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Purpose 

The objective of this report is to provide the Committee with the Trust’s 
performance against key national and local targets and draw attention to key 
areas under review by the Executive Team.  The areas of focus in the report are 
linked to the strategic objectives. 

 

It includes performance against key national and local quality, operational, 
finance and workforce targets.  

Receive 
 
 
● 

Approve  

Trust Objectives 

Quality People Partnership Resources 

● ● ● ● 

Executive Summary  

Please see the Executive Summary section overleaf. 

Key Recommendations 

The Committee are asked to RECEIVE the report. 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 

 

The report provides information on performance on key areas relevant to meeting the Trust’s 
objectives.  It therefore complements the Assurance Framework. 

Next Steps 

The Committee will continue to be updated on Trust performance via the monthly Integrated 
Performance Report.  
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Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications Covered in the Finance section. 

Legal Implications None. 

Equality & Diversity Some of the performance metrics relate to Equality and Diversity.  

Workforce and Staffing Covered in the Human Resources section. 

Performance Management  None.  

Communication  None. 

 

Acronyms / Terms used in Report  

SBARD tool Situation, Background, Assessment, Recommendation, Decision tool 

CQC Care Quality Commission 

HSMR Hospital Standardised Mortality Ratio 

IPR Integrated Performance Report 

SI Serious Incident 

FFT Friends and Family Test 

ED Emergency Department 

LOS  Length of stay 

CNS Clinical Nurse Specialists 

CIP  Cost Improvement Plan 

CCG  Clinical Commissioning Group 

MRI Magnetic Resonance Imaging 

CT Computerised Tomography 

DTOC Delayed Transfer of Care 

LIA Listening Into Action 
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EXECUTIVE SUMMARY  
 
1.2.1 Quality and Safety 
 
Compliance 
 

 The Royal Cornwall Hospitals NHS Trust’s registration status with the Care Quality 
Commission (CQC) remains unconditional.  
 

 The CQC made an unplanned visit to the Trust between 3 and 5 June; the 
improvement plan in response to the report was sent to the CQC on 22 October. A 
follow up inspection regarding the section 29A warning notice was made on 21 
October; a draft report has been received and is undergoing review prior to 
publication by the CQC. 

 

 The Trust is currently preparing for a planned routine inspection by the CQC in 
January 2016. 

 
Mortality 
 

 The Trust’s Relative Risk (RR) for September 2015 is 88.89. The RR for the current 
year (October 2014 to September 2015) is 111.98 (observed number of deaths 1593 
against expected 1423).  This has generated an alert as the lower confidence interval 
(LCI) for the 12 months is more than 100, at 106.55. 
 

 The Trust has also alerted for Non-elective weekday and weekend admissions 
(109.21 and 120.61 respectively). 
 

 Reviews of chronic renal failure deaths and deaths from week-end admissions are in 
progress. 
 

 An overall ‘reducing avoidable mortality’ action plan is in place led by the Medical 
Director. 

 
Patient Safety 
 

 There were 2 cases of C.difficile reported during November 2015 against a monthly 
tolerance of 2. The total number of cases for the year thus far is 19 against an annual 
tolerance of 23 and a tolerance to date of 16. One of the cases has been reviewed 
through the RCA process. There was a missed opportunity to take a specimen but 
this did not contribute to the patient developing the Clostridium difficile. 
 

 The Trust declared 10 Serious Incidents in November 2015. One incident met the 
classification of a Never Event.  Themes identified from Serious Incident 
investigations are picked up by Trust work streams e.g. Falls, Sepsis, 7 day working 

 In November 2015, 2 clinical areas prompted an early warning score using the 
Quality, Effectiveness and Safety Trigger Tool (QuESTT). 
 

 The NHS Safety Thermometer data showed that in November 2015, 90.43% harm 
free care was achieved compared with 91.65% in October and a national average of 
94.30%. A number of actions have been agreed and are being supported and 
monitored by the Safety Thermometer Group. 
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Clinical Effectiveness 
 

 There were no breached safety alerts in October 2015. 
 

 The Trust has no NICE Technology Appraisals (TAs) where the position is non-
compliant.  
 

 There has been an increase in Research commercial activity in November 2015; 3 
new studies were opened. 

 
Patient Experience 
 

 The Trust received 31 complaints during November 2015, an increase of 2 compared 
to October 2015 (29) and a decrease of 19 compared to November 2014 (50). 
Overall the types of concerns raised relate to communication, and medical care.  
 

 There were 4 non-clinically justified single sex accommodation breaches in 
November that affected 5 patients. All occurred on the Coronary Care Unit.  In 2 
instances this was to accommodate patients having elective procedures (which 
would otherwise have been cancelled) and the other 2 were delays in finding beds for 
patients no longer requiring CCU care. 
 

 The response rate in November for the Inpatient / Daycase FFT was 10.4%; 96% of 
patients would recommend the Trust’s services and 1% would not. The ED response 
rate was 7.5%; 97 % of patients would recommend ED services and 1% would not. 
No areas had a recommended score of less than 95%. 

 
Critical Actions 
 

 Medical Director to work with clinical teams to reduce avoidable mortality. 
 

 CQC Response Group to ensure the Trust implements the CQC improvement plan. 
 

 Clinical teams to continue to work with the Patient Experience Manager and Interim 
Director of Nursing to drive up FFT response rates. 

 

 
1.2.2 Operational Performance 
 
Elective Access 
 

 The 2 measured national waiting times targets (Referral to Treatment (RTT) 
incomplete pathways and 6 week diagnostics) were both achieved in month, with 
94.3% of the total RCHT waiting list below 18 weeks and 99.9% of patients having 
their diagnostic procedure within 6 weeks.  
 

 Although it should be emphasized the national standards are being achieved, at the 
end of November weekly snapshot, the Trust had 1221 patients on incomplete 
pathways compared with a plan of 1041. This is because of a combination of lower 
than planned elective activity, ongoing patient cancellations because of difficulties in 
emergency patient flow and recruitment difficulties in some specialties.  
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 The main off track specialties are orthopaedics and respiratory medicine and actions 
are in place in both specialties, with increased activity to be undertaken at St 
Michael’s Hospital in orthopaedics and a programme of temporary and substantive 
recruitment progressing to address the staffing shortfalls in respiratory medicine. 
 

 There was 1 patient waiting over 52 weeks at the end of the month as a result of an 
administrative oversight. The patient has now been treated and discharged. 

 
Emergency Access 
 

 The national 95% ED target was not achieved in November at 81.2%, with the 
performance at the time of writing (18 December 2015) below the quarterly recovery 
trajectory of 90% at 81.4%. ED activity increased in month by 9.6%, which was 
almost completely comprised of an increase in majors patients, with a high proportion 
presenting during the daily period from 10pm-7am. There were no 12 hour trolley 
breaches. A comprehensive ED action plan is in place covering all aspects of ED and 
this is being reviewed together with NHS Kernow.  
 

 The number of patients whose ambulance transfer was delayed by more than 30 
minutes reduced to 174. The Trust has appointed more senior staff in ED whose 
roles will include responsibility for reducing ambulance delays. 

 

 The number of cancelled operations remained high, with 1.9% of all operations 
cancelled on the day by the hospital, equating to 101 patients. 31 cancelled patients 
were not able to be rebooked within 28 days, which is the highest of this financial 
year. The Trust continues to take every patient cancellation seriously reflecting its 
importance as a patient experience issue, and both a Listening Into Action project 
and the Trust’s main theatre improvement programme have this as a key area of 
focus. The Trust is also reviewing its plans for Q4 to ensure that cancellations are 
minimised. 8 more beds have also opened at St Michael’s Hospital. 
 

 Non-elective activity was 126 spells higher than the contract plan in month (3.7%) 
across all commissioners, equating to 60 spells (1.8%) more than the same month 
last year (counting like for like). Cumulatively the position is 2.9% higher than 
contract plan (774 spells) and 1.9% higher than last year (508 spells). Actions 
continue both within the CCG and Trust aimed at reducing non-elective activity, 
including the creation of an inpatient alcohol team within RCHT and an expansion of 
hours of consultant cover in the paediatric assessment unit.  

 

 Delayed transfers of care accounted for 7.1% of total bed days (well above the 3.5% 
expected national maximum), with an average level of 62 per day and this increased 
further in month. Average length of stay was 3.46 days. For the year to date, the 
increase in DTOCs equates to the demand equivalent of 16 more patients per day. 
 

Clinical Pathways 

 Stroke pathway continued to be poor with 44% of stroke patients spending 90% of 
their time on the stroke unit in month against a national average of 82%. The number 
of patients directly admitted to the stroke unit within 4 hours was 34%, remaining 
below the national average of 57%. However, a change has been made in December 
to bed configuration which means the stroke unit now only takes stroke rather than 
stroke and neurology patients which is expected to result in improvement. Scanning 
performance remains strong at 91%. 
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 81% of patients had their operations within 36 hours on the fractured neck of femur 
pathway. The year to date position is 67% against the national upper quartile of 75%. 
All patients’ assessment met best practice orthogeriatric criteria. Changes have gone 
live to the fractured neck of femur pathway aimed at reducing the assessment time in 
ED. 

 

 All cancer standards were met for October and are expected to be met for Q3. 
 

  
Contract and External Assessment 
 

 The Trust is projecting ‘concerns identified’ on the Monitor Risk Assessment 
Framework for Q3 and Q4 2015-16. The Trust can aim to change this status once its 
quarterly ED performance recovers to over 95%. It is anticipated that the creation of 
NHS Improvement may lead to amendment in the overall performance management 
framework by which NHS Trusts are managed. 

 

 All contracts are agreed and signed and there are no outstanding contract disputes. 
The Trust has one Contract Performance Notice from NHS Kernow relating to ED 
performance and a revised Remedial Action Plan in relation to this has been agreed. 

 
Critical Actions 
 

 Chief Operating Officer to work with operational teams and partners to 
strengthen winter resilience plans through the System Resilience Group, 
including creating additional capacity for winter and strengthening partnership 
arrangements aimed at reducing delayed transfers of care, and embed the changes 
made to the stroke and fractured neck of femur pathways. 
 

 Chief Operating Officer to continue to deliver actions within RCHT control on 
emergency pathways. The discharge opened during November, new senior staff 
commenced in post within ED, and the inpatient alcohol team began work. 

 

 Chief Operating Officer to lead on improving waiting times in orthopaedics and 
respiratory medicine to ensure the Trust continues to deliver waiting times 
standards. A respiratory medicine locum started in post in month. 

 
 
1.2.3 Financial Performance  
 
 

Overall Income and Expenditure Position 
 

 

Income Expenditure 
(Surplus) / 

Deficit 

Year to Date £m £m £m 

Plan (233.5)   237.3    3.8    

Actual (233.1)   240.0    6.9    

Variance 0.4    2.7    3.1    

    Forecast Outturn £m £m £m 

Plan (338.0)   341.8    3.8    
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Forecast (*)  (335.8)   348.9 13.1 

Variance 2.2   7.1 9.3    

  

 Original year end planned deficit of £5.5m reduced to £3.8m in August 2015 to reflect 
unprecedented financial challenges in the NHS and targeted improvements. 
 

 The cumulative deficit of £6.9m at 30 November 2015 is £3.1m higher than planned 
which is an increase of £0.9m from the October 2015 position.  

 
Income 

 

 Overall income is £0.4m below plan for the year to date but has improved since the 
previous month which was £0.5m under recovered. However, the income 
improvement is being driven by Non-PbR activity and income which is has no overall 
benefit to the bottom line of the Trust. 
 

 Elective income for the year to date is £1.5m behind plan after taking into account the 
year to date targets for Income CIP and other income targets.  

 

 After accounting for the marginal rate adjustment, Non-Elective income for the year 
to date is £0.3m ahead of plan which was formally increased by NHS Kernow in 
October.  
 

 Whilst baseline contract levels are being exceeded, significant improvement in 
elective income recovery is required in order to achieve the overall planned income 
values for the year. This will be taken forward through the proposed Trust’s Elective 
Surgical Productivity Board. 

 
Expenditure 

 

 For the year to date total expenditure of £240.0m is £2.7m above plan and overspent 
against budget. In month expenditure totalled £30.2m which was £1.0m above the 
November plan. 
 

 Cumulative pay expenditure of £141.4m is £1.6m above plan for the year to date and 
the variance is increasing each month as the Trust’s savings plans in relation to 
variable pay costs are not delivered.  

 

 Variable pay expenditure showed a new high and remains exceptional when 
compared to previous years. In month this totalled £2.58m which is consistent with 
the previous four months. For the year to date, total variable pay of £18.5m is £4.0m 
(29%) higher than in 2014-15 and £6.5m (55%) higher than the comparable period in 
2013-14. 

 

 Agency expenditure remains exceptionally high totalling £1.32m in month compared 
to £1.20m in October. For the last five months, agency spend has averaged £1.22m 
per month, which is more than double the average spend of £0.6m for the same 
period last year. Reducing agency spend is a key savings scheme and the 
acceleration of the Workforce efficiency programme is a priority to reduce the run-
rate of expenditure. 
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 Non-Pay expenditure is £0.8m over plan for the month and £2.7m overspent for the 
year to date. Within this Clinical Supplies and Services are £1.1m overspent and 
expenditure in this area is £1.7m higher than the same period last year. Financial 
controls surrounding non-pay will be reviewed prior to 31 December 2015 to help 
reduce costs.  

 

 Capital charges (including depreciation and interest payable) is £1.6m underspent for 
the year to date and this is contributing to improving the Trust financial position. The 
Trust has benefited from £0.5m in delays in revenue investment held as reserves in 
month. 

 
Savings (CIP) Plans  

 

 At the end of November savings of £4.2m have been delivered. This is £2.3m lower 
than the revised plan target of £6.6m.  
 

 Forecast delivery of savings plan in 2015-16 is now £7.8m. Critical shortfalls are 
forecast on the Workforce CIP programme and Surgical Pathway Income 
programme.  

 A key priority is to ensure that CIP plans are credible going forward and that focus is 
on the delivery of Workforce efficiency, improving theatre productivity to maximise 
income and increase non-pay savings.  

 
Forecast Outturn 

 

 Failure to improve the current run rate of revenue income and expenditure based on 
Month 8 financial information would result in the revised plan deficit not being 
achieved, with a current range of a deficit of between £9.8m to £13.5m on a like for 
like basis to last month without further mitigation. The mid range forecast is £11.2m 
compared to £9.7m last month on a like for like basis and without further mitigation.  
 

 In addition to this however, as previously indicated, the Trust will be faced with 
further costs in relation to maintaining safe services over winter. These costs have 
yet to be finalised but could be up to £1.5m if fully implemented and in place across 
the final four months of the financial year. The Trust also faces a number of 
additional risks that could further worsen the forecast outturn. These include the 
potential impact of contractual disputes and an increase in fines and penalties if 
operational performance continues to deteriorate. 

 

 In full therefore the current mid-range forecast is a deficit of £13.1m. A higher range 
forecast of c£15.1m would occur if there is a worsening in the Divisional forecast 
operational overspends linked to cost of maintain a safe workforce and further 
reductions to elective income over winter due to high operational pressure on non-
elective activity. 

 

 The final outturn and options to deliver a £3.8m deficit will be dependent upon the 
use of contingency for the remainder of the year and actions to significantly reduce 
the run rate linked to agency and staffing expenditure and control the implications on 
operational performance and patient safety through winter. 

 

Cash  
  

 Cash balance of £6.1m at 30 November 2015 although this will deteriorate should the 
forecast outturn not improve.  
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 Significant cash shortfalls will be experienced should the deficit be the mid-range 
£13.1m deficit. Action is being taken by the Director of Finance to work with the NHS 
TDA to secure cash inflows for 2015-16 and 2016-17 by 31 December 2015.  

 
Capital 

 

 Capital expenditure is £0.8m behind plan at 30 November 2015 although is expected 
to be fully incurred by the year end.  
 

 The Trust is imminently expecting a decision from the Department of Health on the 
Capital Investment Loan application. Whilst there are indications that this will be 
successful, there is a risk that the application will be rejected and the Capital 
Programme is being re-assessed to ensure investment is appropriately prioritised in 
the event of this occurring.  

 
Critical Actions  

 Director of Finance and Chief Operating Officer to work with operational teams to 
reduce run-rate expenditure through enhanced financial controls for pay and non-pay 
expenditure. Workforce savings plans delivery to be focused on agency expenditure 
and with revised nurse agency controls to comply with national guidance. Critical 
interventions to be further discussed and actions agreed by Executive w/c 14/12/15 
post month 8 financial evaluation. Workforce group implantation priority agreed by 
Executive under leadership of Interim Director of HR. Nurse agency compliance 
return submitted to TDA in line with national requirements highlighting 

 Executive Team to strengthen CIP governance arrangements around Workforce and 
Surgical Pathway schemes, and expand Non-Pay savings programme arrangements 
to formally cover Drugs and Estates costs. CIP management support team 
arrangements to be finalised by 30 November 2015. Recommended programme 
arrangements agreed by Executive and approved at FPI on 14/12/15. 

 Director of Finance to work with the NHS TDA to secure cash inflows for 2015-16 
and 2016-17. Target date of 31 December 2015. Monthly update to TDA on 2/12/15 
with agreement to on-going dialogue on cash position. Further meeting on 22/12/15. 

 
Human Resources 
 

 There was a 10% decrease in requests for temporary staffing in October, with a 
94.4% fill rate; 

 Absence related to sickness increased to 4.75%; 

 Mandatory training is at 80.1% compliance. 
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SUMMARY SCORECARD 

 
Navigating the IPR 
 
This section explains the links between the different scorecards in the IPR. 
 
The summary scorecard sets out performance on the most important performance indicators 
for RCHT against each of its strategic objectives. The summary scorecard includes only the 
most critical measures. It is supported by more detailed scorecards in each section with 
supported analysis and narrative where required which provide the next level of information.  
 
The ‘ref’ column on the right hand side of the summary scorecard gives the section of the 
IPR where further detail can be found.  
 
Cancer is presented in the summary scorecard as a composite measure because of the 
number of different relevant targets. Detail against individual cancer targets can be found in 
the Operational Performance 1 (Pathways) Scorecard at the start of Section 3. 
 
The number of red, amber and green indicators in the summary scorecard is shown by 
month in the chart below for reference. There was a net increase of 1 in red indicators this 
month with the main reason being the Never Event noted in section 2.5. 
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Summary Scorecard

Category Performance Indicator Target 2014/15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Trend YTD
2015/16 

YE Proj
REF

Quality - to provide outstanding health care services

In hospital mortality for all 

diagnoses - HSMR
<=100 94.43 95.45 109.34 103.43 114.72 104.27 in arrears in arrears in arrears 105.44

In hospital mortality for all 

diagnoses -SHMI
1.06 1.04 1.04 1.04 1.07 1.07 1.07 in arrears in arrears 1.06

New never events declared in 

month
0 3 0 0 0 0 0 0 0 1 1 2.5

New SIs declared in month 74 82 4 11 7 8 14 5 3 10 62 2.5

MRSA bacteraemia 0 1 0 0 1 0 0 0 0 0 1 2.4

C Difficile (post 72 hours) 23 30 1 3 3 3 2 0 5 2 19 2.4

ED attenders 4 hours arrival to 

disposal
95% 84.51% 81.98% 83.88% 85.46% 88.87% 86.06% 85.54% 83.90% 81.24% 84.79% 3.3.1

Ambulance waits

928 total, 

equivalent to 

77.3 per month

1722 total, 

equivalent of 

143.5 per 

month

150 94 211 169 96 171 210 174 159

Cancer
Cancer waits against targets - 

composite

All achieved 

(quarterly)

All achieved 

(quarterly)
in arrears 3.4.1

Stroke

Percentage of patients who have 

spent more than 90% of their time 

in a stroke unit (acute phase only)

82% 54.64% 56.52% 59.09% 54.24% 43.75% 50.00% 67.21% 53.06% 44.00% 53.85% 3.4.2

 VTE - % of eligible patients risk 

assessed
95% 97.88% 97.05% 97.28% 97.17% 98.18% 97.78% 97.98% 98.08% 97.87% 97.68% 2.13

% of fractured neck of femur 

patients having an operation 

within 36 hours 

75% 66.28% 71.93% 74.00% 62.16% 50.00% 58.62% 83.72% 71.43% 80.77% 67.23% 3.4.3

Monitor Risk Assessment 

Framework
Green

Concerns 

identified
3.7

RD&I Recruitment

2700 new 

patients 

recruited

2942 281 571 812 1089 1247 1494 1763 1949 1949 2.9

Category Performance Indicator Target 2014/15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Trend YTD
2015/16 

YE Proj
REF

How likely are you to recommend 

our ward to Friends  & Family if 

they needed similar care or 

treatment

95% 95% 96% 95% 96% 96% 96% 96% 95% 96% 96% 2.12

How likely are you to recommend 

our A&E Department to Friends  & 

Family if they needed similar care 

or treatment

95% 90% 92% 92% 89% 93% 98% 95% 91% 97% 93% 2.12

Mixed sex accommodation 

breaches
Zero breaches 5 0 0 0 5 0 2 4 5 16 2.11

RTT incomplete - 92% in 18 weeks 92% 95.43% 94.56% 94.46% 93.36% 94.05% 94.99% 94.63% 94.48% 94.28% 94.35% 3.2.1

RTT  delivery in all specialties 0 3 4 5 6 3 3 2 3 4 3.2.1

Proportion of patients receiving 

one of the 15 Key Diagnostic Tests 

within 6 weeks

99% 99.78% 99.37% 99.77% 99.67% 99.92% 99.86% 99.77% 99.71% 99.91% 99.75% 3.2.1

LOS over 10 days 26.89% 28.30% 31.80% 31.69% 31.13% 28.70% 30.99% 30.05% 28.19% 30.73% 30.73% 3.5.1

Day case rates 85.18% 84.76% 86.82% 84.46% 85.40% 84.75% 84.39% 84.53% 83.76% 84.08% 85.16%

Average LOS (days) 2.9 3.2 3.5 3.3 3.4 3.1 3.3 3.3 3.3 3.5 3.3 3.5.1

Category Performance Indicator Target 2014/15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Trend YTD
2015/16 

YE Proj
REF

Partnership - to collaborate and innovate with our partners

Delayed transfers 

of care

Delayed transfers of care (days lost 

%)
< 3.5% 3.56% 4.11% 5.65% 7.06% 6.26% 7.10% 6.19% 6.07% 7.08% 6.22% 3.5.1

Category Performance Indicator Target 2014/15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Trend YTD
2015/16 

YE Proj
REF

People - to make best use of our expert skills and capabilities

Progress vs 

Workforce Plan
Total Staffing WTE 4805 4793 4742 4676 4733 4707 4729 4725 4785 4799 4737 5.1.1 

Sickness Absence
% of contracted staff WTE lost to 

sickness
3.75% 4.68% 4.17% 4.35% 4.45% 4.42% 4.42% 4.28% 4.75% in arrears 4.41% 5.1.3 

Turnover % of contracted staff WTE turnover 10%-14% 13.6% 14.1% 14.2% 14.2% 13.6% 13.0% 12.0% 12.2% 11.3% 13.1%

Mandatory 

Training

Proportion of staff completed 

mandatory training in last 12 

months

100% 80.1% 80.4% 80.2% 80.9% 79.7% 79.7% 80.9% 72.6% 80.1% 79.3% 5.2

Appraisal
Proportion of staff appraised in last 

12 months
100% 65.7% 62.6% 61.4% 60.0% 62.9% 63.6% 64.3% 65.8% 65.4% 63.3% 5.1.4

Category Performance Indicator Target 2014/15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Trend YTD
2015/16 

YE Proj
REF

Resources - make efficent use of all of our resources to underpin service transformation

Income Total Income (£m's) 56.6 27.7 56.2 86.0 116.9 144.2 173.0 204.1 233.1 233.1 4.2.3

Botton line I&E Total Expenditure 59.8 29.3 59.5 90.1 120.6 148.6 178.0 209.8 240.0 240.0 4.2

Botton line I&E
Year to date surplus / (deficit) 

compared to plan (£m's)
-3.2 -1.5 -3.3 -4.1 -3.7 -4.4 -5.4 -5.7 -6.9 -6.9

CIP Cumulative CIP (£000) 0.6 0.2 0.5 0.8 1.5 2.3 2.8 3.5 4.2 4.2 4.2

Expenditure
Cumulative variable pay compared 

to previous year
3.7 2.0 4.0 6.1 8.5 10.9 13.5 16.0 18.5 18.5

Liquidity Cash available  (£000) 1.8 5.3 3.4 4.8 2.4 2.9 9.4 5.6 6.1 6.1 4

Capital
Capital expenditure against plan 

(£000) 
0.8 0.3 0.7 1.3 2.2 3.4 4.6 5.9 6.9 6.9 4

Capital
Capital expenditure to be within 

Capital Resource Limit (Yes / No)
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Public Sector  

Payment Policy

Performance against the prompt 

payment policy  (%)
95% 93% 89% 89% 88% 88% 88% 86% 88% 88% 88% 4.4.4

Financial risk 

rating
Continuity of Services Risk Rating 3 2 1 1 1 1 2 1 1 1 1

Safety

Healthcare 

associated 

infections

Quality Exception 

reporting

Overall external 

ratings
3 concerns identified

Emergency Access

4 concerns identified

Patient 

Experience

Access and 

waiting times

Productivity and 

patient flow

3 concerns identified

 



Royal Cornwall Hospitals NHS Trust – Integrated Performance Report Page 14 of 91  

SECTION 2 - QUALITY AND PATIENT SAFETY  
 
2.1     INTRODUCTION AND QUALITY SCORECARD 
 
This section brings together performance on key quality and patient safety measures for the 
month ending 30 November 2015. 
 
