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Integrated Performance Report 
Trust Storyboard Report  Emergency Care Position against plan 
This is an outline of the overall position of the Trust in terms of unscheduled 
care flow, measured against a range of key indicators which show the 
unscheduled care performance and provides context for the integrated 
performance report. 
 
Notes:   
a) The Trust is participating as one of the national pilot sites for potential 

revised Emergency Care reporting and will not be reporting 4hr 
performance during this time. The pilot started on the 22nd May. 

b) From the beginning of June there will be enhanced escalation to monitor 
recovery actions with NHS England & NHS Improvement 

 
During May the data shows that: 
• Attendances were 1.7% below the plan of 13,730 at 13,493, meaning 

year to date attendances are 1.4% above plan.   
• Our main Emergency Department attendances are c2% higher than last 

year (equating to 7 attendances per day). The conversion to admission 
rate for these attendances reduced from 33.6% in April to 32.9% in May 
and remains within expected range.  Whilst GP admissions remain at 
mean average of 52 per day compared to 48 per day in May last year. 

• Simple and complex discharges increased during the month but remain 
within expected range; complex discharges are at the higher end of the 
range for the fifth consecutive month.  Despite this, the number of 
patients who are Medically fit for discharge increased slightly (average of 
188 in May compared to 180 in April). 

• Length of stay increased slightly, but remained within normal range for 
both total trust (8.4 days) and urgent care (9.2 days) 

• The number of medicine and urgent care patients in non-speciality beds 
reduced to mean during May. 

                     Data: National sitrep and weekly storyboard report   Author: J Lowe Head of Performance  Operational Lead: Leann Hetherington Operational Director 
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Integrated Performance Report 

Regulators view of Portsmouth Hospitals  

Author: J Lowe Head of Performance   Data: Quality, Finance, Information    Leads: Trust Leadership Team 
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Integrated Performance Report 

Regulators view of Surgery & Outpatients Division Provisional 

Author: J Lowe Head of Performance  Data: Quality, Finance, Information                                           Leads: Surgery & Outpatients Divisional Management Team 
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Integrated Performance Report 

Regulators view of Networked Services Division - Provisional 

Author: J Lowe Head of Performance  Data: Quality, Finance, Information                                           Leads: Network Services Divisional Management Team 
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Integrated Performance Report 

Regulators view of Clinical Delivery Division - Provisional 

Author: J Lowe Head of Performance  Data: Quality, Finance, Information                                           Leads: Clinical Delivery Divisional Management Team 
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Integrated Performance Report 

Regulators view of Medicine & Urgent care Division - Provisional 

Author: J Lowe Head of Performance  Data: Quality, Finance, Information                                           Leads: Medicine & Urgent Care Divisional Management Team 
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Integrated Performance Report 

Trust Level Performance against CQC Insight Overview 

     Data: CQC  
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Integrated Performance Report 

Use of Resources Metrics – Model Hospital 

Data: Model Hospital   updated  01/05/19                                Author: J Lowe Head of Performance  
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Integrated Performance Report 
Spotlight Report Quality & Safety from Medical Director 

John Knighton Medical Director & Paul Bytheway Acting Chief Nurse 

 Key points to note 
• The second annual Portsmouth Hospital Trust Patient Safety Conference was held on 17th May. This included two incredibly powerful 

presentations by Dr Chris Turner and our new Chief Nurse Liz Rix.  The focus of the presentations ‘Civility saves Lives’ and ‘All you need is 
love’ was on the importance of working together as one team, and treating each other with respect and compassion. 

• The Trust has retrospectively reported a Never Event that occurred in February 2019 relating to the administration of medical air by 
Ambulance crew, when oxygen was intended. No harm came to the patient. Appropriate actions have been taken.  

• Two Patient Safety Alerts breached the deadline for closure in May, these relate to management of hyperkalaemia (08/05/2019) and 
Orthopaedic fracture fixation plates (10/05/2019). Leads for these alerts are working to provide action plans to address the issues. 
There are no immediate risks to patients as a result of these alerts being overdue. 

• There was one Estates field notice relating to assessment of ligature points which has also breached the deadline for closure 
(19/04/19).  It has been agreed that a new Mental Health Risk Assessment policy should be written in order enable closure. 

• There were no reported severe harm pressure ulcers and no reported falls with moderate or severe harm in May.  
• National performance objectives for C. difficile have been met in May. Under the new C.difficile apportioning algorithm, there were 5 

reported cases (3x Hospital Onset Healthcare Associated; 2x Community Onset Healthcare Associated), against an upper limit of 5. 
Year-to-date position is 9 cases against an upper limit of 10 for April - May. 

• The rate of MSSA bloodstream infections has reduced in comparison to last year. Work by the Infection Prevention and Control team 
to prioritise actions to deliver an improvement is ongoing. 

• Provision for patients with mental health needs, and the data that describes current performance on key measures, have been the 
focus of a series of meetings in May. 
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Integrated Performance Report 
Quality of Care Overview (May 2019) 

Author: T. Stenning, Head of Governance & Quality. Data: Information Services / DATIX Executive Leads :Dr J. Knighton, Medical Director & P. 
Bytheway, Acting Chief Nurse 
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Integrated Performance Report 
Quality of Care Overview (May 2019) 

Author: T. Stenning, Head of Governance & Quality. Data: Information Services / DATIX Executive Leads :Dr J. Knighton, Medical Director & 
 P. Bytheway, Acting Chief Nurse 



15 | 20/06/2019 

         

Integrated Performance Report 
Patient Safety Events, SIRIs & Never Events (May 2019) 

Author: G .Gould, Associate Chief Nurse Patient Safety. Data: Datix, Information Services 
Executive Leads :Dr J. Knighton, Medical Director & P. Bytheway, Acting Chief Nurse 

Actual Performance Drivers of Performance Balancing Measures 
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Integrated Performance Report 
Patient Safety Events, SIRIs & Never Events (May 2019) 

Comment 
• Surgery and Outpatients Division has commenced a weekly panel to review all incidents, monitor progress of investigations and actions 

arising from completed reports. A member of the Patient Safety Team attends to provide support and ensure effective transfer of information. 
• Part 2 of the IRP process, to review learning from events, is now in place for all clinical events. 
• An incident which occurred in Eye Theatres, involving an incorrect procedure being undertaken is currently under investigation to ascertain 

whether the Never Event criteria is met. Currently graded as moderate harm, the patient is being monitored and this may be downgraded. 

Delivery of standard, risks to delivery and mitigation 
• There continues to be a substantial number of SLEs that have not been reviewed and remain open on Datix. Data on overdue incidents is 

provided to Divisional and Care Group management teams on a weekly basis. Meetings between the Divisional Nurse Directors and the 
Chief Nurse have been arranged to review progress and agree reduction trajectories. 

• The Trust has retrospectively reported a Never Event that occurred in February 2019. This relates to a patient in the Resus area of the 
Emergency Department who was administered air by Ambulance Crew when oxygen was intended. The delay in reporting is due to ongoing 
discussions with the Ambulance Service regarding responsibility for the event. No harm came to the patient. All air flow meters have now 
been removed from the Emergency Department. 

• Two Patient Safety Alerts breached the deadline for closure in May, these relate to management of hyperkalaemia (08/05/2019) and 
Orthopaedic fracture fixation plates (10/05/2019). Leads for these alerts are working to provide action plans to address the issues. There are 
no immediate risks to patients as a result of these alerts being overdue 

• There was one Estates field notice relating to assessment of ligature points which has also breached the deadline for closure (19/04/19).  It 
has been agreed that a new Mental Health Risk Assessment policy should be written in order enable closure. 

Author: G. Gould, Associate Chief Nurse Patient Safety. Executive Leads :Dr J. Knighton, Medical Director & P. Bytheway, Acting Chief Nurse 

Positive assurance 
• The overall number of safety learning events (SLEs) reported continues to increase. 
• The number of SIRIs as a percentage of all incidents has not increased. 

Analysis and themes 
• There has been  a further increase in delayed ambulance handovers reported. 375 in May compared to 196 in April and 19 in March. 
• Themes from the Incident Review Panel (IRP) include two cases of delayed diagnosis in Gynaecology, and a further two cases of potential 

delay in diagnosis relating to interpretation of scans/x-rays. 
• The number of moderate harm events has further increased slightly. Analysis of these events identified a wide range of incident types; 

however no patterns or trends have emerged. 
• NRLS data on timelines for reporting demonstrates a significant increase in time taken to report cases with the longest time to closure. (253 

days increased from184) 
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Integrated Performance Report 
Pressure Ulcers & Falls (May 2019) 
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: P. Bytheway, Acting Chief Nurse 
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Integrated Performance Report 
Pressure Ulcers & Falls (May 2019) 

Positive assurance 
 

• No reported severe harm pressure ulcers in May. 
• No reported falls with moderate or severe harm in May.  
• Following investigation two falls reported as moderate harm in April have been downgraded to low harm. 
• Initial data from the internal falls audit is now available and is being analysed. 
 

