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Trust Storyboard Report Emergency Care Position against plan
This outlines the overall position of the Trust in terms of unscheduled care
flow.
This is measured against a range of key indicators which demonstrate the
unscheduled care impact providing overall context for the integrated
performance report.
This demonstrates that:
• 4hr performance was 79% against an improvement trajectory of 85.9%
• Attendances were 12,627 against a plan of 12,043
• During January, Type 1 A&E attendances were 10,055, compared to
9,936 in December and increase of 1.2% and 1,364 15% compared to
January last year.
• Type 1 attendance conversion to admission reduced in January to
34% compared to 36.1% in December but was higher than January
last year which was 33.7%.
• GP admissions were on average 167 per week in January, with an
average of 177 for the last 3 weeks of the month. December average
145)
• Both complex and simple discharges improved in January with 715
complex and 2,982 simple discharges compared to 573 and 2903 in
December.
• January length of stay remains below the average length of stay at 6.9
days for medicine & urgent care and 6.5 for the Trust as a whole.
• Medically fit for discharge increased from an average of 164 in
December to 182 in January.
• The number of medicine and urgent care patients in non-speciality
beds increased from an average 53 in December to 100 in January.
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Data: National sitrep and weekly storyboard report Author: J Lowe Head of Performance Operational Lead: Leann Hetherington Operational Director
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Performance against Winter Plan Metrics

Actions and progress to date
•
•

•
•

HALO support from SCAS in place to reduce handover
delays
New GOLD/SILVER/BRONZE rotas in place from 7/1/19
•
Additional on-site cover until 21.00 m-f & 08.30 –
18.30 sat & sun
Good response to Your Next Patient process, particularly in
Acute Medicine
Point of care flu testing in place for ED & AMU with results
within 30 minutes of sample submission.

Actions for February
•
•

2 day Winter Hot Wash event to be held to focus on reducing
long stay and overall MFFD patients
Continue to run site in internal incident mode when required
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Data: National Monthly Sitrep Author : P Bostock Operational Director Executive Lead: P Bytheway Chief Operating Officer
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Regulators view of Portsmouth Hospitals
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Author: J Lowe Head of Performance

Data: Quality, Finance, Information

Leads: Trust Leadership Team
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Regulators view of Surgery & Outpatients Division
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Author: J Lowe Head of Performance Data: Quality, Finance, Information

Leads: Surgery & Outpatients Divisional Management team
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Regulators view of Networked Services Division
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Author: J Lowe Head of Performance Data: Quality, Finance, Information

Leads: Network Services Divisional Management team
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Regulators view of Clinical Delivery Division
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Author: J Lowe Head of Performance Data: Quality, Finance, Information

Leads: Clinical Delivery Divisional Management team
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Regulators view of Medicine & Urgent care Division

10 | 26/02/2019

Author: J Lowe Head of Performance Data: Quality, Finance, Information

Leads: Medicine & Urgent Care Divisional Management team
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Trust Level Performance against CQC Insight Overview
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Data: CQC Insight
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Use of Resources Metrics – Model Hospital
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Data: Model Hospital

updated 11/02/19

Author: J Lowe Head of Performance
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Spotlight Report Quality & Safety from Medical Director
and Chief Nurse
Key points to note
• There has been a continued increase in the overall number of patient safety incidents reported by Trust staff in January. The increase has been
particularly in non-clinical events relating to holding ambulances (237 in January) but also in general clinical events, a proportion of which relate to
the use of additional capacity and staffing shortage.
• There has been a notable increase (over 50%) in reported moderate harm incidents. All incidents are being reviewed and learning themes
identified. Initial analysis has shown no obvious specific themes in either event type or care group although more in depth analysis will be
undertaken as part of the investigation process.
• There has been an increase in the overall rate of both falls and pressure ulcers in January. The drivers of this increase are believed to be the
impact of additional capacity and the effect of this on overall nurse staffing numbers. The increase is most apparent in the medicine and urgent
care division.
• Screening for sepsis achieved in quarter 3 in both inpatient and emergency settings; however, the treatment within 1 hour standard has not been
achieved in either setting.
• Senior Nurse for Improving Patient Outcomes has commenced in post (January 2019) and is working with the Deteriorating Patient Group cochairs to address performance against the sepsis standards. Currently focusing on identification of barriers to compliance.
• The Trust SHMI for July 2017 to June 2018 is 101.69; showing a significant decrease from the previous reported quarter’s figure of 103.77. Whilst
this figure is above the National Average of 100, it is within the official control limits. This is the first time that the Trust SHMI has been within
official control limits since 2012.
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John Knighton Medical Director & Theresa Murphy Chief Nurse
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Quality of Care Overview (January 2019)

Significant risk
to achieving
target

Some concerns:
action required
to remain on
track

No concerns

Performance the
same

Performance
worsening

Performance
improving

Key:
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Author: T Stenning, Head of Governance & Quality. Data: Information Services / DATIX.
Director

Executive Leads :T Murphy, Chief Nurse and J Knighton, Medical
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Quality of Care Overview (January 2019)
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Author: T Stenning, Head of Governance & Quality. Data: Information Services / DATIX.
Director

Executive Leads :T Murphy, Chief Nurse and J Knighton, Medical
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Patient Safety Events, SIRIs & Never Events (January 2019)
Actual Performance
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Drivers of Performance

Balancing Measures

Author: Gill Gould, Associate Chief Nurse Patient Safety. Data: Datix, Information Services, CQC Insight.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Patient Safety Events, SIRIs & Never Events (January 2019)
Positive assurance
•
•
•
•
•

There has been a continued increase in the overall number of patient safety incidents reported by Trust staff.
The crude number of Serious Incidents Requiring Investigation (SIRI) remains low in comparison to 2017-18.
The number of SIRIs as a percentage of all incidents continues to decrease.
The Trust has received no Regulation 28 reports for the financial year 2018-2019 to date.
The new incident review process has now been rolled out to all Divisions from December.

Analysis and themes
• The number of moderate harm incidents reported has risen significantly in January. Categories of event that have increased include medication,
single sex breaches, falls, pressure ulcers and clinical events. Initial analysis of these shows no obvious specific themes in either type of event or
care group.
• There has been a continued increase in the overall number of patient safety incidents reported by Trust staff in January. The increase has been
particularly in non-clinical events relating to holding ambulances (237 in January) but also in general clinical events, a proportion of which relate to
the use of additional capacity and staffing shortage.
• Investigation of the incidents causing harm is being completed and an in depth review of the learning points from these events is underway to
identify underlying themes. Initial analysis suggests that one of the drivers of the increase may be the rise in bed occupancy/additional capacity
and the impact of this on staffing levels.

Comment
• The additional balancing measure of SIRIs as a percentage of all patient safety events has been added. This is identified as a measure of positive
reporting culture by NHS Improvement.
• A new Patient Safety Alert has been received from NHSI in February. This relates to the ‘Wrong selection of orthopaedic fracture fixation plates’.
The alert has been shared and is currently being assessed for relevance by both theatres and orthopaedic departments.