These are summarised in the Quality Scorecard overleaf. 
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Quality Scorecard

Category Performance Indicator Target 2014/15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Trend YTD REF

In hospital mortality for all 

diagnoses - HSMR
<=100 94 95.45 109.34 103.43 114.72 104.27 in arrears in arrears in arrears 105.44

In hospital mortality for all 

diagnoses - SHMI
1.06 1.04 1.04 1.04 1.07 1.07 1.07 in arrears in arrears 1.06

% of deaths reviewed within 2 

months
89% n/a 98% 98% 98% 98% 98% in arrears in arrears in arrears 98%

Crude Mortality Rate (per 

1,000)
n/a 11.3 10.3 12.6 11.1 10.80 11.10 9.40 12.00 12.00 11.2

MRSA bacteraemia 0 1 0 0 1 0 0 0 0 0 1 2.4

C Difficile (post 72 hours) 23 30 1 3 3 3 2 0 5 2 19 2.4

MSSA Bacteraemia 16 18 1 1 0 2 1 1 1 1 8 2.4

E coli infections 35 35 4 1 3 4 3 5 1 2 23 2.4

% of patients likely or 

extremely likely to 

recommend our ward to 

Friends  & Family if they 

needed similar care or 

treatment

95% 95% 96% 95% 96% 96% 96% 96% 95% 96% 96% 2.12

% of patients likely or 

extremely likely to 

recommend our Emergency 

Department to Friends  & 

Family

95% 90% 92% 92% 89% 93% 98% 95% 91% 97% 93% 2.12

Number of complaints 540 38 55 34 41 34 37 29 31 299 2.10

Mixed sex accommodation 

breaches
Zero breaches 5 0 0 0 5 0 2 4 5 16 2.11

Percentage of women who 

have seen a midwife or 

maternity health care 

professional by 12 weeks and 6 

days of pregnancy

90% 89.65% 90.77% 90.00% 90.93% 90.24% 88.98% 87.20% 89.74% 92.31% 89.94%

Full term babies admitted to 

neonatal care
n/a 8.13% 13.18% 10.75% 9.72% 9.02% 9.91% 4.80% 5.88% 5.73% 8.60%

Percentage of women 

receiving one to one care in 

established labour

95% 99.54% 98.82% 98.99% 98.74% 99.20% 96.63% 99.24% 98.69% 99.68% 98.63%

New Serious Incidents (SIs)  

declared in month
74 82 4 11 7 8 14 5 3 10 62 2.5

No. of open SIs exceeding 60 

working day deadline
0 83 2 0 0 0 0 0 0 5 7 2.5

Number of incidents per 100 

admissions
n/a 5.1 5.2 5.5 5 7.7 7.9 6 6.5 6.1 6.2 2.5

Number of patient slips, trips 

and falls
120 102.7 88 83 93 115 117 120 89 84 99 2.5

% incidents of newly acquired 

pressure ulcers in categories 

2,3 & 4

1.38% 1.45% 2.41% 0.77% 0.91% 1.31% 1.14% 1.68% 1.17% 2.64% 1.49% 2.5

Medication errors causing 

serious harm 
n/a 5 0 0 0 0 0 0 1 1 2 2.5

Safety Thermometer - Harm 

Free - All Harms
n/a 94.39% 91.33% 94.13% 92.39% 91.15% 91.69% 92.67% 91.65% 90.43% 91.77% 2.7

Safety Thermometer- Harm 

Free - New Harms
n/a 97.12% 96.15% 98.15% 98.02% 97.70% 96.09% 97.57% 98.00% 96.70% 97.26% 2.7

NICE TAs compliance - where 

RCHT is not compliant or the 

position is not known

0 0 0 0 0 0 1 0 0 0 0 2.6

Number of breached NPSA 

safety alerts
0 0 0 0 0 0 0 0 0 0 0 2.6

Number of other breached 

alerts including medical 

devices and estates alerts

0 0 0 0 0 0 0 0 0 0 0 2.6

 VTE - % of eligible patients risk 

assessed
95% 97.88% 97.05% 97.28% 97.17% 98.18% 97.78% 97.98% 98.08% 97.87% 97.68% 2.13

Incidence of health care 

related VTE
n/a 44 4 2 0 0 3 1 3 2 2

Dementia
% of eligible patients asked 

case finding question
90% 95.40% 98.94% 99.20% 99.69% 99.72% 99.47% 99.09% 100.00% 99.73% 99.48% 2.13

Smoking during pregnancy

Performance no 

higher than last 

year

14.29% 13.86% 16.62% 11.88% 12.63% 13.47% 15.86% 11.29% 11.75% 13.46%

Breast feeding initiation

Within 5% of last 

year's RCHT 

performance

79.78% 77.88% 81.11% 78.15% 81.18% 82.12% 79.54% 81.89% 82.86% 80.51%

Commercial Activity 30 new studies 24 0 3 4 7 10 12 15 18 18 2.9

Research, Management & 

Governance (RM&G)

100% approved 

in 15 days
98.58% 100% 94% 100% 100% 100% 100% 95% 92% 98% 2.9

Recruitment

2700 new 

patients 

recruited

2942 281 571 812 1089 1247 1494 1763 1949 1949 2.9

Safety

VTE

Infant health and 

inequalities

RD&I

Healthcare 

associated 

infections

Patient 

Experience

Maternity

Incidents

Compliance with 

National 

Guidelines
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2.2   COMPLIANCE WITH THE CARE QUALITY COMMISSION ESSENTIAL 
STANDARDS OF QUALITY AND SAFETY 
 
2.2.1 Registration Status 

The Royal Cornwall Hospitals NHS Trust’s registration status with the Care Quality 
Commission (CQC) remains unconditional.  

 
2.2.2    CQC Compliance Inspections 

The CQC made an unplanned visit to the Trust between 3 and 5 June; the improvement plan 
in response to the report was sent to the CQC on 22 October. A follow up inspection 
regarding the section 29A warning notice was made on 21 October; a draft report has been 
received and is undergoing review prior to publication by the CQC. The Trust is currently 
preparing for a planned routine inspection by the CQC in January 2016. 

 
2.3 MORTALITY 
 
2.3.1 Healthcare Evaluation Data (HED) Hospital Standardised Mortality Ratio (HSMR)  

 
The Hospital Standardised Mortality Ratio (HSMR) is the ratio of observed deaths to 
expected deaths for a basket of 56 (clinical classification system) diagnosis groups which 
represent approximately 80% of in hospital deaths.  
 
2.3.1.1 Latest available data from HED (15 November 2015) 
 
The Trust’s Relative Risk (RR) for September 2015 is 88.89.  
 
The RR for the current year (October 2014 to September 2015) is 111.98 (observed number 
of deaths 1593 against expected 1423).  This has generated an alert as the lower 
confidence interval (LCI) for the 12 months is more than 100, at 106.55. 
 
HSMR Funnel Plot October 2014 – September 2015: 
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Non elective Weekday Admissions have alerted for the 12 months ending September 2015:  
RR = 109.21 (LCI = 103.06).  
 
Non elective Weekend Admissions have alerted for the 12 months ending September 2015:  
RR = 120.61 (LCI = 109.30). 
 

 
 
2.3.1.2 Alerts by diagnosis or procedure group 
 
For September 2015 there were red relative risks (a higher than expected number of deaths) 
in:  

 8 diagnosis groups  
o Biliary tract disease 
o Chronic ulcer of skin 
o Congestive Heart Failure (non-hypertensive) 
o Fluid & electrolyte disorders  
o Fracture of Neck of Femur (hip) 
o Senility & organic mental disorders 
o Septicaemia (except in labour)Urinary tract infections 
o Urinary tract infections 

 
2.3.2 Actions and learning from mortality alerts and mortality review.  
 
All mortality alerts are subject to a clinical coding check and are discussed at the Mortality 
Review Committee (MRC).  
 
Reviews of chronic renal failure deaths and deaths from week-end admissions are in 
progress. 
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2.3.3 Summary Hospital Mortality Indicator (SHMI)  
 
The latest overall SHMI value for the period April 2014 to March 2015 is 1.07; LCI = 102.8 
 
Funnel Plot – RCHT benchmarked against all other Trusts 
 

 
  

 
Line Graph – RCHT  

 
 
2.3.4 Crude mortality rate - year ending September 2015  
 
The trend for Crude Mortality Rates is discussed at every Mortality Review Committee. The 
graph (now available for the year ending September 2015) shows the overall trend is rising. 
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There has been a drop from the January 2015 high, but the rate of 11.9 for September 2015 
was higher than September 2014.  
 
Crude Mortality Rate (per 1,000) based on all inpatient activity & deaths in hospital in a 13 
month period – latest available data. 
 

 
 
2.4 EXTERNAL REVIEWS 
 
5 External Visits took place in November 2015: 

 11 November: 2 Visits from the Medicine and Health Related Products Agency 
(MHRA); Inspection of Manufacturers Specials and Wholesale Dealers licence and 
Routine Good Manufacturing Practice Inspection. External report received. A few key 
points identified and an action plan is in place. There will be a decrease in inspection 
frequency from 24 months to 30 months as a reflection of the identified lower risk. 

 23 November: Health Technical Limited medical gas pipeline system Authorising 
Engineers audit of RCH, WCH and SMH. Draft report received, and awaiting final 
report. 

 25 November:  Lloyds Register Quality Assurance (LRQA) first surveillance visit for 
ISO 9001:2008 – Quality Management System for the Radiotherapy and Physics 
Unit. Report has been received and no non-conformances were identified. 

 25 November: STS Audit of Cornwall Food Production Unit.  Initial non-conformance 
report received with 5 minor non-conformances to be actioned. 
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2.5  MANDATORY REPORTING OF HEALTHCARE ASSOCIATED INFECTION 
 
Clostridium Difficile 

2 cases of C.difficile were reported during November 2015 against a monthly tolerance of 2. 
The total number of cases for the year thus far is 19 against an annual tolerance of 23 and a 
tolerance to date of 16. One of the cases has been reviewed through the RCA process. 
There was a missed opportunity to take a specimen but this did not contribute to the patient 
developing the Clostridium difficile. 

 

Actions  

The Ward sister is to remind all staff during safety briefings of the need to submit specimens 
in a timely manner. 

 

 
 
MSSA Bacteraemia 
 
One case of MSSA bacteraemia reported in November 2015. The current total for the year is 
7 against an annual tolerance of 16. 
 
This case has been reviewed by the RCA process. Findings indicate that this patient had a 
deep seated infection on-going from a previous MSSA bacteraemia. 
 
Actions Taken 

 
Review of antibiotic prescribing for this group of patients is currently underway. 
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.  

 
Methicillin Resistant Staphylococcus Aureus (MRSA) 
 
No cases of MRSA bacteraemia were reported during November 2015. 
 
E. Coli Bacteraemia 
 
There were two E. Coli bacteraemia reported in November 2015 that were acute Trust 
apportioned. These cases are not formally investigated. The total number of cases so far 
this year is 22 against an annual tolerance of 35. 
 
GRE Bacteraemia 
 
No GRE bacteraemia were reported in November 2015.  
 
Mandatory Reporting/Surveillance Data 
 

Infection Apr May  June July Aug Sept Oct Nov Total Year 
Tolerance 

MRSA 
 

0 0 1 0 0 0 0 0 1 0 

MSSA 
 

0 1 0 2 1 1 1 1 7 16 

E.COLI 
 

4 0 3 4 3 5 1 2 22 35 

GRE 
 

0 0 0 1 0 0 0 0 1 - 

Clostridium difficile 
 

1 3 3 3 2 0 5 2 19 23 

Outbreaks -  norovirus 
(wards affected) 

4 
wards 

3 
wards  

0 0 0 0 0  7 - 

 
Outbreaks 
 
3 areas have been affected by Norovirus during November 2015 resulting in 2 bays being 
closed to admissions. All measures were successfully implemented which helped to prevent 
the spread of the virus.  
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2.6 INCIDENTS THEMES/TRENDS 
 
Number of Incidents across the Trust per month, 2015/16 compared to 2014/15 
 
A total number of 1126 incidents were reported by the Trust during November 2015. 
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Trustwide Top 5 Incident Categories - November 2015

 
 
Of the 220 pressure ulcers 63 were reported as acquired whilst under the care of the Trust. 
The total number of pressure ulcers reported has increased compared to last month.  There 
is an increase of 2 in the number of pressure ulcers reported as acquired under the care of 
the Trust.   
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See section 2.8 Safety Thermometer, for actions taken to reduce the numbers of pressure 
ulcers and falls. 
 
Within the category of Clinical Assessment and Treatment the most frequently occurring sub 
category is delay to treatment (12).  
 
There were 55 incidents reported under the category of Admission.  The most frequently 
occurring sub category is unexpected re-admission or re-attendance. 
 
Within the category of ‘discharge’ the majority of incidents (24) are of self-discharge. The 
patient’s reasons for self-discharge is not included in all the reports but some indicate that 
the patients chose to leave rather than continue to wait. 
 
2.6.2    Serious Incidents 

During November 2015 a total of ten reported incidents were classified by the Trust as 
meeting the definition of a Serious Incident, as set out by the NPSA.  One incident met the 
classification of a Never Event.  A brief description of each incident is given below. 

 2015/37020: Delay to treatment: Declared 30 November 2015 

 2015/37007: Grade 3 pressure ulcer:  Declared 30 November 2015 

 2015/36976: Wrong site surgery – Declared 27 November 2015. Never Event 

 2015/36897: Delay to treatment – Declared 27 November 2015 

 2015/36562: Exposure to radiation – Declared 24 November 2015 

 2015/36323: Patient fall – Declared 20 November 2015 

 2015/36294: Patient fall – Declared 20 November 2015 

 2015/36166: Failure of IT systems – Declared 19 November 2015 

 2015/35501: Child safeguarding – Declared 12 November 2015 

 2015/34611: Delay to treatment – Declared 3 November 2015 
 

Themes from previous action plans: 

 Poor documentation; 

 Failure to escalate; 

 Poor communication; 

 Review of guidelines/procedures; 

 Staff training /education; 

 Follow up of radiology reports; 

 Share learning with GPs; 

 Compliance with policies/procedures. 

 
2.7 QUALITY, EFFECTIVENESS & SAFETY TRIGGER TOOL (QuESTT) 
 
QuESTT identifies the potential for deteriorating standards in the quality of care delivered by 
a team in a defined area, usually a ward or clinical department. This enables the Trust to 
support, provide scrutiny and seek resolution to their concerns. In November 2015, 2 clinical 
areas prompted an early warning score.  

 
2.8 SAFETY THERMOMETER 

 
The Safety Thermometer data was collected successfully on 18th November 2015.  Safety 
Thermometer data is presented as a “harmfree” care rating and has become an important 
benchmark in understanding safety in the Trust’s inpatient areas. 



  
Royal Cornwall Hospitals NHS Trust – Integrated Performance Report   

Page 24 of 91 

 

 
The data shows that in November the Trust delivered 90.43% harm free care compared with 
the previous rate of 91.65% in October 2015.  
 
The rate of “new” harm free care (or RCHT hospital acquired harm) decreased this month to 
96.7% from 98% in October.   
 
There has been an increase in the number of pressure ulcers reported (+1.24%), with 67% 
of these being classified as ‘old’. 
 
There has been a decrease in harms from falls (-0.1%), one out of the two falls with 
moderate harm occurred in a nursing home prior to admission to RCH.  
 
Catheter UTI’s increased slightly (+0.16%) when compared to the previous month, however 
‘new’ VTE remains the same at 0.17%. 
 
A data quality assurance exercise is conducted following each data collection for pressure 
ulcer, falls, VTE harms, and catheters. However, pressure ulcer validation has been limited 
this month due to reduced capacity in the team at the time.  
 
Of the 606 inpatients assessed in November, the tool highlighted that 20 patients received a 
new harm compared to 12 patients in October. 38 patients were admitted into our care with 
an old harm. The distinction between new and old harm is important as it is dependent on 
joint working between RCHT and community services in the bid to reduce community, as 
well as hospital acquired harm.   
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National Comparison Safety Thermometer breakdown November 2015 

 

The Safety Thermometer Group is working to support and monitor delivery of four harm 
action plans, and will support effective triangulation of data, and more recently, linking 
information reported through the Performance Assurance Framework. 
 

Key Actions 

 The significant increase in hospital acquired pressure ulcers reported was attributed 
to Med 2 (WCH), however this data has since been reviewed following submission 
and it has become apparent that there are some inaccuracies with the grading and 
categorising, and also they have reported on pressure ulcers that have developed 
elsewhere in the Trust but this was not made clear at the time of data collection.  Key 
actions to support data collection for next time includes;  

o Identifying in the free text column on the data collection tool, that if the 
pressure ulcer has developed elsewhere in the Trust, ensure this is 
documented to help with validation. 

o The Tissue Viability Nurse Consultant will be informed separately of pressure 
ulcers reported on Safety Thermometer on Med2 to ensure this reflects the 
incidents reported on Datix. 

o Ensure Senior Nurse support is available on site at the time of data collection. 

 Planned targeted falls prevention support and training continues on high risk wards: 
Med 1 Ward and Med 2 Ward (West Cornwall Hospital), and Kerensa. 

 Continued evidence of poor compliance with VTE care plan following re-audit 
October 2015, also a recent SKINN Bundle audit has highlighted concerns with care 
planning; ‘Caring about patient records’ hot topic to be circulated across the Trust.  

 Programme of nurse led VTE risk assessment to be piloted on Trauma unit and at St 
Michaels Hospital. 

 The investigation section on Datix has been updated, to support the collection of 
accurate information for pressure ulcer incidents.  

 Catheter prevalence remains above the National prevalence, 23% compared with 
13%. Sustained actions are required within surgery to reduce inappropriate catheter 
usage. 

 Measurement of compliance with Saving Lives guidance relating to urinary catheters 
– collected quarterly on testyourcare and reviewed by the Senior Nurses and 
Matrons Committee. Once the new system for Nursing Quality indicators is 
implemented this will revert to a monthly review with a question relating specifically to 
CAUTI. 

 There is a plan to introduce patient information that incorporates the ‘four harms.’ 
 
 

 RCHT  National  

Total Patients Assessed 606 190,737 

% Harm Free (all) 90.4% 94.2% 

% Pressure Ulcer (all) 7.9% 4.3% 

% Pressure Ulcer (new) 2.6% 0.9% 

% Falls (with harm) 0.5% 0.6% 

% CAUTI (all) 1.0% 0.8% 

% VTE (new) 0.2% 0.4% 
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Achievements 

 Risk assessment of alternatives to catheterisation and type of catheter completed. 

 No new CAUTI reported for 2 consecutive months. 

 Revamp of the Prevention and Management of Falls training programme; which 
includes Excellence in Practice day training and Mandatory Training. 

 
2.9  SAFETY ALERTS AND NICE GUIDANCE 
 
2.9.1 Safety Alerts 
 
The Trust does not currently have any breached safety alerts. 
 
2.9.2 NICE Guidance 
 
There are no Technology Appraisals (TAs) where the position is non-compliant or unknown. 

 
2.10 RESEARCH, DEVELOPMENT AND INNOVATION (RD&I) 
 
2.10.1 Recruitment 
 
The research teams across RCHT continue to perform beyond expectation increasing the 
opportunities for a greater range of patients to receive the latest treatment and therapies.  It 
should be noted that RCHT recruitment to clinical research projects has been sustained 
above target since September 2014. 
 

 
 
 
2.10.2    Commercial Activity 
 

There has been a steady increase in the number of expressions of interest RCHT has 
received regarding participation in commercial clinical research. This reflects the growing 
reputation RCHT is gaining in relation to delivering quality research resulting in an increase 
in income for the Trust.  There is a substantial portfolio of studies available to RCHT that 
would benefit the Trust’s delivery of care. The research team continue to work with those 
clinical areas to increase research activity and encourage participation. 
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2.10.3 Research Management and Governance (RM&G) 
 
RCHT staff continue to ensure the appropriate regulatory approvals are in process for new 
studies across Cornwall (RCHT, CFT, Primary Care) well within the set timelines. The range 
of times taken is reassuringly narrow with outliers being beyond the Trust’s control. 
 

 
 
2.11 COMPLAINTS & COMPLIMENTS 
 

            A total number of 31 complaints were received by the Trust in November 2015.  305 
complaints have been received year to date. Additionally the Trust received a total of 592 
Patient Advice and Liaison Service (PALS) contacts in November 2015.   
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2013-14 40 72 111 166 204 240 283 327 367 413 450 491

2014-15 37 90 142 184 227 279 323 373 410 460 500 544

2015-16 41 95 131 173 207 245 274 305
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Total number of complaints received by RCHT 
November 2015

Data as of 9.12.2015

 
The figures can be subject to change because during the local resolution process patients, 
relatives and carers may change their mind about how they wish their concerns to be 
processed.  Some prefer to receive correspondence directly from Divisional staff facilitated 
by the Patient Advice and Liaison Service (PALS), whereas others prefer to make a 
complaint and receive a response from the Chief Executive.  

 
2.11.1 Complaints and Concerns Trends/Themes 
 
The table below shows the number of complaints received by division.  
 

Division Complaints Received 

Clinical Support Services & Cancer  3 

Medicine & ED 14 

Surgery,  Trauma & Orthopaedics 9 

Theatres & Anaesthesia 0 

Women, Children & Sexual Health 5 

Corporate 0 

Total 31 

 
A total of 102 concerns were raised through sub subjects for the complaints received during 
November 2015.  
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2.11.2 Learning  

 
Following a complaint that a patient was given an incorrect diagnosis of bowel cancer in an 
automatically generated letter, the pro-forma letter has been changed to ensure this cannot 
happen again.  
 
Following a complaint that an endoscopy leaflet contained incorrect information, the leaflet 
has been amended to reflect different options for stopping medication prior to the procedure.  

 
2.11.3 Compliments 
 
From April 2015, compliments received by the Trust include letters of thanks and/or positive 
comments received by the Chief Executive’s Office, Ward Areas and in the Friends and 
Family Test (Extremely likely and Likely to recommend). Figures have been updated since 
April 2015 to reflect this in the graph overleaf. 
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The Trust has received a total of 14663 compliments for the year 2015/16 to date, at the 
time of writing this report. 
 
*Please note that the number of compliments will continue to be received by the Complaints Team 
over the coming weeks from returns provided by the Divisions. 

 

2.12 DELIVERING SINGLE SEX ACCOMMODATION 
 
There were 4 non-clinically justified single sex accommodation breaches in November that 
affected 5 patients. All occurred on the Coronary Care Unit.  In 2 instances this was to 
accommodate patients having elective procedures (which would otherwise have been 
cancelled) and the other 2 were delays in finding beds for patients no longer requiring CCU 
care. 
 

2.13 FRIENDS AND FAMILY TEST (FFT)  
 
2.13.1 Overall FFT Results 

 
% Response 

Rate 

No of 
responses 

(eligible 
population) 

Net 
Promoter 

Score 
(NPS) 

% 
Recommended 

% Not 
Recommended 

Inpatient/Daycase 
combined 

10.4% 569 (5477) 77 96% 1% 

Emergency 
Department  

7.5% 379 (5053) 76 97% 1% 

Outpatients N/A 514 74 96% 2% 

Maternity Antenatal N/A 46 67 95% 0% 

Maternity Birth 5.4% 17 (312) 94 100% 0% 

Maternity Postnatal N/A 44 61 95% 9% 
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(Ward) 

Maternity Postnatal N/A 72 74 99% 0% 

 
Trend charts will be produced with the December 2015 report in January 2016 once 3 
months data has been accumulated. 
 
Trend charts of NPS score (not recommendation) will be produced for all the above 
 

Trend charts of response rates will be produced for: 

 Inpatient/Day Case 

 Emergency/Urgent Care Services 

 Maternity (Birth) 

 

2.14 DEMENTIA SCREENING 
 
RCHT, along with all other acute trusts in England, has a CQUIN target supporting the 
improvement of earlier dementia diagnosis. This involves the screening of all emergency 
admissions aged 75 years of age or older. 
 
This month’s performance was above the 90% target – 99.73%. 
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SECTION 3: OPERATIONAL PERFORMANCE 
 
3.1 INTRODUCTION 
 

This section reviews Trust operational performance for the month ending 30 
November 2015 and projects performance where applicable.  

 
3.1.1 The scorecards which relate to this section are the Operational Performance 1 – 

Pathways and Operational Performance 2 – Resources scorecards. 
  
 

Operational Performance 1 - Pathways

These indicators appear in the Quality section of the national performance framework, or are related local indicators, and relate to access and patient pathways.

