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Performance Outcomes – April 2016
Integrated Performance Outcomes

• Despite the unscheduled care pressures and resulting operational challenges during 15/16 the overall performance across all quality 
measures remained strong.

• A&E performance remains challenging, and there were 8564 type 1 attendances in April equating  to an average of 285 per day 
despite direct admission of GP heralded patients, with the conversion rate to admission increasing from 32% last month to 34%. The 
average bed occupancy for the Trust  was 96.2% comparable to March, with a maximum occupancy of 98% in month. There were an 
average 42 escalation beds open and a maximum of 52, which required additional agency staff.  As a result of these pressures 
performance was 76.23%. The key area for further improvement is delivery of the ward standards and discharge targets set by CSCs 
in their ‘Safer’ bundles. This will require an improvement in the number of ‘simple’ discharges achieved by clinical teams at PHT and 
an increase in the number of complex discharges health and social care organisations are able to support, particularly at week-ends. 

• In recognition of the continuing challenging unscheduled care position the elective programme continued to be reduced during April 
focusing on urgent and day case treatment, as a result there were 66 on the day cancellations and 1 breach of the 28 day  guarantee. 
The RTT incomplete standard was achieved despite the challenging circumstances.

• The Trust is forecasting achievement of 5 of the 8 national cancer standards, provisionally, 62 day first definitive treatment, 62 day 
screening and 2 wk breast have not been achieved. All are expected to improve once validation is completed and capture of all 
treatments is completed. There were 8 patients provisionally treated outside the 104 day maximum wait standard. 

• The 2016-17 Income and Expenditure annual plan delivers a £1.2m surplus. However, the first quarter plan reflects a deficit position 
consistent with the exit run rate from 2015-16. The trust's I&E position at the end of Month 1 is an actual deficit of £1.9m, this is a 
favourable variance of £0.2m against planning assumptions. As a part of this position, Income has been matched to plan with the 
exception of PbRX drugs. The CIP savings for the year are£32.2m. Month 1 savings of £0.5m have been recorded against a plan of 
£0.55m. The trust spent £0.6m of capital against a programme for the year of £17.2m. The trust has a cash balance of £6.1m at the 
end of April. The minimum level of cash holding was expected to be £2.5m. Currently the trust has drawn down £31.3m of its working 
capital facility. 

• The total workforce capacity and temporary workforce capacity both decreased in March. The temporary workforce in March 
comprises of 6.2% of the total workforce capacity. The trust currently holds 215 FTE vacancies against budgeted establishment, this 
is an decrease compared to the previous month reported. Total essential skills currently reports at 87.2% and is above the 85% 
target, however appraisal compliance decreased to 77% and records below the 85% target. In-month sickness Absence has 
continually risen over 7 consecutive months and currently reports at 4.3% in March.

Page 325/05/2016
E

na
bl

er
s 

–
P

er
fo

rm
an

ce
 O

ut
co

m
es



QAH HospitalPortsmouth Hospitals NHS Trust

Quality of Care Key Exceptions
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April performance

Exceptions to note in performance

• With the introduction of the upgraded Datix system and to conform with the National Reporting and Learning System reporting requirements 
changes have been made to the grading of incidents. From April 2016 the Trust will no longer be using the categories of harm of red, amber, 
yellow, green and near miss; the categories are now ‘no harm’ (incorporating Near Miss), ‘low harm’, ‘moderate harm’, ‘severe harm’ and 
‘death’. Definitions can be found on the patient safety incident slide.

• All incidents reported in month, rather than just those which have been finally approved, are now reported.  This provides a more accurate 
picture of the incident reporting activity in month.  Data will be refreshed once incidents have been finally approved and confirmed.

Domain Indicator Feb. March April Comment

S
af

e

Pressure Ulcers
Grade 3 or 4 hospital 
acquired

0
(grade 3)

2
(grade 3)

4
(grade 3)

• 4 avoidable grade 3 pressure ulcers confirmed in April.
• Year to date position of 4 confirmed avoidable grade 3 and zero grade 4 hospital acquired 

pressure ulcers.
• 1 case included a medical device.
• No ward or theme has been noted.  Learning is being shared across the local health system.

Medication 0 0 1
• 1 medication incident resulting in severe harm confirmed in April.
• The current year to date position is 6 medication incidents resulting in harm (1 severe harm and 5 

moderate harm incidents to be confirmed).

C.Difficile 2 2 4
• 4 patients reported with C.difficile attributed to the Trust in April against a monthly objective of 4.
• Year-to-date position of 4 cases against an objective of 4 (annual target of 40 cases). 

SIRIs 14 23 32
• 32 SIRIs reported in April compared to 23  in March.  This steep increase is explained by the 22 

instances of 12 hour DTA breaches; there was also 1 VTE SIRI.

R
es

po
ns

iv
e Patient moves 

(non-clinical) after 
midnight

88 135 155

• The number of non-clinical moves between 0001 and 0700 increased from 135 in March (average 
4.4 per day) to 155 in April (average 5.2 per day).

• An increase has also been seen in the number of reported non-clinical moves between 2100 and 
midnight, from 159 (average 5.1 per day) in March to 170 (average 5.7 per day).
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t In-patient 

response rate
25.3% 26.8% 23.7% • ED has seen a slight decrease in the number of responses from 18.8% in March to 16.9% in April. 

This remains above the national average of 12% in March. 
• The In-patient response rate has also decreased from 26.8% in March to 23.7% in April.  This is 

now slightly above the national average of 23.2% in March. 
• The reported percentage positive recommendations is in line with the March national average at 

95.4%.
• There has also been a small decrease in the number of not recommends this month, which is in 

line with a national trend in decrease in responses.

ED response 
rate

15.4% 18.8% 16.9%

% recommend
positive

96% 95.3% 95.4%

% recommend
negative

1.0% 1.6% 1.3%
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worsening
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same

No concerns

Some concerns: 
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Significant risk 
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target
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Pressure Ulcers (reporting only)
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April position 

Avoidable hospital acquired grade 3 and 4 pressure ulcers
• The Trust confirmed 4 avoidable grade 3 pressure ulcers in April (1x MOPRS and 3x Medicine) 

and 0 (zero) grade 4 pressure ulcers.  This compares to 2 avoidable grade 3 and 0 grade 4 
pressure ulcers in March.

• The current year-to-date position is 3 avoidable grade 3 and 0 (zero) grade 4 pressure ulcers.

Unavoidable hospital acquired pressure ulcers
• The Trust confirmed 3 unavoidable grade 3 pressure ulcers in April (1x Emergency Medicine, 

1x Medicine  and 1x MOPRS).  This compares to 6 unavoidable grade 3 pressure ulcers 
reported in March.

Grade 1 and 2 pressure ulcers
• The Trust reported 9 grade 1 and 7 grade 2 pressure ulcers in April totalling 16, compared to 

12 in March.

Actions and progress to date
• The Medicine CSC will be receiving intensive support form May due to a rapid increase in 

reportable avoidable pressure ulcers over the last 2 months
• There has been an increase in medical device related pressure injury in patients receiving 

oxygen; prompt action has been put in place to reduce harm and disseminate learning.
• Learning posters are being circulated and discussed at the Nursing and Midwifery Advisory 

Council meeting to ensure good shared learning. 
• Work continues on the ‘Purpose T Tool’ which will improve assessment and care of patients 

who are at risk of pressure damage.  Implementation is planned for quarter 2 2016/17. 

Present on admission
• A total of 184 ‘present on admission’ pressure ulcers were reported in April compared to 131 in 

March. 

Per 1,000 occupied bed days (OBD)
• Following the changes in reporting incidents from April, work is underway to ensure accurate 

reporting of incidents per 1,000 occupied bed days.

n.b: There are no columns on the graph for 
December due to zero numbers reported.
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Pressure ulcers – Skin bundle compliance (reporting only)

April position 

• Compliance is set against overall 
audit submission rates, which for April 
stands at 88%; lower than the 
submission rate for March of 98%.

• Compliance with the SKIN bundle for 
April has increased to 94%, 
compared to 91% in March. 

• Compliance with Braden for April has 
also increased to 93%, compared to 
91% in March

Actions and progress to date .  

• Reminders are sent to all CSCs of the 
requirement to complete and submit 
compliance.  

• Compliance continues to be 
monitored and discussed at the 
Executive Performance Reviews with 
each CSC.

CSC Audit compliance – April 2016

CSC Submission Braden Skin Bundle

CHOC 100% ↔ 90% ↔ 95% ↑

Emergency Medicine 100% ↔ 70% ↑ 62% ↓

HNU 100% ↔ 90% ↔ 100% ↑

Renal 33% ↓ 100% ↑ 100% ↑

Women and Children 100% ↔ 100% ↔ 100% ↔

Surgery 69% ↓ 97% ↓ 98% ↓

MOPRS 97% ↓ 89% ↓ 93% ↑   

MSK 94% ↓ 95% ↑ 95% ↓

Medicine 100% ↑ 96% ↑ 94% ↑

G5 100% ↔ 100% ↑ 100% ↔

CHAT 100% ↔ 100% ↔ 100% ↔

Trust total 88% ↓ 93% ↑ 94% ↑

Braden and SKIN Bundle compliance – April 2016

Month Braden SKIN Bundle Submission rate

April 93% 94% 88%

March 91% 91% 98%

February 92% 92% 95%



QAH HospitalPortsmouth Hospitals NHS Trust Page 825/05/2016
S

af
e 

-
F

al
ls

April position 
Target: Monthly monitoring of incidents resulting in moderate, severe or 

catastrophic harm. 

• The Trust reported a total of 222 falls incidents in April; of which:
- 2 resulted in severe harm; 1 in Renal confirmed and reported as a 

SIRI and 1 in Surgery and Cancer which has yet to be confirmed.
- 8 resulted in moderate harm; 2x Corporate Services, 1x 

Emergency Medicine, 4x Medicine, 1x Women and Children.  
These are currently under investigation to be confirmed.

- 50 resulted in low harm and 162 resulted in no harm.
• The current year to date position is 10 reported falls incidents resulting 

in harm (1 severe harm and 8 moderate harms yet to be confirmed).

Actions and progress to date
• Falls prevention and management training continues to be provided 

across the Trust, additional bespoke training has been provided for the 
imaging department and Day Surgery Unit.

• The Falls Champion network continues to grow and develop.
• A review of current documentation is underway to identify areas of 

improvement in compliance and quality of information contained within.
• A new E-learning package for the use of falls alarms is now live.
• First falls ‘swarm’ held, as part of ‘perfect care week’.  This enabled a 

real time look at  the effectiveness of the falls prevention strategies 
within the Renal Unit.

Falls per 1,000 occupied bed days
Target: Quarterly rate of falls per 1,000 occupied bed days of 2.0 on average each 

quarter.

• Following the changes in reporting incidents from April, work is 
underway to ensure accurate reporting of incidents per 1,000 occupied 
bed days.

Falls (Quality Contract)
Total reported falls incidents – April 2016

CSC
Level of harm

None Low Moderate Severe
CHAT 1 2 0 0
Clinical Support 2 0 0 0
Corporate Services 1 0 2 0
Emergency Medicine 7 6 1 0
Head & Neck 2 2 0 0
Medicine 58 13 4 0
MOPRS 39 11 0 0
MSK 22 1 0 0
Renal & Transplant 7 2 0 1
Surgical & Cancer 20 9 0 1
Women and Children 3 4 1 0
Total 162 50 8 2
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April position 
Target: Monthly monitoring of incidents resulting in moderate, severe or catastrophic 

harm. 

• The Trust reported a total of 132 medication incidents in April; of which:
- 1 resulted in severe harm in Renal confirmed and reported as a SIRI.
- 5 resulted in moderate harm; 2x Medicine, 1x MSK, 1x Surgery and 

Cancer and 1x women and children. These are currently under 
investigation to be confirmed.

- 10 resulted in low harm and 116 resulted in no harm.
• The current year to date position is 6 medication incidents resulting in harm 

(1 severe harm and 5 moderate harm incidents to be confirmed).