Delivery of standard, risks to delivery and mitigation
• The Trust continues to breach the 60 day standard for closure of SIRIs with a further increase to 25 open cases at the end of January.
• The planned reduction in overdue cases has not been delivered, due in part to new cases breaching in January.
• A review of the new Incident management process is being undertaken by the Senior Patient Safety Team to identify barriers to completion and to
strengthen the process with the aim of preventing further breaches. However, it is anticipated that there will be a time lag before the process
changes deliver sustained improvements therefore the target for reduction of breaches by 50% has been amended to end of March.
• The LiA event focusing on patient safety culture and never events is now planned for April 2019.
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Author: Gill Gould, Associate Chief Nurse Patient Safety.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Pressure Ulcers & Falls (January 2019)
Actual Performance
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Drivers of Performance

Balancing Measures

Author: Claire Brett, Tissue Viability Nurse & Sharon Pipe, Falls Prevention & Management Clinical Nurse. Data: Datix, Information Services, Learning & Development.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Pressure Ulcers & Falls (January 2019)
Positive Assurance
• The reduction in the number of pressure ulcers reported externally since September has been sustained with no new category 3 or 4 reported in
January.
• 10 unstageable pressure ulcers have been reported. Unstageable refers to pressure ulcers which are at least category 3 where the depth of the
wound cannot be fully assessed due to the clinical presentation. Of these, 4 developed on the same patient due, in part, to the patient’s nonconcordance with the plan of care.
• 3 severe harm falls were reported in January 2019, making a total of 22 in 2018/19; this correlates with the total reported to January 2017/18.

Analysis and themes
• There has been an increase in the overall rate of both falls and pressure ulcers in January. The drivers of this increase are believed to be the
impact of additional capacity and the effect of this on overall nurse staffing numbers.
• An in depth review of all serious harm falls which occurred in 2018 has been undertaken and is being presented to Trust Board in March.
o Of the 50 falls with harm 46 were reviewed. 21 of these were felt to have had potential for reduction of risk as there were significant opportunities to have
improved assessment or intervention. Of the remaining 25, 11 cases were identified where there were no identifiable factors which might have reduced the
risk.
o 16 learning themes were also identified with a total of 138 separate learning points, an average of 3 per case. The most frequently reported learning theme
was the clinical assessment of the patient. This was a factor in 19 of the severe harm events and 3 of the 4 deaths. Documentation and communication were
the next most frequently identified and communication was more significant in the severe harm cases.

Comment
• The decrease in externally reported pressure ulcers noted since October is, in part, due to the adoption of the national consensus rules for
reporting.
• The new incident review process for fall and pressure ulcer incidents with harm will include an assessment of potential avoidability and
confirmation of learning points/themes for each event. This data will be correlated and included in future reports.
• Purpose T documentation monthly audit continues, analysis of data is in progress.
• Monthly internal falls audit has been designed and will be implemented in March 2019.
• Balancing measures will be adjusted when the data from these two audits are available.

Delivery of standard, risks to delivery and mitigation
• The clinical leads are working with Information Services to determine the correct methodology for reporting data for both pressure ulcers and falls
per 1000 bed days.
• The impact of the additional capacity and the effect of this on overall nurse staffing numbers continues to be a risk. These issues are known and
being addressed by the Lead Nurse for workforce, working with HR and the divisional nurse directors.
• 8 New patient safety study days are planned for 2019 to include in depth training on pressure ulcer and falls prevention.
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Author: Alison Cole, Tissue Viability Nurse & Sharon Pipe, Falls Prevention & Management Clinical Nurse.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Medicines Management (January 2019)
Actual Performance
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Drivers of Performance

Balancing Measures

Author: Karen Dutton, Medication Safety Pharmacist. Data: Datix, Information Services, In-house audits.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Medicines Management (January 2019)
Positive Assurance
• Medicines reconciliation completed by pharmacy staff within 24hrs remains at 76% in January (target 80%). This is due to the number of patients
admitted over the weekend, complexity of winter admissions (greater time taken to complete medicines reconciliation per patient), and staff
sickness rates. However, the January medicines reconciliation audit of inpatient charts demonstrated 99% of patients’ medicines reconciliation
completed during inpatient stay, 93% medicines reconciliation completed within 24 hours Monday to Friday. An additional pharmacist has been
added to the weekend rota from 12th January.
• The Oncology Pharmacy have completed the biosimilar swap for IV trastuzumab over the last 3 months and are now fully compliant, supporting
the Medicines Optimisation CQUIN (GE3) compliance.

Analysis and themes
• The Trust most highest risk medication incidents occur with oxygen and insulin.
o An Oxygen Subgroup of the Medication Safety Committee has met and work is underway to increase education, review themes, redesign the oxygen chart
and review clinical input to the Medical Gas committee.
o A business case for diabetes pharmacist support is in progress and insulin safety e-learning has been recommended by the Medication Safety Committee.

Comment
• Themes to be addressed by education and training include obtaining medications out of hours and awareness of drug interactions.
• The Trust Drug therapy Guideline for Hyperkalaemia is being reviewed and updated in line with the recent NHSI Hyperkalaemia Safety Alert.
• There is a difference in the way medication events are reviewed and reported compared to other event types. This relates to the time at which
incidents are confirmed and can lead to a time lag between incident identification and notification on the dashboard. This is being addressed by
the SPST with the Medication Safety Pharmacy team.

Delivery of standard, risks to delivery and mitigation
• The target of 80% medicines reconciliation has not been met; however, performance is above the peer median of 75% and in the 3rd quartile on
the Model Hospital Dashboard.
• The additional pharmacist at weekends in combination with reorganisation of medicines management technicians should deliver an improvement
in medicine reconciliation compliance by the end of quarter 4.
• A reorganisation of medicines management technicians to improve medicines reconciliation compliance (target 80%) is underway, scheduled for
completion February 2019.
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Author:. Luke Groves , Associate Director Medicines Optimisation Data: Datix, Information Services, In-house audits.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Health Care Associated Infection (HCAI) (January 2019)
Actual Performance
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Drivers of Performance

Balancing Measures

Author: Kathryn Noble, Information Prevention Manager. Data: Internal data, Information Services, VitalPac, ESR.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Health Care Associated Infection (HCAI) (January 2019)
Positive Assurance
• Overall compliance with standard and transmission precautions remains good, despite problems with staffing levels and high levels of activity,
especially toward the latter part of the month.
• Infection Control Management Committee (ICMC) met in January and discussed key performance indicators. Special emphasis was given to risk
factors and actions required to reduce MSSA blood stream infections, cleaning standards, ventilation standards and Flu.
• The number of outbreaks of transmissible infections remains well below the national average. The Trust has responded well to an influx of flu
cases.
• 860 patients were tested for flu, 413 using the new point of care testing, of which 263 patients tested positive.

Analysis and themes
• 860 patients were tested for flu, 413 using the new point of care testing, of which 263 patients tested positive.
• Increased numbers of infectious patients, bed pressures, increased demand and acuity have resulted in a dip in compliance with timely isolation
of patients.

Comment
• Local and national performance objectives for MRSA have been breached (zero tolerance to MRSA bacteraemias).
• Whilst MSSA infections are not linked to local or national performance indicators, increase in output of these infections is concerning.
• Start of new patient screening protocols for MSSA and the replacement of Octenisan by chlorhexidine in skin suppression protocols, should assist
the Trust in reducing the numbers of MSSA bloodstream infections.
• Roll out Point of care testing for Flu successfully implemented and has had a positive effect on admission rates, length of stay and reduced the
intra-hospital transmission of flu.

