
 
 

Report to: Trust Board (Public) Agenda 
item: 

12 

Date of Meeting: 
 

7 March 2019 
 

 
Report Title: Integrated Performance Report, January 2019 (Month 10) 

Status: Information Discussion Assurance Approval 

 

Recommendation: 
 

To note the information contained within the Integrated Performance Report for January 2019 
(month 10). 

 

Executive Summary: 
 

The Integrated Performance Report highlights key themes and issues across the 
organisation, attempting to make links between the various aspects of the Trust’s business. 
As such it brings together themes from the: performance, quality, workforce and finance 
reports and seeks to set out the interlinking issues and plans to move forward the 
challenges faced. 

 
Board Assurance Framework – Strategic Priorities Select as 

applicable 

Local Services - We will meet the needs of the local population by developing 
new ways of working which always put patients at the centre of all that we do 

☒ 

Specialist Services - We will provide innovative, high qua ��



 

 

 
 

Performance Summary Narrative – January Performance, plus recent context 
 

Vision – To Deliver an outstanding experience for every patient 
 Positi ves Challenges Plans / Forecasts 
 
 
 

Local 
Services 
(COO) 

RTT 
• Trust achieved month end target of 

more than 92% of patients waiting for 
planned treatment having waited less 
than 18 weeks, highest performance 
since Nov 2015 

 
• Plastics achieved 92% at specialty 

level not achieved since May 2016. 
 

• Waiting list decreasing in size and in 
line with trajectory.  Total waiting list 
maintained  below March 2018 
target 

 
• Particular areas of pressure in: 

general surgery, orthopedics, oral 
surgery, urology and respiratory. 

 
 
 

• Impact of increase of non-elective 
activity on elective workload 

 
 
 
 
 

 

 
• Weekly review of capacity fill is being 

undertaken for areas with biggest 
activity shortfall 

 

 
 
 

• Activity Query Notice in place for 
increased non electivity activity 

 
• Plans in place to reduce waiting list 

however they are dependent on 
impact of non-elective demand. 

 
 

 
 



 

 

 
 
 
 

Local 
Services 
(COO) 

Diagnost ics  
 
 
• The Trust was able to predict in 

advance the challenges to deliver the 
diagnostic standard and measures 
were put in place to mitigate the risk. 

 
 
 
 
• I[-42(.02 Tc 0.002 T3(p)-10(l)5(a)2(c)-18(e)2( )37(t)t)-1(he)]TJ
0 Tc 0 TwJ6]TJt 



 

 

 

 
 Positi ves Challenges Plans / Forecasts 

 
 
 
 
 
 
 

Local 
Services 

 
 

(COO) 

ED 
• ED 4 hour performance below 

trajectory for M10 (88.75% vs 
89.1%) 

• ED Navigators in post 7 days per 
week to ensure safety of waiting room 
and navigation of patients to correct 
service 

• Change in clinical leadership has had 
a positive impact on morale within the 
department 

• Clarendon ward remains closed 
• Urgent Care Senior Leads Team 

(SLT) meeting set up by Medicine 
Directorate 

• 2 wte Consultants to join (one in 
M11 and one in M12) 

• Recruitment of experienced 
substantive middle grade doctor. 

 
 

• Continued increases in ED 
attendance numbers as compared 
to 17/18 

•     Record number of medical 
admissions in M10 (busiest 
month recorded) 

 
• Regular above average ED 

attendances. 
 
 
 
 
• Continued gaps in nursing and 

medical rotas resulting in poor skill 
mix and junior  medical workforce. 

 
 
• Winter resilience plans in place to 

support increased demand, patient 
flow and bolster workforce (until end 
of March 2019) 

• Review ambulatory pathways to 
increase access to outpatient 
ambulatory services (away from the 
inpatient areas) (Feb 2019) 

• Project plan for SAFER re-launch 
agreed and to be embedded from M10 
(from Jan 2019) 

 
• Continue with recruitment of nurses to 

reduce vacancies 
• Supervision and training of junior 

workforce 
• Urgent Care SLT to continue bi- 

monthly (second meeting planned Jan 
2019). Improve cross working between 
ED and Acute Medical Unit 



 

 

 
 

 

Vision – To Deliver an outstanding experience for every patient 
 Positi ves Challenges Plans / Forecasts 
 
 
 

Local 
Services 

 
 

(COO) 

Cancer  
•     Compliant cancer performance for M10      
       2ww, 31 day 
• Number of 104 day long waiters 

reducing 

 



 

 

 

 
 Positi ves Challenges Plans / Forecasts  
 
 
 
 
 
 
 
 
 
 
 
 
 

Specialist 
Services 
(COO) 

MSK  
  
 
• Spinal Injuries ‘step down pilot 

underway’ NHS E approved 
funding to extend to 31.03.19 

• Zero spinal patients



 

 

 

Performance Summary Narrative – 



 

 
Care (MD/DoN) 

 
Positives 
 

 
Challenges  

 
Plans/forecast  

 �x TIA performance on target �x Delays in transferring stroke 
patients to Farley from ED 

 

 �x CQC Inspection completed, 
concluding with Well Led 
component on 4/5 December. Draft 
report received Feb 19 – factual 



 

 

Performance Summary Narrative – January Performance, plus recent context 





Vis ion – To Deliver an outstanding experience for every patient 
 Positives Challenges Plans / Forecasts 

Resources 
(DoF) 

 
 
 ces
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Emergency Pathway  
 
 
 
 
 
The trajectory for 18/19 4 hour performance is illustrated in graph 1 below. In January (M10), trajectory 
was short of delivery, achieving 88.75% against a target performance of 89%. The trajectory is inclusive of 
Type 1, 2 and 3 attendances. Target performance for February (M11) is 91%. 
 
