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Enablers – Performance Outcomes

Integrated Performance Outcomes – November 2016
• There has been a slight deterioration in some of the quality metrics in November; influenced by the operational pressures noted in
month.
• Type 1 attendances (mean) were 309/day during November (compared to 306 in November 2015). Overall A&E performance 75.3%
against the 85% improvement trajectory. Type 1 conversion rate was 33%; 4,802 non-elective patients were treated (highest number
YTD, and 11% (462) than in November last year.) The average number of MFFD patients occupying acute beds was reduced to
232/day; average occupancy was 96.5% (peaking at 98.2%) and there were an average of 55 escalation beds open (maximum 74).
This high emergency demand led to significant operational challenges during November.
• The key areas of focus remain on discharge processes - for every ward to be ready to receive a first admission by 09:00, delivering 10
discharges by 10:00 and 33% of discharges by 12:00. Managing the frail and elderly patients at PHT remains a major priority for the
trust and whole system. The FIT consistently prevent 4 admissions per day and the IDS is focusing on discharge to assess and
clearing the MFFD backlog through a spot purchase plan.
• Year to date the Trust has received 1,470 (2%) more GP referrals, seen 4,884 (4%) more new patients and treated 3,951 more elective
patients (9%) than in the same period last year. Despite this increase in activity, due to increased demand and combined with the
continued impact of unscheduled care pressures the Trust did not achieve the RTT standard. The RTT recovery trajectory has been
fully reviewed, strengthened and agreed with partners, with additional actions to maximise the opportunity to achieve rapid
improvement, including additional outpatient sessions, use of external capacity, and manage demand. There has been an increase in
the number of patients waiting more than 35 wks for treatment, this was due to unscheduled care demand outlined above leading to
104 on the day cancellations, 74 of which were due to bed availability combined with the continued focus on treatment of cancer
patients. There were no breaches of the 28 day guarantee and the diagnostic 6 wk standard was achieved.
• The Trust is currently achieving of 5 of the 8 national cancer standards, 62 day first definitive treatment, 62 day screening and, 31 day
subsequent surgery have provisionally not been achieved. All are expected to improve once validation and capture of all treatments is
completed. Provisionally 7 patients were treated outside the 104 day maximum wait standard.
• Despite the continued unscheduled care pressures the Trust achieved 10 of the 13 key stoke measures, this included 89.3% of stroke
patients spending more than 90% of their hospital stay on a stroke unit and 100% of eligible patients receiving thrombolysis within an
hour of arrival.
• November was an actual deficit of £11.47m, this is £8.6m adverse to plan year to date. The November income position has been
reported at planned levels for most points of delivery where activity information was not readily available. Cost Improvement Savings
(gross of investments) of £15.5m have been recorded for the year to date against a plan level of £16.0m. The Trust has spent £6.5m of
capital against a programme plan year to date of £8.4m. The Trust had a cash balance of £3.4m at the end of November which was
within the minimum level of cash holding expected of £1.0m. Currently the Trust has drawn down £40.0m of its working capital facility.
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November performance
Exceptions to note in performance
Indicator

Sept.

Oct.

Nov.

Comment

Safe

•
Falls

5

5

2

C.Diff

3

1

5

Regulation 28

•
•
•
•
•

Not applicable

•
Effective

•
HSMR

109.03

109.43 108.18

(July ’15 June ’16)

(Aug. ’15 – (Sept.’15 –
July ’16)
Aug. ’16)

•

Caring

•
Dementia
screening

92.5%

93.2%

77.9% •

•

Well-led

Responsive

•
Patient moves
(non-clinical)
between 0001:0700

58

135

132

(1.9)

(4.3)

(4.4)

Response rate
– ED
Response rate
– Maternity
(question 2)

•
•

(average per day)
Friends and Family Test

Quality of Care – Executive Summary

Quality of Care Key Exceptions

21.2%

32%

14.5% 15.2%

There have been a total of 2 confirmed severe harm falls in November (reported as SIRIs) and 1 confirmed
moderate harm fall.
The current year-to-date position is 24 confirmed falls incidents 20 resulting in severe harm and 4 resulting in
moderate harm.
The Trust reported 5 patients with C.Difficile in November against a monthly objective of 3.
The Trust’s year-to-date position is 22 cases against an objective of 26 (annual target of 40 cases).
The Trust has received the Regulation 28 reported anticipated in the October report.
The Coroner has expressed concern that the patient, although under the care of a gastroenterologist, was not
treated in a gastroenterology ward despite the Consultant making numerous requests for the patient to be
transferred. The Coroner was of the opinion that treatment on a specialist ward could have benefitted the patient
and might have had an effect on the outcome.
The response is due to be sent by 11th January and is being drafted by the Trust Medical Director.
Trust HSMR for the 12 months to August 2016 is 108.18; representing a decrease on the rate previously reported
for the 12 months to July 2016 of 109.43 This sits within a confidence interval of 103.20 – 113.33. As reported last
month, the Trust HSMR is now classed as high as the lower confidence interval is above 100; the National average.
The weekday HSMR for emergency admissions has slightly reduced from the previously reported figure, whereas
the weekend HSMR has shown a very slight increase, both are ‘within expected range’.
There has been non-compliance with the required 95% patients screened for Dementia in November, with a
recorded compliance of 77.9%. This is also a significant decrease from 93.2% recorded in October.
This equates to 434 patients having been assessed, from a maximum of 570 eligible patients; an increase in
number of patients requiring assessment.
A review has commenced to understand any reasons for this and actions required to improve the position.
Although there has been a decrease in the total number of non-clinical moves after midnight; the average number
of moves per day has increased to 4.4 compared to 4.3 in October.
Again, although there has been a decrease in the total number of non-clinical moves between 2100 and midnight,
the average number of moves has remained the same at 5.6.
The increase in patient moves coincides with the increase in utilisation of escalation areas, increase in outliers;
coupled with discharges not meeting demand expectations.

•

Increase in the response rate for the Emergency Department from 14.5% in October to 15.2%; remaining above the
national average of 12.8% in October.

•

The national benchmark and therefore, contract requirement is based on question 2. With a compliance rate of
13.8% the Trust has not met the 15% target in November.
The overall response rate has reduced to 10.6% in November, compared to 15.04% in October.
The team are aware that a batch of responses were not submitted in the appropriate timeframe to be included in
the October figures. These will be counted in the November submission.

17.5% 13.8% •
•

Safety - Overview
Significant risk
to achieving
target

Some concerns:
action required
to remain on
track
No concerns
Performance the
same

Performance
worsening

Performance
improving
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Pressure Ulcers (reporting only)
November position
Avoidable hospital acquired grade 3 and 4 pressure ulcers
• The Trust confirmed 2 avoidable grade 3 and 0 (zero) grade 4 pressure ulcers in November.
Both occurred within the Medicine CSC. This compares to1 grade 3 pressure ulcer reported
in October.
• The current year-to-date position is 13 avoidable grade 3 and 0 (zero) grade 4 pressure
ulcers. This an increase to the November 2015 position of 11 avoidable grade 3 and 0 (zero)
grade 4 pressure ulcers having been reported.

Safe – Pressure Ulcers

Unavoidable hospital acquired pressure ulcers
• The Trust confirmed 3 unavoidable grade 3 pressure ulcers in November; 1 of which related
to a medical device (oxygen mask). This is comparable to the 3 unavoidable grade 3
pressure ulcers reported in October.

Grade 1 and 2 pressure ulcers
• The Trust confirmed 7 grade 1 and 5 grade 2 pressure ulcers in November giving a total of
12. Five of these 12 pressure ulcers related to a medical device. This is compared to 4
grade 1 and 4 grade 2 pressure ulcers reported in October.

Actions and progress to date
• Following a successful trial of Purpose T on G1 this risk assessment is now being rolled out
across MOPRS with education being offered to 2 wards at a time to ensure robust education
and support is available to staff.
• Following review by the Tissue Viability Nurse (TVN) team of all present on admission
pressure damage, 81 of the 145 reported incidents were deemed to be pressure damage.

Present on admission
• A total of 145 ‘present on admission’ pressure ulcers were reported in November compared
to 143 in October.

Per 1,000 occupied bed days (OBD)
• Data is reported based on confirmed avoidable hospital grade 3 or 4 pressure ulcers
reported.
• The Trust has reported 0.1 grade 3 or 4 avoidable pressure ulcers per 1,000 bed days in
November compared to 0.0 in October.
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Pressure ulcers – Skin bundle compliance (reporting only)
November position
• Compliance is set against the overall
audit submission rates, which for
November stands at 96%; an
increase of the October figure of 94%.

Safe – Pressure Ulcers

• Compliance with the SKIN bundle for
November has decreased to 94%,
compared to 96% reported in
October.

Braden and SKIN Bundle compliance
Month

Braden

SKIN Bundle

Submission rate

November

94%

94%

96%

October

94%

96%

94%

September

93%

94%

93%

CSC Audit compliance
CSC

• Compliance with Braden for
November remains at 94%; no
change from October.

Actions and progress to date.
• The low compliance within the
MOPRS and Emergency Medicine
CSCs is noted. This will be picked up
through the Executive Performance
Reviews.
• 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.

Submission

Braden

Skin Bundle

100% ↔

100% ↑

95% ↓

75%↑

73%↑

85%↓

Head and Neck

100% ↔

100%↔

92%↓

Renal

100% ↔

91%↑

100%↔

Women and Children

100% ↔

100% ↔

100% ↔

Surgery

94%↓

97%↓

99% ↔

MOPRS

89%↓

88% ↑

77% ↓

94% ↔

98% ↔

97% ↑

Medicine

100% ↔

93% ↓

89% ↔

G5 (private patient unit)

100% ↔

95% ↓

100% ↔

CHAT

100% ↔

100% ↔

100% ↔

96% ↑

94%↔

94% ↓

CHOC
Emergency Medicine

MSK

Trust total
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Falls (Quality Contract)
November position
Target: Monthly monitoring of incidents resulting in moderate, severe or
catastrophic harm.

