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High Level Action Plans and Notes 
 

Trusted on Quality 
Executive Lead and 

Timescales for 
Delivery 

1. Timeliness of Care 

1.1 18 Weeks Chief Operating Officer 

� Profile waiting list by speciality to forecast capacity required to deliver 18 weeks RTT targets 

� Chief Operating Officer to meet weekly with individual Specialties to review recovery plan 

� Chief Operating Officer to oversee weekly validations of ‘incomplete’ pathway PTL 

� Additional Orthopaedic activity agreed by Chief Executive / Director of Finance / Chief Operating Officer 
 

� Additional Surgical activity (ENT, OMFS, General Surgery, Urology) agreed by Chief Executive / Director of Finance / 
Chief Operating Officer 

� Review waiting list booking profile to ensure longest wait patients booked in turn on both admitted / non-admitted 
pathways 

� Review productivity measures to increase activity run rate and minimise cost 

March 2011 

Current 

Ongoing 

January 2011 commenced 
and ongoing 

February 2011 
commenced and ongoing 

Current via COO meeting 
 

Current via COO meeting 

 

2. Patient Safety 

2.1 Avoidable Falls Director of Nursing 

Work has been ongoing to improve falls awareness, which has resulted in increased reporting of high harm falls.  This will 
have an adverse affect on both avoidable falls and SIRFIT Compliance. 

The deterioration in avoidable falls performance also correlates to a peak in previous years relating to the increase of frail 
elderly patients seen during the winter months. 

There is a known lag in data entry between incident occurrence and reporting on the Safeguard System.  The higher 
harm/more serious incidents are reported in a more timely way – ie more serious incidents are prioritised.  This results in 
lower numbers of incidents being available to report on which increases the percentage of higher harm. 
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3. Clinical Outcomes 

3.1 Re-admission Rates Medical Director 

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 Director of Finance 

The pre impairment surplus position to February 2011 is £1.6m worse than plan. The in month break even was £0.9m better 
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. There continues to be 
pressure on the forecast outturn and the latest estimate for the remaining month of the year has resulted in a small reduction 
in the forecast surplus to £3.0m. This forecast is very sensitive to the level of actual income in February (which will be 
available in late March) and the expected higher level of income than average in March.  

 

4.2 Cashflow Director of Finance 

To date the cash position has been generally in line with 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 plan. However performance in the 
month of February has curtailed this trend, as expected, due to increased capital spend. The latest outturn cash forecast 
reflects that the timing advantages of the items mentioned above will diminish further together with the lower than predicted 
I&E surplus and triggers a red rating forecast for the year end. 

 

4.3 Paybill Director of Finance 

Pay costs continue to exceed plan by circa £10.1m in the period to February largely as a result of CIP and activity 
management savings slippage. The trend on agency spend is falling and some improvement is expected in the year end 
position. This should help to improve the variance although this area still remains a key concern and is unlikely to deliver 
anything better than an amber rating by the year end. 
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4.4 SLA Activity (Total income before non payment provision) Director of Finance 

Activity to the end of January is £7.2m (after marginal rates are applied) above the Trusts internally phased plan. Payment 
for activity over contract up to month 8 has been received on the Trust’s major contracts in line with contract timeframes. 

 

4.5 SLA Activity (Payment of over performance risk) Director of Finance 

When compared to the externally phased plan, net over performance (to January) results in expectations of payment of 
£7.0m over and above contract. The over performance invoices for the period to November (circa £5.5m) have been paid by 
the two local PCTs (according to contract timescales) and some of our other commissioners so the net sum (£1.5m) is 
deemed to be at risk currently. 

 

 

5. Financial Risk Rating 

5.1 Income and Expenditure Surplus Margin Director of Finance 

Current performance delivers a score of 2 as a result of the year to date surplus position. The predicted surplus of £1m in 
the final month of the year will improve the margin but it will still fall short of the 1% of Turnover necessary to achieve a “3” 
rating. 

 

5.2 Liquid Ratio (days) Director of Finance 

The liquid ratio has marginally improved from last month and currently stands at just under 13 days. This measure is 
expected to exceed 10 days at the year end position so a rating score of a “2” is likely. Separate discussions with the SHA to 
improve the liquidity position in 2011/12 are progressing on this in relation to the Trust’s FT application. 

 

 

6. Productivity Indicators 

6.1 Patient Flow – Discharge Rate Chief Operating Officer 

February showed a small improvement in the outpatient discharge rate (increasing from 23.8% to 24.2% from January).  
This indicator is still reflecting the patient flow difficulties during the winter pressures earlier in the month, particularly in 
Emergency and Specialist Medicine (including Ophthalmology), Surgery and Child Health.  A further improvement should be 
seen in March. 

 

6.2 Patient Flow – Non-elective Length of Stay Chief Operating Officer 

The non-elective length of stay has also been adversely affected by the recent operational pressures with increasing 
numbers of longer staying inpatients.  Those patients on wards affected by the viral diarrhoea and medical outliers and post-
black alert are now being discharged leading to an increased average length of stay for the months of January and 
February. 

Continue to monitor 
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6.3 Infrastructure – Energy Consumption (Electricity and Steam) 
Director of Strategy and 
Business Development 

Steam consumption has stayed in the red with electricity remaining in the green this month. 

Various minor steam leaks have occurred along the main steam ring main these leaks have contributed to the high steam 
consumption.  

The new BRU building has also contributed to the increase in steam use.  

There are various feasibility schemes being progressed to try and reduce our electricity consumption, some of these 
schemes 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, the shutting 
down of ventilation systems when not required and the turning off 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) 

Director of 
Organisational 
Development 

Appraisals - Divisional Teams are focusing on achieving the Trust’s overall target of 85% by the end of March 2011  

Annual Leave – a new risk is being discussed with the Medical Director and will be added to the Corporate Risk Register 

 

 

Excellence in Healthcare 

7. Education and Training – Mandatory Training 
Medical Director 

Director of Nursing 

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

� Assign A & C support to cleanse data  
� Run monthly reports from OLM and validate with Divisional Education Leads for accuracy 
� Continue roll-out for OLM self-service 

 
 

Jan-Feb 2011 
Jan-Mar 2011 
Ongoing 

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 

 

 