Actions and progress to date
• Continue to actively encourage reporting and increase data quality, 

feedback and learning. Awareness and reporting continued to improve in 
2015/16; since the last report the updated figures for reported medication 
safety learning events shows a 52% increase in reported incidents (with 
2,032 approved incidents in 2015/16 compared to 1,336 in 2014/15). 

• A Trust Insulin administration and prescribing guideline has been completed 
and submitted for approval at the Formulary and Medicines Committee.

• A review of stock holding of high strength prednisolone tablets has been 
carried out  to reduce the risk of error following an incident.

• Learning events relating to discharge procedures are being reviewed.

Medication incidents per 1,000 occupied bed days
Target: Quarterly rate of medication incidents per 1,000 occupied bed days of 0.5 on 

average each quarter.

• Following the changes in reporting incidents from April, work is underway to 
ensure accurate reporting of incidents per 1,000 occupied bed days.
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Medication (Contract & Quality Account)
Medication incidents – April 2016

CSC
Level of harm

None Low Moderate Severe
CHAT 3 0 0 0
Clinical Support 8 0 0 0
Corporate Services 1 0 0 0
Emergency Medicine 15 3 0 0
Head & Neck 6 0 0 0
Medicine 21 0 2 0
MOPRS 20 5 0 0
MSK 6 1 1 0
Renal & Transplant 1 0 0 1
Surgery & Cancer 19 0 1 0
Women & Children 16 1 1 0
Grand Total 116 10 5 1
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April position 
Target: Submit data to the National Patient Safety Thermometer

• The Trust achieved 100% data collection for April. 
• To date the Trust has maintained high submission rates, with 100% being achieved each month.

Actions and progress to date
• Sustain 100% audit submission on all patients and validation of all harm events.

Percentage of harm free care (contract)
Target: Report percentage of harm free care.

• In April the Trust recorded in-patient harm free care of 97.7%, compared to 97.6% 
in  March. This demonstrates a gradual increase in the percentage of patients 
receiving harm free care since January 2016.

• The total harm free care, which includes pre-hospital admission harm events, was 
recorded as 93.9%; an increase compared to the March rate of 93.8%. 

• At 93.9%, the Trust total harm free care is in line with the national average of 93.9%.
(HSCIC April 2015 – April 2016. Official statistics published  11th May  2016).

Actions and progress to date
• Continued monthly reporting to the Director and Deputy Director of Nursing and Head of Nursing for each CSC with feedback to ward 

teams.
• Specialist nurses working on education.
• Clinical Dashboard available as a hard copy and via the intranet.
• Service improvement work streams for all harm events.

Patient Safety Thermometer (Contract)

Harm free care

Month

Total Harm Free 
Care

(data collection from 
number of patients)

Trust
Harm Free 

Care

April 2016 93.9%
(1,096)

97.7%

March 2016 93.8%
(1,090)

97.6%

February 2016 94.3%
(1,061)

97.5%
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Healthcare Acquired Infection (National)

April position 
MRSA (Incidence more than 48 hours after admission)
Target: 0 (zero)

• The Trust reported 0 (zero) patients with MRSA bacteraemia attributed to the Trust in April. 
• The Trust’s year to date position is 0 (zero) cases, against an objective of 0 (zero) avoidable cases.

C.Difficile ( Incidence more than 72 hours from admission)
Target : 40 cases

• The Trust reported 4 patients with C.difficile attributed to the Trust in April against a monthly objective of 4. The cases occurred within 
Cancer (x2), Medicine (x1) and MOPRS (x1).

• The Trust’s year-to-date position is 4 cases against an objective of 4 (annual target of 40 cases). 

MSSA bacteraemia (Incidence more than 48 hours afte r admission)
MSSA bacteraemia are not subject to DH trajectories, but are closely monitored by the Trust due to the high incidence of morbidity and mortality 
associated with these infections.

• There was 1  patient reported with MSSA bacteraemia attributed to the Trust in April.
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Venous Thrombo-embolism Screening (National)
April position 
VTE Screening
Target: 95% per month

• The VTE risk assessment figure for April is 96.3% (subject to 
validation); compared to the March figure of 96.4%. 

• The National average for VTE assessment (NHS England, Q3 2015-
16) is 96%.

VTE Appropriate prophylaxis
Target: Monitoring and reporting

• The VTE appropriate prophylaxis figure for April is 95.3% (subject to 
validation); compared to the March figure of 97.5%. 

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

• There has been 1 reported VTE SIRI in April.  
• 98 VTE events were reported in April compared to 85 in March. 

- Of these 19 were hospital associated events (HAT), compared to 
27 in March.  A significant increase in community associated 
events (CAT) with 80 reported in April, compared with 58 in March.

VTE Root Cause Analysis (RCA)
Target: Monitoring and reporting

• All VTE HAT events undergo RCA investigation (100%)

Actions and progress to date
• Sustain performance and actions from investigations.
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Serious Incidents Requiring Investigation
(SIRIs) (Contract and National)
April position

SIRIs (including HCAIs and as reported on STEIS) 
Target: Monitoring and reporting

• 32 SIRIs were reported in April compared to 23 in 
March.  This steep increase is explained by the 22, 
12 hour DTA breaches.

SIRIs over 60 day deadline
Target: Monitoring and reporting

• There were 3 open SIRIs at the end of April which 
exceeded the target date of 60 working days for 
submission to the Commissioners.  All have agreed 
extensions.  

Never Events
Target: 0 (zero)

• 1 Never Event was reported in April.  This related to 
a retained foreign object post surgery; investigation 
is currently underway.

Duty of Candour 
The Trust is required to inform the patient and/or other 
relevant person within 10 operational days that the safety 
incident (moderate and severe harm) has occurred or is 
suspected to have occurred. 

• All patients, or their relatives where applicable, in 
April, were informed of the incident within the 
deadline and are aware of the on-going 
investigation. 

SIRI CSC
12 hour Decision To Admit (DTA) Breach (x22) Emergency Medicine

Unexpected Death (x1) Medicine

Grade 3 pressure ulcer (x3) Medicine

Grade 3 pressure ulcer (x1) MOPRS

Venous Thrombo-embolism (VTE) post pelvic stabilisation (x1) MSK

Fall resulting in fracture requiring surgical intervention (x1) Renal

Unexpected death, patient did not attend x 2 dialysis sessions (x1) Renal

Medication incident (x1) Renal

Retained foreign object post surgery (Never Event) (x1) Surgery and Cancer
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Patient safety incidents (excluding SIRIs) (Contract)

April position
Target: Increase in overall reporting of low and no harm incidents and 
reduce severity of harm

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

- Pressure Ulcers
- Patient Accidents/Falls
- Other

• This compares with Slips, trips and falls, Implementation of
care or on-going monitoring-other and Other in March. The
reported pressure sores include present on admission from
the community.

• There were no reported incidents relating to admission,
discharge or transfer resulting in moderate, severe harm or
death.

Actions and progress to date
• Continue safety work streams to reduce avoidable harm.

• Safety Learning Event reporting on the upgraded Datix Web
system is now fully implemented. Significant work has been
undertaken and is on-going to resolve implementation
issues.

• Training sessions continue; these are being well attended.

Month
Reported 

incidents at time 
of report

Incidents Adjusted 
to include receipt of 

late reports

Previously 
reported

March 2016 1521 N/A N/A

March 2016 - 1206 615

February 2016 - 1117 906
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Patient safety incidents (Contract)
The first chart provides a comparison of 
finally approved incidents by severity. 

• Incident severity is coded by the reviewing 
manager at close of investigation. As part 
of the Datix upgrade, from April 2016, all 
safety learning events are being checked 
for completeness and appropriate grading 
before being finally approved by the Risk 
Management team.

• It should be noted that all incidents 
including SIRIs are graded on the severity 
of actual harm suffered by the patient. 

• The ‘Total PHT reported Patient Safety 
Incidents Apr 14 – Apr 16’ graph 
represents the total number of all patient 
safety  incidents reported by Trust staff  
(including community incidents).

• There is a continued trend showing an 
increase in the number of reported 
incidents; a positive trend which may be 
attributed to the implementation of the 
upgraded Datix system incorporating the 
new simpler reporting form.

Definitions of harm: 
Severe : Any patient safety incident that appears to have resulted in permanent harm (directly related to the incident and not related to the natural course of the patient’s illness or 
underlying condition and defined as permanent lessening of bodily functions, sensory, motor, physiologic or intellectual, including removal of the wrong limb or organ, or brain damage) 
to one or more persons receiving NHS-funded care.

Moderate : Any patient safety incident that resulted in a moderate increase in treatment (defined as a return to surgery, an unplanned re-admission, a prolonged episode of care, extra 
time in hospital or as an outpatient, cancelling of treatment, or transfer to another area such as intensive care as a result of the incident) and which caused significant but not permanent 
harm, to one or more persons receiving NHS-funded care.

Low : Any patient safety incident that required extra observation or minor treatment (defined as first aid, additional therapy, or additional medication) and caused minimal harm, to one or 
more persons receiving NHS-funded care. 
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April position 

Coroners recommendations – Regulation 28 reports (previously referred to as Rule 43 letters – to prevent future deaths)
Target: Monitoring and reporting

• The Trust received no Regulation 28 reports in April.

CAS Alerts over deadline
Target: Monitoring and reporting

• 1 alert was issued in April, which was not applicable to the Trust

• 2 alerts remain open at the time of producing this report; these are currently being assessed for relevance and have deadline dates of 
June 2016 and November 2016.  

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

Actions and progress to date
• Sustain positive action of CAS alerts.

S
af

e 

Coroner’s recommendations and CAS alerts (Contract)
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April position 

Acute Kidney Injury (AKI) 
Target: 90% (on average each quarter) compliance with reporting the 4 mandated data sets on discharge summaries.

Reduction (from 2015/16) in hospital acquired stage 3 AKI (reviewed 6 monthly)

• The Trust achieved 88% compliance with the mandated items on the discharge summary in April.

• The Trust is aiming to reduce the number of hospital acquired AKI (AKI Alerts triggered ≥48 hours after admission); this will be 
reviewed in September by comparing AKI episodes recorded during the 2015/2016 financial year. 

Acute Kidney Injury (Contract & Quality Account)

• To make it easier to assess the 
severity of the acute kidney injuries, 
they are categorised into 3 stages of 
alerts depending how much the 
persons creatinine has increased 
from their baseline level. 

- Stage 1 Alert: An increase in a 
persons creatine that is 1.5 to 1.9 
times higher than their baseline. 
This is often called a “mild AKI”.

- Stage 2 Alert:  Same applies as for 
stage 1 but the increase for a 
stage 2 alert must be 2.0 to 2.9 
times higher than the persons 
baseline. Stage 2 AKI are more 
detrimental to a persons health 
than a stage 1.

- Stage 3 Alert:  The increase for a 
stage 3 alert must be 3 times or 
more higher than the persons 
baseline. Stage 3 alerts are the 
most severe AKIs.
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CQUIN (Commissioning for Quality and Innovation) is a national quality incentive scheme which enables Commissioners to reward excellence, by linking a proportion 
of the providers' income to the achievement of quality improvement goals. 
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Sepsis (National CQUIN 2015/2016)
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Sepsis
Quarter 4 position 
Two part indicator: 

a) The total number of patients presenting to emergency departments and other units that directly admit emergencies who met the 
criteria of the local protocol and were screened for sepsis. 
• A monthly audit of 50 sets of patient notes is complete for quarter 4.
• From January, the note review methodology changed to include review of 50 patients who required sepsis screening. Under the 

previous methodology, which was based on a random sample of 50 patients, the majority of the notes were being discounted as 
the patients did not require sepsis screening. 

b) The number of patients who present to emergency departments and other wards/units that directly admit emergencies with severe
sepsis, Red Flag Sepsis or Septic Shock (as identified retrospectively via case note review of patients with clinical codes for sepsis) 
and who received intravenous antibiotics within 1 hour of presenting. To be reported from quarter 2.
• A monthly audit of 30 sets of patient notes is complete for quarter 4.
• After discussion with Commissioners, it has been agreed to amend the methodology to include antibiotics administered within an 

hour of triage, instead of within an hour of arrival. Quarter 2 and 3 data will be re-audited in light of this amendment.
• The audit results were reported in line with national reporting on the 12th May 2016.