• The Trust reported a total of 234 falls incidents in November; of
which:
- 3 were reported as severe harm (1x Medicine, 1x Surgery and
Cancer and 1x MOPRS).
- 2 reported as moderate harm (1x Emergency Medicine which is
currently being investigated and 1x Renal which is an incident
external to the Trust).
- 53 reported as low harm and 176 as no harm.
• There have been a total of 2 confirmed severe harm falls in
November in Emergency Medicine and Medicine (reported as SIRIs)
and 1 confirmed moderate harm fall in Surgery and Cancer.
• The current year-to-date position is 24 confirmed falls incidents 20
resulting in severe harm (reported as SIRIs) and 4 resulting in
moderate harm.

Safe - Falls

Actions and progress to date
• The falls training program continues with additional "Trolley dash
style“ training provided to the Surgery and Cancer CSC during
November and further training planned for AMU in December.
• After a successful trial the falls audit will be rolled out in the Medicine
CSC in January 2017.
• The falls competency document for Nursing staff has been reviewed.

Falls per 1,000 occupied bed days
Target: Quarterly rate of falls incidents resulting in moderate, severe or
catastrophic harm per 1,000 occupied bed days of 2.0 on average each
quarter.

• Data is now reported based on all confirmed incidents of moderate,
severe or catastrophic harm.
• The Trust has reported 0.1 falls incidents per 1,000 bed days in
November, compared to 0.2 in October.

Total reported falls incidents – November 2016
Level of harm
CSC
None
Low
Moderate
CHAT
2
1
0
Clinical Support
2
1
0
Corporate Services
0
1
0
Emergency Medicine
17
4
1
Head & Neck Clinical
6
1
0
Medicine
44
19
0
MOPRS
48
6
0
MSK
19
4
0
Renal
7
2
1
Surgery and Cancer
27
14
0
Women and Children
4
0
0
Total
176
53
2

Severe
0
0
0
0
0
1
1
0
0
1
0
3
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Medication (Contract & Quality Account)
November position

Safe – Medication incidents

Target: Monthly monitoring of incidents resulting in moderate, severe or catastrophic
harm.

• The Trust reported a total of 184 medication incidents in November, of which:
- 1 was reported as resulting in moderate harm within the Renal and
Transplantation CSC this is currently under investigation.
- 22 were reported resulting in low harm and 161 in no harm.
• The current year-to-date position is 7 confirmed medication incidents causing
harm; 1x severe and 6x moderate harm. One of the moderate harm incidents
dates back to May 2016; the delay in confirming is due to the need to work
with another Trust.
• There are currently 6 moderate harm incidents which have yet to be
confirmed.

Actions and progress to date
• Continue to actively encourage reporting and increase data quality, feedback
and learning. The reporting rate remains 20% higher than in quarters 1 and 2.
• There is continued focus on insulin safety and following the CQC inspection,
the prescribing and administration of insulin is being audited as part of the
monthly medicines reconciliation audit to identify any concerns and enable
further focus.
• Processes around the issue of discharge medication are being revisited and
the correct practical procedures to follow to be included in training.
• Each ward area is completing an NHS Protect security audit to establish a
baseline and identify any medication security concerns.

Medication incidents per 1,000 occupied bed days
Target: Quarterly rate of medication incidents resulting in moderate, severe or
catastrophic harm per 1,000 occupied bed days of 0.5 on average each quarter.

• Data is now reported based on all confirmed incidents of moderate, severe or
catastrophic harm.
• The Trust has reported 0.0 medication incidents per 1,000 bed days since
June 2016.

Medication incidents – November 2016
Level of harm
CSC
None Low Moderate
CHAT
7
0
0
Clinical Support
21
1
0
Corporate Services
3
0
0
Emergency Medicine
24
5
0
Head and Neck
8
1
0
Medicine
29
7
0
MOPRS
26
1
0
MSK
8
1
0
Renal
6
0
1
Surgery and Cancer
14
6
0
Women and Children
15
0
0
Total 161
22
1

Severe
0
0
0
0
0
0
0
0
0
0
0
0
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Patient Safety Thermometer (Contract)
November position
Target: Submit data to the National Patient Safety Thermometer

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

Actions and progress to date

Safe – Safety Thermometer

• 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 November, the Trust recorded in-patient harm free care of 98.4% a
slight decrease to the 98.8% recorded in October.
• The total harm free care, which includes pre-hospital admission harm
events, has increased from 95.6% in October to 95.8% in November.
This is above the national average of 94.3% (HSCIC November 2015 –
November 2016. Official statistics published 9th December 2016).

Harm free care
Month

Total Harm Free Care

Trust
Harm Free Care

(data collection from number of
patients)

November 2016

95.8%

October 2016

95.6%

September 2016

94.2%

98.4%

(1,108)

98.8%

(1,105)

98.1%

(1,077)

Types of harm
Types of harm
Pressure ulcers
(new and old)

Falls
Catheter and UTI
VTE (new)
Total patients

Sept 2016

Oct 2016

Nov 2016

40

27

28

7
19
3
1,077

3
20
2
1,105

6
8
6
1,108

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.

The Trust total harm-free care rate is directly affected by these harm categories.
An increase in numbers of these categories will result in a decrease in the rate of harm-free care.
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Healthcare Acquired Infection (National)
November position
MRSA (Incidence more than 48 hours after admission)
Target: 0 (zero) avoidable

• The Trust reported 0 (zero) patients with MRSA bacteraemia attributed to the Trust in November.
• The Trust’s year to date position is 1 unavoidable and 0 (zero) avoidable cases, against an objective of 0 (zero) avoidable cases
C.Difficile (Incidence more than 72 hours from admission)

Safe – Infection Control

Target : 40 cases

• The Trust reported 5 patients with C.Difficile attributed to the Trust in November against a monthly objective of 3. The cases occurred
within Renal (x2), MOPRS (x2) and Medicine (x1). 2 of these patients were admitted with diarrhoea.
• The Trust’s year-to-date position is 22 cases against an objective of 26 (annual target of 40 cases).
MSSA bacteraemia (Incidence more than 48 hours after 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 were 3 patients reported with MSSA bacteraemia attributed to the Trust in November.

Portsmouth Hospitals NHS Trust

QAH Hospital
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Venous Thrombo-embolism Screening (National)
November position
VTE Screening
Target: 95% per month

• The VTE risk assessment figure for November is 95.7% (subject to
validation); compared to the October figure of 95.8%.
• The National average for VTE assessment (NHS England, Q2 201617) is 95.51%.

VTE Appropriate prophylaxis
Target: Monitoring and reporting

• The VTE appropriate prophylaxis figure for November is 97.2%
(subject to validation); compared to the October figure of 96.4%.

VTE Serious Incidents Requiring Investigation (SIRIs) and
Incidents

Safe - VTE

Target: Monitoring and reporting

• There have been no reported VTE SIRIs in November.
• 93 VTE events were reported in November compared to 84 in
October.
- Of these 18 were hospital associated events (HAT), compared to
24 in October and 75 were community associated events (CAT)
compared with 60 in October.

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

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

Actions and progress to date
• Decrease in risk assessment due to continued drop in performance
and/or variable performance from certain departments. This issue
has been escalated to the Executive Team and CSC Management
Teams.
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Serious Incidents Requiring Investigation
(SIRIs) (Contract and National)
November position
SIRIs (including HCAIs and as reported on STEIS)
Target: Monitoring and reporting

• 9 SIRIs were reported in November, compared to 12
in October.

SIRIs over 60 day deadline

Safe – Serious Incidents

Target: Monitoring and reporting

There were 2 open SIRIs at the end of November
which exceeded the target date of 60 working days
for submission to the Commissioners. These have
been discussed with the Commissioners, and
extensions have been approved.
• One SIRI submitted in November breached the 60
working day target date by 68 working days.
However, this was subject to a police investigation
the Commissioners were aware and approved
extension.
•

Never Events
Target: 0 (zero)

• There were no Never Events reported in November.

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.

• In November all patients, or their relatives where
applicable, were informed of the incident within the
deadline and are aware of the on-going investigation.

SIRI
In-patient fall resulting in fracture requiring surgical repair (x1)
Hospital acquired Grade 3 pressure damage (x2)
Fall resulting in subdural haematoma (x1)
Patient suffered MI whilst on waiting list for angiogram (x1)
Delay CT Head, delay in diagnosis of subdural haematoma (x1)
Delay in treatment of compartment syndrome (x1)
C.Diff recorded on part 1 of death certificate (x1)
Failure to recognise deteriorating patient (x1)

CSC
Emergency
Medicine
Medicine
Medicine
Medicine
MSK
Surgery and Cancer
Surgery and Cancer

Portsmouth Hospitals NHS Trust

04/01/2017

QAH Hospital

Patient safety incidents (excluding SIRIs) (Contract)
November position

Safe - Incidents

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

• At the time of reporting 1,566 incidents were reported in
November; the top three reported incident categories were:
- Tissue Damage: 309 events (19.7%).
- Clinical Event - Other: 239 events (15.3%).
- Non Clinical Event - other: 237 events (15.1%).
• In comparison to the top three reported incident categories in
October of tissue damage, slips, trips, falls and pathology/blood.
The reported tissue damage incidents include present on
admission from the community.
• Slips Trips and Falls do not feature in the top three reported
incidents for the first time since the upgraded Datix reporting
system was introduced.
• 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.
• The Risk Register module within the Datix system is in the process
of being populated. The next priority is activating the dashboards
along with associated training; resource issues in the Risk
Management team has resulted in this being deferred until January
2017.
• Safety Learning Event training sessions will be on-going and are
booked for 2017.
Month
November 2016
October 2016
September 2016

Reported incidents
at time of report
1566
1,493
1,471

Confirmed incidents at time of report
N/A
727
899

Page 15

Portsmouth Hospitals NHS Trust

QAH Hospital

04/01/2017

Page 16

Safe - Incidents

Patient safety incidents (Contract)
• The ‘Total PHT reported Patient Safety
Incidents November 14 – November 16
graph represents the total number of all
patient safety incidents reported by
Trust staff (including community
incidents).
• There is a continued positive trend
showing a sustained increase in the
number of reported incidents, when
compared to the period before the
implementation of the upgraded Datix
system, which incorporated the new
simpler reporting form.
• The second graph shows total
confirmed incidents by severity for the
period April - October 2016. 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.
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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Coroner’s recommendations and CAS alerts (Contract)
November position
Coroners recommendations – Regulation 28 reports (previously referred to as Rule 43 letters – to prevent future deaths)
Target: Monitoring and reporting

• The Trust has now received the Regulation 28 reported anticipated in the October report.
• The Coroner has expressed concern that the patient, although under the care of a gastroenterologist, was not treated in a
gastroenterology ward despite the Consultant making numerous requests for the patient to be transferred. The Coroner was of the
opinion that treatment on a specialist ward could have benefitted the patient and might have had an effect on the outcome.
• The response is due to be sent by 11th January and is being drafted by the Trust Medical Director.

