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1. Performance Synopsis – March 2014 
Integrated Performance Synopsis 

• The Trust has continued to experience significant pressure across several integrated performance measures driven by high 

levels of activity reported throughout quarter 3 and quarter 4 and this is potentially impacting on quality of care as detailed in 

this report. 

 

• Performance against cancer standards improved in March with all 9 standards being achieved and this has enhanced 

performance sufficiently to achieve performance for all the standards for quarter 4, this has been achieved with  significant 

focus on expediting patients through their pathway.  

 

• RTT continues to be achieved at Trust aggregate but there are some challenges at speciality level with a difficult balance 

between reducing >18 week wait patients and maintaining trust aggregate performance. 

 

• A&E performance remains challenging, attendances in March were 5% higher than in the same period last year and this was 

combined with higher patient acuity, high elective through put and increased numbers of medically fit discharge ready patients. 

The impact of increased demand and poor flow resulted in the need to increase the use of temporary bed capacity. 

 

• The Trust has achieved its statutory breakeven duty, securing a £0.8 million surplus. In addition the trust achieved its external 

financing limit in terms of cash management. There continues to be enhanced expenditure associated with the increased 

activity. 

 

• Following on from the deterioration in the quality of care position in January, quarter 4 picture remains challenged with the non-

achievement of: friends and family response rate; MRSA; 3 Never Events; pressure ulcer; falls; and an overall increase in 

complaints. Whilst it is not possible to draw a direct link to the increase in activity there does appear to be a correlation 

between the increase in activity and the deteriorating quality picture. 

 

• As a result of the increased activity delivered, the overall staffing numbers have increased, in particular temporary staffing 

spend and FTE. Sickness improved in February but still remains higher than in the same period the previous year, resulting in 

an increased 12 month rolling average sickness rate. Improvements have been noted in Essential skills compliance and 

appraisal compliance, with the 85% target achieved for the first time in the last six months. 

Page 3 4/16/2014 
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   Performance Theme    
  

  

•    

Quality Key exceptions to note: 
 

•   HCAI: MRSA year-to-date position is 4 cases against a target of 0 (zero)  cases; 1 avoidable (MSK), 2 unavoidable (Surgery,  

     Renal), 1 pending (MOPRS).  
 

• Friends and Family (In-patients and ED): The Trust achieved 16.67% response rate in quarter 4 against a target of 20%, 
therefore not achieving the CQUIN requirements. 
 

• Dementia:  The Trust has achieved all 3 steps for three consecutive months in September, October and November 2013 and 
has therefore achieved the CQUIN requirements. Sustaining compliance has remained challenging and therefore, is a risk 
going forward to achieving the 2014/15 CQUIN requirements. 
 

• Never Event: 1 Never Event reported in March; wrong site surgery; wrong tooth extraction.  The patient was informed with 
no long term significant harm suffered.  There have been a total of 3 Never Events in 2013/14, against a target of 0 (zero).. 

 

• Pressure Ulcers: A reduction target of 25 avoidable grade 3 and 4 pressure ulcers was set for 2013/14.  Based on the 
2012/13 outturn of 27, this represents a 10% reduction. To date there have been 33 avoidable pressure ulcers against a 
trajectory of 25; therefore the year end target has not been achieved. 

 

•    Falls: The year-end position is 35 reported falls events against a year end target of 34.  Therefore, the reduction target has  
       not been achieved, however a 7.9% reduction was achieved against the 2013/14 outturn. 

 

•    Complaints: A total of 76 complaints were received in March 2014 compared to 62 in February 2014.  In response to the  
       increase in number and complexity of complaints received in the last quarter processes at CSC level have been strengthened   
       and the Patient Experience Team have been supported. 
 

•    Care Quality Commission: 
– Intelligent Monitoring Report: The second CQC Intelligent Monitoring Report for the Trust was published on the 13th 

March 2014, and placed the Trust in Band 6 (with Band 1 being the highest risk and Band 6 being the lowest).  This is an 
improved position on the Band 4 the Trust was placed in the October 2013 publication. 

– Unannounced inspection: On the 13th March 2014, the CQC undertook an unannounced inspection at Queen Alexandra 
Hospital as part of the themed inspection programme into Dementia. The CQC report has yet to be received, however, 
initial feedback was that staff were professional, helpful and knew their patients and there was a general passion from 
Board to ward around the care of vulnerable adults with dementia.   
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   Performance Theme    
  

  
•    

Finance Section overview (1 of 2) 

 

This Section covers the Trust’s financial performance as at the end of March (Month 12 of the 2013/14 financial year).  It measures 
the financial position against the originally planned year-end income and expenditure deficit of £5m, as formally submitted to the 
Trust Development Authority (TDA).  The original plan changed and the expectation of the TDA has been that the Trust will deliver 
a breakeven or better year end position.  

 

Action taken to ensure that the Trust achieved it’s year end forecast of break-even or better are as follows: 

The Trust has agreed with local commissioners a year-end forecast out-turn position. This is subject to there being no material 
variations to contract performance in the period to the end of the financial year. The income settlement associated with this 
agreement includes £2m to cover anticipated activity and general transformation. It was received in March. 

 

The Trust Development Authority also recognised the progress made by the Trust with its transformation programme and has 
made available funding of £4m. This income was received in March.  

 

The Trust implemented a ‘Recovery Plan’ with financial work-streams which included Eliminating wasted capacity, Medical 
workforce , Nursing workforce  and  finally Capacity.  

 

The impact of these have been built into the Trusts year-end forecast, after taking account of risk. Whilst there has been some 
positive financial effect, workforce costs associated with emergency care, winter and RTT targets have also adversely affected the 
medical and nursing recovery plans.  

 

A technical adjustment of £2.8m has been made due to the different accounting treatment for PFI related life cycle maintenance 
expenditure when comparing International Financial Reporting Standards (IFRS) versus UK Generally Accepted Accounting 
Principles (UKGAAP).  

 

 



QAH Hospital 

 
Portsmouth Hospitals NHS Trust 

Executive summary 

Page 6 4/16/2014 

   Performance Theme    
    •    

Finance  

(Continued) 
Section overview (2 of 2) 

Key financial headlines at the end of March (Month 12)  

• The Trust has recorded a year-to-date £5.8m favourable variance against the original budget plan, an improvement of £7.5m 

to the position in the month. The original budget plan was to secure a £5m adverse variance or better. 

 

• The year-to-date overall income position is £17.3m favourable against plan, a £4.9m improvement in the month. The SLA 

income position for commissioned activity ended the year with a £15.7m favourable variance against budget plan. This is after 

taking into account the additional elective activity required to meet the Elective RTT target which is within the Trust’s income 

plan, but outside of the signed SLA with commissioners.  

 

• The year-to-date pay position is £7.3m adverse of plan, which is a £1.4m adverse movement in the month.  This year-to-date 

position includes a £6.5m under delivery of CIPs allocated to pay budgets, over-spends on senior medical staff of £1.6m, on 

junior medical staffing of £1.5m, and nursing £0.7m, offset by under-spends on senior management, ancillary & scientific staff 

and releases from reserves to support activity growth & incremental pay costs. 

 

• The year-to-date non-pay position is £12.3m adverse.  This includes a £4.7m under delivery of CIP allocated to non pay 

budgets year-to-date and £7.2m adverse variance on clinical supplies, principally activity related including subcontracted RTT 

activities. These variances has been partially offset by a favourable position on depreciation and a release of reserves.  

 

• At the end of March the Trust delivered £9.4m of CIPs against its original plan of £20.5m, a shortfall of £11.1m. This adverse 

position includes £5.4m relating to unidentified savings and £5.7m relating to under delivery of agreed CIP plans. The 

Recovery plan has provided financial benefits to mitigate under delivery of the original savings initiatives to the value of £6.6m 

by the financial year end.    

 

• The Trust has committed £15.4m against its capital programme year to date and is within its Capital Resource Limit (CRL).  

The total plan this year of £16.2m capital expenditure includes a £1.5m charge in relation component accounting on the PFI 

and £2.2m associated with the Finance Lease for the Da Vinci robot. 

 

• The Trust’s cash position at the end of March was £7.2m, £0.4m favourable to plan. A short term loan application was 

secured in January 2014, this was repaid in March 2014.  
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   Performance Theme    
  

  

•    

  

Workforce 
 

• Workforce expenditure decreased in March by £7k to £21.4m. 
• Temporary workforce usage increased by 0.8% to 7.9% in March. 
• NQB Ward based staffing reporting has commenced and further detail contained within this report and 

associated appendices. 
• Appraisal Compliance has reached the target of 85% in March. 
• All CSCs are compliant with Total Essential Skills Compliance rates and the Trust is currently 92.4% for March. 
• Information Governance Essential Skills Training in March is at 94.9%. 
• Staff Turnover increased by 0.5% to 10.5% in March.  
• In-month sickness absence rate decreased to 3.8% in February, however 12 month rolling average increased to 

3.6%. 
   

    

  
  

Contract 

requirements 

 Contract reports are for 1 month in arrears, due to the data timelines involved. This report therefore reflects 
Month 10 contract performance 

 Final agreement on the year-end financial settlement relating to CQUIN has been achieved with CCGs. 
Monitoring of the actual performance will continue at CQRM. 

 Having breached various treatment times targets at Trust and specialty level at points throughout the year, the 
Trust has developed Remedial Action Plans in regard to both failing Cancer access times and 18-week access 
times.  

 The Trust has received a formal contract query notice for A&E waiting times and has agreed a whole-system 
action plan with Community providers and Primary care. 

 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. 

 A M11 CQUIN detail report is attached in this IPR. 
 The negotiation process for 14/15 has started. Details on separate slide 
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   Performance Theme    
  

  
•    

14/15 

Contract 

Negotiations 

 The Trust and the Commissioners have been to arbitration over a number of issues and rulings made for Local 
Prices: two year transition, Counting & Coding: if demonstrable through guidance this should be funded, NEL 
Threshold: if favour of commissioners, RTT and QIPP: commissioners required to provide evidence before 
Trust acceptance 

 Trust and Commissioner have agreed that some issues can be agreed during the post-signature period 
(‘Longstop schedule’), but some other issues are fundamental to the agreement for the Trust or CCG and 
therefore prevent signature. 

 The fundamental issues preventing signature include the Indicative Activity Plan (IAP) not being sufficient to 
achieve RTT targets, non-agreement of Local CQUIN schemes.  

 Other risk areas for the Trust include payment mechanisms for NEL threshold, Risk-shares for Diagnostics and 
drugs, and the Trust’s Counting and Coding intentions. 

 Specialised Commissioners are content to concur with this TDA/NHSE arbitration process for some issues (NEL 
threshold and Counting & Coding) , but have raised separate arbitration disputes for Local Prices and Robotic 
consumables, which necessitated duplicate arbitration process for the SCG contract. 

 A signed contract is expected by 30 April, with some work remaining on Quality, performance and Information 
schedules. 

 Concerted effort will be needed within the Trust towards counting and coding activity correctly, and towards 
performance of CQUIN schemes and Best practice tariff activities, if the Trust is to take advantage of the 
notices given for the 14/15 year. The Contract department will be working closely with CSCs to focus attention 
on performance in these areas. 
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   Performance Theme    
  

  
•    

Operational 

Performance 

Key exceptions to note: 
 

• A&E performance  in March, achieved 89% but for Q4 the Trust is reporting 87.5%. Outturn for the year is   

   90%. 

• The Trust achieved Trust aggregate performance for RTT (with specialty level fails), performance against all  

   3 standards improved marginally, however the number of patients waiting >35 weeks increased to 57  

   patients. This was related to sub-specialty issues in Orthopaedics. 

• All 9 cancer standards were achieved, the improvement in performance meant that all of the standards  

   were achieved for Q4 and the year as a whole. 

