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1. Performance Synopsis – September 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 first definitive treatments and consultant upgrades the cancer standards were achieved in September
and the Trust achieved all 9 standards 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 planned to continue until the end of November  to 
ensure sustainable delivery for  all standards from December. 

• A&E performance remains challenging, attendances remain very high, particularly after 19:00 hrs, high levels of medically fit 
discharge ready patients and an increasing acuity and age profile has impacted on flow through the hospital..

• Cumulative expenditure to 30th September was £7.2m in excess of income, against a plan for it to be £1.9m in excess. This £5.2m 
adverse variance to plan, included £2.5m of under-delivery on cost improvement programmes (CIPs), £2.2m under-performance 
on SLA income, £0.8m of expenditure on ‘escalation’ beds and nurse specialing and £0.2m underspend on other.  The Trust 
Executive is considering what further action can be taken to improve the financial position without adversely impacting patient 
quality, safety and access.  The Executive have committed to identifying further opportunities to achieve the overall planned
surplus of £1.2m. 

• There has been overall improvement in the quality of care position for September with the achievement of the dementia CQUIN 
requirements for Q2. Challenges remain with two indicators; C Diff and avoidable pressure ulcers as reported in previous months.  

• There has been an increase in substantive staffing and associated expenditure for September as recruitment continues and the 
Physiotherapy service has transferred in under TUPE. Temporary pay expenditure has increased as pressure on the hospital has 
been significant. Sickness absence has increased in month and Appraisal compliance has continued to improve, however 
although remaining above target, overall essential skills compliance has reduced due to the changes in compliance requirements. 
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2. Executive summary – key exceptions to note

Page 429 October 2014

• HCAI: 
- C.Diff: 1 patient with hospital acquired C.Difficile was recorded in 

September against a monthly trajectory of 2. 
The year-to-date position is 23 patients with hospital acquired C.Difficile
against a trajectory of 16 (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; arbitration decided that the case should 
be assigned to a third party and not the Trust.

• Pressure ulcers:
- 3 patients with avoidable grade 3 and  0 (zero) grade 4 pressure ulcers 

reported in September, 1 over trajectory, compared to 2 patients with 
avoidable grade 3 pressure ulcers in August.
The year-to-date position is 18 patients with avoidable pressure ulcers 
(15 grade 3 and 1 grade 4) against a trajectory of 14 (annual trajectory 
of 28).

SAFETY

• Dementia: 
- Although a small decrease in compliance with step 1 has been seen in 

September, 93.6% compared to 94.5% in August, the quarter 2 
requirement has been achieved.

CARING

COMPLIANCE SUMMARY

• 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.

- The next SHMI publication is due in October, but was not available at 
the time of producing this report.

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

EFFECTIVENESS

For ease of reference, the symbols below have been added to each page to highlight compliance at a glance
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Executive summary
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Performance Theme
Workforce

• Workforce expenditure increased in September by £593k to £22.58m.

• Temporary workforce usage increased by 0.8% to 8.9% in September.

• Staffing levels (as per NQB Safe Staffing Levels) are reported as 100.9% against planned 

requirements for September.

• Appraisal Compliance increased by 0.6% to 84.2% in September.

• Total Essential Skills Compliance rates has decreased by 1.8% to 86.2% in September, though 

remains compliant overall. 

• Information Governance Essential Skills Training decreased by 0.9% to 86.1% in September. 

• Fire Safety (classroom based) has decreased  in September from 78.7% to 78.4%

• Staff Turnover decreased by 0.1% from 10.8%  to 10.7% in September. 

• In-month sickness absence rate increased by 0.2% to 3.3% in August, and 12 month rolling 

average remained at 3.5%.



Overview: I&E SummaryOverview: I&E Summary

Year-to-date Performance - £5.2m adverse variance ag ainst plan: 
The financial position of the Trust remains challenging, with a £0.9m deterioration against plan in September to give a 
cumulative adverse variance against plan of £5.2m.  This reflects £2.5m of under-delivery on cost improvements (CIPs), 
£0.8m of escalation beds and nurse specialling, £2.2m shortfall on SLA Income (after adjusting for ‘pass-through’ costs, of 
£1.7m) and +£0.2m of other expenditure.

CSC Forecast Year-end Performance - £8.2m adverse va riance 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 £8.2m adverse of plan; a £3.2m deterioration from that previously forecast by CSCs (but offset by £1.9m 
previously anticipated within the Risk & Opportunities log).  The £8.2m adverse variance incorporates:

• Cost improvement delivery, of £13.5m (3.1% of operating expenses), which is £4.0m adverse of plan.
• PbR income under-performance of £0.9m (excluding ‘pass-through’ costs, of £2.8m).

• Expenditure on escalation beds and nurse specialling of £2.2m.
• Other un-budgeted expenditure of £1.2m.  

Risks and Opportunities – Trust Forecast I&E deficit  of £2.5m: 
Net risks and opportunities total £4.5m to give a net forecast year-end adverse variance against plan of £3.7m (CSC 
forecast variance against plan of -£8.2m plus £4.5m risk & Opps).  This would equate to an Income and Expenditure deficit 
in 2014/15 of £2.5m, against a planned surplus of £1.2m.  

The Executive Team is considering what further action can be taken to improve the financial position without adversely 
impacting patient quality, safety and access.  The Executive have committed to identify further opportunities to achieve the 
overall planned surplus of £1.2m.
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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 5 contract performance.

1. Activity remains low in elective YTD compared to Trust Plan. Non-elective is low in activity terms but high in 

value terms against Trust plan.

2. RTT performance risk –RTT performance is deteriorated in Month 5 - this is as planned whilst backlog 

clearance proceeds. 

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

(RAP) in regard to 

3.3 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.

3.4 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 around 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 withhold a proportion of monthly contract payments until 

such time as an agreed plan is developed.

4. ED 4-hour wait performance penalties are capped at 100k in Q2 under the terms of our Q2 agreement. 

Discussion regarding reinvestment of fines are ongoing between FDs.

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

on a fraction of the unvalidated SCAS data. Under the terms of our 14/15 agreement these sums are to be 

reinvested in the Trust in Q1. No agreement has been reached over Q2 yet.

6. 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 remained challenged in September and the standard was not achieved, and the trust did not 

achieve the agreed improvement trajectory of 93%, with a performance of 80.6%. Whole system working to improve 

the unscheduled care pathway continues. Attendances remain high with almost 1,000 (9%) more attendances in 

September compared to September last year, 700 of attended the QA Department. Flow through the though the 

hospital remains difficult with high numbers of medically fit / discharge ready patients and an increase in acuity and 

age profile of patients with an increase in stays of more than 14 days.

• 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 until the end of November to enable the Trust to 

sustainably achieve all 3 standards and a maximum wait of 35 weeks from December onwards.

• Cancer which is measured both quarterly and monthly. For September the trust achieved 7 out of the 9 standards 

not achieving 62 day first definitive treatment and consultant upgrade. This was due to both capacity and clinical 

complexity.

•Diagnostic wait times improved and the 99% standard was achieved, reflecting the significant work across all 

modalities to recover this position and the trust remains on trajectory to deliver this sustainably.

•PPCI Call to Balloon standards were achieved for all 4 coronary heart disease standards. 

•The Trust achieved 2 of the 4 key Stroke performance standards, direct admission and 90% were not achieved, 

emergency pressure throughout the hospital impacted on the ability to achieve these standards.
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* 6 weeks in arrears.

** Target changed to 120 mins from April '12

Notes:

3. Integrated performance dashboards – service delivery
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Integrated performance dashboards – workforce
M A M J J A S TREND

5988 5998 6025 6034 6063 6081 6196
5688 5667 5666 5686 5751 5758 5880

95.0%

6174 6113 6117 6148 6249 6262 6455
95.0%

3.0%

12.0%

1.0%

2.0%

3.0%

3.0%

4.4%

  20,019,553   20,488,639   21,698,243   21,294,572     21,545,617     21,613,130   22,486,094 
  21,385,116   21,501,254   21,737,140   21,848,817     22,070,445     21,989,812   22,582,679 

0.00

    2,010,863     1,874,143     1,961,069     1,990,317       2,221,155       1,941,030       2,314,242 

         54,652          65,510          68,690          71,263            65,941            64,422            71,549 

         35,086          38,297          34,088          30,239            29,640            31,156            30,269 

3.0%

85.0%

85.0%
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Overtime

Temporary Workforce Expenditure 
excluding Overtime & Excess Hours

Long Term Sickness Absence

Total Sickness Absence

In Month Sickness Absence

Staff Turnover

Short Term Sickness Absence

Workforce Establishment

Workforce Target

Actual Substantive Workforce 

Substantive Workforce against Establishment

Workforce 
Expenditure

Staff 
Development

Excess Hours

Total Workforce Expenditure

Variance to Budgetted Expenditure

Workforce 
Capacity

Temporary Workforce Rate (%FTE)

Actual Total Workforce

Total Workforce against Establishment

Temporary Workforce Expenditure 
(% of Total Workforce Expenditure)

Equality & Diversity

Appraisal Completion

Essential Skills Compliance

Total Budgetted Workforce Expenditure
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Notes:

1. Monitor requires NHS FTs to report performance quarterly.
2. Performance reported to Monitor relates to the quarter/quarter end, except for:
o Non-compliance with CQC essential standards (immediate);

4. Shadow Monitor governance risk rating and CQC compliance

Page 1110/29/2014

Shadow Monitor governance risk rating

• Month 6 performance (as it would apply for foundation trusts against Monitor’s 
Compliance Framework) is weighted >3 :  Amber-Red for the service performance 
rating as the Trust did not achieve 3 of the standards: A&E 4 hr standard, Admitted 
standard, Cancer 62 day First Definitive Treatment. 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 Admitted RTT were 
not achieved for the quarter.

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

• This represents significant concerns against authorisation; the Trust would be 
required to demonstrate to Monitor during the assessment process that the 
underlying issues resulting in the persistent breach of this target had been addressed 
on a sustainable basis.

• 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 Trust has been informed that the CQC planned inspection will take place week 
commencing 9th February 2015.
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5. Quality dashboard – September 2014
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Local and specialised CQUIN

No Task Target Details Current status September 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. • >10 % Patients participate 
in at least 5/14 tasks.

• > 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.  
• Over 95% at present.

Specialised 
Local 3

Complete specialised 
services clinical 
dashboards.

Quarterly monitoring targets.
Old:   Cardiology

Neonatal
IVIG
Radiotherapy
Renal

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

• Reported quarterly with action 
plan to address issues 
identified.  

• Reporting for Q1 currently, 
next report due November.  

• On track.

Specialised 
Local 4

Retinopathy of Prematurity 
Screening (ROP).

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

• Quarterly action plan. • 95% achieved.  

Specialised 
Local 5

Improve access to breast 
milk in babies <34weeks.

• 5% improvement (full year) • Target 66%. • Currently at 75%.

Specialised 
Local 6

Support local 
implementation of IVIG 
demand management plan.

• All patients on IVIG are 
approved by IVIG panel.

• All patients to be recorded 
on the regional IVIG 
database.

• Attendance at IVIG 
meetings.

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

Specialised
Local 7

Support Dental Network. • Dental Network service with 
clinician involvement.

• Monthly attendance at 
Dental Network meeting.