Category Performance Indicator Target 2014/15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Trend YTD REF

Unplanned reattendance at ED 

within 7 days of original 

attendance 

between 1 - 5% 

total ED 

attenders

6.70% 7.15% 7.22% 7.47% 6.97% 6.80% 7.27% 7.44% 7.26% 7.20% 3.3.1

95th centile of times from arrival 

to admission, transfer or discharge

95th centile 

below 240 mins
469 529 457 426 402 457 443 507 519 468 3.3.1

% who left without being seen below 5% 1.77% 1.24% 1.22% 2.07% 1.49% 1.74% 1.40% 1.63% 1.90% 1.59% 3.3.1

95th centile of times from arrival 

to initial assessment

95th centile 

below 15 mins
32 24 24 29 34 35 38 43 37 33 3.3.1

Median time from arrival to 

treatment

Median below 60 

mins
45 39 40 52 43 42 38 39 40 42 3.3.1

12 hour trolley breaches 0 6 0 4 0 0 0 0 0 0 4 3.3.1

ED attenders 4 hours arrival to 

disposal
95% 84.51% 81.98% 83.88% 85.46% 88.87% 86.06% 85.54% 83.90% 81.24% 84.79% 3.3.1

2 Weeks                                                                                                              

a) Percentage first seen by cancer 

specialist within two weeks of 

urgent referral   

93% 94.7% 90.8% 93.6% 95.4% 96.9% 94.2% 95.3% 97.1% in arrears 94.8% 3.4.1

b) Percentage first seen by 

specialist within two weeks of 

urgent referral for any breast 

symptom 

93% 98.4% 96.1% 93.5% 91.3% 94.6% 99.0% 99.0% 99.4% in arrears 96.1% 3.4.1

31 Days                                                                                                     

a) Percentage receiving first 

definitive treatment for cancer 

within 31 Days  

96% 97.7% 97.9% 96.1% 98.1% 99.2% 99.1% 98.2% 96.1% in arrears 97.8% 3.4.1

 b) Percentage of patients receiving 

subsequent surgery treatment for 

cancer within 31 Days  

94% 97.8% 92.7% 100.0% 94.9% 100.0% 97.8% 94.2% 95.7% in arrears 96.5% 3.4.1

c) Percentage of patients receiving 

subsequent drug treatment for 

cancer within 31 Days  

98% 99.9% 98.0% 100.0% 100.0% 98.5% 98.9% 99.3% 100.0% in arrears 99.2% 3.4.1

d) Percentage of patients receiving 

subsequent radiotherapy 

treatment for cancer within 31 

Days  

94% 98.4% 99.1% 95.7% 100.0% 99.1% 100.0% 99.1% 99.2% in arrears 98.9% 3.4.1

62 Days                                                                                                               

a)Percentage receiving first 

definitive treatment within two 

months of urgent referral from GP  

85% 87.9% 86.5% 86.8% 84.8% 87.9% 87.5% 82.7% 87.1% in arrears 86.2% 3.4.1

b) Percentage receiving first 

definitive treatment within 62 

days of urgent referral from 

national screening service 

90% 92.2% 100.0% 81.8% 84.2% 94.5% 100.0% 89.8% 92.3% in arrears 91.8% 3.4.1

Percentage of patients who have 

spent more than 90% of their time 

in a stroke unit  (acute phase only)

82% 54.64% 56.52% 59.09% 54.24% 43.75% 50.00% 67.21% 53.06% 44.00% 53.85% 3.4.2

Scanning CT routine 12 hours 88% 96.56% 98.50% 98.39% 94.64% 94.44% 100.00% 94.83% 98.33% 90.57% 96.39% 3.4.2

NIHSS Compliance 75% 92.94% 84.85% 100.00% 92.86% 100.00% 100.00% 93.21% 98.33% 96.23% 95.54% 3.4.2

Swallow screening within 4 hours 68% 75.16% 100.00% 90.91% 90.91% 88.64% 95.00% 91.67% 91.84% 78.57% 91.11% 3.4.2

Scanning CT Urgent within 1 hour 44% 68.32% 69.70% 75.81% 62.50% 66.67% 82.26% 74.14% 71.67% 67.92% 71.55% 3.4.2

Stroke unit within 4 hours 57% 26.58% 37.70% 21.43% 34.69% 31.91% 34.55% 35.29% 41.51% 34.04% 33.89% 3.4.2

Swallow Assessment 72 hours 83% 62.50% 61.90% 76.47% 94.12% 86.67% 93.33% 86.67% 100.00% 70.59% 82.17% 3.4.2

Cardiology
Primary PCI 'call to balloon' of 75% 

within 150 minutes
75% 76.96% 81.00% 58.82% 81.25% 90.00% 45.45% 87.50% 70.60% 60.00% 72.00%

% of patients with a fractured neck 

of femur who meet all best 

practice orthogeriatric criteria

95% 96.53% 87.72% 95.35% 94.59% 97.73% 94.83% 97.67% 95.24% 100.00% 94.90% 3.4.3

% of fractured neck of femur 

patients having an operation 

within 36 hours 

75% 66.28% 71.93% 74.00% 62.16% 50.00% 58.62% 83.72% 71.43% 80.77% 67.23% 3.4.3

Emergency 

Department

Cancer

Fractured neck of  

femur

Stroke
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Operational Performance 2 - Resources

These indicators appear in the Resources section of the national performance framework, or are related local indicators.

Category Performance Indicator Target 2014/15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Trend YTD REF

RTT incomplete - 92% in 18 

weeks
92% 95.43% 94.56% 94.46% 93.36% 94.05% 94.99% 94.63% 94.48% 94.28% 94.35% 3.2.1

RTT total number of incomplete 

pathways
18986 19400 19414 18399 18493 19230 19527 20332 19837 19329 3.2.1

RTT  95% in 18 weeks for direct 

access audiology
95% 99.76% 100.00% 100.00% 99.77% 100.00% 100.00% 100.00% 99.80% 100.00% 99.95% 3.2.1

RTT  delivery in all specialties 0 3 4 5 6 3 3 2 3 4 3.2.1

Proportion of patients receiving 

one of the 15 Key Diagnostic 

Tests within 6 weeks

99% 99.78% 99.37% 99.77% 99.67% 99.92% 99.86% 99.77% 99.71% 99.91% 99.75% 3.2.1

Proportion of patients on the 

Follow Up Waiting List who have 

been waiting 1 month or more 

past their to be seen by date

3.50% 4.23% 5.90% 6.62% 6.67% 6.23% 6.11% 6.12% 6.19% 5.83% 6.21%

52 week RTT breaches for 

incomplete pathways
0 10 1 1 0 0 0 0 0 1 3

Cancelled operations: 28 day 

rebooking breaches

< 5% of elective 

operations 

cancelled

16.37% 32.14% 24.24% 45.28% 21.05% 24.29% 43.55% 10.48% 30.69% 24.72% 3.2.4

Provider cancellation of 

Elective Care operation for non-

clinical reasons either before or 

after Patient admission

0.8% of 

electives
1.70% 1.55% 1.87% 0.90% 0.96% 1.41% 1.08% 1.82% 1.89% 1.42% 3.2.4

Urgent Operations Cancelled 

more than Once
0 3 0 0 0 0 0 0 0 0 0

Outpatient provider 

cancellation rate
n/a 11.89% 12.14% 11.49% 10.77% 11.26% 11.09% 9.93% 11.08% in arrears 11.08%

Ambulatory Care BPT 

Percentage Achievement
44.2% 42.07% 47.57% 47.27% 47.45% 44.34% 49.13% 46.97% 47.29% 47.15% 42.07%

e-discharge compliance - overall 

completion
90% 76.42% 83.52% 83.26% 84.55% 85.00% 74.81% 78.82% 77.71% 77.33% 76.52%

Delayed Transfers of Care (days 

lost %)
< 3.5% 3.56% 4.11% 5.65% 7.06% 6.26% 7.10% 6.19% 6.07% 7.08% 6.22% 3.5.1

Number of patients waiting >30 

but <60 minutes from arrival to 

transfer to A&E 

682 total, 

equivalent of 

56.8 per month

1532 total, 

equivalent 

of 128 per 

month

142 88 195 164 95 162 199 165 151 3.3.2

Number of patients waiting 

>=60 minutes from arrival to 

transfer to A&E 

245 total, 

equivalent of 

20.4 per month

190 total, 

equivalent 

of 16 per 

month

8 6 16 5 1 9 11 9 8

Total specialty outliers 16 17 24 28 24 27 30 21 22 25 25 3.5.1

LOS over 10 days 26.89% 28.30% 31.80% 31.69% 31.13% 28.70% 30.99% 30.05% 28.19% 30.73% 30.73% 3.5.1

Daycase Rates 85.18% 84.76% 86.82% 84.46% 85.40% 84.75% 84.39% 84.53% 83.76% 84.08% 85.16% 3.5

DOSA Rate 90.00% 91.50% 90.34% 90.83% 93.59% 91.31% 93.56% 93.06% 90.40% 91.42% 92.12%

Average LOS 2.9 3.2 3.5 3.3 3.4 3.1 3.3 3.3 3.3 3.5 3.3 3.5

OP DNA Rate 7.00% 7.29% 8.10% 8.00% 7.46% 6.72% 7.12% 7.12% 7.03% 6.59% 7.27%

Net Emergency Readmissions 

within 28 days
4.8% 4.80% 5.00% 5.69% 4.86% 5.35% 5.74% 5.10% 5.50% 5.80% 5.38%

Short notice cancellations n/a 5.21% 6.64% 6.36% 5.03% 4.32% 5.52% 5.55% 5.39% 3.73% 5.32%

Ethnic monitoring Data quality on ethnic group 95% 98.24% 99.40% 98.07% 98.17% 97.87% 97.65% 98.17% 98.26% 99.58% 98.39%

Flow and 

productivity

Cancellations
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3.2 ELECTIVE ACCESS 
 
 This section includes key elective access targets, including referral to treatment, 

cancelled operations and Choose and Book slot availability. 
 
3.2.1 WAITING TIME TARGETS 
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3.2.1.1 Overall situation 
 
It will be remembered that following recent recommendations from Sir Bruce Keogh, the NHS 
England Medical Director, Trusts are now performance managed on the RTT incomplete 18 
week referral to treatment and 6 week diagnostic standards only.  
 
Both were achieved in month although the former was not achieved in every specialty (the 3 
specialties not achieving are Trauma and Orthopaedics, Cardiology and Respiratory Medicine).  
 
In month the number of incomplete RTT pathways waiting over 18 weeks was the equivalent of 
94.3% of the RTT Patient Tracking List (PTL). Progress to reduce the longest waiters continues 
to meet the improvement plan. At the end of the month the number of patients on incomplete 
pathways over 18 weeks was 1221 from the weekly snapshot, against a trajectory of 1041, with 
the final validated position being 1135 (compared with 1201 on the snapshot and 1165 on the 
final validated position last month).  
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The total number of patients that can be over 18 weeks on incomplete pathways for the 
standard still to be achieved depends on the size of the waiting list, but for RCHT is usually 
around 1500-1600 (reflecting an RTT waiting list size of around 18-20,000).  The total waiting 
list size at the end of November was 19,837. 
 
Elective activity was below plan in November, with continued higher than planned cancellations. 
As noted in previous months, unless admitted activity is increased to recover the admitted 
position, or the non-admitted position over-performs, the position against plan is likely to 
deteriorate. 
 
A brief review of RTT management by the elective NHS Intensive Support Team took place in 
September, with a follow up visit in October. The CCG were also involved in this review. At the 
time of writing the formal report is yet to be received. Feedback has generally been fairly 
positive and no previously unidentified (by the Trust) issues were raised.  
 
3.2.1.2 Admitted pathways 

 
The number of admitted pathways waiting over 18 weeks reduced from 702 to 689, pre-
validation (which together with 532 non admitted patients comprises the 1221 figure noted 
above). The position was therefore stable, though it is likely to deteriorate during December 
because of the combination of reduced elective operating over Christmas/ New Year and 
continued very challenging patient flow conditions.  

 
The specialties most off the admitted element of the plan (which was 460 for November) are 
Trauma and Orthopaedics (269 admitted patients over 18 weeks, 104 off the admitted element 
of the plan for the month and General Surgery (79 against a plan of 58). Gynaecology (84 
against a plan of 78) and ENT (69 against a plan of 52) are the other problematic specialties.  
 
For Trauma and Orthopaedics, given that this specialty is above the contract plan for the year it 
appears that significant overperformance against contract will be necessary in order to improve 
this position (as already above-contract-plan levels are leading to the position worsening at 
present). In terms of providing this additional activity, the Trust is continuing to move additional 
work to St Michael’s Hospital. 
 
For all admitted specialties the impact of operational pressures on elective capacity in the 
autumn and winter months remains a risk which is being mitigated through the actions on 
emergency care described in section 3.3. 
 
 
3.2.1.3 Incomplete pathways and 52 week waits 
 
The incomplete pathways standard (the remaining national RTT target, along with the diagnostic 
target) continues to be consistently met with 94.3% under 18 weeks. The standard is expected 
to be met again for December. 
 
The specialties below are those where more than, or close to, 8% of the overall waiting list is 
over 18 weeks and consequently the Trust is fined at a specialty level (these fines doubled from 
£150 to £300 per patient per month from 1 October).  It will be seen from the table below that 
the greatest challenges in this respect remain Cardiology and Trauma and Orthopaedics. 
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November 

incomplete 

plan

November 

pre-

validation 8% RTT PTL

Trauma and Orthopaedics 167 328 173

Cardiology 269 146 96

Respiratory Medicine 41 61 39

Total incomplete pathways 1027 1221 1517  
 
 
Of the 3 specialties not meeting the incomplete standard, Cardiology remains well ahead of the 
recovery plan. The number of patients reduced in month as expected and although 
cancellations remain a challenge the specialty continues to make good progress. Orthopaedics 
(impacted by the requirement to complete above-plan activity and ongoing elective 
cancellations) is significantly behind plan (with the increased activity to St Michael’s being the 
key element of the recovery plan. Respiratory (impacted by unplanned consultant absence and 
vacancies) is behind its improvement plan and outside of the 8% RTT PTL tolerance but has 
both temporary and longer-term plans to resolve through the appointment of locum and then 
substantive staff. These have made good progress over the last month with a locum now in 
post.  
 
On-going focus remains on all areas, including attempts to secure additional capacity, and 
maximising the use of elective capacity at St Michael’s and West Cornwall Hospitals. 
 
The Trust moved to reporting a non-adjusted PTL in October following new national guidance 
that does not permit the adjustment of RTT waiting lists to take into account patient initiated 
pauses. This is complete. 
 
There was 1 patient waiting over 52 weeks reportable by RCHT at month end. This was a 
patient who had been missed off a waiting list owing to an administrative oversight. The patient 
did not come to clinical harm as a result and has now had their procedure and been removed 
from the waiting list as of 18 December. 
 
3.2.1.4 Non-admitted pathways and follow ups pending 
 
Non-admitted backlog increased slightly in-month pre-validation  from 499 to 532, 33 ahead of 
plan. Respiratory Medicine (as discussed above) is the main off track specialty.  
  
The follow up pending list (number of patients whose follow up was more than a month over the 
interval suggested by the clinician at the time of the monthly snapshot) reduced to 5247 (5.8% 
of the total follow up list). This has been largely static all year following a deterioration at the end 
of last year (last year’s average was 4.2%).  
 
Close scrutiny remains in place at the weekly Executive-led RTT meeting, with oversight of the 
management of risk in place with the Quality & Safety Committee. 
 
The key issues and actions are largely unchanged from the previous month. The main pressure 
remains, as it does nationally, with Ophthalmology (around 2500 of the total), with the specialty 
remaining challenged by locum turnover and an inability to recruit substantive medical staff in 
the context of the availability of new treatments (especially for age related macular 
degeneration). The other main problem specialty at present is Respiratory Medicine where the 
issues outlined in the section above on incomplete pathways have also impacted on the follow-
up overdue position. 
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Overall, though, there are good prospects for improvement in both specialties with a 
combination of recruitment and remodelled clinic methods in Ophthalmology expected to deliver 
significant reduction in follow ups overdue by March. Detailed work continues to monitor and 
manage the risk involved, including collaboration with the CCG and refinement of highest 
volume pathways. Both areas continue to book according to assessment of clinicial risk, rather 
than booking in chronological order, in order to appropriately manage the risk.  
 
3.2.1.5 Diagnostic pathways 
 
This standard continues to be met, with in month performance of 99.9%. At the time of writing 
the position is expected to worsen in December, though it is still expected that the standard will 
be met. The main problem areas are cardiac MRI and MSK ultrasound. 
 
3.2.1.6 Performance projection 
 
Whilst as will be clear from the situation as described above the Trust is not complacent, the 
Trust’s position on waiting times remains fairly positive with the national standards being 
achieved by a good margin.  
 
The Trust remains in the top half of acute Trusts nationally in terms of waiting times 
achievement as at the end of Q2.   
 
It is anticipated that the December position for both national standards (incomplete pathways 
and diagnostics) will be delivered, though the position is expected to worsen in month on both.  
 
The main risk to delivery against the plan over the next few months is operational pressure 
resulting from a greater than planned volume of non-elective patients. However, even if the plan 
(which now assumes a total number of incomplete pathways over 18 weeks for the remainder of 
the year of between 1000-1050) is missed, the Trust is likely to still continue to deliver the 
overall national standards for the remainder of the financial year.  
 
It must be acknowledged, however, that the risk level to delivery of this standard has increased 
over the last month and this continues to be kept under close review.  
 
 
3.2.2 CANCELLED OPERATIONS 

 

 
 

Patient flow pressures continue, resulting in high levels of elective cancellations. The number of 
patients cancelled by the hospital on the day in November remained high at 101. At 1.9% this 
remains above the former national target of 0.8%; almost all of these occurred, directly or 
indirectly, because of bed unavailability. 
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The number of patients who were not rebooked within 28 days increased in month to 31, the 
worst performance seen this financial year (and equating to 31% of the number of this month’s 
cancellations).  
 
As has been the case in every month to date this year, there were no urgent patients cancelled 
more than once.  
 
The Trust will however remain a national outlier on cancelled operations. At present the Trust is 
also considering its booking practices for Q4 in the context of the winter plan with a view to 
trying to reduce the number of patients currently being cancelled, which may involve limiting 
inpatient elective activity and increasing daycases where it is clear that to do otherwise risks 
higher levels of cancellations. This will of course need to be carefully balanced against the 
requirement to treat patients promptly for inpatient elective operations. 
  
As noted previously, the ability of the Trust to reduce its cancellation levels significantly remains 
fundamentally dependent on patient flow. A focus continues also on reducing cancellations 
which occur for reasons other than direct hospital cancellations (such as patient cancellations), 
which do not appear in the figures above but also impact on the Trust’s overall capacity. 
Reducing cancellations is a key focus of the Listening into Action programme discussed in 
section 5 as well as the Trust’s theatre productivity programme. 
 
3.3 EMERGENCY ACCESS 
 
This section covers Emergency Department indicators as well as ambulance waits. 
 
 
3.3.1 EMERGENCY DEPARTMENT 

 
FYTD PERFORMANCE (%)   trajectory vs. actual 
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WEEKLY PERFORMANCE (%)   trajectory vs. actual 
 

 
 

The ED standard was not achieved in November, with performance at 81.2%. The standard will 
also not be met in December, with performance for the month to date at the time of writing (18 
December 2015) at 76.8%. It remains the case that the Trust is currently projecting that the 
standard will not be achieved all year and the Trust remains a national outlier on this indicator. 
 
The trajectory agreed with the CCG and TDA for the year is 90% for Q3 and 91% for Q4, 
although of course the aim remains sustainable delivery of the 95% standard being recovered 
as quickly as possible. At the time of writing, Q3 performance remains off trajectory at 81.4% 
and actions continue to improve the position as far as possible.  
 
ED attendances in November were significantly up (9.6%) on last year, continuing the pattern 
seen in October (after activity had been flat year on year for the first 6 months of the year), and 
growth remained predominantly in majors rather than minors patients. Overall attendances are 
2% up year on year, following the 8% growth seen in 2014-15.  
 
Analysis is continuing together with the CCG to work out the cause for the increase, which has 
been sustained into December to date and seems to be occurring predominantly out of normal 
working hours. During October and November an average of 10 more attendances per day 
compared with the same period last year occurred between 10pm-7am, compared with 7 more 
between 7am-10pm. 
 
Poor patient flow, however, rather than ED attendances continues to be the main contributing 
reason for patients waiting over 4 hours in ED, as can be seen from the charts below. As the 
impact of waiting for beds alone on overall performance against the standard is 9.6%, progress 
on this must be made if the recovery trajectory of 91% is to be achieved. 
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The comprehensive ED and emergency flow action plan continues to be implemented with 
actions focussed on improving discharge planning (including elective discharge) in order to 
deliver better patient flow, and enable patients to be moved out of ED. In addition, a number of 
actions focus internally within ED, including more detailed breach analysis supported by a 
critical assessment of flows within the department and implementation of 2-hourly board rounds. 
The Standard Operating Procedures (SOPs) continue to be implemented. 
 
This plan forms part of a broader health economy plan on all aspects of urgent care which is 
owned by the NHS Kernow-led System Resilience Group which includes all health economy 
partners. The plan includes: 
 

- Acute hospital workstream: rapid rounds, better use of real time data, leadership 
development, escalations review 

- Front door streaming: streamline emergency access points, staffing review, see and 
treat for minors, reviewing function/ workings of ambulatory care 

- Discharge and transfer workstream: recording of clinically stable date, improved 
nurse led discharges, reduced internal waits, over 10 day LOS review, discharge lounge 

 
The actions summarised in the last IPR taken over the last month remain relevant, including: 
 

- Discharge lounge opened 
- Inpatient alcohol team service launched 
- Clinically stable date recorded for more than 60% of patients 
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- Recruitment under way for Early Supported Discharge LIA 
- Senior clinical Rapid Assessment & Treatment Service (RATS) designed and 

implemented 
 
Additionally this month as well as progressing the above actions 8 additional beds have been 
opened at St Michael’s Hospital. 
 
The actions are continually being reviewed and strengthened as required given the ongoing 
performance challenges. Additionally, the Trust has agreed this month a revised Remedial 
Action Plan with NHS Kernow. 
 
The Trust has also been invited to join the Emergency Care Intensive Support Programme for 
this winter (ECIP) and is participating, together with the other 26 sites, in a variety of activities 
intended to support the Trust (such as webinars on key topic areas, workshops and 
masterclasses with extensive opportunities to learn from best practice elsewhere). 
 
 
3.3.2 AMBULANCE WAITS 
 

 
 
Ambulance handover delays improved slightly in month to 174 patients that waited over 30 
minutes, including 9 who waited over an hour. 
 
The Trust has invested in additional senior nursing capacity within the Emergency Department 
part of whose role is to reduce ambulance delays and who are now in post. The Trust remains 
very mindful of the challenges which any ambulance delays cause to the health economy and 
continues to hold regular meetings with the ambulance Trust (SWAST) to deliver continued 
improvement in the operational position. 
 
3.4 CLINICAL PATHWAYS 
 
This section sets out performance on indicators related to key clinical pathways on cancer, 
stroke and fractured neck of femur.  
 
3.4.1 CANCER 
 
All cancer waiting times standards were met for Q2 2015/16, continuing the record of quarterly 
achievement dating back to Q2 2010/11.  
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All cancer waiting times standards were met in October and Q3 remains on track to meet all 
standards, although lower levels of activity in December can create difficulties on the 62 day 
and 2 week wait pathways in particular. 
 
The 62 day standard breaches were a combination of factors such as imaging equipment 
failures, oncology capacity and some delays to outpatient appointments. For these same 
reasons, November 62 day standard is not expected to be met. 

 
October 

Target Performance 
Threshold 

Total No. 
of Patients 

No. of 
Breaches 

% 
Performance 

14 day wait from GP referral with suspected cancer 
to first appointment 

93% 1365 39 97.1% 

14 day wait for patients referred with breast 
symptoms (mandated December 2009) 

93% 172 1 99.4% 

62 days from referral from GP with suspected 
cancer to treatment start 

85% 116.5 15 87.1% 

62 days from screening service to treatment start for 
suspected cancer 

90% 13 1 92.3% 

31 days from date of decision to treat to treatment 
start for all first treatments 

96% 255 10 96.1% 

31 days from date of decision to treat to treatment 
start for subsequent surgical treatment 

94% 69 3 95.7% 

31 days from date of decision to treat to treatment 
start for subsequent drug treatment 

98% 120 0 100% 

31 days from date of decision to treat to treatment 
start for subsequent radiotherapy treatment 

94% 118 1 99.2% 

 
62 Day Specific Performance 

Target Site Division 
Total No. 

of Patients 
No. of 

Breaches 
% 

Performance 

Site Specific 62 
day Standard 

(85%) 

Breast Surgery 19 3 84.2% 

Colorectal Surgery 13 6 53.8% 

Head & Neck Surgery 3 1 66.7% 

Sarcoma Surgery 2 1 50.0% 

Other Surgery 1 0 100.0% 

Skin Surgery 49 0 100.0% 

Urology Surgery 14 2 85.7% 

Lung Medicine 5.5 1 81.8% 

Upper GI Medicine 4 0 100.0% 

Brain Medicine 0 0 N/A 

Gynaecology Obs & Gynae 4 1 75.0% 

 Paediatrics Obs & Gynae 0 0 N/A 

Haematology CSSC 0 0 N/A 

 
The main themes of 62 day breaches, excluding patient delays and medical reasons, were: 

 Breast – Delays to outpatient appointments and MRI scans. 

 Colorectal – Delays for High Dependency Unit beds, anaesthetic assessments and 
some delays for repeat endoscopy procedures. Four of the six breaches were treated 
beyond 104 days from referral. 