• Diagnostic wait times deteriorated at 95.39% against 99% standard. This was demand related – MRI, CT and  

   Ultrasound. 

• PCI Door to Balloon and Call to Balloon standards were achieved. Performance for March Call to Balloon  

   performance was 76% against the 75% standard. 

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

** Target changed to 120 mins from April '12

Notes:

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

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

Trust Plan

Trust Plan

Trust Plan

>75% Plan

Trust Plan

Trust Plan

Trust Plan

10% Weight 5 1 1 5 5 5 4 3 3 3 3 5

25% Weight 2 1 1 2 2 2 2 3 3 3 3 3

20% Weight 1 1 1 1 2 2 2 2 2 2 2 2

20% weight 1 1 1 1 1 1 1 2 2 2 2 2

Liquid Ratio Days 25% Weight 3 3 3 3 2 2 2 2 2 3 3 3

Weighted Average - 2 2 2 2 3 3 3 3 3 3 3 3

- 1 1 1 1 2 2 2 2 2 2 3 3

-

-

-

-

-

-

-

-

From November 2013 the Financial Risk Rating Metrics are measured where relevant V Trust budget plan.

Prior to November 2013 the Financial Risk Rating Metrics were measured where relevant V TDA plan. 

Finance Dashboard Target
2013/14

I&E Surplus Margin %

Headline 

Financial 

Performance

Income & Expenditure (year to date cumulative)

Income & Expenditure (in-month)

Income & Expenditure (forecast OT)

Capital Expenditure

Cash Balance

Savings Delivered (year to date cumulative)

Savings Delivered (in month)

Financial Risk 

Rating Metrics

EBITDA Achieved %

EBITDA Margin %

Net Return After Financing %

Overall Rating

Single 

Operating 

Model (Self 

Certification)

2 or more changes of Finance Director in 12 months

Interim Finance Director in place for >1 qtr end

Cash Balance < 10 operating expenditure

Capital Expenditure <75% of plan

Debtors > 90 days > 5% of total debtors

Creditors > 90 days > 5% of total creditors

Unplanned decrease in EBITDA Margin

Self Certification that FRR may be less than 3
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Integrated performance dashboards – workforce 

2012/13
M A M J J A S O N D J F M TREND

5942 5980 5977 5967 5976 5792 5937 5970 5969 5969 5955 5958 5988

5629 5641 5621 5602 5597 5578 5635 5653 5670 5671 5660 5672 5688

95.0%

6119 5978 6043 5965 5989 5966 6032 6079 6070 6023 6170 6103 6174

95.0%

3.0%

12.0%

1.0%

2.0%

3.0%

3.0%

4.4%

  20,678,367   19,482,152     21,633,233   21,752,025   20,290,208   20,651,377   20,553,703   20,576,528   20,771,261   20,415,738   20,448,382   20,289,462   20,019,553 

  20,703,906   20,855,240     21,211,500   21,049,079   21,072,447   20,888,078   21,153,952   21,345,720   21,114,187   21,057,088   21,666,757   21,393,170   21,385,116 

0.00

    1,846,641     1,246,091       1,730,032     1,490,306     1,660,089     1,525,031     1,528,477     1,644,393     1,439,529     1,377,995     2,028,262     1,789,367     2,010,132 

         45,912          63,575            63,639          57,735          79,106          62,413          58,999          53,017          59,736          55,988          51,216          70,856         54,652 

         32,163          48,393            38,751          24,461          27,813          31,232          25,481          32,627          33,678          50,236          24,826          44,673         35,086 

3.0%

85.0%

85.0%

Temporary Workforce Expenditure 

(% of Total Workforce Expenditure)

Equality & Diversity

Appraisal Completion

Essential Skills Compliance

Total Budgetted Workforce Expenditure

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

2013/14

Overtime

Temporary Workforce Expenditure 

excluding Overtime & Excess Hours

Long Term Sickness Absence

Total Sickness Absence

In Month Sickness Absence

Staff Turnover

Short Term Sickness Absence

Workforce Establishment

Workforce Target

Actual Substantive Workforce 

Substantive Workforce against Establishment
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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 14 4/16/2014 

Shadow Monitor governance risk rating 

• Month 12 performance (as it would apply for foundation trusts against 

Monitor’s Compliance Framework) is weighted 1: Amber-Green for the service 

performance rating as only 1 indicator was not achieved - A&E 4 hr.  

• The performance is reported quarterly. A service performance rating of 1: 

Amber-Green applies for quarter 4 and this is the best quarterly performance 

this year. 

• 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; and as an FT the 

Trust would be required to demonstrate to Monitor during the assessment 

process that the underlying issues resulting in the persistent breach of this 

target had been addressed on a sustainable basis. 

• An exception report has been included in relation to the failure of the above 

metric. 

Compliance with CQC essential standards 
• A full quarter 4 assessment of compliance with the CQC outcomes has been 

undertaken across the Trust, registered with the CQC to provide services.  

Full details can be found in the quarter 4 Quality Report. 

• Intelligent Monitoring Report: The second CQC Intelligent Monitoring Report 

for the Trust was published on the 13th March 2014, and placed the Trust in 

Band 6 (with Band 1 being the highest risk and Band 6 being the lowest).  

This is an improved position on the Band 4 the Trust was placed in the 

October 2013 publication. 

• Unannounced inspection: On the 13th March 2014, the CQC undertook an 

unannounced inspection at Queen Alexandra Hospital as part of the themed 

inspection programme into Dementia. The CQC report has yet to be 

received, however, initial feedback was that staff were professional, helpful 

and knew their patients and there was a general passion from Board to ward 

around the care of vulnerable adults with dementia.   
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5. Quality Improvement priorities dashboard 
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National targets 
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Single Sex Accommodation 

Target: 0 
 

• There were no non-clinically justified Single Sex Accommodation 

breaches in March. 

Healthcare Associated Infections (HCAIs) 

Incidence of MRSA bacteraemia more than 48 hours after admission 

Target: 0 (zero) 
 

• 2 cases of MRSA bacteraemia reported in March. The cases were 

within Renal CSC and MOPRS CSC. 
 

• A Post Infection Review (PIR) panel was held to discuss the Renal 

MRSA bacteraemia.  This case occurred in a patient who dialysed 

at the IoW dialysis unit.  The PIR panel decided that it was 

attributable to the Trust as an unavoidable case. 
 

• A PIR panel for the MOPRS case is due to be held in April.  
 

• The year-to-date position is 4 cases against a target of 0 (zero)  

cases; 1 avoidable (MSK), 2 unavoidable (Surgery, Renal), 1 

pending (MOPRS). 
 

• The 2014/15 objective remains at 0. 

Healthcare Associated Infections (HCAIs) 

Incidence of C.Difficile more than 72 hours from admission  

Target: 30 
 

• 1 case of hospital acquired C.Difficile was recorded in March 

against a monthly trajectory of 3. The case was within Medicine 

CSC. 

 

• The year-end position is 30 cases against a trajectory of 30. 

 

• The 2014/15 objective is 31 cases or a rate of 9.7/100,000 bed 

days. 
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CQUIN – High Impact Innovations 
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Innovation Health and Wealth, Accelerating Adoption and Diffusion in the NHS set out that from April 2013 compliance with high impact innovations would become a 

pre-qualification requirement for CQUIN. 

Electronic pre-operative assessment pilot (ePOA) 

Target: Commence an electronic pre-operative assessment pilot for the Head and Neck speciality and if fit for purpose roll-out to other specialities. 
 

• There has been on-going technical difficulties with the software which has required addressing to ensure patient safety.  This has had a knock-on 

effect on completion of the pilot.  There is a lack of confidence in the system at present to consider any further roll-out until it has been effectively 

functioning for a consistent period of time. 

 

• Delivery of the CQUIN was dependent on whether the system was fit for purpose and given this is not the case at present; the Trust has achieved 

the original requirements of the CQUIN plan. The Trust is committed to improving pre-operative assessment and therefore, continues to work with 

the software company to resolve all issues in order to progress plans over the coming year. 

CQUIN requirements achieved 

Patient self check-in 

Target: Introduce a patient self check-in service.  

• The small works to address the negative comments around visibility of the screens and privacy during use remain outstanding.  The external 

contractor survey work has been completed, however, due to the logistics of the work needed around movement of the car-park machine this has 

to be planned during non-busy times.  Awaiting a firm date for completion in April. 

• Project closure document prepared; however project will not be closed until live feed into Patient Administration System (PAS) is complete.  

• ICT are still to confirm the go-live date for the ability for data to be transferred between this system and PAS. Administration processes are 

mitigating delay and patient usage of the system has doubled since November without the ICT solution in place. 

• All post-implementation milestones are complete with administration process in place to mitigate the delayed go live for bi-directional feed. 

CQUIN requirements achieved 

3 million lives – Increase the use of telehealth / telecare technologies  

Cardiac telemetry (Pacemaker follow-up) 

Target: Extend the scope of the current cardiac telemetry applications to incorporate routine pacemaker patients. 
 

• A patient satisfaction survey for those AF patients who had remote monitoring extended is currently underway.  The results of which will be 

reported in May 2014. 

• Proposal 4 has been completed.  Patients with mental or physical disabilities who find it difficult to attend an Outpatient appointment for their 

pacing check are now reviewed by the Cardiologist and given a home monitoring box. This means they are not seen in a face to face clinic 

unless an issue is identified. Following remote follow up, a letter is generated for the patients GP to ensure all parties are kept up to date on 

changes. 

CQUIN requirements achieved 
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CQUIN – High Impact Innovations 
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Innovation Health and Wealth, Accelerating Adoption and Diffusion in the NHS set out that from April 2013 compliance with high impact 

innovations would become a pre-qualification requirement for CQUIN. 

Digital appointment reminders 

Target: Roll-out of a digital appointment reminder system across diagnostics. 
 

• The Trust agreed a 15% DNA reduction in imaging with the Commissioners in Quarter 1. Implementation of the new imaging system created 

unforeseen delays in implementing the digital reminder module.  The Trust is committed to reducing DNA rates within this specialty and a 

revised plan was agreed with Commissioners. 
 

• The CQUIN plan has been achieved as the Trust agreed a 15% reduction in DNA’s within Ultrasound, with a further plan to implement the 

changes across other modalities to achieve a reduction.  Imaging has achieved a 23.7% DNA reduction in Ultrasound and 31% reduction in MRI 

since the beginning of quarter 2. 

CQUIN plan achieved 

Intra-operative fluid management (IOFM) – To deliver individualised goal directed fluid therapy 

IOFM usage  

Target: Full baseline assessment followed by maintenance of uptake above 80%, or reaching 80% averaged across all included procedures in 

quarter 4. 
 

• The March percentage of cases where IOFM has been used against the relevant OPCS codes is 91.11%, which is a decrease on the 93.33% 

seen in February. 
 

• The table below also demonstrates that the Trust achieved over 80% compliance for quarter 4, therefore achieving the CQUIN requirements. 

 

 

 

 

 

 

 

 

 

CQUIN requirements achieved 
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CQUIN 
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Venous Thrombo-embolism (VTE) risk assessment 

Target: 95% average per quarter 
 

• The VTE risk assessment figure for March is 95.72% (subject to 

confirmation). This is an increase on February’s final figure of 

94.34%.  

 

• The year to date VTE risk assessment compliance figure is 

95.5%, with a quarterly figure of 95.44%.  

 

• The quarterly average has been over 95% and therefore, subject 

to confirmation of the March data, the CQUIN requirement has 

been achieved. 

16 April 2014 Page 19 

VTE Root Cause Analysis 

Target: 100% unless an agreed exception 
 

• The Trust is required to perform RCA’s for all hospital associated VTE’s.    

 

• There has been 100% compliance for RCA’s in 2014, therefore the CQUIN requirement has been achieved.   

