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1. Performance Synopsis – August 2014
Integrated Performance Synopsis
• The Trust has continued to experience significant pressure across several integrated performance measures, with planned and

agreed failure at Trust aggregate and speciality level of the RTT standards.

• With the exception of 62 day screening and 2 week waits the cancer standards were achieved in August, currently all standards
with the exception of 31 day subsequent surgery are on track to achieve for quarter 2. 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 delivery has focused on treatment of >15 week waiters and backlog clearance and this is planned to
continue into September to ensure sustainable delivery for all standards from October onwards.

• A&E performance remains challenging, with an increased number of attendances after 19:00hrs, high levels of medically fit
discharge ready patients and an increasing acuity and age profile impacting on flow through the hospital.

• Cumulative expenditure to 31st August was £6.0m in excess of income, against a plan for it to be £1.7m in excess. This £4.4m
adverse variance to plan, included £2.3m of under-delivery on cost improvement programmes (CIPs), £0.7m under-performance
on SLA income, £0.6m of expenditure on ‘unfunded’ beds (e.g. escalation beds and nurse specialling costs) and £0.8m of other
un-budgeted expenditure. The Trust Executive is taking further action to achieve the delivery of the Trust’s planned £1.2m surplus
by 31st March 2015 and the financial position continues to be kept under close and regular scrutiny.

• The quality of care position remains positive against the majority of quality indicators. Challenges remain with two indicators; C Diff
and avoidable pressure ulcers as reported in previous months. An improvement has been noted with Dementia screening,
however there is still a risk to achievement of the CQUIN requirements.

• There has been an increase in substantive staffing and associated expenditure for August as recruitment continues. Temporary
pay expenditure continues as patient flow pressure continues and a number of vacancies remain, however a significant reduction
has been observed as a result of recruiting to vacant posts. Sickness absence has decreased in month and Appraisal compliance
has improved, particularly in terms of Medical and Dental Staffing.

Page 39/18/2014
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2. Executive summary – key exceptions to note

Page 418 September 2014

• HCAI: 
- C.Diff: 5 cases of hospital acquired C.Difficile were recorded in August

against a monthly trajectory of 2.
The year-to-date position is 22 hospital acquired cases against a
trajectory of 14 (annual trajectory of 31 cases).

- MRSA: The post infection review panel for the 1 case of MRSA
bacteraemia reported in July (occurred in a patient who dialyses at
Salisbury dialysis unit) has been held. The panel decided that the case
should be taken to arbitration.

• Pressure ulcers:
- 2 avoidable grade 3 and 0 (zero) grade 4 pressure ulcers reported in

August, 1 over trajectory, compared to 3 in July.
The year-to-date position is 16 avoidable pressure ulcers (15 grade 3
and 1 grade 4) against a trajectory of 12 (annual trajectory of 28).

SAFETY

• Dementia:
- An increase in compliance has been seen with step 1 to 94.5% from

81.9% in July. The current quarter 2 position indicates that the quarter
2 requirements are achievable if daily focus remains. However, this
position is vulnerable.

CARING

• PLACE:
- The report showed Queen Alexandra Hospital to score above the

national average in three out of the four areas:
- Cleanliness.
- Privacy dignity and wellbeing.
- Condition appearance and maintenance.

• Food and hydration scored slightly lower than the national average
(86.99% compared to the average of 88.79%).

WELL-LED

COMPLIANCE SUMMARY
For ease of reference, the symbols below have been added to each page to highlight compliance at a glance

• SHMI:
- For the 12 months to December 2013, the Trust SHMI was 104.4,

which although classified as ‘expected’ is above the target to be on or
below the national average of 100.

- SHMI continues to be monitored monthly, through the Clinical
Effectiveness Steering Group and alerts actioned, as detailed within this
report.

EFFECTIVENESS
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Executive summary
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Performance Theme
Workforce

• Workforce expenditure decreased in August by £81k to £21.99m.
• Temporary workforce usage increased by 0.2% to 8.1% in August.
• Staffing levels (as per NQB Safe Staffing Levels) are reported as 100.1% against planned requirements.
• Appraisal Compliance increased by 2.2% to 83.6% in August.
• Total Essential Skills Compliance rates has decreased by 2.0% to 88.0% in August.
• Information Governance Essential Skills Training decreased by 1.1% to 87.0% in August.
• Fire Safety (classroom based) has decreased in August from 81.2% to 78.7%
• Staff Turnover increased by 0.4% from 10.2% to 10.6% in August.
• In-month sickness absence rate decreased by 0.1% to 3.1% in July, and 12 month rolling average remained at

3.5%.
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Year-to-date Performance - £4.4m adverse variance against plan:
The financial position of the Trust remains challenging, with a £0.9m deterioration against plan in August summary to
give a cumulative adverse variance against plan of £4.4m. This reflects £2.3m of under-delivery on cost improvements
(CIPs), £0.6m of un-budgeted expenditure on beds and nurse specialling, £0.7m shortfall on SLA Income (after adjusting
for ‘pass-through’ costs) and £0.8m of other un-budgeted expenditure.

CSC Forecast Year-end Performance - £5.1m adverse variance against plan:
The continuation of the financial pressures faced in earlier months compounded by the Trust’s service delivery
pressures, particularly relating to unscheduled care, has led to a re-appraisal by CSCs of their forecast year-end position,
which now stands at £5.1m adverse of plan; a £1.7m deterioration from that previously forecast. The adverse variance
incorporates:
• Cost improvement delivery, of £13.6m (3.1% of operating expenses), which is £3.9m adverse of plan.

• PbR income over-performance of £0.6m (excluding ‘pass-through’ costs).
• Un-budgeted expenditure on beds and nurse specialling of £0.5m, net of £1.2m of funding.

• Other un-budgeted expenditure of £1.3m.

Risks and Opportunities – Forecast I&E deficit of £2.4m:
Net risks and opportunities total £1.4m to give a net forecast year-end adverse variance against plan of £3.6m (CSC
forecast of -£5.1m + £1.4m risk & Opps). This would equate to an Income and Expenditure deficit in 2014/15 of £2.4m,
against a planned surplus of £1.2m.

The Executive Team is taking further action to achieve the planned £1.2m surplus and the financial position continues to
be kept under close and regular scrutiny.
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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 4 contract performance.
Activity remains low in elective year to date compared to Trust Plan. CSCs are forecasting achievement
of the full year Trust plan – which is above the CCG contracted plans. Non-elective is low in activity terms
but high in value terms against Trust plan.
RTT performance risk –Whilst RTT performance is not expected to incur contractual fines in Q2, the
Diagnostics component of the RTT target will continue to breach whilst the backlog is eliminated by the
agreed action plan. Q2 Diagnostic fines are to be reinvested as agreed with Commissioners.
Formal Contract Query Notices / Remedial Action Plans – The Trust has developed Remedial Action
Plans (RAP) in regard to:
ED wait times , the Trust has agreed a whole-system action plan to address ED Access targets with
Community providers, local Authorities and Primary care. This community-wide project is not being
managed under the RAP process, although the CQN has not yet been closed.
Electronic Discharge Summary (EDS) performance. The Trust is developing plans with
Commissioners to address problems with the current software and operational use of the system. It is
anticipated that a trajectory towards the long term 95% target will be agreed, starting at around 70%
(current performance is 65%). This requires a robust internal action plan, but much uncertainty remains
around Trust capability to establish a robust performance trajectory. Delays developing a robust EDS
trajectory plan are causing Commissioners to suggest withholding a proportion of monthly contract
payments until such time as an agreed plan is developed.
ED 4-hour wait performance would be subject to fines of £200k in Q1, but under the terms of our Q1
agreement, are capped (along with RTT penalties).
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 in Q1. No agreement has been reached over Q2 yet.
The negotiation process for 14/15 contracts has completed.
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Executive summary
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Performance Theme
•

Operational 
Performance Key exceptions to note:

• A&E performance in August, achieved 84.9% compared to 86.5% in July. The unscheduled care pathway continues
to face challenges with an overall increase in attendances compared to last year compounded by increased overnight
attendances. Flow through the hospital remains difficult with high numbers of medically fit / discharge ready patients
and an increase in acuity and age profile of patients.
• RTT performance planned and agreed fail of the admitted target at aggregate level with speciality level fails of the
non-admitted and incomplete standards. This has enabled the Trust, supported by additional funding, to address
patients waiting 15 weeks + and this is planned to continue through September to enable the Trust to sustainably
achieve all 3 standards and a maximum wait of 35 weeks from October onwards.
• Cancer which is measured both quarterly and monthly. For August the Trust achieved 7 out of the 9 standards not
achieving 2 wk waits and 62 day screening. 2 week wait was due to capacity issues which are being carefully
managed to ensure compliance for the quarter. Screening has a low volume of patients and 3 clinically complex
breaches result in a fail of the standard.
• Diagnostic wait times improved to 96.1% against 99% standard and the Trust is on track against the improvement
trajectory to deliver 99% performance against the standard for September.
• PPCI Call to Balloon standards were achieved for all 4 coronary heart disease standards.
• The Trust achieved 3 of the 4 key Stroke performance standards, direct admission was achieved at 92.2% but 90%
stay achieved 68.8% against the 80% standard.



QAH HospitalPortsmouth Hospitals NHS Trust Page 99/18/2014

* 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

M A M J J A TREND
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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 119/18/2014

Shadow Monitor governance risk rating
• Month 5 performance (as it would apply for foundation trusts against Monitor’s

Compliance Framework) is weighted >4 : Red for the service performance rating as
the Trust did not achieve 5 of the standards: A&E 4 hr standard, the C Difficile
Objective, admitted standard, cancer 2 week wait and 62 day screening standards. It
should be noted that the failure of the admitted standard was planned and agreed
with NHS England and the TDA.

• The performance is reported quarterly. A service performance rating of 3: Amber-
Red applies for quarter 2 as 3 targets: A&E 4 hr wait, Cdiff and 31 day subsequent
surgery are not currently achieving the standard for the quarter. The quarter has not
yet failed but performance is at risk.

• 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.

• Exception reports have been included in relation to the failure of the above metrics,
C Difficile is covered under the quality section of the report.

Compliance with CQC essential standards

• The CQC Intelligent Monitoring Report was published on 24th July and the Trust
maintained it’s Band 6 rating (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 – August 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 August 2014

Specialised Local 1 Reduce cold ischaemic 
time for kidney 
transplants

• >18 hours after brainstem death. 12 
hours after circulatory death.

• Quarterly monitoring 
requirements.

• 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.

1. Meet minimum 
requirements.  

2. Over 95% at present.

• Reported 6 monthly.

• No adverse indications.  

Specialised Local 3 Complete specialised 
services clinical 
dashboards

Quarterly monitoring targets.

New: Vascular

Urology

Endo

Respiratory

Adult Critical Care

All quarters must be 
completed, with action plans to 
address issues identified.  

• Reported quarterly. 

• Reporting for Q1 currently 
underway, next report due 
November.  

• On track.

Specialised Local 4 Retinopathy of 
Prematurity Screening

• 90% in babies of < 1.5kg or < 32 
weeks (full year)

• Quarterly action plan. 

