
 

 MEETING IN PUBLIC OF THE BOARD OF DIRECTORS 
OF THE ROYAL UNITED HOSPITALS BATH NHS FOUNDATION TRUST

WEDNESDAY 15 JANUARY 2025, 13:00 – 16:00
VENUE: PAVILION FUNCTION ROOM, KINGSWOOD SCHOOL UPPER PLAYING 

FIELDS, BATH, BA1 9BH

Item Item Presenter Enc. For

OPENING BUSINESS

1.
Chair’s Welcome, Introductions, 
Apologies and Declarations of 
Interest: Alfredo Thompson

Verbal -

2. Written questions from the public Enc. I/D

3.
Minutes of the Board of Directors 
meeting held in public on 6 
November 2024

Enc. A

4. Action Log Enc. A/D

5.
Governor Log of Assurance 
Questions and Responses (For 
Information)

Enc. I

6. Items discussed at Private Board

Alison Ryan,
Chair

Verbal I

7. Staff Story Toni Lynch
Chief Nursing Officer Pres. I/D

8. CEO and Chair’s Report Cara Charles-Barks,
Chief Executive

Enc. / 
Verbal I

9. Integrated Performance Report Andrew Hollowood,
Interim Managing Director Enc. I/D

The People We Care For

10. MIS Combined Maternity and 
Neonates Quarterly Report Q2

Zita Martinez, Director of 
Midwifery / Claire Park, 

Obstetric Lead
Enc. I/D

11. Midwifery and Neonatal Bi-Annual 
Staffing Report

Zita Martinez, Director of 
Midwifery / Claire Park, 

Obstetric Lead
Enc. I/D

12. Annual Nursing Establishment 
Review

Toni Lynch,
Chief Nursing Officer Enc. I/D

13. Winter Update Paran Govender,
Chief Operating Officer Verbal I/D

The People We Work With

14. People Committee Upward Report Paul Fairhurst,
Non-Executive Director Enc. I/D

The People in Our Community

15. Strategic Priorities Q3 Joss Foster,
Chief Strategic Officer Enc. I/D

16. Non-Clinical Governance Committee 
Upward Report

Sumita Hutchison,
Non-Executive Director

Verbal 
/ Enc. A/I



 

17.
Charities Committee Upward Report 
and Terms of Reference for 
Ratification

Sumita Hutchison,
Non-Executive Director

Verbal 
/ Enc. A/I

18. Audit and Risk Committee Upward 
Report

Paul Fox, 
Non-Executive Director Enc. I/D

Governance

19. Board Assurance Framework 
Summary Report

Roxy Milbourne,
Interim Head of Corporate 

Governance
Enc. D

CLOSING BUSINESS

20. Any Other Business Alison Ryan,
Chair Verbal -

Date of Next Meeting: Wednesday 5 March 2025, 13:00 – 16:00
Pavilion Function Room, Kingswood School Upper Playing Fields, Bath, BA1 9BH
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ROYAL UNITED HOSPITALS BATH NHS FOUNDATION TRUST
MINUTES OF THE MEETING OF THE PUBLIC BOARD OF DIRECTORS

WEDNESDAY, 6 NOVEMBER 2024, 13:00 – 16:00
VENUE: WHARF ROOM, WIDCOMBE SOCIAL CLUB, BATH, BA2 6AA

Present:
Members 
Alison Ryan, Chair
Cara Charles-Barks, Chief Executive
Christopher Brooks-Daw, Chief of Staff 
Paran Govender, Chief Operating Officer
Antony Durbacz, Non-Executive Director 
Jocelyn Foster, Chief Strategic Officer
Paul Fox, Non-Executive Director
Sumita Hutchison, Non-Executive Director
Jon Lund, Interim Chief Finance Officer
Antonia Lynch, Chief Nursing Officer 
Hannah Morley, Non-Executive Director 
Nigel Stevens, Non-Executive Director (joined via Teams until 14.45)
Alfredo Thompson, Chief People Officer
Andrew Hollowood, Managing Director
Paul Fairhurst, Non-Executive Director
Simon Harrod, Non-Executive Director

In attendance
Roxy Milbourne, Interim Head of Corporate Governance
Jason Lugg, Deputy Chief Nursing Officer (for item7)
Sharon Manhi, Lead for Patient Experience (for item 7)
Jo Baker, Associate Director for Vulnerable People (for item 7)
Sarah Thornell, Lead Nurse for Learning Disabilities and Autism (for item 7)
Zita Martinez, Director of Midwifery for Family and Specialist Services (item10)
Clare Park, Obstetric Lead (item 10)
Katie McClean, Executive Assistant (minute taker)
Lucy Kearney, Head of Communications
Public Governors

BD/24/11/01 Chair’s Welcome, Introductions, Apologies and Declarations of 
Interest:

The Chair welcomed everyone to the meeting, and confirmed that no apologies had been 
received. Simon Harrod, Non-Executive Director was welcomed to his first Public Board 
meeting.

BD/24/11/02 Written questions from the public 
It was confirmed that no questions had been submitted by the public. 

BD/24/11/03 Minutes of the Board of Directors meeting held in public on 4 
September 2024
The minutes of the meeting held on 4 September 2024 were approved as a true and 
accurate record.
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BD/24/11/04 Action List and Matters Arising
The actions presented for closure were approved, the following actions were discussed 
further:
 
BD603: The Managing Director discussed the Histopathology waiting list and confirmed 
that demand was continuing to rise and that Biomedical Scientists were being trained to 
report on the less complex slides. Progress would be followed up through the Medicine 
Performance Review Meeting, it was agreed that the action could be closed.

BD607: It was confirmed that the Patient Experience Strategy was undergoing a review 
and would return to Board in due course. It was agreed that this action could be closed.

BD/24/11/05 Governor Log of Assurance Questions and Responses
The Chair noted that the log of assurance questions was on the agenda for information. 
She confirmed that three new questions, SEPT24.1, SEPT24.2 and OCT24.1, had been 
raised since the last report in September 2024. These related to the results of an 
independent review of facilities, specifically in relation to the Trust Security Team, the group 
model and the benchmarking and investigation of critical incidents.  The questions had 
been  sent to the relevant members of the Board and Nigel Stevens, Non-Executive 
Director had provided a response to SEPT24.2 which was detailed in appendix 1. The 
relevant Board members were in the process of formulating a response to the remaining 
questions and this would be circulated to the Council of Governors in due course. The 
Board of Directors noted the update. 

BD/24/11/06 Item Discussed at Private Board of Directors meeting.
Th Chair provided an overview of the topics discussed at the Private Board of Directors 
meeting, these were highlighted as;

• The impact on the staff/patients of the contract for Community Services being 
awarded to HCRG.

• The Trust was working with Wiltshire Health and Care who were impacted by the 
Community services contract change.

• Challenges in the financial and performance situation.

BD/24/11/07  Patient Story
The Chair welcomed the Deputy Chief Nursing Officer, Lead for Patient Experience, 
Associate Director for Vulnerable People and Lead Nurse for Learning Disabilities and 
Autism to the meeting to present the patient story.

The story told the experience of Oliver and his mother Kim. Oliver was a 9 year old Autistic 
boy who had been behaving dramatically out of character, this was only improved with the 
use of paracetamol. After 5 days with no improvement Kim took Oliver to A&E, where Oliver 
was examined as much as possible, he was admitted and it was suggested that further 
examinations should take place in the morning. Blood results came back negative for 
infection and Doctors were unsure on where to scan Oliver as he was non-verbal. Doctors 
did not check in Olivers ears or mouth and Kim was left feeling like no one believed her. 
Oliver was discharged home and by chance Oliver yawned and his mother was able to see 
that he had a rotten tooth at the back of his mouth. Kim was told that the wait for treatment 
would be 12 weeks and nothing could be done any sooner, which felt like an incredibly 
long time to try and manage the pain for Oliver. Following a review Oliver was given an 
appointment a few days later and the tooth was removed.  It was felt that reasonable 
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adjustments needed to be made for those patients who would find waiting that length of 
time too difficult.

The Deputy Chief Nursing Officer highlighted that the Trust planned to use the video in 
future learning and development activities to show the significant challenge that patients 
with disabilities faced and the difference that could be made by listening to the patients and 
their family/carers.

Sumita Hutchison sought clarity on whether more things could be put in place to improve 
the experience of patients with disabilities. The Lead Nurse for Learning Disabilities and 
Autism highlighted that there were a multitude of things that could help make a difference, 
there was a new digital flag system being implemented which would provide clinicians with 
more patient information. The Chief Operating Officer confirmed that this digital flag would 
also help prioritise these patients on the waiting list.

Paul Fairhurst referred to the reasonable adjustments in the Equality Act and questioned 
to what extent the obligations under the act required the Trust to change the approach to 
services. The Lead Nurse for Learning Disabilities and Autism highlighted that the Trust 
was making sure that care was accessible and that a person with a learning disability 
should receive the same care as someone without a disability. 

The Managing Director highlighted the importance of escalating people up the waiting list, 
but suggested that there was a group to really discuss what conditions should be 
prioritised. 

The Board thanked the Patient Experience Team, Oliver and his mother for such an 
informative and emotive story.

BD/24/11/08 CEO and Chair’s Report including ICS Update
The Chief Executive presented the report and highlighted;

• The CQC had undertaken an unannounced assessment of Surgical Services, they 
visited three wards: Forrester Brown, Pulteney and Philip Yeoman. The overall 
rating for Surgical Services was good. The Trust was awaiting the publication of the 
final report, which would be shared once available.

• Lord Darzis review into the NHS highlighted many of the challenges being faced. 
The review reinforced the need to focus on recognising where parts of the system 
were getting things right, where they were working well, and how to spread best 
practice. 

• Government Issues Rallying Cry to the Nation to Help Fix NHS, members of the 
public as well as NHS staff and experts were invited to share their experiences, 
views and ideas for fixing the NHS.

• Bath and North-East Somerset, Swindon and Wiltshire Integrated Care Board 
publicly announced that from the 1st April 2025 community healthcare across the 
system would be provided by HCRG Care Group.

• Her Majesty the Queen officially opened the Dyson Cancer Centre at the Royal 
United Hospitals Bath (RUH) NHS Foundation Trust on the 3rd September 2024.

• Following a comprehensive process, the Royal United Hospitals Bath was 
successfully reaccredited as a Veteran Aware Trust.

• The Trust had received the results of the CQC Adult Inpatient Survey 2023, these 
showed continual improvement in inpatient experience.
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• The Chief People Officer and Chief Nurse received a collective grievance on the 8th 
October 2024 regarding the unpaid breaks implementation and the Trust is currently 
considering its response.

The Chair announced that Cara Charles-Barks had been appointed as the new Joint Chief 
Executive Officer at Great Western Hospital, Royal United Hospitals Bath and Salisbury 
NHS Foundation Trust. Cara would become accountable officer at each of the three Trusts 
from the 1st November 2024. This appointment followed a decision by the three Trust 
Boards earlier this year to establish a group model, which would deliver better outcomes 
for the population we serve. Cara would be supported at each Trust by a Managing 
Director, who would be responsible for the day-to-day leadership at each site, working 
alongside the executive team. At the RUH, the Interim Managing Director would be Andrew 
Hollowood. 

The Board of Directors noted the update.  

BD/24/11/09 Integrated Performance Report
The Chief Operating Officer presented the report and highlighted:

• The financial position continued to be challenging, the RUH annual plan was 
breakeven, following allocation of £5.3m deficit support funding from NHSE. This 
position is underpinned by £22.7m of non-recurrent revenue financial support from 
commissioners and £6.3m of NHSE funding for revenue consequences of new 
capital investment.