Part A

Part B
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Local and specialised CQUINs : used as an incentive to ensure providers of specialised services offer continuous improvement in line with 
best practice, benchmarked utilisation, appropriate care and quality indicators. 
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April position

CQUIN Details
Current status April 2016

(M1 Q1)
Specialised 1: 
Armed Forces Covenant

• Assurance that MoD patients and families are not 
disadvantaged in any way.  

• Agreed and plans are in place to 
achieve. 

Specialised 2:  
Clinical Utilisation Review (CUR)

• 2nd year of the Clinical Utilisation Review project; the 
aim is to review and build data on inpatients to inform 
of delays / delayed discharges etc.

• Contract agreed and project team 
are in place.  

Specialised 3:
Dental Network

• Involvement in the local dental Managed Clinical 
Network. 

• Improvement in recording of GDS on patient record.  
• Improvement of data to meet flex and freeze.  

• Agreed and plans are in place to 
achieve. 

Specialised 4: 
Intravenous Immunoglobulin (Ivig) 

• Support the local implementation of IVig demand 
management plan.  

• All patients on IVig are approved by panel. 
• Attendance at IVig meetings.  
• All patients to be recorded on the regional IVig 

database.

• Q3 has been sent the 
commissioners for approval.  

• Q4 evidence is being gathered for 
submission.

Local (Local 1):
Capitated outcomes-based incentivised 
contracts (COBIC)

• Plan for change that supports the transformation agenda 
and leads to the delivery of the ambition of adopting 
population-based incentivised contracts.

• Under agreement at present.

Local (Local B):
Reducing potential unwarranted clinical 
activity

• This builds upon the 2015/16 agreed schemes and 
focuses on actions required to reduced potential 
avoidable unwarranted clinical activity.

• Agreed and plans are in place to 
achieve. 

Local (Local C):
Implementing the Recommendations 
from the Paediatric Review

• This incentives implementing the outcomes and 
recommendations of the Unscheduled Paediatric Care 
Services Review.

• Under agreement at present.
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Mortality indicators: HSMR and SHMI (Contract and Quality Account)

April position 

Hospital Standardised Mortality Ratio (HSMR) 
Target: To be within expected range.

• The Trust HSMR for the 12 months to January 2016 is 
99.46.  This is within the confidence interval of 94.93 -
104.15 and is therefore, ‘within expected range’.

• The weekday and weekend HSMR for emergency 
admissions are both ‘within expected range’. The 
weekend/day split is based on the patient’s admission 
date.

• The Clinical Effectiveness and Mortality Steering Group 
(CEMSG) continues to investigate any potential 
anomalies which appear.  Feedback from recent coding 
audits has shown there to be no inconsistencies or 
causes for concern within coding.

Summary Hospital-level Mortality Indicator (SHMI) 
Target: To be within expected range.

• The Trust SHMI for October 2014 to September 2015 is 
107.32; which is an increase from the previous quarter’s 
figures of 105.45. Whilst this figure is above the National 
Average of 100, it is within the official control limits.

• CEMSG continues to investigate some of the issues 
surrounding this with the benchmarking provider, Dr 
Foster.

HSMR: Emergency weekday and weekend 
February 2015 – January 2016

Weekday HSMR: 98.80 (within expected range)

Weekend HSMR: 99.47 (within expected range)

HSMR:  February 2015 – January 2016

HSMR: 99.46  (within expected range)

SHMI: October 2014 – September 2015

SHMI: 107.32  (within expected range)

Adjusted for palliative care: 106.29 (within expected range)

In-hospital deaths: 105.68 (within expected range)

HSMR for the same period: 103.87 (within expected range)

Definitions:
HSMR: 
The Hospital Standardised Mortality Ratio (HSMR) is an indicator of healthcare quality that measures whether 
the mortality rate at a hospital is higher or lower would be expected.  The national average is 100 and a score 
of below this indicates less deaths than this average.  HSMR covers 56 groups of diagnosis and only relates to 
patients that have died whilst in hospital.
SHMI: 
The Summary Hospital-level Mortality Indicator (SHMI) is a high level mortality indicator that is published by the 
Department of Health on a quarterly basis. It follows a similar principal than HSMR, however SHMI covers all 
diagnosis groups and relates to all patients that have died (whether the patient died whilst in hospital or not).  It 
does not take account of deprivation.
SHMI adjusted for palliative care:
The variables used in the method to calculate the expected number of deaths differ between the SHMI and the 
HSMR, for example, the HSMR includes an adjustment for palliative care whereas the SHMI does not. 
An adjustment/allowance is made to the indicator ‘SHMI adjusted for palliative care’ to allow for the number of 
expected deaths where palliative care is coded.



QAH HospitalPortsmouth Hospitals NHS Trust Page 2125/05/2016
E

ffe
ct

iv
e 

-
M

or
ta

lit
y

Mortality indicators: Care Quality Commission Alert
Care Quality Commission – Alert

• On the 31st March, the Trust received a letter from the Care Quality Commission regarding higher than expected mortality rates for 
acute cerebrovascular disease for the months April to September 2015.  The Trust has now had a chance to review this and has 
responded accordingly.   

• The Trust recognises the higher than expected mortality rate in this cohort of patients but notes that the umbrella of conditions 
triggering the alert includes ‘other non traumatic intracranial haemorrhage’ which is relates to conditions such as sub-arrachnoid
haemorrhage.  These are managed in a number of different CSC’s in the Trust, usually the Medicine CSC, the Emergency CSC 
(including the Emergency Department and the Acute Medical Assessment Unit) and the CSC containing the Critical Care Unit. 

• The Trust has also been aware of a higher than expected death rate for patients who are managed within the Stroke service (coded
as intracerebral haemorrhage) and it has been concluded that this is due to a higher than expected rate of hospital acquired 
pneumonia.  This may be incidental but could be related to aspiration secondary to the stroke.  The Trust has been working with the 
team including the Speech and Language therapists to improve swallow assessment and management, and also with clinical coding
to improve coding of aspiration against hospital acquired pneumonia; it is believed that this will improve accuracy of death rate 
recording for this group of patients.

• Using Dr Foster to generate similar data (although includes elective as well as non elective spells) a higher than expected death rate 
for July 2015 (across the whole cohort, all codes) has been noted; although this appears to be an anomaly, with the overall 6 month 
death rate appearing within acceptable limits; even the July relative risk appearing to fall in the expected range confidence intervals. 



QAH HospitalPortsmouth Hospitals NHS Trust Page 2225/05/2016

April position 

Step 1: Find, Assess, Investigate and refer*
Target: 90% on average over each quarter for the three steps.

• There has been continued compliance with step 1 in April, with a recorded 
total of 94.2%.  This equates to 426  from a maximum of 456 eligible patients 
and remains above the required target.

Step 2: Diagnostic assessment*
Target: 90% on average over each quarter for the three steps.

• 100% of all eligible patients (total of 77) received a diagnostic assessment.

Step 3: Referred for further diagnostic advice*
Target: 90% on average over each quarter for the three steps.

• The Electronic discharge system has a mandatory field to inform patients 
GP’s who have had a diagnosis of dementia in order that GP’s can complete 
further investigations if required.

* Definition of steps:
Step 1 – Case finding:
• The number of patients >75 admitted as an emergency who are reported as having a 

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

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

investigations.
Step 3 – Onward referral – under development:
• Numbers of above patients who have a plan of care on discharge that is shared with 

general practice. 
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Dementia (Contract)

Dementia compliance

February
2016 March 2016

April 
2016

Step 1 95.2% 96.4% 94.2%

Step 2 100% 100% 100%

Step 3 - - 100%
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Mixed Sex Accommodation (National)

April position 

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

• There have been no non-clinically justified single sex accommodation breaches in April.  

• The Trust year-to-date total is 0 (zero) non-clinically justified single sex accommodation breaches.

Facilities single sex accommodation breaches
Target: Monitoring and reporting

• There been 0 (zero) single sex accommodation breaches relating to facilities in April. 

• The Trust year-to-date total is 0 (zero) single sex accommodation breaches relating to facilities.
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April position 
Target: Monitoring and reporting

• A total of 71 complaints 
were received in April, an 
increase from the 61 seen in 
March.

• To date 30 (42%) 
complaints received in April 
have been responded to 
within 30 working days; 41 
(58%) remain on target.

• Update for March can be 
seen below.
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Complaints (Contract and National)

March update - Complaints

Sent within 30 working days 27 44%

Sent after 30 working days 14 23%

On-going past 30 working 
days

20 33%

On-going still on target 0 0%

Month

No. of Complaints received
Variance 
year on 

year

Variance 
month on 

month
2013/14 2014/15 2015/16 2016/17

April 39 54 43 71 ▲28 ▲10

March 76 57 61 n/a ▲4 ▼6

Complaints Mar-16 Apr-16

CHAT 3 0
Corporate services 1 1
Clinical Support 7 3
MOPRS 2 2
Emergency Medicine 16 10
Facilities 1 0
Head & Neck 5 6
Medicine 4 14
MSK 7 6
Renal 1 6
Surgery & Cancer 11 13
Women & Children 3 10
TOTAL 61 71

Green (Low risk) 15 21%
Yellow (Moderate risk) 49 69%
Amber (High risk) 7 10%
Red (Extreme risk) 0 0%
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April position 

Complaint 
acknowledgment rate 
(national requirement)
Target: Monitoring and reporting

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

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

• The Trust received 3 new 
notifications from the 
PHSO.

Plaudits
Target: Monitoring and reporting

• The Trust received 764 
messages of thanks during 
April.R
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Complaints (Contract and National)

PHSO Total 
rec'd

Under 
review

Upheld Part 
upheld

Not 
upheld

2014-15 16 0 3 9 4

2015-16 14 4 0 1 9

2016-17 3 3

Complaints Subjects - April 2016

ACT
Aspects of clinical 
treatment 

33 47%

COMM Communication 8 11%

AOS Attitude of Staff 7 10%

APDELO OP Appt delay/cancel 6 9%

ADT
Admission, discharge, 
transfer

5 7%

PR Personal Records 3 4%

APDELI IP Appt delay/cancel 2 3%

PRDIG Privacy & Dignity 1 1%

PROP Property & Expenses 1 1%

TESTR Test Results 1 1%

TRANS Transport 1 1%

PCDT
Policy, Commercial 
Decision 

1 2%

AAEP Aids & Appliances 1 2%

CATE Catering 1 1%
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Complaints, PALS (Contract)

April position 
PALS contacts 
Target: Monitoring and reporting

• 421 contacts were handled by PALS in April, a significant 
increase from 233 in March. 

Types of contacts 
• 136 contacts were concerns about patient care; 111 

(82%) of these concerns have now been resolved.  
• 87 (78%) of PALS contacts were resolved within 5 

working days.

Other types of contacts 
• 432 of the contacts received were requests for 

information or advice (e.g. providing cover for 
Bereavement Service, problems with telephone lines not 
being answered, support to volunteers, directions, and 
health information).

PALS conversion to complaints
Target: Monitoring and reporting

• The new Complaints module on the updated DATIX 
system has not yet been fully configured to provide to 
data on the number of PALS contacts which have been 
converted to a complaint.

April - Trustwide themes Complaints PALS Total

Aspects of clinical treatment 33 26 59

Communication 8 32 40

OP appt delay/cancellation 6 26 32

Admission, discharge, transfer 5 12 17

IP appt delay/cancellation 2 10 12
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Patient Moves
April position 
Target: <3 non-clinical moves after 2100

• Work continues to be undertaken to limit the number of non-
clinical moves experienced by patients.  Data is collected for 
moves between 2100 and midnight and after midnight.  

