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 (
  Delivery of 
the Emergency Department four hour target has been challenging due to a
n ongoing
 increase in demand coupled with higher numbers of delayed discharges.  The Trust continues to work with the Urgent Care Network, which includes partner organisations from the Local Authority, Community Partnership, Ambulance Trust and Mental Health Services to bring about the required level of improvement.   Plans to 
deliver
 
s
ustained recovery coupled with resilience through the winter period are being implemented
 internally and across the health community
.
Performance against the eight cancer targets has improved as a result of work undertaken by the Trust with primary care to address issues of data completeness and patient availability on referral.  This target however remains fragile given the number of complex pathways to neighbouring tertiary centres for a proportion of our patients but we continue to work with these centres to ensure a seamless transfer of care where this is necessary.  
The Trust made excellent progre
ss towards delivery of its RTT R
ecovery 
P
lan during August and September.  Whilst the Trust did not have a significant number of patients waiting longer than 18 weeks for treatment to the extent of the majority of Acute Trusts nationally, it was felt that this opportunity should be pursued to enable us to reduce our waiting lists and provide a better service for the local population.  At the end of September the Trust was in line with its trajectory and
 had admitted an additional 248 elective patients and seen almost 700 additional outpatients over 
the summer months as planned.
The Trust has faced a challenging two months in respect of 
infection 
control 
and prevention
, particularly Clostridium difficile with two cases reported in August and three in September.  We saw an outbreak of Norovirus across two wards during September.  
The Trust continues to remain on target to deliver the financial plan with actions in place to mitigate the risk of not fully delivering the efficiency 
programme.
)
   








1.0 Monitor Scorecard
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1.2 Summary Scorecard 
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Data reported in arrears - * 
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The Board receives the first Harm Free Care Report in November 2014.  As these reports are regularly scheduled and include detail on some metrics of the performance scorecard these elements are not duplicated unless by exception.
Both response rate and Net Promoter scores for the Friends and Family Test decreased in August and September.  Work continues with key ward and department areas to address this with the Trust Lead also undertaking work with frequent suppliers of agency staff.
In September the Trust improved performance and achieved the national target of 95% with 97.2% of appropriate patients receiving a VTE risk assessment.
The management of complaints across the Trust has recently undergone a period of change brought into effect by the Director of Nursing to improve patient experience.  The Trust is currently trialling a process where concerns are sent to the relevant are
a with a 48 hour resolution with the aim of responding and resolving at the earliest opportunity
.
  The target for response times was achieved in both months and will continue to be a focus on improvement activity.
)Section 2 Quality & Patient Safety
[bookmark: _Toc362959118][bookmark: _Toc381084849] continues on falls prevention with an increase noted in August and September.  Staff education regarding falls prevention remains an ongoing commitment and all nursing staff on wards where significant harm is a result of a fall will receive a letter of recommendations to follow.  SWARM has been reinvigorated on Kewstoke ward, and the outcome is reflected in the reduction of patient falls in that area.  As a result, Hutton and Uphill wards have been invited to complete SWARM documents	
In September the Trust improved performance and achieved the national target of 95% with 97.2% of appropriate patients receiving a VTE risk assessment.
The management of complaints across the Trust has recently undergone a period of change brought into effect by the Director of Nursing to improve patient experience.  The Trust is currently trialling a process where concerns are sent to the relevant area with a 48 hour resolution time.




2.1. Patient Story
The patient story presented to the Board is one of the stories captured by the Patients’ Council as part of their work supporting Trust improvements.  The Council Members visit patients and their family at home and, using prompts based on the bold headings, capture a narrative of the patient experience.  The patient whose story is presented today was an inpatient between December 2013 and February 2014.  




Feeling unwell at home and coming into hospital
We had an accident in Bristol. I was helped back off the floor so we came back home. The next day I walked to the bathroom and was in great pain up my leg. We couldn’t see anything. The District Nurse was coming so we asked her about it. She said she thought it was alright but she phoned the hospital to see if we could come in and we went down in the afternoon to be seen in A&E.
I was treated very well there; the only thing was that the Nurse Practitioner said ‘we’d like you in for one night’ – but that one night turned out to be ten weeks! I was then admitted to Steepholm. I had a back slab put on.
Being on the ward
I was treated very well on Steepholm. Staff were extremely helpful. Everything went fine with my personal needs looked after all the time. Obviously I had to be hoisted – so you sometimes had to wait – but that was ok. They were good on Steepholm. I’ve got a catheter so they dealt with that. They were a delight really. I was in over Christmas and everyone was very nice. They came to see me and everything.
After Christmas I was moved to Uphill. Again the nursing care was terrific. When I was there one night I was violently sick and I brought up some blood. The treatment I received was second to none. I had doctors and drips and x-rays and everything. I was completely sorted out.
I take 20 tablets in the morning, 6 at lunchtime, 11 at teatime and 6 at bedtime. Yet there were no problems at all with this. I also have nebulisers. One day I tried to get out of bed with the OTs help – which was a dreadful thing to do – because I hadn’t had my nebuliser, but this was soon sorted out by the OT who called a staff nurse from another bay.
There was a bad time on Uphill. Everyone else had Alzheimer’s in the bay. They were all older than my mother. We didn’t think that there was enough staff because one of the patients needed one to one care. The nurses used to say to me ‘could you give us a ring if someone goes wandering or something’. The nursing care was good there but there wasn’t enough staff for people who were getting violent etc. That was the place we felt that there wasn’t enough staff. Nobody should be made to work like that. They were stretched too much.
We overheard a nurse saying that another couldn’t go for tea break because a nurse hadn’t turned up for the shift.
A side room became available but I refused it because I was used to being in the bay. 
The one thing that did upset me was that they told me that I was going to Rowan – at about 8pm. I cried because I was settled on Uphill. In the end I was transferred at about 11pm. When I got to Rowan, they were very nice but I was very tired.
I went to Rowan, had physiotherapy and occupational therapy every day and they helped me get walking again. It’s nice in there when you get sorted. I had my own room there as well.
My personal needs
The food was good. I would have liked a bit more variety at teatime because I can’t eat cheese & fish. Cheese seemed to figure in everything.

Outcome
The Trust has an alternative menu which should be offered to the patient if the choices on the main menu are unsuitable.  This was a long term patient and the staff should have picked up on the patient’s diet and alternative food could have been arranged through the catering department. The Facilities Manager will liaise with the Housekeeping Manager to remind staff to communicate any patient’s nutrition requirements to the catering department.
Nurse staffing on Uphill Ward has been increased since this patient’s time on the ward.  Where wards are not working to their planned nurse numbers, there is a process in place for the Matron of the Hospital out of Hours Coordinator to review the ward at regular intervals to ensure that matters such as missed staff breaks are picked up and addressed.
Transfers between wards at night are avoided unless there is an absolute clinical need for this to occur.

2.2 Registration with Care Quality Commission (CQC)
The Trust is compliant with all five of the CQC’s essential core standards of:
1. Treating people with respect and involving them in their care
2. Providing care, treatment and support the meets people’s needs
3. Caring for people safely and protecting them from harm
4. Staffing
5. Quality & suitability of management
The essential standards of quality and safety set by the CQC government body are central to our work as a Trust.  
[bookmark: _Toc381084850]The July 2014 Intelligent Monitoring Report, produced by the Care Quality Commission, places the Trust in priority banding 6 for inspection, with a banding of 1 being high priority for inspection and 6 being low priority for inspection, based on analysis of a number of quality and safety measures.
Quarterly monitoring of Trust compliance with CQC standards occurs via reporting to our Quality & Governance Committee. 
The Trust has been informed that the CQC will be undertaking an inspection of the Trust commencing 6th January 2015.


2.3 Nursing Metrics
The agency usage for the ward and department areas included in the nursing metrics report for August and September was 19.68 and 18.82 respectively.  Escalation beds were open in Cheddar Ward during this time period to manage the additional activity for Referral to Treatment improvements and for emergency activity which led to an additional increase in agency staff usage.  Further detail is provided in the Human Resources section in relation to agency usage.
A number of the wards with higher agency use showed lower scores for the Friends and Family Test Net Promoter and for the exit card survey on nursing care.  The only ward with higher agency use and lower harm free care scores was Harptree.  The low score for harm free care on SAU/CDU in August 2014 was due to a number of patients admitted with a fractured neck of femur prior to admission as the NHS Safety Thermometer includes these patients in the new harm category.  An intensive national and international recruitment programme has been undertaken in September and October with a total of 43 permanent and 25 bank nurses recruited.
Hartpree ward reported five instances of staffing issues during September. These related to shortness of staff for various reasons that were unavoidable as opposed to poor planning and need for additional staff due to the acuity of patients’ conditions.  Where a ward is working below staffing numbers, the Matron or Hospital out of Hours Coordinator are expected to review the ward regularly (at least two hourly) to ensure safety of care is maintained.
Additional support from Matrons and Heads of Nursing continues on Kewstoke, Uphill and Hutton Wards.

Figure 1: [image: ]
Figure 2:      August 2014	[image: ]

Figure 3:    September 2014
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2.4 Incident Reporting 
Incident reporting systems and policies are integral to patient safety and enable the Trust to analyse the type, frequency and severity of incidents that occur. The Trust’s open and honest reporting demonstrates a commitment to our patients and their safety.   The information arising from these reports is used to make active changes to improve our provision of quality care and to safeguard the wellbeing of our staff and patients. 

Figure 4 depicts the number of patient incidents reported each month, compared to previous years. 

Figure 4:
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Since February 2014 the reporting of incidents within the Trust has remained fairly stable, with the number of reported incidents fluctuating between 350 to 400 per month, apart from April when there was a slight dip in numbers (312).  There were a total of 742 patient incidents reported in August/September, 388 in August and 354 in September and the top 3 themes of incidents were pressure ulcers, falls and medication.  On closer inspection there is a rise for August/September around incidents reported under the categories of: a) Laboratory investigations, 17 compared to 11 for June/July, b) Assessment - other, 11 compared to 2 for June/July and c) Patient Transfer, 45 compared to 14 for June/July.  Further analysis shows the following:

· With regards to laboratory investigations – Further review of incidents revealed no identified theme.  
· With regards to Assessment (other) – Further review of incidents revealed no identified theme.  
· With regards to Transfer – Further review of incidents revealed there was a considerable increase in incidents around delays in transfer of patients (22 in August/September compared to 0 in June/July).  ITU reported 15 incidents around delays of transfer as beds were not available on the wards when a decision was made that a patient could be stepped down from ITU care.  It is important to note that this was for 8 patients as the same incident was reported for a patient each day they could not be transferred. 

A total of 170 pressure sores were reported in August and September (total number of community and hospital acquired), accounting for 23% of all patient incidents.  The Trust reported 35 hospital acquired pressure sores, which is an increase of 1 from June/July. The Trust reported 6 hospital reported grade 3 and 4 pressure ulcers.  All relevant external organisations were notified in August/September and a full investigation was commenced.  

Ninety eight slips, trips, falls & collisions were reported in August and September, which is slightly down on the numbers reported in June and July (110).  

Sixty six medication incidents were reported in August/September, slightly down from 76 in June/July. These errors included administration (meaning medication administered orally or intravenously) from a clinical area (such as ward areas), medication error during the prescription process and preparation of medicines/dispensing in pharmacy.  Further review of incidents revealed no identified theme. 

The harm free care report to Board, introduced from November 2014, on a four-monthly schedule, includes detail on falls and pressure ulcer prevention actions.  Therefore these matters will only be reported on by exception in the performance report.
2.4.1 Daily Situation Report 
[bookmark: _Toc362959121][bookmark: _Toc368381433]The daily situation report (SitRep) continues to be circulated by the Quality Improvement Team on a daily basis.  Data is presented to help operational leads focus on any areas of concern. 