• The 4 hour performance for September was 63.6%.
• Further reduction was needed in length of stay and non-criteria to reside and the 

Trust was working with system partners to reduce these.
• 62 day cancer performance was 70.1% which was above target but below trajectory.
• 28 day cancer performance had improved but the Trust remained in NHSE tier 2.
• Appraisal rates remained a challenge at 80%.
• One fall had occurred which resulted in moderate harm.
• 11 cases of C.Diff were reported in August. 

Antony Durbacz stated that the Trust needed to consider maximising capacity and 
utilisation of the Trust’s assets when focussing on the 28 day cancer diagnostics. The Chief 
Operating Officer confirmed that there were capital restrictions which needed to be 
considered too.

The Managing Director stated that there was limited scope to modernise Dermatology with 
telemedicine but Marc Atkins was working across BSW on this and there was a plan to roll 
it out over the next 12-18 months. It was stated that there was inconsistent access to 
Gastroenterology across the three sites for various reasons. The Trust was struggling with 
faster diagnosis but were receiving support from Sulis to address this.

Paul Fairhurst highlighted that the non-criteria to reside figure seemed to have remained 
at the same level for some time with no progress seen in Wiltshire, he questioned whether 
as a result of this the assumptions made in the winter plan were still possible. The Chief 
Operating Officer confirmed that mapping had been completed for those patients that were 
within the Trust’s control, but that the majority of the patients did require a system solution.
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Paul Fairhurst shared his concern on staff vacancies, as within the report there were 
several references to staffing levels as a cause of breaches, he questioned whether there 
was any indication that the pay bill reduction programme would adversely impact this 
further. The Chief Nurse stated that there was funding committed to Paediatric Nursing but 
the Trust was having problems filling the posts, it was not due to the vacancy controls.

Sumita Hutchison asked whether there was any correlation between early discharges and 
patients being readmitted, the Managing Director confirmed data was being collected on 
this but early indications show that where the length of stay was reduced the readmission 
level had increased. The Chief Executive stated that there was a fine risk balance but there 
was an opportunity to improve on patients staying 7-13 days as the RUH was a current 
outlier. Sumita Hutchison suggested that it would be helpful to see the impact on the length 
of stay on readmission rates. 

The Board of Directors noted the update. 

BD/24/11/10 MIS Combined Maternity and Neonates Quarterly Report Q1
The Director of Midwifery and Obstetric Lead provided an overview of the Maternity and 
Neonates Quarterly report and highlighted:

• Vacancies were held over the summer to provide roles for the students once 
qualified.

• There had been no poor perinatal outcomes in month.
• Positive Maternity Incentive Scheme position.

The Obstetric lead highlighted that the Trusts average still birth rate had increased to 2.38 
per 1000 births, this was still below the national average. There had been no learning 
outcomes from these.

The Board discussed the data for still birth rates for women of black and Asian ethnicities 
under RUH maternity care, but due to small values within the stillbirth cohort it was not 
possible to determine whether there was a link and that a bigger cohort would be required.

The Chief Executive questioned how the RUH shared its learning with the other Maternity 
Units in BSW, the Director of Midwifery confirmed there were safety groups where data 
was shared. 

The Managing Director questioned whether more data was required or whether the Trust 
was satisfied with the information provided. The Obstetrician Lead confirmed that the 
robust investigations already undertaken should be enough.

The Director of Midwifery reported that 3 key priorities were part of the insights work, one 
was how informed consent was documented, this was currently processed through 
handwritten documentation but would be documented through Badgernet once this system 
had been implemented.

The Board of Directors noted the update. 
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BD/24/11/11 Safe Working Hours Guardian Annual Report
The Managing Director provided an overview of the safe working hours guardian annual 
report and confirmed that Mr Lukuman Gbadamoshi was relinquishing his post after 4 
years, the Board expressed their thanks to him for his hard work. Mr Gbadamoshi 
continued to drive awareness, and as a result there had been a reduction in the number of 
exception reports relating to longer working hours.

The Board of Directors noted the update.

BD/24/11/13 Quality Assurance Committee Upward Report
Hannah Morley reported that the Committee had discussed non criteria to reside numbers 
and ambulance delays. It was noted that work was progressing in patient experience and 
highlighted that there were new risks to be considered around paediatrics and mental 
health, work was ongoing to review what additional oversight was needed. The Board of 
Directors noted the update. 

BD/24/11/14 People Committee Upward Report
Paul Fairhurst reported that the Committee had discussed the pay cost reduction and the 
remarkable progress made to date. The People Directorate were under ongoing monitoring 
but were fit for purpose, given the scope and scale of changes approaching through the 
Group model, a full review of the People Plan was required. The Board of Directors noted 
the update. 

BD/24/11/15  Emergency Preparedness, Resilience and Response Annual 
Report

The Chief Operating Officer reported that the EPRR report was an annual requirement and 
supported the Trusts compliance, the Trust had previously been unable to achieve full 
compliance, but had completed the annual assessment this year and were now fully 
compliant. A risk was identified that due to the Trust being a category 1 responder it was 
expected to deal with chemical, radiological and nuclear acts which required hazmat 
training. Training compliance on this was below target, this was challenged due to being 
unable to release the staff to do this. This risk was recorded on the risk register. The Board 
of Directors noted the update. 

BD/24/11/16 Darzi Report – Independent Investigation of the NHS in England
A rapid review ‘Independent Investigation of the National Health Service in England’, was 
commissioned from Lord Ara Darzi in July by the new Secretary of State for Health and 
Social Care.  Whilst concluding that the core principles of the NHS remained compelling, 
its findings were sobering regarding the changes and challenges faced over the last 10 
years and the requirement for reform to address the “critical condition” the NHS currently 
finds itself in. The Chief Executive confirmed she had been working with the Chief Strategic 
Officer to identify areas for joint working. The Board of Directors noted the update. 

BD/24/11/17 Strategic Priorities Q2
The Chief Strategic Officer set out progress made in quarter 2 towards the delivery of the 
Trusts You Matter Strategy, including risks and progress made against breakthrough goals. 
Overall good progress had been made towards delivery of the strategy with a number of 
workstreams being established to address and monitor driver measures. There had been 
four new shifts during quarter 2, these were identified as:

1. Darzi report
2. Reaching financial balance
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3. Community services
4. Group model changes

Improvements had been seen on sustainability and a number of items were progressing in 
IT.

Paul Fairhurst stated that under the people we work with was a break through objective on 
discrimination related to disability, but stated that he had not seen any progress on this. 
The Chief People Officer confirmed it was on the agenda to be discussed at the next 
People Committee.

The Board of Directors noted the update. 

BD/24/11/18 Non-Clinical Governance Committee Upward Report
Sumita Hutchison reported that the Committee had reviewed the report on the Electronic 
patient record and discussed that NCGC would be the correct area for governance of the 
EPR. The Committee received a paper on cyber security and the Trusts’ supply chain. 
Whilst there was an audit process for procurement, there was an inherent risk with cyber 
and supply chain which could never be fully mitigated. Of the eight risks the NCGC held, 
seven related to digital. The Committee were assured that several of these risks would be 
downgraded, thus not being included in the risk register due to controls/ mitigation or a 
change in the way the risk was scored. The Board of Directors noted the update. 

BD/24/11/19 Charities Committee Upward Report 
Sumita Hutchison reported that the Committee had discussed the impact on RUHX from 
the tightening of the capital position, one area identified was the Green Heart as the Trust 
was due to part fund this but this was no longer looking likely, possible mitigations were 
being investigated.

RUHX had invited the Non-Executive Directors to attend the RUHX 25th thank you event 
on the 29th November.  The Board of Directors noted the update. 

BD/24/11/20 Finance and Performance Committee Upward Report
Antony Durbacz reported that the Committee discussed the challenging financial position, 
the high risk on some key operational metrics. The plan was scrutinised which identified 
some opportunities but also risk. The Committee had received a joint paper from the three 
Chief Finance Officers in BSW which was looking at 25/26 and the movement towards a 
breakeven position. The Committee endorsed the decision to move away from the existing 
financial position to another, becoming consistent across the three organisations. The 
Board of Directors noted the report. 

BD/24/11/21 Audit and Risk Committee Upward Report and Terms of 
Reference for Approval 

Paul Fox reported that the Committee discussed the national cost collection for 23/24 which 
appeared to highlight a future increase in unit cost, within the total there was significant 
variation, it was suggested that this was considered further by the Finance and 
Performance Committee.

The External Auditors recommend that the Trust review whether an overarching 
governance framework was needed for the deployment and operation of Artificial 
Intelligence. It was suggested that this would be considered by Non Clinical Governance 
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Committee. The Chief Finance Officer confirmed that there was a steering group that would 
report into Trust Management Executive and Non Clinical Governance Committee.

It was raised that the overtime calculation was not standard, and suggested that the People 
team reviewed this. Paul Fox suggested that steps should be taken to harmonise this. The 
Chief People Officer agreed to take this discussion off line.

The Chief Executive suggested that audit alignment should be considered  between the 
three Trusts. Paul Fox confirmed it had been discussed with the auditors and they agreed 
that it would be possible to align some areas.

Paul Fox suggested that the Terms of Reference were not clear with regards to the 
membership of the Committee and which Executive Directors were members.  The Interim 
Head of Corporate Governance confirmed that a Board’s Audit Committee should be made 
up of independent, Non-Executive Directors only and any Executive’s would not be 
members but “in attendance”.  She confirmed that there was a line within the membership 
section to confirm this.

Paul Fairhurst raised that the Terms of Reference still contained a reference to the Quality 
Governance Committee. The Interim Head of Corporate Governance confirmed that she 
would update this. The Board of Directors approved the terms of reference subject to this 
amendment.

BD/24/09/22 Subsidiary Oversight Committee Terms of Reference for 
Approval

The Interim Head of Corporate Governance provided an overview of the Subsidiary 
Oversight Committee Terms of Reference and highlighted that there had been minor 
changes to membership, frequency and secretariat function which had been approved by 
the Committee. The Board of Directors approved the Terms of Reference.

BD/24/11/23 Any Other Business
The Chief Finance Officer stated that there had been a significant uplift in the capital budget 
with reference to elective, diagnostics, digital, and backlog maintenance. The Chief 
Executive suggested a refresh on the capital requirement across BSW,  to ensure that all 
Boards were supportive.

The Meeting closed at 15:45
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Agenda Item: 4
ACTION LIST - BOARD OF DIRECTORS MEETING IN PUBLIC

WEDNESDAY, 6 NOVEMBER 2024

Action 
No

Details Agenda Item 
No

First 
Raised

Action by Progress Update & Status Lead

PB608 There are no open actions following the last 
meeting.
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Report to: Public Board of Directors Agenda item: 5
Date of Meeting: 6 November 2024

Title of Report: Governor Log of Assurance Questions and Responses 
Status: For Information
Board Sponsor: Alison Ryan, Chair
Author: Roxy Milbourne, Interim Head of Corporate Governance
Appendices Appendix 1: Governor Log of questions November 2024

1. Executive Summary of the Report 
This report provides the Board of Directors with an update on all questions on the 
“Governors’ log of assurance questions” and subsequent responses. The Governors’ 
log of assurance questions is a means of tracking the communication between the 
Governors and the Non-Executive Directors (NEDs). Governors are required to hold 
the NEDs to account for the performance of the Board and this is one way of 
demonstrating this.

No new questions have been raised since the last report was presented in November 
2024. Three questions remained open following the last report, SEPT 24.1, 
SEPT24.2, and OCT24.1, and full responses have since been provided by Nigel 
Stevens, Non-Executive Director, Toni Lynch, Chief Nursing Officer, and Paran 
Govender, Chief Operating Officer. Each response is detailed in appendix 1, and all 
three questions were closed at the Council of Governors meeting on 10 December 
2024.  

2. Recommendations (Note, Approve, Discuss)
The report is presented for information.

3. Legal / Regulatory Implications 
None

4. Risk (Threats or opportunities, link to a risk on the Risk Register, Board 
Assurance Framework etc.)

There are no risks on the risk register. 