Delivery of standard, risks to delivery and mitigation
• High incidence of influenza compounded by high levels of acuity, lack of critical care beds and low staffing levels.
• Capacity issues in the emergency corridor and wards, which impinge on the ability to isolate patients in a timely manner, and effect good
transmission precautions such as high standards of terminal cleaning, appropriate use of PPE.
• Winter pressures resulting in overcrowding, opening of extra capacity beds, increased use of agency workers resulting in a potential dilution of
IPC standards, increased support and education by IPCT to clinical areas.
• Shortages of PPE, anti-viral, disinfectants, antimicrobials (as a result of Brexit related shortages), work in hand with procurement and pharmacy
to ensure good contingency stocks.
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Author: Caroline Mitchell, Associate Director Patient Safety & Infection
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Deteriorating patient (incl. Sepsis) (January 2019)
Actual Performance

Drivers of Performance

Balancing Measures
Data to follow:
Overall mortality from sepsis

Data to follow:
Total Cardiac Arrests

Data to follow:

Unplanned admissions to Critical Care.
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Author: N.Sayer, Resuscitation Manager. Data: CQUIN compliance, Information Services .
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Deteriorating patient (incl. Sepsis) (January 2019)
Positive Assurance
• Screening for Sepsis – This has been achieved for patients in emergency departments and acute inpatient settings. Internal CQUIN data collection
processes collect the data quarterly. From April 2019 the data collection will be undertaken by the Deteriorating Patient Group co-chairs and
Senior Nurse for Improving Patient Outcomes for local QI use and quality contract requirements.
• Administration of antibiotics within an hour in inpatient settings has shown a gradual improvement. However there has been a deterioration in
performance in ED in the last quarter.

Analysis and themes
• Senior Nurse for Improving Patient Outcomes (new appointment) now in post (January 2019) is working with the Deteriorating Patient Group cochairs to understand the barriers to the administration of antibiotics within an hour and plan quality improvement programme.
• To enable thematic analysis of relevant SLE’s a proposed update to Datix is being discussed at the next Datix Steering Group.
• The vital signs compliance data from VitalPAC is being automated and will be more accessible and real time.

Comment
• The metrics that will be used to monitor actual performance, drivers of performance and balancing measures have been agreed with the Medical
Director. They will be included as the data is available in the IPR reports from February 2019.
• An upgrade to VitalPAC on 5th February 2019 enables NEWS2 to be used for adult in-patients.
• The Trust has been asked to present the Time to ACT project data collection tool at the NHSI Deteriorating Patient Conference in March 2019.

Delivery of standard, risks to delivery and mitigation
•
•
•
•
•

Screening for sepsis achieved in quarter 3 in both inpatient and emergency settings
Treatment within 1 hour standard not achieved in either setting.
Review adequate availability and competency achieved within clinical staff to administer antibiotics in underway.
Reduction in use of broad spectrum antibiotics and in total antibiotic consumption; action plan is formed and underway.
The proposed deteriorating patient data collection tool will enable 25-50 patients per month to be reviewed to give assurance regarding escalation,
response and documentation of clinical review.
• The Time to ACT project continues to educate clinical staff in the use of the Deteriorating Patient pro forma and there is greater emphasis on
escalation for cause for concern from clinical staff, but also family members and carers.
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Author: N.Sayer, Resuscitation Manager. Data: CQUIN compliance, Information Services .
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Mortality (January 2019)
Actual Performance
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Drivers of Performance

Balancing Measures

Author: Gill Gould, Associate Chief Nurse Patient Safety. Data: Mortality Review Tool, Dr Foster.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Mortality (January 2019)
Positive Assurance
• The updated Trust HSMR for the 12 months to October 2018 is 106.8; which has raised slightly since reported previously. This sits within a
confidence interval of 100.9 – 110.5 and is statistically higher than expected.
• The Trust SHMI for July 2017 to June 2018 is 101.69; showing a significant decrease from the previous reported quarter’s figure of
103.77. Whilst this figure is above the National Average of 100, it is within the official control limits.
• All bar one inpatient adult deaths in January were reviewed at MRP (see slide)

Analysis and themes
• There were no new Dr Foster alerts received this month.
• There has been some increase in palliative care coding but it is expected that the change to the coding form, introduced in December, will prompt
further improvement.

Comment
• The Trust HSMR for the 12 months to October 2018 remains within confidence interval of 102.1 – 111.7, and so statistically higher than expected.
• The case that is recorded as not having been to MRP is being investigated. Initial review suggests this is an administrative error relating to
recording and the case did go to panel.
• The business case for the medical examiner role is awaiting approval.

Delivery of standard, risks to delivery and mitigation
• The Trust SHMI is within official control limits for the first time since 2012.
• The HSMR trend continues to be monitored and validated through the Mortality Review Group.
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Author: Gill Gould, Associate Chief Nurse Patient Safety.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Mental Health (January 2019)
Actual Performance

Drivers of Performance

Balancing Measures

Winter Mental Health Data Collection:
There is a limited data set available for January this is being
addressed.

1. Number of referrals to the psychiatric liaison
service: 207.
2. Number of patients arriving at A&E under Section
136 of the Mental Health Act: 4.
3. Number of referrals receiving a response within 1hr
from the patient being fit for assessment: data being
collated.
4. Number of referrals with a clinical decision by
psychiatric liaison for admission to a psychiatric
bed: 19.
5. Number of referrals waiting for admission between
4-12hrs from decision to admit to a psychiatric bed:
data being collated.
6. Number of referrals waiting for admission >=12 hrs
from decision to admit to a psychiatric bed: data
being collated.
7. Whilst waiting for an appropriate bed, number of
patients who remain in the A&E Department: data
being collated.
8. Number of instances where there were reported
delays in awaiting secure transport: data being
collated.
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Author: Alison Fitzsimons, Interim Divisional Operations Director. Data: Information Services, Southern Health
Foundation Trust.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Mental Health (January 2019)
Positive assurance
• Improved processes at ward and divisional level have had an overall improvement in all areas of Dementia screening.
• Improvement noted in compliance with dementia screening. Compliance achieved for January of 93.1% despite highest noted numbers of eligible
patients (666 patients).
• Monthly system wide mental health meetings take place to address operational issues.
• Monitoring and oversight of waits for mental health beds at the Trust operations meetings.
• Improved safety for all mental health patients within ED due to excellent compliance with risk assessments and improved patient environment and
Nurse staffing in ED.

Next steps
• Winter Mental Health Data Collection commenced from December; therefore, full data set not yet available, performance team are obtaining
clearer direction form NHSI into metric parameters and definitions.
• Continued daily review by Senior Lead Nurse, for patients who have not had their dementia assessments completed.
• Further development of the role description and progress with recruitment to the lead Mental Health Nurse for the Trust.

Delivery of standard
• Compliant with dementia screening in January.
• The Electronic Discharge Summary (EDS) includes a mandatory field to inform the GP of any patients who have had a positive diagnosis of
dementia in order that the GP can complete further investigations if required.
• Pilot for 3 months of increased mental health liaison services overnight which will reduce waits for assessment and the number of mental health
patients requiring admission overnight to the EDU

Risks to delivery of standard and mitigation
• Operational system wide winter pressures may be a risk to delivery of the standard. This will be mitigated by the improved relationships and
processes between partners
• Operational pressures on all clinical teams – mitigation is to ensure Divsional oversight of processes and escalation
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Author: Alison Fitzsimons, Interim Divisional Operations Director. Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Safeguarding (January 2019)
Actual Performance

Drivers of Performance
Metric
MCA & DoLS Level 1
MCA & DoLS Level 2
Preventing Radicalisation Level 1
Preventing Radicalisation Level 2/3
Safeguarding Adults Level 1
Safeguarding Adults Level 2
Safeguarding Children Level 1
Safeguarding Children Level 2
Safeguarding Children Level 3
Safeguarding Children Level 4

31 | 26/02/2019

Apr-18 May-18
N/A N/A
N/A N/A
91% 91%
23% 35%
98% 99%
N/A N/A
99% 98%
92% 93%
74% 81%
100% 50%

