sustained  substantial RTT fines ( for admitted, non-

admitted, incomplete, and diagnostic waits ), but such fines are capped at £200k for the quarter 

(£133k pro-rata).  The Diagnostics RTT target was not part of the original RTT action plan and a 

separate plan has been developed. This RTT target will continue to breach whilst the backlog is 

eliminated (pending action plan agreement as per 3.5).

3. Formal Contract Query Notices / Remedial Action Plans –The Trust has developed Remedial Action 

Plans in regard to  3.1 Cancer access times and 3.2 18-week Adm/Non-Adm/Incomplete access 

times. These plans are proceeding with the exception of one delayed recovery indicator in Urology. 

The CCG are aware of the position and require no additional actions.

3.3 Following a CCG Contract Query Notice (CQN) regarding ED wait times, the Trust is developing a 

whole-system action plan to address ED Access targets with Community providers, local Authorities 

and Primary care.

3.4 Following a CCG CQN regarding Electronic Discharge Summary (EDS) performance (65% v 95% target), 

the Trust is developing a plans with Commissioners to address problems with the current software 

and operational use of the system.

3.5 Diagnostics CQN – A new single-target-specific action plan has been circulated under a Trust-issued 

CQN to the Commissioner for approval of funding proposals.

4. ED 4-hour wait performance would be subject to fines of £171k in Month1, but under the terms of our 

Q1 agreement, are capped at £66k.

5. A&E ambulance handover times have been validated by the Trust, and the results show that fines 

would be due on a fraction of the unvalidated SCAS data. Under the terms of our 14/15 agreement 

these sums are to be reinvested in the Trust.

6. The negotiation process for 14/15 contracts has nearly completed (see separate slide).
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Executive Summary
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Performance Theme
•

Operational 
Performance Key exceptions to note:

•A&E performance in June, achieved 85.24% which is lower than performance in June last year (92.39%) but 

attendances were 5% higher.

• RTT performance significantly improved, all standards were achieved at trust aggregate level, the 

incomplete standard which is a quality measure based on the numbers of patients still waiting for treatment 

over standard was achieved by every speciality for the first time since March 2013. There were only 2 

speciality fails of the standards one for admitted care and one for non-admitted. In addition the trust is 

ahead of trajectory for reducing the number of patients waiting over 35 weeks for treatment to 0 by end of 

quarter 2.

• Cancer which is measured both quarterly and monthly – achieved all 9 of the standards for quarter 1, with 8 

out 9 cancer standards achieved for June. Breast symptomatic was not achieved.

•Diagnostic wait times deteriorated at 86.7% against 99% standard. This was demand related – MRI, CT and 

Ultrasound

•PCI Call to Balloon standards was not achieved. Performance for May was 72% against the 75% standard the 

remaining 3 indicators were comfortably achieved. 

•The Trust achieved all four of the  Stroke performance standards.
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* 6 weeks in arrears.

** Target changed to 120 mins from April '12

Notes:

3. Integrated performance dashboards – service delivery
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Integrated performance dashboards – workforce

J F M A M J TREND
5955 5958 5988 5998 6025 6034
5660 5672 5688 5667 5666 5686

95.0%

6170 6103 6174 6113 6117 6137
95.0%

3.0%

12.0%

1.0%

2.0%

3.0%

3.0%

4.4%

  20,448,382   20,289,462     20,019,553     20,488,639     21,698,243   21,294,572 
  21,666,757   21,393,170     21,385,116     21,501,254     21,737,140   21,848,817 

0.00

    2,028,262     1,789,367       2,010,132       1,874,143       1,961,069     1,990,317 

         51,216          70,856            54,652            65,510            68,690         71,263 
         24,826          44,673            35,086            38,297            34,088         30,239 

3.0%

85.0%

85.0%

2014/152013/14

Overtime

Temporary Workforce Expenditure 
excluding Overtime & Excess Hours

Long Term Sickness Absence

Total Sickness Absence

In Month Sickness Absence

Staff Turnover

Short Term Sickness Absence

Workforce Establishment

Workforce Target

Actual Substantive Workforce 

Substantive Workforce against Establishment

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

Total Budgetted Workforce Expenditure
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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);

4. Shadow Monitor governance risk rating and CQC compliance

Page 127/17/2014

Shadow Monitor governance risk rating

• Month 3 performance (as it would apply for foundation trusts against Monitor’s 
Compliance Framework) is weighted 1 :  Amber-Green for the service 
performance rating as the Trust achieved all of the standards with the 
exception of the A&E 4 hr standard. 

• The performance is reported quarterly. A service performance rating of 2: 
Amber-Red applies for quarter 1 as 2 standards A&E 4 hr wait and Cdiff were  
not achieved for the quarter.

• 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 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 above 
metrics.

Compliance with CQC essential standards

• Intelligent Monitoring Report: To be published 24th July. The Trust is 
currently Band 6 (lowest risk)

• Unannounced inspection: On the 13th march, the CQC undertook an 
unannounced inspection at Queen Alexandra Hospital as part of the themed 
inspection programme into Dementia. The final CQC report was published in 
June 2014 and the Trust was found to meet all standards inspected 
(Outcomes 4,6 and 16).
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5. Quality Dashboard – June 2014
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Local specialised CQUINs are used as an incentive to ensure providers of specialised services offer continuous improvement in line with best practice, benchmarked utilisation, 
appropriate care and quality indicators. 

Local and specialised CQUIN

No Task Target Details Current status June 2014

Specialised 

Local 1

Reduce cold ischaemic time for 

kidney transplants

>18 hours after brainstem death. 12 hours after 

circulatory death

Reported 6 monthly. No adverse indications. 

Specialised 

Local 2

Shared haemodialysis care 1. >10% patients participate in at least 5/14 

tasks

2. >95% patients asked if they would like to 

participate

Reported 6 monthly. No adverse indications. 

Specialised 

Local 3

Complete specialised services 

clinical dashboards

Quarterly monitoring targets 

Old:   Cardiology

Neonatal

IVIG

Radiotherapy

Renal

New:  Vascular: tba

Urology : tba

Endocrine: tba

Respiratory: tba

Adult Critical Care: tba

All quarters must be completed, with 

action plans to address issues identified 

Cardiology 

Neonatal 

IVIG

Radiotherapy 

Renal 

Vascular

Urology 

Endocrine

Respiratory

Adult Critical Care

Reported quarterly.

On target.

Specialised 

Local 4

Retinopathy of Prematurity 

Screening

90% in babies of < 1.5kg or < 32 weeks

(full year)

Quarterly action plan 95% achieved.

Specialised 

Local 5

Improve access to breast milk 

in babies <34weeks

5% improvement (full year) Baseline performance 61% - target 66% 54% achieved.  

Specialised 

Local 6

Support local implementation 

of IVIG demand management 

plan

All patients on IVIG are approved by IVIG panel. 1. All patients to be recorded on the 

regional IVIG database

2. Attendance at IVIG meetings.

All patients agreed with panel. 

Attendance at panel meetings 

under planning.  Q1 published 

data has been delayed 

nationally until September 

2014.
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Patient Safety Thermometer (CQUIN) - yet to be agreed
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Pressure ulcers
Target: To be agreed with Commissioners

• Reduction in hospital acquired grade 2, 3 and 4 pressure 
ulcers. 

• Pilot use of ward based safety crosses.

• Whole system working.

• Compliance with ‘skin bundle’.

Falls
Target: To be agreed with Commissioners

• Although a reduction target in the rate of falls resulting in moderate, 
severe or catastrophic harm has yet to be agreed with the 
Commissioners for the Patient Safety Thermometer CQUIN, falls 
reduction remains a key patient safety improvement priority.  The 
Trust has set a 10% reduction in falls resulting in moderate/severe 
harm or death as part of the Quality Account priorities.

Pressure ulcers: SKIN bundle compliance
Target: To be agreed with Commissioners 

• There is good evidence to suggest that compliance with the Braden Risk Assessment tool and the SKIN Bundle significantly reduces the 
incidence of grade 3 and 4 pressure ulcers in patients.  The Trust is undertaking monthly audits to determine compliance with these 
assessment tools as part of current improvement actions.

• The audit is broken down into 2 areas:
1. Patients having a Braden risk assessment completed within 4 hours of admission; and
2. The percentage of patients identified at high risk of developing a pressure ulcer having the skin bundle implemented.

• Compliance is now set against overall audit submission rates, which for June stands at 91%, which is an improvement on the May figure of 
79%.

• As can be seen in the table there has been an increase in compliance within the SKIN bundle for June,  84% compared to 77% in May.

Action:
• Proactive support for two CSCs to embed preventative care interventions; part of the zero 
• Avoidable harm workstream.
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Patient Safety Thermometer (Contract)
Data submission
Target: Submit data to the National Patient Safety Thermometer

• The Trust achieved 100% data collection for June.  

• To date the Trust has maintained high submission rates, with 100% being achieved each month.

Action:
• Sustain 100% audit submission

Percentage of harm free care
Target: Report percentage of harm free care.

• The NHS Safety Thermometer allows teams to measure harm and the proportion of patients that are 'harm free' from pressure ulcers, 
falls, urine infections (in patients with a catheter) and venous thromboembolism and is a point of care survey which is carried out on 100% of 
patients on one day each month. The 'harm free care' measure is the proportion of patients who are free from any of the harm measured (as 
above) at the point of the audit (a point prevalence snapshot audit). 

• In June, the Trust had an overall harm free care of 91.19% from data collection of 953 patients compared to 91.68% from data collection of 
985 patients in May.
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MRSA (Incidence of MRSA bacteraemia more than 48 hours after admission)

Target: 0 (zero)

• 0 (zero) cases of MRSA bacteraemia were reported in June.

• Year to date position of 0 (zero) cases, against a target of 0 (zero) 
avoidable cases.

C.Difficile: (Incidence of C.Difficile more than 72 hours from admission) 

Target: 31 cases

• 3 cases of hospital acquired C.Difficile were recorded in June against a 
monthly trajectory of 3. The cases were within the following CSCs: 
MOPRS (x2), Surgery (x1). 

• The year-to-date position is 12 hospital acquired cases against a trajectory 
of 9 (annual trajectory of 31 cases).

• Typing results indicate that the majority of cases are caused by different 
strains of C.Difficile.  This indicates that the most likely source for these 
infections is contamination of the clinical environment as opposed to 
patient to patient transmission.

Action:
• The Infection Prevention Control Team (IPCT) have continued to carry out 

unannounced peer review audits to assess, rectify and improve the 
standard of clinical cleaning in the near patient environment.

• Several CSCs have participated in training sessions run by the IPCT to 
improve their ability to self-audit using the NPSA cleaning tool in a 
consistent and effective manner. 

• Messages from the Heads of Nursing and Medical Director have 
reinforced the importance of cleaning and delivering care in a safe and 
clean environment. 

• A peer review visit led by the lead commissioning CCG for HCAI occurred 
on the 11th of June.  The review team visited theatres, medicine and 
MOPRS; the standard of cleaning and infection prevention practice was 
commented on as exceptionally good.  

Healthcare Acquired Infection (National)
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Venous Thrombo-embolism (VTE) Screening (National)

VTE risk assessment screening
Target: 95% per month

• The VTE risk assessment figure for June is 96.78% 
(subject to validation) compared to 96.74% in May. 