5. Resources Implications (Financial / staffing)
There are no resource or financial implications. 

6. Equality and Diversity
All Governors no matter their background can input into the NED questions. 

7. References to previous reports
November 2024.

8. Freedom of Information
Public

9. Sustainability
Governors have asked questions on various topics including sustainability.  
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10. Digital
Governors have asked questions on various topics including digital.  



Date: 20th October 2024
Source Channel Email from Public Governor

Date Sent & Responder 22nd October to Paran Govender

Question and ID 
Oct24.1
To what extent are the frequency and duration of declared Critical Incidents benchmarked against those in other Trusts?
What action is being taken to fully understand most probable if not actual causes of such incidents and consequently are best practice mitigating actions used in other Trusts considered?

Process / Action
Receipt of email confirmed: 22/10/24
Deadline for final submission: 08/11/24
Response recived from Paran on the 8th November 2024. Sent to the Governors on the 8th November 2024

Answer The full response was shared with the Governors on the 8th November 2024. The response included a definition of a Critical Incident, the dates of when criticals have occurred in the last 12 months at the 
RUH, National Statistics and Critical Incident for Operational Pressures. The response also included looking at lessons learned from declared critical incidents. 

Closed? Closed at the Council of Governors meeting on 10 December 2024.

Appendix 1: Governor Log of Assurance Questions



Date: 19th September 2024
Source Channel Email from Staff Governor

Date Sent & Responder 19th September 2024 to Jamie Caulfield and Toni Lynch

Question and ID 
Sept24.1
Further to an assurance question sent in April regarding security, it was said that an independent review was going to take place and outcomes would be reviewed by NCGC.  We have now had a follow up 
to ask what the outcomes were and if they state that we have a safe number of trained security staff on shift to cover the entirety of the hospital.

Process / Action
Receipt of email confirmed: 09/10/24 
Deadline for final submission: 25/10/2024
Response received from Toni on 18/11/2024 sent to Governors 21/11/2024

Answer

The independent review has indeed taken place, and we are currently awaiting the formal output of this review, which we expect to be circulated imminently.

In addition to this, we have had a proposal approved to increase the number of security officers from 10 to 15. This increase means that there will be an additional security officer on site at all times, our 
current minimum staffing level is two on shift, this would increase to a minimum of three on a shift, enhancing our coverage and ensuring a safer environment. We are actively recruiting for these additional 5 
security officers to ensure we meet this new staffing level.

Closed? Closed at the Council of Governors meeting on 10 December 2024.

Date: 30th September 2024
Source Channel Email from Public Governor

Date Sent & Responder 8th October to all NEDs

Question and ID 

Sept24.2
The recent independent report into the benefits of the Group model identified both improvements to patient care and financial benefits (cost efficiencies) would result.

To what extent have the non-executive Directors had clarity over the scale and financial value of the cost benefits potentially derived from synergy opportunities and what processes are in place to provide 
them assurance on accurately measuring these benefits?

Process / Action Response received from Nigel Stevens on 29th October 2024.  Sent to all Governors on 30th October 2024.

Answer
Throughout the discussions and process leading to the creation of a Group model, the NEDs have been closely engaged through boards, briefings from the ICS leaders and other key stakeholders.  
Critically, the Carnell Farrer report was commissioned to provide an independent analysis of the potential opportunities presented by a Group model approach.  This report provided an unequivocal case for 
the approach and quantified savings possible.  As the new structures are developed, an important objective is to ensure mechanisms are in place to track benefits available and delivered.   

Closed? Closed at the Council of Governors meeting on 10 December 2024.

Appendix 1: Governor Log of Assurance Questions
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Report to: Public Board of Directors Agenda item: 7
Date of Meeting: 15 January 2024 

Title of Report: Staff Story 
Status: For discussion
Board Sponsor: Toni Lynch, Chief Nursing Officer 
Author: Simon Andrews, Associate Chief Nurse Workforce and 

Education
Appendices None

1. Executive Summary of the Report 
NHS England’s Long Term Workforce Plan prioritises apprenticeships as a valuable 
route to developing and retaining the workforce.  Evidence from the Department of 
Education (DfE 2022) identifies that apprentices studying through to the degree 
apprenticeship route are the most satisfied (91%) and 80% continue to work for the 
same employer on completion of their apprenticeship.  The Trust has a good proven 
record in recruiting to apprenticeship posts and it has proved to be a value recruitment 
pipeline for our local community.

Student Nurse Associate Apprenticeship 

The Student Nurse Associate Apprenticeship provides a career route for healthcare 
support workers (HCSW) to undertake a 2 year programme to become a Registered 
Nurse Associate, registered with the Nursing and Midwifery Council (NMC). The 
programme consists of clinical placements and education provider theoretical 
learning.  The apprenticeship requires 40% supernumerary training which consists of 
external and internal opportunities. 

Registered Nurse Degree Apprenticeship 

The Registered Nurse Associates at the RUH have an option to undertake a further 
18 month to 2 year Registered Nurse Degree Apprenticeship with a higher education 
provider. This consists of a combination of clinical and theoretical learning and 
successful candidates register with the Nursing and Midwifery Council as a 
Registered Nurse.

Both apprenticeship programmes have a robust support package focussed on clinical 
skills and pastoral care from the Clinical Practice Facilitators.

The purpose of presentation is to:

• Provide a personal account apprenticeship career development within the 
organisation

• Highlights the impact of staff development and experience
• Highlights the impact of supporting staff to achieve their career aspirations and 

the impact this has on our patients, teams and community.
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2. Recommendations (Note, Approve, Discuss)
The staff story is for discussion.

3. Legal / Regulatory Implications 
CQC regulation 18: staffing.

4. Risk (Threats or opportunities, link to a risk on the Risk Register, Board 
Assurance Framework etc)

None.

5. Resources Implications (Financial / staffing)
The apprenticeship levy funds the cost of the training and assessment (circa £15k per 
apprentice). The Trust pays the full-time salary of nursing staff on the apprenticeship 
programmes usually as a cost pressure at band 3 (40% of hours) or band 4 (approx. 
25hours) 

6. Equality and Diversity
n/a

7. References to previous reports/Next steps
None. 

8. Freedom of Information
Public

9. Sustainability
n/a
 
10. Digital
n/a
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Author: Helen Perkins, Senior Executive Assistant to Chair and Chief 

Executive / Stephanie Spottiswood, Executive Assistant
Appendices Appendix 1: CEO Report

1. Executive Summary of the Report 
The purpose of the Chief Executive’s Report is to provide a summary of key concerns and 
highlight these to the Board of Directors.

Updates included in this report are:

Chief Executive’s Report

• Happy New Year
• Pressure on our Services 
• NHS Planning Guidance:
• Group Development

Chair’s Report

Local (RUH)
• Operational
• Finance
• 2024 Urgent and Emergency Care (UEC) Survey
• Intensive Care Unit (ICU)
• Dyson Cancer Centre Award Finalists
• Princess Anne Wing (PAW) Building Improvement Project
• RUH’s Lead Chaplain appointed Deputy Lieutenant for Somerset
• Hospital refurbishments create a more welcoming environment for young patients
• A blooming brilliant Christmas at the RUH
• 2024 Nursing and Midwifery Awards 
• Care Quality Commission (CQC) 2024 Maternity Survey
• Friends of the RUH Prepare for a Colourful Spring
• RUH Membership
• New Stakeholder Governor
• Consultant Appointments

2. Recommendations (Note, Approve, Discuss)
The Board is asked to note the report.

3. Legal / Regulatory Implications 
Not achieving financial duties will impact on the ability for the Trust to secure the 
economy, efficiency, and effectiveness in its use of resources.
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4. Risk (Threats or opportunities, link to a risk on the Risk Register, Board 
Assurance Framework etc)

Strategic and environmental risks are considered by the Board on a regular basis and key 
items are reported through this report.

5. Resources Implications (Financial / staffing)
A significant amount of time is being taken by the Improvement Team to support the 
recovery programme.

6. Equality and Diversity
Recovery actions for the financial position are being overseen by the Improvement 
Programme Steering Group (IPSG) to ensure the impact on clinical services is 
considered. 

As part of the development of new Projects, a Quality & Equality Impact Assessment 
(QEIA) is completed. QEIAs undergo an Executive lead panel review prior to a project 
being approved to commence.

The impact on health inequalities is also considered as part of this process.

7. References to previous reports/Next steps
The Chief Executive submits a report to every Board of Directors meeting.

8. Freedom of Information
Private

9. Sustainability
Further opportunities to improve sustainability should be pursued to contribute towards 
the Finance Improvement Programme.
 
10. Digital
Several projects within the Improvement Programme and the development of the Quality 
Management System will be reliant on digital solutions. 

There will also be elements of the Digital Strategy that will have a direct link into the 
Improvement Programme.
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Chief Executive Officer’s Report & Chairs Report

Chief Executive’s Report

1 Happy New Year

I would like to take this opportunity to wish you all a Happy New Year. I am very excited 
about the year ahead, knowing that we will all embrace and face the challenges ahead 
together.         

2 Pressure on our Services 

The end of 2024 represented an incredibly busy time in the NHS. As we enter 2025, we 
continue to face significant pressure on our services. This is linked to an increase in the flu 
and other winter viruses - norovirus and RSV, (Respiratory Syncytial Virus). Our primary 
focus has been on managing winter escalation and maintaining patient safety. I would like 
to thank all of our dedicated colleagues for their ongoing commitment to providing 
outstanding services.  

3 NHS Planning Guidance:

We await the NHS Planning Guidance 2025/26 that has been delayed, with Trusts being 
informed that it will be released in the New Year. 

We expect that the guidance will focus on the 4 key priorities of: 

• Reducing waits for elective care (18 weeks)
• Improving A&E and ambulance times
• Improving access to primary care and dental
• Mental Healthcare 

Our preparation for the release of the guidance is progressing, with finalised plans 
required end of March 2025. Plans will have Board to Board sign-off, concentrating on 
reducing unwarranted variation and strongly focusing on productivity. 

4 Group Development

With the Christmas period since the last update on Group development, we remain in the 
early stages. Having said that, on my first day back after the Christmas break, I spent time 
with colleagues to map key things that we want to achieve over the next 12 months. This 
covered topics from the core basics through to overarching and guiding strategies. I look 
forward to updating and sharing with you over the coming months as we embrace the 
opportunities that working and learning together provides us. 

Support to help us move to a new way of working is crucial. As such, we are presently 
going through a tender process to engage external support to provide additional capacity 
and resource. Once completed, I will update you on the outcome. Additionally, Browne 
Jacobson, a law firm with comprehensive experience working with healthcare 
organisations, are undertaking developmental work with all of our Non-Executive Directors 
and Governors across the Group. Non-Executive Directors and Governors have a crucial 
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role and we want to make sure that we support and enable them to support the ongoing 
decision making and development of the Group.

Chair’s Report

In addition to normal duties, in particular recruiting Consultants, I had the pleasure of 
joining celebrations of the Nursing and Midwifery awards, RUHX annual celebration of 
donors, and the Volunteer Xmas party.

I took part in a one-day seminar of SW NHS Leaders looking at the 10 year plan to 
achieve the Governments “three shifts” for the NHS: 

• Hospital to Community
• Sickness to Prevention 
• Analog to Digital

I met with each of the Non-Executive Directors (NEDs) for their six month reviews and we 
will be looking with Group partners at a practical way of recruiting new NEDs in future so 
we get the benefits of overlapping working at Board level and an alignment of governance 
structures.  

The Board and Governors shared a planning day looking at the challenges for 2025/26 
and determining the key business objectives. The Council of Governors had an interesting 
meeting the day afterwards, in particular looking at the new Community Contract and also 
our plans for decarbonising the Combe Park site. We welcomed Professor Deborah 
Wilson as the new stakeholder Governor for Bath University.

