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The Board is asked to note
the report

4.

5.

In January 2020, the Trust delivered a surplus of £0.1m, £4.2m worse than Plan. Year to date the Trust is reporting a £6.4m surplus
which is £4.2m behind Plan. Under the single oversight framework, the Trust has delivered a score for Finance and Use of
Resources of ‘1".

When non-recurrent items are excluded the year to date position is a £3.2m surplus. Non-recurrent items include a reclaim of VAT
paid on agency nursing invoices in 18/19.

The main themes seen in M10 were :

Clinical income was £2.6m off Plan at £53m with elective (£0.7m) continuing to be below Plan, offset by non-elective
(£0.3m) performance net of blended adjustment. Non-elective over-performance has continued to reduce against run
rate.

Total CIP delivery was £0.8m behind Plan at £3.1m for the month predominately due to lower than planned income
scheme delivery highlighting our reliance on income CIP schemes. Currently the Trust is £4.9m behind Plan year to date.
Pay was £0.2m worse than Plan in month mainly due to identified but undelivered CIP, although expenditure was up
compared to December & November 2019 due to the additional inpatient beds being opened as part of the Winter Plan.

The cash position was £36.8m above Plan at £85.2m. The above Plan position has primarily been driven by:

Cash start point better than assumed at the time the cash plan was agreed

Additional PSF for 18/19 over and above that assumed at the point the Plan was finalised

Accounts Receivable position better than assumed in Plan. This continues to improve with NHS England settling a large
over-performance invoice in month.

Some slippage compared to plan profile on capital. We are anticipating cash slippage on the capital programme, as well
as significant cash receipts from central funding in M11 and M12.

The Trust has officially changed its year-end forecast position for 2019/20 to a surplus of £5m. This decision was taken post
discussion at Trust Board and has been communicated to NHSE/I post our Q3 results. A more detailed paper describing the rationale
for this movement has been circulated to inform this decision.
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YTD Actual YTD Metric YTD Plan
Total clinical income was £2.6m off Capital senvice cover rating 2.30 2
Plan for January (£0.9m excluding Liquidity rating 19.94
productivity based CIPs). Elective I&E Margin Rating 2.02%
income was estimated to be £0.7m I&E Margin Variance Rating -0.81%
off Plan and Non-elective £0.3m off Agency Variance from ceiling 48.55%

Plan net of full blended adjustment.
This is partially driven by the
number of black alert days in the

See slide 12 for further detail.

Use of Resources Average Metric

Use of Resources Final Metric

EBITDA %

Depreciation

9,

6% 4.1%

Non Operating Income/Expenditure

5.6% 5.0%
19.0 19.8
111 10.0

first half of January 2020. Current Month Year to Date Full Yr
Total pay was £0.2m over Plan in A [ To
the month (£0.4m over in Plan Actual | Variance| Plan | Actual Variance Plan |Done| Do
December) due to undelivered CIP £m £m £m tm | £m
in the maﬁ‘g-S AC;,U?;' eﬁendﬁture on | INHS Income: Clinical 55.7 A 630.6] 52.6| 53.7
pay was £0.5m higher than in -
December in bank & agency related . Pass-through Drugs & Devices 9.7 G 1152 94 93
to opening of additional inpatient Other income Other Income excl. PSF 11.2 G 105.0{ 10.6f 11.9
beds as part of the Winter Plan. Total income 76.6 A 850.8| 72.6] 74.9

Costs Pay-Substantive 39.6 A 461.0[ 39.5[ 39.8
Total non-pay excl. pass through
drugs & devices was £1.5m above Pay-Bank 20 R 228 22| 24
Plan (£1.3m in December 2019), of Pay-Agency 1.2 G 1411 06] 12
which £1.3m was linked to R&D Drugs 13 R 1420 14 19
expenditure offset by other income. Pass-through Drugs & Devices 9.7 A 1152 9.4 938
Overall CIP delivery was £0.8m Clinical supplies 5.5 G 655 59| 63
worse than Plan with £3.1m Other non pay G 105.1| 10.0[ 114
delivered in the month (£2.4m was Total expenditure A 797.9
delivered in December 2019).

EBITDA 74 40.6 36.1 R

Control Total Surplus / (Deficit) . 10.5 6.4

Memo - Other technical items:
Prior Period Adjustment - PSF 2018/19 - 0.0 0.9
Provider Sustainability Funding 15 - 15 9.7 8.2 15 R 127 0.8 22
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Underlying Run Rate Position

Monthly Underlying Position

These graphs show the actual

underlying position was on 8.00
Plan in the month and is still
£7.4m off Plan year to date. 6.00
It also shows an alternative 4.00 ’. _’/ — - 2019/20 Plan excluding
pres?ntation ofthe Plan / - ~ . , . \ / PSF
phasing assumm_g tha.t the 2.00 P S . - = = 2018/19 Underlying
£40m CIP target is delivered ,- -\ X/
equally each month through y) \
the year. T - '/ ! ” VAT TN T dee 2019/20 Underlying
N Jun-19,’ Jul-19 Sep-19 ,Oct-19  Nov-19 ‘\Dec-19 ’!an-ZO\\ Feb-20  Mat-20 Actual excluding PSF
S 2 N /) \ p) N\ 4
i P -2.00 \ \ 7

All figures in these graphs W N/ v’ N’ ——2019/20 Plan with SL
exclude PSF including the N ap
amount received as a prior year -4.00 Ay
adjustment.

-6.00

Cumulative Underlying Position
20.00
15.00 “
7

10.00 /{ - = - 2019/20 Plan
500 S . excluding PSF
/. - = = =2018/19 Underlying

Ap Oct-19  Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 )

-5.00 Sso=c=Ssea —2019/20Und.erly|ng

S P Actual excluding PSF
\\ ———_—‘ \\\
-10.00 = Smm———l 2019/20 Plan with SL
Seceeo cp
-15.00
-20.00
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Underlying Run Rate Position
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This graph shows the surplus
position to Q3, comparison to Plan
and the Q4 forecast for 2019/20.

The forecast position for 2019/20
is a £5m surplus excluding PSF as
discussed at the previous S&FC &
Trust Board

The main reasons for our forecast
movement were outlined in a
separate paper to both S&FC and
TB.

The forecast position for January
2020 was break-even, with £0.1m
surplus being achieved in the
month.
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Bedstate — 3yr Comparison

The bed state data for January 2020
shows that 84% of the time the Trust’s
bed status was either black or red. In
January 2019 this number was around
65%.

The winter bed plan was took effect in
mid January 2020 which created
additional level 1 beds to cope with the
expected NEL demand.

On the day cancellations for non-
clinical reasons are shown below for
Divisions A & D. These totalled 96 in
January 2020, with 36% being related
to higher priority/NEL bed pressures
and 25% due to time in theatre.
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Clinical Income

(Fav Variance) / Adv Variance
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The chart shows estimated clinical
income in January 2020.

Non-elective inpatient activity was
above planned levels and a
provision has been taken against
the impact of the blended payment
system for emergency care. Elective
inpatient income was below
planned levels in the month.

Outpatient activity was below
planned levels in the month.

Pass-through drug and device
income, within exclusions, was
slightly lower than planned levels
although this is offset by reduced
expenditure.

The Trust continues to provide for
commissioner challenges and
CQUIN failure which will be
resolved as data and reports
become available.

2018/19 2019/20 2019/20 Monthly Run Rate
POD GROUP YTD Actuals Annual Plan | - YTD Plan EstYirTn[:te Va:i:l:ce In Month I:s:inr::tt: I\r;a“rliI:::: Done To Do
£000s £000s £000s Plan £000s
£000s £000s £000s | £000s
NHS Clinical Income
Elective Inpatients £111,759 £147,974  £122300  £118087  £4203  £12,295 11,631 £664 £11,809  £14,944
Non-Elective Inpatients £156,939 £199,870  £166401  £180,989 (£14,588)  £17634 £18368  (£735) £18,099  £9,440
Blended payment adjustment £0 £0 £0 (£3,677) £3,677 £0 (£389) £389 (£368) £1,838]
Outpatients £61,742 £81,626 £67,863  £70080  (£2,217) £738  £7,533  (£159) £7,008  £5773
Other Activity £96,194 £129745  £107,711  £108,059  (£348)  £11,157 £11,114 £43 £10,806  £10,843
CQUIN £12,298 £8,375 £6,962 £7,008  (£136) €23 £707 £16 £710  £638
Blocks & Financial Adjustments £4,199 £20,349 £19,417 £3240  £16,177 £,14  (£140)  £2,28 £324  £8,554
Other Exclusions £3,33 £46,419 £41,785 42,166 (£381) £4308  £4,204 £84 £4217  £21%
Prior month adjustment £0 £0 £0 £0 £0 £0 £201 (£201) £0 £0)
Subtotal NHS Clinical Income £446,364] 634357]  £530,449]  £526,043]  6406) | £55659] £53270]  £2,389] £52,604] £54,157
Pass-through Exclusions £98,368 £115,237 £93,112  £93617  (£505) £9688  £9,53%  £l152 £9,362  £10,810
Total NHS Clinical Income £544,731] £749594) 625,561  £619,660)  £5901) | £65,347] £62,806)  £2,541) £61,966) £64,967
Non NHS Clinical Income
Private Patients £6,452 £5,459 £4,006  £1,413 £588  £504 £84 £405  £1,03
CRU £2,500 £2,080 £2,175 (£95) £08  £271  (£63) £18  £162
Overseas Chargeable Patients £1,412 £1,180 £1,323 (£143) £118 £117 f1 £132 £45
Total Non NHS Clinical Income | £10,364] e8719]  £7543] £1176] | so14] 892 £22| £754]  £1,411
Grand Total £544,731] £750959)  £634,280]  £627,204)  £7,077] | £66,261) £63,698  £2,563] £62,720]  £66,378
NHS Clinical Income & Activity
£70 600
£60 WWMM =T s
T £50 e —pm—im— — e 8
S IR R R R R R R R R R R R ETE R fog
v L300 >
E £30 L I N R i N N e NN R N NN £
07108 S BN B 20y
T S S S TS S S SO, SO S, S SO S SO oSSy 5 5, o S 5 S, - 100
£0 0
1‘2‘3‘4‘5‘6‘7‘8‘9‘10‘11‘12‘1‘2‘3‘4‘5‘6‘7‘8‘9‘10‘11‘12
2018/19 ‘ 2019/20
Plan - Activity Actual - Activity Plan-Income  ==m==Actual - Income
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Clinical Income

