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Recommendation:  

The Board is asked to note the report outlining items raised at the Trust Management 

Committee meeting held on 27th January 2021 

 

Executive Summary: 

The Trust Management Committee Meeting was held on the 27







remained good and that actions were being developed to meet the 
recommendations of the external reviews. Further assurance was provided in 
relation to meeting the requirements of the recently published national Ockenden 
report. The Trust has already submitted its first response and will also meet the 
next required submission in February. 

o The BAF and Corporate Risk Register were reviewed in relation to quality of 
care. A constructive discussion was held and it was felt that both documents 
reflected the changing risks and issues in the Trust with the required controls 
and mitigation in place. Any gaps were mitigated by increased scrutiny. 

o Following a request by the committee in relation to falls in the Trust, an 
improvement plan was discussed. There was limited assurance with recognition 
from the Executives that further work in this area was required. This will return to 
a future committee once further work is undertaken.  

o The Transformation update outlined how some work was paused or slowed due 
to Covid-19. It was positive to note that some staff had redeployed to help 
clinical staff during this current peak. An area of risk identified was in relation to 
EPMA. This will be reviewed in a future meeting. 

o The FTSU report outlined that several clinical / quality issues had been raised 
with the guardian during the pandemic. This was welcomed and demonstrated 
that staff felt able to raise concerns. Ongoing work in relation to repeated 
concerns is in train. The Non-Executive Directors felt that this report provided 
good assurance and demonstrated a safety net for staff to raise concerns safely.  

o Following the review of organisational objectives at the end of 2020, the 
committee reviewed its cycle of business to ensure alignment with the revised 
objectives. Some topics were added though it was generally felt that the planned 
programme for 2021-2 remained relevant and appropriate.  

o A positive position was presented in relation to the vaccine programme 
underway with over 3000 staff vaccinated to date. Information was also provided 
about the Salisbury central vaccination centre in which the Trust has played a 
key part. Recognition for the work led by Fiona Hyett was noted and thanks was 
given to staff across the organisation for all their hard work. 
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Structure of Report 
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Are We Effective? 
 
 

Our Priorities How We Measure 



Summary Performance  
December 2020  

There were 2,546 Non-Elective 
Admissions to the Trust 

RTT 18 Week Performance: 

71.9% �Ð  
Total Waiting List: 18,352 �Ï  

We carried out 240 elective  

procedures & 1,698day cases 

We delivered 19,851 outpatient 

attendances, 29% through video 
or telephone appointments 

Our income was  

£23,766k (£3,752k over plan) 

90.3% �Ð of patients received  

a diagnostic test within 6 weeks  

We provided care for a population 

of approximately 270,000 
66 patients stayed in hospital for 
longer than 21 days 

Emergency (4hr) Performance 

85.8% �Ð  
(Target trajectory: 95%) 

Our overall vacancy rate was  

0.92% �Ï   
We met  4 out of 7 Cancer 
treatment standards 

19.9% �Ð of discharges were 
completed before 12:00 



Reading a Statistical Process Control (SPC) Chart 

The two 
dotted grey 

lines 
represent the 
boundaries of 

�^�v�}�Œ�u���o�_ 

The red line shows 
the target for the 
KPI, if there is one 

The solid grey line 
shows the mean 

value for the dataset 

There should always be a minimum 
of 24 months worth of data 
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Data Quality Rating: 

Performance Latest 
Month:  

85.8% 

Attendances: 4473 

12 Hour Breaches: 0 

ED Conversion Rate: 33.1% 

Emergency Access (4hr) Standard Target 95% / Trajectory 95% 
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Background, what the data is telling us, and 
underlying issues 

M9 saw a deterioration in 4hr performance 
(reducing from 89.77% in M8 to 85.8% in M9). 
Total attendances for M9 were on a par with M8 (-
64 M9 vs M8). 

