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Care Quality Commission Insight Overview

Due to the COVID-19 pandemic, the CQC will share Insight reports every two months, next release due September 2020
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Spotlight Report Quality & Safety from Medical Director and Chief Nurse

• The newly established Quality Assurance Committee is proving to be a valuable resource, enabling full discussion across all t he domains of quality and safety and assisting 

with collaborative working

• The Trust has successfully appointed to a new post of ‘Head of Clinical Safety  and Learning’, with the role expected to comm ence towards the latter part of 2020

• A never event has been reported relating to the retention of a guidewire after the insertion procedure.  The patient suffered no harm as a result.  An investigation is currently 

underway

• A significant reduction in the number of high harm falls reported over the last two years has been seen, a reduction of 14% i n 2018/19 and 20% 2020/21

• There has been an increase in the number of unstageable/grade 3 pressure ulcers reported. This is mainly within Older Persons Medicine.  An action plan is in place

• The percentage of harm from insulin related incidents has reduced from 56% to 28%

• A gap analysis against the new COVID-19 IPC guidance has been undertaken.  The infection prevention team are now embedding changes in practice

• Although the Trust has not achieved the target for delivery of antibiotics within 1 hour of the documentation of sepsis, the Trust coded mortality sepsis rate is often below the 

national average.  A review of the definitions used for sepsis data collection is underway
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Author: T. Stenning, Head of Governance & Quality. Data: Information Services / DATIX. Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse

Quality of Care Overview (August 2020)
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Author: T. Stenning, Head of Governance & Quality. Data: Information Services / DATIX. Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse

Quality of Care Overview (August 2020)
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COVID-19 Safety Learning Events (August 2020)

• Continued decrease in the number of COVID-19 related events 

reported (39 compared to 43 in July) and those with an identifiable 

theme (10 compared to 23 in July)

• The top themes in August relate to patients being transferred to an 

inappropriate care space (x7), and poor communication of patient 

COVID-19 status (x4)

Author: A.Green, Head of Risk Management. Data: Datix.  Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse
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Patient Safety Events, SIRIs & Never Events (August 2020)

Actual Performance Drivers of Performance Balancing Measures

Author: S.Keates, Senior Nurse Improving Patient Outcomes. Patient Safety. Data: Datix, Information Services.  Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse
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Patient Safety Events, SIRIs & Never Events (August 2020)

Comment
• The PST have increased their engagement with wards and are being invited to assist with improvement work and the promotion of patient safety in individual areas

• The identification of investigators for incidents remains a challenge.  The review of the Trust’s incident management review process includes investigator resource as delays 

to the completion of investigations are caused by difficulties in securing investigators

• The sign off for incident reports has been well supported by the Trust Deputy Medical Director during a period of altered PST structure, with 12 reports being signed off in 

August (5 SIRI Investigations, 7 non-SIRI’s)

Delivery of standard, risks to delivery and mitigation
• One Never Event was been reported in September.  A guide wire used to support insertion of a cannula was retained in a patien t’s arm after the insertion procedure.  The 

error was noted and confirmed by x-ray, prior to removal in theatre.   The patient has suffered no harm

• There is a large volume of overdue SLEs reported.  All Divisions have in place a weekly safety meeting, a review of these wil l be undertaken to determine what 

improvements can be made to support the reduction of overdue SLEs

• Although 9 SIRI’s are reported as unresolved for August, three are from July which have subsequently been submitted to CCG, a further two have been closed and two 

pending closure

Positive assurance
• All incidents reported as moderate and above or those requiring the attention of the Patient Safety Team (PST) recorded as no harm or low harm with potential learning 

continue to be triaged weekly by the patient safety team

• A Head of Clinical Safety and Learning has been appointed to the PST, and is expected to commence in the latter part of 2020

• Interviews to appoint a Band 6 Patient safety specialist with an emphasis on falls / deconditioning of patients will take place in September

Analysis and themes
• Safety learning event (SLE) reporting rates decreased slightly in August which may be an indicator of business returning to n ormal following the COVID pandemic, time 

pressures on the clinical team to prioritise reporting or staffing issues over the holiday period.  The PST continue to work with clinical leaders to support teams to develop 

safety awareness, increase reporting and reduce patient harm events

• In August the Incident Review Panel identified and reported three SIRI’s.  Four cases were externally reported to StEIS (one case from July)

• Handover and transfer of care continues to be a theme within various reported incidents.  This remains as a priority for the patient safety team who are co-ordinating and 

overseeing current work to improve processes as well as monitoring the quality improvement work. Various work streams are foc using on aspects of the Handover process  

and it is envisaged that this work will be further facilitated with continuous improvement via The Big Room; work is underway to keep on track to commence September

Author: S.Keates, Senior Nurse Improving Patient Outcomes. Patient Safety. Data: Datix, Information Services.  Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse
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Pressure Ulcers and Falls (August 2020)

Actual Performance Drivers of Performance Balancing Measures

Author: A. Cole, Tissue Viability Nurse & S. Pipe, Falls Prevention & Management Clinical Nurse.  Data: Datix, Information Services, Learning & Development  Executive Lead: Liz Rix, Chief Nurse
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Pressure Ulcers and Falls (August 2020)

Comment
• OPM have commenced a falls QI project, initially using a collaborative approach between G1 and F3.  Intensive support will be provided by the Patient Safety Team during 

September.

• Preparations for national falls awareness week are in progress and will include a ‘safe sides’ campaign to promote bed rail s afety

• A postural hypotension video resource for staff and patients has been shared Trust -wide with additional reminders to ensure staff have access to lying and standing blood 

pressure prompt cards to aid identification of  postural hypotension

• The Tissue Viability (TV) team are working with MSK and OPM to provide support with the action plan following a review of the incidents on D6, F2, F3 and G1

• The TV team are working with G7 on a ‘Float the Heels’ safety initiative providing support at their safety huddles and weekly teaching sessions. Simulation training has been 

well received and has been integrated into the OPM education plan

Delivery of standard, risks to delivery and mitigation
• To support the e-learning packages the Patient Safety team are continuing to support simulation training to assist staff in comp leting a Purpose T and falls risk assessment 

and how to identify and implement the appropriate strategies to avoid harm

Positive assurance
• There has been a significant reduction in the number of high harm falls reported over the last 2 years reducing by 14% in 201 8/19 and 20% 2020/21.  The Trust is on  track  

to continue the improving trend with the number of high harm falls reported currently lower than at the same point in 2019/20

• Moderate and severe harm reported falls per 1,000 occupied bed days have returned to below the national average

• Interviews to appoint a Band 6 Patient safety specialist with an emphasis on falls / deconditioning of patients will take pla ce in September

Analysis and themes
• One fall reported as resulting in moderate harm is  likely to be downgraded to low harm following investigation

• Learning themes identified from falls reported in August with severe or moderate harm include: 

- Assessment and  appropriate use of bed rails

- Clarification of the expectation of staff providing enhanced care and observation for patients

- Identification and escalation of potential postural hypotension

• Of the nine reported unstageable/category 3  pressure ulcers in August, two had low harm and no learning

• There is an action plan in place for both MSK and Older Persons Medicine (OPM) to support the increase noted in reported pres sure ulcers in these areas

• The increase in reported pressure ulcers in OPM is mainly on F2 and F3. Initial analysis suggests that pressure ulcer  risk a ssessments are not being repeated when a 

patients condition changes and, although there is a  care plan in place, the identified strategies such as repositioning twic e hourly were not implemented.  The action plan in 

place focusses on concentrated education with the learning noted from the SWARMS

• Support for the A6 falls QI project continues with two focused education events in August following identification of learnin g following falls SWARMS

Author: A. Cole, Tissue Viability Nurse & S. Pipe, Falls Prevention & Management Clinical Nurse.  Data: Datix, Information Services, Learning & Development  Executive Lead: Liz Rix, Chief Nurse
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Medication safety (August 2020)

Actual Performance Drivers of Performance Balancing Measures

Author: K.Dutton, Medication Safety Pharmacist.  Data: Datix, Information Services, in-house audits  Executive Lead: Dr. J.Knighton, Medical Director
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Medication safety (August 2020)

Comment
• Following a recent serious extravasation incident with iron infusion resulting in staining of the skin, a working group has p roduced clear recommendations and actions to 

reduce the risk of such events occurring again, including a nursing checklist and patient information leaflet 

• A tender for the Outpatient dispensing service will be issued in September and a business case presented to the Trust Board i n January 2021

• The Medication Safety Team have produced a Safe Prescribing e-learning module, which has been rolled out for the new intake of doctors

Delivery of standard, risks to delivery and mitigation
• PharmOutcomes software is used to communicate medication changes on discharge to community pharmacists and has been shown to significantly reduce admissions in 

high-risk patients.  An interface between ICE and  the PharmOutcomes software is still awaited.  The Trust is the only trust wit hin the region that is currently not participating 

in the TCAM (Transfer of Care Around Medicines) Project using  PharmOutcome; Pharmacy are working with IT on a solution for t his

• Medicines reconciliation rates remains at 78% within 24 hours (and 94% excluding weekend admissions); this is above the natio nal average.