 

• This is monitored weekly at the VTE panel and monthly at VTE review group. 
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CQUIN 
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Friends and Family Test (FFT)  - In-patient and ED increased response rate 
Target: 15% overall response rate rising to 20% in quarter 4. Results are now published on NHS Choices. 
 

• March saw a small increase in the response rate for in-patient areas, but a decrease in the responses from ED, it is considered this is due an 

increase in activity in ED as the response rate correlates with similar increases earlier in the year.  This has resulted in a decrease in the total 

overall Trust response rate. 
 

• An outline business case to support the further implementation of FFT has been agreed and a project management and quality improvement 

infrastructure implemented from 1 April. 
 

• The Trust has not achieved the required 20% average response rate in quarter 4 and has therefore not achieved the CQUIN requirements. 

Key themes from the feedback comments are: 
 

• Positive comments: Care, friendliness of staff, cleanliness of ward. 
 

• Negative comments: Communication, food and drink, noise from visitors. 

Net promoter score 
• The Friends and Family Test net 

promoter score is based on the 

current national methodology:   

– ”likely responses” are not 

counted. 

– “extremely likely” responses 

are counted as positive. 

– “neither likely, unlikely or 

extremely unlikely” responses 

are added together to create 

a total of “not recommend” 

responses. 

– The total percentage of “not 

recommended” responses 

are subtracted from the total 

“extremely likely” responses 

to get the net promoter score. 

 

• FFT for March has remained as 

for February. 
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CQUIN 
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Friends and Family Test – Maternity phased expansion  

Target: From October 2103 the Friends and Family test to be rolled-out within Maternity.  The Trust is required to report on the position at the end 

of October 2013 and April 2014. 
 

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

• A decrease in the overall response rate for the four questions has been seen in March when compared to February. 

Response themes:  

• The vast majority of responses are positive and the maternity team are monitoring trends in responses to take the appropriate action. Comments 

outlined below: 

– Positive comments: Good communication; friendly caring staff, treatment was sublime, very professional, care from the midwife was 

amazing, you are angels, helpful, approachable and friendly, single room was perfect lovely and clean, every member of staff was respectful, 

courteous, extremely competent and thorough 

– Negative comments: .  

• Comfy bed required for partners: Maternity services has been awarded £80k from the Improving Environment award and this will be used 

to purchase reclining chairs for partners. The equipment has been ordered and is anticipated to be available in May or June. 

• 36 week comment: My midwife was always off sick – I saw lots of midwives:  The service has introduced a ‘buddy’ system for long term 

sickness, so that women will see the ‘buddy’ if named midwife not available. 

• QAH has no idea of appointments and I have not had a brilliant level of service:  The service will be working with the Project Office to alter 

the clinic letter template to indicate potential length of appointment when attending QAH. 

Maternity Friends and Family response rates 

Question December 2013 January 2014 February 2014 March 2014 

1. Antenatal care (community based care up to 36 weeks) 8.3% 6.6% 7.7% 11.4% 

2. Intrapartum labour care 43.2% 27.9% 37.2% 34.8% 

3. Immediate postnatal care 33.3% 18% 28.8% 20.4% 

4. Postnatal care up to discharge to Health Visitors 11.1% 7.3% 16.8% 21.8% 

Total response rate 23.97% 14.5% 22.62% 21.1% 
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Friends and Family Test – Improved performance on the staff friends and family test 

Target: Improved performance or remaining in the top quartile on the staff friends and family test (2013 National NHS Staff Survey). 
 

• The Trust is required to improve the score in relation to the following question (Q12d): 
 

“if a friend or relative needed treatment, I would be happy with the standard of care provided by this organisation”  
 

• As can be seen from the table below the Trust improved the score for this question in comparison to 2012 and has therefore, achieved the 

CQUIN requirement. 

• Questions Q12a, Q12c and Q12d feed into Key Finding 24 

“Staff recommendation of the Trust as a place to work or 

receive treatment”. 

 
 

• With an increase of 0.12, the Trust has seen a statistically 

significant positive change in the Key Finding since the 

2012 survey. 
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Dementia   
Target: Average of 90% or greater in each of the elements each month for 3 consecutive months.  These do not need to be the same 3 month 

period for each of the elements 
 

• The Trust achieved 90% in all three elements in September, October and November 2013 and has therefore met the CQUIN requirements.  
 

• Sustaining compliance has remained challenging and therefore, is a risk going forward to achieving the 2014/15 CQUIN requirements. 
 

• The introduction of VitalPac screening in February 2014 improved compliance in MAU and this has been sustained.  Some CSCs continue to 

perform well, such as Renal and MSK.  The Medicine CSC remains a concern in terms of compliance; the Deputy Director of Nursing is 

working with the CSC management team to implement an improvement plan. 
 

• The MOPRS CSC are also implementing actions to improve compliance; these are starting to take effect.   

  

• A daily update listing all patients to be screened is sent to all matrons, Head of Nursing and Chief of Service. 

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

• The Trust achieved 100% data collection for March Safety Thermometer. 

  

• The Trust had a prevalence of 0.93% for new pressure ulcers in March, which is a decrease on the 1.77% in February. 

 

• The 0.93% prevalence seen in March has meant that the Trust has achieved the CQUIN target of 1.06% by the end of quarter 4. 

 

• Pressure ulcer data is validated each month by the Tissue Viability Team and work continues across the organisation to reduce the incidents of 

hospital acquired pressure ulcers, of which the Safety Thermometer is part of. The tool is used as a monitoring tool alongside other reporting 

data to triangulate measuring improvements. 
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Neonatal Intensive Care Unit (NICU) TPN  

Target: Timely administration of total parenteral nutrition in preterm (<30 + 0 gestation and/or <1500 g birth weight) infants (TPN) - by day 2 of life     
   (with some exclusion criteria) 

 

• The Trust continues to exceed the target for achieving this CQUIN.  

 

• It is anticipated that for quarter 4 the CQUIN for TPN will be 100% achieved.  

 

On plan to achieve.  

Neonatal Intensive Care Unit (NICU) Complex Discharge  

Target: To identify babies with a gestational age of under 34+0 wks who may be suitable for early discharge with the support of an outreach service  

  to allow this to happen. (20% discharge or target to meet or reasons given and special bed days data to be supplied)  

 

• The Trust continue to achieve this CQUIN and exceed the requirements of the CQUIN.  

 

• There are no anticipated issues with quarter 4.  

 

On plan to achieve 

Intravenous immunoglobulin (IVIG) Database – Panel 

Target:  To populate the National IVIG database with the appropriate South Central patient details to demonstrate IVIG is use is clinically and cost- 

   effective, and consistent with National Guidance.  

 

• The Trust continues to submit the relevant data on the National database for IVIG patients.  

 

• The Trust confirmed to Specialist Commissioners that all the relevant columns on the database were populated.  

 

• Clinician attendance at IVIG panel continues to be reviewed and has been managed to date without adversely affecting the CQUIN 

Achievement. 

 

On plan to achieve 

Local specialised CQUINs are used as an incentive to ensure providers of specialised services offer continuous improvement in line with best 

practice, benchmarked utilisation, appropriate care and quality indicators.  
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Renal Dialysis 

Target:  Increase the use of Renal Patient View (RPV) by all dialysis patients and provide evidence of such 

 

• Queries over past report details have now been resolved and the Trust continue to achieve this CQUIN.  

 

• The working group continue to work towards improving numbers of RRT patients accessing RPV at both QAH site and peripheral sites.  

 

On plan to achieve 

Clinical dashboards 

Target:  To embed the routine use of specialised services quality dashboards.  Populate them and feedback how finalised dashboard information is   

used within the Trust (Cardiology, Renal, IVIg, NICU and Radiotherapy). 

 

• There are no problems anticipated with submitting quarter 4 data.   

 

• The Trust will submit a statement as to how the finalised dashboards are shared and utilised within the relevant departments.  

 

On plan to achieve 

Renal Transplant – Cold Ischaemic Time (reported six monthly) 

Target:  To reduce cold ischaemic time for kidney transplant patients, <12 hrs for DCD and <18 hrs for DBD patients and submit supporting data. 
 
• The Trust continue to achieve this CQUIN; no problems anticipated to date.  

 
• Exceptions are recorded and reflected in report as requested; no anticipated problems or queries.  
 
On plan to achieve 

Local specialised CQUINs are used as an incentive to ensure providers of specialised services offer continuous improvement in line with best 

practice, benchmarked utilisation, appropriate care and quality indicators.  
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Relative risk here allows a comparison with the risk adjusted average mortality in NHS England hospitals. It’s the ratio of 

the number of observed deaths to the number of expected deaths expressed as a percentage, where the number of 

expected deaths is derived from national data. 

• RR of 100 = as expected mortality  i.e. same as national average 

• RR of more than 100 = greater than expected mortality. 

• RR of less than 100 = less than expected mortality 

If the RR is significantly above 100 (using statistical 95% confidence intervals) then the number will turn RED 

Hospital Standardised Mortality Ratio (HSMR) 

Target: On or below National Average of 100 
 

 

• The Trust HSMR for the period April to December 2013 is 90 using the 2012/13 model, and 100 using the rebased figure for 2013/14 national 

activity, therefore, well within the control limits and hence the Trust adjusted mortality for this year is around the national average.  

Summary Hospital-level Mortality Indicator (SHMI)  

Target: On or below National Average of 100 

 

• There is no new information to report for March. 
 

• For the 12 months to June 2013, the Trust SHMI was 

104.4 and is classified as “as expected”. 
 

• The mortality review of pneumonia deaths in January 2013 

continues. 



QAH Hospital 

 
Portsmouth Hospitals NHS Trust 

Trust and Quality Contract targets 

Page 27 16 April 2014 

Serious Incidents Requiring Investigation (SIRIs) (including HCAIs and as reported on STEIS) 

For monitoring 
 

• A total of 9 SIRIs were reported in March (5 of which relate to pressure ulcers), compared to 9 in February (6 of which relate to pressure ulcers). 

SIRIs over 45 day deadline 

• 2 SIRIs that were due to be submitted in March exceeded the 

45/60 day target date. This was due to the RCA requiring further 

work following final panel and the other was awaiting information 

to inform the investigation. 
 

• 1 other SIRI remains overdue however,  all overdue SIRIs have 

agreed extensions.  The delay is due to the complexity of the 

cases. 

Never Events 

Target: 0 (zero) 

• 1 Never Event reported in March. Wrong site surgery;  wrong 

tooth extraction. The patient was informed with no harm suffered. 

• Audits are in place to monitor compliance with the Safer Surgical 

Checklist and learning has occurred as a result. 

  SIRI CSC  

2 x Unavoidable pressure ulcers Medicine 

1 x Medication Incident (Insulin) Medicine 

1 x Grade 3 pressure ulcer Surgery & Cancer 

1 x Unavoidable grade 3 plaster pressure ulcer MSK 

1 x Unavoidable grade 3 pressure ulcers MOPRS 

1 x NEVER EVENT – Wrong site Surgery Head and Neck 

1 x  Unexpected admission of a 24 hour infant  to 

Child assessment Unit with group B strep 
Women & Children's 

1 x Falls Incident Renal 
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Pressure Ulcers grade 1 and 2 

Reporting only 
 

• A total of 36  grade 1 and 2 pressure ulcers were reported in March, giving a total of 41 pressure ulcers across all grades.  This compares to 44 

grade 1 and 2 reported in February; please note 47 grade 1 and 2 pressure ulcers were previously reported for February, however there have 

been 3 of those 1 and 2 pressure ulcers identified as community acquired and therefore removed from Trust figures. 

Pressure Ulcer SIRIs 

Target: 25 - 10% reduction on avoidable grade 3 and 4 pressure ulcers 
 

• There was 1 grade 3 avoidable pressure ulcer reported in March, compared to 1 in February.  
 
 

• 4 unavoidable grade 3 and 4 pressure ulcers were reported in March, this compares to 5 in February. 
 