VTE Serious Incidents Requiring Investigation (SIRI s) and incidents
Target: Monitoring and reporting

• There has been 0 (zero) reported VTE SIRIs in June compared to 1 in May.

• 57 VTE events were reported in June compared to 79 in May. Of these, 16 were hospital associated events (HAT) compared to 27 in May 
and 41 were community associated events (CAT).

VTE Serious Incidents Requiring Investigation (SIRIs) and 
incidents (Contract)

Actions:

• Sustain performance and actions from investigations.
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SIRIs (including HCAIs and as reported on STEIS)

Target: Monitoring and reporting

• 16  SIRIs reported in June (11 of which relate to pressure ulcers), compared to 7 in May (4 of which relate to pressure ulcers).

SIRIs over 45 day deadline
Target: Monitoring and reporting

• 0 (zero) SIRIs that were due to be submitted in June exceeded the 
45/60 day target date, 2 other SIRIs remain overdue however, all 
have agreed extensions.  The delay is due to complexity of the 
cases.

Never Events
Target: 0 (zero)

• 0 (zero) Never 
Events reported 
in June.

Serious Incidents Requiring Investigation (SIRIs) (Contract & National)

Duty of Candour 
The Trust is required to inform the patient and/or other relevant person within 10 
operational days that the safety incident (SIRI) has occurred or is suspected to have 
occurred.  Failure to report could lead to a financial penalty of either recovery of the cost 
of the episode of care or £10,000 if the cost of the episode of care is unknown. 

• All patients involved in SIRIs in June, with the exception of 
undeliverable electronic discharge summaries, were informed of the 
incident within the deadline and are aware of the on-going 
investigation.

• It was deemed inappropriate to inform the patients involved in the 
undeliverable electronic discharge summaries SIRI as no moderate 
or severe harm had occurred and paper summaries had been 
received by GP practices.

Actions:

• Sustain positive reporting, incident outcome actions and 
learning.

SIRI CSC

Avoidable grade 3 pressure ulcers x2 Medicine

Delay in diagnosis x2 Medicine

C.Diff noted on part 1 of death certificate x1 MOPRS

Avoidable grade 3  pressure ulcer x 1 MOPRS

Unavoidable pressure ulcer x 3 MOPRS

Avoidable  grade 3 pressure ulcer x 1
Emergency 
Medicine

Unavoidable pressure ulcers x 4 MSK

MRSA noted on part 1 of death certificate x1 
(reported in 2013/14 HCAI numbers)

MSK

Undeliverable electronic discharge summaries x 1 Corporate
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Patient safety incidents
Target: Monitoring and reporting

• At the time of reporting, the top three 
reported incidents for June were:

– Slips, trips and falls.

– Pressure sores.

– Implementation of care or on 
going monitoring – other.

• This compares with Slips trips and 
falls, Pressure Sore/decubitus ulcer 
and Administration or supply of a 
medicine from a clinical area in May. 

Patient safety incidents (exluding SIRIs) (Contract)

The chart below provides a CSC breakdown of all incidents approved in June.
Actions:

• Sustain positive reporting culture.

Month

Incidents 
Adjusted to 

include receipt 
of late reports

Previously 
reported

June 372 -

May 479 313

April 626 550

0
50

100
150
200
250
300

May Jun

Top 6 Finally Approved Incidents by Detail
Slips, trips, falls and collisions

Pressure sore / decubitus
ulcer

Administration or supply of a
medicine from a clinical area

Implementation of care or
ongoing monitoring - other

Medical device/equipment

Diagnosis - other

Other
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Patient safety incidents (Contract)

• Incident severity is coded by the 
reviewing manager at close of 
investigation, therefore it must be 
noted that June data is not yet 
complete due to reporting 
timeframes. This is always updated 
for each subsequent Board report. 
This should be considered when 
interpreting data. 

• A specific task and finish group 
continues to address any system 
and process issues.

This graph represents the total number of all patient safety  
incidents reported by Trust staff  (some will be relating to care 
pre hospital – community incidents). This includes all patient 
safety incidents pre and post review.

• The two charts provide a 
comparison of incidents by severity.

• Please note that the figures in the 
2013/14 chart have been refreshed 
and therefore will vary from those 
previously reported.  This is due to 
the completion and grading of 
incidents.

Actions:

• Sustain positive reporting culture.
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Coroners recommendations – Regulation 28 reports: (previously referred to as Rule 43 letters – to prev ent future deaths)
Target: Monitoring and reporting

• No Regulation 28 reports have been received in June.

• As reported in May, the Trust received a Regulation 28 report relating to a patient who was under the care of a Consultant at University 
Hospitals Southampton FT NHS Trust (UHS) at the time of death.  The Trust has responded to the Coroner that the communication
difficulties regarding the medication were between UHS and the GP, not PHT; the Coroner has yet to respond.

CAS Alerts over deadline
Target: Monitoring and reporting

• 14 alerts were issued in June of which 8 were applicable to the Trust. 2 alerts are closed and 6 remain open at the time of producing this 
report; all are within date. 

• An automated system is in place sending weekly reminders of outstanding alerts to the Governance leads and e-mail reminders sent to 
Carillion.

Actions:
• Sustain positive action of CAS alerts.

Coroner’s recommendations and CAS alerts (Contract)
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Medication Errors
Target: Monitor/no increase based on 2013/14 outturn of medication incidents which result in moderate/severe harm or death of 11 (subject to validation).

• There have been 0 (zero) red and 1 amber incident reported in June.  This incident is likely to be reclassified as medication was not the 
primary issue with the incident.

Action:
• Continue positive reporting.

OMITTED DOSES
Target: Report the number and % of inappropriately omitted doses due to a drug not being available or a reason not being documented. 

• A Trust-wide audit was carried out in June; this identified that 301 (3.77%) of doses were inappropriately omitted, due to a reason recorded 
as drug not being available (1.25%) or a reason not being documented (2.52%). 

Action:
• Results of this audit will be presented at the Medication Safety Committee and CSC Governance meetings. Individual ward action plans will 

be requested and will be monitored by the Medication Safety Committee. 

Medication (Contract)
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Pressure Ulcers grade 1 and 2
Target: Monitoring and reporting

• A total of 44  grade 1 and 2 pressure ulcers were reported in June, giving a total of 55 pressure ulcers across all grades. This compares to 
56 across all grades in May.  This is greater than the position reported last month as a further 13  grade 1and 2 pressure ulcers were 
reported for May.

Pressure Ulcer SIRIs - Avoidable
Target: 28; 10% reduction in avoidable amber and red incidents (grade 3 and 4) based on 

2013/14 outturn of 31.

• 4 avoidable pressure ulcers reported in June, compared to  3 in May; 1 over 
trajectory. 

• 2 avoidable pressure ulcers noted within Medicine, 1 in Emergency Medicine and 
1 in MOPRS. This compares with 1 in Emergency Medicine,1 in Medicine and 1 in 
Surgery and Cancer in May.

• Year to date total of 12 avoidable pressure ulcers against a target of 28.

Pressure ulcer incidents (Quality Account)
Pressure Ulcer SIRIs - Unavoidable
Target: Monitoring and reporting

• 7 unavoidable grade 3 and 4 pressure ulcer 
was reported in May, this compares to 1 in 
May.

Actions:

• Care interventions monitoring and 
performance management to reduce 
avoidable harm.
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Falls
Target: 32 (10% reduction in falls resulting in moderate/severe harm or death; based on the 2013/14 outturn of 36)

• There were 0 (zero) amber or red events reported in June, compared to 2 amber events in May, against a trajectory of 3.

• There are currently 2 falls in June under investigation which are likely to be confirmed as amber but are awaiting confirmation of grading at 
time of producing this report. Both relate to MOPRs CSC.

• Year to date total of 8 against a trajectory of 9.

• There are no falls and associated safeguarding cases to report in June.

Actions:
• 6 out of the 8 confirmed amber falls have occurred in MOPRs, plus another potential 2 events which are likely to be graded as amber.

• CSC based task and finish group convened by the MOPRs Acting Head of Nursing to review the cases as an aggregate.

• External expert from NHS England has commenced review of the MOPRs investigations to ensure all learning is being extrapolated, no 
immediate theme emerging.

17 July 2014 Page 25

Falls (Quality Account)
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Safeguarding adults alerts 
Target: Monitoring and reporting

• A total of 87 alerts raised in June, with the Trust raising 81 of these.

• Alerts raised from an external organisation:

6 alerts raised compared to 7 in May:

- 1 request for information to support external safeguarding.

- 5 internal care concerns.

• Internal Care concerns:

24 concerns compared to 17 in May, all of which are currently under investigation.

- 3 were determined not to cross the safeguarding threshold.

- 2* discharge related concerns.

- 2* of physical abuse, 1 relating to use of restraint, 1 nutrition related.

- 1 physical abuse (inappropriate manual handling) by a visitor towards an in-
patient.

- 1 alleged sexual abuse by a staff member (verbal in nature).

- 15 (1*) potential hospital related pressure ulcers. 
* externally raised alerts

Deprivation of Liberty Safeguards (DoLS)
Target: Monitoring and reporting

• There have been no known unauthorised Deprivations of Liberty in June.

• Although only three months into the year, the Trust has already exceeded the total 
number of DoLS applied for in 2013/14 (anticipated following the Supreme Court 
ruling in March).

Actions:
• Development of Strategy and Training Plan for DoLS and Mental Capacity Act for 

review at July Safeguarding Committee.

• Key triggers for DoLS applications being reviewed.

• Escalated to CCG and CQC for external resource actions.

Safeguarding adults (Contract)

• In April a concern was raised relating to a 
patient discharged from ED who later required 
re-admission and subsequently died. The case 
remains open to Safeguarding pending 
specialist forensic investigation, however, to 
date no concerns regarding Trust provided 
care have been identified. 

• An allegation of physical abuse by a staff 
member in May is still under investigation. 

• The Portsmouth Safeguarding Adult 
Partnership Board has commissioned a 
Serious Case Review (SCR) that will require 
Trust participation; to date the Trust has not 
been approached for assistance. 

• The Trust is currently contributing to a  
Domestic Homicides Review (DHR).
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Safeguarding children
Target: Monitoring and reporting

• 46 referrals were made by hospital staff to Children’s Social Care (CSC) in June compared to 38 in May.

- 33 referrals by midwives

- 11 by paediatrics/hospital staff; and

- 2 from the Emergency Department.

• In addition the team received notification of 5 Children and Young People forms (CY&P) from the Police (Police automatically forward these
to Children’s Social Care) in relation to Domestic Abuse incidents involving women who are pregnant, these are then forwarded to the
Community Named Midwife for action.

• No complaints received.

• The SCT were notified of 10 adverse incidents (no amber or red). The incidents raised were in relation to communication and welfare. The
incidents are reviewed by the relevant CSC with safeguarding children input and supervision given where applicable.

• The SCT raised 22 Child Protection Alerts (maternity).

• The potential allegation raised in May has resulted in no further action.

• No allegations were raised internally or externally to the Trust in June.