Positive assurance
• It is anticipated that the Trust will sign the contract with the Electronic Prescribing and Medicines Administration (EPMA) s upplier in September.  The Programme Manager 

and Software System Manager posts have both been appointed to and are anticipated to commence full time in November

• Enablement works for the pharmacy robot, which will help to keep pace with the increasing demand for dispensed medicines, are underway on B-level.  The robot supplier 

has been provided with a date of 1st December for installation

Analysis and themes
• There has been a reduction in reported medication safety incidents (201) compared to June (272). Provisional data demonstrate s that the overall harm rate for reported 

medication events reduced in August to 12.4%, compared to 15.4% in July.

• Two moderate harm Safety Learning Events (SLEs) were reported in August, which are both under investigation:

- Failure to administer a magnesium infusion (used to reduce risk of intraventricular haemorrhage) in preterm labour. It is unc lear if any harm has resulted from this 

omission and is being investigated

- Overdose of a patients own medication which had been delivered from a community pharmacy directly to the patient, resulting i n admission to ITU. The patient has 

recovered and has since been discharged. Staff have been advised that any medication delivered to reception is delivered dire ct to the nurse in charge

• The focus this month is on insulin SLEs:

- There has been a small increase in the number of insulin related SLEs over the last 3 months (35), compared to March -May (32), however the percentage of harm has 

reduced from 56% to 28%. There have been no near miss reports, which are encouraged to enable review of evolving safety issue s

- The diabetes team has introduced a traffic light referral system on ICE to help prioritise workload and cases needing special ist input

- The diabetes specialist nurses have started a new initiative with proactive visits on a rolling program to cover wards in eac h division.  These visits include a focus on 

safety issues and will include trolley dashes and provision of education to nursing and medical staff

- A diabetes educational program for the Trust is also being devised

Author: K.Dutton, Medication Safety Pharmacist.  Data: Datix, Information Services, in-house audits  Executive Lead: Dr. J.Knighton, Medical Director



15 | 28/09/2020

Integrated Performance Report

Health CareAssociated Infection (HCAI) (August 2020)

Actual Performance Drivers of Performance Balancing Measures

Author: K. Noble, Infection Prevention Manager. Data: Internal data, Information Services, VitalPac, ESR Executive Leads :Dr J .Knighton, Medical Director
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Health CareAssociated Infection (HCAI) (August 2020)

Comment
• Targets for C difficile (CDI), E.coli, Klebsiella and Pseudomonas have not yet been published. Following changes to the NHS C ontract, gram negative BSIs (E.coli, 

Klebsiella, and Pseudomonas) will be now be included within the quality overview.

Delivery of standard, risks to delivery and mitigation
• A meeting with AMU to discuss the targeted IPC workstream (suppression therapy, cannula care and maintenance, and cleanliness of equipment and environment) was 

held. AMU have identified IPC champions who will drive the improvements within AMU

• Public Health England released new COVID-19 IPC guidance on 21st August. A gap analysis was conducted and a report presented at Gold with recommendations made of 

the requirements to meet the standard. All recommendations were approved, and the IPT are now embedding the changes in practi ce and have carried out organised 

sessions with the Senior Lead Nurses, matrons, ward managers, and PPE champions. Moving forwards, the IPT will be visiting th e wards to ensure all staff are aware of the 

changes

Positive assurance
• Zero cases of MRSA Blood Stream Infection (BSI) reported in August

• Seven cases of hospital-associated C.difficile reported in August (4x Hospital Onset Healthcare Associated (HOHA); 3x Community Onset healthcare Associated (COHA)). 

Year-to-date position is 24 cases. In comparison to last year, the Trust has reported fewer cases [28 cases; April -August 2019/20] however, the Trust has had reduced bed 

days this year so far

• Six cases of hospital-associated MSSA BSI in August (5x HOHA; 1x COHA). The source of these infections was skin/soft tissue (x2) , cannula (x1), dialysis line (x1), arterial 

line (x1) and unknown (x1). Year-to-date position is 21 cases [30; April-August 2019/20]

• An increased incidence of E.coli BSI was observed in August, similar to the previous three years. Fifteen cases of hospital -associated E.coli BSI were reported in August (9x 

HOHA; 6x COHA). The source of these infections was; urinary tract infection (x7), hepatobiliary (x3), gastrointestinal/intra -abdominal collection (x2), respiratory tract 

infection (x2), and unknown source (x1). Year-to-date position is 47 cases [52; cases April-August 2019/20]

• Zero cases of hospital-associated Pseudomonas BSI reported in August. Year-to-date position is 9 cases [17 cases, April-August 2019/20]

• The number of patients with COVID-19 remained low throughout August. Zero cases of hospital-associated COVID-19 were identified at the Trust in August

Analysis and themes
• Four cases of hospital-associated Klebsiella BSI were reported in August (4x HOHA). The source of these infections was; urinary tract (x2), respiratory tract (x1) and 

skin/soft tissue (x1). Year-to-date position is 17 cases [16 cases, April-August 2019/20].

• A Post Infection Review meeting was held in August for a case of community-onset MRSA BSI identified in July. The panel identified a number of learning points for the 

Trust including; communication of infection status on discharge summaries, documentation of suppression therapy, and communic ation of MRSA results across Trust 

systems. The associated actions are now underway, and progress will be fed back through the Infection Prevention and Manageme nt Committee

• Recent increase in activity within the Infection Prevention Team (IPT) (i.e. number of infectious patients and number reviews of infectious patients) was sustained in August

Author: K. Noble, Infection Prevention Manager. Data: Internal data, Information Services, VitalPac, ESR Executive Leads :Dr J .Knighton, Medical Director



17 | 28/09/2020

Integrated Performance Report

Deteriorating patient (incl. Sepsis) (August 2020)

Authors: S. Blakeley ICU Consultant & N. Sayer, Resuscitation Manager.   Executive Lead: Dr. J. Knighton, Medical Director

Metric: Sepsis screening & timely delivery of 

intravenous antibiotics

• A low compliance with delivery of intravenous antibiotics within 1 hour seems at 

odds with the fact that the Trust mortality rates are often below the National 

average

• Delivery of antibiotics intravenously within one hour does not always equate to 

improved care and survival for a number of reasons:

- Not all patients who develop physiological derangement (NEWS of 5 or more) 

need to be treated with intravenous antibiotics.  Oral therapy may be equally 

effective but this is not accounted for in this method of data collection.  

- Patients can be septic even at a lower NEWS.  Even if they have timely 

antibiotics they are not included in the reported data

- Successful management of sepsis does not just include the delivery of 

antibiotics

ACTION: The deteriorating patient group would like to review the definitions used for sepsis data collection, as laid out in the Local Contract, and move away from the old CQUIN 

definition to enable data collection to be meaningful and allow identification of real areas for improvement.   The results of a deep dive notes review will be presented at Octobers IPR.

Analysis

NOTE: no data available for Q1 2020/21 due to the pandemic)

• The Trust achieved the target for sepsis screening for both 

community and in patients cases of sepsis

• Compliance remains below the 90% target for delivery of antibiotics 

within 1 hour of the documentation of sepsis (or suspicion of sepsis).  

This is despite efforts to increase the numbers of nurses trained to 

give intravenous antibiotics, to improve junior doctors compliance 

and to improve their understanding of the management of sepsis. 

• Data on sepsis is collected following the guidelines laid out in the 

Sepsis CQUIN.  This CQUIN is no longer in existence, but  the 

definitions for data collection have still been used in the Local 

Contract. See action below
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Mental Health (August 2020)

Actual Performance Drivers of Performance Balancing Measures

Author: S. Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations/MH Lead. Data: Information Services, Southern Health Foundation Trust Executive Lead :Dr J. Knighton, Medical Director
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Mental Health (MH) and Learning Disability (LD) (August 2020)

Comment
• From the end of September, the St. Marys Hospital Site will be the centre for patient solely presenting with MH patients to b e redirected to.  This service will be manned and 

maintained by the on-site Crisis Team

Delivery of standard, risks to delivery and mitigation
• Dementia assessment performance remains above the standard at 98.2% with only 11, of the 624 eligible patients not receiving screening. National data collection remains 

paused until October when it will be reviewed

Positive assurance
• The Core 24 recruitment process which involves 24 hour liaison service within the Trust is near completion with psychologists and an additional psychiatrist having been 

successfully recruited

• Child and Adolescent Mental Health Services (CAMHS) are now assessing patients at the Trust

• The LD liaison team have been notified of, and supported all patients with a LD admitted to the Trust in August.  There have been no reported delayed discharges for this 

cohort of patients

• The LD liaison team has developed an e-learning presentation.  This is available on ESR and has been added to the Trust mandatory training matrix

Analysis and themes
• ED have completed a survey regarding staff knowledge of MH, this resulted in a 60% response rate and baseline 47% MH knowledg e. Three key areas for learning were 

identified: Mental Health Act (MHA), Mental Capacity Act (MCA) and section knowledge; these are being completed via a structu red teaching programme

• Mental health referrals have declined following a step rise in June. Further analysis will be undertaken next month on the nu mber of telephone assessments taken

• Mental health detentions have remained at average in August.  The majority being section 5 (2). A reduction would have been e xpected as patients are no longer able to be 

detained in ED

• There have been three cases of MHA paperwork errors this month. The MH matron and MHA admin team are  progressing a bespoke t raining package for Duty Hospital 

Managers and Matrons 

• The average time to assessment continues to improve following a sharp decline in April, this reduction being was directly rel ated to patients not being seen by the Mental 

Health Liaison Team (MHLT) at the Trust during this time

• There has been a reduction in ED attendees; demonstrating improved multi pathway working and as a result of the appointment o nly system which has reduced the number 

of ‘walk in’ patients

• The number of patients treated by the MHLT has increased; indicating a reduction in the number of inappropriate referrals bei ng made.