• In April the number of reported non-clinical moves between 
2100 and midnight was 170 compared to 159 in March.  This 
equates to an average of 5.7 non-clinical moves between 
2100 and midnight per day.  It is to be noted that the number 
of moves continue to be informed by the high level of 
medically fit for discharge patients that remain in acute beds 
and the requirement to create acute bed capacity. 

• The number of non-clinical moves after midnight increased 
from 135 in March (average 4.4 per day) to 155 in April 
(average 5.2 per day). 

Patient moves – April 2016

Month

2100 - 0000 0001 - 0700

No.
Average per 

day
No.

Average per 
day

April ‘16 170 5.7 155 5.2

March ‘16 159 5.1 135 4.4

Feb. ’16 133 4.6 88 3

Jan. ‘16 147 4.7 96 3
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April position 
Target: Inpatient response rate target to be similar or above national average but not 
fall below 15%. ED response rate target to be 15% or statistically significant response 
rate 

• The total number of responses for both ED and in-patients has decreased 
slightly from 4,086 in March to 3,432 in April.

• ED has seen a slight decrease in the number of responses from 18.8% in 
March to 16.9% in April. This remains above the national average of 12% 
in March.

• The In-patient response rate has also decreased from 26.8% in March to 
23.7% in April.  This is now slightly above the national average of 23.2% in 
March.

Outpatient Department (OPD)
• In April, there was an increase in the number of responses. Overall, the 

Trust continues to receive positive responses. 

Actions and progress to date
• Continued sustainability measures to monitor responses.

Comments:
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Friends and Family Test (FFT): Increasing response rate in In-
patient areas and ED (National)

Friends and Family Response rates

Month

Total response rate
(responses / eligible patients)

ED
Target: 15%

In-patient
Target:  not fall below 15%

Trust
National 
average Trust

National
average

April ‘16 16.9% 
1551/9155

- 23.7% 
1881/7943

-

March ‘16 18.8%
1833/9742              

12% 26.8%
2253/8400

23.2%

February ‘16 15.4%
1386/9015              

13.3% 25.3%
2005/7938

24.9%
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Friends and Family Test Improving positive responses in ED, 
In-patient areas and maternity(National)

April position 

Improving positive response

Emergency Department:
• There has been a small decrease in the reported satisfaction 

rate to 94.5%. The Trust continues to compare favourably 
with the national benchmark of 84% in March. 

• The number of patients who wouldn’t recommend ED, 
remained at 2.1% in April. This is significantly better than the 
national average of 9% in March.

In-patient areas:
• The reported satisfaction rate has increased slightly to 

96.2%, and is just above the national average of 95% in 
March.  Key themes continue to be reviewed at a local level.

• The number of patients who wouldn’t recommend in-patient 
areas decreased to 0.6% in April. This is significantly better 
than the national average of 2% in March.

• A review of the negative responses will now generate a 
summary of actions to be submitted in response.

Maternity:
• Although the number of responses in April have decreased 

the response rates remain consistently high at 99.3%.

Emergency Department - Improving positive responses

Month

% recommend
(positive)

% not recommend
(negative)

Trust National 
average Trust National

average

April ‘16 94.5% - 2.1% -

March ‘16 95.1% 84% 2.1% 9%

February ‘16 93.5% 85% 2.7% 8%

In-patient - Improving positive responses

Month

% recommend
(positive)

% not recommend
(negative)

Trust National 
average Trust National

average

April ‘16 96.2% - 0.6% -

March ‘16 95.6% 95% 1.2% 2%

February ‘16 96% 95% 1% 2%

Maternity - Improving positive responses

Month

% recommend
(positive)

% not recommend
(negative)

Trust
National 
average Trust

National
average

April ‘16 99.3% - 0.05% -

March ‘16 99.1% 95% 0.12% 2%

February ‘16 99.1% 95% 0.11% 2%
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April position 
Target: Response rate for question 2 to be similar or above the national average but not fall below 15%.

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

• The national benchmark and therefore; contract requirement is based on question 2.

• There has been an overall decrease in response rates from 24.2% in March to 17.4% in
April.

Actions and progress to date:
• The results continue to be circulated to all staff showing the response rates for all questions.

• Clinical Team leaders are asked to encourage uptake within individual clinical areas to 
increase uptake by the women.

• Band 2 and 3 continue to proactively encourage women to complete forms on behalf of 
midwifery staff who have provided care.

Response themes : The majority of responses are positive.

Positive comments : Everything was very good. QAH is the perfect hospital. Brilliant levels of 
care, couldn’t fault anything. No improvements required. I liked having set appointment times 
rather then home visits. Kind, supportive caring. I cant thank the unit enough. Everyone was so 
lovely and attentive. Everyone has been very friendly and I have felt very comfortable to ask 
any questions. Thank you for looking after me and my baby. Efficient and no waiting times. The 
midwives have been absolutely great, looking after me and my baby’s health. Nothing was too 
much trouble and I liked the fact that they involved my partner.

Negative comments : 
• Didn’t see my allocated midwife much.  This is the only thing that could have been improved 

- There is a buddy system in place when a named midwife is off on long or short term 
sickness and where possible the buddy will cover in the absence of the named midwife.

• Medication being on time could be improved - Process and pathways are currently being 
reviewed by the practice education team regarding this matter
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Friends and Family Test – Maternity (National)

Maternity Friends and Family questions

Q1. 
Antenatal care (community based care up 
to 36 weeks).

Q2. Intrapartum labour care.

Q3. Immediate postnatal care.

Q4. 
Postnatal care up to discharge to Health 
Visitors.

Maternity Friends and Family response rates

Q. Feb 16 March 16 April 16

1. 8.1% 9.7% 5.9%

2. 25.1% 33.2% 25.1%

3. 28.2% 35.4% 27%

4. 16.8% 22% 12.8%

Rate 18.9% 24.2% 17.4%
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April performance

Exceptions to note in performance

Domain Indicator Jan. Feb. March Comment

S
af

e

Pressure Ulcers
Grade 3 or 4 hospital 
acquired

1
(grade 3)

0
(grade 3)

2
(grade 3)

• 2 avoidable grade 3 pressure ulcers in March.
• 0 (zero) grade 4 pressure ulcers in 2015/2016.
• Year to date position of 15 avoidable grade 3 and zero grade 4 hospital acquired pressure 

ulcers; a reduction of 9 pressure ulcers from 2014/2015.

C.Difficile 7 2 2
• Year to date position of 29 C.Diff cases against a year-end trajectory of 40; a reduction of 

11 cases from 2014/2015.

SIRIs 10 14 23
• 23 SIRIs were reported in March compared to 14 in February.  This steep increase is 

explained by the 14 instances of 12 hour DTA breaches; there was also 1 VTE SIRI, the 
first in 2015/2016.

National Reporting and 
Learning System 
(NRLS)

• An improvement noted in the latest published report which covers the period April to 
September 2015.

• Increase in number of reported incidents and Trust ranking has improved, however, 
remains in the bottom 25%.
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End of Life Care

• The Trust performed well in the National Care of the Dying Audit, performing above 
average in the majority of domains.

• A Non-Executive Director has been appointed as a lay Board member.
• The End of Life action plan has been further developed and is working well.  
• End of Life Care to be discussed at a Trust Board workshop in the near future.
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(non-clinical) after 
midnight

96 88 135

• The number of non-clinical moves after midnight increased from 88 in February (average 3 
per day) to 135 in March (average 4.4 per day).

• An increase has also been seen in the number of reported non-clinical moves between 
2100 and midnight, from 133 (average 4.6 per day) in February to 159 (average 5.1 per 
day) in March.  

• It is to be noted that the number of moves continue to be informed by the high level of 
medically fit for discharge patients that remain in acute beds and the requirement to create 
acute bed capacity.
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In-patient response 
rate

22.6% 25.3% 26.8% • The total number of responses for both ED and in-patients has increased slightly from 
3,391 in February to 4,086 in March.

• There is targeted focus with areas that have seen a decrease in the number of responses.
• The reported percentage positive recommendations remains consistent with the national 

average, however; there has been a  continued deterioration in the negative percentage to 
recommend.

ED response rate 12.8% 15.4% 18.8%
% recommend
positive

96.1% 96% 95.3%

% recommend
negative

0.6% 1.0% 1.6%
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Performance Against TDA Accountability Framework – April
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NHS Constitution performance key Standards - April
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Referral to Treatment (RTT) Incomplete standard
• This is all patients waiting for treatment (total waiting list)  The Trust 

achieved the standard in April, performance was 92.2% and ahead of 
improvement trajectory at aggregate level with speciality fails due to 
capacity issues, unscheduled care pressure and junior doctor industrial 
action..

• There were no patients waiting more than 52 wks for treatment.
Diagnostic waits
• The maximum 6 week waiting time for diagnostics was not achieved,  

performance was 97.4% against the  improvement trajectory of  97.8% 
(national standard 99%) and  compared to South of England 
performance of 97.4% (March) 

A&E service quality standards
• Performance was 76.23% against the 95% standard and improvement 

trajectory of 76.4%  (March performance 75.92%) Attendances in April 
averaged 372 per day comparable with April last year despite the direct 
admission of GP heralded patients.

• There were 22 breaches of the 12 hr trolley wait standard
Cancer standards - Provisional
• 5 of the 8 national standards were achieved. 62 day first definitive 

treatment, 62 day screening and 2 wk breast are currently not being 
achieved, validation and capture of all treatments is expected to improve 
performance but the 62 day standards and breast standard  are unlikely 
to be achieved. 

• Provisionally there were 8 patients who waited more than 104 days for 
treatment.

Cancelled operations 
• There were no breaches of the 0 tolerance 28 day guarantee.
• 6 urgent operations were cancelled but none of these for a second time.
Delayed Transfers of Care
• 3.6% of patients were officially delayed in their transfer of care which is 

1% higher than in March
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Contractual and Local Standards – April Performance
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Contractual and Local Standards
Ambulance delays
• 446 patients experienced an ambulance delay of more than 30 

minutes, compared to 607 last month and 81 in April last yr.
• 187 patients experienced a delay of more than 60 minutes 

compared to 210 last month and 19  in April last year.
Stroke Care Provisional (see exception report)
• These are now being reported using the Sentinel Stroke 

National Audit Programme Tool Kit and as a result will be 
available a month in arrears. Work is on-going to provide year to 
date performance from the tool kit.

• Provisional performance for March was that 39.3% of stroke 
patients were admitted to the stroke unit within 4 hrs.

• Performance against the 90% stay target was 83.1%
Admission Avoidance
• These standards will be measured a month in arrears as 

requires activity to be coded.
Emergency Angioplasty
• Emergency angioplasty within 90 mins of arrival was achieved 

for 93.9% of patients. (standard 80%)
• Emergency angioplasty within 60 mins, performance was 75.8% 

and achieved. (standard 70%)
RTT Backlog and long waiters
• The number of patients waiting more than 18 wks for treatment 

improved by 110 , (non-admitted by 20 and admitted by 90).
• The number of patients waiting more than 35 weeks reduced to 

156.
Cancer 62 day consultant upgrade (provisional)
• Performance 50%, 2 shared patients treated 1 in target and 1 

outside of target. (equating to half a  breach)
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April performance against the 4-hour A&E and 12 hr Trolley Wait 
standards.
Performance against the 4 hr standard was 76.2%, compared to 75.9% in 
March.
There were 22 breaches of the 12 hr Trolley Wait Standard. 

Contributing factors
• Continued high QA type 1 attendances with 285 per day compared to 291 

last year despite direct admission of GP heralded patients.(graph 2) The 
conversion rate to admission also increased to 34% (32% last month) 
(graph 3)

• High numbers of medically fit patients waiting for packages of care and 
placement

Actions and progress to date
• Emergency Department Escalation policy has been reviewed and 

strengthened and will be going to System Resilience Group (SRG) for 
agreement mid-May.

• Implementation of the completed project plans for the 8 key areas as part 
of the Unscheduled Care Improvement Plan (covering A&E, AMU, 
ambulatory care, medical take, short stay pathway, frailty 
intervention, ward discharge planning and SAFER, site operations 
and alternative pathways to discharge) has commenced.