• Serious Case Reviews (SCR): As notified in May, Hampshire Safeguarding Children Board (HSCB) requested the Trust (and other agencies
involved in the child’s care) to provide an over-view of their involvement in a case involving a 5 week old infant who was found to have
injuries on post mortem; to inform a Serious Case Review (SCR). The Trust has completed its overview and this has been forwarded to the
SCR Committee. In June HSCB Board requested the Trust to provide a review of their involvement of a case involving an infant who died in
2013. A Hampshire Safeguarding Children Board (HSCB) SCR commissioned in July 2013, may be published in December 2014; the Trust
responded to the Boards request in November 2013; no internal recommendations were made.

• There were no child deaths to report in June.

• The Safeguarding Children Annual report 2013/14 was accepted and ratified by the Trust Board in June 2014.

Safeguarding Children (Contract)
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HSMR and SHMI (Contract and Quality Account)
Hospital Standardised Mortality Ratio (HSMR)
Target: On or below National Average of 100

• The Trust HSMR for the period April 2013 to March 2014 is 88 using the 2012/13 model, which rebases to a value of 98 when compared with 
2013/14 national mortality. Hence the Trust adjusted mortality for this year is around the national average and well within control limits. 

• Pulmonary Heart disease is showing a high relative risk and a clinical review of medical notes for all deaths in the last 6 months has been 
initiated.

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

• There is no new data this month. For the 12 months to September 2013, the Trust SHMI was 104.5 which is classified as “as expected”.

• The mortality review of pneumonia deaths in January 2013 continues. A large number of case notes are involved in this review.
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Element 1: Find, Assess, Investigate and refer
Target: 90% or greater in each of the three steps each quarter.

• A drop in compliance has been seen with step 1 in June.

• As reported last month, reporting continues to be against patients on admission to enable the data to be internally verified.

Actions:

• Daily e-mails continue to be sent to all CSCs.

• Upgrade of VitalPAC hardware to enable easier completion of assessments on ward rounds.

• Work continues with The Learning Clinic to address VitalPAC issues.

• CSC performance breakdown reviewed weekly by the Operational Delivery Group (ODG).

Quarter 1 not achieved

Dementia (CQUIN)

Definition of steps:

Step 1 – Case finding:
• The number of patients >75 admitted as an emergency who are 

reported as having a known diagnosis of dementia or clinical 
diagnosis of delirium, or who have been asked the dementia case 
finding question, excluding those for whom the case finding 
question cannot be completed for clinical reasons (e.g. coma).

Step 2 - Assessment:
• Number of above patients reported as having had a diagnostic 

assessment including investigations.

Step 3 – Onward referral:
• Number of above patients referred for further diagnostic advice in 

line with local pathways agreed with commissioners.
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Mixed Sex Accommodation (National)

Non-clinically justified single sex accommodation b reaches
Target: 0 (zero)

• There have been 0 (zero) non-clinically justified Single Sex Accommodation breaches in June.

• The breach reported in May affected a total of 8 patients.  The heatmap has been corrected to reflect this as the 1 patient breaching was 
previously reported.

Facilities single sex accommodation breaches
Target: Monitoring and reporting

• There have been 0 (zero) single sex accommodation breaches relating to facilities in June.
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Complaints
Target: Monitoring and reporting

• A total of 60 complaints were received in June, compared to 58 in May (equating to 1.02 per 1,000 episodes compared to 0.96 per 1,000 
episodes in May).

Actions:
• An interim Head of Patient Experience is now in post and is focussing on improving CSC engagement and supporting the complaints team to 

review the systems and processes.

Complaints (Contract & National)

Month
Complaints Received Variance

year on year

Variance

month on month2013/14 2014/15

June 49 60 ▲11 ▲2

May 65 58 ▲15 ▲4

April 39 54 ▲15 ▼22

Complaint theme
May 

2014

June 

2014

Variance

month on 

month

All Aspects of Clinical Treatment 24 38 ▲14

Communication to Patients 8 5 ▼3

Admission, Discharge and Transfer Arrangements 7 4 ▼3

Attitude of Staff 8 5 ▼3
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Patient Satisfaction
Target: Monitoring and reporting

• There has, again, been a small decrease in the overall satisfaction rating for June, based on the surveys currently being used through the 
Elephant system, with a satisfaction rate of 86.41% from a total of 534 responses having been recorded.  This compares to 87.06% from a 
total of  469 responses in May 2014.

• The decline in responses is thought to be due to the fact that staff are concentrating on collecting Friends and Family Test surveys rather 
than using those on the Elephant system.  However, an increase is being seen in the number of surveys requesting to be built on the 
Elephant system going forward.

Complaints, PALS and patient satisfaction (Contract)
Complaint acknowledgement rate (national requirement)

Target: Monitoring and reporting

• 100% of complaints were acknowledged within the 3 day target in June. 

• The patient waiting the longest time for a response, remains as last month; initial complaint received in September 2013.  As reported last month the 

Trust has been in regular contact with the complainant and a meeting is being arranged between the complainant and the appropriate CSC. A 

provisional meeting date has been agreed, confirmation of attendance from family is awaited. To note, the complaint has been complex.

PALS contacts
Target: Monitoring and reporting

• There were 68 PALs 
contacts in June 
compared to 96 in May. 

Parliamentary Health Service Ombudsman (PHSO) (Nati onal requirement)
Target: Monitoring and reporting

• The Trust is aware of no referrals to the Parliamentary Health Service Ombudsman in June.  

PALS conversion to 
complaints
Target: Monitoring and reporting

• Although it was expected 
to start reporting from 
May, staff sickness within 
the complaints team has 
meant that this is not 
possible.
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Patient Moves (Contract and Quality Account)
Target: Quarter by quarter improvement in performance in relation to the number of patient moves.

• To improve the safety and experience of patients, there is a focus on patient moves for non-clinical reasons.  

• The data presented below reflects patient moves for predominately non-clinical reasons. A number of exclusions have been applied (as 
reported in the Quarter 1 Quality Report) to the full data set to remove moves which are considered obvious clinical moves e.g. ED to MAU, 
MAU to Ward.

• To note: despite the exclusions applied the data will, at times, contain the occasional clinical move.  A completely accurate position could 
only be attained through the review of all patient notes.

• The report methodology has been back-dated to April 2013 to give a full data set.

• For June the data demonstrates:

− 0700-18.59 – 15 non-clinical moves per day

− 1900-22.59 – 5.9 non-clinical moves per day

− 2300-0659 – 4.5 non-clinical moves per day

• There is on-going focus on the unscheduled care pathway which 
has a direct impact on patients being moved for non-clinical 
reasons.
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Friends and Family Test (FFT)  - In-patient and ED i ncreased response rate
Target: In-patients: Q1, Q2 Q3: 25% over the quarter average. Q4: 30% over the quarter average.

ED: Q1: 10% by end. Q2: 10% over the quarter average. Q3: 12% by end. Q4: 15% by end.

• A significant increase in both in-patient and ED responses has been seen in June.

• The increase in ED response rates from 4.2% in May to 20% in June has been as a result of a variety of systematic process changes and 
drive from the senior team.

• Weekly monitoring and a consistent focus on FFT has helped to increase the in-patient response rate.

Actions:
• Weekly monitoring reports have been implemented in order that each clinical area is aware of their submission figures for the previous week 

against their trajectory targets. 

• ED have begun to implement sustainability measures, including a departmental competition for staff.

• Focus on sustainability for inpatient areas to be implemented.

Quarter 1 achieved

Key themes from the feedback comments are:

• Positive comments :
Friendly staff, caring, clean rooms

• Negative comments :
Delays, communication,  waiting times, areas appearing understaffed

Net Promoter Score (NPS)
Target: Monitor

• The Net Promoter Score for June is 76; 
comparable with  May.

Friends and Family Test – Increasing response rate in In-
patient areas and ED (CQUIN)
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Friends and Family Test (FFT)  - Improving positive responses in ED
Target: 92% average in quarter 4 (3% improvement on 2013/14 baseline of 89%)

• There has been an increase in overall compliance with the number of patients who 
would recommend the hospital.

• It is encouraging that over 91% of patients had a positive experience. National 
figures often correlate a decrease in satisfaction rates where there is an increase in 
responses.

Friends and Family Test – Improving positive responses in ED, 
In-patient areas and maternity(CQUIN)

Friends and Family Test (FFT)  - Improving positive responses in In-
patient areas

Target: 96% average in quarter 4 (3% improvement on months 1, 2, 10, 11 and 14 2013/14 
baseline of 93%)

• There has been a minimal decrease in overall compliance with the number of 
patients who would recommend the hospital. 

• However, it is encouraging that over 93% of patients had a positive experience. 
National figures often correlate a decrease in satisfaction rates where there is an 
increase in responses.

Friends and Family Test (FFT)  - Improving positive responses in 
Maternity
Target: 75% average in quarter 4 (3% improvement on October to March 2013/14 
baseline of 72%)

• Data for May and June is currently being validated, however, there has been an 
overall increase in overall compliance with the number of patients who are likely or 
very likely to recommend the Trust to a friend or Family. 
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Friends and Family Test – Maternity response rate
Target: The Trust is required to report and improve upon response rates.

• Women are asked to complete a Friends and Family form at four points of 
contact and respond to four specific questions.

• An increase has been seen in the overall response rate, however there 
has been a decrease in responses for questions 1 and 4 in June. There is 
a concern with the response rate for question 1 in June.  This is possibly 
due to staff absence and a peak in activity; this will be discussed with the 
management team.

Actions:
• Staff continue to be asked to be proactive and encourage women to 

complete the forms with emphasis on the Antenatal question and on 
discharge to the Health Visitor.

• The Senior Midwifery Manager for Public Health/Community Services has 
engaged with Children Centre locality managers and from mid July  their 
teams will support the collection of forms for question 1.

Response themes : 
The majority of responses are positive and the maternity team are monitoring trends in responses to take the appropriate action. Comments 
outlined below:
• Positive comments : 

Having had a previous stillbirth I had a lot of anxiety with this pregnancy. My midwife has given me 100% support and help.  All staff have 
been good and already thinking of another child. My midwife couldn’t do enough for me. I have had fantastic care and made to feel very 
relaxed. Thank you! All the doctors and midwives were so friendly and helpful. Thank you from the bottom of my heart. I am very happy with 
the service. Midwives and support workers were fantastic. Food was surprisingly good. Contact with maternity services was good and a 
positive experience. I had a home birth. It was so relaxing and you feel completely in control. Midwives were so helpful with preparing 
everything and I wouldn’t change anything. I was looked after very well and everything was explained to know. Everyone was very helpful, 
nothing was too much trouble. Great feeling of support.

• Negative comments:
In for 6 days and had to ask cleaner to clean floor. I think the front receptionist was very rude. Only improvement would be a shelf in the 
bathroom. Some pictures in rooms would be nice and make it feel less clinical.
- The Senior team have discussed the cleanliness of rooms with the domestic team to ensure appropriate standards are maintained. The 

manager for the reception team is aware of concerns identified regarding staff friendliness and attitude and staff are aware that the 
concerns raised are not acceptable. Carillion have confirmed that additional shelving can not be put up in the bathrooms due to the wall 
structure. Additional funds to be sourced to purchase pictures in some of the rooms.