There remain three core elements that ensure delivery of the 4 hour performance standard within the role 
that ED has to influence this. These are patient flow, leadership and staffing. All three of these elements 
need to be functioning and in balance to ensure delivery of the standard.  
 
 
 
 
 
 
 
 
 
Once one of these core elements is not functioning then delivery of the 4 hour standard is at risk. A 
number of actions were agreed during November (M8) to ensure prompt improvement of performance and 
to ensure stability of staffing, patient flow and leadership within the Department. 
 
 
Update on Actions Being Taken to address 4 hour performance within ED : 
 
Delivery of ED Action Plan: 
A number of actions within the ED Action Plan have been completed. It has been challenging to sustain 
progress with this due to limited clinical cover in the rota it has been difficult for the ED Leadership team to 
meet to review the action plan. A review of the action plan and its priorities will occur in February 2019 with 
ongoing communication to the clinical team in the meantime to ensure they remain engaged with the action 
needed. 
 
Management of the performance of junior doctor workforce: 
Three middle grade doctors within ED have been undergoing (supportive) performance management since 
September 2018 when it became clear that they did not have the expected skillset to independently work 
as a middle grade doctor. One of these has concluded their performance management process with 
agreement to step down to SHO level, the remaining two remain on the process having made some 
improvements in performance. The Lead Clinician has this under review with the supervising Consultants. 
All of these middle grades are on fixed term one year contracts until August 2019. In January 2019 the 
appointment of a substantive, experienced middle grade was achieved which will provide improved senior 
cover at nights in particular. 
 
Ongoing recruitment of nursing staff to close the 12WTE vacancy gap: 
Nurse recruitment remains challenging within the Department. There have been some successes in 
identifying new starters but these are often balanced with future leavers or staff taking maternity leave. 
Opportunities are advertised ongoing and new ways to attract and retain candidates are being explored by 
the Head of Nursing for Medicine. At January 2019 vacancies had reduced to circa 10WTE. An advert is 
currently out to replace the agency Navigator roles with fixed term appointments – if these appointments 
can be confirmed then the nursing vacancies will reduce to circa 7WTE. A high volume of maternity leave 
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Time to Triage:  
 

Time to Triage  All 
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 Cancer  
  
 
 
A report to show the monthly and quarterly Cancer  Target Performance figures for the current quarter. 
CUP patients are excluded from this report.  
 

Description  Standard  January  
  

February  
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Urology – (Q4  target = 91%) Month 10 91.2%   
 

�x Appointment made for permanent 7pa post from May 19, and further full time consultant 
appointment made with expected start date in Q3 2019/20 

�x Work continuing to validate waiting list and clear long waiting patients 
�x Biweekly meeting intensive support in place with COO, Clinical Service and Directorate  

 
Trauma &Orthopaedics (T&O)   (Q4 target = 90% ) Month 10 89.4%  
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Patient Flow and Length of Stay  
 
Patient Flow Programme, delivery of the four key objectives.  
The four key objectives of the patient flow programme are: 
 

1) To increase the number of discharges across all wards by midday from a baseline of 15% to 30%.  
2) To ensure all patients have an accurate estimated date of discharge (EDD) recorded 
3) Directorates to ensure a weekly review all patients with a LoS > 7 days who are not medically fit to 

ensure actions are taken to support prompt discharge. 
4) Realignment of ED and ambulatory pathways. 

The continued embedding of SAFER in all wards continues to be raised and championed by the 
Directorate Management Team and Director of Nursing, with increased visibility and focus at whiteboard 
meetings to challenge and improve the patient journey, resulting in earlier and timely discharges and 
therefore improved ‘flow’.   This programme of work is now to be further supported by external colleagues 
from ECIST visiting to provide increased awareness and education for Trust clinicians and nursing/ward 
teams.  MSK and Surgical wards are now being visited and supported.  
 
The patient flow project plan continues to be reviewed and now contains all of the ECIST, MADE event 
actions/recommendations and system wide actions.   The Operational delivery group and PMB continue to 
monitor progress against these actions on weekly and monthly basis.  
 
The EOLC/Fast track programme of work is now also reporting into the patient flow PMB.  This project 
group are working with internal and external partners to improve the pathway for patients and their families 
to ensure that they are discharged in a timely and appropriate manner.   
 
The Older People and frail group have an established strategic group, which now meets every 4-6 weeks, 
with internal/external stakeholders and patient representation involved.  This strategic group is reviewing 
the offering of services for patients in South Wiltshire and feeding learning and approaches into the wider 
STP group.  This programme of work, is supported by smaller task and finish groups, made up of key 
individuals from within the Trust and external partners when appropriate.  
 