2.4.2 Staff Incidents
The Trust Health and Safety Committee reviews incident trends and receives reports on incidents reported under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 1995. Figure 5 depicts the number of staff incidents reported each month, compared to previous years. 

Figure 5:
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There were 38 staff incidents reported in August and 50 incidents reported in September, a total of 88 compared to 81 reported in June/July.  Incidents reported involving abuse of staff has increased from 22 incidents in June/July to 43 in August/September.  In response the Trust has instigated a Violence and Aggression group with the first meeting scheduled to take place in October 2014 and the Trust has just ratified the Violence and Aggression policy which has been updated on the Trust’s Document Management System.




2.4.3 Serious Incidents (SIRIs)

A Serious Incident is defined as an incident that occurred in relation to NHS-funded services and care resulting in: 
· Unexpected or avoidable death of one or more patients, staff, visitors, or members of the public.
· Serious harm to one or more patients, staff, visitors, or members of the public or when the outcome requires life saving intervention, major surgical/medical intervention, permanent harm or will shorten life expectancy or result in prolonged pain or psychological harm (this includes incidents graded under the NPSA definition of severe harm)
· A scenario that prevents or threatens to prevent a provider organisations ability to continue to deliver healthcare services, for example, acute or potential loss of personal/organisational information, damage to property, reputation or the environment, IT failure or incidents in population programmes like screening and immunisation where harm potentially may extend to a large population.
· Allegations of abuse 
· Adverse media coverage or public concern about the organisation or the wider NHS.
· One of the core set of Never Events 
Resultant investigation reports are reviewed by the local Clinical Commissioning Group and, for the most serious cases, also reviewed by the NHS Trust Development Authority.
Figure 6 depicts the number of serious incidents reported to the Trust 






Figure 6:
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Between the 1st August and 30th September 11 serious incidents (August 2 and September 9) were reported and an investigation commissioned.  
The 17 investigations are classified as follows:
Figure 7:
	Category
	Grade 1
	Grade 2

	Operational (e.g. unit closure)
	1
	0

	Adverse media attention
	1
	0

	Information Governance (e.g. loss of data)
	0
	0

	Clinical Care of patient (e.g. pressure ulcer, delayed diagnosis, avoidable severe harm)
	7
	0

	Safeguarding (e.g. allegation of abuse)
	2
	0

	Avoidable severe harm to staff
	0
	0







2.7 Patient Feedback
[bookmark: _Toc362959126][bookmark: _Toc381084857]2.7.1 Complaints 
Complaints management is critical to ensuring the Trust not only responds to the complainant in a timely manner, but to ensure the learning from complaints is translated into action. Complaints data enables the Trust to determine if there are any trends in subject matter, location or personnel. 
Figure 8 portrays that the total number of complaints received in August and September was 25. The number of complaints received equate to 1.2% of all inpatients in over this period. This is against inpatient activity of 1,379, Emergency Department attendance of 4,730, Outpatient Department attendance of 8,864 and Day case activity of 1,140. The number of compliment letters during August and September was 187.
All complainants are offered the opportunity to meet with relevant staff should they wish. Eight complaint resolution meetings were held in August and September resulting in satisfactory resolution for the complainant. Should complainants remain unsatisfied with the final response from the Trust, and all options for internal resolution have been exhausted, complainants are advised of the option to refer their complaint to the Complaints Ombudsman. No new complaints were referred to the Complaints Ombudsman in August or September. 

Figure 8:
	
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec

	2013
	17
	22
	21
	19
	11
	14
	17
	21
	12
	24
	12
	18

	2014
	16
	22
	38
	15
	27
	23
	23
	20
	5
	
	
	





Figure 9:











The Trust aims to provide a full response to all complainants within 30 working days. The response time to complaints as demonstrated in Figure 10 demonstrates the commitment of the Trust to resolve complaints in a timely manner.  The response rate of 82% in July and 90% August achieved by the Trust, met the 80% standard required. The Divisions are continuing to make improvements in this area. 

Training sessions have been delivered in October for Cancer Services staff and a further session has been scheduled as part of the Sisters Development Day in the Planned Care Division which will help achieve an improvement in the management of complaints. 

Figure 10:
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The management of complaints across the Trust has recently undergone a period of change brought into effect by the Director of Nursing to improve the patient experience.   With the effect from the 8th September the Trust has been trialling a process where concerns raised by members of the public are logged by the Patient Advice and Liaison Service and sent to the local area for immediate resolution.  The intention is that the concerns raised are resolved in a much speedier manner and addressed to the patient’s satisfaction.  If this cannot be achieved the expectation is that the Senior Sister escalates to the Matron/Head of Nursing/Departmental Manager for resolution within a 48 hour timescale.  If resolution is still not achievable the concerns are escalated to the Director of Nursing for a decision on how the complaint will be monitored and resolved.  
There were no complaints linked to safety incidents.  Following receipt of their response 6 complainants have contacted the Trust to ask further questions or seek further information relating to the questions already raised. It should be noted that the complainants who have contacted the Trust received their initial response in varying months from May through to September 2014. Eight local resolution meetings took place; two for Planned Care Division six for the Emergency Division.

Figure 11: Key themes identified from the 25 Complaints received in August and September 2014: 
* -The pie chart depicts the number of themes expressed in each of the complaints.
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Medical Treatment – 11 = 44% 
Medical treatment was a significant theme for complaints this month. 11 out of the 25 complaints mentioned medical treatment. 5 of the complaints related to concern that the clinician had not given appropriate treatment. 2 related to concerns about the treatment given to a patient that subsequently died. Further themes identified from complaints relate to; missed diagnosis of fracture, delay in treatment.
The current use of locum doctors in the Emergency Department is contributing to the level of complaints related to medical treatment. The details of any complaints are shared with the appropriate agency to promote learning. There is also an active campaign to recruit more permanent doctors to the Department.
The Divisional Director for Planned Care is reviewing all complaints received with the Divisional Management Team and making teams aware of the findings from the reviews to focus change on improving the treatment of patients.
A teaching session for Doctors has been planned for February 2015 to share the themes of complaints and encourage doctors to identify what went wrong and how they can work differently to reduce complaints.

Communication – 9 = 36% 
The number of complaints linked to communication was a main theme this month: 9 out of the 25 complaints mentioned communication. Hutton ward received two complaints related to communication. No other area received more than one complaint related to communication. 
Patients have raised concerns with lack of clear information about patient treatment for family members in 2 complaints. The lack of information provided by the medical team was a concern in 2 complaints. One patient felt the doctor did not listen to them.
The number of concerns raised linked to communication has fallen for three consecutive months. In July the number was 50% less than in June 2014 and in September the number has continued to fall. 

Discharge – 3  = 12%
The theme of complaints relating to discharge has decreased over the past two months. Concerns however were raised relating to the appropriateness of a discharge plan for a patient with dementia. Two complaints highlighted that there was no communication with carers when the discharge plan was changed. 
The new discharge policy including a detailed checklist is being followed with the focus on safe and appropriate discharge.

Dignity - 6 = 24%
There has been an increase in the number of complaints highlighting dignity as a concern for the last three months. 

Three complaints were received in Hutton ward. The Trust Lead for dignity is working with the ward Sister and the Dignity Champion to improve the way patients and their family members feel about the way they are being treated. 

Two complaints related to the way patients were made to feel by the doctor, they did not feel that they had been treated in a respectful way. The Trust Lead for dignity has been made aware of these complaints and has asked the Executive Medical Director to nominate a person to join the group and also to join in with the Dignity Day that is being planned for 2nd February 2015.

The patient feedback received by the Trust through the exit cards for August and September demonstrates that those patients who gave feedback feel they are being treated with dignity and respect across the Trust. (August 95.3% of 121 patients and September 96.3% of 308 patients)

Nursing Care – 3 = 12% 
The number of complaints linked to nursing care increased slightly in August but remains low. 

Hutton ward received 2 complaints linked to the nursing care of a dementia patient and a further complaint related to a patient with limited hearing. The Complex Needs Sister has commenced training for staff on the ward specifically aimed at patients with dementia or a learning disability such as pain relief and end of life care. The Complex Needs Sister is also offering one to one support to ward staff on a daily basis.



There is a new ward Sister in post on Hutton who has introduced a number of initiatives such as a new hand over system, a safety brief at the beginning of each shift to highlight the dependency of each patient which includes if a patient has dementia, or communication problem. The safety brief is displayed on a white board for all staff to inform multi professions of the needs of each patient, alarmed cushions for patients have also been introduced. Training incentives are being offered to staff to ensure that they are up to date with training including dignity training.

Attitude – 7 = 28%
The number of complaints linked to the attitude of staff was the highest in August since March 2014. It has been highlighted that the Emergency Department has received the most complaints linked to this theme during 2014. The Emergency Department Matron and a Consultant in Emergency Medicine will make this theme the focus at the next Department meeting and through discussion with staff explore what changes could be made to improve the patient experience.
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[bookmark: _Toc365455637][bookmark: _Toc381084858]2.7.2 Compliments   	
The number of compliments received in August and September was 187. 
Wards are continuing to focus on gathering patient feedback and it is hoped that reviewing the exit cards weekly will encourage staff to make sure patients are given the opportunity to provide feedback before leaving the hospital. The Compliments formally recorded are received via email or letter. Figure 12 depicts three examples of compliments received by the Trust in August and September. Where appropriate each compliment receives a letter to thank the individual for taking time to comment. 
Figure 12:
	COMPLIMENTS

	A thank you from the daughter of a patient cared for on Uphill ward
	I wanted to write and tell you what an amazing ward Uphill is. The nurses there were really cheerful and really helpful to my mother and myself as her carer.
I also wanted to say that the doctor sat down with me and discussed what he was going to do for my mother. He then asked for my input and actually listened to what I said and said it was helpful to him. I have never had a doctor sit with me and let me know what is going on. He is a credit to the hospital and deserved acknowledgment for what he has done.

	A thank you from a Medical Assessment Unit patient
	I would like to say a big thank you for the brilliant professional care given to me in September. After a heart scare during a race along Weston Prom it was reassuring to know I was in very good hands.

	 For the Midwives and Team on Ashcombe
	We can’t express how thankful we both are for your amazing care and for the support you have given us in bringing our little angel into the world. You really have been amazing. A special thanks to one member of the management team for the fantastic support in the delivery of our son.