Analysis and themes 
 

• Two pressure ulcers reported in May, have been attributed to medical devices including the Category 3 pressure ulcer. 
• Learning from the Purpose T audit and the learning themes from pressure ulcer panels continues to identify that further education is required 

to  support staff in identifying risk factors and implementing the correct plan of care. 
• Learning themes from completed falls investigations in May relate to post-fall care and decisions leading to the patient rescue from the floor, 

not being in line with policy.  
• A severe harm fall which occurred in April has now been reported.  Investigation into this event will include the reason for delay. 

Comment 
 

• Hour long monthly education sessions have been arranged for staff around tissue viability, the programme has been distributed to all 
wards. 

• A falls simulation event is planned for Urgent Care and Medicine for Older People in June. 
• 18 falls champions attended a falls champion workshop in May. 
• A Back to Basics drop in event is to take place in June, this will include training on falls and pressure ulcer prevention  

Delivery of standard, risks to delivery and mitigation 
 

• Ward compliance with Trust-wide falls audit to be monitored to ensure CQUIN criteria is met. 
• The number of pressure ulcers reported includes those reported at ward level where verification by a Tissue Viability Nurse has not occurred 

(patient may have been discharged or has since died) and; therefore, may include patients were pressure damage has not occurred. 
• Staffing pressures over the Winter months have led to fewer staff being released for education and sharing of learning.  

Author: A. Cole, Tissue Viability Nurse & S. Pipe, Falls Prevention & Management Clinical Nurse.  Data: Datix, Information Services, Learning & Development. 
Executive Lead: P. Bytheway, Acting Chief Nurse 
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Integrated Performance Report 
Medication Safety (May 2019) 
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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Integrated Performance Report 
Medication Safety (May 2019) 

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

Delivery of standard, risks to delivery and mitigation 
 

• The QA dispensary has seen a 10% increase in overall workload over the last 12 months, coinciding with a slight decrease in staffing over 
this time. Outpatient prescription items have increased by 13% in the last year.   

• The pharmacy department is under significant pressure; issues are being explored in a full review of the pharmacy service, due for 
presentation to the Division in quarter 3.  

Positive assurance 
 

• The focus this month is on insulin issues as these continue to be a recurring theme and have the potential to cause serious harm.  
• As part of the recent national Insulin Safety Week the diabetes team visited every ward to raise the profile of insulin safety to nursing and 

medical staff, providing advice, training and resources such as laminated information cards and posters. They checked that wards had the 
correct information available and practice educators were included to cascade training further within the teams.   

• The number of medication events reported has remained stable over the last six months; the rate of reporting compares well with peer Trusts 
nationally, remaining in the second quartile. 

Analysis and themes 
 

• Medication event themes include storage and waste, discharge medications, oxygen, insulin and missed or delayed medication. 
• Medicines reconciliation performance in May was reported as 76%, with 85% of patients audited having medicines reconciliation completed 

within 24 hours Monday to Friday. This is an improvement on April (61%); the Trust remains above the median for peer NHS Trusts. 
• A review of the insulin safety learning events include prescribing the correct regimen and fluids for IV insulin infusions, sliding scale infusions 

(GIK) and treatment of diabetic ketoacidosis (DKA), missed doses, TTO supplies and referral to district nurses on discharge.  
• A thematic review of insulin safety themes is ongoing and will be presented to the Medication Safety Committee once complete. 

Comment 
 

• Medication issues are assessed as part of the Trust Quality Reviews.  The review in May demonstrated opportunities for 
improvement relating to: 
− Consistency of practice in medicines management 
− Fridge temperature checks 
− Knowledge and understanding of MCA and DOLs in some areas.  

• This information will also be reviewed as part of the new Trust Quality Heat-map review process. 
• The new IV BBraun Pumps commence roll-out on 10th June; the pumps include a drug library which will improve medication safety 

by reducing the risk of erroneous infusion regimes. Considerable effort has been invested by the Critical Care pharmacist and 
Women’s and Children’s lead pharmacist to develop the drug files for these pumps.  
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Integrated Performance Report 
Health Care Associated Infection (HCAI) (May 2019) 
Actual Performance Drivers of Performance Balancing Measures 

Author: K. Noble, Information Prevention Manager. Data: Internal data, Information Services, VitalPac, ESR. 
Executive Leads :Dr J.Knighton, Medical Director 
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Integrated Performance Report 
Health Care Associated Infection (HCAI) (May 2019) 

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

Positive assurance 
 

• The Trust remains compliant with MRSA objectives (zero tolerance approach). Zero cases have been identified in 2019/20 so far. 
• National performance objectives for C. difficile have been met in May. Under the new C.difficile apportioning algorithm, the Trust had 5 cases 

(3x Hospital Onset Healthcare Associated; 2x Community Onset Healthcare Associated), against an upper limit of 5 for May. Year-to-date 
position is 9 cases against an upper limit of 10 for April - May. 

Analysis and themes 
 

• The rate of MSSA bloodstream infections has reduced in comparison to last year. Work by the Infection Prevention and Control team 
to prioritise actions to deliver an improvement is ongoing. 

• Hand hygiene compliance within the division of medicine and urgent care continues to fluctuate month-on-month but shows some 
improvement 

• Overall, 70% of patients with suspected infectious diarrhoea were isolated; compliance within the networked services division noted to be 
above the 80% target for two consecutive months. 

Comment 
 

• The number of patient reviews decreased in May, in line with the bed occupancy of the Trust, allowing team members to focus on audits and 
education.   The focus of these initiatives is to decrease the rates of MSSA infections related to poor cannula care.   

• The team will continue to focus on implementing sustainable improvements in the rate of hand hygiene compliance and cleaning standards, 
to reduce variability in some care groups.  

• There is a need to improve compliance with Level 2 training in infection prevention on ESR.   The team will work with colleagues in training 
and development to facilitate this.  

Delivery of standard, risks to delivery and mitigation 
 

• The Infection Prevention Team completed the Trust-wide peer review audit of indwelling device compliance in May. A summary report has 
been compiled for the Medical Director.  

• Issues with VitalPAC and indwelling device recording have bee resolved. The Team are running training sessions with doctors throughout 
June, to improve recording and management of these devices. The Team will re-audit compliance in 3 months. 

• Capacity issues in the emergency corridor impinge on the ability to isolate patients in a timely manner, and effect good transmission 
precautions such as high standards of terminal cleaning. 

• Hand hygiene and the appropriate use of PPE remains a focus within the Emergency Department. 
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Integrated Performance Report 
Deteriorating patient (incl. Sepsis) (May 2019) 
Actual Performance Drivers of Performance Balancing Measures 

Authors: S. Blakeley ICU Consultant & N. Sayer, Resuscitation Manager. Data sources:: NCAA, Information Services, Suspicion of Sepsis (SOS) Insights Dashboard   
Executive Lead :Dr J. Knighton, Medical Director 
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Integrated Performance Report 
Deteriorating patient (incl. Sepsis) (May 2019) 

Authors: S. Blakeley ICU Consultant & N. Sayer, Resuscitation Manager. Data sources:: NCAA, Information Services, Suspicion of Sepsis (SOS) Insights Dashboard   
Executive Lead :Dr J. Knighton, Medical Director 

Positive assurance 
 

• The has been a slight improvement in Vital signs compliance following the introduction of NEWS 2. 
• The number of deteriorating patients escalated by the nursing staff remains over 50%.  Documentation of a treatment escalation plan (TEP) in 

the medical notes remains high at 75%.  Improved, earlier documentation of a TEP may explain why some patients are (appropriately) not 
being escalated for further clinical review.  

• The presence of a DNACPR decision or a night time deterioration are not barriers to clinical escalation. 
• The rate of conversion from trigger to clinical escalation shows that patients are more likely to be escalated at a higher NEWS compared to 

those scoring 5 (data not shown). 
• Most recent data (December 2018) shows mortality from coded Sepsis has shown a sustained fall and is below the National average. 

Analysis and themes 
 

• The number of patients in whom it was appropriate that they were not escalated and didn’t receive a clinical review remains stable at 21%.  Of 
these, 67% had a NEWS of 5, 60% had a documented TEP and 77% had a DNACPR decision in place. 

Comment 
 

• The total number of cases of AKI remains static.  In April there were more hospital acquired AKI cases that deteriorated, however fluctuations 
that are seen do not allow us to make any firm comment as yet. 

• The number of cases of sepsis captured in March is too small to present, therefore data for April/March are presented together. The number of 
patients captured who receive intravenous antibiotics is relatively small to date.  Data for Q2 will be reported next month. 

Delivery of standard, risks to delivery and mitigation 
 

• Observation compliance has been impacted due to the need to undertake hourly observations for patients with NEWS 5 and 6 since NEWS2 
was introduced in Feb 2019. The Deteriorating Patient Group continues to support adult inpatient areas to embed the guidelines for moving 
appropriate patients from ‘Protocol Monitoring to Limited Monitoring’ on VitalPAC.   