• The avoidable pressure ulcer was noted within Surgery and Cancer (compared to 0 in February) 
 

 

• A reduction target of 25 avoidable grade 3 and 4 pressure ulcers was set for 2013/14.  Based on the 2012/13 outturn of 27, this represents a 

10% reduction. To date there have been 33 avoidable pressure ulcers against a trajectory of 25; therefore the year end target has not been 

achieved. 
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0

1

2

3

4

5

6

7

8

9

Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14

Avoidable

Unavoidable



QAH Hospital 

 
Portsmouth Hospitals NHS Trust 

Trust and Quality Contract targets 

Page 29 16 April 2014 

Coroners recommendations - Section 5 reports (previously referred to as Rule 43 letters) 
For monitoring and responding to Coroner within 56 days of receipt of letter 
 

• No Section 5 reports have been received in March.  
 

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.  

 

• 8 of the patients involved in the SIRIs that occurred in March were informed of the incident within the 10 operational day deadline and are 

aware of the on-going investigation.  The Commissioners granted an exception for the 9th which was a grade 3 pressure ulcer that occurred at 

the end of the patients life. 

VTE SIRIs and Incidents 

This is a new reporting requirement agreed with the Commissioners. 
 

• There has been 0 (zero) reported VTE SIRIs in March. 

 

• 95 VTE incidents were reported in March compared to 81 in January.  Of these, 29 were hospital associated events (HAT), compared to 26 in 

February, and 66 were community associated events (CAT), compared to 55 in February. 

CAS Alerts over deadline 
 

• 24 alerts issued in March of which 6 were applicable to the Trust. 6 alerts remain open at the time of running this report with none overdue.  

 

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

Carillion. 
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Patient safety incidents 

• At the time of reporting, the top three reported 

incidents for March 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 February. This varies from that 

reported previously due to the receipt and 

confirmation of additional incidents. 
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• Incident severity is coded by the 

reviewing manager at close of 

investigation, therefore it must be 

noted that March data is not yet 

complete due to reporting 

timeframes. This is always updated 

for each subsequent Board report. 

This should be considered when 

interpreting data.  

 

• A specific task and finish group 

continues to address any system and 

process issues. 

This graph represents the total number 

of patient safety  incidents reported by 

Trust staff  (some will be relating to care 

pre hospital – community incidents). 

This includes all patient safety incidents 

pre and post review. 
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Falls 

Target: 34, 10% reduction in falls resulting in moderate/severe harm or 

death  

 

• There are currently 2 amber and 1 red events reported in March. 

 

• The year-end position is 35 reported events against a year end target of 

34.  Therefore, the reduction target has not been achieved, however a 

7.9% reduction was achieved against the 2013/14 outturn. 

 

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

16 April 2014 Page 32 

Medication Errors 

Monitor/no increase based on 2012/13 outturn of medication 

incidents which result in moderate/severe harm or death of 13 

(subject to validation). 

 

• There has been one red incident reported in March, which is 

currently being investigated and the report being written. 

 

• The current year-to-date total is 10 amber/ red incidents, 

however, there are currently 3 amber incidents under 

investigation or awaiting panel meetings to confirm grading.   
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Complaints 

Monitor 
 

• A total of 76 complaints were received in March 2014 compared to 62 in February 2014. 

• In response to the increase in number and complexity of complaints received in the last quarter processes at CSC level have been strengthened 

and the Patient Experience Team have been supported. 

0

20

40

60

80

100

120

140

A
p

ril

M
a

y

J
u
n

J
u
l

A
u

g

S
e

p

O
c
t

N
o
v

D
e
c

J
a
n

F
e

b

M
a

r

Year on Year Comparison - Complaint Received 10/11

11/12

12/13

13/14



QAH Hospital 

 
Portsmouth Hospitals NHS Trust 

Complaints, PALS and Patient Satisfaction  

Page 34 16 April 2014 

Patient Satisfaction 
 

• The satisfaction rating, based on the surveys currently being used through the Elephant system, for  March is 89.10% from a total of 446 

responses, compared to 88.19% from a total of 588 responses in February. 
 

• The new Elephant kiosk has been installed in the main reception, facilitating the completion of surveys. 

Key Issues - National requirements 

Parliamentary Health Service Ombudsman (PHSO) 
 

• The Trust is aware of 3 referrals to the Parliamentary Health 

Service Ombudsman in March 2014.   

– Once complaint  relates to 2010 and has been upheld by the 

PHSO, recommendations have been made and accepted by 

the Trust. 

– One complaint relates to 2011 the outcome of PHSO 

investigation is awaited. 

– One complaint relates to 2012 and has not been upheld by the 

PHSO. 

PALS contacts 

• There were 113 PALS contacts in March 2014 compared to 67 in 

February 2014.  

Key Issues - National requirements 

Complaint Acknowledgement Rate 
 

• 100% of complaints were acknowledged within the 3 day target in  
March 2014. 
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Patient moves 

Monitor 
 

• There has been an increase in the number of patient moves in March, except for patients moved over 4 times which remains static for the third 

month. 
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Safeguarding adults 
 

• 74 Adult Safeguarding alerts were raised in March compared to 71 in February. The Trust raised 67 of these alerts, with only 7 being received 

from an external organisation. None of the externally raised alerts came via the CQC. In total  58 of the 74 related to care prior to admission and 

16 to care provision within the Trust; a decrease of 7 internal care concerns compared to February.  

 

• Of the 16 alerts relating to Trust provided care  2* externally received alerts were determined not to cross safeguarding thresholds and are 

being managed via complaint and incident procedures. A further 2 were deemed not to be safeguarding. Other allegations were 3 (2*) physical 

abuse/restraints/deprivation of liberty which are currently under investigation; 1* of general neglect, medication issues and staff attitude; 3 (2*) 

were related to discharge issues;   Additionally, there were 5 potential hospital related pressure ulcers.  

 

• All alerts are being investigated appropriately and information shared with external Safeguarding partners as required.  

 

• Serious Case Reviews (SCR) and Domestic Homicides Reviews (DHR). The Portsmouth Safeguarding Adult Partnership Board has 

commissioned a SCR that will require Trust participation. The Trust is also currently contributing to a DHR.  

 

* externally raised alerts. 

Deprivation of Liberty Safeguards (DoLS) 
 

• There was 1 application for DoLS in March, compared to 3 in February. 

 

• There has been one confirmed instance of unauthorised deprivation of liberty.  This has been fully investigated under the Safeguarding 

procedures and Trust SIRI policy.  An action plan has been agreed with external Safeguarding partners. 

 

• Work is currently underway with external partners to determine the impact and action required following a recent Supreme Court Judgment, 

which extends where consideration should be made for an application under DoLS.  This could have a signification impact in the number of 

applications made. 
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Safeguarding children 
 
 

• The Safeguarding Children Team (SCT), as per Trust policy, have been forwarded all referrals made by staff  to Children’s Social Care (CSC). 

In March this totalled 34: 18 referrals were made by midwives, 10 by paediatrics/hospital staff and 6 from the Emergency Department.  In 

addition the team received notification of 5 Children and Young People forms (CY&P) from the Police (Police automatically forward these to 

Children’s Social Care) in relation to Domestic Abuse incidents involving women who are pregnant, these are then forwarded to the Community 

Named Midwife for action. In February 2014, Hampshire set up a Multiagency Safeguarding Hub (MASH); as a result the SCT have noted an 

increase in information sharing. During March information was received on 22 children/young children where partner agencies have had 

concern (Portsmouth & Hampshire combined). All referrals/notifications received by the SCT are triaged and appropriate actions taken, 

including feedback to the referrer.  

 

• No complaints.  

 

• The SCT were notified of 3 adverse incidents; these were in relation to communication.  

 

• The SCT raised 29 Child Protection Alerts (maternity). 

 

• The Trust were notified of a potential allegation – Human Resources lead -communication being had with Portsmouth Local Authority 

Designated Officer (LADO). 

 

• Serious Case Reviews (SCR): The Trust has not been notification of any new SCRs. However, as reported last month the Trust are expecting 

feed back from Hampshire’s Safeguarding Children Board (HSCB) in respect of a SCR commissioned by the Board in July 2013 (Trust 

contributed to the review in November 2013, no internal recommendations made).  

 

• Child Deaths: 2 unexpected deaths; 17yr male (suicide) and a 5yr male (unascertained). Child Death Procedures followed.  
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Intelligent Monitoring report 
 

• The second CQC Intelligent Monitoring Report for the Trust was published on the 13th March 2014, and placed the Trust in Band 6 (with Band 1 

being the highest risk and Band 6 being the lowest).  This is an improved position on the Band 4 the Trust was placed in the October 2013 

publication. 

Unannounced inspection 
 

• The CQC are currently undertaking a themed inspection programme looking at the quality of dementia care.  
 

• On the 13th March 2014, the CQC undertook an unannounced inspection at Queen Alexandra Hospital as part of the themed inspection 

programme.   The following outcomes, with a focus on dementia were inspected: 

  

– Outcome 4: Care and welfare of people who use services 

People experience effective, safe and appropriate care, treatment and support that meets their needs and protects their rights (care 

planning and processes for care). 
 

– Outcome 6: Cooperating with other providers 

People receive safe and coordinated care when they move between providers or receive care from more than one provider (discharge 

planning). 
 

– Outcome 16: Assessing and monitoring the quality of service provision 

People benefit from safe, quality care because effective decisions are made and because of the management of risks to people’s health, 

welfare and safety (audits and ward to board evidence e.g. dashboards). 
 

– Outcome 21: Records 

People’s personal records are accurate, fit for purpose, held securely and remain confidential. The same applies to other records that are 

needed to protect their safety and wellbeing. 

  

• The inspectors, which included dementia specialists, visited various wards including the discharge lounge and spoke to patients with dementia, 

reviewing their notes, care plans, checking dementia screening and assessments and whether magnetic boards, documentation and plans 

correlate.  They were also assessing the patient experience through the hospital and looking at outliers and for learning arising from complaints 

and incidents related to patients with dementia. 

  

• The CQC report has yet to be received, however, initial feedback was that staff were professional, helpful and knew their patients and there was 

a general passion from Board to ward around the care of vulnerable adults with dementia.   
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6. Operational - Service delivery priorities dashboard 
Service delivery priorities – overview, March 2014 

• Exception reports have been included in relation to:  

• Performance against of the national ED four-hour wait target (6.1) 

• RTT speciality level failure (6.2) 

• Diagnostic 6 week referral to test (6.3) 

• Updates on improvements in performance have been included for cancer (6.4) 

and PPCI (6.5) 

A&E service quality standards  

• The national four-hour wait target was not achieved in month 12 and performance for 

the year was 89.9%.  

Referral to Treatment (RTT) admitted and non-admitted targets 

• Trust achieved all 3 targets at trust aggregate level but there were fails of the 

standards at individual speciality level.  

• Admitted standard – 1 speciality failed to achieve the standard, Orthopaedics which 

was a planned fail. 

•  Non-admitted standard –  1 specialty failed to achieve this standard: Orthopaedics. 

• Incomplete standard – 3 specialties failed to achieve this; General Surgery, 

Orthopaedics and Urology. 

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

the backlog and start to move to a sustainable position. 

Cancer standards 

• All 9 of the national and local cancer standards were achieved in month 12, these 

targets are measured monthly and quarterly and were also achieved for quarter 4. 

Stroke performance targets (internal / contract targets only) 

• All 4 key stroke performance metrics were achieved in month 12 (provisional 

performance. 

PPCI performance standards (internal / contract targets only) 

•  All 4 key PPCI performance standards were achieved in month 12 

Diagnostic waits 

• The maximum 6 week waiting time for diagnostics was not achieved in month 12. 

