
 
 

Royal Cornwall Hospitals NHS Trust – Integrated Performance Report   

Page 1 of 67 

 

SUMMARY REPORT 
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Author(s) Jo Davis, Associate Director Commissioning & Performance 

Richard Johnson, Head of Quality & Safety Compliance 

Graeme Booth, Financial Planning Manager 

Ruth Bardell, Acting Director of HR & OD 

Claire Florey, Access and Performance Manager 

Purpose of Report The objective of this report is to provide the Board with the 
Trust’s performance against key targets and draw attention to 
those areas under review by the Executive Team.  The IPR 
includes performance against key national and local quality, 
operational, finance and workforce targets. 

Recommendation  The Board is recommended to: 

 Receive the report  

 Note that the format will change from the July IPR (covering 
June performance) to better highligh key performance 
issues, and the actions being taken to address these  

Consultation 
Undertaken to Date 

The Finance, Performance and Business Transformation 
Committee and the Quality Assurance Committee receive 
assurance from the Integrated Performance Report on a montly 
basis. 

Next Steps The Board will continue to be updated on Trust performance via 
the monthly Integrated Performance Report.   The format will 
change from July 2016 onwards, as discussed with the Board 
previously. 

  

Executive Summary 

The Integrated Performance Report highlights the key performance issues related to: 

 Quality and Safety; 

 Operational Performance; 

 Finance; 

 Human Resources. 

This is the second month reporting with the revised 2016-17 scorecards. 

The Executive Summary on page 5 of the report provides a summary of the data for May 
2016. 

The areas of focus in the report are linked to the strategic objectives for the Trust.  (A 
Partnership section will be included in future.) 
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Financial Risks The report summarises the financial risks for the Trust. 

Key Risks  The Integrated Performance Report sets out mitigating actions 
in respect of most principal risks in the Board Assurance 
Framework 

Disclosure Statement Performance data is held by the Trust and is used to produce 
the Integrated Performance Report.  Audits have not identified 
data quality issues. 

Equality and  

Diversity Statement 

Some of the performance metrics relate to Equality and 
Diversity. 
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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 final outcome of the CQC January 2016 inspection was published on the 12th 
May. An improvement plan is being finalised ready for submission to the CQC on 22 
June 2016. 

 

 The improvement plan developed in response to the Improvement Notice following 
an unintended radiation over-exposure during a skeletal survey is on track for 
completion by 28 June 2016. 

 
Mortality 
 

 The Trust’s Relative Risk (RR) for March 2016 is 114.5. The RR for the current year 
(April 2015 to March 2016) is 111.02. This has generated an alert as the lower 
confidence interval (LCI) for the 12 months is more than 100, at 105.56. 
 

 The Trust has also alerted for Non-elective weekend admissions at 121.70 and for 
Non-elective weekday admission at 107.40 as the Lower Confidence Intervals are 
above  100. 

 
Patient Safety 
 

 Two cases of C.difficile were reported during May 2016 against a monthly tolerance 
of 2. This brings the current Trust total to 3 against a target to date of 4. The cases 
have been reviewed by the RCA process. Lapses in care were identified in one of 
the cases specifically relating to documentation of catheter care and subsequent 
hospital acquired urinary tract infection. The ward sister is addressing this through 
daily safety briefings. 

 

 Five cases of MSSA bacteraemia were reported in May 2016. Three of these cases 
have been reviewed via the RCA process and two are currently being reviewed. Two 
of the cases were as a result of infections that had commenced prior to admission. 
Lessons have been learnt from the third case with appropriate actions taken. Due to 
the sudden increase in the number of cases a thematic review is to be completed by 
the Director of Infection Prevention and Control (DIPCs) and the Infection Control 
Doctor and to identify where improvements in practice can be made. 
 

 Eight needle stick injuries were reported via Datix during May continuing the 
downward trend since the introduction of safer sharps devices. 

 

 The Trust declared 4 Serious Incidents in April 2016, none of which met the 
classification of a Never Event.  

 

 1087 incidents were reported during May 2016 compared to 1113 in April and 1104 
in May 2015. 
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 The data shows that in May the Trust delivered 92.10% harm free care, compared 
with the previous rate of 94.28% in April 2016.  
 

 The rate of “new” harm free care (or RCHT hospital acquired harm) decreased for 
May to 97.90%, from 98.69% in April 2016. 

 
Clinical Effectiveness 
 

 There were no breached safety alerts in May 2016. 
 

 The Trust has 1 relevant NICE Technology Appraisal (TA) where the position is 
unknown: NICE TA388 Sacubitril valsartan for treating symptomatic chronic heart 
failure with reduced ejection fraction. The guidance will be discussed at the 
Cardiology governance meeting in June 2016 with regard to training requirements 
and local guidance and at the Cornwall Area Prescribing Committee in July 2016 with 
regard to the NICE Medicines Prescribing Centre checklist and the impact on GP 
prescribing. 

 
Patient Experience  
 

 The Trust received 45 complaints during May 2016. The most frequent concerns 
raised relate to clinical treatment, communication and admission and discharges. 
 

 There were 3 single non-clinically justified single sex accommodation breaches in 
May with a total of 4 patients affected. These occurred in Coronary Care, ITU and 
Wellington higher care bay whilst the Trust was on black alert status. 

 

 The response rate to the April Inpatient/Daycase Friends & Family Test (FFT) was 
13.2%: a decrease of 2.1% on the previous month. 96.3% of these patients would 
recommend the Trust’s services. The Emergency Services response rate was 6.0%: 
a 0.9% decrease from the previous month. 94.9% of these patients would 
recommend Emergency Services. One area, Maternity postnatal ward, had a % 
recommended score of less than 90%. 
 

Critical Actions 
 

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

 CQC Response Group to ensure the Trust addresses areas of concern following the 
recent planned inspection by the CQC. 

 

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

 
1.2.2 Operational Performance 
 
Elective Access 
 

 The 2 national waiting times targets (Referral to Treatment (RTT) incomplete 
pathways and 6 week diagnostics) were both achieved in month, with 92.3% of the 
total RCHT waiting list below 18 weeks and 99.2% of patients having their diagnostic 
procedure within 6 weeks.  

 

https://www.nice.org.uk/guidance/ta388
https://www.nice.org.uk/guidance/ta388
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 Specialties not currently achieving this standard are orthopaedics, cardiology, 
gynaecology, general surgery and respiratory medicine. Actions are in place in all of 
these, but in the short term they are largely contingent on the Trust being able to 
admit more surgical patients and further reduce elective cancellations. There were no 
patients waiting over 52 weeks at month end. 
 

Emergency Access 
 

 The local ED trajectory was achieved in May with 80.6% of patients completing their 
stay in the department within 4 hours, though this remains below the national 
standard of 95%. ED activity increased in month by 18%, continuing the trend seen 
since October last year of sharp growth in emergency presentations, with record 
levels of activity over the Bank Holiday weekend. Work is ongoing with NHS Kernow 
and other partners to identify actions to address the root causes of this in view of 
recent changes to services outside the hospital. The health economy continues to be 
a national outlier both in terms of performance and ED activity growth rate. There 
were no 12 hour trolley breaches.  
 

 The number of patients whose ambulance transfer was delayed by more than 30 
minutes reduced to 210. The Trust is holding  a fortnightly operational meeting with 
the ambulance service to review performance and implement improvements. 
 

 The number of operations cancelled on the day by the hospital was 45, equating to 
0.8% of planned activity. 16 cancelled patients were not able to be rebooked within 
28 days in May. The number of cancellations is the lowest since December 2013.  
 

 It was also again an exceptionally busy month in terms of emergency admitted 
activity. The number of non-elective spells in May was 3721 (up 15% on the same 
month last year), including 2184 medicine spells (up 16%). Actions continue both 
within the CCG and Trust aimed at reducing non-elective activity. Work is also 
ongoing to better understand the cause of the rise in emergency presentations at 
RCH which has occurred since October 2015. 

 

 Delayed transfers of care accounted for 4.8% of total bed days, with an average level 
of 50 per day. This remains well above the national maximum of 3.5% and the 
Cornwall health economy remains a national outlier on this.  Discussions continue 
with partners aimed at reducing Delayed Transfors of Care (DTOCs). Average length 
of stay was 3.2 days. 
 

Clinical Pathways 

 Stroke performance improved in month, but remained relatively poor. The proportion 
of stroke patients spending 90% of their time on the stroke unit was 64% against a 
national average of 82%. The number of patients directly admitted to the stroke unit 
within 4 hours was 35%, less than the 37% average in 2015-16 and comparing with a 
national average of 57%.  Scanning performance remains strong, improving to 98% 
of routine patients within 1 hour. 
 

 76% of patients had their operations within 36 hours on the fractured neck of femur 
pathway, above the national upper quartile (75%). The proportion of patients whose 
assessment met best practice orthogeriatric criteria was 92%.  

 

 All cancer standards were met for April other than the 62 day standard, although 
there are currently risks to both screening and the 62 day standard for quarter 1. 
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Critical Actions 
 

 Chief Operating Officer to continue work with operational teams and partners to 
plan additional capacity and demand management schemes for 2016/17, 
including creating additional capacity within RCHT and strengthening partnership 
arrangements aimed at reducing delayed transfers of care, together with further work 
on the stroke pathway. 
 

 Chief Operating Officer to continue to deliver actions within RCHT control on 
emergency pathways, and to work with commissioners on understanding the 
significant recent rise in ED attendances and emergency admissions. 

 

 Chief Operating Officer to lead on reducing the number of 18 week plus waiters 
on daycase and non-admitted pathways to ensure the Trust continues to deliver 
waiting times standards, initially sustaining delivery at 92% and then increasing this 
to allow headroom on delivery ahead of next winter.  

1.2.3 Financial Performance 
 
Overall Income and Expenditure Position (Appendix 1) 

 

 

Plan Actual Variance

Year to date £m £m £m

Income (59.6) (60.0) (0.4)

Expenditure 64.1 64.5 0.4 

(Surplus) / Deficit 4.5 4.5 (0.0)  
 

 

Plan Actual Variance

Forecast Outturn £m £m £m

Income (360.8) (360.8) 0.0 

Expenditure 378.3 378.3 0.0 

(Surplus) / Deficit 17.5 17.5 0.0  
 

 The Trust Board has approved a deficit financial plan of £17.5m for 2016-17 subject 
to any changes recently advised on changed deficit ‘control totals’ by NHSI. 

 The deficit of £4.5m deficit for the year-to-date is on plan. However, this reflects a low 
savings plan for the first two months of £1m.  

 It is important to highlight however that at current run-rate of expenditure, the Trust 
would not deliver the approved plan.  

 An updated review of the savings plan highlights a minimum risk of £1.1m against the 
planned £15m target (forecast CIP delivery is currently £13.9m). Of this £5.2m (37%) 
remains red high risk for delivery. Achieving the plan deficit is dependent upon 
delivering a minimum £15m of financial savings / cost improvement plans (CIP).  

 
Income 

 Cumulatively, income totals £60m which is £0.4m above plan. In month, income of 
£30.5m was c£0.7m above plan recovering the position from last month.  

 Elective income has partially recovered from Month 1 and, in month, totalled £5.1m 
which was £0.1m above plan. However it remains cumulatively below plan by £0.5m. 
The specialties of Trauma and Orthopaedics (£0.3m), Gynaecology and General 
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Surgery are below plan on both a volume and price variance whilst Cardiology income 
is below plan due to price variance only. 

 Non-elective activity continues to be significantly over plan (12%) with 7,303 spells 
delivered against a plan of 6,537 (NHS Kernow). Cumulative income of £14.1m is 
over the plan of £13.3m by c£0.8m of which c£0.5m was in month. The level of non-
elective activity triggering the 30% marginal rate tariff rule is £0.15m over the plan for 
the first two months.  

 New and follow-up Outpatient Attendances are above plan both in-month and on a 
cumulative basis. In month, New Outpatients attendances exceeded plan by 898 
(7.5%) which means there is now a positive cumulative variance. Follow-up 
Outpatient attendances have exceeded plan in month by 2,375 (10%) and 
cumulatively by 2,755. Consequently, income of £5.3m is c£0.3m above plan. 

 Other income is £0.3m above plan which is due to a timing difference between the 
receipt of funding from Macmillan towards the delivery of the Cove Cancer Centre and 
the profiled budget for this. This is off-set by additional expenditure.  