 Lung – Delay to Oncology outpatient appointment. 
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3.4.2 STROKE 
 
As has been the case for all of this year, the Trust’s overall performance continues to be good in 
terms of other parts of the pathway, but poor in terms of patient access to the stroke unit.  

 
The percentage of stroke patients spending more than 90% of their time in a stroke unit reduced 
to 44% (revised national average 82% and 53% last month). It has remained low due to patient 
flow challenges previously mentioned resulting in a high number of medical outliers and 
increased pressure for beds across the system. The proportion of patients being admitted to the 
stroke unit within 4 hours was 34%, against the revised national average of 57%, which is again 
indicative of pressures caused by poor patient flow.  
 
Swallow assessment within 72 hours declined in month and was below the revised national 
average of 83% (71% in month, 82% for the year), and 91% of patients had a CT scan within 12 
hours (national average 88%). 

   
 
A number of actions are currently being implemented in order to deliver improvements to the 
stroke pathway. In particular, a review of bed configuration within the Trust meaning that the 
stroke unit is only used for stroke patients rather than combining stroke and neurology, with 
neurology patients being treated on a separate ward (which went live in early December) is 
currently showing significant improvement in the direct admission indicator. The 90% time on a 
stroke unit has not yet shown improvement (as it is counted when patients are discharged) but 
would be expected to be positively affected by this change. The first indications of the impact of 
this will show in next month’s figures with a full month’s impact in January. 
 
3.4.3 FRACTURED NECK OF FEMUR 
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The percentage of patients with fractured neck of femur operated on within 36 hours was 81% in 
month (equating to 42 out of 52 patients), above the local standard (and national upper quartile) 
of 75%. The full year position is 67%. 
 
The changes flagged to the fractured neck of femur pathway last month have gone live this 
month. This involves more rapid access to X-ray in the early part of the pathway through a 
process together with SWAST where ED is notified prior to the patient’s arrival so that the 
fractured neck of femur pathway is put in place as soon as they arrive. This, coupled with 
improved real time tracking of fractured neck of femur patients through the Trust’s information 
systems giving greater oversight of patient journeys, is expected to deliver further performance 
improvement in future months. 
 
Performance against the best practice orthogeriatric criteria was 100%, meaning achievement 
for the year is 95%.  
 
3.5 PRODUCTIVITY AND FLOW 
  
3.5.1 PATIENT FLOW AND DELAYED TRANSFERS OF CARE 
 

   

 
 

Delayed Transfers of Care (DTOC) remained at historically high levels in month; 7.1% of total 
bed days were delayed transfers, equating to 62 beds per day. The pattern of unusually high 
delays this year continues, adding significant pressure to patient flow, with the average for the 
year increasing to 52 beds per day. On the most recently published data, the Trust is in the 
highest 10% of healthcare providers for the levels of DTOCs in its own right and it should be 
noted that delays of a similar level also occur in the community hospitals (also impacting on 
RCHT).  
 
Work continues with a variety of stakeholders regarding discharge planning to address this 
issue and continues at a high level across the health economy, but the year on year 
deterioration has continued and Cornwall is now increasingly a national outlier on this measure 
at a local authority level. The overall health economy urgent care plan owned by the System 
Resilience Group referred to in 3.3.1 above also covers DTOCs and work continues in particular 
with Cornwall Council. 
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The monthly average for outliers was 25, which is the same as the average for the year but 
above the same time last year. 
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Average length of stay increased in month to an average of 3.46 days and the pattern of 
increasing length of stay continues. This year, the increase equated at m1-7 to an additional 11 
beds’ worth of patients per day (compared with 16 additional DTOCs per day for the year). This 
increased demand also has a direct impact on outliers, which creates a ‘vicious circle’ as patient 
moves and patient outlying tend in themselves also to increase patient length of stay. 
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November also saw non-elective activity increase (in common with the pattern seen in the last 2 
months) with an in month over performance of 3.7% against plan across all commissioners and 
a like for like increase of 1.8% on last year. Cumulatively non-elective activity is 1.9% above last 
year and 2.9% above plan. The chart above includes both the impact of in year contract 
variations from NHS Kernow increasing the commissioned volume of non-electives, and 
adjustments to the like for like profile where the real, rather than estimated, impact of counting 
changes have been included.   
 
Overall, the growth is predominantly in medical specialties (3%) and paediatrics (5%). However, 
whilst the overall pattern for the year remains cause for significant concern as it is outstripping 
the plan and last year, the main issue affecting patient flow in month was the rise in delayed 
transfers of care. 
 
Key actions to improve non-elective patient flow continue as part of the ED and urgent care 
recovery plan described in 3.3.1 above and include the acute hospital workstream, front door 
streaming as well as QIPP schemes described in previous reports and the some of the schemes 
within the Listening into Action programme.  
 

3.6  CONTRACT AND COMMISSIONING  
  

All contracts with commissioners are now closed for 2014/15 and all contracts are signed for 
2015/16. 
 

A performance notice was received from NHS Kernow on 16 June 2015 relating to ED 
performance which is following the relevant contract process. An approach had been agreed 
with the CCG, which is that the associated action plan is the one referred to in 3.3.1 which is the 
ED-specific elements of the overall health economy wide plan. The CCG requested a further 
action plan which has now been agreed with the CCG and at the time of writing is being 
achieved. 
  
There are no other performance or contract notices at the time of writing.  
 

Performance in financial and activity terms against the contract is described in the finance 
section below.  
 

 
3.7 EXTERNAL PERFORMANCE MANAGEMENT FRAMEWORKS 
 
It is anticipated that the creation of NHS Improvement combining elements of the work of the 
NHS TDA and Monitor is likely to result in imminent changes to the performance frameworks 
through which Trusts are assessed. 
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3.7.1  NHS TDA 
 
At the time of writing, the latest known assessment was a 2 (in terms of risk) on a 1-5 scale. 
This is unchanged since the last report. The TDA is moving towards a quarterly assessment 
process, and the assessment is expected imminently. The TDA Performance Framework cannot 
be shadow monitored as it is based on benchmarking to which the Trust does not have access.  

 
3.7.2  Monitor Risk Assessment Framework 2015/16 
 
The Trust continues to shadow monitor itself against the Monitor Risk Assessment Framework 
against which the Trust would currently be assessed if it were a Foundation Trust. 
 
The Trust remains in the ‘concerns identified’ category, with 3 concerns in Q2 (the items listed 
below with the exception of C Difficile).  
 
The Q3 projected most likely case remains 4 concerns identified (on ED, C Difficile, third party 
concerns relating to Trust mortality scores and a penalty score for the CQC warning notice). 
This is unchanged from last month. 
 

 

 

RCHT Monitor Risk Assessment Framework
2015-16 Q1 Q2 Q3 Q4

Best 3.0 3.0 4.0 1.0

Most likely 3.0 3.0 4.0 3.0

Worst 3.0 3.0 5.0 5.0

2014/15 performance 3.0 4.0 4.0 4.0  
In the current most likely case, the ED, C Difficile and Third Party concerns are scored as 
concerns in Q3 and Q4, with further concern scores on CQC in Q3.  
 
It remains the case that overall the Trust will score ‘concerns identified’ until it achieves the ED 
standard for 2 consecutive quarters, as it has failed this for more than 3 consecutive quarters 
and this constitutes a concern in its own right. 
 
It is assumed that standards relating to cancer, RTT, organisational health indicators on 
workforce, continuity of services risk rating, and LD indicator are met all year in the most likely 
case. Of these, cancer is probably the highest risk although it remains the case that the Trust 
has met all cancer standards quarterly since Q2 2010/11. Risk has increased, as noted in 
section 3.2 above, on RTT this month but it remains the most likely case that standards 
continue to be met. 
  
The risk assessment will continue to be kept under regular monthly review and updated through 
the IPR. 
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SECTION 4: FINANCE REPORT  

FINANCE 

4. Income Position (Appendices 3 to 6) 
 
NHS Kernow 
 

4.1.     NHS Kernow is the Trust’s main Commissioner of clinical services and provides c66% 
of the total income to the Trust.  

 

 

NHS Kernow - Income 

 

Year to Date In-Month 

Year to Date £m £m 

Plan (154.8)   (19.2)   

Actual (156.9)   (19.5)   

Variance (2.1)   (0.3)   

4.2.     Actual income from NHS Kernow totalled £19.5m in month and is £156.9m for the 
year to date. 

4.3.     Despite the baseline contract being increased by the commissioner in October by £1m 
to reflect extra non-elective activity, the year to date income with NHS Kernow 
exceeds the revised contract value by a net £2.1m.  

4.4.     This should however be assessed in light of the Trusts planning assumptions of 
additional income targets for which the year to date is a £2.3m target. These are 
made up of the Internal Planning Assumption (£0.7m) and Divisional CIP elective 
income targets (£1.6m), the majority was expected to be delivered against the NHS 
Kernow contract. When these are taken into account, planned income is £0.2m under 
expected income levels.   

4.5.      In further consideration of the baseline performance position with the NHS Kernow 
contract: 

 £0.6m over performance is in relation to Non-PbR income which is offset 
predominantly by higher costs and does not contribute to the Trust’s over 
recovery of income targets.  

 £1.1m of the over performance relates to non-elective income (broadly at 
70% of tariff) but which the activity is creating significant pressure on the 
Trust operationally.  

4.6.     Elective income totalled £4.4m in-month which was £0.1m below the November 
contract plan. Cumulatively, elective income totalled £35.7m which is £0.2m below 
plan and £0.7m lower than the same period in 2014-15. Of note in elective income: 

 Elective Orthopaedic income cumulatively remains above plan by £0.4m due 
to unit price variance. Progress is being made in relation to increasing 
elective income in this speciality although significant improvements are still 
required to realise a proportion of the £2.9m target in additional income for 
the year.  

 Elective Cardiology income is £0.4m over plan although this includes £0.5m 
of sub-contracted activity to achieve RTT targets’ meaning internally 
generated income is only at plan. The sub-contracting of cardiology ceased 
for a time as internal capacity increased to match current demand, however 
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has started again in December due to cancellations of elective cardiology 
lists. 

 Total elective activity of 32,225 spells is 718 below the baseline plan. The 
specialties of Ophthalmology and Urology are contributing the highest 
shortfalls of activity against plan by 283 and 291 spells respectively.    

4.7.     Non-Elective income for NHS Kernow is £0.2m over plan in month and cumulatively 
£1.3m above plan before applying the marginal rate variance adjustment of £0.4m 
therefore net £0.9m. As Non-Elective income is higher than plan the impact of the 
30% Marginal Tariff Rule is that £0.4m is non-payable. The variance from plan is 
therefore reduced to £0.9m. This is after the £1m contract adjustment made in month. 

4.8.     Non-Elective income totals £44.0m before the marginal rate adjustment for the period 
to date and this is £1.3m higher than the same period last year (noting the tariff 
changes across years make this difficult to compare easily). Of note: 

 Non-Elective General Medicine income is £1.1m over plan and up 7% on 
planned activity. Rehabilitation income is £0.4m under plan which is partially 
due to the way patients are classified against specialities during their pathway 
of care.  

 Non-Elective Paediatrics are 756 spells over plan and £0.5m over planned 
income for the year to date. This continues the trend from last month whereby 
Paediatrics are experiencing high levels of unanticipated activity well in 
excess of plan 

 Total Non-Elective activity of 24,971 spells is 762 ahead of the baseline plan 
(3%). 

4.9.      In total, Outpatient income is £0.7m over recovered at £29.9m for the year to date. 
This is £1.5m higher than the same period last year. However, contractual 
arrangements include a cap on Follow Up Outpatient income and so there is limited 
benefit in exceeding planned levels of income from this type of work. 

4.10. New Outpatients is £0.5m behind plan which is an improvement of £0.1m from last 
month. Of this, £0.3m relates to Urology. The Urology speciality are reviewing the 
follow up to new ratio as this underperformance is offset by an over-performance in 
follow up outpatients of £0.3m. 

4.11. Non-PbR income for the YTD totals £23.8m which is above plan in month by £0.1m 
and £0.6m cumulatively.  

4.12. Appendix 5 shows the budget and run-rate for income earned from NHS Kernow. 

 
NHS England (Specialised Commissioning) 
 

4.13. NHS England provides c14% of the total income to the Trust.  

4.14. Cumulative income from NHS England is £34.8m for the year to date and this is 
£1.3m above plan and £1.4m higher than the same period last year. 

4.15. During November, income exceeded plan by c£0.4m which is primarily attributable to 
the introduction of a new drug to treat Hepatitis C. This increase in income is offset by 
additional expenditure and does not benefit the Trust’s overall trading position.  

4.16. The majority of the income from NHS England relates to Non-PbR activity. This totals 
£26.7m cumulatively at the end of November and is £1.9m cumulatively over plan and 
£0.75m over plan in month.  

4.17. Elective income totals £2.6m for the YTD and this is £0.4m less than the same period 
last year and £0.4m under plan.  
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4.18. Non-Elective income of £3.8m is on plan in the month and for the YTD. 

 
 

Other Patient Care Income 
 

4.19. Income from the Trust’s other contracts including the Local Area Team, Cornwall 
Council and from other Clinical Commissioning Groups is on plan for the year to date.  

 
Other Income 

4.20. Other Income, which includes the provision of services to other organisations (such 
as IT and HR services), and training and education income accounts for 
approximately 10% of the Trust’s overall income. Cumulatively this income is on plan 
for the period to date and is comparable to income the same period last year.  
 
Income by Division  
 

4.21. Income allocated to Divisions is shown at Appendix 6.  

4.22. This shows that income earned from the Division of Medicine is £8.1m higher for the 
period to date than in 2014-15 although should not be compared on a like for like 
basis due to changes in tariff and the emergency tariff threshold. Excluding the 
proportion of the Internal Planning Assumptions expected from non-elective activity 
(£0.3m), this is £3.8m over plan for the period to date although outsourcing of 
Cardiology activity and the associated non-PbR activity is a key factor in this. 
Additionally, General Medicine income is higher than planned by £1.1m whilst activity 
is 9.8% higher than plan. 

4.23. The over recovery of income in the Medicine Division is partially offset by income 
through the S,T&A Division being significantly below plan after the first eight months 
of the year, despite an improvement in October and November. This is due to the 
impact of non-elective patients impacting on the surgical capacity and activity of the 
Trust. 

4.24. Income earned through the S,T&A Division is at the levels above that contracted by 
Commissioners for 2015-16 before taking into account the additional income targets 
set within the Division as part of plans to significantly increase elective income in 
2015-16. Overall elective income is £0.9m lower for the year to date when compared 
to 2014-15 and £0.9m below plan. 

4.25. Elective income from the Vascular, Colorectal, Urology and Oral Surgery specialties 
are all below plan by greater than £0.2m for the period to date. Each speciality is also 
behind plan for activity. However, Trauma and Orthopaedics is £0.7m above the 
baseline income with activity being close to plan. 

4.26. Cumulatively, income through the Women, Children and Sexual Health Division is 
£0.8m above plan and £3.7m higher than in 2014-15, although the way Maternity 
Pathway income is accounted for across financial years has contributed to this 
change. The Division is £0.7m above plan for its Non-Elective activity. 

4.27. Income through the CSSC Division is £0.4m above plan and £10.4m higher than in 
2014-15. However, £9.9m of this variance relates to Non-PbR income which in 2014-
15 was not allocated to the division being held as other income.  
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5. Expenditure Position (Appendices 7 to 9) 

5.1.     The pay bill in month of £18.1m is £0.7m above plan.  

5.2.     Cumulative, pay expenditure of £141.4m is £1.6m above plan for the year to date. 
Within this value, variable pay expenditure has recorded a new high of £2.58m which 
is consistent with the previous four months. For the year to date, total variable pay of 
£18.5m is £4m (29%) higher than in 2014-15 or £6.5m (55%) higher than the 
comparable period in 2013-14. 

5.3.     Pay expenditure has averaged £17.9m for the past four months. In October 2014, the 
Hotel Services Mitie contract commenced which resulted in pay reducing from 
c£17.7m per month to £16.9m. Since this date, pay has increased further and now 
exceeds the level before the awarding of the Mitie contract. This demonstrates that 
underlying pay costs driven by variable pay have increased by c£1m per month over 
the last year.  

5.4.     Agency expenditure remains exceptionally high totalling £1.32m in month compared 
to £1.2m in October. For the last five months, agency spend has averaged £1.22m 
per month, which is more than double the average spend of £0.6m for the same 
period last year. For the year to date, 41% of agency spend is on Medical staff, 52% 
on Nursing staff and the remaining on professional technical and other posts.  

5.5.     The ceiling on Nurse Agency expenditure introduced in October 2015 and application 
of price caps introduced in late November, remain extremely challenging to achieve 
with the delivery of the Trust’s Workforce Cost Improvement Plans being vital to 
meeting the ‘ceiling’ levels of spend. 

5.6.     The ceiling on expenditure for November was set at 5.85%. During the month, the 
Trust spent £5m on qualified nurses of which £198k was through Kernowflex and 
£579k through Agency. Therefore, 11.7% of the total spend was by agency, double 
the in-month cap. The overall ceiling target for the last six months of the year is 5%. 
This means that the maximum spend on nurse agency staff would need to be no 
more than 4% of total nursing costs from 1 February 2016 to comply with the 
guidance. There is an extreme risk that this ceiling will not be complied with. The 
Trust is currently non-compliant with a significant proportion of allocated shifts with 
the price cap. 

5.7.     The variable pay expenditure of £2.58m in November was incurred as follows: 

 £1.32m on Agency Staff (£1.20m in October); 

 £0.63m on Bank Staff (£0.75m in October); 

 £0.26m on Locum Staff (£0.13m in October); 

 £0.23m on Additional Sessions (£0.24m in October); 

 £0.15m on Overtime (£0.13m in October). 

5.8.     Non-Pay expenditure is overspent against budget by £0.8m for the month and £2.7m 
overspent for the year to date. Within this Clinical Supplies and Services are £1.1m 
overspent and expenditure in this area is £1.7m higher than the same period last 
year. This is a combination of overspends on medical equipment, dressings and 
blood products. £0.6m of the over spend is in the CSSC Division and this is due to 
activity within the Division being 2.5% higher than plan. 

5.9.     Capital charges (including depreciation and interest payable) is £1.6m underspent for 
the year to date and this is contributing to improving the Trust financial position. The 
Trust has benefited from £0.5m in delays in revenue investment held as reserves in 
month. 
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6. Monthly Divisional Performance (Appendix 9) 

6.1.     Clinical Divisions overspent budgets by £1.4m in month increasing the cumulative 
YTD overspend to £4.9m. 

6.2.     The ST&A Division is overspent against budgets by £3.1m for the year to date. During 
this time: 

 Pay costs have averaged £5.5m per month. This compares to £5.3m for the 
same period in 2014-15.  

 Cumulative non-pay expenditure of £16.5m is £0.8m over plan mainly due to 
expenditure in clinical supplies and services and not identifying CIP 
schemes. 

 In November, total variable pay of c£1.1 is £0.15m higher than the average 
for the other months of the financial year. This month’s agency costs of 
£659k are at the highest monthly level incurred. The S,T&A Division 
accounts for c49% of all agency spend in the Trust.  

 Control of variable pay in the S,T&A Division is a high priority for the Trust 
and this is linked into both the need to improve flow through theatres, hence 
avoiding re-work, and rostering patterns. November saw a further increase in 
variable costs in this division. 

6.3. The Medicine Division is overspent by £2.4m for the YTD. During this time: 

 For the first five months pay costs averaged £4.03m per month whilst in 
September to November this has averaged £4.36m which is driven by an 
increase in variable pay.  

 Cumulative non-pay spend is £12.5m which is £0.7m over plan due to Other 
Non-Pay expenditure which includes outsourcing costs and not identifying 
CIP schemes. 

 For the first five months of the financial year, variable pay averaged £0.8m. 
During September to November this has increased to an average of £1.1m 
which is an increase of £0.3m. This increase in cost is being driven by 
Agency spend which has doubled in cost from the first four months of the 
financial year to the most recent four months. The Medicine Division 
accounts for c42% of all agency spend in the Trust which is increasing. 

6.4.    The impact of the Nursing agency ceiling will significantly affect both the Medicine and 
Surgical Divisions and improvements in rostering are vital to reducing reliance on 
agency staff. 

6.5.     CSSC Division continues to report a favourable financial position and shows a £0.3m 
positive variance against budgets for the year to date. Total pay of £27.4m is £0.6m 
under plan attributable to a high level of vacancies. Non-pay costs are over plan by 
£0.6m which includes £0.6m on Clinical Supplies and Services which as set out in 
paragraph 3.8. 

6.6.    WC&SH Division continues to report a favourable financial position and shows a 
£0.3m positive variance against plan for the YTD. Pay is underspend YTD by £0.5m 
which is driven by vacancies in Nursing and Midwifery posts partially off-set by 
medical pay overspends due to RTT, sickness and backfill of vacancies.  

6.7.     Corporate and other directorates continue to underspend against budget at c£1m for 
the year to date. Within this, there are pressures on the Estates budget although the 
Energy Centre Build is expected to reduce energy costs once complete. 
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6.8.     The Trust’s financial plan requires delivery of Cost Improvement Plans net savings in 
2015-16 of £15m. Gross savings of £17.9m have been planned for offset by project 
costs of £1.6m and expected delivery risk of £1.3m.  

6.9.     At the end of November savings of £4.2m have been delivered. This is £2.3m lower 
than the revised target of £6.6m. 

6.10. The target for each month increases to the year end with upwards of £1.8m per 
month required from this month onwards in order to deliver the overall savings target. 
This is clearly very challenging given that the average level of savings achieved per 
month for the YTD is £0.5m. 

6.11. The updated current forecast delivery of the CIP programme is £7.8m in net savings 
by the year end which is a reduction of £1.1m from the previous months report. The 
main reason for this is a reduction in forecast is related to Workforce savings and 
surgical pathway income.  

6.12. Work is on-going to increase this rapidly and investment has recently been made to 
increase the capacity in the Kernowflex team to help convert agency costs into bank 
costs, however, this is unlikely to have an impact until the following financial year. 
Surgical Productivity is materially behind plan in delivering the additional income due 
to levels of activity, productivity and the impact of winter pressures.  

7. Forecast Outturn and Contingency  

7.1.     A forecast outturn has been completed each month since June 2015 to show what the 
year-end position could be without mitigations and which mitigations are required. 

7.2.     Critical to this is the forecast outturn for CIP delivery of £7.8m against a plan of £15m. 
The shortfall in CIP is a key factor in the Trust currently highlighting a risk in achieving 
its planned £3.8m deficit. 

7.3.      Failure to improve the current run rate of revenue income and expenditure based on 
Month 8 financial information would result in the revised plan deficit not being 
achieved, with a current range of a deficit of between £9.8m to £13.5m on a like for 
like basis to last month (£8.2m to £11.7m). The mid-range forecast is £11.2m 
compared to £9.7m on a like for like basis without further mitigation. 

7.4.     In addition to this as previously indicated the Trust will be faced with further costs in 
relation to maintaining safe services over winter. These costs have yet to be finalised 
but could be up to £1.5m if fully implemented and in place across the final four 
months of the financial year. The Trust also faces a number of additional risks that 
could further worsen the forecast outturn. These include the potential impact of 
contractual disputes and an increase in fines and penalties if operational performance 
continues to deteriorate. 

7.5.     In full therefore the current mid-range forecast would be a deficit of £13.1m including 
the above. 

7.6.      A higher range forecast of c£15.1m would occur if there is a worsening in the 
Divisional forecast operational overspends linked to cost of maintain a safe workforce 
and further reductions to elective income over winter due to high operational pressure 
on non-elective activity. 

7.7.     Improvement in the financial position is reliant on three key elements and urgent 
action to reduce the potential deficit is required in the final four months of the financial 
year: 

 Delivering savings schemes that result in a reduction in the run-rate for 
expenditure. The Trust will focus on Workforce related efficiency schemes to 
reduce variable pay expenditure, as this is where the greatest opportunity lies.  
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 An improvement in elective income recovery. 

 Enacting tighter financial controls for non-pay expenditure. The Trust put in place 
further controls for non-pay expenditure before the start of the financial year. 
These will be reviewed and extended to include more clinical supplies and 
services products.  

8. Statement of Financial Position, Cash and Debtors and Creditors (Appendices 
11 to 15) 

8.1.     Cash balances totalled £6.1m at the month end. This was above plan by c£4.2m due 
to the timing in paying trade payables and early receipt of income from NHS Kernow. 

8.2.     The Trust has entered into an Interim Revolving Working Capital Facility to allow it to 
obtain the cash it requires during 2015-16.  

8.3.      By the end of November, the Trust had drawn £3.8m from the Revolving Working 
Capital facility. The Trust originally expected to draw down between £5.7m and £8.9m 
of this facility but the facility has currently been restricted to £3.8m. Therefore, the 
Trust must manage its cash carefully to the year end and continue its work with the 
TDA on how best to obtain cash support if the financial position does not improve 

8.4.     The interest rate is 3.5% per annum. The cash has been drawn-down as per the 
Trust’s cash flow plans to date. 

8.5.     The Trust has a target to pay 95% of invoices within a month of being received. At the 
end of the month, 88% of invoices were cumulatively paid on time. This will continue 
to deteriorate as the Trust’s cash position deteriorates. 

8.6.     There is a direct link between the forecast financial position and the Trust’s cash 
balance. Failure to reduce expenditure rapidly will result in the Trust needing to 
access funds from the Department of Health or delay payments to suppliers.  