•

• 97% achieved.  

Specialised Local 5 Improve access to 
breast milk in babies 
<34weeks

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

• Breast milk performance year to 
date including July 62% - great 
improvement on previous months 
standing and looking positive to 
achieve 66%.

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.

• Q1 published data has been 
delayed nationally until September 
2014. 

• Reviewing clinician attendance at 
IVIG meetings.  No attendance in 
August.

Specialised Local 7 Support Dental 
Network

• Dental Network service with 
clinician involvement.

• Monthly attendance at 
Dental Network Meeting.

• July meeting attended.

• Next meeting in September.
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Patient Safety Thermometer (CQUIN) - yet to be agreed

Page 1418 September 2014
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Pressure ulcers
Target: At point of final agreement

• 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: At point of final agreement

• 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 August stands at
90.5%, which is unchanged from July.

• As can be seen in the table compliance within the SKIN bundle for August is 84.3%,a slight reduction on the July’s figure of 84.7%.  The Braden 
compliance has decreased to 86.25% for August compared to 90.2% in July.

Braden and SKIN Bundle compliance

Month Braden SKIN 
Bundle

Submission 
rate

August 2014 86.25% 84.3% 90.5%
July 2014 90.2% 84.7% 90.5%
June 2014 89% 84% 91%

To note: MSK 
have previously 
been exempt from 
auditing due to 
good performance 
and having have 
no grade 3 or 4 
pressure ulcers.  
The CSC are now 
included, hence 
low compliance; 
this is expected to 
improve over the 
coming months.

Actions:
• Proactive support for two CSCs to embed preventative care

interventions; part of the zero avoidable harm workstream.
• Compliance with SKIN Bundle and Braden is discussed at each

performance review, therefore ensuring the CSC management
team are aware of compliance.

• Data is presented to the Pressure Ulcer Working Group monthly.
• A programme of peer audit will commence in October.
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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 August.  

• 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. Information is collected on
every inpatient 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 stated) at the point of the audit (a point prevalence snapshot
audit); this includes harm events that have occurred within hospital and in the
community; the percentage of harm free care does not distinguish between these.

• In August there was an overall harm free care rate of 90.38% from data collection of
998 patients; an increase when compared to 89.38% from data collection of 998
patients in July. As stated above this data is for hospital and community acquired
harm. Removing community acquired pressure ulcers, the overall harm free care
rate for the Trust is 95%.

• As previously reported, the decrease in harm free care seen in July was related to
an increase in falls and urinary tract infections with a catheter. Analysis of this data
(including correlation to the incident reporting system and cross referencing to
inclusion criteria) has, as expected, suggested an over reporting of these harm
events.

• A process of validation for falls events reported through the Safety Thermometer will
commence from September.
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MRSA C.Diff
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MRSA (Incidence of MRSA bacteraemia more than 48 hours after 
admission)
Target: 0 (zero)

• 0 cases of MRSA bacteraemia reported in August.
• 1 case of MRSA bacteraemia was reported in July. The case

occurred in a patient who dialyses at Salisbury dialysis unit. A
post infection review panel held in August decided that the
case should be taken to arbitration. The bacteraemia did not
result in the death of the patient and therefore, will not be
treated as a SIRI.

• Year to date position of 0 (zero) cases, against a target of 0
(zero) avoidable cases (1 case pending).

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

Target: 31 cases

• 5 cases of hospital acquired C.Difficile were recorded in August
against a monthly trajectory of 2. The cases were within the
following CSCs: Surgery (x2), Medicine (x1), Renal (x1) and
CHAT (x1).

• The year-to-date position is 22 hospital acquired cases against a
trajectory of 14 (annual trajectory of 31 cases).

S
A

F
E

T
Y

Healthcare Acquired Infection (National)

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

Action:
• Typing results received, to date, from the Public Health England C.Difficile reference laboratory indicate no predominance of a particular strain of

C.Difficile, nor do the results indicate evidence of patient-to-patient cross-transmission of C.Difficile strains.
• As reported previously, concern has been raised over the change of disinfectant and detergent used in clinical and environmental cleaning. Based

on new scientific evidence, the Trust changed disinfectant in October 2013 from Actichlor Plus to Difficil-S, which has greater sporacidal action
especially in ‘dirty’ conditions. However, it has been noted that the detergent action of Difficil-S seems to be poor. For this reason, the Trust will
change back to Actichlor Plus for the majority of cleaning and disinfection in the next quarter. Difficil-S will remain in use for cleaning and
disinfection of surfaces which are degraded or damaged by Actichlor Plus.

• Beds of C.Difficile positive patients are now being tagged when the patient is reviewed by Infection Prevention. This will enable the beds to be
tracked, and identify whether the beds are a potential source of C.Difficile.

• In August, 25% peer review cleaning audits scored less than 85% (compared to 24% in July). A further 63% scored 85-95% (compared to 43% in
July); 95% illustrates an acceptable standard of cleaning.
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Venous Thrombo-embolism (VTE) Screening (National)

VTE risk assessment screening
Target: 95% per month

• The VTE risk assessment figure for August is 97% (subject to
validation) compared to 96.85% in July.

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

• There has been 0 (zero) reported VTE SIRIs in August which is comparable to July.

• 74 VTE events were reported in August compared to 91 in July. Of these, 24 were hospital associated events (HAT), compared to 23 in July and
50 were community associated events (CAT) compared with 68 in July.

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
• 7  SIRIs reported in August (6 of which relate to pressure ulcers, 4 confirmed as unavoidable), compared to 10 in July (of which all relate to 

pressure ulcers). It should be noted that 1 avoidable grade 3 pressure ulcer that was reported in June has been downgraded to unavoidable and 
removed from the total numbers following investigation.

SIRIs over 45 day deadline
Target: Monitoring and reporting

• 4 SIRIs that were due to be submitted in August exceeded the 
45/60 day target date, 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 August.

S
A

F
E

T
Y

Serious Incidents Requiring Investigation (SIRIs)
(Contract and 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 August, were informed of the incident 
within the deadline and are aware of the on-going investigation, an 
exception was granted by the Commissioner for the 12 hour Trolley 
wait as no moderate or severe harm was suffered by the patient.

Actions:
• Sustain positive reporting, incident outcome actions and learning.

SIRI CSC

Avoidable grade 3 pressure ulcers x1 Medicine

Avoidable grade 3 pressure ulcer x 1 Surgery and Cancer

Unavoidable pressure ulcer x 2 MOPRS

Unavoidable pressure ulcers x 2 MSK

12 hour Trolley wait in ED Emergency Medicine

Never Events SIRIs
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Patient safety incidents
Target: Monitoring and reporting

• At the time of reporting, the top three
reported incidents for August 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 July. This varies
from that reported previously due to the
receipt and confirmation of additional
incidents.

S
A

F
E

T
Y

Patient safety incidents (excluding SIRIs) (Contract)

Actions:

• Continue safety workstreams to reduce
avoidable harm.

• Sustain positive reporting culture.

Month

Incidents 
Adjusted to 

include receipt 
of late reports

Previously 
reported

Aug 363 -

July 642 436

June 593 546
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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 August 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.

• The ‘total PHT reported Patient Safety
Incidents Sept 12 – Aug 14’ graph
represents the total number of all patient
safety incidents reported by Trust staff
(including community incidents). This
includes all patient safety incidents pre and
post review.

• Following the rise in overall reported
incidents in July and August, initial data
analysis demonstrates an increase in
reporting, predominately relating to the
Emergency Medicine CSC. Breakdown of
incident type for Emergency Medicine
demonstrates a significant rise in reported
pressure ulcers. It should be noted that
these are yet to be finally reviewed,
however Emergency Medicine have
identified an increase in the reporting of
present on admission pressure ulcers.
Further analysis is on going.

• The two charts provide a comparison of
incidents by severity.
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Coroners recommendations – Regulation 28 reports: (previously referred to as Rule 43 letters – to prevent futur e deaths)
Target: Monitoring and reporting

• There have been no Regulation 28 reports received in August.

CAS Alerts over deadline
Target: Monitoring and reporting

• 11 alerts were issued in August of which 1 was applicable to the Trust. 9 alerts are closed and 2 remain open at the time of producing this report;
but within date. 1 alert has been sent to Carillion for assessment of relevance.

• 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.

S
A

F
E

T
Y

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 no amber or red incidents reported in August.

• The low number of reported incidents seen is due to a backlog of review of incidents by Pharmacy and the number of mis-coded incidents having
to be corrected.

• Year to date total of 1 red and 1 amber reported incidents.

Action:
• Continue positive reporting and increase data report quality, feedback and learning.

S
A

F
E

T
Y

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

• A total of 48 grade 1 and 2 pressure ulcers were reported in August, giving a total of 54 pressure ulcers across all grades. This compares to 81
across all grades in July. This is greater than the position reported last month following the addition and re-grading of incidents.

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.

• 2 avoidable grade 3 and 0 (zero) grade 4 pressure ulcers reported in August, compared
to 3 in July.

• 1 avoidable pressure ulcer noted within Surgery & Cancer, and 1 in Medicine. This
compares with 1 in Medicine, 2 in MOPRS in July.

• Year to date total of 16 avoidable pressure ulcers (15 grade 3 and 1 grade 4) against a
trajectory of 12 (year end target of 28). It should be noted that 1 grade 3 pressure ulcer
that was reported in June has been downgraded to unavoidable and removed from total
numbers following investigation.
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Pressure ulcer incidents (Quality Account)
Pressure Ulcer SIRIs - Unavoidable
Target: Monitoring and reporting

• 4 unavoidable grade 3 and 4 pressure ulcers
were reported in August, this compares to 7 in
July.

Actions:

• Proactive support for two CSCs to embed
preventative care interventions.

• Compliance with SKIN Bundle and Braden is
discussed at each performance review with the
CSC Management Team.

• Data is presented to the Pressure Ulcer Working
Group monthly.

• A programme of peer audit will commence in
October.
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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 was 1 amber event and 0 (zero) red events reported in August. There are 2 incidents from August which are currently under investigation to
confirm grading.

• The outstanding incident reported in June has now been confirmed as amber, taking the total falls incidents for June to 2.

• There was 1 amber incident in July, the investigation of which concluded post submission of the July report to the Board.

• Year to date total of 12 against a trajectory of 14.

• 10 of the 12 cases to date occurred in MOPRS, 1 in MSK and 1 in Renal.

• There are no falls and associated safeguarding cases to report in August.
Actions:

• Review of the Root Cause Analysis (RCA) process put in place by the Head of Clinical Safety with the aim of streamlining the RCA process and
refocusing the panels on embedding proactive prevention measures gleaned from the learning of past events.

• From August there is a mandatory requirement for all investigations and subsequent RCA to be conducted by the CSC Multi-Disciplinary Team
(lead clinician, nursing team, physiotherapist and occupational therapist where appropriate).

• External review by the Lead Nurse for Falls NHS England is on-going with a site visit due in mid September.

• Review of training needs by Falls Lead Nurse.