• There has been a decrease in the number of SLEs reported relating to restraint and deliberate self harm occurring in ED and A MU. It is felt this is due to the good quality 

care plans being implemented for prolific deliberate self harm patients

• There have been no LeDer reviews in August

Author: S. Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations/MH Lead. Data: Information Services, Southern Health Foundation Trust Executive Lead :Dr J. Knighton, Medical Director
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Safeguarding (August 2020)

Actual Performance Drivers of Performance Balancing Measures

Author: S. Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations/MH Lead. Data: Information Services, Southern Health Foundation Trust Executive Lead :Dr J. Knighton, Medical Director
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Safeguarding, MCA and DoLS (August 2020)

Comment
• From the Strategic Safeguarding Leads network meetings it appears safeguarding training compliance is low nationally, an incr ease to MH Services is recognised, care 

homes have seen an increase in investigations for poor care and an increase in asylum seekers in children has put additional pressure on Hampshire Looked after children 

teams

Delivery of standard, risks to delivery and mitigation
• During August, two Section 42 enquiries were avoided due to early intervention and collaborative working with the ward, ensur ing the patients and family were fully involved 

with the Trust response to concerns raised from the outset

• The Head of Safeguarding reviewed an incident chronology of a fabricated illness case where an incident that occurred in July 2019 was not recognised as abuse. This has 

been reported as a serious incident, an investigator appointed and the safeguarding children board made aware

• Safeguarding Level 3 compliance Trust-wide position remains at 72% with the Networked Service Division at 79%. A total of 153 staff have accessed the level 3 training in July 

and August.  On-line and eleven additional face to face courses have been added for September - December. A high proportion of non compliant staff are medical staff; this 

has been highlighted to the Clinical Directors

Positive assurance
• In August there have been 13 referrals to MARAC (Multi Agency Risk Assessment Conference) from ED. This is a 116% increase la rgely due to staff awareness of domestic 

abuse. These are all high risk referrals including strangulation, organised violence emanating from prison and significant ph ysical abuse

• The Named Midwife recruitment was successful  at interview with a start date at the end of July 2020

Analysis and themes
• From the 1st April there has been a 64.1% increase in Safeguarding Adult referrals and a  34% increase in Children’s Referrals, demonstrat ing staff vigilance 

• The number of DoLS applications made have decreased by 64% since December 2019.  This due in part to the revised guidelines w here it is recognised that most patients 

are treated in ‘best interests’

• There have been five requests for Section 42 (Section 42 (The Care Act (2014)) this month.  There are currently 12 (Section 4 2 (The Care Act (2104)) progressing under 

investigation

• No requests for Section 44 were received this month

Author: S. Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations/MH Lead. Data: Information Services, Southern Health Foundation Trust Executive Lead :Dr J. Knighton, Medical Director

Definitions

• Section 42: A local authority is under a duty to make enquiries (or cause to be made) if they reasonably suspect that an adult in its are a has needs for care and support and is experiencing, or is at risk of 

experiencing abuse or neglect

• Section 44: Requires Safeguarding Adults Boards to conduct a Safeguarding Adults Review when an adult in its area dies as a result of abu se or neglect, whether known or suspected, and there is concern that 

partner agencies could have worked more effectively to protect the adult
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Patient Experience (August 2020)

A review of information being reported is currently underway.  Aim for refreshed slides to include Realtime feedback and FFT data by October

Friends and Family Test (FFT):
• FFT for inpatients re-commenced in mid July, using the SMS and online option. Although early results demonstrate a reduced response rate, satisfaction scores remain high 

• SMS and on-line feedback for patients in ED, AMU and Outpatients continues to be sought

• ‘Attend Anywhere’ (the Trust virtual outpatients programme) outpatient appointments have been using a patient feedback survey that includes the FFT question. Feedback 

through this has been exceptionally positive with a higher than anticipated response rate. Work is underway on how best to fe ed information back to specialties

• FFT in Paediatrics and Maternity settings have yet to re-commence. Discussions with Healthcare communications (the company administering FFT) regarding how this can 

be re-introduced are taking place. Delivery of iPads to assist with FFT completion for both paediatrics and maternity areas are awaited to assist with capturing feedback

• National reporting of FFT is due to re-commence in January 2021 (December 2020 data)

Patient Experience:
• The Family Liaison service is now fully up and running with seconded staff in place, with overwhelmingly positive feedback fr om patients and relatives being received.  12 

volunteers compliment the service; a further recruitment event is being planned to increase volunteer support. A business cas e to make this service substantive has 

commenced

• Visiting restrictions remain in place; some teams have found these difficult to monitor and implement equally for their patie nts. Additional guidance has been provided 

following feedback from patients, visitors and staff. This has been updated and available on the Trust website 

• The Patients, Family and Carer Collaborative (PFCC) have appointed a new chair person, and the Trust extends thanks to the pr evious chair person for their four years of 

dedicated chairmanship. Along with the PFCC, the Trust is looking forward to new ways of working collaborating in improving t he co-design of services 

• Patient feedback continues to be sought for the ED 111 project. Longer term feedback options are being explored with colleagu es from the local Clinical Commissioning 

Group, local ambulance service (SCAS) and NHS 111

• Ophthalmology are exploring implementing a Eye Clinic Liaison Officer (ECLO) role in conjunction with the RNIB. The aim being to improve the experience of patients 

attending the Ophthalmology department and to provide reassurance and advice to patients when needed

• No mixed sex accommodation breaches were reported in August

Complaints and PALS:
• During August, the Trust saw a reduction in formal complaints (45) compared to the previous month (53); this is also a reduct ion on the 51 complaints which were received in 

August 2019

• All new complaints continue to be assessed to determine if early resolution can be achieved.  During August four complaints w ere assessed as meeting this criteria; this was 

achieved in three of the PALS complaints

• PALS are continuing to produce and deliver Messages to Loved Ones, in total 203 messages were handled in August.  A further 3 79 contacts, enquiries and concerns were 

received; in particular concerns are being seen about communication with the Audiology Department and delays in treatment in ENT and Ophthalmology.  The delays have 

been caused by the impact of COVID, and the cancellation of elective procedures 

Author: H. Chadwick Matron, Clinical Standards & Patient Experience. M.Brown, Head of Patient Advice & Liaison Service (PALS) & Complaints.  Executive Lead :Liz Rix, Chief Nurse
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Spotlight Report Operational Performance from Chief Nurse

Preparation for COVID-19  - Impact and Mitigating Actions 
• The Trust has been working closely with system partners and in line with national guidance and best practice responding to the Covid-19 pandemic and implementing delivery of  a phased increase of 

routine activity as the position has  improved. Phase 3 R&R includes the Winter Plan and the Covid-19 response. This included the following measures

Emergency Care
• Emergency Department (ED) demand at QAH & GWMH remains below the levels seen last year. The numbers of Ambulances arriving at the Trust remain at pre Covid levels but walk in demand 

continues to increase.

• The Trust and System partners remain committed to managing demand ensuring patients are seen in the right place and the at right time.

• Trials of the 111 First Programme were ongoing throughout August. Through a Clinical Assessment Service (CAS), the 111 First programme ensures patients are given the right support, potentially 

avoiding unnecessary trips to A&E.

• The Trust continues to expand its Same Day Emergency Care (SDEC) offering with the Clinical Assessment Service (CAS) now able to book directly into a number of specialties where this is 

appropriate. The Trust has already seen an increase in the average daily number of patients being treated in an SDEC setting.

• Weekend discharge team now includes Mondays which have been relatively low for discharges

• Medical Village agreed and is aimed at increasing the SDEC and pulling people out of ED earlier (similar to the Stroke Pathway)

• Divisions have a daily discharge target to achieve that is based on normal discharge numbers for the day plus patients which are normally in ED the following morning.

• Targets for system partners based on the P1-3 pathways are being worked up as part of work to create a system daily dashboard

Cancer (provisional)
• Strong delivery of the national cancer standards continues with all 9 cancer standard achieved for August

• Referrals now 16% less than the same period last year at aggregate with focus on specific tumour sites where referrals remain low and monitoring of those where referrals are significantly exceeding last 

year’s position.

• The number of patients waiting longer than 62 days has risen slightly since July but remains at only 29.There are now no patients on paused pathways for COVID reasons.

• Cancer remains strong although there are some data issues as we migrate to the Somerset system.

18 Week RTT  (provisional)
• Number of patients waiting for treatment has increased by 2,000 patients to 34,785 (32,777 last month) reflecting gradual increase in referrals and continued focus on treating urgent and cancer patients. 

There are 609 potential breaches of the 52 week standard. We continue to utilise the Independent Sector provision at the Spire, which now provides 33% of the original theatre capacity, with Care UK  

capacity remaining broadly the same. We return to 224 operating sessions from the 5th of October, 10 of these sessions 

at the  IS. The focus and scrutiny on dating  52 week breaching patients and preventing patients breaching this standard, is essential as part of our phase 3 

recovery plan.