Electi I In month +98 activity, -£663,876 Non electi I Inmonth+102 activity, +£734,806
BCtIve Spetls VID 3,035 acivity, £4.220,635 0n EIEctIve Spefls VID42569 ity 1458852
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w0 Plan - Activity Actual - Activity =8 Plan-Income  ==#==Actual - Income s Plan - Activity Actual- Activity == Plan-Income  =f=Actual - Income
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£8.0 £25 130

£1.0 125
~£60 1 - °
£ £ nog
$£50 ¢ 15
v 40 £ 0
§£30 g °3
£620 £ 105§
£10 Rl

1‘2‘3‘4‘5‘6‘7‘8‘9‘10‘11‘12 1‘2‘3‘4‘5‘6‘7‘8‘9‘10‘11‘12
2018/19 2019/20 2018/19 201920
" Plan - Activity Actual-Activity == Plan-Income  ==f=Actual-Income 0 Plan - Activity Actual - Activity == Plan-Income  =f#=Actual - Income

Note: A&E includes impact of Children’s ED pathway change from M7
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Clinical Income
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Income (£m)

Inmonth +40 activity, +£13,564

Adult critcal care YD -39 activity -£52516
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Substantive Pay Costs
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Total pay expenditure in
January 2020 was £43.1m,
£0.5m more than that spent in
December 2019 however,
some £0.3m relates to x2 B/H
days paid in January 2020.
The average for 2019/20 is

Agency
N Bank

N Substantive

Page 9 of 16

Plan Total
£42.4m after adjusting for one- 0 @ M 0 @ W W 0 MW A A A A O D A A O A A O © O O
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T 227388282 f35328828=8¢e:2
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other beds switched for 24/7 41.0 e Substantive Plan
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fora.pprox. £0.3fm of.addltlonal £ 300 - ,/\\ / I—
nursing expenditure in the e Q’/’J e Substantive Actual
month although the impact 38.0 - 19/20
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36.0 Substantive Actual
Included within substantive 35.0 18/19
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WTE Information
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WTE information presented
focuses on total medical and
nursing registered and
unregistered.

The information compares plan
vs worked and contracted.

Highlights:
1) Plan for both medical &
nursing is flat.

2) Overall medics highlight a
vacancy position of
70wtes when comparing
Plan to contracted
numbers although
recognise this masks
position on junior doctors
vs consultants.

3)  Nursing numbers did
change slightly with
vacancies reducing by
approx. 15wtes to 514wte.
This number will have
reduced by the 25
overseas recruits starting
in January 2020 offset by
the additional inpatient
beds opening as per the
Winter Plan.
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Temporary Staff Costs

Overall agency spend in
January 2020 was £1m,
£0.3m higher when compared
to December 2020.

Expenditure on Thornbury
reduced by £5k in January
2020 at £59k. This compares
to £64k spent in January
2019.

Expenditure on bank staff was
£2.4m in January 2020, some
£0.4m more than December
2019 and back on par with
that spent in November 2019.

In overall terms, expenditure
on flexible staffing was £0.7m
more than December 2019
and £0.2m more than Plan.
The spike in Admin & Estates
agency expenditure shown in
the graph relates R&D
expenditure offset by income.

University Hospital Southampton m

NHS Foundation Trust
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Cost Improvement Programme
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CIP delivery in January 2020 was
£3.1m against a Plan of £3.9m.

Income CIP scheme award rose from
M9 although was predicted to be
higher still based on current levels of
identification. This is due to lower
than expected clinical income in
January 2020 linked to over 80% of
black & red alert the Trust
encountered in January 2020.

Year to date the Trust is £4.9m
behind Plan for 2019/20.

Fortnightly CIP run rate meetings will
still focus on the income &
expenditure position of each Division
vs Plan, and also CIP performance at
Care Group level.

Going forward Care Groups continue
to be asked to highlight risks and any
mitigations to discuss at the CIP
meetings with Execs to firm up the
delivery for 2019/20.
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Cost Improvement Programme

.. CIP Target| Identified Identification Identification | Identification
Division K K Gap £k | | f Red £k d £k d9
The Trust has identified CIP of — £ Cp £ % of target exc. Red £ exc. red %
£40.1m (a reduction of £1.7m from Division A 8,998 8,860 138 98% 1,487 7,373
M9) vs £40m target. Division B 7,954 6,364 1,590 765 5,599
Divisi C 6,569 7,465 896 114% 2,725
Of the total identified, £27.8m/69% is 1viston (896) 2 4,740
planned to be recurrent and Division D 8,428 10,377| (1,949) 123% 694 9,683
£12.3m/31% non-recurrent. When Total Clinical Services 31,949 33,066| (1,117) 103% 5,671 27,395
the full year effect (FYE) of schemes is - - - = o
applied (approx. £3.4m) the expected Chief Finance Officer 377 809| (432) 215% 0 809 215%
roll-forward CIP delivery for 19/20is Estates Facilities & Capital Development 1,892 2,137 (245) 113% 0 2,137 113%
£25.2m which excludes current red Transformation 163 168 (5) 103% 0 168 103%
rated schemes. - - -
Chief Operating Officer 379 248 131 0 248
Focus in the next 4 weeks is on: Human Resources 312 410 (98) 50
¢ Ensuring delivery of identified Informatics 453 218 235
schemes to avoid any slippage —
* Reviewing non-recurrent schemes Clinical Governance 173 112 61
for opportunities to make Training, Development & Workforce 248 241 7
recurrent . . Chief Executive 54 25 29
e Continuing to discuss risks and
mitigations of any identified Trust HQ Total 4,051 4,368 (317) 108% 50
schemes. Central Schemes 4,000 2,651 1,349 1,090
¢ |dentification of schemes for UHS Total 40,000 40,085 (85) 6,811
2020/21.
This table outlines the main themes Oth
er
of identified CIP to date. Length of . .
stay schemes will either result in Workforce Length of stay |NHS income| income Non Pay Total
expenditure reductions through . s [
closing beds or increases in income Trust total identified £k 7,021 3,835 16,875 4,782 7,572 40,085
from utilising spare beds.
Recurrent £k 1,184 3,835 15,571 2,200 4,964 27,754
Recurrent % 17% 100% 92% 46% 66% 69%
Non Recurrent £k 5,837 0 1,304 2,582 2,608 12,331
Non Recurrent % 83% 0% 8% 54% 34% 31%
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The cash balance was £85.2m at the 90.0 e
end of January 2020, £36.8m above caSh POS't[On
Plan. This is primarily due to: 80.0 /\/
==Plan
1) Working capital position better 70.0
than plan by circa £19m. The /
Accounts Receivable position is 60.0 \/
better than Plan due to “ / \ \ /NN
improvements in negotiated 30.0 N ~ e
payment arrangements with \ J v\/
Commissioners. NHS England 400 M e Actual
settled a large over-performance
S 30.0
invoice in month 10.
2) Year-end cash position from 200
18/19 finishing above the level 10.0
assumed at the point the Plan was o
set (Cera £3m) - T T T T T T T T T T T T T T T T T T T T T T T T 1 _erl?(;mum CaSh
olain;
3) Receipt of PSF bonuses for 18/19 ‘j\,(b \3{3 \!\q’ \XQ’ é\b‘ é” @b é\ @oo & “&Q \“\'\-\' ‘,’& \\\N éa’ \\Q’ \X\b‘ \S\‘o “\(o é\ \l\q’ ég \5{\9 \&'Sv'\’ ‘519 g
£9.5m in excess of the level é@ é\’b é@-
assumed in the Plan.

4) Net spend on property, plant and
equipment (through capital
expenditure and lease interest and
principal payments) £9m less than
Plan.