 Budgeted income for the year with NHS Kernow is c£246m of which £20.1m was 
planned for May (£40.5m cumulatively). The actual in-month income of £20.9m is 
£0.8m above plan (£0.3m cumulatively) which is attributable to non-elective and 
outpatients being over-plan off-set by elective income being under plan.  

 
Expenditure 

 For the year total expenditure of £378.3m is planned which is c£15m higher than for 
2015-16. For the year-to-date, £37.9m was planned to be spent on pay and £21.2m 
on non-pay. Overall, expenditure is broadly on plan. 

 For pay expenditure, in May, the Trust spent £18.9m whish was close to plan. 
However, variable pay remains high at £2.6m for the month. The financial plan of the 
Trust includes variable pay reducing significantly in particular agency expenditure. 

 The Trust has a £10.1m cap for spend on agency and locum staff. For the year to 
date, £3.1m has been incurred against a plan position of £2.9m. Whilst this is only 
c£0.2m above plan, due to the improvement trajectory that has been approved for 
agency and locum expenditure there is a material risk that the cap will be breached. 
On a simple run-rate expenditure would equate to £18.6m for the full year which is 
c£8.5m higher than the cap. 

 Non-pay expenditure for the month totalled £10.8m which is £0.2m above plan and 
cumulatively above plan by £0.3m. The variance is due to pass through drug costs. 

 Depreciation and financing costs are on plan for the year to date. Notional 
adjustments, reflecting the impact of financing of the Cove Cancer Centre, are £0.3m 
over plan for the year to date. 

 
Savings / Cost Improvement Plans (CIP) Plans  

 The overall financial plan includes a requirement to deliver a savings programme of 
£15m. At the end of month 2 the savings plan delivery totalled £1m which is on plan. 

 £5.2m (£4.8m last month) of CIP schemes, in particular workforce related schemes 
(£4.3m), remain red rated. 

 Current forecasts highlight a risk against the £15m programme of c£1.1m which has 
increased by £0.4m from last month. Further work is required to mitigate this risk.  

 Workforce programmes has been reviewed with Divisional teams and now focus 
mainly on two Divisions: 

 Medical Services – over-establishment issues, review of changes in posts in past 
three years. 

 Surgical Services – within establishment but covered by expensive agency staff. 
Focus on recruitment, retention and pricing. 
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Cash and Risk Rating 

 The cash balance is £5.6m above plan due to outstanding creditor payments which 
will be made in June. Finance support has been secured for July.  

 The Sustainability Risk Ratings for financial delivery is a “1”, representing a significant 
level of financial risk. However, should the Trust deliver its plan then this metric will 
improve. 

 
Capital 
 

 At the end of month 2 capital spend of £1.9m is on plan.  
 

Critical Actions  
 

 Savings of £15m need to be delivered during 2016-17 - Division are clear on the savings 
target for the year and the opportunities to achieve £15m in savings have been scoped. 
Urgent action to reduce the risk in relation to CIP schemes and bridge the £1.1m 
potential shortfall.  Re-focus of Workforce CIP programme with full engagement from 
Divisional teams. 

 

 The savings programme includes c£10m of pay-related savings - Directorate of HR&OD 
with support from all Executives, to further develop the Workforce savings project plan to 
ensure that teams are supported to make savings through service redesign, better value 
variable pay, reducing sickness, skill mix reviews and a review of vacancy levels. 

 

 Investment in 2016-17 should be minimised to avoid worsening the Trust’s financial 
position – all potential investments put forward have been reviewed by Executives and 
those critical investments to achieve priorities surrounding Mortality, Discharge and Flow 
and Financial Improvement have been funded in the 2016-17 Financial Plan. These will 
continue to be challenged as business cases are put forward. 

 
1.2.4 Human Resources 

 
Workforce Plan 

 Vacancies remain high at 8.7% which equates to 413 FTE.  However, 198 FTE positions 
have been offered and work continues to improve both recruitment and retention. 
 

 At month 2 the Trust is 74 FTE above plan, largely due to increases in the use of 
temporary staff.  May reports a reduction of 16 FTE in substantively employed staff at a 
time of net recruitment which evidences some contraction.  This needs to be replicated 
with temporary staff from even stronger performance in recruitment. 
 

 28 apprentices in post against the target of 34 by Q1. A further 7 Apprentices have been 
recruited and are undergoing relevant pre-employment checks. 

 

Rostering 

 The Trust has 298 rosters live through Health Roster – the Trust electronic roster 
platform. There are a further 67 rosters currently planned to go live.  

Safe staffing 
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 The current daytime fill rate is 91.0% for registered nurses and 105.5% for nursing 
support staff on inpatient wards.  Night time rates are 95.6% and 105.5% respectively.  
May’s total nursing fill rate across all inpatient wards is 99.5% against plan.   

Health and Wellbeing 

 Monthly absence at 4.34% against Q1 target of 3.9%. The Annual sickness and absence 
rate is 4.43% of which 1.6% is short-term and 2.83% long-term. 
 

 Stress represents 24.5% of all sickness and MSK problems 19.6%. Interventions to 
target the cause of stress and musculo-skeletal sickness are in place. 
 

 Dermatitis monitoring and intervention and supporting safer sharps usage remains a 
focus 

 
Learning and Development  

Mandatory Training 

 Compliance level reached 84.6% in May 2016 which exceeds the Q1 target and is the 
Trust highest performing month since June 2013. 

 

 Leadership Development Programme commences for senior directorate teams on 14th 
July 2016 

 
Appraisals 

 Compliance is 72.7% at May 2016 against Q1 target of 74%, this is a reduction of  1.39% 
in May compared to April 2016. 
 

 Implementation of monthly HR surgeries to support appraisal process commencing in 
June 2016 as well as linking process guides in Daily One & All email to staff. 

 

Engagement 

 The measure for the percentage of staff recommending the Trust as a place to work is 
primarily taken from the annual staff survey.  The September 2015 survey reported 44%, 
however, Q4 2015/16 Staff Friends & Family pulse checks reported an improvement to 
49%.  
 

 The percentage of staff recommending the Trust as a place to receive treatment was 

53% in the 2015 annual staff survey.  The Q4 2015/16 Staff Friends & Family pulse 

check reported an improvement to 66%.  
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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.  
 
Review of IPR 
 
The format of the IPR is being amended with effect from July (covering June performance). 
This will mean a more visual report, with a larger number of standardised charts and 
relatively less narrative. As requested by the Board the level of narrative in this report and 
the June report prior to this will be reduced from previous months. 
 
The process of annual review of indicators has already been completed; this report includes 
the new scorecards as set out in the Appendix to last month’s IPR. 
 
 
Monitoring the Operational Plan 
 
The Trust Board agreed the Operational Plan for 2016-17 in April. The table below 
summarises progress against the key measures as set out in the plan to date. 
 

MONITORING DELIVERY OF THE OPERATIONAL PLAN ACTIONS

Category Improvement Outcome

Current 

target (for 

quarter end)

Current 

performance

On plan / 

Behind plan

Risk against 

overall 

delivery

Primary Measure – ED attenders 4 hour attendance to 

disposal
Meed ED trajectory 81.7% 80.6% On plan Medium

Primary Measure – Reduce in hospital mortality (HSMR) Reduce HSMR 111 In arrears On plan Medium

Primary Measure – 92% of RTT incomplete pathways within 

18 weeks
Maintain 92% incomplete pathways within 18 weeks 92.0% 92.3% On plan Medium

Primary Measure - Ensure capacity is available to maintain 

cancer standard performance
Cancer waits against standards – composite 

All met for 

each quarter
Amber

Not yet 

measured
Medium

Primary Measure - Continue to improve patient experience 

particularly with respect to end of life care

Friends and family test – percentage of patients 

recommending our services to friends and family if they 

need similar care or treatment 

95% 96.3% On plan Low

Primary Measure - Implement a strategic workforce plan to 

support service transformation

Reduce workforce count (FTE)                    (31/3/16 

baseline 4954)
4913 4998 Behind plan Medium

Primary measure - Improve staff engagement and wellbeing 

to make RCHT a better place to work
% of staff who recommend the Trust as a place to work 44% 49% On plan Medium

Primary Measure - Ensure the organisational development 

strategy drives a well led, learning organisation

% of staff who recommend the Trust as a place to receive 

treatment 
53% 66% On plan Low

Primary Measure - Drive the formulation of a sustainable 

service plan for C &.I.O.S

Sustainability and Transformation plan in place and agreed 

with partners
As below On plan On plan Low

Primary Measure - Redesign Urgent care Pathways Reduced adult ED attendances from Q1/2 baseline 0%
+1% above 

SLA

Not yet 

measured
Low

Primary Measure - Offer patients prompt appropriate 

discharge
Achieve National average for DTOC (3.5%) 6.0% 4.8% On plan Medium

Recruit more patients into trials across Cornwall Recruit 2800 new patients to clinical trials 700 (by Q1) 449 On plan Low

Achieve financial recovery and deliver a surplus in 2 years - 

deliver financial plan
Income and expenditure Profile

Nil variance to 

plan
£0m variance On plan Medium

Improve the use of our resources to increase quality and 

save £15m
Delivery of CIP profile £1.8m £1m YTD On plan High

Maximise clinical and financial benefits from the £22m 

capital programme
Capital expenditure profile £3m (by Q1)

£2m spend to 

M2
On plan Low
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Summary Scorecard

Category Performance Indicator Target 2015/16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Trend YTD
2016/17 

YE Proj
REF

Quality - to provide outstanding health care services

In hospital mortality for all 

diagnoses - HSMR
<=100 103.67 in arrears in arrears n/a

In hospital mortality for all 

diagnoses -SHMI
1.07% 1.09% 1.09% 1.09%

New never events declared in 

month
0 1 0 0 0 2.5

New SIs declared in month 74 85 5 4 9 2.5

MRSA bacteraemia 0 1 0 0 0 2.4

C Difficile (post 72 hours) 23 33 1 2 3 2.4

ED attenders 4 hours arrival to 

disposal
78% 82.10% 82.58% 80.57% 81.52% 3.3.1

Ambulance waits

928 total, 

equivalent to 

77.3 per month

1722 total, 

equivalent of 

143.5 per 

month

250 210 230

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% 54.49% 59.70% 63.80% 61.60% 3.4.2

 VTE - % of eligible patients risk 

assessed
95% 97.59% 96.10% 96.32% 96.21% 2.13

% of fractured neck of femur 

patients having an operation 

within 36 hours 

75% 72.25% 90.48% 76.00% 90.48% 3.4.3

RD&I Recruitment

2700 new 

patients 

recruited

2350 205 449 449 2.9

Safety

Healthcare 

associated 

infections

Quality Exception 

reporting

Emergency Access
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How likely are you to recommend 

our ward to Friends  & Family if 

they needed similar care or 

treatment

95% 96% 97% 96% 97% 2.12

How likely are you to recommend 

our A&E Department to Friends  & 

Family if they needed similar care 

or treatment

95% 95% 95% 95% 95% 2.12

Mixed sex accommodation 

breaches
Zero breaches 30 1 4 5 2.11

RTT incomplete - 92% in 18 weeks 92% 93.69% 92.01% 92.28% 92.15% 3.2.1

RTT  delivery in all specialties 0 4 5 5 5 3.2.1

Proportion of patients receiving 

one of the 15 Key Diagnostic Tests 

within 6 weeks

99% 99.68% 99.58% 99.21% 99.58% 3.2.1

LOS over 10 days 28.74% 30.26% 28.72% 28.93% 28.83% 3.5.1

Day case rates 85.65% 85.22% 85.80% 82.97% 84.39%

Average LOS (days) 2.9 3.4 3.3 3.2 3.3 3.5.1

Patient 

Experience

Access and 

waiting times

Productivity and 

patient flow
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Category Performance Indicator Target 2015/16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Trend YTD
2016/17 

YE Proj
REF

Partnership - to collaborate and innovate with our partners

Delayed transfers 

of care

Delayed transfers of care (days lost 

%)
< 3.5% 6.28% 6.5% 4.8% 5.6% 3.5.1

Category Performance Indicator Target 2015/16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Trend YTD
2016/17 

YE Proj
REF

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

Progress vs 

Workforce Plan
Total Staffing WTE 4785 4779 4975 4998 4987 5.1.1 

Sickness Absence
% of contracted staff WTE lost to 

sickness
3.75% 4.37% 4.34% In Arrears 4.34% 5.1.3 

Turnover % of contracted staff WTE turnover 10%-14% 12.6% 10.7% 10.5% 10.6%

#DIV/0!