Diagnostics (provisional)
• August provisional position is 76.4% with 1414 breaches.  432 of the breaches are audiology, 231 DEXA, 190 CT, 71  neurophysiology, 70 MRI with the remainder spread across the other modalities.

• Endoscopy capital plan to increase work is in addition to work with multiple in-sourcing companies.

Stroke (provisional)
• July indicative data is showing achievement of 12 out of 13 key SSNAP performance indicators against 93 cases recorded to date (data subject to change as further cases added). 

Positions have been maintained, with only Direct admits <4hrs below target.
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Operational Performance Summary Dashboard  August 2020

Author: J Lowe Analytics Professional Lead Data: Analytics Team Lead: Chief Nurse
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Emergency Care Standards – August 2020
Actual Performance Drivers of Performance Balancing Measures

Data: National  Sitrep                                                                                                       Author: J Lowe Analytics Professional Lead 

Aug 20 position unvalidated
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Actual Performance Drivers of Performance Balancing Measures

Urgent  Care Position against Ambulance Improvement  plan  (data period 19/0420 – 30/08/20)

Data: Weekly Ambulance Handover Plan                                                                                         Author: J Lowe Analytics Professional Lead 
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Emergency Care Standards - August 2020

Positive Assurance

• Testing & learning phase of the 111 First project has continued throughout August with the project team targeting full implementation ahead of Winter. with the CAS proving effective at streaming patients to the right place at the right time.

• There has been an increase in the average number of patients treated in an SDEC setting across a number of different pathways when compared to baseline.

• Emergency Department (ED) demand at QA & GWMH has been increasing with ambulance demand now back to pre Covid levels. The Trust is continuing to monitor the levels of demand to ensure these do not exceed the levels set out to mitigate 
the risk of Nosocomial infection. 

• Bed occupancy has increased for the fifth consecutive month and during August sits at 93.7%. Year on year, August 2020 occupancy remains below last years position of 95.7%.

• The Trust saw a significant spike in ambulance arrivals week commencing 10/08/2020 with demand 9% above forecast levels. This spike in demand corresponded with a prolonged period of hotter than seasonally average temperatures (August 
Heatwave). The number of ambulance arrivals seen across the first 3 days of this week fell outside of what is considered normal levels of variation. This intern, at times, impacted on flow within the department resulting in an increase in average 
ambulance handover times.

Next Steps

• Working with system partners to fully implement 111 First ahead of winter.

• Increase CAS direct SDEC bookings into specialty where appropriate, targeting a further reduction in the number of patients presenting at ED.

• Retain focus on 3 hour and same day discharge metrics across all divisions.

• Further work with system partners to understand mitigations in place to manage increasing Medically Fit for Discharge List and Ambulance demand.

Delivery of the standard

• The Trust continues to participate in the National Emergency Care pilot. The pilot is looking at replacing the current four-hour A&E target with a set of access standards. The Trust is not currently reporting its 4 hour performance during the field 

testing period.

• Weekly executive oversight of all emergency care metrics continuing. 

Risks to Delivery and Mitigation

• 2nd wave of COVID demand – clear plans in place that supports and responds to HIOW forecast peak in demand.

• If the levels of ED demand continue to increase to pre Covid levels then this increases the risk of Nosocomial infections. The increasing levels of demand are to be off set by the 111 First Service, increased access of Same Day Emergency Care 
(SDEC) and a targeted reduction in ambulance conveyances supported by system partners (SCAS).

• If the levels of bed occupancy continue to increase then there will be an impact on the average waiting times for patients in ED. Trust to focus on discharge targets and profile as well as increasing daily SDEC throughput reducing unnecessary 
admissions, 

Data: National  Sitrep   Author: R Strang Divisional Operations  Director                          Executive Lead: Chief Operating Officer
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Cancer Standards – August 2020 (provisional)

Actual Performance Drivers of Performance Balancing Measures

Data: Trust  Cancer Dashboard                                                                                                Author: J Lowe Analytics Professional Lead 
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Cancer Standards - August 2020 (provisional)

Positive Assurance:

• For August all nine key standards have been achieved 

• Suspected cancer referrals continue to increase and are now -16% at aggregate compared with the same time last year.

• Upper GI and Urology continue to show a lower number of referrals, Breast are now exceeding last year’s numbers. Conversations with the CCGs and lead cancer clinicians 
continue and numbers of cancers diagnosed is being monitored alongside numbers of referrals  

• The overall 62 day Cancer PTL has risen to 1501, which is closer to normal run rate than it has been for some months

• No patients remain paused due to shielding/self-isolating

• Number of patients waiting longer than 62 days is now 29 at end of August

• 77% of Colonoscopy patients seen with 14 days 

• 69% of patients referred for imaging were seen within 7 days

• Average waiting times to start chemotherapy is 6 days

• 93% of histology cancer referrals  turned around in 7 days

Next Steps

• Weekly cancer performance meeting continues with clear oversight and actions of all patients over 62 days

• Ongoing weekly review of demand and the capacity required to meet the 9 key standards

Delivery of all 9 Cancer Standards

• Expect to now continue to deliver all 9 key standards

Risks to Delivery and Mitigation

• The ongoing reliability of the radiotherapy CT scanner – business case for replacement to BCRG in September

• Weekly performance meeting and weekly theatre scheduling meeting in place to ensure clear oversight of demand and capacity requirement

• Requirement for new endoscopy insourcing provider – two potential providers identified but subject to trial period and process reviews

• Reporting capacity in Radiology, particularly Head & Neck and GI – no locum support available but interview for substantive Head & Neck consultant scheduled for September

Data:  Provisional unvalidated Trust position                                                                                Operational Lead  Lauren Turnbull Care Group Manager Regional Cancer Centre
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18 week referral to treatment standard – August 2020 provisional
Actual Performance Drivers of Performance Balancing Measures

Data: validated RTT national return MAR data  - National Submission                                                             Author J Lowe Analytics Professional Lead 
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18 week referral to treatment standard – August 2020 provisional

Data: validated National Submission                                                                       Operational Lead  Shaun Carr Operations Director  Surgery & Outpatients Division 

Positive Assurance

All Divisions are currently completing the 52 week breach trajectory, with the aim of stabilising our current position and to significantly reduce the volume of potential tipping patients. The 

use of the Royal college guidelines on the categorisation of patients P1-P4 will be used in conjunction, with clinical panels, applying  the patient access policy rules and  across 

specialities the full uptake where clinically appropriate of PIFU (patient initiated follow up). There has also been significant focus on reducing the number of outpatients past their clinical 

defined review period and the number waiting >4 months has reduced to 8,343 a reduction of -4,253 since December.

Next Steps

• Theatre capacity will return to 224 sessions per week from the 5th of October, 10 of these sessions will be undertaken in the IS. We will also be undertaking 3 additional all day 

operating sessions on Saturdays from  week commencing the 14th of September.

• Theatre capacity at the independent sector has reduced, with a third of the previous capacity at the Spire, whilst Care UK, remains broadly the same. We will be increasing our 

Ophthalmology activity at Care UK, and we will be expanding our Endoscopy activity across both independent sites.

• We are  working directly with our system partners, to ensure we have  GP clinical leads fully engaged in the validation work we are undertaking and that our system partners are 

updated on the action we are undertaking jointly, to deliver the recovery phase of our elective programme. The first system prioritisation panel, took place on the 9th of September, a 

revised patient access policy will be circulated shortly for approval and we will be instigating an internal clinical panel, to manage, the HHFT patient priority scoring system and the full 

instigation of PIFU.

• In line with the recovery plan, we will maintain and extend cancer capacity, should we see an increase in referrals, whilst focussing on dating our longest waiting patients, which will 

increase in September and with even greater impact by the end of October.

Risks to Delivery and Mitigation

• The position of risk around 52 week breaching patients, is being focussed through the pan divisional trajectory, with a focus on mitigation and prevention.

• All patients who are waiting or have been treated, with a date at over 52 weeks, will have been assessed for any potential harm, by the clinical teams within individual specialities.

• The management of patients who are awaiting for routine treatment, will be supported through the internal clinical panels and full application of the patient access policy and where 
clinically appropriate the use of PIFU to reduce the 52 week backlog.

Delivery of the standard

• The 92% RTT standard was not achieved.  This standard is not planned to be achieved in 2020/21, and has not been commissioned. However as referrals increase and long waiting 

patients treated performance has improved from 46.9% last month to 52.3% at the end of August. The overall number of patients waiting for treatment has increased to 34,785 (32,777 

last month) with 609 potential breaches of the 52 week standard.
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Diagnostic 6 wk standard – August 2020 (provisional)

Actual Performance Drivers of Performance Balancing Measures

Data: validated National DM01    National submission                                                                         Author: J Lowe Analytics Professional Lead 
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Diagnostic 6 wk standard – August 2020 (provisional) 

Positive Assurance
• August provisional position is 76.4% with 1414 breaches.  This is an improvement on the July final position of 72.2%

• This reflects the cancellation of routine diagnostics at the start of the pandemic.

