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Integrated Performance Report

Spotlight Report Quality & Safety from Medical Director and Chief Nurse

• Activity continues to be high across the organisation, with bed occupancy in December at 95.3% (measured against core bed sto ck).  Inpatient escalation areas have been 

opened to accommodate our patients and to ensure their needs are met

• The increase in the number of moderate harm and above incidents reported is indicative of the increased activity and creation of escalation inpatient areas. This is linked with 

an increased demand on the urgent care pathway;  multiple ward moves and changes in environment for patients; workforce chall enges related to sickness and the need to 

cover additional bed spaces

• There is high Covid-19 community prevalence within the local community and this is reflected in the numbers of Covid-19 positive inpatients.  Two nosocomial outbreaks due 

to Covid-19 were declared; both of which have now been formally closed

• One influenza outbreak was declared and six other influenza cases identified.  The majority of cases identified were flu A, a lthough there were three flu B cases, and three 

cases where patients tested both flu A and flu B positive  

• Following a rise in prevalence of norovirus in the community, a number of outbreaks were declared in December. The bays/wards affected were closed as appropriate, and 

were monitored daily at outbreak meeting. All outbreaks have since resolved, however vigilance remains high due to the increa sed community prevalence

• The number of medication events reported relating to oxygen remain low with the most commonly reported safety issue relating to the transfer of patients on oxygen.  

• Compliance with reporting both Dementia and VTE assessments continues to be below the target.  Education is being provide to medical teams and monitoring continues 

through the Divisional Performance Reviews

• Demand for the Family Liaison Officers (FLOs) has increased significantly following the increase in Covid cases and further r estrictions to visiting.  The FLO’s continue to 

provide compassionate support and enable patients to communicate with their families.  To further support the ward areas ‘Win ter Ward Companions’ have been introduced.  

These are non-clinical staff who, following training, provide some of their working time to support the ward areas

• The FLOs supported 43 patients who were able to provide feedback. Of these, 90% rated their overall experience as “very good” or “good.  

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

Qualityof Care Overview (December 2021)
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Author: T. Stenning, Head of Compliance. Data: Information Services / DATIX. Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse

Qualityof Care Overview (December 2021)
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Patient Safety Events (December 2021) 

What does the data tell us

• Moderate harm or above incidents 

have increased when compared to 

November (83 compared to 51 in 

November)

• Three Serious Incidents (SIs) been 

reported; two relating to falls and one 

raised by an external organisation 

regarding a renal patient

Key messages:

• The increase in moderate and above 

patient safety incidents reported is 

associated with the high demand and 

occupancy for unscheduled care, 

creation of escalation inpatient areas 

and increasing levels of staff 

sickness

• Top three themes from moderate and 

above incidents are clinical event, 

tissue damage and falls

• VTE compliance remains below the 

target but is consistent at 87.6% 

(87.1% November)

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 (December 2021) 

What does the data tell us

• When comparing with November:

- Decrease in unstageable PU’s (11 

compared to 16 in November) with 

zero category 3 and 4 reported

- Increase in Category 1 (12 compared 

to 7 in November) and Category 2 

PU’s (11 compared to 5 in November) 

• Of the 254 reported PU’s, 220 were 

present on admission (identified within 6 

hours of admission), 34 were confirmed 

as hospital acquired by the TVN team 

Key messages:

• The TVN team are taking part in a PhD  

study regarding the reporting of medical 

device related PU’s

• Daily safety huddles have commenced 

on ward D6 to discuss strategies to 

implement to mitigate the risk of PU’s

• Digital wound care plans have been 

launched and integrated into BedView

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 (December 2021) 

What does the data tell us:

• The overall rate of falls per 1,000 

occupied bed days continues to 

decrease (7.0 compared to 7.5 in 

November) 

• Increase in moderate and above harm 

falls reported (7 compared to 1 in 

November)

Key messages:

• Multiple ward moves and change in  

environment for staff and patients is 

likely to have contributed to an increase 

in falls with harm

• All moderate and above falls continue to 

be investigated using the After Action  

process Review

• Learning themes include: 

- recent transfer

- inaccurate actions to reduce the risk 

of a fall

- post fall documentation 

- lying and standing blood pressure

• Learning is shared weekly via the 

Education Huddle for dissemination  

across the Trust

• Current learning themes to be included 

in the new Band 5 patient safety study 

day commencing in January 2022

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 (December 2021) 

What does the data tell us:

• Increased number of incidents 

reported as moderate harm and above 

(six compared to two in November)

• Gradual increase in medication 

incidents reported as causing harm 

continues

December theme - Oxygen SLEs

• The number of medication events 

reported relating to oxygen have 

remained low over the last six months 

with only a slight increase in 

December 

• Issues relating to the transfer of 

patients on oxygen remains the most 

commonly reported safety issue

• Weekly oxygen meetings continue to 

communicate operational issues 

• Plans are underway to develop a 

project plan for the phasing of the 

oxygen works in medical village, to be 

undertaken in the Spring

• The Digimeds team commenced the 

introduction of EPMA on ward C7 in 

December, with the roll out planned to 

continue on 11th January to ward G3

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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Health Care Associated Infection (HCAI) (December 2021) 

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

Key messages

• There is an on-going outbreak of MRSA PVL colonisation in NICU. There have been some incidents 

resulting in harm linked to these outbreaks; these have been reported as a Serious Incident for further 

investigation

• In conjunction with the Antimicrobial Pharmacist, the IPC Team have commenced C.difficile ward 

rounds in order to tackle the previously reported increase in C.difficile cases identified at the Trust. 

The increase in C.difficile cases is being observed in Trusts across England

What does the data tell us?
• Please see monthly 

performance against threshold 

detailed within graphs.

Key messages (cont.)
• An increase in E.coli 

bloodstream infections has 

been identified in November. 

The cases will be subject to a 

further review in order to 

understand the sources of 

these infections, as well as 

the preventability and 

associated learning
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Health Care Associated Infection (HCAI) (December 2021) 

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

Key messages

• COVID outbreak meetings raised the importance of prompt isolation of patients with COVID, as well as adherence to the screeni ng protocol

• The visitor guidance was reviewed again in December, with visitors being required to show a negative lateral flow test or pro of of up-to-date 

COVID vaccination status. 

COVID-19

• Two COVID outbreaks were declared in December

• Zero wards required closure; however, visiting was restricted to the bays affected. Staff screening was undertaken where appropriate 

• Daily outbreak meetings were initiated allowing for close monitoring of the situation as well as prompt resolution to actions identified. Education and support was also 

provided to staff to ensure they were able to follow the screening protocol for patients, as well as with donning and doffing of PPE

• Both outbreaks have now been formally closed, after a period of 28 days with no further cases

Influenza

• One influenza outbreak was declared in December. The ward remained open with regular review of all patients by IPC and the cl inical teams. Daily outbreak meetings 

were initiated as detailed above. Staff screening was also undertaken

• There were a further six influenza cases identified in December, which were not part of the outbreak noted above 

• The majority of cases identified were flu A, although there were three flu B cases, and three cases where patients tested bot h flu A and flu B positive

D&V / Norovirus

• Following a rise in prevalence of norovirus in the community, a number of outbreaks were declared in December. The bays/wards affected were closed as appropriate, and were 

monitored daily at outbreak meetings (as detailed above). All outbreaks have since resolved, however vigilance remains high due to the increased community prevalence
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Deteriorating patient (incl. Sepsis) (December 2021)

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

• Three adverse incident reports were submitted relating to the arrest or events 

surrounding the arrest; however, over the past six months the number of incidents per 

month has ranged from zero to five

• This finding has been noted by the chairs of the Resuscitation Committee and will be 

observed. The possible reasons are multi factorial; no theme is currently apparent

• The most recent National Cardiac Arrest Audit report (NCAA) does not cover this period, 

but prior to October, the Trust was in the 10th to 25th percentile Nationally for the rate of 

ward cardiac arrests (per 1000 admission) 

Key messages

• The number of in patient cardiac arrests per month rose in 

November and remains higher than previous years in.  The 

reasons for this are unclear currently.