• The short stay pathway went ‘live’ at the end of April and the short stay 
medical unit is planned to go live at the beginning of June.

• Working with partners to deliver system wide key performance indicators  
as agreed at SRG including delivery of a 5% reduction in conveyance, 4 % 
reduction in frail elderly attendances and reducing the number of patients 
medically fit for discharge who do not need an acute bed from 160 to <80

• Working through Systems Resilience Board to increase discharge to 
assess capacity at home / in the community for acute elderly and medical 
patients to prevent admission and speed up discharge

.

5/25/2016

Exception Report : A&E waiting time standard performance
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April performance 12 hr Trolley Wait standards.
There were 22 breaches of the 0 tolerance 12 hr trolley wait standard in 
April.
• 3 breaches occurred on 17th April
• 17 breaches occurred on 18th April
• 1  breach 20th April and 1 on 24th April 
• There was no known harm to patients whose transfer was delayed

Contributing factors
• The Trust experienced significant pressures with a maximum  occupancy 

of 98% and 55 escalation beds open during the period, with continued 
high attendances despite the direct admission of GP heralded patients. 
This resulted in Black escalation status being declared, with the full 
capacity protocol in place. Despite all efforts these patients could not be 
safely moved to ward beds within the 12 hr standard.

• All patients managed safely in the emergency department until suitable 
safe speciality beds were available.

• 150 – 180 Medically fit for discharge causing flow issues

Actions, progress to date and risks
• Root cause analysis has been completed and breaches raised as a 

serious incident and the review panel is taking place in May.
• The Trust is working with partners across the health system and has 

produced detailed transformation plans covering projects to improve flow 
across the organisation and therefore further breaches of the standard.

• The emergency department escalation policy has been reviewed, 
strengthened and revised policy implemented.

• New discharge lounge opened with increased and more flexible 
capacity, supporting focused trust wide  utilisation to improve early flow

• Short stay unit will be implemented at the beginning of June and 
expected to improve flow and facilitate timely admission.

5/25/2016

Exception Report : A&E waiting time standard performance
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Exception Report : ED waiting time standard performance
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QAH HospitalPortsmouth Hospitals NHS Trust

Exception Report: Referral to Treatment (RTT)
April Performance against Incomplete RTT standard 
• 92.2% achieved against the 92% standard at aggregate level and ahead of 

improvement trajectory of 91.1%. S England achieved 90.5% for March.
• The number of patients waiting more than 35 wks. improved from 164 to 156 at 

the end of April.  The number waiting > 40 wks. was 69.
• Admitted backlog 953 ( down 90) and non-admitted 1,253 (down 20) at the end of 

April with an overall backlog decrease of 110.
• There were no breaches of the 52 wk maximum wait standard. 

Contributing factors
• Despite continued emergency pressures during April and industrial action the 

Trust treated almost 500 more elective patients than in April last year.
• However the cancellation of routine admissions and outpatients did impact on the 

number of long waiters and the number waiting more than 40 wks has continued 
to increase.

• Continued capacity shortfalls in urology, colorectal, gastro and hepatology 
contributed to the failure of the standard in these specialties., with the ISTC 
providing minimal capacity to support due to staffing issues.

Actions, progress to date and risks
• Detailed recovery plans have been agreed and implementation commenced for 

key areas at risk, General Surgery, Urology, Gastro and Hepatology. 
• Scheduled assurance meeting reviewed to provide extended focus and support to 

specialties failing to achieve standard in a special measures approach.
• Normal elective programme is currently reduced and the Trust remains in a 

difficult position.
• The Trust is working with the ISTC to try and improve the range and amount of  

capacity available on a monthly basis.
• Further  Jr. Dr industrial action remains a risk.
• Proposal to provide additional support to the front door and potential impact on 

RTT recovery is being carefully worked through.
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QAH HospitalPortsmouth Hospitals NHS Trust

Exception Report: Referral to Treatment Improvement Plan
Progress to date against revised April trajectories
• Performance 92.2% and better than improvement trajectory of 91.1% 

and achieving standard..
• Performance supported by speciality level improvement and operational 

delivery plans for challenged specialties.

Urology 84.8% ahead of improvement trajectory of 81 .9%
• Overall capacity to treat both cancer and RTT patients remains key risk. 

2 substantive appointments made, with interim locum support and 
outsourcing continued. However backlog of cancer patients to be 
treated and this is being prioritised with an additional weekly theatre 
session. Working to drive efficiencies to increase throughput. Remains 
a risk until substantive clinicians in post 

General Surgery 88.7% ahead of improvement trajecto ry of 
85.2% 
• Improvements in management of the colorectal waiting list has 

contributed positively to this position. However due to on-going 
unscheduled care pressures, routine elective activity has reduced and 
this is a continued risk to sustaining performance.

Gastroenterology 84.6% ahead of improvement traject ory of 
75.5% 
• Outpatient capacity is a key driver. ISTC have treated a small number 

of patients additional external capacity secured starting in May treating 
an additional 48 patients per week and delivering performance 
improvement.

Other 90.13% against an improvement trajectory of 9 0.5%
• Hepatology is only speciality within this group not achieving the 

standard. Outpatient capacity is a key driver, locum has been secured 8 
additional sessions a month and this along with pathway improvements 
will start to deliver an overall waiting time reduction and improvements 
in performance. Progress monitored at weekly special measures.
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QAH HospitalPortsmouth Hospitals NHS Trust

Exception Report: RTT Patients waiting > 35, 40 and 52 wks
April performance against key waiting time metrics
• There were no patients waiting > 52 wks
• There were 69 patients waiting > 40 wks (67 last month)
• There were 156 patients waiting >35 wks (164 last month)

Contributing factors
• Underlying capacity issues in hepatology which account for 114 of the patients waiting 

more than 35 wks for treatment with small numbers in general surgery, urology and 
gastroenterology.

Actions and progress to date
• The Trust is booking patients according  to clinical priority and waiting time.  
• Hepatology is in special measures with additional weekly scrutiny and support provided by 

Director of Operations Scheduled Care.
• A locum has been secured and is in place and providing additional outpatient capacity. 

Long waiters are being carefully managed to ensure that any additional tests required to 
progress treatment are fast tracked and 52 wk breach risks minimised. 

• Long waiting patients >40 weeks re-categorised as urgent to reduce risk of cancellation due 
to emergency pressures.

• Work continues in hepatology, including pathway review and adherence to locally agreed  
referral management protocols to reduce demand.

• Lessons from the validation of the complete urology PTL will be cascaded through the 
scheduled care assurance meeting. Additional face to face training and support is being 
provided.

On-going Risks
• Non-admitted capacity constraints and difficultly in predicting whether attendance will stop 

the clock or pathway continue and as a result further long waiters.
• Continued cancellation of non-urgent long waiting patients, further junior doctor industrial 

action.
• Further reduction in outpatient capacity to support unscheduled care flow
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QAH HospitalPortsmouth Hospitals NHS Trust

Exception Report: Diagnostic 6 wk referral to test standard
April performance against the 6 wk diagnostic standa rd
Trust performance was 97.4% against the 99% diagnostic standard and 
improvement trajectory of 97.8%. South of England performance for March 
was 97.3% 

Contributing factors
• Clinical capacity shortfall for non-obstetric ultrasound which accounted for 

50 of the breaches.
• Clinical capacity shortfall due to sickness resulting in 67 colonoscopy 

breaches. 

Actions and progress to date
• The Trust is working with Medinet to provide weekend (Saturday and 

Sunday) all day sessions to provide additional scoping capacity to replace 
the shortfall caused by unplanned sickness of two endoscopists (one of 
whom has now left) and to reduce the backlog of surveillance patients 
past review date. Capacity at the ISTC is also being maximised, and 
there is locum capacity in place.

• Non-obstetric ultrasound has a national recruitment issues.  The Trust 
has been unable to secure locums or substantive clinicians. Careful 
management of capacity continues to minimise delay in patients 
pathways and to maximise capacity. Trust looking at a private provider to 
bridge the shortfall and recover the standard.

Risks
• Risks to recovery are continued junior doctor industrial actions and 

redirection of senior clinical workforce to support unscheduled care, 
leading to increased cancellation of outpatient clinics.

• Continued high unscheduled demand with prioritisation of inpatient 
diagnostics to support flow, reducing flexibility and capacity for routine 
tests.

• Performance is being monitored on a weekly basis at the assurance 
meeting.
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QAH HospitalPortsmouth Hospitals NHS Trust

Exception Report: Cancelled Operations 28 day Guarantee

Page 425/25/2016

April Performance Cancelled Operations 28 day Guara ntee 
• There were 6 urgent operations cancelled in April, but none of these were 

cancelled for a second time, and all have subsequently been treated.
• There were no breaches of the 28 day zero tolerance standard, which 

applies to patients cancelled on the day of or after admission  for non-
clinical reasons who have not been offered a binding date for surgery 
within the subsequent 28 days. 

• There were 66 patients cancelled on the day for non-clinical reasons in 
April, all of whom were treated within the 28 day standard.

Contributing factors
• The Trust has continued to experience significant pressure due to 

unscheduled care demand which has included both medical and surgical 
patients, and this has meant that capacity has been carefully balanced and 
managed to ensure the overall safety of all patients which has led to last 
minute cancellation of procedures. 

• Due to the above pressures the Trust has continued to operate a reduced 
elective programme, with less patients booked and routine patients 
cancelled in advance where possible which has reduced the on the day 
cancellations and the risk of subsequent 28 day rule breaches.

Actions, progress to date and risks
• The Standard Operating Procedure for the management and escalation of 

on the day cancellations has been rewritten with clear escalation points 
and checklist and this was re-launched in late January.

• Weekly review of the patients at risk of 28 day breach is being 
strengthened to ensure that all previously cancelled patients are monitored 
until treated and contingency plans in place for those booked later than 14 
days from original cancellation date.

• These actions will minimise the number of breaches, but achievement 
remains a risk  whilst emergency care pressures continue.R
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QAH HospitalPortsmouth Hospitals NHS Trust Page 435/25/2016

Exception report:  Cancer Standards (provisional position)

April provisional performance against national canc er standards and contributing factors ( national reporting deadline 
7th June 2016 performance subject to change including additional shared breaches until submission deadline)

• April very early provisional and unvalidated position, currently 5 of the 8 key standards have been achieved.
• Performance is expected to improve once validation has been completed across all the standards, however it is unlikely that Breast 

2 wk wait, 62 day and 62 screening, will achieve the standard.
• 62 days expected to achieve improvement trajectory of 77% once all treatments recorded, volume of breaches treated mean that 

standard will not be achieved.
• There were provisionally 8 patients who were treated in excess of 104 days (10 last month) - 1 dermatology (complex pathway 

change of  treatment option) , 3 lower GI (all complex pathways with multiple diagnostics), 3 urology (1 late referral at 179 days, 2 
diagnostic and outpatient capacity), 1 respiratory (late referral day 59)

• This is monitored on a named patient basis at the weekly assurance meeting which also includes patients breaching the internal 
stretch targets of 61 days for 31 day standard patients and 92 days for all 62 day standard patients.
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QAH HospitalPortsmouth Hospitals NHS Trust

Exception report:  Cancer Standards continued

Page 445/25/2016

April Performance 62 day first definitive treatment  against recovery 
trajectory 
April provisional performance 73.7% and expected to improve once validation and 
recording of all treatments has been completed but given the number of breached 
patients treated the standard will not be achieved.

Actions and progress to date
• Urology, increase in demand and difficultly in maintaining  the additional capacity 

required to meet it, 2 substantive clinicians recruited but will not be in post until 
September, additional locum capacity secured. Number of patients breaching 
standard increased, additional weekly theatre list secured from end of April which 
will improve ability to offer treatment within 31 day standard. (see table) Speciality 
remains in special measures with very close monitoring of performance and delivery 
by Director of Operations (Scheduled Care) 

• Delivery of improvement plan on track and monitored at Cancer Steering Group, 
with weekly monitoring by Lead Cancer Manager and Director of Operations 
(Scheduled Care) 

• Demand and capacity modelling at tumour site to underpin delivery of revised 
trajectory, initial meeting with network team suggests that this is not going to be 
beneficial short term, reviewing feasibility to develop an in-house solution to improve 
forward planning.

