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True North True North Metric 2022/23 Breakthrough Objective

No Delays

Value patients’ time

85% of patients arriving by ambulance will 

be handed over within 15 minutes 40% of patients to be discharged before 

middayNo patient to spend longer than 240 

minutes in the Emergency Department

No patient to wait longer than 52 weeks for 

elective treatment Reduce the number of patients waiting over 18 

weeks for an OP appointmentAll National Cancer Standards will be 

achieved

Provide the best possible patient 

experience and eliminate 

avoidable harm

No avoidable harm (moderate or above)
Reduce hospital acquired pressure ulcers by 

50%

Top acute Trust for inpatients 

recommending care

Reduce the number of complaint responses 

waiting longer than 25 days by 50%

Live within our means & eliminate 

waste
Achieve financial balance

Improve recruitment to keep our vacancies 

below 7.5%

Be the best place to work
Top acute Trust in the staff survey for staff 

reporting as best place to work

At least 85% of staff to have an annual 

appraisal with their line manager

Continuously learn, supporting 

our people and team to improve

All staff report feel able to contribute to 

improvement.
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Integrated Performance Report

Spotlight Report Quality & Safety from Medical Director and Chief Nurse

Sustained high levels of activity through our emergency pathways, with excessive occupancy, through much of April, has led to pressure on most services. We declared an 

internal critical incident for a period of 48 hrs, and a system wide incident was declared for a 5 week period for us to resp ond to the needs of our patients, and prioritise safe and 

timely access to emergency care. There has been a slow reduction in the community prevalence and numbers of covid inpatients patients over the month. 

Number of reported incidents has continued to rise, with a further rise in the incidence per 1000 bed days (including unvalid ated incidents) being a significant cause for concern. 

This rise is driven most significantly by a rise in pressure ulcers, with falls and medication incidents contributing to the overall numbers, though not increasing. The correlation of 

reported incidents with occupancy and staffing pressures are recognised, and the focus of improvement across the Divisions.

Pressure ulcers is the highest reported harm and is our breakthrough objective with a Trust wide aim to reduce pressure ulcer s by 50% over this year. 

There has been a reduction in deteriorating patients escalated appropriately to a clinician over this period, alongside a det erioration in reporting of vital signs. A number of 

actions have been identified and implemented, and the work of the Deteriorating Patient Group is focused on improvement in th ese measures.

Despite pressures, real time patient feedback continues to be positive. 97.02% of patients surveyed reported their experience as good or very good

Liz Rix, Chief Nurse and John Knighton, Medical Director
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Integrated Performance Report

Author: T. Stenning, Head of Compliance. Data: Information Services / DATIX. Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse

Quality of Care Overview (April 2022)
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Integrated Performance Report

Author: T. Stenning, Head of Compliance. Data: Information Services / DATIX. Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse

Quality of Care Overview (April 2022)
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Care Quality Commission including Insight Overview

Integrated Performance Report

Author: T.Stenning, Head of Compliance Data: Care Quality Commission Insight for Acute Trusts – Portsmouth Hospitals University NHS Trust

Due to the COVID-19 pandemic, the CQC share Insight reports every two months, next release due end May 2022

What does the data say:
• Insight intelligence indicates:

- Overall performance is consistent

- Caring, Effective, Responsive, Safe, 

Well led performance is stable

- Maternity and gynaecology, 

Outpatients performance is declining

- Urgent and emergency care, Critical 

care, Children and young people, 

Medical care, Surgery performance 

is stable

Key messages:
• Currently Whistleblowing alerts stated 

as one or more resulting in the 

position of “much worse” as per CQC 

methodology

• The CQC undertook an unannounced 

inspection, focusing on urgent care and 

medicine care on the 26th and 27th of 

April.  Initial feedback has been 

received to which the Trust has 

responded

• A Well Led inspection is scheduled for 

17th and 18th May.  Following which the 

Trust will receive a full inspection 

report and ratings for Medicine, Urgent 

Care and Well-led
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Patient Safety Events (April 2022)

What does the data tell us
• Moderate and above harm Safety 

Learning Events (SLEs) continue to 

increase, with top themes identified as 

pressure ulcers, falls and medication 

(March, pressure ulcers, clinical events 

and falls)

• Eight Serious Incidents externally 

reported (StEIS) compared to nine in 

March

Key messages:
• The recent spike in moderate and above 

harm incidents can be attributed to SLEs

under review which may be subject to 

downgrading 

• Hospital acquired pressure ulcers are 

the most reported category linked to 

moderate and above harm since October 

2021. This increase coincides with the  

validation by the Tissue Viability (TV) 

Nurse team in a more timely way 

following the recruitment of additional TV 

nurses.  A Trust breakthrough objective 

has been set to achieve a 50% reduction 

in hospital acquired Pressure Ulcers 

during 2022-2023; this will require the 

engagement of multiple teams to 

improve outcomes

• Pressure Ulcer care was the education 

topic in February, improvements in 

identification and reporting are evident

Integrated Performance Report

Author: K. O Shea, Head of Clinical Safety and Learning. Data: Datix, Information Services.  Executive Lead: Liz Rix, Chief Nurse

Please note:  Incidents recorded on Datix over the past 6 weeks may still be under review and may result in down grading  
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Pressure Ulcers (April 2022) 

What does the data tell us
• 37 (14%) of the 272 pressure ulcers 

reported were confirmed as hospital 

acquired (this is a 26% decrease 

compared to March)

• Two category 4 pressure ulcers were 

reported onto StEIS and are under 

investigation 

Key messages:
• Safety huddles continue on D6  with 

continued improvement in care planning, 

escalation and recognition of pressure 

ulcer prevention strategies. No confirmed 

pressure ulcers since March 2022

• Learning themes from multiple Medicine 

incidents have been collated and will be 

amalgamated into one divisional action 

plan 

• Collaboration with procurement in 

progress to improve patient safety and 

experience through standardisation of 

products used i.e. continence and wound 

care with the aim of pressure ulcer 

reduction 

Integrated Performance Report

Author: C.Davies, Lead Tissue Viability Nurse Specialist . Patient Safety. Data: Datix, Information Services.  Executive Lead: Liz Rix, Chief Nurse

Please note:  Incidents recorded on Datix over the past 6 weeks may still be under review and may result in down grading  
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Falls (April 2022) 

What does the data tell us:
• Increase in falls per 1000 occupied bed 

days

• Six moderate and above harm falls 

reported

• Two falls reported onto STEiS for 

investigation

Key messages:
• Learning themes from reviews include: 

staffing, use of observational bed space, 

recording postural blood pressure and 

re-assessment of falls risk.  Re-

occurring themes in April include 

confused patients attempting to access 

toilet facilities without assistance from 

staff

• Falls prevention was the education topic 

of the month in April. All clinical areas 

were provided with falls education  

based on learning from the last quarter

• Bespoke falls training delivered to 

practice educators to support falls 

education month, along side a Trust-

wide learning from falls education 

session

• Cascade trainers focused falls skills to 

specific areas in medicine

Integrated Performance Report

Author: S.Pipe, Falls Prevention & Management Clinical Nurse . Patient Safety. Data: Datix, Information Services.  Executive Lead: Liz Rix, Chief Nurse

Please note:  Incidents recorded on Datix over the past 6 weeks may still be under review and may result in down grading  
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Medication Safety (April 2022) 

What does the data tell us:
• Less incidents reported however the 

reporting of moderate and above has 

increased

• Five moderate and two severe harm 

incidents reported in April are under 

review 

April theme - Allergies
• Themes identified relate to prescription 

and administration of medication 

despite a recorded allergy, and cases of 

medication allergies not being 

completed or incomplete

• Issues reported demonstrate the 

difficulties when attempting to obtain 

and document an allergy history from 

patients or GP records on admission 

• 62% of SLEs relate to penicillin allergy 

(44% to co-amoxiclav prescribed or 

administered to patients allergic to 

penicillin)

• The Digimed electronic prescribing 

system has been rolled out to medical 

wards. This alerts prescribers if they 

attempt to prescribe a medication the 

patient is recorded as allergic to (e.g. 

penicillin group). SLEs will be monitored 

as roll out continues

• Ward pharmacists/technicians review 

the patient’s allergy/ sensitivity status as 

part of medicines reconciliation process, 

adding any missing information

Integrated Performance Report

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

Please note:  Incidents recorded on Datix over the past 6 weeks may still be under review and may result in down grading  
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Integrated Performance Report

Health Care Associated Infection (HCAI) (April 2022) 

Author: K.Noble, Infection Prevention Manager/Analyst. Data: Internal data, Information Services, VitalPac, ESR. Executive Lead: Liz Rix, Chief Nurse

Key messages
• 2022/23 thresholds for C.difficile and Gram negative bloodstream infections have not yet been 

published

• The Digimeds roll-out will help monitor antimicrobial usage and promote good antimicrobial 

stewardship, which will minimise the risk of patients acquiring C.difficile.

• There has been an increase in out-of-season viruses (e.g., influenza, norovirus, chickenpox etc), the 

Trust is keeping a heightened awareness and promoting and educating to support early identification 

of patients with these infections.

What does the data tell us?
• Please see monthly 

performance detailed within 

graphs
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Integrated Performance Report

Health Care Associated Infection (HCAI) (April 2022) 

COVID-19

• COVID outbreak reporting requirements changed in April, meaning that external reporting was required only for outbreaks which were widespread across a 

ward. If an outbreak is contained to a bay, these are to be investigated and monitored, but reported internally only. Seven Covid outbreaks were identified in 

April; three were contained to a bay and not externally reportable

• At the time of writing (6th May), 2 outbreaks remain open

• Following publication of revised IPC guidance across health and care settings, the Trust made a number of changes in relation to testing and isolation of 

inpatients, physical distancing and cleaning protocols

• Outbreak meetings are convened as necessary, to ensure close monitoring of the outbreak, as well as prompt resolution of any actions identified

D&V / Norovirus

• Six norovirus outbreaks declared in April. The bays/wards affected were closed as appropriate, and were monitored daily. The outbreaks have since resolved; 

however, vigilance remains high due to the increased community prevalence

Other Outbreaks 

• None

Influenza

• An increase in influenza A cases was observed in April with 25 cases identified, 

compared to 7 in March

• Two influenza outbreaks were declared in April; both of which were contained atward

bay level and have since resolved
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Integrated Performance Report

Deteriorating patient (incl. Sepsis) (April 2022)

Author: S. Blakeley ICU Consultant.   Executive Lead: Dr. J. Knighton, Medical Director

Deteriorating patients

Vital signs compliance
• There has been a reduction in vital signs compliance again this month

• The heatmap (top right) shows the ward areas with less than 75% compliance with 

timely vital signs monitoring.  These wards are predominately medical, or medical 

outlier wards

• Vital signs compliance from surgical wards (not shown) has been encouraging

• There has also been a reduction in a number of deteriorating patient metrics such as 

the number of patients with documentation that they have been seen by a clinician

• Data for the deteriorating patient CQUIN is being collected daily.