Jun-18
N/A
N/A
93%
52%
99%
N/A
98%
94%
79%
50%

Jul-18 Aug-18
92% 95%
46% 49%
93% 94%
65% 73%
98% 98%
N/A N/A
98% 98%
93% 93%
84% 78%
100% 100%

Sep-18 Oct-18 Nov-18 Dec-18 Jan-19
95% 95% 96% 96% 96%
57% 60% 70% 76% 79%
94% 94% 95% 96% 95%
76% 76% 77% 80% 79%
97% 97% 98% 98% 98%
N/A N/A N/A 19% 40%
98% 98% 98% 99% 98%
92% 92% 92% 92% 92%
78% 79% 75% 78% 78%
100% 100% 100% 100% 100%

Balancing Measures

Author: Sarah Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations. Data: Information Services, ESR.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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MCA & DOLS (January 2019)
Positive Assurance
•
•
•
•
•

Positive reception of SIMS training in January by the CCG, leading to a request to procure the training from the CCG.
5th dimension added to training package of daily ward visits by Safeguarding adult leads.
E-project agreed by Local Authority; proposed workflow will be submitted to the developer to begin to build.
Dedicated MCA/DolS Lead in Medicine/MOPRS Divisions producing weekly audits.
Restraint Audit case review under way by Internal Audit.

Next Steps
•
•
•
•

Ratification and publication of MCA/DoLs Policy, due to be approved at Safeguarding Committee 29th March.
Continuation of DoLs E-Project.
Hampshire Safeguarding Adult Board self assessment return will form part of the Safeguarding work plan.
Mock Inspection will form remainder of Safeguarding work plan.

Delivery of Standard
• Self assessment to the four Local Safeguarding Adult Boards (compliant in 27/39, amber in 12 areas for work plan 2018/19) regarding MCA/DoLS
compliance has been completed.
• Training for MCA/DoLS Level 2, remains low. The names of staff requiring training is now known with escalation taking place accordingly to
ensure compliance is achieved.
• Satisfactory Section 11 Audit , CCG Approval.

Risks to delivery of standard and mitigation
• Liberty protection safeguards proceeding with pace through Parliament; impact to the Trust currently unknown.
• Hampshire Local Authority (LA) have 4,500 outstanding assessments for DoLS. The impact is that the Trust accommodates patients without the
full legal protection of DoLS (due to non assessment by the LA). ‘Stamp’ approved to add to documentation ‘treat in best interest’
• Documentation not consistently in line with the expectations of the Act. Daily ward visits. Medicine have dedicated matron in this area 3 days a
week.
• Release of staff to attend training e.g. bespoke offer to ED, 4 attended and SIMS 27/42 attended, non attendance escalated.
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Author: Sarah Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Safeguarding (January 2019)
Positive Assurance
• Official letter received regarding Safeguarding Improvement Board
close down.
• Training compliance data now includes separate medical and dental
staff.
• Positive feedback received from the CCG regarding significant
improvements in Prevent training compliance against National
benchmark.
• Child Protection case in Team Brief regarding gang crime

•
•
•

•

demonstrating good practice.
FGM case reported to Police.
Mock Paediatric and Maternity Safeguarding Children unannounced
inspection completed in all areas
Safeguarding Adults Level 2 training increased from 0% to 40% in 2
months. Until November the MCA/DOLS competency was included
within the Adult Safeguarding Level 2 data, this has now been
separated.
Learning Disability Liaison meetings commenced

Next Steps
• Continuation of TNA with Divisions. All Divisional Leads have been met with and provided with a TNA.
• Concentration on training compliance of Medical and Dental staff, now produced as separate data.
• Development of an integrated safeguarding workforce. 36 safeguarding operational leads have been identified and an Safeguarding Operational
Group has commenced.
• Actions from unannounced inspections for both adult and child, and self assessments completed back to HSAB will inform the workplan.

Delivery of Standard
• Thirteen of forty two section 42 enquiries have breached their reporting date this means the investigation has exceeded the 28 days. This has
little impact on the patient as immediate harm is mitigated; however, this affects the ability for learning lessons.
• Divisional Nurse Director’s receive weekly report and raise at senior nurse level.
• Non compliant in safeguarding level 3 children and level 2 adults. Data produced weekly for Divisions, including breakdown and hotspots.
• Compliant with all statutory returns with no breaches, i.e Prevent, SCR/SAR requests.
• Attendance at Safeguarding Child Review Panel.
• Positive feedback regarding Prevent and Safeguarding Improvement Board

Risks to delivery of standard and mitigation
• Named Nurse on long term leave portfolios amended in team. Resignation received, restructure underway.
• Medical and Dental Staff are showing low compliance with training. This data is now readily available and the numbers of staff and names are
being provided to divisions along with a trajectory to increase compliance to acceptable levels.
• Release of staff to attend training e.g. bespoke offer to ED, 4 attended and SIMS 27/42 attended.
• Gosport War Memorial and other high profile potential focus.
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Author: Sarah Thompson, Head of Safeguarding/Prevent Lead/Designated Officer for Allegations.
Executive Leads: T Murphy, Chief Nurse and J Knighton, Medical Director.
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Patient Experience (January 2019)
Actual Performance

Drivers of Performance

Balancing Measures

Mixed
Sex
Panels
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Author: Sarah Balchin, Associate Chief Nurse Patient Experience, Claire Dyson, Matron Clinical Standards. Data HealthCare Comms, Datix.
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Patient Experience (January 2019)
Positive Assurance
• Friends and Family Tests response rates at double the national average and moving towards top decile for acute Trusts, ensuring that the results
are reliable and valid.
• 6000 – 7000 FFT responses received each month with satisfaction score above the national average and not recommends below the national
average.
• Complaints upheld = 28% against national average of 32.5%
• Complaints partially upheld = 40% against national average of 30.9%
• Complaints not upheld = 28% against national average of 36.6%
• A total of 28 mixed sex accommodation panels were held (reviewing 352 patients), of these no non-clinically justified breaches were identified.

Analysis and themes
• Areas of concern ( sources FFT, PALS and Complaints)
o
o
o
o
o

Poor staff attitude
Waiting times
General care and treatment
Communication and information
Staffing levels

Comment
•
•
•
•

Patient experience measures (FFT, complaints, PALS concerns) now included in the weekly sitrep meetings..
Push notifications of FFT “not recommends” introduced to alert of concern.
Plans agreed with Trust leadership Team to focus on celebration of positive satisfaction scores and a focussed reduction of “not recommends”
Trajectory for moving to top quartile for satisfaction scores when benchmarked with comparable Trusts to be agreed in March.

Delivery of standard, risks to delivery and mitigation
• Complaints – aiming to increase accessibility of complaints process in response to feedback from national surveys, this should in the short term
increase the number of complaints as access improves. A reduction in repeated themes needs to be the key measure for improvement.
• FFT standards have been achieved. Continued roll out of text messaging should maintain or increase response rates is likely to see a short term
increase in negative feedback as a wider range of patients respond.
• Single sex accommodation – the increased operational demand has the potential to lead to breaches.
• There have been no non-clinically justified mixed sex accommodation breaches in January. However, following a period of increased operational
demand, there have been a large number of facilities breaches (13 incidents) affecting 170 patients.
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Spotlight Report Operational Performance from Chief
Operating Officer
Emergency Access Standard
• Trajectory 85% and actual performance 79% - which is roughly the same performance as January 2018.
• Attendance in January was 12,627 compared to a plan of 12,043.
• GP Admissions increased to 167 per week compared to 145 in December 2018.
Diagnostics
• Performance was 95.9% ( standard 99%). This is demand based but we have seen improvements in cancer waiting times to be
treated.
• Project Manager commenced to support the delivery and capacity work required to sustain diagnostic performance.