• CSC (MOPRS) falls safe group has been initiated; the Head of Nursing continues to review cases and a pilot of falls safe to start in MOPRs.

18 September 2014 Page 24
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Safeguarding adults alerts
Target: Monitoring and reporting

• A total of 94 alerts raised in August compared to 88 in July. The Trust raised 91
of these.

• Alerts raised from an external organisation:
3 alerts raised, same as July

- 2* were requests for information to support investigation in to external care
concerns.

• Internal Care concerns:
17 concerns compared to 11 in July, all of which are currently under investigation.
- 3 were determined not to cross the safeguarding threshold.
- 1* allegation of mistreatment due to incorrect patient identity.
- 13 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 August.

Actions:
• Interim guidance on DoLS and the Trust Mental Capacity Act (MCA) Form in

place. Further guidance from NHS England is awaited.
• Hampshire DoLS office remain unable to meet demand for DoLS assessments

resulting in continued ‘Lapsed DoLS’. Additional resources in DoLS Office should
start to reduce the difficulties staff have experienced in contacting the DoLS office
and sending application forms.

• Application process still requires embedding in some departments
• MCA and DoLS now included in the Junior Dr. induction.
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Safeguarding adults (Contract)

• Update on previously highlighted internal care
concerns:
• An allegation of physical abuse by a staff member in

May remains open.
• An allegation in July relating to general care

concerns has been partly substantiated. Learning
points include: improved communication between
clinical team, housekeepers and external carers,
improving documentation.

• Other cases remain open and are under ongoing
investigation

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

• 47 referrals were made by hospital staff to Children’s Social Care (CSC) in August compared to 40 in July.
- 27 referrals by midwives,
- 15 by paediatrics/hospital staff; and
- 5 from the Emergency Department.

• In total the team were notified of 71 cases, the additional cases (24) were received from:
- Police (x 5) Children and Young People forms (CY&P), these are automatically forwarded by the Police 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.
- Children’s Social and the Multiagency Safeguarding Hub (x19) notifications of concern were received.
- All referrals/notifications are triaged, responded too and supervision given where required by the Safeguarding Children Team (SCT).

• No complaints received.

• The SCT were notified of 10 adverse incidents (no amber or red). The highest incidents were in relation to welfare (4) followed by
communication (6) with either the Safeguarding Children Team or partner agencies.

• The SCT raised 27 Child Protection Alerts (maternity).

• No allegations were raised internally or externally to the Trust in July via the Safeguarding Children Team .

• Serious Case Reviews (SCR) Hampshire Safeguarding Children Board (HSCB) and Portsmouth Safeguarding Children Board (PSCB):
- HSCB May 2014: Requested the Trust to provide an overview of their involvement with a family to inform a SCR (5 week old baby was found

to have injuries on post mortem); some recommendations made being responded to by maternity-update August: on-going.
- HSCB May 2014: Requested the Trust to provide an overview of their involvement with a family to inform a SCR (death of a 8 month old);

maternity documentation raised as an issue-update August: on-going
- HSCB June 2014: Requested the Trust to provide a overview of their involvement with a family to inform a SCR (infant died in 2013). The

SCR is due to be published in December 2014; no internal recommendations were made.
- PSCB July 2014: Requested the Trust to provide an overview of their involvement of a case involving an adolescent to inform a SCR; no

internal recommendations were made.

• There was one death reported in August (infant aged 1 day)- Child Death Procedures were followed.
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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

• Using the 2012/13 model the Trust HSMR for the 12 months to May 2014 was 86.7 with a 95% confidence interval of 82.6-90.9. The average
performance of an acute non-specialist Trust for this period was 87.6, therefore, the Trust is not significantly different from the average. The
monthly graph below uses this 2012/13 model. This shows that both crude and risk adjusted mortality fell in May 2014.

• Using the newer 2013 Q3 model (i.e. to December 2013) the Trust HSMR for the 12 months to April 2014 was 92.3 with a 95% confidence
interval of 87.9-96.8; significantly better than the nominal national average of 100. It is not known whether this is better than the actual average
for the period as that data is not available.

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

• The next publication is due in October. The Trust SHMI remains as reported last month, 104.4 for the 12 months to Dec 2013.

• The mortality review of pneumonia deaths in January 2013 is now complete and due to be presented to CESG this month.

• The May figures are affected by a backlog in clinical
coding which means that many spells have yet to be
coded. This is due to the notes not being available to
clinical coders. As a result the uncoded admissions get
allocated to the “residual codes, unclassified” diagnosis
group and this group is showing a high relative risk of
164 ( confidence interval 100 to 254). To be discussed at
CESG this month.

• A clinical review of case notes for all deaths in the
pulmonary heart disease group in the last 6 months is
underway. This group is showing a relative risk of 203
(confidence interval 128 to 304). Coding analysis has
shown that all the patients in this group had an admission
primary diagnosis for pulmonary embolism.
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Element 1: Find, Assess, Investigate and refer
Target: 90% or greater in each of the three steps each quarter.

• There has been a significant increase in compliance against step 1
in August compared with previous months.

Actions:

• There has been a gradual and sustained improvement in screening performance which started at the beginning of August. This is linked with the
new junior doctors commencing, the targeted education which was provided regarding dementia screening and specific work in the Medical
Assessment Unit (MAU) to monitor screening on every ward round.

• Additional reminders for action have been sent by the Acting Director of Nursing commenced in mid August, which has assisted in further
improving performance.

• The percentage achieved so far in quarter 2 suggests that if the current level of screening is maintained the 90% target can be achieved, however
this remains vulnerable and a slight dip in performance in the last week of August demonstrates this.
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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.

Dementia CQUIN compliance
June 2014 July 2014 August 2014

Step 1: Case finding 82.70% 81.90% 94.5%
Step 2: Assessment 100% 100% 100%
Step 3: Onward referral 100% 100% 100%

Women and Children (July)  – to note that the compliance relates to 1 patient requiring 
screening.
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Mixed Sex Accommodation (National)

Non-clinically justified single sex accommodation breach es
Target: 0 (zero)

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

• Year to date total of 8 non-clinically justified Single Sex Accommodation beaches (1 breach affecting 8 patients) in May 2014.

Facilities single sex accommodation breaches
Target: Monitoring and reporting

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

• A total of 44 complaints were received in August compared to 64 in July (equating to 0.83 per 1,000 episodes compared to 0.98 in July).
• There is no identified reason for the reduction in complaints received.
Actions:
• Due to the increased number of formal complaints last year, PALS are being reintroduced throughout the Trust. PALS is now situated in the main

reception on a full time basis with the hope that this will allow people the opportunity to discuss concerns in real time and have any issues
resolved quickly. PALS are also visiting inpatient areas and picking up any areas of concern to have these rectified quickly.
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Complaints (Contract and National)

Month
Complaints Received Variance

year on year
Variance

month on month2013/14 2014/15
August 2014 55 44 ▼11 ▼20
July 2014 63 64 ▲1 ▲4

June 2014 49 60 ▲11 ▲2

Complaint theme July 2014 August
2014

Variance
month on month

All aspects of clinical treatment 45 22 ▼23
Communication/info to patients 
(written and oral)

5 5 ↔

Appointment delay OPD 4 3 ▼1
Attitude of Staff 3 2 ▼1
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Complaints, PALS and patient satisfaction (Contract)

Patient Satisfaction
Target: Monitoring and reporting

• Although there has been a decrease in the number of responses received, there has been an overall increase in the overall satisfaction rating for
August compared to July. Satisfaction rate is based on the surveys currently being used through the Elephant system.

• A satisfaction rate of 88.47% from a total of 457 responses has been recorded compared to 79.79% from a total of 881 responses in July.

PALS contacts
Target: Monitoring and reporting

• There were 98 PALs contacts in
August compared to 137 PALs
contacts in July.

Parliamentary Health Service Ombudsman (PHSO) (National r equirement)
Target: Monitoring and reporting

• The Trust is not aware of any referrals to the Parliamentary Health Service Ombudsman in August.

Complaint acknowledgement rate (n ational requirement)
Target: Monitoring and reporting

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

• The patient waiting the longest time for a response, initial complaint received in March 2014. The Trust has been in regular contact with the
complainant. The case remains on-going.

PALS conversion to complaints
Target: Monitoring and reporting

• There were no PALs concerns
converted to a formal complaint in
August.



QAH HospitalPortsmouth Hospitals NHS Trust Page 329/18/201418 September 2014 Page 32
R

E
S

P
O

N
S

IV
E

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 data is taken from PAS and as such records are often updated retrospectively; therefore they will be subject to change from one month to

the next. The report will always reflect the current position on PAS.

• For August the data demonstrates improvement against all measures:

- 0700 : 1859 - 13.6 non-clinical moves per day (2.2 decrease from July*)

- 1900 : 2259 – 6.3 non-clinical moves per day (1.71 decrease from July*)

- 2300 : 0659 – 4.7 non-clinical moves per day (0.42 decrease from July*)

• There is on-going focus on the unscheduled care pathway which has a direct impact on patients being moved for non-clinical reasons.

*Based on revised July figures post PAS updates
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Friends and Family Test (FFT) - In-patient and ED increased r esponse 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.

• There has been a slight decrease in the overall response rate in August compared to July within ED, however there is still significant improvement
since the beginning of the financial year.

• Sustainability programmes have been implemented to maintain the improvements made in quarter 1.

• The Net Promoter Score (NPS) has increased to 76, ensuring the Trust remains in the top quarter of all NHS organisations.

Actions:
• Weekly monitoring reports continue.

• Friends and Family Project group to review responses and themes at the next meeting.

• Encouraging ‘You said / we did’ transparency locally.

On target for Quarter 2

Key themes from the feedback comments are:

• Positive comments :
Good care, kind staff, wards clean and tidy

• Negative comments :
Hooks needed in bathrooms for hanging belongings, communication
between doctors and nurses

Net Promoter Score (NPS)
Target: Monitor

• The Net Promoter Score for August is 76.
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Friends and Family Test
Increasing response rate in In-patient areas and ED (CQUIN)

Friends and Family Response rates

Month

Total response rate
(responses / eligible patients)

Total
Emergency
Department In-Patient

August 2014 21.2% 14%
895 / 6410

37.8%
1067 / 2823

July 2014 22.3% 15.9%
1076 / 6780

36.5%
1120 / 3071

June 2014 28.6% 20.0%
1167 / 5839

45.7%
1366 / 2992

Net Promoter Score (NPS)

Month Score

August 2014 76

July 2014 71

June 2014 76
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Friends and Family Test (FFT) - Improving positive response s in ED
Target: 92% average in quarter 4 (3% improvement on 2013/14 baseline of 89%)

• There has been a slight decrease in the number of patients responding and a small
increase in the satisfaction percentage.

• The number of ‘Don’t know’ responses has decreased for the third month in a row.
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Friends and Family Test
Improving positive responses in ED, In-patient areas and 
maternity(CQUIN)

Friends and Family Test (FFT) - Improving positive response s 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 an increase in overall compliance with the number of patients who
would recommend the hospital.