Mandatory 

Training

Proportion of staff completed 

mandatory training in last 12 

months

100% 80.3% 83.7% 84.6% 84.2% 5.2

Appraisal
Proportion of staff appraised in last 

12 months
100% 66.1% 74.0% 72.7% 73.4% 5.1.4
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Category Performance Indicator Target 2015/16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Trend YTD
2016/17 

YE Proj
REF

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

Income Total Income (£m's) 29.8 356 29.6 60.0 60.0 4.2.3

Botton line I&E Total Expenditure 31.9 363 31.8 64.5 64.5 4.2

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

compared to plan (£m's)
-2.1 -7 -2.3 -4.5 -4.5

CIP Cumulative CIP (£000) 0.4 7 0.4 1.0 1.0 4.2

Expenditure
Cumulative variable pay compared 

to previous year
3.0 30 2.9 5.5 5.5

Liquidity Cash available  (£000) 1.0 1 3.7 6.6 6.6 4

Capital
Capital expenditure against plan 

(£000) 
1.0 14 1.2 2.0 2.0 4

Capital
Capital expenditure to be within 

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

Public Sector  

Payment Policy

Performance against the prompt 

payment policy  (%)
95% 88% 87% 89% 89% 4.4.4

Financial risk 

rating
Continuity of Services Risk Rating 3 1 1 1 1
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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 31 May 2016. 
 
These are summarised in the Quality Scorecard: 
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Quality Scorecard

Category Performance Indicator Target 2015/16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Trend YTD REF

In hospital mortality for all 

diagnoses - HSMR
<=100 104 in arrears in arrears n/a

In hospital mortality for all 

diagnoses - SHMI
1.07% 1.09% 1.09% 1.09%

% of deaths reviewed within 2 

months
100% 98% in arrears in arrears n/a

Crude Mortality Rate (per 

1,000)
n/a 11.9 12.4 in arrears 12.40

MRSA bacteraemia 0 1 0 0 0 2.40

C Difficile (post 72 hours) 23 33 1 2 3 2.40

MSSA Bacteraemia 14 13 2 5 7 2.40

E coli infections 31 32 2 2 4 2.40

% of patients likely or 

extremely likely to 

recommend our ward / 

department to Friends  & 

Family if they needed similar 

care or treatment

95% 96% 97% 96% 97% 2.12

Inpatient Friends & Family 

response rate %
30% n/a 15% 13% 14%

% of patients likely or 

extremely likely to 

recommend our Emergency 

Services to Friends  & Family

95% 95% 95% 95% 95% 2.12

Emergency Department 

Friends & Family response rate 

%

20% n/a 7% 6% 6%

Number of complaints 442 29 44 73 2.10

Breaches against 45 day 

response time
n/a 0.00% 0.00% 0.00%

Breaches against 25 day 

response time
n/a 52.50% 51.50% 52.00%

Mixed sex accommodation 

breaches
Zero breaches 30 1 4 5 2.11

Safety

Healthcare 

associated 

infections

Patient 

Experience
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Percentage of women who 

have seen a midwife or 

maternity health care 

professional by 12 weeks and 6 

days of pregnancy

90% 90.35% 88.86% 90.46% 89.66%

Full term babies admitted to 

neonatal care
n/a 8.31% 7.69% 5.74% 6.66%

Percentage of women 

receiving one to one care in 

established labour

95% 98.92% 99.18% 98.63% 98.91%

New Serious Incidents (SIs)  

declared in month
74 85 5 4 9 2.5

No. of open SIs exceeding 60 

working day deadline
0 12 1 1 2 2.5

Number of incidents per 100 

admissions
n/a 6.1 4.9 2.8 3.9 2.5

Number of patient slips, trips 

and falls
120 100.0 124 114 119 2.5

% incidents of newly acquired 

pressure ulcers in categories 

2,3 & 4

1.48% 1.56% 0.65% 1.29% 0.97% 2.5

Medication errors causing 

serious harm 
n/a 4 0 1 1 2.5

Safety Thermometer - Harm 

Free - All Harms
n/a 92.21% 94.28% 92.10% 93.26% 2.7

Safety Thermometer- Harm 

Free - New Harms
n/a 96.97% 98.69% 97.90% 98.30% 2.7

Maternity

Incidents
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NICE TAs compliance - where 

RCHT is not compliant or the 

position is not known

0 1 0 1 1 2.6

Number of breached NPSA 

safety alerts
0 0 0 0 0 2.6

Number of other breached 

alerts including medical 

devices and estates alerts

0 0 0 0 0 2.6

 VTE - % of eligible patients risk 

assessed
95% 97.59% 96.10% 96.32% 96.21% 2.13

Incidence of health care 

related VTE
n/a 24 0 2 0 n/a

% of patients who met the 

criteria of the local protocol for 

sepsis screening and were 

screened for sepsis

n/a n/a in arrears in arrears n/a

% of emergency severe sepsis 

patients that were 

administered intravenous 

antibiotics within 1 hour of 

arrival

n/a n/a in arrears in arrears n/a

Dementia
% of eligible patients asked 

case finding question
90% 99.19% 99.30% 99.49% 99.39% 2.13

Smoking during pregnancy

Performance no 

higher than last 

year

13.55% 12.40% 10.96% 11.68%

Breast feeding initiation

Within 5% of last 

year's RCHT 

performance

80.14% 80.44% 82.47% 81.46%

Commercial Activity 30 new studies 21 6 0 6 2.9

Research, Management & 

Governance (RM&G)

100% approved 

in 15 days
96.00% 80% 80% 80% 2.9

Recruitment

2700 new 

patients 

recruited

2350 205 449 449 2.9

VTE

Infant health and 

inequalities

RD&I

Compliance with 

National 

Guidelines

CQUINs
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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 final outcome of the CQC January 2016 inspection was published on the 12th May. An 
improvement plan was submitted to the CQC on 22 June 2016. 
 
The improvement plan developed in response to the Improvement Notice following 
unintended radiation over-exposure during a skeletal survey is on track for completion by 28 
June 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 (8 June 2016) 
 
The Trust’s Relative Risk (RR) for the current year (April 2015 to March 2016) is 111.02 
(observed number of deaths 1550against expected 1396).  This has generated an alert as 
the lower confidence interval (LCI) for the 12 months is more than 100, at 105.56. 
 
The HSMR Funnel Plot (complied by HED) captures the Trust’s position benchmarked 
against all other Trusts. 
 
HSMR Funnel Plot: April 2015 – March 2016  
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Non elective Weekday Admissions have alerted for the 12 months ending March 2016:  
RR = 107.40 (LCI = 101.20).  
 
Non elective Weekend Admissions have alerted for the 12 months ending March 2016:  
RR = 121.70 (LCI = 110.47). 
 
2.3.2   Rolling 12 Month HSMR: April 2015 – March 2016 
 

 
For March 2016 there were red relative risks (a higher than expected number of deaths) in:  

 3 diagnosis groups  
o Acute cerebrovascular disease:  
o Urinary tract infections:  
o Chronic renal failure:  

 These are currently under review by the trust mortality lead and the reports  will come 
back to Mortality Review Committee for dissemination of learning 

 
2.3.3 Crude mortality rate – April 2015 -  April 2016  
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Patient Safety, Experience and Effectiveness Committe  (PSEEC) mortality Key 
performance trajectories 
 
The 6 groups have action plans and KPIs in place; the table below outlines current 
performance against the headline KPIs only: 
 

Sub Group  KPIs Trajectory Q1 2016 - 
17 

Performance at 31 May 
2016 

#NoF Surgery <36 
hours 

90% 75% 76% 

Sepsis Antibiotics 
within 1 hour 
of severe 
sepsis 

 50% 63% 
( w/c 29 April 2016) 

Stroke 90% on 
stroke ward 

82% 70% 64% 

Clinical 
pathways 

Acute 
Exacerbation 
of COPD 

Trajectories for 
Q3/4 will be 
revised when 
baseline audits 
completed 

30% 40% 

Community 
Acquired 
Pneumonia 

30% 40% 

Chest Pain 30% 20% 

Heart Failure 60% 0% 

AKI 30% 10% 

Mortality 
Review 
Committee 

95% 95% 95% 88% 

Recognition 
and Rescue 

10% 
reduction in 
Cardiac Arrest 
Calls 

  Not yet available 

 
2.4  MANDATORY REPORTING OF HEALTHCARE ASSOCIATED INFECTION 
 
2.4.1 Clostridium Difficile 
 

2 cases of C.difficile were reported during May 2016 against a monthly tolerance of 2. This 
brings the current Trust total to 3 against a target to date of 4. The cases have been 
reviewed by the RCA process. Lapses in care were identified in one of the cases specifically 
relating to documentation of catheter care and subsequent hospital acquired urinary tract 
infection. The ward sister is addressing this through daily safety briefings. 
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2.4.2  MSSA Bacteraemia 
 
Five cases of MSSA bacteraemia were reported in May 2016. Three of these cases have 
been reviewed via the RCA process and two are currently being reviewed. Two of the cases 
were as a result of infections that had commenced prior to admission. Lessons have been 
learnt from the third case with appropriate actions taken. Due to the sudden increase in the 
number of cases a thematic review is to be completed by the DIPCs and the Infection 
Control Doctor and to identify where improvements in practice can be made. 
 
2.4.3  Methicillin Resistant Staphylococcus Aureus (MRSA) 
 
No cases of MRSA bacteraemia have been reported during May 2016. At the time of writing 
348 days have elapsed since the last case. 
 
2.4.4  Outbreaks 
 
No outbreaks have been reported during May 2016. 
 
2.4.5  Sharps Incidents 
 
Eight needle stick injuries were reported via Datix during May continuing the downward trend 
since the introduction of safer sharps devices.  
 
 
2.5 INCIDENTS THEMES/TRENDS 
 
2.5.1  Number of Incidents across the Trust per month, 2016/17 compared to previous 
years. 
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2.5.2    SERIOUS INCIDENTS 
 
During May 2016 a total of four reported incidents were classified by the Trust as meeting 
the definition of a Serious Incident, as set out by the NPSA.  A brief description of each 
incident is given below. 
 

 2016/11761:  Patient Fall: Declared 27 May 2016 

 2016/14427:  Failure to follow-up treatment for a baby: Declared 26 May 2016 

 2016/12655:  Sub-optimal care of the deteriorating patient: 10 May 2016 

 2016/12626:  Patient Fall: Declared 10 May 2016   
 
2.6 SAFETY THERMOMETER 
 
The Safety Thermometer data was collected successfully on 189h May 2016.  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. 
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The data shows that in May the Trust delivered 92.10% harm free care compared with the 
previous rate of 94.28% in April 2016.  
 
The rate of “new” harm free care (or RCHT hospital acquired harm) decreased for May to 
97.90%, from 98.69% in April 2016. 
 
The number of new pressure ulcers reported is 1.29% against a mean of 1.39%; and the 
number of falls with harm reported is 0.65%, compared to a mean of 0.75%.  50% of the falls 
with harm occurred in the community where the patient is under care.  
 
Of the 620 inpatients assessed in May, the tool highlighted that 13 patients received a new 
harm compared to 8 patients in April. 36 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 harms breakdown May 2016 

 
Summary of Key Actions from the four harm action plans: 

 The Safe and Supportive Observation Short Life Working Group is continuing to 
meet, now reviewing a programme of education for implementing safe and supportive 
observations. 

 Alarm Sensor Mats are currently on trial on Medical Unit 2 (WCH) and Kerensa due 
to complete 4th July; a decision will be made as to how the Trust proceeds in using 
these in the prevention of falls.  

 
Achievements: 

 Harm free care patient leaflet finalised and ready for promotion/distribution.  

 Delirium Care Plan finally approved. 
 
2.7  SAFETY ALERTS AND NICE GUIDANCE 
 
2.7.1 Safety Alerts 
 
The Trust does not currently have any breached safety alerts. 
 
2.7.2 NICE Guidance 
 
The Trust has 1 relevant NICE Technology Appraisal (TA) where the position is unknown: 
 
NICE TA388 Sacubitril valsartan for treating symptomatic chronic heart failure with reduced 
ejection fraction. The guidance will be discussed at the Cardiology governance meeting in 
June with regard to training requirements and local guidance and at the Cornwall Area 
Prescribing Committee in July with regard to the NICE Medicines Prescribing Centre 
checklist and the impact on GP prescribing. 
 