18 Week RTT
• Waiting list size reduced as focused on increase Activity and data validation – on track to deliver waiting list size by March 2019.
• Gastro Plan continues to require exec lead involvement to improve delivery (52 week breach in Gastroenterology reported in
January).

Cancer
• Currently meeting 7 of the 8 national standards – work continuing on validation of breaches to mitigate.
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Operational Performance Summary Dashboard
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4 Hour Emergency Care Standard – January 2019
Actual Performance
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4 Hour Emergency Care Standard - January 2019
Positive Assurance
•
•
•
•
•

1,719 more patients received treatment within the emergency care access standard when compared to January 2018.
The 1st stage of the Frailty Assessment Unit due to open 6th February 2019.
Your Next Patient implemented well with positive, early response from the Acute Medical Unit on a daily basis.
Point Of Care Flu testing in place for ED and AMU providing flu test results within 30 minutes of samples being provided.
Hospital & Ambulance Liaison Officer (HALO) role in place providing effective management of ambulance transfers during periods of sustained
demand.

Next Steps
• Emergency care redesign programme commences reviewing clinical pathways prior to decisions on the Emergency Department new build.
• Work continues with commissioning colleagues to quantify the impact of attendance avoidance plans in 2019/20 with the aim of reducing
attendances by 50 patients every day.
• Review outputs of ED medical & nursing staffing modelling to better understand and improve distribution of staff according to demands on the
service.

Delivery of the standard
• The improvement trajectory of 90% for January was not achieved, combined Trust performance was 78.96%.
• Demand for our Emergency Services continues to be considerably higher than in 2017/18:
•
•

ED attendances were up by 8.6% in comparison to demand assumptions set out in the Trusts 2018/2019 Operating plan.
583 additional Ambulances (4,084 vs. 3,501) were conveyed when compared to the same period in 2018 (increasing by +16.6%).

Risks to Delivery and Mitigation
•
•
•
•
•

Increasing demand across all attendance types, including ambulance conveyances
Reduced flow, underpinned by numbers of Medically Fit For Discharge patients.
Use of Ambulatory Emergency Care escalation area.
Workforce capacity continues to be a challenge to provide sustainable, timely patient pathway management.
Implementation of the winter specialty workforce plan to support early review in the Emergency Department.
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Cancer Standards – January 2019 (provisional)
Actual Performance
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Cancer Standards - January 2019
Positive Assurance
• Overall achievement of the 62 day standard across Q1’s (85.9%) Q2 (86.1%) and Q3 85.4%.

Next Steps
• To improve patient wait times and experience we will continue with specialty specific cancer demand and capacity reviews that commenced in
December 2018 , into January 2019 together with a review of capacity within Diagnostic Imaging and Endoscopy. Status on track to deliver
• To work towards reducing wait times for patients we will continue with four work streams for design and implementation of the nationally
recognised optimal cancer and fast track diagnosis pathways commenced in the Autumn of 2018 within Urology, Lung, UGI and LGI. Expected
delivery of the pathways (Lung January 19, Urology July 19 and UGI and LGI October 19), in line with national implementation of these pathways
in April 2010.(Current stats 59% achievement of early diagnosis i.e. Day 28), Corporate Cancer Team prepared to shadow report from April 2019
having reported to their Network Division since January 2019. Status on track
• To reduce patient delays with the diagnosis of cancer we have Developed an Early Diagnosis Cancer Navigator role to proactively track each
patient ensuring that delays are minimised within diagnostic and treatment pathways.
• Development of a business case for to improve the current electronic cancer patient. This electronic cancer patient record ECPR would allow
remote access and recovery package features in order to improve the quality of cancer data and national audits. in progress to achieve April ’19
• December 2018 achieve compliance in all but 31D s/s but achieved all measures in Q3 overall.

Delivery of Standard
• The next steps outlined above are focused on maintaining the delivery of all of the standards in every month and building on the improvements in
delivery already made as shown in the trajectory below:-

Risks to Delivery and Mitigation
• Lack of Diagnostic Capacity and Reporting Capability - Mitigation, Imaging Review in progress
• Specialty level winter plans that were not able to fully address capacity and demand pathway pressures will present a risk in February 2019 mitigation rigorous PTL tracking, escalation, prospective pathway management.
• Backlogs and waits within LGI and Urology pathway and processes - mitigated by the optimal work stream to redesign the pathways.
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18 week referral to treatment standard – January 2019
Actual Performance
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18 week referral to treatment standard – January 2019
Positive Assurance
•
•
•
•
•

6th consecutive month of waiting list reduction. In month reduction of 979, resulting in exceeding trajectory for January and below March target
Marginal improvement in RTT performance (first monthly improvement since May 2018)
Reduction in patients waiting over 18 weeks by 346
30% reduction in patients with open RTT clocks but no next planned event
The number of patients overdue planned follow-up reduced following focused activity in Ophthalmology

Next Steps
• Waiting list Validation continues into February.
• Agreement from all specialities on RTT and waiting list trajectory for March 2019 and 2019/20
• Specialities presenting capacity and activity plans for 2019/20 via business planning, including areas where waiting list and performance
improvements could be achieved, and the associated cost and infrastructure implications.
• Ongoing work with commissioners to agree future management of adult audiology including refreshed capacity and demand review, and review
with commissioners National Specification. Recovery trajectory for long waiting patients being achieved.

Risks to Delivery and Mitigation
• Ongoing winter pressures affecting some elective activity, with small amount of cancellation (focused on ITU beds mostly) in January and early
February. Daily operational grip mitigating impact so far as is reasonably possible.
• Long waits in some large volume specialities continue to impact overall performance. Monitored and mitigated via SAAM meeting.
• Validation and reduction of waiting list size results in reduced denominator for overall performance, but ensures an accurate waiting list size.

Delivery of the standard
• 1 patient cancelled an appointment in Gastroenterology resulting in them breaching the 52 weeks standard
• The number of patients waiting for treatment has reduced and is on track to achieve March trajectory. However as the number of patients waiting
for treatment reduces this is negatively impacting on performance and the March trajectory of 86% will not be achieved.
• Additional activity is taking place in Q4 which will sustain improvements in waiting list size and performance.
• The validation team remains in place focusing on patients who have an open RTT clock, but with no future planned pathway event.
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Diagnostic 6 wk standard – January 2019
Actual Performance
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Diagnostic 6 wk. referral to test standard January 2019
Positive Assurance
•
•
•

There has been an improvement in January in the referral to test time and scan to report time for cancer patients
The waiting list is validated weekly to ensure data quality
Successful recruitment for CT and MRI, candidates due to commence April 2019 (pending visas), converting agency to substantive workforce

Next Steps
•
•
•
•
•

HR required to support engagement of Locum Radiologist, which in the case of CT scans for colorectal patients, will deliver an additional list per month
equating to approximately 16 additional appointment slots.
Proposal to extend the ultrasound service to evenings and weekends which will deliver an additional 46 appointment slots each week. This is awaiting
business case approval within the next four weeks.
Progression of CT4 business case; site visit in March to review Estate options for siting of the scanner.
Mobile CT – approval required to retain scanner to increase DM01 capacity. Options to increase between three and seven days a week. This will
equate to between 90 and 210 additional patient slots per week
Paediatric MRIs requiring a general anaesthetic – additional lists are being organised to reduce the backlog (two cases per list). Imaging is working with
Paediatrics to implement initiatives known to reduce reliance upon a general anaesthetic. For example, Sunday Clubs allowing young children the
opportunity to familiarise themselves with the MRI environment; specialist play equipment to be purchased from charitable funds