The latest cash forecast is currently
being reviewed to inform our
2020/21 plan and capital
prioritisation process.

We are anticipating increased
capital expenditure in M11 and
M12; however we are also
anticipating large capital cash
receipts from central funding.

14
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Capital Expenditure

University Hospital Southampton m

NHS Foundation Trust

(Fav Variance) / Adv Variance

Month Year to Date Full Year
Original | Revised Latest Realistic
Plan Actual Var Plan Actual Var Plan Plan Forecast | Variance To Do Forecast | Movement
Scheme £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's
Childrens Hospital 100 (108) 208 1,033 506 527 1,893 1,196 559 637 53 559 [0}
ED Adult Resus 200 278 (78) 1,175 848 327 1,509 1,501 1,086 415 238 586 (500)
IT Schemes 525 406 119 6,068 5,050 1,018 11,872 7,246 6,430 816 1,380 6,430 [0}
Strategic Maintenance 350 235 115 3,504 2,951 553 4,000 4,000 3,970 30 1,019 3,970 (0]
Medical Equipment Panel 80 1,220 (1,140) 1,602 1,988 (386) 2,100 2,100 2,100 o 112 1,850 (250)
GICU Expansion 1,580 1,086 494 7,502 5,965 1,537 13,614 12,122 9,549 2,573 3,584 8,549 (1,000)
Refurbish Eye Theatre 20 (o] 20 60 22 38 1,177 60 65 5) 43 65 (0]
Energy Efficiency 250 266 (16) 1,200 878 322 2,223 1,473 1,667 (194) 789 1,667 (0]
New Theatres E level 200 32 168 3,236 1,603 1,633 3,637 3,236 3,600 (364) 1,997 3,600 (0]
Urology Day Unit o 41 (41) 2,177 1,898 279 2,173 2,177 2,047 130 149 1,898 (149)
Steam Project (0] o (0) 103 119 (ae) 2,126 103 611 (508) 492 611 [0}
Princess Anne Theatre Ventilation 14 (a73) 187 355 355 ) 580 355 355 (0] (©0) 355 (0]
Spend to Save 155 59 96 525 319 206 1,104 847 479 368 160 479 [0}
Radiotherapy Equipment o 8 3) 834 760 74 658 834 921 (87) 161 760 (161)
Divisional / Donated Equipment 150 199 49) 962 628 334 1,350 1,350 1,373 (23) 745 973 (400)
Decorative Improvements / Staff Fund 80 91 (11) 581 210 371 625 741 359 382 149 359 (0]
Other Projects 45 238 (193) 3,628 4,288 (660) 6,006 4,472 5,073 (601) 785 4,873 (200)
ED offices and minors space 0] o [0} [0} (0} [0} [0} 0] 600 (600) 600 600 [0}
CT, MR & Mammography (o} (0] o o (0] o o o 592 (592) 592 592 o
Endoscopy o o (o] (o] (0] (0] o o 600 (600) 600 600 (0]
Capital Mitigations / Brought Forward (o} (o] (0] (o] (0] (e] (o] [0} 3,379 (3,379) 3,379 3,379 (e]
Total Excluding Finance Leases 3,749 3,878 (129) 34,545 | 28,389 6,156 56,647 | 43,813 | 45,415 | (1,602) 17,026 42,755 (2,660)
Finance Leases-IISS 407 1,145 (738) 4,067 3,603 464 5,815 4,880 4,158 722 555 3,603 (555)
Finance Leases-Other 286 (73) 359 2,861 3,062 (201) 2,000 3,433 4,511 (1,078) 1,449 4,011 (500)
Total Capital Expenditure 4,442 4,950 (508) 41,473 | 35,054 6,419 64,462 | 52,126 | 54,084 | (1,958) 19,030 50,369 (3,715)
Donated Asset Additions (263) (231) (32) (2,630) (2,598) (32) (3,043) (2,796) (2,770) (26) (a7z2) (2,770) (0]
Total Net CDEL Expenditure 4,179 4,719 (540) 38,843 | 32,456 6,387 61,419 | 49,330 | 51,314 | (1,984) 18,858 47,599 (3,715)
Memo:
Internal Funding 31,738 32,075 (337)
External Funding 12,075 13,340 (1,265)
Total 43,813 | 45,415 | (1,602)

Capital Expenditure was £0.5m ahead of plan in month although is still £6.4m behind plan YTD. £18.9m of capital expenditure is required in February
2020 and March 2020 in order to achieve the forecast which is shown in the column labelled ‘To Do’. Much of this is linked to a significant acceleration in

several key schemes such as GICU with £3.6m expenditure in months 11 and 12 and E level theatre with £2m of predominantly equipment to be
delivered. In addition to this there is £4.6m of capital equipment that has either been centrally funded (£1.2m for a CT scanner and endoscopy) or

brought forward from 2020/21 (£3.4m).

There is however risk that spend will not be as high as forecast and this is assessed as £3.7m of potential slippage shown in the final column. Spend will
be closely monitored over the remainder of the year in order to try and achieve the forecast capital spend.
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Statement of Financial Position

(Fav Variance) / Adv Variance

2019/20
Statement of Financial Position 2O YTD YTD YTD AUl Ve
. e Actuals Plan Act Var Plan
The Fixed Assets position is £m em em £m £m
behind plan due to slippage -
in the capital programme Fixed Assets 372.4 | 394.7 3799 | (14.8) | 4037
from the original plan Inventories 16.5 16.2 14.7 (1.5) 16.2
: Receivables 105.9 77.0 82.6 5.6 75.5
. . N Cash 61.5 49.1 85.2 36.1 49.8
The working capital position Payables 1105 | @56 | ais | @3 | 627
continues to be monitored. Current Loan (3.3) (4.6) (3.4) 1.1 (4.6)
The receivables position has Current PFI and Leases (7.0) (4.4) (7.3) (2.9) (4.4)
improved significantly from Net Assets 4356 | 4424 | 4398 | (26) | 4535
2018/19. However, the Non Current Liabilities (18.2) 183) | 7.2 11 (18.3)
payables position remains at Non Current Loan (14.6) @25 | @r9 0.7 (12.0)
similar levels to 2018/19, Non Current PFI and Leases (33.0) @44 | 322 23 (34.6)
which is higher than planned. | [75tal Assets Employed 369.8 377.2 378.6 1.4 388.7
Workiis on-going to reduce Public Dividend Capital 2110 | 2220 | 2110 | (11 | 2237
the payables balance. Retained Eamings 125.0 129.7 133.7 4.1 139.5
Revaluation Reserve 33.8 25.5 33.8 8.4 25.5
Other Resenes 0.0 0.0 0.0 0.0 0.0
Total Taxpayers' Equity 369.8 377.2 378.6 1.4 388.7
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Integrated KPI Board Report Digest

Improving patient Journeys

January was a challenging month for UHS across both the elective and non-elective pathways.
High non-elective demand and emergency department attendances put pressure on the Trust.
However, this was somewhat mitigated by the additional beds opened as part of the Trust’s
winter plan.

Delayed transfers of care dropped slightly in January to 7.0% against a target of 3.5%. We have
continued to work closely with system partners and we are working together to ensure we have
additional capacity in the winter months. The wider system has put in 15 additional beds, as
well as a home care service, and UHS opened the second tranche of winter beds, the Surgical
Day Unit (a 20 bedded medical ward).

The COO team have started to work with the Integrated Discharge Bureau to improve the
escalation framework for DTOCs, and are also convening a summit with the system to look at
what more can be done, including how risk is more appropriately spread across the system at
times of heightened pressure. Southampton City Council are also having an external review by
the Local Government Association Better Care Fund in March / April, which will hopefully also
include Hampshire.

Adult bed occupancy last year was 95.52%, this year it was 92.2% in December. However,
January’s occupancy has increased to >96%. We have had a 7.1% growth in emergency
attendances and a 3.0% increase in non-elective spells (year to date). The Always Improving
Inpatients project continued in January. It has been positively received by teams and started to
potentially show some early signs of progress.

ED performance dropped in January for UHS to 76.3%. For the month, type 1 performance in
January was 75.6% and we ranked 6" of 8 Major Trauma Centre peers (8th being worst). Local
delivery system performance was at 85.4% in January against a local target of 90.0%. The key
issues remain the same, poor bed flow (particularly for medicine and medicine for older people)
and internal processing and capacity within the Emergency Department.



A new clinically led action plan has been completed. While performance obviously remains
important, the current overcrowding within the department, patient experience and outcomes
are the driving factor in our improvements.

The key improvements focus on:

e Internal processing and standardisation within the Emergency Department

e  Pull from receiving specialties (including developing new pathways, e.g. for #NOF)

e The potential to expand SDEC

e Alonger term strategy on the future of the Emergency Department, including the
estates (and the Emergency Village)

e What more the system can do to reduce attendances and improve discharges

e Mental Health

e Introduction of the ED huddle

e Standardisation of role (particularly for the nurse and consultant in charge)

To support this work PWC have commenced a project in ED.