Key messages
• Staff have been under significant operational pressure over the past six months 

with high bed occupancy and a number of competing areas to focus on which 

has impacted on compliance with vital signs monitoring

• The number of deteriorations being escalated to a clinician has reduced over the 

last quarter

Actions
• Following the May deteriorating patient group meeting, a number of actions 

have been identified to address the deteriorating performance in vital signs 

compliance

• Hospital at Night (H@N) are observing and speaking to staff to better 

understand the barriers to timely vital signs monitoring

• An equipment survey will be completed to establish whether wards have 

adequate equipment to be able to perform vital signs

• Members of the deteriorating patient group have been asked to disseminate 

the messages to all staff

• A revised deteriorating patient pro forma is near completion and will be 

disseminated across the trust 
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Mental Health (April 2022)

Key messages:

• The Mental Health Liaison Team 

(MHLT) report positive feedback 

within Southern Health relating to 

improved joint reporting and clarity on 

Mental Health patients and acuity 

• A staffing review has been planned for 

the MHLT in response to continued 

high numbers of mental health 

attendances and associated 

complexities

• Joint working continues across 

multiple divisions and external 

providers with the aim to improve 

access to mental health inpatient 

services for complex adolescent 

mental health patients

• A Child and Adolescent Mental Health 

Services Liaison psychiatrist has now 

commenced in post

Integrated Performance Report

Author: G.Matthews, MH Matron  Data: Information Services, Southern Health Foundation Trust            Executive Lead :Dr J. Knighton, Medical Director
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Integrated Performance Report

Safeguarding (April 2022)

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

Safeguarding, Mental Capacity Act and Deprivation of Liberty Safeguards (April 2022)
Key messages
• The Safeguarding Service was recognised by the Trust Chair as Hidden Heroes

• A Mental Capacity Act and Liberty Protection Safeguards (MCA/LPS) Lead 

Practitioner post is currently out to recruitment 

• Ongoing work by the safeguarding children service to commit to a visible presence 

and support for staff underpins the developments within the service. A staffing 

review will enable any further recruitment to be targeted towards improvement 

Training

• Safeguarding Children Level 3 new packages have been launched and well received 

by those attending. Four sessions have been delivered in April with a total capacity 

of 87, of the available spaces, 33 were booked with 23 attending and 10 cancelling 

or not arriving

• Training in Safeguarding Supervision has been delivered to a cohort of staff from 

paediatrics and maternity

• A total of five MCA/DoLS sessions have been offered to staff during April 2022 with 

an overall non-attendance rate of 37%, a positive improvement in attendance rate

• Two Safeguarding Adult Level 2 face-to-face education sessions were offered via 

Care Group invitation, both sessions were well attended

• Safeguarding Adult Level 3 face to face training package has now been finalised 

with the first session to be delivered in May

MCA/DoLS
• Deprivation of Liberty Safeguard applications continue to remain static

• The change of expectation implemented with the updated Trust MCA Policy will be 

supported by dedicated resource offered via the Safeguarding Adult team to embed 

change into practice. This resource will be offered for six months and reviewed by 

the incoming MCA/LPS Specialist Practitioner on appointment

Referrals

• Safeguarding Children Service received 193 new concerns in April: 99 relating to 

children residing in Hampshire and 90 relating to children residing in Portsmouth

• 109 concerns related to unborn babies in the antenatal period

• Mental Health concerns of parent or child accounted for 18% of referrals

• Including new concerns, approximately 1,300 individual contacts with the 

Safeguarding Children team have been managed in relation to ongoing advice, 

support and case management

• 68 multi agency meetings scheduled in April relating to maternity patients, 14 were 

either cancelled or attendance was not required. Of the remaining 54, 48 were 

attended including 19 by the Safeguarding service either in place of or in support of 

the allocated midwife and 30 by maternity services

• Twenty-nine Section 42 (The Care Act 2014) enquiries remain active. This has seen 

a positive in-month decrease of 15%. An escalation algorithm has been produced to 

provide governance with expectation for completion

• Safeguarding Adult referrals have seen a 50% increase through April with the 

Safeguarding Adult Team having completed a total of 137 contacts during April. The 

majority of referrals received relate to concerns of neglect.

Learning Disabilities 
• Learning Disability Liaison Team referrals remain static

• The collaboration meeting between Hampshire (West) Community Learning 

Disability Team, Portsmouth Community Learning Disability Teams, PHU Learning 

Disability Liaison team and PHU Acute continues to provide positive outcomes for 

patients with a learning disability moving between community and acute services

• The Oliver McGowan Mandatory Training stakeholder event scheduled for April was 

rescheduled for May. 



21 | 12/05/2022

Integrated Performance Report

Patient Experience (April 2022)

Patient feedback:

RealTime Feedback (RTF):  
• 170 patients provided feedback from nine areas, 

including adult inpatient wards, one maternity ward and 

a day case service. The adult inpatient survey results:

- 97.02% rated their overall experience as “very good” 

or “good”

- 168 of 170 reported being treated with kindness and 

compassion “always” or “most of the time”

• Some very positive comments about the care and 

compassion shown by staff captured in the surveys, 

along with areas to address including patients moving 

wards at night.

Friends and Family Test (FFT): 
• Inpatient responses:

- Positive responses: 91.30% (88.9% March)

- Negative responses: 3.3% (5.52% March)

• Emergency Department responses:

- Positive responses: 87.1% (79% March)

- Negative responses: 7.5% (3.25% March)

• Maternity responses: 

- Positive responses: 75% (98% March) (there were 

no responses from Community Postnatal reducing 

the overall percentage)

- Negative responses: 0%

Mixed Sex Breaches
• No mixed sex breaches recorded

Family Liaison Officers (FLO)
• Although lifting of visiting restrictions reduced demand 

for video and telephone calls, the team provided over 

400 calls during April.  The team are engaging in ward 

activities, for example during April 55hrs of mealtime 

support across wards and 65hrs supporting general 

ward activities, such as food orders, pharmacy runs, 

answering ward phones and discharge support  

• A celebration event was held to recognise the 

voluntary support staff had given to the Winter ward 

Volunteer initiative.  Badges and certificates were 

presented with reflections from both the staff involved 

and the teams, including how valuable they found the 

experience and the direct benefit to patients 

experience.  Some volunteers are continuing their ward 

hours with their manager’s support 

Patient & Carer Involvement
• Patient, Family and Carer Collaborative commenced a 

survey with Ophthalmology to review information 

provided to patients prior to a telephone consultation. 

Results will be shared once complete

Accessible Information (AI)
• Deaf Awareness Training had excellent feedback. 

• The first Making a Difference Communication 

workshop is to be held in July

• Health Education England Accessible Information  

Standard (AIS) modules on ESR are to be included in 

the induction process for all staff

• AI Policy published, education to be provided to 

support roll out

• Folders with information about the interpreting service 

to be taken to wards/departments via a trolley dash

Dementia

• Compliance with dementia assessments remains low 

at 68.6% (68.6% April). Improvements required in all 

Divisions with continued discussion at the Divisional 

Performance Reviews and QSPE

• ESR Tier 2 training module complete and ready to go 

live

• Tier 3 masters Module is now with the University to 

complete costings. Content and reading lists have 

been agreed

• SOP and referral pathway submitted to Mental Health 

Operational Group with a provisional launch date in 

May 2022

• Finalisation of transfer of the Dementia Case Workers 

to the Admiral Nurse / dementia Service complete

• Admiral Nurse referral pathway has been launched

• A weekly virtual support group with community carers 

is now fully established
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Patient Experience – Complaints and PALs (April 2022)

Complaints:
• 32 new complaints received in April

• 45 complaints were closed in April 

compared to 19 in March 

• 128 open complaints (net decrease of 

11 in month). Of these:

- 40 are within the 25 working day 

target 

- 88 have breached the response 

target timeframe

- 8 complainants are awaiting a local 

resolution meeting (LRM)

PALS:
• 127 new PALS contacts received in 

April 

• 181 PALS contacts closed in month, 

an increase of 88.5% from March

Key messages:
• The volume of PALs and Complaints 

closed in April has increased from 

previous months. All teams across the 

Trust have been working to ensure 

patients and families receive  

responses in a more timely manner 

• 69 Complaints and PALs relate to 

attitude and behaviour

Integrated Performance Report

Author: H.Chadwick, Head of Patient Experience. Data: Datix, Information Services.  Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse
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True North True North Metric 2022/23 Breakthrough Objective

Provide the best possible patient 
experience and eliminate avoidable 

harm

No avoidable harm (moderate or above) Reduce hospital acquired pressure ulcers by 50%

Top acute Trust for inpatients recommending 
care

Reduce the number of complaint responses 
waiting longer than 25 days by 50%
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Integrated Performance Report

Spotlight Report Operational Performance from Chief Operating Officer

COVID-19 - Impact and Mitigating Actions 

• COVID-19 prevalence continues to reduce across Portsmouth and the surrounding areas and the Trust is now seeing a reduction in the number of COVID positive patients 

occupying an acute bed.

• A snapshot of COVID positive patient on 03/05/2022 places the patient count at 182, this is +11% higher than the peak in wave 1 but -65% lower than the peak in wave 2.

• Regular system command and control meetings are continuing focused on reducing Trust bed occupancy, enabling the maximum number of people to be discharged safely and 

quickly and providing alternatives to hospital admission where appropriate.