2.8 RESEARCH, DEVELOPMENT AND INNOVATION (RD&I 
 
2.8.1 Recruitment 

 
The Trust has performed well in recruiting to studies, delivering 96% of the month’s target. 

 RCHT Harms National Harms all 
organisations 

Total Patients 
Assessed 

620 185352 

% Harm Free (all) 92.1% 93.94% 

% Pressure Ulcer 
(all) 

6.61% 4.55% 

% Pressure Ulcer 
(New) 

1.29% 0.96% 

% Falls (with harm) 0.65% 0.6% 

% CAUTI (New and 
Old) 

0.81% 0.7% 

% VTE (New) 0.16% 0.38% 

https://www.nice.org.uk/guidance/ta388
https://www.nice.org.uk/guidance/ta388
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2.8.2   Commercial Activity 
 
The Trust has 9 commercial studies in set up at the current time. It is anticipated that RCHT 
will confirm participation in these over the next 2 months, allowing the Trust to maintain its 
delivery to target into the near future. 

 
 
2.8.3 Research Management and Governance (RM&G) 
 
As the Trust moves into a new mode of “confirming” participation in studies rather than 
approving them we are pleased to report a consistent delivery of confirmation to take part in 
clinical research. This is being kept under close review as external changes will have an 
impact on the Trust’s ability to deliver this. 
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2.9 COMPLAINTS & COMPLIMENTS   
             
45 complaints were received in May 2016.  
 

 
 
2.9.1 Complaints and Concerns Trends/Themes 
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Timescale breaches 
The new complaints process is seeking to reduce the number of complaints breaching the 
new timescales. There have been a high percentage of timescale breaches; this can be 
attributed both to low numbers of complaint responses (of 16 responses, 7 were delayed) 
and the embedding of a much changed process for the Trust from 6 months to 25 or 45 days 
depending on the complexity of the complaint. The number of complaints breaching the new 
timescales is expected to improve over Q2 as numbers of complaints in the old process are 
worked through and brought to completion, and as Divisional leads responsible for 
complaints are able to readjust their internal processes. 
 
2.9.2  Parliamentary and Health Service Ombudsman (PHSO) 
 
4 requests for papers were received from the Ombudsman in May; no final reports were 
issued by the Ombudsman in May. 
 
2.9.3 Learning from complaints 
 

 As a result of a complaint following the birth of a still born baby action has been taken 
to ensure that mothers are listened to carefully and full antenatal examinations will be 
carried out at all appointments when concerns are raised by the parents 

 Following a complaint regarding patient confidentiality and staff conduct, Staff at 
West Cornwall Hospital have been reminded of their duty to ensure patient 
confidentiality is maintained 

 Following a complaint regarding appointment delays, chemotherapy patients are to 
be given realistic appointment times and made aware of any significant waiting times 
on arrival   

 
2.9.4 Patient Advice and Liaison Service (PALS) 

PALs Contacts 
Feb 

2016 
Mar  

2016 
April 
2016 

May 
2016 

Health info requests 24 18 12 17 

Advice/info given 126 138 89 105 
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Directly signposted e-mails 120 163 104 142 

Drop-ins 108 125 92 104 

Ward visits 20 15 11 14 

Other (visit to West Cornwall)    1 

Total 398 459 308 383 

 
2.9.5 Compliments 
 
190 compliments were received during May 2016 as well as £1107.33 in gifts of thanks. 
 
Examples of compliments received: 

I would like to commend the staff of Polkerris and Fistral ward at Treliske hospital. My 
3 year old was admitted with appendicitis and required surgery. All the staff were so 
kind and knowledgeable. They took time to explain, reassure and help. They were 
friendly and there was a good team atmosphere on the ward. As a parent you got the 
sense that they were very committed to their jobs. They identified that my son had 
become more critical overnight and made sure he was seen first thing in the morning. 
They really demonstrated patient centred care.  We asked to be discharged a day 
earlier than we normally would, as it was my son’s birthday. All the nurses and 
doctors really tried to make this happen and it meant my son could spend his third 
birthday enjoying his toys at home. They have an excellent open door policy for a few 
days after discharge so we knew we could get help if we needed. I work in the NHS 
and have rarely come across a ward with such good patient centred care and 
kindness from all the staff I came into contact with.  

 
I was recently admitted to A&E with a suspected mini stroke, which after tests was 
confirmed. I wish to thank all the staff for their kindness, efficiency and thoroughness 
whilst I was in their care. They are just the most wonderful people. Thank you so 
much 
 

 
2.10 FRIENDS AND FAMILY TEST (FFT)   

 
Summary Results May 2016 

Summary Results 
May 2016 

% Response 
Rate 

No of 
responses 

(eligible 
population) 

% 
Recommended 

% Not 
Recommended 

Inpatient/Daycase 
combined 

13.2% 787 (5958) 96.3% 1.0% 

Emergency Services 6.0% 374 (6196) 94.9% 1.6% 

Outpatients  573 95.1% 0.17% 

Maternity Antenatal  39 94.8% 0% 

Maternity Birth 19.8% 71 (358) 98.6% 0% 

Maternity Postnatal 
(Ward) 

 106 79.2% 1.8% 

Maternity Postnatal 
(Community) 

 20 95% 0% 
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Whilst recommendation scores for most elements are high, the recommendation scores for 
Maternity Post Natal Ward are low. However the accompanying ‘Not Recommended’ score 
is not a cause for concern and analysis of the data shows that a high number (17) of patients 
gave a ‘Don’t Know’ score, which explains the low recommendation.  
 

Response rates continue to be a challenge and new thresholds have been set for 2016-2017 
which will require a steep trajectory. The inpatient/daycase response rate is currently off plan 
in relation to the Trust Operational Plan. Actions being taken to improve response rates are: 

 Leadership is key to engaging teams around the importance of the Friends and 
Family Test and the Divisional Nurses are working with their Matrons to reinforce the 
message  

 New more attractive forms have now been produced. They have been introduced into 
Emergency Department and will be rolled out across all services after being made 
available through EROS 

 Individualised reports will be rolled out during July 

 A further drive to ensure high visibility of posters and post boxes 

 3S system is in place and touchscreens will be installed in ED and Maternity during 
July 

 
2.11 DELIVERING SINGLE SEX ACCOMMODATION 
 
There were 3 single non-clinically justified single sex accommodation breach in May with a 
total of 4 patients affected. These occurred in Coronary Care, ITU and Wellington higher 
care bay whilst the Trust was on black alert status. 
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ECTION 3: OPERATIONAL PERFORMANCE 
 
3.1 INTRODUCTION 
 

This section reviews Trust operational performance for the month ending 31 May 
2016.  

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

Pathways and Operational Performance 2 – Resources scorecards. 
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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 2015/16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Trend YTD REF

Unplanned reattendance at ED 

within 7 days of original 

attendance 

between 1 - 5% 

total ED 

attenders

7.26% 7.15% 7.35% 7.25% 3.3.1

95th centile of times from arrival 

to admission, transfer or discharge

95th centile 

below 240 mins
501 474 495 484.5 3.3.1

% who left without being seen below 5% 1.80% 1.87% 2.79% 2.33% 3.3.1

95th centile of times from arrival 

to initial assessment

95th centile 

below 15 mins
34 38 30 34 3.3.1

Median time from arrival to 

treatment

Median below 60 

mins
44 48 48 48 3.3.1

12 hour trolley breaches 0 4 0 0 0 3.3.1

ED attenders 4 hours arrival to 

disposal
78% 82.10% 82.58% 80.57% 81.52% 3.3.1

2 Weeks                                                                                                              

a) Percentage first seen by cancer 

specialist within two weeks of 

urgent referral   

93% 95.2% 96.6% In Arrears 96.6% 3.4.1

b) Percentage first seen by 

specialist within two weeks of 

urgent referral for any breast 

symptom 

93% 97.3% 98.1% In Arrears 98.1% 3.4.1

31 Days                                                                                                     

a) Percentage receiving first 

definitive treatment for cancer 

within 31 Days  

96% 97.6% 97.0% In Arrears 97.0% 3.4.1

 b) Percentage of patients receiving 

subsequent surgery treatment for 

cancer within 31 Days  

94% 96.3% 98.6% In Arrears 98.6% 3.4.1

c) Percentage of patients receiving 

subsequent drug treatment for 

cancer within 31 Days  

98% 99.3% 99.1% In Arrears 99.1% 3.4.1

d) Percentage of patients receiving 

subsequent radiotherapy 

treatment for cancer within 31 

Days  

94% 97.6% 99.1% In Arrears 99.1% 3.4.1

62 Days                                                                                                               

a)Percentage receiving first 

definitive treatment within two 

months of urgent referral from GP  

85% 86.0% 84.1% In Arrears 84.1% 3.4.1

b) Percentage receiving first 

definitive treatment within 62 

days of urgent referral from 

national screening service 

90% 91.4% 91.7% In Arrears 91.7% 3.4.1

Emergency 

Department

Cancer
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Percentage of patients who have 

spent more than 90% of their time 

in a stroke unit  (acute phase only)

82% 54.49% 59.70% 63.80% 61.60% 3.4.2

Scanning CT routine 12 hours 88% 96.78% 93.15% 98.40% 95.56% 3.4.2

NIHSS Compliance 75% 94.36% 78.08% 80.60% 79.26% 3.4.2

Swallow screening within 4 hours 68% 87.32% 80.00% 79.60% 79.80% 3.4.2

Scanning CT Urgent within 1 hour 44% 70.47% 69.86% 69.40% 69.63% 3.4.2

Stroke unit within 4 hours 57% 36.51% 50.75% 35.00% 43.31% 3.4.2

Swallow Assessment 72 hours 83% 80.71% 66.67% 68.75% 67.74% 3.4.2

Cardiology
Primary PCI 'call to balloon' of 75% 

within 150 minutes
75% 77.40% 73.70% 76.90% 75.00%

% of patients with a fractured neck 

of femur who meet all best 

practice orthogeriatric criteria

95% 95.07% 92.86% 92.00% 92.86% 3.4.3

% of fractured neck of femur 

patients having an operation 

within 36 hours 

75% 72.25% 90.48% 76.00% 90.48% 3.4.3

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 2015/16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Trend YTD REF

RTT incomplete - 92% in 18 

weeks
92% 93.74% 92.01% 92.28% 92.15% 3.2.1

RTT total number of incomplete 

pathways
19385 19843 20134 19989 3.2.1

RTT  95% in 18 weeks for direct 

access audiology
95% 99.93% 100% 100% 100% 3.2.1

RTT  delivery in all specialties 0 4 5 5 5 3.2.1

Proportion of patients receiving 

one of the 15 Key Diagnostic 

Tests within 6 weeks

99% 99.68% 99.58% 99.21% 99.58% 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% 5.78% 4.21% 4.40% 4.31%

52 week RTT breaches for 

incomplete pathways
0 3 0 0 0

Cancelled operations: 28 day 

rebooking breaches

< 5% of elective 

operations 

cancelled

30.32% 73.68% 35.56% 56.86% 3.2.4

Provider cancellation of 

Elective Care operation for non-

clinical reasons either before or 

after Patient admission

0.8% of 

electives
1.56% 0.97% 0.81% 0.94% 3.2.4

Urgent Operations Cancelled 

more than Once
0 0 0 0 0

Outpatient provider 

cancellation rate
n/a 11.31% 12.96% In arrears 12.96%

RTT

Cancellations
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Ambulatory Care BPT 

Percentage Achievement
49.6% 47.26% 47.72% 52.42% 50.07%

e-discharge compliance - overall 

completion
90% 77.66% 79.55% 79.21% 79.38%

Delayed Transfers of Care (days 

lost %)
< 3.5% 6.28% 6.50% 4.76% 5.61% 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

2041 total, 

equivalent 

of 170 per 

month

231 196 214 3.3.2

Number of patients waiting 

>=60 minutes from arrival to 

transfer to A&E 

245 total, 

equivalent of 

20.4 per month

111 total, 

equivalent 

of 9 per 

month

19 14 17

Total specialty outliers 16 31 43 38 41 3.5.1

LOS over 10 days 28.74% 30.26% 28.72% 28.93% 28.83% 3.5.1

Daycase Rates 85.65% 85.22% 85.80% 82.97% 84.39% 3.5

DOSA Rate 90.00% 91.95% 91.56% 90.30% 90.93%

Average LOS 2.9 3.4 3.3 3.2 3.3 3.5

OP DNA Rate 7.00% 7.20% 6.20% 6.29% 6.25%

Net Emergency Readmissions 

within 28 days
4.8% 5.26% 5.10% 5.33% 5.2%

Short notice cancellations n/a 5.54% 6.64% 4.49% 5.56%

Ethnic monitoring Data quality on ethnic group 95% 98.51% 98.23% 98.29% 98.26%

Flow and 

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

cancelled operations. 
 