• There is still difficulty in collecting accurate data on patients with Sepsis.  This is likely to be related to methods of data capture rather than 
‘missed’ cases of Sepsis given the sustained fall in mortality seen recently. 
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Integrated Performance Report 

Mortality (May 2019) 

Author: G. Gould, Associate Chief Nurse Patient Safety. Data: Mortality Review Tool, Dr Foster.  
Executive Lead :Dr J. Knighton, Medical Director 

Actual Performance Drivers of Performance Balancing Measures 
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Integrated Performance Report 
Mortality (May 2019) 

Author: G. Gould, Associate Chief Nurse Patient Safety. Data: Mortality Review Tool, Dr Foster.   Executive Lead :Dr J. Knighton, Medical Director 

Positive assurance 
 

• The updated Trust HSMR for the 12 months to February 2019, is 101.9; which shows a very slight increase from last month (101.8).  
• The weekday HSMR for the emergency admissions remains at 102.6, whereas the weekend HSMR shows a decrease to 101.7..  
• All inpatient adult deaths in May were reviewed at MRP. 

Analysis and themes 
 

• No new Dr Foster alerts were noted this month.  
• The increased coding of palliative and End of Life care is having an impact on HSMR. Further areas where improvement may be possible are 

being identified. 

Comment 
 

• Plans to introduce the Medical Examiner role continue to be progressed. 
• Following discussion with the National Medical Examiner the business case for the role and support functions has been reviewed and will be 

resubmitted in June. 
• The M&M reviews completed and outstanding graph contains data that has been produced in this way for the first time and will be presented 

and discussed at the Mortality Review Group. 

Delivery of standard, risks to delivery and mitigation 
 

• HSMR is at the lowest level in the last three years and is now statistically as expected. 
• The HSMR trend and all learning from deaths continues to be monitored and validated through the Mortality Review Group. 
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Integrated Performance Report 

Mental Health (May 2019) 
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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Integrated Performance Report 
Mental Health (May 2019) 

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 

Positive assurance 
• The Director of Psychiatric Liaison has provided a new data set comparing Mental Health (MH) data across the STP footprint, which 

facilitates additional comparison with neighbouring trusts.   
• The Core 24 Gap Analysis project has added focus to this agenda. 
• Ligature risk assessment (patient risk assessments) audit commenced in AMU to be completed 31st May 2019 results awaited. 
• An example of good practice was discussed in MH Board regarding staff on E4 and the personalised care shown to a man with dementia who 

thought he was at work. They were creative and compassionate in providing innovative ways of working with him. 

Analysis and themes 
• Dementia screening achieved compliance in May at 92.6% compared to 88.3% in April; reflecting improved performance on AMU. 
• Of 88 MH Incidents reviewed in April Violence and Aggression was the highest theme with omission of care the second.  
Adult Mental Health (AMH) 
•  There has been an increase in MH referrals to Southern Health and an increase in the percentage of ED attendances categorised as a MH 

attendance; however, the time to first assessment of these patients is reducing, indicating patients are receiving timely assessment. 
 Older Persons Mental Health (OPMH) 
• There has been an increase in OPMH referrals to Southern Health and an increase in the number of patients eligible for a dementia assessment; 

however, the percentage of these patients assessed in time has improved, indicating that care has not been compromised. 
Mental Health Detentions  
• May saw the highest rate of detentions in 2 years, up to 50, double the amount in May 2018.  This has lead to the need to consider an 

increase in the capacity of the MH Act Administration function, a statutory requirement, as well as the need for MH training to frontline staff 
who are seeing more of these acuity patients. Community data shows 86% of referrals to MHLT are seen and discharged with professional 
advice. 

Comment 
• Provision for patients with mental health needs, and the data that describes current performance on key measures, have been the 

focus of a series of meetings in May. 

Delivery of standard, risks to delivery and mitigation 
 

• There remains delay in recruiting to the CAMHS Provision in the Trust; CCG are involved. 
• There is only one remaining WTE RMN in ED. A meeting was held regarding the Operational Plan of the Mental Health Assessment Unit with 

CCG. There is still some work to do to agree an Operational Plan.  
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Integrated Performance Report 
Safeguarding (May 2019) 
Actual Performance Drivers of Performance Balancing Measures 

Author: Sarah Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations. Data: Information Services, ESR. 
Executive Lead: P. Bytheway, Acting Chief Nurse 
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Integrated Performance Report 
Safeguarding (May 2019) 

Positive assurance 
• Safeguarding Adult Level 2 training continues to increase, 0% to 

75.7% in 5 months. 
• Improved data collection shows significant increase in number of 

calls for complex adult safeguarding advice. 
• One Safeguarding Adults Review (SAR) scoping request received. 

No further action being taken in relation to scoping submitted. 
• Secondment to the team and interim Adult Lead Role appointment  

facilitated greater engagement with external partners, increased 
participation on Adult Safeguarding Board sub-groups and activity. 

 
• Team members have facilitated multiagency Safeguarding Adult 

Review Learning events.  
• The second Restrictive Practice Task and Finish Group took place 

with associated actions. 
• Restrictive Practice Paper and TIAA report presented to Quality 

and Performance Committee, Trust Board, TLT and Safeguarding 
Committee. 

Analysis and themes 
• Recent increase in safeguarding adult referrals related to an internal concern has stabilised. The top theme remains neglect/omission of 

care, in relation to falls and tissue damage.  
• Child and Adult Referrals continue to rise significantly month on month; this is expected in light of the significant increase in Safeguarding 

training compliance.  This has led to an embedded awareness resulting in staff identifying and recognising potential abuse or neglect. 

Comment 
• Safeguarding Annual report completed and is to be presented to Trust Board and Quality and Performance Committee in June 2019. 
• The 3 top achievements for the Safeguarding Service for 2018/19 were: 

-  Assurance provided by the Safeguarding Boards regarding the Improvement made in Trust Safeguarding Practice.  Improvement in training 
compliance figures in all areas and development and roll out of the Simulation training on MCA/DoLS.  

•  The 3 top outstanding issues that were not achieved from the 16 priorities set at the beginning of the year are: 
- Introduction of Domestic Abuse training across the Trust, practice Influencers development programme (safeguarding operational leads) and 

allegation Management Training programme for frontline staff.  

Delivery of standard, risks to delivery and mitigation 
• The CQC, CCG, Safeguarding Boards are all aware of the concern regarding Restrictive Practice. A Meeting is arranged with the CCG in 

early June. This is subject to a Sit Rep on 10th June as to delivery of actions.   
• Safeguarding Child Level 3 training has decreased, this involves 198 staff who have all been written to and is subject to a Sit Rep on 10th 

June to note progress against this. 

Author: S. Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations. 
Executive Lead: P.Bytheway, Acting Chief Nurse 
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Integrated Performance Report 
MCA & DOLS (May 2019) 

Author: Sarah Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations. Data: Information Services, ESR. 
Executive Lead: P. Bytheway, Acting Chief Nurse 

Positive assurance 
 

• MCA/DoLS Level 2  training compliance remains above the recognised target level of 85% at 86.5% 
• The Resuscitation Manager completed an audit on DNACPR recording in March 2019 of 50 patients and the findings were; 

- 100%(n=50 of 50) of DNACPR forms were on the first page of the medical notes 
- 100%(n=50 of 50) of staff could promptly identify which patients had a DNACPR decision 
- 100%(n=42 of 42) of 1a decisions had a clear and appropriate reason for why the decision had been made 
- 95%(n=21 of 22) of patients who were not informed of the DNACPR decision had a reason why documented 
- 82%(n=18 of 22) of patients who did not have capacity had a MCA assessment recorded in the notes. 

Analysis and themes 
 

• This is the third month that MCA/DoLS training at level 2 has been compliant.  
• Local Authority DoLS Offices remain unable to meet the demands for assessment. There are currently 155 patients accommodated outside 

the DoLS legislative framework (unlawfully detained). Best Interests under the MCA is employed in this situation.  
• 10 patients remain in hospital unassessed from Q3 and 4 2018/19, with the oldest lapsed DoLS dating to October 2018. The Local 

Authorities have been asked to review.  

Comment 
 

• In May, there have been 2 Simulation sessions and 4 face-to-face classroom MCA and DoLS training sessions delivered. Level 3 Prevent 
training has been delivered once by the Safeguarding Team. All Divisions have several Prevent Trainers who are able to deliver locally as 
required.  

• A stamp has been developed which will support clinical teams to add detailed narrative to the medical notes when the 7 days of urgent DoLS 
has expired, the Local Authority has not been to assessed the patient and the patient continues to be  accommodated at PHT in their best 
interest. These stamps will be  promoted and disseminated in June 2019.  

Delivery of standard, risks to delivery and mitigation 
 

• The Liberty Protection Safeguards (LPS) has received Royal Assent and will come into force in Spring 2020. The Responsible Body will no 
longer be the LA; the Trust itself will be responsible. A Working Group will be set up to learn how to interface with partners, determine 
workforce and training implications, publicity campaign etc.  
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Integrated Performance Report 

Patient Experience  (May 2019) 
Actual Performance Drivers of Performance Balancing Measures 

Author: S. Balchin, Associate Chief Nurse Patient Experience, C. Dyson, Matron Clinical Standards. Data HealthCare Comms, 
Executive Lead :P .Bytheway, Acting Chief Nurse 
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Integrated Performance Report 
Patient Experience  (May 2019) 

Positive assurance 
• Friends and Family Test: 

- ED response rate: 21.9% compared to April national average of 
11.5%.  

- ED satisfaction: 87%, compared to April national average of 
85%. 