Emergency Care / True North – Mean Time in ED

• Emergency Department (ED) demand at QAH & GWMH has reduced when compared to March. 

• The system responded with incident style approach in April related specifically to flow across the system impacting directly on ambulance holds. A number of direct areas of focus 

were put in place to support this including focused re-direction within ED reception area, increased community discharge profiles and expediting where possible internal pathways for 

inpatients. Positively, this supported an improved ambulance hold performance within April and throughout the Easter bank holiday as well as improvements to bed occupancy and 

reduced MOFD position. 

• Areas of concern are an increasing trend in 21 day+ patients which has increased month on month from January and requires increased focus through May.

• To support improvement in line with our Delivering Excellence methodology / framework there are 3 key areas of focus detailed in our driver metrics as follows:

• Percentage of people treated as SDEC – throughput has been impacted by high occupancy levels leading to static performance

• Wait to be seen in ED – positively this has been maintained since December 2021 specifically related to improved consultant staffing

• Discharges before midday – the Trust continues to participate in a national pilot focused upon hospital only discharge with an objective of reducing LoS by 0.5 days. This 

reduction would contribute to reducing bed occupancy by the equivalent of two wards

• These areas of focus are in line with the UEC improvement plan and support reduction in occupancy and elimination of ambulance handover delays 

Stroke (provisional)

• Indicative performance shows 8/13 SSNAP indicators achieved for March 2022. 

• Latest published data (Q3 2021/22) places the Trust a SSNAP level B with an increased score of 79.8 from 75.
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Integrated Performance Report

Spotlight Report Operational Performance from Chief Operating Officer

Cancer / True North – Cancer 62 Days

• March achieved 8/9 standards. 62 days FDT reported 70.57 % against a target of 85%;166.5 treatments and 49 Breaches. Over 104 days – 9 breaches / 12 patients. 

• 28 day FDS Achieved 83.8 %,completeness at 96.74%. 

• 4 /9 Standards are currently achieving for April (provisional data) which continues to be validated. 

• Area of concerns is 62 days FDT as this is not achieving. Currently reporting as 61.6%.  121 treatments and 46.5  breaches. 2WW, 28 day FDS and 62 days screening currently not 

achieving 

• The key areas of focus / driver metric to support improvement includes:

• Cancer diagnostic KPI performance – this remains challenged: Imaging reporting 53.7% within KPI, Colonoscopy showing improvement reporting 62.5% within KPI

• Histopathological turnaround – there is an improving turnaround position (86.0%) which will contribute to supporting delivery of the 62 day pathway 

• Speciality Pathway improvements: Urology presenting business case ang Gynaecology working on pathway redesign.

Diagnostics

• April unvalidated position is 53.8% with 5,508 breaches 

• 2,080 MRI, of which 181 are awaiting cardiac MRI, 2,446 CT, 802 non-obstetric ultrasound and the remainder spread across the other modalities. 

• Positively, the Nightingale Road CT scanner is operational on a reduced programme awaiting the installation of the portacabin. Portacabin planned to be on-site on 11th May with 

one-weeks work to install.

18 Week RTT / True North – Mean Time RTT

• Provisional April data shows an increase of 525 patients waiting for treatment when compared to March with the overall waiting list size increasing to 47,192 pathways

• Positively, for the same period, 0 patients were waiting more than 104 weeks for treatment.

• In addition, we continue to see improvements in the number of patients waiting over 52 weeks which reduced by 39 patients when compared to March.

• In-session theatre utilisation (Trust) – stable at 84.7% - all divisions are prioritising appointing staff to ensure patient phone-calls take place ahead of surgery in order to reduce short-

notice cancellations, the largest cancelled-on-day reason.

• Theatre Utilisation (Surgery & OPD) - stable at 82.3% - a pilot contacting patients pre admission is already being undertaken within Urology to support reduction in cancellations. 

Deep dives to explore individual consultant performance within Orthopaedics has already take place, with further events planned in May for Urology and Head & Neck.

• Theatre Utilisation (Networked) – deteriorated 82.7% - Networked additionally prioritising the pre-procedure patient correspondence to reduce cancellations on the day.
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Integrated Performance Report

Operational Performance Summary Dashboard April 2022 

Data: Analytics Team Lead: Chief Operating Officer

M J J A S O N D J F M A

% Incomplete Pathways < 18 wks >=92% 65.8% 68.0% 67.5% 66.9% 65.4% 64.6% 64.7% 63.9% 63.3% 64.8% 64.6% 64.2%

No of Incomplete pathways 32808 37566 39095 40364 41893 43816 44845 45248 45416 45317 45559 46667 47192

Incomplete Patients waiting >104 wks 0 0 2 2 1 3 0 3 2 3 3 2 0

Incomplete Patients waiting >52 wks 0 2063 1585 1430 1389 1419 1533 1356 1255 1019 877 873 834

Incomplete Patients waiting >40 wks 0 3667 3517 3702 3871 4002 3637 3204 3402 2960 2746 2840 3090

Diagnostic waits < 6 wks >=99% 96.3% 96.3% 95.3% 87.6% 85.9% 79.8% 77.9% 70.1% 63.5% 68.6% 61.8% 53.8%

12 hr Trolley waits 0 0 0 0 0 0 0 0 0 0 0 0 0

All 2-week wait referrals >=93% 95.9% 94.9% 94.9% 93.3% 96.1% 95.2% 94.6% 93.1% 93.3% 95.6% 94.2% 93.7%

Breast symptomatic 2-week wait referrals >=93% 98.9% 94.6% 94.2% 93.1% 95% 90.5% 93.1% 93.9% 88.9% 96.6% 94.5% 89.2%

31-day diagnosis to treatment >=96% 99.6% 100% 98.6% 98.8% 98.1% 99.3% 98.0% 98.5% 98.7% 98.6% 99.1% 96.8%

31-day subsequent cancers to treatment >=94% 100% 100% 98% 100% 96% 97% 100% 95% 100% 100% 99% 98%

31-day subsequent anti-cancer drugs >=98% 100% 100% 100% 100% 100% 100% 100% 98% 100% 100% 100% 100%

31-day subsequent radiotherapy >=94% 99.2% 98.8% 98% 100% 99.1% 100% 95% 75% 89.2% 96.5% 97.9% 91%

62-day referral to treatment >=85% 86.6% 87.5% 82.5% 85.5% 75.4% 82.1% 76.5% 80.3% 73.3% 73.9% 70.6% 63.3%

62-day screening to treatment >=90% 88% 96% 93% 92% 86% 94% 90% 96% 86% 95% 93% 77.3%

Cancer maximum wait to treatment 104 days 0 2 2.5 4.5 5.5 4.5 2.0 3.0 4.0 14.0 8.0 7.5 4

28 days to cancer diagnosis (reported in arrears) >=75% 89.0% 86.9% 85.3% 84.6% 84.5% 86.4% 86.8% 83.2% 78.0% 86.7% 83.5% 75.5%

Cancelled urgent operations 0 0 0 0 0 0 0 0 0 0 0 0 0

Urgent Operations cancelled for a 2nd time 0 0 0 0 0 0 0 0 0 0 0 0 0

Total bed days blocked <1000 366 322 265 382 338 342 332 314 556 672 749 846

Ambulance delays > 30 mins (PHT validated) 0 346 508 535 566 442 530 442 560 533 491 467 323

Ambulance delays > 60 mins (PHT validated) 0 279 599 818 674 908 1315 816 1097 808 772 1289 587

Arrival to DTA <2.5 hrs >=45% 34.3% 30.5% 30.8% 33.3% 28.8% 21.6% 25.7% 25.9% 23.4% 24.9% 19.3% 27.3%

22/23  21/22  
(Cancer Data is National Published Position where final,RTT, Diagnostic and Cancer data is provisonal for latest month)Operational Dashboard Target
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Emergency Care Standards – April 2022

Actual Performance Drivers of Performance Balancing Measures

Source: Daily STIREP (DSIT)
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Integrated Performance Report

Actual Performance Drivers of Performance Balancing Measures

Non-Elective Flow & Transformation (Period Ending 01/05/2022)

Source: NExT (Non Elective flow (x) and Transformation)



30 | 12/05/2022

Integrated Performance Report

Actual Performance Drivers of Performance Balancing Measures

New A&E Pilot Metrics – April 2022 internal reporting only

Source: NExT (Non Elective flow (x) and Transformation)
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Emergency Care Standards - April 2022 

Operational Lead: Simon Barson Divisional Operations Director    

Positive Assurance

• ECC continues to support the ongoing management of walk in demand and has seen an increased throughput (40-45 per day) and now takes an enhanced cardiac pathway

• Enhanced Acute Oncology Service (AOS) now in place on F1 to support flow through non-elective pathways reducing the need for patients to attend the ED

• 24/7 ED Consultant cover (Mon-Thurs) continues to provide positive outcomes overnight in relation to the management of the ED workload.

• Increased ED consultant numbers allows for more control on ED wait to be seen and has mitigated significant variation on the day shifts and has improved WTBS by 60mins through 

April

• Increase in direct SCAS pathways for SAU/GPAU/AOS/AMU/OSDEC

• ED senior clinical management of ambulances 

Next Steps

• Embed process’ for transfer of ED Fit2Sit Patients to ECC and relevant SDEC’s

• Your Next Patient Process to be developed with the wards to support early morning flow. This continues to be embedded on the wards

• Call before convey pilot to was run on 26th April and we are awaiting completion of impact review before determining the next steps

• Cardiology Specialist Nurse based in ED for a 1 month period to delivery enhanced management of cardiology patients within the department. Report due on outcome in May.

• Deliver updated SOPs for the management of patient flow within the medical village footprint.

• Continue focus on recruitment to consultant winter monies to ensure maximum impact on WTBS within the department

Delivery of the standard

• The Trust continues to participate in the National Emergency Care pilot. The pilot is looking at replacing the current four-hour A&E target with a set of access standards. The Trust is 

not currently reporting its 4-hour performance during the field-testing period. National Consultation has begun around the change to the Urgent Emergency Care Standards, but no 

implementation date has been set.