3.2.1 WAITING TIME TARGETS 
 

 
 
 
The national standards were both achieved in May. 92.3% of patients on incomplete pathways 
were waiting less than 18 weeks. 99.2% of patients on diagnostic pathways were treated within 
6 weeks. 
 
It remains the case that the incomplete standard is not being achieved in every specialty (the 5 
specialties not achieving are summarised below – the data is not fully validated). 
 

Specialty May Actual 8% RTT PTL Distance

Trauma and Orthopaedics 321 170 -151

General Surgery 237 127 -110

Cardiology 159 91 -68

Respiratory Medicine 42 37 -5

Gynaecology 232 108 -124  
 
 
In each of these specialties, plans are in place to increase activity through additional sessions or 
locum capacity. 
 
There were no patients waiting over 52 weeks reportable by RCHT at month end. 
 
In terms of likely June performance on the overall incomplete standard, the June position 
continues to appear challenging and at the time of writing is too close to call as with recent 
months, although it is likely that the final position will be achieved. The diagnostic standard is 
expected to be achieved, though there are challenges in ultrasound and cystoscopy which are 
likely to again bring performance closer to the 99%. 
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3.2.2 CANCELLED OPERATIONS 
 

 
 
The number of patients cancelled by the hospital on the day was 45 in May – the lowest since 
December 2013. At 0.81% this was only very slightly above the former national target of 0.8%.  

 
The number of patients who were not rebooked within 28 days reduced in month to 16. There 
were no urgent patients cancelled more than once.  
 
The Trust remained a national outlier on cancelled operations in Q4, however this position 
significantly improved in April and May. As noted previously, the ability of the Trust to reduce its 
cancellation levels significantly remains fundamentally dependent on patient flow and the 
reason the number of patients cancelled has not significantly further increased is because the 
number of patients booked has reduced. However, a focus continues also on reducing 
cancellations which occur for reasons other than direct hospital cancellations on the day (such 
as patient cancellations), which do not appear in the figures above but also impact on the 
Trust’s overall capacity.  
 
3.3 EMERGENCY ACCESS 
 
This section covers Emergency Department indicators as well as ambulance waits. 
 
 
3.3.1 EMERGENCY DEPARTMENT 

 
3.3.1.1 EMERGENCY DEPARTMENT PERFORMANCE  

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

 
 
The locally agreed trajectory on the ED standard was achieved for May, at 80.6%.   
 
The agreed trajectory for April with NHS Kernow and NHS Improvement involves the standard 
not being achieved throughout 2016-17, although of course the aim remains sustainable 
delivery of the 95% standard being recovered as quickly as possible. The trajectory is: 
 
78.1% for April and May 
81.7% for June 
84.1% for Q2 
85% for Q3 and Q4 
 
ED attendances in May were again significantly up on last year (18%), in line with the pattern 
seen in the last 8 months (after activity had been flat year on year for the first 6 months of 2015-
16). Indeed record attendance levels were recorded on 29th May when 337 patients presented – 
it is likely that this will be exceeded again during the peak summer period. 
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The Trust continues to work with partners to understand the contribution this change may have 
made to increased ED attendances and subsequent emergency admissions, and what can be 
done to reverse the current trend. 
 
The comprehensive ED and emergency flow action plan continues to be implemented with 
actions focussed on improving discharge planning in order to deliver better patient flow, and 
enable patients to be moved out of ED. 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 Trust continues to perform well in terms of median time to treatment (48 minutes compared 
with national standard of 60) and patients left without being seen (2.8%). Unplanned 
reattendances were 7.4% and 95% of patients were assessed within 30 minutes. On the most 
recent published benchmarking, the Trust remained in the top half of all Trusts on all of these 
indicators.  
 
 
3.3.2 AMBULANCE WAITS 
 

 
 
Ambulance handover delays in month included 210 patients that waited over 30 minutes, 
including 14 who waited over an hour. 
 
As noted previously, the Trust has invested in additional senior nursing capacity within the 
Emergency Department now in post and whose role is to reduce ambulance delays.   Fortnightly 
operational meetings are being held between SWAST and the Trust, as well as ongoing closer 
joint working at times of escalation.  
 
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 
 
Cancer performance in April saw all standards met except for the 62 day standard. There are 
currently risks to quarter 1 achievement of screening and 62 days and specific specialty and 
patient level actions are in place to mitigate. 
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Performance by treatment site is also set out below together with a summary of patients waiting 
beyond 104 days. Delays beyond 104 days were due to a combination of Trust, patient choice, 
medical and tertiary centre factors. Root cause analyses are undertaken on all such cases. 
 
 

Target Performance 
Threshold 

Total 
No. of 

Patients 

No. of 
Breaches 

% 
Performance 

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

93% 1360 46 96.6% 

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

93% 161 3 98.1% 

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

85% 107 17 84.1% 

62 days from screening service to 
treatment start for suspected cancer 

90% 12 1 91.7% 

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

96% 204 10 95.1% 

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

94% 201 6 97.0% 

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

98% 107 1 99.1% 

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

94% 111 1 99.1% 

 
62 Day Specific Performance 

Target Site Division 
Total No. of 

Patients 
No. of 

Breaches 
% 

Performance 

Site Specific 
62 day 

Standard 
(85%) 

Breast Surgery 12 0 100.0% 

Colorectal Surgery 2 1 50.0% 

Head & Neck Surgery 8 2 75.0% 

Sarcoma Surgery 0.5 0.5 0.0% 

Other Surgery 0 0 N/A 

Skin Surgery 46 0 100.0% 

Urology Surgery 15.5 1 93.5% 

Lung Medicine 7 2.5 64.3% 

Upper GI Medicine 4 1 75.0% 

Brain Medicine 0 0 N/A 

Gynaecology Obs & Gynae 10 8 20.0% 

 Paediatrics Obs & Gynae 0 0 N/A 

Haematology CSSC 2 1 50.0% 

 
104 Day Backstop Policy 

Target Site Division 
Total No. of 

Patients 
No. of 

Breaches 
% 

Performance 

Site Specific 
62 day 
target 

treated in 

Breast Surgery 12 0 100.0% 

Colorectal Surgery 2 0 100.0% 

Head & Neck Surgery 8 0 100.0% 

Sarcoma Surgery 0.5 0 100.0% 
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under 104 
days (100%) 

Other Surgery 0 0 N/A 

Skin Surgery 46 0 100.0% 

Urology Surgery 15.5 0 100.0% 

Lung Medicine 7 1 85.7% 

Upper GI Medicine 4 0 100.0% 

Brain Medicine 0 0 N/A 

Gynaecology Obs & Gynae 10 1 90.0% 

 Paediatrics Obs & Gynae 0 0 N/A 

Haematology CSSC 2 0 100.0% 

 
3.4.2 STROKE 
 
The Trust’s overall performance continues generally to be good in terms of other parts of the 
pathway (such as access to scanning), but poor in terms of patient access to the stroke unit.  
 
The proportion of patients in month directly admitted to the stroke unit reduced to 35%, below 
the national average of 57%. The percentage of stroke patients spending more than 90% of 
their time in a stroke unit increased to 64% (though this remains below the national average of 
82%). The problems with stroke unit access are multifactorial and based on both entry and exit 
factors from the stroke unit.  
 
This month saw an unusually high number of patients awaiting discharge from the unit to the 
community stroke rehabilitation units. The average number of patients waiting in month was 17, 
which is the majority of the unit’s capacity. The Trust continues to work with partners to reduce 
the number of patients who are delayed, and the multi-agency Stroke Programme Board 
continues to oversee progress against the action plan. 
 

 
 
3.4.3 FRACTURED NECK OF FEMUR 
 
The percentage of patients with fractured neck of femur operated on within 36 hours was 76% in 
month, above the local standard (and national upper quartile) of 75%. Performance against the 
best practice orthogeriatric criteria was 92%. The challenge remains sustaining performance for 
the summer peak period. 
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3.5 PRODUCTIVITY AND FLOW 
  
3.5.1 PATIENT FLOW AND DELAYED TRANSFERS OF CARE 
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Delayed Transfers of Care (DTOC) reduced in month; 4.8% of total bed days were delayed 
transfers, which equates to 50 patients per day. A chart showing the breakdown by reason is 
also included above. The national maximum standard for this indicator is 3.5% of bed days, and 
although the in-month improvement is welcome the health economy will remain an outlier on 
this figure. 
 
Work continues with a variety of stakeholders regarding discharge planning to address this 
issue and continues at a high level across the health economy. 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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Average length of stay was 3.2 days in month, again slightly lower than May last year but 
broadly in line with recent trends in LOS.  
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The number of non-elective spells in May was 3721, including 2184 medicine spells. It will be 
seen from the charts above that this is, as with the previous month well in excess of May last 
year and continues the pattern of sharp increase seen in the months since October 2015. Non-
elective spells were 15% up on the same month last year. The combination seen through 2015-
16 of increasing activity and increased LOS predominantly caused by increased DTOCs 
continue to cause significant concern. 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.  
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SECTION 4: FINANCE 

Executive Summary 

 
4.1. Overall Income and Expenditure Position (also see Appendix 1) 

 

Plan Actual Variance

I&E summary £m £m £m

Core Income (57.9) (58.2) (0.3)

Divisional Income (1.7) (1.8) (0.1)

Total Income (59.6) (60.0) (0.4)

Pay 37.9 37.6 (0.2)

Non-Pay 21.2 21.5 0.3 

Other 5.1 5.4 0.3 

Total Expenditure 64.1 64.5 0.4 

(Surplus) / Deficit 4.5 4.5 (0.0)

Plan Actual Variance

Forecast Outturn £m £m £m

Income (360.8) (360.8) 0.0 

Expenditure 378.3 378.3 0.0 

(Surplus) / Deficit 17.5 17.5 0.0  

 

The Key Financial Elements of the Operational Plan  

(on plan and low risk sub-measures have not been shown) 

Op Plan 

Ref

All values in £ms - favourable / 

(adverse)
Apr-16 May-16

Risk for 

full 

year

4.1 Variance against financial plan (0.2)  0.0   Medium

4.1.1 Expenditure against plan 0.1   (0.4)  Medium

4.1.2 Income against plan (0.3)  0.4   Medium

4.1.3 Cash balance against plan 2.7   5.6   Low

4.2 CIP delivery against plan 0.0   0.0   High

2.1.1 Agency and locum spend against plan (0.1)  0.2   High

4.3 Capital spend against plan (0.6)  0.0   Low
 

Key messages 

 The Trust has set a deficit plan of £17.5m for the year. The deficit for the year to date is 
£4.5m and is on plan. The Trust is in discussion with NHSI regarding potential changes to 
the financial plan deficit and access to Sustainability and Transformation Funding. 

 Patient services income recovered in May after a challenging month in April and is now 
back on-plan. Elective income over recovered by £0.1m in month but remains below plan 
cumulatively by £0.5m. Overall income is £0.4m over recovered which is in partly linked to 
the timing of donated asset income from the Macmillan Cove Cancer Centre which is off-set 
by extra expenditure. 
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 Variable pay expenditure has reduced by £0.3m in May to £2.6m. Agency and locum spend 
of £1.5m is £0.1m lower than in April but is above plan for the year to date by £0.2m. This 
needs to reduce further significantly to achieve the £10.1m cap for the year. 

 Savings delivery of £1m for the year-to-date is on plan although the risk in relation to full 
target delivery remains high. An additional c£1m of schemes need to be identified to deliver 
planned savings of £15m. Of the £14m schemes identified, c£5m are red related schemes. 
A key priority is ensuring that the risk in relation to CIP schemes is reduced and work in 
relation to pay-related schemes has been re-focused to concentrate on the issues in the 
Medical Services and Surgical Services Divisions.  

 The cash balance of £6.6m is higher than planned due to cash flow management of creditor 
payments. Cash support has been secured until July and is being provided on a monthly 
basis until national guidance is updated. 