The Trust Induction Programme now includes information on patient flow for all new starters.  Discussions 
are now in place to develop this further with the nursing workforce and preceptorship nursing workforce.  
 
The formation of a weekly patient flow delivery group, to oversee the patient flow programme is now 
established, with this group feeding into the wider Patient flow PMB that continues to meet monthly and 
review/progress strategic level schemes.  
 
The Length of Stay for medicine continues to be monitored via the Patient Flow PMB.  The target for 
medicine LoS (emergency and non-elective admissions) was set at 6.68 at the beginning of the financial 
year and the position currently stands at 8.08 with a total number of 9,144 patient spells.  Compared to the 
same position in 17-18, length of stay was reported as 8.90 against 8,794 patient spells (graph 3).  The 
Trust has notably reduced length of stay despite an increased number of patients being admitted.   
 
Data analysis has shown that emergency surgery admissions LoS has reduced from 4.10 in 17/18 to 3.97 
in 18/19 with an increased number of admissions from 2,939 to 3,528.   
MSK LoS has slightly increased from 8.25 to 8.69 with number of spells increasing from 2,540 to 2,640.   
 
The Patient Flow dashboard has now been further reviewed and extended to report on daily, weekly and 
monthly metrics.  This will be available for all operational managers and ward staff to review performance.      
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Graph 3 – Length of Stay  
 
As described in last month’s report the trust is moving length of stay reporting to align with model hospital 
definitions therefore making comparisons with benchmark trusts easier. Patient Flow and length of stay 
dashboards are now live and being tested. Trust performance compared to benchmark trusts at specialty 
level will be included next month. 
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ICU 
 
 

 

 
 
 
 
Links to Assurance Framework/ Strategic Plan:  
 
Choice – Ensuring deliver key of performance targets to encourage patients in choosing to be treated 
locally at SFT as a provider of high quality care and ensuring that intervention by regulators is not required 
 

 
 
 
 
 
 
 



�





1.0    Purpose  

1.1     To provide the Board with the Trust’s quality indicators.  
2.0    Quality indicator report  
2.1 Three cases of Trust apportioned C Difficile. All cases on separate wards. All investigated and 

ribotyping underway.  
2.2 One MSSA bacteraemia likely to be line related.  Investigation ongoing. 
2.3 No MRSA bacteraemias. 
2.4 One E Coli bacteraemia likely to be a catheter associated infection.  Investigation ongoing. 
2.5 Four new serious incident inquiries commissioned in January.  YTD 29 cases. 
2.6 An increase in crude mortality in January. HSMR increased to 103.1 to October 18 and is within the 

expected range. SHMI decreased to 100 to September 18 and is within the expected range.  
Weekend HSMR increased and remains within the expected range. A review of weekend HSMR was 
presented to the Clinical Governance Committee in January 2019. 

2.7 Hip fractures operated on within 36 hours of admission sustained at 90% since November 18. 
2.8 An increase in category 2 pressure ulcers.  Share and learn meetings continue. 
2.9 In January, 1 fall resulting in major harm (a fractured hip) and 3 falls resulting in moderate harm (1 

fractured pubic rami, 1 fractured elbow and 1 head injury). Underlying causes and learning being 
aggregated through the SWARM meetings. 

2.10 All bar one stroke patient received a CT scan within 12 hours. A decrease to 50% of inpatients 
reaching the stroke unit within 4 hours. Delays due to waiting to see first doctor in ED (4), late referral 
(4), in ED for more than 4 hours (3), waiting for a stroke unit bed (1) or admitted to AMU (1). 
Continued to exceed the 80% national target of patients spending 90% of their stay on the stroke unit. 
The stroke team continue to work with the other acute Trusts in Wiltshire on a CCG stroke 
collaborative to reduce variation across the pathway. In Q2, SSNAP score reduced to C – due to 
therapy vacancies with full staffing expected in February 2019. 

2.11 Sustained improvement in high risk TIA patients seen within 24 hours.  
2.12 Escalation beds increased in January and Laverstock ward was opened in February as an escalation 

ward.  Ambulatory areas continue to be consistently used overnight. Multiple ward moves decreased 
in January. Ongoing work with multi-agency partners continues on all aspect of patient flow. 

2.13 In January, 10 non-clinically justified mixed sex accommodation breaches affecting 67 patients in 
ambulatory areas (AMU & SAU).  

2.14 Patients rating the quality of their care sustained at previous year average. The Q2 staff friends and 
family test improved compared to Q1 of those recommending the Trust as a place to work and 
receive care or treatment. 1 of 14 patients who commented in response to the A&E Friends and 
Family test would not recommend the department due the attitude of some staff. The remaining 
comments were all positive. 

