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High Level Action Plans and Notes 
 

Trusted on Quality 

1. Capacity 

1.1 Trust Inpatient Bed Occupancy 

See narrative in section 3.2 regarding background to hospital bed occupancy levels in December 2010.  Whilst the overall monthly occupancy level was 
88.1%, this reflected the decant immediately prior to Christmas.  Additionally, wards closed to admissions due to the infection outbreak were required to 
hold empty beds.  Bed occupancy levels in the initial 3 weeks of December ran at 93.7% (higher than any other single month this year).  Actions taken to 
address underlying occupancy pressures included: 

� Opened 12 additional beds in line with capacity plan from beginning of January 2011 

� Reduced elective activity to balance bed availability against non-elective demand 

� Enhanced Community / Social Care support to increase discharge rate 

� Extension of locality Frail Elderly Project. 

1.2 Medical Outliers 

� Reduced outpatient clinics to release consultant staff to ward activity 

� Utilisation of Hospital at Home to fast track patient discharge 

� Reduction plan over defined timescale from peak of medical outliers to acceptable numbers 

� Actions as per 1.1 to further enhance discharge to reduce medical footprint. 

1.3 Pre-11am Discharges 

This is linked directly to the operational pressures experienced during the period as outlined above and in section 3.2 of the main report. 

2. Timeliness of Care 

2.1 A&E (4 hour wait) – SUHT Alone 

December saw a combination of increased non-elective demand due to sever weather conditions, significant increase in seasonal flu with associated high 
acuity and reduced inpatient bed capacity due to management of viral diarrhoea affecting patient flow through the hospital: 

� Patient flow improvements supported by actions set out in 1.1 and 1.2 

� Increased weekend consultant cover in AMU to support patient flow from ED 

� Additional ED consultants and ENPs at weekends and Bank Holiday period 

� Two additional ED registrars in place to provide enhanced senior capacity. 
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3. Clinical Outcomes 

3.1 Re-admission Rates 

These are linked directly to the operational pressures experienced during the period as outlined above and in section 3.2 of the main report. 

 

Delivering for Taxpayers 

4. Financial Position 

4.1 Income and Expenditure 

The pre impairment surplus position to December 2010 is £3.3m worse than plan. The in month surplus of £0.8m was £0.5m worse than the plan. The 
year to date adverse position against plan is driven largely by slippage and profiling on the delivery of CIP schemes although part of this pressure is being 
offset by under spending in THQ and Reserves. The corrective actions agreed recently by TEC with Divisions are beginning to deliver but new schemes 
are not matching the unplanned cost pressures currently being experienced and as a result the year end forecast has been reduced to a surplus of 
£3.5m. 

4.2 Cashflow 

To date the cash position has been performing well against plan mainly as a consequence of the favourable timing of the receipt of the capital loan, PCT 
payments in advance and lower capital expenditure than predicted. The latest outturn cash forecast reflects that the timing advantages of the items 
mentioned above will diminish together with the lower than predicted I&E surplus triggers a red rating for the year end. 

4.3 Paybill 

Pay costs continue to exceed plan by circa £9.0m in the period to December largely as a result of CIP and activity management savings slippage. The 
trend on agency spend is falling and the improvements expected in future months as the corrective actions agreed with Divisions take effect and CIP 
delivery picks up. This should help to improve the variance although this area still remains a key concern and is unlikely to return to anything better than 
an amber rating by the year end. 

4.4 SLA Activity (Total income before non payment provision) 

Activity to the end of November is £7.4m (after marginal rates are applied) above the Trusts internally phased plan. Indications from local PCTs are that 
the level of activity and delayed impact of activity management schemes is acknowledged. Payment for activity over contract up to month 6 has been 
received on the Trust’s major contracts in line with contract timeframes. 
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4.5 SLA Activity (Payment of over performance risk) 

When compared to the externally phased plan, net over performance (to November) results in expectations of payment of £7.6m over and above 
contract. The over performance invoices for the period to September (circa £5.6m) have been paid by the two local PCTs (according to contract 
timescales) and some of our other commissioners so the net sum (£2.0m) is deemed to be at risk currently. Dialogue is on-going on this issue and the 
precedence of payments being made according to contract so far is a positive indicator. 

 

5. Financial Risk Rating 

5.1 Income and Expenditure Surplus Margin 

Current performance delivers a score of 2 as a result of the year to date surplus position. With the phasing of CIP delivery and recovery actions in the 
coming months this should improve the margin but the latest forecast indicates the full year will still fall short of the 1% necessary to achieve a “3” rating. 