Page 39 4/16/2014 
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Performance against the 4-hour A&E standard and ambulance handover (March) 

• Performance against the ED 4hr standard was 89% in March compared to 87% in February 

• Issues leading to low performance for March include: 

 Increased inpatient activity 

 Higher acuity of patients 

 Increased number of medically stable discharge ready patients resulting in deterioration in patient flow (c. 70 against whole system plan of 30) 

 

• The implementation of seven day ambulatory services has continued to support admission avoidance and has seen an increase of 10% in its activity. The community assessment lounge in ED also continues to support 

timely transfer of frail elderly patients back to community services. 

 

• Further mitigating actions agreed both as part of PHT Urgent Care Taskforce Recovery Plan or the whole health economy Urgent Care Improvement Plan led by the CCG: 

 1) Whole health system review of community health and social care capacity to facilitate timely transfer of patients to discharge destination. This work is being led by CCGs 

      2)  Additional capacity created in the Acute Physician Medical Team allowing  an increased presence in the Emergency Department reducing the conversion of attendances to admissions 

3) Trust wide introduction of ‘clinical Monday’ to eliminate  non clinical/patient facing activities by accelerating decision making and patient flow on the busiest day 

4) Cardiology Ambulatory Service introduced reducing cardiac admissions and LoS for those who require admission 

5) Moved to a centralised bed management/patient flow team from Monday 10th March supported by an electronic patient flow system facilitating timely electronic management of  patient flow 

 

• Ambulance handover performance deteriorated during March (currently un-validated). Mitigating actions continue to be implemented by PHT, and include increasing the number UKSAS (paramedic private provider) 

staff in ED managing patients between 1400 – 0200 hrs; Implementing a zero tolerance to holding SCAS crews across the ED Team and increasing the number of beds available in MAU to accommodate GP 

admissions. In addition to this, the team are rolling our an escalation process to notify senior teams when waits begin to reach in excess of 25 minutes. SCAS meetings to commence one a one to challenge waits.  

 

 

 

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

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

•  Delivery and sustainability of these initiatives is monitored through performance against a number of key metrics relating to complex discharges   

       actions that have been agreed with CCGs and community partners. These are built into  the whole system CQUIN for 2013-14. 

•  These metrics include: the number of patients referred to the integrated discharge bureau (IDB), to support the management of the complex discharge  

       pathway; the numbers of patients who are medically stable and discharge ready (MSDR) i.e. patients who no longer have an acute need, and awaiting    

       something outside of PHT acute provision), the number of patients outlying in another specialty bed; and the >14day LoS. 

•  In March the number of medically stable discharge ready patients increased, significantly impacting patient flow. The plan was to achieve 30, however   

       this remained c. 70 and now remains a key focus for the whole health economy.  

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

• The Trust achieved all 3 key RTT metrics at aggregate level for March, and 

overall performance improved however there are areas of concern which 

continue to be addressed: 

• Incomplete performance remains a concern in surgery, urology and T&O 

this is being carefully managed to ensure trust aggregate performance of all 

3 targets is maintained, but this has led to an increase in over 35 week 

waiters graph 1 which is not adjusted for patient choice delays. 

• T&O failed to improve all 3 of the RTT targets in month and this was a 

planned fail to reduce the backlog of patients waiting more than 18 weeks 

for treatment. Additional capacity continues to be sourced and detailed 

plans are in place to reduce >35 week waiters to zero by the end of Q2. 

• General Surgery failed to achieve 1 of 3 RTT targets, largely due to growth 

in admitted backlog position for Colorectal following sustained targeted 

improvement in non-admitted. Additional capacity will address this by end of 

Q1. 

• Urology failed to achieve 1 of 3 RTT targets due to capacity demand 

mismatch. Performance on all 3 metrics has improved from last month. 

However the continued increased demand from complex cancer patients 

means that progress to a sustainable position has been slower than 

expected. 
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Clinical Support: Diagnostic Imaging 

 

CT activity remains significantly higher than 12 months ago (greater than 15%). The department has continued to add lists and seek outsourcing 

where capacity is available. There were 334 scans in excess of funding with 75 of these carried out externally. The management team continue to 

seek and book additional internal and external capacity, frequently completing externally for the same resource.  

 

MRI activity remains 5% higher than 12 months ago. An additional 460 unfunded MRI’s were undertaken (145 externally plus 315 at PHT).  

 

Ultrasound activity continues at a level more than 10% higher than 12 months ago. An additional 187 unfunded U/S’s were undertaken at PHT. This 

is the modality with the greatest gap between capacity (funded and unfunded) and demand 

Diagnostic performance for March 

 

March OP activity for Clinical Support was 4,111 which included 981 unfunded OP 

scans (23.86% of the total).  

 

(761 additional OP scans were undertaken at PHT in twilight and weekend additional 

sessions with a further 220 outsourced). All reporting was undertaken at PHT. 

Actions to create capacity and manage demand: 

 

• The department continue to add additional sessions at weekends and in the evenings with staff undertaking significant additional work. Whilst 

adding scanning capacity has been challenging the biggest challenge remains  the man hours required to report  the scans and the particular 

impact this has had on some sub-specialist reporting. 

• Requesting and referring staff have been briefed with regard to demand whilst the contracts and commissioning groups have also been briefed. All 

stakeholders recognise the demand pressures and the efforts that the team are undertaking to create capacity. For April additional unfunded CT 

and MRI sessions have been secured to cover anticipated demand but there is a significant gap with US. Staff have briefed on demand 

management (and therefore requesting). 

• The Imaging management team continue to plan for excess demand through adding lists in the evening and at weekends and seeking external 

capacity. 

• The team are currently considering new opportunities for demand management and will be required to set out a plan by the end of April.  
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6.4 Cancer Performance (provisional) 

Headline performance 

 

Performance against the cancer standards demonstrates achievement of all 9 Cancer standards during March.  The Trust has also achieved all 9 

standards for quarter 4 and for the year as a whole. This is a significant achievement given the increasing number of cancer referrals following 

national campaigns, increased public awareness and the complex treatment options offered by the trust.  

It should be noted that work is continuing to ensure that there is sufficient capacity to maintain this performance and to continue to improve patient 

pathways and experience. 

 

March 

• All standards achieved. 

Quarter 4 

• All standards achieved. 
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Actions Taken to Improve Performance 

• The strengthening of the management of cancer services and 

increased daily performance monitoring have delivered 

improvements in performance, this has been enhanced by the 

introduction of clinically led tumour site meetings which has 

improved engagement, ownership and the speed at which issues 

can be resolved and this should continue to deliver further pathway 

improvements. 

• The targeted management of legacy patients has seen the overall 

waiting times and the experience for patients improve (Graph 2 & 

table 1). 

• Monitoring of average wait to first appointment following efforts to 

provide additional capacity to put 2 week wait performance in a 

sustainable position. 

• Additional capacity has been provided for Urology robotic surgery 

and for other complex patients at weekends. 

 On-going Risks (Urology) 

• There are a small cohort of urology patients waiting for robotic or 

complex surgery and a further 2 patients per week are choosing 

robotic surgery. The increased capacity for robotics now matches 

demand and the backlog is being addressed and has reduced 

significantly. The specialty is working on the plan to try and address 

this by the end of Q1 through additional sessions, and a second 

surgeon taking up robotic work.  All further options to increase 

capacity are being explored, and recruitment for an additional Uro-

Oncology surgeon is progressing.  

On-going Risks (All other) 

• The lack of capacity for diagnostics tests, especially MRI, is 

continuing to have an impact on cancer pathways, causing delay 

and making sustained delivery of performance against the 31 day 

and 62 day FDT targets challenging.  
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6.5 Performance against PPCI Target 
 For March the trust achieved all 3 of the key Primary PPCI indicators. 

 There were 28 patients eligible for PPCI (primary percutaneous coronary 

intervention) admitted via ED / ambulance.  This is a 30% decrease 

compared with the previous month. Of these 25 were Call to Balloon Direct, 

of which 6 breached the 120 minute standard. 

 The Trust achieved 96.3% against the 90 minute Door to Balloon standard 

of  80% , performance for the year was 92%; indicating that the hospital 

processes and associated responsiveness exceeds the national standard 

for our patients. Door to balloon within 60 minutes achieved 81.5% for 

March and 80.1% for the year against a 50% standard. 

 Both of these standards have been achieved consistently throughout 13/14  

 The Call to Balloon 120 minute standard takes account of the pre-hospital 

phase of  the pathway for heart attack patients, and is measured from the 

initial call to the ambulance services to start of treatment. The Trust 

achieved 76% for this standard (threshold 75%). Performance against this 

standard for the year was 67.2% (70.7% excluding transfers which are 

excluded under national definitions)  

 For 6 patients not treated within standard the key factors contributing to 

non-achievement of Call to Balloon Standard in March were:  

 1 ED delays –1 x crew arrived to ED against protocol 

 3 Conveyance (Ambulance)  related delays: 2 SCAS, 1 

SECAMB 

 1 Cath Lab activity 

 Data demonstrates that of the 33 SCAS-related breaches that occurred 

during the last six-months, 22 (67%) were due to prolonged delays prior to 

arriving at PHT. The worst example of this was a conveyance time of 127 

minutes in September. 

 A meeting with the Commissioners to discuss these concerns took place on 

7 April 2014. A formal response from SCAS has been requested by 

commissioners. 
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Income and Expenditure “I&E” position 

• The month 12 financial report reflects the budget plan of a 

£5m year end deficit for 2013-14. This is the position that the 

Trust has been monitored against by the TDA. However, the 

Trust now has instigated a plan for a break-even year end 

financial position.  

• At month 12 the Trust is reporting  a £0.8m surplus on its 

income and expenditure.  This is against a planned position 

of a £5m deficit (a £5.8m favourable variance).  

• The year end position includes additional income of £2m 

from local Commissioners and £4m from the Trust 

Development Authority which was received in March.  

 

. 

Monitor Financial Risk Ratings  

• The chart opposite shows the Trust’s M12 financial 

performance as assessed using the Monitor risk ratings that 

are used as part of the FT assessment process. 

• The Trust’s weighted average metric currently stands at 2.8  

which rounds to an overall score of 3.  

 

 

 

Budget £k Actual £k Variance £k

Current Month 3,994 3,585 (409)

Year to Date (5,000) 822 5,822
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Annual 

Budget

March 

Budget

March 

Actual

March 

Variance

Budget to 

Date

Actual to 

Date

Variance to 

Date

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

Income

NHS PbR Income 392,963 35,100 40,601 5,501 392,963 408,630 15,667

Other Patient Related Income 5,970 478 618 139 5,970 7,262 1,292

Other Operating Income 52,624 4,077 3,380 (697) 52,624 52,961 338

Total Income 451,556 39,655 44,598 4,944 451,556 468,853 17,297

Operating Expenses

Employee Benefit Expenses (246,880) (20,020) (21,386) (1,366) (246,880) (254,170) (7,290)

Drugs Expenses (49,304) (4,066) (4,298) (233) (49,304) (51,292) (1,988)

Clinical Supplies (39,494) (2,853) (4,884) (2,031) (39,494) (46,628) (7,134)

Other Non-Pay (85,806) (5,774) (7,703) (1,929) (85,806) (86,019) (213)

0 0

Total Expenditure (421,484) (32,712) (38,272) (5,559) (421,484) (438,109) (16,624)

Earnings Before Interest, Taxation, Depreciation 

and Amortisation (EBITDA) 30,071 6,942 6,326 (616) 30,071 30,744 673

Depreciation (17,126) (1,427) (1,314) 113 (17,126) (15,831) 1,296

Net Profit/(loss) on disposal of assets (160) (13) (10) 4 (160) (69) 91

Impairments 0 0 0 0 0 0 0

Interest receivable/(payable) (16,361) (1,389) (1,384) 5 (16,361) (16,345) 16

Dividends payable (1,465) (122) (44) 78 (1,465) (822) 643

Retained (Surplus)/Deficit (5,040) 3,990 3,575 (416) (5,040) (2,323) 2,717

Exclude costs that relate to IFRS impact 0 0 0 0 0 2,830 2,830

Exclude costs that relate to Donated Asset Change 40 3 10 7 40 315 275

Revised Retained (Surplus)/Deficit (5,000) 3,994 3,585 (409) (5,000) 822 5,823

+ve= favourable position

(-ve) = adverse position

Portsmouth Hospitals NHS Trust

Subjective Summary of Financial Position as at 31st March 2014
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Contract Activity Performance (one month in arrears) 

• At the end of February, the Trust saw cumulative activity levels for 2013-14 above plan for baseline elective admissions by 7.99%. This excludes 

the £3.5m of additional elective activity which is assumed in the financial plan. Non-elective admissions are below activity plan by -3.32%. 