3.0   Summary  

Positive indicators – further reduction in SHMI from 105 to 100 within the expected range. H
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An outstanding experience for every patient  

Safe Staffing NQB 
Report 

January 2019 



Monthly Comparisons – Actual Staffing Levels 
Registered Nurses Nursing Assistants Combined Skill Mix 

Month  
Planned hours  Actual Hours  % Planned Hours  Actual Hours  % Planned Hours  Actual Hours  % RN NA 

Jan-19 63745 61631 97% 34586 40605 117% 98331 102237 104% 60% 40% 





Nursing Hours by Day Shifts  

Key: Less than 80% Between 80 - 90% Between 90 - 115% Greater than 115% 

Row Labels  
Day RN 
Planned  

Day RN  
Actual  

Day RN  
Fill Rate  

Day NA  
Planned  

Day NA  
Actual  

Day NA  
Fill Rate  

Medicine 15889 14883 94% 10437 13520 128% 

AMU 2045 2047 100% 1121 1570 140% 

Durrington 1234 1211 98% 863 1310 152% 

Farley 2313 2162 93% 1535 1859 121% 

Hospice 930 935 100% 928 876 94% 

Pembroke 849 835 98% 366 378 103% 

Pitton 1837 1844 100% 1052 1743 166% 

Redlynch 1623 1494 92% 1123 1259 112% 

Tisbury 2134 1934 91% 705 916 130% 

Whiteparish   1314 1108 84% 1019 1350 133% 

Spire 1611 1316 82% 1727 2260 131% 

Surgery  8327 8486 101% 3103 3474 108% 

Britford 2122 2121 100% 1094 14151 7 5 9 1123 9 1 % 1 0 0 % 1 3 1 % 
1123





Overview of Areas Flagging Red  
(Internal Rating Below 80%) 

 
Flag Ward % RN NA Shift Mitigation  

Red Avon  80% 
�¥ 
 

Day 

The ward  has high level of vacancies and mitigated the RN gaps across the roster 
with support from the Respiratory shift nurse, Spinal Education Nurse and the 
Supervisory band 7 working on wards. NA staff were also used at times to support  
unfilled RN shifts. 

NB: Flags based on green 90% and above, amber 80-90%, red below 80% - no ratings yet agreed by NHS England 

 



Trends and Themes  
 

Overall  % RN/NA Skill Mix  
(February 2018 –January 2019)  

The skill mix trend for both RN & NA remains consistent at 60/40 since November 2018.  

Over  the year both staffing trends have remained regular with only a 2% variation for each staff group 

STAFFING NOTES 



Themes and Trends  
 

RN/NA Actual % Shift Fill Rate (Combined Day and Night)  
(February 2018 – January 2019)  

• The overall RN fill rate of 97%  is stabilising again having picked up by 2%  
• The  NA overall fill rate trend  remains consistent with minimal variation 
• Band 4 staff continue to be used where patients need enhanced care. 
 
RN night shifts continue to sustain a 100% fill rate. Flexible rostering is used to ensure the focus is on  the priority of RN cover 
at night where temporary staff  may be less familiar with patient needs and cover is more challenging and expensive.  
 
Unfilled shifts :- often there is utilisation of alternative grade cover. Some shifts may remain unfilled but are managed within the  
existing skills sets. All are based on assessing staffing skills & numbers against patient acuity and demand to ensure they are 
both  
manageable and the provision of safe care. 
 
 



Over-staffing   
Most additional shifts were for NA staff except for:- 
• Pitton  which had high patient acuity levels requiring increased staffing levels 

 
• AMU:-  as previously reported. The figures suggests there is overstaffing within both RN & NA groups. The extra 

numbers are agreed interim staffing increases but due to  roster processes (that are outside of our control) extra staff for 
a short term duration can only be added as Additional Shifts. This will self –correct in April when the staffing demand 
decreases and reverts back to the standard  template. 
 





Internal CHPPD Reporting  



Internal CHPPD  

  Monthly Trust aggregated figures showing Year Trend  
Period :- February 2018 – January 2019 



CHPPD  
January 2019 

Inpatient Ward Breakdown 

N.B. 
• Comparisons need to be viewed with caution i.e. Radnor where the nurse/patient ratio is widely different    
  

Row Labels RN CHPPD  NA CHPPD  Overall CHPPD  
Medicine 4.11 3.2 7.3 

AMU 5.5 3.3 8.8 
Durrington 2.8 2.9 5.7 

Farley 3.7 3.4 7.1 
Hospice 7.0 5.4 12.4 

Pembroke 5.1 2.5 7.6 
Pitton 3.9 3.2 7.0 

Redlynch 3.1 2.5 5.6 
Spire 2.5 3.7 6.2 

Tisbury 4.8 2.2 7.0 
Whiteparish   2.6 3.0 5.6 

Surgery  10.0 2.9 12.9 
Britford 5.7 3.9 9.6 

Breamore Short Stay 3.2 2.5 5.7 
Downton 3.0 2.6 5.6 
Radnor 28.0 2.7 30.7 
MSK 3.4 3.4 6.8 

Amesbury 2.8 2.9 5.7 
Avon 3.2 4.4 7.6 

Chilmark 3.2 3.0 6.2 
Odstock 4.7 3.5 8.2 
Tamar 2.9 3.3 6.2 
CSFS 13.5 1.8 15.3 

Maternity 13.1 4.2 17.4 
NICU 15.2 0.0 15.2 
Sarum 12.1 1.3 13.4 

Grand Total  6.3 3.0 9.3 
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Board Assurance Framework – Strategic Priorities   
 

Select as 
applicable  

 

Local Services - We will meet the needs of the local population by developing 
new ways of working which always put patients at the centre of all that we do 
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3.2. 
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Voluntary Services 
�x Voluntary Services Manager attended in-depth Helpforce Project interview, with 

other colleagues from the Trust in January, which was well received. 
�x 
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3.4. Retention Programmes  

Staff turnover is below our new 10% target, and increased slightly at 9.24% compared to 
last month’s 9.22%.  