- In-patient response rate: 31.9% compared to April national 
average of 23.4%. 

- In-patient satisfaction: 96.9% compared to April national 
average of 96%. 

 
• Mixed sex accommodation breaches 

- 11 mixed sex accommodation panels were held reviewing 54 
patients; an increase from the 8 held in April.  

- No non-clinically justified breaches identified. 

Analysis and themes 
• Complaints 

- 67 complaints received in May; 9% reduction from 74 in April. 
- Key area of concern reported was clinical treatment; specifically coordination of medical treatment and delay or failure to diagnose.  
- 27 complaints were closed: 12 (46%) upheld, an increase from 37% in March. No particular themes. 1 new notification from the PHSO. 

• PALS 
- 475 PALS contact were made in May, 6% decrease from 507 in May. 
- Of those, 148/475 (31%) contacts were expressions of concern about care or treatment, a reduction from 183/507(36%) in April. 
- 3 PALS contacts were converted to a formal complaint. 

• Friends and Family Test 
- 9 inpatient/day case areas received satisfaction scores of below 95%, an increase on 4 last month 
- 3 inpatient/day case areas did not submit any responses this month. 
- The ‘not recommend’ responses are spread across all Divisions. 

Comment 
• May data shows 29 reopened complaints, 15 in Medicine and Urgent Care. The complaints team are reviewing the reasons; details will be 

discussed at the Patient Engagement and Experience Committee.  
Delivery of standard, risks to delivery and mitigation 
• 100% of complaints were acknowledged within three working days. 
• 62 complaints have not  yet been responded to within the expected 30 day deadline. 
• 22 additional complaints have not yet been responded to and are now at 60 days or more with 12 within Medicine and Urgent Care Division.  

Three of those complaints are at 100 days or more without a response.   
Author: S. Balchin, Associate Chief Nurse Patient Experience, C. Dyson, Matron Clinical Standards. Data HealthCare Comms, Executive Lead :P .Bytheway, Acting 
Chief Nurse 



         

20/06/2019 
 Integrated Performance Report May 2019 

Operational Performance 
Report 



35 | 20/06/2019 

         

Integrated Performance Report 
Spotlight Report Operational Performance from Chief 
Operating Officer 

Steven Vaughan Interim Chief Operating Officer 

Emergency Care 
• The national pilot successfully commenced on the 22nd of May.  During the pilot the Trust is not reporting the 4 hr measure (per national 

guidance) and will be focusing on mean waiting times for admitted and non-admitted patients.  
• Attendances are higher than comparator historic levels, they are broadly in line with the cumulative operating plan.  Though the increase means 

there are more patients arriving by ambulance and being admitted 
• Medical bed occupancy remains very high, with a number of outliers and escalation beds open. 
• An update to the system wide Urgent Care Recovery plan is being finalised  and will provide a performance improvement framework to monitor 

impact of actions against 
 

Cancer (provisional) 
• For April 7 of 8 key standards achieved, 62 day standard not achieved performance 78.2%. May performance is provisional; currently expected 

to fail 62 day standard 
• NHS Digital CWT Revision due for submission at the end of June 2019 predicted to improve overall cancer statistics but it is felt not sufficiently 

to recover the 2018/19 Q4 62D 
• Further work on tumour specific pathways will be reviewed in Divisional Performance reviews  in June to ensure improvement trajectories are 

robust 
 

18 Week RTT (provisional) 
• RTT performance is 82.8% (April 82%) trajectory 80.7%. However, the waiting list size increased to 34,864, this is 1,974 above trajectory 
• There was one in month breach of the 52 wk standard during may and the clock has now been closed 
• A review of day-to-day operational and validation processes is taking place to improve data quality 
 

Diagnostics (provisional)  
• Performance was 93.7% (standard 99%, recovery trajectory 91.8%) April performance was 92.1%..  Rate of improvement is mainly  
    within Ultrasound; more complex imaging and endoscopy remain challenges 
• The impact of meeting ‘faster diagnostic’ waiting times from April 2020 are currently being assessed 
 

Stroke (April Provisional) 
• A number of improvements made during the month, expecting to deliver all 10 standards 
• Pathway improvements being identified to ensure sustainable compliance and improvement from overall Level C 
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Integrated Performance Report 
Operational Performance Summary Dashboard  

Author: J Lowe Head of Performance  Data: Information Services                                                                               Lead: Chief Operating Officer 
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Integrated Performance Report 
Emergency Care Standards – May 2019 

Data: National  Sitrep   Author:  J Lowe Head of Performance , 

Actual Performance Drivers of Performance Balancing Measures 
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Integrated Performance Report 
Emergency Care Standards -  May 2019 

Positive Assurance 
• Successful launch of the emergency care standards pilot on 22nd May during which the Trust is focusing on an every minute counts approach to 

management of patients in A&E and reducing the average waiting time for both admitted and non-admitted patients.  
• The Team welcomed Becky Mallinson a new substantive consultant in Emergency Care 
• The Sprint transformation events continue across Urgent Care focused on Internal Emergency Department process to ensure the flow within the 

Emergency Department is optimised; including ambulance handover, movement within the department and onward transfer to receiving wards. 
• Appointment of 2 Assistant Operational Managers to support the senior leadership team  
• NHSi working alongside Senior Leadership Team to provide nursing leadership support  

 

Data: National  Sitrep   Author: L Hetherington Operational Director   Executive Lead: S Vaughan Interim Chief Operating Officer 

Next Steps 
• Additional senior decision maker capacity Monday – Friday with 100% fill of  consultant twilight shift 1700-0000 from June 2019 
• Advertise and recruit into medical workforce through investment made in 2019/20 operating plan 
• Implement refreshed Urgent Care Improvement framework following 20:20 support  
• Interviews for Care Group Manager and Business Managers in June & July 
• Establish model for short/mid-term future of UCC provision in the Emergency Department 
 
Delivery of the standard 
• During the National pilot the Trust is not reporting breaches of the 4 hr standard but focusing on timely assessment and progress to treatment or 

admission. 
• Small improvement in ambulance holds to 617 >60 minutes compared to 750 in April 
• Both simple and complex discharges at the upper end of normal range. 
• Super stranded patients >21 days at the highest level since April 2018 at 206 

 
 
 
  
 

 
  

Risks to Delivery and Mitigation 
• Demand on QAH Emergency Department continuing to increase 
• Clinical workforce vacancies and reliance on temporary staffing during recruitment process will continue to have an impact on the wait to be seen, 

particularly overnight, until we are able to ensure a 2nd senior decision maker on overnight shifts. 
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Cancer Standards – May 2019 (provisional) 

Data: unvalidated Info flex Position   Author:  J Lowe Head of Performance , 

Actual Performance Drivers of Performance Balancing Measures 
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Integrated Performance Report 
Cancer Standards -  May 2019 (provisional) 

Data:  March provisional unvalidated info flex position   - national submission deadline  8th May             Operational Lead  S Dix Operational Director   

Positive Assurance – 7/8 measures' predicted to achieve for May 2019.  Validation in progress to improve the May position further whilst 
continuing revisions to improve the quarter.  June 2019 revisions have Trust Wide Cancer Strategy for the next five years is progressing second event 
planned for 27th June 2019. Positive engagement between Divisions and commitment  delivering sustainable CWT.  

 
 
Next Steps 
• Somerset Cancer Register business case complete IT confirmed that this is prioritised on capital bid plan for 19/20 now awaiting procurement. 
• Audit against optimal cancer pathways within Lung, UGI, LGI, and Urology are complete and outcomes shared with specialties  prior to TLT paper 

prep. The Gynaecology and H&N specialties are also working with Head of Corporate Cancer to develop a PHT Optimal Pathway to improve PTLs 
and support FDS implementation.   

• Cross divisional working understanding diagnostic demand and mitigation to support faster diagnosis is continuing,, funding for this modelling 
sourced through NHSE. 

• Cancer recovery plans presented by MDT Clinical Leads and their CGM’s on 29th May 2019 at Cancer Strategy Meeting are currently being 
strengthened by MDT Leads and their Care Group and Business Managers within specialty.   

• NHS Digital revisions to improve cancer performance at the beginning of June 2019  improved the Q4 Screening and 31 day Sub Surgery  turning  
those measures from Red to Green.  

 Delivery of Standard 
• The next steps outlined above are focused on  sustainably maintaining the delivery of all of  CWT standards. Behind planned trajectory for 62 

days, plans in place to improve through clinical engagement. 
 

Risks to Delivery and Mitigation 
• Endoscopy capacity and it’s impact on upper and lower gastrointestinal pathways has been escalated and will be monitored weekly at the Cancer 

Performance Meetings and in Operational Delivery Group. This remains a significant concern and targeted improvement support has been 
allocated to Endoscopy through the Early Diagnosis Bids from NHSE. 