As Chair of the Organ Donation Committee and also Regional Chair for Organ Donation I 
took part in the recruitment of the new Clinical Lead for Organ Donation – a post funded by 
NHS Blood and Transplant. Dr Sophia Henderson was appointed and will step into the 
very big space left by Dr Kim Gupta whose enthusiasm and efficiency over the last fifteen 
years has made the RUH one of the most effective hospitals in the country identifying and 
supporting opportunities for organ donation. 

Finally, the new community contract means that Wiltshire Health and Care will no longer 
have a role and as Chair of the Members Board unravelling the implications for staff and 
patients is taking a great deal of time.

Local 

1  Operational

Critical Incident 

On Thursday 12 December the Trust declared Level 1 Critical Incident following sustained 
high patient acuity and occupancy over preceding 72 hours. Demand for ICU was 
exceeding the ICU footprint requiring the use of Theatre Recovery.  Formal ICU escalation 
(CRITCON Level 2) was declared.   In addition, there was a high demand for specialist 
capacity.   All available bed capacity was full including cohort spaces for admissions to 
support ambulance offloading, and designated escalation capacity was all in use. There 
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was increased acuity in December 2024 compared to December 2023, and higher number 
of attendances going through Majors ED (3,964 in Dec 2024 compared with 3,514 in 
December 2023 – an extra 14.5 patients per day). 

Despite concerted efforts, on Tuesday 17 December this was elevated to a Level 2 
incident, in recognition that we needed additional support from the wider system to reduce 
the number of non-criteria to reside patients, thus freeing up some acute beds to support 
us to continue to deliver safe and effective care. 
We stood down the critical incident on Thursday 19 December 

Ambulance Handover 

In November, the Trust lost a total of 2,872 hours in ambulance handovers, an increase 
from the previous month (2,667). The percentage of ambulance handovers completed 
within 30 minutes decreased for November to 29% compared to previous month (31%) 
against the national standard of 95%. 
 
A new SWAST ‘immediate release’ [at 75 minutes from arrival] Timely Handover Process 
(THP) and Standard Operating Procedure called W75 commenced in principle across 
BSW on the 20th November 2024. Preparation was undertaken for implementation on 6th 
December, with implementation of the pathway from 16th December. This has been 
supported by the opening of cohort areas in order to offload ambulances in a timely way. 
 
4 Hour Performance 

There has been a steady decline in 4-hour performance over the past 3 months (~7%) 
across all front door areas.   

RUH 4-hour performance in November was 65.2% (including MIUs) and 56.2% on the RUH 
footprint, a deterioration from October. Non-admitted performance was 67.6% which is a 
decrease from the performance for September (69.5%). Admitted performance was 28.7% 
which was also a deterioration from September (33.8%).  Higher attendances noted in 
month with an increase in admissions in December.  

Bed occupancy has increased over the past 3 months from 93.41% in September 2024 to 
96.73% in November. Occupancy has been affected by IPC restrictions, following the 
trend in November.  At the start of December 13.8% of beds were affected by IPC rising to 
21.6% (1 in 5 beds) on the 30th of December.  In addition, patients presenting to the 
Emergency Department are of higher acuity and complexity.   
 
Non-Criteria to Reside 

November NCTR position is 97.1 against a trajectory of 61. This has had a direct impact 
on flow within the hospital. Significant focus on system partner calls and support 
continues, with BSW ICS leading weekday calls at 15:00 to review all patients without 
criteria and identify blocks to discharge. 
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Referral to Treatment 

In November 2024, the Trust had 524 patients waiting > 52 weeks, a decrease of 9% from 
October. For waiters > 65 weeks, the Trust also saw a decrease in November from 22 
to 18 patients. There were 2 patients waiting > 78 weeks at the end of November (same as 
October) for Paeds T&O. For waiters > 52 weeks, the three largest specialties combined 
represent two thirds of the waiters. These are ENT, Gastroenterology and Trauma & 
Orthopaedics.  
 
Elective Recovery 

M7 delivered 110% of planned activity when compared to 2019/20 across both admitted 
and non-admitted settings, and 109% of the Trust income plan. This equates to an 
additional 380 admissions and 1700 outpatient appointments.  There have been 
opportunities identified to ensure we are securing the income for all the procedures 
completed in outpatient appointments. The Trust has delivered financial performance year-
to-date of 128% of 19/20 and 107% of our 24/25 plan, in ERF. This has delivered a surplus 
of £4.4m year-to-date. 
 
Cancer 

28 Day performance in November was 71.5%, marginally lower than October but 
remaining above the NHSE tiering threshold of 70%.  Colorectal remains the most 
challenged specialty due to the waiting time for Gastroenterology appointments and the 
lack of clarity in endoscopy reports regarding whether the pathway has stopped. Breast 
and Urology both saw a drop in performance, impacting the Trust-level recovery.  In Breast 
the long term sickness of a consultant surgeon and consultant radiographer has led to 
increasing waiting times for outpatient and imaging appointments.  Urology continues to be 
impacted by the waiting time for LATP biopsy due to a nursing capacity deficit. 
 
62 Day performance improved in November to 64.5% but remained under the national 
70% target.  Breast deteriorated due to the staff sickness coupled with increased 
diagnoses of cancer seen over summer.  Colorectal is consistently challenged due to 
outpatient waiting times alongside patients requiring more and complex investigations.  

Urology performance improved considerably although LATP capacity a consistent 
challenge to delivery of the target.  Head & Neck had a significant, short-term deterioration 
in performance with a large number of patients requiring oncological treatment.   
Performance against both standards in December is on course to deliver above the Tiering 
threshold which will represent three consecutive months above threshold. 
Diagnostics 

In November 2024, 66.89% of patients received their diagnostic within the 6-week target 
against an in-month target of 63.42% and year-end target of 95% (revised trajectory 
October 2024).  The number of patients waiting > 6 weeks decreased by 1041 breaches 
when compared to previous month. 
Reduction in breaches for MRI, USS and Sleep Studies are driving the improved position. 
Performance is ahead of trajectory due to positive staff engagement with the weekend and 
OOH WLI lists. 
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2 Finance
BSW ICS Financial Performance

The BSW System has developed a financial plan with a breakeven position for the year, of 
which the RUH is also planning to breakeven. This plan has been accepted by NHS 
England and non-recurrent revenue support funding of £30m is being provided during the 
year, of which £5.3m is for RUH. NHS England have amended NHS business rule this 
year and delivery of the plan means this funding will not be repayable in future years. 

At Month 8 the Integrated Care System is £13.3m adverse to plan, of which:

• RUH £4.2m
• SFT £9.3m
• GWH £3.1m
• ICB (£3.3m)

RUH Financial Performance

Delivering our Financial Plan is a Breakthrough Goal for 24/25. At Month 8 the Group is at 
a deficit position of £4.2 million, which is £4.2 million adverse to plan.

The key drivers of this variance are:

• £3.8m net of non pay and operating income budget overspends, of which c£1m is 
one off in nature. Clinical Supplies and Consumables remain a challenge to the 
budget. Worked WTE continues to reduce but is higher than budgeted trajectory. 
The overall position includes £1.5m of upside on financing charges due to interest 
receivable, partially offsetting unfunded high-cost drugs growth of £2.2m.

• Savings of £20.8m have been delivered to date (56.8% of annual target in 66.7% of 
the financial year), including £11.6m of pay savings against budget, and the benefit 
of Elective Recovery Fund Income and operating margin of 62%. 

In order to support delivery of the system financial position; avoid regulatory intervention, 
including entering Investigation & Intervention (I&I) regime and the lowest Single Oversight 
Framework (SOF) Level 4; and avoid full repayment of NHSE deficit support funding and 
capital restrictions; BSW Recovery Board and NHSE SW Region team are seeking 
assurance that the Trust can deliver a £4.1m forecast deficit.

BSW Recovery Board have been co-ordinating actions which include detailed explanation 
of variances to plan and focus on key drivers of ESRF delivery, No Criteria to Reside 
levels and Workforce; a deep dive in to forecast assumptions and deliverability by NHSE 
finance adviser; assurance of grip & control measure and approach to savings delivery; 
escalation of workforce controls including ICS wide Vacancy Control process. 

3 2024 Urgent and Emergency Care (UEC) Survey

The Emergency Department at the Trust has been singled out for praise by the Care 
Quality Commission (CQC), after a significant proportion of patients interviewed in a major 
survey answered positively to questions about their care.
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Prior to publishing their report, the CQC wrote to the RUH to congratulate the Emergency 
Department for performing ‘better than expected’ for Emergency Department services in 
the 2024 Urgent and Emergency Care Survey, the Trust was one of 9 trusts across 
England to achieve this rating.

The CQC said the proportion of respondents who answered positively to questions about 
their care in the department was significantly above the national trust average.

The national survey targeted Trusts which had either an Emergency Department, Urgent 
Treatment Centre, or both. It looks at the experiences of people who visited the RUH’s 
Emergency Department between 1st January and 29th February 2024.

Areas that patients said the Emergency Department performed well included:
• Treating patients with dignity and respect
• Having enough time to discuss their condition and treatment with medical staff
• Clearly explaining why tests might be needed, and the results of the tests
• Helping with patients’ communication needs
• Doctors and nurses listening to what patients had to say
• The level of privacy provided when talking to reception staff

You can find the full survey results on the CQC’s website – Urgent and emergency care 
survey 2024 - Care Quality Commission –
https://www.cqc.org.uk/publications/surveys/urgent-emergency-care-survey

4 Intensive Care Unit (ICU)

The new 16 bedded Intensive Care Unit is now being prepared to accept the first patients 
this spring.  This unit will replace the existing Intensive Care Units on B36 and B12, 
bringing the service together in one carefully designed, modern space with the latest 
technology and equipment. The design pays careful attention to ensuring the space 
supports the delivery of outstanding care whilst providing comfortable and reassuring 
space for relatives and areas for staff rest, recouperation and training.  We would like to 
thank our Capital Projects Team and the Intensive Care Team for all their hard work in 
designing the new unit and making it a reality.  

We would also like to thank RUHX and Friends of the RUH for funding the new ceiling 
mounted ‘pendants’. The pendants house equipment that patients and staff require such 
as monitors, medical gases and computers at the patients bed side.

5 Dyson Cancer Centre Award Finalists

The Dyson Cancer Centre was a finalist in the recent prestigious Building Better 
Healthcare Awards. The awards focus on innovation within the healthcare sector, including 
recognising the positive impact art and design can have on the people we care for, and the 
people we work with.

The cancer centre featured in three award categories:

• Best Healthcare Development Between £25 – £75 Million
• Best Interior Design Project (Refurbishment or New Build)

https://www.cqc.org.uk/publications/surveys/urgent-emergency-care-survey
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• Best Collaborative Arts Project (Static)

6 Princess Anne Wing (PAW) Building Improvement Project

A major building programme got underway in November in the Princess Anne Wing (PAW) 
to update and improve some of the older buildings in that area of the hospital and bring 
them in line with fire safety regulations.

Several older areas within PAW need to be completely revamped to ensure they comply 
with fire safety standards and continue to provide a safe environment for patients and staff.

The target completion date for the works is the end of March 2025.

7 RUH’s Lead Chaplain appointed Deputy Lieutenant for Somerset

The Reverend Prebendary Narinder Tegally, Lead Chaplain at the RUH, has been 
appointed to the prestigious position of Deputy Lieutenant for Somerset. Narinder is one of 
five new Deputy Lieutenants who have been appointed to support the Lord-Lieutenant, His 
Majesty’s personal representative in Somerset. 

Appointment to the office of Deputy Lieutenant is in recognition of distinguished service to 
the community, or to the country or county. The role of Deputy Lieutenant includes 
representing the Lord-Lieutenant at formal functions, award ceremonies, citizenship 
ceremonies or attending Remembrance Day services

8 Hospital refurbishments create a more welcoming environment for young patients

Three more departments at the RUH have been refurbished with stunning one-piece 
printed graphics thanks to the Time is Precious charity. 