9. Capital Programme (Appendix 15) 

9.1.     Capital expenditure of £16.1m is planned and this includes expenditure matched by 
donated and other income. The Trust’s core capital programme is £14.4m. The 
additional expenditure of £1.7m relates to the E-Notes project and expected 
purchases from donated and other funds.   

9.2.     At the month end the Trust has spent c£6.9m of its capital programme which is £0.7m 
below plan. This underspend is due to a delay in the timing of the MRI Scanner 
business case and HI infrastructure investment 

9.3.     The Capital Programme highlighted a number of high priority additional investments 
that are required. A request for loan funding of £6m has been made via the NHS TDA 
to the Independent Trust Financing Facility. The Trust is expecting a final decision 
from the DH imminently. The loan funding is to enable the following schemes to be 
delivered: 

 Replacement of a CT Scanner; 

 Replacement of Cath Lab 2; 

 Reconfiguration of Neonatal unit & Midwifery Led Birthing centre; 

 Radio Frequency Identification 
 

Clinical Site Development Programme (CSDP) 
 

9.4.      CSDP projects which are progressing in accordance with programme are:  
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 The Endoscopy project has experienced a delay on the final commissioning of 
the endoscope sterilisers but is still targeting a completion at the end of January 
2016 at the current time. 

 The Discharge Lounge is now fully operational following completion of works on 
the 3rd November. 

 The refurbishment of former Tolgus ward was completed on the 6th November 
2015 and the ward opened as Tintagel ward on the 12th November. 

 Works to refurbish 2 bathrooms on Carnkie Ward and 3 bathrooms on Phoenix 
Ward have commenced and the new additional bathrooms on each ward will be 
completed by the end of December 2015 with refurbishment of existing 
bathrooms continuing in January 2016. 

 The main ground works for the Macmillan Cancer Centre, “The Cove”, have 
progressed well and the steel frame has now been erected with works 
commencing on the steel decking. 

 Minimal redecoration works have begun on Wheal Agar in anticipation of the 
opening of a winter ward. 

 A number of new and replacement Medical Capital Equipment schemes have 
now progressed including; new re-locatable MRI, new mobile PETCT (working 
with Alliance), replacement Theatre 15 equipment and CT scanner. Planning 
works are starting on the Gamma camera replacement in Tower, X-ray 
replacement at Camborne and Redruth Community Hospital and replacement X-
Ray equipment at West Cornwall Hospital. 

10. Sustainability Risk Rating (Appendix 16) 

10.1. The Sustainability Risk Rating overall is 1 and is forecast to be 2 for the year end. 
The definition of the rating has been expanded and now includes the following four 
elements. 

 Liquidity Ratio (days) 

 Capital Servicing Capacity 

 Underlying Performance (operating deficit) 

 Variance in Income and Expenditure Margin. 

10.2. The Underlying Performance has been calculated on the basis of the Trust delivering 
the revised financial plan. Due to the forecast outturn, there is considerable risk 
attached to this assumption. 

11. Recommendations 

11.1. The Trust Board is asked to note: 

 At the end of November 2015, the Trust is reporting a deficit of £6.9m (£5.7m last 
month). The revised plan target for the period to date was for a £3.8m deficit and 
therefore the Trust is reporting an adverse variance from plan of £3.1m. This is a 
worsening of the variance of £0.9m compared to the previous month. This is due 
to a combination of lower than planned CIP delivery and variable pay remaining 
extremely high.  

 Saving targets have been fully allocated to Divisions and Departments. The 
delivery of £4.2m for the YTD would result in savings of c£6.3m for the full year if 
no further savings were made which is £1.5m lower than the current forecast CIP 
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outturn position of £7.8m. In itself, this is £7.2 lower than the original net plan of 
£15m.  

 Agency expenditure continues to be extremely high and, if this continues, will be 
£13m for the full year, £6m higher than in 2014-15. 

 Failure to improve the current run-rate of income and expenditure will result in the 
Trust not delivering its revised plan deficit of £3.8m, with a mid-range risk of a 
deficit of c£13.1m by year end. 

 The introduction of a ceiling on Nursing Agency spend from the 23/11/15 will help 
further incentivise the Trust to reduce its agency spend although it is clear that 
current controls around variable pay are not effective in relation to the need to 
maintain safe staffing levels on wards. The Workforce CIP programme is key to 
achieving this through improvements in rostering and a reduction in the average 
rate per hour for agency staff. The target is that Nurse agency spend will be no 
more than 5% of total nursing spend for the final six months of 2015-16. In 
October, the actual value was 11.1%. 

 A Capital Investment Loan Application has been made for high priority 
investments which are not funded within the baseline Capital Programme. If 
granted, the risks of breaching the Capital Resource Limit are low. The Trust is 
expecting a decision on the loan imminently but until this is received increases 
the risk to the Trust.  

 By the end of October, the Trust had drawn £3.8m from the Revolving Working 
Capital facility. The Trust originally expected to draw down between £5.7m and 
£8.9m of this facility but the facility has been restricted to £3.8m. In order to 
access further funding from this facility, the Trust would have to agree to a 
schedule of stringent terms and conditions. Therefore, the Trust must manage its 
cash by delaying capital cash expenditure, minimising the use of capital 
contingency and by delaying payments to suppliers. The Trust is working with the 
NHS TDA to determine how its cash pressures.   

 A formal 3 year Financial Recovery Plan will be developed once the three year 
CIP pipeline is finalised. At present, the Trust will continue to fail meet its 
cumulative breakeven duty.  
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Appendix 1 – Statement of Comprehensive Income (SOCI)  

Annual 

budget 

In month 

budget

In month 

actual

Variance in 

month - 

(favourable) / 

adverse

Year to date 

budget

Year to date 

actual

Variance 

year to date

- (favourable) 

/ adverse

£m £m £m £m £m £m £m

Employee benefits 208.1 17.4 18.1 0.7 139.8 141.4 1.6 

Operating expenses (including impairments) 149.5 11.4 11.6 0.3 94.3 95.6 1.3 

Revenue from patient care activities (314.7) (26.1) (26.1) 0.1 (211.3) (210.4) 0.9 

Other operating revenue (34.8) (2.8) (2.9) (0.1) (22.1) (22.6) (0.5)

Operating (surplus) / deficit 8.1 (0.1) 0.7 0.9 0.7 4.0 3.3 

FINANCE COSTS

Investment revenue (0.1) (0.0) (0.0) 0.0 (0.1) (0.0) 0.1 

Other (gains) / losses 0.0 0.0 (0.0) (0.0) 0.0 (0.0) (0.0)

Finance costs 1.1 0.1 0.1 0.0 0.8 0.7 (0.1)

(Surplus) / deficit for the financial year 9.2 (0.0) 0.8 0.9 1.4 4.7 3.3 

Public Dividend Capital dividends payable 2.9 0.2 0.2 0.0 2.1 1.9 (0.2)

RETAINED (SURPLUS) / DEFICIT FOR THE YEAR 12.1 0.2 1.0 0.9 3.5 6.6 3.1 

NHS ADJUSTMENTS

IFRIC 12 adjustment (0.1) (0.0) (0.0) 0.0 (0.0) (0.0) 0.0 

Government Grant / Donated Asset Reserve adjustment 1.8 0.1 0.1 0.0 0.3 0.3 0.0 

Impairment adjustment (10.0) 0.0 0.0 0.0 0.0 0.0 0.0 

ADJUSTED RETAINED (SURPLUS) / DEFICIT 3.8 0.3 1.1 0.9 3.8 6.9 3.2 

EBITDA 3.3 1.0 0.2 (0.8) 8.2 4.3 (3.9)

Statement of Comprehensive Income Risk: A

STATEMENT OF COMPREHENSIVE INCOME FOR THE PERIOD ENDED  30 NOVEMBER 2015

* Earnings before interest, taxation, depreciation, amortisation and impairments. 

1) This is a statutory financial statement so includes depreciation within operating expenses. Therefore, for this statement, the operating surplus is not equivalent to 
EBITDA. EBITDA is shown separately.  

2) The adjustment for government grants and donated asset is made to reflect how income is received in the year (recorded as income) but is not necessarily 
matched with expenditure in that year. The adjustment made ensures that the financial performance of the Trust is restated for this. 

3) For the YTD, total income is £0.5m below plan and stands at £233.1m. In month, income was £0.1 above plan. 4) For the YTD, total expenditure is £2.7m above 
plan at £240.0m. In month, expenditure totalled £30.2m and was £1.0m above plan. 

5) Pay expenditure overall is £1.6m above plan and variable pay expenditure remains extremely high at £2.58m. Within this value, Agency spends remains 
exceptionally high at c£1.32m.  

6) Non-Pay expenditure was £0.8m above plan for the month and £2.7m overspent for the YTD. Within this Clinical Supplies and Services are £1.1m overspent and 
expenditure in this area is £1.7m higher than the same period last year. 
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Appendix 2 – Income and Expenditure (detail)  

Full Year
In Month Year to Date (Cumulative)

Plan Plan Actual Variance Plan Actual Variance

£m £m £m £m £m £m £m

Income

SLA with Kernow CCG (231.8) (19.2) (19.5) (0.4) (154.7) (156.9) (2.1)

Kernow CCG - Internal Planning Assumptions (0.8) (0.0) 0.0 0.0 (0.7) 0.0 0.7 

SLA with Devon CCG (0.7) (0.1) (0.1) (0.0) (0.5) (0.6) (0.2)

SLA with NCB Specialist Commissioning (50.2) (4.1) (4.5) (0.4) (33.5) (34.8) (1.3)

Cancer Drug Fund (5.8) (0.5) (0.5) 0.0 (4.2) (4.2) 0.0 

NICE - EPO (0.7) (0.1) 0.0 0.1 (0.5) 0.0 0.5 

SLA with Local Area Team (10.3) (0.8) (0.8) 0.0 (6.9) (6.7) 0.2 

SLA with Military National Commissioning Hub (0.5) (0.0) (0.1) (0.0) (0.3) (0.5) (0.2)

SLA with Cornwall County Council (2.9) (0.2) (0.2) 0.0 (2.0) (2.0) (0.0)

Non Contracted Activity (4.4) (0.2) (0.2) 0.1 (3.7) (4.0) (0.3)

Non PbR Budget Adjustment (1.6) (0.3) 0.0 0.3 (1.6) 0.0 1.6 

Divisional Income CIP Targets (3.3) (0.4) 0.0 0.4 (1.6) 0.0 1.6 

TOTAL PATIENT SERVICES INCOME (313.0) (25.9) (25.9) (0.0) (210.2) (209.7) 0.5 

NHS Services Provided (8.4) (0.7) (0.7) 0.0 (5.6) (5.5) 0.1 

Other Income (16.5) (1.3) (1.3) 0.1 (9.7) (9.6) 0.1 

Interest Receivable (0.1) (0.0) (0.0) 0.0 (0.1) (0.0) 0.0 

INCOME SUBTOTAL (338.0) (28.0) (27.9) 0.0 (225.5) (224.8) 0.8 

Divisional Income

All Divisional Income (11.6) (0.9) (1.1) (0.2) (7.9) (8.3) (0.4)

DIVISIONAL INCOME (11.6) (0.9) (1.1) (0.2) (7.9) (8.3) (0.4)

TOTAL INCOME (349.6) (28.9) (29.0) (0.1) (233.5) (233.1) 0.4 

Pay

Consultant 40.5 3.4 3.4 0.1 27.0 27.2 0.2 

Junior Medical 24.2 2.1 2.3 0.2 16.3 17.5 1.2 

Nursing Midwifery & Health Visitors 58.0 4.9 5.0 0.1 38.7 38.5 (0.2)

Healthcare Assistants 15.9 1.4 1.5 0.1 10.6 11.4 0.8 

Scientific, Therapeutic & Technical 33.9 2.8 2.8 (0.1) 22.6 21.8 (0.8)

Non Clinical Staff 39.2 3.4 3.2 (0.1) 26.3 25.1 (1.2)

Other Pay Costs (o/s establishment changes) (0.2) 0.0 0.0 (0.0) (0.3) 0.0 0.3 

Pay CIP (3.4) (0.5) 0.0 0.5 (1.4) 0.0 1.4 

PAY TOTAL 208.1 17.4 18.1 0.7 139.8 141.4 1.6 

Non Pay

Clinical Supplies and Services 32.5 2.6 2.7 0.0 21.9 23.0 1.1 

Drugs 41.5 3.8 3.8 (0.0) 30.0 29.6 (0.4)

Establishment 3.7 0.3 0.3 0.0 2.5 2.3 (0.2)

General Supplies & Services 2.4 0.2 0.2 (0.0) 1.6 1.5 (0.1)

Premises 8.5 0.7 0.7 0.0 5.6 6.2 0.6 

Other Non Pay 35.5 2.8 3.1 0.2 24.2 24.3 0.1 

Non Pay CIP (4.3) (0.5) 0.0 0.5 (1.7) (0.1) 1.6 

NON PAY TOTAL 119.8 10.0 10.7 0.8 84.1 86.8 2.7 

Other 

Centrally Managed Resources 6.9 0.3 (0.2) (0.5) 1.0 0.4 (0.6)

Depreciation - Main 12.2 1.1 1.0 (0.0) 8.8 8.0 (0.8)

Depreciation - Donated 0.6 0.1 0.1 0.0 0.4 0.4 0.0 

Public Dividend Capital 2.9 0.2 0.2 0.0 2.1 1.9 (0.1)

Interest Payable 1.2 0.1 0.1 0.0 0.8 0.7 (0.0)

(Gains)/Losses on Sale of Assets 0.0 0.0 (0.0) (0.0) 0.0 (0.0) (0.0)

Notional Adj Donated Asset Income 1.8 0.1 0.1 0.0 0.3 0.3 0.0 

Notional Adj CFPU Depreciation (0.1) (0.0) (0.0) 0.0 (0.0) (0.0) 0.0 

Impairments 10.0 0.0 0.0 0.0 0.0 0.0 0.0 

OTHER TOTAL 25.5 1.8 1.3 (0.5) 13.3 11.7 (1.6)

TOTAL EXPENDITURE 353.4 29.2 30.2 1.0 237.3 240.0 2.7 

(SURPLUS) / DEFICIT 3.8 0.3 1.2 0.9 3.8 6.9 3.1 

Income and Expenditure detail A

See previous appendix for main I&E commentary 
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Appendix 3 – Income run-rate by Contract 
 

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
YTD 15-

16

YTD 14-

15

Yr on Yr 

variance

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income

SLA with Kernow CCG (18.7) (18.7) (19.2) (19.8) (18.0) (19.6) (20.3) (19.5) (18.8) (20.2) (20.0) (21.0) (18.4) (19.3) (20.6) (20.7) (17.9) (19.8) (20.6) (19.5) (156.9) (153.8) (3.1)

SLA with Devon CCG (0.1) (0.1) (0.1) (0.1) (0.0) (0.1) (0.1) (0.0) (0.1) (0.1) (0.0) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.6) (0.5) (0.1)

SLA with NCB Specialist Commissioning (4.3) (4.1) (4.1) (4.4) (4.1) (3.9) (4.4) (4.1) (3.9) (4.2) (3.9) (4.3) (4.2) (4.3) (4.0) (4.8) (4.0) (4.1) (4.9) (4.5) (34.8) (33.4) (1.4)

Cancer Drug Fund (0.3) (0.3) (0.4) (0.5) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.6) (0.5) (0.5) (0.6) (0.6) (0.5) (0.5) (0.5) (0.5) (4.2) (3.2) (1.0)

NICE - EPO 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (0.1) 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

SLA with Local Area Team (0.8) (0.9) (0.9) (0.9) (0.8) (0.9) (0.9) (0.9) (0.9) (0.9) (0.8) (0.8) (0.8) (0.8) (0.8) (0.9) (0.8) (0.9) (0.9) (0.8) (6.7) (7.1) 0.4 

SLA with Military National Commissioning Hub (0.0) (0.0) (0.1) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.1) (0.0) (0.1) (0.0) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.5) (0.3) (0.2)

SLA with Cornwall County Council (0.2) (0.3) (0.3) (0.3) (0.3) (0.2) (0.3) (0.3) (0.2) (0.3) (0.2) (0.3) (0.2) (0.3) (0.2) (0.3) (0.2) (0.3) (0.2) (0.2) (2.0) (2.0) 0.0 

Non Contracted Activity (0.3) (0.3) (0.4) (0.6) (0.7) (0.6) (0.4) (0.2) (0.2) (0.2) (0.1) (0.2) (0.3) (0.4) (0.5) (0.6) (0.9) (0.6) (0.4) (0.2) (4.0) (3.5) (0.4)

NHS Services Provided (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.7) (0.6) (0.7) 0.1 (0.8) (0.6) (0.7) (0.6) (0.7) (0.7) (0.7) (0.7) (5.5) (5.7) 0.2 

Other Income (1.4) (1.1) (1.1) (1.2) (1.1) (1.2) (1.2) (1.1) (1.6) (1.1) (0.5) (1.7) (1.3) (1.2) (1.0) (1.2) (1.1) (0.9) (1.6) (1.3) (9.6) (9.5) (0.1)

Interest Receivable (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)

INCOME (26.9) (26.5) (27.2) (28.4) (26.1) (27.6) (28.7) (27.3) (26.8) (28.0) (26.8) (28.8) (26.7) (27.5) (28.7) (29.9) (26.4) (27.8) (29.9) (27.9) (224.8) (218.9) (5.9)

DIVISIONAL INCOME (1.0) (1.0) (0.9) (1.0) (0.9) (1.0) (1.0) (1.0) (1.2) (1.0) (1.3) (1.9) (1.0) (1.0) (1.1) (1.0) (1.0) (1.0) (1.1) (1.1) (8.3) (7.8) (0.5)

TOTAL INCOME (27.9) (27.5) (28.1) (29.4) (27.0) (28.6) (29.7) (28.3) (27.9) (29.0) (28.1) (30.7) (27.7) (28.5) (29.8) (30.9) (27.3) (28.8) (31.0) (29.0) (233.1) (226.7) (6.3)

INCOME RUN-RATE A

NHS Kernow - Income from NHS Kernow totalled £19.5m in month and now totals £156.9m for the YTD. This is £2.1m ahead of plan although the Trust anticipated earning additional 

income of £2.3m in income by this point in the year (£0.7m badged as Internal Planning Assumption and £1.6m as an Original Income CIP target). Income levels are therefore c£0.2m 
below that required to achieve the Trust’s overall financial plan and is being driven by Non PbR, Non-Elective and Follow up Outpatients which do not benefit the bottom line of the Trust..  

NHS England - Overall income from NHS England totals £34.8m for the YTD and this is £1.3m above plan. The majority of the income from NHS England relates to Non-PbR activity. 

This totals £26.7m for the YTD and is £1.9m over plan. Elective income totals £2.6m for the YTD and this is £0.4m under plan. Non-Elective is on plan in the month and for the YTD. 

Other patient care income - Income from the Trust’s contracts including the Local Area Team, Cornwall Council and from other Clinical Commissioning Groups. 

Other income -  includes the provision of services to other organisations (such as IT and HR services), and training and education income accounts for approximately 10% of the Trust’s 

overall income.  
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Appendix 4 – Income run-rate by modality 
 

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
YTD 15-

16

YTD 14-

15

YR ON YR 

VARIANC

E ( minus 

= 

positive)

YTD var 

to plan 

(£m)

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income - All Divisions

Elective Inpatients (4.8) (5.1) (5.2) (5.5) (4.9) (5.0) (5.6) (5.5) (4.8) (5.1) (5.4) (5.7) (4.6) (5.0) (5.4) (5.6) (4.4) (5.3) (5.5) (4.9) (40.7) (41.7) 1.0 0.1 

Non Elective Inpatients (5.9) (6.7) (5.8) (6.0) (5.8) (6.3) (6.6) (6.1) (6.0) (6.7) (6.0) (6.3) (6.0) (6.1) (6.5) (6.4) (6.4) (6.4) (6.5) (6.3) (50.7) (49.2) (1.4) (1.8)

Accident & Emergency (0.6) (0.7) (0.7) (0.7) (0.7) (0.7) (0.6) (0.6) (0.6) (0.6) (0.5) (0.6) (0.7) (0.7) (0.7) (0.8) (0.8) (0.7) (0.8) (0.7) (5.9) (5.3) (0.6) (0.0)

Outpatients - New (1.8) (1.8) (1.9) (2.0) (1.7) (2.0) (2.1) (1.9) (1.9) (1.9) (1.8) (1.9) (1.7) (1.8) (2.0) (2.0) (1.7) (2.0) (2.0) (2.0) (15.3) (15.3) 0.1 0.6 

Outpatients - Follow Up (2.1) (2.1) (2.3) (2.4) (2.0) (2.3) (2.4) (2.3) (2.1) (2.3) (2.1) (2.3) (2.2) (2.3) (2.6) (2.7) (2.2) (2.6) (2.6) (2.5) (19.7) (17.9) (1.8) (1.5)

Other PbR (0.3) (0.4) (0.4) (0.4) (0.5) (0.4) (0.4) (0.4) (0.4) (0.4) (0.5) (0.4) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.4) (0.4) (3.8) (3.2) (0.6) 0.2 

Non PbR (4.1) (4.1) (4.2) (4.4) (3.9) (4.0) (4.5) (4.0) (4.0) (4.2) (3.8) (4.2) (6.1) (6.4) (6.3) (7.1) (6.1) (6.5) (7.2) (7.0) (52.6) (33.2) (19.4) (2.7)

Pathways (1.3) (1.3) (1.3) (1.2) (1.3) (1.5) (1.5) (1.3) (1.3) (1.3) (1.2) (1.4) (1.4) (1.4) (1.7) (1.6) (1.5) (1.6) (1.7) (1.4) (12.3) (10.7) (1.6) (0.3)

INCOME TOTAL (21.1) (22.1) (21.8) (22.8) (20.9) (22.1) (23.6) (22.1) (21.2) (22.6) (21.3) (22.8) (23.2) (24.2) (25.6) (26.6) (23.7) (25.7) (26.6) (25.3) (201.0) (176.6) (24.4) (5.4)

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
YTD 15-

16

YTD 14-

15

YR ON YR 

VARIANC

E ( minus 

= 

positive)

YTD var 

to plan 

(£m)

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Other Income

Non PbR - Unallocated to Division(2.5) (2.2) (2.3) (2.4) (2.3) (2.8) (2.5) (2.6) (2.2) (2.6) (2.4) (2.9) (0.3) (0.3) (0.3) (0.3) (0.2) (0.1) (0.3) 0.2 (1.6) (19.6) 18.0 0.5 

Other Income (3.4) (2.2) (3.0) (3.2) (3.0) (2.7) (2.6) (2.6) (2.9) (2.8) (3.2) (2.8) (3.2) (2.8) (2.8) (2.9) (2.5) (1.9) (2.9) (2.6) (21.5) (22.6) 1.1 5.7 

Capital - Income (0.1) (0.0) (0.5) (0.2) (0.2) (0.1) (0.0) (0.0) (0.1) (0.2) (0.1) (0.7) (0.1) (0.6) (0.0)

INCOME TOTAL (5.9) (4.4) (5.4) (5.6) (5.2) (5.5) (5.1) (5.2) (5.6) (5.4) (5.5) (6.0) (3.5) (3.2) (3.1) (3.2) (2.7) (2.1) (3.4) (2.6) (23.8) (42.3) 18.5 6.2 

ALL INCOME 2015-16 (26.9) (26.5) (27.2) (28.4) (26.1) (27.6) (28.7) (27.3) (26.8) (28.0) (26.8) (28.8) (26.7) (27.5) (28.7) (29.9) (26.4) (27.8) (29.9) (27.9) (224.8) (218.9) (5.9) 0.8 

INCOME A  
 
 

The values in this Appendix exclude the Internal Planning Assumption and Income CIP values.  
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Appendix 5 – Income run-rate for NHS Kernow commissioned activity  
Income Budget - KCCG (Includes Internal Planning Assumption and Divisional Income CIP Targets)

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 15-16

£m £m £m £m £m £m £m £m £m £m £m £m £m

Income

Elective Inpatients (4.2) (4.0) (4.6) (4.8) (4.2) (4.6) (4.6) (4.4) (4.0) (4.2) (4.4) (4.4) (52.6)

Non Elective Inpatients (5.3) (5.4) (5.2) (5.3) (5.1) (5.1) (5.5) (5.3) (5.6) (5.7) (5.2) (5.7) (64.5)

Accident & Emergency (0.6) (0.7) (0.7) (0.7) (0.7) (0.6) (0.6) (0.6) (0.6) (0.6) (0.6) (0.6) (7.7)

Outpatients - New (1.6) (1.6) (1.8) (1.9) (1.6) (1.8) (1.8) (1.7) (1.5) (1.6) (1.7) (1.7) (20.4)

Outpatients - Follow Up (1.8) (1.7) (2.0) (2.1) (1.8) (2.0) (2.0) (1.9) (1.7) (1.8) (1.9) (1.9) (22.8)

Other PbR (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (5.9)

Non PbR (2.9) (3.0) (2.9) (2.9) (2.9) (2.8) (2.9) (2.8) (2.9) (2.9) (2.7) (2.9) (34.7)

Pathways (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.6) (1.6) (1.5) (1.6) (18.2)

Other (0.5) (0.9) (0.7) (0.9) (0.6) (1.1) (1.4) (1.0) (0.8) (0.9) (0.9) (0.9) (10.7)

INCOME TOTAL (19.1) (19.2) (20.0) (20.7) (18.8) (20.1) (21.0) (19.8) (19.2) (19.9) (19.4) (20.3) (237.5)

Actual Income - KCCG

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 YTD

£m £m £m £m £m £m £m £m £m £m £m £m £m

Income

Elective Inpatients (4.1) (4.4) (4.7) (4.9) (3.8) (4.7) (4.8) (4.4) (35.7)

Non Elective Inpatients (5.2) (5.3) (5.8) (5.5) (5.4) (5.5) (5.7) (5.6) (44.0)

Accident & Emergency (0.6) (0.6) (0.6) (0.7) (0.7) (0.6) (0.7) (0.7) (5.2)

Outpatients - New (1.5) (1.6) (1.8) (1.7) (1.4) (1.7) (1.7) (1.8) (13.3)

Outpatients - Follow Up (1.8) (1.9) (2.2) (2.3) (1.9) (2.2) (2.2) (2.1) (16.7)

Other PbR (0.5) (0.5) (0.5) (0.5) (0.5) (0.5) (0.4) (0.4) (3.8)

Non PbR (2.7) (2.9) (3.1) (3.2) (2.8) (3.1) (3.1) (3.0) (23.8)

Pathways (1.4) (1.4) (1.7) (1.6) (1.5) (1.6) (1.7) (1.4) (12.3)

Other (0.5) (0.5) (0.3) (0.4) (0.0) 0.2 (0.3) (0.2) (2.2)

INCOME TOTAL (18.4) (19.3) (20.6) (20.7) (17.9) (19.8) (20.6) (19.5) (156.9)

Variance - KCCG

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 15-16

£m £m £m £m £m £m £m £m £m £m £m £m £m

Income

Elective Inpatients 0.1 (0.4) (0.1) (0.0) 0.4 (0.1) (0.2) 0.1 (0.2)

Non Elective Inpatients 0.1 0.1 (0.6) (0.2) (0.2) (0.4) (0.2) (0.3) (1.6)

Accident & Emergency 0.0 0.0 0.0 0.0 0.0 0.0 (0.0) (0.1) 0.0 

Outpatients - New 0.1 (0.1) 0.0 0.1 0.2 0.1 0.1 (0.1) 0.5 

Outpatients - Follow Up 0.0 (0.2) (0.2) (0.2) (0.1) (0.2) (0.2) (0.2) (1.2)

Other PbR (0.0) (0.1) 0.1 0.0 0.0 0.1 0.1 0.1 0.2 

Non PbR 0.2 0.1 (0.1) (0.3) 0.1 (0.3) (0.2) (0.1) (0.6)

Pathways 0.1 0.1 (0.2) (0.1) (0.0) (0.1) (0.1) 0.1 (0.3)

Other (0.0) 0.3 0.4 0.5 0.6 1.3 1.1 0.8 5.0 

INCOME TOTAL 0.7 (0.0) (0.6) (0.1) 0.9 0.3 0.4 0.3 1.8 

INCOME - NHS KERNOW A

NHS Kernow  

 The budget shown is for the baseline 
contract only. Additional income and 
CIP targets are included in the 
“Other” line. 