Time to assessment and time to triage remained 
within target ranges of 15 mins and 60 mins 
respectively for all patients attending via resus. 

The Department prepared for second wave covid-
19 response, dealing with flow issues to RCU in 
particular due to high volume of Covid-19 positive 
patients. 

Workforce gaps persisted throughout December. 
The Consultant rota was fully staffed (with some 
locum requirement). The middle grade rota was 
sustained through locum cover at escalated rates. 



Background, what the data is telling 
us, and underlying issues 

December saw the LOS groups remain 
steady and not dissimilar to pre Covid-
19 levels. However discharges prior to 
midday have risen again after a drop 
in November and are above pre Covid-
19 levels. Criteria led discharge was 
implemented in November in pilot 
areas although it is not clear yet if this 
has been a significant factor in 
improving the performance in this 
area.  

  

  

 

Patient Flow and Discharge 

Improvement actions planned, timescales, and when 
improvements will  be seen 

Expert panel continues and daily engagement with 
partners to explore opportunities for complex discharges 
remains a central element of flow. There has been 
operational focus on right to reside criteria and 
optimising use of available resource in the community 
that supports both simple and complex discharges. It is 
expected that the impact of this will be seen in January. 
It has been seen that long stay patients have acquired 
Covid-19 and stays lengthened for this reason in addition 
to the complexity of their original admission. 

 

 

 



Comments 

Referral levels remain lower than pre Covid-19 levels. M9 saw slightly lower levels than the previous month, which is 
expected due to the holiday period.  

 

Referrals 



Comments 

Referral levels remain high for breast surgery, with a high proportion of these being Cancer 2 week wait referrals, which is causing 
pressure on the Cancer pathway.  

Referral levels overall have yet to reach pre covid-19 levels, and this is reflected across many specialties.

 
 





Activity recovery �t Electives (target 80%) 





Activity recovery - Theatres 
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Theatre activity was slightly higher in daycase and remained 
steady in main theatres.  
 
Theatre activity was expected to increase in December with 
the opening of two further Main Theatres, which was partially 
achieved.  
 
Challenges remain around staffing, sickness levels, agency fill 
and recruitment. Covid-19 related absence remains a difficult 
issue to mitigate. Theatre staff payment incentive continues.  
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Main Theatre - cases and operating hours 

No. Operating Hours Performed Cases
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Day Surgery - cases and operating hours 
No. Operating Hours Performed Cases
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No. Operating Hours Performed Cases



Referral To Treatment (RTT) (Incomplete Pathways) Target 92% 
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RTT performance declined slightly in 
December at 71.88% (73.63% in M8). 
This is due to reduced theatre activity 
in the second half of the month and 
the end of outsourcing to Newhall. 

As part of the support work for areas 
with the poorest compliance, and 
largest volumes, the Surgical DMT 
continue to focus on Ophthalmology 
reviewing options to increase their 
outpatient capacity options including 
possible outsourcing solutions. The 
use of a 



Referral To Treatment (RTT) (Incomplete Pathways) Target 92% 
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The number of patients 
waiting longer than 52 
weeks has grown by 
167 patients to a total 
of 505 and there are 
now 64 patients who 
have requested to 
pause their pathway 
due to Covid-19 
concerns.  

As part of the phase 3 
activity assumptions 
the Trust forecast that 
the number of over 52 
week patients would 
grow every month until 
the end of 2020-21. The 
forecast position for M9 
was 256 patients over 
52 weeks.  

Theatre capacity 
continues to be 
allocated on the basis 
of clinical priority and 
then longest waiters. 
Space constraints in 
outpatient areas are 
resulting in long wait 
times for some first 
appointments 
especially in ENT, Oral 
Surgery & 
Ophthalmology, the 
areas with the most 
significant ongoing 
Covid-19 constraints, 
and this is now 
becoming increasingly 
relevant as a significant 
number of the patients 
waiting are now non-
admitted stages of their 
pathway. 