• Meeting in September
attended.  

Local and specialised CQUINs: 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. 
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Patient Safety Thermometer (CQUIN & Quality Account)

Pressure Ulcers

Page 1429 October 2014
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Pressure Ulcers grade 1 and 2
Target: Monitoring and reporting
• A total of 34  grade 1 and 2 pressure ulcers were reported in September, giving a total of 42 pressure ulcers across all grades. This compares to 58 

across all grades in August.  This is greater than the position reported last month following the addition and re-grading of incidents.

Pressure Ulcer SIRIs – Avoidable hospital acquired
Target: 28 (Quality Account priority - 10% reduction in avoidable amber and red incidents (grade 3 

and 4) based on 2013/14 outturn of 31.

• 3 patients with avoidable grade 3 and  0 (zero) grade 4 pressure ulcers reported in 
September, compared to 2 patients with avoidable grade 3 pressure ulcers in August.  1 
over trajectory

• 1 patient with an avoidable pressure ulcer noted within Surgery and Cancer, 1 in 
Renal/Medicine and 1 in MOPRS. This compares with 1 patient in Surgery and Cancer, 
and 1 patient  in Medicine in August

• Year to date total of 18 patients with an avoidable pressure ulcer (17 patients with grade 
3 and 1 patient with a grade 4) against a trajectory of 14 (year end target of 28). To note, 
following investigation 1 incident of a patient reported as having suffered a grade 3 
pressure ulcer in July has been downgraded to unavoidable and therefore, removed from 
total numbers.

Pressure Ulcer SIRIs – Unavoidable hospital 
acquired

Target: Monitoring and reporting

• 5 patients with unavoidable grade 3 and 4 pressure 
ulcers reported in September, compared to 4 
patients in August.

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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SKIN bundle compliance
Target: To be agreed with Commissioners in quarter 2 – proposal below.

• Compliance is now set against overall audit submission rates, which for 
September  stands at 89.4%, which is slightly lower that August.

• Compliance with the SKIN bundle* for September is 95%; an improvement on 
the August figure of 84.3%.  

• The Braden* compliance has increased  to 90.5% for September compared to 
86.25% in August.

• The Trust is proposing to set a 92% compliance rate for both Braden and the 
SKIN bundle by the end of quarter 3, increasing to 95% by the end of quarter 4.  
Although 95% compliance with the SKIN bundle was seen in September; the 
previous months have been under 85%; the aim is embed usage of the SKIN 
bundle further and sustain this during quarters 3 and 4.

Braden and SKIN Bundle compliance

Month Braden
SKIN 

Bundle
Submission 

rate

September 2014 90.5% 95% 89.4%

August 2014 86.25% 84.3% 90.5%

July 2014 90.2% 84.7% 90.5%

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 month

Ward based safety crosses
Target: From quarter 3 pilot use of ward based safety crosses on 4 pilot wards; 1 per 

CSC in MOPRS, Medicine, Surgery and Trauma and Orthopaedics.

• A template for recording harm free days for grade 2, 3 and 4 pressure 
ulcers and fall free days has been developed.

• These will be displayed on the  transparency board on each ward.

Whole system working
Target: Quarterly evidence of whole system working and delivery of agreed plans.

• Reported in the quarterly quality Board reports.

Actions:
• All actions as per pressure ulcers.

Patient Safety Thermometer (CQUIN & Quality Account)

Pressure Ulcers cont.

* 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.
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Ward based safety crosses
Target: From quarter 3 pilot use of ward based safety crosses on 4 pilot wards; 1 per 

CSC in MOPRS, Medicine, Surgery and Trauma and Orthopaedics.

• A template for recording harm free days for grade 2, 3 and 4 pressure ulcers 
and fall free days has been developed.

• These will be displayed on the  transparency board on each ward.

Whole system working
Target: Quarterly evidence of whole system working and delivery of 

agreed plans.

• Reported in the quarterly quality Board reports.

Falls
Target: 32 ( Quality Account priority: 10% reduction in falls resulting in moderate/severe harm or 

death; based on the 2013/14 outturn of 36)

• 2 patients have been confirmed as suffering  moderate harm following a fall in 
hospital in September.

• There are currently 4 patient falls incidents reported in September which are currently 
under investigation (Renal x1, Urology x1 and MOPRS x2).

• Two patient falls incidents reported in August have been confirmed as causing 
moderate harm (amber incident) therefore, the total number of patients suffering 
moderate harm following a fall in August is 3. 

• Year to date total of 16 patients who have suffered moderate harm following a fall 
(amber reported incident) against a trajectory of 16.

• There are currently 7 patients graded as having suffered moderate harm (amber 
incident) which are awaiting final approval from the CSCs (MSK x2, Surgery & Cancer 
x2, Medicine x1, Emergency Medicine x1 and MSK x1). With the 4 outstanding 
investigations from September, there is a total of 11 incidents currently under 
investigation and awaiting final grading.

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

Patient Safety Thermometer (CQUIN & Quality Account)

Falls

Actions:
• Focused effort to finish investigations and close all outstanding falls incidents.  Work 

underway to ensure that new incidents will be graded and fully investigated within 4-6 
weeks of the incident.

• Each CSC will now have a multidisciplinary falls prevention action plan to be 
monitored internally by the CSC governance group and externally through executive 
scrutiny at CSC performance reviews.  

• Informal Listening into Action (LiA) events have started in MOPRS prior to an LiA
event of clinical safety in November.  

• Visit from Lead Nurse Falls NHS England was completed in September; an analysis of 
findings is on-going.
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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.

• In September there was an overall harm free care* rate of 88.99% from data 
collection of 1,017 patients; a decrease when compared to 90.38% from data 
collection of 993 patients in August. This data is for hospital and community 
acquired harm. Total new harms for the Trust were 3.83%.

• As previously stated, over reporting of harm events has occurred therefore 
data for Pressure Ulcer, Falls and VTE are being validated prior to submission 
to the Health and Social Care  Information centre from October onwards.

Harm Free Care (Contract)

Harm free care

Month Total Harm Free Care
(data collection from number of patients)

Trust Harm Free 
Care

September 2014 88.99%
(1,017)

96.17%

August 2014
90.38%
(998)

96.69%

July 2014
89.38%
(998)

94.99%

* 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.



QAH HospitalPortsmouth Hospitals NHS Trust

MRSA C.Diff
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MRSA (Incidence of MRSA bacteraemia more than 48 hours after 
admission)
Target: 0 (zero)

• 0 patients with MRSA bacteraemia were reported in September.
• 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. Arbitration decided that the case should be 
assigned to a third party, and not the Trust.

• 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.

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

Target: 31 cases

• 1 patient with hospital acquired C.Difficile was reported in 
September against a monthly trajectory of 2. The case occurred 
within Renal CSC (G7).

• 23 patients with hospital acquired C.Difficile have been recorded 
so far this year, against a trajectory of 16 (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 PHE C.Difficile reference laboratory indicates 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. 
• 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.
• The Infection Prevention and Control Team has continued to carry out unannounced peer review audits to assess, rectify and improve the 

standard of clinical cleaning in the near patient environment. In September, 14% peer review cleaning audits scored less than 85% (compared to 
25% in August). A further 61% scored 85-95% (compared to 63% in August); 95% illustrates an acceptable standard of cleaning. Several CSCs 
have participated in training sessions run by the IPCT to improve their ability to self-audit using the NPSA cleaning tool in a consistent and 
effective manner.
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Venous Thrombo-embolism (VTE) Screening (National)

VTE risk assessment screening
Target: 95% per month

• The VTE risk assessment figure for September is 97.1% (subject to 
validation) compared to 96.94% in August. 

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

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

• 89 VTE events were reported in September compared to 74 in August. Of these, 22 were hospital associated events (HAT), compared to 24 in 
August and 67 were community associated events (CAT) compared with 50 in August.

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

Actions:

• Sustain performance and actions from investigations.
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Serious Incidents Requiring Investigation (SIRIs)
(Contract and National)

Never Events SIRIs

SIRIs (including HCAIs and as reported on STEIS)

Target: Monitoring and reporting
• 12  patients who had suffered a SIRI were reported in September (8 patients suffered pressure ulcers, 5 confirmed as unavoidable), compared to 

7 in August (6 of which related to pressure ulcers). To note, following investigation,1 incident of a patient reported as having suffered a grade 3 
pressure ulcer in July has been downgraded to unavoidable and therefore, removed from total numbers.

SIRIs over 45 day deadline
Target: Monitoring and reporting

• 1 SIRI that was due to be submitted in September exceeded the 
45/60 day target date, however, this has now been signed off and, 
following minor amendment will be submitted to our Commissioner.

Never Events
Target: 0 (zero)

• 0 (zero) Never Events reported in September.

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. 
• 10 patients involved in SIRIs in September, 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 
ED Ambulance Divert as no moderate or severe harm was suffered 
by the patient. In the remaining case, a delay has occurred where the 
patient has died as it was not deemed appropriate to inform the family 
at that time of the grade 3 pressure ulcer. A meeting has been 
arranged with the family.

SIRI CSC

Avoidable  grade 3 pressure ulcer x 1 Surgery and Cancer

Avoidable grade 3 pressure ulcer x 1 Renal

Avoidable grade 3 pressure ulcer x 1 MOPRS

Unavoidable grade 3 pressure ulcers x1 Medicine

Unavoidable pressure ulcer x 2 MOPRS

Unavoidable pressure ulcers x 2 MSK

Unexpected neonatal deaths x2 Women and Children's

Formal Ambulance Divert Emergency Medicine

Personal identifiable data breach MOPRS
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Patient safety incidents (excluding SIRIs) (Contract)

Patient safety incidents
Target: Monitoring and reporting

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

Actions:

• Continue safety work streams to reduce 
avoidable harm.

• Sustain positive reporting culture.

Month

Incidents 
Adjusted to 

include receipt 
of late reports

Previously 
reported

September 361 -

August 527 363

July 706 642
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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 September 
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 October 2012 – September 
2014’ 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. 

• 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 prev ent future deaths)
Target: Monitoring and reporting

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

CAS Alerts over deadline
Target: Monitoring and reporting

• 8 alerts were issued in September of which 3 were applicable to the Trust. 5 alerts are closed and 2 remain open at the time of producing this 
report; but within date. 1 alert is under assessment for 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.
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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 patients suffering moderate or severe harm (amber or red incidents) as a result of a medication incident confirmed in 
September. One patient incident is currently being investigated and awaiting the final panel to confirm grading. 

• Year to date position of 1 patient suffering severe harm (red incident) and 1 patient suffering moderate harm (amber incident) as  result of a 
medication incident.  

• Currently on target for no increase in the number of patients suffering moderate or severe harm as a result of a medication incident. 

Action:
• Continue positive reporting and increase data report quality, feedback and learning.
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Medication (Contract)
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Safeguarding adults (Contract)

Safeguarding adults alerts 
Target: Monitoring and reporting

• A total of 101 alerts raised in September compared to 94 in August.  The Trust 
raised 97 of these.

• Alerts raised from an external organisation:
4 alerts raised, compared to 3 in August

- 1* was a request for information to support investigation in to external care 
concerns.