 The I&E summary at Appendix 2 
shows the NHS Kernow budget at 
£19.2m. The values in the table to 
the left include the Internal Planning 
Assumption values, Income CIP 
target and Non-PbR adjustment. 
This is to ensure that the run-rate 
comparison includes all of the 
income expected to be earned from 
NHSK even if it is not contracted for. 

 Elective income totalled £4.4m in-
month and this was £0.1m below 
plan. For the YTD, Elective income 
totals £35.7 and is £0.1m above plan 
although is required to be higher to 
deliver the additional income targets 
that have been set. Elective income 
is £0.7m lower than the same YTD 
period in 2014-15.  

 Non-Elective income is £0.3m over 
plan in month and £1.7m for the 
YTD. Non-Elective income totals 
£44m for the YTD and this is £1.3m 
higher than the same period last 
year.  

 In total, Outpatient income is £0.7m 
over plan at £30m for the YTD. This 
is £1.6m higher than the same 
period last year. However, 
contractual arrangements include a 
cap on Follow Up Outpatient income 
and so there is limited benefit in 
exceeding planned levels of income 
from this type of work.  

 Non-PbR income is £0.6m above 
plan at £23.8m and is £0.3m lower 
than the comparable period last 
year.  
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Appendix 6 – Income run-rate at Divisional level (note that not all income is badged against Clinical Divisions) 

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
YTD 15-

16

YTD 14-

15

YR ON YR 

VARIANC

E ( minus 

= 

positive)

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income - Medicine Division

Elective Inpatients (0.8) (0.9) (0.9) (1.0) (0.9) (0.9) (1.0) (1.0) (0.9) (0.9) (1.0) (1.0) (0.9) (0.9) (1.0) (1.1) (0.9) (1.0) (1.1) (0.8) (7.7) (7.5) (0.3)

Non Elective Inpatients (3.5) (3.9) (3.3) (3.4) (3.4) (3.4) (3.7) (3.4) (3.5) (3.9) (3.6) (3.5) (3.5) (3.5) (3.7) (3.6) (3.6) (3.7) (3.7) (3.6) (29.0) (28.0) (1.0)

Accident & Emergency (0.6) (0.7) (0.7) (0.7) (0.7) (0.7) (0.6) (0.6) (0.6) (0.6) (0.5) (0.6) (0.7) (0.7) (0.7) (0.8) (0.8) (0.7) (0.8) (0.7) (5.9) (5.3) (0.6)

Outpatients - New (0.3) (0.3) (0.4) (0.4) (0.3) (0.3) (0.4) (0.3) (0.3) (0.4) (0.3) (0.4) (0.3) (0.3) (0.4) (0.3) (0.3) (0.3) (0.3) (0.4) (2.6) (2.7) 0.1 

Outpatients - Follow Up (0.3) (0.3) (0.4) (0.4) (0.3) (0.4) (0.4) (0.4) (0.4) (0.4) (0.3) (0.4) (0.4) (0.4) (0.5) (0.4) (0.3) (0.4) (0.4) (0.4) (3.2) (2.8) (0.4)

Other PbR (0.1) (0.1) (0.1) (0.0) (0.2) (0.1) (0.1) (0.1) (0.1) (0.1) (0.2) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.8) (0.9) 0.0 

Non PbR (0.8) (0.8) (0.8) (0.8) (0.7) (0.8) (0.8) (0.7) (0.7) (0.8) (0.7) (0.7) (1.3) (1.3) (1.5) (1.6) (1.4) (1.5) (1.8) (1.7) (12.1) (6.1) (6.0)

INCOME TOTAL (6.5) (6.9) (6.5) (6.7) (6.6) (6.6) (7.0) (6.6) (6.5) (7.1) (6.7) (6.7) (7.2) (7.3) (7.9) (8.0) (7.4) (7.8) (8.2) (7.6) (61.4) (53.3) (8.1)

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
YTD 15-

16

YTD 14-

15

YR ON YR 

VAR

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income - Surgery, T&A

Elective Inpatients (3.2) (3.4) (3.5) (3.7) (3.3) (3.4) (3.7) (3.6) (3.2) (3.4) (3.6) (3.7) (3.0) (3.3) (3.5) (3.5) (2.7) (3.6) (3.7) (3.5) (26.9) (27.8) 0.9 

Non Elective Inpatients (1.7) (2.0) (1.8) (1.9) (1.9) (2.2) (2.2) (2.0) (1.7) (2.1) (1.7) (2.1) (1.9) (1.9) (2.1) (2.0) (2.1) (2.0) (2.0) (1.9) (15.8) (15.8) (0.0)

Outpatients - New (0.9) (1.0) (1.0) (1.0) (0.9) (1.1) (1.1) (1.0) (1.0) (0.9) (0.9) (0.9) (0.9) (0.9) (1.0) (1.1) (0.9) (1.1) (1.0) (1.1) (8.0) (8.0) 0.0 

Outpatients - Follow Up (1.0) (1.1) (1.2) (1.2) (1.0) (1.2) (1.2) (1.1) (1.1) (1.1) (1.0) (1.1) (1.1) (1.1) (1.3) (1.4) (1.2) (1.4) (1.3) (1.3) (10.2) (9.0) (1.3)

Non PbR (0.8) (0.9) (0.8) (0.9) (0.8) (0.9) (0.9) (0.8) (0.9) (0.9) (0.8) (1.0) (1.0) (1.1) (1.0) (1.2) (0.9) (1.1) (1.2) (1.3) (8.7) (6.8) (1.9)

Pathways (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.0) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.6) (0.5) (0.1)

INCOME TOTAL (7.8) (8.5) (8.4) (8.9) (7.9) (8.8) (9.2) (8.6) (7.9) (8.5) (8.1) (8.9) (7.9) (8.4) (9.0) (9.3) (7.9) (9.2) (9.4) (9.1) (70.2) (67.9) (2.2)

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
YTD 15-

16

YTD 14-

15

YR ON YR 

VAR

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income - Womens & Children

Elective Inpatients (0.4) (0.4) (0.5) (0.4) (0.4) (0.4) (0.5) (0.5) (0.4) (0.4) (0.4) (0.5) (0.4) (0.3) (0.4) (0.5) (0.4) (0.4) (0.4) (0.3) (3.1) (3.5) 0.4 

Non Elective Inpatients (0.6) (0.7) (0.6) (0.6) (0.5) (0.6) (0.6) (0.7) (0.7) (0.7) (0.6) (0.7) (0.6) (0.7) (0.6) (0.8) (0.7) (0.6) (0.7) (0.7) (5.5) (5.0) (0.5)

Outpatients - New (0.4) (0.4) (0.4) (0.4) (0.3) (0.4) (0.4) (0.3) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.3) (0.4) (0.4) (0.4) (3.2) (2.9) (0.2)

Outpatients - Follow Up (0.2) (0.2) (0.2) (0.3) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.3) (0.3) (0.3) (0.2) (0.3) (0.3) (0.3) (2.0) (1.9) (0.1)

Non PbR (0.7) (0.6) (0.7) (0.8) (0.6) (0.5) (0.7) (0.6) (0.6) (0.7) (0.5) (0.7) (0.8) (1.1) (0.8) (0.8) (0.9) (0.9) (0.7) (1.0) (7.0) (5.3) (1.7)

Pathways (1.2) (1.2) (1.3) (1.2) (1.2) (1.4) (1.4) (1.2) (1.2) (1.3) (1.2) (1.4) (1.4) (1.4) (1.6) (1.5) (1.4) (1.5) (1.6) (1.3) (11.7) (10.2) (1.5)

INCOME TOTAL (3.7) (3.6) (3.7) (3.7) (3.2) (3.5) (4.0) (3.6) (3.6) (3.6) (3.2) (3.8) (3.8) (4.1) (4.2) (4.3) (4.0) (4.1) (4.1) (4.1) (32.6) (28.9) (3.7)

Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
YTD 15-

16

YTD 14-

15

YR ON YR 

VAR

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Income - Clinical Support

Elective Inpatients (0.4) (0.3) (0.3) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.5) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.3) (0.4) (3.0) (3.0) (0.0)

Non Elective Inpatients (0.1) (0.1) (0.0) (0.0) (0.1) (0.1) (0.0) (0.1) (0.0) (0.1) (0.1) (0.1) (0.0) (0.0) (0.0) (0.0) (0.1) (0.0) (0.1) (0.1) (0.4) (0.4) 0.0 

Outpatients - New (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (1.5) (1.6) 0.1 

Outpatients - Follow Up (0.5) (0.5) (0.5) (0.6) (0.5) (0.5) (0.6) (0.5) (0.5) (0.6) (0.5) (0.6) (0.5) (0.5) (0.6) (0.6) (0.5) (0.5) (0.6) (0.5) (4.2) (4.1) (0.0)

Other PbR (0.2) (0.3) (0.3) (0.4) (0.3) (0.3) (0.3) (0.3) (0.3) (0.3) (0.3) (0.3) (0.4) (0.4) (0.3) (0.4) (0.4) (0.3) (0.4) (0.4) (3.0) (2.3) (0.6)

Non PbR (1.8) (1.9) (1.9) (1.9) (1.8) (1.8) (2.0) (1.8) (1.8) (1.9) (1.7) (1.9) (2.9) (2.9) (3.0) (3.4) (2.9) (3.1) (3.4) (3.0) (24.8) (14.9) (9.9)

INCOME TOTAL (3.1) (3.2) (3.3) (3.5) (3.2) (3.2) (3.5) (3.3) (3.2) (3.4) (3.2) (3.4) (4.4) (4.5) (4.5) (5.1) (4.3) (4.6) (4.9) (4.6) (36.8) (26.4) (10.4)
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Appendix 7 – Expenditure run-rate 
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 YTD 15-16 YTD 14-15 Variance

£m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

Pay

Consultant 3.1 3.2 3.1 3.1 3.1 3.2 3.2 3.2 3.4 3.2 3.3 3.7 3.3 3.5 3.3 3.4 3.5 3.5 3.3 3.4 27.2 25.3 1.9 

Junior Medical 2.0 2.0 2.1 2.1 2.1 2.1 2.2 2.2 2.3 2.1 2.1 1.9 2.2 2.0 2.1 2.2 2.3 2.2 2.2 2.3 17.5 16.9 0.6 

Nursing Midwifery & Health Visitors 4.7 4.7 4.7 4.5 4.4 4.7 4.5 4.5 4.6 4.6 4.8 4.7 4.6 4.6 4.8 4.7 4.8 5.0 5.0 5.0 38.5 36.7 1.8 

Healthcare Assistants 1.4 1.4 1.4 1.3 1.4 1.4 1.2 1.3 1.3 1.3 1.3 1.2 1.4 1.4 1.4 1.4 1.4 1.4 1.5 1.5 11.4 10.8 0.5 

Scientific, Therapeutic & Technical 2.7 2.7 2.8 2.7 2.7 2.7 2.7 2.7 2.8 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.8 2.8 21.8 21.7 0.1 

Non Clinical Staff 3.8 3.8 3.8 3.8 3.7 3.8 3.1 3.1 3.1 3.1 3.0 3.1 3.1 3.2 3.1 3.1 3.1 3.3 3.1 3.2 25.1 28.8 (3.7)

Other Pay 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (0.0) 0.1 0.1 0.0 (0.1) 0.0 0.0 0.0 (0.0) 0.0 0.0 0.0 0.0 0.0 0.0 (0.0)

PAY TOTAL 17.7 17.7 17.9 17.5 17.6 17.9 17.0 17.0 17.5 17.1 17.3 17.1 17.3 17.4 17.5 17.5 17.6 18.2 17.8 18.1 141.4 140.4 1.1 

Non Pay

Clinical Supplies and Services 2.7 2.4 2.8 2.9 2.6 2.6 2.7 2.6 2.7 2.6 2.6 3.6 2.6 2.9 2.9 3.4 2.7 2.7 3.1 2.7 23.0 21.3 1.7 

Drugs 3.2 3.0 3.1 3.2 3.0 3.4 3.4 3.3 3.0 3.5 3.1 4.2 3.5 3.4 3.6 3.9 3.4 3.8 4.1 3.8 29.6 25.6 4.0 

Establishment 0.3 0.4 0.3 0.4 0.3 0.4 0.4 0.4 0.3 0.3 0.2 0.7 0.2 0.3 0.3 0.4 0.3 0.2 0.3 0.3 2.3 2.9 (0.5)

General Supplies & Services 0.4 0.4 0.3 0.4 0.4 0.4 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2 1.5 2.6 (1.1)

Premises 0.8 0.8 0.8 0.8 0.8 0.8 0.7 0.7 0.8 0.8 0.8 0.8 0.8 0.7 0.9 0.8 0.8 0.7 0.8 0.7 6.2 6.2 (0.0)

Other Non Pay 1.7 1.8 1.6 1.7 2.3 2.0 3.0 3.2 3.3 2.1 3.6 5.7 2.9 3.0 2.9 3.1 2.9 3.3 3.0 3.1 24.3 17.3 7.0 

Unidentified Non Pay CIP 0.0 0.0 0.0 (0.0) 0.0 (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.2) 0.0 0.0 (0.1) (0.1) (0.1)

NON PAY TOTAL 9.134 8.774 9.0 9.3 9.4 9.6 10.4 10.3 10.3 9.4 10.4 15.0 10.2 10.5 10.7 11.9 10.2 11.0 11.6 10.7 86.8 75.9 10.9 

Centrally Managed Resources (0.5) (0.6) 0.1 1.1 (0.2) 0.9 1.4 0.3 (0.6) 1.4 (0.6) (1.0) 0.3 0.8 1.0 (0.0) (1.1) (0.7) 0.4 (0.2) 0.4 2.5 (2.1)

Depreciation - Main 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 0.1 1.0 1.0 1.0 1.0 1.0 1.0 1.1 1.0 8.0 8.1 (0.1)

Depreciation - Donated 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.0 0.1 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.1 0.1 0.4 0.4 (0.0)

Public Dividend Capital 0.4 0.4 0.4 0.4 0.4 0.2 0.4 0.4 0.4 0.4 0.4 (0.3) 0.3 0.3 0.3 0.2 0.2 0.2 0.2 0.2 1.9 2.9 (1.0)

Interest Payable 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.2 0.0 0.1 0.1 0.1 0.1 0.7 1.0 (0.3)

(Gains)/Losses on Sale of Assets 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 (0.0) (0.0) (0.0) 0.0 (0.0) (0.0) (0.0) (0.0) 0.0 0.0 (0.0) (0.0) 0.1 (0.1)

Notional Adj Donated Asset Income (0.1) (0.0) 0.0 (0.0) (0.0) (0.0) (0.1) (0.1) 0.4 (0.1) (0.1) 0.2 (0.0) 0.2 0.0 (0.0) (0.0) 0.1 0.1 0.1 0.3 (0.3) 0.6 

Notional Adj CFPU Depreciation (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) 0.0 (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) 0.0 

Impairments 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 16.9 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Impairments Added back 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (16.9) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

TOTAL 27.9 27.5 28.6 29.5 28.3 29.7 30.2 29.2 29.2 29.3 28.5 31.3 29.1 30.3 30.7 30.5 28.1 29.7 31.4 30.2 240.0 231.0 9.0 

(SURPLUS)/DEFICIT 0.0 0.0 0.5 0.1 1.2 1.1 0.5 0.8 1.3 0.3 0.4 0.6 1.4 1.8 0.9 (0.4) 0.7 0.9 0.3 1.2 6.9 4.2 2.7 

EXPENDITURE RUN-RATE R  
 
 The pay bill in month of £18.1m is £0.7m above plan.  

Pay expenditure overall is above plan by £1.6m at £141.4m for the YTD. However, with this value, variable pay expenditure remains exceptionally high at over £2.4m per month.  

Pay expenditure has averaged £17.9m for the past five months. In October 2014, the Hotel Services Mitie contract commenced which resulted in pay reducing from c£17.7m per month to 
£16.9m. Since this date, pay has increased back to and now exceeds the level before the awarding of the Mitie contract. 

Non-Pay expenditure is £0.8m above plan for the month and £2.7m overspent for the YTD. Within this Clinical Supplies and Services are £1.1m overspent and expenditure in this area is 
£1.7m higher than the same period last year.  

Capital charges (including depreciation and interest payable) is £1.6m under plan for the YTD and this is contributing to the Trust not being further off-plan. The Trust has benefited from 
£0.5m in delays in revenue investment held as reserves. 
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Appendix 8 – Variable pay detail 

 
 

Agency spend increased month on month 
and remains exceptionally high at £1.2m. 
Over the last four months, agency spend 
has averaged, £1.19m which is more than 
double the same period in 2014/15.  

The variable pay expenditure of £2.44m in 
October was spent as follows: 

 £1.32m on Agency Staff (£1.20m in 
October); 

 £0.63m on Bank Staff (£0.75m in 
October); 

 £0.26m on Locum Staff (£0.13m in 
October); 

 £0.23m on Additional Sessions 
(£0.24m in October); 

 £0.15m on Overtime (£0.13m in 
October). 

 

 

Variable Pay Category Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15

Agency 700 722 548 579 601 669 502 525 467 590 568 570 463 669 827 1,036 1,248 1,287 1,199 1,321

Locum 165 183 276 288 265 349 309 330 309 273 294 166 388 341 218 318 233 304 134 259

Kernow flex 637 475 563 498 621 561 610 671 543 636 585 640 727 691 626 767 611 653 749 630

ADH 164 193 151 198 197 152 234 201 163 119 181 177 242 224 219 192 241 191 235 227

Overtime 225 165 151 115 135 161 123 121 142 107 142 151 157 114 157 109 118 145 127 145

Total 1,891 1,739 1,689 1,677 1,818 1,893 1,777 1,847 1,623 1,725 1,769 1,704 1,977 2,039 2,046 2,421 2,452 2,580 2,444 2,581

Variable Pay R  
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Appendix 9 – Clinical and Non-Clinical Divisions  
In Month Year to Date (Cumulative)

Financial Performance by Division / Dept Plan Actual Variance Plan Actual Variance Full Yr Plan FOT Variance

£m £m £m £m £m £m £m £m £m

Surgery, Theatres and Anaesthesia

Pay (5.2) (5.7) (0.5) (42.1) (44.1) (2.0) (63.5) (66.9) (3.4)

Non-Pay (1.8) (2.1) (0.2) (15.7) (16.5) (0.8) (22.9) (24.5) (1.6)

Divisional Income 0.1 0.1 (0.0) 0.9 0.7 (0.3) 1.4 1.0 (0.4)

S,T&A Total (6.9) (7.6) (0.8) (56.9) (60.0) (3.0) (85.0) (90.5) (5.5)

Medicine

Pay (4.0) (4.4) (0.4) (31.6) (33.2) (1.6) (47.5) (51.0) (3.5)

Non-Pay (1.6) (1.8) (0.2) (13.5) (14.2) (0.7) (21.2) (22.7) (1.5)

Divisional Income 0.0 0.0 (0.0) 0.2 0.1 (0.0) 0.2 0.2 (0.1)

Medicine Total (5.5) (6.1) (0.6) (44.9) (47.3) (2.4) (68.4) (73.5) (5.1)

CSSC

Pay (3.5) (3.4) 0.1 (28.0) (27.4) 0.6 (42.4) (41.5) 0.8 

Non-Pay (3.1) (3.2) (0.1) (25.8) (26.2) (0.4) (38.3) (39.2) (0.9)

Divisional Income 0.2 0.2 0.0 1.5 1.6 0.1 2.2 2.3 0.1 

CSSC Total (6.4) (6.5) (0.0) (52.3) (52.0) 0.3 (78.4) (78.3) 0.1 

Women, Children and Sexual Health

Pay (2.3) (2.3) 0.0 (18.5) (18.0) 0.5 (27.6) (27.0) 0.6 

Non-Pay (0.3) (0.4) (0.0) (3.0) (3.3) (0.2) (4.5) (4.9) (0.3)

Divisional Income 0.0 0.0 0.0 0.2 0.2 0.0 0.2 0.2 (0.0)

WC&SH Total (2.6) (2.6) 0.0 (21.4) (21.1) 0.3 (31.9) (31.7) 0.2 

Clincial Divisions Total

Pay (15.0) (15.8) (0.8) (120.3) (122.8) (2.5) (180.9) (186.5) (5.6)

Non-Pay (6.9) (7.4) (0.6) (58.0) (60.2) (2.2) (87.0) (91.3) (4.3)

Divisional Income 0.4 0.3 (0.0) 2.8 2.5 (0.2) 4.2 3.8 (0.4)

Clinical Divisions Total (21.5) (22.9) (1.4) (175.5) (180.4) (4.9) (263.7) (274.0) (10.3)

Corporate Services

Pay (1.7) (1.6) 0.1 (12.9) (12.0) 0.9 (19.3) (18.1) 1.2 

Non-Pay (2.4) (2.6) (0.2) (20.3) (20.6) (0.4) (29.6) (30.3) (0.7)

Divisional Income 0.2 0.3 0.1 2.0 2.4 0.4 2.8 3.3 0.5 

Corporate Services Total (3.9) (3.8) 0.1 (31.2) (30.3) 1.0 (46.0) (45.0) 1.0 

CITS

Pay (0.4) (0.4) 0.0 (2.9) (2.9) 0.0 (4.3) (4.3) (0.0)

Non-Pay (0.2) (0.2) (0.0) (1.7) (1.8) (0.0) (2.5) (2.7) (0.1)

Divisional Income 0.0 0.0 0.0 0.1 0.1 0.1 0.1 0.1 0.1 

CITS Total (0.6) (0.5) 0.0 (4.5) (4.5) 0.0 (6.7) (6.8) (0.1)

Other Services

Pay (0.4) (0.4) 0.0 (3.7) (3.8) (0.0) (5.5) (5.5) 0.0 

Non-Pay (0.5) (0.5) (0.0) (4.1) (4.2) (0.1) (6.1) (6.4) (0.3)

Divisional Income 0.4 0.4 0.0 3.1 3.2 0.1 4.6 4.7 0.1 

Other Services Total (0.6) (0.6) (0.0) (4.7) (4.7) (0.0) (7.0) (7.2) (0.2)

Clinical Divisions R

Non-Clinical Divisions G

Forecast Outturn

 

The forecast outturn is that, without 
further mitigations, Clinical Divisions will 
overspend by £10.3m. 