 No change to the forecast outturn of a £17.5m deficit. However, if the current Income & 
Expenditure run-rate continues, the deficit target will be exceeded. Delivery of savings of 
£15m is the highest priority to achieving the financial plan.  

Positive outcomes in month 

 Agency and locum spend has reduced by £0.1m and reduction is the second month in a 
row. 

 Surgical Services, CSCS, WC&SH and Corporate Divisions all under spent against budget 

 Cash support has been agreed until July 2016 and the cash balance remains above plan. 

 Delivery of the Capital Programme remains low risk. 

Areas of concern 

 Elective Trauma and Orthopaedics income is under recovered against plan by c£0.3m 
(10%) against a target of £3m with activity being 54 cases (6%) below plan for the year-to-
date. The performance did recover in May and needs to continue for the rest of the year to 
offset the under-performance in April. 

 Non-elective activity remains high and is cumulatively £0.8m above plan. Due to the 30% 
marginal rate tariff rule, the income reduction to the Trust is £0.7m which is £0.2m more 
than planned for the period to date. 

 Although expenditure on agency and locum costs has dropped from £1.6m in April to £1.5m 
in May, spend is still over target for the year-to-date. Agency and locum spend needs to 
drop to £1m in June to stay close to the plan for the year. Delivery of workforce related CIP 
schemes is vital to achieving the agency and locum cap of £10.1m 

 The Medicine Division is overspent by £0.3m and is the only clinical Division overspent. 
This is mainly due to activity-related over-performance linked to the level of non-elective 
activity in the Division. 

 The savings plan delivery is on-track although the plan is very low for the first three months 
of the year (£1.8m) and the number of red-rated schemes is 37% of the total target. 

 

Improvements required and action being taken 

 

Improvement required Action being taken 

Savings of £15m need 
to be delivered during 
2016-17 

Division are clear on the savings target for the year 

and the opportunities to achieve £15m in savings 

have been scoped. Urgent action to reduce the risk in 

relation to CIP schemes and bridge the £1.1m 
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potential shortfall. 

Re-focus of Workforce CIP programme with full 
engagement from Divisional teams. 

The savings 
programme includes 
c£10m of pay-related 
savings. 

Directorate of HR&OD with support from all 
Executives, to further develop the Workforce savings 
project plan to ensure that teams are supported to 
make savings through service redesign, better value 
variable pay, reducing sickness, skill mix reviews and 
a review of vacancy levels. 

Investment in 2016-17 
should be minimised to 
avoid worsening the 
Trust’s financial 
position. 

All potential investments put forward have been 
reviewed by Executives and those critical investments 
to achieve priorities surrounding Mortality, Discharge 
and Flow and Financial Improvement have been 
funded in the 2016-17 Financial Plan. These will 
continue to be challenged as business cases are put 
forward. 

4.2  Income Position 

4.2.1 Total income for the year is projected to be £360.8m of which £59.6m was planned to be 
delivered to date. Actual income is c£0.4m (0.1%) above plan for the year to date as 
summarised in the following table: 

 

 

4.2.2 The following table summarises income for elective and non-elective activity. 
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4.2.3 Elective income in month performance recovered although cumulatively is £0.5m (5%) 
and 32 (0.4%) spells below the NHS Kernow plan for the year to date.  

4.2.4 Trauma and Orthopaedics activity is below plan by c£0.3m (10%) against a target of 
£3m with activity being 54 cases (6%) below plan for YTD. Income is slightly above plan 
in month which is an improvement on M1 performance. 

4.2.5 Elective Gynaecology income has also recovered and is on plan in month although still 
0.1m below plan cumulatively with activity being 35 cases (8%) below plan for the year-
to-date. 

4.2.6 Elective Cardiology activity is £80k off plan in month and is now £78k (10%) behind plan. 

4.2.7 £670k of £820k non-elective over performance relates to General Medicine which is now 
15% ahead of plan for activity and income. 

4.2.8 Part of the underperformance on elective T&O income is offset by non-elective income 
being c£0.2m above plan. Activity is 6% ahead of plan for the year to date. 

4.2.9 Due to the 30% marginal rate tariff rule, the income reduction to the Trust is £0.7m which 
is £0.2m more than planned for the period to date. 

 
Income by Commissioner 

 

 
 

4.2.10 Planned income for the year with NHS Kernow is c£246m of which £40.5m was planned 
for to date. The actual income of £40.8m is £0.3m (0.6%) above plan. Non-PbR income 
accounts for £0.2m of this variance. Outpatient income is £0.4m above plan, non-
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elective income is £0.5m above plan and elective income is £0.5m below plan for the 
year-to-date. 

4.2.11 Income from NHS England is £0.5m below plan, £0.4m of which relates to non-PbR 
activity offset by lower cost. 

4.2.12 Income related to the Macmillan Cove Cancer Centre project is £0.3m over plan and this 
contributes to income being over plan overall by £0.4m. This is offset by a matched cost. 

4.3 Expenditure Position  

4.3.1 For the year, total planned expenditure is £378.3m, c£15m higher than in 2015-16. To 
date, £37.9m was budgeted to be spent on pay and £21.2m on non-pay. Overall, 
expenditure is broadly on plan. 

Pay 

4.3.2 The chart below shows the trend of pay costs against budget, with information for the 
costs of substantive and variable pay shown.  

 

 
 

4.3.3 In month the Trust spent £18.7m on pay costs which is broadly on plan. The plan is for 
pay costs to reduce significantly as targeted savings of a minimum £9.7m are delivered. 
Pay costs on plan at £18.7m for month and on plan for YTD. 

4.3.4 The plan is for pay costs to reduce significantly as targeted savings of a minimum £9.7m 
are delivered. The current forecast is that £8.5m of this will be achieved and £4.3m of 
that value relates to red-rated schemes.  

4.3.5 The establishment levels have increased from 5,039 at 31 Mar 16 to 5,141 at 31 May 16, 
even though 57 WTEs have been removed through CIP schemes.  

4.3.6 Variable pay overall remains high at £2.6m for the month. Although spend on agency 
and locum costs has dropped from £1.6m in M1 to £1.5m in M2 (the second month in a 
row it has dropped), spend is above plan for the YTD. Agency and locum spend needs to 
drop to £1m in M3 to stay close to the plan for the year. Delivery of workforce related 
CIP schemes is vital to achieving this cap. 
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4.3.7 The following chart shows how variable pay overall has increased from c£2m at the 
beginning of 2015-16 and now stands at £2.6m. The growth in spend has been driven by 
the increase in agency expenditure. 

 

       

Non-Pay 

4.3.8 Non-pay expenditure for the month was broadly on plan. 

4.3.9 Delivery of non-pay CIP schemes is on plan with sound arrangements in place to deliver 
non-pay savings of £3.3m in year 

4.3.10 Premises costs are slightly £0.1m over plan although the spend is only a small element 
of non-pay spend overall. 

4.3.11 Drugs expenditure is over plan reflecting the expenditure on high cost drugs that have 
been incurred and is offset by non-PbR income. 
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Depreciation, Capital Charges & Reserves 

4.3.12 Depreciation and financing costs are on plan for the year to date. Notional adjustments, 
reflecting the impact of financing of the Cove Cancer Centre, are £0.3m over plan for the 
year to date. 

4.4 Monthly Divisional Performance  

4.4.1 The table below shows the monthly variance by Clinical Division. The Medical Services 
division only has exceeded budget and this has been caused by activity-related over-
performance linked to the level of non-elective activity in the Division.  

4.4.2 Further information on divisional performance will be provided as the year progresses. 

 

4.5 Savings Programme / (Cost Improvement Programme - CIP) (also see Appendix 4) 

4.5.1 The overall financial plan includes a requirement to deliver a CIP programme of £15m.  

4.5.2 In May, savings delivery totalled £581k which is broadly on plan. The year to date and 
forecast position by Division is shown below: 
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Division

Plan 

(£ms) Forecast Variance

Plan 

(£ms) Forecast Variance

Surgery, T&A 0.1  0.1  (0.0) 4.4  3.7  (0.7) 

Medicine 0.2  0.2  (0.1) 3.7  3.7  (0.0) 

WC&SH 0.2  0.2  0.0  1.2  1.1  (0.1) 

CSCS 0.2  0.2  (0.0) 2.0  2.0  0.0  

Corporate 0.3  0.3  (0.0) 3.6  3.4  (0.2) 

Total 1.0  1.0  (0.1) 15.0  13.9  (1.1) 

Year to date Full year

 

4.5.3 Although on plan for the year-to-date, the level of savings required each month 
increases significantly from June. Forecast of £13.9m CIP delivery for full year based on 
current plans. 

4.5.4 In addition, £5.2m of the schemes are red rated which exceeds the level of green rated. 
83% of red-rated schemes relate to workforce (see Appendix 4). 

4.5.5 Workforce programmes has been reviewed with Divisional Teams and now focus mainly 
on two divisions: 

 Medical services – over establishment issues, review of changes in post in past three 
years. 

 Surgical Services – within establishment but covered by expensive agency staff. Focus 
on recruitment, retention and pricing. 

4.6 Forecast Outturn and Contingency  

4.6.1 For 2016-17, the Trust has set a financial plan deficit of £17.5m. The plan includes the 
delivery of £15m in CIP schemes with the key mitigation being the withholding of 
investments. 

4.6.2 At the end of month 1, the Trust is on plan with a number of areas of concern. There is 
also a risk in relation to the delivery of CIP schemes and a high number (37%) of red 
rated schemes.  

4.6.3 However, at this early stage of the year, this adverse variance does not warrant an 
adjustment to the forecast outturn position but will need to be closely monitored. 

4.7 Statement of Financial Position, Cash and Debtors and Creditors (Appendices 2 & 
3) 

4.7.1 The cash balance was £1.2m at the year-end and at the end of May has increased to 
£6.6m which is £5.6m above plan due to timing of creditor payments which have since 
been made. 

4.7.2 Due to the planned deficit, the Trust needs to secure cash support on a monthly basis 
from NHS Improvement. This has been secured for July. 

4.7.3 The Sustainability Risk Rating for the approve budget is a 1 – demonstrating a significant 
level of financial risk. However, should the Trust deliver its financial plan then this 
financial control will result in an improved metric. 

4.8 Capital Programme 

4.8.1 The Trust has set a Capital Programme of £21.2m of which £6.2m is funded by a 
Department of Health Capital Investment Loan this changes as the level of donated 
assets is received. 

4.8.2 At the end of month 2, capital expenditure is close to plan at £2m for the year-to-date. 
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4.8.3 There are no risks in relation to the delivery of the Capital Programme at this stage. 

4.8.4 Work will commence in the summer on developing the next 5 year plan. 

Plan

£ms

Actual

£ms

Variance

£ms

Plan

£ms

Actual

£ms

Variance

£ms

Plan

£ms

Actual

£ms

Variance

£ms

Resources             0.8             0.8           (0.0)             1.9             1.9           (0.0)          21.6          21.6               -   

Estates 0.1           0.4           (0.3)           0.2           0.5           (0.3)           2.8           2.8           -           

Health Informatics 0.2           0.1           0.1           0.7           0.7           (0.0)           6.0           6.0           -           

MCE 0.2           (0.0)           0.2           0.4           (0.0)           0.4           6.5           6.5           -           

CSDP 0.3           0.2           0.0           0.6           0.7           (0.1)           5.2           5.2           -           

Other 0.0           0.1           (0.0)           0.1           0.1           (0.0)           0.9           0.9           -           

Total expenditure             0.8             0.8           (0.0)             1.9             2.0           (0.1)          21.4          21.4               -   

Under / (over) spend               -               0.0           (0.0)               -             (0.0)             0.0             0.2             0.2               -   

CAPITAL EXPENDITURE 2016-17

By Scheme

In Month Year to Date (Cumulative) Forecast Outturn

 

 

4.8.5 Recent progress on the Clinical Site Development Plan includes: 

 The Macmillan Cove Cancer Centre project is progressing well with planned 
completion date of 8th August; go-live planned for 5th September. Landscaping of 
the exterior is programme for the final 6 weeks. The Centre Manager and her staff 
are in post, and working on operational commissioning plan and recruitment of 
volunteers. 

 The LED lighting programme for the Carbon & Energy Fund project is now complete 
at WCH and 50% complete on the RCH site. Mobilisation is completed at WCH and 
SMH with temporary twin boilers to be installed at both locations. Piping within the 
energy centre is in progress and foundations for the new 5x stack 20m high mast 
array are underway. Enabling works for the 2x new generator sets and fuel storage 
silos are advancing. 