We need to take further actions to improve retention in all disciplines within the Trust, 
but particularly nursing. 

We are: 

�x Improving the leaver process, with the aim of every (voluntary) leaver having either 
an exit interview or completing an exit questionnaire.   There has been a decrease in 
questionnaires received during January, from 3 in October, 4 in November and 13 in 
December, to only 7 in this month. 

�x Promoting the stay conversation process, with some positive results so far. 

�x Identifying workstreams for the nursing retention plan to be submitted to NHSi on 
22nd March 2019.   A work group has been set up to test out these work streams 
prior to submission of the final plan. 

 

3.5. 
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4. Education, Inclusion, Communications & Engagement:  
4.1. Staff Engagement  

The staff engagement group met again in early February. We were encouraged by the 
increase in numbers attending, following promotion of the event through broadcasts and 
targeted DMT promotion. The re-invigorated group were invited to: 

• understand the Trust’s vision for ‘Let’s Get Engaged’ 

• tell us what’s important to staff and what we might do better 

• listen to progress so far based on the previous 4 meetings 

• help shape the workplan for 2019. 

The Deputy Director of OD & People and the Projects & Policy Lead led the meeting 
which appeared to gain some positive support in the following areas: 

a)      Staff Facilities 

The impact that a lack of heating has on staff morale can be quite significant. We 
agreed to raise this with estates and agreed that members of the group would provide 
some specific examples.  

b)      Staff Only Areas 

This becomes an issue particularly in restaurants/canteens when staff have only limited 
break time.   We are raising this issue with Facilities and also flagging at Executives. 

c)       ‘Local Benefits’ 

Development of an ‘area’/page where ‘local benefits’ can be displayed – this could also 
be linked to better advertising of national offerings. We will again contact Salisbury Bid 
to discuss the possibility of ‘benefits’ to Trust Employees 

d)      Development of a ‘Let’s Get Engaged’ Event 

Ideas converged around the possibility of an event around Easter (an Easter Egg Hunt 
was suggested) and a stand in Springs Restaurant/Front Entrance etc.  

We hope to harness this new energy and encourage the group to become more 
proactive.   The next meeting is scheduled for 14th March. 
 

Excluding STL and OML
Month 9 Month 10 Change Budget Actual Variance
2018/19 2018/19 (+ / -)

Registered Nurses - Agency £249,265 £273,840 £24,575 £1,203,352 £3,132,167 £1,928,815
Allied Health Professionals - Agency £63,742 £76,046 £12,304 £457,086 £940,653 £483,567
Health Care Scientists - Agency £3,644 £3,564 -£79 £19,617 £88,806 £69,189
Support to nursing staff - Agency £17,816 £16,629 -£1,186 £8,330 £359,850 £351,520
Consultants - Agency £73,622 £217,900 £144,278 £681,750 £680,532 -£1,218
Career/Staff Grades - Agency £0 £0 £0 £131,387 £15,355 -£116,032
Trainee Grades - Agency £25,726 £76,305 £50,579 £161,055 £561,264 £400,209
NHS Infrastructure Support - Agency £59,129 £44,435 -£14,694 £614,916 £1,489,976 £875,060
Total £492,943 £708,719 £215,775 £3,277,493 £7,268,603 £3,991,110

AGENCY STAFF SPEND BY STAFF GROUP

Year to Date Budget & 
Expenditure

In-Month Expenditure
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4.2. Learning & Development  Infrastructure and Strategy  
Mandatory training 

Compliance has improved slightly this month and remains in green at 91.32%. 
 

Appraisals 

Compliance for non-medical staff has improved to 86.30%, which is rated green, from 
last month’s compliance of 
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The chart below shows current and anticipated sickness absence for the year:  
 

 
 
 
Occupational Health Advisors activity  

Management 
Referrals 
(New) 

Nov 18  
62       
cancelled/DN
A (9) 

Dec 18    
24           
cancelled/DNA 
(6) 

Jan 19 
55                      
cancelled/DNA 
(10) 

Total 
141                 
(25) 
 

Self 
Referrals 

Nov 18 
11         
(3) 

Dec 18 
8            (0) 

Jan 19 
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When reporting to Immform is should be noted that the figures captured are only the 
percentage of actual vaccinated front line staff. Essentially though we have a wide 
margin which will ensure we remain within the Wiltshire 2019/20 CQUIN target, although 
the Hampshire CQUIN will be a partial compliance as there is no allowance for opt-out.  
 
There have been a number of difficulties in rolling out the campaign however these can 
be addressed and a “wash-up” meeting is scheduled for March.   The agenda will focus 
on lessons learned and the tactics for conducting the 2019/20 flu campaign which can 
be agreed and implemented at the appropriate time. 
 