The percentage of patients on an open referral to treatment pathway (waiting list) who had
waited less than 18 weeks for January was 78.82%.

The overall waiting list decreased in size by 332 patients but the number of patients over 18
weeks rose by 167.

Capacity in OPs and theatres was reduced due to bank holidays and as detailed in the winter
plan, the surgical day unit reverted to a medical IP ward in mid-January and as a result elective
admissions & returns from theatre have been capped.

John Atwell ward, OP clinic rooms in West Wing, Radiology day case and the Neurology
admissions unit are all being used as mitigation to maintain theatre through put.

52 week breaches
e InJanuary 27 patients had not received a definitive treatment within 52 weeks.
e The Trust has committed to delivering 0 52 week breaches by the end of March 2020.
e The main areas of concern remain ENT, benign urology and paediatric orthopaedics.
There are specific plans in place for these specialties including the use of private
capacity and in sourcing at UHS .

Care groups with lower volumes continue to closely monitor all long waiting patients

Diagnostics 6 week diagnostic performance did not achieve the target delivering 96.49% against
a target of 98% locally & 99% nationally.



Cancer
e 62 day cancer metric for continues to improve with December closing at 81.8% and
increase of 5.5% over November.
e 31 day metric for December 85.9 %
o 2 week GP referral cancer waiting time performance remains high, achieving target for
the 10th month in a row.

The NHSI team continue to work with the five large tumour groups and with endoscopy and
radiology. This work will support the development of targeted action plans based on validated
information and real patient pathways.

Delivering value based health and care

The Reference Cost Index (RCI) is a measure of relative efficiency within NHS providers. An RCI
of 100 indicates costs are in line with the national average, below 100 indicates costs are below
the national average. UHS had an RCI of 98 in 2016/17 and 96 in 2017/18 i.e. in 2017/18 UHS
was 4% (£27m) more cost efficient than the average NHS Trust.

Cost per Weighted Activity Unit (WAU) is the headline productivity metric used within the
Model Hospital. Costs are adjusted for local variations in the cost of providing healthcare using
the Market Forces Factor (MFF). In 2017/18 UHS cost per WAU was £3,358 which is in quartile 1
(the lowest 25% in the nation), the national median for 2017/18 was £3,486.

The Model hospital in association with the GIRFT team has now published up to date clinical
metrics for 7 surgical Specialties, these will be updated at regular intervals in the year for trust
to monitor and review.

Getting it right first time (GIRFT) is a national programme designed to improve the quality of
care within the NHS by reducing unwarranted variations. At UHS 21 out of 33 clinical specialties
has been visited. With 19 of these now having a clinically lead quality improvement and
specialty lead investigation programmes agreed with the GIRFT central team.

The latest national data (November 2019) showed a median CHPPD for similar size (clinical
output) trusts as 5.3 for registered nurses and 8.7 overall, UHS was at 5.6 and 8.9 respectively
that month.

Supporting healthy lives
C.difficile case were on limited in January with 6 cases against a limit of 6. We are above the
limit of cases to date with 55 cases against a year to date limit of 52.

In January there were 4 medication error reports involving moderate harm. The first related to a
patient transferred from ITU to F11 they were not switched to the correct thromboprophylaxis
and suffered a brachial DVT. The second related to a patient receiving picolax in preparation for
a colonoscopy which did not take place, there was a breakdown in the communication which is
under investigation. The third incident related to a patient identified as not having their oxygen
connected properly. Their low sats responded immediately to oxygen. The fourth incident has



only recently been reported and seems to involve a patient requiring naloxone but did not have
IV access. This is under review by the medication safety team.

Patients screened for risky behaviours in December (alcohol consumption and smoking) remain
stable well above target (currently 99% against a target >80%). Of those found to have
moderate or high alcohol dependence 86% were given relevant advice or a referral to specialist
services in December, this performance is stable not achieving the target 90% (last achieved
December 2018). Of those found to smoke who were given advice or offered medication
performance in December was 97%, above the target 90%.

Building an expert and inclusive workforce

In UHS ward-based areas, total nursing staff vacancies have increased by 0.53% since last
month. Registered nurse vacancies in ward-based areas have also increased this month (by
0.39% since last month). These changes are due to promotion of RNs, relocation of staff and
reduction in contracted hours mainly following return from maternity leave, however to offset
this 13 Overseas nurses have acquired their registration with the NMC.

The total CHPPD rate in the SGH has decreased from last month to RN 5.6 (previously 5.7), HCA
3.4 (previously 3.5) overall 9.0 (previously 9.2).

The CHPPD for ward based areas (excluding Critical care units) in the Trust has decreased from
last month to RN 4.1 (previously 4.2) HCA 3.4 (previously 3.5) overall 7.6 (previously 7.7)

This month staffing remains amber overall because some key targets have been missed for staff
turnover and appraisals. This month vacancy and CHPPD have both been affected by the
additional staff demand following the opening of the two winter pressure wards. Sickness
absences rates have seen a small dip however remain over target. UHS has seen improvements
in rates of employment for BAME Band 7+ to 9%. Additionally, the position for the following is
stable: statutory and mandatory training compliance (with 7 of 12 measures meeting target).

Being agile in meeting people’s needs

Estates helpdesk requests completed on time did not achieve target in January continuing a
downward trend (11" month in a row), currently at 74.1%. Unresolved help desk requests
remain below target but continue an upward trend, in January we had 926 against a target
<1000. Unresolved requests over 30 days increased to 378 against the target <200. Percentage
defect work orders completed on time did not meet target in Januray at 80.8% against a target
of >85%. Statutory and mandatory maintenance did achieve target in January but note a drop in
performance since July indicated by 7 months below the 24 month rolling average
performance.

eQuest showed continued increases in requesting reflecting changes implemented in theatres. A
slight decline in acknowledgement is currently being investigated with pathology.

UHS patient logins to My Medical Record increased in January to 6819. Cumulative patient
registrations is at 24,318. The plan is to increase to 100,000 registrations by the end of this year.
At the current rate of increase this will not be achieved. Mr Dave Berry, Chair of the MyMR
steering group, will review this and a new MyMR strategy is being developed.



Leading edge research, education and innovation
In Q3 2019/20 UHS was ranked 9" for non-weighted and 6™ for weighted CRN recruitment

against a target of being in the top 10 and top 5 respectively. Whilst we are still meeting target
for non-weighted recruitment in terms of ranking our performance against our NIHR CRN target
is significantly down, largely due to one large musculoskeletal study (5k participants) unlikely to
hit target but also impacted by capacity constraints within clinical trials pharmacy. Our weighted
recruitment is currently not meeting target, and again is also down against our NIHR CRN target
which reflects in part that many of our more complex interventional clinical trials have been
impacted by the capacity constraints within clinical trials pharmacy (see below for how these
have been addressed)

In Q3 UHS are currently ranked 13" for contract commercial study recruitment, which whilst an
improvement against previous recent performance (up from 16th), is still not meeting our target
of being in the top 10, so we will continue our specific focus on improving our commercial
performance.

Comparative CRN recruitment performance by specialty was on target in Q3 2019/20 with 52%
specialties ranking as predicted (in the top 5 or top 10 based on prior performance).

Proportion of commercial studies closing in 18/19 FY on time and to recruitment target ended
the year below the 80% target at 71%, however this was an improvement on the 17/18
performance of 57%. In Q3 2019/20 this metric is currently at 65%, and we anticipate a further
improvement by year end, with an ambition that we will meet the 80% target.

Proportion of non-commercial studies closing on time and to recruitment target in Q3 is
currently at 65% and again we anticipate that this will improve significantly by year end, such
that Wessex will meet its 80% target.

Clinical study set up and recruitment (in particular for the commercial portfolio) has been
impacted by capacity constraints across the research infrastructure and by pressures within the
clinical services, in particular with regards to pharmacy capacity to set up and deliver clinical
trials. Capacity constraints within clinical trials pharmacy have been addressed in the longer
term by a business case to double staffing levels, which was approved by TIG in November 2020
and the initial round of recruitment has recruited additional pharmacy staff due to start in the
new year. In the shorter term the clinical trials pharmacy team have been working closely with
the R&D office to streamline processes, and work together against a prioritised pipeline of
studies in set up.