• Weekly review of patients 14 days to breach on an individual basis to ensure 
treatment plan in place and delays mitigated where possible.

On-going Risks
• Capacity remains the key constraint, recruitment  completed but will not be in place 

until September and further clinician has resigned.
• Unscheduled care pressures have limited ability to run additional weekend operating 

sessions and pressure on ITU beds and junior doctor industrial action has limited 
the number of cases that can be booked to ITU.

• Locums have been secured to provide interim additional capacity to support 
pathways.
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QAH HospitalPortsmouth Hospitals NHS Trust

Exception report:  Cancer Standards continued 104 day 
maximum wait for treatment provisional

Page 455/25/2016

Contributing factors and 
actions taken

• 8 breaches of the standard, 2 
due to late referrals, 4 complex 
pathways, 2 insufficient capacity.

• Trust  is working with the cancer 
network to review opportunities 
for sequential rather than serial 
diagnostics for complex 
pathways.

• Trust has reviewed and 
strengthened RCA process and 
will be reviewing lessons learnt 
at the scheduled care assurance 
meeting.

• Work continuing to increase 
capacity and ability to flex 
capacity to meet demand in 
Urology.

• Patients reviewed on a named 
patient basis at weekly 
assurance meeting with action 
taken to expedite treatment.
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QAH HospitalPortsmouth Hospitals NHS Trust

Exception Report: Stroke Contract Service Standards 
March  Provisional Performance against key Sentinel  Stroke 
National Audit Programme (SSNAP) using DIY analysis  toolkit 
• The Trust provisionally achieved 3 of the 9 key measures for March (see

table) based on 55 admissions (clock starts)
• Scan within 1hr: not achieved (21.8% against standard 65%)
• Scan within 12hrs: not achieved but improved (94.5% against standard

95%)
• Direct Admission to Stroke Unit: not achieved (38.2% against standard

90%)
• Patients thrombolysed within 1hr: not achieved (40% against standard

55%)
• Swallow Screen within 4hrs: not achieved (80.6% against standard 85%)
• SLT assessment within 72hrs:not achieved (74.1% against standard 90%)

Contributing factors
• On-going unscheduled care pressures continue to have a direct impact on

Thrombolysis door to needle times and the ability to directly transfer
patients from ED to the Hyper Acute Stroke Unit (HASU)

• Speech & Language performance decreased due to staff vacancies,
engagement with service has improved with joint working towards timely
service delivery.

Actions and progress to date
• Service priorities remain to focus on improving scan times, the direct

admission pathway, HASU bed capacity and staff competencies in swallow
screening

• Greater exploration of reasons for scanning delays being undertaken.
• Agreement with SCAS to adopt straight to CT model for Thrombolysis

patients in order to improve door to needle times.
• Maintain focus on improving Speech & Language therapy assessment
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Finance: Overview
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Financial Sustainability Risk Rating R Surplus/(Deficit) R Cash R

Actual / Actual / Actual  year

Plan Forecast Plan Forecast Variance Plan to date Variance

Current Month Metrics 1 1 Year to date - £k (2,052) (1,885) 167 Current Cash & Cash Equivalents - £k 2,500 6,100 3,600

Income G Operating Expenditure R Liquidity Days A

Actual / Actual / Actual / 

Plan Forecast Variance Plan Forecast Variance Plan Forecast Variance

Year to date - £k 43,072 42,701 (371) Year to date - £k (42,069) (41,594) 475 Current Month Position - Days (28) (18) 10

Cost Improvement Plans (CIPS) R Capital G

Actual / Actual / Amount

Plan Forecast Variance Plan Year to date Remaining

Year to date - £k 549 534 (15) 17,153 586 16,567

Summary

The total value of the savings programme is £32.2m in 2016-17. Saving 

workplans are still being developed but to date potential opportunities 

have been identified of £28.2m. Savings requirements escalate within 

the plan in the course of the year. In month 1 the savings plan was 

£0.55m. Delivery against this was valued at £0.53m.

The trust has spent £0.6m capital in month 1 of the new financial year. 

Liquidity days are calculated using the Continuity of Services Risk Rating 

Methodology, taking working capital compared to operating expenditure. 

The current position reflects the trust's I&E position. The IRWCF was 

reclassified in March as non-recurrent for 2015/16 (The IRWCF is shown as a 

Current Liability on the Balance Sheet).

At the end of month 1 the Trust is reporting a £0.5m underspend against 

operating expenditure. Pay is underpsend by £0.3m with total costs including 

temporary workforce costs. The non pay underspend includes £0.1m against 

Pass Through Drugs, matched to the income position. 

The Trust has a surplus of £1.2m as its planned financial outturn in 2016-17. However, the first quarter of the financial year has a deficit plan aligned to the 2015-16 final run rate. Actions to improve financial performance need 

to arise more significantly from June onwards. The trust's I&E position at the end of Month 1 is an actual deficit of £1.9m, this is a favourable variance of £0.2m against plan. As a part of this position, Income has been matched 

to plan with the exception of PbRX drugs. As a result of this income is marginally adverse to plan by £0.16m. Operating expenses are favourable to plan by £0.5m of which pay costs are £0.3m. Savings of £0.53m have been 

recorded for the year against a plan of £0.55m. The trust spent £0.6m of capital against a programme for the year of £17.2m. The trust has a cash balance of £6.1m at the end of April. The minimum level of cash holding was 

expected to be £2.5m. Currently the trust has drawn down £31.3m of its working capital facility. The Trust has been advised that the cash suport application submitted to the Independent Trust Financing Facility (ITFF) meeting in 

February was not taken forward and the Trust continues to be in discussion with the TDA about the implications and management of this.  As a result, the Trust will finish the year with £31.3m drawn down against the working 

capital facility, leaving £6.0m unutilised.

The trust is reporting an under-performance against all income of £0.4m for the 

year to date. The underperformance in terms of clinical income is £0.2m of which 

PbRX drug income is £0.1m offsetting the equivalent underspend in expenditure 

against Pass Through Drugs. Also included in April is a change in guidance regarding 

the accounting for RTA income debtors. A reduction in the debtor of £0.35m was 

required to conform with the new guidance.  

The Financial Sustainability Risk Rating adds 2 further metrics to 

Monitor's Continuity of Services Risk Rating (CoSRR). The trust’s risk 

rating at the end of April is a ‘1’, which is in line with plan. The end of 

year forecast indicates a risk rating is also a 1. 

NB  - a NHS trust is rated as Red for its Financial Sustainability Risk 

Rating unless it achieves a score above 2.5.

At month 1 the trust is showing a deficit of £1.9m which is £0.2m favourable 

to plan. Clinical Income is showing an under-performance of £0.2m. This 

includes £0.1m against Pass Through Drugs, which offsets in related the 

overspend seen in Operating Costs. Pay costs are underspent by £0.3m, with 

total spend to date including £2.5m against all forms of temporary workforce 

costs. Other than PbRX drug expenditure other forms of non-pay are broadly 

aligned to plan. 

Actual cash held at the end of April was £6.1m. The trust is required to hold a 

minimum cash level of £2.5m. It should be noted that by the end of March the 

trust had drawn down £31.3m of cash against its working capital facility. Cash 

is red rated due to the scale of risk associated with the changes to the 

mechanisms for securing cash support. The forecast position assumes the 

trust is successful in identifying savings in the course of the financial year and 

other cash flow requirments. The Trust will need to work with DH and the TDA 

in 2016/17 to finalise cash support requirements. 



QAH HospitalPortsmouth Hospitals NHS Trust

Exception Report: Financial Performance - Income & Expenditure 
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Performance
The Trust has a surplus budget plan of £1.2m 
in 2016-17.

• The profile of the plan reflects an 
improving financial position as the year 
progresses. For April the Trust planned 
for a net deficit  in the month of  
£2.05m. The actual position was a 
deficit of £1.89m resulting in a £0.17m 
(favourable) variance to plan.

• Clinical income  for April estimated at 
just below the planned value by 
£0.14m. Other patient related income 
was aligned to plan with the exception 
of a change in guidance regarding the 
accounting for RTA income debtors. A 
reduction in the debtor of £0.35m was 
required to conform with the new 
guidance. 

• Other Income includes one twelfth of 
the STP fund allocation for PHT for this 
year of £14.6m

• Inflation of 1% was applied to Pay 
expenditure in month. April has also 
seen a change in the charges for 
Employers National Insurance with the 
removal of the a 3.4% subsidy  to 
baseline charges. Overall the pay 
position  was within planned levels with 
a  favourable variance of £0.25m. 

• Non-pay budgets functioned within 
expected levels.

Annual 
Budget

April 
Budget April Actual

April 
Variance

Budget to 
Date

Actual to 
Date

Variance to 
Date

£'000 £'000 £'000 £'000 £'000 £'000 £'000
Income
NHS PbR Income 430,433 34,088 34,052 (37) 34,088 34,052 (37)
Pass Through Drugs 43,662 3,574 3,453 (121) 3,574 3,453 (121)
Other Patient Related Income 3,480 36 (184) (221) 36 (184) (221)
Other Operating Income 64,199 5,373 5,381 8 5,373 5,381 8
Total Income 541,774 43,072 42,701 (370) 43,072 42,701 (37 0)
Operating Expenses
Employee Benefit Expenses (291,684) (25,045) (24,798) 247 (25,045) (24,798) 247
Drugs Expenses (23,451) (1,869) (1,759) 110 (1,869) (1,759) 110
Pass Through Drugs (43,662) (3,574) (3,453) 121 (3,574) (3,453) 121
Clinical Supplies (54,081) (4,452) (4,441) 11 (4,452) (4,441) 11
Other Non-Pay (90,427) (7,129) (7,143) (14) (7,129) (7,143) (14)
Total Operating Expenditure (503,306) (42,069) (41,594 ) 475 (42,069) (41,594) 475

Earnings Before Interest, Taxation, 
Depreciation and Amortisation (EBITDA) 38,468 1,003 1,108 105 1,003 1,108 105

Interest, Taxation, Depreciation and 
Amortisation
Depreciation (18,080) (1,476) (1,442) 34 (1,476) (1,442) 34
Net Profit/(loss) on disposal of assets (50) (4) 2 6 (4) 2 6
Impairments  -  -  -  -  -  -  - 
Interest receivable/(payable) (17,502) (1,438) (1,441) (3) (1,438) (1,441) (3)
Dividends payable (2,345) (195) (195)  - (195) (195)  - 
Total Interest, Taxation, Depreciation 
and Amortisation (37,977) (3,114) (3,077) 37 (3,114) (3,077) 37

Retained Surplus/(Deficit) 491 (2,111) (1,969) 142 (2,11 1) (1,969) 142
IFRS Adj.  -  -  -  -  - 
Donated Asset Adj. 709 59 84 25 59 84 25
Revised Retained Surplus/(Deficit) 1,200 (2,052) (1,88 5) 167 (2,052) (1,885) 167

+ve= favourable position
(-ve) = adverse position
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Progress Report: Variance in month by CSC  
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£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £ '000 £'000 £'000
CHAT CSC 26 (66)  -  -  - 7 (38)  -  -  - 15  - (56)

Clinical Support CSC 141 (21)  -  -  - (28) (12)  -  -  - 2  - 82 

Corporate (26)  -  -  -  -  - 219  -  -  - (256)  - (63)

Corporate Reserves  -  -  -  -  -  -  -  -  - (120)  -  - (120)

Emergency Care CSC 113 (185) (10)  -  - 1 (0) (5)  -  - 1  - (84)

Executive Group 38  -  -  -  -  - 41  -  -  - 46  - 124 

Head and Neck CSC 74  -  -  -  -  - (42)  -  -  - (12)  - 20 

Internal Medicine CSC 205 (121) (51)  - (1) (281) (0) 25 (28)  - 27  - (225)

MOPRS CSC 207 (112) (18) (5)  - 64 0 19  -  - (8)  - 147 

Muscular and Skeletal CSC 50  -  -  -  - 120 13  -  -  - 0  - 183 

PFI Unitary Charge  -  -  -  -  -  - 24  -  -  -  -  - 24 

Private Patient Unit (22)  -  -  -  -  - (6)  -  -  - (16)  - (44)

Renal CSC (46)  -  -  -  -  - 83  -  -  - (6)  - 31 

Research and Development (6)  -  -  -  -  - 2  -  -  - 1  - (3)

Surgery and Cancer CSC 83  -  -  -  - 221 (28)  -  -  - 3  - 279 

Total PbR Income  -  -  -  -  -  -  -  -  -  -  - (157) (157)

Trading Accounts 6  -  -  -  -  - 12  -  -  - (3)  - 16 

Women and Children CSC (7)  -  -  -  - 21 8  -  -  - (8)  - 13 

YTD CSC Expenditure Variance 837 (505) (79) (5) (1) 125 275 39 (28) (120) (215) (157) 167

Non-Pay VariancesPay Variances
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Progress Report: Clinical Income
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• Clinical Income built from 
the signed-off 
baseline/underlying 
positions from 2015/16

• Potential growth based 
upon an assessment of 
demand

• All growth is not applied 
for the month 1 plan but 
is held in reserve for 
business cases or 
capacity clarification

• Acknowledgment that the 
month 1 plan is not final 
and needs refining

• For most aspects of 
performance actual 
delivery has been 
matched to plan.