5.3. Stress & Mental H ealth issues  

The new Head of Occupational Health is currently scoping the Occupational Health 
service and analysing all processes and practice with a plan to standardise all practice, 
promote best and safe practice and provide a timely and cost efficient service provision.  

There is work to be done with the current data base in order to capture data to better 
inform and evidence activity and outcomes. For example we are not currently able to 
capture and identify the difference between cancellations and DNA activity. The figures 
below are largely manually captured and for the last 3 months are: 

Staff Counsellor (F/T) 

New Referrals 

(each referral has 
potential to offer 5 further 
sessions) 

Nov 18 

23 

Dec 18 

13 (1 wk A/L) 

Jan 19 

11 (1 wk A/L) 

Total 

47 

Mental Health Nurse 
Management  Referrals 

(2 day contract) 

Self-Referrals 

Nov 18 
(Canc/DNA) 

8            (3)         

2            (0) 

 

Dec 18 
(Canc/DNA) 

1            (1) 

4            (2) 

Jan 19 
(Canc/DNA) 

8          (2) 

11        (4) 

Total                    

 

17   (6) 

17   (6) 

 

5.4. Ergonomic/MSK issues (Physiotherapists)  

There are two Physiotherapists within Occupational Health who provide one whole time 
equivalent. Currently they provide a mix of assessment and treatment via self and 
management referrals. The new Head of Occupational Health is considering models and 
practices in order to promote a proactive Occupational Health & Wellbeing service.  

 

 

Physio referral activity for the three months to January 2019 is: 

Management 
Referrals (New)  

Nov 18  

10 

Dec 18  

5 

Jan 19 

7 

Total 

22 
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(F/T 1.00) 

Self Referrals Nov 18 

11 

Dec 18 

4 

Jan 19 

 0 

Total 

15 

 

 

6. Business Partnering:  
6.1. ESR Optimisation  

Phase 1 of this project, the build of a robust hierarchy and organisational structure with 
correct coding and reporting lines, is to be funded through the OD & People budget and 
will commence shortly.   The project plan and business case including all Phases is 
planned to go to TIG 
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workforce is appropriately engaged and managed to maximise patient care and 
experience. However, it is acknowledged that the key areas of pressure remain 
recruitment, temporary staffing overspend and sickness absence.  
 
Our focus at a local level continues to be supporting both managers and staff in 
resolving these difficult areas while we begin to build sustainable solutions through the 
OD & People restructure at Salisbury.  In doing this we continue to be at the centre of 
the workforce collaboration in the STP and the emerging STP Workforce strategy. 
 
 

9. Recommendations  
The Trust Board note the report, areas of concern and actions underway.    

 
 
Paul Hargreaves 

Director of Or ganisational Development and People  

 

 
 
  



Area of 
Review Key Highlights Status Trend Target

Turnover/ 
Retention

10.00%

Vacancies 5.00%

Temporary 
Spend

£262,605

Sickness 3.00%

Training 85.00%

Non-Medical 
Appraisals

85.00%

Executive Summary of Key Workforce Performance

In Month:  In month there were 29 leavers (headcount), and 56 starters (headcount), compared to 26 
leavers and 15 starters in the month before.  
 
Year to Date:  For the rolling year to date, the turnover rate was below target at 9.24%, this 
compares to last months position which was 9.22%.  For the rolling year to M10 2017/18, the Trust's  
turnover rate was 10.27%. 
 
Top 3 Hotspots: The Directorate with the highest turnover rate for the rolling year was Facilities at 
12.46%, followed by Musculo-Skeletal (11.69%) and Corporate (9.57%). 

In Month:   Vacancies have increased from 5.64% in month 9 to 5.90% in month 10. 
  
Year to Date:  The average vacancy rate is 7.06%, this compares to last months average position 
which was 7.18%.  The Trust's vacancy rate for the same period last year was 6.06%. 
 
Top 3 Hotspots: The Directorate with the highest vacancy rate for the month was Facilities at 
10.16%, followed by Musculo-Skeletal (9.67%) and Corporate (7.16%). 

In Month:  There has been an increase in agency spend this month to £708,719, compared to last 
month's position which was £492,943.   
 
Year to Date:  The financial year to date total agency spend is £6,096,973, compared to the spend 
for the same period in the previous year which was £6,982,044. 
 
Top 3 Hotspots: The Directorate with the highest agency spend for the month was Medicine with 
£250,111, followed by Surgery (£120,949) and Musculo-Skeletal (£75,168). 
 

In Month:  There has been a decrease in the sickness rate this month at 3.95%, this compares to 
last months position of 4.45%.  
 
Year to Date:  The year to date rolling sickness rate is at 3.49%, which compares to last months 
position which was 3.57%.  The sickness rate for same period last year was 3.68%. 
 
Top 3 Hotspots: The Directorate with the highest sickness rate for the month was Facilities with 
5.44%, followed by Medicine (4.48%) and Surgery (4.15%). 

In Month:  Mandatory training compliance levels have increased this month to 91.32%, this 
compares to last months position of 90.38%.  Compliance for the same period last year stood at 
86.76%. 
 