• Clinical Delivery Division is working with colleagues from other Divisions to identify the capacity required to maintain diagnostic provision across all specialties for urgent and cancer 

patients and the capacity required to meet routine demand

• Outsourcing to independent sector 

Next Steps
• National weekly reporting of the diagnostic standard has been suspended, the Trust is maintaining internal reporting currently to maintain oversight of the patients waiting and length 

of their wait.

• Delivery of the capacity required to maintain the service for urgent and cancer patients and to meet routine demand in line with Phase 3 recovery plans.  

• Securing additional scanning capacity for CT, MRI and USS

Delivery of the standard
• August provisional position is 76.4% with 1414 breaches.  432 of the breaches are audiology, 231 DEXA, 190 CT, 71  neurophysiology, 70 MRI with the remainder spread across the 

other modalities.  Validation of the position is due to be completed by 15/09/2020.

Risks to Delivery and Mitigation

• Ability to ensure diagnostic support for cancer and urgent patients versus COVID-19 and other demands

• Increasing acute demand for CT, MRI and US impacting on routine capacity – costed recovery plans in development to increase routine capacity

• The reduction in non-urgent capacity means that performance against the 6 week standard has significantly deteriorated; weekly recovery plan meetings in situ and improvement 

forecasting being completed. 

Data: Validated National Submission                                                                   Operational Lead Matt Smith Divisional Operations Director  Clinical Delivery Division  
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Stroke: Sentinel Stroke Audit July 2020 (provisional)
Actual Performance Drivers of Performance Balancing Measures
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Stroke: Sentinel Stroke Audit July 2020 (provisional)

Positive Assurance
• July indicative data is showing achievement of 12 out of 13 key SSNAP performance indicators against 93 cases recorded to date (data subject to change as further cases added). 

• Positions have been maintained, with only Direct admits <4hrs below target.

Next Steps
• Continued scrutiny of Stroke activity and performance.

• Daily Breach meetings on-going to track and act on recurrent themes. 

• On-going monitoring of Critical Time Standards (CTS) activity to inform indicative weekly performance summary, shared with Operational Delivery Group. 

• Task and Finish meetings in place to drive forward action plan and support delivery of improved performance for both SSNAP and Critical Time Standards.

Delivery of the standard
• Q1 SSNAP report due within the next 7 days

• Formal SSNAP report for Q4 remains the latest position received to date, showing Level C maintained with a score of 68.4 (Q3 = 69). 

• For the patient centred KPIs 3 domains improved (Scanning, Stroke Unit and Speech & Language), 6 domains remained the same level and 1 domain dropped a level (Occupational 

Therapy). 

• For the team centred KPIs 2 domains improved (Stroke Unit and Speech & Language), 6 domains remained the same level and 2 domains dropped a level (Occupational Therapy 

and MDT Working).

• The deadline for Q1 (Apr – Jun) data submission was 3rd August.

• Receipt of formal Critical Time Standards reports have been temporarily postponed in response to COVID.

Risks to Delivery and Mitigation
• Response times for referrals to the service and the receipt of timely referrals in order to achieve CTS. 

• COVID 19 and the impact this is having on the ability to scan patients in a timely way.

• Medical staff capacity remains an on-going challenge with continued heavy reliance on Locum/Agency staff.   The service continues to actively look at staffing options to fill vacancies. 

• Maintaining a minimum of 2 stroke access beds, SOP to be reviewed and agreed across the division 

Data: SSNAP data collection               Author: L Hetherington  Divisional Operations  Director   Executive Lead: N Kee Interim Chief Operating 

Officer
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Spotlight Report from Director of Workforce & Organisational 
Development
Workforce Key Messages

• We Are The NHS: People Plan 2020/21 was launched and forms the basis of the “In Focus” Report this month

• The funded establishment increased in August by 4 posts to 7510. This month the total workforce capacity decreased and did not exceed the funded 

establishment.

• Bank fill rates continued to be high at 89% overall with nursing fill at 93.3% and medical staff at 81.5%. 

• The turnover rate has seen a downward trend over the previous 23 months, however, it has risen slightly to 10%..

• Sickness absence stayed constant at 4.4% during July which continues to reflect the increase in staff absence linked to Covid

• The vacancy rate for August has increased to 6.5%; this tends to be a seasonal trend.     

• Appraisal compliance has  seen a slight increase to 78.7% and continues to be a significant focus moving forward with clear improvement trajectories 

monitored for each Division.

• Essential skills training, although remaining compliant has seen a reduction to 89.5% this month. This too will be monitored closely through monthly 

performance monitoring.

Nicole Cornelius Director of Workforce & Organisational Development
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Workforce Dashboard

Trend Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20

≤ 7.5% 7.3% 7.7% 7.2% 6.6% 6.5% 5.7% 5.4% 6.3% 6.0% 5.8% 5.6% 6.5%

55.64 56.75 47 48 55 54 53 55 57 66 51 58

25.4 15.9 13.5 10.3 14.8 14.7 14.6 16.6 11.5 10.4 10.0 27.6

≤ 12% 11.7% 11.5% 11.4% 11.4% 11.1% 11.0% 10.7% 10.6% 10.5% 10.0% 9.8% 10.0%

≥ 86% 85.5% 85.6% 85.4% 85.5% 85.7% 85.7% 85.7% 86.4% 86.7% 87.0% 87.5% 87.3%

≥ 12% 17.9% 18.3% 18.7% 19.0% 19.1% 19.4% 19.6% 19.7% 19.7% 19.6% 19.7% 19.5%

≥ 85% 90.6% 92.4% 92.7% 92.1% 92.6% 92.8% 92.9% 88.6% 90.1% 90.1% 89.9% 89.5%

≥ 85% 85.1% 84.8% 85.1% 86.7% 87.7% 87.8% 84.8% 82.2% 77.6% 77.7% 78.1% 78.7%

≥ 81% 64% #N/A #N/A 63% #N/A #N/A #N/A #N/A #N/A 69% #N/A #N/A

≥ 87%
80% #N/A #N/A 70% #N/A #N/A #N/A #N/A #N/A 87% #N/A #N/A

* ≤ 3.5% 3.8% 3.8% 3.8% 3.8% 3.8% 3.9% 4.1% 4.4% 4.4% 4.4% 4.4%

127 171 155 139 169 161 96 71 143 176 155 138

13.0 11.0 12.0 15.0 12.0 5.0 8.0 N/A N/A N/A N/A N/A

51.3% 53.6% 56.4% 53.7% 55.2% 56.8% 57.0% 77.6% 88.8% 85.0% 85.0% 89.0%

* ≥ 55% 52.0% 54.0% 57.1% 53.6% 55.0% 55.9% 55.2% 79.1% 96.9% 91.9% 91.9% 93.3%

* ≥ 35% 49.8% 53.1% 55.2% 54.5% 57.5% 59.0% 61.0% 73.3% 77.7% 74.8% 74.8% 81.5%

* ≥ 33% 35.8% 37.3% 38.8% 37.6% 35.6% 38.5% 43.3% 58.4% 59.7% 57.9% 57.9% 62.4%

59.8% 65.0% 68.8% 71.9% 73.7% 82.9% 82.9% 94.2% 89.0% 86.2% 86.2% 89.1%

32% 32% 34% 31.7% 36.3% 32.1% 36.6% 26.3% 26.2% 27.6% 31.4% 30.7%
* New targets from April 2019

** These figures will be revised on a quarterly basis.

447.4 449.6 450.5 450.5 449.7 449.7 449.7 462.4 463.7 464.3 465.6 467.4

428.5 431.3 431.2 430.3 434.8 442.8 441.6 443.7 432.8 440.3 434.7 441.9

95.8% 95.9% 95.7% 95.5% 96.7% 98.5% 98.2% 95.9% 93.4% 94.8% 93.4% 94.5%

665.6 677.3 677.4 677.4 677.4 677.4 677.4 676.4 676.4 676.4 675.3 681.5

661.4 663.8 666.0 657.9 659.5 664.4 674.1 678.0 680.9 694.5 690.7 691.5

99.4% 98.0% 98.3% 97.1% 97.4% 98.1% 99.5% 100.2% 100.7% 102.7% 102.3% 101.5%

1424.3 1425.6 1423.2 1423.5 1427.7 1428.3 1428.3 1446.5 1446.5 1447.8 1449.4 1446.4

1370.2 1370.0 1365.8 1368.7 1383.9 1395.5 1394.2 1384.0 1389.4 1414.2 1421.4 1407.3

96.2% 96.1% 96.0% 96.2% 96.9% 97.7% 97.6% 95.7% 96.1% 97.7% 98.1% 97.3%

Total Workforce Capacity (FTE)

TWC vs Funded (%)

TWC vs Funded (%)

Funded Establishment (FTE)

Total Workforce Capacity (FTE)

TWC vs Funded (%)

Funded Establishment (FTE)

Admin & Clerical Staff Bank Fill Rate (%)

Trust substantive staff who are on the bank (%)

Workforce Key Measures

Funded Establishment (FTE)

Total Workforce Capacity (FTE)

Medical Staff Bank Fill Rate (%)

AHP Staff Bank Fill Rate (%)

Sickness Absence Rate - Rolling 12 Months (%)

Number of Occupational Health Appointments In-

Month

Average time to close employee relation cases 

(weeks)

Overall Staff Bank Fill Rate (%)

Nursing Staff Bank Fill Rate (%)

BAME (%)

Vacancy Rate (%)

Time to Recruit (Working Days)**

Recruitment - New Starters per 1000 Headcount

Turnover Rate (%)

Stability Index Rate (%)

Target

Medical & Dental - 

Consultants

Medical & Dental - 

Junior Doctors

Scientific, Technical & 

Therapeautic

Essential Skills Compliance (%)

Appraisal Compliance (%)

SFFT - Recommend as a place to work (%)

SFFT - Recommend as a place to receive 

treatment (%)
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Actual Performance
Background

Total Workforce Capacity is the total FTE of substantive, bank and agency staff.