• Ongoing performance challenges in relation to 60-minute holds continues to show the organisation failing to achieve a sustained position against this standard.

Risks to Delivery and Mitigation

• Medically Optimised For Discharge (MOFD) numbers have remained above the target of 50-60 and this remains a concern for the organisation in supporting overall flow through the 

organisation. 

• Increased walk in footfall to the ED will begin to have a direct impact on the departments ability to deliver its access standards. Which is currently being supported by the ECC

• Bedding of Medical SDEC/OSDEC and Medical Take Unit on D1 will impact on flow through the organisation. 

• Bed Gap remains for Medicine (circa 28) which means at times there will be insufficient flow to meet the demand at the front door.

• Ongoing IP&C issues (Covid, Flu and Norovirus) impacting on the organisations ability to effectively manage flow through the organisation.
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Cancer Standards – April 2022 (provisional)

Actual Performance Drivers of Performance Balancing Measures

Source: Trust Cancer Dashboard  

M S O N D J F M A

All 2-week wait referrals >=93% 97.3% 96.1% 95.2% 94.6% 93.1% 93.3% 95.6% 94.2% 93.7%

Breast symptomatic 2-week wait referrals >=93% 98.2% 95% 90.5% 93.1% 93.9% 88.9% 96.6% 94.5% 89.2%

31-day diagnosis to treatment >=96% 99.1% 98.1% 99.3% 98.0% 98.5% 98.7% 98.6% 99.1% 96.8%

31-day subsequent cancers to treatment >=94% 100% 96% 97% 100% 95% 100% 100% 99% 98%

31-day subsequent anti-cancer drugs >=98% 100% 100% 100% 100% 98% 100% 100% 100% 100%

31-day subsequent radiotherapy >=94% 100% 99.1% 100% 95% 75% 89.2% 96.5% 97.9% 91%

62-day referral to treatment >=85% 82.1% 75.4% 82.1% 76.5% 80.3% 73.3% 73.9% 70.6% 63.3%

62-day screening to treatment >=90% 95.7% 86% 94% 90% 96% 86% 95% 93% 77.3%

Cancer maximum wait to treatment 104 days 0 7.0 4.5 2.0 3.0 4.0 14.0 8.0 7.5 4

28 days to cancer diagnosis (reported in arrears) >=75% 85.0% 84.5% 86.4% 86.8% 83.2% 78.0% 86.7% 83.5% 75.5%

22/23  
21/22  

(Cancer Data is National Published Position where final,RTT, 

Diagnostic and Cancer data is provisonal for latest month)

20/21 
Operational Dashboard Target

Tumour Site In Target Over Target Total % 

Breast 440 49 489 90.0%

Head & Neck 290 19 309 93.9%

Gynaecology 127 104 231 55.0%

Haematology 3 3 6 50.0%

Lower GI 137 211 348 39.4%

Respiratory 8 2 10 80.0%

Dermatology 206 6 212 97.2%

Upper GI 141 10 151 93.4%

Urology 108 74 182 59.3%

All Other 15 0 15 100.0%

Trust Total 1475 478 1953 75.5%

28 day Faster Diagnosis Provisional

(National Target  circa75% Trust Stretch Target 85%)
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Cancer Standards - April 2022 (provisional)

Positive Assurance:
• 8/9 standards achieved for March 2022:  2 week wait 94.17 % / 28 Faster Diagnosis Standard 83.8% - completeness 96.7% / 31 day All 96%

• 4/9 Standards are currently achieving for April. This position is subject to change and will be validated

• Suspected cancer referrals for April: 1998 a decrease of - 19% in month

The current Cancer PTL
• Has remained stable throughout the month, reporting a slight reduction: 1890 at the end of April

• Back log and back stops has continued to increase throughout the month. End of April Back log making up 6.30 % and back stops 1.06 % of the total PTL

Next Steps
• Bi weekly cancer performance meeting continues with the addition of daily touch points for updates as required

• Daily Rapid review of all patients on 63+ day PTL with senior divisional teams 

• 62 day recovery. Top 3 focus areas being address – Oncology waits / diagnostic waits across all modalities / adherence to national pathways  

• Urology designing an one stop approach to meet 28 and 62 days – business being presented at the Cancer Board. Gynaecology commenced pathway redesign. 

• Cancer Care strategy planning on going – working with Communications team on a Cancer comms strategy to support this work

• Fast Track referral proforma under review with WCA

• WCA working with Urology to support potential pathway changes 

Delivery of all 9 Cancer Standards
• 8/9 standards achieved for March  (62 day FDT not meeting the standard) 

• 4/9 standards currently achieving for March  (62 day FDT, 2WW, 28 days FDS & 62 days Screening not achieving, 2ww Breast to be completed) 

Risks to Delivery and Mitigation
• 63+ day  PTL continues to increase. Currently 139: – ongoing PTL management - Urology have 65  patient on 63+ day PTL 

• 14.7 % Colonoscopy being carried out within 14 days as reported at the end of April. Improvement seen as we move into May with refocus of booking priorities 

• Max waiting time to start chemotherapy: 36 days end of April

• Diagnostics -1st appointments 47.95%  seen within 7 days at the end of April. MR, CT & US capacity and workforce issues

• Long delays for speciality diagnostic such as biopsy. Prostate has a 4 -6 weeks  wait – Faster Diagnostic pathway designed- business case to Cancer Board

• National time pathways milestones not being met due to workforce and capacity – highlighted to specialities for be included in divisional planning

• Gynaecology have commenced pathway redesign and are working on business case

• UGI / endoscopy have reviewed booking priorities and internal KPI

• Cancer MDT Coordinator workforce under review to support data collection and submission 

Operational Lead  Rachel Adams Head of Cancer Services
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18 week referral to treatment standard – April 2022 provisional

Actual Performance Drivers of Performance Balancing Measures

Source: Validated RTT national return MAR data  - National Submission
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Delivery of the standard

• The 92% RTT standard was not achieved.  This standard is not planned to be achieved in 2022/23, and has not been commissioned. Provisional performance has decreased to 64.2% with 

47,192 patients waiting to be treated (46,667 last month). The number of patients breaching 52 weeks is 834 - a decrease of 39 from last month. There were 0 patients waiting more than 104 

weeks for treatment.

Integrated Performance Report

18 week referral to treatment standard – April 2022 (provisional)

Positive Assurance

• Despite ongoing hospital bed pressures leading to some routine cancellations, as well as two bank holidays - there has been a decrease in the number of patients waiting more than 52 weeks 

in April, with 39 less patients waiting than in March. There were no breaches of 104 weeks.

• There has been continuous review of P2 patients (treat within a month) patients to ensure the number recorded as P2 is in line with Royal College Guidance and at the end of April there were 

850 P2 patients waiting for treatment which is a decrease from the 882 in March. This is being closely monitored with speciality level processes to review these patients until treatment takes 

place. The specialty with the highest number of P2 patients is Urology with 195.

• The number of >78 week patients has decreased to 68 in April, compared to 77 at the end of March.

• The number of admitted patients waiting >18 weeks has remained static between March and April at 4011.

• The Elective Care Delivery Board (ECDB) monitors all aspects of the elective recovery programme including activity delivery, performance against elective care standards and elective care 

transformation.

Next Steps

• Focus on outpatient waiting times and the delivery of outpatient activity to reduce the volume of Appointment Slot Issues (ASIs)

• Review of Clinical Prioritisation processes with external Elective Care Improvement Support Team (ECIST) to understand any further improvement or enhancements that could be made to 
PHU elective care pathways

• Begin implementation of the 22/23 Business Plan to delivery national elective care recovery targets

Risks to Delivery and Mitigation

• Whilst P6 patients (patient choice delay) are contacted on a regular basis there is no facility to remove these patients from waiting lists under current guidance, the number of long waiting 
patients in the P6 category will increase dependent on patients choosing to delay treatment further.  There will be a number of patients who breach 104 week waiting time standards due to 
choosing to wait this long. 

• The Trust continues to see high levels of non-elective activity, coupled with increasing staff absence due to Covid isolation, this puts at risk elective activity. The Trust is seeking to mitigate this 
where possible through close working with IS providers and proactive management and prioritisation of the waiting lists.

Operational Lead  Jonathan Bell Divisional Operations Director
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Diagnostic 6 wk standard – April 2022 (provisional) 

Actual Performance Drivers of Performance Balancing Measures

Data: validated National DM01 - National submission

DM01 - Month-End Performance Projection Apr-22

Will be finalised for submission mid-May
WL Size - 

Actual

Breach 

Tolerance

Month End 

Breaches - 

Prediction

Performance

Magnetic Resonance Imaging 2,641 26 1899 28.1%

Cardiac MRI 230 2 181 21.3%

Computed Tomography 3,537 35 2446 30.8%

Non-obstetric ultrasound 3,187 32 802 74.8%

DEXA Scan 297 3 4 98.7%

Audiology - Audiology Assessments 798 8 100 87.5%

Cardiology - echocardiography 346 3 6 98.3%

Neurophysiology 174 2 58 66.7%

Colonoscopy 214 2 13 93.9%

Flexi sigmoidoscopy 102 1 1 99.0%

Cystoscopy 71 1 2 97.2%

Gastroscopy 240 2 5 97.9%

Barium Enema 79 1 0 100.0%

Respiratory physiology - sleep 0 0 0 100.0%

Total 11,916 119 5517 53.7%
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Diagnostic 6 wk standard – April 2022 (provisional) 

Positive Assurance

• April’s unvalidated position is 53.8% against a recovery forecast trajectory of 47.4%.

• Spire capacity has been utilised from Mar-23 to increase capacity by 80 CT slots per week.

• Continuing with Alliance Medical support for MRI.

• Nightingale Road CT scanner is now operational on a reduced programme awaiting the installation of the portacabin. Portacabin planned to be on-site on 11th May with one-weeks 

work to install and bring online.

Next Steps

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

of their wait and to support the delivery of cancer and referral to treatment targets.

• Following installation of the portacabin the Nightingale Road scanner will additionally provide 180 outpatient weekly slots for CT.

• Ultrasound outsourcing capacity solution is now online.