									
[bookmark: _Toc381084859]



2.8 Patient Feedback 
As a national requirement Weston Area Health NHS Trust is engaging in the delivery of the Friends and Family Test (FFT).  This test has been implemented successfully across all areas.  The Friends and Family Test is a single question survey which asks patients whether they would recommend the NHS service they have received to friends and family who need similar treatment or care. 
The FFT is offered to all patients at the point of discharge and when patients attend the Emergency Department. 
Each Division and all wards receive a breakdown of the outcome of their survey results to ensure they can take relevant action to sustain improvements already made and proactively develop actions to deliver further improvement.  Figure 13 provides a detailed report of September’s Friends & Family Test results. 
Figure 13:
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The FFT yielded a disappointingly low response rate across the Trust for the month of August with an average reduction in response rate of 8.35% across all areas from the previous month.
Break down of decrease in response rates from July to August:
· Acute Wards response rate was down by 9.3%
· Emergency Care response rate was down by 9.4%
· Maternity response rate was down by 6.3%
The increased use of temporary nursing staff is likely to have contributed to the lower scores as a mini audit suggests that temporary staff have a lower awareness of FFT, so would be unlikely to seek patient feedback in this way and offer cards to appropriate patients.
The Trust Lead for FFT will work with the Temporary Staff Bank Office to address this issue and offer awareness sessions for this group of staff. 
Part of this will be a training session offered called “Friends and Family FAQ’s”.  A recovery plan for all areas has been drafted, as well as individual action plans for those areas where performance has been particularly low.
Analysis shows that the poorest performing areas for response rate in each section were:
· Acute Wards- Kewstoke Ward (2.4%);  
· Cheddar was opened as a temporary ward and also yielded a low response rate of 4.5% 
· Emergency Care-CDU /SAU (1%);
· Maternity – Ashcombe Antenatal Care (4.5%)
Following raised awareness, action planning and presenting results to senior nursing staff, the picture for response rates from August - September has improved as follows:
· Acute Wards response rate has increased by 12.4%
· Emergency Care response rate has increased by 12.6%
· Maternity Care response rate has increase by 10.6%
Net Promoter August – September
Acute Wards net promoter remained static at 59

In August, one patient across the acute wards (on Harptree) indicated that it was “extremely unlikely” that they would recommend the hospital to friends and family. No other wards reported an “extremely unlikely” in August.  In September, four patients indicated that they were “extremely unlikely” to recommend the hospital to friends and family (one patient on Harptree, one patient on Cheddar, two patients on Berrow).  Staff are being encouraged to scrutinise these cards to address any themes, around the free text that these patients may have offered.  In October, the “Exit card” containing the FFT question will be slightly amended to encourage patients to write free text at the beginning of the card.  This is in line with suggestions made by NHS England who visited the Trust on October 8th to meet with the new Trust Lead for FFT.
Next Steps
Individual action plans for areas of poor performance will indicate the number of cards needed to distributed and returned to reach their target. 
Day Case, Out Patients and Endoscopy have all engaged with the process for submitting data for FFT, in readiness for their “Go Live “date at the end of October.
Monthly meetings are being set up to allow leads for Exit Cards from all areas to network and share ideas and best practice.
“Mobile boxes” exist in some areas but are being standardised to give a recognisable “brand” and greater visibility for FFT. Trust volunteers are helping with this.


Figure 14:
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2.9 Mortality Data
The latest iteration of the Summary Hospital Mortality Index covers the year to December 2013 and has a value of 1. This indicates that mortality within the Trust for the period covered is exactly as expected given the age and co morbidities of the patients treated, shown in Figure 15.
Figure 15:
[bookmark: _Toc362959131]
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Whilst the SHMI describes the overall picture for hospital and community deaths Figure 16 illustrates the Trust’s position (red dot) relative to the national picture for those deaths which occurred only in the hospital setting for the period April 2013 to September 2014. Again the Trust’s performance is better than anticipated.
Figure 16:
[image: ]

[bookmark: _Toc362959132][bookmark: _Toc381084863]2.10 Infection Prevention and Control Performance
2.10.1 Clostridium Difficile
Weston Area Health NHS Trust has a local threshold of 12 hospital attributable cases of Clostridium difficile for the financial year 2014/15. Prevention of avoidable hospital attributed cases continues to remain a priority for the Infection Prevention and Control Team and a robust recovery and action plan has been implemented to give assurance that all preventable measures are in place.
Two cases of hospital attributable Clostridium difficile were reported in August and three in September; the total number of reportable cases is now eight. A review of all cases has been undertaken by the Consultant Microbiologist and Infection Prevention and Control Nurses. Criteria determined nationally have been applied to assess whether there have been any lapses in care and whether that case could have been avoided.  This review will now be scrutinised by the Commissioners to confirm the allocation of avoidable or unavoidable cases; the outcome of this will be in future Board reports.  Those cases allocated as unavoidable are excluded from trajectory numbers for the purpose of apportioning fines. 
The antimicrobial stewardship programme continues apace and involves both the Consultant Microbiologist and Antimicrobial Pharmacist. Issues with inappropriate prescribing are being addressed in a timely fashion and this feedback is leading to a reduction in the amount of inappropriate prescriptions. The inaugural meeting of the Antibiotic Stewardship Group has now been held. There is a continued focus on the use of co-amoxiclav and how to reduce this. The Trust has launched an antimicrobial app which can be downloaded for free onto individuals’ i-phones. This will enable the medical staff instant access to our current antimicrobial guidelines with the aim of improving compliance even further.





2.10.2 MRSA/MSSA bacteraemia
The Trust has a zero trajectory for MRSA bacteraemia and has reported one case in the financial year 2014/15.
There were no cases of MRSA bacteraemia reported in August or September.
One case of MSSA bacteraemia was reported in August, taking the total to four for 2014/2015 against our trajectory of three cases. A recovery plan is in place and being monitored closely to ensure that every avenue for prevention is in place.
2.10.3 Hand Hygiene Audits
Monthly internal audits are undertaken by Infection Prevention and Control Link Practitioners. The audits look at three areas of hand hygiene – environment, observation and technique. The Director of Infection Prevention and Control is supporting the completion of these audits by releasing time for the link practitioners to undertake and submit these audits. Overall Trust wide compliance was reported at 99% in August and 95% in September. The Infection Prevention and Control Team have an action plan in place and are working with the Link Practitioners to address compliance.
2.10.4 Carbepenemase Producing Enterobacteriaceae CPE 
No cases have been acquired in or admitted to the hospital in August or September 2014.
2.10.5 Outbreaks
There was one confirmed outbreak of Norovirus on Kewstoke ward in August and during September Kewstoke ward had two subsequent Norovirus outbreaks. Deep cleaning of Kewstoke’s environment was undertaken after every outbreak in line with the Trust outbreak policy. Initial reports following these outbreaks have identified lapses in communication and documentation. An in depth environmental audit has identified problems with the physical environment and has recommended this ward for refurbishment/remedial actions to address these issues. 

A business case was submitted to replace the current washer disinfector with a macerator due to the increased number of outbreaks on this ward and this has been successful. This should be fitted within the next two weeks. Maceratable products and their contents are then able to be disposed of instantly and this negates the risk of substandard cleaning with reusable products.
2.10.6 Viral Haemorrhagic Fever (VHF)
In response to the major outbreaks of Ebola in West Africa, a policy for VHF is now available on the Trust Intranet. Flow charts and current algorithms to follow can be found within this policy. Pertinent questions around VHF have been added to the new Infection Prevention and Control risk assessment.  The Trust’s Emergency Planning Officer has led the internal planning process for VHF with the Trust having the appropriate policies, processes and equipment in place in full preparation for any potential cases.
2.11 Maternity

The maternity team achieved variable results in both its national targets for initiating breastfeeding in-hospital and mothers not smoking at the time of delivery in August and September.  
All midwives and maternity support staff now have access to the online Quit Manager referral service. The Matron is receiving reports from SmokeFree North Somerset on the number of referrals. 
The number of women who gave birth in Ashcombe Unit in August and September was lower than hoped. A plan has since been actioned to invite all women who would be safe to give birth in the unit to have their 36 week midwifery check up in the unit.  This offers the opportunity for mothers-to-be to look round the unit and be assured of the safety of midwife-led units.
During August and September, the department have been submitting data as part of the NHS Safety Thermometer Maternity Pilot.  This pilot scheme ends in October and results will be analysed shortly afterward.



2.12 Venous Thrombo-Embolism (VTE)
The completion of the VTE risk assessment and the necessary actions as a result of the assessment is vital for patient safety to ensure that patients are not at risk of unnecessary harm from avoidable DVT or pulmonary embolism.  
The Trust is aiming to achieve 100% of inpatients receiving a VTE risk assessment according to NICE guidance in 2014/15.  In September the Trust improved performance and achieved the national target of 95% with 97.2% of appropriate patients receiving a VTE risk assessment.
















[bookmark: _Toc381084870]Section 3 Operational Performance 
[bookmark: _Toc381084871]
3.1 Executive Summary Headlines
· In August the Trust achieved seven of the eight National cancer targets.  
· The Trust has significantly reduced the number of patients waiting over 18 weeks in line with the national requirement set by NHS England and achieved rhe plans laid out in July for full achievement of admitted and non admitted targets by September 2014.       
· The Emergency Department Four Hour target was not achieved in Quarter Two.  Unexpected volume of attendances and higher acuity levels saw an increase in admitted patients.  A robust action plan and daily monitoring is in place.   
· The focus on optimising the discharge procedure has lead to continued reduction in delayed transfers of care and the number of patients awaiting therapies assessment and input.
 
[bookmark: _Toc381084872]
3.2 Operational Performance
The following sections detail the Trust performance against a number of key indicators.  The report is divided into:
· Clinical Indicators
· Clinical Pathways
· Emergency Access
· Elective Access
· Patient Flow
[bookmark: _Toc381084873]3.3 Clinical Indicators
This section analyses the clinical indicators which directly influence operational performance.
[bookmark: _Toc381084874]3.3.1 Emergency Readmissions
An emergency readmission is defined as an unplanned readmission within an identified time of leaving the hospital.  The ideal readmission rate is zero however this is not always possible as patients can have multiple co-morbidities or long-term conditions which require frequent medical attention.  Monitoring emergency readmission rates is important to the Trust as it can help to prevent or reduce unplanned readmissions to hospital.  
The Trust monitors emergency readmissions within 14 days and 30 days.  As illustrated in Figure 18, performance of readmissions within 14 days continued to improve in September.    
Figure 18:
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Trust Action:
To provide additional assurance that emergency readmissions are not related to the original episode of care, the Emergency & Urgent Care Division are undertaking regular audits of the readmissions to provide assurance that patients are not being readmitted as a result of the Trusts treatment and care.  
[bookmark: _Toc381084875]3.3.2 Average Length of Stay
The average length of stay (ALOS) refers to the average number of days that patients spend in hospital.  The Trust strives to have a length of stay below the Trust target as it demonstrates proactive planning of the whole process of care, as well as active discharge planning.  In September the average LOS increased slightly to to 2.6 days which reflects the higher acuity levels and admissions of patients.

Figure 19:
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The Trust also monitors the percentage of patients with a length of stay (LOS) over 10 days.  The programme of work to improve patient pathways and the level of care alongside the focus on the Green to Go list has enabled the Trust to work to a reduction plan in the percentage of patients with a LOS over 10 days.  






Figure 20:
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Trust Action:
In addition to the work streams already underway as part of the Trusts business plan, the operational teams are focussing on optimising the ward board rounds.  A ward board round takes place twice during the day and is where the multi-disciplinary clinical teams review each of the patient in detail using the rounding tool.  This will ensure that throughout the patients stay all necessary actions are undertaken on time and in line with the clinical pathway for the patient.  Each ward has also been allocated a senior manager to support the teams to deliver and unblock any difficulties that arise.
    


3.4 Clinical Pathways
This section sets out performance indicators related to key clinical pathways, including cancer and stroke.  
[bookmark: _Toc381084877]3.4.1 Cancer Services
The Trust strives to achieve the national cancer waiting times as they are important to patients clinical outcomes, are a measure of how the Trust is responding to demands for services, and highlights where there are delays in the system.  In August the Trust achieved seven of the eight national cancer targets.  
3.4.2 Cancer Two Week Wait
The two week wait target was achieved in both July and August with a score of 99.2% and 97.4% respectively.  This was matched by the Breast Symptomatic two week wait target, which also achieved above 93% for July and August and is on track to meet the quarterly  target.   
3.4.3  Day Target
The Trust achieved all three of the 31 day targets in July and August and is on track for for Quarter Two demonstrating the Trusts ability to effectively treat patients once diagnosed with cancer.     
3.4.4  Day Target 
The Trust did not achieve the 62 days standard for July but did meet the target in August, which is a significant improvement for the Trust.  The Trust met the 62 Day Upgrade standard in July, but not in August. 
Trust Action:
[bookmark: _Toc381084878]Daily monitoring of performance by the MDT Coordinator and cancer team leader.
Weekly monitoring at the Waiting List Forward Planning meeting.  


3.4.5 Stroke
Whilst the Trust achieved the stroke target of patients diagnosed with a stroke spending 90% of their time on the Stroke Unit for 80% of patients in quarter one, unfortunately as a result of the pressure on patient flow in July the Trust did not achieve the target with a score of 75%.  With improved focus on this requirement on a daily basis from the operational teams, the Trust improved significantly throughout August and September and achieved scores of 90.9% and 95.8% respectively (Figure 21).  This is a demonstration of the hard work staff put in to maintain flow and bedding patients in the right place.