The year to date NIHR CRF & BRC publications in 2019/2020 is 329 currently (14.5% less than
same time last year), related to a loss of clinical academic staff. This is a major concern for our
next BRC and CRF applications and actions are currently in progress that will require Trust
support in due course.
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Chart Type

Example

Explanation

Cumulative Column

Mar

[=]
I
o

A cumulative column chart is used to represent a total count of the variable and shows how

23Fe

. 36 19 10 a1 the total count increases over time. This example shows quarterly updates.
X8 S — >
Cumulative Column Year on A cumulative year on year column chart is used to represent a total count of the variable
Year Ave | Se o o= : : : B : throughout the year. The variable value is reset to zero at the start of the year because the
. . | . | . . . | . . 57 [target for the metric is yearly.
Line o e o la ter lun ot lase lses o N .. |The line benchmarked chart shows our performance compared to the average performance
Benchmarked 8% ' : of a peer group. The number at the bottom of the chart shows where we are ranked in the
72% |group (1 would mean ranked 1st that month).
3 ) 6 4 ) 4 5 ) 5 3 ) 4 ) 1 3 ) 3 4 A 5 5] | 5
Line Percentiles - | Oz - . A line percentiles chart is used to represent the distribution of a variable. The 50th
percentile shows the median value, we also show the 5th, 25th (lower quartile), 75th (upper
T e 1 quartile) and 95th centiles.
"""" e e e B e S B s 1
L T Fth. 0:51 T T r T T T I I I I Eth;-0:43
Control Chart A control chart shows movement of a variable in relation to it's control limits (the 3 lines =
Upper control limit, Mean and Lower control limit). When the value shows special variation
(not expected) then it is highlighted green (leading to a good outcome) or red (leading to a
bad outcome). Values are considered to show special variation if they
o g Sep Oa o= €| Mar | A -Go outside control limits
o - . o oo -Have 6 points in a row above or below the mean,

-Trend for 6 points,
-Have 2 out of 3 points past 2/3 of the control limit,
-Show a significant movement (greater than the average moving range).

Variance from Target

S

Variance from target charts are used to show how far away a variable is from it's target each
month. Green bars represent the value the metric is achieving better than target and the red
bars represent the distance a metric is away from achieving it's target.
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Monthly
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62 Day Performance Benchmark
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IPJ21
Teaching Hospitals
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UHS Total
Rank(of 10)-> 0.5
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IPJ21 The national average for this metric in November was 81.01% with UHS ranked 87th out of 155 organisations.

IPJ22-
NL 62 day cancer wait performance
IPJ23-
NL 31 day cancer wait performance

IPJ24-N Urgent GP referrals seen in 2 weeks

IPJ25  Snapshot of waits > 104 days

100%
IPJ26 28 Day Faster Diagnosis

70%
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IPJ26 - this KPI is being shadow monitored by UHS in preparation for national submissions beginning April 2020. Latest data is for November

Current Data Benchmark
Previous Year - Target




February 2020

NHS Foundation Trust

Monthly
Feb Mar Apr May Jun Jul Oct Nov Dec Jan  Target
130 T
VB4-L Complaints per 1000 units -
0.29 020
000 1 1 1 1 1 1 1 1 1 1 1 J
100% - 83% 68%
% Complaints closed within 35 | o o o T D o o o e e o e e e e e e e e e e e e e e e e mc e e e e D=
ves-L - oMP 70%
days
20% 1 1 1 1 1 1 1 1 1 1 1 |
2,000 Month
1573
VBG Urgent cancer referrals and 52
Breast Symptoms referrals
1521
+3.4%
1’300 1 1 1 1 1 1 1 1 J
500 347
Number of first cancer
VB7 2
treatments
345
(i.e. 31 day activity) +0.6%
200 1 1 1 1 1 1 1 1 1 J
11604
VB8 12,000 +592
Total ED Attendances 11012
9’000 1 1 1 1 1 1 1 1 ] +54%
VB8: Lymington MIU removed.
6623
VB9 Non-elective Spells 6,700 1 -38
6585
(incl. CDU) -0.6%
5[000 1 1 1 1 1 1 1 1 J
Current Data Benchmark

Previous Year - Target

YTD

QTD

+137

+2.7%

+45

+4.0%

+592

+5.4%

-0.6%

Value Based Health and Care University Hospital Southampton WY/Z5

YTD Target

YTD

+291

+1.9%

+68

+2.0%

+7634

+7.1%

+1866

+3.0%



NHS Foundation Trust

Febru ary 2020 Value Based Health and Care University Hospital Southampton /75

65,000 Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Month QTD YTD
58621
VB10 Face to Face OPA -1999 - -7369
56622
-3.4% - -1.7%
45,000 L ' ' ' ' ' ! L L L L ]

VB10/VB11: These metrics include non-billed activity so will not match the finance report.
8233

8,500
VB11 +151 - +4419

Non-Face to Face OPA

5’000 1 1 1 1 1 1 1 1 1 1 1 J +1.9% _ +7.5%

. . . 9.5 9.0
Total nursing staff all inpatient

VB12 areas - Care hours per patient
day (CHPPD) 80 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J

The total CHPPD rate in the SGH has decreased from last month to RN 5.6 (previously 5.7), HCA 3.4 (previously 3.5) overall 9.0 (previously 9.2). The CHPPD for ward based areas
(excluding Critical care units) in the Trust has decreased from last month to RN 4.1 (previously 4.2) HCA 3.4 (previously 3.5) overall 7.6 (previously 7.7)

100

VB13 Red Flag staffing incidents 50 28 30 -

Current Data Benchmark
Previous Year - Target



February 2020 Supporting Healthy Lives  University Hospital iﬁ;ﬁ:ﬂﬁﬁfﬂ INHS

Monthly
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Target YTD YTD Target
HL1-N Cumulative Clostridium difficile 3155 6 55 <=52
.2
HL2 Number of pressure ulcers causing
moderate/severe harm 0 | | | | | | | | | | | | | |
HL2 KPI commenced in April 2019, no historic data available
HL3-N Medication Errors ~ ________ - N N I o O 7 <3 ” <30
(severe/Moderate)
HLA Seriou.s In.cidents Requiring ) 29 i
Investigation (SIRI) 2 . | | | | | . | . . —2
7
HL5-L Number of overdue SIRIs 0 -
L 1 1 1 1 1 1 1 1 1 L Il L Il 0
HL6-N Maternity - Continuity of Care 9.6% >=35%
100% 88% 100%
Neonatal admission temperature | —-=-=---------- oo oo e oo e e S e e
HL7-N oo 1SS! peratu >=80%
within range rate
40% 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Bronchopulmonary Displasia 83%
HL8-N <=30%
(BPD) rate ______}io/i _________________________________________ ?
Antibiotic usage in development
Number of high harm falls in development

Current Data Benchmark
Previous Year - Target 9



February 2020

Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

HL9-L Outcomes

Cumulative Specialities with
Outcome Measures Developed
100%

Developed Outcomes
RAG ratings

HL10 75%

HSMR & SHMI 100 4

HL11-N HSMR - UHS

Supporting Healthy Lives

Oct

HSMR - SGH
75
4.5% -
_— 3.0%
HL12 HSMR - Crude Mortality Rate v
2.0% 1 1 1 1 1 1 1 1 1 1

H112 This is the percentage of observed deaths vs. total superspells (for the cohort of patients who had HSMR-qualifying primary diagnoses). No update this month

27%

HL13-L FFT response rate - Inpatients

0% 1 1 1 1 1 1 1 1 1 1

FFT Negative Score - Inpatients 5% | ; , , , , , , , , ,

55%

HL14-L Maternity FFT response rate

15%

Maternity FFT Negative Score 504 ; ; f f f f f f f f

. Current Data - Benchmark

- Previous Year - Target

Monthly
Target

+1

<100

>=20%

<=5%

>=20%

<=5%

University Hospital Southampton [1'/g &)

WHS Foundation Trust

10



February 2020

HL15-L

HL16-N

HL17-N

HL18-N

HL19

HL21

Staff - Sickness absence

100%
Percentage of patients screened

for alcohol and smoking
80%

University Hospital Southampton

WHS Foundation Trust

Supporting Healthy Lives

Monthly
Target

<=3.4%

99%

96%

>80%

Percentage of patients screened 100%
and found to have either
moderate or high alcohol

>90%

dependence given relevant advice 80%
Percentage of patients screened 100%
for smoking and found to smoke
that were given brief advice or a

>90%

medication offer 60%

Cumulative Number of staff =~ 1200
trained in Ql
900
100
Number of fully and
accredited wards
0

. Current Data Benchmark

Previous Year - Target 11



February 2020

EW1-L

EW2-L

EW3-L

EWA4-L

EW5

EW6-L

Staff - Turnover - Rolling 12-months

Staff - Appraisals completed (non-
medical) - Rolling 12-months

Nursing Vacancies (Registered Nurse only

in clinical wards)

Staff FFT - % of staff recommend UHS as

a place to work. (Quarterly)

Staff FFT response rate

Black & Minority Ethnic Band 7+
Percentage

An Expert and Inclusive Workforce University Hospital Southampton

WHS Foundation Trust

Monthly
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Target

95% -

75% 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J

22% -

<=15.00%

14%
80% -

>=76%

70%
30%

30%

20%

9% —9:1%

7% 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J

EW6 UHS has a target of 15% Band 7+ BME staff by 2023.