• Vital signs compliance remains static at 74.76%

Focus on: Cardiac arrests 

• Vital signs compliance is 74.76% overall. This is in keeping with the 

preceding months but a gradual decrease since May 2021 

• This is a reflection of the increased activity and acuity the Trust is 

currently experiencing as a consequence of Covid and Winter pressures

• This has been discussed at the deteriorating patient group and ways of 

supporting wards considered.  An equipment audit is due to commence 

following completion of ward moves.  Additional workforce to support 

these wards was also discussed 

• The number of in-patient 

cardiac arrests increased 

significantly in November, 

and remains higher than 

recent years

• There were two arrests in 

patients who had a pre-

existing DNACPR order in 

place, however no pattern 

is seen relating to the 

wards where the arrest 

occurred 
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Mental Health (December 2021)

Key messages:

• Breakaway training for Trust staff will 

commence from the 13th January 

2022

• Interviews for Band 6 Mental Health 

Practitioner post scheduled for 

January 2022

• Ligature assessments to be tabled at 

Health and Safety Committee as a 

regular agenda item

• Mental Health Attendances and 

referrals to the liaison team are lower 

than previous months in keeping with 

the reduction in overall attendances at 

the Trust 

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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Safeguarding (December 2021)

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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MCA & DoLS Level 1 85% 92% 92% 92% 93% 94% 94%

MCA & DoLS Level 2 85% 70% 69% 68% 67% 67% 68%

Preventing Radicalisation Level 1 85% 90% 92% 91% 92% 92% 93%

Preventing Radicalisation Level 2/3 85% 92% 90% 90% 91% 91% 91%

Safeguarding Adults Level 1 85% 94% 94% 94% 95% 96% 96%

Safeguarding Adults Level 2 85% 91% 92% 91% 92% 87% 81%

Safeguarding Children Level 1 85% 96% 96% 96% 96% 97% 97%

Safeguarding Children Level 2 85% 90% 90% 90% 90% 91% 91%

Safeguarding Children Level 3 85% 74% 74% 71% 71% 70% 71%

Safeguarding Children Level 4 85% 50% 50% 75% 75% 50% 75%
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Safeguarding, Mental Capacity Act and Deprivation of Liberty Safeguards (December 2021)

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

Key messages
• The Department for Health and Social Care confirmed Liberty Protection Safeguards (Mental Capacity Amendment Bill (2019) will not be implemented in April 2022. An 

implementation date will be set after a 12-week consultation period on the code of practice and regulations

• The Lead Nurse for Safeguarding Adults is working with Learning and Development Cascade Training Lead to try to improve MCA/ DoLS training attendance rates

• The number of safeguarding children concerns identified each month remains relatively static, however the complexities identi fied continue to increase

• Three midwives recruited for two WTE posts commence January 2022

Training
• Cohorting is underway for attendees for Safeguarding Children Level 3 for 2022 – 2025.  Information will be sent to Divisional teams early January with names and dates for 

training to be booked

• Four MCA/DoLS sessions have been offered and non-attendance is highlighted to Ward Managers

• Liberty Protection Safeguard Awareness sessions will commence in February 2022

MCA/DoLS
• Deprivation of Liberty Safeguards referral criteria has returned to the pre-pandemic guidance, which has resulted in a significant increase of 38.6% applications

Referrals
• Safeguarding Children Service received 167 new concerns in December: 91 relating to children residing in Hampshire and 74 rel ating to children residing in Portsmouth. 

Mental health concerns of the parent or child featured in 37% of these concerns 

• 46% of concerns related to maternity service users

• Domestic abuse continues to feature heavily in concerns received by the service 

• Section 44 (The Care Act 2014) activity remains generally consistent. 

• A Safeguarding Adult Review has been published; which is available on the Adult Safeguarding intranet page for shared learnin g

• Section 42 (The Care Act 2014) enquiries activity remains static with 28 ongoing enquiries. Three requests received during December

• The Safeguarding Adult Team referral activity has seen a 36% decrease during December. The Lead Nurse for Safeguarding Adult will highlight this to the Trust Governance 

Leads

Learning Disabilities 
• The monthly admission rate for patients with a learning disability remains static

• A recording of the Oliver McGowan Mandatory Training in Learning Disability and Autism stakeholder forum is available for vie w on the Learning Disability Trust Intranet page
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Patient feedback:

Realtime Feedback (RTF):  
• The ability to collect RTF during December was 

impacted by the unavailability of the Family Liaison 

Officers due to an increased demand 

• As a result 43 patients were able to give feedback 

• 39 out of these 43 patients rated their overall 

experience as “very good” or “good 

Friends and Family Test (FFT): 
• Inpatient FFT satisfaction scores have reduced when 

compared to November with a positive score of 85%  

and negative score of 7%

• Emergency Department FFT satisfaction scores 

continue to improve with a positive score of 87%  and a 

negative score of 10%

• The pilot patient experience survey continues in ED 

with volunteer and Matron support to increase 

feedback opportunities.  During December 90% of 

patients rated their overall experience of the 

department as “very good” or “good”

• Maternity continue to engage with their teams to 

increase responses following the reintroduction of 

paper FFT response cards; during December positive 

score of 97% across all departments achieved

Mixed Sex Breaches
• Two mixed sex breaches were recorded in December, 

affecting 8 patients. These occurred on the acute 

stroke ward and respiratory day ward whilst in OPEL 4 

status due to demand for male capacity in both 

departments

• Appropriate actions were taken to maintain privacy and 

dignity for all patients

Family Liaison Officers (FLO)
• The demand for FLO services greatly increased in 

December, following an increase in Covid-19 cases 

and further restrictions to visiting

• The FLO’s have prioritised compassionate support and 

enabling communications to patients and their families; 

therefore reducing capacity to complete RTF

• Work continues to consider a variety of ways  to 

increase the availability of the FLO service from across 

the organisation, including the introduction of Winter 

Ward Companions

Winter Ward Companions 
• As demands on services increased throughout 

December, a Winter Ward Companion role has been 

launched.  This involves non-clinical staff members 

volunteering a percentage of their working time

• Ward Companions can undertake a variety of roles 

including mealtime companion, response staff or FLO 

• Full induction and training is being provided for staff 

who are volunteering and wards are being allocated as 

appropriate 

Dementia

• Dementia assessment compliance at 70%. Surgery 

and Outpatients continue to have a reduced 

compliance of 29%. Education on roles and 

responsibilities of medical teams to complete the 

assessment continues 

• The Dementia strategy is being presented to the 

Quality, Safety and Patient Experience Group for final 

sign off; planned to launch at the end of January 

• Seven St Johns Ambulance volunteers have 

completed induction and will commence on the wards 

in January as support for patients with dementia

• The Admiral Nurse has commenced and is developing 

a Standard Operating Procedure for the service 

• Creation of dementia masters module with University 

of Portsmouth continues

• Collaboration with Portsmouth Carers Centre continues 

to enhance support offered to carers 

Integrated Performance Report

Patient Experience (December 2021)