Figure 21:
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Trust Action:
The patient flow team have been instructed to create and keep a stroke hot bed for both sex’s available at all times.  This will ensure that patients diagnosed with a Stroke or TIA in the Emergency Department can be transferred straight to the unit to start their care and treatment.   
[bookmark: _Toc381084879]3.5 Emergency Access
[image: ]
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[bookmark: _Toc381084880]3.5.1 Emergency Department (ED) Performance
The NHS constitution set the national standard wherein 95% of all patients attending NHS Emergency Department’s spend a maximum of four hours in the department before being discharged, referred/transferred to other services or admitted to the hospital and transferred to an inpatient bed.  The target was not achieved in August (89.02%) or in September (90.70%) as illustrated in Figure 22.  This as a result of two key factors:
1. The increase in demand for beds (emergency and elective) has outstripped capacity reflected in the small increase of the length of stay.   
2. Throughout August and September the Trust has been experiencing a an increase in activity out of hours, which put significant pressure on the Emergency Department.  This activity is a mixture of both an increase in walk-in patients and ambulance arrivals.     
Figure 22:
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Trust Action:
· The Trust has undertaken a detailed review of internal and external performance and activity data to understand the causes behind the sudden drop in performance.  The review has been shared with key staff internal and external to the Trust to support the development and implementation of the necessary actions to bring about positive change.    

· North Somerset CCG has increased the daily calls from three to five days per week to ensure that performance across the health and social care system is reviewed in detail to ensure all capacity is maximised to manage patients the most effective and caring manner.  

· Trust has increased the number of site meetings throughout the day and increased the seniority of attendance, particularly when the Trust is in red escalation to ensure appropriate actions are taken and barriers escalated both internally and externally.

· Daily review meetings are held each morning with ward representation, matrons and senior management where all breaches and any issues highlighted are reviewed in detail with clear actions.  An action plan is sent out to attendees of the review meeting so that each day, it is clear to see which areas need additional attention.

· A ‘system reset’ week is under development for mid November, this will focus on discharge from day of admission and will involve North Somerset Community Partnership, the Local Authority and North Somerset Clinical Commissioning Group as well as a number of key operational staff from within the Trust.


[bookmark: _Toc381084881]3.6 Elective Access
This section reviews the key elective access targets to understand the effectiveness and the quality of care throughout the elective care pathways. 
[bookmark: _Toc381084882]3.6.1 Referral to Treatment (RTT)
The NHS constitution states that patients have the legal right to start their NHS consultant-led treatment within a maximum of 18 weeks from referral, unless the patient chooses to wait longer or it is clinically appropriate to wait longer.  For the months of August and September the following sub-sections will review the Trust performance against the three national 18 week targets. 
Towards the end of June 2014, The Trust received notification that a planned fail of the RTT was permitted throughout July and August with the target of achieving all RTT targets by September, therefore reporting information available for this period should be viewed with this in mind.

[bookmark: _Toc381084883]3.6.2 Referral to Treatment (RTT) Admitted
The Trust achieved the admitted 18 week target in September at 91.45% in line with the plan agreed with the Clinical Commissioning Group and the Trust Development Authority.

Figure 23:
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Trust Action:
The Trust continues to undertake weekly waiting list forward planning meetings where the waiting list for each specialty and the theatre timetable is reviewed by the Divisional Manager of Planned Care, Access Manager and Theatre Manager.   From the new financial year this has been strengthened with the Director of Operations in attendance.  The Trust aim to bring patients in within 16 weeks and additional finances have been agreed to assist with this.
[bookmark: _Toc381084884]
3.6.3 Referral to Treatment (RTT) Non-Admitted
The Trust continued to achieve the non-admitted target in August and September as illustrated in Figure 24.  

Figure 24:
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Trust Action:
The Trust will continue to undertake waiting list forward planning meetings where the waiting list for each specialty and the theatre timetable is reviewed on a weekly basis with the Divisional Manager of Planned Care, Access Manager and Theatre Manager.  This has been strengthened with attendance of the Director of Operations to ensure improvement trajectories are delivered moving forward.
[bookmark: _Toc381084885]
3.6.4 Referral to Treatment (RTT) Incomplete
The 92% target was achieved for September 2014 as illustrated in Figure 25.    This was expected according to plan.  The Trust has undertaken a rigorous validation of its waiting list supported by a team from the Trust Development Authority, this has driven new algorithms to be put in place to ensure the current validated waiting list position maintains at a manageable level on an ongoing basis.


Figure 25:
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Trust Action:
[bookmark: _Toc381084886]The Trust will continue to undertake waiting list forward planning meetings where the waiting list for each specialty and the theatre timetable is reviewed on a weekly basis with the Divisional Manager of Planned Care, Access Manager and Theatre Manager, attendance has now been strengthened with the Director of Operations in attendance.   

3.6.5 Choose and Book
Whilst in August and September the Trust did not achieve the 96% National target for Choose and Book slot availability the September performance at 91% is the result of increased capacity in some previously over-stretched specialities and the move of two specialities which had experienced significant service problems to neighbouring providers.  This improvement is depicted in Figure 26.  

Figure 26:
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Trust Action:
Work is ongoing to continue to improve this performance and meet the 96% requirement by:

Review of capacity and demand required, particularly as we have experienced a continued increase in two week wait referrals resulting in choose and book slots being used to provide additional urgent appointments

Work with neighbouring Trusts who provide some visiting services where capacity fails to match demand leading to no slots being available for patients.  

[bookmark: _Toc381084887]3.6.6 Cancelled Operations
Minimising the number of last minute cancelled operations for non clinical reasons is a key target for the Trust.  Elective surgery can be cancelled for a number of reasons including:
· Hospital Beds unavailable
· Surgeon or Anaesthetist unavailable
· Emergency case needing theatre
· Theatre list over-ran
· Equipment failure
· Administrative error

In August and September the Trust did not achieve the internal Trust target for the cancellation of elective care operations for non-clinical reasons.   



Trust Action:
[bookmark: _Toc381084889]To reduce the level of non-clinical cancellations a Theatre Scheduling meeting has been introduced where the theatre team, access team and operational managers will meet to review all theatre lists to ensure that all the theatre kit is ordered, the patient mix and order is optimised and to provide an opportunity to learn from past mistakes through reviewing cancellations and putting in place actions to stop reoccurrence.  

3.7 Patient Flow
To support the delivery of key operational targets, it is vital that the Trust has good patient flow.  An important aspect of ensuring good patient flow is the level of discharges throughout the day and at the weekend.   
[bookmark: _Toc381084890]3.7.1 Delayed Transfer of Care
A delayed transfer of care is defined as when a patient is ready for transfer from acute care, but is still occupying an acute bed.  Patients can be delayed for the following reasons:

· Further assessment required before their discharge destination can be decided
· Lack of capacity in local nursing/residential homes
· They may require a specialist placement
· Patient or their family/carer needs more time to make a decision about a long-term placement

The Trust monitors performance daily against delayed transfers of care as high levels can have a big impact on the daily numbers of discharges, causing delays in allocating beds for emergency admissions or planned operations.  Performance in September increased slightly compared to the previous month (Figure 27).  However there is still considerable work to undertaken with partner organisations and the use of the ‘Green to Go’ list.  




Figure 27:
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Trust Action:
[bookmark: _Toc381084891]The Trust continues to work with health and social care partners in North Somerset to manage the ‘Green to Go’ list, and where gaps in services are discovered, work with the Clinical Commissioning Group to identify how future commissioning can be organised to close these gaps, providing higher quality joined up care between all partners.   The numbers on the list are monitored daily on the system operational calls which include all partner organisations.
Agencies and other care providers are invited in regularly to assess patients, particularly those who may have complex needs with a view to discharging as soon as possible.






[bookmark: _Toc328574063][bookmark: _Toc339280278]Section 4 Workforce
[bookmark: _Toc328574064][bookmark: _Toc339280279][bookmark: _Toc321407879][bookmark: _Toc326332013][bookmark: _Toc339280260]	4.1 	Executive Summary Headlines 
· The temporary staffing cost in August was 11.45% of the total pay bill compared to 12.70% in September.
· Sickness rates were decreased to 4.36% in August and increased to 4.52% in September.
· The appraisal rate was 87.84% in August and 86.95% in September. 
· The training compliance rate was 82.54% in August and 81.84% in September.
[bookmark: _Toc328574065][bookmark: _Toc339280280]
4.2 	Workforce
Figure 28 below shows the pay expenditure for contracted staff, for agency staff.
Figure 28:

Figure 29 shows the temporary staffing usage as a month on month comparator.  Whilst it was previously reported of a significant decrease in the number of nurse agency staff, this decrease has not been sustained.  An increase in nurse agency usage has been particularly high during August and September.  This is relating to a number of factors which include opening of Cheddar requiring additional staffing for a whole ward, increased number of vacancies, in June there were 4 WTE vacancies compared to 11 WTE in September, high levels of annual leave granted during the school holidays, and high sickness is some areas of nursing. All of which have contributed to an increased agency usage. 

Ongoing recruitment has been taking place, including overseas recruitment in Italy and through Skype interviews.  These activities have yielded some success but not to the level previously experienced in 2013 which is due in some to the competition with other NHS Trusts also recruiting from within Europe and the length of the NMC process which delay the start dates of successful candidates.  
A separate paper outlined the current position and a projection of nursing numbers is included within the board papers. 

The level of temporary staffing usage in the medical workforce has remained high; recruitment activity has been taking place with some success recruiting within the Emergency Department where four Staff Grade Doctors have been appointed into permanent posts and two NHS locums have been appointed into Consultant posts. At the time of preparing the board paper, a conditional offer has been made to a Consultant Gastroenterologist who will be visiting the Trust in early November.

Unfortunately we have not made any appointments to the difficult to recruit positions within acute medicine, , and community paediatrics.



[bookmark: _Toc328574066][bookmark: _Toc339280281]
4.2.1	Sickness
Sickness has continued to remain higher than in previous years and is higher than at this time last year.  The current level of sickness is disappointing, and whilst improvements have been made in some areas the overall Trust position requires urgent improvement.  Sickness audits have been completed which have identified some issues that are currently being worked on to help reduce sickness. 
Figure 30:

* Trust standard is ≤ 3.0%
[bookmark: _Toc328574067][bookmark: _Toc339280282]4.2.2 	Statutory/Mandatory Training
The statutory/mandatory training compliance rate was 82.54 in August and decreased to 81.84% in September.  As previously outlined the Trust has been taking a more robust approach towards staff that are non compliant, the first phase of this has been completed and the second phase is currently being implemented. 

[bookmark: _Toc328574068][bookmark: _Toc339280283]4.2.3 Appraisal
The appraisal compliance rate for August was 87.84% and decreased to 86.95% on September, with the Trust continuing to maintain a high appraisal rate. 
4.2.5 Staff Friends and Family Test
The quarter one results for the friends and family test for staff have been received and show that:

· 62% of staff would recommend the Trust as a place to work
· 60% of staff would recommend the Trust as a place to receive treatment

These results have been shared with staff through a number of listening events, where members of the executive have met with staff, discussed the results to help identify actions to help improve the outcomes of these two questions.

The quarter two friends and family test have been completed and comments made by staff have been received, with a full report to be provided to the Trust by the end of November.  At the time of preparing this update, the results have not yet been issued to be within the public domain.