Maternity Friends and Family response rates

Question April 2014 May 2014 June 2014

1. Antenatal care (community based 

care up to 36 weeks)
6.2% 7.8% 2.9%

2. Intrapartum labour care 43.8% 33.8% 36.6%

3. Immediate postnatal care 27.5% 20.5% 33.8%

4. Postnatal care up to discharge to 

Health Visitors
13.8% 17.5% 15.7%

Total response rate 21.9% 19.8% 21.6%

Friends and Family Test - Maternity (National and contract)
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Care Quality Commission - Dementia themed inspection

• The CQC undertook an unannounced inspection at Queen Alexandra Hospital Unannounced n the 13th March 2014, as part of the themed 
inspection programme into Dementia. 

• The final CQC report was published in June 2014 and the Trust was found to meet all standards inspected:
4. People should get safe and appropriate care that meets their needs and supports their rights.
6. People should get safe and coordinated care when they move between different services.
16. The service should have quality checking systems to manage risks and assure the health, welfare and safety of people who 

receive care.  

Overview
• The programme looked at how providers worked together to provide care to patients with dementia, how the needs of patients in relation to 

their dementia were assessed, planned and delivered and how the trust monitored the quality of the care, treatment and support provided to 
patients with dementia during their hospital stay. 

• Visited 15 wards and other areas where patient's received care within the hospital. 
• Looked at the quality of care provided to support patients who were living with a diagnosis of dementia and the support they received to 

maintain their physical and mental well-being. 
• Spoke with 13 patients with dementia; five relatives and approximately 40 staff, including the Chief Executive Officer, Acting Director of 

Nursing and Deputy Director of Nursing. 
• For all the patients seen and records reviewed dementia was the secondary diagnosis and not the main reason for admission to hospital. 
• Provided with information from the Trust which said that all areas within the hospital had an appointed, "dementia champion“ and were told 

that these staff had undertaken additional training about dementia and were responsible for cascading any new developments through to 
their teams. Were told this was working well in some areas although others had only just received the training. In all areas visited a member 
of staff had been designated as a dementia champion. 

• Nursing staff spoken to said that they are required to undertake annual essential skills days and that these have included sessions about 
dementia. They also said that they are required to undertake a competency assessment, which included questions about dementia and the 
care people would require.

Actions
• Report being taken through the Dementia Steering Group to ensure areas for improvement are incorporated into the annual work 

programme.

Compliance



QAH HospitalPortsmouth Hospitals NHS Trust

Service delivery priorities dashboard

6. Operational - Service delivery priorities dashboard
Service delivery priorities – overview, June 2014
• Exception reports have been included in relation to: 

• Performance against of the national ED four-hour wait target (6.1)
• RTT speciality level failure of targets (6.2)
• Diagnostic 6 week referral to test (6.3)
• Cancer  failure of breast 2 wk wait, on-going risks to performance  (6.4)
• PPCI  Call to Balloon 120 mins( and Stroke Direct Admission Target 6.5)
• Cdiff is covered under the quality section of this report

A&E service quality standards
• The national four-hour wait target was not achieved in month 3 and performance was 

85.24%. 

Referral to Treatment (RTT) admitted and non-admitted targets
• Trust achieved all 3 targets at trust aggregate level but there were fails of 2 of the 

standards at individual speciality level.
• Admitted standard – 1 specialty failed to achieve the standard, Urology which was a 

planned fail.
• Non-admitted standard – 1 specialty failed to achieve this standard: Orthopaedics.
• Incomplete standard – all specialties achieved this standard for the first time since 

March 2013. 
• The planned failures of the standards were discussed with commissioners, to reduce 

the backlog and start to move to a sustainable position.

Cancer standards
• 8 out of  9 of the national and local cancer standards were achieved in month 3. 

These targets are measured both monthly and quarterly, with all 9 cancer standards 
also achieved for quarter 1

Stroke performance targets (internal / contract targets only)
• All 4 key stroke performance metrics were achieved in month 3 (provisional 

performance.

PPCI performance standards (internal / contract targets only)
• 3 of the 4 key PPCI performance standards were achieved in month 3

• Diagnostic waits
• The maximum 6 week waiting time for diagnostics was not achieved i n month 3.

Page 387/17/2014
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Performance against the 4-hour A&E standard and ambulance handover (June)
• Performance against the ED 4hr standard was 85.25% in June compared to 85.12% in May.
• Attendances during June 2014 (QAH and GWM combined) were  less than in May, but were 5.3% higher than June last year and quarter 1 was 1.7% higher than 

quarter 1 last year.
• Issues leading to low performance for June include:

� Increased attendances compared to last year,  particularly batching of attendances between 1900 hrs. and 0200 hrs. continues. 
� Medically fit numbers have remained high occupying acute beds however the increase in acuity and age profile has lead to a decrease in discharge ready 

impacting on discharges

• The following update relates to the ECIST/ED Improvement Director recommendations incorporated in the Urgent Care Task Force Recovery Plan :
� Expand UCC to 24/7 service whilst reviewing streaming pathway for patients attending ED including those non blue light conveyed patients – approved and 

planned to commence w/c 21st and 14th July respectively 
� Implementation of SAFER discharge Care Bundle to increase number of discharges, pull earlier in the day – project plan agreed with dedicated Project Lead
� Refresh Internal Professional Standards to improve referral to review and decision to admit times in ED – implementation completed and being monitored 
� Repatriate the Community Assessment Lounge to the Discharge Lounge – complete, CAL now located within the DL
� Review the clinical model in AMU converting beds to care spaces to reduce the number of admissions with a less than 2 day LoS - Physician of the day role 

enhanced
� Standardise discharge process across all clinical areas, disseminating and embedding good discharge practice – update next month
� Increase the use of the Discharge Lounge to free up ward and assessment space early in the day – on going  

• Ambulance handover performance has continued to improved during June. This was as a result of strengthening  our internal escalation process and  a zero tolerance 
to holding SCAS crews across the ED Team continuing. This is expected to continue to deliver performance improvements.

6.1 Performance against ED waiting time standards
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6.1 Performance against ED waiting time standards (Contd.)

• The Trust has implemented a number of joint initiatives with health and social care partners to improve discharge of patients with complex  
needs.

• Delivery and sustainability of these initiatives is monitored through performance against a number of key metrics relating to complex 
discharges actions that have been agreed with CCGs and community partners. These are built into the whole system CQUIN for 2013-14.

• These metrics include: the number of patients referred to the integrated discharge bureau (IDB), to support the management of the complex 
discharge pathway; the numbers of patients who are medically stable and discharge ready (MSDR) i.e. patients who no longer have an acute 
need, and awaiting something outside of PHT acute provision), the number of patients outlying in another specialty bed; and the >14 day  
LoS.

• In June  the number of medically stable discharge ready patients continued at a level that  significantly impacted patient flow. The plan was to 
achieve 30, however this remained c. 70 and remains a key focus for the whole health economy.

• A daily teleconference continues where remedial actions are agreed and progressed along side the daily IDB meeting.

• QA@Home scheme started on 6th May. During June the average number of patients supported by QA@Home is 10 per day, ahead of 
trajectory by 4. The largest users of the service are MSK, Vascular and General Surgery.
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6.2 Referral to Treatment (RTT)
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Performance, backlog and sustainability
• The Trust achieved all 3 key RTT metrics at aggregate level for June, with a

continued improvement in performance overall. However there are areas of
concern which require continued focus.

• Incomplete performance has improved with all specialities achieving the
standard for the first time since March 2013 reflecting the targeted
management of backlog patients as planned.

• > 35 week waiters (graph 1) continue to be carefully managed with a
significant reduction from 133 last month to 84 at the end of June the trust is
on trajectory to deliver 0 > 35 weeks by the end of Q2.

• T&O achieved 2 of the 3 RTT standards in June, non-admitted was a
planned fail as the speciality continue to target non-admitted backlog and
deliver a month on month improvement in performance. Additional capacity
continues to be provided at weekends with plans in place to deliver
compliance with the standard in July.

• Urology achieved 2 of the 3 RTT standards in line with the agreed
improvement trajectory and due to capacity & demand mismatch. The
planned admitted fail has enabled targeted backlog reduction which has
resulted in the achievement of the incomplete standard. However continued
increased demand from complex cancer patients means that progress to a
sustainable position has been slower than expected and the plan now
reflects an admitted planned fail in July to address this.
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6.3 Diagnostic 6 week referral to test 
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CT Position - demand in Q1 was 6% higher Q1 last year, and is being managed by additional lists and outsourcing, there where 16 breaches of the 
6 wk standard in June as a result of this careful management and the service expect to deliver within the breach tolerance for the 6 wk standard 
going forward.

MRI Position - demand  in Q1 was 6% higher than in Q1 last year. In June evening and weekend internal capacity delivered an additional 214 
scans with a further 50 performed using external capacity which reduced the number of breaches of the standard to 276 . The reduced amount of 
external capacity sourced reflects the increased demand across the health economy for diagnostics. 

An improvement trajectory (graph 1) based on reduced demand, and additional capacity  sourced through an external provider at 125 scans a week 
from 21st July is on track to deliver sustainable performance from mid-September . 

Ultrasound Position - demand in Q1 was 7% than in Q1 last year. June GP demand decreased compared to May which could be an early 
indication that some of the demand management schemes are starting to reduce demand.. An improvement trajectory (graph 2 ) based on reduced 
demand, additional locum capacity and permanent appointments is ahead of trajectory and expected to deliver sustainable performance from the 
end of September.

Diagnostic performance for June
� The Trust did not achieve the 6 week diagnostic target for June, performance was 

88.71% against the 99% standard.

� An internal action plan has been implemented, this includes: 

� Joint PHT/CCG actions to reduce referrals and control demand; and 

� Focusing on inappropriate requests and educating staff to manage demand. This 
has included senior imaging consultants meeting with GPs and hospital consultants 
during May with agreed actions in June. The improvement trajectory's are 
monitored weekly and are ahead of plan.



QAH HospitalPortsmouth Hospitals NHS Trust

6.3 Diagnostic 6 week referral to test contd.
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Surgery Position – Performance 93% against the 99% with 7 cystoscopy breaches 6 wk diagnostic standard.  Capacity for urology as a whole  
remains challenged and there has been a deliberate focus on cancer and treating long waiting patients. The management team continue to monitor 
closely to minimise the number of breaches across the service as a whole whilst active recruitment of additional workforce to improve long-term 
capacity continues.
Medicine Position – Performance 97.2% against the 99% standard with 17 breaches of the 6 wk standard, all of these were endoscopies due to a 
capacity shortfall including capacity for scopes requiring general anaesthetic. Cardiology performance improved significantly with no breaches of the 
standard.
� Additional lists were provided to manage the TOE backlog and to provide additional sustainable capacity and this reduced the number of 

breaches significantly. 
� Work is on-going to secure additional capacity to manage endoscopy demand including securing additional anaesthetic cover and the service is 

developing plans to ensure sustainable capacity going forward.
Further Actions and risks:
• Clinical Support continue to add additional sessions at weekends and in the evenings with staff undertaking significant additional work. This is 

helping to manage the number of breaches but there remains a significant challenge in providing the workforce capacity that is required to report  
the scans and the particular impact this has had on some sub-specialist reporting. This is being monitored closely to mitigate potential risks for 
cancer and RTT standards.