• Internal Care concerns:
23 concerns compared to 17 in August, all of which are currently under 
investigation.
- 4 were determined not to cross the safeguarding threshold.
- 2 allegations of financial abuse, which although occurred on Trust premises 

related to the interactions of the patient with members of the public.
- 1* allegation of psychological abuse.
- 5 allegations of neglect / omission: 4 (2*)  discharge related and 1 a delay in 

raising a safeguarding concern. 
- 11 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 September.

Actions:
• Further guidance is still awaited  from NHS England.
• Work is on-going to update clinical teams regarding the changes and to embed 

application process in all areas.

• Update on previously highlighted internal care 
concerns:
• The internal investigation into alleged physical 

abuse by a staff member in May has been 
completed and found to be inconclusive. The case 
remains open to Safeguarding whilst awaiting a 
formal report for external partners. 

• 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 (Contract)

Safeguarding children
Target: Monitoring and reporting

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

• In total the team were notified of 106 cases, the additional cases (38) were received from:
- Police (x 7) 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 Care and the Multiagency Safeguarding Hub (x31) 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 2 adverse incidents graded as amber both currently being investigated. In addition 7 adverse incidents were raised in
relation to welfare (3) and communication (4) with either the Safeguarding Children Team or partner agencies.

• The SCT raised 16 Child Protection Alerts (maternity).

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

• Serious Case Reviews (SCR)/Reflective Practice for Portsmouth Safeguarding Children Board (PSCB) and Hampshire Safeguarding Children
Board (HSCB) reported in the quarter 2 quality Board report.

• No deaths reported in September.
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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 87.89 with a 95% confidence interval of 83.89 to 92.22. The 
average performance of an acute non-specialist Trust for this period was 86.7, therefore, the Trust is slightly above the average. The monthly 
graph below uses this 2012/13 model. This shows that crude mortality fell in June 2014 whilst the risk adjusted mortality rose slightly.

• Using the newer, more accurate, 2013 Q3 model (i.e. to December 2013) the Trust HSMR for the 12 months to April 2014 was 93.6 with a 95% 
confidence interval of 89.23 to 98.08; 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 although at the time of writing this report is yet to be published. The Trust SHMI therefore, remains as 
reported last month, 104.4 for the 12 months to Dec 2013. 

• A full report following the mortality review of pneumonia deaths in January 2013 was submitted to and discussed by CESG in September 2014. 
No concerns or patterns identified.
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Element 1: Find, Assess, Investigate and refer
Target: 90% or greater in each of the three steps each quarter.

• A small decrease in compliance with step 1 has been
seen in September, 93.6% compared to 94.5% in August,
the quarter 2 requirement has been achieved.

Actions:
• Performance of step 1 in September declined a little to 93.6% from 94.5%.  This relates to 41 patients who were not assessed (from a total of 637 

eligible patients); validation processes are in place.
• The ED performance, which includes the majority of medical emergency admissions, has improved further to 96.4%. 
• Both Medicine and MOPRS have seen a deterioration in their performance in September to below 70%, Renal also dropped below 90%, all other 

CSCs achieved the 90% standard.  Local actions are in place.
Quarter 2 requirements achieved
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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
July 
2014

August 
2014

September 
2014

Quarter 2

Step 1: Case finding 81.90% 94.5% 93.6% 90%
Step 2: Assessment 100% 100% 100% 100%
Step 3: Onward referral 100% 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 b reaches
Target: 0 (zero)

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

• 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 September.



QAH HospitalPortsmouth Hospitals NHS Trust Page 3029 October 2014

Complaints
Target: Monitoring and reporting

• A total of 48 complaints were received in September compared to 44 in August (equating to 0.79 per 1,000 episodes compared to 0.82 in August).
• There is no identified reason for the increase 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
September 2014 47 48 ▲1 ▲4
August 2014 55 44 ▼11 ▼20
July 2014 63 64 ▲1 ▲4
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* 22 reported 
previously.  
Following validation 
1 complaint has 
been removed from 
the August figures 
as this was 
incorrectly reported.

Complaint theme
August 

2014
September

2014
Variance

month on month
All aspects of clinical treatment 21 32 ▲11
Communication/info to patients 
(written and oral)

4 6 ▲2

Appointment delay /Canx Inpatient 7 7 ↔

Attitude of staff 2 1 ▼1

Total 
Aug 2014

Total Sept 
2014

Variance 
month on 

month

Antenatal care 0 1 ▲1
Clinical Treatment 13 14 ▲1
Delay in diagnosis 0 2 ▲2
End of life Care e.g. Palliative 0 2 ▲2
Medication not administered 0 3 ▲3
Misdiagnosis 0 5 ▲5
Missed Fracture 2 1 ▼1
Unhappy with outcome of surgery 4 0 ▼4
Nursing care 2 4 ▲2

Total 21 32

Breakdown of all aspects of 
Clinical Treatment
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Complaints, PALS and patient satisfaction (Contract)

Patient Satisfaction
Target: Monitoring and reporting

• An increase has been seen in both the overall satisfaction rating and number of responses received for September when compared to August.  
Satisfaction rate is based on the surveys currently being used through the Elephant system.  

• A satisfaction rate of 89.25% from a total of 583 responses has been recorded compared to 88.47% from a total of 457 responses in August.

PALS contacts
Target: Monitoring and reporting

• There were 120 PALs contacts 
in September compared to 98 
PALs contacts in August. 

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

• The Trust is aware that 3 referrals were made to the Parliamentary Health Service Ombudsman in September. 

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

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

• The patient waiting the longest time for a response is a patient whose initial complaint was received in March 2014.  There are two elements to the 
complaint; nursing and surgery related.  The Consultant who undertook the surgery is currently unavailable until approximately December, 
therefore, an initial meeting has been held  with the complainant to address the nursing concerns. The Trust has been in regular contact with the 
complainant who is aware that the Consultant is not able to meet until December to discuss the surgery related concerns. The complainant is 
happy with this arrangement and the case remains on-going. 

PALS conversion to 
complaints
Target: Monitoring and reporting

• There was one PALs concerns 
converted to a formal complaint 
in September.



QAH HospitalPortsmouth Hospitals NHS Trust Page 3210/29/201429 October 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. 

• September 2014 data demonstrates improvement against all measures:

- 0700 : 1859 - 14.5 non-clinical moves per day (0.9 increase from August*)
- 1900 : 2259 – 6.6 non-clinical moves per day (0.3  increase from August*)
- 2300 : 0659 – 5.0 non-clinical moves per day (0.3 increase  from August*)

• Quarter 2 has seen an overall net reduction of 59 moves (2.3%). However, the same period has seen an increase of 66 moves (16.9%) 
between 2300 -0659, which is of concern but likely to be symptomatic of the increased conversion  from ED to admission during these hours 
resulting in the need to create additional acute capacity.

• 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 August figures post PAS updates
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Friends and Family Test (FFT)  - In-patient and ED i ncreased response rate
Target: In-patients: Q1, Q2 Q3: 25% over the quarter average. Q4: 30% over the quarter average.

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

• A small increase was seen in the number of responses in both ED and In-patient areas in September.

• Sustainability programmes have been implemented to maintain the improvements.

• The Net Promoter Score (NPS) has decreased slightly to 73, however 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.

• ‘You said / we did’ transparency locally.

Quarter 2 targets achieved within both ED and Inpat ient areas (ED: 15.1% - In-patient areas 38.2%)

Key themes from the feedback comments are:

• Positive comments :
Helpful, kind, friendly staff. Clean wards. Good service

• Negative comments :
Waiting times. Poor communication. Discharge planning
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Friends and Family Test
Increasing response rate in In-patient areas and ED (CQUIN)

Net Promoter Score (NPS)
Target: Monitor

• The Net Promoter Score for September is 73.

Friends and Family Response rates

Month

Total response rate
(responses / eligible patients)

Total
Emergency
Department In-Patient

September 2014 22.7% 15.4%
1001 / 6486

40.2%
1100 / 2738

August 2014 21.2% 14%
895 / 6410

37.8%
1067 / 2823

July 2014 22.3% 15.9%
1076 / 6780

36.5%
1120 / 3071

Net Promoter Score (NPS)
Month Score

September 2014 73
August 2014 76
July 2014 71
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Friends and Family Test (FFT)  - Improving positive responses in ED
Target: 92% average in quarter 4 (3% improvement on 2013/14 baseline of 89%)

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

• The number of ‘Don’t know’ responses has increased slightly this month.

• The responses will be reviewed to identify any themes.

W
E

LL
 -

LE
D

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

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

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

• September has seen an increase in responses and a small decrease in the 
satisfaction percentage.

• A small increase was seen in the number of patients who said ‘Don’t know’.

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

• 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 
inaccurate and internal collection of data is correct.  

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

• A small decrease has been seen in the satisfaction percentage when compared with 
August. This data is currently being validated with IWGC.

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

September 2014 915 1001 91.4%

August 2014 835 895 93.3%

July 2014 998 1076 92.8%

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

September 2014 1007 1100 91.5%

August 2014 996 1067 93.3%

July 2014 1035 1120 92.4%

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

September 2014 397 407 97.5%
69.4%

August 2014 296 493 98.84%
60.04%

July 2014 213 337
98.6%
63.2%
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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.

• Although an increase in responses for questions 1, 3 and 4 was seen in August compared when compared July; this has not been seen in 
September.  A reduction in responses has been seen in all  questions for September with the exception of question 1.

Actions:
• Staff within maternity services proactively encourage women to complete the forms for all questions. 

• The Trust is proactively engaging volunteers in the main QAH site to encourage completion.

• Children Centre teams support maternity services in the collection of the forms and participate in the collection of the antenatal question at 36 
weeks gestation.

Response themes : 
The majority of responses are positive 
• Positive comments : Very aware of who to contact if needed at crisis point. The staff took the time to fully assess my needs, also they moved me to 

a private room to aid my recovery. All help and advice was very useful. Thank you!. Care we received from midwives and doctors was all very 
professional. Regular and thorough appointments. Birthing centres offer comfortable surroundings. Postnatal support has been great. Midwives have 
been patient and supportive. This is our second child delivered here and again the care was great. Staff were amazing. They are there every step of 
the way- enabled me to stay calm in labour.  Everybody from the midwives to the cleaners and cooks were so friendly and kind. Nothing was too 
much hassle, no question was a silly one. You were made to feel as if you were the only one in their care even though they were run off their feet. I 
was always told what was happening and made sure I was happy. Its been a wonderful experience. 

• Negative comments : 
- On both occasions I called my midwife and my call was not returned or not returned until the next day - Staff have been reminded that they must 

leave clear messages on their phones if they are not available so women can access the community co-ordinator or maternity centres for advice.
- Communication was sometimes poor and could be greatly improved - This concern has been raised with staff to ensure women are involved in 

care. 
- Long wait for discharge - Midwives and maternity support workers have now been recruited, commencing end of September and mid October. 

The discharge  process is being reviewed with the Lead Midwife for the clinical area in line with safer care bundle.
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Friends and Family Test - Maternity (National and contract)

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

1. Antenatal care (community based care up to 36 weeks). 1.8% 11.9% 15.9%
2. Intrapartum labour care. 33.6% 32.8% 27.9%
3. Immediate postnatal care. 27.5% 35.3% 25.4%
4. Postnatal care up to discharge to Health Visitors. 8.2% 24.6% 16%

Total response rate 17.7% 25.4% 21.3%
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Service delivery priorities dashboard

6. Operational - Service delivery priorities dashboard
Service delivery priorities – overview, September 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  62 day FDT and Consultant Upgrade 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 6 and performance was 80.6%. 