The popular graphics, alongside new fun wall-mounted activities, have been installed to 
relax and distract the hospital’s younger patients, while helping to support parents and 
carers at what can be a difficult time. The vibrant and colourful jungle, wildlife and under 
the water scenes have been specially designed with input from hospital staff. The graphics 
have been installed in the waiting areas of the Orthodontics and Ear Nose and Throat 
departments and on the ceiling of an Anaesthesia room.

9 A blooming brilliant Christmas at the RUH

Patients at the RUH enjoyed a brighter Christmas thanks to a stunning new art installation 
of giant illuminated flowers that have been installed on the hospital site. The display, which 
is in place over Christmas and the New Year, features a number of giant Victoria 
amazonica flower sculptures. The flowers are in the Children’s Ward garden and the two 
central courtyards, adjacent to the hospital’s Atrium. They have been generously donated 
and installed by Frome-based artists’ studio Jigantics, working alongside the RUH’s in-
house art and design team, Art at the Heart.
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10 2024 Nursing and Midwifery Awards 

RUH nurses and midwives were recognised for their fantastic work and outstanding 
contribution to the people we care for at the RUH’s Nursing and Midwifery Awards 2024. 
There were 13 awards in total, recognising all of the hospital’s nursing and midwifery 
groups. The ceremony coincided with the anniversary of the birth of Mary Seacole, who 
was a British Jamaican nurse in the 1800s and paved the way for diversity in nursing in the 
UK. 

11 Care Quality Commission (CQC) 2024 Maternity Survey

The RUH’s maternity team has been rated as ‘better’ or ‘somewhat better’ than other trusts 
in a number of key areas following feedback from people in the CQC’s 2024 Maternity 
Survey. In the survey, the maternity team was praised by women and birthing people for 
treating them with dignity and respect during labour and birth. They also said they 
particularly felt confidence and trust in the staff caring for them during labour and birth. It is 
further good news for the RUH’s maternity team, which earlier this year retained its 
‘outstanding’ rating from the CQC – placing it in the top three per cent of maternity 
departments in England.

12 Friends of the RUH Prepare for a Colourful Spring

All those coming to the RUH can look forward to a bright and colourful spring, thanks to 
the efforts of the Friends of the RUH, who have planted thousands of Dutch tulip and 
crocus bulbs at the hospital site. The bulbs have been kindly donated by Bath in Bloom, in 
recognition of their strong relationship with Bath's twin city Alkmaar, in the Netherlands. 
Situated in the north-west of the country, the historic city of Alkmaar is famous for its 
magnificent tulip fields.

13 RUH Membership

We are always actively seeking new members to help us shape the future of the hospital 
and as a member of the Trust you can influence many aspects of the healthcare we 
provide.  

By becoming a Member, our staff, patients and local community are given the opportunity 
to influence how the hospital is run and the services that it provides. Membership is 
completely free and offers three different levels of involvement. Through the Council of 
Governors, Members are given a greater say in the development of the hospital and can 
have a direct influence in the development of services. Simply sign up here: 
https://secure.membra.co.uk/RoyalBathApplicationForm/

Stakeholder Governor

The Council of Governors recently welcomed Professor Deborah Wilson who has joined 
the Council as a new Stakeholder Governor, representing the University of Bath.  
Professor Wilson is the Dean of the Faculty of Humanities and Social Sciences.  We look 
forward to working with Professor Deborah Wilson.
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14 Consultant Appointments

The following Consultant appointments were made since the last report to Board of 
Directors:

Dr David Townsend, Locum Consultant at the Trust was appointed as a Consultant 
Radiologist (Breast Radiology subspeciality) on 11th November 2024. Dr Townsend 
commenced his substantive role on the 1st December 2024.

Dr Sophie Smith, Specialty Training Year 7 at Great Western Hospital NHS Foundation 
Trust was appointed as a Consultant Haematologist on 19th November 2024. Dr Smith’s 
start date is to be confirmed. 

Dr Samantha Ballham and Dr Ania Barling, Consultant Geriatrician’s at University 
Hospitals Bristol and Weston NHS Trust and Guy’s and St Thomas’ NHS Foundation Trust 
respectively, were appointed as Consultant Geriatricians on 18th November 2024. Their 
start dates are to be confirmed.
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1. Executive Summary of the Report 
The report provides an overview of the Trusts Performance for the period up to and 
covering November 2024, aligned to our True North Pillars and breakthrough 
objectives agreed for the year.

The slide pack includes an overarching Executive summary with each section 
providing a more detailed summary on key indicators and measures monitored via the 
Integrated Performance Report. 

This programme drives improvement on the three nationally reported measures: price 
cap compliance, framework provision and our total spend on agency as a percentage 
of our total pay bill. 

Finance

BSW Integrated Care System
• The organisations in the BSW Integrated Care System must collaborate to 

develop Revenue and Capital Financial Plans with a view to achieving 
breakeven against allocations each year. The financial environment is 
challenging with costs, notably workforce costs, having increased since the 
pandemic and the NHS funding regime returning to it’s pre-pandemic levels.

• The BSW System has developed a financial plan with a breakeven position for 
the year, of which the RUH is also planning to breakeven. This plan has been 
accepted by NHS England and non-recurrent revenue support funding of 
£5.3m is being provided during the year. NHS England have amended NHS 
business rule this year and delivery of the plan means this funding will not be 
repayable in future years. 

• At Month 8 the Integrated Care System is at a deficit position of £13.3m, 
against a breakeven plan (see slide 14 for further details).

RUH Group Financial Plan
• The RUH breakeven plan is underpinned by £22.7m of non-recurrent revenue 

financial support from commissioners, £5.3m of deficit support funding from 
NHSE and £7.1m of NHSE funding for revenue consequences of strategic 
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capital investment. The financial plan for the year requires full delivery of a 
£36.6m Savings Programme, which has been phased to recognise progressive 
reduction in costs and increases in income over the year. Delivery of this plan 
is supported by an Improvement programme with 3 workstreams focussing on 
(1) Clinical Operational Service Transformation (2) Paybill Reduction and (3) 
Cost Control and Commercial Income. Achieving the financial plan is an RUH 
Breakthrough Objective for 2024/25.

• The consequence of not achieving the financial plan are significant. Deficits will 
need to be repaid in future periods adding minimum 0.5% to annual savings 
requirement; there will be less revenue investment for strategic investment 
priorities; there will be less capital funding; there will be less autonomy for ICS, 
Trust, Divisions, and Budget Holders, and increase regulatory scrutiny & 
intervention; Trust will have to make requests for revenue support loans to 
maintain cashflow.

Revenue Financial Performance – Month 8 (see slides 4-13 for further details)
• At Month 8: the Group is at a deficit position of £4.2 million, which is £4.2 

million adverse to the breakeven plan.
• The key drivers of this variance are:

➢ £3.8m net of non-pay and operating income budget overspends, of 
which c£1m is one off in nature. Clinical Supplies and Consumables 
remain a challenge to the budget. Worked WTE continues to reduce but 
is higher than budgeted trajectory. The overall position includes £1.5m 
of upside on financing charges due to interest receivable, partially 
offsetting unfunded high-cost drugs growth of £2.2m.

• Savings of £20.8m have been delivered to date (56.8% of annual target in 
66.7% of the financial year), including £11.6m of pay savings against budget, 
and the benefit of Elective Recovery Fund Income and operating margin of 
62%. 

Risks and Actions required 
A do-nothing different trajectory of cumulative year to date performance would lead to 
an £8.2m deficit, which would be £8.2m adverse to the breakeven plan. Savings 
achieved would be £31.2m. Actions required to improve this position include:

• Sustaining current I&E and Savings delivery.
• Increasing Elective Recovery Fund income through recovery of Theatre and 

Outpatient productivity and improved clinical coding.
• Further delivery of all Paybill savings through controls, improved rostering and 

service redesign, reducing worked wte back to March 2023 levels.
• Delivery of Non-Pay & Commercial Income Savings.
• increase in Sulis I&E due to CDC expansion.

Capital and Balance Sheet Position – Month 8 (see slides 14-16 for further details)
• Total capital expenditure is £24.1m at Month 8, which is £13.8m behind plan 

due to delays in both the SEOC and EPR programmes.
• The closing cash balance for the Group was £34.8m which is 41.6% higher 

than the plan due to the capital delays set out above and cash from the system 
to support the pay awards.
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Operational Performance

Ambulance Handover
• In November the Trust lost a total of 2,872 hours in ambulance handovers, an 

increase from the previous month (2,667). 
• The percentage of ambulance handovers completed within 30 minutes 

decreased for November to 29% compared to previous the month (31%) 
against the national standard of 95%. 

• Most patients who are delayed are non-admitted, followed by patients who are 
placed admitted to the Medical Assessment Unit (MAU). 

• The opening of the C16 admission lounge has not as yet had the impact that 
anticipated, although we are continuing to refine and update the standard 
operating procedure for this to support flow and to decompress MAU. 

• Fit-to-Sit is now open for longer hours from November for the winter.
 
4 Hour Performance

• RUH 4-hour performance in November was 65.2% (including Minor Injuries 
Unit (MIU)) and 56.2% on the RUH footprint (unmapped), a deterioration from 
October.  Non-admitted performance was 67.6%, which is a decrease from the 
performance for September (69.5%). Admitted performance was 28.7%, which 
was also a deterioration from September (33.8%).

 
Non-Criteria to Reside (NC2R)

• During October the Trust had an average of 96.3 patients waiting who had no 
criteria to reside, which is an increase of 2.7 on the previous month. 

• Some localities saw a decrease in average numbers of NC2R. 
• Bath and North-East Somerset (B&NES) has seen a decrease to 32.5, which is 

positive, however this still needs significant focus on system partner calls and 
support. 

 
Referral to Treatment (RTT)

• In November the Trust had 524 patients waiting more than 52 weeks, a 
decrease of 9% from October. 

• For waiters more than 65 weeks the Trust also saw a decrease in November 
from 22 to 18 patients. 

• There were 2 patients waiting more than 78 weeks at the end of November 
(same as October). 

• For waiters more than 52 weeks, the three largest specialties combined 
represent two thirds of the waiters: Ear Nose and Throat (ENT), 
Gastroenterology, and Trauma & Orthopaedics (T&O). 

• ENT saw a decrease from 177 patients waiting more than 52 weeks in October 
to 140 patients waiting more than 52 weeks at the end of November. 

• T&O continued to decrease in November with 73 patients waiting more than 52 
weeks, down from 79 in October. 

• Gastroenterology continued to decrease in November from 105 patients 
waiting, down to 96.
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Cancer 62 Days
• Performance was below target at 62.2%, a minimal change from October. 
• The deterioration in performance in Urology and Breast resulted in the drop in 

performance from earlier this year at Trust-level, whilst Colorectal remains the 
most challenged specialty. 

• Local Anaesthetic Trans perineal Prostate (LATP) biopsy waiting time in 
Urology is the sole contributing factor to more than 50% of breaches, which is 
due to a deficit is nursing capacity.  

• Breast service was impacted by increased demand, which coincided with long 
term sickness of a consultant surgeon.  

• Breaches in Colorectal due to imaging (Computed Tomography Colonography 
(CTC)), more complex endoscopy (not suitable for Sulis), and outpatient 
waiting times in Gastro.  

• Haematology breaches increased in month, driven by longer waiting times at 
North Bristol Trust (NBT) for BioMedical Admissions Test (BMAT) reporting.

 
Diagnostics

• In November 66.89% of patients received their diagnostic within the 6-week 
target against an in-month target of 63.42% and year-end target of 95% 
(revised trajectory October 2024).  

• The number of patients waiting more than 6 weeks decreased by 1041 
breaches compared to the previous month. 