Authors: H.Chadwick, Head of Patient Experience, Ward Accreditation and Patient Experience, E.Oliver, Lead Nurse for Dementia. Data: Datix, Information Services.  Executive Leads :Dr J. Knighton, Medical Director & Liz Rix, Chief Nurse
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Patient Experience – Complaints and PALS (December 2021)

Complaints:
• 92 open complaints at end of December 

(decrease of 35 in month); 34 of these 

are within the 25 working day target

• 14 new complaints received and 45 

closed in December 

• Main themes are clinical treatment and 

verbal communication

• One complaint relating to attitude and 

behaviour compared to five in November

• 11 complainants awaiting a local 

resolution meeting

PALS:
• 197 new PALS contacts in December; 

106 closed within expected timeframe 

(five days)

• Total of 176 PALS contacts closed in 

December, of these 60% closed within 

the expected timeframe

• 72 Complaints and PALS related to 

attitude and behaviour; a decrease of 16 

from November

Key messages:
• Increase in staff unavailability in the 

PALS and Complaints team during 

December 

• The Patient Experience team are 

reviewing processes to further support 

clinical teams in completing responses

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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Spotlight Report Operational Performance from Chief Operating Officer
COVID-19 - Impact and Mitigating Actions 

• The Trust continues to work closely with system partners and in line with national guidance and best practice responding to the COVID-19 pandemic. COVID-19 prevalence remains high (1547 per 100,00 

@ 12/01/22) across Portsmouth and the surrounding areas leading to an increase in hospital admissions and occupied beds. The Omicron variant and potential further impact on the Trust is being 

monitored on a daily basis with appropriate response plans in place for both in-patient and critical care demand. As at 14/01/2022 there were 97 COVID-19 inpatients occupying a hospital bed, 9 requiring 

critical care. Regular system command and control meetings have been enhanced 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. A system wide MADE event has commenced from week commencing 10th January 2022 to support effective flow.

Emergency Care

• Emergency Department (ED) demand at QAH & GWMH reduced in December but was high when compared to the same month last year with admissions remaining static. 

• Bed occupancy continued to remained at circa 100% with medicine bed occupancy continuing to exceed 110% until mid December when the additional bed stock and new medical model were brought 

online which in turn saw an improvement in flow across the organisation. Alongside a strong pre-xmas discharge this reduced bed occupancy to circa 88% which supported organisational flow and directly 

impacted on an improved ambulance minutes lost position throughout the month for both 15 minute compliance and 60 minutes compliance. This position became more challenged through the xmas week 

with increased pressure seen at the front door with an imbalance in relation to admissions vs discharges. 

• ECC activity dropped at the beginning of the month but increased over the xmas period and continued to support the move of walk in patients away from the ED

• Ambulance conveyance showed large fluctuation within month which reflects our 15 and 60 minute performance with a significant increase in ambulance attendances towards the end of December.

• MOFD numbers continue to remain an area of concern and remain considerably higher than the optimum position of between 50-60.

• Stranded patients (21 day+) saw a marginal increase in December but the Trust remains within the upper quartile nationally in terms of positive performance against both 14 day and 21 day patients.

Cancer

• November achieved 8/9 standards. 62 days FDT reported 76.5 % against a target of 85%;151 treatments and 35.5 Breaches. Over 104 days – 3 breaches / 4 patients. 

• 28 day FDS now live standard. November Achieved 86.2 %,completeness at 92.4 %. 

• 6/9 Standards are currently achieving for December (provisional data). 

• 62 days FDT is not achieving. Currently reporting as 75.4 %.  122 treatments and 30 breaches. 2WW, 31 day radiotherapy and 62 day screening pathways also currently not meeting standard. 

• The trusts capacity to deliver effected due to workforce in December.

• 18 Week RTT  (provisional)

• Provisional December data shows an minimal increase of 178 patients waiting for treatment when compared to November with the overall waiting list size increasing to 45,426 pathways. 

• For the same period, 2 patients had waited more than 104 weeks for treatment. Of these 2,1 patient choice patient has been treated in January, the second is dated in mid January.

• The number of patients waiting over 52 weeks reduced by 96 when compared to November. 

• The Trust Elective Care Delivery Board (ECDB) is established continues to meet bi-weekly to monitor all aspects of the elective recovery programme including activity delivery, performance against 

elective care standards and elective care transformation.

Diagnostics

• December final position is 70.6 with 2636  breaches

• 1012 MRI, of which 211 are awaiting cardiac MRI, 1210 CT, 211 non-obstetric ultrasound and, the remainder spread across the other modalities. 

Stroke (provisional)

• Indicative performance shows 11/13 SSNAP indicators achieved for November 2021.

• SSNAP level B achieved for Q2 with a score of 75%. Case ascertainment remains at level A.
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Operational Performance Summary Dashboard December 2021

Data: Analytics Team Lead: Chief Operating Officer

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

% Incomplete Pathways < 18 wks >=92% 67.6% 64.5% 62.4% 62.3% 62.7% 65.8% 68.0% 67.5% 66.9% 65.4% 64.6% 64.7% 63.3%

No of Incomplete pathways 32808 35984 35807 35964 36670 37155 37566 39095 40364 41893 43816 44845 45248 45426

Incomplete Patients waiting >104 wks 0 0 0 0 0 0 0 2 2 1 3 0 3 4

Incomplete Patients waiting >52 wks 0 741 1579 2686 3104 2667 2063 1585 1430 1389 1419 1533 1356 1260

Incomplete Patients waiting >40 wks 0 4711 4513 4429 4208 4008 3667 3517 3702 3871 4002 3637 3204 3471

Diagnostic waits < 6 wks >=99% 86.7% 81.6% 89.8% 94.2% 96.3% 96.3% 96.3% 95.3% 87.6% 85.9% 79.8% 77.9% 69.1%

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

All 2-week wait referrals >=93% 96.1% 93.5% 97.3% 97.3% 95.7% 95.9% 94.9% 94.9% 93.3% 96.1% 95.2% 94.6% 92.6%

Breast symptomatic 2-week wait referrals >=93% 96.6% 97.5% 98.5% 98.2% 98.0% 98.9% 94.6% 94.2% 93.1% 95% 90.5% 93.1% 91.2%

31-day diagnosis to treatment >=96% 99.7% 98.2% 98.8% 99.1% 98.8% 99.6% 100% 98.6% 98.8% 98.1% 99.3% 98.0% 98.1%

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

31-day subsequent anti-cancer drugs >=98% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 95%

31-day subsequent radiotherapy >=94% 98% 99% 100% 100% 99% 99.2% 98.8% 98% 100% 99.1% 100% 95% 81.5%