• Imaging capacity and reporting capability for the Breast one-stop service, mitigation being discussed with Division.  
• Capacity shortfall for Imaging and Reporting, review in progress since January 2019 together with cross divisional working  for early diagnosis. 
• Capacity within Urology diagnostics and theatres, pathway and  processes overall – meetings continue with Consultant Urologists whilst specialty 

strengthen the Cancer Improvement Plans. 
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18 week referral to treatment standard – May 2019 (provisional) 

Data: Validated RTT national return MAR data  - National Submission deadline /05/19                                                 Author:  J Lowe Head of Performance  

Actual Performance Drivers of Performance Balancing Measures 
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Integrated Performance Report 

18 week referral to treatment standard – May 2019 (provisional) 

Positive Assurance 
• May 2019 performance of 82.8% exceeds the planned trajectory of 80.7%.  Overall numbers of patients waiting >18 weeks has reduced. 
• The Trust over achieved against the planned levels of activity as set out in the Operating Plan for May 2019 for elective day cases (147 additional 

cases, up 2.9%), inpatients (77 additional cases, up 9.6%) and total outpatients (c500 additional appointments), however New Outpatient 
attendances were 1.1% behind plan in month. 

Data: unvalidated National Submission  Operational Lead Alex Lister Divisional Operations Director   

Next Steps 
• Sustain rigour of weekly review of performance against operational plan and Point of Delivery (POD) level. 
• Implement prospective outpatient performance forecasting for all specialities (scheduled deployment June 2019). 
• Paper detailing recommendations for waiting list management, oversight and validation to be ratified by the Operational Delivery Group and 

progressed to Trust Leadership Team – main recommendation being formation of a substantive corporate validation team.  
• Sustain theatre uptake and utilisation at current levels (6% increase over 2018/19 average uptake YTD) 

 
 

Delivery of the standard 
• The 92% RTT standard was not achieved.  This standard will not be achieved in 2019/20, and has not been commissioned. 
• There was one in month breach of the 52 week standard, a Root Cause Analysis attributes this to human error with an RTT clock erroneously 

closed.  This was correctly re-opened when identified and the patient has been reviewed and clock closed correctly. 
• The number of patients waiting for treatment has increased, and is 1,970 above trajectory.   

Risks to Delivery and Mitigation 
• Waiting list size continues to grow.  Actions to mitigate are presented in the paper noted above.  Recovery plans actions in place where capacity 

is driver. 
• Overall affordability of RTT recovery plans has been considered by commissioners, with out-turn activity and performance levels driving 

commissioning in most areas, this provides a significant challenge to improving performance. 
 



43 | 20/06/2019 

         

Integrated Performance Report 
Diagnostic 6 wk standard – May 2019 (provisional) 

Data: Validated National DM01    National submission deadline 14/05/19                                                          Author:  J Lowe Head of Performance  

Actual Performance Drivers of Performance Balancing Measures 
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Diagnostic 6 wk standard – May 2019 (provisional) 

Positive Assurance 
• Diagnostic Assurance Group meets weekly review mitigation plans to minimise breaches for the reminder of the month and review progress 

against the overall capacity improvement plan chaired by Divisional Operations Director  
• Successful recruitment to two vacancies (1.4 WTE) in ultrasound, due in post August / September 2019 
• Automated breach and performance tracker now implemented.  This will be updated weekly and discussed at DM01 Performance meeting 
• Good team working between Paediatrics and MRI have resulted in a reduction in the waiting list to 12 children 

 
 
 
 

Data: Validated National Submission  Operational Lead Matt Smith Divisional Operations Director   

Next Steps 
• Ultrasound -  focused work continues to increase capacity through promotion of uptake of waiting list initiative sessions  and maximising use of capacity 

at St Marys Treatment Centre (when available).  Business case to extend working day now approved.  Consultation paper being written in conjunction 
with HR.   Continue to actively engage with agencies for additional locums. Investigate further opportunities for outsourcing.   

• CT - continue to work with clinical teams to ensure robust demand management. Approval for 6-day working – this will be implemented once staff are 
recruited 

• MRI – two additional lists secured in June for paediatric patients under general anaesthetic (GA).  Also undertaking further work to reduce need for GA 
with clinical team.  Awaiting feedback from Nuffield with regard to additional outsourcing capacity 

• Echo – the team continues to increase capacity through uptake of WLI to meet continued demand. A longer term solution is being scoped to sustain 
delivery.    

 
 
 

Delivery of the standard 
• The standard was not achieved in May, unvalidated performance 93.7% against an internal improvement trajectory of 92.4%   
• Issues with contaminated water at Gosport Hospital impacted on endoscopy capacity. One machine is now operational; the other will remain out of 

action for a further 28 days. The machine that is now operational has a history of failure and remains a risk.   
 

Risks to Delivery and Mitigation 
• Inability to recruit sufficient locum and substantive Sonographers; delay in implementing extended working day in ultrasound 
• Availability of paediatric staff and anaesthetists impacting on capacity to meet demand for GA Paediatric MRI; ad hoc additional lists are running in 

June to reduce the number waiting.  Nuffield unable to offer additional outsourcing capacity.  This will continually be explored.   
• Continued water failure issues at GWMH 
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Integrated Performance Report 
Stroke – Sentinel Stroke Audit –  April (provisional) 

Data: National Stoke Submission March Provisional                                            Author J Lowe Head pf Performance  

Actual Performance Drivers of Performance Balancing Measures 
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Integrated Performance Report 

Data: National Stoke Submission March Indicative data                                                 Author: M Bristow Operational Manager 

Stroke – Sentinel Stroke Audit – April (provisional)  
Positive Assurance 
• 10 key SSNAP performance indicators achieved for April against 67 cases recorded to date. 
• Scan within 1 hr improved on previous month at 43.3%. 
• Direct Admit performance improved on previous month at 59.7%. 
• Thrombolysis performance maintained; 10 out of 13 patients achieved a ‘door to needle’ time of <1 hour. 
• The service received 353 referrals of which 144 = Stroke / 209 = Non Stroke. 

 
Next Steps 
• Identify breach tolerance levels for key SSNAP indicators and review of performance trajectories. 
• Identify gaps in resources that will prevent achievement of Level A standard 
• Attendance at Wessex GIRFT event on 17th May with the aim to identify variation in clinical practice and also identify areas of good practice that can 

be utilised to inform both service and performance improvements. 
• Wider engagement being sought for breach analysis meetings to identify reasons and implement remedial action. 
• Agreement and implementation of Stroke ‘non Thrombolysis’ pathway. 

 
Delivery of the standard 
• SSNAP Level C maintained for Q4 period (Jan - Mar) with a overall score of 64.6 (Q3 = 65.5). 
• SSNAP levels maintained for 9 out of 10 domains. 
• Stroke Unit domain dropped from Level C to Level D primarily against Direct Admission performance. 

 
 
 
Risks to Delivery and Mitigation 
• Ability to maintain Stroke Access Beds (1 Male / 1 Female) through the use of Stroke beds for non Stroke patients during peaks in unscheduled care 

demand.  Patients are risk assessed and outlied appropriately to create capacity.    
• Medical and Nursing capacity remains an on-going challenge with both disciplines heavily reliant on Locum/Agency staff.   
• Speech & Language Therapy resources continue to be stretched due to vacant posts with resultant impact on associated SSNAP quality performance 

metrics.   Recruitment process continues for additional Band 5 and Band 4 staff. 
• Likely to incur backlog of SSNAP data inputting due to depleted resource until 10th June.  Options for additional resource to support being explored. 
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Integrated Performance Report 

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

• Workforce establishment has remained consistent. A number of posts were approved in May through the control process and these 
will be added to the establishment in June.   
 

• Bank usage has increased and for the first time, medical staff now account for over 40% of bank usage.  This has resulted in a larger 
than anticipated fall in agency spending for month 2 with a £162K variance from the forecasted spend. 
 

• Turnover has reduced to 12.1% which is the lowest it has been in nearly two years and is the 8th consecutive month of reduction.  
Sickness absence has plateaued at 3.7% and will be part of the focus of the Health and Wellbeing Team with a renewed focus on 
mental health wellbeing for 2019/20. Appraisal and essential skills compliance remain relatively unchanged. 
 

• Phase Two of the Culture Change Programme was reported to the Board on the 17th June 2019 with agreed actions to be 
undertaken. 
 

• A  Listening into Action (LiA) event was held on 4 June to discuss how we can improve the work experience of disabled staff and the 
staff network for LGBT+ will be developed at a workshop to be held on the 10th July 2019. 
 

• The “Working Together” Campaign with the “Hello My Name Is ….” will be launched imminently 
 

 

 

Nicole Cornelius Director of Workforce & Organisational Development 
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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 establishment does not exceed the TWC in May 2019.  
Underlying issue 
The expected establishment for May 2019 maintained at 7,240 FTE as a result of 
business planning and business case approvals in previous months. A number of 
posts were approved in May and these will be added to the funded establishment 
next month. 
Broader interdependencies, issues and actions, when we will see 
improvement, risks and assurance 
The growth in establishment is as a result of an increase in service need but does 
require the Trust to deliver its CIP targets to fund this growth. The Establishment 
Control process continues to work well.  