 

 

Treatment function Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 
% change 

from previous 
month

Ophthalmology 0 0 0 2 3 7 32 55 115 109%

Plastic Surgery 3 18 21 28 33 54 64 54 74 37%

Oral Surgery 0 0 0 1 3 12 27 30 61 103%

Urology 2 3 11 15 18 25 38 44 49 11%

Trauma & Orthopaedics 1 7 14 20 27 34 34 37 44 19%

Top 5 with highest 52 week wait submitted breaches (Incomplete PTL)





Cancer 2 Week Wait Performance Target 93% 
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Background, what the data is telling us, and 
underlying issues 

Two week wait standard not achieved for M9 (1026 



Cancer 62 Day Standards Performance Target 85% 

Risks to delivery and mitigations 

Month 9 62 day performance of 82.88% (73 patients treated in total; 60.5 within target, 12.5 breaches). Breach reasons predominantly as a 
result of complex diagnostic pathways, patient choice and clinical delays. 

Four 104 day breaches reported in December following treatment:  

�‡ 1 x Colorectal; complex diagnostic pathway involving other service providers; 

�‡ 1 x Haematology; delayed transfer for skin team post excision 

�‡ 1 x Skin; Patient delay 

�‡ 1 x Urology; complex diagnostic pathway and patient choice delay to start treatment 

Future performance continues to remain fragile, 2 259.6.22 Tm

[( )] TJ

ET

BT

1 0 0 1 279.26 Tm
 279.sg (enUS)>> T

1 0 0 1 279.26 Tm
 279.sg (enUS)>> T

536.22 Tm

[( )] TJ

ET

BR69 Tm

[( )] TJ6.328 218.45 TaemaET

BT

1 0 0 1 245.827813BR69 T.827 218.5

536nt

o f6 2i nt oa so f





Other Measures 
A

re
 W

e 
E

ffe
ct

iv
e? 

To note, the outpatient DNA rate measurement was changed by the 
PMO OP Transformation Board in April 2020 to remove a filter that 
excluded a set of OP clinics.  By removing the filter the number of 
attendances has gone up, and therefore the DNA rate has dropped.  
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Infection Control 

Summary and Action 

�‡ 1 MRSA blood stream infection of a patient receiving end of life care who subsequently died.  The source is unknown and the 
case is currently under investigation. 

�‡ 1 hospital onset healthcare associated C.difficile case in December of a patient who developed diarrhoea on Britford ward



Pressure Ulcers 
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Per 1000 Bed 
Days 

2019-20 
Q3 

2019-20 
Q4 

2020-21 
Q1 

2020-21 
Q2 

2020-21 
Q3 

Pressure 
Ulcers 

1.22 1.73 2.27 1.92 2.10 

Data Quality Rating: 

Summary and Action 

The number of category 2 pressure ulcers decreased from 30 
in November to 26 in December. The biggest reduction was 
seen in the Surgical Division



Incidents 

Summary and Action 

7 serious incidents investigations commissioned in December; 

�‡ (Surgery) - Day surgery medication error. 

�‡ (Medicine) - Grade 3 pressure ulcer. The patient was at high risk of pressure damage due to reduced mobility and clinical condition. There were missed opportunities to implement 
preventative measures early in the patients stay. 

�‡ (CSFS) - Term still birth following an intra-uterine death of a significantly growth restricted baby. 

�‡ (Medicine) - Missed ST elevation. Preliminary angiography undertaken showed severe triple vessel disease.  The patient reported chest pain but an incorrect interpretation of the ECG and 
subsequent incorrect management plan was initiated.  The patient suffered a cardiac arrest but despite successful resuscitation and urgent transfer to Cardiac Catheter Laboratory for 
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Last 12 
months 

Jan 
20 

Feb 
20 

Mar
20 

Apr 
20 

May 
20 

Jun 
20 

Jul 
20 

Aug 
20 

Sep
20 

Oct 
20 

Nov 
20 

Dec 
20 

Bed 
Occupancy % 

94.4 96.1 81.8 60.5 64.0 76.4 81.7 81.5 86.6 85.7 91.5 92.4 

Data Quality Rating: 

Summary and Action 

A significant increase in open escalation bed capacity in December.  This was to enable safe placement and separation of Covid-19 
positive from Covid-19 negative patients, particularly needed due to the new variant Covid-19 strain which is 70% more 
transmissible than the initial strain.  