CAS Alerts over deadline
Target: Monitoring and reporting

• 7 alerts were issued in November, 2 of which remain open and the Trust is currently assessing the relevance of these alerts. These 2
remain in date and have deadline dates of 2017.
• 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

Safe

• Sustain positive action of CAS alerts.
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Effective – Sepsis (CQUIN 2016/2017)

Sepsis (National CQUIN 2016/2017)
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.

November position
Sepsis
Target: Emergency Department
a) Timely identification and treatment for sepsis in emergency departments.
b) Treatment and 3 day review.
Acute in-patient setting
a) Timely identification and treatment for sepsis in acute in-patient setting.
b) Treatment and 3 day review.

• The quarter 3 audit to meet the CQUIN requirements is currently underway.
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Antimicrobial Resistance and Stewardship (National CQUIN 2016/2017)
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.

Antimicrobial Resistance and Stewardship

Effective – Antimicrobial (CQUIN
2016/2017)

CQUIN requirements
a) Reduction in antibiotic consumption per 1,000 admissions by
the end of quarter 4 as follows:
i.
Reduction of 1% or more in total antibiotic consumption
against the baseline.
ii.
Reduction of 1% or more in carbapenem against the
baseline.
iii. Reduction of 1% or more in piperacillin-tazobactam
against the baseline.
b) Empiric review of antibiotic prescriptions to determine whether
reviewed within 72 hours.
Target: empiric review performed for at least the following
percentages of cases in the sample: Q1: 25%. Q2: 50%. Q3:
75%. Q4: 90%.
i.
Local audit of a minimum of 50 antibiotic prescriptions
taken from a representative sample across sites and
wards.

November position:
a) The Trust is achieving the 1% reduction target for both
Tazocin usage and Meropenem usage against the 2013/14
baseline. Alternative antibiotics have been suggested to
achieve this, hence the total antibiotic CQUIN remains over
projection.
b) In November 84% of antibiotic prescriptions were reviewed
within 72 hours, compared to 82% in October.

Actions and progress to date
•

•

The results and feedback from the antimicrobial prescribing
audit will be disseminated along with key messages to improve
compliance with the CQUIN.
Hospital Acquired Pneumonia guidelines have been updated
to include an alternative antibiotic to Piperacillin-Tazobactam.
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Acute Kidney Injury (Contract & Quality Account)
November 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 93% compliance with the mandated items on the discharge summary in November.
• The Trust is aiming to reduce the number of hospital acquired Stage 3 AKIs (AKI Alerts triggered ≥48 hours after admission); this will
be reviewed in March by comparing AKI episodes recorded during the 2015/2016 financial year.

Effective – AKI

•

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
creatinine 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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Local CQUIN
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.

November position

Effective – Local CQUIN

CQUIN

Details

Current status November 2016
(M8 Q3)
• All actions complete

Specialised 1:
Armed Forces Covenant

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

Specialised 2:
Clinical Utilisation Review (CUR)

• Review and build data on inpatients to inform of delays /
delayed discharges etc.

• No Q3 trajectories / reports, work
continues towards end of year

Specialised 3:
Dental Network

• Involvement in the local dental Managed Clinical
Network.

• M8 work on trajectory

Specialised 4:
Dental Reporting Standards

• Recording of General Dental Practice Code of referrer.

• M8 work on trajectory

Specialised 5:
Dental Reporting Standards

• Reporting data in line with flex and freeze.

• M8 work on trajectory

Specialised 6 :
Intravenous Immunoglobulin (Ivig)

• All patients approved by panel & recorded on database
• Attendance at IVig meetings.

• M8 work on trajectory

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.

• M8 work on trajectory, but some
work needed to bring Partners
involvement to full speed.

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.
• ADT proposed.

• M8 work on trajectory, seeking
Commissioner input if any
changes to reports etc. required.

Local (Local C):
• This incentives implementing the outcomes and
Implementing the Recommendations
recommendations of the Unscheduled Paediatric Care
from the Paediatric Review
Services Review.

• Awaiting CCG response to plan
since 15 July. Achieved tasks
drafted in plan meantime.
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Mortality indicators: HSMR and SHMI (Contract and Quality Account)
November position
Hospital Standardised Mortality Ratio (HSMR)
Target: To be within expected range.

• The updated Trust HSMR for the 12 months to August 2016 is
108.18. This represents a decrease on the rate previously reported
for the 12 months to July 2016 of 109.43 This sits within a
confidence interval of 103.20 – 113.33.

Effective - Mortality

• As reported last month, the Trust HSMR is now classed as high as
the lower confidence interval is above 100; the National average.
• The weekday HSMR for emergency admissions has slightly
reduced from the previously reported figure, whereas the weekend
HSMR has shown a very slight increase, both are ‘within expected
range’. The weekend / weekday split is based on the patient’s
admission date.

HSMR: September 2015 – August 2016
HSMR: 108.18 (within expected range)
HSMR: Emergency weekday and weekend
September 2015 – August 2016
Weekday HSMR: 107.92
Weekend HSMR: 111.08
SHMI: January – December 2015
SHMI: 107.11 (within expected range)
Adjusted for palliative care: 106.88 (within expected range)
In-hospital deaths: 105.51 (within expected range)

• The factors contributing to the increase are being investigated
through the Clinical Effectiveness and Mortality Steering Group
(CEMSG). 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.

• There has been no further update from Dr Foster; therefore, the
Trust SHMI for January to December 2015 remains at 107.11;
which is a slight decrease from the previous quarter’s figures of
107.32. 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 for the same period: 103.49 (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.
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Dementia (Contract)
November position

Dementia compliance

Step 1: Find, Assess, Investigate and refer*

September
2016

October 2016

November
2016

Step 1

92.5%

93.2%

77.9%

Step 2

100%

100%

100%

Step 3

100%

100%

100%

Target: 90% on average over each quarter for the three steps.

• There has been non-compliance with step 1 in November, with a recorded
compliance of 77.9%. This is a significant decrease from 93.2% recorded in
October.
• This equates to 434 patients having been assessed, from a maximum of 570
eligible patients; an increase in number of patients requiring assessment.
• A review has commenced to understand any reasons for this and actions
required to improve the position.

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

Caring – Dementia

• 100% of all eligible patients (72 in total) 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 Summary (EDS) includes a mandatory field to
inform the GP of any patients who have had a positive diagnosis of
dementia in order that the GP can complete further investigations if required.
However, as EDS usage is currently variable across the CSCs, a spread
sheet is kept of all patients who have a positive diagnosis of dementia to
ensure a letter is generated and sent to the GP.
* 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.

Portsmouth Hospitals NHS Trust

QAH Hospital

04/01/2017

Page 24

Caring – Mixed Sex Accommodation

Mixed Sex Accommodation (National)
November position
Non-clinically justified single sex accommodation breaches
Target: 0 (zero)

• There have been no non-clinically justified single sex accommodation breaches in November.
• The Trust year-to-date total is 0 (zero) non-clinically justified single sex accommodation breaches.
• The potential breach on CDU following the CQC inspection has not been reported due to a lack of patient specific details. However,
all staff have been reminded of actions to protect patient privacy and dignity with clearer guidance on the use of screening to avoid
breaches.
• The Head of Quality, Fareham and Gosport CCG visited escalation areas and D level endoscopy and Day Surgery Unity on 1st
December 2016. Feedback at the time was all staff were very committed to avoiding single sex breaches, despite the practical
issues of using portable screens. Formal feedback is awaited.
• Further guidance relating to day case areas opened as escalation areas will be added to the Trust Single Sex Accommodation
Policy once formal feedback has been received from Commissioners. Local guidance is in place in Cardiac Day Unit, Renal Day
Unity and Recovery.
• All escalation areas continue to be checked daily by Matron / Head of Nursing and Duty Matron out of hours along with spot checks
by the Director of Nursing, Deputy Director of Nursing and the Lead Nurse for Single Sex to ensure compliance. Some concerns
raised relating to the Respiratory High Care Unit when beds used for non level 2 patients (ward patients). Further guidance has been
provided to Duty Hospital Managers and unit staff.

Facilities single sex accommodation breaches
Target: Monitoring and reporting

• There been 0 (zero) single sex accommodation breaches relating to facilities in November.
• The Trust year-to-date total is 0 (zero) single sex accommodation breaches relating to facilities.
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Complaints (Contract and National)
November position

Responsive - Complaints

Target: Monitoring and
reporting

• A total of 57
complaints were
received in
November, a
reduction from 69
received in October.
• Reporting per 1,000
contacts is one
month in arrears;
data for October
equates to 0.85
compared to 0.57 in
September.
• To date 31
complaints received
in October have been
responded to (28
within 30 working
days); 21 remain on
target.

Variance Variance
year on month on
2015/16 2016/17
month
year

No. of Complaints received
Month

2013/14

2014/15

November

61

54

64

57

▼7

▼12

October

68

58

58

69

▲11

▲22

September

47

48

55

47

▼8

▼23

CSC

Oct-16

Nov-16

CHAT

0

1

CSS

3

3

EMERGY

12

7

H&N

7

6

MED

11

9

MOPRS

3

6

MSK

8

7

RENTRA

1

3

S&C

15

10

W&C

9

5

TOTAL

69

57

October update - Complaints
Sent within 30 working days

28

41%

Sent after 30 working days

3

4%

On-going past 30 working days

17

25%

On-going still on target

21

30%

Green (Low risk)

14

25%

Yellow (Moderate risk)

36

62%

Amber (High risk)

7

13%

Red (Extreme risk)

0

0%
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Complaints (Contract and National)
Complaints Subjects - November 2016

November position
Complaint
acknowledgment rate
(national requirement)

Responsive - Complaints

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

• The Trust has received 1
new notification from the
PHSO.