• Additional staffing requests have all been approved in the 2014-15 Business Plan (but clearly recruitment and indeed the right recruitment, takes 
time). Locum staff are also being engaged and / or sought and successful recruitment is integral in the delivery of the improvement trajectory and 
sustainable performance against the 6 wk diagnostic standard.
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6.4 Cancer Performance (provisional)

Headline Performance - June
Provisional performance against the cancer standards demonstrates achievement of 8 of the 9 Cancer standards for June.  

Breast symptomatic did not achieve the standard, there were 22 breaches of the standard, the majority of these were due to patient choice with 
patients choosing to delay their appointments, 3 were due to admin errors with patients booked over target in error. 

Headline Performance – Quarter 1
All 9 cancer standards were achieved for quarter 1, which is a significant achievement given increased demand and capacity shortfalls 
particularly affecting breast and urology. Close and consistent management supervision continues and the risks are monitored and managed on 
a daily basis to ensure this improved performance is sustained.
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Actions Taken to Improve Performance
• Performance improved overall with all standards achieved for Q1
• Monitoring of average wait to first appointment following efforts to 

provide additional capacity to put 2 week wait performance in a 
sustainable position. All tumour sites asked to provide recovery 
back to an average wait position of offer at 7 days.

• Roll out of new PTL to MDT co-ordinators to track every patient 
against stage of pathway, giving better visibility of reason for 
delays. 

On-going Risks (Urology)
• Two Uro-Onc Consultants appointed in June. Huge progress made 

in this area on reducing long waiting patients but still on-going 
issues with managing capacity for major and robotic surgery. 

On-going Risks (Breast Symptomatic)
• The increase in demand is being managed carefully with over-

booking of clinics, additional evening clinics and locum recruitment.  
A new locum consultant appointment is being progressed.

On-going Risk (Dermatology)
� Specialty working on plans to deliver additional capacity to meet 

expected increase in demand over the summer months to sustain 2 
wk wait performance and subsequent treatments. However these 
are not yet finalised and therefore the risk of capacity not meeting 
demand could jeopardise delivery of 2 week wait performance in 
Q2.

On-going Risks (All other)
• The lack of capacity for diagnostics tests, especially MRI, is 

continuing to have an impact on cancer pathways, causing delay 
and making sustained delivery of performance against the 31 day 
and 62 day FDT targets challenging.

• Radiotherapy faces a particularly challenging month in June due to 
difficulty recruiting to staff vacancies, lack of temporary staff to 
backfill and continued multiple equipment failures over a sustained 
period resulting in downtime and poor patient experience. 
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6.5 Performance against PPCI Target
� For June the trust achieved 3 of the 4 key Primary PPCI indicators.

� There were 30 patients eligible for PPCI (primary percutaneous coronary 
intervention) The 120 minute Call to Balloon Standard applied to 24  and of these 
10 breached the standard,  therefore the Trust achieved 58.3% against the 75% 
standard.

� The Trust achieved 93.3% against the 90 minute Door to Balloon standard of  
80% and 70.4% against the 60 min Door to Balloon standard, indicating that the 
hospital processes and associated responsiveness continues to exceed the 
national standard for our patients.

� Both of these standards were also achieved consistently throughout 13/14 

� The Call to Balloon 120 minute standard takes account of the pre-hospital phase 
of  the pathway for heart attack patients, and is measured from the initial call to 
the ambulance services to start of treatment.

� For 10  patients not treated in standard the key factors contributing to non-
achievement of Call to Balloon Standard in June were: 

� 4 ED delay – 4 x crew arrived to ED against protocol

� 4 Conveyance (Ambulance)  related delays: 2 SCAS, 2 SECAMB

� 2 IoW Transfer Times

� Further to the recent performance meeting with SCAS, June conveyance 
performance has significantly improved, although June performance compared 
with May has slightly deteriorated. Of the 12 patients directly conveyed by 
SCAS, 83.3% were conveyed within target

6.6 Performance against Stroke Service Standards
� Provisional performance for June is 90.9% against the 90% direct admission target, with all other metrics also being achieved and delivering an 

improvement on last months performance. 

� The number of confirmed strokes and number of breaches at time of reporting is less than expected as clinical coding and validation is not yet 
completed.  

� Work continues to facilitate direct access admissions for patients presenting in ED with stroke symptoms where this is clinically appropriate 

� The service  has a Stroke Peer Review on the 17th of July  to review models of care and suggest pathway improvements. 
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Annual 
Budget

June 
Budget

June 
Actual

June 
Variance

Budget to 
Date

Actual to 
Date

Variance to 
Date

£'000 £'000 £'000 £'000 £'000 £'000 £'000
Income
NHS PbR Income 416,404 33,997 35,075 1,078 100,823 101,478 655
Other Patient Related Income 7,237 603 639 36 1,809 1,931 121
Other Operating Income 50,777 4,501 4,325 (176) 13,093 12,512 (581)
Total Income 474,418 39,101 40,039 938 115,725 115,921 196
Operating Expenses
Employee Benefit Expenses (257,600) (21,295) (21,849) (554) (63,481) (65,093) (1,612)
Drugs Expenses (54,533) (4,655) (4,266) 389 (13,246) (12,986) 259
Clinical Supplies (45,161) (3,891) (4,410) (519) (11,123) (12,266) (1,143)
Other Non-Pay (81,966) (7,283) (7,725) (442) (21,429) (21,962) (533)
Total Expenditure (439,261) (37,124) (38,250) (1,126) (109,279) (112,308) (3,029)

Earnings Before Interest, Taxation, Depreciation 
and Amortisation (EBITDA) 35,157 1,977 1,789 (188) 6,446 3,613 (2,833)
Depreciation (16,273) (1,303) (1,411) (109) (4,131) (4,271) (140)
Net Profit/(loss) on disposal of assets (70) (6) 1 7 (17) (15) 3
Impairments  -  -  -  -  -  -  - 
Interest receivable/(payable) (16,758) (1,377) (1,374) 4 (4,178) (4,169) 9
Dividends payable (1,000) (83) (83)  - (250) (250)  - 
Retained Surplus/(Deficit) 1,056 (792) (1,078) (286) (2, 131) (5,092) (2,961)
Exclude costs that relate to IFRS impact  -  - 163 163  - 163 163
Exclude costs that relate to Donated Asset Change 136 99 132 32 113 253 140
Revised Retained Surplus/(Deficit) 1,192 (693) (784) (9 1) (2,018) (4,676) (2,658)
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Income Expend. 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 3,017 (43,351) 747 883 136 (10,726) (11,329) (603) (9,979) (10,446) (467)
Clinical Support 4,199 (54,264) 1,018 940 (78) (13,293) (13,442) (150) (12,274) (12,502) (228)
Emergency Care 35 (21,579) 9 132 123 (5,438) (5,662) (224) (5,430) (5,531) (101)
Head & Neck 613 (19,630) 153 149 (4) (4,925) (5,311) (385) (4,772) (5,162) (389)
Medicine 1,102 (43,304) 274 325 51 (10,641) (11,493) (852) (10,368) (11,168) (801)
Medicine for Older People 963 (25,434) 241 298 57 (6,512) (7,099) (588) (6,271) (6,801) (530)
Musculo-Skeletal 46 (22,756) 12 17 5 (5,646) (6,091) (444) (5,635) (6,074) (439)
Renal 457 (26,791) 100 215 115 (6,892) (7,125) (233) (6,792) (6,910) (118)
Theatres 341 (45,944) 82 67 (15) (11,342) (11,324) 18 (11,261) (11,258) 3
Women's & Children 109 (33,785) 27 36 9 (8,278) (8,397) (119) (8,251) (8,361) (109)

OTHER
Pharmacy Trading 13,769 (13,121) 3,442 2,710 (733) (3,275) (2,506) 769 167 203 36
PFI & Unitary Payment 0 (46,079)  -  -  - (11,310) (11,441) (131) (11,310) (11,441) (131)
Corporate Functions 8,211 (31,748) 2,053 2,205 152 (7,813) (7,923) (110) (5,761) (5,718) 43
Central Income & Reserves 25,203 (45,624) 6,758 6,479 (279) (11,775) (11,881) (105) (5,017) (5,402) (385)
SLA Income 416,404  - 100,823 101,478 655  -  -  - 100,823 101,478 655

Total 474,468 (473,410) 115,737 115,934 197 (117,868) (121 ,025) (3,158) (2,131) (5,092) (2,961)
IFRS / Donated Assets Impact 0 136  -  -  - 113 416 303 113 416 303
Adjusted Total 474,468 (473,274) 115,737 115,934 197 (117 ,755) (120,610) (2,855) (2,018) (4,676) (2,658)

 INCOME EXPENDITURE NET POSITION

YEAR-TO-DATE

Annual Budget
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• The year-to-date pay position was £1.6m 
adverse of plan.  This year-to-date 
position includes a £1.6m under delivery 
of CIPs allocated to pay budgets, over-
spends on senior medical staff of £0.16m 
and on nursing of £0.1m, offset by under-
spends on senior management, ancillary 
& scientific staff and CSC pay reserves to 
support activity growth & incremental pay 
costs.

• Medical staffing had a £0.9m adverse 
variance to budget after considering  
savings requirements (of £0.7m).

• The run rate on temporary workforce 
costs, consisting of agency, locum and 
premium rate sessions, have not reduced 
to the extent anticipated and work 
continues in the area. 
NB January to March were high due to 
premium rate activity and other temporary 
staff costs required to meet the activity 
targets required to achieve agreed 
2013/14 patient access targets.

Clinical Service Centre/Division Annual Budget Budget Actual Variance

£000 £000 £000 £000

Internal Medicine 26,388 6,492         7,062           (570)

Medicine for Older People 20,337 4,922 5,398 (476)

Muscular Skeletal 14,607 3,672 3,959 (287)

Surgery & Cancer 24,516 6,150 6,418 (267)

Head & Neck 12,716 3,158 3,323 (164)

Emergency Care 19,110 4,770 4,924 (154)

Corporate Services 24,749 5,961 6,100 (138)

Renal 11,079 2,791 2,837 (46)

Research and Development 191 189 189 (0)

Private Patients 660 164 163 2

Trading Accounts 2,178 542 490 53

Women and Children's 29,976 7,372 7,318 55

Clinical Support 40,017 9,679 9,525 154

Theatres & Anaesthesia 31,077 7,617 7,390 227

Grand Total 257,600 63,481 65,093 (1,612)

Pay performance against budget year to date 

Clinical Service Centre/Division Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14

£000 £000 £000 £000 £000 £000

Medicine for Older People 214 201 172 165 194 254

Surgery & Cancer 157 114 242 170 201 195
Corporate Services 132 111 174 163 137 131
Internal Medicine 258 207 271 131 122 126
Emergency Care 209 193 146 116 130 123

Clinical Support 157 132 67 110 106 97
Women and Children's 75 66 54 41 62 61
Muscular Skeletal 100 96 75 60 53 58
Theatres & Anaesthesia 220 77 152 56 64 52
Head & Neck 37 38 80 29 61 40

Renal 29 49 (20) 25 53 17
Trading Accounts 0 1 1 1 1  - 
Private Patients 1 0  -  -  -  - 

Total 1,588 1,287 1,414 1,067 1,184 1,154

Run rate expenditure linked to Agency, locum & premium rate sessions
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Overview
• The Trust’s Cost 

Improvement Plan for 
2014/15 has been set 
at £17.5m.  