• A&E attendances were cumulatively +1.12% above plan at the end of February. The plan includes anticipated growth in 2013-14. Actual 

attendances for the first 11 months of 2013-14 were 121,939, higher by 1.1% (1,304) year on year in real terms. 

• For Outpatient activity, new attendances are cumulatively 6.99% above plan at the end of February and follow-up attendances 1.94% cumulatively 

above plan for 2013-14.  

Annual  Plan Plan Actual Variance Plan Actual Variance % Variance

Non-Elective Spel ls 57,635 4,537 4,306 (-231) 52,502 50,761 (-1,741) -3.32%

Non-Elective XBD 22,448 1,739 1,977 238 20,502 19,711 (-791) -3.86%

Elective Spel ls 54,130 4,265 4,877 612 49,648 53,615 3,967 7.99%

Elective XBD 3,188 252 248 (-4) 2,922 3,504 582 19.91%

A&E Attendances 131,351 9,088 9,777 689 120,586 121,939 1,353 1.12%

Outpatients  - Fi rs ts 125,362 9,757 10,342 585 115,124 123,172 8,048 6.99%

Outpatients  - Fol low-ups 228,718 17,644 18,153 509 210,220 214,290 4,070 1.94%

Procedures 62,334 4,908 5,887 979 57,180 60,798 3,618 6.33%

Diagnostic Imaging 43,580 3,432 4,714 1,282 39,977 50,987 11,010 27.54%

Outpatients  - Other 47,631 3,774 3,512 (-262) 43,689 39,532 (-4,157) -9.52%

Chemotherapy 25,316 1,993 1,882 (-111) 23,223 22,395 (-828) -3.57%

Direct Access 4,884,843 406,895 381,617 (-25,278) 4,477,798 4,243,088 (-234,710) -5.24%

Maternity Pathway 19,003 1,567 1,501 (-66) 17,348 17,104 (-244) -1.41%

ITU 6,169 481 485 4 5,648 6,562 914 16.19%

NICU 9,078 696 660 (-36) 8,307 8,373 66 0.79%

Renal  Dia lys is 118,948 9,912 9,113 (-799) 109,036 108,750 (-286) -0.26%

Rehab 66,566 5,106 4,955 (-151) 60,912 65,515 4,603 7.56%

Other 101,157 8,268 11,579 3,311 92,750 124,393 31,643 34.12%

Trust Summary Month 11 - Contractual Activity

Month 11 - (Activity) YTD - (Activity)
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Contract Income Performance  

• Detail on contract income performance is available one month in arrears. The baseline over-performance against contract at the end of 

February is favourable by £14.4m.  

• This over performance is stated before an adjustment which is required to take the contract value to the income value contained in the financial 

plan.  This adjustment includes £3.2m of additional income in the financial plan, as at the end of February, for additional Elective activity to 

achieve RTT performance.  The net PbR income position at March, taking into account transformation funding and an assessment of fines, 

penalties is £15.7m favourable against plan.  

Annual  Plan Plan Actual Variance Plan Actual Variance % Variance

Non-Elective Spel ls 103,108 8,013 8,088 75 94,102 96,711 2,610 2.77%

Non-Elective XBD 5,435 421 478 57 4,963 4,782 (-181) -3.65%

Elective Spel ls 70,233 5,533 6,426 893 64,419 70,870 6,451 10.01%

Elective XBD 796 63 61 (-2) 730 878 148 20.30%

A&E Attendances 14,038 1,000 1,011 11 12,862 12,966 104 0.81%

Outpatients  - Fi rs ts 19,611 1,522 1,678 156 18,014 19,495 1,481 8.22%

Outpatients  - Fol low-ups 22,179 1,713 1,775 63 20,382 20,696 313 1.54%

Procedures 11,634 916 1,069 153 10,672 11,397 725 6.79%

Diagnostic Imaging 4,613 363 470 107 4,232 5,156 924 21.84%

Outpatients  - Other 3,516 283 261 (-21) 3,225 2,889 (-336) -10.42%

Chemotherapy 15,311 1,206 1,096 (-110) 14,045 13,567 (-479) -3.41%

Direct Access 15,082 1,175 1,181 6 13,901 13,729 (-172) -1.24%

Maternity Pathway 23,894 1,930 1,842 (-88) 21,826 21,314 (-512) -2.34%

ITU 9,256 722 700 (-22) 8,473 9,823 1,350 15.93%

NICU 6,489 498 441 (-57) 5,938 6,019 82 1.37%

Renal  Dia lys is 15,500 1,292 1,214 (-78) 14,208 14,699 491 3.46%

Rehab 11,746 901 953 51 10,748 11,804 1,056 9.82%

Other 32,833 2,621 2,778 156 30,114 31,305 1,192 3.96%

CQUIN 9,271 773 773 0 8,498 8,452 (-46) -0.55%

Non-Elective Threshold (-3,957) (-306) (-258) 48 (-3,615) (-5,455) (-1,840) 50.91%

Other Adjustments (-6,413) (-534) (-266) 268 (-5,878) (-4,824) 1,054 -17.93%

TOTAL CONTRACT VALUE 384,175 30,104 31,771 1,667 351,859 366,273 14,414 4.10%

Month 11 - (£'000s) YTD - (£'000s)

Trust Summary Month 11 - Contractual Income
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Income Expenditure Budget  Actual Variance Budget  Actual Variance Budget  Actual Variance

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

CLINICAL SERVICE CENTRES

Cancer & Surgery 2,049 (40,508) 2,049 2,978 929 (40,508) (43,569) (3,061) (38,460) (40,591) (2,132)

Clinical Support 3,604 (50,721) 3,604 3,888 285 (50,721) (52,638) (1,917) (47,118) (48,750) (1,632)

Emergency Care 8 (19,745) 8 66 58 (19,745) (21,571) (1,825) (19,737) (21,505) (1,767)

Head & Neck 661 (19,446) 661 621 (40) (19,446) (20,793) (1,347) (18,785) (20,173) (1,388)

Medicine 3,196 (39,782) 3,196 3,342 147 (39,782) (44,085) (4,303) (36,586) (40,743) (4,156)

Medicine for Older People 593 (25,269) 593 1,314 721 (25,269) (27,289) (2,020) (24,677) (25,975) (1,298)

Musculo-Skeletal 53 (20,421) 53 95 42 (20,421) (24,209) (3,789) (20,368) (24,115) (3,747)

Renal 70 (22,914) 70 463 393 (22,914) (26,067) (3,152) (22,844) (25,604) (2,759)

Theatres 245 (40,916) 245 318 73 (40,916) (44,791) (3,874) (40,671) (44,473) (3,801)

Women's & Children 400 (32,755) 400 257 (143) (32,755) (33,573) (818) (32,355) (33,316) (961)

OTHER

Pharmacy Trading 14,303 (13,520) 14,303 13,635 (667) (13,520) (12,785) 735 782 850 68

Facilities 2,770 (53,282) 2,770 2,532 (237) (53,282) (54,240) (958) (50,512) (51,708) (1,196)

Corporate Functions 21,767 (33,223) 21,767 22,210 443 (33,223) (32,973) 250 (11,456) (10,763) 693

Central Income & Reserves 8,926 (44,142) 8,926 8,557 (369) (44,142) (32,645) 11,497 (35,216) (24,088) 11,128

SLA Income 392,963 0 392,963 408,630 15,667 0 0 0 392,963 408,630 15,667

Total 451,606 (456,645) 451,606 468,906 17,300 (456,646) (471,228) (14,582) (5,040) (2,323) 2,717

IFRS / Donated Assets Impact 0 40 0 0 0 40 3,145 3,105 40 3,145 3,105

Adjusted Total 451,606 (456,606) 451,606 468,906 17,300 (456,606) (468,083) (11,477) (5,000) 822 5,823

Memorandum Item SLA Income Split (Provisional)

Income Budget  Actual Variance Budget  Actual Variance

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

CLINICAL SERVICE CENTRES

Cancer & Surgery 79,267 79,267 78,944 (324) 79,267 78,944 (324)

Clinical Support 16,875 16,875 18,165 1,290 16,875 18,165 1,290

Emergency Care 42,550 42,550 42,408 (142) 42,550 42,408 (142)

Head & Neck 32,035 32,035 32,859 824 32,035 32,859 824

Medicine 51,379 51,379 51,878 499 51,379 51,878 499

Medicine for Older People 22,851 22,851 24,213 1,361 22,851 24,213 1,361

Musculo-Skeletal 48,876 48,876 50,625 1,748 48,876 50,625 1,748

Renal 29,374 29,374 29,836 462 29,374 29,836 462

Theatres 10,258 10,258 10,878 621 10,258 10,878 621

Women's & Children 50,709 50,709 50,752 43 50,709 50,752 43

OTHER

Corporate Functions 8,789 8,789 18,072 9,283 8,789 18,072 9,283

Total 392,963 0 392,963 408,630 15,666 0 0 0 392,963 408,630 15,666

 INCOME EXPENDITURE NET POSITION

Portsmouth Hospitals NHS Trust

Income and Expenditure Position as at 31st March 2014

YEAR-TO-DATE

Annual Budget

YEAR-TO-DATE

Annual Budget  INCOME NET POSITION
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Pay 

• Pay expenditure for the month of March totalled 

£21.4m, a similar cost to that seen in February 2014.  

• Temporary workforce costs were £2m an increase of 

£0.2m on the previous months figure (covered in the 

next slide).   

Non-Pay 

• Non-Pay expenditure for March was £19.4m. Drug 

costs were £4.3m, in line with the average seen for 

the year, PbR drug exclusions account for circa 

£1.4m, 32% of total drug expenditure seen in the 

month. These costs have been fully accounted in 

terms of corresponding income.  

• Clinical supply costs were £4.9m in March. The 

average cost per month seen this financial year has 

been £3.9m. Surgical activity in Theatres was the 

second highest seen this year. 

• The increase in costs seen in 2013-14 links to the Da 

Vinci robot. Cumulative supply costs year to date 

linked to Robotic surgery equate to £0.34m, £30k in 

month. The average cost per procedure is £2.1k. 

• Additional clinical supply expenditure of £0.3m was 

incurred in March linked to the treatment of water 

filters used for purification purposes during the year. 

Income 

• Overall income levels for the month totalled £44.6m.  

• PBR income was reported as £40.6m in March 

(based on actual data for April to February 

performance and known forecast provisions). 

• Additional sums were received from local CCG’s in 

respect of contract activity and general 

transformation (£2m) and from the Trust 

Development Authority who also have recognised 

the progress made in terms of Transformational 

Development (£4m). 
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Temporary Staffing trends:   

• Expenditure on temporary staffing for 

the month of March totalled £2m. An 

increase of £0.2m on the February 

figure and still above the average 

cost seen in the year so far of £1.62m 

at month. 

  

• The key components to the additional 

costs above average link to two 

things; Premium rate activity for 

which there was expenditure of  

£0.17m in month. Secondly the 

additional cost associated with winter 

pressures across the Trust of circa 

£0.3m. Temporary workforce costs 

continued to be closely monitored.  