The bed occupancy rate also increased to 92% as the number of patients admitted with Covid-19 increased between Christmas and 
the New Year.  The percentage of multiple ward moves also increased. 



Patient Experience 
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Data Quality Rating: 

Summary and Action 

12 occurrences of non-clinical mixed sex accommodation breaches in December affecting 18 patients.  10 patients were affected in 
Radnor ward and all resolved within 48 hours. Privacy and dignity was maintained in the individual bed space. These were patients 
who were unable to be transferred out to a general ward within 4 hours of the decision



Patient & Visitor Feedback: Complaints and Concerns 
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Summary and Actions: 

Top 3 themes of complaints include: 

�‡ Further complication  

�‡ Neglect 

�‡ Unsatisfactory treatment   

 

15 closed complaints in December 

 

The PALS team have become increasingly aware that the lack of 
communication with families of patients receiving end of life care is an 
emerging theme.   

The PALS team are looking at ways they can assist the wards 

 

 







Workforce �t 



Feedback from Friends and Family test 
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finish. COVID safety 
throughout. Attended with my 
mother who has dementia and 
we were treated with dignity 
and respect by all staff. Student 
nurse Teresa was diligent and 
attentive. Please pass accolade 
to all staff on DSU from initial 
reception to discharge. In Mr 
Tiernan's theatre we were 
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Income & Expenditure: 

Variation and Action 

While the Trust continues to report against the original 2020/21 plan as a baseline for continuity reasons, a focus has shifted to the 
delivery of the Phase 3 forecast set out in page 7. 

The plan had assumed a deficit of £2.1m for the month, and a £15.2m deficit for the year, no central MRET or FRF was therefore 
assumed. Performance against the original plan is summarised in the table above. The Trust's improved performance against this 
target is due to the increase in funding made available to NHS providers in 2020/







Workforce and Agency Spend 
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Summary and Action 
Pay expenditure increased by £0.3m, or 2.2%. The main driver for this was an increase in non-consultant medical staff, in particular junior locum cover in Medicine, and also in Surgery due to 
Covid-19 rota changes. 
 
The fall in the use of agency ODPs used within theatres seen in month 8 has continued, albeit at a less precipitous rate. This reflects the lack of availability of this particular work force and remains 
a key barrier to opening more theatre capacity. Unavailability of beds due to Covid-19 was also a constraining factor on elective activity in month 9, particularly towards the end of the month, but 
three times more lists were lost due to the lack of theatres staff than bed issues.  
 
The costs directly driven by the Covid-19 response have now reached £4.3m, 60% of which relates to additional hours worked by the Trust's existing workforce. Covid-19 response costs increased 
sharply in month 9, due to increasing activity levels, mainly in the areas of bank nursing, junior doctor additional shifts and ancillary staff. 
 
In addition to these directly reported costs, analysis has been undertaken on the reduced availability of rostered staff (caused by a variety of reasons including sickness, self-isolation, shielding 
etc.), this now stands at c30%, Trust 2020/21 budgeted assumptions had been 19%. The Trust's strong recruitment position means that despite this reduction in availability, there have been 
sufficient temporary staffing availability to limit the increase in unfilled shifts (thought this does however lead to increased costs). 
 
The Trust's contracted WTE  increased by 2.79 month 9 (medical staff), although there were overall increases in of 18 WTE in temporary staffing, driven by the Covid-19 response. 

Pay: 
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