• Continue to advertise for substantive Radiologists for Maternity, Head and Neck and Neuro – exploring different ways to attract staff, i.e. social media, videos of the department

Delivery of the standard

• April unvalidated position is 53.8% with 5,508 breaches.  2,080 MRI, of which 181 are awaiting cardiac MRI, 2,446 CT, 802 non-obstetric ultrasound and the remainder spread across 

the other modalities. 

• It is forecast that the CT DM01 backlog will be back in balance by Q4 of 2022/23.

Risks to Delivery and Mitigation

• Sickness absence, Covid-related absence due to household contacts – Alliance Medical continue to provide an MRI service from the scanner on the St Mary’s site

• High vacancy rates in US – the insourcing service will start mid-April 2022

• Increased acute demand for CT, MRI and US continues to impact on routine capacity – utilising WLI and OT

• Ad hoc head and neck locum working approx. 1 weekend a month.

Operational Lead Matt Smith Divisional Operations Director  Clinical Delivery Division
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Stroke: Sentinel Stroke Audit March 2022 (provisional)

Actual Performance Drivers of Performance Balancing Measures

Data: SSNAP data collection

2020/21 2021/22

Period Q1 Q2 Q3 Q4 Q1 Q2 Q3

SSNAP 

Level

A A A B B B B

SSNAP 

Score

88.0 85.0 81.0 77.0 80.0 75.0 79.8

DIY Toolkit Anaylsis - indicative SSNAP data
Commissioner

Target

SSNAP 

Level A

SSNAP 

Level B
August September October November December January February March

Scan within 1 hr 48% 48% 43% 63.0% 50.0% 52.9% 63.0% 44.3% 62.5% 54.9% 53.7%

Scan within 12hrs 95% 95% 90% 93.8% 92.0% 95.4% 97.5% 97.5% 97.5% 94.4% 93.9%

Direct Admisson to stroke unit =< 4hrs 90% 90% 75% 82.1% 84.4% 83.1% 87.0% 48.7% 83.3% 54.5% 79.4%

% patients who spend 90% of their stay on a stroke unit 80% 90% 85% 89.1% 81.0% 84.4% 88.3% 66.2% 86.1% 81.0% 76.5%

Patients thrombolysed <=1hr 55% 55% 50% 73.3% 63.2% 83.3% 55.0% 77.8% 90.0% 84.6% 87.5%

Swallow screen <= 4hrs (if applicable) 85% 85% 75% 75.3% 85.4% 72.4% 82.7% 81.0% 82.5% 83.1% 75.6%

OT assessment =72 hrs (if applicable) 90% 90% 85% 88.6% 90.0% 88.0% 94.9% 89.3% 90.7% 92.5% 95.9%

Physio assessment <=72 hrs (if applicable) 90% 90% 85% 95.9% 93.4% 95.3% 97.4% 93.3% 94.7% 98.5% 98.7%

Speech & language assessment <=72 hrs 90% 90% 85% 97.6% 83.8% 98.2% 100.0% 85.7% 79.5% 92.3% 92.3%
% patients presenting with stroke who have AF that are 

anti-coagulated on discharge 60% 95% 90% 100.0% 100.0% 100.0% 100.0% 73.3% 100.0% 100.0% 100.0%

% patients with rehab goals established by stroke 

specialist MDT <= 5 days of admission
80% 80% 65% 86.6% 82.8% 90.9% 90.9% 91.3% 88.9% 96.8% 86.8%

% patients & carers with joint care plans on discharge 85% 95% 80% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

% patients supported by stroke skilled ESD team 40% 40% 36% 50.0% 59.2% 61.0% 52.5% 64.6% 57.9% 54.4% 35.3%

                                                       Sentinel Stroke National Audit Programme 
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Stroke: Sentinel Stroke Audit April 2022 (provisional)

Positive Assurance

• SSNAP Q3 results (Oct – Dec 21) remains at level B, the overall score increased from 75 to 79.8

• Stroke breach meetings are in place twice weekly to review performance.

• Indicative performance shows only 8/13 SSNAP indicators achieved for March 2022. 

Next Steps

• Working groups continue to meet regularly across the stroke pathway to review progress against next steps, focusing on the metrics that improve patient care and 

SSNAP results.

• A business case for additional occupational therapy & SALT resources is currently being written, supported by Clinical Delivery Division.

• Additional training has been put in place for the ED teams.

Delivery of the standard

• SSNAP level B achieved for Q3 with an increased score of 79.8

• Patient centred KPI’s - 5 domains achieved level A - Scanning, occupational therapy, physiotherapy, standards by discharge & discharge process.

• 3 domains achieved level B - thrombolysis, specialist assessments & MDT working.

• Speech and language therapy remains at level C.

• Stroke unit access dropped from C to D.

Risks to Delivery and Mitigation

• SSNAP performance improved during Q3 with 5 of the 10 domains achieving level A. The biggest area of opportunity is stroke unit access which is level D, with only 

76% of patients spent 90% of their stay on F4 ward in March. This drop in performance is due to the increased operational challenges facing the trust (ambulance holds / 

ED operational pressures / trust capacity ). The service continues to work closely with colleagues in the Emergency Department / Ops centre to achieve this metric. 

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

fill vacancies with adverts out for substantive Consultants.

Data: SSNAP data collection               Author: Paul Stansfield Business Manager- Stroke Services Executive Lead: Chris Evans Chief Operating Officer
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True North True North Metric 2022/23 Breakthrough Objective

No Delays

Value patients’ time

85% of patients arriving by ambulance will 

be handed over within 15 minutes
40% of patients to be discharged before 

midday
No patient to spend longer than 240 

minutes in the Emergency Department

No patient to wait longer than 52 weeks for 

elective treatment Reduce the number of patients waiting over 18 

weeks for an OP appointment

All National Cancer Standards will be 

achieved
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Integrated Performance Report April 2022

Finance Report
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Financial plan

For the year ahead, 2022/23, the Trust is aiming to ‘live within its means’ for a fourth consecutive year. However, at the time of writing the financial plan for the Trust

reflects an ongoing financial risk of £9.7m, comprising specific ‘abnormal’ cost pressures over and above the NHS funded position:

• £7.3m excess inflation (£3.4m PFI inflation, £3m PFI cleaning standards, £0.9m PFI energy cost increases); and

• £2.4m Covid costs in excess of funding.

The Trust’s financial plan is supported by a cost improvement plan of £19.4m (representing 2.6% of planned turnover).

The plan also reflects many of the changes in patient pathway and clinical services funded non-recurrently during the prior year, 2021/22. £14m additional Portsmouth

and South East Hampshire (PSEH) income continues to be assumed in order to address these ongoing costs (£9.7m ambulance handovers, £2m emergency care centre

and £2.3m community diagnostic centre).

Further income assumptions have been made relating to both specialist commissioning (£3.5m growth in regional renal and transplant services, and £0.8m service

transfer from Southampton General Hospital relating to Isle of Wight colorectal and breast cancer services from 4 April 2022) and activity delivery in order to retain

planned income associated with the Elective Recovery Fund (ERF).

The 2022/23 capital plan (total investment £36.4m, funded through £11.5m local discretionary capital and specific national allocations) includes significant investment in

infrastructure, digital maturity, electronic prescribing and medical equipment. The current year programme assumes the mobilisation of enabling and main construction

works associated with the new Emergency Department, subject national outline and full business case approvals by early Autumn.

Opportunities to manage in-year financial risk include further cost base reductions (cash-releasing savings, covid cost reductions, slippage on planned operational

delivery costs) and a limited number of non-recurrent measures (including a balance sheet review).

Integrated Performance Report

Spotlight from the Chief Financial Officer (1 of 2)
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Month 1 financial performance (April 2022)

The financial position reported at the end of Month 1 is within a controllable range of £84k adverse variance to plan. That is, an actual deficit of £870k compared with a

planned £786k deficit for the month of April 2022.

The Trust’s largest single expenditure line, substantive staff pay, at £31.4 million for the month, has remained broadly consistent with recent months. Agency staff cost

has sustained at just under £1m for the month (£480k medical, £386k nursing and £92k other clinical). Bank staff expenditure has however increased to £3.6m in the

month of April, compared with a prior year monthly average cost below £3m. The total pay bill for April 2022 was £36m.

2022/23 financial planning assumptions have been broadly validated against Month 1 results. The focus on mitigating financial risk remains centred upon:

• Confirming specific income streams identified in the 2022/22 operating plan (£14m PSEH, plus specialised commissioning and retained ERF);

• Workforce: supporting the Trust’s retention and recruitment plans in order to both reduce vacancies and also reliance on temporary workforce measures; and

• Cost improvement plan delivery, though the re-established CIP Delivery Group.

Capital, cash and payment performance

Capital: the Trust has reported £3.4m capital expenditure for the first month, against the £36.4m total plan.

Cash: as at 30 April 2022 the Trust’s cash balance was £33.6m (from just under £35m at the end of March 2022).

Payment performance: the Trust remains committed to eliminating payment delays to all business critical suppliers. During April 2022 performance was 97%, equating to

8,708 out of a total of 8,974 non-NHS supplier invoices paid on time. This builds on sustained process improvements made in 2021/22 where the Trust achieved 97.5%

across the whole year, compared with 89.7%, and 41.5% in each of the prior years 2020/21 and 2019/20.

Integrated Performance Report

Spotlight from the Chief Financial Officer (2 of 2)
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Integrated Performance Report

Financial Position: April 2022

Mark Orchard, Chief Financial OfficerSource information: Monthly reported figures from the 2022/23 financial ledger

Since April 2021, and as a key plank of the 

it’s Financial Strategy for Improvement, 

the Trust has reported monthly financial 

performance internally to both budget 

holders and the Trust Leadership Team, 

by the end of the first working day of the 

following month. Only 11 NHS providers 

across the whole of England have 

achieved this earlier reporting standard to 

date.