Plaudits
Target: Monitoring and reporting

• The Trust received 681
messages of appreciation
during November.

2014-15

Under
review
0

2015-16

14

0

2016-17

8

4

30

52%

CPWO

Communication

11

19%

7

12%

5

9%

Admission,
discharge & transfer
OP Appt
APDELO
delay/cancellation

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

Total
rec'd
16

Clinical treatment

ADT

Target: Monitoring and reporting

PHSO

ACT

3

Part
upheld
9

Not
upheld
4

0

2

12

0

1

3

Upheld

TR

Test results

1

2%

PROP

Patient property

1

2%

EOLC

End of life care

1

2%

AOS

Attitude of staff

1

2%
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Complaints, PALS (Contract)
November position
PALS contacts
Target: Monitoring and reporting

• 571 contacts were handled by PALS in November, a slight
reduction from 588 in October.

Types of contacts

Responsive– Complaints

• 180 of contacts involved concerns about care and treatment.
71% of which were resolved within 5 working days.

Other types of contacts
• 391 of contacts related to providing support to the Overseas
Patient Services, Voluntary Services, Health Information and
handling calls when telephone lines not being answered in
various departments.

PALS conversion to complaints
Target: Monitoring and reporting

• 0 cases were converted to a formal complaint.

Trust-wide themes
• Problems with Outpatient appointment delays and
cancellations has been a common theme through complaints
and PALS (areas of concern include Ophthalmology, ENT and
Gastroenterology).
November - Trustwide themes
Appt delay/cancellation OPD
Aspects of Clinical Treatment
Appt delay/cancellation IP
Admission, discharge & transfer
Communication

Complaints
5
30
0
7
11

PALS
53
27
23
14
29

Total
58
57
23
21
40
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Patient Moves
November position
Target: <3 non-clinical moves after 2100
Patient moves

Responsive – Patient Moves

• 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 November, the number of reported non-clinical moves between
2100 and midnight was 168 compared to 176 in October. This
equates to an average of 5.6 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 decreased slightly
from 135 (average 4.3 per day) in October to 132 in November
(average 4.4 per day).

Month
November ‘16
October ‘16
September ‘16
August ‘16
July ‘16
June ‘16
May ‘16
April ‘16

2100 - 0000
Average per
No.
day

0001 - 0700
Average per
No.
day

168
176
148
157
227
153
183
170

132
135
58
70
73
82
123
155

5.6
5.6
4.9
6.8
7.3
5.1
5.9
5.7

4.4
4.3
1.9
3.2
2.4
2.8
4.0
5.2
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Friends and Family Test (FFT): Increasing response rate in Inpatient areas and ED (National)
Well-Led – Friends and Family

November 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

Friends and Family Response rates
Total response rate
(responses / eligible patients)

Month

• The total number of responses for both ED and In-patients
decreased from 3,813 in October to 3,619 in November.
• There has been an increase in the response rate for the
Emergency Department from 14.5% in October to 15.2%
which remains above the national average of 12.8% in
October.
• The In-patient response rate has decreased slightly from
28% in October to 25.3% in November. This remains
above the national average of 24.1% in October. All areas
continue to be encouraged to promote the survey with
patients who are due to be discharged.

Outpatient Department (OPD)
• In November, there was a small decrease in the number of
responses. This may be due to the number of days in the
month (31 in October compared to 30 in November).
• Overall, the Trust continues to receive positive responses;.
The surveys will be scrutinised to identify themes and
areas for improvements

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

November ‘16
October ‘16
September ‘16

ED

In-patient

Target: 15%

Target: not fall below 15%

Trust

National
average

15.2%

-

1442/9466

14.5%
1427/9865

21.2%
2122/10001

12.8%
13%

Trust

National
average

25.3%

-

2177/8600

28%
2386/8524

28.2%
2386/8468

24.1%
23.9%
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Friends and Family Test Improving positive responses in ED,
In-patient areas and maternity(National)
November position

Emergency Department - Improving positive responses
% recommend

Well-Led – Friends and Family

Improving positive response

Month
Trust

National
average

Trust

National
average

November ‘16

93.3%

-

1.3%

-

October ‘16

95.1%

86%

1.6%

8%

September ‘16

93.2%

86%

2.5%

8%

Emergency Department:
• There has been a slight decrease in the reported
satisfaction rate from 95.1% in October to 93.3% in
November. The Trust continues to exceed the national
benchmark of 86% in October.
• The number of patients who wouldn’t recommend ED
has decreased to 1.3% in November, compared to
1.6% in October. This remains significantly better than
the national average of 8% in October.

In-patient areas:
• The reported satisfaction rate has increased to 96.1%.
This is above the national average of 95% in October
(amended from 96% as previously reported, by NHS
England).
• The number of patients who would not recommend inpatient areas improved slightly to 1% in November.
This is below the national average of 2% in October.

In-patient - Improving positive responses
% recommend

% not recommend
(negative)

(positive)

Month
Trust

National
average

Trust

National
average

November ‘16

96.1%

-

1%

-

October ‘16

95.5%

95%

1.2%

2%

September ‘16

96.8%

95%

1%

2%

Maternity - Improving positive responses
% recommend

% not recommend
(negative)

(positive)

Month
Trust

Maternity:
• There has been an increase in the reported satisfaction
rate to 99.4% compared to 98.5% in October. Maternity
services consistently continue to compare favorably
against the national benchmark of 96%.

% not recommend
(negative)

(positive)

National
average

Trust

November ‘16

99.4%

0.6%

October ‘16

98.5%

1.5%

September ‘16

99.8%

-

0.2%

National
average
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Friends and Family Test – Maternity (National)
November position
Target: Response rate for question 2 to be similar or above the national average but not fall below 15%.

Well-led – Friends and Family

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

Maternity Friends and Family response rates

Q.

Sept

Oct 16

• The national benchmark and therefore, contract requirement is based on question 2. With a
compliance rate of 13.8% the Trust has not met the 15% target in November.

1.

10.4%

5.3%

2.7%

2.

32%

17.5%

13.8%

• The team are aware that a batch of responses were not submitted in the appropriate
timeframe to be included in the October figures. These will be counted in the November
submission.

3.

50.2%

24.6%

18.6%

4.

38.6%

13.5%

8.7%

Rate

32.3%

15.04%

10.6%

Actions and progress to date:
• The current figures are being reviewed with IWGC as they do not reflect the number of forms
submitted by maternity for the November returns.

Response themes: The majority of responses are positive.
Positive comments:
• They reassured me through everything. I feel nothing could be improved.
• I had emergency LSCs at 32 weeks. The staff were amazing. So compassionate and
reassuring. Standard of care was superb. All members of staff were helpful happy and
professional. Couldn’t fault anything. Amazing care. Ward area clean and tidy and food was
good.

Negative comments:
• Not happy to be told by admin about possibility of going home earlier. I didn’t get
confirmation and had to arrange sitter for other child - The clinical lead for the area is
reviewing the discharge process to ensure the process is efficient and women are
communicated to appropriately.
• Noisy ward - All staff have been reminded about the necessity of ensuring the environment
at night remains as quiet as possible with minimal disturbance for women whilst ensuring
safety is not compromised.

Nov 16

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.
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Responsive – Operational Overview

Performance Against TDA Accountability Framework November
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Responsive – Operational Overview

NHS Constitution performance key Standards - November
Referral to Treatment (RTT) Incomplete standard
• This is all patients waiting for treatment (total waiting list) The Trust achieved
88.93% against the 92% standard for November, and achieved the revised
improvement trajectory of 88.9% at aggregate level with speciality fails due to
continued capacity issues.
• There was 1 breach of the 0 tolerance 52 wk. maximum wait standard.

Diagnostic waits
• The maximum 6 week waiting time standard for diagnostics was achieved,
performance was 99.11% against the improvement trajectory of 99.1%
(national standard 99%)

A&E service quality standards
• Performance was 75.3% against the 95% standard and improvement trajectory
of 85% Total attendances in November averaged 391 per day same as
November last year despite the direct admission of GP heralded patients.
• There were 0 breaches of the 12 hr trolley wait standard

Cancer standards - Provisional
• 5 of the 8 national standards were achieved. 31 day subsequent surgery, and
62 day first definitive treatment and 62 day screening are currently not being
achieved, validation and capture of all treatments is expected to improve
performance and there is potential to recover both standards.
• Provisionally there were 7 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
• 6.9% of patients were officially delayed in their transfer of care compared to
5.6% in November last year, the majority of patients are waiting for social care
assessment.
• Average number of medically fit for discharge patients in Trust beds was 232
compared to 161 in November last year but an improvement from 259 last
month.
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Responsive – Contractual and local

Contractual and Local Standards – November Performance
Contractual and Local Standards
Ambulance delays
• 418 patients experienced an ambulance delay of more than 30
minutes, compared to 421 last month.
• 261 patients experienced a delay of more than 60 minutes
compared to 260 last month.

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 October was that 51.7% of stroke
patients were admitted to the stroke unit within 4 hrs.
• Performance against the 90% stay target was 89.3%.
Service remains at level C

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 92.3%
against the 80% standard.
• Emergency angioplasty within 60 mins, performance was
76.9% against the 70% standard.

RTT Backlog and long waiters
• The overall waiting list size reduced by 966 and the backlog by
126. The admitted backlog increased by 61 and the nonadmitted backlog reduced by 65
• The number of patients waiting over 35 weeks was 180.

Cancer 62 day consultant upgrade (provisional)
• The standard has been provisionally achieved for November.
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Responsive – Unscheduled Care

Unscheduled Performance Against Key Indicators - November
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Exception Report : A&E waiting time standard performance
Responsive – Unscheduled Care

November performance against the 4-hour A&E and 12 hr Trolley Wait
standards.
Performance against the 4 hr standard was 75.3%, compared to 75.9% in October, and
against the improvement trajectory of 85%
There were no breaches of the 12 hr Trolley Wait Standard.