• Most significant variance 
at month 1 reflects a 
PbRX drug exclusions 
being lower than plan.

. 

Scheme

Plan Actual Variance

£'000 £'000 £'000

PbR Activity Income

Non-Elective Spells 10,577 10,577 0

Elective Spells 7,456 7,456 0

Outpatient Attendances 7,433 7,433 0

ED Attendances 1,385 1,385 0

Chemotherapy 4,097 4,097 0

Maternity Pathway (Ante & Post) 1,013 1,013 0

NICU 547 547 0

ITU 974 974 0

Other 5,011 4,876 (135)

Contractual Adjustments (831) (853) (22)

Readmissions (218) (218) 0

CQUIN 819 819 0

Non-Elective Threshold (138) (138) 0

Penalties (42) (42) 0

Other (1,252) (1,274) (22)

Outside Contract Payments 0 0 0

Grand Total 37,662 37,505 (157)

YTD Month 1                                           
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Pay expenditure:

Total pay expenditure in April 
2016 was £24.8m. This is  
against a budget provision of 
£25.1m resulting in a 
favourable variance of £0.3m. 

A 1% inflation has been 
applied across pay budgets 
representing a full year value 
of £2.8m. 

A further allocation has been 
made to pay budgets to cover 
the additional cost of 
Employers NI linked to the 
removal of a 3.4% rebate 
previously received on most 
contracted out earnings. The 
full year value of this change 
is £5.0m.

The use of temporary 
workforce costs in April was 
£2.5m.  This represents 
10.0% of the total pay costs. 

The contracted number of 
substantive staff expressed 
as Full Time Equivalents 
(FTE)  increased by 27.03
since last month. The April 
2016 payroll figure for 
contracted staff was 6,372 
FTE with a total headcount of 
7,300.
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• Overall month 1 pay budgets 
for the Trust were 
favourable. However, those 
that were adverse are being 
investigated. 

• All budgets will be reviewed 
to identify establishment 
breaches and the respective 
Management requested to 
identify corrective actions.

• A  similar approach will be 
taken budget breaches in 
terms of financial 
allocations.

• Pay budgets in month 1 
were reduced on specific 
budget lines for planned CIP 
to the value of £0.2m 

. 

Pay 
Plan Actual Variance

1.89           1.97           0.08           4%
1.03           1.08           0.05           4%
2.79           2.83           0.04           1%
5.71           5.88           0.17           

Renal CSC
CHAT CSC

Emergency Care CSC

£'m
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CIP Performance
The financial 
improvement target has 
been set at £32.2m as 
part of the planned 
budget surplus of 
£1.2m.

Against the target 
figure CIP opportunities 
have identified to a 
value of £28.2m to 
date. 

These opportunities are 
categorised in terms of 
their relative maturity.

The savings plan 
requirement increases 
in value as the financial 
year progresses. In 
April the savings plan 
was £0.55m. Actual 
savings delivered at 
this time are valued at 
£0.53m.
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Capital Performance
Capital expenditure incurred in April 2016 (month 1) was £0.6m. The Trust’s Capital Resource Limit (CRL) for 2016-17 is  £17.2m. 
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Cash Balance
The 2016-17 year-end 
cash balance associated 
with the External 
Financing Limit (EFL) is 
currently a minimum of 
£2.5m.

The cash balance at 30th 
April 2016 was £6.1m.

The year to date 
performance against the 
‘Better Payment Practice 
Code’ is  90% by volume 
and 92% by value. Both 
measured against a 95% 
target.

Interim Financing Facility
- The Trust has an interim revolving working capital facility (IRWCF) of £37.2m

- To date £31.3m has been drawn down as at the 30th April 2016.

Long Term Financing Arrangements

- The Department of Health and NHS Improvement have yet to confirm the ongoing Financing 
arrangements for NHS Trust’s. It is expected that this clarification will be made during quarter 1 of 
the 2016/17 financial year. 

- The Trust will receive Sustainability and Transformation Funding payments quarterly in arrears. 
The Trust may need to draw down further working capital against the IRWCF in June 2016. 
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15/16 contracts Summary  - Contract information is d ependent on validation processes so this report is regarding 
Month 11

CCG.
• Year end income is fixed for the year with all CCGs.

NHS England contracts
• Year end income is fixed for the year with all NHSE agents.

Contract Notices and Remedial Action Plans
• There are 4 Remedial Action Plans under way in Cancer Access times, RTT, Cancelled patients rebooked within 28 days, and ED 

4-hour waits. 
• These will convert to Service Development and Improvement plans in 2016/17
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Trust Contract Activity / Cost Summary by Commissioner (Contracting Month 12)

Activity Act Var £'000 Var Activity Act Var £'000 Var Activity Act Var £'000 Var Activity Act Var £'000 Var

04 Total Non-Elective Activity 52,810 1,148 3,847 2,981 104 287 1,849 (21) 533 654 (78) (110)

05 Total Elective Spells 52,565 2,356 4,257 4,995 177 383 1,984 162 99 4,473 125 365

06 Total Accident & Emergency 135,026 8,830 743 6,998 483 36 0 1,703 (28) (17)

07 Outpatients 584,511 43,953 3,408 67,816 6,187 577 52,311 2,963 164 32,362 2,584 250

08 Chemotherapy 0 0 27,166 (1,225) (334) 0

09 Direct Access 4,592,016 61,626 (480) 2,548 82 (9) 9 9 0 50,470 (4,596) (90)

10 Maternity Pathway 12,526 106 400 299 64 41 0 120 2 10

11 NICU 0 0 9,547 1,048 514 0

12 ITU 5,099 (125) 52 481 (54) (74) 1,907 567 1,089 130 (38) (57)

13 Rehab/DSC 55,099 301 13 2,796 (311) (81) 2,419 126 (53) 49 5 (6)

14 Drugs 0 0 814 0 0 257 0 0 (700) 0 0 28

15 Renal Dialysis 0 0 123,195 (1,905) (149) 0

16 Other 51,133 13,052 613 9,649 2,823 98 47,442 6,581 921 107,160 2,308 233

17 Contractual Adjustment 0 0 533 0 0 6 0 0 (765) 0 0 (295)

18 Information Validation 0 0 1,917 0 0 (1) 0 0 1,947 0 0 10

19 Performance Adjustment 0 0 (3,986) 0 0 (113) 0 0 (9) 0 0 (2)

20 Outside Contract Adjustment 0 0 3,190 0 0 114 0 0 163 0 0 2

Grand Total 5,540,784 131,246 15,321 98,564 9,555 1,522 267,828 8,304 3,423 197,122 284 320

Activity Act Var £'000 Var Activity Act Var £'000 Var Activity Act Var £'000 Var Activity Act Var £'000 Var

04 Total Non-Elective Activity 0 0 0 58,294 1,153 4,556

05 Total Elective Spells 0 0 1,550 (130) (52) 65,566 2,690 5,053

06 Total Accident & Emergency 0 0 0 143,727 9,285 761

07 Outpatients 1,383 (235) (88) 0 0 738,383 55,450 4,312

08 Chemotherapy 0 0 0 27,166 (1,225) (334)

09 Direct Access 0 0 0 4,645,043 57,122 (577)

10 Maternity Pathway 0 0 0 12,946 171 451

11 NICU 0 0 0 9,547 1,048 514

12 ITU 0 0 0 7,617 350 1,010

13 Rehab/DSC 0 0 0 60,362 122 (128)

14 Drugs 0 0 0 2,519 0 0 0 2,917

15 Renal Dialysis 0 0 0 123,195 (1,905) (149)

16 Other 0 1 1 1 1 1 0 215,386 24,766 1,867

17 Contractual Adjustment 0 0 (6) 0 0 0 (4) 0 0 (531)

18 Information Validation 0 0 0 0 0 3,873

19 Performance Adjustment 0 0 0 0 0 (4,110)

20 Outside Contract Adjustment 0 0 (6) 0 0 8 0 0 0 0 0 3,471

Grand Total 1,383 (235) (100) 1 1 2,528 1,551 (129) (55) 6,107,232 149,026 22,957

Non Contract Activity:  19,725 (44) 699

Trust Plan Assumption:  0 (26,975) (17,973)

Total Trust Income Reporting:  6,126,958 122,008 5,683

Bridge from Trust Contract 

Report to Trust Income 

Report

All Contracts
POD Group Description

Public Health England

Wessex Area Team Specialist
POD Group Description

3 CCG's

Audiology any qualified Provider Cancer Drugs Fund / IFR

Other CCG's Other Local Area Team
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CCG Summary
• Contract signed with all major schedules agreed

Indicative Activity Plan
• Demand likely to be more than Trust capacity
• Discuss limitation agreement with Commissioners to match our capacity.

Local prices
• Agreed externally validated local prices with Commissioners
• Details of process under discussion

Local CQUIN
• Detail agreement needed

• Capitation contract work for 17/18
• Implement Paediatric review findings

Other points to note
• Some significant changes just been received to Low Priority Procedures (PLCV) policy 

• Need information / action by CSCs
• Quality Impact of proposals being discussed my Medical Director

NHS England contracts
• All schedules agreed
• Signature imminent
• CQUIN schemes have been agreed by key Trust stakeholders.
• 0.4% CQUIN omission subject to Director discussion post-signature (not over Arbitration threshold)
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Performance Theme

• The total workforce capacity decreased by 19 FTE to 6,785 FTE in April and is 192 FTE over the funded establishment.

• The temporary workforce capacity decreased by 15 FTE to 407 FTE in April and comprises 6.2% of the total workforce capacity.

• There are 215 FTE vacancies against budgeted establishment in April and is 3.3% of establishment.

• Staffing levels (as per NQB Safe Staffing Levels) are reported as 100.9% in April, this is a small increase compared to March 16.

• Appraisal compliance has decreased by 2.9% to 77% in April and continues to be below the 85% target.

• Total essential skills decreased in April from 87.5% to 87.2% and continues to record above the 85% target.

• Information Governance Training has decreased and is currently at 86.9% and records below the 95% target

• Fire Safety (face to face training) decreased to 70.4% in April.

• Sickness Absence Rate (12 month rolling average) increased to 3.5% in March and remains above the target. In-month sickness 
absence increased by 0.4% to 4.3% in March and is above the target. The in-month sickness absence rate has continually increased 
for 7 consecutive months.