[bookmark: _Toc388626829]Section 5 - Finance Report
[bookmark: _Toc318461791]
[bookmark: _Toc326332014][bookmark: _Toc339280261][bookmark: _Toc388626830]5.1 Executive Summary Headlines
 
· The financial position at Month 6 is that the Trust is reporting a year to-date deficit of £2,508k which is in line with the plan. 
· Overall income is £256k over plan at the end of September.
· Overall expenditure is £298k over plan at the end of September.
· The Trusts plan for the year is a deficit budget of £4.95m. 
[bookmark: _Toc313625296][bookmark: _Toc326332015][bookmark: _Toc339280262]
[bookmark: _Toc388626831]5.1.1 Statement of Comprehensive Income Position to Date 
The financial position at Month 6 is that the Trust is reporting a £2,508k deficit which is in line with the annual plan.
Revenue from patient activity is £6k over plan for the 6 months to the end of September 2014. Other sources of income are £250k over plan. 

Overall expenditure for pay, non pay and depreciation is £587k over plan for the 6 months to the end of September.  Pay and non pay expenditure is £622k over plan and this is offset by £324k of reserves.
The Trust’s Service Improvement Programme (SIP) is below target by £118k with a year to date achievement of £1,858k against the target of £1,976k.
[bookmark: _Toc313625297][bookmark: _Toc326332016][bookmark: _Toc339280263][bookmark: _Toc388626832]The adjusted run rate for expenditure has increased by £215k in September when compared with the August level.
5.1.2 Statement of Comprehensive Income Position in Month 
Income from patient care activity is £130k greater than plan whilst other sources of income generated £55k more than plan.

Pay and non pay expenditure, including savings delivery, is £220k over plan for the month of September. 

The Trust’s Service Improvement Programme (SIP) delivered £410k in September against a plan of £413k and is now only £118k below target for the year to date.
[bookmark: _Toc326332018][bookmark: _Toc388626833][bookmark: _Toc313625301]5.1.3 Cash 
The cash plan for 2014/15 is to hold a balance of £532k at 31st March 2015 and this will be delivered through the in year management of cash and working balances. The cash balance of £2,617k, as at 30th September, is £1,111k higher than the planned position of £1,506k. 
[bookmark: _Toc388626834]The Trust will drawdown £2,475k permanent Public Dividend Capital (PDC) Revenue in October and repay the advance of cash received by the North Somerset CCG. 
5.1.4 External Financing Limit 
The Trust’s External Financing Limit will be achieved through the management of cash and working balances along with the planned level of Public Dividend Capital.
[bookmark: _Toc313625299][bookmark: _Toc326332017][bookmark: _Toc339280264][bookmark: _Toc388626835]5.1.5 Capital Resource Limit
The capital resource limit is £3,858k and in addition to this the Trust is due to receive £124k matched funding from the NHS Safer Hospital, Safer Wards Technology Fund for the implementation of a new Order Communications system. Therefore the Trust’s anticipated forecast capital resource and spend on capital projects is £3,982k at 31st March 2015.
As at the 30th September the programme has delivered capital expenditure of £148k. The Trust will operate within its Capital Resource Limit and continued capital programme management will enable this to be achieved. 
[bookmark: _Toc388626836]5.1.6 Capital Cost Absorption Rate
The Trust’s Capital Cost Absorption (CCA) rate is fixed at 3.5% and this will be calculated based on 3.5% of actual balance sheet values at the end of the financial year. 
[bookmark: _Toc388626837]5.1.7 Better Payment Practice Code (BPPC) 
The Trust’s overall performance as at 30th September is 97.0% on the BPPC. 
[bookmark: _Toc388626838]5.1.8 Forecast Outturn 
The Trust is forecasting to deliver the plan for the year although this will require delivery of the Trusts savings plans and the continued management of the Trusts services within the available budgets.

The financial forecast outturn includes an overspend against pay budgets for the Medical and Nursing categories, a non pay overspend on drugs and a shortfall in the savings programme. The income has been forecast based on current referral patterns and activity levels which would result in a shortfall from Patient care activities against the plan. 
[bookmark: _Toc388626839]5.1.9 Risk to Delivery of Financial Plan
The major financial risks are the delivery of the £4.5m savings programme, the management of Medical staffing to minimise locum agency expenditure, the higher than planned use of agency nursing staff, and the delivery of NHS service income in line with plan and with minimal contract penalties.




[bookmark: _Toc313625310]Financial Dashboards 2014/15: Month 6
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[bookmark: _Toc388626840][bookmark: _Toc313625313][bookmark: _Toc318461793][bookmark: _Toc326332020][bookmark: _Toc339280267]5.2 The Income and Expenditure Position of the Trust 
5.2.1 The financial position at Month 6 is a deficit of £2,508k, which is in line with the plan.
[bookmark: _Toc388626841]5.3 Expenditure
[bookmark: _Toc313625318]5.3.1 The main points are:
· The position is that overall the Trust has overspent the expenditure budgets by £622k which includes under delivery of Savings (SIP) of £117k.  This has been offset with £324k from reserves.
· Pay expenditure is higher than budgeted with an overspend of £348k. The staff category with the highest overspend at the end of September was Nursing (£407k), this was due to additional capacity, the closure of some beds due to infection control outbreaks and an increase in vacancies resulting in a significant increase in agency staff and expenditure. This overspend was offset by an underspend in the following categories AHP’s (£219k), Admin and Clerical (£138k) and Biomedical Scientists (£71k).
· Non pay expenditure is £274k over budget at the end of September, including the underachievement of savings. There are underspends on Training (£69k), Blood Products (£55k), Catering (£28k), Office Equipment (£21k) and Rent & Rates (£24k) offset by overspends on Management Consultants (£80k), Internal recharges (£65k), Drugs (£62k), Linen & Laundry (£61k), NHS recharges (£47k) and Utilities (£31k). 
· Bank and agency expenditure on Nursing increased in September to £204k whereas it was £201k in August. Bank expenditure reduced from £141k in August to £129k in September.  Of the Bank and Agency expenditure £35k agency and £5k bank was attributable to the RTT initiative work in Month 6.




· In recent months the Trust has had an increasing number of Medical staff vacancies which has led to an increase in the use of Agency locums to cover the Trusts services. In September £269k was spent, down from £305k in August which was the highest level used during the last 2 years. However £55k of this expenditure was attributable to the additional RTT initiative work.  Some of this locum expenditure is offset by the medical staff vacancy savings, particularly in ED where there are a total of 8 vacant posts including a consultant vacancy and Medicine where there are a further 10 vacancies.
5.3.2 At Month 6 the main points for the Divisional and Corporate performance are as follows:
· The Emergency Division has overspent by £264k year to date. Of this, Pay expenditure is overspent by £313k whilst Non Pay is underspent by £90k. There is SIP under delivery of £40k.  The Pay overspend is mainly due to Medical Staffing (£193k), Uphill (£92k), ED (£76k), and Kewstoke (£59k), offset by an underspend on Pathology (£64k).  The Non Pay underspend is due to a saving on drugs (£104k), Blood (£34k) & Pharmacy (£22k) offset by an overspend on Pathology (£94k).
· The Planned care Division has overspent by £454k year to date. The pay overspend is £76k whilst non pay is overspent by £226k. The divisional income is £38k above the planned level. The SIP underachievement is £191k. The pay overspend is Theatres (£102k), Hutton (£70k) and SAU (£66k), offset by Planned Care Management (£40k), Hospital at Night (£26k) and ITU (£15k).  The non pay overspend is mainly on drugs (£180k), Radiology (£39k) and Theatres (£23k), offset by savings on Radiography (£62k), PPU (£39k) and Blood (£17k).
· The Estates and Facilities Division has overspent by £89k at the end of month 6, mainly due to savings non-delivery of £76k and a Pay overspend of £32k.  The Pay overspend is due to Housekeeping additional hours (£43k) and Property Services having to employ agency cover for a vacancy (£10k), offset by savings on Portering (£9k).  The non pay overspend is mainly on Utilities (£27k) offset by an underspend on Property Services (£33k).

· The Corporate Departments have underspent by £252k year to date.
Reserves have been deployed to cover spend where there are agreed allocations such as the cover of Medical agency premiums, RTT initiative work and agreed waiting list initiatives.
5.3.3 	The Trust’s expenditure run-rate information has been rebased to neutralise the affect on both expenditure and budgets for variations in monthly NICE funded drugs expenditure which has no overall impact on the Trusts net financial position. There have also been some amendments for one-off exceptional items which includes the impact of any work undertaken a part of the RTT recovery project. The Trust’s expenditure run rate is shown in the table below compared to the adjusted expenditure level for each month. 
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The budgeted adjusted run rate for September is £8.053m. The adjusted expenditure run rate has increased in September by £215k, from £7.838 in August to £8.053m in September. 

The main increases in spend were Drugs (£207k increase), Nursing staff (£64k increase) and Medical staff (£17k increase). This was offset by in month by reduced expenditure in the Admin & Clerical (£18k reduction) and legal fees (£44k reduction) categories. 
[bookmark: _Toc313625319][bookmark: _Toc318461794][bookmark: _Toc326332021][bookmark: _Toc339280268][bookmark: _Toc388626842]5.4 Savings Plans (SIP) 
5.4.1 The Trust has a savings requirement of £4,500k for the year which represents 4.45% of expenditure budgets. Savings plans have delivered £1,859k against the profiled plan of £1,967k for the six months, an under-delivery of £118k. Of the SIP savings delivered £1,151k is from recurrent schemes and £708k from non-recurrent schemes. In month the Trust delivered £411k against the £413k required. The Trusts performance against its monthly SIP savings requirement is shown below along with the monthly phased plan.
The Trust will continue to take actions to ensure that the savings plans are implemented, with mitigating action taken where needed, to maximise the delivery of savings. Progress of individual schemes is reviewed at the monthly Business plan delivery meetings.


[image: ]

[bookmark: _Toc388626843]5. 5 Activity and Income 
5.5.1 Overall patient activity income is assessed at £6k over plan at the end of September 2014. This will include the impact of the RTT additional work.

· Income related to North Somerset CCG contract is £490k under plan. 
· Income related to the NHS Somerset contract is £71k over plan
· Other CCG patient care activities is £139k over plan
· The Specialist services contract is £340k over plan
· Local authorities is £24k over plan
· Private patient income is £78k under plan.