• In addition, the Trust 
has £6.3m of net 
schemes relating to 
delivering activity 
growth at less than tariff 
(marginal productivity 
gains). 

• Some schemes subject 
to final sign-off have 
prudently been phased 
in equal twelfths, 
although their delivery 
will not commence until 
later in the financial 
year.  This includes the 
Medical Workforce 
(£3m), Length of stay 
(£1.0m), Clinic 
Efficiency (£0.5m).

CSC Total YTD 

Plan

YTD 

Actual

YTD 

Variance

Jun-14 

Plan

Jun-14 

Actual

Jun-14 

Variance

£000 £000 £000 £000 £000 £000 £000

CHAT 1,434 240 232 -8 80 81 (1)

Clinical Support 1,508 201 102 -99 83 51 32

Corporate 93  -  - 0  -  -  - 

Corporate Reserves 4,877 558 474 -83 391 308 83

Emergency Care 764 187 10 -177 62 3 59

Executive 507 110 110 0 37 37  - 

Head & Neck 999 168 37 -131 83 24 59

Internal Medicine 1,802 397 36 -361 132 15 118

MOPRS 1,487 331 23 -308 110 9 101

MSK 1,531 350 207 -144 129 69 60

Facilities 184  -  - 0  -  -  - 

Renal 423 88 35 -53 30 6 24

Surgery & Cancer 1,369 262 68 -194 116 28 88

W&C 544 121 40 -81 40 13 27

Total 17,524 3,012 1,373 (1,639) 1,294 643 651
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Year to Date CIP Performance
• The Trust has achieved £1.4m of savings against planned schemes of £3m year to date, resulting in an 

adverse variance of £1.6m.

• Medical workforce staffing CIP’s account for £0.7m of the variance year to date, with a further £0.3m 
attributed to under delivery of  CIP recorded against local initiatives. 

Scheme Forecast 

Plan

Forecast 

Actual

Forecast 

Variance

YTD 

Plan

YTD 

Actual

YTD 

Variance

Jun-14 

Plan

Jun-14 

Actual

Jun-14 

Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Operational Productivity

Cessation of Premium Rate activity 500 6 (494) 125 2 (123) 42 1 (41)

Clinic Minutes/Ratios 499 0 (499) 66 0 (66) 48 0 (48)

LOS/Bed Utilisation 1,000 118 (882) 214 0 (214) 71 0 (71)

Repatration of Outsourcing 773 1,052 279 135 204 70 51 74 23

Theatre Utilisation 500 19 (481) 58 0 (58) 49 0 (49)

Supply Chain

Pharmacy 1,000 667 (333) 250 167 (83) 83 0 (83)

Procurement 2,079 1,689 (390) 238 186 (52) 83 73 (10)

Other  

Local CSC Savings schemes 3,686 3,303 (382) 690 361 (329) 249 139 (110)

Central Savings Schemes (technical n/r) 3,077 3,077 0 308 308 0 308 308 0

Workforce

Workforce - Medical staffing 2,890 216 (2,674) 748 2 (746) 249 1 (249)

Workforce - Nursing 420 276 (143) 105 69 (36) 35 23 (12)

Workforce - Other staff 300 300 0 75 75 0 25 25 0

Hospital of Choice

Private Patients 300 300 (0) 0 0 0 0 0 0

R&D/Innovation 500 500 0 0 0 0 0 0 0

Grand Total 17,524 11,523 (6,001) 3,012 1,373 (1,639) 1,294 643 (651)
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2014/15 Capital Expenditure Plan
Commitm't

b/f
New 

Requirem'ts
Component 
Accounting

Total 
Requirem't

£'000 £'000 £'000 £'000

MRI 2nd delayed from 13/14 1,429  -  - 1,429

Other carried forward from 13/14 700  -  - 700

Medical Equipment replacement 533 1,293  - 1,826
Medical Equipment replacement - big ticket (CT scanner)  - 960  - 960

ICT Projects 1,229 3,676  - 4,905

Service Developments - Endoscopy capacity  - 451  - 451
Service Developments - various  - 1,976  - 1,976

Estate Utilisation 300 1,025  - 1,325

Externally funded capital schemes  - 213  - 213

Externally funded capital schemes (Donated Assets)  - 564  - 564

Financial Planning - Revenue to Capital contingency  - 300  - 300

PFI Component Accounting  -  - 5,000 5,000

Total Capital Requirement (prior to NHS central mon ies) 4,191 10,458 5,000 19,649
Less: Externally funded capital schemes  - (213)  - (213)
Less: Capital monies from NHS central successful bids  - (310)  - (310)
Less: Externally funded capital schemes (Donated)  - (564)  - (564)
Total Capital Requirement (net of NHS central monie s) 4,191 9,371 5,000 18,562
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Capital
• The Trust’s capital programme for the 2014/15 financial year is  

£18.6m (see Section 7).

• Year-to-date capital expenditure is £2.7m, including 
commitments against brought forward capital schemes from 
2013/14.  

• The Board have provisionally approved the 2014/15 capital 
programme, subject to further review particularly on the IM&T 
component..

Cash
• The profile of cash flows is set out in the chart below, with 

net cash reductions reflecting the excess of the capital 
programme against cash generated from operating activities 
and other funding sources.

• To avoid an undershoot against the Trust’s 2014/15 EFL 
(External Financing Limit), which would be a breach of the 
Trust’s financial duties,  the Trust will require a minimum of 
£3.5m cash as at 31st March 2015. 
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Finance - Balance Sheet

Key points:

� As agreed with the TDA, the 
Trust continues to review its 
liquidity position and will develop 
a liquidity strategy.

� Cash as at 31st March 2015 is 
forecast to be £3.5m, an in-year 
reduction of £3.6m due to the 
excess of capital expenditure 
above cash generated from 
operating activities and other 
funding sources.
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Statement of Financial Position

Opening Current Month Closing
31st Mar 14 Statement of Financial Position 30th June  14 31st Mar 15

£000s £000s £'000s
Assets Non Current

314,496 Total Property Plant & Equipment 313,392 317,854
1,463 Other Receivables - Non Current 1,406 1,406

980 Other Financial Assets - Non Current 579  - 
316,939 Total Non Current Assets 315,377 319,260

Current Assets
11,963 Inventories 12,521 12,421
15,839 NHS Trade Receivables - Current 18,375 18,375

2,311 Non NHS Trade Receivables - Current 2,128 2,128
6,394 Other Receivables - Current 9,463 9,463
5,486 Other Financial Assets - Current (eg accrued income) 6,080 5,456
(809) Provision for bad Debts (765) (765)

7,169 Cashbook & Cash Equivalents 1,750 3,514
48,353 Total Current Assets 49,552 50,592

Current Liabilities (less than 1 year)
(2,795) Trade Payables - Current (2,575) (2,575)
(5,739) NHS Payables - Current (8,303) (8,303)

(24,064) Other Payables - Current (27,013) (31,842)
(158) PDC Dividend Payable (250) 87

(3,349) Capital Payables - Current (966) (1,966)
(1,111) Taxation Payable - Current (4,926) (4,926)

0 Payments on Account - Current (355) 0
(6,984) Accruals - Current (5,408) (5,408)
(1,332) Loans - non commercial (1,332) (1,332)

(743) Provisions Current (772) (642)
(482) Finance Leases Current (416) (446)

(5,162) PFI Leases Current (5,162) (4,747)
(51,919) Total Current Liabilities (57,478) (62,100)

(3,566) Net Current Assets/Liabilities (7,926) (11,508 )

313,373 Total Assets less Current Liabilities 307,451 307,752
Non Current Liabilities

(1,337) Finance Leases - Non Current (1,226) (892)
(1,797) Provisions Liabs/Chgs (1,797) (1,797)
(2,674) Loans - non commercial (2,674) (1,342)

(243,483) PFI Leases - Non Current (242,196) (238,736)
64,082 TOTAL ASSETS EMPLOYED 59,558 64,985

TAXPAYERS EQUITY
50,217 Public Dividend Capital 50,217 50,610

(43,225) Retained Earnings (Accumulated Losses) (39,585) (39,585)
2,802 Income & Expenditure Account * (5,092) (58)

54,288 Revaluation Reserve 54,018 54,018
64,082 TOTAL FUNDS EMPLOYED 59,558 64,985
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Contract Activity Performance (one month in arrears)
• The table reflects the activity position at the end of May 2014.
• Whilst the Trust saw activity levels below the 2014-15 plan across a number of points of delivery, A&E attendances were

cumulatively +7.04% above plan at the end of May. The plan includes anticipated growth in 2014-15. For Outpatient activity, new
attendances are cumulatively 9.36% above plan at the end of May and follow-up attendances 4.66% above plan. Chemotherapy
activity is 6.61% above plan.

Annual  Plan Plan Actua l Variance Plan Actual Variance % Variance

Non-Elective Spel l s 61,023 5,090 5,058 (-32) 10,156 9,938 (-218) -2.15%

Non-Elective XBD 21,948 1,845 2,104 259 3,664 3,846 182 4.97%

Elective Spel l s 62,197 4,781 4,829 48 9,788 9,582 (-206) -2.11%

Elective XBD 4,210 327 198 (-129) 658 484 (-174) -26.46%

A&E Attendances 125,151 11,123 11,772 649 21,394 22,899 1,505 7.04%

Outpatients  - Fi rsts 156,254 12,441 13,770 1,329 24,700 27,012 2,312 9.36%

Outpatients  - Fol low-ups 275,121 21,881 22,811 930 43,469 45,493 2,024 4.66%

Procedures 81,318 6,540 6,650 110 12,671 13,375 704 5.56%

Diagnostic Imaging 67,610 5,345 5,125 (-220) 10,689 10,262 (-427) -4.00%

Outpatients  - Other 51,608 4,109 4,424 315 8,222 9,063 841 10.23%

Chemotherapy 32,344 2,590 2,866 276 5,179 5,522 343 6.61%

Direct Access 4,484,513 373,536 374,373 837 747,073 732,941 (-14,132) -1.89%

ITU 8,049 602 577 (-25) 1,199 1,149 (-50) -4.19%

NICU 9,149 652 700 48 1,342 1,276 (-66) -4.91%

Renal  Dia lys i s 127,487 10,706 10,341 (-365) 20,953 20,180 (-773) -3.69%

Rehab 70,165 5,959 5,743 (-216) 11,726 11,707 (-19) -0.16%

Other 185,661 14,662 15,233 571 29,994 30,406 412 1.37%

Trust Summary Month 2 - Contractual Activity

Month 2 - (Activity) YTD - (Activity)



QAH HospitalPortsmouth Hospitals NHS Trust

Finance – Contract Performance Overview (2) - Income

Page 567/17/2014

Contract Income Performance 
• The position above reflects the monitoring output from May which is a £0.4m Favourable variance to plan.
• The contract plan is stated before the adjustment of QIPP (quality, innovation, productivity and prevention) of £3.3m
• The net PbR income position at May is after taking into account an assessment of fines, penalties.