Background 
Temporary Workforce Capacity is the total FTE usage of bank and agency staff. 
What the chart tells us 
The chart reflects the slight increase in temporary workforce capacity, specifically 
an increase in the usage of Bank staff compared to the previous month. 
Underlying issue 
The workforce has grown over the last 2 years and vacancies and demand 
increases are being covered by temporary staff. 
Broader interdependencies, issues and actions, when we will see 
improvement, risks and assurance 
The challenges associated with substantive recruitment to the new establishment 
together with an increase in demand has resulted in increases in temporary 
staffing. This is being addressed, in part, through a recruitment and retention 
strategy including significant overseas recruitment. 

Total Workforce Capacity 

Temporary Workforce Capacity 

Data: HR Dashboard & Bank Partners     Author: E Khor – Workforce Information Manager     Executive Lead: N Cornelius – Director of Workforce & OD 
Data accurate as of 12/06/2019 
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Integrated Performance Report 
 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 
Although the initial numbers are relatively small, the chart 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.  

Background: Bank Fill 
Bank fill is the percentage of shifts filled by bank against all temporary shifts.  
What the chart tells us 
Bank fill has significantly increased in November 2018, following the changeover 
from NHS Professionals to Bank Partners.  
Underlying issue 
There is a  requirement to increase bank fill in order to drive down the usage and 
spend on agency workers. However the majority of bank staff come from our 
substantive staff so which will restrict the number of shifts they can undertake. 
Broader interdependencies, issues and actions, when we will see 
improvement, risks and assurance 
• The 2019-20 Workforce Plans outline the importance of a “bank first’ 

temporary staffing model, with agency usage being a last resort. 
• The new roster is linked with the bank booking system and early signs appear 

to suggest this is working well with greater clarity on actual staffing. 
• The STP Collaborative Bank is due for October implementation. 

 

Bank Fill (%) 

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

Data: HR Dashboard & Bank Partners     Author: E Khor – Workforce Information Manager     Executive Lead: N Cornelius – Director of Workforce & OD 
Data accurate as of 12/06/2019 
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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 some significant improvements in turnover rates and is now close to 
reaching the target. 
Underlying issue 
The improvement in the turnover rate has seen  an improvement from  13.5% in 
September 2018 to 12.1% in May 2019 . 
Broader interdependencies, issues and actions, when we will see 
improvement, risks and assurance 
Retention working group began in October 2018 continues to work on the 3 key areas: 
Flexible Working, Leadership and Wellbeing. These actions have now been incorporated 
into the Improvement plan from the 2018 National Staff Survey and supports the ongoing 
work from the Culture Change programme which is currently in Phase 2 (design). 

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 85.9% of our staff. With the exception 
of the period between September & October 2017, our SIR has remained consistently 
below or just above the mean and at or below the target of 86%. 
Underlying issue 
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 
An analysis of staff leaving within 12 months of commencement is being undertaken to further 
inform further activity of the retention working group. 

Turnover Target: ≤ 12% 

Stability Index Rate (%) Target: ≥ 86% 

Data: HR Dashboard & NHS Digital iView     Author: E Khor – Workforce Information Manager     Executive Lead: N Cornelius – Director of Workforce & OD 
Data accurate as of 12/06/2019 
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Integrated Performance Report 
 Drivers of Performance 

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 has decreased to 8.5% in May 2019. The vacancy rate has fluctuated significantly 
over the last 2 years. 
Underlying issue 
The  regular growth in establishment impacts on the vacancy percentage and results in large 
fluctuations. The national shortage of registered nurses  and the time taken to recruit from overseas 
also impacts on the ability to drive down vacancies as quickly as we would wish.  
Broader interdependencies, issues and actions, when we will see improvement, 
risks and assurance 
• The pipeline for international nursing recruitment is progressing as expected. 
• The Trust has put a renewed focus on newly qualified nurses to meet the plan for 30 in October 

2019, with the aim to increase this number if possible. 

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 
We have seen improvements in our sickness absence rate over the last 24 months. Our average 
sickness absence currently stands at 3.7%. This is below the Wessex average of 3.9%. 
Underlying issue 
Our top 3 reasons for sickness absence are: Cold, Cough & Flu, Gastrointestinal problems, and 
Anxiety, Stress or Depression.  
Broader interdependencies, issues and actions, when we will see improvement, risks and 
assurance 
• Management of Attendance training for managers continues to be provided. including the 

introduction of  an E learning module.  
• Consistently and proactively managing all episodes of absence is a key requirement of line 

managers, who are provided with the associated training , advice and close support of the 
Operational HR team. 

• Where unacceptable levels of absence are highlighted, cases are managed appropriately as per 
the Trust’s Management of Attendance Policy. 

• Sickness Absence is most prevalent across the Nursing and Midwifery workforce, particularly 
within those areas where workload and demand  is greatest. 

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

Vacancy Rate Target: ≤  7.5% 

Target: ≤ 3.5% Sickness Absence 
 

Data: HR Dashboard     Author: E Khor – Workforce Information Manager     Executive Lead: N Cornelius – Director of Workforce & OD     Data accurate as of 12/06/2019 
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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 not yet met the target. 
Underlying issue 
Completion of appraisals can  be seen as time consuming and not a high priority when 
compared to operational priorities.  
Broader interdependencies, issues and actions, when we will see improvement, 
risks and assurance 
• The new Agenda for Change Standards for Pay Progression came into effect for new 

starters and newly promoted staff from 1st April 2019 and for all other staff on 1st April 
2021.  

• The Trusts Appraisal process is currently being audited by Trust Auditors and any 
recommendations and learning points will be enacted as appropriate. 

• Compliance is driven at monthly performance reviews with improvement action plans. 
 
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  continues to exceed target  
Underlying issue 
It is noticeable that essential skills compliance decreases at busy  periods of the year during peak 
demand. Compliance with face to face training, e.g. Basic Life Support does not meet the Trust 
Target, overall compliance is boosted by e-learning achieving a higher compliance rate. 
Broader interdependencies, issues and actions, when we will see improvement, 
risks and assurance 
• Staff are encouraged to complete essential skills training reinforcing the benefits. 
• Compliance is monitored at monthly performance reviews.  A list of ‘Top 50’ non compliant staff 

is shared with the Director of Medical Education (for doctors) and the Head of Non Medical 
Education. 

• A survey is to be undertaken to ascertain the barriers to completing essential skills training 
 
 

Appraisal Compliance Target: ≥ 85% 

Essential Skills Compliance Target: ≥ 85% 

Appraisal & Essential Skills Compliance 

Data: HR Dashboard     Author: E Khor – Workforce Information Manager     Executive Lead: N Cornelius – Director of Workforce & OD     Data accurate as of 12/06/2019 
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 Focus on Health & Wellbeing 
Current Position 
• PHT has a comprehensive Health Safety and Wellbeing Service with a clear focus on the physical  and mental wellbeing of staff. 
• It is recognised that the demand for mental health support for staff has increased. This is due to a number of factors both work related e.g. 

workload, demand and pressures associated with home and personal life.  
• PHT OH team employs a full – time Mental Health nurse and trainee specialist practitioner in Mental Health. There are also a number of trained 

Mental Health first aiders throughout the Trust  
• The on site counselling service saw 595 staff in 2018/19 (8% of the workforce). This has increased year on year since 2013. Feedback regarding 

the support provided by the service is excellent  
• 363 staff were referred to Occupational Health in the last year for mental health reasons. 
 
Actions to improve physical and mental wellbeing of staff  

• Fit for work programme 
• Review mental health provision for staff across the Trust – membership of this group includes key staff across the Trust including a 

psychologist, a consultant from critical care and the Head of OH. The first meeting took place in early June. 
• Work being developed to support staff following incidents of violence will provides specific wellbeing support for staff.  
• Further resilience training across the Trust with a focus on band 5s 
• Enhance TrIM provision and ensure awareness across the Trust  
• Increase awareness of mental health nurse, mental health first- aiders  and Aquilis support across the Trust 
• 6 focussed wellbeing events – world health day, mental health week, skin awareness day, 
• 4 physical events – triathlon – Great South Run 
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Integrated Performance Report 
 Focus on Health & Wellbeing 
Actions to improve health and safety of staff   

• Flu vaccination – Cquin 80% for 19/20  
• Improve vaccination uptake of all relevant staff focusing on high risk areas first,  
• Absence management and proactive management referral and support for early return to work,  
• Identified 2 occupational health nurses as a link for each division  
• Sharps training across clinical areas including care group inductions 
• Undertake a series of events to promote best health and safety practice in line with national events or trend e.g. back care awareness week 
• Review manual handling service 
• All staff accidents and incidents are monitored and evaluated with trends reported to the H & S committee 

 
 
Future Development    
• We have been invited to attend: 

NHSI Board Development  – Improving Health and Wellbeing. The aim is to support the Trust to improve the mental health and wellbeing of 
staff. This is specifically supported by the Chief Executive and Chairman. 

• An action plan linked with the Trusts Workforce and Organisational Development Strategy will be developed following the initial workshop with 
NHSI and implemented 2019-2023. 
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Integrated Performance Report 
Spotlight Report Finance from Chief Finance Officer 

Chris Adcock Chief Financial Officer 

Key points to note: 

Month 2 
• The financial position recorded at the end of May was a £5.4m deficit. Assuming Provider Sustainability Funds (PSF) and 

Financial Recovery Funds (FRF) of £1.7m committed to the Trust the reported deficit becomes £3.7m. This is £0.1m 
favourable to the financial plan submitted to NHS Improvement. 
 