62-day referral to treatment >=85% 87.9% 85.7% 73.5% 82.1% 86.1% 86.6% 87.5% 82.5% 85.5% 75.4% 82.1% 76.5% 75.0%

62-day screening to treatment >=90% 100% 100% 90.9% 95.7% 95.7% 88% 96% 93% 92% 86% 94% 90% 81%

Cancer maximum wait to treatment 104 days 0 6.0 2.0 5 7.0 3 2 2.5 4.5 5.5 4.5 2.0 3.0 4.0

28 days to cancer diagnosis (reported in arrears) >=75% 85.1% 78.5% 84.2% 85.0% 85.5% 89.0% 86.9% 85.3% 84.6% 84.5% 86.4% 86.4%

Cancelled urgent operations 0 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 0

Total bed days blocked <1000 319 223 188 267 269 366 322 265 382 338 342 332 314

Ambulance delays > 30 mins (PHT validated) 0 450 339 59 102 117 346 508 535 566 442 530 442 560

Ambulance delays > 60 mins (PHT validated) 0 623 495 6 8 78 279 599 818 674 908 1315 816 1097

Arrival to DTA <2.5 hrs >=45% 32.0% 31.2% 39.5% 39.8% 38.5% 34.3% 30.5% 30.8% 33.3% 28.8% 21.6% 25.7% 25.9%

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
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Emergency Care Standards – December 2021

Actual Performance Drivers of Performance Balancing Measures

Source: Daily STIREP (DSIT)
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Actual Performance Drivers of Performance Balancing Measures

Non-Elective Flow & Transformation (Period Ending 02/01/2022)

Source: NExT (Non Elective flow (x) and Transformation)
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Emergency Care Standards - December 2021

Positive Assurance

• New Medical Model and relocation of AMU to D floor in place from 13th December 2022

• ECC continues to support the ongoing management of walk in demand

• Enhanced Acute Oncology Service (AOS) now in place on F1 to support flow through non-elective pathways

• Older Persons SDEC (OSDEC) now open to support admission avoidance 

• Additional Medical Ward (G4) now online following modular ward moves ahead of planned opening in January 2022

• Continued use of escalation capacity to support flow including daily use of CDU (Cardiac Day Unit).

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

• Bi weekly LOS review across medical bed base to ensure both clinical and system actions are being managed effectively to support timely discharge

Next Steps
• Increased senior decision makers in ED through January with 3 locum consultants and 2 locum registrars joining in January 2022
• Enhanced ECC pathways to broaden the pathways into the unit
• Continued embedding of the new clinical model within AMU as part of the move to D-Floor
• Discussions have begun with AMU and SCAS around direct moves of ambulances to the SDEC unit without attending ED first

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
• Risk of bedding Medical SDEC and Medical Take Unit on D1 will impact on flow through the organisation. 
• Bedding of both AOS and OSDEC will also hamper flow through the organisation and will lead to an increase in patients being unnecessarily admitted to the bed base.
• 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.

Operational Lead: Simon Barson Divisional Operations Director    
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Cancer Standards – December 2021 (provisional)

Actual Performance Drivers of Performance Balancing Measures

Source: Trust Cancer Dashboard  

Tumour Site In Target Over Target Total % 

Breast 411 58 469 87.6%

Head & Neck 300 21 321 93.5%

Gynaecology 140 41 181 77.3%

Haematology 3 4 7 42.9%

Lower GI 193 49 242 79.8%

Respiratory 15 3 18 83.3%

Dermatology 135 1 136 99.3%

Upper GI 47 7 54 87.0%

Urology 89 37 126 70.6%

All Other 14 5 19 73.7%

Trust Total 1347 226 1573 85.6%

28 day Faster Diagnosis Provisional

(National Target  circa75% Trust Stretch Target 85%)

A M J J A S O N D

All 2-week wait referrals >=93% 95.7% 95.9% 94.9% 94.9% 93.3% 96.1% 95.2% 94.6% 92.6%

Breast symptomatic 2-week wait referrals >=93% 98.0% 98.9% 94.6% 94.2% 93.1% 95% 90.5% 93.1% 91.2%

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

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

31-day subsequent anti-cancer drugs >=98% 100% 100% 100% 100% 100% 100% 100% 100% 95%

31-day subsequent radiotherapy >=94% 99% 99.2% 98.8% 98% 100% 99.1% 100% 95% 81.5%

62-day referral to treatment >=85% 86.1% 86.6% 87.5% 82.5% 85.5% 75.4% 82.1% 76.5% 75.0%

62-day screening to treatment >=90% 95.7% 88% 96% 93% 92% 86% 94% 90% 81%

Cancer maximum wait to treatment 104 days 0 3 2 2.5 4.5 5.5 4.5 2.0 3.0 4.0

28 days to cancer diagnosis (reported in arrears) >=75% 85.5% 89.0% 86.9% 85.3% 84.6% 84.5% 86.4% 86.4%

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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Cancer Standards - December 2021 (provisional)

Positive Assurance:
• 8/9 standards achieved for November 2021:  2 week wait 94.6 % / 28 Faster Diagnosis Standard 86.2% - completeness 92.% 

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

• Suspected cancer referrals for December: 1685 a decrease from November of -38 %

The current Cancer PTL
• Has decreased considerably throughout the month, reporting 1495 at the end of December. The PTL is currently at 1422  patients overall 

• Back log and back stops have remained stable throughout the month Back log making up 3.34% and back stops 0.33% of the total PTL at the end of December

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

• Theatre capacity model continues to be developed – referral to treatment modelling to included all cancer pathways

• 62 day recovery. Top 3 focus areas being address – Oncology waits / Colorectal & Urology theatre capacity and booking / Breast capacity diagnostic and treatment 

• Gynaecology 2ww pathway in decisions with WCA and UHS re new approach utilising A&G – ongoing conversations 

• Additional WCA funding – requests for both capital and revenue have been submitted to support a number of tumour site – awaiting outcome  

• Cancer Care Service strategy planning has commenced to provide a 5 year PHU service delivery and improvement plan for cancer care

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

• 4/9 standards currently achieving for November  (62 day FDT, 2WW, 31 day Radiotherapy and 62 days screening not achieving) 

Risks to Delivery and Mitigation
• Current Back log PTL 72: – ongoing PTL management 

• 24.2 % Colonoscopy being carried out within 14 days as reported at the end of December. Patient choice main contributing factor 

• Max waiting time to start chemotherapy: 30 days, week ending 27/12/21

• Diagnostics -1st appointments 24 %  seen within 7 days. One stop and U/S capacity on going. CTC and CT – patient choice being a contributing factor 

• Wait for anaesthetic assessment due to increase in overall trust surgical activity – additional capacity has been identified – ongoing 

• Theatre capacity for a number of specialities – Treatment predictor tool being produced to support capacity planning – on going 

• The surgical specialities looking at demand and capacity to support performance 

• PET CT waits continue to be an issue – ongoing escalation involving WCA & commissioners

• Work across WCA other trust to support escalation of surgical capacity – WCA surgical hub has been re established

Operational Lead  Rachel Adams Head of Cancer Services Regional Cancer Centre
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18 week referral to treatment standard – December 2021 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 2021/22, and has not been commissioned. Provisional performance has decreased to 63.3% (64.7% 

last month) with 45,426 patients waiting to be treated (45,248 last month). The number of patients breaching 52 weeks is 1260 - a decrease of 96 from last month. There were 2 patients 

waiting more than 104 weeks for treatment.