Contributing factors
•

QA type 1 attendances 309 per day compared to 306 per day last November (despite
direct admission to AMU of GP heralded patients (graph 2). The conversion rate to
admission was 33%
• The Trust treated 4,802 emergency patients an average of 165 per day compared to
145 per day last November. Bed occupancy was 96.5% (maximum of 98.2%) despite a
reduction in medically fit patients waiting for packages of care / placement (average
232 per day compared to 259 last month). Reportable delayed transfer of care
performance was 6.9%

Actions and progress to date
• Daily ‘stranded’ patient MDT meetings reduced the volume of patients requiring further
support for a safe discharge from hospital. Rigour has been applied to internal
discharge planning processes for these patients, and additional focus and support from
external partners has assisted, although there remains a significant backlog of patients
(c. 75 who have been medically fit >14 days).
• The performance of the Integrated Discharge Service (IDS) is being scrutinised at the
monthly A&E Delivery Board and A&E Operational meetings. Improved processes are
being worked on with specific support being provided on the elderly care wards.
• The Frailty Intervention Team (FIT) screened an average of 84% of eligible patients in
November, avoiding an average of 25 admissions per week, plus an average of 42
supported discharges per week.
• Comprehensive Geriatric Assessment (CGA) at the front door has enhanced prompt
and thorough discharge planning from day of admission.
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Exception Report: Referral to Treatment (RTT)
November Performance against Incomplete RTT standard
• 88.9% achieved against the 92% standard at aggregate level and
achieved the revised improvement trajectory of 88.9%.
• The number of patients waiting more than 35 wks. increased to 180
from 137 at the end of October, the number waiting >40 wks was 45.
• There was 1 breach of the 52 wk. maximum wait standard.

Responsive - RTT

Contributing factors
• Clinical capacity shortfalls in surgery, dermatology, and urology, has
meant that the capacity has not kept up with demand. Increased
decision maker support to the front door reducing cardiology
outpatient capacity.
• Continued high levels of medically fit patients outlying in surgical
beds and an increase in emergency admissions has led to
cancellation of elective admissions.
• Continued high demand in some specialities and for dermatology a
switch from routine to urgent demand has meant that the reduction in
backlog and recovery has been slower than forecast.
Actions, progress to date and risks
• Recovery actions to support the improvement trajectories have been
revisited and plans to increase outpatient capacity to reduce the
backlogs in cardiology and dermatology, including diagnostic support
for cardiology have been agreed and will commence in January.
Other opportunities are being sought to increase day case capacity
and also by outsourcing some procedures to the independent sector.
• Joint working with commissioners to look for further opportunities to
reduce demand, manage pathways differently or further outsourcing
is being progressed.
• Scheduled access assurance meeting reviewed to provide extended
focus and support to specialties failing to achieve standard in a
special measures approach.
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Exception Report: RTT Patients waiting > 35, 40 and 52 wks.
November performance against key waiting time metrics
• There was 1 breach of the 52 wk standard.
• There were 45 patients waiting > 40 wks. (29 last month)
• There were 180 patients waiting >35 wks. (137 last month)

Contributing factors
• Breach of the 52 wk standard was due to an admin error the patient is waiting for a routine
procedure and has chosen to delay treatment until after Christmas so this will also breach
at the end of December the patient will be treated at the ISTC to minimise risk of
cancellation due to bed pressures.
• 462 more emergency admissions than last November, busiest month year to date led to
significant operational pressures and an increase on cancellations due to bed
unavailability.

Responsive - RTT

Actions and progress to date
• The Trust is booking patients according to clinical priority and waiting time.
• Action plans have been revised and strengthened with a focus on increasing capacity
including outsourcing of routine urology patients. Further opportunities to increase day
case capacity to reduce the risk of cancellation due to unscheduled care pressures are
being explored.
• All patients over 40 weeks have treatment plans in place and are reviewed on a named
patient basis at the weekly assurance meeting.
• Additional new outpatient capacity has been put in place to address the cardiology
backlog.

On-going Risks
• Continued cancellation of non-urgent long waiting patients and a reduction in bookings to
meet unscheduled care demand.
• Capacity constraints in a number of specialties has been addressed by recruitment of
clinical staff but these are not yet in post. Outsourcing capacity limited.
• Planned elective reduction over festive period and into January to allow capacity to be
focused on unscheduled care in anticipation of ‘winter pressures’ to ensure emergency
patients can be managed safely.
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Exception Report RTT Performance against revised trajectory

Responsive - RTT

November performance against revised
improvement trajectory
• At aggregate level the Trust achieved
88.93% against the improvement trajectory
of 89.9%
• Surgery achieved 85.8% against a trajectory
of 85.1%
• Cardiology achieved 80.4% against a
trajectory of 79.4%
• Urology was just below trajectory of 80.8%
with performance of 79.6%
• Gastroenterology achieved 82.8% against a
trajectory of 83.8%
• Dermatology did not achieve the trajectory of
82.7% with a performance of 80.76, this was
as a result in focusing on urgent cancer
patients and delay in starting the recovery
plan, this has now been agreed and the
speciality are starting to book the addtiional
clinics for January and plan to recover the
shortfall before the end of February.

On-going Risks
• Continued cancellation of non-urgent long
waiting patients and a reduction in bookings
to meet unscheduled care demand.
• Planned elective reduction over festive
period and into January to allow capacity to
be focused on unscheduled care in
anticipation of ‘winter pressures’ to ensure
emergency patients can be managed safely.
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Exception Report: Diagnostic 6 wk. referral to test standard
November performance against the 6 wk. diagnostic standard
Trust performance was 99.11% against the 99% diagnostic standard and
improvement trajectory of 99.1%. There were 49 breaches of the standard
which was within tolerance.

Contributing factors
• Despite the continued high demand for diagnostics with balancing between
supporting inpatients to progress care, supporting cancer pathways and
achieving diagnostic standard, the standard was achieved due to very careful
management of the capacity and focus from operational teams to ensure
breaches were minimised.

Responsive - RTT

Actions and progress to date
• Continued careful management of patients to reduce risk of month end
breaches of the standard by all modalities and reviewed on patient by patient
basis at weekly assurance meeting.
• Continued additional capacity to cover clinical shortfalls provided by use of
locums, additional sessions, use of external team to support endoscopy
delivery and maximising use of the capacity at ISTC.
• Strict adherence to trust leave policy to maximise clinical cover.

Risks
• Continued reliance on locum capacity to fill clinical gaps and therefore
unstable and unsecure workforce.
• Financial impact of use of locums and additional adhoc waiting list initiatives
whilst national clinical shortfall leading to inability to recruit substantively.
• Maintaining sufficient scope cleaning, due to equipment failure of outdated
washers and water quality resulting in reorganisation of patients to mitigate
risk.
• Increasing unreliability of MRI scanners, due to capacity constraints patients
booked close to 6 wk breach date therefore ability to rebook in target
following machine failure is compromised The intermittent MRI scanner
failures have resulted in 950 lost outpatient scans hence patients are now
booked close to or on breach date.
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Responsive – Cancelled operations

Exception Report: Cancelled Operations 28 day Guarantee
November Performance Cancelled Operations 28 day Guarantee
• There were 6 urgent operations cancelled in November, but none of these
were cancelled for a second time, 3 of the patients have subsequently
been treated, 3 have dates early December
• There were no breaches of the 28 day zero tolerance standard, which
applies to patients cancelled on the day of or after admission for nonclinical reasons who have not been offered a binding date for surgery
within the subsequent 28 days.
• There were 104 patients cancelled on the day for non-clinical reasons in
November, 74 of these were due to bed unavailability due to unscheduled
care pressures . Due to continued pressure and high demand for ITU
beds there will be at least 1 breach of the 28 day standard.

Contributing factors
• 5 of the urgent cancellations were due to bed availability, 1 due to list
overrun.
• The improved and robust processes have reduced the number of
cancellations and the rigour around 28 day breaches has meant that there
has only been one breach of the standard this year.

Actions, progress to date and risks
• Patients previously cancelled and subject to the 28 day standard are
monitored on a named patient basis at the weekly assurance meeting and
actions taken to mitigate risks with contingency plans in place for any
rebooked within 14 days of breach date.
• New report highlighting risk patients is reviewed at the weekly assurance
meeting and contingency plans are required for any patients rebooked
close to breach date to reduce the risk of a second cancellation.
• Peaks in unscheduled care demand leading to scheduled care
cancellations remain a risk for complex patients or where an intensive
care bed is required as these procedures are the most difficult to
rearrange.
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Responsive - Cancer

Exception report: Cancer Standards (provisional position)

November provisional performance against national cancer standards and contributing factors ( national reporting
•

•

•
•

deadline 9th January 2017performance subject to change including additional shared breaches until submission deadline)
It should be noted that the 62 day standard was achieved for October, November is a very early provisional and
unvalidated position, currently 5 of the 8 key standards have been achieved. National average performance against the 62 day
standard is 82.2% (based on Quarter 1)
Performance is expected to improve across all the standards once validation and recording of all treatments has been completed
and it is likely that the 62 day standard will be achieved. 31 day subsequent surgery and 62 day screening are unlikely to be
recovered.
There are provisionally 7 patients who were treated in excess of 104 days – 2 breast (1 complex, 1 patient choice), 1 lower GI
(diagnostic delay) 3 urology (1 patient choice, 1 diagnostic delay, 1 admin error) 1 respiratory (patient choice)
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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Exception report: Cancer Standards continued
November Performance 62 day first definitive treatment against recovery
trajectory (standard 85% trajectory 85%)
November provisional performance 81.1% and expected to improve once validation and
recording of all treatments has been completed. 166 treatments have been recorded to date
with 31.5 breaches of the standard therefore it is likely that the standard and improvement
trajectory will be achieved.