• At a Trust level, excluding the delivery of cost improvement savings, income and expenditure was broadly in line with planning 
assumptions. This is consistent with activity delivery being in line with operating plans. However, the delivery of financial 
improvements is below  target year to date £0.36m. 
 

• Three of the four clinical Divisions have reported an overspend against budget in month 2. Part of this is due to the savings 
delivery, part is due to the need to cost management (Medical Division) and an element in pass through drug expenditure 
matched by an increased in clinical income (Network Division £0.6m).  
 
 

Quarter 1 
 

• Whilst the Trust is on plan at the end of May, there is a risk to delivering the end of quarter position. Each Division has provided 
a financial forecast to recover their adverse positions by the end of the quarter 1 of the financial year to ensure that the Trust 
secures the full additional external funding offered. 
 

• A weekly meeting to review financial performance targeting actions required has remained in place in April overseen by the 
Trust Leadership Team and chaired by the Chief Executive. 
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Actual Performance Drivers of Performance Balancing Measures 

Data: Finance Team    Author: S Smith Head of Financial Management   Executive Lead C Adcock Chief Financial Officer  
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Risks to delivery of standard and mitigation 
 

• Three of the four clinical Divisions have reported an overspend against budget in month 2. Part of this is due to the savings delivery, part is due to 
the need to cost management (Medical Division) and an element in pass through drug expenditure corresponds to an equal and opposite variance 
in clinical income (Network Division £0.6m).  
 

• Cost improvement delivery was below that required by the financial plan year to date by £0.4m. Specific actions consistent with delivering the plan 
are required to ensure delivery of quarter one and the subsequent requirements for the financial year.  

Delivery of Standard 
 

• The financial position recorded at the end of May was a £5.4m deficit. After accounting for Provider Sustainability Funds (PSF) and Financial 
Recovery Funds (FRF) of £1.7m committed to the Trust the reported deficit becomes £3.7m. This is £0.1m favourable to the financial plan 
submitted to NHS Improvement. 

Next Steps 
• Each Division has been asked to reflect upon their financial positions and upon the actions necessary to recover any adverse positions by the end 

of quarter 1 of the financial year to ensure that the Trust secures the full additional external funding offered. 
 

Positive Assurance 
 

• At a Trust level pay and non pay expenditure was moderately above planning assumptions prior to the consideration of cost improvement 
performance. Excess expenditure compared to plan has been offset by associated income recovery.  
 

• The level of temporary pay costs in May in the form of agency expenditure moved to be below year to date the level outlined by the Trust in its 
planning assumptions. 
 

• Clinical Income from the PbR based Commissioner contracts is above planning assumptions in terms of both income and activity year to date. 
 

• The rate of cost improvement delivery improved to recover part of the adverse variance recorded last month. 

Data: Finance Team    Author: S Smith Head of Financial Management   Executive Lead C Adcock Chief Financial Officer  
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May Income and expenditure performance 
Income: 
• Clinical Income overall is £0.7m favourable to the planned level of income at the end of May 2019. This is driven by an assessment of securable 

income from PBR contracts and reflects increased activity levels above plan across most points of delivery. 
• The AIC contract has been signed at a value for the year in 2019-20 of £357.3m including the a financial Risk Pool of £4.9m. 
• The Marginal Rate Emergency Tariff (MRET) has been funded to the Trust to the value of £4.516m in the year in a linear monthly profile. In each 

month the position will include £0.376m of income.  
• Includes funds allocated from the PSF and the FRF which for the financial year have a potential value in the 2019/20 Financial Plan of £10.779m 

and of £6.757m respectfully. The benefit derived from the fund escalates in the course of the financial year. In the year to date the value is 
£1.754m. Access to the funds is contingent upon achieving the planned quarterly financial control totals. 

 
Expenditure: 
• At the end of May the Trust is reporting a pay adverse variance of £0.3m to the plan submitted to NHS Improvement. Of this, £0.4m relates to the 

adverse variance attributed to the under-delivery of cost improvement savings. This is partially offset by a favourable position on vacant posts.    
• Temporary workforce costs in May were broadly consistent with historic trends. (£1.7m for Bank expenditure and £1.5m for Agency). There was a 

marginal increase in month for  Bank costs of £0.130m offset by a reduction in agency costs of £0.260m.  
• At the end of May the Trust is reporting a £0.2m adverse position to the NHS Improvement plan submitted to the Regulator on non-pay 

expenditure. The adverse position is attributed to the continued use of Further Assessment Beds £0.2m, (which is offset by accrued income), 
Drugs £0.8m (partially offset by income). A favourable variance of £1.2m is provided by Trust reserves which supports approved investments and 
expenditure commitments.  

Key highlights from May performance 
• As at end May 2019, the Trust has incurred a year to date deficit of £3.7m. The profile of the annual financial plan allowed for a year to date deficit 

of £3.8m. Therefore, the reported financial position is £0.1m favourable to plan. 
• The clinical income position for May is favourable to plan by £0.7m. This is based upon the Trusts assessment of securable income from 

Commissioners. In activity in terms, the Trust is over-performing against the elective activity plan (including outpatients) and A&E attendances.  
Non-elective inpatient activity is marginally below planned levels. 

• The AIC contract was signed with Commissioners on the 23rd May. 
• The trend for pay and non pay expenditure in the month was consistent with planned care activity levels.  
• The cost improvement plan has delivered 83% or £1.7m of the target of £2.1m required year to date.  

Data: Finance Team    Author: S Smith Head of Financial Management   Executive Lead C Adcock Chief Financial Officer  
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Data: Finance Team    Author: S Smith Head of Financial Management   Executive Lead C Adcock Chief Financial Officer  

Annual
£000's Budget Budget Actual Variance % Budget Actual Variance %
Income
Clinical Income - AIC 357,345 30,152 30,152 0 0% 58,871 58,871 0 0%
Clinical Income - Other 167,346 14,034 14,939 905 6% 27,382 28,097 715 3%
Other Patient Care Income 6,308 520 565 45 1,039 995 (44)
Other Income 54,860 4,577 4,428 (149) -3% 9,155 9,056 (99) -1%

Total Income 585,859 49,283 50,084 801 2% 96,447 97,019 572 1%

Operating Expenditure
Substantive Pay (301,845) (25,130) (25,358) (228) (51,260) (51,728) (468)
Bank (20,551) (1,772) (1,762) 10 (3,544) (3,395) 149
Agency (16,221) (1,550) (1,426) 124 (3,100) (3,117) (17)

Total Pay (338,617) (28,452) (28,546) (94) -0% (57,904) (58,240) (336) -1%

Drugs (70,850) (5,890) (6,205) (315) -5% (11,494) (12,342) (848) -7%
Clinical Supplies (53,552) (4,440) (4,581) (141) -3% (8,668) (8,738) (70) -1%
Outsourcing (12,180) (1,007) (1,215) (208) -21% (1,966) (2,427) (461) -23%
PFI Unitary Charge (33,635) (2,768) (2,742) 26 1% (5,447) (5,426) 21 0%
CNST Premium (16,339) (1,417) (1,416) 0 0% (2,833) (2,833) 0 0%
Other Non Pay (38,322) (3,392) (2,909) 483 14% (6,891) (5,714) 1,176 17%

Total Non Pay (224,878) (18,914) (19,069) (155) -1% (37,299) (37,480) (181) -0%

EBITDA/Operating margin 22,364 1,917 2,470 553 1,244 1,299 55

Depreciation (17,776) (1,557) (1,522) 35 2% (3,114) (3,078) 36 1%
Interest Receivable 120 10 11 1 15% 20 21 1 6%
Interest Payable (21,391) (1,807) (1,811) (4) -0% (3,565) (3,564) 1 0%
PDC (1,151) (96) (96) (0) -0% (192) (192) (0) -0%
Technical Adjustment (inc IFRIC 12) 298 25 17 (8) 50 69 19
Profit/(loss) on Disposal 0 0 6 6 0 7 7

Total Financing Costs (39,900) (3,425) (3,394) 32 (6,801) (6,737) 64

Surplus/(Deficit) before support funding (17,536) (1,508) (924) 584 39% (5,557) (5,438) 119 2%

Support funding 17,536 877 877 0 0% 1,754 1,754 0 0%

Surplus/(Deficit) after support funding (0) (631) (47) 584 93% (3,803) (3,684) 119 3%

Year to DateIn Month
2019/20
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Data: Finance Team    Author: S Smith Head of Financial Management   Executive Lead C Adcock Chief Financial Officer  

Annual
£M's Budget Budget Actual Variance % Commentary
Income
Clinical Income - AIC 357.35 58.87 58.87 0.00 0% Income position includes 2 months of the contract risk pool

Clinical Income - Other 167.35 27.38 28.10 0.71 3%
PbR Commissioner contracts over performing on specialised Commissioner contracts across most points of delivery year 
to date.