 Neonatal and Midwife Led Birthing Centre – contractor mobilisation will commence 
on 1st August, followed by the external enabling works phase, including re-provision 
of the rear link to Wheal Agar and the extension to the ward template. 

 The 2nd round of Competitive Dialogue for the Strategic Estate Partnership has 
formally concluded and tenders were returned on 23rd May. Tenders are now being 
evaluated. A full business case will be presented to the Trust Board in September 
followed by a submission to NHS Improvement for final approval thereafter. 

 The PET CT went live with the first patient on the 13th June. 
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Appendix 1 – 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

Elective (63.0) (5.0) (5.1) (0.1) (10.2) (9.7) 0.5 

Non Elective (80.7) (6.7) (7.2) (0.5) (13.3) (14.1) (0.8)

Accident & Emergency (9.4) (0.8) (0.9) (0.0) (1.6) (1.6) (0.0)

Outpatients - New Attendances (23.3) (1.9) (2.0) (0.2) (3.8) (3.9) (0.1)

Outpatients - Follow Up Attendances (30.5) (2.4) (2.7) (0.3) (4.9) (5.3) (0.3)

Other PbR (5.8) (0.5) (0.5) (0.1) (0.9) (1.0) (0.1)

Non PbR (87.7) (7.0) (7.3) (0.3) (14.1) (14.0) 0.1 

Maternity Pathway (18.4) (1.6) (1.5) 0.1 (3.1) (2.9) 0.2 

Audiology AQP Pathway (0.9) (0.1) (0.1) (0.0) (0.1) (0.1) 0.0 

Pathway MSK (0.1) (0.0) (0.0) 0.0 (0.0) (0.0) 0.0 

Other (7.6) (1.0) (0.3) 0.7 (1.2) (0.7) 0.5 

TOTAL PATIENT SERVICES INCOME (327.4) (26.8) (27.5) (0.7) (53.4) (53.4) (0.0)

NHS Services Provided (8.2) (0.7) (0.7) 0.0 (1.4) (1.4) 0.0 

Other Income (16.0) (1.6) (1.5) 0.0 (3.1) (3.4) (0.3)

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

INCOME SUBTOTAL (351.7) (29.1) (29.7) (0.6) (57.9) (58.2) (0.3)

Divisional Income

All Divisional Income (9.2) (0.7) (0.8) (0.1) (1.7) (1.8) (0.1)

DIVISIONAL INCOME (9.2) (0.7) (0.8) (0.1) (1.7) (1.8) (0.1)

TOTAL INCOME (360.8) (29.8) (30.5) (0.7) (59.6) (60.0) (0.4)

Pay

Consultant 43.0 3.6 3.6 0.0 7.2 7.1 (0.1)

Junior Medical 24.8 2.1 2.2 0.1 4.1 4.4 0.3 

Nursing Midwifery & Health Visitors 62.9 5.4 5.3 (0.1) 10.6 10.4 (0.2)

Healthcare Assistants 17.4 1.5 1.7 0.1 3.0 3.3 0.3 

Scientific, Therapeutic & Technical 35.4 2.9 2.9 (0.0) 5.9 5.8 (0.1)

Non Clinical Staff 41.2 3.5 3.3 (0.2) 6.9 6.6 (0.3)

Other Pay Costs 0.4 0.0 0.0 (0.0) 0.1 0.0 (0.1)

Unidentified Pay CIP (7.6) (0.0) (0.0) (0.0) (0.0) (0.0) 0.0 

PAY TOTAL 217.5 19.0 18.9 (0.1) 37.9 37.6 (0.2)

Non Pay

Clinical Supplies and Services 34.6 2.8 2.7 (0.1) 5.5 5.5 0.0 

Drugs 38.2 3.4 3.8 0.4 6.6 7.1 0.5 

Establishment 4.1 0.3 0.3 (0.1) 0.7 0.6 (0.1)

General Supplies & Services 2.3 0.3 0.2 (0.2) 0.5 0.3 (0.2)

Premises 9.0 0.8 0.9 0.0 1.6 1.7 0.1 

Other Non Pay 35.9 3.1 3.0 (0.1) 6.4 6.2 (0.2)

Unidentified Non Pay CIP (2.4) (0.1) 0.0 0.1 (0.2) (0.0) 0.2 

NON PAY TOTAL 121.9 10.7 10.8 0.1 21.2 21.5 0.3 

Other 

Centrally Managed Resources 20.5 0.8 1.4 0.5 1.7 1.8 0.1 

Depreciation - Main 12.4 1.0 1.0 (0.0) 2.1 2.0 (0.0)

Depreciation - Donated 0.7 0.1 0.1 (0.0) 0.1 0.1 (0.0)

Public Dividend Capital 2.1 0.2 0.2 0.0 0.4 0.4 0.0 

Interest Payable 2.3 0.2 0.2 0.0 0.4 0.4 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 1.0 0.2 0.2 (0.0) 0.5 0.7 0.2 

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

Impairments 5.0 0.0 0.0 0.0 0.0 0.0 0.0 

Impairments Added back (5.0) 0.0 0.0 0.0 0.0 0.0 0.0 

TOTAL 38.9 2.5 3.0 0.5 5.1 5.4 0.3 

TOTAL EXPENDITURE 378.3 32.2 32.7 0.5 64.1 64.5 0.4 

(SURPLUS)/DEFICIT 17.5 2.4 2.2 (0.2) 4.5 4.5 (0.0)



Page 57 of 67 
 

Appendix 2 – Statement of Financial Position  
 
 

Opening 

Balance at 

1 April 2015

£m

Plan            

31 May 2016         

£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 143.6 143.8 144.1 143.9 0.2 0.0 (0.2)

Intangible Assets 6.1 6.0 5.7 5.7 (0.4) 0.0 (0.0)

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

Current Assets Inventories (Stock) 7.9 7.9 7.8 7.7 (0.2) 0.0 (0.0)

Trade & Other Receivables (Debtors) 17.2 17.6 16.0 16.6 (0.6) (1.0) 0.6 

Cash 1.2 1.0 3.7 6.6 5.5 6.0 2.9 

Current Liabilities Trade & Other Payables (31.6) (33.7) (34.7) (38.8) (7.2) (5.0) (4.1)

Borrowings (2.8) (2.8) (2.8) (2.8) 0.0 0.0 0.0 

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

Non Current Liabilities Trade & Other Payables (2.6) (2.5) (2.6) (2.5) 0.1 0.0 0.1 

Borrowings (37.2) (37.2) (37.2) (38.4) (1.2) (1.0) (1.2)

Provisions (4.3) (4.3) (4.3) (4.3) 0.0 0.0 0.0 

TOTAL ASSETS EMPLOYED 98.0 96.2 96.3 94.2 (3.8) (1.0) (2.0)

The significant movements in month are the increase in trade and other payables (£4.1m), the receipt of additional loan funding (£1.2m) off-set by the increase in trade

and other receivables (£0.6) and cash (£2.9). 

STATEMENT OF FINANCIAL POSITION AS AT 31 MAY 2016
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Appendix 3 – Statement of Cash Flows 
 

May-16 May-16

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) 0.3 (1.6) (2.0) 1.0 (3.0) (4.0)

Depreciation and Amortisation (1.1) 1.1 2.1 (2.2) 2.2 4.3 

Interest Paid (0.0) (0.0) 0.0 (0.1) (0.1) 0.0 

Dividend Paid 0.0 0.0 0.0 0.0 0.0 0.0 

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

(Increase)/Decrease in Trade and Other Receivables 0.0 (0.6) (0.6) 0.0 0.6 0.6 

(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 0.3 3.5 3.2 1.6 6.4 4.8 

(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 (0.0) (0.0)

Net Cash Inflow/(Outflow) from Operating Activities (0.5) 2.3 2.8 0.4 6.3 5.9 

CASH FLOWS FROM INVESTING ACTIVITIES

Interest received 0.0 0.0 0.0 0.0 0.0 0.0 

(Payments) for Property, Plant and Equipment (0.6) (0.7) (0.0) (1.5) (1.9) (0.5)

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 (0.2) 0.0 0.2 (0.4) 0.0 0.4 

Net Cash Inflow/(Outflow)from Investing Activities (0.8) (0.6) 0.1 (1.9) (2.0) (0.1)

NET CASH INFLOW/(OUTFLOW) BEFORE FINANCING (1.2) 1.6 2.9 (1.5) 4.3 5.8 

CASH FLOWS FROM FINANCING ACTIVITIES

Public Dividend Capital Received 0.1 0.0 (0.1) 0.1 0.0 (0.1)

Public Dividend Capital Repaid 0.0 0.0 0.0 0.0 0.0 0.0 

Revolving Working Capital Support Facility Accessed 0.0 1.2 1.2 0.0 1.2 1.2 

New Capital Investment Loans 0.0 0.0 (0.0) 0.0 0.0 (0.0)

New Working Capital Loans 1.2 0.0 (1.2) 1.2 0.0 (1.2)

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 0.0 0.0 0.0 

Working Capital Loans Repayment of Principal 0.0 0.0 0.0 0.0 0.0 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 1.2 1.2 (0.1) 1.3 1.2 (0.1)

Net Increase/Decrease) in Cash and Cash Equivalents 0.0 2.9 2.9 (0.2) 5.5 5.6 

Cash and Bank Overdrafts at the Beginning of the Period 1.2 3.7 2.6 1.2 1.2 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 1.1 6.6 5.5 1.0 6.6 5.6 

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

STATEMENT OF CASH FLOWS AS AT 31 MAY 2016
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Appendix 4 – Cost Improvement Plans – further information 
 

Risk Rating by Division

Division
Plan Green Amber Red Total

Surgery, T&A 4,435                    353              853              2,491           3,697               

Medicine 3,651                    1,417           592              1,641           3,651               

WC&SH 1,245                    942              149              20                 1,111               

CSCS 2,049                    1,243           501              305              2,049               

Corporate 3,463                    980              1,715           570              3,265               

CITS 157                       -               16                 141              157                   

Total 15,000                 4,934           3,826           5,169           13,930             

Forecast
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SECTION 5: HUMAN RESOURCES 
 
5.1 Workforce Plan 
 

 
Figure 1: Summary Workforce utilised May 2016 (FTE) 
 
 
5.1.1 Controlled Reduction in Workforce in Line with the Workforce Plan 
 
The total FTE worked for the Trust (inclusive of bank, agency and locums) in May was 4998 
FTE, an increase of 23 FTE compared to April.  The increased use of temporary staffing was in 
contrast to an in month reduction of 16 FTE in substantive.  Overall, May was above plan by 74 
FTE. 
 

 
Staff Group FTE by Division

Add Prof 

Scientific & 

Tech

Additional 

Clinical 

Services

Admin & 

Clerical

Allied Health 

Professional

Estates & 

Ancillary

Healthcare 

Scientists

Medical 

Staff

Registered 

Nursing & 

Midwifery

CLINICAL SUPPORT AND CANCER SERVICES 94 236 259 256 2 100 79 65

MEDICAL SERVICES 13 379 130 9 2 212 462

CORPORATE SERVICES 1 28 502 1 73 7 75

SURGICAL SERVICES 85 345 172 7 6 303 478

WOMEN CHILDREN & SEXUAL HEALTH 95 81 16 91 297

Trust Total 193 1082 1144 289 83 100 693 1378  
Figure 4.  Total workforce profiled by division and staff group 
 
The total workforce profiled by professional staff group shows registered nursing and midwifery 
are the largest group at 27.7% followed by administrative and managerial staff at 23%, 
unregistered clinical support staff at 21.7% and medical staff at 14.2%. 
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Figure 4.  Total workforce profiled by professional staff group 
 
Reducing our Agency Workforce Costs 
 
The Trust continues to focus on reducing costs and complying with the rules as set out by NHS 
Improvement (November 2016) associated with Agency and Locum staffing use in relation to 
capped hourly rates for staff procured through agencies and all agencies whose services are 
procured being registered on one of the 3 nationally recognised frameworks.  
 
In May agency usage increased from 123 FTE in April to 178 FTE in May.  This includes 
additional medical staff (53 FTE), registered nursing (85FTE) health care support workers (12 
FTE), allied health professionals (6FTE), technical staff (4 FTE), and administrative support (13 
FTE). The Trust is resourcing a temporary bed base which is planned to remain open until 
October and largely staffed by agency workers (65%).  The additional capacity has been put in 
place to facilitate improved patient flow. 
 