What the chart tells us

The funded establishment increased to 7509.8 FTE in August 2020, and the TWC did not exceeded the 
funded establishment.

Underlying issue

Substantive FTE and temporary FTE have decreased slightly in month. However, temporary FTE is still 
lower than the 12 month average before the COVID pandemic.

Broader interdependencies, issues and actions, when we will see improvement, risks and 
assurance

Due to the COVID-19 pandemic, we have changed how we have utilise our total workforce, to manage 
staff absence relating to COVID and to ensure workforce are deployed appropriately to either high risk or 
low risk areas. 

Background

Temporary Workforce Capacity is the total FTE usage of bank and agency staff.

What the chart tells us

The chart shows that temporary workforce was similar to the previous months.

Underlying issue

Due to the COVID-19 pandemic, temporary staffing demand decreased significantly in April 2020, but has 
been increasing since.

Broader interdependencies, issues and actions, when we will see improvement, risks and 
assurance

Due to COVID-19 pandemic, the demand for temporary hours and temporary FTE usage has decreased. 
When the trust returns to business as usual and takes on the same level of activity it did pre-COVID, we 
expect the temporary usage to rise again.

Total Workforce Capacity

Temporary Workforce Capacity

Data: HR Dashboard     Author: L Willet – Workforce P&I Manager     Executive Lead: N Cornelius – Director of Workforce & OD    Data accurate as of 10/09/2020
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Actual Performance

Background: Overseas (non-EU) nurses remaining in post after 24 months

This is the cumulative number of non-EU overseas nurses starting and remaining in post after 24 months
of employment.

What the chart tells us

The chart continues to show a positive retention rate for our overseas nurses. Recruitment from overseas
has increased significantly and is a key factor in addressing workforce shortages. However is an
expensive source of staff so continuing a positive retention rate is vital.

Our overseas nurses are also recruited to work on the bank thereby supporting the work to increase bank
usage and drive down agency cost.

It is important to note that since April 2020, the trust were expecting a four cohorts of International
Nurses, however due to the COVID-19 pandemic their arrivals have been postponed.

Background: Bank Fill

Bank fill is the percentage of shifts filled by bank against all temporary shifts. 

What the chart tells us

Bank fill increased to 89% in August 2020.

Underlying issue

The fill rate is misleading as the demand for hours was significantly less in comparison to previous reporting 
months.

Broader interdependencies, issues and actions, when we will see improvement, risks and assurance

• As patient activity increases in the forthcoming months, we expect the demand in temporary hours to 
increase to normal levels.

• Bank partners continue to pro-actively recruit , especially in areas of high cost agency spend. The number of 
medics on Bank is increasing on a monthly basis.

• The new roster system is linked with the bank booking system and early signs indicate this is working well 
with greater clarity on actual staffing.

Bank Fill (%)

Overseas (non-EU) Nurses remaining in post after 24 months (Headcount)

Data: HR Dashboard     Author: L Willet – Workforce P&I Manager     Executive Lead: N Cornelius – Director of Workforce & OD    Data accurate as of 10/09/2020
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Drivers of Performance
Background

Turnover is the percentage of employees that leave during a certain time period. (Leavers / Average No. of 
Employees). 

What the chart tells us

The Trust has seen a slight increase in turnover rates and is now recording at 10% in August 2020

Underlying issue

High turnover of staff has a negative impact in many areas including financial, staff morale, quality of care and 
patient safety. 

Broader interdependencies, issues and actions, when we will see improvement, risks and assurance

The actions put in place previously have resulted in sustained improvements in retention, with Turnover
remaining in target at 9.6%. The Retention Working Group will be resumed in July, following a pause due to
COVID-19, taking the opportunity to review the actions required, and is further supported by the ongoing work
from the Culture Change programme Phase 3 (delivery).

Background

Stability Index Rate (SIR) is the number of staff  employed at both the start and end of the reporting period (with 
≥ 1 years service), divided by the number of staff at the start of the reporting period.

What the chart tells us

As a Trust, we are currently retaining an average of 85.6% of our staff. For August 2020, we exceeded the trust 
target and achieved 87.3% retention rate.

Underlying issue

The Trust stability index rate is similar to the other trusts in the benchmarking group.

Broader interdependencies, issues and actions, when we will see improvement, risks and assurance

Further work on improving the quality of exit information from leavers is being undertaken to inform further 
activity of the retention working group.

Turnover Target: ≤ 12%

Stability Index Rate (%) Target: ≥ 86%

Data: HR Dashboard     Author: L Willet – Workforce P&I Manager     Executive Lead: N Cornelius – Director of Workforce & OD    Data accurate as of 10/09/2020
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Vacancy Rate Target: ≤  7.5%

Target: ≤ 3.5%Sickness Absence

Data: HR Dashboard     Author: L Willet – Workforce P&I Manager     Executive Lead: N Cornelius – Director of Workforce & OD    Data accurate as of 10/09/2020

Vacancy Rate: Background

Our vacancy rate tells us the percentage of our current vacancies against the funded establishment.

What the chart tells us

Our vacancy rate recorded at 6.5% in August 2020. 

Underlying issue

The vacancy rate increased in April, due to approved workforce investments from the 20/21 business planning process 

which had increased the funded establishment by 129.2 FTE in April.  The establishment  is tightly controlled  and  we shall 

see the results of targeted  recruitment and investment in international nurses , the increase in establishment numbers will 

impact on overall vacancy rates.

Broader interdependencies, issues and actions, when we will see improvement, risks and assurance

• Maintaining the focus on recruitment  and reducing turnover 

Sickness Absence: Background

The health and wellbeing of our staff is paramount as this directly contributes to the delivery of the quality of patient care. 

The Trust’s aim is to support staff in improving their attendance to work.

What the chart tells us

Our sickness absence (rolling 12 months) decreased slightly to 4.4% in July 2020, against a 3.5% target.

Underlying issue

Sickness absence has increased in month as it captures absences relating to COVID-19 as well as normal sickness. Our 

top 3 reasons for sickness absence are: Cold, Cough, Flu, Gastrointestinal problems and Infectious Diseases (COVID-19 

Confirmed/Unconfirmed).

Broader interdependencies, issues and actions, when we will see improvement, risks and assurance

• A Staff Support line and Manger Support line have been setup to help staff and managers with reporting and recording 

absences which includes welfare calls. These support lines are designed to support all types of absences including 

COVID-19 related absences.

• Long Term Sickness absence has decreased to 2% in month for June 2020.

• Support for managers has been limited due to Manager Support line being manned by Operational HR team.

• The Trust’s Occupational Health and Wellbeing Service offers a range of support measures for staff and provides a good 

referral service. Working collaboratively to facilitate and support employees maintain regular and reliable attendance and 

returning to work.
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Background

Performance appraisals set out goals and achievements for staff, and allow managers to highlight areas for improvement. 

What the chart tells us

The chart indicates that the Trust has had a slight increase in Appraisal compliance, recording at 78.7%.

Underlying issue

Pressures due to COVID-19 has meant that appraisals are below target in month however there is a very small increase 
observed. It is important that appraisals  continue as when conducted well they add value and provide the opportunity for a 
high quality conversation regarding performance, behaviours, development and wellbeing and link more broadly to cultural 
work within divisions. Broader interdependencies, issues and actions, when we will see improvement, risks and 
assurance

As services start to resume some business as usual activities,  it anticipated that appraisal will start to increase back to pre
COVID-19 levels. Appraisal compliance continues to be monitored through the Performance Review process.

Background Essential skills inform staff of the current work standards and government legislation that is in place, in order 
for them to carry out their role in a way that is safe for themselves, their colleagues and for patients.

What the chart tells us

The chart indicates that the Trust  is above the 85% target, decreasing slightly to 89.5% in August 2020.

Underlying issue

All training has been suspended, therefore a reduction in essential skills compliance was expected from April onwards.

Although compliance overall  is high, there are  areas of  poorer compliance particularly  with face to face training, 

Broader interdependencies, issues and actions, when we will see improvement, risks and assurance

• A review of essential skills is undertaken on an annual basis to ensure necessity of content. Requirements of other 
Trusts are also reviewed to see whether improvements or alternative methods may be used. 

• A recent meeting with the chair of the LNC agreed the identified requirements and will support attempts to drive up 
compliance amongst doctors within the Trust. 

Appraisal Compliance Target: ≥ 85%

Essential Skills Compliance Target: ≥ 85%

Appraisal & Essential Skills Compliance

Data: HR Dashboard     Author: L Willet – Workforce P&I Manager     Executive Lead: N Cornelius – Director of Workforce & OD    Data accurate as of 10/09/2020
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In Focus: We Are the NHS: People Plan 2020/21
• We Are the NHS: People Plan 2020/21 from NHS England and NHS Improvement (NHSEI) and Health 

Education England (HEE) sets out what our NHS people can expect from their leaders and each other.  