Referral to Treatment (RTT) admitted and non-admitted targets
• As part of the National Initiative to improve RTT delivery across the country the Trust has 

received additional funding to treat >15 wk waiters, and to fail the RTT standards at both 
speciality and trust aggregate level whilst reducing the backlog .The period for this to take 
place has been extended until the end of November with an expectation of sustainable 
delivery in every speciality from December onwards.

• Admitted standard – planned fail at Trust aggregate level.

• Non-admitted and incomplete standards were achieved at aggregate level, with planned 
specialty level fails of the standard.

Cancer standards
• 7 out of  9 of the national and local cancer standards were achieved in month 6.  62 day 

FDT and Consultant Upgrade (local target) were not achieved. These targets are 
measured both monthly and quarterly, All targets were achieved for Quarter 1 and 2.

Stroke performance targets (internal / contract targets only)
• 2 of the 4 key stroke performance metrics were not achieved in month 6 (provisional 

performance).

PPCI performance standards (internal / contract targets only)
• All 4 key PPCI / Coronary Heart Disease performance standards were achieved in month 6

• Diagnostic waits
• The maximum 6 week waiting time for diagnostics was achieved in month 6.

Page 3610/29/2014
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Performance against the 4-hour A&E standard and ambulance handover (September)
• Performance against the ED 4 hr standard was 80.6% in September compared to 84.9% in August.

• Attendances during September 2014 (QAH and GWM combined) were 11,261, 9.1% (940) higher than in September last year,  year to date (April – September) is 2.8%  
(1,911) higher than the same period last year.

• Issues leading to low performance for September inc lude:
� A continued high number of attendances. Additional staff have been rostered to mitigate this demand. 

� Number of Medically fit patients has remained high occupying acute beds, significant actions to reduce this are being taken across the whole health economy.

• Actions to improve performance within the  ED/Urgen t Care Recovery Plan continue:
� The new expanded Urgent Care Centre (UCC) with increased nursing and realigned GP hours to meet patient demand. This service changed on Monday 1st

September and the CSC continues to monitor its impact.   
� Ambulance streaming of non blue light conveyed patients continues, and the hours of operation have been increased from  20:00 hrs. to 21:30 hrs. During August and 

September 576 patients were redirected away from Majors to alternative treatment areas such as, UCC, Minors, Paediatrics, Resus and Ambulatory.
� Dedicated expanded Ambulatory Emergency Care Area within AMU. Blue Opened on Monday 8th September. This area also accommodates the MOPRS TIA Clinic. 

To date, the data relating to Ambulatory shows a positive improvement in referrals. 

� Clinical model agreed. Phase 1: Acute Physician in ED daily has commenced. 

� 18 Beds on G1 opened recently, with a further 5 planned to open in mid October. 
� Head of Operations post appointment made  with a confirmed start date of  1st December. Acting appointment to continue in the interim.

6.1 Performance against ED waiting time standards
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6.1 Performance against ED waiting time standards contd.

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

• Delivery and sustainability of these initiatives is monitored through performance against a number of key metrics relating to complex discharges actions 
that have been agreed with CCGs and community partners..

• These 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 September 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 99. This remains a key focus for the whole health 
economy. The average number of patients with LOS >14 days has also shown significant deterioration at 116 against a plan of 80. 

• QA@Home scheme started on 6th May and September saw an improvement in the number of referrals to the service. The rolling average of virtual beds in 
use during September is  13. 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 referral into service.
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6.2 Referral to Treatment (RTT)
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Performance, backlog and sustainability
• The Trust agreed with the TDA and local commissioners aggregate level fails for

the admitted and non-admitted standard for September 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, this has been extended and will now continue to the end of November.

• Admitted Trust Aggregate Performance 85.3% against the 90% standard with
planned fails by most specialties leading to admitted backlog improvement from
753 at the end of March to 426 at the end of September.

• Non-Admitted Trust Aggregate Performance 95.6% against the 95% standard with
some planned fails (see table). Non-admitted backlog improved from 723 at the
end of March to 354 at the end of September.

• Incomplete Trust Aggregate Performance 96.7% against the 92% standard with an
overall backlog improvement of 616 since March 2014 (graph 2)

• >35 week waiters (graph 1) the Trust has delivered a significant reduction in the
number of long waiting patients from 133 at the end of May, to 20 at the end of
September. The trajectory to achieve 0 has been extended until the end of October
and this has been agreed with the TDA.

• Urology remains a risk within this due to capacity shortfalls. 2 replacement
consultants start at the beginning of October but this still leaves 1WTE gap.
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6.3 Diagnostic 6 week referral to test 
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CT Position - Demand in September from outpatients was with in the expected range. As a result of careful management there were no breaches of the 6 wk standard 
in September, and the service expect to deliver within the breach tolerance for the 6 wk standard going forward.
MRI Position - Demand in September from outpatients was one standard deviation above normal. Weekend internal capacity delivered an additional 187 scans with a 
further 209  performed using external capacity based at the ISTC. There were no  breaches of the 6 week standard in September for MRI.
Ultrasound Position - Demand in September from outpatients was within the expected range. 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 
7 breaches of the 6 week standard for Ultrasound in September. 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 September
� The 6 week 99% diagnostic standard was achieved for September . This is the first time the 

standard has been achieved since November 2013, reflecting the sustained drive for 
improvement by all CSC in delivering this 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 forecasting achievement 
of the standard for October and sustaining  this improvement..
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6.3 Diagnostic 6 week referral to test contd.
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Surgery Position – Performance for September was 94.9% against the 99% standard, and an improvement from 91% in August.
• There were 8 breaches of the standard in total relating to continued capacity issues for cystoscopy in urology. Overall capacity for urology 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, 2 replacement consultants are joining the team at the beginning of October and this will improve capacity across the service as a whole.

Medicine Position – Performance  for September was 98.5% against the 99% standard, and an improvement from 98.2% in August.
• There were 9 breaches of the 6 wk standard, 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. 
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 – September
Provisional performance against the cancer standards demonstrates achievement of 7 of the 9 Cancer standards for September.  
62 day first definitive treatment did not achieve the standard. 130.5 patients were treated and 22 of these breached the standard. There were small numbers of 
breaches across a range of specialties, for reasons of clinical complexity or capacity issues.
62 day consultant upgrade was not achieved however this is a local rather than nationally agreed target. There were 2 respiratory breaches of the standard, 
both of which of which were clinically complex.
Headline Performance – Quarter 1 – All 9 cancer standards were achieved. However breast symptomatic is being reported in Open Exeter as a failure of 
standard, 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 - All 9 cancer standards were achieved. However the number of patients who have breached the standard but not yet 
treated remains a concern. 2 replacement urology clinicians start at the beginning of October which will start to address the capacity shortfall. However 
capacity for patients who require complex treatment plans or choose robotic surgery remains challenged and this is being carefully 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 contd.
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Actions Taken to Improve Performance
• 2 week waits – new 2WW forms have been implemented, offering better 

guidance to GP’s about choosing between 2WW or Urgent referral.
• 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.

• The number of patients past breach date has increased from 51 last month 
to 90, 35 of these are urology patients awaiting complex and robotic 
surgery and this continues to be carefully monitored with the Cancer 
management team and MDT co-ordinators continuing 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 started in October. Capacity has 

been insufficient throughout this year to meet need for robotic and major 
surgery. This has resulted in a number of patients past breach being carried 
forward into Q3 and is impacting on 62 day first definitive treatment 
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 September.  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 September the trust achieved all 4 of the key Coronary Heart Disease indicators for 

the second consecutive month.
� 120 Minute Call to Balloon Standard the Trust achieved 96.2% against the 75% 

standard. 31 patients were treated with PPCI (primary percutaneous coronary 
intervention) the standard applied to 26 of these with 1 breach of the standard.  

� 90 Minute Call to Balloon Standard the Trust achieved 90.3% (standard 80%)
� 60 Minute Call to Balloon Standard the Trust achieved 87.1% (standard 50%) Indicating 

that the hospital processes and associated responsiveness continues to exceed the 
national standard for our patients, both standards were achieved consistently throughout 
2013/14. 

� 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 the patient not treated in standard this was due to 
delay in the A&E department.

� Following the recent performance meeting with SCAS conveyance performance has 
significantly improved, with September performance for directly conveyed patients by 
SCAS at 100% and similar performance achieved for the first time by SECAMB.

6.6 Performance against Stroke Service Standards
� 2 of the 4 key stroke standards were achieved in September, this is provisional performance subject to completion of clinical coding.
� The 90% direct admission standard was not achieved, performance was 89% against the 90% standard.
� The 80% stroke unit stay standard was not achieved with a performance of  69.9%. Performance has  improved from August’s performance of 68.8%.  
� TIA Higher Risk performance 68.7%.(standard 60%) and CT scan within 60 minutes performance 73.7% (standard 60% ) both achieved. This was achieved 

despite a 24% increase in TIA higher risk referrals.
Contributing Factors
� Considerable pressures throughout the hospital meant that 18% of stroke patients were outlied during their stay. Further analysis shows that there were 32 

non-stroke patients discharged from the Stroke Unit, equating to 27% of all discharges from the Unit.
� Discharge delays - further analysis to be undertaken to review and understand delays for community support.
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6.6 Performance against Stroke Service Standards contd.
Actions taken to Improve Performance
� 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 an action planning event on 23rd September in response to Stroke Peer Review feedback; the final report is now available and leads are 

being identifed to take forward key actions.
� The first meeting of the Operational Stroke Group will take place on 21st October, chaired by the MOPRS General Manager with representation from the 

Emergency Department, Radiology, Therapies and SCAS joining clinical and nursing team leads from the Stroke Service and the Chief Operating Officer is 
the executive lead. The aim is to provide a common understanding of Stroke Service aims and standards across Stroke, ED and Imaging.

� The Operational Stroke Group are working to complete an action plan to address the key issues raised by the Peer review aiming to complete this early 
November. The Stroke Sentinel National Audit Programme will be utilised to inform the process of driving change through.

� Work-streams addressing key areas of development relating to Patient Flow, Bed -Modelling, and Workforce will be steered by the Operational Stroke 
group and report to MOPRS SMT.

� The Stroke Leads group is meeting with the recently appointed Deputy Chief Operating Officer on 04.11.14, when the action plan will be finalised, and sent 
to Senior Management Team for approval.
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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 open, from mid-September, as a MOPRS elderly ward currently with 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.
• £1.2m of resilience funding received and bid for £4.2m of winter resilience funding outstanding.  First tranche has been fully deployed 

and £0.8m of second tranche funding assumed against costs currently in CSC forecasts.