Responsive - Cancer

Actions and progress to date
• Urology, progress continues to be made in addressing the underlying clinical capacity
shortfall, with additional lists and this resulted in 44 patients being treated in November
compared to an average of 21 per month previously. This is being underpinned by pathway
review including the long-term management of surveillance patients to enable capacity to
be focused to best clinical effect. Speciality remains in special measures with very close
monitoring of performance and delivery by the Deputy Chief Operating Officer.
• The cancer recovery trajectory and supporting actions are being reviewed in detail now that
some of the clinical shortfalls have been addressed, this includes detailed stock-take of
current action, performance, backlog and additional capacity and how this is expected to
impact on recovery and move towards sustainable delivery.
• Weekly review of patients 14 days to breach on an individual basis to ensure treatment
plan in place and delays mitigated, with root cause analysis of 104 day breaches.

On-going Risks
• Increased demand in 2 wk wait referrals 5.6% more patients seen in November compared
to October, this is being closely monitored as if the conversion rate to confirmed cancers is
unchanged there is a risk this will impact on ability to treat patients within the 62 day
standard, position being closely monitored.
• For dermatology capacity remains the key constraint, recruitment completed but final
clinician will not be in place until December.
• Surgical capacity to treat urology patients within 31 days is improving but there remains a
shortfall for some treatments, which is being closely managed according to clinical priority.
• Locum shortfall for lower GI both surgical and radiologist this is impacting on capacity and
therefore performance against standard, work ongoing to address.
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Exception report: Cancer Standards continued 104 day
maximum wait for treatment provisional

Responsive - Cancer

Contributing factors
and actions taken
• 7 reportable breaches of
the standard, 3 in
urology (1 patient
choice, 1 diagnostic
delay, 1 admin error) 2
breast (1 complex, 1
patient choice) 1 lower
GI (diagnostic delay) 1
respiratory (patient
choice)

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

• Patients reviewed on a
named patient basis at
weekly assurance
meeting with action
taken to expedite
treatment.
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Exception Report: Stroke Contract Service Standards

Responsive – Stroke Care

October Provisional Performance against key Sentinel
Stroke National Audit Programme (SSNAP) using DIY
analysis toolkit
• The Trust has provisionally achieved 10 of the 13 key measures for
October (see table) based on 60 admissions (clock starts)
• Scan within 1hr: achieved 48.3% (standard 48%)
• Scan within 12hrs: 100% achieved (standard 95%)
• Direct Admission to Stroke Unit: 51.7% and not achieved but
improved against previous month’s position (standard 90%)
• % patients who spend 90% of their stay on a Stroke Unit: 89.3%
achieved (standard 80%)
• Patients thrombolysed within 1hr: 60% achieved (standard 55%)
• Swallow screen ≤ 4hrs: 62.1% and not achieved (target 85%)
• Speech and language assessment within 72hrs: 93.1% achieved
(standard 90%)

Contributing factors
• On-going unscheduled care pressures continue to have a direct
impact on the ability to ring-fence beds for acute Stroke patients and
directly transfer patients from the Emergency Department to stroke
unit.
• Focused efforts by the Stroke Specialist Nurse team has seen an
improving position against the scan within 1hr target.

Actions and progress to date
• Swallow screen <4hr breaches: 6 breaches reviewed, all breached
for valid reasons (case mix or unclear diagnosis)
• Interim investment into Stroke Specialist Nurse team to maintain
extended working day and increase cover at time of highest activity
to support timely and more effective triage of stroke patients, and
maintain scanning performance.
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Finance: Overview
The Trust has a surplus of £1.2m as its planned financial outturn in 2016-17. The first two quarters of the
financial year had a deficit plan aligned to the 2015-16 final run rate. The plan required staged financial
improvements from July 2016 onwards.
The Trust's Income and Expenditure position at the end of November 2016 is an actual deficit of £11.47m.
This is £8.6m behind the planned deficit position of £2.9m. The deficit position includes a loss of allocated
STF funding from quarter 2. This is linked to lower than required levels of operational performance in RTT in
August and September 2016 valued as a loss of £0.304m. A mitigation for the loss recorded has been
proposed to NHSi.

Enablers - Finance

The year to date deficit also includes the loss of both month 7 and month 8 STF allocations to PHT of
£1.217m each month. This covers both financial and operational performance. As the planned financial
trajectory was missed for both months the full STF allocation has been recorded as not achieved. The Trust
continues to see high use of temporary staff to maintain urgent care services and additional capacity that
has remained open due to the volume of patients that have remained in hospital. Non-pay costs include
unplanned use of the private sector to support RTT delivery and out of hospital purchase of beds.
There remains a delivery risk to the planned outturn position as significant improvements in financial
performance for the rest of Q3 of 2016-17. The Trust undertook a Quarter 2 review of the forecast year end
position. Under a potential realistic scenario recovering the existing deficit in addition to achieving planned
levels of financial performance was shown to be challenging. However, based on the number of variables
and opportunities identified, the Trust continues to consider mitigations in order for this to still to be a
deliverable objective.
The Trust has spent £6.5m of capital against a programme for the year to date of £8.4m. The Trust has a
cash balance of £3.4m at the end of November. The minimum level of cash holding was expected to be
£1.0m from November 2016. The cash balance drawn down year to date is £40.0m against a limit of
£40.9m for its working capital facility. The Trust has been advised that the cash support application
submitted to the Independent Trust Financing Facility (ITFF) meeting in February 2016 was not taken
forward and the Trust continues to be in discussion with the NHSI about the implications and management
of this.

Portsmouth Hospitals NHS Trust

04/01/2017

QAH Hospital

Page 47

Finance: Overview
Finance and Use of Resources Metric
Liquidity
Year to Date
Year End Forecast

4
4

Capital
Servicing
4
4

R
Overall
4
3

The Finance and Use of Resources Metric came into effect from
November 2016 and adds 3 further metrics to Monitor's
Continuity of Services Risk Rating. The Trust’s overall rating at
the end of November is a ‘4’, as is the end of year forecast (1 is
the best on a scale of 1 to 4). These metrics reflect the current
liquidity issues the Trust is facing.
NB - the best overall use of resources score that a Trust scoring
4 on any individual metric can obtain is a 3.

A

Income £k

Enablers - Finance

Year to Date £k
Year End Forecast £k

Plan
359,724
547,042

Actual /
Forecast
355,076
544,412

Variance
4,648
2,630

The Trust is reporting an adverse variance on its income plan year to
date of £4.7m. As a part of this, the Trust SLA income has an under
performance of £2.0m. The adverse variance against STF funding
allocations year to date are £2.737m. Conversations with the CCGs
on perfomance issues are on-going relating to the treatment of
CQUINs and payment for activity and this carries a risk. The Trust's
estimate of activity related income for 2016/17 is higher than
Commissioners. Therefore, there is a risk of securing the levels of
planned income. The Trust continues to work with Commissioners to
find effective plans to mitigate these risks and find a joint position in
relation to this.The financial position reflects the Trusts assessment
of activity and income levels delivered for the year to date position.
The Trust had agreed Payment by Results (PbR) contracts with both
Local Clinical Commissioning Groups and NHS England.

A

Cost Improvement Plans £k

Year to Date £k
Year End Forecast £k

Plan
16,031
32,200

Actual /
Forecast
15,522
25,127

Variance
510
7,073

The process of developing saving workplans continues. To
date potential opportunities have been identified of £34.8m.
Savings requirements escalate within the plan in the course
of the year. There remain material risks associated with the
full delivery of CIP targets and this will be covered in a
separate report to the Finance Committee. The savings figure
reported of £15.522m year to date is gross of investments.

A

(Surplus)/Deficit £k

Year to Date £k
Year End Forecast £k

Plan
2,871
(1,200)

Actual /
Forecast
11,473
(1,200)

Variance
(8,602)
1

The Trust is reporting a £11.473m year to date deficit at the
end of November. This is £8.6m adverse to the Financial
Plan submitted to NHS Improvement. The Trust continues to
review its forecast position and CSC's have all completed
forecast scenarios, highlighting the risk and opportunities to
improve financial performance. The financial position
reflects the Trusts assessment of activity and income levels
delivered for the year to date position and includes a midyear review of debtors, creditors and provisions.

A

Operating Expenditure £k

Year to Date £k
Year End Forecast £k

Plan
338,233
509,027

Actual /
Forecast
342,189
506,322

Variance
3,956
(2,705)

At the end of November the Trust is reporting a £3.96m
overspend against operating expenditure. Pay is £5.2m
adverse to plan year to date. The pay overspend against
profiled budget year to date links to a continued reliance on
premium rate staff costs to both unscheduled and scheduled
care to maintaiin capacity. In addition, the on-going costs of
additional capacity assumed to be closed as part of the Trusts
Unscheduled Care Improvement Plan have further impacted on
the expenditure trends against pay budgets. Non-pay has a
favourable variance overall of £1.3m. An adverse postion on
clinical supplies of £1.7m is offset by a favourable variance on
drugs of £0.6m. There are outsourcing commitments to Non
NHS Providers of £1.7m year to date.

A

Agency Cap £k

Year to Date £k
Year End Forecast £k

Plan
9,837
13,884

Actual /
Forecast
11,162
16,503

Variance
(1,325)
(2,619)

The Trusts external reporting includes the monitoring of
agency staffing as temporary workforce costs. This covers
in month costs and performance against agency caps. The
rules require compliance against a ceiling set for total
agency expenditure, the use of approved frameworks to
procure all agency staff at rates set at or below the gradually
reducing price caps, and introduces a maximum hourly
wage rates for agency workers from 1 July 2016. The Trust
is working with NHSP to pursue compliance with this issue.

A

Cash £k

Year to Date £k
Year End Forecast £k

Plan
2,500
2,500

Actual /
Forecast
3,394
1,000

Variance
(894)
1,500

The plan reflects the November 2016 NHSI submission and is
based on the receipt of Sustainability and Transformation
Plan funding and the achievement of the planned control total
for the year. The current temporary financing regime
requires the Trust to repay funds drawn down in 2016/17 as
its planned in year financial position improves.
DH approved a reduction in the required minimum cash
balance from £2.5m to £1.0m from November 2016.