Year to Date:  The year to date average compliance level is 88.19%, this compares to last months 
position of 87.84%. 
 
Top 3 Hotspots: The Directorate with the lowest compliance rate was Corporate with 87.36%, 
followed by Medicine (87.96%) and Clinical Support & Family Services (92.04%). 

In Month:  Non-Medical Appraisal compliance has increased this month to 86.30%, this compares to 
last months position of 85.50%. Non-medical appraisal compliance for the same period last year 
stood at 84.40%. 
  
Year to Date:  The year to date average compliance is 83.67%, this compares to last months position 
of 83.38%.   
 
Top 3 Hotspots: The Directorate with the lowest compliance rate was Corporate with 83.60%, 
followed by Medicine (83.70%) and Clinical Support & Family Services (84.20%). 

GREEN 

RED 

GREEN 



Training



KPI Overall Commentary
Dec-18 Jan-19 T

1 Cancer 21.19% 28.49%
2 E.N.T. 25.15% 25.38%
3 Estates Technical Services 23.72% 23.80%

1 Musculo-Skeletal Directorate 12.18% 12.43%

1 Add Prof Scientific and Technical 15.03% 14.40%

1 Therapy Services 24               22               
2 Pathology 18               18               
3 Finance & Procurement 16               17               

1 Clinical Support & Family Services 83               79               

1 Administrative and Clerical 98               99               

Dec-18 Jan-19 T
1 Dermatology 24.51% 26.97%
2 Spinal Unit 20.77% 19.85%
3 OD and People 15.52% 16.66%

1 Facilities Directorate 8.86% 10.16%

1 Nursing and Midwifery Registered 14.92% 14.95%

1 Spinal Unit 21.97         21.00         
2 Clinical Radiology 16.53         19.16         
3 Orthopaedics 15.67         16.62         

1 Musculo-Skeletal Directorate 60.41         50.47         

1 Nursing and Midwifery Registered 137.46       137.84       

KPI Overall Commentary
Dec-18 Jan-19 T

1 Stroke - Medical Staff 100.00% 100.00%
2 Clin Radiology Ex Spin/CT 100.00% 100.00%
3 Theatre Staff ODP's 98.25% 100.00%

1 Surgical Directorate 40.89% 62.50%

1 Professions Allied to Medicine 100.00% 100.00%

1 I.C.U. 27,070£    56,168£    
2 Emergency Department - Nursing 53,203£    39,474£    
3 Stroke - Medical Staff 19,938£    36,252£    

1 Medicine Directorate



Jan-19 Feb-19 T
1 Pitton Ward 39.13% 50.00%
2 IVF 61.54% 57.14%
3 Director of Operations 58.62% 60.71%

1 58.62%1





               
 
We have fallen slightly below our target 50% spend for the end of March, due to a significant drop in take up from Expressions of Interest in Associate Project Manager Level 4. (we had 18 EOI’s so we estimated 10 to start but have 
only had 5).  Nic has started to collate reasons why people do not proceed and so far have received the following comments: varied but quite reflective of what has been received verbally to date. 
 

�x I will not be submitting to apply for this apprenticeship as I have made the decision to go for another (higher level) one 
�x I do not feel I have the capacity or commitment needed for the length of the course 
�x Unfortunately my line management cannot see the benefits to me doing the course so they do not support me doing it.  

 
Senior Leaders Level 7, we increased our internal uptake from 5 to 6 and have also agreed to Partnership Fund 3 from local GP 
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workforce capacity.  
�x Increasing demand and pressures from Non Elective activity placing additional 

pressure on areas impacted by significant workforce gaps, driving an increase in 
temporary staffing. 

�x The pause on the implementation of wholly owned subsidiaries, the Trust had 
assumed the commencement of savings in Q3. 

�x Technical impairments relating to the construction of a new sterile services unit and 
a review of intangible assets. 

In response the Trust is: 
 

�x Detailed planning is currently underway about the potential resource impact of winter 
and the Trust has developed a plan to mitigate the risk of increased length of stay, 
underpinned by additional MRET funding from the commissioners. 

�x Focusing on the schemes for Theatre productivity and Patient flow, as the key 
schemes that underpin the financial plan this year. 

�x Working with the MSK directorate on weekly basis to ensure delivery of actions to 
improve activity and subsequent income with particular focus on Orthopaedics and 
Plastics. 

 
Cash flow continues to be monitored closely in light of the financial risks to the plan, NHSI 
have now agreed access to working capital loans for the remainder of the financial year. 
 