Outsourcing / Premium Rates (including RTT assurance)
• Outsourcing of mobile MRI to cease end October 2014. 
• Outsourcing of Urology elective work to Spire to November 2014. 
• £0.4m of RTT Assurance income to pay for premium rate activity in August to October.
• £0.2m (reflecting 15% premium for activity above original contract value) of second tranche RTT Assurance income assumed to pay for

premium rate activity in October and November

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
• The Trust application for £7.0m of temporary borrowings has been approved and arrangements made to draw this down in stages; with 

the first receipt of £3.5m on 6th October, £1.5m in early November and £2.0m in early December. The Finance Committee approved the 
application for a £10m permanent financing request, by way of Public Dividend Capital, to be made to the DoH and this is currently be 
progressed in agreement with the TDA.
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Annual 
Budget

Septembe
r Budget

Septemb
er Actual

September 
Variance

Budget to 
Date

Actual to 
Date

Variance to 
Date

£'000 £'000 £'000 £'000 £'000 £'000 £'000
Income
NHS PbR Income 416,195 35,090 33,959 (1,130) 205,355 204,894 (460)
Other Patient Related Income 7,587 646 823 177 3,711 4,226 515
Other Operating Income 52,292 4,039 5,335 1,296 25,713 26,568 855
Total Income 476,075 39,775 40,117 343 234,779 235,689 910
Operating Expenses
Employee Benefit Expenses (261,278) (22,486) (22,583) (97) (129,126) (131,736) (2,610)
Drugs Expenses (53,636) (4,094) (4,308) (214) (26,014) (26,426) (412)
Clinical Supplies (45,221) (3,889) (4,063) (174) (22,615) (24,730) (2,115)
Other Non-Pay (83,474) (6,964) (7,514) (551) (43,159) (44,319) (1,161)
Total Expenditure (443,610) (37,433) (38,468) (1,035) (220,914) (227,212) (6,297)

Earnings Before Interest, Taxation, Depreciation 
and Amortisation (EBITDA) 32,465 2,342 1,650 (692) 13,865 8,477 (5,387)
Depreciation (13,868) (1,145) (1,214) (68) (7,059) (7,287) (228)
Net Profit/(loss) on disposal of assets (70) (6)  - 6 (35) 41 76
Impairments  -  -  -  -  -  -  - 
Interest receivable/(payable) (16,758) (1,377) (1,375) 2 (8,402) (8,386) 15
Dividends payable (1,000) (83) (296) (213) (500) (713) (213)
Retained Surplus/(Deficit) 770 (270) (1,236) (966) (2,131) (7,868) (5,737)
Exclude costs that relate to IFRS impact  -  - 54 54  - 272 272
Exclude costs that relate to Donated Asset Change 422 35 56 21 211 433 222
Revised Retained Surplus/(Deficit) 1,192 (235) (1,126) (891) (1,920) (7,163) (5,243)

2a. Year-to-date Financial Performance: Income & Ex penditure2a. Year-to-date Financial Performance: Income & Ex penditure

47

-£1,.1m  PbR Income variance includes pass-thought drugs… 

£0.3m, contracted month 5 -£0.6m, Other Income contra -£0.4m

and month 6 forecast -£0.4m.

With actual expenditure 

£7.2m in excess of income, 

the Trust is £5.2m adverse of 

its approved financial plan.

At this stage of the financial year the 

Trust planned for expenditure to be 

£1.9m in excess of Income. 

Other in-month variances (not explained elsewhere on this page) 

include CIP -£0.2m, escalation pressures (e.g. beds and specialing) -

£0.2m and dividends payable -£0.2m..

£1.3m includes £0.6m Provider to Provider reassessment 

following contract negotiation, £0.4m re Pharmacy 

Trading and £0.2m for R&D. 

-£0.6m  ‘Other Non-

pay’ includes 

outsourcing 

(Urology & MRI) and 

Provide to Provider 

(partial offset to 

‘Other Income’). 
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CSC 
Gross

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

Internal Medicine  -  -  -  - (518) (627) (475) 40 (1,580)

Women and Children's (101) (37)  -  - (159) 354 (35)  - 22 

Clinical Support Division (62) (5)  -  - (267) 66  - (139) (407)
MOPRS  - (182)  -  - (542) (332) (47)  - (1,103)
PFI Unitary Payment  -  -  -  -  - 547  - (282) 265 

Emergency Care  -  -  -  - (273) 7 (55)  - (321)
Head & Neck (232)  -  -  - (196) (413)  - (34) (875)
Trading Accounts  -  -  -  -  - 190  -  - 190 
Surgery & Cancer  - (148) (666)  - (433) 170 (40) (208) (1,325)
Renal  - 18 173  - (26) (428) (53) (28) (344)
MSK (449) 3  -  - (302) (138) (112) (25) (1,023)
Research and Development  -  -  -  -  - (1)  -  - (1)
CHAT (35)  -  -  - 220 366  - (70) 481 
Private Patients  -  -  -  -  - (30)  -  - (30)
Corporate Reserves  -  -  -  - 52 582  -  - 634 
Corporate excluding SLA income  -  -  -  - (8) (42)  - 212 162 

Executive Division  -  -  -  -  - 472  -  - 472 
YTD CSC Expenditure Variance (879) (351) (494)  - (2,45 2) 744 (817) (534) (4,783)
SLA Income 879 351 494 (2,184)  -  -  -  - (460)

YTD CSC Variance Against Plan  -  -  - (2,184) (2,452 ) 744 (817) (534) (5,243)
YTD Planned surplus/(deficit) (1,920)        

YTD Income & Expenditure Surplus/(Deficit) (7,163)        

'Pass-Through' Costs

2b. Year-to-date Financial Performance: CSC2b. Year-to-date Financial Performance: CSC
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Year-to-date CIP under-

delivery against plan  is 

£2.5m.

Internal Medicine -£0.6m

Budget & Other variance 

includes -£0.5m for 

cardiology clinical 

supplies and -£0.2m on 

excess junior doctors.

Head & Neck -£0.4m

Budget & Other variance 

includes -£0.3m medical 

staff and -£0.1m

ophthalmology clinical 

supplies. 

Renal -£0.4m Budget & 

Other variance includes -

£0.3m clinical supplies 

relating to planned 

activity and -£0.1m

junior doctors. 

Escalation costs, including 

beds and specialing are 

£0.8m.
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The table reflects the ‘contract reporting’ activity position at the end of August 2014, along with the CSC forecast for the YTD 

Month 6 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, NICU or Renal Dialysis activity.

• Following CSC and Performance Team review, there has been a reduction in forecast Elective Spells (inpatient) from that 

previously reported, although they are still forecast to be 1.3% below plan, offset by over-performance on Day-cases.

Scheme

Plan Actual Variance % Plan Actual Variance Plan Actual Variance %

Non-Elective - Emergency 53,122 51,919 (1,203) -2.3% 25,721 25,215 (506) 21,538 21,055 (483) -2.2%

Non-Elective - Maternity 7,900 7,328 (573) -7.2% 4,067 3,763 (304) 3,364 3,114 (250) -7.4%

Elective Spells 14,927 14,734 (192) -1.3% 7,269 6,943 (326) 5,995 5,848 (147) -2.4%

Daycases 47,271 48,277 1,006 2.1% 22,747 23,055 308 18,829 18,936 107 0.6%

A&E Attendances 125,151 136,111 10,960 8.8% 64,620 70,451 5,832 54,041 58,994 4,953 9.2%

First Consultant 131,522 139,419 7,896 6.0% 64,844 67,912 3,068 53,568 56,554 2,986 5.6%

Follow Up Consultant 219,084 228,505 9,421 4.3% 107,924 111,955 4,031 89,182 91,916 2,734 3.1%

Procedures 81,318 85,980 4,662 5.7% 39,714 42,318 2,605 32,756 34,897 2,141 6.5%

Nurse Led 80,768 82,154 1,385 1.7% 40,167 41,004 837 33,178 34,060 882 2.7%

Non Face to Face 20,877 24,857 3,980 19.1% 10,367 12,315 1,948 8,571 10,156 1,585 18.5%

Diagnostic Imaging 67,610 65,829 (1,781) -2.6% 33,671 33,146 (526) 27,792 26,855 (937) -3.4%

Other Outpatients 30,406 31,391 985 3.2% 15,149 15,717 569 12,515 13,016 501 4.0%

Chemotherapy 32,344 33,885 1,541 4.8% 16,123 17,145 1,022 13,338 14,267 929 7.0%

Radiology Direct Access 40,432 43,007 2,575 6.4% 20,136 21,288 1,152 16,620 17,526 906 5.5%

Pathology Direct Access 4,444,082 4,399,720 (44,362) -1.0% 2,222,041 2,202,714 (19,327) 1,851,701 1,836,546 (15,155) -0.8%

ITU 8,049 7,238 (811) -10.1% 3,890 3,278 (612) 3,197 2,745 (452) -14.1%

NICU 9,149 8,631 (518) -5.7% 4,552 4,288 (264) 3,744 3,532 (212) -5.7%

Renal Dialysis 127,487 121,999 (5,488) -4.3% 62,819 60,364 (2,455) 52,259 50,249 (2,010) -3.8%

Rehab/DSC 70,165 68,655 (1,510) -2.2% 35,179 36,294 1,115 29,412 30,958 1,547 5.3%

Maternity Pathway (Ante & Post) 12,962 12,616 (345) -2.7% 6,481 6,308 (173) 5,369 5,226 (143) -2.7%

Radiotherapy 34,670 34,756 86 0.2% 17,267 17,129 (138) 14,252 14,075 (177) -1.2%

Other 134,252 129,891 (4,361) -3.2% 67,498 63,342 (4,156) 56,183 52,039 (4,144) -7.4%

Grand Total 5,793,549 5,776,903 (16,645) 2,892,246 2,885,945 (6,301) 2,407,403 2,402,564 (4,839)

Forecast YTD Month 6

 (Finance Reporting)

YTD Month 5

(Contract Reporting)

Non Elective 

variance 

impacted by 

Paeds actual 

activity 

counted 

against Out 

Patients, 

along with 

QIPP and 

growth 

assumptions 

within Plan.