INCOME AND EXPENDITURE (I&E) SUMMARY

Plan Actual Variance Plan Actual Variance 

£'000 £'000 £'000 £'000 £'000 £'000 

Income

Clinical Income (54,598) (54,432) 166 (54,598) (54,432) 166

Other Income for Patient Care (1,749) (1,937) (188) (1,749) (1,937) (188)

Other Operating Income (6,100) (6,658) (558) (6,100) (6,658) (558)

Total Income (62,447) (63,027) (580) (62,447) (63,027) (580)

Pay Expenditure

Substantive Pay 35,140 31,403 (3,737) 35,140 31,403 (3,737)

Bank 596 3,602 3,007 596 3,602 3,007

Agency 94 971 877 94 971 877

Other 105 135 30 105 135 30

Total Pay 35,935 36,111 176 35,935 36,111 176

Non Pay Expenditure

Clinical Supplies & Services 5,079 5,320 241 5,079 5,320 241

Drugs Costs 8,233 8,761 528 8,233 8,761 528

PFI Operating Costs 3,785 3,654 (131) 3,785 3,654 (131)

Clinical Negligence 1,952 1,952 0 1,952 1,952 0

Other Non Pay 4,176 4,055 (121) 4,176 4,055 (121)

Total Non Pay 23,226 23,743 517 23,226 23,743 517

EBITDA 4,072 4,043 (29) 4,072 4,043 (29)

Exclude fixed asset impairments 200 200 200 200

Reported (Surplus)/Deficit 786 1,071 284 786 1,071 284

Include Fixed asset impairments (200) (200) (200) (200)

Deficit position 786 871 84 786 871 84

Performance V Plan

MONTH 01 (April 2022) Year to Date
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Finance: Working Capital and Cash

Risks to delivery of standard and mitigation

• The Trust does not anticipate the need to access any interim

financing requirements to support its cash position during the

2022/23 financial year.

Delivery of Standard

• Non-NHS Better Payment Practice Code Performance for

April was 97% (94.7% March) against a national target of

95%. The Trust remains fully committed to eliminating

payment delays to all business critical suppliers,

particularly in light of current economic challenges.

• The Trust’s cash balance at the end of April of £33.6m

includes cash relating to capital creditors and income

received for other costs which will be incurred over the course

of the year.

Next Steps

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

cash requirements continues into 2022/23.

Mark Orchard, Chief Financial OfficerSource information: Monthly reported figures from the 22/23 financial ledger

Number £'000 Number £'000 

8,974 34,372 8,974 34,372

8,708 33,971 8,708 33,971

97.0% 98.8% 97.0% 98.8%

266 266

212 1,065 212 1,065

186 1,015 186 1,015

87.7% 95.3% 87.7% 95.3%

9,186 35,437 9,186 35,437

8,894 34,986 8,894 34,986

96.8% 98.7% 96.8% 98.7%

NHS Invoices

Total bills paid

Total bills paid within target

Percentage of bills paid within target

Total

Total bills paid

Total bills paid within target

Percentage of bills paid within target

Number of bills paid late

Better Payment Practice Code Month (Apr 2022) Year to Date

Non-NHS Invoices

Total bills paid

Total bills paid within target

Percentage of bills paid within target
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Finance: Capital Expenditure

Next steps

• Four year capital forward plan to be reviewed by Finance & Infrastructure

Committee in June 2022.

The Trust plans to spend in full its internally generated Capital Resource Limit

(CRL) in 2022/23. This is built around an allocation agreed with the HIOW ICS.

External Public Dividend Capital (PDC) relates to a number of projects that have

been progressed through the prescribed business case process to secure formal

approval and award of national capital funds.

The capital programme for 2022/23 includes for the first time an IFRS16

component in accordance with changes made internationally in the accounting of

leases and their ‘right of use’.

Capital expenditure summary:

• The initial Capital programme for 2022/23 is valued at £36.4m.

The overall programme includes :

o £15.6m of internally funded Capital Resource Limit (CRL) for 2022/23

(including £2.1m PFI lifecycle works and £2.0m Right of Use assets).

o £20.5m of externally funded public dividend capital (PDC)

o £0.3m donated capital

Mark Orchard, Chief Financial OfficerSource information: PHU proposed internal Capital programme

2022/23 Annual

Operating

Plan

YTD

Plan

YTD

Expenditure

YTD

Variance

£'000 £'000 £'000 £'000 

Capital Investment 36,382 5,421 3,375 (2,046)

By funding source:

Internally Generated CRL (HIoW ICS capital limit) 11,500 1,135 1,215 80 

PFI Lifecycle component accounting 2,138 178 178 0 

Charitable donations 300 25 0 (25)

Right of Use Assets 1,982 1,982 0 (1,982)

Disposals 0 

PDC (subject to external approvals) 18,562 2,101 1,974 (127)

PDC Funded 1,900 0 8 8 

By subgroup:

Estates 24,214 1,676 1,508 (168)

PFI Lifecycle component accounting 2,138 178 178 0 

Digital 6,130 192 323 131 

MDMC 1,618 1,368 1,366 (2)

Charitable donations 300 25 0 (25)

Right of Use Assets 1,982 1,982 0 (1,982)
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Finance: Cost Improvement Plan (CIP)

Positive Assurance

• The Trust’s financial plan is supported by a cost improvement plan of

£19.4m (representing 2.6% of planned turnover).

• As part of re-setting financial governance, the Trust has re-established

the monthly CIP Delivery Group from working day 2/3, immediately

following the prior month reported financial position by the close of

working day 1. The work programme for this group includes:

1) Overseeing the monthly delivery of the £19.4m agreed 2022/23 

CIP plan, with leads being responsible for identifying offsets in any 

reported/ forecast underperformance;

2) Receiving a formal quarterly review from divisional finance 

managers at the end of Q1 and Q2 on actual divisional run-rate vs 

budgeted/ plan assumptions – it is envisaged that this may 

provide opportunity to increase CIP delivery in-year;

3) Early work to identify 2023/24 CIP opportunities (from Q2) with 

potential to bring-forward savings into 2022/23; and

4) Renewed focus on “eliminating waste” (to include but not limited to 

opportunities across paperless, net carbon zero and lost patient 

belongings).

Mark Orchard, Chief Financial Officer(Source information: Finance/PMO CIP tracker)
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True North True North Metric 2022/23 Breakthrough Objective

Live within our means & eliminate 
waste

Achieve financial balance
Improve recruitment to keep our vacancies below 
7.5%
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Workforce Performance Report
Delivery Against the NHS People Promise

Integrated Performance Report April 2022
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Integrated Performance Report

Spotlight Report from Chief People Officer 

Workforce Key Messages

The Workforce IPR has been updated this month to reflect the NHS People Promise and the updates are structured around the themes:

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

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

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

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

In line with our 2022/23 Breakthrough Objectives, we continue with significant focus on our vacancies and appraisal compliance

Following a substantial increase in establishment over the last 12 months, and noting an increase in turnover, our vacancy rate has now risen to 9.9%

and this may increase further when the establishment increases in M2. The majority of these vacancies sit within the nursing workforce.

We have a very successful track record in filling vacancies and in addition to the recruitment plan for international nurses, we are have a substantial

domestic recruitment campaign and an ambitious target to attract newly recruited nurses. We are running frequent recruitment open days for Health

Care Support Workers and are refreshing the induction programmes. The current total workforce capacity is at 99.1% through effective use of

overtime, bank staff and additional programme activities. This mitigates the impact of the vacancies as we move towards substantive recruitment.

We are undertaking a deep dive into reasons for increasing turnover and action to reduce it. This will look at opportunities including embedding a

positive onboarding experience, provide opportunity for staff feedback in first 12 months, promote flexible working; review opportunities for internal

movement and development, identify high risk high impact staff and set up targeted retention packages and deliver real time staff feedback capability.

Appraisal compliance increased to 72.6% (up by 1.2%). A series of focus groups have begun which will explore how to improve compliance, the
quality of conversation, and staff experience of appraisals. These will be followed by sessions with a small number of higher performing areas in terms
of compliance and a range of other lower performing areas. These will all run concurrently with a view to extend to other divisions.

The next step will be to develop an improvement plan utilising the outputs of the focus groups and other discussions around appraisals. In addition,
meetings are being held with suppliers as part of a tendering process for a new learning management system for the Trust which ideally will have the
capability to record appraisal content and help support career and talent discussions and develop succession planning.

Nicole Cornelius Chief People Officer 
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Growing for the Future

Total Workforce Capacity

The funded establishment for this month is 8190.5 FTE which will increase to 8222 from M2 
onwards. This will be an increase of 115.8 FTE from the end of the 2021/22 financial year.

The calculation for total workforce capacity includes Overtime, Excess Hours and Additional 
Programme Activities. 

The chart shows that the total workforce capacity for April 2022 was 8114.5 FTE which is 76 
FTE below the funded establishment (99.1%) indicating a successful use of temporary 
workforce whilst recruitment into the establishment growth is underway. 

Staff Group Funded FTE Substantive 

FTE

MOD FTE Bank FTE Agency FTE Overtime FTE Excess Hours 

FTE 

Additional 

PAs FTE 

Total 

Workforce 

Capacity FTE 

(incl. OT, EH 

& APA)

TWC vs 

Funded

Vacancy FTE 

Allied Health Professionals 522.6 454.7 0.0 5.7 15.2 4.8 1.6 0.0 482.0 92.2% 68.0

Healthcare Sciences 197.7 172.4 0.0 1.4 1.8 2.1 1.2 0.0 178.9 90.5% 25.4

Infrastructure Support - Admin & Estates 1394.1 1268.4 0.0 6.6 40.7 8.2 4.7 0.0 1328.6 95.3% 125.7

Infrastructure Support - Senior managers 78.0 71.1 0.0 0.0 0.0 0.2 71.3 91.3% 7.0

M&D Career /Staff Grades 63.5 57.0 0.0 2.0 0.0 0.0 1.0 60.0 94.5% 6.6

M&D Consultants 510.1 449.9 5.0 9.4 24.9 0.0 0.0 36.5 525.7 103.1% 55.2

M&D Training 683.7 676.1 13.0 4.9 53.6 0.0 0.0 0.0 747.6 109.3% -5.4

Other Scientific, Technical & Therapeutic 270.8 248.4 4.0 2.8 3.6 3.4 0.0 262.1 96.8% 18.4

Registered Nursing & Midwifery 2683.4 2402.2 22.0 61.2 208.7 11.6 4.4 0.0 2710.2 101.0% 259.3

Support to Clinical - Allied Health Professionals 168.5 152.5 0.0 2.8 1.2 0.0 156.5 92.9% 16.1

Support to Clinical - Healthcare Sciences 260.2 255.0 0.0 25.6 3.5 1.8 0.0 285.9 109.9% 5.1

Support to Clinical - Nursing 1234.5 1014.8 6.0 174.6 2.5 1.1 0.0 1199.0 97.1% 213.8

Support to Clinical - Other Scientific, Technical & Therapeutic 122.7 103.5 0.0 0.8 0.4 0.0 104.7 85.4% 19.2

Ambulance staff 0.6 2.0 0.0 0.0 0.0 0.0 2.0 333.8% -1.4

Grand Total 8190.5 7327.7 50.0 91.9 547.2 39.9 20.0 37.8 8114.5 99.1% 812.8
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Growing for the Future

International Recruitment

• The funded establishment for 2022/23 has developed throughout the business planning 

process to 1530 FTE.  A substantial proportion of our nursing workforce recruitment over 

the last few years has been through overseas recruitment which clearly has a financial 

impact. The accepted point at which there is a return on investment is at 24 months. 