. Current Data Benchmark
Previous Year - Target
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Being Agile in Meeting People's Needs University Hospital Southampton NHS'|

NHS Foundation Trust

February 2020

Monthly
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Target R-3M
2500 -
Estates o~
Number of Help desk requests and 1000 ! ! ! ! ! ! ! ! ! ! ! ! ! ! I
BA1-L . 100% - 85.3%
percentage completed on time 3%
>85% 76.2%
50% 1 1 1 1 1 1 1 1 1 1 1 1 1 1
1500 -
Reactive Maintenance
BA2-L Unresolved help desk requests <1000 857
500 J
600 -
378
Unresolved help desk requests
BA3-L P q 181 S — [ 00| 33
(over 30 days old) T e = = = e T e - e -
0 1 1 1 1 1 1 1 1 1 1 1 1 1 1
BA4-L — /\/\ - -
2122
Number of defect work orders and 1300 ! ! ! ! ! ! ! ! ! ! ! ! ! 1870 ,
percentage completed on time 948% 2
864% - ¥z 2z 2romz s - T o P B T ar=—®asz-zczromzaszozezaoo-80:8%
== o7 ST IITIT | >85% | 81.9%
77.37%
Preventative Maintenance 350
BAS5-L - -
Number ofstatutory and /\/\/\/\/\
. . 189
mandatory maintenance jobs 50 ! L1491 ! ! ! ! ! ! ! ! ! ! ! )
planned and percentage
completed on time 102:0%
P o & - >95% 97.1%
98.4% gy <> < > PS < > < °
98.92% e e e e e e e e e e e et e 9 i 97.4%
Current Data Benchmark

Previous Year - Target

13



February 2020

WHS Foundation Trust

Monthly YTD
Target
Nov Dec Jan Feb Mar  Apr May  Jun Jul Aug Sep Oct Nov Dec Jan Target
1% 0.80%1:00%
0.53% g.47% 0.51% 0.49%
BAG Monthly average unavailable toilets 0.32%
(%) \/
o% 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J
BAG6 - This KPI is intended to be a proxy of the impact of maintenance work that is not completed on patients and staff.
9,000
BA7 Number of computers 8,000
7,000
4.0
BA8 Average age of computers (years) 35
3.0
95%
Percentage specimens requested .
BA9S-L . - >=95% -
A through eQUEST - rolling 3M )
85% 1 1 1 1 1 1 1 1 1 1 1 1 J
95% 9 —— - ———mmmm m mm m m e m m e m e — e — - — - — o,
91.7% 93.0%
BA10- Percentage specimens available for
L acknowledgment >=95% -
through eQUEST - rolling 3M
85% 1 1 1 1 1 1 1 1 1 1 1 1 J
200,000
BA11 digiRounds patient records accessed 100,000 32,306

. Current Data Benchmark
Previous Year - Target

Being Agile in Meeting People's Needs University Hospital Southampton NHS

14



WHS Foundation Trust

Being Agile in Meeting People's Needs University Hospital Southampton
February 2020

Monthly
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Target

eQuest Results Alerts Sent

20,000
BA12 Decision support notifications (email 10,000
alerts)
0
20000
BA13 Medxnote 10000
0
50
BA14 InfoQlik (Daily) Activity )
0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J
50
\/44-.4\ /\/—'\/}7.0
BA15 Sap Bl (Daily) Activity
0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J
44,800
BA16 My Medical Record - Cumulative UHS 55 449 -318
patient registrations /_/PH
0 —=1-940-+— T T T 1 I I I I I 1 1
10,000
My Medical Record - UHS patient 7819
BA17 y. i pati /’/——\/55
logins
O I 1 878 1 1 1 1 1 1 1 1 1 1 1 1 J

. Current Data Benchmark
Previous Year - Target 15



February 2020

Section

Value Based Health Care

Being agile in meeting people's
needs

KPI

VB10/1

1

BA17

KPI Name

Non/Face to Face OPA

My Medical Record - UHS patient
logins

Type

Correct and change

Correct

Changes and Corrections University Hospital Southampton [TZK3

Detail

Data source not updating - fix applied and correct figures displayed this
month. Also added in YTD calculations. Please note these metrics have
always included non-billed activity so will not match the finance report.

December figures were reported lower than actual in last months IPR due
to a reporting issue. Figures have been corrected and updated here.
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Report notes

Our staffing levels are monitored daily and we willrisk assess and fill any gaps to ensure that safe staffing levels are always maintained

Nursing and midwifery staffing hours - January 2020

The total hours planned is our planned staffing levels to deliver care across all of our areas but does not represent a baseline safe staffing level. We plan for an average of one registered nurse to
every five or seven patients in most of our areas but this can change as we regularly review the care requirements of our patients and adjust our staffing accordingly.

Staffing on intensive care and high dependency units is always adjusted depending on the number of patients being cared for and the level of support they require. Therefore the numbers will
fluctuate considerably across the month when compared against our planned numbers.

Enhanced Care (also known as Specialling)
Occurs when patients in an area require more focused care than we would normally expect. In these cases extra, unplanned staff are assigned to support a ward. If enhanced care is required the

ward may show as being over filled.

If a ward has an unplanned increase or decrease in bed availability the ward may show as being under or over filled, even though it remains safely and appropriately staffed.

CHPPD (Care Hours Per Patient Day)

Thisis a measure which shows on average how many hours of care time each patient receives on a ward /department during a 24hour period from registered nurses and support staff- this will
vary across wards and departments based on the specialty, interventions, acuity and dependency levels of the patients being cred for.

The maternity workforce consists of teams of midwives who work both within the hospital and in the community offering an integrated service and are able to respond to women wherever they
choose to give birth. This means that our ward staffing and hospital birth environments have a core group of staff but the numbers of actual midwives caring for women increases responsively

during a 24 hour period depending on the number of women requiring care.

Over recent months some ward beds have temporarily changed specialty to support seasonal changes in demand- these bed changes are often swift in nature and for short periods of time so are

not always reflected accurately in the data. These short notice changes are expected to continue throughout the Winter. In January there have been additional wards supported for medicine

and staff have been deployed from across the organisation to support these areas.