A

Capital £k

Year to Date £k
Year End Forecast £k

Plan
8,369
18,500

Actual /
Forecast
6,544
16,813

Variance
1,825
1,687

The has trust spent £1.2m capital in November and £6.5m
year to date. This is less than plan YTD due to a linear capital
profile being included in the original plan.
The Trust is to establish a Capital Investment Group, with
associated sub committees for Medical Devices, IT, Estates
and Service Development. The sub committees will be
responsible for the reprioritisation of the programme during
the year. This will strengthen the governance around capital
and ensure progress against plans is monitored and reported
regularly.

Key Risks:

The key financial risk relates to controlling the financial
pressures encountered in the first two quarters of the year
and tranforming these into a subsequent surplus during the
last two quarters of the year. Any difficulties related to this
action is likely to adversely affect cash flow resulting in debtor
and creditor management, and potential revisions to the
capital plan. The key risks are: (a) Maintaining the
performance of the budgetary control enviroment (b)
Achieving income targets (c) The identification and delivery of
a full financial improvement plan (d) The delivery of
performance trajectories.
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16/7 Contracts Executive Summary –Financial values M7
COMMISSIONERS
Contract Group

Enablers – Contract Performance
Theme

Individual Contract
NHS FAREHAM AND GOSPORT CCG
3 CCG's
NHS PORTSMOUTH CCG
NHS SOUTH EASTERN HAMPSHIRE CCG
Subtotal:
NHS COASTAL WEST SUSSEX CCG
NHS DORSET CCG
NHS GUILDFORD AND WAVERLEY CCG
NHS ISLE OF WIGHT CCG
NHS NORTH EAST HAMPSHIRE AND
Other CCG's
FARNHAM CCG
NHS NORTH HAMPSHIRE CCG
NHS SOUTHAMPTON CCG
NHS WEST HANTS CCG
NHS WILTSHIRE CCG
Subtotal:
Wessex Area Team
WESSEX AREA TEAM_Specialised
Subtotal:
AREA TEAM - MILITARY
SURREY AND SUSSEX AREA
Other Local Area Team TEAM_DENTAL
WESSEX AREA TEAM_DENTAL
WESSEX AREA TEAM_PUBLIC HEALTH
Subtotal:
Audiology any
NHS COASTAL WEST SUSSEX
qualified Provider
CCG_AUDIOLOGY
Subtotal:

Financial Value (£000's)
Plan
Actual
Variance
62,835
63,506
672
66,374
67,439
1,065
56,424
57,507
1,082
185,633
188,451
2,819
5,155
5,270
115
305
191
(113)
123
134
11
2,317
2,628
310

Previous Month
Variance
737
639
758
2,134
115
(82)
20
193

118
587
1,097
5,558
376
15,637
49,078
49,078
1,351

113
617
1,051
5,560
365
15,928
51,368
51,368
1,493

(5)
30
(47)
2
(11)
291
2,290
2,290
143

5
4
(47)
(72)
(7)
130
1,654
1,654
89

117
4,095
3,000
8,563

157
4,443
2,811
8,904

40
348
(189)
341

19
221
(157)
173

159
159

56
56

(103)
(103)

(73)
(73)

259,069

264,707

5,638

4,018

4,047
6,912
2,289

4,497
(246)
2,236

449
(7,159)
(53)

541
(1,560)
(119)

INCOME WITHOUT CONTRACTS TOTAL:

13,249

6,486

(6,763)

(1,138)

TRUST PLAN TOTAL:

272,318

271,193

(1,125)

2,880

SIGNED CONTRACTS TOTAL:
Cancer Drug Fund/Individual Funding
Request
TRUST PLAN
NON CONTRACT ACTIVITY
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16/17 Contracts Executive Summary – key exceptions to note
16/17 Contracts - Contract information is dependent on validation processes so this report is regarding Month 7
CCG.

Enablers – Contract Performance
Theme

•
•

Progress against contract is illustrated on next slide.
As expected the CSU have increased scrutiny to the data to try to find more reasons not to pay in 2016/17, as part of their financial
turnaround efforts. The Trust is putting more effort and resource towards defending the Trust position and charges in response.
Delays on resolution are seen as a Trust risk.

Local CQUIN agreement
• Following failure on the part of the Commissioners to follow the mandatory process for assessment of CQUIN for Q2, and suggestion
to follow an undetermined process for further agreement, the Trust has issued a formal dispute notice under General Condition 14 of
the contract. Although a locally-agreed process may result in successful agreement of payment due, formal notice will ensure timely
and controlled agreement within a defined timeline without loss of any escalation and dispute mechanisms agreed as available to the
Trust within the contract. Due to the Holiday period, the period of escalated dispute has been suspended until 9th January, and will be
led by Kevin Nederpel for the first 10 days before potential Executive resolution afterwards if not resolved. The parties will use the
period before 9th January to continue to seek informal resolution.

NHS England contracts
• A Contract Performance Notice for delays in Pathology response times in Cervical Screening has been closed due to completion of
the Remedial Action Plan.

17/18 contracts
• The proposal to agree a contract by December is concluding and signature expected on 23rd December with major issues either
resolved or agreement on pathways to resolution.
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Workforce Executive Summary – key exceptions to note
Well Led – Workforce Performance
Theme

Performance Theme
• The total workforce capacity increased by 112 FTE to 6956 FTE in November and is 172 FTE over the new funded establishment.
• The temporary workforce capacity increased to 489 FTE in November, this is an increase compared to the previous month and
comprises 7.1% of the total workforce capacity. This is a 1.9% increased compared to October 16.
• The number of shifts that have breached the capped rates or are off-framework have decreased by 686 shifts to 1558 shifts for
November 16.
• The evidence collected for November indicates that overall staffing levels have increased from 100% to 101.4% compared to planned
levels.
• The CHPPD metric has been recorded up to M8. The evidence collected for November indicates that overall CHPPD is 5.1 for RNs
this is a small increase since September 16 and 2.5 for HCSWs for PHT. This was similarly reported in previous months.
• Appraisal compliance has increased and currently records at 82.3% in November, below the 85% target. The appraisal compliance
has been below target since the beginning of the financial year.
• Total essential skills compliance increased in November from 88.4% to 89.3% and continues to record above the 85% target.
• Fire Safety (face to face training) increased to 68.7% in November.
• Information Governance Training has increased to 91.8%. This is below the Information Governance Training target.
• Sickness Absence Rate (12 month rolling average) increased to 3.8% in October and remains above the target. In-month sickness
absence increased to 3.9% in October and is above the target.
• One referral received in November for whistleblowing. No safeguarding referrals and Professional Registration referrals were received
and reported in November.
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Exception Report: Workforce Capacity
Where we want to be: targets and benchmarks

Substantive Staffing FTE

Safe – Workforce capacity

Target: Establishment of 6,596 FTE, with target of substantive staff in post at 100% of establishment

Key Terms and Definitions
• Funded establishment is the finance funded establishment which excludes
CIP and includes investments around anticipated activity growth and patient
demand in 16/17.
• Total workforce capacity is the sum of the substantive establishment plus the
temporary workforce.
• Temporary workforce capacity is the sum of the bank and agency workforce.
Trends and Patterns
• The funded establishment has increased by 46 FTE to 6784 FTE for
November 16. This has increased by 191 FTE since April 16 and increased
by 249 FTE since April 15.
• The total workforce capacity increased by 112 FTE to 6956 FTE in November
and is 172 FTE over the new funded establishment.
• Substantive workforce capacity decreased by approximately 19 FTE in
November to 6467 FTE
• The temporary workforce capacity increased to 489 FTE in November and
comprises 7.1% of the total workforce capacity.
Root Cause analysis and insights
• A significant temporary staffing resource is still required to fill existing
vacancies across all areas. Workstreams are in place to switch off high cost
temporary staffing and to recruit to these positions substantively.
• Temporary staffing is also being used due to increased patient demand and
increased patient acuity, sickness and specialling.
• Weekly monitoring and reporting of temp usage and the price caps for
temporary workers continues and fortnightly meetings are held with each
CSC to drive further reductions in temporary usage and overall pay bill where
possible.
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 and drive reductions in the temporary
workforce.

Establishment
CHAT
Clinical Support
Emergency
Head & Neck
Medicine
MOPRS
Musculo-skeletal
Renal
Research & Development
Surgery & Cancer
Women's & Children's
Corporate Functions
Total Trust

774
1367
478
335
752
503
369
284
92
572
700
558
6784

Substantive
734
1307
467
313
681
471
350
280
80
565
686
533
6467

Vacancies















-40
-59
-11
-22
-71
-32
-19
-4
-12
-8
-14
-24
-317

Workforce Capacity FTE
Temporary
CHAT
Clinical Support
Emergency
Head & Neck
Medicine
MOPRS
Musculo-skeletal
Renal
Research & Development
Surgery & Cancer
Women's & Children's
Corporate Functions
Total Trust

31
32
58
19
95
93
45
16
0
58
21
20
489

Total Workforce














764
1340
525
332
776
564
395
296
80
623
707
553
6956
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Bank & Agency Capped Rate Breaches
Trends and Patterns

Safe – Workforce capacity

• The number of shifts that have breached
the capped rates or are off-framework
have decreased by 686 shifts to 1558
shifts for November 16.
• The number of breaches have increased
by 79 since April 16.

Root Cause analysis and insights
• A significant temporary staffing resource
is still required to fill existing vacancies
across all areas. Workstreams are in
place to switch off high cost temporary
staffing and to recruit to these positions
substantively.
• Temporary staffing is also being used
due to increased patient demand and
increased patient acuity, sickness and
specialling.
• Agencies are not supplying staff at
capped rates.
• Weekly monitoring and reporting of temp
usage and the price caps for temporary
workers
continues
and
fortnightly
meetings are held with each CSC to drive
further reductions in temporary usage
and overall pay bill where possible.