Delivery of the standard
•
•
•
•
•
•

The standard was not achieved in January, performance was 95.9% against the 99% standard (December performance was 97.2%) with 280 breaches. Key
risks are CT, MRI, Ultrasound and cardiac echo as demonstrated by the demand and capacity modelling.
First draft of 19/20 trajectory developed
Apply GIRFT principles to referral criteria to work towards reducing diagnostic demand
Ultrasound capacity at ISTC – 28 patients in February; ISTC will continue to offer capacity on an ad hoc basis
CTC – One consultant WLI in February; two WLIs in March. This will deliver an additional 43 appointment slots and does require the mobile CT to be staffed to
allow displaced activity from the static CT to be moved to the mobile.
Cardiac CT – agreement in principle with Cardiology to divert to alternative test. Impact will not be seen for six weeks. On-going effort to reduce the backlog
although high ED and Inpatient demand impacting on this

Risks to Delivery and Mitigation
•
•
•

Increased demand from urgent care
Equipment failure due to age
CT4 delivery timeline
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Stroke – Sentinel Stroke Audit – December provisional
Actual Performance
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Stroke – Sentinel Stroke Audit ( December provisional)
Positive Assurance
•
•
•
•
•

10 of 13 key SSNAP performance indicators achieved for December.
1 hour scan performance improved on previous month’s position and within the SSNAP Level B range.
Improvement with Direct Admissions to the Stroke Unit now seen for the third consecutive month.
14 patients Thrombolysed of which 11 patients had a ‘door to needle’ time of <1 hour.
Improved performance sustained for Swallow Screen <4 hours; achieving above the SSNAP Level A standard for December.

Next Steps
• Continued working with Service Improvement Team, with the focus on improvements to scan times, timely referrals to the Stroke team and transfer
times to the ward.
• On-going daily scrutiny and management of Stroke demand by Operational Manager and Stroke Specialist Nurse team to ensure timely flow from
ED to the ward.
• Monitoring of breach reasons around 1hr scans and direct admissions, with root cause analysis undertaken and shared with relevant teams.

Delivery of the standard
•
•
•
•
•

SSNAP Level B achieved for Q2 period (Jul – Sep); formal results for Q3 expected end of February/early March.
Of the 10 KPIs achieved for December, all 10 exceeded SSNAP Level A targets.
On-going monitoring of indicative SSNAP data to ensure performance improvements on trajectory and improved/sustained.
Improvement trajectory of 45% for 1hr scans achieved.
Improvement trajectory of 82% for Swallow Screen <4 hours exceeded, achieving 92.5%.

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.
• 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.
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Spotlight Report from Director of Workforce &
Organisational Development
Workforce Key Messages
• The funded establishment for Month 10 has been finalised and confirmed with Finance as 7,171 FTE with 6,634 FTE staff in
post resulting in a vacancy figure of 537 FTE, of which 266 FTE are Registered Nurses.
• Management of the establishment has been transferred to the Workforce team and it has now been locked down. Changes will
only be made following an agreed Change Control Process. All changes will be reported on a monthly basis to the Workforce
and OD committee.
• Workforce capacity is identified as a significant theme throughout the IPR, impacting on patient experience and performance.
Recruitment continues to be a high priority within the workforce team. A national nurse recruitment campaign commenced in
February using radio and train advertising and targeted Facebook adverts. The success of this will be monitored and reported.
• Workforce capacity continues to be supported by the use of Agency and Bank staff which has resulted in a reduced impact on
the activity and interventions undertaken to reduce agency spend.
• Overall temporary staffing spend is 13.3% of total spend compared to a peer median of 11.2%. Bank spend as a % compares
favourably at 6.5% as opposed to a peer median of 5.8% and Agency spend less favourably at 6.8% compared to a peer
median of 4.6%. Our average agency cost per shift is £497 as opposed to a peer median of £532. Therefore the data
suggests other Trusts are using fewer Agency and Bank staff to cover vacancies.
• The recruitment plan for 2019/20 has been fully developed in respect of the nursing establishment and is on target to deliver
projected numbers. Work is ongoing to identify all hard to fill vacancies and areas of skill shortages and then develop further
solutions to support maximum recruitment across all staff groups
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Workforce January 2019
Actual Performance
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Workforce January 2019
Positive Assurances
• International recruitment continues successfully with 108 international nurses recruited in the 2018/19 Financial year. The Trust continues to
maintain a first time pass rate of 99% in the OSCE examination.
• The Month 9 overall Sickness Absence rate remained at 3.7%, whilst the in-month rate increased to 4.0%. National average is 4.1%
• The Month 10 overall staff turnover rate (12 month rolling average) decreased to 12.4% which is the lowest it has been in 2018/19
• The Month 10 Appraisal compliance and Essential Skills compliance rates increased to 81.3% and 88.2% respectively.

Next Steps
• Launch of Workforce Strategy in April 2019 incorporating Leadership Development, Wellbeing, Workforce Transformation and Culture Change
• Continuing to drive down agency spend through substantive recruitment and other interventions to reach agency ceiling
• Increased focus on Wellbeing and Reduction of Violence.

Delivery of Standard
•
•
•
•

Development of delivery plans to support the Workforce strategy including Wellbeing initiatives
Development of Reduction of Violence and Aggression initiatives to support staff
Design Phase of the Culture Change Programme commenced in January 2019 to be completed September 2019.
Review workforce dashboard and management information to support management activity within the Divisions.

Risk of Delivery
• Prohibitive costs of overseas recruitment, this will be mitigated by a thorough Procurement Process and by working with a range of Suppliers.
• Failure to reduce turnover, specifically at ward level. This is not exclusively a local issue, but one that is replicated in most acute providers,
nationally. This will be mitigated by the NHSI Retention Programme and the culture, leadership and wellbeing programmes, together with further
development of the apprenticeship model.
• Levels of workload that prevent staff undertaking appraisals and essential skills. This will be mitigated by recruiting to establishment.

• .
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Spotlight Report Finance from lead Director
Key points to note:
•

As at the end of January the Trust has incurred a deficit of £32.5m. This is in line with the trajectory to achieve the revised year-end
forecast deficit of £34.8m that has been submitted to NHS Improvement.

•

Key risks associated with delivery of the revised forecast remain consistent with that previously reported:
•
Extended period of winter operational pressures, impacting on delivery of efficiency plans, continuing capacity driven
requirement for additional temporary staffing at premium rates and delivery of the activity recovery plans
•
Failure to mitigate potential activity or commercial contract challenges
•
External commercial factors limiting the Trust’s ability to realise all non-patient care income opportunities
•
Increased working capital support requirement associated with revisions to the forecast

•

Significant focus and attention on delivery of the year end financial position is being applied in order to mitigate risk, in particular:
•
Whole system management of all aspects of the Winter Plan
•
Executive led programme of work focused on drivers of premium rate agency usage to achieve a run rate trajectory consistent
with the agency ceiling
•
Continuous liaison with partners in respect of external income delivery
•
Compliance with national working capital processes and close liaison with local NHSI representatives
•
Weekly oversight and escalation process for performance against devolved financial control totals
•
Continuing dialogue and joint working with PSEH system partners to mitigate financial risk and maintain complete alignment
between commissioner and provider assumptions
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Finance – January 2019
Actual Performance
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Finance - January 2019
Positive Assurance
• Targeted action has been undertaken throughout the year to improve the financial position overseen by the Trust Leadership Team and weekly
Financial Recovery meeting chaired by the Chief Executive.
• In January, activity and clinical income expectations were materially met. The reduction in temporary pay costs compared to the average monthly
run rate in the year to date position continued from that seen at the end of December.
• The financial position reported for January was favourable to that which was forecast for the month.
• Cost improvement delivery was maintained at a level above the run rate seen in the year to date.