• It focuses on how we must look after each other and foster a culture of inclusion and belonging, as well 
as action to grow and train our workforce, and work together differently to deliver patient care.  

• The plan is focused primarily on the immediate term (2020-21) with an intention for the principles to 
create longer lasting change.

• The plan sets out practical actions that employers and systems should take, as well as the actions that 
NHSEI and HEE will take. It focuses on:

• Responding to new challenges and Opportunities - taking opportunities to learn from positive changes as 
a result of Covid

• Looking after our people – with quality health and wellbeing support for everyone

• Belonging in the NHS – with a particular focus on the discrimination that some staff face. 

• New ways of working – capturing innovation, much of it led by our NHS people.

• Growing for the future – how we recruit, train and keep our people, and welcome back colleagues who 
want to return.

• Supporting our NHS people for the long –term – Build on the momentum to continue to transform  

• Our NHS People Promise is central to the plan both in the next nine months and in the longer term. It has
been developed to help embed a consistent and enduring offer to all staff in the NHS. From 2021 the
annual NHS Staff Survey will be redesigned to align with Our People Promise.

Nicole Cornelius Director of Workforce & Organisational Development
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In Focus Report from Director of Workforce & Organisational 
Development
• There is a list of detailed requirements within each of the six categories to be delivered during 2020-21. These are captured through a separate project 

plan in Workforce and OD which will be managed in the Trust through the performance process.

• We are required to contribute to the local system to develop a local People Plan in response to the national plan. This will be reviewed by regional and 
system level People Boards.

• Nationally, metrics will be developed by September 2020 with the intention to track progress using the NHS Oversight Framework.

• The plan requires workforce planning to be undertaken at system level to deliver the NHS Long Term Plan.

• This plan makes clear the intention to see an increased role for systems to work with partners including HEE, to use data to understand workforce and 
service requirements and support the attraction and deployment of staff within systems.

• The plan points to a range of work NHSEI and HEE will be working on over the coming months in each of the categories.

• Single agenda item People Board to be convened in September to approve system plan 

• Review of HR/OD nationally to commence immediately.

• A further plan is expected later in the year. 

• PHU has populated a project plan for delivery and the workforce template has been completed and returned to system and this will be shared and
governed by the Workforce and OD Committee

Nicole Cornelius Director of Workforce & Organisational Development
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Covid-19 Financial Reporting

The 2020/21 operational planning process and related national financial instruments (including activity price tariffs and the financial recovery fund) were suspended by NHS England

and Improvement on 17 March 2020 as part of a coordinated set of actions in relation to the Covid-19 Level 4 National Incident. Financial expenditure reporting since April 2020 remains

in place based on income being topped up to breakeven for the first six months of 2020/21 to reflect the additional costs of responding to Covid-19.

National guidance has confirmed a simplified financial framework for the final six months of 2020/21 as part of the national and local Phase 3 restoration plan associated with Covid-19.

At the time of writing the Trust’s financial envelope, and associated efficiency requirement, for the period October 2020 to March 2021 remained to be confirmed.

Mark Orchard, Chief Financial Officer
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Spotlight from Chief Financial Officer

2020/21 Financial Performance: Month 5 (August 2020)

The Trust is reporting a balanced expenditure over income position for the month of August 2020, which includes a £2.1m national income top-up to account for the

aggregate of reductions in non-NHS/ other income and the additional costs of Covid-19 (£10.2m for the year to date, £1.5m April, £2.1m May, £2.0m June, £2.5m July).

Key points to note:

• Pay costs were above plan by £1.1m in August across all workforce categories (£4.2m YTD).

- Substantive pay is maintaining a similar level of expenditure as experienced in previous months this year so far at £27.6m (£27.5m July, £27.7m June, £28.5m

May, £27.5m April). There is an increasing level of cost attributed to the Phase 3 recovery capacity commitments (£0.4m higher than July), offset by a reducing

level of expenditure directly connected to the Covid-19 response.

- Agency staff expenditure trend remains comparatively low at £609k in August (£507 July, £424k June, £558k May, £797k April, £1,154k March). Nurse agency

bookings remain at zero for the fourth consecutive month with the agency staff reliance limited to medical and other clinical groups.

- Bank staff expenditure has remained at £2.7m in August (£2.7m July, £2.0m June, £1.8m May, £2.3m April), supporting the increasing levels of activity in both

unplanned and planned care.

• The gross impact of Covid-19 related expenditure for the first five months is £17.9m. Once offsets for reductions in other areas of Trust activity are taken into account,

the net retrospective top-up reclaim requested to date reduces to £10.2m. The financial value of the offset is reducing as activity levels gradually increase.

• Cost improvements delivered year-to-date is £2.8m, connected to schemes that were already embedded and delivered within opening financial budgets. All new CIP

schemes have been paused during the national incident response and recovery period and are subject to review ahead of the final six months.

• In line with the interim financial arrangements confirmed by NHS England and Improvement, the Trust continues to receive commissioner income in cash terms a

month in advance for the duration of the national incident response. As a direct result, the Trust’s closing cash balance at the end of August 2020 was £51m (£43.3m at

the end of April, £54m May, £51m June, £48m July). This is expected to reset by the end of the financial year in order to meet HM Treasury limits.

• Non-NHS supplier payments within 30 days of invoice remains high at 98.1% in August (98.6% July, 98.2% June, 96.7% in May, 70.2% April from 58.2% in March) due

to a specific and ongoing Trust internal focus to pay suppliers promptly from mid-April 2020.
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Finance: August 2020

Positive Assurance
• In line with the temporary financial arrangements, the Trust has reported a breakeven position year to date in August 2020. This assumes a further £2.1m retrospective

top-up payment to cover the incremental cost increases incurred in sustaining hospital services in the response to the COVID-19 pandemic.

• The net retrospective top-up expenditure reclaim requested year to date is £10.2m. This is the equivalent of 4.1% of operational costs and is broadly consistent with the

national average position experienced by Acute Providers.

• Clinical Income from Commissioners has been based on nationally calculated block contract payments, with a national top-up to ensure income matches the Trust’s

cost base. This block contract payment and a confirmed initial top-up allocation was received in full in cash terms for the first five months of the financial year. The

further COVID-19 reimbursement follows six weeks later. The April, May and June top up applications were received in full.

• Agency expenditure for the month was a £609k, well within the Trust’s annual expenditure ceiling of £1,060k each month (or £12.7m per annum). This reduction is

partially offsetting the increased cost of the substantive staff in post and bank staff costs.

• Non pay costs reduced in August compared to July particularly in clinical supplies and drugs. The drugs expenditure profile is attributed to prescribing protocols which

do not strictly follow a monthly pattern.. The year to date position is consistent with the reduced level of elective and other planned care activity currently being

experienced during the COVID-19 response.

Next Steps
• The Trust will be applying for a further £2.1m COVID retrospective top up reimbursement funding to secure the breakeven position for July (cumulative position 

£10.2m).

• The  assessment of the financial impact of the next stage operational planning is progressing alongside associated  financial controls and oversight.

Delivery of Standard
• The Trust’s reported position is consistent with the national planning expectations and is reliant upon additional national income to achieve this.

Risks to delivery of standard and mitigation
• The assessment of the Trust’s COVID-19 income top up will be made over the next month by NHSE&I. If approved, the cash settlement will be made on 15th

September 2020 for July and the 15th October for August. Until that time these figures remain as an unmitigated risk to the reported position.

Mark Orchard, Chief Financial Officer
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Finance: August 2020
Actual Performance Drivers of Performance Balancing Measures

Note: The budgets shown below are notional due to the COVID-19 temporary financial 

arrangements. The financial performance graph Months 1-6 are based upon the NHSE/I 

interim plan and Months 7-12 upon the Trust Board’s approved operating plan.

Mark Orchard, Chief Financial Officer
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Financial Position: August 2020

Mark Orchard, Chief Financial Officer

Plan Actual Variance Plan Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 Commentary
Clinical Income

NHS England and NHS Improvement and CCG's (44,552) (44,595) 43 (222,760) (222,726) (34) Adverse variance year to date linked to estimates in M12 monitoring on NCA's. Lower levels of billable items in non contract activity 

Clinical Income - Top up payment (2,675) (2,675) 0 (13,375) (13,375) 0 Block income top up including allowances for other provisions and services chargeable to NHSE/I or CCG's

Sub total (47,227) (47,270) 43 (236,135) (236,101) (34)

Other income for patient care
Non-NHS: private patients (286) (31) (255) (1,430) (60) (1,370) Minimal Private Patient activity taking place

DHSC funding (250) (4) (246) (1,250) (18) (1,232) Now part of the top up funding through the COVID reinbursement process. 

Non-NHS: overseas patients (non-reciprocal, chargeable to patient) (94) (61) (33) (470) (174) (296) EHIC reimbursement included as part of the block income top up payment, balance of income received is from Overseas visitors

Other CCG Income (70) 12 (82) (350) (14) (336) Procurement services to CCG's covered through the block income top up 

Injury cost recovery scheme (38) (10) (28) (190) (281) 91 Income related to Road Traffic Accidents (from the Department of Work & Pensions)

NHS foundation trusts/Non foundation Trusts (23) (523) 500 (115) (2,490) 2,375

Balance in month is the movement of Provider to Provider service income from 'Other income'. This is a technical exercise to align income to the correct 

subjective coding.