The key risks resulting in this 
overspend are: 

 Levels of variable pay required to 
deliver RTT and operational 
performance for both medical and 
nursing staff 

 Non-delivery of CIP – this is £7.2m 
for the Trust. 

 Outsourcing costs to meet RTT 
targets. 

The Divisional forecast have worsened 
by £0.6m from the previous month. 

Overall, corporate departments are 
forecast to under plan at year-end. 
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Appendix 10 – Cost Improvement Plan 

COST IMPROVEMENT PROGRAMME 2015-16

Division / Corporate 

Directorate

Responsible 

Director

Plan 

(£000)

Actual 

(£000)

Variance 

(£000)

Plan 

(£000)

Actual 

(£000)

Variance 

(£000)

Plan 

(£000)

Actual 

(£000)

Variance 

(£000)

Variance 

(£000)

Central Schemes / UnattributedVarious (149) 0  149  (497) 0  497  (817) (336) 481  -59%

Corporate Various 512  412  (100) 2,053  2,064  11  3,903  4,033  130  3%

CSSC Paul Bostock 213  105  (108) 1,007  612  (396) 1,835  1,413  (422) -23%

Medicine Paul Bostock 298  41  (256) 896  174  (723) 3,049  379  (2,670) -88%

Surgery, T&A Paul Bostock 788  98  (690) 2,663  1,074  (1,589) 6,176  1,810  (4,366) -71%

WCSH Paul Bostock 100  55  (45) 451  319  (131) 854  539  (315) -37%

Total 1,761  711  (1,050) 6,574  4,243  (2,331) 15,000  7,837  (7,163) -48%

Central Schemes / 

Unattributed

Responsible 

Director

Plan 

(£000)

Actual 

(£000)

Variance 

(£000)

Plan 

(£000)

Actual 

(£000)

Variance 

(£000)

Plan 

(£000)

Actual 

(£000)

Variance 

(£000)

Variance 

(£000)

Drugs Sally Rowe 105  37  (68) 470  291  (179) 889  426  (463) -52%

Income and Technical Karl Simkins 279  178  (101) 1,163  1,069  (94) 2,076  2,076  0  0%

IT Enablement Simon Goodwin 8  8  0  44  38  (6) 75  (0) (75) -100%

Non-Elective Pathway Andy Virr 125  0  (125) 503  0  (503) 1,008  0  (1,008) -100%

Procurement Karl Simkins 187  110  (77) 755  558  (196) 1,500  1,200  (300) -20%

Workforce TBC 327  129  (198) 991  214  (777) 3,286  682  (2,604) -79%

Local Schemes Paul Bostock 536  279  (257) 2,220  1,732  (488) 4,378  3,310  (1,068) -24%

Estates & Site Karl Simkins 14  34  20  178  105  (73) 242  242  (0) 0%

Support Service redesign Various 36  4  (32) 177  61  (117) 321  147  (174) -54%

Surgical Pathway Paul Bostock 381  100  (281) 1,513  760  (753) 3,356  1,400  (1,956) -58%

Project Costs Karl Simkins (110) (168) (58) (1,217) (586) 631  (1,650) (1,646) 4  0%

Attrition Karl Simkins (177) 0  177  (580) 0  580  (1,288) 0  1,288  -100%

Unidentified 51  0  (51) 357  0  (357) 807  0  (807) -100%

Total 1,761  711  (1,050) 6,574  4,243  (2,331) 15,000  7,837  (7,163) -48%

COST IMPROVEMENT PROGRAMME R

In Month Year to Date (Cumulative) Forecast Outturn

In Month Year to Date (Cumulative) Forecast Outturn

Commentary:

• As at month 8 the CIP forecast has dropped from £9.1m to £7.8m.  £0.3m is due to the reduction is the workforce CIP estimated delivery 
has been revised down to 500k. The additional staff for Kernowflex and recruitment teams are on plan to be in post from January 2016 
which will improve recruitment timescales and usage of agency staffing.

• Surgery have reduced the income forecast by £640k due to levels of activity, productivity and the impact of winter pressures.
• A meeting is taking place in December to start discussions on 16-17 plans to identify savings currently in progess for next year and scoping 

areas for potential efficiency savings with DGM's and Service Leads which will be fed into the budget setting/annual plan process.
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Appendix 11 – Statement of Financial Position  
 

Opening 

Balance at 

1 April 2015

£m

Plan            

30 

November 

2015         

£m

Actual 

Previous 

Month 

Balance

£m

Actual 

Current 

Month 

Balance

£m

Actual In 

Year 

Movement

£m

Variance to 

plan

£m

Actual 

Monthly 

Movement

£m

Non Current Assets Property, Plant & Equipment 142.5 147.7 142.3 142.7 0.2 (5.0) 0.4 

Intangible Assets 7.0 8.5 5.5 5.3 (1.7) (3.0) (0.2)

Trade & Other Receivables (Debtors) 0.9 0.9 0.9 0.9 0.0 0.0 0.0 

Current Assets Inventories (Stock) 6.9 6.9 7.3 7.3 0.4 0.0 0.0 

Trade & Other Receivables (Debtors) 19.8 19.8 19.1 20.0 0.2 0.0 0.8 

Cash 7.6 1.9 8.6 6.1 (1.5) 4.0 (2.5)

Current Liabilities Trade & Other Payables (36.8) (37.6) (39.7) (39.4) (2.6) (2.0) 0.3 

Borrowings (2.8) (5.6) (6.6) (6.6) (3.8) (1.0) 0.0 

Provisions (0.4) (0.4) (0.4) (0.4) 0.0 0.0 0.0 

Non Current Liabilities Trade & Other Payables (3.3) (2.9) (2.9) (2.8) 0.5 0.0 0.1 

Borrowings (31.1) (30.6) (29.7) (29.7) 1.4 1.0 0.0 

Provisions (4.4) (4.4) (4.3) (4.3) 0.2 0.0 0.0 

TOTAL ASSETS EMPLOYED 105.8 104.1 100.3 99.2 (6.6) (6.0) (1.1)

Risk: GStatement of Financial Position

The only significant movements in the month is the cash position, which reflects working capital movements and the monthly income and expenditure performance. 

See appendix 15 for further details on the trade debtor (receivables) and trade creditor (payables) position.

STATEMENT OF FINANCIAL POSITION AS AT 30 NOVEMBER 2015
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Appendix 12 – Statement of Cash Flows 
 

Nov-15 Nov-15

Plan v 

Actual

Month

YEAR TO 

DATE

YEAR TO 

DATE

Plan v 

actual YTD

£m £m £m £m £m £m

PLAN ACTUAL VARIANCE PLAN ACTUAL VARIANCE

CASH FLOWS FROM OPERATING ACTIVITIES

Operating Surplus/(Deficit) 1.1 (0.7) (1.9) (1.0) (3.9) (2.9)

Depreciation and Amortisation 1.1 1.1 0.0 8.7 8.4 (0.3)

Interest Paid (0.0) (0.0) 0.0 (0.6) (0.5) 0.0 

Dividend Paid 0.0 0.0 0.0 (0.8) (0.9) (0.1)

(Increase)/Decrease in Inventories 0.0 (0.0) (0.0) 0.0 (0.4) (0.4)

(Increase)/Decrease in Trade and Other Receivables 0.0 (0.8) (0.8) 0.0 (0.2) (0.2)

(Increase)/Decrease in Other Current Assets 0.0 0.0 0.0 0.0 0.0 0.0 

Increase/(Decrease) in Trade and Other Payables (1.2) (0.6) 0.5 0.5 5.2 4.7 

(Increase)/Decrease in Other Current Liabilities 0.0 0.0 0.0 0.0 0.0 0.0 

Increase/(Decrease) in Provisions 0.0 0.0 0.0 0.0 (0.2) (0.2)

Net Cash Inflow/(Outflow) from Operating Activities 1.0 (1.2) (2.2) 6.9 7.5 0.6 

CASH FLOWS FROM INVESTING ACTIVITIES

Interest received 0.0 0.0 (0.0) 0.1 0.0 (0.1)

(Payments) for Property, Plant and Equipment (2.3) (1.4) 1.0 (14.0) (9.4) 4.5 

Proceeds of Disposal of assets held for sale (PPE) 0.0 0.0 0.0 0.0 0.0 0.0 

(Payments) for Intangible Assets (0.4) (0.1) 0.3 (2.8) (2.0) 0.8 

Net Cash Inflow/(Outflow)from Investing Activities (2.7) (1.4) 1.2 (16.7) (11.4) 5.2 

NET CASH INFLOW/(OUTFLOW) BEFORE FINANCING (1.7) (2.6) (0.8) (9.7) (3.9) 5.8 

CASH FLOWS FROM FINANCING ACTIVITIES

Public Dividend Capital Received 0.7 0.0 (0.7) 0.7 0.0 (0.7)

Public Dividend Capital Repaid 0.0 0.0 0.0 0.0 0.0 0.0 

Revolving Working Capital Support Facility Accessed 0.0 0.0 0.0 2.7 3.8 1.1 

New Capital Investment Loans 1.0 0.0 (1.0) 2.0 0.0 (2.0)

New Working Capital Loans 0.0 0.0 0.0 0.0 0.0 0.0 

Other Loans Received 0.0 0.0 0.0 0.0 0.0 0.0 

Capital Investment Loans Repayment of Principal 0.0 0.0 0.0 (0.4) (0.4) 0.0 

Working Capital Loans Repayment of Principal 0.0 0.0 0.0 (1.0) (1.0) 0.0 

Other Loans Repaid 0.0 0.0 0.0 0.0 0.0 0.0 

Other Capital Receipts 0.0 0.0 0.0 0.0 0.0 0.0 

Capital Element of Finance Leases and PFI 0.0 0.0 0.0 0.0 0.0 0.0 

Net Cash Inflow/(Outflow)from Financing 1.7 0.0 (1.7) 4.0 2.4 (1.6)

Net Increase/Decrease) in Cash and Cash Equivalents 0.0 (2.5) (2.5) (5.7) (1.5) 4.2 

Cash and Bank Overdrafts at the Beginning of the Period 1.9 8.6 6.9 7.6 7.6 0.0 

Effect of Exchange Rates Changes 0.0 0.0 0.0 0.0 0.0 0.0 

Cash and Bank Overdrafts at the End of the Period 1.8 6.1 4.2 1.9 6.1 4.2 

Whilst the cash balance is over plan at the month end, this is due to working capital movements and it is forecast to be on plan for the full year.

Risk assessment is driven by current revenue position and the impact this could have on the cash balance

Risk: A

STATEMENT OF CASH FLOWS AS AT 30 NOVEMBER 2015

Statement of Cash Flows  
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Appendix 13 – Actual Cash Balance and Forecast Cash Balance  
 

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16

Plan 2.0         1.8         1.8         1.9         1.9         1.8         1.9         1.9         1.9         1.9         1.8         1.8         

Actual 5.3         3.4         4.8         2.4         2.9         9.4         8.6         6.1         

Forecast 6.1         4.6         4.2         3.7         1.0         

Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16

Plan 1.9         1.9         1.9         1.9         1.8         1.8         1.9         1.9         1.8         1.8         1.9         1.9         

Actual 6.1         

Forecast 6.1         5.1         4.8         4.3         1.0         1.1         1.1         1.0         1.0         1.1         1.1         1.1         

Cash

CASH

Risk: R
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Appendix 14 – Aged Creditor and Debtor Analysis  
 

£m % £m % £m % £m % £m £m

Payables Non NHS (3.6) 90 (0.2) 5 (0.1) 3 (0.1) 3 (4.0) (4.6)

Payables NHS (0.1) 50 (0.1) 50 0.0 0 0.0 0 (0.2) (0.2)

Total (3.7) 88 (0.3) 7 (0.1) 2 (0.1) 2 (4.2) (4.8)

£m % £m % £m % £m % £m £m

Receivables NHS 1.6 73 0.3 14 0.1 5 0.2 9 2.2 2.1 

Receivables Non NHS 2.3 51 0.5 11 0.6 13 1.1 24 4.5 4.6 

Overseas 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0.0 

Private Patients 0.1 100 0.0 0 0.0 0 0.0 0 0.1 0.1 

Salary Overpayments 0.0 0 0.0 0 0.0 0 0.1 100 0.1 0.1 

Total 4.0 58 0.8 12 0.7 10 1.4 20 6.9 6.9 

Included within the above balances are:

Payables Non NHS - £1m payment on account received from PCH - not yet allocated to individual invoices; £1.1m payable to Lloyds Pharmacy

NHS Receivables <30 days - £0.8m due from Kernow Commissioning Group and £0.8m NCA debts with other CCGs

Receivables Non NHS > 90 days - £0.2m due from Mitie Cleaning and Environmental Services Limited and £0.7m due from Peninsula Community Health

Debtors and Creditors GRisk:

Aged Creditor Ledger Analysis

Aged Debtor Ledger Analysis

Total at 

period 

end

 Total at 

Previous 

Period 0-30 days 30 - 60 Days 60-90 Days Over 90  Days

0-30 days 30 - 60 Days 60-90 Days Over 90  Days

Total at 

period 

end

 Total at 

Previous 

Period 

AGED CREDITOR AND DEBTOR ANALYSIS AS AT 30 NOVEMBER 2015
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Appendix 15 – Capital Programme 2015-16 
 
 

Plan

£m

Actual

£m

Variance

£m

Plan

£m

Actual

£m

Variance

£m

Plan

£m

Actual

£m

Variance

£m

Estates 0.3            0.4              -            2.1            2.1              -            2.8            2.8              -            

Service Improvement Enabling Fund (ItS) 0.1            0.0              0.1            0.5            0.4              0.1            0.5            0.5              -            

Health Informatics - Systems 0.1            0.2              -            0.1            0.1              -            0.4            0.4              -            

Health Informatics - Infrastructure 0.1            0.1              -            0.8            0.7              0.2            1.8            1.8              -            

Health Informatics - Project Development Costs 0.1            0.1              -            0.5            0.5              -            0.8            0.8              -            

MCE - Block Allocation/Blue Smoke 0.0            0.1              (0.1)            0.5            0.5              -            0.6            0.6              -            

MCE - Rolling Replacement Programme 0.0            0.1              (0.1)            0.3            0.2              0.1            0.9            0.9              -            

MCE - Donated Equipment -            -              -            0.0            0.0              -            0.2            0.2              -            

MCE - MRI 0.0                     0.0            0.0              -            0.0            0.0              -            1.0            1.0              -            

CSDP - Programme Implementation 0.0            0.0              -            0.3            0.3              -            0.5            0.5              -            

CSDP - Minor Works -            0.0              -            0.0            0.1              (0.1)            0.0            0.0              -            

CSDP - Project Development 0.0            0.1              (0.1)            0.1            0.1              -            0.3            0.3              -            

CSDP - Neonatal Development 0.3                     -            -              -            0.0            0.0              -            0.0            0.0              -            

CSDP - Endoscopy & Urology 1.6                     0.2            0.2              -            1.4            1.4              -            1.9            1.9              -            

CSDP - Macmillan Cancer Centre 0.2                     0.1            0.1              -            0.6            0.5              0.2            2.2            2.2              -            

Funds available for investments -            -              -            -            -              -            0.6            0.6              -            

Total Planned  Expenditure 1.1            1.3              (0.2)            7.4            6.9              0.5            14.4          14.4            -            

Integrated Digital Care Fund - E Notes Project -            -              -            -            -              -            1.4            1.4              -            

Additional Donated Funded Projects 0.2            -              0.2            0.2            0.0              0.2            0.3            0.3              -            

Total Capital Expenditure 1.3            1.3              -            7.7            6.9              0.7            16.1          16.1            -            

Donations (0.2)            (0.1)              (0.1)            (0.9)            (0.7)              (0.2)            (2.7)            (2.7)              -            

Government Grant -            -              -            -            -              -            -            -              -            

Disposals -            -              -            -            -              -            -            -              -            

Total Charge against Capital Resource Limit 1.1            1.2              (0.1)            6.7            6.2              0.5            13.4          13.4            -            

Capital Resource Limit 13.5          13.5            -            

Over/(Under) Spend against CRL (0.1)            (0.1)              -            

Risk: A

Variance: Favourable/(Adverse) Month 8, November 2015

Overall  spend in Month 8 is £0.5m under plan.

Capital Expenditure

CAPITAL EXPENDITURE 2015-16

By Scheme

Previous Years' 

Expenditure

£m

In Month Year to Date (Cumulative) Forecast Outturn

 -

 0.5
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£ 
m
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Appendix 16 – Sustainability Risk Rating  
 

Weight Definition

1 2 3 4 1 2 3 4

Working capital balance x 360
<-14 -14 -7 0 <-14 -14 -7 0

Annual operating expenses

1 2 3 4 1 2 3 4

Revenue available for capital service <1.25x 1.25x 1.75x 2.5x <1.25x 1.25x 1.75x 2.5x

Annual debt service

Continuity of services rating

Operating (deficit)/suplus before impairments 1 2 3 4 1 2 3 4

Total income
<(1)% (1)-0% 0-1% >1% <(1)% (1)-0% 0-1% >1%

1 2 3 4 1 2 3 4

>(2)% (2)-(1)% (1)-0% >0% <(2)% (2)-(1)% (1)-0% >0%

Sustainability Rating

Sustainability Rating Risk:

SUSTAINABILITY RISK RATING

AS AT 30 NOVEMBER 2015 FORECAST OUTTURN RATING

25%

1 1

25% Variance in I & E Margin as a % of income
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The Sustainability Risk Rating remains high risk due to liquidity levels linked in with the Trust’s 

overall financial performance. 
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SECTION 5: HUMAN RESOURCES 
 

5.1 Resourcing 
 
The cost of total hours worked for the Trust (inclusive of bank, agency and locums) in November 
was 4799 fte, an increase of 14 fte compared to October. As previously stated, the time delay 
between use of Agency and Locum staff and the payment of invoices as they arrive in the Trust 
delivers a month on month variation in full time equivalent assumptions. This section of the 
Integrated Performance Review (IPR) offers narrative to both the financial and actual workforce 
position expressed as full time equivalent (fte). 
 

 
 
Figure 1: FTE cost of workforce year to November 2015 

 
A range of interdependent activities, as part of the Workforce Improvement Programme are 
underway to facilitate wider workforce effectiveness in the delivery of a high quality, safe 
workforce. The Trust has agreed to invest in both the Recruitment and Trust Bank (Kernowflex) 
Teams to support increased proactive management of resourcing which will impact directly on 
the effectiveness of the Workforce Improvement Programmes. This includes not only the 
financial controls as detailed last month, but also includes a range of activity to support 
improved attraction, recruitment and retention of staff, improved prevention and management of 
sickness and absence and on-going improvements in information technology to support 
management of the workforce (Health Roster and the Electronic Staff Record (ESR)). 
 
5.1.1 Temporary Staffing Demand  
 
November 2015 saw a decrease in demand for temporary staffing. The decrease in requests 
was 10.04% from October 2015 and is a 33.0% increase from the same period in 2014. 
   
During November 2015 the Kernowflex office were required to fill 7,261 shifts equating to 
64,101 hours. A total of 6,856 shifts were successfully filled, equating to 60,446 hours (370.9 
wte) and a 94.4% fill rate. 405 shifts were unable to be filled, equating to 3,655 hours (5.6%) 
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Of the 60,446 hours filled, 45,510 hours (279.3 wte) were filled by Kernowflex bank workers 
(75.3%) and 14,936 hours (91.67 wte) were filled by Agency workers (24.7%) 
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Total Requested Hrs
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Hours

Bank Fill Hours

Agency Fill Hours

   
Figure 2: Temporary staffing requests and percentage fill. 
 

Monitor and the TDA have implemented their proposed capped payment rates for the entire 
temporary workforce commencing the 23rd November. The Trust will not be in a position to 
work within the capped rates and the division is working to agree the plan forward with the Trust 
Management Board.  
 
The South West Consortium have reported that none of the South West Trusts are in a position 
to operate within the capped rates. All bar South Devon are reporting that they are continuing to 
work with their current agencies within their individual Trust plans to reduce need and costs of 
agency supply over the next 3 – 6 months.  
 
Bank and agency shifts were booked to cover: 

 3188 vacancies; 

 762 high acuity on the wards; 

 727 ‘special’ required; 

 717 sickness absence; 

 828 extra activity or project work; 

 218 annual leave; 

 237 no reason provided (includes Bank Pool shifts); 

 124 maternity leave; 

 32 staff taking TOIL; 

 23 training. 
 
Recruitment to Kernowflex for November 2015 is: 

 Primary assignments:   27 new starters; 

 Second assignments:  31 new starters; 
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5.1.2 Safe Staffing 
 
Ensuring that the Trust has safe levels of staffing to manage our services is of critical 
importance. The Trust continues to undertake a wide range of activity to closely manage and 
monitor safe staffing levels through the on-going strengthening of electronic rostering practice 
and a review of policy and guidance to support staff in effective practices. Enhanced information 
management is in place through the implementation of V10 of Healthroster with daily electronic 
notifications to senior nursing and operational staff, and RosterPerform – a live roster 
environment that enables RAG rated monitoring of the rosters. 
 
Daily staffing levels for each ward, by hours actually worked against those planned are 
published both on Trust and NHS Choices websites. The table below reports actual v planned 
staffing on wards during November 2015. 
 
The Trust continues to closely monitor and support the delivery of safe staffing levels, currently 
daytime fill rate is 92.2% (93.6% previously) for registered nurses and 107.4% (105.5% 
previously) for nursing support staff on inpatient wards.  Night time rates are 97.6% (97.8% 
previously) and 109.8% (113.7%) respectively.   
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November 2015

RCHT Safe Staffing 
Average fill rate - 

registered 

nurses/midwives  (%)

Average fill rate - 

care staff (%)

Average fill rate - 

registered 

nurses/midwives  (%)

Average fill rate - 

care staff (%)

Ward name

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Cardiac Investigations Unit (RCH) 999 994.8 780 804.5 99.6% 103.1% 690 690 345 287.5 100.0% 83.3%

Carnkie (RCH) 1380 1380 1380 1974 100.0% 143.0% 1035 1023.5 690 1336 98.9% 193.6%

Coronary Care Unit (RCH) 1380 1310 0 0 94.9% 1380 1184.5 0 11.5 85.8%

Critical Care / ITU  (RCH) 4140 3593.75 345 269 86.8% 78.0% 3795 3737.5 0 57.5 98.5%

Grenville  (RCH) 1035 1007 1035 1000.5 97.3% 96.7% 690 690 690 690 100.0% 100.0%

Lowen  (RCH) 1440 1391 690 664 96.6% 96.2% 690 943 345 391 136.7% 113.3%

Marie Terese House (St Michael's) 892.5 881 1215 1226.5 98.7% 100.9% 483 494.5 540.5 540.5 102.4% 100.0%

MAU  (RCH) 3105 3010 2760 2817 96.9% 102.1% 2760 2647 1725 1730 95.9% 100.3%

Med 1  (West Cornwall Hospital) 1140 1223.5 1725 1879 107.3% 108.9% 690 690 1035 1033.75 100.0% 99.9%

Med 2   (West Cornwall Hospital) 1140 1042 1725 1661 91.4% 96.3% 690 667 1035 1023.5 96.7% 98.9%

Neonatal Unit  (RCH) 1972 1897.25 322 310.5 96.2% 96.4% 1621.5 1523.75 253 241.5 94.0% 95.5%

Delivery Suite  (RCH) 4211 3022.5 735.5 728 71.8% 99.0% 2651 2475 660 605 93.4% 91.7%

Paediatric Wards  (RCH) 3790.5 3503 915 888.5 92.4% 97.1% 2760 2610.5 690 655.5 94.6% 95.0%

Pendennis  (RCH) 1380 1253.5 1035 1092.5 90.8% 105.6% 690 690 690 724.5 100.0% 105.0%

Phoenix  (RCH) 1276.5 1263.5 1380 1462 99.0% 105.9% 690 690 1035 1069.5 100.0% 103.3%

Roskear  (RCH) 1035 1034.5 1035 1035 100.0% 100.0% 690 678.5 690 678.5 98.3% 98.3%

South Crofty  (RCH) 1732.5 1710 1815 1800 98.7% 99.2% 690 690 1211.5 1202 100.0% 99.2%

St Josephs  (St Michael's Hospital) 1350 1141 1125 902 84.5% 80.2% 600 600 390 370 100.0% 94.9%

St Mawes  (RCH) 1989.5 1771 954.4 1115.5 89.0% 116.9% 1035 977.5 690 770.5 94.4% 111.7%

St Michaels  (St Michael's Hospital) 780 780 780 735 100.0% 94.2% 450 440 50 90 97.8% 180.0%

Tintagel Ward (RCH) 1380 1400 1380 2019.35 101.4% 146.3% 690 678.5 1035 1564 98.3% 151.1%

Eden  (RCH) 1380 1155.4 1548 1721 83.7% 111.2% 690 690 690 690 100.0% 100.0%

Trauma Unit  (RCH) 3757.5 3345 3307.5 3352 89.0% 101.3% 1260 1260 1260 1260 100.0% 100.0%

Wellington  (RCH) 1725 1833.5 1380 1541.5 106.3% 111.7% 1725 1613.5 690 912.5 93.5% 132.2%

Kerensa  (RCH) 1380 1299.5 1380 2166 94.2% 157.0% 690 690 1035 1617 100.0% 156.2%

Wheal Coates  (RCH) 1350 1327.5 1125 1275 98.3% 113.3% 690 690 690 839.5 100.0% 121.7%

Wheal Fortune  (RCH) 1575 1543 584.7 583 98.0% 99.7% 660 652 660 638 98.8% 96.7%

Wheal Prosper  (RCH) 1035 690 1035 989 66.7% 95.6% 690 690 690 402.5 100.0% 58.3%

Wheal Rose  (RCH) 750 741 184.5 162 98.8% 87.8% 682 682 1 5 100.0%

NightDay

Registered 

midwives/nurses
Care Staff

Registered 

midwives/nurses
Care Staff
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Figure 3: Ward staffing fill rates  

 
Reviews continue with senior nursing teams, finance and human resources to accurately 
determine the workforce deployment practice in each area and set out plans to increase support 
service intervention, expedite recruitment processes, improve access to relevant learning and 
development and discuss any specific issues for staff health and wellbeing. 