5.2 Liquid Ratio (days) 

The liquid ratio has maintained the position from last month and currently stands at 12 days. This level is as a consequence of the receipt of the capital 
loan and produces an individual score of 2. This measure should now stabilise but the reduced forecast means the year end position is likely to be on the 
margins of a “1” / “2” rating. Separate discussions are progressing on this in relation to the Trust’s FT application. 

 

6. Productivity Indicators 

6.1 Patient Flow – Outpatient Indicators 

The New to Follow-up rate has been affected by the reduction in outpatient referrals translating into new appointments whilst the legacy of follow-ups has 
been maintained.  The CEO has commissioned a detailed analysis of outpatient activity/capacity via the Deputy Director of Strategy in order to reduce 
capacity/costs in outpatients and to ensure follow-up rates reduce in line with overall reductions in outpatient activity. 

The outpatient indicators have also been adversely affected by the recent operational pressures with increased hospital cancellations and DNAs. 

6.2 Patient Flow – Elective Length of Stay 

The average elective length of stay has also been adversely affected by the recent operational pressures with significantly reduced numbers of elective 
inpatients and increased lengths of stay for those patients on wards affected by the viral diarrhoea and medical outliers. 



   

Key Performance Indicators Report – Appendix 4  Page 4 of 5 

 

6.3 Infrastructure – Energy Consumption (Electricity and Steam) 

As identified last month there has been an increase in average monthly summer temperatures of some 50% from base year, this average temperature 
has required increased use of chilling throughout the site, a change to electrical chilling at the PAH has added to the electrical consumption although the 
chilling requirement has dropped off as we go into winter. However despite now being in the winter months it must be realised that the cumulative 
consumption performance (quarterly, year to date & forecast year end) will continue to be affected by the summer chiller load. 
  
December was the coldest on record since 1910 (when records began), 2.77% colder than the same period last year, when it was the coldest for 30 
years, and 18.7% colder than the 20 year average. This would require the use of more steam (figures based on degree day calculations). 
  
The new BRU building has contributed to the increases. Also the lack of insulation in the new East Wing Annex has required the excessive use of 
supplementary electric heaters, a very wasteful form of heating.  Note insulation has now been installed 
  
There are a number of schemes currently being investigated to reduce our electricity consumption, they are as follows: the rationalisation of the central 
chiller supplies with CT/MRI loads being fed from discreet plant, increase in distributed chilled water temperatures, improving controls to inverter motors 
on numerous plant and shutting down ventilation and the shutting down of PCs across the site when not required. 
 
Senior Managers could help greatly by encouraging their staff to save electricity and in particular not to use electric heating unless authorised by Estates 
& Capital Development. 

6.4 Workforce - Annual Leave Taken (Consultants and Junior Doctors) and Appraisals Completed (non-medical) 

Appraisal and annual leave information is monitored monthly by HR and cascaded to Directors and Divisional management teams to take action against 
red areas. 
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Excellence in Healthcare 

7. Education and Training – Mandatory Training 

Q2 performance has remained stable with a continued key improvement in Customer Care as a result of focussed work (detailed below) 

The annual review of the Mandatory and Statutory training requirements for SUHT by staff group took place in April 2010 through a workshop with all the 
relevant subject experts.  The final recommendations were agreed through ESG in September.   

These recommendations are aimed at streamlining the existing statutory/mandatory annual requirement whilst encompassing all the top risks within the 
Trust and reflecting the requirements outlined in the NHSLA standards and the quality contract.  It should be noted however, that even with streamlining – 
the number of subjects required through all relevant standards currently stands at 29.  KPI’s will be amended to reflect these new requirements from Q3. 

The focus continues to be on adapting and refining the Divisional recording and reporting systems to ensure accurate and timely reporting is available 
against all the requirements and to migrate the reporting capability to OLM during 2010/11. Delays in accessing elements of the electronic system linked 
to ESR have meant that migration to reporting via OLM will now commence in Q3. 

It is expected that reported compliance levels will change significantly in Q3 as a result of this new reporting process but that figures will accurately 
incorporate all staff groups. 

Actions: 

Increase compliance levels for Customer Care training: 

� Establish communications group 
� Customer Care training included on rolling half day programme 
� E learning module to be developed 
� Provide additional care group/division specific training through IDEAL 
� Incorporate customer care training into other clinical skills sessions 

Ensure OLM (Oracle Learning Management system) – linked to ESR has ability to capture full reporting requirements 

� Continue shadow reporting from OLM for duration until Q3 
� Establish robust mechanism for capturing data for medical staff through OLM 

Performance Monitoring: 

Specific Education Divisional Performance Reviews commenced in October 2009 – Compliance with Statutory/Mandatory requirements included as key 
monitoring area  

All on-going actions to be monitored through the Education Strategy Group 

 