Registered nurses |Registered nurses |Unregistered staff [ |Registered nurses |Unregistered staif [CHPPD P
WARD Total hours Total hours Total hours o o ved | % Registered CHPPD Overall |Comments
Total hours worked unregistered staf
planned worked planned Filled Filled nurses ’
4 (Salent ward) Day 1432, 1304 1050 1223 93.1% 1165% 4o s . Sae staffing levels maintained; Band 4 staff working to Support registered nurse numbers.
C4 (Solentward) Night 081 954 3 1015, 833% 142.0% Safe staffing levels maintained; Band 4 staff working to Support registered nurse numbers.
6 Day 2871 p— 9 M 96.3% 27.2% 12 o 1 Safe staffing levels maintained; Safe staffing levels maintained by sharing staff resource.
o gt 204, 2034 o 1 995% Shift NIA Sate staffing levels maintained.
8 (Teenage Cancer Trust unit) Day 708 14 384 221 101.2% 60.9% o e tos | Sete stffing lovels maintained; Sfe stafing ovels maintained by sharing saf rosource.
C6 (Teenage Cancer Trust unit) Night 683 633 0 22/ 927% Shift NIA Safe staffing levels maintained.
D2 Day 1323, 1677 139 982 126.8% 703% o o oo Safe staffing levels maintained.
D2 Night 1063 1029 713 o73 96.8% 136.4% Sae staffing levels maintained; Band 4 staff working to support registered nurse numbers.
b3 Day 1676, 1695 785 . 101.1% 118.9% » 20 s Safe staffing levels maintained; Band 4 staff working to support registered nurse numbers.
D3 Night 1046 1047 600 01 100.0% 129.0% Sae staffing levels maintained; Band 4 staff working to Support registered nurse numbers.
Surgical high dependency unit Day 2210 2056 340 120 93.0% 97.0% e 2 o Safe staffing levels maintained; Beds flexed to match staffing
Surgical high dependency unit Night 2130 1032 353 300 903% 87.7% Sae staffing levels maintained; Beds flexed to match staffing
Cardiac intensive care unit Day 5285 4769 1207 719) 90.3% 59.6% s 4o oy |See stafingloves mainiained: Bods flered to match tafing
it Night 5204 4537 803 645, 85.7% 722% Sae staffing levels maintained; Beds flexed to match staffing
General intensive care unit A Day 4633 4533 1186 689 97.8% 58.1% 246 32 78 Safe staffing levels maintained; Beds flexed to match staffing.
General intensive care unit A Night 4216 217 713 P 100.0% 629% Sae staffing levels maintained; Beds flexed to match staffing
General intensive care unit B Day 4114) 3917 kel 281 95.2% 75.8% 214 20 205 Safe staffing levels maintained; Beds flexed to match staffing.
Generalintensive care unit B Night 3029 762 356 200 95.7% 81.9% Safe stafing levels maintained; Beds flexed to math stafing
Neuro intensive care unit Day 5266, 4843 762 718 920% 94.2% 25 a6 302 |56t stafing levels mainained; Beds lexed to match tafing
Neuro intensive care unit Night 4566 4202 641 525, 92.0% 820% Safe staffing levels maintained; Beds flexed to match staffing.
921% 157.5% Safe staffing levels maintained; Band 4 staff working : Supp ed
E5A Day 1252, 1153 575 %07 a5 28 s to maintain staffing numbers.
88.7% 41.8% Safe staffing levels maintained; Band 4 staff working to support registered nurse numbers; Support workers used
E5A Night 73 633 357 506 to maintain staffing numbers.
S9.0% 95.4% Safe staffing levels maintained; Band 4 staff working : Supp: ed
E58 Day 1481 1282 816 78 30 2 o3 to maintain staffing numbers.
100.0% 106.1% Safe staffing levels maintained; Band 4 staff working to support registered nurse numbers; Support workers used
E58 Night 73 713 368 391 o maintain staffing numbers.
0% oT5% Sae staffing levels maintained; Band 4 staff working : Supp: ed
2] Day 2259 1898 1792 1748 2 6 70 to maintain staffing numbers.
05.9% T132% Safe staffing levels maintained; Band 4 staff working to support registered nurse numbers; Support workers used
|es Night 1071 1059 1210 1370 to maintain staffing numbers.
s22% 1236% Sae staffing levels maintained; Band 4 staff working : Supp: ed
Fi1 Day 1963, 1614 822 1016 . e o8 to maintain staffing numbers.
100.0% 175.9% Safe staffing levels maintained; Band 4 staff working to support registered nurse numbers; Support workers used
F11 Night 713 713 713 1255 to maintain staffing numbers.
Sae staffing levels maintained; Band 4 staff working ; Supp ed
645% 289.2% o maintain staffing numbers: Additional staff used for enhanced care - Support workers; Patient requiring 24 hour
F6 Day 287 1475 559 1615 2o ” g [t rersing nthe moneh
Sae staffing levels maintained; Band 4 staff working ; Supp ed
922% 1416% o maintain staffing numbers: Additional staff used for enhanced care - Support workers; Patient requiring 24 hour
F6 Night 1031 950 694 982 11 nursing in the month.
179% 241% Safe staffing levels maintained; Band 4 staff working to support registered nurse numbers; Support workers used
F5 Day 1956, 1524 1031 1280 4 . o1 to maintain staffing numbers.
1001% 121% Sae staffing levels maintained; Band 4 staff working : Supp ed
F5 Night 1070 1071 713 799 to maintain staffing numbers.
Acute medical unit Day 3502, 2708 2301 314 105.7% 92.7% 5 . o Safe staffing levels maintained; Skill mix swaps undertaken to support safe staffing across the Unit.
Acute medical unit Night 3520 3022 pag8 2820 11.4% 114.6% Safe staffing levels maintained; Skill mix swaps undertaken to support safe staffing across the Unit.
D5 Day 1263 1522 741 1321 1205% 759% 20 0 o5 Staff moved to support other wards; Safe staffing levels maintained.
D5 Night 1070 1009 938 965 843% 102.8% Safe staffing levels maintained.
D6 Day 1085/ 1080 1501 1462 996% 97.4% Safe staffing levels maintained.
27 34 61
1161% 1046% Additional staff used for enhanced care - Support workers; SKill mix swaps undertaken to support safe staffing
D5 Night 713 828 950 994 across the Unit; Safe staffing levels maintaine
11a7% 788% Additional staff used for enhanced care - Support workers; Skill mix swaps undertaken to support safe staffing
D7 Day 725, 824 1186 934 34 a1 66 across the Unit.
108.2% 155.4% Additional staff used for enhanced care - Support workers; Skill mix swaps undertaken to support safe staffing
o7 Night 73 772 345 536 across the Uni
126% a7.3% Additional staff used for enhanced care - Support workers; Skill mix swaps undertaken to support safe staffing
D8 Day 1081 1217 1540 1498 20 2 o4 across the Unit.
126.0% 105.3% Additional staff used for enhanced care - Support workers; SKill mix swaps undertaken to support safe staffing
08 Night 77 903 934 983 across the Uni
100.6% 827% Additional staff used for enhanced care - Support workers; Skill mix swaps undertaken to support safe staffing
D9 Day 1303 1428 1652 1366 20 20 58 across the Unit.
035% 120.1% Additional staff used for enhanced care - Support workers; Skill mix swaps undertaken to support safe staffing
D9 Night 1058 989 923 1109 across the Uni
7% 154.4% Band 4 staff working to Beds flexed : Safe staffing levels
Respiratory high dependency unit___|Day 2033, 1567 328 506 s 34 7 |maintained
80.6% 64.5% Band 4 staff working : Beds flexed Safe staffing levels
Respiratory high dependency unit | Night 1900 1532 357 230 maintained
cs Day 1064, 983 87 830 923% 84.1% . s 16 Safe staffing levels maintained by sharing staff resource.
cs Night 713 702 357 a1 984% 51.7% Increased night staffing to support raised acuity.
D10 Day 161 001 1307 180 85.4% 90.3% a5 s s Staff moved to support other wards; Satfe staffing levels maintained by sharing staff resource.
D10 Night 702, 714 713 690 101.8% 96.8% Safe staffing levels maintained; Safe staffing levels maintained by sharing staff resource.
102.3% 025% Additional beds open in the month; Safe staffing levels maintained by sharing staff resource; Skill mix swaps
Bassett Day 990 1013 1703 1576 25 2 ss undertaken to support safe staffing across the Unit
1161% 95.2% Additional beds open in the month; Safe staffing levels maintained by sharing staff resource; Skill mix swaps
Bassett Night 73 828 955 909 undertaken to support safe staffing across the Unit.
108.2% 85.8% Band 4 staff working to support registered nurse numbers; Safe staffing levels maintained by sharing staff
G5 Day 1088 1176 1865 1600 23 31 55 resource.
100.7% 35% Skill mix swaps undertaken to support safe staffing across the Unit; Support workers used to maintain staffing
5 Night 73 782 1070 1001 numbers.
100.6% 03.9% Band 4 staff working to support registered nurse numbers; Safe staffing levels maintained by sharing staff
G6. Day 1059, 1162 1827 1716, 25 35 60 resource.
100.7% 06.7% Skill mix swaps undertaken to support safe staffing across the Unit; Support workers used to maintain staffing
6 Night 73 782 1058 1024 numbers.
05.9% 114.4% Band 4 staff working to support registered nurse numbers; Patient requiring 24 hour 1:1 nursing i the month;
o7 Day 752 744 1407 1610 3 62 06 Staffing plan set higher than national standards.
3 100.0% 100.3% Support workers used to maintain staffing numbers; Patient requiring 24 hour 1:1 nursing in the month.
o7 Night 73 713 1070 1073
113.7% o1.5% Band 4 staff working to support registered nurse numbers; Safe staffing levels maintained by sharing staff
G8 Day 1076 1224 1802 1648 23 31 54 resource.
103.2% 0a6% Skill mix swaps undertaken to support safe staffing across the Unit; Support workers used to maintain staffing
8 Night 73 736 1070 1012 numbers.
103.9% 845% Band 4 staff working to support registered nurse numbers; Safe staffing levels maintained by sharing staff
G9. Day 1071 1112 1841 1555 24 34 58 resource.
103.7% _— Skill mix swaps undertaken to support safe staffing across the Unit; Support workers used to maintain staffing
o Night 713 739 1070 1045 numbers.
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Fo Day 612 622 7 651 101.6% 909% Safe staffing levels maintained; Additional beds open in the month.
38 37 75
108.6% o01.29% Skill mix swaps undertaken to support safe staffing across the Unit; Additional beds open in the month; Safe
F10 Night 391 426 391 357 ) staffing levels maintained.
Ta2% 06% Skill mix swaps undertaken to support safe staffing across the Unit; Additional beds open in the month; Safe