Other Patient Care Income 6.31 1.04 0.99 (0.04) -4% Private patient income has fallen behind initial activity projects. Divisional action plan to address performance
Other Income 54.86 9.15 9.06 (0.10) -1%

Total Income 585.86 96.45 97.02 0.57 1%

Operating Expenditure

Substantive Pay (301.85) (51.26) (51.73) (0.47) -1%

Reflects pay position against the core establishment.  A significantly high proportion of the vacancies in the substantive 
workforce are covered in terms of workforce capacity  by bank and agency staffing. The year to date position Includes the 
one off payment for A4C staff on the top increment point of their contracts in April of £0.9m. The overall net adverse 
variance on pay attributed to under-delivery of CIP.

Bank (20.55) (3.54) (3.39) 0.15
Agency (16.22) (3.10) (3.12) (0.02)

Total Pay (338.62) (57.90) (58.24) (0.34) -1%

Drugs (70.85) (11.49) (12.34) (0.85) -7% Pass through drugs account for 75% of annual budget. The adverse variance is supported by equivalent income
Clinical Supplies (53.55) (8.67) (8.74) (0.07) -1% Expenditure levels in clinical supplies were as planned

Outsourcing (12.18) (1.97) (2.43) (0.46) -23%
Costs of Further Assessment Beds of £0.2m are offset by an equivalent income recovery assumption through system 
commitments. Mobile CT reporting £0.1m.

PFI Unitary Charge (33.64) (5.45) (5.43) 0.02 0%
CNST Premium (16.34) (2.83) (2.83) 0.00 0%
Other Non Pay (38.32) (6.89) (5.71) 1.18 17% Includes non deployed reserve balances of £1.2m being held including inflation, AIC risk pool and contingency funds 

Total Non Pay (224.88) (37.30) (37.48) (0.18) -0%

EBITDA/Operating margin 22.36 1.24 1.30 0.05

Depreciation (17.78) (3.11) (3.08) 0.04
Interest Receivable 0.12 0.02 0.02 0.00
Interest Payable (21.39) (3.57) (3.56) 0.00
PDC (1.15) (0.19) (0.19) (0.00)
Technical Adjustment (inc IFRIC 12) 0.30 0.05 0.07 0.02
Profit/(loss) on Disposal 0.00 0.00 0.01 0.01

Total Financing Costs (39.90) (6.80) (6.74) 0.06

Surplus/(Deficit) before STF (17.54) (5.56) (5.44) 0.12 2%

Support funding 17.54 1.75 1.75 0.00 0%

Surplus/(Deficit) after STF (0.00) (3.80) (3.68) 0.12 3%  £0.12m Favourable position to plan year to date

2019/20
Year to Date

Year to date the agency costs are moderately adverse to planning assumptions. The Trust submitted a plan based upon a 
maximum expenditure of £16.2m. 
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Data: Finance Team  Author: S Smith Head of Financial Management  Executive Lead C Adcock Chief Financial Officer  

Division Type
Annual 
Budget

Year to 
date 

Budget

Year to 
date 

Actual 

Year to 
date 

Variance Comment
 £m £m  £m  £m 

Clinical Delivery Pay 86.34 14.48 14.24 0.24

Non Pay 41.78 7.04 7.48 (0.44)

Non Clinical Income (17.58) (2.93) (3.14) 0.21
Clinical Delivery SubTotal 110.54 18.58 18.57 0.01
Medicine and Urgent Care Pay 93.38 15.71 16.51 (0.80)

Non Pay 23.25 4.16 4.42 (0.26)
Non Clinical Income (2.23) (0.37) (0.38) 0.00

Medicine & Urgent Care SubTotal 114.39 19.50 20.55 (1.05)
Networked Services Pay 65.60 11.11 11.38 (0.27)

Non Pay 57.23 9.31 9.75 (0.44)
Non Clinical Income (1.04) (0.17) (0.23) 0.05

Network Services SubTotal 121.79 20.25 20.90 (0.65)
Surgical and Outpatients Pay 56.37 9.47 9.40 0.07

Non Pay 24.20 4.08 4.05 0.04
Non Clinical Income (4.21) (0.70) (0.53) (0.17)

Surgical & Outpatients SubTotal 76.37 12.86 12.92 (0.06)
Divisional SubTotal 423.08 71.19 72.94 (1.76)
Corporate Services Pay 30.48 5.17 4.74 0.43

Non Pay 7.11 1.51 1.69 (0.17)
Non Clinical Income (5.26) (0.88) (0.97) 0.09

Corporate Services SubTotal 32.33 5.81 5.46 0.35
Income/Commercial/Overheads Clinical Income (524.69) (86.25) (86.97) 0.72

Pay 6.44 1.96 1.98 (0.02)
Non Pay 111.22 17.48 16.84 0.65
Non Clinical Income (48.38) (6.38) (6.57) 0.19

Income & Commercial SubTotal (455.42) (73.19) (74.72) 1.53
Total 0.00 3.80 3.68 0.12

-£0.3m CIP shortfalls, -£0.2 high medical temporary staff costs in 
Gynae, -£0.1m unfunded Haem/Onc cost pressures.

-£0.2m recruitment fees for overseas nursing, +£0.4m A&C 
substantive linked to high levels of vacancy (70.4WTE)

+£0.1m increased external sales in pharmacy trading, which is 
partially offset by increased non pay spend and additional 
+£0.1m Enteral feeds income which is offset by additional non 
pay. +£0.2m linked to high levels of vacancy (104 WTE).   -
£0.2m clinical supplies, increased theatre usage

-£0.8m pay reserves shortfall and additional one off pressures in 
month, including Sat/Sun March additional enhancements and 
travel for international nurses. -£0.2m  CIP shortfalls

+£0.7m over achievement in PBR contracts. Non pay reserves in 
month 2 are valued at £0.7m and cover the funding of Trust 
growth and the phased release of contingent sums linked to the 
risk pool. +£0.3m education and training income, linked to 
specific pay and non pay spend in divisions.

PPU activity improved in M2 now £0.2m overspent to date; over 
delivered on CIP year to date on biosimilars and clinical income 
schemes by £0.04m; Pay reserves of £0.1m in position year to 
date; 80wte vacancies across the division; 
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Data: Finance Team  Author: S Smith Head of Financial Management  Executive Lead C Adcock Chief Financial Officer  

Cost Improvement Programme 
 The Financial Plan submitted to NHS Improvement in 2019-20 includes 

a financial improvement requirement of £24.1m (4% of planned 
expenditure). This requirement has been based upon the Trust’s 
assessment of the additional resources identified in the control total 
notification.  
 

 The Trust has identified a number of opportunities and continues to 
develop these into deliverable schemes. Many more of these 
opportunities will move into delivery in the forthcoming months, 
however, at present the full cost improvement required of £24.1m has 
not been fully identified for the Trust and this remains a significant risk 
to the financial plan for the year.  

  
 The table below shows the assessment of the performance against of 

the year to date position.  The cost improvement plan has delivered 
83% or £1.7m of the year to date target of £2.1m. Trust-wide workforce 
costs have now achieved 58% of the year to date. Delivery of 
prescribing savings in Surgery and Outpatients are ahead of the plan 
but this will even out over the year in line with the projected plan.  

  
 When measured by Division rather than work-stream, all but the 

Surgical Division and Corporate Services are behind their monthly 
targets for financial improvement year to date.  

 

Table: CIP Year end performance  

YTD CIP position by workstream

Scheme Type

YTD Plan 
£000's

YTD Act 
£000's

YTD Var 
£000's

YTD
Workforce 996                  580              416-           58%
Purchasing and Non Pay 744                  644              100-           87%
Prescribing 82                    258              176           315%
Productivity/Efficiency 72                    26                 46-             
Estates & Energy 20                    -               20-             0%
Assuring income 182                  227              45             125%
Total 2,096              1,735           361-           83%

9% 7%
YTD CIP position by Division

Division

YTD Plan 
£000's

YTD Act 
£000's

YTD Var 
£000's

Clinical Delivery 313                  169              143-           54%
Corporate Services 129                  346              217           268%
Medicine & Urgent Care 521                  234              288-           45%
Networked Services 417                  296              121-           71%
Overheads/Commercial 453                  153              300-           34%
Surgical and Outpatients 261                  537              277           206%

Total 2,094              1,735           359-           83%



65 | 20/06/2019 

         

Integrated Performance Report 
Finance: Capital and Cash 
 

Data: Finance Team    Author: S Smith Head of Financial Management   Executive Lead C Adcock Chief Financial Officer  

Capital 
• The Capital Resource Limit (CRL) for 2019/20 is £5.6m and a capital 

programme for 2019/20 has been approved. 
• The Trust has applied to NHSI via its emergency capital allocation 

process for a shortfall of CRL of £3.0m as a result of the change in 
methodology of calculating the limit. 

• The capital program also includes £17.3m of externally funded 
schemes that have been approved in principle, but the allocation of 
capital to the Trust is subject to formal business case approval.  

• £4.1m of PFI related lifecycle works are also included in the capital 
programme.   

 
 

Cash 
• The Trust plans to finish each month with the minimum allowable cash 

balance of no less than £1.0m. The May position of £2.1m was within 
the acceptable limit. 

 
• The 2019/20 financial plan does not assume any further interim 

financing requirements, assuming the Trust meets its breakeven 
financial plan including the receipt of Provider Sustainability Funds 
and Financial Recovery Funding. 
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