 

• The cost of administration is included 

under the heading of Senior 

Management. Admin costs in month 

were £92k and have been combined 

with Senior Management costs of 

£104k in the month, a total 

expenditure of £196k. 

 

• Senior management costs reflect 

additional support provided to 

corporate services and several 

CSC’s; the Surgical cluster, Internal 

Medicine and MOPRS. 
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Statement of Financial Position (Draft Month 12)

Forecast

Assets Non Current Plan Actual Variance Actual Movements Opening Actual Movement

Feb-14 Mar-14 Feb-14 Feb-14 In Month Apr-13 Feb-14 Feb-14 Mar-14

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

A Total Property Plant & Equipment 299,493 314,444 14,951 300,004 14,440 303,809 314,444 10,635 303,354 

Total Fixed Assets 299,493 314,444 14,951 300,004 14,440 303,809 314,444 10,635 303,354 

Investments - Non Current

E Other Receivables - Non Current 2,056 1,463 (593) 2,061 (598) 2,093 1,463 (630) 2,051 

F Other Financial Assets - Non Current 1,467 980 (487) 1,516 (536) 683 980 297 1,566 

Total Non Current Assets 303,016 316,887 13,871 303,581 13,306 306,585 316,887 10,302 306,971 

Current Assets

B Inventories 12,334 11,958 (376) 12,592 (634) 11,973 11,958 (15) 12,122 

C NHS Trade Receivables - Current 24,700 13,199 (11,501) 17,685 (4,486) 7,749 13,199 5,450 17,666 

D Non NHS Trade Receivables - Current 2,150 2,283 133 2,371 (88) 2,044 2,283 239 2,373 

E Other Receivables - Current 5,483 5,363 (120) 6,190 (827) 9,687 5,363 (4,324) 6,690 

F Other Financial Assets - Current (eg accrued income) 2,239 5,486 3,247 2,438 3,048 2,593 5,486 2,893 2,520 

G Provision for bad Debts (587) (809) (222) (588) (221) (642) (809) (167) (588)

H Cashbook & Cash Equivalents 4,960 7,174 2,214 13,928 (6,754) 554 7,174 6,620 6,300 

I Land Held For Sale 0 0 0 0 0 0 0 0 0 

Total Current Assets 51,279 44,654 (6,625) 54,616 (9,962) 33,958 44,654 10,696 47,083 

Current Liabilities (less than 1 year)

J Trade Payables - Current (2,774) (2,953) (179) (2,928) (25) (2,311) (2,953) (642) (2,908)

M1 NHS Payables - Current (8,889) (3,160) 5,729 (7,428) 4,268 (1,956) (3,160) (1,204) (7,163)

M2 Other Payables - Current (23,638) (22,948) 690 (27,384) 4,436 (18,484) (22,948) (4,464) (23,068)

PDC Dividend Payable (153) 0 153 (153) 153 (165) 0 165 0 

K Capital Payables - Current (578) (3,314) (2,736) (578) (2,736) (2,292) (3,314) (1,022) (3,266)

L Taxation Payable - Current (4,862) (1,111) 3,751 (4,857) 3,746 (867) (1,111) (244) (4,820)

W Payments on Account - Current (791) (72) 719 (829) 757 (1,228) (72) 1,156 (694)

N Accruals - Current (4,316) (6,826) (2,510) (3,921) (2,905) (5,625) (6,826) (1,201) (4,223)

O Loans - non commercial (1,332) (1,332) 0 (1,332) 0 (1,332) (1,332) 0 (1,332)

P Provisions Current (1,167) (854) 313 (1,190) 336 (3,140) (854) 2,286 (828)

Q Finance Leases Current (482) (483) (1) (482) (1) (126) (483) (357) (482)

R PFI Leases Current (4,504) (5,161) (657) (4,504) (657) (4,504) (5,161) (657) (4,504)

Total Current Liabilities (53,486) (48,214) 5,272 (55,586) 7,372 (42,030) (48,214) (6,184) (53,288)

Net Current Assets/Liabilities (2,207) (3,560) (1,353) (970) (2,590) (8,072) (3,560) 4,512 (6,205)

Total Assets less Current Liabilities 300,809 313,327 12,518 302,611 10,716 298,513 313,327 14,814 300,766 

Q Finance Leases - Non Current (1,349) (1,336) 13 (1,378) 42 (36) (1,336) (1,300) (1,303)

P Provisions Liabs/Chgs (1,784) (1,797) (13) (1,785) (12) (1,785) (1,797) (12) (1,837)

O Loans - non commercial (3,340) (2,674) 666 (3,340) 666 (4,006) (2,674) 1,332 (2,674)

R PFI Leases - Non Current (244,494) (243,484) 1,010 (244,523) 1,039 (248,645) (243,484) 5,161 (244,147)

Total Assets Employed 49,842 64,036 14,194 51,585 12,451 44,041 64,036 19,995 50,805 

Taxpayers Equity

S Public Dividend Capital 55,477 50,217 (5,260) 55,584 (5,367) 42,798 50,217 7,419 49,765 

T Retained Earnings (Accumulated Losses) (43,312) (43,225) 87 (43,312) 87 (43,312) (43,225) 87 (43,312)

T Income & Expenditure Account * (7,531) 2,756 10,287 (5,895) 8,651 0 2,756 2,756 (856)

U Revaluation Reserve 45,208 54,288 9,080 45,208 9,080 44,555 54,288 9,733 45,208 

V Donated Asset Reserve 0 0 0 0 0 0 0 0 0 

TOTAL FUNDS EMPLOYED 49,842 64,036 14,194 51,585 12,451 44,041 64,036 19,995 50,805 

Current Month Previous Month Year to date
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Capital 

• The Trust’s capital programme for the 2013/14 financial year was 

originally valued at £22.2m. The treatment of the PACS lease has 

been reviewed by Deloittes and is no longer considered to be a 

Finance Lease. On this basis it has been removed from the 

Capital programme. 

• The overall programme is now valued at £16.2m in 2013/14. 

• At the end of March, the Trust has incurred a charge of £15.4m 

against its Capital Resource Limit.  This is £0.8m adverse to the 

revised programme. The variance is a result of planned recovery 

actions linked to managing cash. 

• Expenditure charges included a £1.5m adjustment for PFI 

component accounting and £2.2m for the Da Vinci Robot. 

Cash 

• The Trust’s cash balance as at 31st March was £7.2m. This 

is £0.4m favourable to the cash plan. 

• Additional cash receipts were received in March allowing 

the Trust to deliver a better than planned cash position by 

the year end. 

• The Trust applied for £6.2m of in-year cash support from 

the TDA in order to mitigate adverse cash flows. 

• This loan was received in January 2014 and was repaid in 

March. 
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Overview 

• The Trust’s cost improvement target for 2013/14, of £20.5m. This was required to support the achievement of a year end £5m deficit.  

• The total value of  CIP schemes within the tracker amount to £15.1m, with £5.4m of CIPs unidentified. 

• In addition, the Trust has a number of income generating schemes amounting to £4.0m that contribute to the Trust Financial Plan. 

Year to Date Performance of original CIP initiatives 

• The cumulative position at month 12 shows that the Trust has achieved £9.4m savings against planned schemes of £20.5m resulting in an adverse 

variance of £11.1m. 

• The £11.1m adverse position includes the £5.4m relating to unidentified savings and £5.7m relating to under delivery of agreed CIP plans.    

Cost improvement performance including Recovery actions 

• The integrity of the original CIP planning has been retained within the table above.  

• The Recovery plan has provided further benefits to mitigate under delivery of the original savings initiatives. Recovery actions have added financial 

benefits of £6.6m. These benefits are in the form of cost reductions, cost avoidance, or technical adjustments e.g. a review of long term creditors, the 

technical calculation linked to the treatment of Public Dividend Capital, cost savings within Nursing, etc.    

Planned 

for the 

year

Of which 

currentl

y 

Unalloca

ted/ 

Unidenti

fied

£k £k £k £k £k £k £k £k £k £k £k

CHAT 2,703 8 2,703 1,575 (1,128) 252 190 (63) 2,703 1,575 (1,128)

Clinical Support 2,710 889 2,710 1,313 (1,396) 269 169 (100) 2,710 1,313 (1,396)

Corporate 2,681 277 2,681 2,312 (369) 250 212 (38) 2,681 2,312 (369)

Emergency Care 975 596 975 178 (797) 96 19 (77) 975 178 (797)

Head & Neck 1,133 350 1,133 590 (543) 122 76 (46) 1,133 590 (543)

Internal Medicine 2,789 135 2,789 1,309 (1,480) 300 133 (167) 2,789 1,309 (1,480)

MOPRS 1,808 974 1,808 451 (1,358) 212 64 (147) 1,808 451 (1,358)

MSK 1,456 176 1,456 417 (1,039) 203 68 (136) 1,456 417 (1,039)

Renal 1,299 534 1,299 268 (1,031) 146 30 (116) 1,299 268 (1,031)

Surgery & Cancer 1,645 807 1,645 560 (1,085) 172 84 (88) 1,645 560 (1,085)

Womens & Childrens 1,339 867 1,339 390 (949) 135 51 (83) 1,339 390 (949)

20,538 5,615 20,538 9,364 (11,174) 2,157 1,095 (1,061) 20,538 9,364 (11,174)

Year End Forecast

Plan Actual Variance

CSC Savings  including 

Corporate Workstreams

CSC Planned Scheme Total

All workstreams shown by CSC Target 2013/14 M12

Total Pay & Non Pay Savings 

for PHT

Specific Initiatives Total for Finance Savings Plan 2013/14 

Cumulative position

Plan Actual Variance

Planned

YTD

Actual

YTD

Variance
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High Impact Innovation pre-qualifiers Scheme Scheme Ownership Comments

Digital First SMS Appointment Reminders Mandy Muggeridge Agreed revised target

Digital First Patient self-check-in Mandy Muggeridge

Digital First Electronic Pre-operative assessment pilot Maria Flynn

Assistive Technologies (3 Million Lives) Cardiac telemetry monitoring / adjustment from home Mike quinn

Intra-Operative Fluid Management Cardiac output measurement per-operatively Maria Flynn

Child in a Chair in a Day Review provision of wheelchair services N/A Not applicable

Dementia Carers Plans are in place to support carers of sufferers Lorna Wilkinson Carers plans incorporated into internal project

Intellectual Property Clear plans in place to exploit IP value Simon Holmes IP policy to Commisioners 18 November

NATIONAL CQUIN - ALL CONTRACTS Scheme Ownership Annual Value YTD Value Current Month Comments

Friends and Family - Phased Expansion Nicky Lucey 139,081£              127,491£              11,590£                

Increasing response rate Nicky Lucey 185,442£              169,988£              15,453£                Failed Q1 (£46k). Q4 fail but year-end £ deal in place

Increasing scores for inpatients and A&E (Staff) Lucy Rutter 139,081£              127,491£              11,590£                

Delivery of an agreed whole health system pressure ulcer improvement plan Nicky Lucey 139,081£              127,491£              11,590£                

Reduction in the prevalence  of new pressure ulcers (grades 2 – 4) Nicky Lucey 324,523£              297,480£              27,044£                Expected to make target.