• There is also a small increase in the percentage of responses in August.

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

• Maternity managers met with I Want Great Care (IWGC) on the 10th September to
discuss data accuracy. IWGC have confirmed that the IWGC data has been
innaccurate and internal collection of data is correct.

• The figures have now been amended with the previously report figures shown in red.

Improving positive responses

Month

EMERGENCY DEPARTMENT
(target: 92% average over quarter 4)

Total number 
likely and very 

likely

Total number 
responses

(including ‘don’t know’)

Overall 
compliance

August 2014 835 895 93.3%

July 2014 998 1076 92.8%

June 2014 1068 1167 91.5%

Improving positive responses

Month

INPATIENT AREAS
(target: 93% average over quarter 4)

Total number 
likely and very 

likely

Total number 
responses

(including ‘don’t know’)

Overall 
compliance

August 2014 996 1067 93.3%

July 2014 1035 1120 92.4%

June 2014 1272 1366 93.1%

Improving positive responses

Month

MATERNITY
(target: 75% average over quarter 4)

Total number 
likely and very 

likely

Total number 
responses
(including ‘don’t 

know’)

Overall 
compliance

August 2014 296 493 98.84%
60.04%

July 2014 213 337 98.6%
63.20% 

June 2014 278 415 98.2%
66.98%
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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.

• There has been an increase in responses for questions 1, 3 and 4 in August when compared to July 2014.

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 children centre
staff are proactively collecting data for maternity services. The Trust is proactively engaging volunteers in the main QAH site to encourage
completion.

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 : No improvement required, lovely relaxed atmosphere close to home. The experience and competent manner of all the
midwives and doctors who looked after me and my baby. Lovely midwives, felt looked after. The care was very professional. Great care on the ward.
Friendly staff and lots of information. All staff that assisted us with our delivery were absolutely fantastic. They all interacted well with us and we felt
that the care was amazing. Thank you. I was extremely supported and felt well looked after. I received plenty of help and support especially when I
was finding something difficult. The QA postnatal ward are a credit to the NHS and I wouldn’t hesitate using the service again.

• Negative comments :
- Food not of a great standard - This has been addressed at the Patient Experience group.
- The receptionist seemed cross that we didn’t know about visiting - This has been addressed with the Team supervisor.
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Friends and Family Test - Maternity (National and contract)

Maternity Friends and Family response rates
June 2014 July 2014 August 2014

1. Antenatal care (community based care up to 36 weeks). 2.9% 1.8% 11.9%
2. Intrapartum labour care. 36.6%  33.6% 32.8%
3. Immediate postnatal care. 33.8% 27.5% 35.3%
4. Postnatal care up to discharge to Health Visitors. 15.7% 8.2%  24.6%

Total response rate 21.6% 17.7%  25.4%
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Patient-led assessment of the care environment (PLACE) 201 4

• PLACE assessments were introduced in April 2013 to replace the Patient Environment Action Team (PEAT) inspections.

• PLACE is a system for assessing four specific areas:
- cleanliness (assessments of fixture and fittings, bathrooms and furniture)
- food and hydration (assessments of choice, taste, temperature and availability)
- privacy dignity and wellbeing (assessments of appropriate single sex facilities, patient clothing, changing rooms and waiting facilities)
- condition appearance and maintenance (assessments of decoration building maintenance, signage and car parking facilities).

• The assessments take place every year, with results reported publicly to help drive improvements in the care environment. The results show how
hospitals are performing nationally and locally.
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Patient-led assessment of the care environment 2014

• Report showed Queen Alexandra Hospital to
score above the national average in three
out of the four areas:

- Cleanliness.
- Privacy dignity and wellbeing.

- Condition appearance and maintenance.

• Food and hydration scored slightly lower
than the national average (86.99%
compared to the average of 88.79%).

• The main themes arising from the food
assessment are:
– Special diets can choose from 3 hot

options instead of 4.
– Water is available but not chilled.
– Evening meal patients can choose from 2

hot options instead of 4.
– Patient were not always ready for meals

(tables were not cleared, etc.)
– Tasting food the site was marked down

for vegetables, potatoes / mash not being
served hot enough. On one ward faggots
scored low on all sections (taste texture
and temperature).
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Service delivery priorities dashboard

6. Operational - Service delivery priorities dashboard
Service delivery priorities – overview, August 2014

• Exception reports have been included in relation to:
• Performance against of the national ED four-hour wait target (6.1)

• RTT Trust aggregate planned failures of the admitted target (6.2)

• Diagnostic 6 week referral to test (6.3)
• Cancer failure of 2 week waits, 62 day screening targets and on-going risks to

performance (6.4)
• 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 5 and performance was 84.9%.

Referral to Treatment (RTT) admitted and non-admitted targets
• Trust in agreement with the TDA and commissioners supported by additional funding to clear

backlogs failed the admitted target at Trust aggregate level. Non-admitted and incomplete
standards were achieved at aggregate level.

• Admitted & Non-admitted standards – planned specialty level fails with focus on treating
patients waiting more than 15 weeks to ensure specialty level compliance from October
onwards.

• Incomplete standard – 2 specialties did not achieve this standard.
• The trust will be continuing to clear backlogs and move to a sustainable position in September

This will result in trust aggregate failure of the admitted and non-admitted standards and this
has been agreed at a national and local level.

Cancer standards
• 7 out of 9 of the national and local cancer standards were achieved in month 5. Two wk

wait and 62 day screening were not achieved. These targets are measured both monthly
and quarterly,

Stroke performance targets (internal / contract targets only)
• 3 of the 4 key stroke performance metrics were not achieved in month 5 (provisional

performance).
PPCI performance standards (internal / contract targets only)

• All 4 key PPCI / Coronary Heart Disease performance standards were achieved in month 5

• Diagnostic waits
• The maximum 6 week waiting time for diagnostics was not achieved in month 5.

Page 379/18/2014
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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 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 August the number of medically stable discharge ready patients continued at a level that significantly impacted patient flow. The plan was to achieve 40
(revised target agreed by health system is now 50), however average performance was 78. This remains a key focus for the whole health economy. The
average number of patients with LOS >14 days was 80, in line with plan.

• QA@Home scheme started on 6th May. August saw a slight reduction in the number of referrals to service (Consultant annual leave), however the rolling
average of virtual beds in use remains at 12. This remains ahead of the planned trajectory of 8 virtual beds. The largest users of the service continue to
be MSK, Vascular and General Surgery. Medicine CSC has now commenced referrals into the service.
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6.2 Referral to Treatment (RTT)

Page 3912/02/14

Performance, backlog and sustainability
• The Trust agreed with the TDA and local commissioners aggregate level fails for

the admitted and non-admitted standard for August to enable the Trust to reduce
the numbers of patients waiting more than 15 weeks for treatment and to ensure
sustainability through the winter period supported by additional NHS funding.

• Late agreement of Trust aggregate rather than speciality specific fails and the
holiday period meant the Trust could not take full advantage of this during August
with more 15 -17 wk patients than 18 wk + treated.

• As a result Incomplete performance has improved with most specialties achieving
the standard.

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

• Urology capacity shortfall will be addressed in October when the 2 new clinicians
arrive and this should enable them to move to a sustainable position.

• The Trust has agreed a further aggregate fail for the admitted and non-admitted
standards in September and work is on-going to maximise backlog clearance
during the month.
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6.3 Diagnostic 6 week referral to test 
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CT Position - There has been a reduction in demand in August which follows the same seasonal pattern as last year. As a result of careful management there were no
breaches of the 6 wk standard in August, and the service expect to deliver within the breach tolerance for the 6 wk standard going forward.
MRI Position - Demand in August from outpatients was within the expected range. Weekend internal capacity delivered an additional 187 scans with a further 209
performed using external capacity based at the ISTC. There were 97 breaches of the 6 week standard in August for MRI.
Ultrasound Position - There has been a reduction in demand in August which follows the same seasonal demand as last year. 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. There were 68 breaches of the 6 week standard for August in Ultrasound.

This monitored against an improvement trajectory for MRI and Ultrasound (graph 1 & 2) based on reduced demand and additional capacity sourced through an external
provider.

Diagnostic performance for August
� The 6 week 99% diagnostic standard was not achieved for August, however significant

performance improvement was delivered with an improvement from 87.6% in July to 96.1% in
August against the standard.

� An internal action plan has been implemented, this includes:
� Joint PHT/CCG actions to reduce referrals and control demand; and maximise capacity.

� Focusing on inappropriate requests and educating staff to manage demand. This included
senior imaging consultants meeting with GPs and hospital consultants during May with agreed
actions delivered in June.

� The improvement trajectory's are monitored weekly and the Trust is on track to achieve 99%
as planned for September.
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6.3 Diagnostic 6 week referral to test continued..

Page 419/18/2014

Surgery Position – Performance for August was 91% against the 99% standard.
There 12 breaches of the 6 wk standard for cystoscopy.
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 for August was 98.2% against the 99% standard.
There were 10 breaches of the 6 wk standard, 9 of of these were endoscopies due to a capacity shortfall including capacity for scopes requiring
general anaesthetic. Close management supervision has led to this improvement and this continues to be carefully managed. The remaining
breach was for cardiology.

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 – August
Provisional performance against the cancer standards demonstrates achievement of 7 of the 9 Cancer standards for August.  
2 wk wait did not achieve the standard, 1,392 fast track patients were seen with 134 breaches of the standard, of these 87 were in urology and 17 in lower 
GI, the majority of breaches were due to capacity, with some due to choice as patients chose to wait outside the standard.
62 day screening did not achieve the standard , there were 3 breaches of the standard, all of which were clinically complex.

Headline Performance – Quarter 1 – All 9 cancer standards were achieved. Breast symptomatic is being reported in national reporting as a failure of 
standard, however this was due to a data error and internal measures demonstrate this was achieved and this has been noted by the national team.

Headline Performance – Quarter 2
Achievement of the 31 day subsequent surgery standard remains a significant risk for quarter 2, due to a capacity shortfall in urology. This means there is 
not sufficient capacity to treat patients who require complex treatment plans or choose robotic surgery within the standard. This is being managed and 
monitored on a daily basis to minimise risks and flex capacity as much as possible.
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6.4 Cancer Performance Continued..
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Actions Taken to Improve Performance
• Close monitoring of average wait to first appointment continues and

capacity is being reviewed on a daily basis and capacity flexed accordingly
to minimise breach risks and ensure compliance with the standard for
quarter 2. All tumour sites are working towards an average wait offer at 7
days on a sustainable basis to provide greater resilience to manage
demand, holiday periods and patient choice.

• Roll out of new Cancer Performance Dashboard to MDT co-ordinators and
Operational Managers to track every patient against stage of pathway,
giving better visibility of reason for delays.

• 31 day subsequent surgery is being carefully monitored as number of
complex long waiting patients has increased. Cancer management team
and MDT co-ordinators continue to challenge delays in pathways where
possible and to provide additional interim capacity for urology.

On-going Risks (Urology)
• Two Uro-Onc Consultants appointed and will start in October. Capacity is

insufficient to meet need for robotic and other major surgery and as
predicted this has impacted on 31 Day Subsequent Surgery performance.
This is being closely managed to ensure patients are treated in turn and
risks minimised.