Actions and progress to date
• Complying with “Taking further action to
reduce
agency
spending”.
(NHS
th
Improvement, 7 October 2016)
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Safe Staffing Reports / NQB
Where we want to be: targets and benchmarks

Safe

Target: Planned staffing levels are 100%, planned skill mix 70.4% RN:29.6%
HCSW ratio

Trends and Patterns
• The evidence collected for November indicates that overall
staffing levels have increased from 100% to 101.4% compared
to planned levels.
• The planned skill mix has increased in November for
Registered Nurses (RNs), and the actual skill mix for the Trust
was 66.4% RNs with 33.6% Health Care Support Workers
(HCSWs) which has decreased since October 16.
Root Cause analysis and insights
• Funded establishment for the trust including nurses has been
reset for new financial year.
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.
Planned vs Actual Staff Numbers
These figures include ED, Day Units, and Flexible/Unfunded Capacity
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P
A
%
17306

16473

Healthcare Support Worker
P
A
%
8330

95.2%

7154

Queen Alexandra Hospital

Registered Nurse
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%
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RN:HCSW

Actual
RN:HCSW

93.1%
94.0%
93.5%
92.9%
96.7%
95.1%
97.0%
93.4%
92.0%
91.1%
93.3%
95.2%

117.3%
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112.5%
111.0%
111.7%
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116.4%

70.5% : 29.5%
70.6% : 29.4%
70.6% : 29.4%
70.6% : 29.4%
70.5% : 29.5%
70.8% : 29.2%
70.8% : 29.2%
70.9% : 29.1%
70.8% : 29.2%
70.8% : 29.2%
70.5% : 29.5%
70.8% : 29.2%

65.5% : 34.5%
66.4% : 33.6%
66.5% : 33.5%
66.5% : 33.5%
67.6% : 32.4%
67.4% : 32.6%
67.0% : 33.0%
66.4% : 33.6%
66.4% : 33.6%
66.0% : 34.0%
65.8% : 34.2%
66.4% : 33.6%

NHS Choices
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24460

24803

101.4%

Planned vs Actual Staff Hours (Day)

NHS Choices
These figures do not include ED, Day Units, or
Flexible/Unfunded Capacity

116.4%

Dec-15
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Registered Nurses
%

Healthcare Support Worker

P

A

%
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%

89039

83849

94.2%

39795

42517

106.8%

Planned vs Actual Staff Hours (Day and Night)

These figures do not include ED, Day Units, or
Flexible/Unfunded Capacity

Queen Alexandra Hospital

Queen Alexandra Hospital
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%

218982

221217

101%

Planned vs Actual Staff Hours (Night)

NHS Choices
These figures do not include ED, Day Units, or
Flexible/Unfunded Capacity
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30326
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Care Hours Per Patient Day Programme
Where we want to be: targets and benchmarks

Safe

Introduction
• To provide a single consistent way of recording and
reporting deployment of staff working on inpatient
wards/units, NHS Improvement have developed,
tested and adopted Care Hours per Patient Day
(CHPPD).
• CHPPD is calculated to by adding the hours of
• Registered Nurses (RNs) and Health Care Support
Workers (HCSWs) per ward and dividing by the
midnight bed occupancy figures for the ward.

RN CHPPD (hours)

HCSW CHPPD (hours)

6
5.1

5.1

5

5

4.9

5

5.1

5

4
3

2.5

2.5

2.5

2.5

2.5

2.5

2.5

May-16

Jun-16

Jul-16

Aug-16

Sep-16

Oct-16

Nov-16

2
• CHPPD reports split out RNs and HCSWs to
ensure skill mix and care needs are met.
Trends and Patterns
• The CHPPD metric has been recorded up to M8.
• The evidence collected for November indicates that
overall CHPPD is 5.1 for RNs this is a small
increase since September 16 and 2.5 for HCSWs
for PHT. This was similarly reported in previous
months.
• The total hours for November equals 7.6 hours.
• The CHPPD metric will continue to be monitored
monthly where trends and patterns will become
apparent as we go through the financial year.

1
0
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Appraisal and Essential Skills Compliance
Where we want to be: targets and benchmarks

Appraisals

Target: The compliance target for Appraisals is 85%

Trends and Patterns
• Appraisal compliance has increased and currently records at 82.3% in November,
below the 85% target. The appraisal compliance has been below target since the
beginning of the financial year.
Root Cause analysis and insights
• In November 16, the 85% appraisal target has only been met by Head & Neck,
Surgery & Cancer, Women’s & Children’s CSC and Corporate Functions.
• The majority of CSCs, with the exception of Clinical Support, Head & Neck,
Research & Development, Surgery & Cancer, Women’s & Children’s CSC and
Corporate Functions, have been below the 85% target since April 16.
Actions and progress to date
• A targeted approach to address appraisal compliance has been adopted, which will
involve informal warnings issued to managers of non-compliant staff.
Where we want to be: targets and benchmarks

Essential Skills

Target: the compliance target for Essential skills is 85% (Target for Information Governance is 95%)

Trends and Patterns
• Total essential skills compliance increased in November from 88.4% to 89.3% and
continues to record above the 85% target.
• Essential skills compliance has increased in month for all CSCs.
Root Cause analysis and insights
• Overall Safeguarding Children compliance (All Levels) is currently at 88.3% 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 66.5%
and is a decrease compared to the previous month reported.
• Fire Safety (face to face training) increased to 68.7% in November.
• Information Governance Training has increased to 91.8%
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.

Appraisals and Essential Skills Compliance
Appraisals
Essential Skills
85%
85%
TARGET
CHAT
83.0%

90.7%

Clinical Support
84.9%

94.0%

Emergency
72.3%

83.1%

Head & Neck
85.1%

87.6%

Medicine
69.4%

85.9%

MOPRS
77.1%

90.0%

Musculo-skeletal
83.4%

84.1%

Renal
80.4%

89.8%

Research & Development
82.9%

95.4%

Surgery & Cancer
88.9%

87.4%

Women's & Children's
87.4%

89.5%

Corporate Functions
88.4%

92.4%

Total Trust
82.3%

89.3%
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Safe – Absence and Wellbeing

Workforce Capacity – Absence & Health and Wellbeing
Where we want to be: targets and benchmarks Target: 3%
Trends and Patterns
• Sickness Absence Rate (12 month rolling average) increased to 3.8% in
October and remains above the target. In-month sickness absence increased
to 3.9% in October and is above the target.
Root Cause analysis and insights
• CHAT, MOPRS, Renal and Women’s and Children’s CSCs have the highest
rate of in month sickness absence.
• Some CSCs are above the in-month 3% target in October with the exception
of Emergency, Medicine, Research & Development, and Corporate Functions.
Actions and progress to date
• HR Manager identified to specifically work with CSCs to reduce sickness
absence.
• Due to in-month sickness slowly increasing over previous months, letters have
been sent out to managers to distribute to staff who have met the sickness
absence triggers as per the sickness absence policy to drive sickness
absence down and turn off temporary workforce where possible and
necessary.

Occupational Health and Safety Report
• There was 1 RIDDOR incident reported in November 16. This was reported in
Emergency Care CSC.
• The were 13 sharps injuries reported in November 16. These were reported in
Emergency Care, Head & Neck, Medicine, MOPRS and Women’s and
Children’s CSC.

Sickness Absence rate
In month
TARGET
CHAT
Clinical Support
Emergency
Head & Neck
Medicine
MOPRS
Musculo-skeletal
Renal
Research & Development
Surgery & Cancer
Women's & Children's
Corporate Functions
Total Trust

3%
4.4%
3.3%
2.6%
3.6%
2.7%
5.4%
4.0%
7.5%
0.7%
3.9%
5.5%
2.3%
3.9%















Rolling 12
month
3%
4.0%

3.2%

3.8%

3.6%

3.3%

5.6%

4.7%

5.2%

2.1%

3.0%

4.8%

2.1%

3.8%
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Workforce Capacity – Absence & Health and Wellbeing
Flu Vaccinations
• Trust is currently at 56.3%, as at 12th December 2016

Safe – Absence and Wellbeing

• Women’s & Children’s CSC have met the 65% target.
• Medical & Dental staff are at 53.8%, Registered Nurses are at
55.6% and AHPs are at 54.5%.
• 567 front line vaccines need to be delivered to meet the first
target.
• Letters are going to all staff who have not been approached to
have a vaccine this week. Staff who have not completed a
consent form by 16th January 2017 will be invited to a
vaccination appointment in occupational health.
• CSC management teams have been sent detailed reports for
their area, and will be given a list of staff who have not been
approached to be vaccinated in the New Year.
• All CSCs should be at
- 65% by 31st December 2016
- 70% by 31st January 2017
- 75% by 28th February 2017
• The Trust must meet the 65% target to receive the first
payment of £375,000, and the overall target of 75% to receive
the full CQUIN payment of £750,000.
• There have been 15 patients in the Trust with flu this season.

Flu Vaccination
TARGET
CHAT
Clinical Support
Emergency
Head & Neck
Medicine
MOPRS
Musculo-skeletal
Renal
Surgery & Cancer
Women's & Children's
Corporate Functions
Total Trust

%
75%
58.6%
58.7%
51.7%
50.3%
53.2%
52.4%
54.9%
57.1%
52.3%
65.5%
51.7%
56.3%
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Organisational Development and Workforce Governance
National NHS Staff Survey 2016
• This year’s survey was distributed to all staff between September and the beginning of December 2016.
• 4000 staff took the opportunity to complete and return their survey which equates to a provisional response rate of 58% (to be validated
by CQC).
• 12 members of staff were randomly selected to receive a prize of either an iPad or Kindle tablet which will be presented to them by the
CEO or Director of HR in the next few weeks.

SAFE / Well Led

• We will receive our full report from the CQC in February/March 2017 and will then analyse the data for year on year and acute trust
comparisons and develop Trust wide priorities which will be presented to Trust Board March/April 2017.
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Workforce Governance

Well Led/Safe – Governance

Whistleblowing / Safeguarding / Professional Registration
• 1 whistleblowing referral was reported in November.
• No safeguarding referrals have been received or reported in November.
• No Professional Registration referral was received and reported in November.

Revalidation of Medical Staff
• 3 doctor has undertaken revalidation as at 30th November 2016. Due to how the revalidation dates have been set by the GMC the
numbers due to revalidate are expected to fall this year and next year. The numbers will begin to increase approximately in April 2018
which will be the start of the second cycle.
• 1 doctor has been deferred as at 30th November 2016.
• All medical staff are engaged in the validation process.
Revalidation of Nursing & Midwifery Staff
• 609 Nursing and Midwifery staff have undertaken revalidation as at 30th November 2016.
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