• Chart 1 depicts the cumulative number of non-EU overseas nurses starting and remaining 

in post after 24 months of employment.

• The trust began overseas recruitment drives in 2018 and looking at the statistics from that 

period, the retention figure is 91.1%

• The last international nursing cohort commenced in January 2022 and we have planned  

recruitment of a further 125 international nurses this year. Following previous successful 

overseas recruitment campaigns for other staff groups, further work is being undertaken 

to consider overseas recruitment beyond nursing for this year too. 

• .

Chart 1
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Growing for the Future

Apprenticeships
.Apprenticeships

In April the Trust had 252 members of staff undertaking an apprenticeship, covering 26 different disciplines.  

18 apprentices have paused their training (maternity leave, long term sickness etc).  83% of staff on 

apprenticeships are in clinical roles and 42% will lead to degree or masters level qualifications.

In previous years the Trust has worked towards the Public Sector Target:  this required the number of new 

apprentices beginning their placement each financial year to equate to 2.3% of the workforce as at 31st 

March the previous year.  For 2021/22 this was 186 and the Trust achieved 108 new apprenticeship starts.  

Whilst it is no longer necessary to report the public sector target, we continue to work towards this figure in 

this financial year.  The majority of clinical programmes are in cohorts with one or two start dates per 

academic year.    

The challenges are identifying how the levy should be used to support workforce development, succession 

planning and creation of new roles.  There is an Apprenticeship  Steering Group which has representation 

from different staff groups as well divisional representatives which meets regularly to address this.

Apprenticeships by role:

Apprenticeship Levy

The Trust pays 0.05% of its pay role (monthly) into the National Apprenticeship Levy and then has 2 years in which to use that contribution to fund apprenticeship training for its staff.

After the 2 years that amount is used by the Apprenticeship Service to fund apprentices for non levy paying organisations (small and medium employers with a pay roll of less than

£3m per year). The funds due to expire in May 2022 are what remains of the levy payment for May 2020.

Awaiting confirmation of estimated numbers for each role/apprenticeship to enable procurement of relevant programmes and prediction of levy spend to ensure effective utilisation.

Levy Balance May 2022 £3,243,138

Levy expenditure May 2021 – May 2022 £1,064,933

Levy payment May 2022 £139,997

Expiring Funds May 2022 £37,105
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Looking After Our People

Retention
Turnover

Trust Turnover increased to 14.0% in April 2022.

The Proud to be PHU strategic initiative that responds to the survey results amongst other
things will focus on 6 key elements across the Trust to support staff to be at their best to
provide the best care. These are; appraisal, opportunities to feedback and share ideas, a staff
engagement forum, improving reward and recognition, supporting staff to make improvements
and creating a kinder and safer organisation. These will be underpinned by our values and
behaviours where we;

• Will treat everyone with kindness and compassion and live our values and behaviours

• Will work with everyone to have more good and positive days and provide support and take

action when behaviours are poor and our values are not lived every day

• Will work towards a staff survey that records the Trust as one of the top Acute Trusts in

which to work.

• Divisions will have dedicated Organisational Development support to respond to these as

well as areas of focus that have been identified within Delivering Excellence Every Day.

Stability

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. As a Trust, we are currently retaining an average of 86.0% of our staff. The
Trust stability index rate is similar to the other trusts in the benchmarking group.

Actions:

• We will continue to monitor exit information from leavers to help inform further retention and
induction activity.

• We will continue to learn and support our teams to contribute to making improvements
every day.

Chart 1: Turnover %

Chart 2: Stability Index Rate (SIR) %
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Looking After Our People

Retention, cont.
Reasons for Leaving

Table 1 depicts the voluntary reasons for leaving from the period 1st April 2021 to 31st

March 2022. The top reason for leaving is Voluntary Resignation – Other/Not known,
with 32% of our workforce leaving over the previous 12 months for this leaving reason.
This is followed by employees that have retired from PHU, making up 19% of voluntary
leavers.

The remaining reasons for leaving are for various reasons, including relocation, work-
life balance, promotion, health and further education/training.

From talking to leavers and from the Staff Opinion Survey we know that staff are
particularly concerned with the lack of flexible working (see In Focus Report) and how
they are treated by others, specifically how they are managed by their Line Manager.
The Trust is going to undertake a detailed review of this area to develop a Recruitment
& Retention Strategy.

Appraisals

Appraisal compliance increased to 72.6% in April 2022.

A series of focus groups have started to understand the issues associated with poor
appraisal compliance. These will explore how to improve compliance, the quality of
conversation, and staff experience of appraisals. These will be followed by sessions
with a small number of higher performing areas in terms of compliance and a range of
other lower performing areas. These will all run concurrently with a view to extend to
other divisions.

The next step will be to develop an improvement plan utilising the outputs of the focus
groups and other discussions around appraisals. In addition, meetings are being held
with suppliers as part of a tendering process for a new learning management system for
the Trust which ideally will have the capability to record appraisal content and help
support career and talent discussions and develop succession planning.

Table 1: Reasons for Leaving 2021/22:
Leaving Reason %

Voluntary Resignation - Other/Not Known 32%

Retirement 19%

Voluntary Resignation - Relocation 18%

Voluntary Resignation - Work Life Balance 11%

Voluntary Resignation - Promotion 6%

Voluntary Resignation - To undertake further education or training 5%

Voluntary Resignation - Health 4%

Voluntary Resignation - Better Reward Package 2%

Voluntary Resignation - Child Dependants 1%

Voluntary Resignation - Lack of Opportunities 1%

Voluntary Resignation - Adult Dependants 1%

Voluntary Resignation - Incompatible Working Relationships 1%

 100%

Chart 1: Appraisal Compliance %
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Attendance

Sickness Absence

• 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 at work. Our sickness absence (rolling 12 months) has increased to 5.5% in April 2022, against a 3.5% target.

• Our top 3 reasons for sickness absence are: Infectious Diseases (COVID-19 Confirmed/Unconfirmed), Gastrointestinal and Cold, Cough, Flu problems

• A key focus for the Operational HR team who are divisionally aligned is to ensure attendance is well managed. This is managed through regular meetings with the
leadership teams to discuss appropriate and sensitive management of absence. The team have delivered increased sickness absence training sessions for managers
to improve line management capabilities. The team continue to provide sickness absence advice to managers, as well as advising on COVID-19 as per the government
guidance. There are a small number of employees long term sick with COVID-19, who are being managed sensitively in line with NHS guidance. The Trust’s
Occupational Health and Wellbeing Service offers a range of support measures for staff and provides a good referral service.

Chart 1: Sickness Absence %
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Looking After Our People

Health & Wellbeing
Summary

• The physical and emotional wellbeing of our staff has been a key priority over 2021/22 and the wellbeing team have continued to provide a core variety of services to 
reflect this. The provisions that have been made to support staff are in line with the nine board principles supported by the wellbeing guardian.

• Uptake of wellbeing sessions has been good with good feedback from those that attend and wellbeing events continue to be delivered throughout the year, albeit with 
challenges around venues.

• The ‘Healthy You’ scheme commenced in January with good attendance to date, feedback from users has been extremely positive

Implementations and provisions to support the physical and psychological wellbeing of PHU staff:

• Supporting the Emotional Wellbeing of our Workforce, Mental Health Team: The Mental Health team facilitate management referrals, self-referrals, and will 
respond to staff who feel they are in crisis or managers who need assistance to support staff in crisis. The team organise and host mental health wellbeing events 
throughout the year and also assist others in their events by hosting information stands.  A wellbeing web page has been developed as is kept up to date with topical 
wellbeing especially mental health support. www.porthosp.nhs.uk/wellbeing . This covers a variety of topics including physical exercise, general wellbeing, lifestyle 
choices, menopause as well as signposting to the employee assistance programme. 

• Information is made available to staff through the use of wellbeing support boards in key locations throughout the Trust which are regularly reviewed and updated

• The wellbeing offer has been further enhanced through access to the HIOW wellbeing hub.

• Critical Incident Stress Management (CISM): The CISM service is a voluntary team of specifically trained staff to offer crisis support to colleagues and teams 
involved in critical incidents. CISM offers confidential, practical, emotional, and social support at times of work-related crisis in the form of group or individual de-
briefings in the days and weeks following the event. 

• Physical Health: it is widely recognised that physical health can impact on mental health wellbeing and throughout the pandemic the trust provided free access to 
the gym and pool (in line with Covid regulations). Personal fitness trainers provide 1:1 support to staff and NHS charities supported the renewing of all gym 
equipment and the funding of a Healthy You programme supporting fitness training, nutritional guidance to support healthy weight management.