Next Steps
• Revised financial control totals and specific actions consistent with delivering the best case forecast outturn deficit have been set out and formally
communicated to all Divisions, with progress reviewed on a weekly basis.

Delivery of Standard
• Year to date financial position as at 31 January 2019 is a deficit of £32.5m against a year end plan of £29.9m deficit. The Trust Leadership Team
has agreed a set of further recovery actions, agreed with divisions, to improve the position and recommended a revised forecast outturn of £34.8m.
This figure has been communicated to NHS Improvement and represents an adverse variance to the original plan by £4.9m. There is no change
to this position as of the end of January.

Risks to delivery of standard and mitigation
• Despite the recovery actions that have been put in place, the Trust will not achieve the £29.9m deficit plan it set at the beginning of the year. The
revised forecast is a deficit of £34.8m and the reported January performance is in line with the revised forecast.
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Finance – Executive Summary
Key highlights from January performance
•
•
•
•

The clinical income position for January was amongst the highest of the year to date.
The financial position reported for January was favourable to that which was forecast for the month.
An improved rate of cost improvement delivery was sustained compared to the average run rate seen in the year to date.
Expenditure on temporary staff costs remained low in total, as was the case last month, though the use of temporary staffing as a whole this month
increased as the month progressed.
• Non pay expenditure in the month was to seen to return to the trend experienced before December.
Year to Date Performance
Income:
• Variable activity in contracts has fallen behind plan and cannot be fully recovered by the year end resulting in a lower income forecast
• Non elective activity is running above plan (12%) and the additional income received, whilst covering additional non elective costs incurred, cannot
mitigate the elective and variable activity under performance.
• Other income has exceeded plans due to the receipt of the additional funding to meet the costs of the Agenda for Change pay award and
favourable positions on the Pharmacy trading account, educational income, changes in ‘provider to provider’ agreements and a technical
accounting change.
Expenditure:
• CIP delivery is slower than expected; The Trust is currently £8.0m behind plan at the end of January 2019. The cost improvement plan has
delivered 53% of the annual target compared to the financial plan target of 76%. Savings requirements escalate as the year progresses. Part of the
slower than planned delivery is related to demand pressures, particularly in workforce. Whilst significant progress is being made on recruiting
substantive staff and reducing reliance on agency, the cost of induction periods for overseas staff and managing increases in demand are
mitigating the positive benefits.
• Expenditure has not reduced to the same extent as the income lost, placing financial pressure on the Trust. Some mitigation applies through the
activity in January being in line with the agreed recovery plan.
• Pay costs are above plan, and agency costs exceed the expenditure ceiling set for the Trust in 2018/19.
• Non pay trends in key expenditure categories have continued.
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Month 10 Financial Position – Headlines
2018/19
£M's

Annual
Budget

Budget

In Month
Actual Variance

%

Budget

Year to Date
Actual Variance

%

Income
Cl i ni cal Income - AIC
Cl i ni cal Income - Other
Other Pati ent Care Income
Other Income

332.6
155.6
4.2
49.9

28.7
13.5
0.4
4.2

28.5
13.6
0.7
6.6

(0.2)
0.1
0.3
2.4

-1%
1%
96%
58%

278.0
130.1
3.5
41.6

282.1
128.8
8.0
46.8

4.2
(1.3)
4.4
5.2

1%
-1%
126%
12%

Total Income

542.4

46.7

49.4

2.7

6%

453.3

465.7

12.5

3%

Substanti ve Pay
Bank
Agency

(291.8)
(15.2)
(11.7)

(24.3)
(1.1)
(0.4)

(25.3)
(1.1)
(1.6)

(1.0)
0.0
(1.1)

-4%
4%
-260%

(243.3)
(12.9)
(10.8)

(247.1)
(11.7)
(18.4)

(3.9)
1.2
(7.6)

-2%
9%
-70%

Total Pay

(318.7)

(25.9)

(27.9)

(2.1)

-8%

(267.0)

(277.2)

(10.2)

-4%

(69.1)
(54.4)
(12.1)
(30.5)
(18.6)
(30.3)

(6.0)
(4.7)
(1.0)
(2.6)
(1.5)
(2.5)

(6.7)
(4.2)
(1.1)
(2.7)
(1.4)
(4.4)

(0.8)
0.4
(0.1)
(0.1)
0.2
(1.9)

-13%
9%
-8%
-3%
10%
-75%

(57.9)
(45.7)
(10.1)
(25.6)
(15.5)
(25.2)

(61.7)
(43.9)
(12.9)
(26.2)
(15.3)
(28.8)

(3.8)
1.7
(2.9)
(0.6)
0.2
(3.6)

-6%
4%
-28%
-2%
1%
-14%

(214.9)

(18.3)

(20.5)

(2.2)

-12%

(179.9)

(188.8)

(8.9)

-5%

8.8

2.5

0.9

(1.6)

-63%

6.4

(0.3)

(6.7)

-104%

Depreci ati on
Interest Recei vabl e
Interest Payabl e
PDC
Techni cal Adjustment (i nc IFRIC 12)
Profi t/(l oss) on Di sposal

(18.1)
0.0
(20.3)
(0.7)
0.3
0.0

(1.5)
0.0
(1.7)
(0.1)
0.0
0.0

(1.4)
0.0
(1.8)
0.0
(0.0)
0.0

0.1
0.0
(0.0)
0.1
(0.1)
0.0

4%
274%
-2%
160%
-212%
0%

(15.1)
0.0
(17.0)
(0.6)
0.3
0.0

(14.8)
0.1
(17.1)
(0.8)
0.4
0.0

0.2
0.1
(0.1)
(0.2)
0.1
0.0

1%
210%
-0%
-42%
29%
0%

Total Financing Costs

(38.7)

(3.3)

(3.2)

0.1

2%

(32.3)

(32.2)

0.1

0%

Surplus/(Deficit) before STF

(29.9)

(0.7)

(2.3)

(1.5)

-215%

(25.9)

(32.5)

(6.6)

-26%

0.0

0.0

0.0

0.0

0%

0.0

0.0

0.0

0%

(29.9)

(0.7)

(2.3)

(1.5)

-215%

(25.9)

(32.5)

(6.6)

-26%

Operating Expenditure

Drugs
Cl i ni cal Suppl i es
Outsourci ng
PFI Uni tary Charge
CNST Premi um
Other Non Pay
Total Non Pay
EBITDA/Operating margin

Sustai nabi l i ty & Transformati on Fund
Surplus/(Deficit) after STF
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Financial Position – Year to Date Variance Analysis
2018/19
£M's
Income
Clinical Income - AIC

Clinical Income - Other
Other Patient Care Income
Other Income

Annual
Budget
332.6

155.6
4.2

Budget
278.0

130.1
3.5

Year to Date
Actual Variance
282.1

128.8
8.0

4.2

(1.3)
4.4

49.9

41.6

46.8

5.2

542.4

453.3

465.7

12.5

Bank
Agency

(291.8)
(15.2)
(11.7)

(243.3)
(12.9)
(10.8)

(247.1)
(11.7)
(18.4)

(3.9)
1.2
(7.6)