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 119,382 119,931 549 59,028 59,147 119 49,341 49,322 (20)

Elective Spells 85,975 83,525 (2,450) 41,737 39,364 (2,373) 34,459 32,880 (1,578)

Outpatient Attendances 72,890 76,579 3,689 35,895 37,764 1,869 29,651 31,141 1,491

ED Attendances 13,562 13,151 (410) 7,002 7,040 38 5,856 5,968 112

Chemotherapy 16,749 18,317 1,568 8,343 9,040 697 6,891 7,430 540

Maternity Pathway (Ante & Post) 11,734 10,786 (947) 5,867 5,393 (474) 4,860 4,468 (392)

NICU 6,604 6,127 (477) 3,286 3,027 (260) 2,702 2,458 (244)

ITU 12,318 10,428 (1,891) 5,952 4,714 (1,237) 4,891 3,938 (953)

Other 77,180 78,463 1,283 38,411 38,692 281 31,905 32,228 323

Contractual Adjustments

Readmissions (2,616) (2,616) 0 (1,308) (1,308) 0 (1,090) (1,090) 0

CQUIN 9,424 9,266 (158) 4,712 4,537 (175) 3,927 3,749 (178)

Non-Elective Threshold (4,324) (5,392) (1,068) (2,147) (2,696) (549) (1,796) (2,247) (451)

Penalties (895) (1,088) (193) (530) (594) (64) (449) (541) (92)

Other (1,788) (961) 827 (894) (492) 402 (745) (383) 361

Outside Contract Payments 0 1,576 1,576 0 1,266 1,266 0 241 241

Grand Total 416,195 418,092 1,897 205,354 204,894 (460) 170,403 169,563 (840)

Forecast YTD Month 6

 (Finance Reporting)

YTD Month 5 

(Contract Reporting)

3b. SLA: Value3b. SLA: Value
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Includes £0.7m

(50%)  

reinvestment of 

Fines & Penalties 

and MRET

The Trust’s internal income plan is £11.5m 

above 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 £1.3m

(50%) reinvestment 

of Fines & Penalties 

and MRET



Scheme Forecast 

Plan

Forecast 

Actual

Forecast 

Variance

YTD 

Plan

YTD 

Actual

YTD 

Variance

Sep-14 

Plan

Sep-14 

Actual

Sep-14 

Variance

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

Operational Productivity

Cessation of Premium Rate activity 500 6 (494) 250 3 (247) 42 1 (41)

Clinic Minutes/Ratios 499 0 (499) 211 0 (211) 48 0 (48)

LOS/Bed Utilisation 1,000 0 (1,000) 476 0 (476) 87 0 (87)

Repatration of Outsourcing 773 1,052 279 320 460 139 75 99 23

Theatre Utilisation 496 19 (478) 203 3 (201) 49 3 (46)

Supply Chain

Pharmacy 1,000 1,000 0 500 444 (56) 83 93 9

Procurement 2,073 1,744 (329) 499 611 112 108 233 125

Other  

Local CSC Savings schemes 3,748 4,128 381 1,696 1,350 (346) 446 429 (17)

Central Savings Schemes 3,077 3,440 363 1,539 1,720 181 256 348 92

Workforce

Workforce - Medical staffing 2,783 528 (2,255) 1,475 125 (1,349) 230 67 (163)

Workforce - Nursing 427 483 56 210 190 (20) 35 48 13

Workforce - Other staff 348 348 0 127 127 0 34 34 0

Hospital of Choice

Private Patients 300 300 0 43 43 0 43 43 0

R&D/Innovation 500 500 0 71 71 0 71 71 0

Grand Total 17,524 13,547 (3,977) 7,621 5,148 (2,473) 1,608 1,468 (141)

4a. CIP Delivery: By Category4a. CIP Delivery: By Category
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Year-to-date CIP has 

achieved 67% of 

plan, resulting in a 

£2.5m shortfall. 

This is a deterioration from the previous forecast CSC 

position, primarily in Procurement, where schemes continue 

to be validated.  However, the Trust Risk & Opportunities Log 

(see ‘5b’) includes a further £0.8m on procurement, £0.9m

on CIP stretch, £0.4m on medical workforce and £0.5m on 

medicines management.  This brings the total CIP forecast to 

£16.1m. 



CSC Forecast 

Plan

Forecast 

Actual

Forecast 

Variance

YTD 

Plan

YTD 

Actual

YTD 

Variance

Sep-14 

Plan

Sep-14 

Actual

Sep-14 

Variance

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

CHAT 1,434 1526 92 462 682 220 88 230 142

Clinical Support 1,508 926 (583) 489 222 (267) 119 53 (66)

Corporate 103 109 6 30 (0) (30) 10  - (10)

Corporate Reserves 4,877 5239 363 2,153 2,278 126 454 555 101

Emergency Care 764 538 (226) 371 101 (270) 60 57 (3)

Executive 514 511 (3) 219 219 0 37 37  - 

Head & Neck 999 933 (66) 432 236 (196) 91 55 (35)

Internal Medicine 1,802 700 (1,102) 794 213 (581) 132 83 (50)

MOPRS 1,487 559 (928) 710 155 (555) 127 65 (62)

MSK 1,531 1138 (393) 739 437 (302) 129 80 (49)

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

Renal 423 378 (45) 161 136 (25) 26 23 (3)

Surgery & Cancer 1,369 606 (763) 642 209 (433) 124 45 (79)

W&C 544 217 (328) 250 92 (159) 43 17 (27)

Total 17,524 13,547 (3,977) 7,621 5,148 (2,473) 1,608 1,468 (141)

4b. CIP Delivery: By CSC4b. CIP Delivery: By CSC
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The year-end forecast CIP variances against plan is £4.0m compared to a 

forecast variance of £3.9m last month.  The adverse movements in the 

forecast by CSC are primarily:

Internal Medicine - £1,102k, form £728k last month, including -£385k on 

procurement schemes.

MOPRS - £928k, from £879k last month, including -£57k on procurement 

schemes. 



CSC Forecast variance 'Pass-Through' costs
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£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Internal Medicine  -  -  -  - (1,102) (400) (832) 40 (2,293)
Women and Children's (101) (37)  -  - (328) 732 (65)  - 201 
Clinical Support Division (284) (5)  -  - (583) 56  - (50) (866)
MOPRS  - (242)  -  - (928) (352) (702) 136 (2,087)
PFI Unitary Payment  -  -  -  - (36)  - (282) (318)
Emergency Care  -  -  -  - (226) 105 (55) 83 (93)
Head & Neck (421)  -  -  - (66) (702) (15) (321) (1,524)
Trading Accounts  -  -  -  - 262  -  - 262 
Surgery & Cancer  - (148) (1,088)  - (763) 172 (40) (283) (2,149)
Renal  - 18 173  - (45) (698) (53) (52) (658)
MSK (649) 3  -  - (393) (371) (406) (15) (1,831)
Research and Development  -  -  -  - 13  -  - 13 
CHAT (35)  -  -  - 92 44  - 21 122 
Private Patients  -  -  -  -  - (30)  -  - (30)
Corporate Reserves  -  -  -  - 363 521  -  - 884 
Corporate excluding SLA income  -  -  -  - 5 (769)  - 565 (199)
Executive Division  -  -  -  - (3) 444  -  - 441 
CSC Forecast Variance (1,490) (411) (916)  - (3,977) (1, 007) (2,167) (157) (10,125)
SLA Income 1,490 411 916 (920)  -  -  -  - 1,897 

Trust Forecast Variance Against Plan  -  -  - (920) ( 3,977) (1,007) (2,167) (157) (8,228)

Planned surplus 1,192

Income & Expenditure Deficit (7,036)

5a. Year-end Forecast: CSC5a. Year-end Forecast: CSC
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CIP delivery, at £13.5m, 

is £4.0m adverse of 

plan.

Gross unplanned ward 

related costs are £2.2m, 

offset by £1.2m of agreed 

winter pressures funding. 



CSC Forecast I&E (7,036)

Additional Actions - Risks & Opportunities

Risk

£'000

Oppor-

tunity

£'000

Total

£'000

Contract Commercials 1,810 1,810
CSC CIP Stretch  - 857 857
Medical/Temporary Workforce  - 429 429
Medicines Management  - 500 500
Central Programme Slippage  - 400 400
R&D Overhead Contribution  - 200 200
CIP: Procurement (balance to £2.5m)  - 756 756
Friends & Family Reserve  - 125 125
Corporate Budget Stretch  - 200 200
RTT Phase II (15% premium rate)  - 200 200
ECE/EHosp - CSC Funding (50) 100 50
IFRIC12/Other Technical Accounting tbc tbc  - 
DaVinci Consumables  - 150 150
Urgent care centre (net loss of income mth1-5) (219)  - (219)
Winter pressures bid (2,490) 3,286 796
Fines & Penalties, MRET (£1.1m) and CQUINS (£0.5m) (1,650)  - (1,650)
TFMS Adj (67)  - (67)
Total Risk & Opportunities (4,476) 9,013 4,536

I&E Incorporating Risk & Opportunities (2,500)

-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 Previous Forecast (incl Risk & Opps)

Forecast (Incl. Risk & Opps) Internal Plan

TDA Plan Submission

5b. Year-end Forecast: Risks & Opportunities5b. Year-end Forecast: Risks & Opportunities
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Net risks and opportunities of £4.5m have the potential 

to improved the financial forecast, from a £7.0m deficit 

to a £2.5m deficit.  The Executive have been tasked with 

identifying further actions to meet the planned surplus 

of £1.2m.

Challenge is to mitigate 

or remove financial risk.

Opportunity to deliver 

financial benefit beyond 

current CSC forecasts.

Trajectory including Risk 

& Opportunities



Plan

£m
Underlying Financial Position 2014/15

1.2 Forecast Outturn (including Risk & Opps) (2.5)

Further recurrent actions planned 2.0

(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)

Commercial Contracts (2.0)

 - PDC/Interest re £10m borrowing (0.4) (5.8)

(1.8) Underlying Financial Position (6.3)

(6.6) Distance from 1% Surplus (£4.7m) (11.1)

2013/14 Underlying (including £2.8m IFRIC12): (9.0)

2012/13 Underlying (IFRIC12 = nil) (13.8)

2011/12 Underlying (including £1.4m IFRIC12) (19.7)

Forecast

£m

5c. Year-end Forecast: Underlying Financial Positio n (Illustrative)5c. Year-end Forecast: Underlying Financial Positio n (Illustrative)
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£6.3m underlying deficit, assumes that:

• All 2014/15 CSC CIPs targets are 

achieved recurrently, or offset by the 

full-year effect of other schemes.

• 2014/15 Pay costs are contained within 

2014/15 forecast pay outturn.

The 2013/14 underlying financial position was -£9.0m (i.e. 

when full-year effects are added and non-recurrent items 

removed, expenditure in 2013/14 was £9.0m in excess of 

income).

At -£6.3m the 2014/15 underlying position is a £2.7m 

improvement from that in 2013/14.



6a. Other: Liquidity & Cash Management6a. Other: Liquidity & Cash Management
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Liquidity Ratio Metric Apr-14 May-14 Jun-14 Jul-14 Aug-1 4 Sep-14

Actual Liquidity Ratio Days -15 -16 -17 -18 -20 -24 

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

Liquidity Ratio Metric 1 1 1 1 1 1            

The Department of Health has approved a temporary borrowing limit of £7m.  The 
Finance Committee approved the submission of a business case for a permanent 
financing request to the DoH.

‘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,

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.



6b. Other: Capital Performance 6b. Other: Capital Performance 
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.

The capital plan has been revised to reflect the change in PFI 
component accounting costs (element of PFI unitary payment relating 
to capital).

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  - 1,043 1,429  - 
Other carried forward from 13/14 700  - - 700  - 395 700  - 
Medical Equipment replacement 1,826  - 1,826 143 522 1,826  - 
Medical Equipment replacement - big ticket (CT scanner) 960  -  - 960  -  - 960  - 
ICT Projects 4,905  -  - 4,905 132 1,374 4,905  - 
Service Developments - Endoscopy capacity 451  -  - 451  -  - 451  - 
Service Developments - various 1,976  - 1,976 23 317 1,976  - 
Estate Utilisation 1,325  -  - 1,325  - 43 1,325  - 
Externally funded capital schemes 213  -  - 213 128 70 213  - 
Externally funded capital schemes (Donated Assets) 564 (100)  - 464  - 77 464  - 
Financial Planning - Revenue to Capital contingency 300  -  - 300  - 154 300  - 
PFI Component Accounting 5,000 (927)  - 4,073 339 2,037 4,073  - 
Required slippage to not overshoot CRL  -  - (665) (665)  -  -  - (665)
Technical contingency adjustments 927  - 927  -  - 262 665
Total Capital Requirement (prior to NHS central mon ies) 19,649 (100) (665) 18,884 765 6,032 18,884  - 
Less: Externally funded capital schemes (130)  -  - (130)  -  - (130)  - 
Less: Capital monies from NHS central successful bids (PDC) (310) (310) (310)  - 
Less: Capital monies from NHS central successful bids (PDC) (83)  -  - (83)  -  - (83)  - 
Less: Externally funded capital schemes (Donated) (564) 100  - (464)  -  - (464)  - 
Total Capital Requirement (net of NHS central monie s) 18,562  - (665) 17,897 765 6,032 17,897  - 



6c. Other: Balance Sheet6c. Other: Balance Sheet
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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). 