 
5.1.3   Recruitment 
 
The resourcing team have received 70.45 non-medical requests 12 and medical requests 
throughout November via the Vacancy Review Group (VRG) approval process. This is not 
representative of any re-advertisements or out of process offers.  
 
The table below breaks down the by division the number of request to recruit received during 
November and the WTE. It identifies the number of vacancies and the WTE’s advertised during 
November and it also states the number of vacancies that are currently considered live. The 
term live is defined by any vacancies that are pending, advertised, on hold or have made and 
conditional offer to a candidate but they have not yet commenced employment with the Trust. 
The above table is not representative of funded posts for the trust.  The following information is 
obtained from the divisional daily activity logs on 10th December 2015.  

 

Division 
Corporate  

Number of 
requests 
received in 
November  

Number of 
requests 
received in 
November as 
WTE 

Number of 
Adverts live  in 
November  

Number of 
Adverts live  
in November 
as WTE 

Medical Staffing  16 16 14 14 

Medicine & ED 31 28.8 32 29.48 

CSSC  17 15.12 19 17.6 

Surgery T&A 12 9.92 10 10.43 

WCSH 8 7.63 9 7.47 

Corporate 10 8.98 6 7.28 

Total  94 86.45 90 86.26 
Figure 4:  November 2015 R2R and Adverts live 
 
 

Division 
Corporate  

Number of 
vacancies in 
progress 
currently  

Number of 
vacancies in 
progress 
currently as 
WTE 

Medical Staffing  27 30 

Medicine & ED 101 94.64 

CSSC  131 114.73 

Surgery T&A 116 115.44 

WCSH 44 36.82 

Corporate 52 55.98 

Total  471 447.61 
Figure 5:  November 2015 Vacancies in progress 
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The staff groups below indicate the vacancies live in November. The 16 difference is due to the 
vacancies in the table above being recorded by advert live date, whereas the figures below 
include 16 additional vacancies that would have been advertised in October but close in 
November. The following information is obtained from NHS jobs2.  

 
Staff Group November 2015 Adverts 

Additional Clinical Services 13 

Additional Professional Scientific & Technical 6 

Administrative & Clerical 26 

Allied Health Professionals 9 

Healthcare Scientists 1 

Estates and Ancillary 3 

Medical & Dental 14 

Nursing & Midwifery Registered 34 

Total 106 
Figure 6:  November 2015 Vacancy Activity by Staff Group 
 

The graph below indicates the increase in activity of adverts live on the NHS jobs system. The 
average number of vacancies per month is 86.33 with a decline in January and February and a 
gentle incline in June. However, the data indicates that during July to November there has been 
a significant increase in activity. The highest of adverts being in August when the Trust peaked 
at 126, shortly followed by October at 122 adverts live. This is approx. an increase of 40 live 
adverts per month above average.  

 

 
Figure 7:   Vacancy Activity by month 
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Figure 8:   Headcount Starters by Month  

 
Across the last 12 months the Trust saw net monthly reductions in substantive staff.  Since July 
this trend has been reversed with net monthly increases of substantive staff.  However, 
reductions in the use of temporary staff over the same period have not materialised.  
 
During November the Trust inducted via corporate induction 74 new starters.  
 
Throughout November, the Trust has continued with the Trust Values Based Recruitment 
Activity and the following attendance and offers have been made. This includes offers to 
Kernowflex candidates. 
  

 Nurses 14 attended and 13 Nurses offered  

 HCA 68 attended and 65 HCA offered 

 Consultant 1 attended and 1 Consultants offered  
 
Throughout the year to date the following value based recruitment of Nurses, HCA’s and 
Consultants took place and the following graph indicates attendance and offers made.  

 

Fig
ure 9:  November 2015 VBR Recruitment and Selection events 
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The inconsistencies in the graph are representative of a change to the assessment methods 
and that the Trust only started this process from February. The Nursing demonstrates a 
significant increase in June which is represents the preceptee intake and additional event that 
the Trust hosts in June. The significant increase in HCA intake in November is due to the 
Careers events publicity and additional days being hosted by the trust and a change in the 
method of recruiting enabling the Trust to invite higher volumes of applicants per recruitment 
and selection event. 
 
Next Recruitment and Selection events:  
 
The Nurses event is on 19th January and the HCA event on 4th and 11th January 2016.  

 

Division 
Corporate  

Number of 
N&M 
vacancies 
received in 
November 

Number of 
N&M 
vacancies 
received in 
November as 
WTE 

Number of 
N&M 
vacancies in 
progress 

Number of 
N&M vacancies 
in progress as 
WTE 

Medicine & ED 23 22.15 58 56.49 

CSSC 1 0.61 11 8.58 

Surgery T&A 3 2.43 36 35.06 

WCSH 2 3.01 17 17.1 

Corporate  2 2 2 2 

Total  31 30.2 124 119.23 
Figure 10:  November 2015 Registered vacancies  

 

Division 
Corporate  

Number of 
HCA 
vacancies 
received in 
November 

Number of 
HCA 
vacancies 
received in 
November as 
WTE 

Number of 
HCA 
vacancies in 
progress  

Number of 
HCA vacancies 
in progress 
currently as 
WTE 

Medicine & ED 3 2.53 21 19.49 

CSSC 4 3.67 24 21.82 

Surgery T&A 1 2 53 55.01 

WCSH 2 1.8 7 5.92 

Corporate  0 0 0 0 

Total  10 10 105 102.24 
Figure 11:  November 2015 Non-registered vacancies  
 

The above tables represents the number of request to recruits the resourcing team have 
received during November for registered Nurses and for Non registered (HCA’s). There are 
currently 119.23 WTE registered nurse vacancies and 102.24 WTE non registered (HCA’s) live 
in progress. The term live is defined by any vacancies that are pending, advertised, on hold or 
have made and conditional offer to a candidate but they have not yet commenced employment 
with the Trust. The above table is not representative of funded posts for the trust.  The following 
information is obtained from the divisional daily activity logs on 10th December 2015. 
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International recruitment:  
 
Four staff travelled to the Philippines to recruit 35 Theatre Nurses. They interviewed 88 Nurses 
and made 73 offers. 49 of the offers were specific to Theatres and the remaining offers were for 
a mixture of ITU, Chemotherapy, Neo Natal, Surgery and Medicine. Phase two of the 
international recruitment is due to commence of the 17th December specifically looking to 
recruit for medicine.  

 
Forthcoming developments and initiatives: 

 
The Resourcing team are advertising a Band 3 Senior Resourcing Officer and a Band 6 
International Recruitment/Project Lead. All other new starters are now in post and have been 
aligned. The structure of the team is now aligned that there is Resourcing Officer and Assistant 
for every division as well as two dedicated members of the team working on recruitment and 
selection events of HCA’s and Nurses to continue to make efficiencies and reduce the 
turnaround time.  
 
The Recruitment team have a number of Key Performance Indicators (KPIs) in place which help 
provide delivery of recruitment activity in a timely manner. One such KPI in place is an 11.7 
week timeframe to process all ‘Requests to Recruit’ through to appointed candidates taking up 
posts within the Trust. This KPI has been particularly challenging over the last year due to a 
significant increase in recruitment campaigns required by the Trust. A comparator with other 
NHS Trusts shows the optimum KPI measure to be 12 weeks, with some operating to a 16 
week timeframe. 
 
The 11.7 week timeframe has been a specific focus for the team and data has been collated on 
all commenced appointees during July, August, September and October 2015 to track progress 
towards compliance in this area.  
 
The table below demonstrates the significant improvement across the aligned divisional teams, 
with delivered KPI outcomes under the 11.7 week target. 
 
 

 
Figure 12:  Request to Recruit to Commencement timeframe 
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A further process mapping exercise has been recently undertaken by the department to identify 
further potential streamlining opportunities. 
 
As a result, two immediate changes to processes have been implemented: 
 

(1) The Resourcing Divisional Team Leads will now be in attendance at the DVRG meetings 
to support the Divisions with their recruitment activity. This will help facilitate a 
partnership approach with all new vacancies and offer a communication link for real time 
updates on existing vacancy progress. 
 

(2) Administration on all required DBS applications for substantive appointments and 
Kernowflex will be undertaken by the Resourcing Team This revised change to the 
procedure will help streamline DBS clearances and remove queries and concerns 
regarding applications from the recruiting managers. 

 
There have been some adjustments to the recruitment and selection events. Firstly the Nursing 
event has removed the group based scenario and replaced with specific ward based questions 
that incorporate the Trust values. This will enable the clinicians to have a longer interview which 
they felt added more value. The day has also changed to accommodate a new weighting 
scoring system to reflect the former changes. These changes have been implemented as of the 
9th December 2015.  
  
Secondly following further feedback and recommendation from the divisions the HCA 
recruitment and selection event has been adjusted to accommodate a higher volume of 
candidates. The ambition is to interview and assess up to 60 candidates in a day. This requires 
the commitment of 12 panel members to support the process. The divisions are currently 
reviewing priority areas to support the volume of candidates.  
 
Phase two of the international recruitment is due to commence of the 17th December 
specifically looking to recruit for medicine.  
 
The next steps for integration of an international workforce are already underway. The ambition 
is to set up working groups, one to review development and integration and one to ensure that 
processes and the set up for terms and conditions are in place ready for arrival.  
 
5.1.4 Rostering 
 
V10.5.1 Healthroster was successfully upgraded on 11th November which will enable the roll out 
of safe care. 
 
Rostering in Partnership :  
 
The process for Safe Effective Rostering Fairly (SERF) commenced in August 2015. The report 
has been created for November 2015 and shared with ward areas.     
The eRoster team are working directly with staff in their areas to provide continuous support and 
make recommendations to optimise rosters.  
 
Staff engagement and understanding has increased as a result of the SERF process which 
began in August 2015. SERF support feedback is positive, but this hasn’t yet translated to an 
increase in the average score, although a proportion of rosters have shown continuous 
improvement. 
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Acute Child Health 31.20% 

Marie Therese 27.10% 

ITU 21.3% 

Med 1 18.4% 

 
Figure 13:  Roster continuous improvements (August – November 2015) 
  
Drop in sessions: continue to be provided bi weekly: Sessions have been provided at Treliske, 
West Cornwall and St Michael’s hospital. Booking a time slot has been taken up by some staff.  
Attendance in general is variable. 
 
Managers Passport: Creating Effective Rosters: training has been developed as part of the 
organisation’s Managers Passport. Planned date for commencement is the 13th January. 
 
Payroll training: has been organised for staff requesting this. One session is complete. A 
further programme is being developed by payroll. 
 
E-roster processes: are under review: The finalisation process has been reviewed and ratified.  
The vacancy report is now being created by Employee Intelligence from ESR for consistency.   
 
Study leave report: roster period 23/11/15-20/12/15 has shown some improvement and has 
been shared with the organisation for assistance and support 
 

Actions Allocation 

Implementation 28.73% 

e-mail advice 15.6% 

Health Roster Details Update 14.64% 

Telephone Training / Advice 11.48% 

Meeting attendance 6.27% 

1-2-1 Training 4.34% 

Template Change 5.44% 

Data Cleansing 3.97% 

Project Work 3.47% 

Report Creation 1..89% 

Training Schedule 1.66% 

1-2-1 Support 1.56% 

Group Training 0.39% 
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Kernowflex lockdown 0.30% 

Payroll 0.26% 

 
Figure 14:  Team Activity November 2015. 
         
Bank staff module continues to be used effectively, integrated with health roster.  It  enables 
an automated process of filling bank duties with appropriately skilled staff ensuring robust 
measures to reduce breaches against agreed KPI’s and enabling the team to fill the harder-to-
fill/more expensive shifts, guided by the principle of using agency staff only as a last resort. 
 
The eRoster intranet site has been further developed to support end users. E- Roster 
Calenders have been added to assist and support end users. The template amendment forms 
and change of personnel details forms have been improved and are used by staff.  
Communication has been sent to staff to promote the intranet site and it is continually promoted 
during E-mail and telephone enquiries.  
SERF support feedback is positive, but this hasn’t yet translated to an increase in the average 
score 
 
Employee Online (EOL) enables staff members to view all aspects of their roster in the past, 
present and as far into the future as the rosters have been published. This includes annual 
leave, enhanced hours, training days, skills and certificates and pay records before staff receive 
their payslips from payroll. EOL also allows users to request future duties and time off, submit 
their timesheets online and log their bank availability. 
    
Through the EOL solution, individuals are better able to control the number of requests for 
shifts/ days off placed in each roster period and combined with the league tables within the 
system, relating to the more contentious leave periods such as Christmas, Easter and Bank 
Holidays. This ensures that work rosters are constructed in fair and equitable manner. 
 
EOL has commenced a gradual roll out in the organisation. It has been offered to areas for 
voluntary sign up in the first instance: all areas are being encouraged to commence EOL during 
Introduction and Implementation meetings.  
 
Six further areas have been set up in November making a total of seventy four. Further areas 
are in development. Bank staff have been live on EOL since the 26th October 2015. This is 
being used effectively by staff to view shifts available.  Bank staff self-booking is in 
development. 

 
E-expenses: currently on hold awaiting an Allocate migration date, planned for the new 
financial year. 
 
Safe Care Module: allows nursing staff to capture real time patient acuity and dependency to 
reflect appropriate staffing levels / skill mix: 
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A team from RCH visited Derriford on the 16th November to observe and gain information on the 
roll out and use of Safe Care.  Approximately thirty staff at RCH attended a demonstration of 
Safe care by Allocate, which was led by RCH Deputy Director of Nursing.  There is growing 
engagement in the project by clinical staff. The deputy director of nursing is leading as our 
executive sponsor who is developing the clinical roll out team. The eRoster team will work to 
assist, support and maintain the roll out.  Process mapping went ahead as planned on the 20th 
October 2015 for two agreed adopter wards, Grenville and Wheal Coates.  Eden has been 
agreed as a third adopter ward and either Wellington or Tintagel will be a fourth,  Process 
mapping for these wards will be on 7th January, followed by a Summary Presentation for all 
adopter wards on 19th January and a Set up Workshop on 2nd February 2016. 

 

5.2 Health and Wellbeing 
 
5.2.1   Sickness Absence 
 
Sickness absence in October increased by 0.47% to 4.75% (4.28% previous month).  As 
highlighted below, October’s absence is now higher than at the same point this time last year 
and is a steep increase since September. 
 

 
 
  Figure 15: Sickness Absence Trend line 
 
At 4.75% absence is 1% above target and equates to the absence of 208 fte staff during 
October at an estimated pay cost of £530k in month (£451k previous month). 
 
The rolling year to October saw the long-term sickness rate at 3.0% and short-term absence at 
1.71%.  The rolling year / annual absence rate is 4.71% (4.70% previously). 
 
During October 2015 analysis of sickness reasons shows stress at 25.81% (26.28% previously) 
and MSK problems totalling 28.56% (32.02% previously) remain the top reasons for absence.  
The Trust is looking to remove the option of recording absence against ‘unknown’ as a reason 
to improve both analysis and health and wellbeing planning. 
 
Unspecified reasons are currently at 12.44% (13.90% previously) which is good progress since 
last month.  By division, the percentage of sickness absence recorded without a specific reason 
are now highlighted as a monthly KPI reported to divisional management and HR Business 
Partners on the HR Scorecard.  The target is to have no absences recording an ‘unspecified’ 
reason for sickness absence.   
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Figure 15:  Top 10 Sickness Reasons during October 2015 
 
By professional staff group, sickness in October was highest again in Additional Clinical 
Services at 6.61% (6.24% previously).  This cohort of staff covers unregistered clinical support 
workers.  Registered nursing and midwifery staff at 5.51% (5.41% previously) is the second 
highest group.   
 

            

Staff Group
Sickness Rate            

October 2015

Additional Clinical Services 6.61%

Nursing and Midwifery Registered 5.51%

Add Prof Scientific and Technic 5.11%

Administrative and Clerical 4.60%

Estates and Ancillary 4.41%

Allied Health Professionals 3.92%

Healthcare Scientists 3.63%

Medical and Dental 1.63%  
 
Figure 16: Sickness by Staff Group 

 
Divisional management teams continue to receive regular reports and statistics on sickness 
absence. Regular meetings take place between managers and HR to discuss sickness absence 
cases (short term and long term) to ensure appropriate actions are in place. The reviews also 
ensure that people on long term sickness absence (over 28 days) are being supported 
appropriately. 
 
The team continue to provide bespoke training and support to managers on how to manage 
sickness absence (in addition to the Managers Passport Attendance Management Session). In 
some areas, HR Business Partners have attended team away days and held sessions on key 
people management principles, including sickness absence, to help support managers. 
 
The ‘light duties register' continues to be used and built upon to record all potential opportunities 
to help temporarily redeploy people into alternative duties to avoid prolonged sickness absence. 
 

5.2.2 Occupational Health & Staff Welfare  

In November 2015, Occupational Health undertook approximately 1334 recorded activity or 
‘events’ for their overall customer base; equivalent to 334 per week. 722 of these were for 
RCHT staff, showing a small decrease in activity around RCHT employees of 6%.  
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As an example, during a typical month the events undertaken for RCHT employees can be 
loosely categorised as shown in the chart below. 

 

The following chart demonstrates a small example of typical activities undertaken within 
Occupational Health for RCHT employees in November 2015 compared with the same activities 
during the previous month. 

 

 

Figure 17:  Occupational Health Activity October v November 2015 

 

The November data demonstrates that there was a 60% rise in general non-flu related 
immunisation activity, and a 21% reduction in counselling appointments over the month.  
        

 

October 1st saw the launch of the annual influenza vaccination programme, and the beginning of 
a very busy 5 month period for the Occupational Health team. 
 
Last year's flu uptake was poor nationally, and at RCHT just 38.1% of total staff had presented 
for vaccination by the end of February 2015.  It is anticipated that uptake this year may also be 
low due to the media coverage announcing that last year's vaccine would have been ineffective 
in 1/3 of those vaccinated as one of the strains used in the vaccine was not of the prevalent 
strains which arose last winter.  
 
Although the national target set by Public Health England this year remains at 75% of frontline 
workers (as it has done for many years), internally the team are striving to achieve a more 
realistic figure of a 50% uptake this year for RCHT; anything above this will of course be 
considered a great bonus. 
 
To date, the total uptake is 36% of all staff ~ 35.4% of frontline staff. This figure has been 
achieved in just 10 weeks of a 5 month long campaign, and vaccination will continue up to the 
end of February 2016. 
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A communication is due to be sent out to all staff today specifically focussed at those who have 
not yet had their flu jab and  paying consideration to the need to protect and think about the 
vulnerable public who they are in contact with every day - not just while at work, but when they 
are out and about too. There will be a form attached for those who have had their vaccination 
via their GP or other means to inform OH as these need to be included in the uptake figures 
submitted monthly to Public Health England.  

 

The following table shows overall up to date flu vaccination uptake by staff group and division. 

 

Staff Group Total 
Headcount 

Cumulative 
Uptake (to date) 

Overall % 

Allied Health Professionals 332 129 38.7% 

Add Prof Scientific and Technic 244 54 21.5% 

Medical and Dental 616 226 36.1% 

Additional Clinical Services 892 404 44.9% 

Healthcare Scientists 113 44 39.6% 

Nursing and Midwifery Registered 1478 457 30.8% 

Non-Clinical 1310 498 37.6% 

Total 4985 1812 36% 

Total Frontline Staff 3675    

Total Frontline Staff Vaccinated   1314  

% Frontline Staff Vaccinated    35.4% 
Divisional Breakdown 
Corporate 583 225 37.1% 

Surgery, Theatres & Anaesthetics 1377 446 32.0% 

Medicine & ED & WCH 1070 439 40.6% 

Clinical Support Services & Cancer 1268 495 39% 

Women, Children & Sexual Health 687 207 30.3% 

Total 4985 1812 36% 

 
Figure 18:  Flu vaccination uptake 
 
The monitoring and management of Dermatitis throughout the Trust remains a high focus 
activity and a robust and successful partnership process is well established between the OH 
and Health & Safety teams.  
The Trust was visited by HSE inspectors in October, and, although there were a couple of minor 
actions recommended, the overall feedback provided at that time around our current dermatitis 
monitoring and reporting programme was very encouraging, rewarding and welcome. 
 
 

5.3    Learning and Development 
 

5.3.1 PDR’s 

 
Performance Development Review (PDR) compliance remains significantly below the revised 
Trust target of 100%.  Compliance in November reduced slightly compared to October, down by 
0.4% to 65.4%.   
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Figure 19: PDR Compliance Trend line 

 
ESR Supervisor Self Service has now successfully been rolled out to the whole Trust and 
provides line managers with visibility of real-time compliance reports and functionality to record 
appraisal completion dates directly in to ESR.  As part of the Listening into Action initiative, 
further guidance and reminders to line managers will be publicised to drive monitoring of 
appraisal due dates and recording at source after an appraisal has been undertaken.  
 
A group of key staff have begun the process of reviewing the current PDR documentation. 
Whilst the documentation itself is not the root cause of low levels of compliance, it is recognised 
that the framework has a significant contribution to the effectiveness of the PDR and the staff 
experience. In addition, the implementation of nurse and midwife revalidation in April 2016 will 
be better supported by robust appraisal documentation. 
 
5.3.2 Mandatory training 
 
Compliance in core mandatory training subjects during November increased slightly by 0.3% to 
80.1% (79.8% in October).  As highlighted below, compliance has remained relatively static 
across both years to date with the current position marginally below that at the same point last 
year. 
 

 
Figure 20: Mandatory Training Compliance Trend line 
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Analysis of training activity during November identifies that 1056 e-learning courses were 
completed (1394 in October), of which 237 (355 previously) were by non-clinical staff and 819 
(1039 Previously) by staff in clinical roles.  In addition, 1248 staff attended one or more 
classroom courses to receive face to face training at various Trust locations (872 previously).  
Training topics included the full range of mandatory, role specific, leadership & management, 
mentor updates and developmental courses. 
 
5.3.3 Other Learning and Development activities 
 
At the beginning of November 2015, the learning and development team implemented a new 
structure to the corporate induction programme. The changes enable a greater number of new 
starters to attend on ‘day one’ without compromising the quality of their welcome to the Trust. In 
addition, clinical staff are now able to undertake IT training in the use of clinical systems as part 
of the corporate induction. Previously this was undertaken in clinical areas as part of local 
induction and was reported to delay the ability of clinical staff to commence their direct care of 
patients. Feedback has been very positive.  

 
 Preparation for nurses and midwives to undergo revalidation from April 2016 continues with the 
provision of training sessions on the principles of revalidation. In addition, 50 nurses/midwives 
with line management responsibility have attended training about their role as a confirmer. 
 
To further support the development of leadership and management skills, RCHT has provided 
two externally delivered training days  focused on developing core  skills in finance and financial 
management for senior clinical leaders. The study days were attended by a range of senior 
clinicians and divisional management teams. The attendees strongly recommended the 
programme and highlighted, budget planning,  understanding the impact of the current financial 
situation and achieving cost improvement as particularly helpful to their roles.  
 
As part of the Trust’s ‘Listening into Action’ initiative, the work-stream on staff training will see 
an increase in communications and user guides for staff advising how to identify what training is 
required, the current status of compliance and how to enrol onto training and do e-learning 
courses.  This will be a valuable driver to improving training understanding and increasing 
activity. 
 

5.4 Equality and Inclusion 
 

The annual Equality Report has been prepared and awaits agreement from the Equality and 
Inclusion Steering Group and the Board. The report provides information about the diversity of 
the workforce and the people who use the Trust’s services which is utilised to inform 
improvements. 
 
The Zero Tolerance to Discrimination protocol for managers is still under consultation with 
Divisions and has been well received so far. There are two Divisions left to input into the 
protocol before it is ready for management approval. A Cornwall wide public campaign to 
support this is planned for April/May next year as part of the “Say No To Hate Crime” banner. 
 
The Trust partnered with Cornwall Faith Forum in November to deliver a series of activities and 
events to celebrate National Inter-faith Week. Two study sessions were delivered to Trust staff 
by representatives of the local Faith Forum, to raise awareness of different religions and Faiths 
and their impact on patients’ wellbeing. In addition to these, Mitie supported the week by 
providing alternative lunch time menus to incorporate a different Faith each day. Mitie also 
invited a local Hindu chef to cook one of the meals in their kitchen, which was witnessed by 
hospital radio and radio Cornwall. The week was considered a great success by all those 
involved and will therefore become an annual event. 