Status

Jan '19 In Mth Jan '19 YTD 2018/19
Plan Actual Variance Plan Actual Variance Plan

£000s £000s £000s £000s £000s £000s £000s
Operating Income
NHS Clinical Income 15,609 16,229 620 163,161 160,806 (2,355) 196,036
Other Clinical Income 1,514 1,437 (77) 8,948 9,494 546 9,843
Other Income (excl Donations) 2,317 2,489 172 22,114 22,645 531 26,922
Total income 19,440 20,155 715 194,223 192,945 (1,278) 232,801
Operating Expenditure
Pay (12,375) (13,068) (693) (124,131) (125,257) (1,126) (148,862)
Non Pay (6,357) (6,865) (508) (65,723) (65,635) 88 (78,460)
Total Expenditure (18,732) (19,933) (1,201) (189,854) (190,892) (1,038) (227,322)

EBITDA 708 221 (487) 4,369 2,053 (2,316) 5,479
Financing Costs (incl Depreciation) (1,221) (1,203) 18 (11,994) (11,859) 135 (14,439)

NHSI Control Total (513) (982) (469) (7,625) (9,806) (2,181) (8,960)

Add: impact of donated assets (25) (31) (6) (250) (388) (138) (300)
Add: Impairments 0 0 0 0 0 0 0
Add: PSF 443 0 (443) 2,910 930 (1,980) 3,795
Surplus/(Deficit) (95) (1,013) (918) (4,965) (9,264) (4,299) (5,465)

Trend Variation & Action

Page 1 - Income & Expenditure 
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Status

Plan  
(YTD)

Actual   
(YTD)

Variance   
(YTD)

£000s £000s £000s
Elective inpatients 16,517 14,623 (1,894)
Day Case 14,856 14,438 (418)
Non Elective inpatients 41,415 41,713 298
Obstetrics 5,933 5,563 (370)
Outpatients 26,455 26,100 (355)
Excluded Drugs & Devices (inc Lucentis) 15,422 14,793 (629)
Other 42,563 43,576 1,013
TOTAL 163,161 160,806 (2,355)

SLA Income Performance of Trusts main 
NHS commissioners

Contract 
Plan (YTD) 

£000s

Actual   
(YTD)  
£000s

Variance   
(YTD)    
£000s

Wiltshire CCG 82,715 85,376 2,661
Dorset CCG 18,489 18,582 93
Hants CCG 12,823 13,249 426
Specialist Services 25,403 26,347 944
Other 23,731 17,252 (6,479)
TOTAL 163,161 160,806 (2,355)

YTD YTD YTD Last Year
Variance 
against 

Plan Actuals Variance Actuals last year
Elective 4,828 4,302 (526) 4,174 128
Day case 18,473 18,142 (331) 18,100 42
Non Elective 22,020 21,779 (241) 21,003 776
Outpatients 212,667 211,626 (1,041) 215,219 (3,593)
A&E 40,507 41,117 610 39,007 2,110

Jan '19 YTD

Position

Page 2 - NHS Commissioner Income 

Variation & Action

Trend

Activity levels by Point of Delivery (POD)

Income by Point of Delivery (PoD) for all 
commissioners



Status

Plan Actual Variance Plan Actual Variance
£000s £000s £000s WTEs WTEs WTEs

Pay - In Post 110,363 111,604 (1,241) Medical Staff 396.5 406.3 (9.8)
Pay - Bank 6,178 5,788 390 Nursing 924.0 891.7 32.3
Pay - Agency 4,694 7,400 (2,706) HCAs 407.3 485.8 (78.5)
Other (eg. Apprenticeship Levy) 2,896 465 2,431 Other Clinical Staff 583.3 592.9 (9.6)
TOTAL 124,131 125,257 (1,126) Infrastructure staff 1,107.1 1,124.3 (17.2)
Medical Staff 33,135 34,251 (1,116) TOTAL 3,418.1 3,501.0 (82.9)
Nursing



Status Trend

Plan Actual Variance
£000s £000s £000s

Drugs 18,623 17,249 1,374
Clinical Supplies 17,293 19,254 (1,961)
General Supplies 3,962 2,872 1,090
Outsourced healthcare 4,009 4,302 (293)
Other Non Pay expenses 21,836 21,958 (122)
TOTAL 65,723 65,635 88

Page 4 - Non Pay Expenses (excluding Finance Charges & Depreciation)

Jan '19 YTD

Variation & Action

Position



Status Position
Annual

Plan Plan Actual Variance Plan Actual Variance
£000s £000s £000s £000s £000s £000s £000s





Status Trend

Annual

Plan Plan Actual Variance

Schemes £000s £000s £000s £000s

Building schemes 617 400 344 56

Building projects 1,730 1,429 725 704

IM&T 4,404 3,743 3,512 231

Medical Equipment 2,755 1,805 1,235 570

Other 366 304 304 0

TOTAL 9,872 7,681 6,120 1,561

Page 7 - Capital Expenditure

Jan '19
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Status

Opening 
Balance 

April 2018 Plan

 Current 
Month 

Balance Variance

Actual In 
Year 

Movement
£000s £000s £000s £000s £000s

Inventories (Stock) 6,214 6,214 6,913 699 699
Debtors 15,396 15,900 15,338 (562) (58)
Cash 8,641 3,548 6,099 2,551 (2,542)
TOTAL CURRENT ASSETS 30,251 25,662 28,350 2,688 (1,901)
Creditors (24,438) (20,349) (22,747) (2,398) 1,691
Borrowings (1,164) (1,488) (1,532) (44) (368)
Provisions (292) (292) (292) 0 0
TOTAL CURRENT LIABILITIES (25,894) (22,129) (24,571) (2,442) 1,323

TOTAL WORKING CAPITAL 4,357 3,533 3,779 246 (578)
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