Annual  Plan Plan Actua l Variance Plan Actua l Variance % Variance

Non-Elective Spel ls 114,032 9,579 9,740 161 19,041 19,300 258 1.36%

Non-Elective XBD 5,350 450 500 50 893 925 32 3.62%

Elective Spel ls 84,935 6,598 6,458 (-139) 13,260 12,478 (-782) -5.90%

Elective XBD 1,040 81 49 (-32) 163 118 (-44) -27.19%

A&E Attendances 13,562 1,205 1,200 (-5) 2,318 2,322 3 0.14%

Outpatients  - Fi rs ts 22,673 1,806 1,991 184 3,589 3,899 309 8.61%

Outpatients  - Fol low-ups 25,359 2,017 2,116 99 4,009 4,249 240 5.99%

Procedures 15,416 1,233 1,261 28 2,380 2,508 128 5.39%

Diagnostic Imaging 6,318 499 496 (-3) 999 993 (-6) -0.63%

Outpatients  - Other 3,366 271 281 10 542 577 35 6.47%

Chemotherapy 16,749 1,328 1,686 358 2,657 3,328 671 25.27%

Direct Access 9,862 815 809 (-6) 1,630 1,593 (-37) -2.28%

ITU 12,318 920 799 (-122) 1,833 1,648 (-186) -10.13%

NICU 6,604 471 485 14 969 897 (-72) -7.44%

Renal  Dia lys is 17,230 1,438 1,410 (-28) 2,813 2,746 (-67) -2.38%

Rehab 13,171 1,119 1,090 (-29) 2,201 2,191 (-10) -0.44%

Other 48,625 3,929 3,914 (-15) 7,874 7,840 (-35) -0.44%

CQUIN 9,447 787 781 (-6) 1,575 1,516 (-58) -3.71%

Non-Elective Threshold (-4,324) (-364) (-545) (-181) (-722) (-981) (-259) 35.88%

Other Adjustments (-5,328) (-474) (-450) 24 (-943) (-690) 253 -26.81%

TOTAL CONTRACT VALUE 416,404 33,709 34,072 364 67,081 67,456 374 0.56%

Trust Summary Month 2 - Contractual Income

Month 2 - (£'000s) YTD - (£'000s)
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RHU121-INTERNAL MEDICINE 544 29% (-176)  -8% 0% (-302)  -2% (-0)  -1% 109 43% 0% 0% 0% (-55)  -4% 0%

RHU122-Women and Children's Div (-433)  -14% (-50)  -8% 0% 1,404 20% (-27)  -10% 0% (-159)  -7% (-66)  -5% 0% 0% 0%

RHU124-Clinical Support Division 0 14% (-2)  -50% 0% 262 3% 0% (-14,241)  -2% 0% 0% 0% 0% 0%

RHU125-MOPRS DIVISION 131 18% 0 42% 0% 140 29% 0% 0% 0% 0% 0% 123 1% 0%

RHU131-EMERGENCY CARE 234 6% (-0)  -100% 1,502 8% 875 40% 1 100% 0% 0% 0% 0% 0% 0%

RHU133-HEAD AND NECK 100 30% 63 3% 3 0% 934 4% 0 35% 0% 0% 0% 0% 0% 0%

RHU143-SURGERY & CANCER CSC(-209)  -10% (-208)  -8% 0% 870 4% 365 7% 0% 0% 0% 0% (-87)  -100% 0%

RHU151-RENAL (-123)  -27% (-11)  -3% 0% 269 8% 3 223% 0% 0% 0% 0% 0% (-773)  -4%

RHU153-MUSCULAR/SKELETAL (-282)  -21% 3 0% 0% 1,010 8% 0% 0% 0% 0% 0% 0% 0%

RHU163-CHAT CSC 0% 0% 0% (-8)  -22% 0% 0% 0% 0% (-50)  -4% 0% 0%

Grand Total (-36)  -0% (-381)  -4% 1,505 7% 5,455 5% 343 7% (-14,132)  -2% (-159)  -7% (-66)  -5% (-50)  -4% (-19)  -0% (-773)  -4%

This table shows variance v Trust plan within Points of Delivery (POD) – being type of attendance
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1. General
1. The Trust continues towards securing full PbR contracts with full tariff payments for activities undertaken. 

2. CCG Contract
1. Some tasks are required to complete with Commissioners before the Trust can sign a contract according to 

guidance (listed in item 3).
2. Some less critical or contentious items are agreed as for conclusion in the post-signature phase.

3. Items preventing contract signature
1. Local CQUIN. The CCG have proposed outline CQUIN schemes that the Trust is currently converting into 

potential substantive plans for agreement. A CQUIN principles discussion is not yet finalised..
2. Indicative activity plan / RTT. The Trust has shared activity models for reaching a sustainable RTT standard at 

current level of activity.  The CCGs have agreed to send more details of their Action on Electives plans. and the 
Trust await this data prior to agreement of the IAP.

3. Marginal Rate Emergency Threshold (MRET) and Readmissions calculation. - The Trust continues efforts to 
agree detailed investment for all funds withheld under the MRET and Readmissions rules towards reduction in 
Trust NEL activity at the Trust.

4. Specialised contract
1. This contract has been signed.
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Comments
1. Dementia Find : Assess : Refer measured quarterly, Low performance in Month 1 threatens Quarterly standard
2. Local CQUINs not yet agreed with Commissioners.
3. Publich Health Breast Screening target not yet agreed

PHT CQUIN Internal Summary Report - Month 3

Contract/No. Scheme Risk rating Annual Quarterly Monthly Secured At Risk Lost

National 1a Friends & Family Implementation of Staff FFT 155,627        38,907           12,969           38,907           -                 -                 

National 1b Friends & Family Test - Day Cases and Outpatients 155,627        38,907           12,969           38,907           -                 -                 

National 1c Friends & Family Test - Increased response rate 155,627        38,907           12,969           38,907           -                 -                 

National 1d Friends & Family Test  - Increased positive scores 155,627        38,907           12,969           38,907           -                 -                 

National 2.1a Safety Thermometer- Improvement in Pressure Ulcers 311,253        77,813           25,938           77,813           -                 -                 

National 2.1b Safety Thermometer - Reduction in Falls rate 311,253        77,813           25,938           77,813           -                 -                 

National 3.1 Dementia: Find, Assess, Refer 207,502        51,876           17,292           -                 -                 51,876-           

National 3.2 Dementia: Leadership 207,502        51,876           17,292           51,876           -                 -                 

National 3.3 Dementia: Supporting Carers 207,502        51,876           17,292           51,876           -                 -                 

1,867,521     466,880        155,627        415,005        -                 51,876-           

Specialised Local 1 Reduce cold ischaemic time for Kidney transplants 227,808        56,952           18,984           56,952           -                 -                 

Specialised Local 2 Shared Haemodialysis care 227,808        56,952           18,984           56,952           -                 -                 

Specialised Local 3 Complete Specialised services clinical dashboards 227,808        56,952           18,984           56,952           -                 -                 

Specialised Local 4 Retinopathy of Prematurity Screening 227,808        56,952           18,984           56,952           -                 -                 

Specialised Local 5 Improve access to breast milk in babies <34weeks 227,808        56,952           18,984           56,952           -                 -                 

Specialised Local 6 Support local implementation of IVIG demand management plan 227,808        56,952           18,984           56,952           -                 -                 

Dental 1 Attending Dental Network 118,405        29,601           9,867             29,601           -                 -                 

Public Health 1 Breast Screening Programme: Screen to Assessment 72,375           18,094           6,031             -                 18,094           -                 

1,557,631     389,408        129,803        371,314        18,094           -                 

CCG Local Schemes to be agreed 5,843,209     1,460,802     486,934        -                 1,460,802     -                 

5,843,209     1,460,802     486,934        -                 1,460,802     -                 

9,268,360     2,317,090     772,363        786,318        1,478,896     51,876-           

Indicative CQUIN Values Year to Date at Month 3
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8. Workforce Performance Indicators

Workforce expenditure
Total Workforce Expenditure increased by £105k in June to £21.8m. 

Substantive workforce expenditure increased by £109k to £19.76m.

• Substantive workforce expenditure increased in June across all staff
groups, predominantly in relation to increased recruitment. There
was a small increase also associated with back pay of CEA awards
(£25k).

Temporary workforce expenditure (i.e. bank, agency, overtime, excess
hours and all premium payments) decreased by £3.5k to £2.09m.

• Temporary expenditure increased in Emergency CSC, MOPRS
CSC, MSK CSC, Surgery CSC and Corporate Functions, though
offset against decreases in Head & Neck CSC and Renal CSC.

• The increases relate to additional capacity remaining open, and WLI
payments. WLI’s increased from £85k in May to £102k in June,
predominantly in MSK CSC , Surgery & Cancer CSC and CHAT.

Workforce Capacity
Workforce Capacity increased by 20 FTE in June to 6,137 FTE.

Substantive workforce capacity increased by 20 FTE to 5,686 FTE.

• Substantive workforce increased in June, as recruitment plans
come into action. This increase is expected to continue over the
coming months as vacancies are filled.

Temporary workforce capacity remained at 451 FTE.

• Temporary workforce remained unchanged overall for June. There
were some movements within specific staff groups, with small
increases in Band 5 nursing and Midwifery and Junior doctors
offset against decreases in Administrative staff.

• There is an expectation that temporary staffing will decrease over
the coming months, as substantive supernumerary periods cease,
and also as a result of the challenge to reduce temporary
spending overall by 25%.

• 7.3% of all staffing was temporary, a decrease of 0.1% from May.
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Workforce Performance Indicators

Appraisal compliance 
Appraisal Compliance has increased in June by 0.1%  to 80.9%.
• Corporate Functions, Medicine, Renal, CHAT, MSK, 

Emergency and Clinical Support are below the target of 
85%.

• MOPRS, Surgery & Cancer, Head & Neck and Women & 
Children are above the compliance target. 

• Medical Staffing compliance is 72.4%, whilst non medical 
staffing compliance is 82.2%.

Essential Skills compliance 
Total Essential Skills compliance increased by 1.9% in June to

87.6%.

• Emergency, Medicine, Renal, Head & Neck and Surgery &
Cancer were below the target of 85% in June.

• Fire Safety (face to face training) was 59.9%, a small
decrease of 1.2% from May, which is a result of turnover of
staff.

• Information Governance Essential Skills has increased by
3.6% to 85.9% for June.

• All CSCs are below the target of 95% for Information
Governance.

Performance Management
• 486 Managers have been trained on the new Appraisal and 

Development policy.

• Since the launch in February 2014, 48.5% of bands 8a and 
above have been appraised using the new documentation, 
and 47.5% of all Bands 8c, 8d and 9 have been appraised. 
Bands 8c, 8d and 9 are now subject to withholding of pay 
progression if satisfactory performance is not achieved.

• Talent Management Workshops have commenced in 
conjunction with CAPITA Learning and Development. To 
date 41 managers have attended an awareness workshop 
which is focused on spotting, developing and nurturing 
talented individuals and creating succession plans. 5 more 
workshops are booked for July.

Revalidation of Medical Staff
• 115 doctors have undertaken revalidation as at 30th June.

• 23 doctors have been deferred.

• All medical staff are engaged in the validation process.