Dementia - Find, Assess, Investigate and Refer Lorna Wilkinson 278,163£              254,982£              23,180£                

Dementia - Named lead clinician and appropriate training Lorna Wilkinson 46,360£                42,497£                3,863£                  

Dementia - Supporting carers Lorna Wilkinson 139,081£              127,491£              11,590£                

VTE - Risk assessment & intervention Alison Fitzsimons 231,802£              212,485£              19,317£                

VTE - Root cause analysis Alison Fitzsimons 231,802£              212,485£              19,317£                Consultant attendance achieved to date

1,854,418£          1,699,883£          154,535£              

LOCAL CQUIN - SPECIALIST CONTRACT Scheme Ownership Annual Value YTD Value Current Month Comments

Trustwide Clinical dashboard Cherry West 194,068£              177,895£              16,172£                

Neonatal TPN Carol Moore 194,068£              177,895£              16,172£                

NICU complex discharge pathways Carol Moore 194,068£              177,895£              16,172£                

Cold Ischaemic Time Maria Purse 388,135£              355,791£              32,345£                

Renal patient view Maria Purse 194,068£              177,895£              16,172£                

IVIG database Catrin Watkinson 194,068£              177,895£              16,172£                

IVIG panel Catrin Watkinson 194,068£              177,895£              16,172£                

1,552,541£          1,423,162£          129,378£              

LOCAL CQUIN - ALL OTHER CONTRACTS Scheme Ownership Annual Value YTD Value Current Month Comments

Dementia - Indicator 1 S Holmes / C West 586,513£              488,761£              97,752£                Agreed as part of year-end agreement

Dementia - Indicator 2 S Holmes / C West 586,513£              488,761£              97,752£                Agreed as part of year-end agreement

NEL Admission Avoidance - Indicator 1 S Holmes / C West 205,280£              171,066£              34,213£                Agreed as part of year-end agreement

NEL Admissions Avoidance - Indicator 2 S Holmes / C West 2,932,566£          2,443,805£          488,761£              Agreed as part of year-end agreement

NEL Admissions Avoidance - Indicator 3 S Holmes / C West 1,554,260£          1,295,217£          259,043£              Agreed as part of year-end agreement

5,865,132£          4,887,610£          977,522£              

CQUIN on track or achieved 9,225,731£          7,964,294£          1,261,435£          

CQUIN at risk of non-delivery/payment

CQUIN failed 46,360£                46,361£                -£                       

9,272,091£          8,010,655£          1,261,435£          

Friends and Family

NHS Safety Thermometer

Renal

High Cost Drugs

Dementia

Admission Avoidance

VTE

Neonatal Care

Dementia
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8. Workforce Performance Indicators 

Workforce expenditure 

Total Workforce Expenditure decreased by £7k in March to £21.4m.  

Substantive workforce expenditure decreased by £204k to £19.28m. 

• Substantive workforce expenditure has decreased in March across 

all staff groups, with exception of management staff, and has 

decreased in all CSCs with exception of Medicine CSC, Clinical 

Support CSC and MSK CSC, primarily in relation to recruitment to 

vacancies. Enhancements paid in March were significantly lower. 

Temporary workforce expenditure (i.e. bank, agency, overtime, excess 

hours and all premium payments) increased by £197k to £2.1m.  

• Temporary expenditure has increased in most CSCs, with exception 

of MSK CSC, Emergency CSC, Clinical Support CSC and Renal 

CSC. Most notable increases are within Nursing staff, which is often 

observed at year end as NHSP invoices due to be paid in April, are 

expedited to settle the year end accounts. In addition, all available 

capacity has remained open for most of March. WLI payments have 

increased to £172k for March to manage additional activity. 

Workforce Capacity 

Workforce Capacity increased by 71 FTE in March to 6,174 FTE. 

Substantive workforce capacity increased by 16 FTE to 5,688 FTE. 

• Substantive workforce has increased primarily due with 

recruitment to a number of apprentice posts across the 

organisation, along with HCSWs in Medicine CSC and MSK CSC.  

 

Temporary workforce capacity increased by 55 FTE to 486 FTE. 

• Temporary workforce has increased in all staff groups, with 

exception of Medical and Dental staff, and across most CSCs in 

particular CHAT CSC, Medicine CSC, MOPRS CSC and Surgery 

and Cancer CSC.  

• Temporary staffing is still being used across the organisation to 

support high demand with the majority of flexible capacity 

remaining open, to increase theatre capacity, to fill vacancies and 

to address gaps due to increased sickness. 
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Workforce Performance Indicators 
National Quality Board (NQB) report on Nursing & 

midwifery staffing levels 

 
From April 2014, the National Quality Board (NQB) requires all trusts 

to report on staffing levels in clinical areas, specifically ward 

based areas at this stage.  This is the first time this information 

has been reported to Trust Board. 

 

• To ensure the best possible staffing across the organisation, 

there is senior oversight of all staffing numbers, and this is 

managed to ensure staffing levels for each ward is matched to 

occupancy and dependency of patients.  

 

• Practically this means that a number of wards may have a 

small staffing shortfall, rather than one ward facing a 

significant shortfall. Hence the number of shifts at planned 

staffing levels needs to be balanced with staff fill in total 

against planned numbers. 

 

• The evidence is collected on a shift by shift basis, and collated 

to present the monthly position.   

 

 

 

 

 

 

 

 

 

 

Staff Group 
Planned staffing  

compared to Actual (%) 

Registered Nurses  91.3% 

Health Care Support Workers  112.5% 

Total  98% 

NQB Report Contd. 
 

• The evidence collected for March on a shift by shift basis 

indicates that 98% of shifts have the correct numbers of staff 

on duty, as demonstrated in the table above. 

 

• Skill mix may vary depending on occupancy of the ward, and 

dependency of patients, however the evidence collected also 

indicates that 55.4% of shifts have the optimum skill mix on 

duty. This supports the high percentage of Health Care 

Support Workers, which is often a result of increased 

requirements for ‘specialing’ of patients. 

 

• Appendix 1 gives the detailed breakdown for each ward and 

every shift of actual staffing in April 2014 (planned staffing is 

in columns A-H). 

Essential Skills compliance  

Total Essential Skills compliance increased by 0.4% in March to 

92.4%, and all CSCs are above target when considering all 

essential skills combined.  

• Work is in progress to ensure all CSCs are compliant in each 

individual essential skill. 

Information Governance Essential Skills is currently 94.9%. 

• Medicine (92.5%), Surgery (92.9%), Emergency (92.8%), 

Renal (92.7%), MOPRS (93.4%) and MSK (92.7%) are below 

target.  

 

CSC’s continue to be provided with details of staff out of date and 

due to expire to ensure they are targeted for completion for both 

Essential Skills and Appraisals. 
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Workforce Performance Indicators 
Revalidation of Medical Staff 

• 79 doctors have undertaken revalidation as at 31st March. 

• 18 doctors have been deferred. 

• All medical staff are engaged in the validation process as 

appropriate. 

Whistle-blowing / Safeguarding/Professional Registration 

• There has been one whistleblowing case reported in March 

relating to the behaviour of  a senior member of staff, and an 

investigation is in progress. 

 

• There have been no safeguarding cases to report in March, nor 

have any cases been reported to the GMC/NMC or other 

professional bodies. 

Appraisal compliance  
Appraisal Compliance has increased in March by 0.4% to the target 

of 85.0%.  

• MSK (77.3%), Corporate Functions (80%), Medicine (81.2%), 

Surgery & Cancer (81.4%), Renal (82%) and Emergency 

(84.5%) are the lowest scoring CSCs and continue to be 

below target. MOPRS have reached target for the first time 

since August 2013 as a result of a concerted effort by the 

management team. 
 

Appraisal and Performance Review Policy 

• The new appraisal and performance review policy was 

launched in February, receiving a very positive response. 

• 190 managers have been trained on how to implement the 

policy to date, and training continues to ensure it is fully 

embedded across the organisation. 

Sickness absence 

Sickness Absence Rate (12 month rolling average) increased to 

3.6% in February, an increase of 0.2%. NB. Absence in a 

month in arrears. 

• This is above the target of 3%, but does compare favourably 

at regional and national level against other acute hospitals. 

In-month Sickness Absence decreased to 3.8% in February.  

• MSK CSC has the highest sickness absence rate at 5.7%. 

Women and Children’s (4.1%), Renal (4.1%), Emergency 

(3.3%), CHAT (4.1%), MOPRS (3.3%) and Medicine (3.0%) 

are above target. 

• Though there has been a reduction in monthly sickness rates, 

the rolling average has increased as monthly sickness is 

higher than the same period last year.  
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Workforce Performance Indicators 
Staff Turnover 

Staff turnover has increased to 10.5% in March. 

• Staffing turnover levels increased to 10.5% in March. Turnover 

is calculated based on a 12 month rolling period, and numbers 

of staff leaving throughout 2013/14 have been higher than 

2012/13. In particular increases have been observed in 

Nursing staff, AHP’s and Healthcare Scientists. 

 

• Nursing increases have been noted in Emergency, Gastro, 

Urology and Respiratory Medicine, citing work/life balance, 

relocation, better reward package and opportunities for 

promotion amongst the key reasons for leaving. 

 

• AHP increases have been observed mainly within Cancer, 

with relocation as the main factor. 

 

• Healthcare scientists increases have been observed in 

Medical Physics, where better reward packages are cited as 

the main factor,  and pathology and Audiology where 

‘relocation’ and ‘promotion’ are cited as key reasons. 

 

• Whilst it is not always recorded which organisation staff are 

leaving to go to, most staff, unsurprisingly, are employed on 

leaving PHT at University Hospitals Southampton and 

Southern Health. 

 

• A number of the actions identified in the National Staff Survey 

action plan referred to later in this document should have an 

impact on improving turnover levels, however it is important to 

note that we benchmark well in comparison with other acute 

organisations. 
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Workforce Performance Indicators 

Occupational Health and Safety Update. 
 

RIDDOR reportable incidents  

• There has been 1 RIDDOR reported incident in March arising 

from a slip within pharmacy manufacturing, and resulting in a 

major injury (fractured ankle). 

 

Sharps Injuries 

• The number of sharps injuries reported to Occupational Health 

remained at 6 in March. 

 

Health and Wellbeing day 17th March 2014 

• A very successful ‘Healthy you… Healthy patients’ Health and 

Wellbeing Road show took place on 17 March 2014 for all 

staff.  Interactive stands included: Alcohol; smoking cessation; 

diet; health and safety; the Oasis Centre; manual handling; 

cancer; blood pressure checks; lifestyle and hand checks; 

counselling; skin checks and advice on mole checking .  

 

• Staff were asked what one thing would help improve their health 

and wellbeing. Responses included improved access to Oasis, 

more water fountains, ensuring lunch breaks are taken, better 

health checks and health support, better office/improved 

workstations, more staff, not feeling forced to go back to work 

when ill and a free gym session a month. 

 

• A leaflet outlining how to improve individual health and wellbeing 

was distributed, which included setting a health improvement 

target. 55 staff signed up to the pedometer challenge. We hope 

they will encourage other staff to establish a challenge. Each 

attendee was also given a free piece of fruit and free tea/coffee 

was available. 

Clinical Service Centre Leadership Assurance 

Framework 

 
• The Care Quality Commission (CQC) inspections now include 

a well-led domain and as such an assurance framework is 

required in order to gain a level of confidence amongst our 

Clinical Service Centre (CSC) Management teams and the 

Trust Board about our leadership and management capability 

from board to ward.   Well-led means that the leadership, 

management and governance of the Clinical Service Centre 

assures the delivery of high-quality person-centred care, which 

supports learning and innovation and promotes an open and 

fair culture. 

  

• A self-assessment tool will be rolled out to all CSCs during the 

next quarter  for their internal assessment against the new 

CQC well-led domain on a six monthly basis.  The tool aids to 

assist the senior management teams in achieving the best 

performance for their CSC by providing clarity on the most 

effective leadership for high quality care and compassionate 

culture.  It combines the nine dimensions of the Healthcare 

Leadership Model (HLM), the CQC well-led key lines of 

enquiry and the findings from the recent Kings Fund review 

which takes into consideration the recommendations from 

national reports such as Berwick and Francis.  

  

• The overall score identified at each six monthly assessment 

will form part of the integrated performance report for Trust 

Board along with identified improvement plans.   The self-

assessment will be considered alongside all other 

performance reporting and will be used to support evidence of 

compliance against the well-led domain within CQC 

inspections.   
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National Staff Survey 2013 Priority Areas for Action  