• Reduction in breaches for Magnetic Resonance Imaging (MRI), Ultrasound 
Scan (USS), and Sleep Studies, were key drivers in the improved position. 

• Performance ahead of trajectory driven by above plan staff engagement with 
the weekend and out of hours waiting list initiatives (WLI).

 
Elective Recovery

• In November (Month 8) organisationally we delivered 99% of the Trust plan 
and 109% of 2019/20 activity. 

• Additional weekend operating in theatres picked up in Month 8 and drove day 
case (DC) and inpatient (IP) over-delivery in M8 at 107% against plan for both 
point of delivery (POD) types. 

• As a trust in M8 we had an overall in-month income position £1.06M. 
• The Trust has delivered financial performance year-to-date of 128% of 

2019/20, and 107% of our 2024/25 plan, in Elective Recovery Fund (ERF). 
• This has delivered a surplus of £6.68m year-to-date.

Workforce

Overall, the key workforce performance indicators at the RUH remain positive.   
 

• Staff-in-post in November 2024 was 5573.5 WTE, a decrease of 17 wte 
compared to M7.  

• The vacancy rate decreased to 2.17% in M8 but remains within internal 
target. 

• Agency spend as a proportion of the total pay bill in from 0.81% (M7) to 
1.11% in (M8) keeping us within the local target of 3.5% and the national 
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target of 3.2%.   
• Nurse Agency spend as a proportion of the Registered Nursing pay bill 

decreased to 0.53% in M8 (from 1.22% in M6).      
• Rolling turnover decreased to 8.05% (from 8.16% in M7) a continued 

positive variance against a target of 11.00%.   
• Rolling sickness in October 24 was 4.65%, an increase compared to the 

previous month (4.59%). 
• The target percentage figure for Appraisal completion is 90%; Appraisal has 

slightly increased at 80.93%.   
• Mandatory Training compliance continues to be narrowly above target at 

88.60%.        
  
The priorities within our People agenda will be to continue the work around pay 
efficiencies, improve how we manage sickness absence and achieve a 90% appraisal 
uptake.   
 
Work is now underway to re-draft the People and Culture strategy and a final draft is 
expected by March 2025.    
 
Actions are being taken to improve the key standards:   
    
Sickness absence rate 
In collaboration with IT colleagues the People Directorate is making good progress 
building the HALO digital system in two phases:  
 

• Phase 1: Case management system is now live. Long term sickness cases 
are also now on HALO.   

• Phase 2: Self-Service Portal, which has a provisional go live date of end 
January 25. The self-service portal will enable better access to People 
services for line managers, including chat bot and slicker workflows for 
People Processes.  Work is progressing well on the integration of some 
employee data to facilitate the auto population of forms when they are live 
within the self-service portal. We are also progressing on building up our 
knowledge base articles within HALO which will enable the chatbot to 
answer HR related queries and signpost staff.   

  
Following the work to decrease sickness absence, targeted interventions have 
contributed to 7 out of the 9 teams with above 3% short term sickness reducing to 
less than 3%. The work on interrogation of the data continues through regular 
meetings and the People Hub team run monthly reports from our rostering system to 
flag to managers both short term and long-term sickness. Divisional People Partners 
also continue to monitor the data for their areas and work with senior managers on 
interventions. As pressure increases on our clinical and operational systems, 
focussed brief interventions are currently being developed to support high-stress 
areas (e.g. ED).  
 
Appraisal  
Despite showing an improvement of 9.3% over the last 12 months, the appraisal rate 
remains 9% below the target.  A proposal is currently being developed to explore the 
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feasibility of an appraisal window for the next financial year. A revised Appraisal Policy 
is now awaiting ratification.   
 
Agency Spend and Bank Rate 
Whilst agency spend is below national target, it is a workstream that continues to 
have significant focus. Current workstreams include: 
 

• Following the success of the Southwest Regional rate cards for Nursing and 
Medical and Dental. The group are preparing to go live with price cap 
compliant rate cards for Allied Health Professionals (AHPs)/Scientific, 
Therapeutic and Technical (STT) to reduce agency costs from January 2025. 

• Work underway to review the enhanced bank rates to understand impact and 
equity. 

 
Recruitment 
New workforce controls in operation from late November requires all corporate posts 
and any clinical post above Band 7 to be subject to additional scrutiny at ICB level to 
help right-size our workforce. 

Quality

This report highlights performance against the Trust patient safety, quality, and patient 
experience priorities. These have been identified through the Quality and Patient 
Experience Improving Together A3s. The Quality A3 describes the harm that could be 
caused to patients if consistently high quality and safe care is not delivered.

The Quality Report routinely reports on agreed performance measures and patient 
safety priorities.

Pressure Ulcers
• In October 2024, the RUH reported 0.4 pressure ulcers per 1,000 bed days (7 

pressure ulcers). 
• The RUH investigated three category 3 and four category 2 pressure ulcers on 

five wards.  
• The improvement programme is focussed on the respiratory ward and the 

Older Persons ward, undertaking improvement cycles, which is monitored 
through the improvement group chaired by the Deputy Chief Nursing Officer.

Falls
• Analysis identified that 98% of inpatients did not fall in our care in October.
• The 4 top contributing inpatient areas are within the Medical Division and within 

the older persons specialty. 
• The frailty and complexity of patients on older persons wards means that they 

have an increased vulnerability to falling whilst they are in hospital.  
• The National Institute for Health and Care Excellence (NICE) guidance advises 

all inpatients at risk of falls should have lying and standing blood pressure 
recorded as part of a multifactorial risk assessment. This is used to diagnose a 
health condition called Orthostatic Hypotension that increases the risk of falls.  
Analysis reveals that one of the top contributing factors is patients not receiving 
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the assessment.   The slides identify the improvement cycles which are being 
undertaken to reduce unwarranted variation.

Infection Prevention and Control Update
• There were 6 cases of Clostridioides Difficile infection (CDI) reported during 

October; 60 cases have been reported year to date against a threshold of 75. 
• There were 6 cases of E. coli infection reported during October; 47 cases 

reported year to date against a threshold of 82. 
• Benchmarking data shows our rate is in the middle of all Southwest Trusts.
• The 3 Infection Prevention & Control (IPC) quality improvement projects listed 

(under actions) are now underway and aim to improve the quality of care 
provided to patients, and to positively influence the health care associated 
infection rates longer term. 

• The hydration project has commenced, and the improvement aim is being 
developed. 

Patient Support and Complaints
• In October, the Trust received 41 new complaints. This is the highest number 

of complaints in a single month this year. 
• The trend for complaints received each month is on an upward trajectory.
• There has also been an increase in activity over the last 12 months. The 

Medical and Surgical Divisions received the highest number of new complaints 
with both receiving 18. 

• There are no clear themes or trends for the month.  The number of re-opened 
complaints remains low. In October one new complaint was reopened.

• 85% of all contact with Patient Support and Complaints Team (PSCT) were 
resolved within 14 days in line with NHS Complaints standards. 

Maternity/Neonatal Update
 

• The midwife to birth ratio remains stable with an anticipated improved position 
for November due to commencement of new starters. 

• There were significant improvements to midwifery vacancy, from 12.5wte to 
0.9wte.

• Neonatal nurse qualified in speciality (QIS) remains below national standard of 
70%, currently at 69%. An action plan is in place detailing trajectories. 
Mitigations are in place to ensure safe staffing levels for each shift and 
reviewed regularly. 

• Work is ongoing with the Senior Leadership Team (SLT) to better understand 
the Mary Ward acuity data. Reporting stratified to match Bath Birth Centre 
RAG to reflect overall safe staffing of the Acute Maternity Services. 

• Within the reporting period there was there was one antenatal stillbirth at 36 
weeks gestation. The death has been reported via MBRRACE and will receive 
a full PMRT review. No immediate learning was identified

• There was 1 neonatal death of a 28-week gestation baby born at the RUH and 
subsequently died. The death has been reported to MBRRACE and will receive 
a full PMRT review. Co-incidental learning identified strengthening 
multidisciplinary team (MDT) collaboration for patients with complex antenatal 
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care pathways and subsequent counselling.
• In October there was one admission to ITU following elective caesarean birth 

with a bowel injury of unknown cause, sepsis and subsequent stoma. An MDT 
review is ongoing into the cause of the bowel injury.

• The service celebrated a successful Quality Improvement (QI) project which 
had commenced in Q1 due to an increase in babies with low cord gases. This 
local QI projected is linked to the national QI to minimise separation of parents 
and their babies, Avoiding Term Admissions into the Neonatal Unit (ATAIN). 
The project outcomes were shared with Local Maternity & Neonatal System 
(LMNS)

• The maternity Badger net go live date has moved to 1st July 2025 due to a 
planned national system update.

• As part of the Maternity Incentive Scheme (MIS) Year 6 the service will 
commission an external audit by KPMG to review evidence compliance. The 
terms of reference for the KPMG audit have been agreed and the review is due 
to commence in December 2024. 

• For MIS Safety Action 7 the service has escalated to the LMNS the lack of 
Maternity and Neonatal Voices infrastructure. Whilst the model of the MNVP 
within BSW has a funded work plan the long-term financial structure to support 
the MNVP sustainability has yet not been agreed. An options appraisal was 
reviewed and funning was agreed in December.  

2. Recommendations (Note, Approve, Discuss)
The Board is asked to note the report and discuss current performance, risks and 
associated mitigations.

3. Legal / Regulatory Implications 
Trust Single Oversight Framework.

4. Risk (Threats or opportunities, link to a risk on the Risk Register, Board 
Assurance Framework etc)

The Integrated Performance Report is linked to the Board Assurance Framework and 
Risk Register.

5. Resources Implications (Financial / staffing)
Operational, Financial, Workforce, and Quality risks as set out in the paper.

6. Equality and Diversity
NA

7. References to previous reports
 Standing agenda item.

8. Freedom of Information
Public
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9. Sustainability
None identified.
 
10. Digital
None identified.
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Discrimination

% of staff reporting they have experienced 

discrimination at work

Why not home? Why not now?

Reducing inpatient length of stay 

top 25% of acute trusts

Making best use of available resources

Delivery of financial plan

• Patient Safety Programme - Quality Management 

System, Patient Safety Incident Response Framework, 

Paperless Inpatients

• Atrium Redesign

• Patient Experience Programme - DrDoctor Patient 

Platform, Website

• Clinical Estate - One ICU, Maternity DAU, Dyson 

Cancer Centre Benefits Realisation

• Community Services Tender

• Elective & Cancer - Community Diagnostic Centre & 

Sulis Elective Orthopaedic Centre 

• Health Inequalities Programme – 

Preventative services, Anchor Plan

• Estate Decarbonisation 

• Financial Improvement Programme – 

Clinical productivity, Pay Bill, Income and 

cost controls 

• Single EPR

• Acute Hospital Alliance reset – Clinical and 

Corporate Services

• Foundations Programme – Basics Matter & 

People Hub

• Workforce Plan

• Employee Experience & Engagement – Joy at 

Work, Employee Recognition

• Restorative, Just & Learning Culture 

• Equality, Diversity & Inclusion Programme – 

Positive Action & Dignity at Work 

• Leadership Development Programme

Breakthrough goals 24/25

Trust-wide projects

Enabling Breakthrough Goal: We “Improve Together” to make a difference 

(measured by the adoption of tools, routines and behaviours of Improving Together via a quarterly maturity assessment)

Trust goals 

Trust Priorities 2024/25



Business Rules

Measure Suggested Rule Expectation

Driver is green for current reporting 

period

Share success and move on. No action required.

Driver is green for 6 reporting 

periods

Retire to tracker measure status. Standard structured verbal update, 

and retire measure to tracker status.

Driver is red for current reporting 

period

Share top contributing reason, the amount this contributor 

impacts the measure, and summary of initial action being 

taken.

Standard structured verbal update.