CSC
Appraisals

Essential Skills 

(Total)

Information 

Governance

Face to face 

fire training

CHAT CSC 81.6% 90.6% 90.0% 56.3%

Clinical Support CSC 84.3% 91.8% 88.4% 72.4%

Emergency CSC 79.0% 78.8% 67.4% 47.2%

Head & Neck CSC 85.9% 85.2% 89.5% 43.1%

Medicine CSC 73.0% 82.3% 79.1% 49.8%

MOPRS CSC 88.1% 89.1% 87.9% 62.0%

Musculoskeletal CSC 80.3% 88.9% 87.9% 67.4%

Renal CSC 69.5% 86.6% 81.8% 45.4%

Surgery & Cancer CSC 87.7% 86.2% 82.3% 61.1%

Women & Childrens CSC 85.7% 88.1% 85.9% 60.9%

Corporate Functions 68.3% 88.7% 94.8% 64.7%

Total Trust 80.9% 87.6% 85.9% 59.9%

Appraisals and Essential Skills Compliance
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Workforce Performance Indicators

Staff Turnover
Staff turnover has decreased to 10.2% in June.

• Staffing turnover levels decreased to 10.2% in June. 
Turnover is calculated based on a 12 month rolling period. 

• Though turnover has decreased as a Trust, Nursing and 
Midwifery turnover continues to increase have been 
observed in staff at bands 2, 5 and 7, and Professional & 
Technical Staff at Band 7. Recruitment continues to address 
these vacancies.

• It is anticipated that turnover will improve with increased 
substantive staffing in place.

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

3.4% in May. NB. Absence in a month in arrears.

• This is above the target of 3%, but does compare 
favourably at regional and national level against other 
acute hospitals.

In-month Sickness Absence decreased by 0.1% to 3.1% in May. 

• Renal CSC continues to have the highest sickness 
absence rate at 5.4%. 

• MSK (4.6%), Women and Children’s (4.5%) and 
Emergency (4.5%) sickness absence increased in May 
and remain above target.

• Though above target, MOPRS (4.1%) and CHAT (3.8%) 
sickness absence reduced in May.

• Clinical Support, Head & Neck, Corporate Functions and 
Surgery & cancer remain below target.

• All CSCs are supported by the Absence Management 
team to ensure all staff breaching Trust Absence triggers 
are appropriately managed.

Whistleblowing/Safeguarding/Professional Registration
• One whistleblowing case was reported anonymously relating 

to allegation that if an updated DBS was carried out, it  would 
show undisclosed convictions / arrests for a current member 
of staff. The investigation demonstrated that the last DBS 
was conducted in 2009 and the individual will be required to 
have another. Individual has stated that she does not have 
any undisclosed convictions and will be happy to have an 
updated DBS carried out.

• There were no safeguarding cases to report for June.
• There were no referrals to the GMC/NMC or other 

professional bodies in June.

Bullying and Harassment
• Bullying and Harassment awareness has been increased by 

leaflet on payslips, updated policies, increased mediation, 
increased counselling for staff, drop-in sessions which were 
well received and training opportunities.  Further actions are 
being progressed.

Occupational Health and Safety Update.
RIDDOR reportable incidents 

• There were 2 RIDDOR reported incidents in June, both 
occurring in the Emergency CSC. One related to an assault 
on a member of staff by a patient, whilst the other was a 
needle stick injury. The Health & Safety Executive will be 
visiting the trust as a result of the needle stick injury.

Sharps Injuries

• The number of sharps injuries reported to Occupational 
Health decreased from 16 to 12 in June.
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The NHS Staff Friends and 
Family Test

• The Trust is required to 
survey staff in accordance 
with the NHS Staff Friends 
and Family Test requirements, 
and this table provides 
comparisons to the 2013 
National Staff Survey and 
2013/14 Pulse Survey

• 742 staff responded to the 
survey which represents 
approximately 10% of staff 
including facilities 
management staff. 

• Quarter 1 responses indicate 
that 80% of staff who 
responded were likely or 
extremely likely to 
recommend PHT as a place to 
receive care and treatment 
(32% extremely likely)

• 62% of all staff responding 
indicated they were likely or 
extremely likely to  
recommend PHT as a place to 
work (22% extremely likely).

• These responses will now be 
submitted to NHS England.

Recommendation of PHT as a place to receive 
care and treatment – Key Themes

• Good excellent care with dedicated, 
compassionate & caring staff

• Good/excellent facilities in a clean hospital
• Staff shortages often cited
• Complaints about ED, both care and how 

organised
• Assumption that where areas where 

individuals work is better than other areas

Recommendation of PHT as a place to work – Key 
Themes

• Generally good and enjoyable place to work
• Staff shortages and financial pressures
• Good career development and training/ 

development opportunities available  
• Some mention of pressurised working and 

bullying.
• Many negative comments about the removal 

of night-time catering facilities.
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Workforce Performance Indicators

National Quality Board (NQB) report on Nursing & 
Midwifery staffing levels

• As previously reported, in accordance with NHS England/NQB 
requirements to publish monthly data on planned and actual 
staffing on a shift by shift basis at ward level for the previous 
month, the data is now published on the PHT internet site, and 
reported nationally, via NHS Choices. 

• The evidence collected for June indicates that overall staffing 
levels were below plan, with staffing levels at 99.1% compared 
to planned levels as detailed in the associated tables.

• The actual skill mix for the Trust was 65.8% Registered 
Nurses with 34.2% Health Care Support Workers indicating a 
lower skill mix than planned. However this does represent an 
improving picture with an increase of 2.5% against registered 
nurses compared to May.

• The next page provides more detail, as required by NQB, 
demonstrating staffing levels by hospital site and day/night, 
and with associated exclusions.

Staff Group

Registered Nurses

Health Care Support Workers

Total

Actual Staffing compared to 

Plan (%)

93.0%

113.5%

99.1%

Staff group Planned Actual

Registered Nurses 70.2% 65.8%

Health Care Support Workers 29.8% 34.2%

Total 100.0% 100.0%

Quality Accounts
As part of the quality account requirements, safe staffing levels 

are required to be reported on.

Maternity Services for Quarter 1
• April staffing was based on the 2013/14 Birth Rate Plus data, 

which was based on the previous years birth rate 6,200 
births. This equates to 196.45 FTE clinical midwives (ratio of 
1:31.5). 

• Current establishment is 188.28 FTE giving a ratio of 1:33. 
However when considering the acuity of the women the ratio 
should be 1:28, based on 90% midwife to 10% maternity 
support worker (MSW) split. MSW’s provide some of the 
postnatal care in community.

• May and June have been based on the updated Birth Rate 
Plus (received in May 2014) and birth rate of 6,000. This 
identifies that the service requires 193.91 FTE (ratio of 1:31). 

• Current establishment is 187.63 FTE clinical midwives (ratio 
of 1:32). The 90% midwife and 10% MSW split would give 
the service 215.45 FTE. thus a ratio of 1:28. 

• Birth Rate Plus analyses the intensity of the women and 
therefore is not based on births alone but will include acuity.

• In June there have been 6 shifts where the activity has been 
at such a level that even with the implementation of the 
escalation policy there have not been enough staff to provide 
care. On 1 shift 3 women were redirected to Chichester.
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Safer Staffing (NQB) Report for June 2014
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Medical Staffing
• A medical staffing review has been undertaken with all Chiefs 

of Service to review the junior doctor staffing levels and rotas. 
As a result an additional 31 posts have been added to rotas, 
and a proactive recruitment campaign is in place to recruit to 
these posts and any deanery vacancies in place at the next 
rotation (August). Alongside a national recruitment drive, an 
international recruitment campaign is in progress in 
partnership with NHS Professionals, focussing on Australia 
and New Zealand, and with the Department for Work and 
Pensions European arm.

• At the time of compiling this report, only 20 vacancies 
currently remain, with confidence in additional posts filled by 
NHSP within the short term. 

• This additional investment offsets, and in some cases, 
creates savings opportunities, as a number of the shortfalls 
have been filled with locum junior doctors at additional 
expense.

Whistleblowing
The Whistle Blowing Policy is a process in place for staff and others 

to confidentiality report matters of concern. 
• The Trust operates a confidential whistleblowing hotline, which is 

checked on a weekly basis by the whistleblowing lead based in 
Human Resources. If a concern is raised, the whistleblowing lead 
will organise and coordinate an investigation into the matter. 
Investigations and any subsequent actions are undertaken in a 
timely manner appropriate to the complexities to the case.

• The whistleblowing policy is amended in line with any changes to 
the law, and is subject for formal review in September 2015.

• The table below provides a summary of cases reported since the 
whistleblowing hotline was set up in 2006, and the next page 
summaries the case received over the last 12 months.  

CSC Leadership Assurance Framework
• CSCs have been self assessing against the well-led domain 

during end June/beginning July, they are reporting back 
priority areas for further action at the July SMT meeting.

• The NHS Leadership Academy ran a peer to peer workshop 
on 30th June in conjunction with the Kings Fund who have 
been working with the CQC on the development of the well-
led domain and the key lines of enquiry (KLOE). Five 
members of the Trust attending this session who will use their 
learning to support CSCs with their key areas of 
development. They will undertake a peer to peer review with 
a buddying Trust, yet to be identified who in return will 
undertake a review of PHT.
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Allegation Action taken Outcome Source

Allegation of theft from Trust 

and drug dealing within 

Pathology Department

Internal investigation and 

Police investigation 

undertaken.

Complainant withdrew allegations. Hotline (ex 

wife of 

employee)

Allegation (WB line) of theft 

from Trust

Internal investigation and 

Police investigation 

undertaken.

Internal and Police investigation found no case to answer. Hotline (ex 

partner of 

employee)

Radiographer raised allegation 

of theft against member of 

from Trust

Internal investigation 

undertaken

No case to answer, but investigation did raise issues around compliance to policy 

(contravention of Waste Management Policy and Environmental Protection Act–

employee issued with disciplinary sanction (verbal warning)

Anonymous 

Letter

Allegation against member of 

staff regarding offensive posts 

on Facebook

Initial investigation 

showed individual works 

at Solent NHS Trust.

Issued referred to Human Resources at Solent NHS Trust Letter from 

member of 

public 

Allegation of bullying made by 

a volunteer.

Investigation started and 

contact made with 

complainant.

Complainant advised that matter had been dealt with in a satisfactory manner and 

withdrew the complaint.

Hotline

Allegation of  bullying and 

‘heavy handed ness’ by senior 

leadership team

Investigation instigated Internal investigation found no case to answer - no further action Letter

Allegation by Radiographer 

regarding the numbers of 

radiographers trained to use 

and input the clinical IT system  

ARIA and the potential  impact 

on patient care.

Investigation instigated 

and meeting held with 

the complainant

Internal  investigation has shown that whilst there have been staff issues the CSC 

Management team have put in place a strategy and action plan to provide the 

department with additional support until this is resolved eg continuing authority to back 

fill vacancies using agency staff and substantive posts being re-advertised for recruitment.  

Whilst on occasions the patient experience has been impacted with extended wait time, 

there was no evidence this negatively impacted on patient treatment or outcomes. 

Feedback provided to the member of staff who raised the issue.

Anonymous

Letter to 

CEO

Allegation against member of 

staff having undeclared 

criminal convictions.

Investigation instigated Internal investigation has shown no case to answer and individual has consented 

complete an updated DBS.

Anonymous 

Call to HRD