taffing levels maintained.
F7 Day 1075 1228 1203 1043 24 . o2 staffing levels maintaine
1200% 00.3% Skill mix swaps undertaken to support safe staffing across the Unit; Additional beds open in the month; Safe
F7 Night 690 828 713 644 i staffing levels maintained.
70.6% ‘Shift NIA Non-ward based staff supporting areas; Beds flexed to match staffing; Safe staffing levels maintained.
Paediatric high dependency unit Day 1588, 1120 0 0 102 00 102
Paediatric high dependency unit Night 1070, 1049 o 0 %1% Shift NIA Safe staffing levels maintained.
1006% 160.9% Safe staffing levels maintained; Patient requiring 24 hour 1:1 nursing in the month; Band 4 staff working to support
Paediatric medical unit Day 1832 1842 468 753 82 s a7 |registered nurse numbers.
10.5% 160.3% Safe staffing levels maintained; Patient requiring 24 hour 1:1 nursing in the month; Band 4 staff working to support
Paediatric medical unit Night 1357, 1499 682 1093 registered nurse numbers.
83.7% 797% Non-ward based staff supporting areas; Beds flexed to match staffing; Safe staffing levels maintained.
Paediatrc intensive care nit Day 6183 5174 467 373 319 30 u9
Paediaric intensive care unit Night s704 480 2 - 85.7% 1195% Beds flexed to malch staffing; Safe staffing levels maintained.
8.3% 1207% Non-ward based staff supporting areas; Patient requiring 24 hour 1:1 nursing in the month; Safe staffing levels
Piam Brown ward Day 3783 3338 140 169 137 05 142 maintained.
Piam Brown ward Night 1403! 1343 0 0 w7% Shift N/A Safe staffing levels maintained.
E1 Day 2087 1775 680 - 85.1% 75.0% Non-ward based staff supporting areas; Safe staffing levels maintained
100 27 27
100.4% 113.2% Safe staffing levels maintained; Patient requiring 24 hour 1:1 nursing in the month; Band 4 staff working to support
E1 Night 1426 1560 355 402 registered nurse numbers.
97.4% Shift NIA Safe staffing levels maintained.
G2 Day m 751 o 0 82 02 84 9
G2 Night 743 766 o 3 103.1% Shift NIA Sate staffing levels maintained.
856% 1% Non-ward based staff supporting areas; Safe staffing levels maintained
G3 Day 2378 2036 1232 876 690 27 o6 9 9
™~ Night 1708, 1540 61 539 %04% 803% Safe staffing levels maintained.
o Day a5 a0 123 o 1022% 66.3% Safe staffing levels maintained; Safe staffing levels maintained by sharing staff resource.
78 23 104
o hpon 7 1762 640 429 1026% 66.1% Sae staffing levels maintained; Safe staffing levels maintained by sharing staff resource.
Bramshaw women's unit Day 1386, 1002 1106 766 805% 69.2% o e o1 Non-ward based staff supporting areas; Beds flexed to match staffing
Bramshaw women's unit Night 2] 713 575 268 1016% 64.0% Safe staffing levels maintained; Sae staffing levels maintained by sharing staff resource.
Neonatal unit Day 2050 16 1626 111 66.9% 68.3% 1o 25 1ag |Beds flexed to match stafing: Non-ward based sta supporting areas.
Neonatal unit 5422, 304 1364 869 724% 63.7% Beds flexed to match staffing; Sate staffing levels maintained by sharing staff resource.
Night
00.3% 732% Numbers do not full reflect the fullintegrated midwifery service. Safe staffing levels maintained by sharing staff
Maternity service Day 8468, 7650 3084 2256 53 17 70 resource.
a9% 7% Numbers do not fully reflect the fullintegrated midwifery Service. Safe staffing levels maintained by sharing staff
Maternity service Night 5168, 4874 2045 1691 resource.
0.6% 85.0% Band 4 staff working to support registered nurse numbers; Additional beds open in the month; Staff moved to
o o supportother wards.
Cardiac high dependency unit Day 4984 4516 1489 1265 156 39 195 Gl
1022% 1150% Band 4 staff working to support registered nurse numbers; Additional beds open in the month; Staff moved to
Gardiac high dependency unit Night 3830, 3914 737 848 support other wards.
Coronary care unit Day 1518 1651 %05 os8. 108.7% 99.2% Band 4 staff working to support registered nurse numbers; Staff moved to support other wards,
— 78 49 128
Coronary care unit ki 1303, 1369 . o35 105.1% 1000% Band 4 staff working to support registered nurse numbers; Staff moved to support oher wards,
730% 1298% Band 4 staff working to support registered nurse numbers; Safe staffing levels maintained.
D4 Day 1878 1371 o75 1266 34 34 67
s b 708, 32 25 a1 9NT% 993% Band 4 staff working o support registered nurse numbers; Safe staffing levels maintained.
837% 133.0% Band 4 staff working : Staff moved wards.
2 Day 1565 1310 759 1009 42 16 78
e b 715, 762 352 48 106.5% 2125% Safe staffing levels mainteined by sharing staffresource; Staff moved to support other wards.
75.4% 148.6% Band 4 staff working to support registered nurse numbers; Patient requiring 24 hour 1:1 nursing in the month.
£3 Green Day 1608 1212 1082 1608
26 39 65
87.8% 167.0% Band 4 staff working to support registered nurse numbers; Patient requiring 24 hour 1:1 nursing in the month.
E3Green Night 678 595 683 1140
828% 1104% Band 4 staff working to support registered nurse numbers; Patient requiring 24 hour 1:1 nursing in the month.
E3Blue Day 1200 993 946 1044
31 35 66
95.2% 127% Band 4 staff working to support registered nurse numbers; Increased night staffing to support raised acuty.
E3Blue Night 682 649 693 781
T13.9% 8729 Band 4 staff working to support registered nurse numbers; Skil mix swaps undertaken to support safe staffing
across the Unit
E4 Day 1492 1699 1189 1036 50 28 78
1% 1188% Band 4 staff working to support registered nurse numbers; Skill mix swaps undertaken to support safe staffing
E4 Night 1023 1144 451 539 across the Unit.
06.9% 1004% Patient requiring 24 hour 1:1 nursing in the month; Band 4 staff working to support registered nurse numbers;
Acute stroke unit Day 1633, 1486 2732 2742, 28 53 50 Support workers used to maintain staffing numbers.
6.1% 1055% Patient requiring 24 hour 1:1 nursing in the month; Band 4 staff working to support registered nurse numbers;
Acute stroke unit Night 1023 881 1683 1782, Support workers used to maintain staffing numbers.
8429 130.9% Band 4 staff working to support registered nurse numbers; Support workers used to maintain staffing numbers;
Regional transfer unit Day 1206, 1016 383 502 . sa 126 |Patientrequiring 24 hour 1:1 nursing in the month
7% 1085% Band 4 staff working : Supp used to maintain staffing numbers;
Regional transfer unit Night 682 605 682 726 Patient requiring 24 hour 1:1 nursing in the month.
1007% o1.3% Band 4 staff working to support registered nurse numbers; Support workers used to maintain staffing numbers;
E Neuro Day 1880 1894 1134 1036, M 20 . Patient requiring 24 hour 1:1 nursing in the month.
94.7% 121.0% Band 4 staff working : Supp used to maintain staffing numbers;
E Newro Night 1359 1287 1023 1238 Patient requiring 24 hour 1:1 nursing in the month.
87.1% 170.5% Band 4 staff working to support registered nurse numbers; Support workers used to maintain staffing numbers;
Patient requiring 24 hour 1:1 nursing in the month.
Hyper acute stroke unit Day 1554 1354 366 624 72 a1 13 quiring i
o Band 4 staff working : Supp used to maintain staffing numbers;
63.3% 2006%
Hyper acute stroke unit Night 1371 937 341 684 Patient requiring 24 hour 1:1 nursing in the month.
0.4% 98.2% Patient requiring 24 hour 1:1 nursing i the month; Band 4 staff working to support registered nurse numbers
D neuro Day 1963, 1774 1955 1920 18 " o1 Support workers used to maintain staffing numbers
06.0% 100.0% Patient requiring 24 hour 1:1 nursing in the month; Band 4 staff working to support registered nurse numbers;
D neuro Night 1364, 1309 1683 1683, Support workers used to maintain staffing numbers.
921% 150.5% Patient requiring 24 hour 1:1 nursing i the month; Band 4 staff working to support registered nurse numbers
SPIF4 Neuro Day 1602, 1475 713 1137 18 18 6 Support workers used to maintain staffing numbers
84.9% 1201% Patient requiring 24 hour 1:1 nursing in the month; Band 4 staff working to support registered nurse numbers;
SPIF4 Neuro Night 1023 869 1022 1227 Support workers used to maintain staffing numbers.
Brooke ward Day 1104, 1114 565 612 1010% 108.4% Safe staffing levels maintained.
34 24 58
67.7% 193.5% Band 4 staff working to support registered nurse numbers; Support workers used to maintain staffing numbers.
Brooke ward Night 1069 724 357 690
126.5% 108.7% Staffing plan set higher than national standards; ;; TAU going at risk with extra RN for early and late shiftto
Trauma Assessment Unit Day 536 678 376 408, 53 41 94 support workload and increased ED flow. Supported by DDO and DHN.
Trauma Assessment Unit Night 341 330 1 374, 96.8% 108.7% Safe staffing levels maintained.
£ o a2 2000 1078 1690, 86.7% 100.6% Band 4 staff working o support registered nurse numbers
38 42 80
87.9% 114.0% Band 4 staff working to support registered nurse numbers; Additional staff used for enhanced care - Support
F1 Night 1783, 1566 1757 2003, workers.
858% T11.9% Band 4 staff working to support registered nurse numbers; Additional staff used for enfianced care - Support
F2 Day 1672, 1434 1997 2234 29 w8 . workers; Patient requiring 24 hour 1:1 nursing in the mon
87.9% 124.2% Band 4 staff working to support registered nurse numbers; Additional staff used for enhanced care - Support
F2 Night 1023 800 1364 1694, workers; Patient requiring 24 hour 1:1 nursing in the month.
853% 108.1% Band 4 staff working to support registered nurse numbers; Additional staff used for enianced care - Support
F3 Day 1654 1410 1841 1991 a1 51 o2 workers; Patient requiring 24 hour 1:1 nursing in the mon
839% 127.4% Band 4 staff working to support registered nurse numbers; Additional staff used for enhanced care - Support
F3 Night 1023 858 1364 1738 workers; Patient requiring 24 hour 1:1 nursing in the month.
4 o 1513, 1340 1203 a1 886% 67.6% Band 4 staff working : Staff moved wards
39 26 65
720% 88.4% Band 4 staff working to support registered nurse numbers; Safe staffing levels maintained by sharing staff
F4 Night 1023 736 682 603 resource.
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