	6 Months ending September 2014 Activity and Income Report

	
	
	
	
	
	
	
	

	 
	 
	Annual Plan
	YTD Plan
	YTD Actual
	YTD Variance
	Variance
	

	 
	 
	£,000
	£,000
	£,000
	£,000
	%
	

	 
	
	
	
	
	
	 
	

	Day cases
	
	8,087
	3,978
	4,438
	460
	11.6%
	

	Elective Inpatients
	
	5,762
	2,852
	3,028
	176
	6.2%
	

	Non Elective Inpatients
	
	26,946
	13,363
	13,333
	(30)
	-0.2%
	

	Non Elective Excess Bed days
	
	1,616
	795
	579
	(216)
	-27.2%
	

	Emergency pathway reconfiguration
	
	0
	0
	265
	265
	 
	

	Excess Bed Days
	
	74
	37
	222
	185
	500.0%
	

	First Outpatients
	
	5,711
	2,869
	2,553
	(316)
	-11.0%
	

	Follow up Outpatients
	
	5,205
	2,587
	2,454
	(133)
	-5.1%
	

	Outpatient procedures
	
	2,146
	1,073
	1,081
	8
	0.7%
	

	Unbundle OP radiodiagnostic
	
	1,390
	695
	660
	(35)
	-5.0%
	

	ED attendances
	
	6,182
	3,116
	3,066
	(50)
	-1.6%
	

	Critical Care
	
	2,608
	1,304
	1,304
	0
	0.0%
	

	Rehabilitation
	
	1,577
	788
	768
	(20)
	-2.5%
	

	Children Services
	
	2,631
	1,315
	1,315
	0
	0.0%
	

	Direct Access 
	
	3,144
	1,572
	1,677
	105
	6.7%
	

	Maternity Services
	
	2,784
	1,392
	1,280
	(112)
	-8.0%
	

	NICE income
	
	3,202
	1,574
	1,761
	187
	11.9%
	

	Private patients
	
	738
	258
	201
	(57)
	-22.1%
	

	Other
	
	5,060
	2,987
	2,667
	(320)
	-10.7%
	

	QIPP schemes
	
	0
	0
	0
	0
	 
	

	 
	
	
	
	
	
	 
	

	Sub total
	 
	84,863
	42,555
	42,652
	97
	0.2%
	

	 
	
	
	
	
	
	 
	

	Penalties
	
	0
	0
	(36)
	(36)
	 
	

	CQUINS
	
	1,876
	938
	883
	(55)
	-5.9%
	

	 
	
	
	
	
	
	 
	

	Total
	 
	86,739
	43,493
	43,499
	6
	0.0%
	

	 
	 
	 
	 
	 
	 
	 
	







Significant volume variations in performance are shown in the table below:
	Significant over & under performance areas
	
	
	

	Volume variances greater than 5% and more than 10 cases
	

	
	
	
	
	

	 
	Day cases
	 
	Elective inpatients
	 

	Over performing
	General Medicine
	168%
	Breast Surgery
	39%

	 
	Respiratory Medicine
	73%
	Gynaecology
	27%

	 
	Paediatric
	46%
	Urology
	20%

	 
	Gastroenterology
	32%
	Colorectal
	18%

	 
	Colorectal
	26%
	 
	 

	 
	Urology
	17%
	 
	 

	 
	General Surgery
	12%
	 
	 

	 
	Oncology
	10%
	 
	 

	Under performing
	Upper GI
	-37%
	 
	 

	 
	Breast Surgery
	-30%
	
	 

	 
	Haematology
	-11%
	 
	 

	 
	Gynaecology
	-10%
	 
	 

	 
	Non Elective inpatients
	 
	Outpatient procedures
	 

	Over performing
	Gynaecology
	81%
	Upper GI Surgery
	625%

	 
	Urology
	22%
	General Surgery
	281%

	 
	Paediatrics
	13%
	Urology
	141%

	 
	General Surgery
	11%
	Colorectal Surgery
	111%

	 
	General Medicine
	8%
	Gynaecology
	71%

	 
	 
	 
	 
	 

	Under performing
	Gastroenterology
	-80%
	Dermatology
	-58%

	 
	Cardiology
	-70%
	ENT
	-24%

	 
	Colorectal
	-66%
	Breast surgery
	-15%

	 
	
	 
	Cardiology
	-9%

	 
	First Outpatient attendances
	F/U Outpatient attendances
	 

	Over performing
	Geriatric Medicine
	129%
	Haematology
	25%

	 
	General Surgery
	57%
	Ophthalmology
	19%

	 
	Urology
	13%
	ENT
	16%

	 
	Ophthalmology
	10%
	General Surgery
	14%

	 
	Haematology
	8%
	Gastroenterology
	13%

	 
	 
	
	General Medicine
	7%

	Under performing
	Dermatology
	-71%
	Upper GI Surgery
	-40%

	 
	General Medicine
	-47%
	Dermatology
	-36%

	 
	Chemical Pathology
	-44%
	Neurology
	-34%

	 
	Neurology
	-29%
	Colorectal Surgery
	-32%

	 
	Upper GI Surgery
	-28%
	Respiratory medicine
	-31%

	 
	Trauma & Orthopaedics
	-22%
	Palliative Medicine
	-28%

	 
	TIA
	-21%
	Anticoagulation
	-28%

	 
	Respiratory medicine
	-18%
	GUM
	-26%

	 
	Paediatrics
	-16%
	Vascular surgery
	-24%

	 
	Colorectal Surgery
	-15%
	Urology
	-21%

	 
	Diabetic medicine
	-13%
	Trauma & Orthopaedics
	-11%

	 
	Cardiology
	-13%
	Paediatrics
	-11%

	 
	Vascular surgery
	-12%
	Cardiology
	-7%

	 
	ENT
	-11%
	 
	 

	 
	GUM
	-9%
	 
	 

	 
	Clinical oncology
	-6%
	 
	 

	
	
	
	
	






5.5.2   The following table shows the overall activity for the period ended 31st August 2014:
	6 Months ending September 2014 Activity and Income Report

	Volumes including ACC
	 
	Annual Activity Plan
	YTD Activity Plan
	YTD Activity Actual
	YTD Activity variance
	Volume Variance

	 
	
	
	
	
	
	
	%

	 
	
	
	
	
	
	
	 

	Elective Day Cases
	
	13,211
	6,495
	7,347
	852
	13.1%

	 
	
	
	
	
	
	
	 

	Elective Inpatients
	
	1,635
	807
	881
	74
	9.2%

	 
	
	
	
	
	
	
	 

	Non-Elective Inpatients
	
	15,319
	7,607
	8,087
	480
	6.3%

	 
	
	
	
	
	
	
	 

	First Outpatients
	
	38,784
	19,510
	16,959
	(2,551)
	-13.1%

	 
	
	
	
	
	
	
	 

	Follow Up Outpatients
	
	59,759
	29,681
	27,705
	(1,976)
	-6.7%

	 
	
	
	
	
	
	
	 

	Emergency department attendances
	 
	56,370
	28,072
	27,728
	(344)
	-1.2%


[bookmark: _Toc388626844]5.6 CQUINS 
5.6.1 The latest assessment of CQUINs is that the Trust is on target to receive all of the potential income except for the Dementia (Find Assess Investigate and Refer) scheme. This will be monitored on a monthly basis. Patient communication has been led by the Quality improvement hub and the initial assessment is that this scheme will achieve its target. 
[bookmark: _Toc388626845][bookmark: _GoBack]5.7 Penalties
5.7.1 A provision of £36k for penalties for the period ending 30th September 2014 has been included for Referral to Treatment, Cancer access, waits and Ambulance handovers. The detailed assessment is shown in the table below. This will be updated as the validation of performance in these areas is finalised.   It is expected that there will be no RTT penalties for July, August and September. 

It has been assumed in line with the CCG contract that the Emergency Department 4 & 12 hour penalty will be reinvested to resolve the underlying performance issues. 
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Referral to Treatment penalty by specialty
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[bookmark: _Toc388626846][bookmark: _Toc318461795][bookmark: _Toc326332022][bookmark: _Toc339280269][bookmark: _Toc313625320]5.8 Statement of Financial Position 
5.8.1 The Trust’s main accounting statements are shown in the appendices of this report and see Appendix B for the Statement of Financial Position as at 30th September 2014.
Cash
5.8.2 The External Financing Limit will be achieved by in year management of cash and working balances. The cash balance of £2,617k, as at 30th September, is £1,111k higher than the planned position of £1,151k.
The difference between actual cash balance held £2,617k and the reported £2,143k on the Statement of position relates to un-presented cheques and cash in transit as at 30th September 2014.
The forecast balance as at 31st March 2015 is £532k which will ensure that the Trust meets its requirement to remain within its External Financing Limit. 
Debtors
5.8.3. The figures from the debtors system represent invoices raised for which cash has yet to be received. The total outstanding debt as at 30th September is £1,780k, which is divided between NHS £1,362k, Private Patients £105k and non NHS £312k. Debts over 250 days represent £73k which is 4.1% of the total debt. 
Creditors
5.8.4 The measure for the better payment practice code is to pay all NHS and non-NHS trade creditors within 30 calendar days of receipt of goods or a valid invoice (whichever is later), unless other payment terms have been agreed. The compliance is for at least 95% of invoices to be paid (by the bank automated credit system or date and issue of a cheque) within thirty days, or within agreed contract terms. For September the performance against the target is:
[image: ]

[bookmark: _Toc318461796][bookmark: _Toc326332023][bookmark: _Toc339280270][bookmark: _Toc388626847][bookmark: _Toc313625323]5.9 Capital Programme and Performance against Capital Resource Limit 
5.9.1 	The Trust will operate within its Capital Resource Limit and detailed capital programme management will enable the capital expenditure to be delivered within resources and the Trust’s cash plans for the year. 
5.9.2	As at 30th September 2014 there has been £148k capital expenditure.
5.9.3	The Capital Planning Committee continues to monitor the capital priorities and projects and the detail is included on Appendix D.
[bookmark: _Toc318461797][bookmark: _Toc326332024][bookmark: _Toc339280271][bookmark: _Toc388626848][bookmark: _Toc313625328]5.10 Foundation Trust Indicative Risk Rating  
5.10.1 The Financial risk rating for the Trust, if operating as a Foundation Trust, as at the 30th September 2014 is a level 1, and the liquidity ratio is 7.9 days which also achieves a level 1.
5.10.2 The Continuity of Services risk metrics, if operating as a Foundation Trust, as at the 30th September 2014 is a level 1.
5.10.3 The calculation for the Financial risk rating, after applying the over-riding rules, and for the Continuity of Services risk metrics, for the annual plan, year to date and forecast outturn for the Trust is a 1, which is a result of the Trust’s overall financial sustainability issues.
[bookmark: _Toc318461798][bookmark: _Toc326332025][bookmark: _Toc339280272][bookmark: _Toc313625330][image: ]
[bookmark: _Toc388626849]5.11 Recommendation 
The Board is asked to note the Trust’s Month 6 financial performance for 2014/15 regarding the revenue, capital and cash positions. 










[bookmark: _Toc326332026][bookmark: _Toc339280273][bookmark: _Toc388626850]Appendix A – Statement of Comprehensive Income – Accumulated Variances as at Month 6 – September 2014
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[bookmark: _Toc326332027][bookmark: _Toc339280274][bookmark: _Toc388626851]Appendix B – Statement of Financial Position as at 30th September 2014
[image: ]

 
[bookmark: _Toc326332028][bookmark: _Toc339280275][bookmark: _Toc388626852]Appendix C - 12 Month Statement of Rolling Cash Flow
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[bookmark: _Toc326332030][bookmark: _Toc339280277][bookmark: _Toc388626853]Appendix D - Capital Programme 30th September 2014
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The number of formal complaints recieved over the past two years
Oct 12 - Sept 13	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	June	July	Aug	Sept	21	19	16	17	22	21	19	11	14	17	18	12	Oct 13 -Sept 14	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	June	July	Aug	Sept	24	12	18	16	22	39	15	27	23	23	20	5	
Staff Pay Bill
Contracted Staff Pay bill	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May 	Jun	Jul	Aug 	Sept	4957.3789999999999	4991	5030	5047	5165	4984	5294	4948	5012	5005	4984	5025	5002	Agy/Bank/Locum Pay bill (000s)	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May 	Jun	Jul	Aug 	Sept	565.62099999999998	540	622	736	651	574	620	490	511	447	550	650	728	Months
£000's