Income & Expenditure Account consists of currently 

forecast £2.5m deficit, less IFRIC12 (£0.7m) and 

Donated (£0.5m), as these are technical I&E 

adjustments only.

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 313,704 317,999

1,463 Other Receivables - Non Current 1,346 1,346

980 Other Financial Assets - Non Current 642 676

316,939 Total Non Current Assets 315,692 320,021

Current Assets

11,963 Inventories 12,486 12,486

15,839 NHS Trade Receivables - Current 13,497 10,997

2,311 Non NHS Trade Receivables - Current 2,529 2,529

6,394 Other Receivables - Current 11,141 8,741

5,486 Other Financial Assets - Current (eg accrued income) 6,681 6,681

(809) Provision for bad Debts (730) (730)

7,169 Cashbook & Cash Equivalents 1,649 3,514

48,353 Total Current Assets 47,253 44,218

Current Liabilities (less than 1 year)

(2,795) Trade Payables - Current (2,012) (2,812)

(5,739) NHS Payables - Current (5,231) (5,230)

(24,064) Other Payables - Current (32,888) (21,249)

(158) PDC Dividend Payable  - (158)

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

(1,111) Taxation Payable - Current (5,047) (5,047)

0 Payments on Account - Current (526) -307 

(6,984) Accruals - Current (6,173) (6,173)

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

(743) Provisions Current (640) (642)

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

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

(51,919) Total Current Liabilities (60,393) (52,109)

(3,566) Net Current Assets/Liabilities (13,140) (7,891)

313,373 Total Assets less Current Liabilities 302,552 312,130

Non Current Liabilities

(1,337) Finance Leases - Non Current (1,125) (892)

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

(2,674) Loans - non commercial (2,008) (9,342)

(243,483) PFI Leases - Non Current (240,894) (238,736)

64,082 TOTAL ASSETS EMPLOYED 56,728 61,363

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 (7,922) (3,680)

54,288 Revaluation Reserve 54,018 54,018

64,082 TOTAL FUNDS EMPLOYED 56,728 61,363



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) (125) (125)
Inflation: Francis & Keogh (269) (100) (169)
Inflation: Friends & Family (243) (243)
Cost Pressure: In-year Contingency (724) (74) (650)
Holding code (112) (112)  -  -  -  -  -  -  -  -  - 
LDA reserve (779) (150) (629)
Sub-Total (2,252)  -  - (112) (250)  - (74)  -  -  -  -  - (1,816)

Centrally Held CIPs
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)
Sub-Total (397) (15) (15) (15) (87) (33) (33) (33) (33) (33) (33) (33) (33)

Total (2,649) (15) (15) (127) (337) (33) (107) (33) (33) (33) (33) (33) (1,849)

6d. Other: Reserves & Centrally Held CIPs6d. Other: Reserves & Centrally Held CIPs

59

Trust holds £2.3m of committed 

reserves not yet deployed to CSC 

budgets.   

Centrally held CIPs are over delivering by 

£0.4m. 



12. Key Action Areas 12. 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.
- Decisive action where there is an unapproved forecast variance.
- 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.

60
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This table shows variance v Trust plan within Points of Delivery (POD) – being type of attendance

Activity Analysis
CSC Act % Act % Act % Act % Act % Act % Act % Act %

RHU101-Corporate 0

RHU121-INTERNAL MEDICINE (118) (0.7%) 45 5.0% 139 6.0% (22) (0.4%) 915 1.9% 2,706 21.8%

RHU122-Women and Children's Div (535) (4.7%) (1,195) (10.4%) (1,091) (16.0%) (135) (8.4%) 3,353 18.9% (409) (4.2%)

RHU124-Clinical Support Division 15 176.5% (1) (11.2%) (4) (43.0%) (2) (22.9%) 1,286 5.2% (16,397) (0.9%)

RHU125-MOPRS DIVISION (455) (26.2%) 14 2.1% 80 8.1% 0 9.2% (100) (7.9%) 1,481 5.7%

RHU131-EMERGENCY CARE 878 47.6% 199 1.9% 355 0.7% 498 6.2% 2 317.4% 5,015 10.4% 2,402 42.4% 1 #DIV/0!

RHU133-HEAD AND NECK 228 1.5% 70 11.5% 1,087 23.1% 95 15.8% 457 7.8% (62) (1.0%) 11 0.0% (16) (45.6%)

RHU143-SURGERY & CANCER CSC 157 1.1% 27 0.7% (97) (2.5%) (589) (9.8%) (54) (0.1%) 605 2.1%

RHU151-RENAL 491 38.9% (15) (2.5%) (35) (6.1%) 38 5.2% 364 4.2% (6,387) (11.2%)

RHU153-MUSCULAR/SKELETAL 740 5.6% (231) (16.1%) (319) (20.5%) 212 4.0% 1,694 4.8% (1) (100.0%)

RHU163-CHAT CSC (6) (4.1%) 0 20.4% 20 21.5% (495) (15.0%)

Grand Total 1,395 2.0% (1,087) (3.6%) 1,443 2.7% (733) (2.9%) (39) (0.2%) 4,953 9.2% 9,892 3.8% (18,912) (0.9%)

Excess bed days have been removed from the activity count for non-elective and elective spells

Other Activity03 Referrals - ED02 Referrals - NEL
01 Referrals - 

Outpatient

04 Total Non-

Elective Activity

05 Total Elective 

Spells

06 Total Accident 

& Emergency
07 Outpatients
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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 Trust has agreed an uplift to the IAP in months 6 and 7, as no signs of the QIPP reductions envisaged by 

Commissioners have yet emerged.
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. Application of fines and penalties is tabled below by month YTD. The Trust is discussing between FDs how all fines and penalties could be 
reinvested in Trust services.
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Comments
1. Safety Thermometer: Improvement trajectories remain a challenge
2. Dementia Find : Assess : Refer measured quarterly, Low performance in Month 4 threatens Q2 standard.
3. Public Health Breast Screening target not yet agreed
4. IV Immumoglobulin management - The Trust are not attending Governance meetings, a material risk of £18k per month
5. Local CQUINs Achievement of Q2 targets not confirmed.

PHT CQUIN Internal Summary Report - Month 6

Year-end

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

National 1a Friends & Family Implementation of Staff FFT 153,159        38,290           12,763           76,580           -                 -                 

National 1b Friends & Family Test - Day Cases and Outpatients 153,159        38,290           12,763           76,580           -                 -                 

National 1c Friends & Family Test - Increased response rate 153,159        38,290           12,763           76,580           -                 -                 

National 1d Friends & Family Test  - Increased positive scores 153,159        38,290           12,763           76,580           -                 -                 

National 2.1a Safety Thermometer- Improvement in Pressure Ulcers 306,318        76,580           25,527           153,159        -                 -                 

National 2.1b Safety Thermometer - Reduction in Falls rate 306,318        76,580           25,527           153,159        -                 -                 

National 3.1 Dementia: Find, Assess, Refer 204,212        51,053           17,018           51,053           -                 51,053-           

National 3.2 Dementia: Leadership 204,212        51,053           17,018           102,106        -                 -                 

National 3.3 Dementia: Supporting Carers 204,212        51,053           17,018           102,106        -                 -                 

1,837,909     459,477        153,159        867,901        -                 51,053-           

Specialised Local 1 Reduce cold ischaemic time for Kidney transplants 226,399        56,600           18,867           113,200        -                 -                 

Specialised Local 2 Shared Haemodialysis care 226,399        56,600           18,867           113,200        -                 -                 

Specialised Local 3 Complete Specialised services clinical dashboards 226,399        56,600           18,867           113,200        -                 -                 

Specialised Local 4 Retinopathy of Prematurity Screening 226,399        56,600           18,867           113,200        -                 -                 

Specialised Local 5 Improve access to breast milk in babies <34weeks 226,399        56,600           18,867           113,200        -                 -                 

Specialised Local 6 Support local implementation of IVIG demand management plan 226,399        56,600           18,867           113,200        -                 -                 

Dental 1 Attending Dental Network 124,369        31,092           10,364           62,184           -                 -                 

Public Health 1 Breast Screening Programme: Screen to Assessment 62,638           15,660           5,220             -                 31,319           -                 

1,545,403     386,351        128,784        741,382        31,319           -                 

CCG Local Schemes agreed, monitoring to be included next month 5,737,246     1,434,311     478,104        -                 2,868,623     -                 

5,737,246     1,434,311     478,104        -                 2,868,623     -                 

9,120,558     2,280,139     760,046        1,302,966     3,206,260     51,053-           

Indicative CQUIN Values Year to Date at Month 6
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8. Workforce Performance Indicators

Workforce expenditure
Total Workforce Expenditure increased by £593k in September to £22.58m. 
Substantive workforce expenditure increased by £213k to £20.17m.
• Substantive workforce expenditure increased in September, primarily due

to the transfer in of Physiotherapy staff under TUPE.
Temporary workforce expenditure (i.e. bank, agency, overtime, excess hours
and all premium payments) increased by £379k to £2.42m.
• Temporary expenditure increased in the majority of CSCs, however

notably increased in MOPRS CSC, Women & Children CSC and Head
and Neck CSC. £142k of nursing temporary spend is EU NHSP nurses on
fixed term placements to cover substantive vacancies.

• WLI payments increased in September from £138k to £259k as TDA
funding has been provided to increase RTT capacity. Increases have been
observed within Head and Neck CSC and Women and Children’s CSC.

Workforce Capacity
Workforce Capacity increased by 193 FTE in September to 6,455 FTE.
Substantive workforce capacity increased by 122 FTE to 5,880 FTE.
• Recruitment plans are taking effect, and in addition, the aforementioned

TUPE transfer of Physiotherapy staff has resulted in an increase of 69
FTE.

• Nursing workforce establishments have increased in a number of areas
in October following investment as an outcome from the Francis and
Keogh reviews.

Temporary workforce in September increased by 71 FTE to 575 FTE.
• The increases have been predominantly in Nursing staff, as a result of

the additional activity being undertaken to increase RTT capacity and to
staff additional bed capacity open throughout most of September.

• Temporary staffing usage has increased by 0.8% to 8.9% and regular
meetings are taking place with all CSCs to scrutinise temporary
workforce expenditure and implement reductions.