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

clinics, additional evening clinics and medical recruitment and this has
mitigated the risk in August. A new locum consultant appointment is being
progressed.

On-going Risk (Dermatology)
�Specialty plans have successfully delivered additional capacity to meet the

increased summer demand and 2 wk performance has been maintained.
Potential conversion to treatments is being closely monitored and capacity
will be flexed as required to minimise risk until permanent additional
capacity is delivered in October.
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6.5 Performance against PPCI Target
� For August the trust achieved all 4 of the key Coronary Heart Disease indicators.
� There were a total 37 patients treated with PPCI (primary percutaneous coronary

intervention) The 120 minute Call to Balloon Standard applied to 27 and of these 3
breached the standard, therefore the Trust achieved 88.9% against the 75% standard.

� The Trust achieved 100% against the 90 minute Door to Balloon standard of 80% and
86.5% against the 60 min Door to Balloon standard (50%), 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 3 patients not treated in standard the key contributing factor was ambulance
conveyance delay.

� Following the recent performance meeting with SCAS conveyance performance has
significantly improved, with August performance for directly conveyed patients by SCAS
at 95.2% for August.

6.6 Performance against Stroke Service Standards
� 3 of the 4 key stroke standard were achieved in August
� The 90% direct admission standard was achieved with a performance of 92.2%
� The 80% stroke unit stay standards was not achieved with a performance of 68.8% , performance has improved from Julys performance of 67%.

Considerable pressures throughout the hospital meant that some stroke patients were outlied during their stay. Work is on-going to improve exit pathways
for non-stroke patients (currently around 40% of the case mix) and discharge processes.

� TIA Higher Risk performance 66.7%.(standard 60%) and CT scan within 60 minutes performance 86.7% (standard 60%) were both achieved.
� Work continues to facilitate direct access admissions for patients presenting in ED with stroke symptoms, as well as manage the number of stroke mimics

and non-strokes accessing stroke beds.
� The service had a Stroke Peer Review on the 17th of July. Summary feedback has been received and the final report is due soon and an away day is

planned on 23rd September to draw together the key actions.
� JCT clinical lead appointed, and will start at beginning of October.
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KEY ASSUMPTIONS
The forecast year-end position is based on the following key assumptions:

Beds/Winter Pressures (including Urgent Care Centre)
• G1 opens as a MOPRS elderly ward mid-September with 18 beds initially, moving to 23 beds from October.
• MOPRS open an additional 9 elderly beds from October on wards F1, F2 & F4.
• Ward E4 closes as an 18 bedded escalation ward from mid-September.
• Urgent Care Centre ytd costs matched by ‘Other Income’ agreed by Commissioner. £0.2m loss of tariff anticipated to year-end (see

Risk & Opportunities), with other costs and income assumed as neutral.

Outsourcing / Premium Rates (including RTT assurance)
• Outsourcing of mobile MRI in August and September.
• One month Outsourcing of Urology elective work to Spire in September.
• £0.4m of RTT Assurance income to pay for premium rate activity in August to October.

Technical Accounting Adjustments
• Extending asset lives - £2.3m benefit to I&E re ICT equipment life reappraisal (extension from 5 to 7 years).
• IFRIC12 - £0.7m benefit to I&E re PFI technical accounting adjustment.
• Component Accounting - £3.4m of PFI unitary payment charged to capital (plus £0.7m of prepayment movement).

Cash & Liquidity
• Although the Trust has delivered at least financial break-even in each financial year following the deficit in 2009/10, relating to the

opening of the PFI hospital, it has faced on-going liquidity issues compounded through the use of ‘non-cash backed’ measures to
support I&E (e.g. extending asset lives, IFRIC12, stock counting). Delivering an I&E surplus to support cash in 2014/15 is becoming
more challenging and there is the risk of cash penalties being applied by our commissioners. Given these on-going liquidity issues, the
Trust Finance Committee has approved the immediate application for temporary borrowing of £10m and will be considering the case for
a permanent financing request to the DoH at its next meeting.

45



Annual 
Budget

August 
Budget

August 
Actual

August 
Variance

Budget to 
Date

Actual to 
Date

Variance to 
Date

£'000 £'000 £'000 £'000 £'000 £'000 £'000
Income
NHS PbR Income 415,863 33,379 33,795 417 170,265 170,935 670
Other Patient Related Income 7,287 653 647 (6) 3,065 3,403 338
Other Operating Income 50,789 4,999 4,426 (573) 21,674 21,233 (441)
Total Income 473,939 39,031 38,868 (163) 195,004 195,571 567
Operating Expenses
Employee Benefit Expenses (257,969) (21,613) (21,990) (377) (106,640) (109,154) (2,513)
Drugs Expenses (54,283) (4,597) (4,543) 54 (21,920) (22,118) (198)
Clinical Supplies (44,994) (3,625) (4,039) (415) (18,726) (20,667) (1,941)
Other Non-Pay (84,152) (7,308) (7,380) (72) (36,195) (36,859) (664)
Total Expenditure (441,399) (37,142) (37,952) (810) (183,481) (188,798) (5,316)

Earnings Before Interest, Taxation, Depreciation 
and Amortisation (EBITDA) 32,540 1,888 916 (972) 11,523 6,774 (4,749)
Depreciation (13,943) (1,183) (1,214) (31) (5,914) (6,074) (160)
Net Profit/(loss) on disposal of assets (70) (6) (12) (6) (29) 41 70
Impairments  -  -  -  -  -  -  - 
Interest receivable/(payable) (16,758) (1,423) (1,421) 2 (7,024) (7,011) 13
Dividends payable (1,000) (83) (83)  - (417) (417)  - 
Retained Surplus/(Deficit) 770 (807) (1,814) (1,008) (1,861) (6,686) (4,826)
Exclude costs that relate to IFRS impact  -  - 54 54  - 272 272
Exclude costs that relate to Donated Asset Change 422 35 81 46 176 377 201
Revised Retained Surplus/(Deficit) 1,192 (772) (1,679) (907) (1,685) (6,038) (4,353)

Year-to-date Financial Performance: Income & Expend itureYear-to-date Financial Performance: Income & Expend iture
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PbR Income 
includes ‘pass-
through’ costs. 

With actual 
expenditure £6.0m 
in excess of 
income, the Trust 
is £4.3m adverse 
of its approved 
financial plan.

At this stage of the
financial year the Trust
planned for expenditure to
be £1.7m in excess of
Income.

NB ‘Other Operating Income’
in August includes a £0.2m
re-phasing of the procurement
trading account and £0.3m for
pharmacy trading that is
neutral across income and
expenditure.

In month variances include:
CIP variance -£0.3m, Oncology activity costs -£0.2m, Clinical
supply costs -£0.3m (Internal Medicine £42k, Head & Neck
£73k, Clin. Support £138k, Renal £52k),
Commercials re PFI +£0.3m, un-budgeted beds -£0.1m,
Jr Dr banding -£0.1m, Outsourcing of MRI -£0.1m, other Jr Dr
costs -£0.1m.



CSC/Division

D
ru

gs

D
ev

ic
es

C
he

m
o 

D
ia

ly
si

s

A
ct

iv
ity

C
IP

B
ud

ge
t 

V
ar

ia
nc

e

W
ar

d 
R

el
at

ed

O
th

er
 

CSC 
Gross

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

Internal Medicine  -  -  - (468) (474) (415) 40 (1,317)

Women and Children's (81) (23)  -  - (132) 205  -  - (31)

Clinical Support Division (34) (5)  -  - (201) (96)  - (69) (405)

MOPRS  - (167)  -  - (480) (312) (47)  - (1,006)

PFI Unitary Payment  -  -  -  -  - 494  - (282) 212 

Emergency Care  -  -  -  - (270) 86  -  - (184)

Head & Neck (188)  -  - (161) (457)  - (34) (840)

Trading Accounts  -  -  -  -  - 71  -  - 71 

Surgery & Cancer  - (148) (582)  - (354) 120  - (165) (1,129)

Renal  - 18 173  - (23) (457) (53) (28) (370)

MSK (346) 3  -  - (253) (135) (72) (25) (828)

Research and Development  -  -  -  -  -  -  -  -  - 

CHAT (35)  -  -  - 78 181  - (70) 154 

Private Patients  -  -  -  -  - (6)  -  - (6)

Corporate Reserves  -  -  -  - 25 502  -  - 527 

Corporate excluding SLA income  -  -  -  - (20) (348)  - 212 (156)

SLA Income 684 322 410 (746)  -  -  - 670 

Executive Division  -  -  -  -  - 286  -  - 286 

YTD CSC Variance Against Plan  -  -  - (746) (2,259) ( 340) (587) (421) (4,352)
YTD Planned surplus/(deficit) (1,686)        

YTD Income & Expenditure Surplus/(Deficit) (6,038)        

'Pass-Through' Costs

Year-to-date Financial Performance: CSCYear-to-date Financial Performance: CSC
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Year-to-date CIP 
under-delivery 
against plan  is 
£2.3m.

Year-to-date un-
budgeted ward costs 
are £0.6m.
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The table reflects the ‘contract reporting’ activity position at the end of July 2014, along with the CSC forecast for the YTD Month 5 and year-end.   It 
can be seen that CSCs are forecasting:
• No significant reduction in A&E Attendance or Non-Elective Emergency activity pressures.
• No significant recovery of Non-Elective Maternity and NICU activity.
• Further deterioration in Renal Dialysis activity.
• Significant recovery of Elective Spells (inpatient), Diagnostic Imaging and ITU activity, along with increased over-performance in Day-case activity.