Integrated Performance Report

18 week referral to treatment standard – December 2021 (provisional)

Positive Assurance

• Despite ongoing hospital bed pressures leading to some routine cancellations, there has been a decrease in the number of patients waiting more than 52 weeks in December, with 96 less 

patients waiting than in November (driven by an decrease in Oral Surgery and ENT). There were 2 breaches of 104 weeks in Oral Surgery - 1 P6 patient choice has been treated in early 

January and one is dated for mid January.

• 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 December there 

were 824 P2 patients waiting for treatment which is a small increase from the 821 in November. This is being closely monitored with speciality level processes to review these patients until 

treatment takes place.

• The number of >78 week patients has decreased to 119 in December compared to 156 at the end of November. 

• The number of admitted patients waiting >18 weeks has marginally increased  from 3853 at the end of November to 3898 at the end of December.

• The Elective Care Delivery Board (ECDB) is established and meets bi-weekly to monitor 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)

• Scrutiny on patients designated P2 but waiting past standard treatment time to continue – further reduction needed, status as undated long waiting patient being designated as P2 is 
incompatible.

Risks to Delivery and Mitigation

• The volume of ASIs generated when GPs are unable to book new outpatient appointments directly on the Electronic Referral System (ERS) has finally begun to reduce down below 12,000 
patients after a peak of c.13,000. The large growth throughout 2021 is an indication of extended outpatient waiting times as an impact of the COVID pandemic.  An assessment of slot polling 
ranges on ERS and capacity available to book into is being undertaken by the ECDB.

• Whilst P5/6 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 P5/6 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. One of the patients waiting over 104 weeks at the end of December was a P6 but has been treated in early January. 

• 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 – December 2021 (provisional) 

Actual Performance Drivers of Performance Balancing Measures

Data: validated National DM01 - National submission

DM01 - Month-End Performance Projection Dec-21

Will be finalised for submission mid-January
WL Size - 

Actual

Breach 

Tolerance

Month End 

Breaches - 

Prediction

Performance

Magnetic Resonance Imaging 2,068 21 1012 51.1%

Cardiac MRI 191 2 145 24.1%

Computed Tomography 2,536 25 1210 52.3%

Non-obstetric ultrasound 2,321 23 211 90.9%

DEXA Scan 249 2 12 95.2%

Audiology - Audiology Assessments 350 4 1 99.7%

Cardiology - echocardiography 372 4 2 99.5%

Neurophysiology 137 1 22 83.9%

Colonoscopy 241 2 11 95.4%

Flexi sigmoidoscopy 110 1 2 98.2%

Cystoscopy 59 1 0 100.0%

Gastroscopy 210 2 7 96.7%

Barium Enema 130 1 1 99.2%

Respiratory physiology - sleep 0 0 0 100.0%

Total 8,974 90 2636 70.6%
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Diagnostic 6 wk standard – December 2021 (provisional) 

Positive Assurance

• December final position is 70.6% against a recovery trajectory of 67.5% 

• USS insourcing – preferred bidder selected; contract negotiations underway

• Alliance Medical now staffing the MRI based on the St Mary’s, scanning between 12 and 15 patients per day.  

• All new Radiologists now in post

• Additional Radiographers appointed from overseas and are joining during January.  

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.

• Agree start date for USS insourcing service – currently waiting for feedback from preferred bidder

• Continue to advertise for substantive Radiologists for Maternity, Head and Neck and Neuro

• Continue to seek temporary Radiographer workforce and recruit to substantively

Delivery of the standard

• December final position is 70.6 with 2636  breaches - 1012 MRI, of which 211 are awaiting cardiac MRI, 1210 CT, 211 non-obstetric ultrasound and, the remainder spread across the 

other modalities. 

Risks to Delivery and Mitigation

• Sickness absence, Covid-related absence due to household contacts – Alliance Medical have now commenced providing staff to open up mobile MRI

• High vacancy rates in US – contract negotiations commenced for USS insourcing service

• Increased acute demand for CT, MRI and US continues to impact on routine capacity – limited access to AEC scanner.

• 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 November 2021 (provisional)

Actual Performance Drivers of Performance Balancing Measures

Data: SSNAP data collection

2019/20 2020/21 2021/22

Period Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

SSNAP 

Level

C C A A A B B B

SSNAP 

Score

69.0 68.4 88.0 85.0 81.0 77.0 80.0 75.0

DIY Toolkit Anaylsis - indicative SSNAP data
Commissioner

Target

SSNAP 

Level A

SSNAP 

Level B
August September October November

Scan within 1 hr 48% 48% 43% 63.0% 50.0% 52.9% 63.0%

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

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

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

Patients thrombolysed <=1hr 55% 55% 50% 73.3% 63.2% 83.3% 55.0%

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

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

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

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

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

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

81 cases 82 cases 87 cases 81 cases

                                                       Sentinel Stroke National Audit Programme 
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Stroke: Sentinel Stroke Audit November 2021 (provisional)

Positive Assurance

• SSNAP Q2 results (July – Sept 21) remains at level B, however the overall score dropped from 80 to 75.

• Stroke breach meetings are in place twice weekly, Bournemouth Predictor Tool used to quickly identify any performance issues.

• Indicative performance shows 11/13 SSNAP indicators achieved for November 2021.

Next Steps

• Working groups across the whole stroke MDT pathway are in place and meet up monthly to review progress against next steps, focusing on key improvements projects 

which will improve patient care and SSNAP targets.

• Potential business case for additional occupational therapy & SALT resources identified, initial discussions held with Clinical Delivery Division.

• Stroke implementation group with IoW trust now in place to support SSNAP delivery for both trusts and share best practice – 1st site review visit Feb 2022.

Delivery of the standard

• SSNAP level B achieved for Q2 with a score of 75.

• Case ascertainment and audit compliance remain Level A.

• For the patient centred KPI’s, 3 domains are level A (Specialist Assessment, Standards by Discharge & Discharge process), 3 domains are level B (Scanning, 

Thrombolysis & Physiotherapy) and 4 domains at level C (Stroke Unit, occupational therapy, Speech and Language therapy and MDT working).

• For the team centred KPI’s, 3 domains are level A (specialist assessments, standards by discharge & discharge process) 4 domains are level B (Scanning, 

Thrombolysis, Physiotherapy & MDT working) and 3 at level C (stroke unit, occupational therapy & SALT).

Risks to Delivery and Mitigation

• 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.

• Ambulance holds & late referrals continue to impact performance, the service continues to work closely with colleagues in the Emergency Department. A process 

change has been agreed for stroke patients held in an Ambulance on arrival to gain rapid access to CT scanning.

• In both patient and team centred KPI’s we saw a decrease in domain performance for Occupational Therapy, SALT & Stroke Unit Access. Current staffing levels are 

being reviewed against SSNAP targets to evaluate capacity. Staff dysphagia training needs has been identified, training in place to address skills gap.