Driver is red for 2+ reporting periods Undertake detailed improvement / action planning and 

produce full structured countermeasure summary.

Present full written countermeasure 

analysis and summary.

More than 6 countermeasure 

summaries to present

Discuss with Exec before Meeting which countermeasure 

summaries should be prioritised for presentation.

Present full written countermeasure 

summary against Exec expectations.
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Month 8
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Delivery of Group financial plan Variance from year to date plan <=0 >0 £0 £0m (£0.08m) (£1.50m) (£0.61m) (£0.63m) (£1.88m) (£2.11m) (£4.24m)

Forecast delivery of Group 

financial plan
Forecast variance from year to date plan <=0 >0 (£5.30m) £0m £0m £0m £0m £0m £0m £0m £0m

Group delivery of Plan Total year to date financial performance <=0 >0 (£5.30m) (£2.26m) (£4.06m) (£6.50m) (£6.59m) (£7.76m) (£1.88m) (£2.11m) (£4.24m)

Value of Forecast QIPP 

Unidentified
Forecast performance against plan < = £5m > £5m £0m £2.86m £2.86m £2.86m £2.81m £2.81m £2.81m £2.81m £0.00m

Delivery of QIPP against plan Performance against plan <=100% >100% 100.0% 100.0% 98.0% 96.1% 99.2% 95.2% 89.2% 97.0% 100.5%

Reduction in agency expenditure Agency costs as a % of total pay costs <= 3% > 3% 3.0% 1.2% 1.2% 0.3% 1.0% 1.0% 1.0% 0.8% 1.1%

Sickness against plan
Actual levels of sickness against average pre-

pandemic levels
<= 4.1% > 4.1% 4.5% 4.5% 4.5% 4.4% 4.8% 4.5% 4.4% 4.5% 4.7%

Reducing no criteria to reside 

patients

No criteria to reside to reduce by 40% from 

December 2021
<= 90 > 90 80 73 103 73 73 70 59 67 72

Reducing staff vacancies
Total WTE variance to plan reported each 

month
<=7.4% >7.4% 4.0% 4.9% 1.7% 0.9% 2.6% 0.2% 0.8% -0.6% -0.4%

Net impact of high cost drugs and 

devices

Total expenditure and income against plan for 

high cost drugs and devices (YTD)
<=0 >0 £0 (£0.1m) (£0.6m) (£0.8m) (£1.2m) (£1.1m) (£1.7m) (£1.5m) (£2.2m)

Increase productivity
Implied productivity based on financial and 

operational performance (Quarterly)
>=3% 3% -7% -23% -23% -23% -23% -23% -13% -13% -13%

Elective recovery
In Month Performance against planned levels 

of activity (Value based)
>= 100% < 100% n/a 112% 113% 109% 106% 105% 105% 114% 112%

Non elective activity
In Month Performance against planned levels 

of activity (Value Based)
<= 102% > 102% n/a 119% 142% 116% 120% 112% 113% 112% 107%

Delivery of capital programme
Variance from year to date planned capital 

expenditure (Internally Funded Schemes)
-5% <5% n/a 67.3% 51.9% 69.7% 65.7% 61.8% 51.8% 63.7% 66.2%

Forecast delivery of capital 

programme

Forecast variance from annual planned capital 

expenditure 
+ or - 5% ><5% n/a 0 0 0 0 0 0 0 0

Delivery of planned cash balance
Variance from year to date planned cash 

balance 
- 10% <10% n/a 8.8% 25.6% 24.50% 38.7% 40.0% 17.4% 64.9% 41.6%
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B
as

el
in

e

Target

Su
st

ai
n

ab
ili

ty
 T

ra
ck

er
 M

et
ri

cs

Performance Indicator Description

P
er

fo
rm

in
g

U
n

d
er

 

P
er

fo
rm

in
g



Overall Revenue Position

At Month 8 the Group is at a deficit position of £4.2million which 

is £4.2million adverse to a breakeven plan.

The Planned Monthly (Deficit) / Surplus graph shows the phased 

budget over the year. This shows the base case deficit around 

£3.5 million per month with savings recovering this position and a 

gradually increasing rate. This graph has been updated to include 

the £5.3m system recovery funding.

The second graph shows the Cumulative Actuals and Budget. 

The profile highlights the I&E deficits arising up to Month 6 and 

highlights the step up in savings delivery in second half of the 

year to deliver in-month surpluses creating the improvement 

against the cumulative position.

A do nothing trajectory of cumulative year to date performance 

would lead to an £8.2m deficit, which would be £8.2m adverse to 

the breakeven plan. With 4 months remaining savings delivery is 

required to step up by approx. £2.0m per month for the remainder 

of the year to delivery breakeven.



True North | Breakeven position

Note. The 24/25 Financial Plan is underpinned by £22.7m of non-recurrent revenue financial support from ICB and £5.3m deficit support 

from NHSE (£2.3m per month); as well as £7.1m of funding from NHSE to support revenue costs of strategic capital investment. 

For NHSE financial performance the consolidated RUH Foundation Trust and Sulis financial position is taken into account. Adjustments are 

made for technical accounting entries related to Impairments and Capital Donations

Period to 202408 Budget Actual Variance Budget Actual Variance Budget Actual Variance Budget Actual Variance Budget Actual Variance Budget Actual Variance Budget Actual Variance Budget Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Commissioner Income (NHSE/CCG) 41,449 38,319 (3,130) 325,795 322,654 (3,140) 2,179 2,160 (18) 18,830 17,616 (1,215) 0 0 0 0 0 0 43,627 40,479 (3,148) 344,625 340,270 (4,355) 

Other Patient Care Income 604 796 192 4,888 5,600 712 1,660 1,559 (101) 11,764 10,104 (1,660) 0 0 0 0 0 0 2,264 2,355 91 16,652 15,703 (948) 

Other Operating Income 3,483 5,231 1,748 31,884 35,802 3,918 12 29 17 96 231 135 (197) (197) 0 (1,575) (1,575) 0 3,298 5,064 1,766 30,405 34,458 4,053

Income Total 45,536 44,346 (1,189) 362,567 364,056 1,490 3,850 3,749 (101) 30,690 27,950 (2,740) (197) (197) 0 (1,575) (1,575) 0 49,189 47,898 (1,291) 391,682 390,432 (1,250) 

Pay (28,621) (29,199) (578) (230,396) (231,862) (1,466) (1,988) (1,951) 37 (15,945) (14,867) 1,078 0 0 0 0 0 0 (30,609) (31,150) (541) (246,340) (246,729) (389) 

Non Pay (12,701) (15,303) (2,602) (101,541) (112,745) (11,205) (1,390) (1,040) 350 (11,134) (9,877) 1,257 0 0 0 0 0 0 (14,091) (16,343) (2,252) (112,675) (122,622) (9,947) 

Depreciation (2,019) (148) 1,871 (16,154) (14,252) 1,902 (245) (223) 23 (1,962) (1,787) 175 145 145 0 1,160 1,160 0 (2,120) (226) 1,894 (16,956) (14,879) 2,077

Impairment (578) (9,218) (8,640) (4,627) (9,218) (4,591) 0 0 0 0 0 0 0 0 0 0 0 0 (578) (9,218) (8,640) (4,627) (9,218) (4,591) 

Expenditure Total (43,919) (53,868) (9,948) (352,718) (368,077) (15,360) (3,624) (3,214) 409 (29,041) (26,531) 2,510 145 145 0 1,160 1,160 0 (47,398) (56,937) (9,539) (380,598) (393,448) (12,850) 

Operating Surplus/(Deficit) 1,616 (9,522) (11,138) 9,849 (4,021) (13,870) 227 535 308 1,649 1,420 (230) (52) (52) 0 (415) (415) 0 1,791 (9,039) (10,830) 11,083 (3,016) (14,100) 

Other Finance Charges (938) (735) 203 (7,504) (5,984) 1,520 (52) (42) 10 (431) (355) 76 31 31 (0) 260 260 0 (959) (747) 212 (7,675) (6,079) 1,596

Other Gains/Losses 0 0 0 0 29 29 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 29 29

Finance Charges (938) (735) 203 (7,504) (5,955) 1,548 (52) (42) 10 (431) (355) 76 31 31 (0) 260 260 0 (959) (747) 212 (7,675) (6,051) 1,625

Surplus/(Deficit) 678 (10,257) (10,935) 2,345 (9,976) (12,322) 175 493 318 1,218 1,065 (153) (21) (21) (0) (155) (155) 0 832 (9,785) (10,618) 3,408 (9,067) (12,475) 

Adjusted Financial Performance

Add back all I&E impairments/ 

(reversals) 578 9,218 8,640 4,627 9,218 4,591 0 0 0 0 0 0 0 0 0 0 0 0 578 9,218 8,640 4,627 9,218 4,591

Retain impact of DEL I&E 

(impairments)/ reversals 0 (333) (333) 0 (333) (333) 0 0 0 0 0 0 0 0 0 0 0 0 0 (333) (333) 0 (333) (333) 

Remove capital donations/grants I&E 

impact (1,410) (1,230) 180 (8,040) (4,060) 3,980 0 0 0 0 0 0 0 0 0 0 0 0 (1,410) (1,230) 180 (8,040) (4,060) 3,980

Adjusted financial performance for 

the purposes of system achievement (153) (2,602) (2,449) (1,068) (5,151) (4,083) 175 493 318 1,218 1,065 (153) (21) (21) (0) (155) (155) 0 1 (2,130) (2,131) (5) (4,241) (4,237) 

Statement of Comprehensive Income

RUH Sulis Group Adjustment Total Group Position

202408 YTD 202408 YTD 202408 YTD 202408 YTD



Expenditure Trend Analysis

The graphs show the trend of Pay (top graph) 

and Non-Pay (bottom graph) by Month from 

April 2023 for the RUH Trust; and how these 

compare to operating plan assumptions 

before and after Savings delivery

The actual Pay spend in 2023/24 has 

fluctuated due to backdated pay awards 

being funded, but there was an overall 

upward trend in pay costs in 2023/24. 

Backdated pay awards for medical and AFC 

staff were funded and paid for in October 24, 

an increased cost in the month of £9.5m. 

Further pay awards for resident doctors were 

paid in November 24.

Non-Pay costs do vary between month, 

partly related to clinical activity and seasonal 

variation for utility costs. 

Both graphs highlight the challenge of 

savings required. The £1.5m savings 

challenge is the shortfall in the delivery of 

QIPP to plan and is predominantly in non –

pay.



Driver Measure - Workforce Analysis

As well as tracking the overall value of Workforce Costs the Trust tracks the 

Whole Time Equivalent (WTE). The graphs show the Budgeted, Forecast and 

Actual WTE working per month. 

These reports show the actual worked in month. The calculation for Bank has 

been aligned between Workforce and Finance Reporting. 

These graphs highlight the planned reduction of WTE during the year and will 

measure the performance against that plan. The total WTE has reduced by 

124.9 (2.1%) from 5,920.3 in March to 5,795.4 in November, although bank staff 

usage remains high and agency usage has increased in month.



QIPP | Financial Progress - overview

Summary
QIPP as at the end of month 8 delivered £20.8 million against a 
£20.7 million plan. An improved delivering in meant an over 
delivery of plan by £0.1 million.

This was achieved predominantly due to: 
• Pay Controls - Vacancy Gap savings
• Pay Controls - Reduction in bank/agency/overtime
• Pay – Service Redesign - Ward 4 pay & non pay savings
• Pay – Service Redesign - Paid break pay savings
• Pay – Service Redesign - efficiencies from paperless 

inpatient Project
• Release of annual leave accrual
• Procurement and medicine optimisation
• ESRF - Coding Improvement initiatives
• ESRF - Increased elective productivity incl Theatres
• Sulis profitability

NB The plan assumes an acceleration of delivery of QIPP in the 
later part of the year and activities are focusing on the delivery 

of this, particularly in non pay and productivity driven income.