Scheme

Plan Actual Variance % Plan Actual Variance Plan Actual Variance %

Non-Elective - Emergency 53,122 52,175 (947) -1.8% 21,538 21,201 (337) 17,378 17,014 (364) -2.1%

Non-Elective - Maternity 7,900 7,308 (592) -7.5% 3,364 3,107 (257) 2,688 2,483 (205) -7.6%

Elective Spells 14,927 14,883 (44) -0.3% 5,995 5,897 (97) 4,831 4,741 (90) -1.9%

Daycases 47,271 47,913 642 1.4% 18,829 18,936 107 15,222 15,235 13 0.1%

A&E Attendances 125,151 136,203 11,052 8.8% 54,041 59,086 5,046 43,370 47,533 4,163 9.6%

First Consultant 131,522 141,966 10,444 7.9% 53,568 57,530 3,962 43,353 46,426 3,073 7.1%

Follow Up Consultant 219,084 234,656 15,571 7.1% 89,182 93,373 4,191 72,126 74,809 2,683 3.7%

Procedures 81,318 86,960 5,642 6.9% 32,756 35,243 2,487 26,520 28,554 2,034 7.7%

Nurse Led 80,768 80,529 (240) -0.3% 33,178 33,244 66 26,782 29,021 2,239 8.4%

Non Face to Face 20,877 24,958 4,081 19.5% 8,571 10,257 1,686 6,938 8,285 1,347 19.4%

Diagnostic Imaging 67,610 66,183 (1,427) -2.1% 27,792 27,208 (584) 22,448 21,430 (1,018) -4.5%

Other Outpatients 30,406 31,394 988 3.2% 12,515 13,019 503 10,099 10,531 432 4.3%

Chemotherapy 32,344 33,273 929 2.9% 13,338 13,655 316 10,749 10,988 239 2.2%

Radiology Direct Access 40,432 43,211 2,780 6.9% 16,620 17,730 1,110 13,424 14,310 886 6.6%

Pathology Direct Access 4,444,082 4,422,360 (21,722) -0.5% 1,851,701 1,859,187 7,486 1,481,361 1,493,019 11,658 0.8%

ITU 8,049 7,487 (562) -7.0% 3,197 2,789 (408) 2,524 2,212 (312) -12.4%

NICU 9,149 8,360 (789) -8.6% 3,744 3,423 (321) 2,944 2,692 (252) -8.5%

Renal Dialysis 127,487 121,141 (6,346) -5.0% 52,259 49,999 (2,260) 41,762 40,128 (1,634) -3.9%

Rehab/DSC 70,165 66,940 (3,225) -4.6% 29,412 29,732 320 23,452 24,293 840 3.6%

Maternity Pathway (Ante & Post) 12,962 12,431 (530) -4.1% 5,369 5,149 (220) 4,331 4,154 (177) -4.1%

Radiotherapy 34,670 34,928 257 0.7% 14,252 14,246 (6) 11,511 11,470 (41) -0.4%

Other 134,252 132,698 (1,554) -1.2% 56,183 54,845 (1,338) 45,423 44,063 (1,360) -3.0%

Grand Total 5,793,549 5,807,956 14,408 2,407,403 2,428,858 21,455 1,929,235 1,953,391 24,156

Forecast YTD Month 5

 (Finance Reporting)

YTD Month 4 

(Contract Reporting)



Scheme

Plan Actual Variance Plan Actual Variance Plan Actual Variance

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

PbR Activity Income

Non-Elective Spells 119,382 120,620 1,239 49,341 49,711 369 39,567 39,736 170

Elective Spells 85,975 84,502 (1,473) 34,459 32,967 (1,492) 27,807 26,328 (1,479)

Outpatient Attendances 72,890 77,759 4,868 29,651 31,470 1,819 23,973 25,425 1,452

ED Attendances 13,562 13,475 (87) 5,856 5,979 123 4,700 4,808 108

Chemotherapy 16,749 18,291 1,543 6,891 7,405 514 5,562 5,947 385

Maternity Pathway (Ante & Post) 11,734 10,699 (1,034) 4,860 4,432 (428) 3,921 3,575 (346)

NICU 6,604 5,961 (643) 2,702 2,390 (313) 2,125 1,861 (264)

ITU 12,318 11,267 (1,051) 4,891 4,075 (816) 3,860 3,192 (669)

Other 76,848 77,623 775 31,767 32,206 439 25,513 25,651 137

Contractual Adjustments

Readmissions (2,616) (2,616) 0 (1,090) (1,090) 0 (872) (872) 0

CQUIN 9,424 9,334 (91) 3,927 3,816 (110) 3,141 3,028 (113)

Non-Elective Threshold (4,324) (6,028) (1,704) (1,796) (2,512) (716) (1,436) (2,009) (573)

Penalties (895) (1,049) (154) (449) (502) (53) (373) (439) (66)

Other (1,788) (834) 954 (745) (343) 402 (596) (274) 322

Outside Contract Payments 0 1,816 1,816 0 932 932 0 180 180

Grand Total 415,863 420,820 4,956 170,265 170,935 670 136,893 136,137 (756)

Forecast YTD Month 5

 (Finance Reporting)

YTD Month 4 

(Contract Reporting)

SLA: ValueSLA: Value
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‘Outside Contract’ 
includes £388k RTT 
Premium & £350k ITU 
work-in-progress.

This is £1.0m worse than forecast, 
due primarily to Outpatients (£0.5m), 
Outside Contract Payments (£0.3m) 
and Chemotherapy (£0.2m).

It is important to note that the Trust’s internal income plan is
£11.5m above agreed contract values due to
Commissioners exclusion of qtr 3-4 RTT activity, 2
additional ICU beds (17-19) and differing assumptions on
QIPP delivery.

For year-to-date (YTD) finance reporting the latest ‘Contract Reporting’ information is updated to reflect
performance in the latest month (this is a proxy measure as, for instance, it would not reflect case-mix changes).

Latest
available
activity at
tariff,
reflecting
costed
activity as
per
previous
slide.

Includes £1.2m 
of winter 
pressures 
funding



Scheme Forecast 

Plan

Forecast 

Actual

Forecast 

Variance

YTD 

Plan

YTD 

Actual

YTD 

Variance

Aug-14 

Plan

Aug-14 

Actual

Aug-14 

Variance

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

Operational Productivity

Cessation of Premium Rate activity 500 6 (494) 208 3 (206) 42 1 (41)

Clinic Minutes/Ratios 499 0 (499) 162 0 (162) 48 0 (48)

LOS/Bed Utilisation 1,000 0 (1,000) 389 0 (389) 87 (13) (100)

Repatration of Outsourcing 773 1,052 279 245 361 116 59 82 23

Theatre Utilisation 496 19 (478) 154 0 (154) 49 0 (49)

Supply Chain

Pharmacy 1,000 1,000 0 417 352 (65) 83 93 9

Procurement 2,067 2,135 68 391 451 60 67 132 65

Other  

Local CSC Savings schemes 3,768 3,975 207 1,251 922 (329) 295 275 (20)

Central Savings Schemes 3,077 3,292 215 1,282 1,372 89 256 274 18

Workforce

Workforce - Medical staffing 2,890 627 (2,264) 1,245 58 (1,186) 247 56 (191)

Workforce - Nursing 420 476 56 175 143 (32) 35 48 13

Workforce - Other staff 234 234 0 93 93 0 15 15 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 13,614 (3,910) 6,012 3,754 (2,259) 1,283 962 (321)

CIP Delivery: By CategoryCIP Delivery: By Category
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Medical Staffing forecast 

underachievement is primarily in:

MOPRS (£472k)

Surgery & Cancer (£466k) 

Internal Medicine (£372k)

Clinical Support (£256k)

MSK (£166k)

Year-to-date CIP has 

achieved £62% of 

plan, resulting in a 

£2.3m shortfall. 

This is a deterioration from the previous forecast, primarily 

in:

Clinical Support (£182k) - Pathology Sexual Health Contract.

MOPRS (£118k) – Approved additional beds.

Surgery & Cancer (£57k) – Junior Dr vacancy.

MSK (£109k) – Premium rate payments.



CSC Forecast 

Plan

Forecast 

Actual

Forecast 

Variance

YTD 

Plan

YTD 

Actual

YTD 

Variance

Aug-14 

Plan

Aug-14 

Actual

Aug-14 

Variance

£000 £000 £000 £000 £000 £000 £000 £000 £000

CHAT 1,434 1434 (0) 374 452 78 55 140 86

Clinical Support 1,508 934 (574) 370 169 (201) 98 29 (69)

Corporate 103 131 28 20 (0) (20) 10 (17) (27)

Corporate Reserves 4,877 5091 215 1,699 1,723 25 340 367 27

Emergency Care 764 556 (209) 311 41 (270) 62 25 (38)

Executive 514 511 (3) 182 182 0 37 37  - 

Head & Neck 999 755 (244) 341 180 (161) 91 48 (43)

Internal Medicine 1,802 1074 (728) 662 194 (468) 132 95 (38)

MOPRS 1,487 608 (879) 583 103 (480) 126 56 (70)

MSK 1,531 1139 (392) 609 357 (253) 129 80 (49)

PFI Unitary Charge 167 167 0  -  - 0  -  -  - 

Renal 423 378 (45) 136 113 (23) 25 22 (2)

Surgery & Cancer 1,369 618 (751) 519 164 (354) 136 64 (72)

W&C 544 217 (328) 207 75 (132) 42 16 (26)

Total 17,524 13,614 (3,910) 6,012 3,754 (2,259) 1,283 962 (321)

CIP Delivery: By CSCCIP Delivery: By CSC
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The forecast CIP variances against plan by CSC are primarily:
MOPRS (£879k) – Medical Workforce (£472k), Local Schemes (£307k) and
Operational Efficiency (£142k).
Surgery & Cancer (£751k) – Medical Workforce (£466k) and Operational
Productivity (£343k).
Internal Medicine (£728k) - Operational Productivity (£765k) and Medical
Staffing £371k), offset by local pay initiatives of £563k.
Clinical Support (£574k) – Medical Workforce (£256k) and Other (£208k).



CSC Forecast variance

D
ru

gs

D
ev

ic
es

C
he

m
o 

/ 
D

ia
ly

si
s

A
ct

iv
ity

C
IP

B
ud

ge
t 

V
ar

ia
nc

e

W
ar

d 
R

el
at

ed

O
th

er
 

C
S

C
 

G
ro

ss

M
th

 4
 F

/C

M
ov

em
en

t

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

Internal Medicine  -  -  -  - (728) (84) (815) 40 (1,587) (2,167) 580 

Women and Children's (81) (23)  -  - (328) 540 (60)  - 48 (4) 52 

Clinical Support Division (34) (418)  -  - (574) 181  - (139) (984) (543) (441)

MOPRS  - (317)  -  - (879) (175) (647)  - (2,018) (1,722) (296)

PFI Unitary Payment  -  -  -  -  - 334  - (677) (343) (689) 346 

Emergency Care  -  -  -  - (209) 121  -  - (88) (196) 108 

Head & Neck (477)  -  -  - (244) (578) (60) (104) (1,463) (947) (516)

Trading Accounts  -  -  -  -  - 71  -  - 71 68 3 

Surgery & Cancer  - (148) (1,114)  - (751) 13  - (205) (2,205) (1,299) (906)

Renal  -  -  -  - (45) (570) (53) (28) (696) (603) (93)

MSK (456) 3  -  - (392) (373) (72) (25) (1,315) (1,045) (270)

Research and Development  -  -  -  -  - 0  -  - 0 (3) 3 

CHAT (35)  -  -  -  - 41  - (70) (64) (92) 28 

Private Patients  -  -  -  -  - (5)  -  - (5) (11) 6 

Corporate Reserves  -  -  -  - 215 312  -  - 527 494 33 

Corporate excluding SLA income  -  -  -  - 28 (755)  - 607 (120) 120 (240)

SLA Income 1,083 903 1,114 626  -  - 1,230  - 4,956 5,219 (263)

Executive Division  -  -  -  - (3) 221  -  - 218 9 209 

CSC YEAR-END FORECAST  -  -  - 626 (3,910) (708) (477) (601) (5,070) (3,411) (1,659)

Planned surplus 1,192 1,192

Income & Expenditure Deficit (3,878) (2,219)

'Pass-through' Costs

Year-end Forecast: CSCYear-end Forecast: CSC
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CIP delivery, at £13.6m, 
is £3.9m adverse of 
plan.

