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High Level Action Plans and Notes 
 

Trusted on Quality 

1. Timeliness of Care 

1.1 Cancer Waits – Subsequent surgery started within 31 days of decision to treat 

The Trust’s performance in August was 92.5% against the target of 94% and this is a draft position.  The data will be further validated as part of the 
upload to Open Exeter where performance is expected to improve to above target. 

Last month’s data for this and all other Cancer metrics have also been updated to reflect the true July position in that all Cancer measures were within 
target. 

1.2 18 Weeks Referral to Treatment – Admitted (and number of Specialties failing the target) 

Final performance in July was poor, with 4 individual specialties failing and only 88.5% achievement overall.  This was the first time the Trust had failed to 
meet 90% since November 2008.  August’s final position shows improvement with 91.7% achievement and only 3 individual specialties (Trauma & 
Orthopaedics, including spinal patients, Urology and ENT) failing. 
 

This performance masks an increase in the admitted backlog, in spite of considerable improvement in theatre utilisation and a reduction in the number of 
operations cancelled.  Since the end of quarter 1 there has been a tactical reduction in additional surgical activity (weekend lists etc), in order to address 
financial pressures faced by the Trust and Divisions.  There has been a consequent affect on surgical activity in a number of different areas and this has 
compromised the overall backlog position for the Trust, with a build-up of patients who now wait considerably longer than 18 weeks by the time they are 
actually treated.  This affect can also be noted in the deterioration of performance against the stages of treatment targets.   

Recommendations: 

� DDOs for Divisions A and D to ensure plans are in place to recover the 18 weeks position for all specialties other than Trauma & Orthopaedics 
(including spines) and ENT by the end of October 

� Specific action plan to address spinal service capacity (including financial implications) to be updated and submitted to CEO/COO by Friday 1st 
October 

� Trauma & Orthopaedics and ENT to present action plans by 1st October, for stabilising their backlogs in the short term and to reduce them in the 
medium term 

1.3 18 Weeks Referral to Treatment – Non-admitted (and number of Specialties failing the target) 

Performance in August was 96.5% against the 95% target, with 3 specialties failing (Trauma & Orthopaedics, including spinal patients, Urology and 
Ophthalmology).  This is a drop in % achievement from July’s 97.4%, but an improvement in the number of individual specialties (July had 4 failing). 

Recommendation: 

� DDOs for all specialties to undertake an urgent review regarding service performance and identify appropriate actions to recover non-admitted 
performance by 1st October. 
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1.4 Stages of Treatment – Inpatients (26 weeks) 

Whilst only the 6 weeks diagnostic target remains a nationally reported performance standard, breaches of the GP referred outpatient appointment 
maximum wait of 13 weeks and the inpatient maximum wait of 26 weeks are still used internally to monitor specialty performance.  All 3 stages of 
treatment metrics are also still scrutinised by PCT commissioners as part of ongoing review of elective access standards within acute providers. 

Inpatients waiting over 26 weeks – August performance was again poor, with 21 patients waiting over 26 weeks at the end of the month.  There was one 
Neurosurgery patient, with the other 20 all spinal cases.  Year to date there have been 30 breaches of the target – again with the spinal service 
accounting for 29 of these patient breaches.  It is already anticipated that further spinal patients will breach the 26 week Stages of Treatment target for 
September.  There is a fundamental capacity/demand mismatch within the adult/paediatric spine service. 

Recommendations:   

� DDOs are responsible for performance managing and delivering stages of treatment (SOT) targets within their divisions.  With the exception of 
spinal 26 week breaches, DDOs should ensure they undertake a RCA review of all SOT breaches in relation to their service areas. 

� The recovery of the 26 weeks position for spinal service patients forms part of the overall spinal action plan.  This includes serving a capacity 
notice under the terms of our contract to Commissioners with the aim or deflecting/redirecting demand for a period of time to assist with this 
current capacity challenge. 

2. Vital Signs – Stroke 

The Trust is not currently achieving the national target for the percentage of Stroke patients spending 90% of their time on a specialist Stroke ward.  
August’s performance of 63.3% shows a maintenance of the Trust’s position with the Quarter to date at 66%.  

To date the following actions have been achieved: 
 
� Director of Stroke now in post – Dr P Crawford  
� Specialist stroke Nursing and Therapy teams improving patient through-put 
� Direct admissions reducing LOS and facilitating early intervention of  stroke treatment within 24 hrs 
� Data processes in place reflecting accurate, verifiable data 
� An increase in Acute Stroke Unit (F8) capacity in September 

 
A strategy is in place to deliver on the Accelerating Stroke Improvement Markers relating to prevention and acute care. In order to achieve, and 
subsequently maintain, the Vital Signs targets the Trust will need to have the following in place: 

� A hyperacute bay to be relocated to the Acute Stroke Unit 
� Achieve 95% direct admissions (see above) to the Unit 
� 24/7 dedicated stroke consultant rota 
� The development of a combined stroke patient pathway, geographically centred in once place, and including an Early Supportive Discharge 

Scheme 
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Delivering for Taxpayers 

3. Financial Position 

3.1 Income and Expenditure 

The pre impairment net deficit position to August 2010 (£1.2m) is £2.1m worse than the planned surplus of £0.9m. The in month deficit of £1.2m was 
£0.4m better than the plan. The 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 in early July with Divisions and Care Groups and the 
CEO and DoF will continue to be followed up with an expectation of improving the position in coming months. CIP review sessions with the new Divisions 
have taken place and performance is expected to improve in this area as we progress through the remaining months of the year. 