Sub total (761) (618) (143) (3,805) (3,038) (767)

Other operating income
Education and training (excluding notional apprenticeship levy income) (1,656) (1,552) (104) (8,280) (8,288) 8

Other (recognised in accordance with IFRS 15) (1,486) (468) (1,018) (7,430) (2,630) (4,800)

Non-patient care services (1,405) (1,119) (286) (7,025) (4,536) (2,489)

Research and development (both IFRS 15 and non-IFRS 15 income) (392) (292) (100) (1,960) (1,489) (471)

Rental revenue from operating leases (139) (130) (9) (695) (649) (46)

Sub total (5,078) (3,561) (1,517) (25,390) (17,592) (7,798)

Staff expenditure
Substantive Pay 26,322 27,571 (1,249) 131,610 138,723 (7,113)

Bank 2,173 2,669 (496) 10,865 11,398 (533) Bank costs have returned to pre-COVID levels

Agency 1,276 609 667 6,380 2,892 3,488 Capacity was focussed through internal resources reducing medical agency. Bookings for nurse agency ceased from mid April

Other 110 124 (14) 550 599 (49) Apprentiship Levy

Sub total 29,881 30,973 (1,092) 149,405 153,612 (4,207)

Non Pay expenditure
Supplies and services – clinical (excluding drugs costs) 4,544 3,899 645 22,720 19,819 2,901 Reflects reduced levels of planned care (Theatre = £423k, Opthamology £22k, offset by  increase in COVID equipment orders)

Drugs costs (drug inventory consumed and purchase of non-inventory drugs) 6,647 6,171 476 33,235 31,384 1,851 Lower level of drug spend within oncology (£1m) partly offset by Pharmacy trading stock write off (£180k)

PFI operating costs 3,177 3,372 (195) 15,885 16,375 (490) Year to date variance driven by Covid pressures and formulates part of the top up payment

Clinical negligence 1,612 1,791 (179) 8,060 8,954 (894) Trust cost net of Maternity scheme is £21.5m pa or £1.8m pm

Purchase of healthcare from non-NHS and non-DHSC group bodies 1,049 919 130 5,245 3,994 1,251

August position month on month shows an increase in Endoscopy (£58k) and Renal (£40k). The year to date position reflects reduced levels of planned 

care.

Premises and fixed plant 1,049 1,477 (428) 5,245 8,054 (2,809) The year to date variance is a mixture of COVID-19 pressures and 20/21 planned investments eg Office 365 (£1m) Property moves (£500k) 

Establishment Expenses 549 455 94 2,745 2,120 625 Reduction in cost of international recruitment fees compared to run rate. Program began again in July.

Purchase of healthcare from NHS and DHSC group bodies 362 415 (53) 1,810 2,135 (325)

Premises - business rates payable to local authorities 271 294 (23) 1,355 1,346 9

Supplies and services - general, Consultancy, Transport 389 559 (170) 1,945 2,305 (360) Park& Ride +£43k, Think 111 First £45k, PPE £90k

Education and training, Audit fees, NED's and Other expenditure 157 (150) 307 785 443 342 Insurance claim for written off stock in Pharmacy Trading £180k

Sub total 19,806 19,202 604 99,030 96,927 2,103

EBITDA
Depreciation, Amortisation and Leasing 1,473 1,411 62 7,365 7,030 335

Finance costs 1,502 1,515 (13) 7,510 7,469 41

PDC 404 404 0 2,020 2,020 0

Profit/Loss on disposal 0 15 (15) 0 (86) 86

Sub total 3,379 3,346 33 16,895 16,432 463

Income & Expenditure deficit position - Pre COVID-19 adjustment 0 2,072 (2,072) 0 10,240 (10,240)

COVID top up payment 0 (2,072) 2,072 0 (10,240) 10,240
Net (surplus)/Deficit 0 (0) 0 0 0 (0)

Variances are driven by items now recoverable through the COVID top up process or represent a change to trading 

conditions that have occurred as a result of COVID-19. Movement of Provider to Provider income year to date in the 

month from 'Other income' to income from 'NHS foundation Trusts/non-foundation Trusts'

Year to DateIn Month

Cost pressures due to expanding capacity to support COVID response and additional staffing required to cover sickness and other absence due to 

shielding or self-isolation
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Finance: Cost Improvement Plan (CIP)

Risks to delivery of standard and mitigation
• No further risks to the reported position at this stage, although the impact on 

future finances will be assessed as we move to the next stage of the COVID-

19 response. 

Delivery of Standard
• The cost improvement savings requirement for the year remain under review

during this interim period.

Next Steps
• Once the updated national planning guidance has been issued, the CIP 

programme will be re-assessed.

Positive Assurance
• £649k total cost improvement was delivered during the month of August

2020 as a result of schemes already embedded and delivering within

opening financial budgets.

• The year to date savings delivered was £2,811k

• All new CIP schemes have been paused during the national incident

response.

• Further clarification of opportunities for the remainder of the year is being

sort from Procurement and Pharmacy sources.

Table: CIP performance to 31 August 2020 

Mark Orchard, Chief Financial Officer

(Source information: Finance/PMO 20/21 CIP tracker)

Scheme Type

YTD Divisional 

Plans identified 

£000's

YTD Actual 

£000's

YTD Var against 

Divisional Plans 

£000's

Assuring income 1,209 68 (1,141)
Digital 60 32 (28)
Investments 292 150 (142)
Optimal Use of Workforce 3,647 1,237 (2,410)
Other Non pay 1,373 801 (573)
Overheads 146 0 (146)
Commercial schemes 1,250 0 (1,250)
Prescribing 642 190 (452)
Procurement 1,724 334 (1,389)
STP Stretch 625 0 (625)

Total 10,967 2,811 (8,156)

Position by Division

Division

YTD Divisional 

Plans identified 

£000's

YTD Actual 

£000's

YTD Var against 

Divisional Plans 

£000's

Clinical Delivery 2,033 734 (1,299)
Corporate Services 1,400 11 (1,389)
Medicine and Urgent Care 1,994 691 (1,303)
Networked Services 1,502 927 (575)
Overheads/Commercial 2,997 150 (2,847)
Surgical and Outpatients 1,041 298 (743)

Total 10,967 2,811 (8,156)

Position by workstream
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Finance: Capital Expenditure

Next steps
• Secure  confirmation of external PDC, particularly HSLI Digital 

funds and COVID -19 expenditure

The Trust plans to spend its full internally generated Capital Resource Limit, with the previously unallocated capital now approved to support the additional bed capacity project.

The wider internally funded capital programme is subject to a number of over and under commitments which continue to be managed within the overall £10.7m envelope (before

nationally funded PDC and locally generated charitable funds). External PDC relates to a number of projects that are progressing through the prescribed business case process to secure

formal approval and award of national capital funds.

Year to date expenditure is running ahead of plan. This is due to COVID-19 related expenditure that is not part of the planned profile, and for which the Trust awaits funding confirmation.

Capital expenditure summary:

• The overall CRL is expected to be £55.5m which includes:

o £14.7m of internally funded Capital Resource Limit (CRL)

for 2020/21 (including £4.0m of PFI Lifecycle Works).

o £24.1m of externally funded public dividend capital (PDC)

o £1.0m donated capital

o £14.8m COVID-19 capital - this has been reduced due to

cancellation of some large orders now captured by the

national procurement programme.

• Expenditure for the year is currently £8.631m, of which £3.1m

is expenditure against external PDC yet to be approved and

£0.8m relates to donated assets.

Mark Orchard, Chief Financial Officer
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Finance: Working Capital and Cash

Risks to delivery of standard and mitigation
• The Trust does not currently anticipate the need to access any

interim financing requirements to support its cash position during

2020/21.

Delivery of Standard
• NHSE/I issued guidance in April 2020 asking all NHS organisations

to aim to pay supplier invoices within 7 days in line with a

Procurement Policy Note issued by the Cabinet Office issued in

March 2020.

• Since the week commencing 20 April 2020 the Trust has been

paying all approved invoices due for payment in the next 30 days

on each payment run.

• At the end of August all approved invoices with a due date up to

and including 26 September had been paid.

Next Steps
• The monitoring of the Trust’s financial forecast position and cash

requirements is ongoing and will be reviewed in line with updated

guidance on temporary arrangements.

Mark Orchard, Chief Financial Officer

Better Payment Practice Code

Number £'000 Number £'000 

Non-NHS Invoices

Total bills paid 4,361 8,970 44,960 117,299

Total bills paid within target 4,276 7,915 36,175 104,131

Percentage of bills paid within target 98.1% 88.2% 80.5% 88.8%

NHS Invoices

Total bills paid 59 104 798 4,150

Total bills paid within target 39 79 626 3,319

Percentage of bills paid within target 66.1% 76.0% 78.4% 80.0%

Total

Total bills paid 4,420 9,074 45,758 121,449

Total bills paid within target 4,315 7,994 36,801 107,450

Percentage of bills paid within target 97.6% 88.1% 80.4% 88.5%

MONTH 05 (August 2020) Year to Date