Gross unplanned ward 
related costs are £1.7m, 
offset by £1.2m of winter 
pressures funding. 

Changes from previous CSC forecast include:
SLA Income -£0.4m.
Cost of Escalation beds (moved from Risk & Opps) -
£0.6m.
Outsourcing provision -£0.2m.
Oncology activity variable costs -£0.6m.
Stock adjustment CHAT +£0.2m.
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Net risks and 
opportunities of £1.4m 
have the potential to 
improved the financial 
forecast, from a £3.9m 
deficit to a £2.4m 
deficit.

Additional Actions - Risks & Opportunities

Risk

£'000

Oppor-

tunity

£'000

Total

£'000

PFI Commercials (£2m less delivered £190k) 1,810 1,810
CSC CIP Stretch  - 1,000 1,000
Medical/Temporary Workforce  - 500 500
Medicines Management  - 500 500
R&D (£500k additional to already forecast in CIP delivery)  - 500 500
CIP: Procurement (balance to £2.5m)  - 331 331
Friends & Family Reserve not deployed  - 250 250
Corporate Budget Stretch  - 200 200
IFRIC12/Other Technical Accounting  - tbc  - 
DaVinci Consumables  - tbc  - 
Learning Development Agreement Growth  - tbc  - 
Procurement - End User Choice (Product Rationalisation)  - tbc  - 
Safer Staffing Levels/Nurse Specialling  - tbc  - 
Length of Stay reduction / reinvestment (500) 500  - 
Winter Monies: MOPRS G1 Therapies/Consultant cover (200)  - (200)
Emergency: Urgent care centre (net loss of income) (219)  - (219)
Winter monies: Medicine D3 - 18 to 30 bed escalation increase (300)  - (300)
PDC dividend (Impact of liquidity & move to daily balance calc.) (425)  - (425)
Fines & Penalties, MRET and CQUINS (1,000)  - (1,000)
Elective Pathway risk (1,500)  - (1,500)
Total Risk & Opportunities (4,144) 5,591 1,447

I&E Incorporating Risk & Opportunities (2,431) Risk of CSCs not 
delivering Elective 
activity plans for months 
6-12, as forecast at 
month 5.

Challenge is to mitigate 
or remove financial risk.

Opportunity to deliver financial 
benefit beyond current CSC 
forecasts.

-8,000

-6,000

-4,000

-2,000

0

2,000

4,000

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Cumulative I&E 2014/15 £'000

CSC Actual/Forecast Forecast (Incl. Risk & Opps)

Internal Plan TDA Plan Submission

Trajectory including Risk 
& Opportunities
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Assumes that:
• All CSC CIPs are achieved recurrently,

or offset by the full-year effect of other
schemes.

• Pay costs are contained within 2014/15
forecast outturn.

2014/15 Financial Challenge before:
• Tariff Efficiency requirement (4.5%).
• 2015/16 Cost Pressures.
• Headroom to grow the business
• Full year effect of 2014/15 investment decisions.

Plan

£m
Underlying Financial Position 2014/15

1.2 Forecast Outturn (including Risk & Opps) (2.4)

(1.2) Extending Asset Lives - ICT Equipment (2.3)
(0.5) R&D Technical Accounting (0.5)
(1.3) Other Technical Accounting  - 

 - IFRIC12 (0.7)
 - PDC/Interest re £10m borrowing (0.4) (3.8)

(1.8) Underlying Financial Position (6.3)

(6.6) Distance from 1% Surplus (£4.7m) (11.0)

Forecast

£m
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Liquidity Ratio Metric Apr-14 May-14 Jun-14 Jul-14 Aug-1 4

Actual Liquidity Ratio Days -15 -16 -17 -18 -20 

Plan Liquidity Ratio Days -22 -22 -22 -22 -22 

Liquidity Ratio Metric 1 1 1 1 1           

Liquidity days have deteriorated, 
reflecting the increase in payables due to 
cancelling and capping the payment runs 
required to manage the Trust’s cash 
position.

‘PHT Plan’ - The cash trajectory to deliver a £3.5m year-end cash 
balance, as required to avoid an over-shoot against the Trust’s EFL 
(external financing limit); which would be a breach of it’s statutory 
financial duties,

The Trust Finance Committee has approved the application for £10m of temporary borrowing 
and it is anticipated that this will be received in September.  The Committee will be asked, at 
its next meeting, to consider the case for a permanent financing request to the DoH.
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.

Capital expenditure includes £0.1m of medical
equipment contingency (against which 2 monitors for
Paediatrics have been approved). In addition, there is
an additional pressure of £0.3m for the priority
replacement Urology scopes that are not in the
2014/15 plan. The overall plan is being reviewed in
order to seek to accommodate this additional cost.

2014/15 Capital Expenditure Plan
Original 

Plan
Revisions Planned 

Slippage 
Net Plan In-Mth 

Actual
YTD 

Actual
Year-end
Forecast

Var. to
Net Plan

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

MRI 2nd delayed from 13/14 1,429  -  - 1,429  - 1,000 1,429  - 
Other carried forward from 13/14 700  -  - 700  - 509 700  - 
Medical Equipment replacement 1,826 (35)  - 1,791 80 387 1,791  - 
Medical Equipment replacement - big ticket (CT scanner) 960  -  - 960  -  - 960  - 
ICT Projects 4,905  -  - 4,905 300 1,234 4,905  - 
Service Developments - Endoscopy capacity 451  -  - 451  -  - 451  - 
Service Developments - various 1,976 (500)  - 1,476  - 232 1,476  - 
Estate Utilisation 1,325  -  - 1,325  - 22 1,325  - 
Externally funded capital schemes 213  -  - 213 70 70 213  - 
Externally funded capital schemes (Donated Assets) 564 (100)  - 464  - 52 464  - 
Financial Planning - Revenue to Capital contingency 300  -  - 300  - 39 300  - 
PFI Component Accounting 5,000  -  - 5,000 339 1,697 5,000  - 

Capital Requirement (prior to NHS central monies) 19 ,649 (635)  - 19,014 789 5,242 19,014  - 
Less: Externally funded capital schemes (213)  -  - (213)  -  - (213)  - 
Less: Capital monies from NHS central successful bids (310)  -  - (310)  -  - (310)  - 
Less: Externally funded capital schemes (Donated) (564) 100  - (464)  -  - (464)  - 
Capital Requirement (net of NHS central monies) 18,5 62 (535)  - 18,027 789 5,242 18,027  - 
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£3.5m is year-end cash balance 
required to meet the Trust’s 
External Financing Limit (EFL). 

Liabilities reduce to a sustainable 
level due to assumed £10m long 
term loan.

Long term loans increase by £8m, due to assumed 
£10m of in-year borrowing, with balance (of £2m) 
shown against current liabilities (loans – non 
commercial). 

Opening Current Month Closing

31st Mar 14 Statement of Financial Position 31st Aug 14 31st Mar 15

£000s £000s £'000s

Assets Non Current

314,496 Total Property Plant & Equipment 314,127 318,043

1,463 Other Receivables - Non Current 1,379 1,379

980 Other Financial Assets - Non Current 698 677

316,939 Total Non Current Assets 316,204 320,099

Current Assets

11,963 Inventories 12,934 12,934

15,839 NHS Trade Receivables - Current 15,276 12,276

2,311 Non NHS Trade Receivables - Current 2,303 2,303

6,394 Other Receivables - Current 10,901 8,101

5,486 Other Financial Assets - Current (eg accrued income) 7,263 7,263

(809) Provision for bad Debts (732) (732)

7,169 Cashbook & Cash Equivalents 3,444 3,514

48,353 Total Current Assets 51,389 45,659

Current Liabilities (less than 1 year)

(2,795) Trade Payables - Current (2,698) (3,498)

(5,739) NHS Payables - Current (7,426) (7,426)

(24,064) Other Payables - Current (31,482) (17,193)

(158) PDC Dividend Payable (417) (158)

(3,349) Capital Payables - Current (966) (1,966)

(1,111) Taxation Payable - Current (4,819) (4,819)

0 Payments on Account - Current (384) -129 

(6,984) Accruals - Current (6,756) (6,756)

(1,332) Loans - non commercial (1,332) (3,332)

(743) Provisions Current (823) (731)

(482) Finance Leases Current (416) (446)

(5,162) PFI Leases Current (5,162) (4,747)

(51,919) Total Current Liabilities (62,681) (51,201)

(3,566) Net Current Assets/Liabilities (11,292) (5,542)

313,373 Total Assets less Current Liabilities 304,912 314,557

Non Current Liabilities

(1,337) Finance Leases - Non Current (1,159) (892)

(1,797) Provisions Liabs/Chgs (1,797) (1,797)

(2,674) Loans - non commercial (2,674) (9,342)

(243,483) PFI Leases - Non Current (241,318) (238,736)

64,082 TOTAL ASSETS EMPLOYED 57,964 63,790

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 (6,686) (1,253)

54,288 Revaluation Reserve 54,018 54,018

64,082 TOTAL FUNDS EMPLOYED 57,964 63,790

Income & Expenditure Account consists of currently 
forecast £2.4m deficit, less IFRIC12 (£0.7m) and 
Donated (£0.5m), as these are technical I&E 
adjustments only.



Reserves 
& Centrally Held CIPs

Total Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15

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

Reserves:
Clinical Excellence Awards (CEA) (122) (122)
Inflation: Francis & Keogh (269) (100) (169)
Inflation: Friends & Family (250) (250)
Cost Pressure: In-year Contingency (599) (599)
Holding code (112) (112)  -  -  -  -  -  -  -  -  - 
LDA reserve (968) (150) (818)
Sub-Total (2,320)  -  - (112) (250)  -  -  -  -  -  -  - (1,958)

Centrally Held CIPs
Hospital of Choice - Private Patients 300  -  -  -  -  - 43 43 43 43 43 43 43
Supply Chain: Procurement (1)  -  -  - (0) (0) (0) (0) (0) (0) (0) (0) (0)
Supply Chain: Pharmacy 1,000 83 83 83 83 83 83 83 83 83 83 83 83
Inflation: Drugs (excl passthrough) (1,181) (98) (98) (98) (98) (98) (98) (98) (98) (98) (98) (98) (98)
Central Savings Schemes 3,077  -  -  - 1,026 256 256 256 256 256 256 256 256
Asset lives (2,330) (777) (194) (194) (194) (194) (194) (194) (194) (194)
Central Schemes - Reserve Funding (961) (320) (80) (80) (80) (80) (80) (80) (80) (80)
R&D 500  -  -  -  -  - 71 71 71 71 71 71 71
Sub-Total 403 (15) (15) (15) (87) (33) 81 81 81 81 81 81 81

Total (1,917) (15) (15) (127) (337) (33) 81 81 81 81 81 81 (1,87 7)

Other: Reserves & Centrally Held CIPsOther: Reserves & Centrally Held CIPs
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Trust holds £2.3m of committed 
reserves not yet deployed to CSC 
budgets.   

Trust holds £0.4m of net CIP savings 
requirements not allocated to CSC 
budgets.   These include R&D and 
Private Patient schemes not 
applicable until September 2014. 