3.2 Paybill 

Pay costs overspent against budget by circa £7.8m in the period to August largely as a result of CIP and activity management savings slippage. 
Improvements are expected in future months as the corrective actions agreed at the recent meetings with care groups take effect and CIP delivery picks 
up although actual CIP delivery remains a key concern at this stage. 

3.3 Cost Improvement Plan 

Whilst the month five performance against the phased CIP plan resulted in an improvement to 71% achievement (13% up from last month) this still drives 
a red rating as it is still more than 10% below the phased plan. Executive reviews of Divisional performance on CIPs have taken place and will continue to 
ensure the focus is on the timely delivery of the plans that are in place as a priority. The ongoing identification of new schemes to get to 100% of target 
also continues. 

3.4 SLA Activity (Total income before non payment provision) 

Activity to the end of July is £5m (before marginal rates applied) above the Trusts internally phased plan. Indications from local PCTs is that the level of 
activity and delayed impact of activity management schemes is acknowledged. Payment for month 1 and month 2 activity over contract has been 
received on the Trust’s major contracts in line with contract timeframes. 

3.5 SLA Activity (Payment of over performance risk) 

When the contractual terms (marginal rates etc) are applied to the gross over performance (to July) this results in expectations of payment of £3.6m over 
and above contract (against the externally phased plan). The over performance invoices for April and May (circa £1.4m) have been paid by the two local 
PCTs (according to contract timescales) and some of our other commissioners so the net sum (£2.2m) 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. 
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4. Financial Risk Rating 

4.1 EBITDA Margin 

The year to date EBITDA margin is a fraction of one per cent below the required 5% to deliver an individual score of 3 hence a red rating. Improved 
delivery of CIPs as the year progresses should move this metric to a 3 and an amber rating. 

4.2 Return on Assets 

As a consequence of the month five reported deficit this delivers an individual score of 2 hence a red rating. Performance should improve in line with the 
planned surpluses in the second six months of the year. 

4.3 Income and Expenditure Surplus Margin 

Current performance delivers a score of 2 as a result of the year to date deficit. Once the phasing of CIP delivery starts to improve this metric should 
improve but will only achieve a 3 if the Trust is able to deliver its planned pre impairment surplus. 

4.4 Liquid Ratio (days) 

The liquid ratio continues to be well below the 10 day level (7 days currently) and produces a score of 1. This measure should improve as CIP and 
surplus delivery picks up and assuming the £8m capital loan is drawn down in the year as planned, but (as noted in the annual plan) an individual score 
of 2 is the best case this indicator is expected to reach in year. 

 

 

5. Productivity Indicators 

5.1 Patient Flow - New to Follow up Outpatient Rate 

There are demand and activity management projects ongoing in a number of Care Groups and the new to follow-up outpatient rate is included as part of 
these.  Further investigations of this performance measure continue. 

5.2 Infrastructure – Energy Consumption (electricity) 

There has been an increase in average monthly temperatures of some 57% 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.  

A steam leak in Centre block plant room and a hot water leak in East wing level B Kitchen have had an impact on the overall increase in steam usage 
from base year figures, these leaks were repaired during August.  

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. 
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5.3 Workforce - Annual Leave Taken (Consultants and Junior Doctors) 

Engaging medical staff in electronic systems takes time to gain their buy-in in seeing the importance/relevance. This is no different to the MyJob plan and 
E-rostering challenges.  Leadership and communication are key to changing behaviours in our colleagues to participate in corporate systems 

Excellence in Healthcare 

6. Education and Training – Mandatory Training 

Q1 performance has remained fairly static with the exception of some key improvements in areas of specific focus – Customer Care, blood transfusion, 
basic life support (child) and safeguarding adults.   

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 first draft recommendations were reviewed at ESG in July with further work and review advised before finalising.  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.  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 when agreed. 

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 not be possible until Q4. 

Reporting will be adapted to reflect the new Divisional structure in Q2. 

Action Timescale Responsible Measure 

Review the Trust-wide requirements for statutory and mandatory training 
by staff group with an aim to reducing and prioritising the annual load 

� Initial draft presented and approved at ESG July 2010 

September 2010 
IDEAL/Subject 
experts/DMT’s 

2010 approved guidelines (NHSLA 
compliant) validated by September 2010 

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 

 

 
September 2010 
September 2010 

IDEAL Reporting via OLM from Q4 

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  

Quarterly Focus  Director of Education 
and IDEAL 
leads/Divisional Teams 

Set clear timelines and actions for 
delivery of targets by Care Group and 
Division 

 