Bank and Agency Spend
Bank Nurses	77.87 WTE
78.45 WTE
62.90 WTE
69.38 WTE
61.49 WTE
76.10 WTE
81.33 WTE
53.20 WTE
47.67 WTE
48.56 WTE
47.34 WTE
51.33 WTE
48.97 WTE
48.56 WTE
81.33 WTE
Sep	Oct	Nov	Dec	Jan	Feb	Mar	April 	May	Jun	Jul	Aug	Sept	Winter 	Medical Agency	Other Agency	Agency Nursing	Bank Nurses	203	197.59399999999999	164.82600000000042	157.88400000000001	130.73499999999999	154.92500000000001	161.833	123.43	131.69	129.5	126.56	141.22999999999999	128.88000000000042	Agency Nursing	25.85 WTE
17.18 WTE
18.07 WTE
18.25 WTE
15.30 WTE
31.32 WTE
41.41 WTE
17.17 WTE
22.13 WTE
6.54 WTE
17.60 WTE
27.87 WTE
29.23 WTE
6.54 WTE
41.41 WTE
Sep	Oct	Nov	Dec	Jan	Feb	Mar	April 	May	Jun	Jul	Aug	Sept	Winter 	Medical Agency	Other Agency	Agency Nursing	Bank Nurses	173.37800000000001	103.023	86.838999999999999	94.867999999999995	77.747000000000213	144.798	191.732	105.69	111.58	44.67	110.36	180.47	253.67	Other Agency	Sep	Oct	Nov	Dec	Jan	Feb	Mar	April 	May	Jun	Jul	Aug	Sept	Winter 	Medical Agency	Other Agency	Agency Nursing	Bank Nurses	6.0789999999999997	4.5049999999999955	9.7779999999999987	5.87	45.843999999999994	8.2000000000000011	8.5300000000000011	23.34	19.43	23.39	17.88	Medical Agency	10.18 WTE
5.02 WTE
10.05 WTE
10.23 WTE
10.66 WTE
5.81 WTE
3.19 WTE
13.63 WTE
13.78 WTE
12.65 WTE
11.98 WTE
15.68 WTE
13.76 WTE
12.65 WTE
7.19 WTE
Sep	Oct	Nov	Dec	Jan	Feb	Mar	April 	May	Jun	Jul	Aug	Sept	Winter 	Medical Agency	Other Agency	Agency Nursing	Bank Nurses	183.03300000000002	154	173.74299999999999	206.791	142.99	116.101	12	253.58	249.88000000000042	250.23999999999998	292.39	304.3	328.45	Winter 	5.29 WTE
13.18 WTE
17.10 WTE
17.21 WTE
13.94 WTE
12.10 WTE
7.10 WTE
Sep	Oct	Nov	Dec	Jan	Feb	Mar	April 	May	Jun	Jul	Aug	Sept	Winter 	Medical Agency	Other Agency	Agency Nursing	Bank Nurses	81	187.756	272.28500000000003	288.77099999999916	149.721	181.036	0	0	0	0	0	0	Months
£000's

Sickness Absence Rates
Sept 12 - Sept 13	Sep	Oct	Nov	Dec	Jan	Feb 	Mar	Apr	May	June	July	August	Sept	3.5799999999999998E-2	3.7700000000000011E-2	3.9000000000000014E-2	4.7600000000000003E-2	4.7600000000000003E-2	4.3400000000000001E-2	4.0000000000000022E-2	3.670000000000001E-2	3.0000000000000002E-2	3.1100000000000006E-2	3.1000000000000052E-2	3.4700000000000002E-2	4.0599999999999997E-2	Sept 13 - Sept 14	Sep	Oct	Nov	Dec	Jan	Feb 	Mar	Apr	May	June	July	August	Sept	4.0599999999999997E-2	3.7300000000000041E-2	3.9699999999999999E-2	4.3199999999999995E-2	4.3900000000000002E-2	4.3400000000000001E-2	4.1800000000000004E-2	3.9300000000000002E-2	4.2600000000000013E-2	3.8800000000000001E-2	4.5300000000000014E-2	4.36E-2	4.5200000000000004E-2	Nat Avg Sept 13 - June 14	Sep	Oct	Nov	Dec	Jan	Feb 	Mar	Apr	May	June	July	August	Sept	4.02E-2	4.2500000000000003E-2	4.3199999999999995E-2	4.4299999999999999E-2	4.5300000000000014E-2	4.3800000000000013E-2	4.1199999999999987E-2	4.0400000000000012E-2	3.9300000000000002E-2	4.0300000000000023E-2	
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Level 1 Financial 

Indicator Calculation

Annual 

Target 

14/15

Plan / 

Target Actual 

Traffic 

Light

Variance 

from Target

Plan / 

Target Actual 

Traffic 

Light
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Plan / 

Target Actual 

Traffic 

Light

Variance 

from Target

Forecast 

Outturn 

Actual

Forecast 

Outturn 

Traffic Light

Financial duties

Cumulative

Bottom line 

Statement of 

Comprehensive 

Income

Bottom line 

Statement of 

Comprehensive 

Income against plan 

Surplus/ (Deficit) 

before impairments -4950

-1478 -1478Green 0 -2021 -2021Green 0 -2508 -2508Green 0 -4950Green

In month

Bottom line 

Statement of 

Comprehensive 

Income

Bottom line 

Statement of 

Comprehensive 

Income against plan 

Surplus/ (Deficit) 

before impairments -4950

-231 -231Green 0 -543 -543Green 0 -487 -487Green 0 -407Green

Cumulative

Achievement of 

External Financing 

Limit

Cash available 

against planned cash 

available 532

1361 4269Green 2908 1551 3242Green 1691 1506 2617Green 1111 532Green

Cumulative

Achievement of 

Capital Resource 

Limit

Capital Expenditure 

against plan 3982

78 78Green 0 118 118Green 0 148 148Green 0 3982Green

Subsidiary duties

Cumulative

Capital cost 

absorption rate 3.50%

3.50%Green 3.50%Green 3.50%Green 3.50%Green

Cumulative

Better Payment 

Practice Code

Year to date 

performance against 

the prompt payment 

policy for Combined 

NHS & Non-NHS 

suppliers (by number)

95.0% 95.0% 96.7%Green 1.7% 95.0% 96.9%Green 1.9% 95.0% 97.0%Green 2.0% 95.0%Green
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April £ May £ June £ £ July £ Aug £ Sept £ £ Total £

RTT Actual Actual Actual Actual Actual Actual

18 weeks - Admitted £400 in respect of each excess breach above  Total 0 400 400 800 0 0 0 0 800

18 weeks - Non Admitted £100 in respect of each excess breach above  Total 600 600 800 2,000 0 0 0 0 2,000

18 weeks - Incomplete £100 in respect of each excess breach above  Total 200 100 1,000 1,300 0 0 0 0 1,300

RTT waits over 52 weeks £5000 per patient 100% 0 5,000 0 5,000 0 0 0 0 5,000

6 week Diagnostics £5000 per month 99% 0 0 0 0 0 0 0 0 0

ED attendances within 4 hrs

£200 in respect of each excess breach above 

threshold upto maximum of 8%

95% 0 0 0 0 13,600 55,000 38,600 107,200107,200

Trolley wait<12 hrs £1000 per event 100% 1,000 0 0 1,000 0 0 0 0 1,000

Ambulance handovers <15 minutes £200 per event 100% 1,400 400 1,200 3,000 1,000 3,600 0 4,600 7,600

Ambulance handovers <60 minutes Additional £800 per event 100% 3,200 0 6,000 9,200 3,000 13,000 0 16,000 25,200

Percentage of Service Users referred urgently with suspected cancer by a GP waiting no more than two 

weeks for first outpatient appointment  

£200 in respect of each excess breach above 

threshold  93% 0 0 0 0 0 0 0 0 0

Percentage of Service Users referred urgently with breast symptoms (where cancer was not initially 

suspected) waiting no more than two weeks for first outpatient appointment 

£200 in respect of each excess breach above 

threshold   93% 900 900 0 1,800 0 0 0 0 1,800

Percentage of Service Users waiting no more than one month (31 days) from diagnosis to first definitive 

treatment for all cancers 

£1,000 in respect of each excess breach above 

threshold  96% 0 0 0 0 0 0 0 0 0

Percentage of Service Users waiting no more than 31 days for subsequent treatment where that 

treatment is surgery 

£1,000 in respect of each excess breach above 

threshold 94% 0 0 0 0 0 0 0 0 0

Percentage of Service Users waiting no more than 31 days for subsequent treatment where that 

treatment is an anti-cancer drug regimen 

£1,000 in respect of each excess breach above 

threshold  98% 0 0 0 0 0 0 0 0 0

Percentage of Service Users waiting no more than 31 days for subsequent treatment where the 

treatment is a course of radiotherapy 

£1,000 in respect of each excess breach above 

that threshold  94% 0 0 0 0 0 0 0 0 0

Percentage of Service Users waiting no more than two months (62 days) from urgent GP referral to first 

definitive treatment for cancer 

£1,000 in respect of each excess breach above 

threshold  85% 3,000 3,000 0 6,000 0 0 0 0 6,000

Percentage of Service Users waiting no more than  62 days from referral from an NHS screening service 

to first definitive treatment for all cancers 

£1,000 in respect of each excess breach above 

threshold 90% 0 0 0 0 0 0 0

Total 3,900 3,900 0 7,800 0 0 0 0 7,800

Mixed sex accommodation breaches £250 per day per Service User affected 0% 0 0 0 0 0 0 0 0 0

VTE Where the number of breaches in the month 

exceeds the tolerance permitted by the  

threshold, £200 in respect of each excess 

breach above that threshold  95% 0 0 0 0 0 0 0 0 0

MRSA

£10,000 in respect of each incidence in the 

relevant month 100% 0 0 0 0 0 0 0 0 0

C-Diff

£10,000 in respect of each excess breach above 

threshold  0 0 0 0 0 0 0 0 0

Total 10,300 10,400 9,400 30,100 17,600 71,600 38,600 127,800157,900
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Quarter 1 Quarter 2

April £ May £ June £ £ July£ August£ Sept£ £ Total £

RTT Actual Actual Actual Actual Actual Actual

18 weeks - Admitted

£400 in respect of each excess breach above 

threshold 90%Urology 2,800 2,000 1,600 6,400 0 0 0 0 6,400

Trauma & Orthopaedics 0 3,200 6,400 9,600 0 0 0 0 9,600

General Surgery 0 400 400 800 0 0 0 0 800

Reinvestment agreement -2,800 -5200 -8,000 -16,000 0 0 0 0-16,000

18 weeks - Admitted £400 in respect of each excess breach above  Total 0 400 400 800 0 0 0 0 800

18 weeks - Non Admitted

£100 in respect of each excess breach above 

threshold  95%Urology 100 100 100 300 0 0 0 0 300

Neurology 600 600 100 1,300 0 0 0 0 1,300

Reinvestment agreement -700 -700 -200 -1,600 0 0 0 0 -1,600

Cardiology 300 300 300 900 0 0 0 0 900

General Surgery 100 100 0 200 0 0 0 0 200

Dermatology 100 100 0 200 0 0 0 0 200

Gastroenterology 300 300 0 0 0 0 300

ENT 100 100 200 400 0 0 0 0 400

18 weeks - Non Admitted £100 in respect of each excess breach above  Total 600 600 800 2,000 0 0 0 0 2,000

18 weeks - Incomplete

£100 in respect of each excess breach above 

threshold 92%Urology 3,000 2,600 2,100 7,700 0 0 0 0 7,700

Trauma & Orthopaedics 6,800 6,900 4,800 18,500 0 0 0 0 18,500

Neurology 2,800 600 0 3,400 0 0 0 0 3,400

Reinvestment agreement -12,600 -10,100 -6,900 -29,600 0 0 0 0-29,600

Ophthalmology 100 0 0 100 0 0 0 0 100

General Medicine 300 300 0 0 0 0 300

Gastroenterology 300 300 0 0 0 0 300

General Surgery 200 200 0 0 0 0 200

Respiratory medicine 0 100 200 300 0 0 0 0 300

Rheumatology 100 0 0 100 0 0 0 0 100

18 weeks - Incomplete £100 in respect of each excess breach above  Total 200 100 1,000 1,300 0 0 0 0 1,300
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Number Value

% %

Non-NHS 97.5 98.6

NHS 84.4 95.5

Combined 97.0 97.8
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Year to date 2014/15 - Month 6

Weighting Plan 2014/15

Monitor 

Rating

Weighted 

rating

Year to date 

2014/15 - 

Month 

Monitor 

Rating

Weighted 

rating

Achievement of Plan EBITDA achieved 10% 216.8 5 0.50 1,088.9 5 0.50

Underlying performance EBITDA margin 25% 0.8 1 0.25 0.6 1 0.25

Return on assets 

excluding dividend 20% (8.7) 1 0.20 (4.7) 1 0.20

I&E Surplus 20% (5.2) 1 0.20 (5.1) 1 0.20

Liquidity Liquidity Ratio (days) 25% 13.1 2 0.50 7.9 1 0.25

Monitor weighted criteria 1.65 1.40

1 1

Key

Achievement of Plan EBITDA achieved (% of plan)