Key Action Areas Key Action Areas 

1. Performance manage delivery of CSC activity projections (appropriately paid).

2. Improve scrutiny and value from medicines management.

3. Product efficiency - i.e. rationalisation of use (minimising cost and avoiding wastage).

4. Demonstrable and consistently robust financial management at cost centre level - to ensure management
within devolved budget1. To include:
- Temporary staffing reductions (e.g. consistent best practice re nurse specialling and minimum staffing

levels).
- Ensuring costs flexed down where activity below plan.

- Early escalation and decisive action within CSC management team where discretionary spend or
potential adverse variances against plan.

- Product efficiency - minimising cost and avoiding waste.

- Management of financial risks and implementation of financial opportunities.

5. Reinvestment of fines & penalties and MRET threshold.

6. Further support and challenge to CSCs on delivery of financial plan.

1 Other than variances relating to ‘pass-through’ costs and approved but un-budgeted beds.
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1. General
1. The Trust signed a 14/15 contract with the three local CCGS on Wednesday 10 September 2014

2. Items settled before contract signature
1. Local CQUIN. CCG and Trust clinicians have agreed the scope of CQUIN projects and these have been included in the

contract.
2. Indicative activity plan / RTT. The CCGs have not sent more details of their Action on Electives plans and the Trust have

therefore proposed using last year’s referral plan to complete this schedule.
3. Marginal Rate Emergency Threshold (MRET) and Readmissions calculation - The Trust continues efforts to agree detailed

investment for funds withheld over planned levels under the MRET and Readmissions rules towards reduction in Trust NEL
activity at the Trust.

3. Fines and Penalties agreement for Q1 and Q2
1. Commissioners have agreed the reinvestment of diagnostics RTT penalties and ambulance handover penalties in Q1, and

capping of other RTT fines and ED 4-hour wait penalties at £200k for Q1
2. Commissioners have agreed to reinvestment of diagnostics RTT penalties other RTT penalties in Q2, and co capping of

ED 4-hour wait penalties at £100k in Q2.
3. No agreement over ambulance handover penalties has been reached for Q2, although the Trust and Commissioner are

not agreed on the validity of ambulance handover performance data.
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Comments
1. Safety Thermometer: Agreement on improvement trajectories has not yet been reached.
2. Dementia Find : Assess : Refer measured quarterly, Low performance in Month 4 threatens Quarterly standard
3. Public Health Breast Screening target not yet agreed
4. Local CQUINs not yet agreed with Commissioners.

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

National 1a Friends & Family Implementation of Staff FFT 155,150        38,788           12,929           64,646           -                 -                 

National 1b Friends & Family Test - Day Cases and Outpatients 155,150        38,788           12,929           64,646           -                 -                 

National 1c Friends & Family Test - Increased response rate 155,150        38,788           12,929           64,646           -                 -                 

National 1d Friends & Family Test  - Increased positive scores 155,150        38,788           12,929           64,646           -                 -                 

National 2.1a Safety Thermometer- Improvement in Pressure Ulcers 310,300        77,575           25,858           -                 129,292        -                 

National 2.1b Safety Thermometer - Reduction in Falls rate 310,300        77,575           25,858           -                 129,292        -                 

National 3.1 Dementia: Find, Assess, Refer 206,867        51,717           17,239           34,478           -                 51,717-           

National 3.2 Dementia: Leadership 206,867        51,717           17,239           86,194           -                 -                 

National 3.3 Dementia: Supporting Carers 206,867        51,717           17,239           86,194           -                 -                 

1,861,800     465,450        155,150        465,450        258,583        51,717-           

Specialised Local 1 Reduce cold ischaemic time for Kidney transplants 226,682        56,670           18,890           94,451           -                 -                 

Specialised Local 2 Shared Haemodialysis care 226,682        56,670           18,890           94,451           -                 -                 

Specialised Local 3 Complete Specialised services clinical dashboards 226,682        56,670           18,890           94,451           -                 -                 

Specialised Local 4 Retinopathy of Prematurity Screening 226,682        56,670           18,890           94,451           -                 -                 

Specialised Local 5 Improve access to breast milk in babies <34weeks 226,682        56,670           18,890           94,451           -                 -                 

Specialised Local 6 Support local implementation of IVIG demand management plan 226,682        56,670           18,890           94,451           -                 -                 

Dental 1 Attending Dental Network 121,797        30,449           10,150           50,749           -                 -                 

Public Health 1 Breast Screening Programme: Screen to Assessment 63,374           15,843           5,281             -                 26,406           -                 

1,545,262     386,315        128,772        617,453        26,406           -                 

CCG Local Schemes to be agreed 5,832,972     1,458,243     486,081        -                 2,430,405     -                 

5,832,972     1,458,243     486,081        -                 2,430,405     -                 

9,240,034     2,310,009     770,003        1,082,903     2,715,394     51,717-           

Indicative CQUIN Values Year to Date at Month 4
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8. Workforce Performance Indicators

Workforce expenditure
Total Workforce Expenditure decreased by £81k in August to £21.99m.
Substantive workforce expenditure increased by £192k to £19.9m.
• Substantive workforce expenditure increased in August, primarily in the

Medical workforce, following recruitment to vacancies and further back pay
of Banding appeals (£87k).

Temporary workforce expenditure (i.e. bank, agency, overtime, excess hours
and all premium payments) decreased by £274k to £2.04m.

• Temporary expenditure decreased in the majority of CSCs, however
notably increased in Medicine CSC, Women & Children CSC and CHAT
CSC.

• WLI payments increased in August from £57k to £138k, particularly within
CHAT CSC.

• Nursing temporary spend in part relate to the use of EU NHSP nurses on
fixed term placements to cover substantive vacancies and additional
capacity remaining open.

Workforce Capacity
Workforce Capacity increased by 12 FTE in August to 6,262 FTE.
Substantive workforce capacity increased by 7 FTE to 5,758 FTE.

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

Temporary workforce usage in August increased by 5 FTE to 504 FTE.
• Temporary workforce usage in FTE terms increased in August, despite a

decrease in workforce expenditure, relating to a changing skill mix.
Fewer Band 6 professional and technical staff were used as recruitment
to some of these posts has commenced, though an increase has been
observed in Band 2 administrative and clerical temporary staffing.

• Both medical and nursing temporary staffing has reduced in August,
again associated with recruitment.

• Temporary staffing usage has increased by 0.2% to 8.1%.
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8. Workforce Performance Indicators
Staff Turnover
Staff turnover increased from 10.2% to 10.6% in August.
• Staffing turnover levels increased to 10.6% in August and turnover is

calculated based on a 12 month rolling period.
• Turnover increased in Band 6, 7 and 8 Nursing & Midwifery staff,

though it is anticipated that turnover will improve with increased
substantive staffing in place.

Sickness absence
Sickness Absence Rate (12 month rolling average) remained at 3.5%

in July. 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 July.
• Sickness absence rate in CHAT (5.0%) and MOPRS (4.6%)

increased in July and remain above target.
• Though above target Renal (3.9%), Women and Children’s

(3.7%), MSK (3.2%) and Emergency (3.4%) reduced in June.
• 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.

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 August indicates that overall staffing
levels broadly on plan, with staffing levels at 100.1% compared to
planned levels as detailed in the associated tables.

• The planned skill mix was 1.1% lower in August for Registered
Nurses due to case mix, and the actual skill mix for the Trust was
63.7% Registered Nurses with 36.3% Health Care Support Workers
indicating a lower skill mix than planned.

• Increased numbers of health care support workers are being used
(117.3% against plan, compared to 116.3% last month).

• 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 (%)

92.4%

117.3%

100.1%

Staff group Planned Actual

Registered Nurses 69.0% 63.7%

Health Care Support Workers 31.0% 36.3%

Total 100.0% 100.0%

Whistleblowing/Safeguarding/Professional Registration
• There were no whistleblowing cases or safeguarding cases to report

for August.
• A band 5 nurse was referred to NMC in August.
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Safer Staffing (NQB) Report for August 2014
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8. Workforce Performance Indicators

Appraisal compliance
Appraisal Compliance increased in August by 2.2% to 83.6%.
• Medicine, Renal, Corporate Functions, Emergency, CHAT, MSK

and Women & Children are below the target of 85%.
• Surgery & Cancer, Head & Neck, MOPRS and Clinical Support

are above the compliance target.
• All CSCs and corporate functions have increased, with exception

of Women & Children CSC who have dropped below target.
• Medical Staffing compliance is 96%, as recording issues are now

resolved, whilst non medical staffing compliance is 81.7%, an
decrease of 0.9%.

Essential Skills compliance
Total Essential Skills compliance decreased in August to 88%.
• All CSCs were above target for August, with exception of

Emergency CSC (79.6%) and Medicine CSC (84.2%).
• Fire Safety (face to face training) decreased by 2.5% to 78.7% as a

result of starters/leavers.
• Information Governance Essential Skills decreased by 1.1% to

87.0% for August.
• All CSCs are below the target of 95% for Information Governance.

Appraisals
Essential 

Skills

Information 

Governance

Fire Safety 

(classroom)

TARGET 85% 85% 95% 85%

CHAT CSC 84.5% 90.1% 92.2% 84.8%

Clinical Support CSC 87.3% 92.2% 88.7% 84.5%

Emergency CSC 79.8% 79.6% 70.9% 64.9%

Head & Neck CSC 86.3% 85.2% 90.0% 74.9%

Medicine CSC 73.3% 84.2% 84.1% 72.8%

MOPRS CSC 87.6% 90.1% 89.0% 80.3%

Musculo-skeletal CSC 83.3% 87.8% 88.5% 82.4%

Renal CSC 80.5% 90.8% 91.8% 77.1%

Surgery & Cancer CSC 89.9% 86.1% 85.0% 74.1%

Women & Children CSC 83.1% 88.0% 85.4% 79.5%

Corporate Functions 80.5% 88.8% 90.3% 78.1%

Total Trust 83.6% 88.0% 87.0% 78.7%

Appraisals and Essential Skills Compliance

Occupational Health and Safety Update.
Health & Safety
• There were no RIDDOR reported incidents in August.
• The number of sharps injuries reported increased from 12 to 16 in

August.
Flu Campaign
• The flu campaign starts on Monday 29 September. All of last years

work place vaccinators have been contacted with regard to acting as
workplace vaccinators this year, four have confirmed so far. Twenty
new workplace vaccinators have signed up to undertake the training
which takes place over the next couple of weeks. Carillion have
offered a free tea/coffee with every purchase for those who have a
flu jab.

• Communications have details of the clinics which include early and
late clinics on site walkabouts and clinics within Occupational Health.
Funding for an incentive of an iPad for a draw for each CSC was
turned down by JCNC. It is hoped that stickers, pens or a lollipop
may help to encourage staff to have the flu jab to protect
themselves, their families and patients.

Revalidation of Medical Staff
• 143 doctors have undertaken revalidation as at 31st August.
• 27 doctors have been deferred.
• All medical staff are engaged in the validation process.