15,000

16,000

17,000

18,000

19,000

20,000

21,000

22,000

23,000

M
ar

-1
4

A
pr

-1
4

M
ay

-1
4

Ju
n-

14

Ju
l-1

4

A
ug

-1
4

S
ep

-1
4

O
ct

-1
4

N
ov

-1
4

D
ec

-1
4

Ja
n-

15

Fe
b-

15

M
ar

-1
5

£0
00

s

Actual Workforce Costs Compared to Budget

Temporary Costs Substantive Costs Budget

5,000

5,200

5,400

5,600

5,800

6,000

6,200

6,400

6,600

M
ar

-1
4

A
pr

-1
4

M
ay

-1
4

Ju
n-

14

Ju
l-1

4

A
ug

-1
4

S
ep

-1
4

O
ct

-1
4

N
ov

-1
4

D
ec

-1
4

Ja
n-

15

Fe
b-

15

M
ar

-1
5

FT
E

Workforce Capacity compared to Establishment

Substantive FTE Temporary FTE Establishment



QAH HospitalPortsmouth Hospitals NHS Trust Page 6510/29/2014

8. Workforce Performance Indicators

Appraisal compliance 
Appraisal Compliance increased in September by 0.6% to 84.2%.
• Medicine, Renal, Emergency, CHAT and  Women & Children's 

CSCs are below the target of 85%.
• Surgery & Cancer, Head & Neck, MOPRS, MSK, Clinical Support 

and Corporate Functions are above the compliance target.
• Medical Staffing compliance remains at 96%, whilst non medical 

staffing compliance is 82.4%, an increase of 0.7%.

Essential Skills compliance 
Total Essential Skills compliance decreased in September to 86.2%.
• Emergency, Medicine, Corporate Functions, Surgery and Cancer

CSC are below the target of 85%.
• All other CSCs are compliant overall, though some variations exist

within individual essential skills.
• Compliance overall has reduced due to the change in requirement

for all staff to have level 2 Safeguarding Children training.
• Safeguarding Children compliance at Level 1 is 94.9%, Level 2 is

65.7% and Level 3 is 54.4%, with overall compliance at 62.7%. An
action plan is in place to increase overall compliance.

• Fire Safety (face to face training) decreased by 0.3% to 78.4%.
• Information Governance Essential Skills decreased by 1.1% to

86.1% for September. All CSCs are below the target of 95% for
Information Governance (Renal is at 94.9%).

Revalidation of Medical Staff
• 156 doctors have undertaken revalidation as at 30th September.
• 32 doctors have been deferred.
• All medical staff are engaged in the validation process.

Appraisals Essential Skills
Information 

Governance

Fire Safety 

(classroom)

TARGET 85% 85% 95% 85%

CHAT CSC 83.1% 91.4% 91.0% 84.6%

Clinical Support CSC 88.9% 86.6% 86.2% 80.6%

Emergency CSC 76.4% 78.5% 71.7% 69.5%

Head & Neck CSC 83.8% 86.5% 92.4% 82.5%

Medicine CSC 81.0% 82.5% 84.4% 71.4%

MOPRS CSC 86.0% 88.1% 88.2% 79.3%

Musculo-skeletal CSC 85.3% 86.4% 88.6% 80.8%

Renal CSC 79.3% 92.3% 94.9% 80.4%

Surgery & Cancer CSC 86.5% 84.4% 85.0% 73.4%

Women & Children CSC 82.6% 86.7% 83.8% 80.3%

Corporate Functions 85.1% 84.1% 86.0% 77.1%

Total Trust 84.2% 86.2% 86.1% 78.4%

Appraisals and Essential Skills Compliance

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

for September.
• A band 5 nurse was referred to NMC in September.

Staff Turnover
Staff turnover decreased from 10.8% to 10.7% in September.
• Turnover is calculated based on a 12 month rolling period and have 

predominantly increased in increased in Band 5 Nursing & 
Midwifery staff. 

• MOPRS (13.3%), Surgery and Cancer (13%) and Corporate 
Functions (12.4%) are all above the target of 12%.
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Occupational Health and Safety Update contd.
Health & Safety
• There was 1 RIDDOR reported incident in September as a result of a 

sharps injury from a suture needle in Maternity.
• The number of sharps injuries reported increased from 16 to 18 in 

September.

Flu Vaccination Campaign
• A total of 32.5% of total staff have had the flu vaccination so far. 
• 49% of the vaccines have been delivered by workplace vaccinators.
• There are 59 workplace vaccinators trained across the Trust in all CSCs
• Occupational health will make more training dates available for workplace 

vaccinators if required.
• Head and neck and Women and Children have the lowest number of 

workplace vaccinators trained which is reflected in their uptake.
• Heads of Nursing and SMT have been informed of the uptake and to 

encourage staff to have the vaccine and to offer OH support. 
• Flu clinics continue to be publicised through the Comms team

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

August. 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 increased by 0.2% to 3.3% in August. 
• MOPRS CSC has increased by 0.9% in month to 5.5%
• Women & children
• Sickness absence rate in Women & Children’s CSC (4.9%) and 

Head and Neck CSC (4.1%) increased in August and remain 
above target.

• Though above target CHAT (4.2%), Renal (3.2%) and MSK (3.2%) 
reduced in August whilst Emergency (3.4%) remained unchanged.

• All other CSCs remain below target.

Occupational Health and Safety Update.
Management of Attendance
• 22% of all staff have been referred to Occupational Health for clinical 

advice and support, with all CSCs increasing in comparison with the 
twelve month period to 31 March 2014. 

• The Absence Management team have increased the number of 
managers being escalated to senior managers for either not 
completing return to work interviews or where managers are not 
referring to occupational health in a timely manner. 

• The Absence Management team continues to meet monthly to review 
150 staff with the highest Bradford index and those on long term sick 
leave to ensure effective management and occupational health 
processes are in place.

• Occupational Health are reminding staff of their appointment by text 
which has reduced the number of DNAs. 
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Staff friends and Family Test
• NHS England published the quarter 1 results for the friends and family 

test for staff during September. The response to staff recommendation 
of the organisation as a place to work positioned Portsmouth as 
consistent with the England average but above the Wessex average at 
62% and ranked 121st of 245 Trusts. Trusts achieving top decile include 
Papworth, Frimley Park, Bedford, Royal Free, Brompton, Salisbury.

• Portsmouth was above England and Wessex average at 80% and 
ranked 94th of 245 trusts for staff rrecommendation as a place to receive 
treatment. Trusts achieving top decile include Papworth, Queen Victoria, 
Salisbury, Royal National Orthopaedic, Clatterbridge and Liverpool Heart 
and Chest Hospital. 

National Pulse Survey Pulse Survey 
Staff Survey Quarter 1 Quarter 2

2013
(Strongly Agree 

/Agree)

(Strongly 

Agree /Agree)

I am satisfied with the quality of patient care 

and/or service I am able to deliver
78% 75% 76%

I believe my role makes a difference to 

patients
89% 89% 89%

I am able to put forward ideas for 

improvement and feel I am listened to
60% 61% 59%

I have clear objectives that enable me to do 

my job effectively
36% 74% 73%

I receive training and development which 

enable me to do my job more effectively
79% 72% 72%

My team has a zero tolerance approach to 

bullying and harassment and any issues are 

addressed in a timely and supportive manner

75% 69% 66%

My team meets regularly to review our 

shared objectives and agree priorities
3.7 (74%) 66% 64%

In the last 3 months, there has been a 

positive shift in the attitudes and behaviours 

of my colleagues

N/A 34% 32%

Staff Pulse Survey 2014/15 Quarter 2

80%  (Ranked 94 

of 245 Trusts)

62%  (Ranked 

of 245 Trusts)

National Staff 

Survey 2013 

78%

Recommendation of PHT as a place to work 52% 65%

Recommendation of PHT as a place to receive 

care and treatment
3.54 (71%)

Staff Pulse Survey 2014/15 Quarter 2
Pulse Survey 2014/15 

Quarter 1 Quarter 2

Number of responses 3750 742 (12%) 498 (8%)

• Q2 pulse internal results show a 4% lower response rate against 
Q1 but with no significant changes to the response to 
questions. When comparing the NSS 2013 to quarter 1 and 2 for 
staff having clear objectives that enable them to do their job 
effectively, there has been a substantial 37% increase.

• The 2014 national staff survey is currently running and is due to 
close on 28th November 2014.
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Nursing and Midwifery Workforce
National Quality Board report on Nursing & Midwifery staffing levels
• In accordance with NHS England/NQB requirements to publish 

monthly data on planned and actual staffing at ward level, the data is 
now published on the PHT internet site, and reported nationally, via 
NHS Choices. 

• The evidence collected for September indicates that overall staffing 
levels broadly on plan, with staffing levels at 100.9% compared to 
planned levels as detailed in the tables overleaf.

• The planned skill mix was 1.1% higher in September for Registered 
Nurses due to case mix, and the actual skill mix for the Trust was 
64.9.7% Registered Nurses with 35.1% Health Care Support 
Workers indicating a lower skill mix than planned, though 1.2% 
richer skill mix than in August.

• A further increase in numbers of health care support workers are 
being used (118.5% against plan, compared to 117.3% in August).

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

Registered Nurses HCSW

% %

May-14 94.2% 116.0% 70.3% : 29.7% 65.7% : 34.3%

Jun-14 93.0% 113.5% 70.2% : 29.8% 65.8% : 34.2%

Jul-14 92.9% 116.3% 70.1% : 29.9% 65.2% : 34.8%

Aug-14 92.4% 117.3% 69.0% : 31.0% 63.7% : 36.3%

Sep-14 93.4% 118.5% 70.1% : 29.9% 64.9% : 35.1%

RN:HCSW RN:HCSW

Actual Staff Numbers and Skill Mix

Skill Mix

Planned Actual

Average Fill Rate

Quality Accounts Reporting
Professional and Technical Workforce
• A pilot benchmarking exercise is under way for two of the main 

professional and technical staff groups, based in Pathology and 
Imaging at the present time. 

• The staff involved in this exercise are comparing our current staffing 
levels in these areas against three representative comparators, in 
terms of skill mix and caseload, and also builds in questioning around 
career pathways, workforce development and alternative models of 
care.   

• The outcomes of this work will be shared with Trust Board in due 
course, and rolled out across other staff groups as appropriate.

Medical Workforce
• All rotas are being monitored currently for compliance, however at this 

time the Renal SPR rota is non compliant, and the Trust is actively 
recruiting to gaps in the rota to bring back to compliance. Medical 
staffing levels are documented in the table below.

Medical And Dental Staff

Establish-

ment         

FTE

Staff in Post         

FTE

MOD    

FTE

Total         

FTE

Vacancies 

FTE

Temporary 

FTE

CHAT CSC 115.35 110.43 3.60 114.03 -1.32 3.07

Clinical Support CSC 75.78 64.71 0.10 64.81 -10.97 4.20

Emergency Care CSC 97.84 94.20 6.75 100.95 3.11 12.15

Head and Neck CSC 70.97 71.68 1.50 73.18 2.21 16.22

Medicine CSC 104.87 110.30 3.00 113.30 8.43 5.42

MOPRS CSC 66.89 65.90 1.00 66.90 0.01 9.98

Muscular Skeletal CSC 69.24 65.81 2.95 68.76 -0.48 3.64

Renal CSC 33.50 30.95 0.00 30.95 -2.55 1.26

Surgery and Cancer CSC 113.69 101.82 5.20 107.02 -6.67 10.81

Women & Childrens CSC 88.11 90.84 0.00 90.84 2.73 10.50

Corporate Functions 18.42 20.42 2.60 23.02 4.60 0.39

Total 854.66 827.04 26.70 853.74 -0.92 77.65
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Safer Staffing (NQB) Report for September 2014