• No referrals received in April for whistleblowing and safeguarding. No referrals received for professional registrations.
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Where we want to be: targets and benchmarks
Target: Establishment of 6,596 FTE, with target of substantive staff in post at 

100% of establishment

Trends and Patterns
• The funded establishment (excluding CIP) remains at 6,593 

FTE for April 16.
• The total workforce capacity decreased by 19 FTE to 6,785 

FTE in April and is 192 FTE over the funded establishment.
• Substantive workforce capacity decreased by approximately 4 

FTE in April to 6,378 FTE.
• The temporary workforce capacity decreased by 15 FTE from 

422 to 407 FTE in April and comprises 6.0% of the total 
workforce capacity.

• There are 215 FTE vacancies against budgeted establishment 
in April. This is an increase since the previous reporting period 
and is 3.3% of establishment in April. 

Root Cause analysis and insights
• A significant temporary staffing resource is still required to fill 

existing vacancies across all areas.
• Temporary staffing is being used to fill these vacancies as 

required. 
• Weekly monitoring and reporting of temp usage and the price 

caps for temporary workers continues.
• Vacancies within qualified nursing and midwifery staff, both 

ward and non ward based has significantly decreased 
illustrating a 0.3% vacancy rate in April.

Actions and progress to date
• Recruitment will take place, targeting  and providing a focus on 

the ‘hard to recruit’ areas to close the vacancy gap.

CHAT CSC 37 � 754 �

Clinical Support CSC 25 � 1311 �

Emergency CSC 51 � 507 �

Head & Neck CSC 11 � 296 �

Medicine CSC 78 � 778 �

MOPRS CSC 78 � 569 �

Musculo-skeletal CSC 28 � 381 �

Renal CSC 21 � 298 �

Surgery & Cancer CSC 45 � 608 �

Women & Children CSC 16 � 694 �

Corporate Functions 18 � 587 �

Total Trust 407 � 6785 �

Temporary  Total Workforce

Workforce Capacity FTE

Establishment Vacancies

CHAT CSC 727 718 � -9

Clinical Support CSC 1343 1286 � -56

Emergency CSC 452 456 � 4

Head & Neck CSC 310 286 � -24

Medicine CSC 736 700 � -37

MOPRS CSC 497 491 � -6

Musculo-skeletal CSC 372 353 � -19

Renal CSC 274 277 � 3

Surgery & Cancer CSC 560 564 � 4

Women & Children CSC 692 678 � -14

Corporate Functions 630 569 � -61

Total Trust 6593 6378 � -215

Substantive

Substantive Staffing FTE
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Where we want to be:
targets and benchmarks
Target::  Planned staffing levels are 100%, planned 

skill mix 70.4% RN:29.6%
HCSW ratio

Trends and Patterns
•The evidence collected for April indicates 
that overall staffing levels have increased 
from 100.3% to 100.9% compared to 
planned levels.
•The planned skill mix was increased 
fractionally in April for Registered Nurses 
(RNs), and the actual skill mix for the Trust 
was 67.6% RNs with 32.4% Health Care 
Support Workers (HCSWs) which is a 
decrease from March.

Root Cause analysis and insights
Nursing vacancies have decreased month 
and month.

Actions and progress to date
Recruitment continues locally, nationally 
and internationally, additional health care 
support workers are being used to 
supplement staffing numbers, and close 
working with NHSP continues to resolve 
any issues.

Registered Nurses HCSW

% %

Mar-15 90.6% 118.7% 71.1% : 28.9% 65.2% : 34.8%

Apr-15 92.4% 120.1% 70.2% : 29.8% 64.4% : 35.6%

May-15 93.7% 120.8% 70.3% : 29.7% 64.7% : 35.3%

Jun-15 92.2% 119.5% 70.4% : 29.6% 64.7% : 35.3%

Jul-15 92.7% 123.7% 70.3% : 29.7% 64.0% : 36.0%

Aug-15 91.4% 121.5% 70.1% : 29.9% 63.8% : 36.2%

Sep-15 92.3% 121.9% 70.2% : 29.8% 64.1% : 35.9%

Oct-15 92.2% 117.4% 70.4% : 29.6% 65.2% : 34.8%

Nov-15 92.7% 122.9% 70.6% : 29.4% 64.4% : 35.6%

Dec-15 93.1% 117.3% 70.5% : 29.5% 65.5% : 34.5%

Jan-16 94.0% 114.2% 70.6% : 29.4% 66.4% : 33.6%

Feb-16 93.5% 113.3% 70.6% : 29.4% 66.5% : 33.5%

Mar-16 92.9% 112.5% 70.6% : 29.4% 66.5% : 33.5%

Apr-16 96.7% 111.0% 70.5% : 29.5% 67.6% : 32.4%

RN:HCSW RN:HCSW

Actual Staff Numbers and Skill Mix

Skill Mix

Planned Actual

Average Fill Rate

P A % P A % P A %

22226 21502 96.7% 9298 10318 111.0% 31524 31820 100.9%

Planned vs Actual Staff Numbers
These figures include ED, Day Units, and Flexible/Unfunded Capacity

Registered Nurse Healthcare Support Worker Combined

P

237900 240233

Planned vs Actual Staff Hours (Day and Night)

A %

101%Queen Alexandra Hospital

NHS Choices
These figures do not include ED, Day Units, or 

Flexible/Unfunded Capacity

P A % P A %

107303 103583 96.5% 49170 51915 105.6%

Planned vs Actual Staff Hours (Day)

Registered Nurse Healthcare Support Worker
NHS Choices

These figures do not include ED, Day Units, or 

Flexible/Unfunded Capacity

Queen Alexandra Hospital

P A % P A %

59378 56480 95.1% 22050 28256 128.1%

Registered Nurse Healthcare Support Worker

Planned vs Actual Staff Hours (Night)
NHS Choices

These figures do not include ED, Day Units, or 

Flexible/Unfunded Capacity

Queen Alexandra Hospital
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Where we want to be: targets and benchmarks
Target: The compliance target for Appraisals is 85% 

Trends and Patterns
• Appraisal compliance has decreased by 2.9% to 77% in April and continues to be 

below the 85% target.
Root Cause analysis and insights
• As of April, the 85% appraisal target has not been met any CSC.
• CHAT, Emergency Care, Head and Neck, Medicine and Surgery and Cancer CSC 

have been below 80% for two consecutive months.
Actions and progress to date
• A targeted approach to address appraisal compliance has been adopted, which 

involves contacting the staff and managers of those who’s appraisal was most out 
of date. This approach has continued throughout April.

Where we want to be: targets and benchmarks
Target: the compliance target for Essential skills  is 85% (Target  for Information Governance is 95%)

Trends and Patterns
• Total essential skills decreased in April from 87.5% to 87.2% and continues to 

record above the 85% target.
• Essential skills compliance has increased in month for CHAT, Head and Neck and 

Corporate Functions.
Root Cause analysis and insights
• Overall Safeguarding Children compliance (All Levels) is currently at 87.6% and is

above the 85% target. Level 2 has increased to 91.7% and is above the 85%
target. Level 3 continues to be below target and compliance currently records at
64.9 % however this is an increase compared to the previous month reported.

• Fire Safety (face to face training) decreased to 70.4% in April.
• Information Governance Training has decreased and is currently at 86.9%

Actions and progress to date
• The L&D team are highlighting staff who are out of date with 3 or more essential 

skills. Chiefs of Service are being provided with regular information on Medical and 
Dental compliance to help meet the requirements of the CQC Action Plan.

TARGET

CHAT CSC 78.5% � 87.6% �

Clinical Support CSC 83.2% � 92.0% �

Emergency CSC 75.3% � 83.5% �

Head & Neck CSC 70.4% � 83.5% �

Medicine CSC 64.7% � 82.4% �

MOPRS CSC 71.7% � 87.0% �

Musculo-skeletal CSC 80.1% � 86.9% �

Renal CSC 79.2% � 88.3% �

Surgery & Cancer CSC 74.8% � 84.0% �

Women & Children CSC 78.2% � 87.8% �

Corporate Functions 83.1% � 91.5% �

Total Trust 77.0% � 87.2% �

Appraisals and Essential Skills Compliance and in month change

Appraisals Essential Skills

85%85%
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Where we want to be: targets and benchmarks Target: 3%
Trends and Patterns
• Sickness Absence Rate (12 month rolling average) slightly 

increased to 3.5% in March and remains above the target. In-
month sickness absence increased by 0.4% to 4.3% in March and 
is above the target. The in-month sickness absence rate has 
continually increased for 7 consecutive months.

Root Cause analysis and insights
• Medicine, MOPRS, MSK and Women and Children CSCs have 

the highest rate of in month sickness absence, all recording over 
5% in March. This was a similar finding in the month previous.

• All CSCs are above the in-month 3% target in February with the 
exception of Surgery and Cancer, Clinical Support and Corporate 
Functions, this was similarly reported in the previous 2 months.

• Clinical Support, Emergency, Medicine, MOPRS, MSK and 
Surgery and Cancer CSC is above the in month target for March 
and has increased in month.

Actions and progress to date
• Absence management support continues to be provided to CSCs 

with high sickness absence by the HR team, with emphasis on 
the areas with the highest sickness.

Occupational Health and Safety Report
Health and Safety 
• 4 RIDDOR incidents reported in April. 2 were seen in MOPRS 

CSC, 1 in CHAT CSC and 1 in Clinical Support CSC.
• The number of sharps injuries reported in March recorded at 19. 

Predominately seen in CHAT, MOPRS, and Surgery and Cancer.

TARGET

CHAT CSC 3.9% � 3.7% �

Clinical Support CSC 4.2% � 3.3% �

Emergency CSC 4.5% � 3.2% �

Head & Neck CSC 3.6% � 3.1% �

Medicine CSC 5.1% � 3.1% �

MOPRS CSC 5.5% � 4.8% �

Musculo-skeletal CSC 5.3% � 3.9% �

Renal CSC 4.1% � 3.9% �

Surgery & Cancer CSC 3.8% � 2.5% �

Women & Children CSC 5.2% � 4.9% �

Corporate Functions 2.6% � 2.2% �

Total Trust 4.3% � 3.5% �

Sickness Absence rate

In month Rolling 12 month

3% 3%
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Health Safety and Wellbeing 

Dermatitis and skin. 
A skin assessment stand was held on 18/19 April 100 staff members were seen and received positive feedback. Skin hydration was 
checked, samples of products were given out and leaflets with information regarding skin care were also shared. The annual skin 
questionnaire has been given to managers to give to all clinical staff. Managers have been asked to ensure that the returns form and 
questionnaires are completed by the end of June.

CQUIN targets for health and wellbeing
The Commissioners have agreed to the Introduction of health and wellbeing initiatives – 1a option B to include;

• Introducing a range of physical activity schemes for staff – emphasis on promoting active travel, building physical activity into 
working hours and reducing sedentary behaviour

• Improving access to physiotherapy services for staff – already in place at PHT
• Introducing a range of mental health initiatives for staff e.g. stress management courses, counselling, mental health first aid.

Activities Planned
• World Day for Safety and Health – focussing on mental health Atrium stand and opportunity for advice from a mental health nurse
• Mental Health Awareness week - 11-17 May training sessions planned
• Stress awareness training set up for staff bi-monthly for 2016
• Weight loss support group run in Oasis starting 18 May including an Aqua session
• Bi-weekly Wellbeing clinics started in April in Oasis which are fully booked advising on cholesterol, height weight, exercise
• Race to Rio starting in May – Registration starting now
• 25 teams (75 staff) signed up to the pedometer challenge as part of national walking month May 2016
• Lunch time walks in May as part of national walking month led by Oasis



QAH HospitalPortsmouth Hospitals NHS Trust

Workforce Governance

Page 6525/05/2016
W

el
l L

ed
/S

af
e 

–
G

ov
er

na
nc

e

Whistleblowing / Safeguarding / Professional Regist ration

• No whistleblowing referral was reported in April.
• No safeguarding referrals have been received or reported in April.
• No Professional Registration referral was received and reported in April.

Revalidation of Medical Staff
• 3 doctors have undertaken revalidation as at 30th April 2016.
• 2 doctors have been deferred.
• All medical staff are engaged in the validation process.
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