Data: SSNAP data collection               Author: Paul Stansfield Business Manager- Stroke Services Executive Lead: Chris Evans Chief Operating Officer
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Spotlight Report from Chief People Officer 

Workforce Key Messages

• An additional  123 posts were added to the funded establishment in December in line with the agreed H2 plan. This has resulted in a funded establishment of  

8059 FTE. Work to recruit to these vacancies substantively is ongoing.

• Turnover rate increased to 12.5% in December 2021 from  12.3%.  The Workforce Team has been contacting staff who have left to further explore their reasons 

for leaving and this work together with the data provided from the National Staff Survey which closed on the 26th November, and the Quarterly Staff Survey 

(January 2022) will provide rich intelligence to identify actions for ensuring retention of our staff.

• There was a slight increase in sickness absence with the rolling 12 month figure increasing by 0.02% from 4.78% in November to 4.80% in December. The 

Trust’s absence rate is still exceeding the sickness absence rate levels that was seen at the beginning of the 2020 pandemic (sickness absence increased from 

maintaining at an average of 3.8% pre-COVID to an average of 4.6% from March 2020 onwards).

• The vacancy rate for December is 8.2% (659 FTE) which is an increase of 1.6% (137.4 FTE) from the previous month, an increase of 26.3% of FTE .This is due 

to the increase in establishment as agreed for H2.

• Appraisal compliance has seen a decrease to 75.9% (by 0.2%). Appraisal conversations remain challenging given the continuing current workplace challenges 

across the Trust. This remains on our local risk register, and the causes of lower compliance will be addressed. 

• Essential skills training has maintained at 88%. This is above the Trust target by 3%.

Nicole Cornelius Chief People Officer 
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Actual Performance

Background

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

What the chart tells us

The funded establishment increased to 8059 FTE in December 2021. With this increase, the

TWC is now below the funded establishment. TWC decreased by 77.6 FTE to 7835.2 FTE.

Underlying issue

Funded FTE has increased by 134.5 FTE in December, of which 123.45 FTE were increases

agreed for H2.

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

assurance

Compared to the previous month, substantive workforce has remained almost the same.

However, temporary workforce has decreased by 74.7 FTE, which follows a similar trend seen in

December of the previous years. It is likely that temporary staffing levels will increase in January.

Background

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

What the chart tells us

The chart shows a marginal increase in temporary workforce usage.

Underlying issue

Temporary workforce has been used to address gaps in substantive staffing, cover for absence

and increased demand.

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

assurance

In December, 46.3% of temporary staffing shifts were requested due to vacancy, and 23.4% due

to increased activity and acuity. With the implementation of the agreed H2 workstreams, we

expect to see an increase in the use of temporary workforce while recruitment for those posts are

ongoing. However if the workforce sickness rates continue to be higher than usual in comparison

to pre-COVID sickness absence rates, and with the increase in activity as part of recovery and

inability to fill vacancies, it is likely that this levels of temporary workforce usage will continue.

Total Workforce Capacity

Temporary Workforce Capacity

Data: HR Dashboard     Author: E Khor – Workforce Info Manager     Executive Lead: N Cornelius – Chief People Officer     Data accurate as of 04/01/2022
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Actual Performance
Background

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

What the chart tells us

The proportion of bank shifts continue to decrease. Bank fill rate decreased from 55.5% in November

2021 to 48.4% in December 2021.

Underlying issue

Overall temporary staffing requested hours were more than the previous month, however the proportion

of bank filled hours in December was less than the previous month. Agency fill has continued to

increase over the last 6 months.

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

assurance

• Bank partners continue to pro-actively recruit, especially in areas of high cost agency spend. The

number of medics on Bank is increasing on a monthly basis.

• The new roster system is linked with the bank booking system and this is working well with greater

clarity on actual staffing.

• The increased use of bank is likely to continue over the coming months as activity levels remain

high, absence levels are higher than usual and staff take appropriate annual leave.

Background

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

months of employment.

What the chart tells us

The agreed measurement for International recruitment was the % of the retention rate after a 2 year 

period (i.e. 24mths). We have reviewed this, and records currently show an accumulative rate of 87% 

when measured from 2014. However when looking at cumulative starters from 2018 the figure is 90.4%

Bank Fill (%)

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

Data: HR Dashboard     Author: E Khor – Workforce Info Manager     Executive Lead: N Cornelius – Chief People Officer   Data accurate as of 04/01/2022
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Drivers of Performance
Background

Turnover is the percentage of employees that leave during a certain time period. (Leavers / Average 

No. of Employees). 

What the chart tells us

Turnover increased to 12.5% in December 2021.

Underlying issue

High turnover of staff may have a negative impact through vacancies, loss of skills and knowledge, cost 

of recruitment and quality of care and patient safety. 

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

assurance

Staffing challenges are increasing, which continues to reflect the current national picture.t he trust

successfully bid for £10k NHSEI funding to support customer care training to deliver positive outcomes

in challenging situations with an aim to reducing workplace violence and abuse; Surgical and

Outpatients Division will be the pilot. Continued support for staff emotional and physical health and

wellbeing are essential to support staff to recover from this challenging period and minimise losses of

skilled staff. The Trust is working through a number of Business Cases to initiate the international

recruitment drive for clinical roles.

Background

Stability Index Rate (SIR) is the number of staff  employed at both the start and end of the reporting 

period (with ≥ 1 years service), divided by the number of staff at the start of the reporting period.

What the chart tells us

As a Trust, we are currently retaining an average of 85% of our staff. 

Underlying issue

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

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

assurance

We continue to monitor exit information from leavers to help inform further retention activity

Turnover Target: ≤ 12%

Stability Index Rate Target: ≥ 86%

Data: HR Dashboard     Author: E Khor – Workforce Info Manager     Executive Lead: N Cornelius – Chief People Officer Data accurate as of 04/01/2022
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Drivers of Performance
Background
The health and wellbeing of our staff is paramount as this directly contributes to the delivery of the 
quality of patient care. The Trust’s aim is to support staff in improving their attendance to work.
What the chart tells us
Our sickness absence (rolling 12 months) has increased to 4.8% in December 2021, against a 
3.5% target.
Underlying issue
Our top 3 reasons for sickness absence are: Gastrointestinal, Cold, Cough, Flu problems and 
Infectious Diseases (COVID-19 Confirmed/Unconfirmed).The COVID19 related absences were 
significantly higher in December than previous months. 

Broader interdependencies, issues and actions, when we will see improvement, risks and 
assurance
A key focus for the Operational HR team is to reduce sickness absence rates. The team continue 
to provide advice to managers, inline with updated government guidance.. There are a small 
number of employees long term sick with COVID-19, whom 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.

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

Vacancy rate increased to 8.2% in December 2021. This is largely due to the increase in funded 

establishment for H2 (237.5 FTE in October and 54.94 FTE in November and 123.45 FTE in 

December).

Underlying issue

Vacancy FTE will increase further when the rest of the H2 workstreams are implemented, and 

while recruitment is still ongoing for these new posts. The establishment continues to be tightly 

controlled between the workforce and finance teams.
Broader interdependencies, issues and actions, when we will see improvement, risks and 
assurance

Maintaining the focus on recruitment and reducing turnover.