Throughout May we have continued to work with our providers of agency staff. We have 
renegotiated lower rates with 5 agencies currently on our preferred supplier list. The use of 
Newcross and Thornbury was zero.  Despite this, the Trust is unable to secure provision at 
capped prices set by NHS Improvement for April 2016 for any of our clinical temporary staffing 
posts. Estates staff are currently deployed for specific, time limited activity. These roles are all 
secured at a cap compliant rate.  
 
The Trust has been working closely with all providers of temporary staff to ensure that they are 
registered on a nationally recognised framework. Framework compliance has improved 
significantly in the last 6 months and we are currently 97% for all clinical roles (100% Medical 
Locums).  Estates staff agency that is not yet registered on a national framework. The 
Temporary staffing lead is currently working with the Head of Estates and the provider to ensure 
quality and safety standards meet those required by national frameworks and advise on joining 
national frameworks. 
 
At month two pay expenditure on agency and locum staff is higher than planned and forecast to 
exceed our Q1 target next month.  Reductions in spend will be seen from increased recruitment 
to substantive posts and the planned closure of the temporary bed capacity. 
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Figure 2: Temporary Staffing Trend Analysis (Hours) 
 
May saw a reduction of 6% in demand for temporary staffing requested, compared to April 
2016, despite an overall increase in use.  This is the second consecutive month where a 
reduction has been seen and resulted in an increased fill rate of 87%.  This was achieved by 
Bank staff filling 60.5% of requests (against 58% in April) and agency filling 26.4% (against 24% 
in April).  During the first half of May some block bookings were sent directly to agencies by the 
clinical divisions this process has now ceased. The remaining 13% (18% in April) were unfilled 
shifts which divisions chose not to convert to agency when bank workers were unavailable. 
 
The proportion of temporary staffing utilised was 9.3% of total staff in post during May 
compared to 8.5% in April.  Agency usage represents 3.6% (up from 2.5% previously) and 
locums 0.5% (down from 0.7% previously).   
 
Recruitment 
 
The Recruitment Team continue to service local, national and international recruitment 
campaigns. The Team are currently managing 433.34FTE campaigns across all staff groups 
which is equivalent to 9.1% vacancies. 
 

Staff Group

Funded 

Establishment            

(excl Jnr Docs) 

Vacancy Gap FTE                                 

(vacancy)/over 

establishment

%                                                

Vacancy Gap

Total Active 

Recruitment FTE                                 

(from DVRG's)

* Offered FTE
%                                                

Active Vacancies

Add Prof Scientific and Technic 243.59 12.56 5.2% 16.00 8.00 6.6%

Additional Clinical Services 937.37 52.20 5.6% 91.25 41.51 9.7%

Administrative and Clerical 1181.97 40.11 3.4% 79.93 26.61 6.8%

Allied Health Professionals 303.34 16.60 5.5% 50.33 11.72 16.6%

Estates and Ancillary 112.44 35.85 31.9% 4.00 2.00 3.6%

Healthcare Scientists 114.04 12.83 11.3% 3.00 2.00 2.6%

Medical and Dental (not inc Deanery/Junior) 406.65 52.03 12.8% 30.00 15.00 7.4%

Nursing and Midwifery Registered 1459.35 190.40 13.0% 158.83 90.85 10.9%

Trust Totals 4758.75 412.58 8.7% 433.34 197.69 9.1%  
Figure 3: Trust Vacancies FML vs. active managed vacancies 
 



Page 63 of 67 

 

 
 
 
 

Recruitment and selection events in May have resulted  in offers made to 60 new clinical staff; 
32 registered nurses, 24 Health Care Assistants and 4 Consultants. To date, the Trust has 
welcomed 25 nurses from Europe/Philippines, with a further 3 confirmed in June and August 
2016. The Trust continues to work closely with a further 67 nurses who have been offered posts 
here at Royal Cornwall Hospitals Trust to ensure that the relevant pre-deployment processes 
are adhered to.   
 
In line with national trends we are experiencing high levels of competition to secure candidates 
for some senior Medical Staffing roles. A range of activity is underway which includes targeted 
marketing campaigns in Anaesthetics; work with partners to explore international candidates for 
key roles and ensuring that all internal opportunities have been explored.  
 
The Recruitment Team now have a wide range of media and materials to represent the Trust 
and has a full calendar of local and national events planned throughout 2016. We know that we 
need to continually improve our own internal processes and are implementing LEAN processes 
within the recruitment team alongside the procurement of an electronic recruitment platform that 
will speed up the current time to recruit and ensure that managers and candidates are fully 
engaged and sighted on all aspects of the recruitment journey. 
 
The Recruitment Team continues to actively market the Trust in order to fill the vacancies within 
the divisions. There are currently 112.58 FTE posts being advertised across all of the 
directorates.  Currently three posts have been advertised as internal. Current vacancies are 
under review for conversion internally and a strengthened vacancy review group has been 
established to manage this process more effectively. 
 
The number of apprentices currently working in the Trust is 28 with plans to increase this to 149 
by 31 March 2018.  During April there were 34 and some have since progressed to secure a 
permanent or fixed term contract which is the Trust’s intention.  An additional 7 apprentices are 
currently in the recruitment process with further recruitment planned to meet the target set for 
Q1 2016/17. 
 
5.1.2 Roster Practice 
 
The eRoster team work directly with staff in their areas to assist, train and support. The team 
prioritise the highest level of support to staff in areas highlighted from the lowest scores in the 
monthly SERF (Safe Effective Rostering Fairly). 
 
Live roster roll out continues as we move to all areas managing staffing electronically. There are 
currently 298 rosters live across the organisation with a further 67 to complete in order to 
achieve 100%. 
 
5.1.3 Safe Staffing 
 
The rollout of Safe Care is moving forward effectively with full support from the Rostering team.  
All adult inpatient wards have been live since May 16th 2016 as planned.  Staff are enthusiastic 
and engaged in the project and data assurance is in progress to improve and support patient 
safety.  The project is 68% complete and is on track. 
 
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 activities to closely manage and 
monitor safe staffing levels. These include the strengthening of electronic rostering practice 
through the use of policy and guidance to support staff.  
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Daily staffing levels for each ward, by hours actually worked against those planned, and are 
published both on Trust and NHS Choices websites. The current daytime fill rate is 91.0% for 
registered nurses and 105.5% for nursing support staff on inpatient wards.  Night time rates are 
95.6% and 105.5% respectively.  May’s total nursing fill rate across all inpatient wards is 99.5% 
against plan.   
 
5.1.4   Health and wellbeing 
 
Sickness Absence 
 
Attendance during April decreased marginally.  Sickness increased by 0.17% to 4.34% in April 
compared to March.  Absence is currently 0.59% above target. 

 
Figure 7:  Sickness Absence Trend line 
 
The rolling year / annual absence rate remained static at 4.43% which represents 1.60% short-
term and 2.83% long-term absences.   Benchmarking shows that cumulatively all large acute 
Trusts reported 4.34% sickness for the year to 29 February 2016 (HSCIC) and as a result the 
Trust’s annual absence rate is only 0.09% above the national average.  
 
During April analysis of sickness reasons show stress at 24.47 % (23.26% previously) and MSK 
problems totalling 19.61% (22.97% previously).  These remain the major reasons for absence. 
 
A range of activity is undertaken through the Trust Occupational Health Service with over 730 
separate interventions undertaken through May 2016.  
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Figure 8:   Occupational Health Activity April 2016 v May 2016 
The monitoring and management of Dermatitis throughout the Trust remains a high focus 
activity and a robust and monitoring is undertaken in partnership with the Health & Safety 
teams.  
 
Occupational Health are continuing to support managers and staff in completing annual skin 
assessments. Following the introduction of a revised system in April 2016, 271 completed 
assessments have been received. In order to better manage this increase in service delivery we 
have established a telephone contact process to assess need for face to face assessment prior 
to booking an appointment to ensure that appropriate cases are expedited and any 
unnecessary concern can be allayed through contact with our Occupational Health Team.  
 
Sharps/body fluid exposure incidents 
 
May 2016 has seen a reduction of 17% in all OH activity relating to sharps injuries/body fluid 
exposure incidents on the previous month; and an overall reduction of 31% when compared to 
May 2015. The Trust-wide introduction of safer sharps in December 2015 may be a 
transforming factor in this reduction; however this will become more apparent as the year 
progresses further and numbers will continue to be monitored. 
 
Immunisation Status of Staff 
 
May 2016 saw a rise in staff vaccination activity of 47% on April 2016. No specific trend or 
cause has been identified for this increase; however the positive outcome is that a higher 
number of employees are being protected from preventable diseases such as Hepatitis B, 
Measles, Mumps & Rubella, Tuberculosis and Varicella. 
 
Musculoskeletal Issues 
 
An active easily accessible staff physiotherapy service is in place aiming to prevent absences 
and/or reduce the length of absence.  
 



Page 66 of 67 

 

 
 
 
 

The number of physiotherapy appointments taking place in May 2016 is reflective of the top two 
reasons for absence in staff (Stress and Musculoskeletal). Exploration of the reported 
injuries/difficulties/symptoms does not identify a predisposition towards any one root cause or 
specific trend in injury type. Back pain is common; however equally other reasons include joint 
problems, trapped nerves, muscle strains and physical injuries (e.g. fractures).  
 
5.1.5 Learning and Development  
 
Mandatory Training 
 
Compliance with mandatory training reached 84.6% at the end of May 2016. Maintenance of 
this level of compliance throughout June 2016 will achieve the Trust’s target of 83% by the end 
of quarter 1. 
 
May 2016 is the highest level of compliance that has been achieved since June 2013.  
 

 
Figure 10: Mandatory Training Compliance Trend line 
 
Analysis of training activity during May identifies that 672 e-learning courses were completed 
(992 in April), of which 98 (252 previously) were by non-clinical staff and 574 (740 previously) 
by staff in clinical roles.  There were also 353 online sharps declarations (887 previously).  In 
addition, 1057 staff attended one or more classroom courses to receive face to face training at 
various Trust locations (1048 previously).  Training topics included the full range of mandatory, 
role specific, leadership & management, mentor updates and developmental courses. 
 
Appraisals 
 
Compliance with completion of appraisals decreased at the end of May 2016 to 72.7%.  This is 
a decrease of 1.30% since the 30th April 2016. However, this is still a significant improvement 
from 2015 when compliance levels were only 60.0% (June 2015). 
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The new appraisal documentation has now been in place for 6 months and an evaluation of its 
effectiveness is about to be undertaken. The evaluation seeks to review the use of the 
documentation from both an appraiser and an appraisee perspective. The results of the 
evaluation will help inform the review of the Trust appraisal policy which is due for review in July 
2016.    

 
Figure 11: Appraisal Compliance Trend line 
 
Monthly ‘HR Surgeries’ will commence on the 30th June. This approach was used in January 
2016 to support the implementation of the new appraisal documentation and was well received. 
A monthly drop in session in Ingredients Restaurant will enable staff to talk to representatives 
from the HR services about appraisals or any other HR need.  Further communications are also 
underway on how line managers access appraisal records in ESR for their team and record 
completed appraisals.  Current appraisal compliance at 72.7% is 1.3% below, and on track to 
meet the Q1 target of 74% in the Trust’s Operational Plan. 
 
Leadership Development  
 
A leadership development programme for senior directorate teams has been developed and 
commences on 14th July 2016. The programme aims to build upon current understanding of 
effective personal and team leadership styles and enable the newly developed directorate 
teams to form a cohesive approach to leadership. It also aims to raise awareness and enable 
more effective implementation of the regional and national drivers for change within the wider 
health and social care settings. In addition to taught sessions the programme enables each 
leader to participate in 360 feedback and 1:1 coaching.  
 
5.1.6  Engagement 
 
The measure for the percentage of staff who recommend the Trust as a place to work is 
primarily taken from the annual staff survey.  However, quarterly reporting from Staff Friends & 
Family pulse checks are available to monitor progress.  Since the 2015 Staff Survey result of 
44%, Q4 2015/16 reports an improvement to 49% (of 411 respondents) with clearly more work 
to do. 
 
The percentage of staff who recommend the Trust as a place to receive treatment was 53% in 
the 2015 annual staff survey.  However, the Q4 2015/16 Staff Friends & Family pulse check 
reported an improvement to 66% of 411 respondents. 