• Financial Health: This is of particular relevance at this time as money worries can cause huge stress on individuals. The trust has partnered with a commercial 
provider to support staff to manage their money better including access to borrowing at reasonable rates; salary advances; access to saving accounts and Help to 
Save; guides on budgeting and management of debt and access to salary sacrifice schemes for lease cars, electrical and electronic equipment and domestic 
appliances. 
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Organisational Development
Coaching and Mentoring

Affina were commissioned to train 18 coaches to facilitate the Affina Team

Journey. Following the completion of the programme, each coach has been

working with a practice team and all divisions have been participating and

engaged in the process. This is well respected programme which is an

integral part of work to improve both culture and performance in the

organisation. We hope to embed this into each division, supported by the

implementation of our OD support to divisions, to help guide and support with

OD interventions as required. This will form a big part of the OD offer going

forward, to ensure teams are working effectively, as an important factor to

improving patient care.

Coaching and Mentoring can have a significant impact on individual and

team performance. With this in mind, we are increasing the coaching pool

across the Trust to help to implement coaching into PHU. We currently have

15 coaches who are working through their ILM level 5 coaching and

mentoring qualification and have commissioned a further 15 coaches to

undertake the ILM 5 training. We are also providing coaching and mentoring

skills training across the Trust with a one day workshop, aiming to give

leaders the skills to enable them to use a coaching approach in their

leadership style and support staff to achieve better outcomes, as well as

working with the ICS to implement a system wide mentoring offer.

Management and Leadership development

All management and leadership development has now resumed, with a greatly

improved response as seen in attendance levels. Our leadership development offer

has been reviewed to ensure that it is still current and relevant following the pandemic

and has been updated to align to the draft Leadership Behaviours Framework and to

support talent and succession planning. Upon analysis, it was identified that there was

a gap in the development of first line leaders and as a result we will be reviewing what

further support we need to provide our front-line leaders.

Our 5th cohort of the Beyond Boundaries Positive Action programme commences in

May 2022, following 2 successful cohorts in 2021. This programme is integral to

achieving the Model Employer targets for increasing representation of ethnic minority

staff at all levels of the organisation, but specifically within Bands 7 to 9.

We are working with the Faculty for Medical Leadership and Management to become

affiliated, and this will support the aim to develop a Medical Leadership Academy to

support development and succession planning of future medical leaders.

Work is underway to develop a Senior Nursing Leadership Programme in partnership

with the Florence Nightingale Foundation and is due to commence in July 2022, along

with a bespoke supplementary programme focusing on specific operation areas

including governance, safety and workforce planning.
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Belonging in the NHS

Equality, Diversity & Inclusion
WRES Summary - 2020

People Plan 2020 commits to increase senior leader representation by 2025 to equate to 

either the organisational or community percentage, whichever is highest. 

Table 1 displays our annual black and minority ethnic representation increase required as a 

percentage of the bands 7 to VSM workforce to reach 20% by 2025. 

Chart 1 shows our current progress towards meeting the required level of representation each year.

The percentage of our workforce from black and minority ethnic groups  in bands 7 to VSM for 

March 2022 is 7.9%, which is 2.3% lower than the target of 10.2%.

Annual Targets & Target FTE – Bands 7 to VSM inclusive

Table 1: Chart 1:

Year Annual 

Targets

Target Total 

Minority Ethnic 

Staff FTE

(Based on 

forecasted Trust 

FTE)

Additional FTE 

in year 

Required to 

Meet Target

2021 6.9% 66.9 21.6

2022 10.2% 104.6 37.7

2023 13.4% 146.6 42.0

2024 16.7% 193.1 46.5

2025 20.0% 244.6 51.5
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Belonging in the NHS

Equality, Diversity & Inclusion

In April 2022, the Trust launched the Equality, Diversity and Inclusion (EDI) Strategy 2022-2025.

In order to support the delivery of the strategy a business case was approved to secure funding and investment in staffing to fulfil
current demand and the anticipated increased demand to achieve the strategic aims detailed within the strategy.

To be successful in the delivery of our strategy, we have a robust action plan that is mapped against national and local EDI priorities
which has been developed in partnership with our staff networks and alongside our other Trust strategies to ensure it is fit for purpose
and embedded within wider Trust planning.

Upcoming actions and Trust wide initiatives to support staff include:

▪ Work with commissioned organisations Inspiring Hope and Diversity and Ability to strengthen the EDI training offer for managers
and staff to increase awareness on race and disability, and provide knowledge and strategies to help build a positive inclusive
work environment

▪ Development of an EDI dashboard to improve data collection to provide targeted interventions

▪ Implement inclusivity schemes that raise awareness and support staff from protected groups such as See ME First and Sunflower
Scheme

▪ Development of an Inclusion Ambassadors programme that will support employment practices to become more inclusive

▪ Support, enhance and strengthen existing staff networks to increase their maturity level to develop their reach and effectiveness
and introduce and develop new staff networks so that all groups have a recognised voice

The strategy and action plan can be viewed in full here: https://www.porthosp.nhs.uk/about-us/EDI-strategy.htm

https://www.porthosp.nhs.uk/about-us/EDI-strategy.htm
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New Ways of Working

Future Workforce

Community and educational links, incl. 
educational and industrial placements
Current State
Initial links established within Portsmouth University, ICS and local schools/colleges with 
recruitment and community events attended, and further dates scheduled. 
Initial scoping work for T-Level industrial placements in progress initially exploring Health 
and Healthcare Science courses. 

Future Actions
To further build on community links and grow awareness of career opportunities at PHU 
and wider NHS – linked to  #proudtobePHU. 
Build internal community of Career Ambassadors and facilitate external events, activity 
days, workshops focused initially on hard to recruit and volume recruitment roles. 
To build talent pool of potential candidates from local colleges and identify recruitment 
opportunities from student population, including recruitment to bank following placement. 
Initiate planning for internal careers event. 

Workforce opportunities and career pathways
Current State

Work to understand career pathways for each role is underway, looking at the 

development process from entry into the NHS and requirements to progress. This is being 

mapped and will be available for use in career conversations within the appraisal process. 

Virtual events have been developed to highlight opportunities within PHU – National 

Apprenticeship Week, National Careers Week, Healthcare Science Week. 

Future Actions

To complete mapping process for career pathways and  develop advertising strategy 

To develop dedicated careers microsite 

To plan and present spotlight events for careers/roles (virtual and in-person), and utilise 

national calendar, to build awareness of opportunities within the NHS. 

Employability schemes
Current State

To enhance the recruitment pipeline through employability schemes, we have 

implemented the DWP Kickstart programme, which has successfully secured 

employment for 11 individuals at PHU.  Assessment of suitability of The Princes Trust 

scheme for HCSW recruitment initially has been completed, with initial dates agreed for 

June and July to roll out 2 available schemes. We are working with L&D teams to further 

promote apprenticeship opportunities and advertising.

Future Actions

Rolling cohorts of Princes Trust candidates, with potential to recruit to other entry level 

roles. This includes a review of current recruitment process for employability schemes

Traineeships in conjunction with local Job Centres

To review opportunities for apprenticeships for external candidates and to advertise 

these within local educational institutions. 

Planning for “Careers Clinics” to support those looking to be employed at PHU, offering 

application advice and interview skills to both internal and external candidates, with a 

pilot event to be held in early June, and thereafter monthly.

Work experience opportunities 
Current State

Covid restrictions on work experience placements have now been lifted, and a centralised 

team has been put in place to respond to and co-ordinate placement requests. Initial work 

exploring virtual work experience placement opportunities has been  completed, and 

funding has been requested to move project into implementation stage. 

Future Actions 

The work experience policy and process will be reviewed against the EDI strategy to 

ensure a fair and transparent process. A “Perfect Placement” toolkit is being developed to 

ensure quality and structure of placement, together with feedback and evaluation 

opportunities throughout the process for both student and manager.

A review of opportunities for student volunteering and implementation of a virtual work 

experience offering, available to 250 students per year, will take place through RCN 

Cadets and St Johns Cadets. 
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Flexible Working
The following work has taken place to support the Trust
on its’ journey transforming the organisation to being
‘flexible by default’:

• We have completed the NHS Flex for the Future
Programme which provided us with a framework and tools
that was applied in the discovery phase of the project. We
are part of a Learning Set with other Trusts, including local
partners University Hospitals Southampton, Hampshire
Hospitals, Isle of Wight and Surrey and Sussex and
continue to share learning and ideas although the
programme has finished.

• We have completed the discovery phase of the project
analysing our baseline measures, staff survey data,
workforce data and undertaking staff consultation, which
informs the actions that have been developed for the action
plan.

• Developed ‘ The Flex’ Webpage on the intranet which will
become the Trust’s repository for flexible working and
contain the tools and information required to support it. The
items mentioned below are on the site and more will be
added to it as the items on the action plan are completed.

• Developed and will imminently launch the updated Flexible
Working Policy, that is accompanied by a guidance
document explaining the changes, a guide for recording the
request on ESR and the NHS toolkits for managers and
staff

• Developed in draft a comprehensive multidisciplinary action
plan that list all the actions that need to be taken to move
us towards being flexible by default – this in the process of
being finalised and the project will then move into the
delivery phase.

Staff Consultation Outcomes Summary of Findings

• Flexibility wanted was not contractual:

• Situational – flexibility to deal with emergencies/planned
appointments.

• Flexibility around working times.

• Flexibility to continue to be able to work from home.

• Flexibility was important to employees in helping them
balance home, work and health issues – some employees
commented that without it they couldn’t remain employed.

• Employees were very concerned about perceptions of
fairness – some of the comments alluded to employees
feeling disadvantaged. Lack of consistency - practice varies
significantly across the Hospital.

• Employees felt that education for employees and managers
was the most important thing in making flexible working
happen – so people knew that it couldn’t be one way.

• Manager attitude/behaviour was cited as the next biggest
thing that needed to be challenged/ changed – there were
comments about managers refusing to consider flexibility,
over complicating the procedure and generally holding rigid
approaches.

• There was correlation between the findings from the data
analysis from the staff survey in the comments.

• That staff with disabilities/health conditions felt less
satisfied with opportunities for flex working.

• Staff without children felt that flex working favoured
those that did.

• Differences in staff groups - the further away from
patient facing the more flexibility there was.
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True North True North Metric 2022/23 Breakthrough Objective

Be the best place to work
Top acute Trust in the staff survey for staff 
reporting as best place to work

At least 85% of staff to have an annual appraisal 
with their line manager