Sickness Absence Target: ≤ 3.5%

Vacancy Rate Target: ≤  7.5%

Data: HR Dashboard     Author: E Khor – Workforce Info Manager     Executive Lead: N Cornelius – Chief People Officer Data accurate as of 04/01/2022
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Appraisal & Essential Skills Compliance
Background
Performance appraisals set out goals and achievements for staff, and allow managers to highlight areas for 
improvement. 
What the chart tells us
The chart indicates that the Trust has had a slight increase in Appraisal compliance, recording at 75.9%.
Underlying issue
Ongoing pressures continue to contribute to appraisals remining below target in month. It is important that 
appraisals  continue as when conducted well they add value and provide the opportunity for a high quality 
conversation regarding performance, behaviours, development and wellbeing and link more broadly to 
cultural work within divisions.
Broader interdependencies, issues and actions, when we will see improvement, risks and assurance
Although compliance has increased it is still short of the target and it remains a ‘watch metric’ for each 
division, being reviewed monthly in the Divisional Performance Reviews. It remains on our local risk register, 
and the causes of lower compliance will be addressed. 
We continue to work with managers in setting up some staff focus groups to further review the appraisals 
experience and to help us understand how to improve both the experience and quality of the conversation, 
as well as improved the compliance level going forward.

Background
Essential skills inform staff of the current work standards and government legislation that is in place, in order 
for them to carry out their role in a way that is safe for themselves, their colleagues and for patients.
What the chart tells us
The chart indicates that the Trust is above the 85% target, maintaining at 88% in December 2021.
Underlying issue
All training was suspended between April and September in response to the Covid-19 pandemic. Social 
distancing requirements impact on room capacity and in turn capacity for delivering face to face training.  
Whilst essential training has continued during the second wave, attendance is problematic and the DNA rate 
remains high.
Broader interdependencies, issues and actions, when we will see improvement, risks and assurance
Cascade trainers have been developed to deliver BLS training in the workplace as well as providing
additional classroom training. Blood Awareness are resuming face to face to run along side the virtual
offering and Fire Training is being converted into an e-learning package to be accessed via ESR.

Appraisal Compliance Target: ≥ 85%

Essential Skills Compliance Target: ≥ 85%

Data: HR Dashboard     Author: E Khor – Workforce Info Manager     Executive Lead: N Cornelius – Chief People Officer Data accurate as of 04/01/2022
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Quarterly Staff Survey – Quarter 2 2021/22 – National and Regional 
comparison Background

The Quarterly Staff Survey (QSS) is a new national survey which replaces the Staff Friends and
Family Test/Pulse (SFFT) arising from the NHS People Plan and includes the 9 questions within
the annual national survey ‘engagement’ theme’ . The QSS took place throughout July 2021 with a
15% response rate (1,215 respondents) which is a 10% improvement on the previous quarter. All
NHS organisations are required to upload their data via the NHS digital service and results are
made available on the Model Health System which allows comparison between a variety of
groups.

What the charts tells us
PHU benchmark - The QSS results indicate a decline in both SFFT questions. The top table
displays a comparison of these over the previous year , both questions demonstrate a declining
position from June 2020 as shown in the trend line, at -14% and -15% respectively.

National and regional comparison - The data shows that although PHU scores better that the staff
survey benchmark group (national) in all 4 themes, we score lower than the average (median) of
acute trusts within the HIOW STP (regional). When looking at individual organisations, PHU
scored better than Hampshire Hospitals and worse than the IOW and Southampton University
Hospitals in all four themes; with a significant difference in the advocacy score (the degree to
which staff advocate their organisation as a place to work or to be treated) against the latter.

Underlying issue
The data shows that due to the pandemic, the need to focus on elective recovery, and the sheer
volume of work, the ongoing pressures are continuing to affect employee engagement and
experience.

Broader interdependencies, issues and actions, when we will see improvement, risks and
assurance
Organisational wide improvement priorities in response to staff feedback remain aligned to existing
workstreams. These include:
• Delivering the objectives set out within the Workforce and Organisational Development Strategy
• The ‘ProudtobePHU’ Campaign
• The completion of Phase 3 of our Culture Change programme
• Implementation of a new ‘Delivering Excellence’ operating model
• Addressing inequalities in the workplace by developing a clear strategy and objectives
• Continued focus of the Prevention of Violence at Work initiative
• Delivering continued improvements in supporting staff health and wellbeing with a focus on

recovery of staff

Data: Staff Friends & Family Test Author: A Williams – Head of OD     Executive Lead: N Cornelius – Chief People Officer Data accurate as of 01/12/2021

Theme

Portsmouth 

Hospitals 

Employee Engagement Score 6.6 6.5 ↗ 7.1 ↘ 6.4 ↗ 7.1 ↘ 7.2 ↘

Advocacy Score 6.8 6.7 ↗ 7.0 ↘ 6.6 ↗ 7.0 ↘ 7.8 ↘

Involvement Score 6.3 6.2 ↗ 6.8 ↘ 6.2 ↗ 7.1 ↘ 6.8 ↘

Motivation Score 6.6 6.5 ↗ 7.0 ↘ 6.5 ↗ 7.2 ↘ 7.0 ↘

Staff survey 

Benchmark 

group

Median of 

acute Trusts 

HIOW STP

Hampshire 

Hospitals
IOW

University 

Hospital 

Southampton

Quarterly Staff Survey - Quarter 4 2021/22 comparison

KEY↗ = PHU better than  ↘ = PHU worse than  



41 | 19/01/2022

Integrated Performance Report

2021/22 Financial Framework

The national operating framework for the financial year 2021/22 was split into two half year planning periods, recognising the ongoing Covid-19 pandemic and NHS response. The full

twelve-month period, April 2021 to March 2022, will however be accounted for as a single financial reporting period for the purposes of statutory financial statements.

Consistent with the prior year 2020/21, ordinary NHS financial instruments (including activity price tariffs and the financial recovery fund) remain suspended, with NHS income

envelopes being broadly managed on an integrated care system (ICS) footprint basis; locally, the Hampshire and Isle of Wight (HIoW) ICS footprint is defined by four local authority

boundaries - Portsmouth, Southampton, Hampshire and the Isle of Wight.

Each ICS is expected to balance service delivery and associated expenditure within available income at an aggregate level, with constituent organisations permitted to deliver individual

surplus and deficit positions within this. The health organisations that currently sit within the HIoW ICS are:

• Portsmouth Hospitals University NHS Trust

• University Hospital Southampton NHS Foundation Trust

• Hampshire Hospitals NHS Foundation Trust

• Isle of Wight NHS Trust

• Solent NHS Trust

• Southern Health NHS Foundation Trust

• South Central Ambulance Service NHS Foundation Trust

• Hampshire, Southampton and Isle of Wight Clinical Commissioning Group

• Portsmouth Clinical Commissioning Group

2021/22 Half 1 (H1): April to September 2021

The Trust reported a modest £74k surplus of expenditure over income for the first six months, within the context of the HIoW ICS having delivered a balanced financial position in

aggregate for “Half 1” (H1).