Total Pay

Total Income

%

Commentary
1% Allocation of AIC risk pool to offset excess costs of non elective activity above planned levels

Downside:Activity under PbR contracts has fallen behind plan reducing income but costs have not fallen
to the same level. Upside: Income for the additional cost of drugs paid in addition to tariff, this is matched
-1% by a direct increase in costs
126% Additional income recovered for the Agenda for Change pay award funded during the year
Income for the Lung Cancer bid, Endoscopy equipment, additional external capacity: Further Assessment
12% beds and Healthcare at Home
3%

Operating Expenditure
Substantive Pay

-2% Cost of the Agenda for Change pay award

9% Cost improvement programme targets not yet being met, therefore tempoary staff costs are above the
-70% total budget
-4%

(318.7)

(267.0)

(277.2)

(10.2)

Drugs

(69.1)

(57.9)

(61.7)

(3.8)

Clinical Supplies

(54.4)

(45.7)

(43.9)

1.7

Outsourcing

(12.1)
(30.5)
(18.6)
(30.3)

(10.1)
(25.6)
(15.5)
(25.2)

(12.9)
(26.2)
(15.3)
(28.8)

(2.9)
(0.6)
0.2
(3.6)

(214.9)

(179.9)

(188.8)

(8.9)

-5%

8.8

6.4

(0.3)

(6.7)

-104%

Depreciation
Interest Receivable
Interest Payable
PDC
Technical Adjustment (inc IFRIC 12)
Profit/(loss) on Disposal

(18.1)
0.0
(20.3)
(0.7)
0.3
0.0

(15.1)
0.0
(17.0)
(0.6)
0.3
0.0

(14.8)
0.1
(17.1)
(0.8)
0.4
0.0

0.2
0.1
(0.1)
(0.2)
0.1
0.0

1%
210%
-0%
-42%
29%
0%

Total Financing Costs

(38.7)

(32.3)

(32.2)

0.1

0%

Surplus/(Deficit) before STF

(29.9)

(25.9)

(32.5)

(6.6)

-26%

-6% Increased costs of drugs which is matched by additional income. CIP delivery behind plan

Reduced supplies due to lower planned care activity levels, change in the chraging arrangements for high
4% cost Cardiology devices matched by equivalent reduced income

Costs of Further Assessment Beds and QA at Home are matched by additional income. Overspend relates
PFI Unitary Charge
CNST Premium
Other Non Pay
Total Non Pay
EBITDA/Operating margin

Sustainability & Transformation Fund
Surplus/(Deficit) after STF
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-28% to orthopaedic outsourcing which has now stopped.
-2% Contract performance favourable
1%
-14% Overseas nurse recruitment programme and the water safety programme in staff residence.

0.0

0.0

0.0

0.0

0%

(29.9)

(25.9)

(32.5)

(6.6)

-26%

Data: Finance Team

Author: S Smith Head of Financial Management Executive Lead C Adcock Chief Financial Officer
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Finance: Divisional Financial Performance
Table: Variance analysis by Division year to date

• Clinical Delivery: Reflects the £2.2m adverse position on CIP year to date. Other
income is favourable against Pharmacy trading £0.5m and the Early Detection of
Lung Cancer grant of £0.2m.

Table: Draft Financial position Month 10 2018-19

Division

Clinical Delivery DIV
Medicine and Urgent Care DIV
Networked Services DIV
Surgical and Outpatients DIV
Total Income
Corporate Services
Overheads/Commercial
Total Expenditure
(Surplus)/Deficit

Annual
Plan
2018-19
£'M

YTD
Plan
£'M

Summary of Divisional Variances

YTD
Actual
£'M

Variance

£'M

107.5
121.6
109.4
77.4
416.0
31.0
(417.1)
(386.1)

90.0
101.3
91.6
65.3
348.3
25.7
(348.0)
(322.4)

91.9
101.2
99.1
65.8
358.0
25.8
(351.3)
(325.4)

(1.8) Adv
0.1 Fav
(7.5) Adv
(0.4) Adv
(9.7) Adv
(0.2) Adv
3.2 Fav
3.1 Fav

29.9

25.9

32.5

(6.6) Adv

• Medical and Urgent Care: The net premium cost of temporary workforce costs to
the Division is £2m above budget primarily reflecting the excess cost of agency
staffing. Hepatology drugs price reduction accounts for the most significant non pay
position which is a favourable £2.2m variance.
• Network Services: Position reflects the £2.3m adverse position on CIP year to
date. The premium cost of staffing in Gynaecology medical staffing results in the
service having an adverse pay variance of £0.7m. Oncology and Renal pass
through drugs have an adverse variance of £4.1m which corresponds to equivalent
assumptions on clinical income.
• Surgical and Outpatients: Position reflects the £0.9m adverse position on CIP
year to date. Private patient income remains below planned levels of activity with an
adverse performance variance of £0.3m on income. There is a favourable position
on Rheumatology pass through drugs due to price reductions.
• Corporate Services: Corporate Services pay position is favourable due to covering
less vacancies with temporary cover. The adverse variance in non pay is
predominantly relating to Further Assessment Beds and expenditure incurred on
international recruitment.
• Overheads/Commercial: The position on Commissioned income reflects the
access to the AIC risk pool £4.2m offset by an underperformance on PbR contracts
of £1.3m. The non pay position shows a favourable assumptions on the recovery of
VAT for a supplier contract £0.4m relating to the prior year and for the in-year
contract performance on the PFI at £0.14m.
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Data: Finance Team Author: S Smith Head of Financial Management Executive Lead C Adcock Chief Financial Officer

Integrated Performance Report

Finance: Financial Improvement (CIP) Summary
Table: CIP Year to date performance
Cost Improvement Programme
The Trust is currently £8.0m behind plan at the end of January 2019, delivering 53%
of the annual target compared to the financial plan target of 76%. Savings
requirements escalate as the year progresses.
The financial year end forecast assumes circa 72% of the annual target will be
achieved. Based on this assumption, the Trust will have delivered a 4.5% cost
reduction programme. Whilst this is not the level planned, it is a high level of delivery
for one year.
Pharmacy schemes have achieved in accordance with the year to date plan.
The adverse variance relating to Procurement (£2.6m) is expected to reduce further
as the year progresses ending the year with a 75% delivery.
Workforce schemes have continued to be the most significant variance to plan with
savings targeted at reduced use of agency staffing as key aspects of the adverse
variance year to date of (£3.7m).
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Finance: Capital and Cash
Capital
• The Trust’s capital programme is £22.8m (£7.9m internally
funded, £5.9m PFI Lifecycle, £8.7m central DHSC/STP funding
and donated £0.3m). The programme includes IT, medical
equipment and devices and estates development schemes.
• Year-to-date capital expenditure is £12.1m. £3.7m included in
the programme relating to nationally awarded STP schemes
have not yet been formally approved and are now expected to
slip into 19/20.
• A large proportion of the capital programme is committed in the
last quarter. Expenditure is being monitored weekly to ensure the
Capital Resource Limit is fully utilised.
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Data: Finance Team

Cash
• The Trust plans to finish each month with the minimum
allowable cash balance of no less than £1.0m. The December
position of £3.9m was within the acceptable limit.
• The 2018/19 financial plan assumed receipt of interim
financing of £27.9m. The full year forecast is £34.5m in line
with the revised I&E forecast position.
• Interim financing of £21.4m has been drawn down year to
date.
• The Trust’s cash position is increasingly challenged due to the
I&E position which has resulted in increased creditor balances
and a deteriorating performance against the Better Payment
Practice requirements.

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