Underlying Performance EBITDA Margin (% underlying income)

Return on asset excluding dividend (%)

I&E Surplus Margin

Liquidity Ratio (days)

Continuity of Services Risk metrics

Weighting Plan 2014/15

Monitor 

Rating

Weighted 

rating

Year to date 

2014/15

Monitor 

Rating

Weighted 

rating

Liquidity Liquidity Ratio (days) 50% (16.9) 1 0.5 (22.1) 1 0.5

1 1.0 1 1 Continuity of Services Risk metrics

Plan 2014/15 Year to date 2014/15

Capital service capacity 0.3 1

Plan 2014/15

0.4 1 0.5 0.5

Financial Risk rating after applying over-riding rules

Monitor Financial Measures

Financial Efficiency

Revenue available for 

debt service       

Annual debt service

50%

Financial Efficiency

Cash plus trade debtors minus creditors expressed in number of days operating expenses. Ratio has been adjusted for 30 

working days capital borrowing facility as would be available to a Foundation Trust.
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PERIOD 

SEPT 

BUDGET

PERIOD  

SEPT 

ACTUAL

PERIOD 

VARIANCE 

Fav/ (Unfav)

 ANNUAL 

BUDGET

REVISED 

ANNUAL 

BUDGET

YEAR TO 

DATE 

BUDGET

YEAR TO 

DATE 

ACTUAL

VARIANCE 

Fav / (Unfav)

YEAR TO 

DATE 

BUDGET

YEAR TO 

DATE 

ACTUAL

FORECAST 

VARIANCE  

Fav / (Unfav)

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

INCOME

5,315 5,315 0CCGs - North Somerset 62,963 63,230 31,653 31,163 -490 63,230 62,479 -751

1,251 1,305 54CCGs - Somerset 13,980 14,188 7,133 7,204 71 14,188 14,308 120

247 241 -6CCGs - Other 2,372 2,370 1,261 1,400 139 2,370 2,507 137

394 491 97Specialist Services 4,973 4,973 2,448 2,788 340 4,973 5,376 403

103 89 -14Local Authorities 1,239 1,239 621 645 24 1,239 1,239 0

0 0 0NICE 230 0 0 0 0 0 0 0

65 64 -1Private Patients 738 738 377 299 -78 738 598 -140

0 0 0Overseas patients 1 1 0 0 0 1 0 -1

7,375 7,505 130Revenue from patient care activities 86,496 86,739 43,493 43,499 6 86,739 86,507 -232

254 254 0Education, Training & Research  3,044 3,044 1,522 1,522 0 3,044 3,283 239

33 57 24Road Traffic Accident income 400 400 200 243 43 400 486 86

570 601 31Other Income 6,087 6,335 3,330 3,537 207 6,335 6,857 522

857 912 55Other operating revenue 9,531 9,779 5,052 5,302 250 9,779 10,626 847

8,232 8,417 185Total Income 96,027 96,518 48,545 48,801 256 96,518 97,133 615

     

  EXPENDITURE

 

5,611 5,731 -120Pay Expenditure 65,877 65,491 33,008 33,356 -348 65,491 67,397 -1,906

2,649 2,749 -100Non-Pay Expenditure 23,388 28,334 14,878 15,152 -274 28,334 29,041 -707

0 0 0Reserves  6,025 1,956 324 0 324 1,956 0 1,956

8,260 8,480 -220Total Expenditure 95,290 95,781 48,210 48,508 -298 95,781 96,438 -657

-28 -63 -35Earnings before Interest and Depreciation 737 737 335 293 -42 737 695 -42

-321 -286 35Depreciation -3,858 -3,858 -1,929 -1,894 35 -3,858 -3,823 35

1 1 0Interest Receivable 8 8 4 6 2 8 10 2

0 0 0Interest Payable & Unwinding of Discount -12 -12 -5 -5 0 -12 -12 0

-166 -166 0Dividends Payments on PDC -1,985 -1,985 -993 -993 0 -1,985 -1,985 0

0 0 0Gain/ Loss on disposal 0 0 0 5 5 0 5 5

0 0 0Fixed Asset Impairment 0 0 0 0 0 0 0 0

-514 -514 0Retained deficit for Accounting purposes -5,110 -5,110 -2,588 -2,588 0 -5,110 -5,110 0

0 0 0Impairments 0 0 0 0 0 0 0 0

-514 -514 0Net deficit after Impairments -5,110 -5,110 -2,588 -2,588 0 -5,110 -5,110 0

27 27 0Donated assets 160 160 80 80 0 160 160 0

-487 -487 0Net deficit for NHS accountability -4,950 -4,950 -2,508 -2,508 0 -4,950 -4,950 0

YEAR TO DATE MONTH 6 ACTUAL MONTH 12 FORECAST AS AT MONTH 6
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As at 31 

March 2014 Sep-14

£000's £000's

Non-current assets

64,387 Property, plant and equipment 62,716

1,738 Intangible Assets 1,663

368 Trade and other receivables 403

66,493 64,782

Current assets

1,178 Inventories 1,199

3,904 Trade and other receivables 3,185

750 Cash and cash equivalents 2,143

5,832 Total current assets 6,527

Current liabilities

(9,298) Trade and other payables (10,887)

(74) Provisions (97)

(3,540) NET CURRENT ASSETS (LIABILITIES) (4,457)

62,953 TOTAL ASSETS LESS CURRENT LIABILITIES 60,325

Non-current liabilities

(220) Provisions (180)

62,733 TOTAL ASSETS EMPLOYED 60,145

Financed by taxpayers' equity:

62,983 Public dividend capital 62,983

(12,748) Retained earnings (15,336)

12,591 Revaluation reserve 12,591

(93) Other reserves (93)

62,733 60,145
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APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR TOTAL

£'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s

Summary 2014/15 Plan

Inflows 9,137 9,251 8,015 8,012 8,014 9,768 8,034 8,072 10,055 8,061 9,302 8,813 104,534

Outflows 8,715 8,348 8,308 8,373 8,224 9,413 9,004 8,566 8,200 9,426 8,501 9,614 104,692

MOVEMENT IN PERIOD 422 903 ( 293) ( 361) ( 210) 355 ( 970) ( 494) 1,855 ( 1,365) 801 ( 801) ( 158)

BALANCE B/FWD 690 1,112 2,015 1,722 1,361 1,151 1,506 536 42 1,897 532 1,333

BALANCE C/FWD 1,112 2,015 1,722 1,361 1,151 1,506 536 42 1,897 532 1,333 532

Summary 2013 14 Actual

Inflows 9,102 9,020 8,004 9,859 7,568 8,580 9,310 8,072 9,270 8,061 9,302 8,513 104,661

Outflows 7,769 8,535 7,972 8,130 8,595 9,205 9,487 8,566 8,200 9,426 8,910 10,024 104,819

MOVEMENT IN PERIOD 1,333 485 32 1,729 ( 1,027) ( 625) ( 177) ( 494) 1,070 ( 1,365) 392 ( 1,511) ( 158)

BALANCE B/FWD 690 2,023 2,508 2,540 4,269 3,242 2,617 2,440 1,946 3,016 1,651 2,043

BALANCE C/FWD 2,023 2,508 2,540 4,269 3,242 2,617 2,440 1,946 3,016 1,651 2,043 532

Difference 911 ( 418) 325 2,090 ( 817) ( 980) 793 0 ( 785) 0 ( 409) ( 710)

CUMULATIVE CHANGE 911 493 818 2,908 2,091 1,111 1,904 1,904 1,119 1,119 710 0

Represented by:

INCOME

CCG INCOME

( 97) 1,200 ( 32) 149 ( 409) 412 ( 1,200) 0 0 0 0 0 23

EDUCATION INCOME / EXCEPTIONAL 

PERMANENT DIVIDEND CAPITAL

( 12) ( 1,249) 3 ( 5) 4 ( 1,753) 2,476 0 ( 785) 0 0 ( 300) ( 1,621)

OTHER INCOME

74 ( 182) 18 1,703 ( 41) 153 1,725

EXPENDITURE

PAY COSTS

283 349 478 486 468 509 0 0 0 0 0 0 2,573

CREDITORS/ADVANCES

313 ( 292) ( 293) ( 404) ( 923) ( 677) ( 483) 0 0 0 0 0 ( 2,759)

CAPITAL

350 ( 244) 151 161 84 317 0 0 0 0 ( 409) ( 410) 0

LOAN / DIVIDEND

0 0 0 0 0 59 0 0 0 0 0 0 59

Total 911 ( 418) 325 2,090 ( 817) ( 980) 793 0 ( 785) 0 ( 409) ( 710) 0
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Approved 

Plan                  

£

In-year 

allocations     

£

Actual spend 

to 30.09.14                

£

Forecast 

spend to 

31.03.15                

£

FUNDING

Initial capital allocation 3,858,000

Technology Fund Safer Hospital, Safer Wards year 2  124,000

Book value of disposed assets 0

Donated Assets 0

3,982,000

CAPITAL EXPENDITURE

1. Carry forward 2013/14 schemes

West switch room upgrade - Linking generators 300,000 0 300,000

STOR bringing generators on-line to reduce demand on grid 120,000 0 120,000

Sub totals 420,000 0 0 420,000

2. Capital Schemes -  Estates Works

Ward refurbishment programme  ITU 550,000 (550,000) 0 0

Ward refurbishment programme  Theatres 550,000 1,100,000 42,325 1,650,000

Recovery space for Endoscopy 500,000 (500,000) 0 0

Legionella works including replacing water tanks 100,000 (58,500) 0 41,500

Compliance: (Fire, DDA) 100,000 11,216 100,000

Estates capital project manager 40,000 0 40,000

Theatres laminar flow/ventilation 40,000 (40,000) 0 0

Central Storage Area For Waste bins & Soiled Linen (by 

Pathology)

25,000 0 25,000

Theatres electrical upgrade 10,000 (10,000) 0 0

Quantock procedure room works 22,000 1,073 22,000

Combine Discharge Lounge and Medical Day Unit 25,000 0 25,000

Sub totals 1,915,000 (11,500) 54,615 1,903,500

3. Capital Schemes - Medical Equipment

Other medical equipment 241,000 11,299 0 252,299

Main ED & inpatient plain film room. 300,000 (11,299) 0 288,701

Replacement for obstetric ultrasound machine used by imaging 

in ultrasound room 2 for obstetric screening.

75,000 0 75,000

Sub totals 616,000 0 0 616,000

4. IM&T - Hardware / systems

IT Infrastructure / hardware PC's 50,000 0 50,000

IT Infrastructure / hardware 10,000 0 10,000

Sub totals 60,000 0 0 60,000

5. IM&T - Software and systems development

Order Communications (n.b. £124,000 with 50% fund match 

from Tech Fund)

248,000 229,141 77,045 477,141

Intranet 50,000 2,241 50,000

Replacement PAS / EPR 2015 607,296 14,299 607,296

Sub totals 905,296 229,141 93,584 1,134,437

Capital funding to be allocated / (reduced) 65,704 (217,641) (151,937)

TOTAL 3,982,000 0 148,199 3,982,000

HIGHLIGHTS

1 - Confirmed capital available for 2013/14 £3,982,000.

2 - Capital spent to date 148k

3. Expenditure to date is 4  % of capital allocation of £3,982k.
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Colour 

code

Green - No or low risk

1 1

Amber – Green – 

Limited concerns

2 2

Amber – Red – Material 

concerns

Red – potential or 

actual breach of 

authorisation

Less than 1.0

4.0+
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