2021/22 Half 2 (H2) Plan: October 2021 to March 2022

The Trust is planning to deliver a balanced breakeven financial position for “Half 2” (H2), against a plan which re-set the Trust’s workforce and operational capacity requirements ahead

of winter and included capacity increases associated with the new Emergency Care Centre (ECC, from Monday 1 November 2021) and the new two-storey modular ward block

(operational as new wards D10 and E10 from Monday 6 December 2021, with associated medical village moves thereafter).

Mark Orchard, Chief Financial Officer
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Spotlight from the Chief Financial Officer

Month 9 (December 2021)

The Trust has reported an improved cumulative surplus of £0.3m (just under £1m surplus for the month of December, against a previously reported £0.7m deficit to 30 November 2021).

The December position captures more certainty around H2 income, alongside a confirmed £1.1m rebate relating to the Maternity Incentive Scheme contained within the 2021/22 Clinical

Negligence Scheme for Trusts (CNST).

The Trust’s largest single expenditure line, total staff pay, at almost £34 million for the month, remained consistent with both October and November 2021 actual cost. This is despite

substantive recruitment falling behind the planned position at this stage of the year (with the difference being largely made up from the staff bank). Total agency staff cost increased to

the Trust’s highest monthly position since pre-Covid levels, but remains relatively low in comparison to local and national benchmarks – medical agency remains the Trust’s highest

agency staff group having accounted for almost £0.6m of the £0.9m total agency spend in December 2021.

Year-end financial forecast assumptions have been broadly validated against Month 9 results. The focus on mitigating financial risk in successfully exiting the current year 2021/22

remains centred upon:

• Annual leave: risk of increased provision at the end of March 2022 which – consistent with national planning assumptions - is not currently funded within the Trust’s H2 plan.

• Ongoing Covid-19 response: the increasing cost associated with measures reintroduced from December 2021 relating to the national pandemic e.g. security and access restrictions,

testing and income shortfall compensation to the Trust’s PFI partner.

• Capacity: working closely between divisions, HR and finance to ensure workforce grip and control, whilst recognising the context of daily operational delivery needs.

Alongside this, the Trust continues to plan for the next financial year, 2022/23, recognising that the full-year cost of the Trust’s increased current year capacity will require a significant

additional funding settlement (beyond anticipated allocation inflation) and/ or a material step-up in cash-releasing efficiencies across the whole Trust.

Capital: the Trust has reported £30m capital expenditure for the first nine months against a full-year £47m capital plan (64%). A detailed capital expenditure review has been undertaken

to inform the year-end projected position, which continues to confirm the Trust’s intention to fully expend it’s in-year capital allocation.

Cash: as at 31 December 2021 the Trust’s cash balance was just over £20m (broadly consistent with £20m at the end of November).

Payment performance: the Trust remains committed to eliminating payment delays to all business critical suppliers. During December 2021 performance however reduced again slightly

to 97.4% (from 99.3% in October and 98.3% in November) with an increased volume of invoices being paid within terms (9,892 out of a total 10,158 invoices, compared to a total 9,095

invoices transacted in the previous month). 266 invoices were delayed for payment for various reasons, rising from 155 and 63 in the previous months respectively.

Mark Orchard, Chief Financial Officer
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Financial Position: December 2021

Mark Orchard, Chief Financial OfficerSource information: Monthly reported figures from the 21/22 financial ledger

INCOME AND EXPENDITURE (I&E) SUMMARY

Plan Actual Variance Plan Actual Variance 

£'000 £'000 £'000 £'000 £'000 £'000 

Income

Clinical Income (50,987) (52,594) (1,607) (462,673) (468,732) (6,058)

Other Income for Patient Care (3,040) (3,409) (370) (14,189) (31,670) (17,481)

Other Operating Income (5,130) (7,118) (1,988) (62,853) (50,137) 12,716

Total Income (59,157) (63,121) (3,965) (539,715) (550,539) (10,824)

Pay Expenditure

Substantive Pay 33,142 30,035 (3,108) 292,934 269,382 (23,553)

Bank 165 2,748 2,583 2,369 26,541 24,172

Agency 413 896 483 1,440 5,687 4,246

Other 105 127 22 947 1,133 186

Total Pay 33,825 33,806 (19) 297,691 302,743 5,052

Non Pay Expenditure

Clinical Supplies & Services 4,642 4,784 142 41,961 47,887 5,926

Drugs Costs 7,835 10,437 2,602 72,173 76,495 4,322

PFI Operating Costs 3,567 3,747 180 28,936 31,155 2,220

Clinical Negligence 885 832 (53) 16,371 16,284 (87)

Other Non Pay 4,781 4,878 97 50,583 43,654 (6,929)

Total Non Pay 21,710 24,678 2,968 210,024 215,476 5,452

EBITDA 3,338 3,671 333 31,050 32,266 1,216

(Surplus) / Deficit before adjustments below (283) (966) (683) (950) (54) 896

Fixed asset impairment 0 0 (200) (200)

Reported (Surplus)/Deficit (283) (966) (683) (950) (255) 695

Performance V Plan

MONTH 09 (December 2021) Year to Date
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Finance: Working Capital and Cash

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

interim financing requirements to support its cash position during

the 2021/22 financial year.

Delivery of Standard
• Non-NHS Better Payment Practice Code Performance for

December was 97.4% (98.3% November) against the target of

95%, continuing the exceptional performance in this area.

• The Trust’s contracted out service provider for accounts payable

did encounter systems difficulties which inhibited payment

performance in December. These issues are now resolved,

• The cash balance of £20.1m includes some specific legacy cash

holdings carried forward from 2020/21 (£5.8m national

reimbursement for Annual Leave and £4.8m relating to unachieved

income).

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

requirements continues into 2021/22.

Mark Orchard, Chief Financial OfficerSource information: Monthly reported figures from the 21/22 financial ledger

Number £'000 Number £'000 

10,158 35,644 83,962 275,680

9,892 34,476 82,657 271,804

97.4% 96.7% 98.4% 98.6%

266 1,305

146 868 1,816 17,894

124 807 1,392 16,187

84.9% 93.0% 76.7% 90.5%

10,304 36,512 85,778 293,574

10,016 35,283 84,049 287,991

97.2% 96.6% 98.0% 98.1%

Number of bills paid late

Better Payment Practice Code Month (Dec 2021) Year to Date

Non-NHS Invoices

Total bills paid

Total bills paid within target

Percentage of bills paid within target

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
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Finance: Capital Expenditure

Next steps
• Continue to work with sub-group leads to manage expenditure in order to utilise 

full CRL in 2021-22.

• Maintain a detailed review of forecast expenditure risks and potential mitigating 

opportunities.

The position on the Capital program is in line with current Trust forecast, and the Trust expects to fully commit all of its capital allocation in 2021/22. A further review of the forecast

position and any proposed reallocations or adjustments will be made during January.

Whilst capital expenditure is behind the planned expenditure profile, at the month 9 the Trust has spent 64% of its capital programme.

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.

Capital expenditure summary

• The overall CRL is expected to be is £47m. This has increased by £1.6m since

last months report. The programme now includes five additional Digital

schemes with allocations of PDC. The overall programme includes:

o £15m of internally funded Capital Resource Limit (CRL) for 2021/22

(including £4.9m of PFI lifecycle works).

o £31.4m of externally funded public dividend capital (PDC) which includes

£6.3m still to be confirmed.

o £0.6m donated capital

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