Delivery by Month 8 by Improvement Programme 

Theme

Delivery by Month 8 by Division

Year to Date Plan

Year to date 

Actuals Variance

£'000 £'000 £'000

1_Clinical Operation Trans £5,072 £5,645 £573

2_Pay Bill reduction £9,344 £9,829 £485

3_Cost Control/Comm Income £4,808 £3,629 -£1,179

Total £19,224 £19,103 -£121

Annual Leave Accrual Release £1,519 £1,737 £217

Total (inc A/L Release) £20,743 £20,840 £96

DIVISION PAY NON-PAY INCOME TOTAL

CORPORATE £1,246 £158 £21 £1,425

ED £503 £16 £2 £521

ESTATES & FACILITIES £1,880 £127 £106 £2,112

FASS £1,291 £29 £55 £1,374

MEDICINE £2,219 £647 £121 £2,988

SULIS £0 £0 £238 £238

SURGERY £2,682 £436 £256 £3,373

INCOME £0 £0 £7,072 £7,072

Total £9,821 £1,412 £7,870 £19,103

Annual Leave Accrual £1,737 £0 £0 £1,737

Total (inc A/L Release) £11,558 £1,412 £7,870 £20,840



QIPP | Financial Progress – by Division and Programme 

Row Labels INCOME CORPORATE FASS SULIS MEDICINE SURGERY ED

ESTATES & 

FACILITIES

TRUST 

CENTRAL Grand Total

3_Cost Control/Comm Income £1,803 £212 £25 £238 £642 £691 £18 £0 £0 £3,629

Clinical Income (including coding) £1,619 £1,619

IT improvement programme paperless inpatients £0 £0

Commercial Opportunites £0 £14 £55 £71 £95 £2 £236

Pharmacy Services & Medicines Management £184 -£46 £61 £72 £10 £280

Procurement & Inventory Management £62 £16 £361 £266 £1 £0 £707

FYE 23-24 £0 £0 £0 £0 £0 £0 £0 £0 £0

Divisional Lead £135 £150 £258 £5 £548

Sulis £238 £238

1_Clinical Operation Trans £5,269 £0 £0 £144 £0 £232 £5,645

clinical service transformation £1,544 £0 £0 £0 £1,544

Elective Income £2,668 £2,668

Estates & Facilties £232 £232

Outpatients (All Divisions) £332 £332

Radiology £96 £96

Theatres £725 £725

Patient Flow £49 £49

2_Pay Bill reduction £1,213 £1,349 £2,201 £2,682 £503 £1,880 £1,737 £11,565

Central HR Initiatives £1,099 £1,349 £1,162 £2,145 £435 £1,880 £1,737 £9,806

Patient Flow £168 £412 £580

Nurse & Therapies Staffing £115 £0 £871 £94 £69 £1,149

Medical Staffing £31 £31

2_Pay Bill reduction £0

Grand Total £7,072 £1,425 £1,374 £238 £2,988 £3,373 £521 £2,112 £1,737 £20,840



QIPP | ERF – SLAM income performance

Performance at Month 8

Developing improvement plans across all the Divisions has supported the maintenance of the increase in theatre activity seen in 

October and identified many opportunities to change coding to reflect the work being undertaken.

The “Other” ERF performance is the result of stretch plans identified by the Specialities, full details are being drawn out to 

accurately track and forecast for the rest of the year.

Outpatient DNA reductions saw an increase in performance in month following targeted work to address outliers with continuing 

high levels of DNAs.

April May June July August September October November Total YTD Total QIPP

£ £ £ £ £ £ £ £ £ £

Productivity Performance

Theatres/Elective Pathway 79,663 32,543 75,867 95,734 71,617 111,876 140,115 117,155 724,570 724,570

Outpatients DNA Reduction 57,018 85,859 70,083 36,548 58,181 48,536 23,643 54,591 434,459 434,459

Outpatients DNA Increases (8,193) (8,189) (22,024) (16,388) (11,548) (7,931) (19,679) (8,825) (102,777) (102,777)

Elective Other - balance 707,834 130,974 551,037 1,278,487 2,668,332 2,668,332

Productivity Over the Plan (4,216) 519,128 179,062 (450,945) (174,840) (128,877) (331,202) 820,151 428,261

Total Productivity Income 832,106 760,315 302,988 (335,051) (56,590) 23,604 363,914 2,261,559 4,152,845 3,724,584

PLICS Savings 927,960 154,667 154,667 1,082,627 1,082,627

Clinical Coding 0 0 117,522 517,888 118,958 146,558 542,184 175,667 1,443,110 1,443,110

SLAM Income Performance 832,106 760,315 420,510 182,837 62,368 1,098,122 1,060,765 2,591,893 6,678,582 6,250,321

SLAM Income Performance



Driver Measure - RUH ESRF Performance
The total value of ERF eligible activity was £9.7 million in month.  A slight reduction from October but still over £1m over plan. Backdated income drove the 

increased year to date performance.

Continuing increased work in theatres and improved DNA reductions and the ongoing impact of coding improvements all contributed to the delivery over plan.

Performance year to date:

• Actual investment costs are £6.8 million, over budget by £472k. This investment 

generated additional income of £17.8 million, £6.7 million above target.

• The margin is 62% compared to a planned margin of 35% and this has contributed 

£6.2 million to the Savings Programme

Plan Actual Variance Plan

Actual 

Performance 

Against 19/20

Variance

Performance 

Against 

19/20

Performance 

Against Plan
Margin

Division £'000 £'000 £'000 £'000 £'000 £'000 % % %

FASS 669 854 (185) 3,632 5,377 1,745 110% 112% 84%

Medicine 2,829 2,726 103 5,355 7,819 2,464 145% 108% 65%

Surgery 3,751 3,197 554 2,156 4,627 2,470 121% 107% 31%

Total 7,249 6,777 472 11,144 17,823 6,679 133% 109% 62%

MetricsInvestment Expenditure Elective Recovery Performance



QIPP – Cumulative Pay savings delivered by month (including extrapolation)

Year to date pay savings above plan due to 

increased value in any WTE saving from 3.5% 

pay increases.  Excluding this uplift the pay 

savings would be on plan. 

As part of a review of corporate pay, £732k of 

budget savings from P8 to P12 were 

implemented this month.

Bank savings increased month on month due 

to an adjustment in month 7 to account for 

back dated pay rises.  The actual trend in M8 

is inline with P6 savings.

Month Agency Bank Overtime

ICU - one 

footprint

Paperless 

Inpatients Enhanced care Pay breaks Ward 4 Invest to Save Substansive Staff Vacancy gap Annual Leave Total Planned Savings Variance

202401 £342,357 £187,185 -£9,977 £56,000 £0 £85,400 £0 £0 £0 £0 £131,968 £0 £792,933 £853,540 -£60,607

202402 £689,041 £379,006 £27,625 £56,000 £0 £170,400 £0 £0 £0 £0 £166,017 £0 £1,488,090 £1,805,956 -£317,866

202403 £1,271,486 £626,606 £113,661 £56,000 £0 £305,400 £0 £0 £0 £0 £1,054,003 £0 £3,427,156 £2,969,413 £457,744

202404 £1,652,380 £661,586 £220,231 £56,000 £0 £452,443 £0 £0 -£29,398 £71,147 £1,150,844 £868,232 £5,103,465 £4,077,667 £1,025,798

202405 £2,043,548 £618,848 £320,918 £86,916 £26,122 £546,008 £0 £0 -£36,748 £88,934 £1,824,589 £1,085,290 £6,604,426 £5,182,833 £1,421,593

202406 £2,441,257 £855,817 £414,641 £161,916 £45,929 £639,573 £0 £0 -£44,098 £170,920 £1,792,182 £1,302,349 £7,780,486 £7,810,983 -£30,497

202407 £2,810,278 £461,623 £489,753 £316,929 £65,736 £770,041 £142,690 £88,033 -£51,448 £234,853 £3,259,328 £1,519,407 £10,107,223 £9,297,304 £809,918

202408 £3,155,217 £801,809 £552,406 £411,929 £85,543 £863,606 £285,380 £167,756 -£58,798 £301,924 £3,255,282 £1,736,465 £11,558,518 £10,863,565 £694,953

202409 £3,549,619 £902,035 £621,457 £411,929 £105,350 £957,171 £428,070 £251,393 -£66,148 £368,995 £3,845,625 £1,953,523 £13,329,018 £13,001,738 £327,280

202410 £3,944,021 £1,002,261 £690,508 £411,929 £131,580 £1,050,736 £570,760 £338,070 -£73,498 £437,692 £4,437,118 £2,170,581 £15,111,757 £15,139,911 -£28,155

202411 £4,338,423 £1,102,487 £759,559 £411,929 £157,810 £1,144,301 £713,450 £410,005 -£80,848 £506,388 £5,028,610 £2,387,639 £16,879,753 £17,274,111 -£394,358

202412 £4,732,825 £1,202,714 £828,609 £411,929 £184,040 £1,237,866 £856,140 £495,664 -£88,198 £575,085 £5,620,103 £2,604,697 £18,661,474 £19,400,000 -£738,526

Total £4,732,825 £1,202,714 £828,609 £411,929 £184,040 £1,237,866 £856,140 £495,664 -£88,198 £575,085 £5,620,103 £2,604,697 £18,661,474 £19,400,000 -£738,526



Productivity

Productivity is measured as changes in costs, compared to changes in activity levels. Productivity has deteriorated since pre-pandemic, although is 

now recovering. The reduction in productivity is a key driver of the Trusts’ adverse finical position and why the Government is expecting higher activity 

and performance delivery without further uplifts in funding.

Table 1 compares productivity to 19/20 up to Month 6.    Table 2 compare productivity to 23/24 up to Month 6

On this metric RUH productivity has deteriorated by 11.8%,   On this metric RUH productivity has improved by 4.5% which is 

however this is better than Regional and National average   equal to Regional average and better than National average

Data is available 2 months in arrears and is adjusted to exclude the impact of Sulis.



System Position at M8

GWH RUH SFT ICB System

Trajectory Actual Variance RAG Trajectory Actual Variance RAG Trajectory Actual Variance RAG Trajectory Actual Variance RAG Trajectory Actual Variance RAG

Financial Position 

(£m)*
(2.9) (3.1) (0.2) (2.9) (4.2) (1.3) (7.9) (9.3) (1.4) 1.3 3.3 2.0 (12.4) (13.3) (0.9)

RED

AMBER

GREEN

RAG Ratings

Over 15% deviation against YTD plan

Between 5-15% deviation against YTD plan

Between 0-5% deviation against YTD plan

Month 8 Financial position vs Plan:

• The system is reporting a £13.3m deficit against a break-even plan (after the receipt of £30m deficit support funding).

• The actual deficit is therefore £43.3m.

• Based on the current run-rate, the system will exceed the full year plan by £20m (£10.2m above trajectory) without planned interventions.

• This represents an adverse movement from Month 7 of £2m (M7 YTD £11.3m).

Month 8 Variance vs Revised trajectories

• Against the YTD trajectory deficit of £12.4m, the system is £0.9m off target. 

• The above variance includes a £1m non-recurrent benefit associated with GWH: IFRS 16 £0.5m and GRNI £0.5m recognised in the 

ICB, and an additional £1m of ICB one-offs.

RUH:

• Included within the YTD deficit position is £1m of non-recurrent 

items (Redundancy £0.2m, Impairment £0.3m & Drugs/Devices 

£0.5m).

• Pay spend and bank remains challenged £0.6m.

• The deficit funding included within the YTD position has not been 

accounted for on a straight-line basis so there is a YTD benefit of 

£2.4m in the position.

SFT:

• YTD Variance is driven by £0.9m Non-Pay, £0.4m associated 

with levels of escalation.



Tracker Measure | Sustainability – Capital (RUH and SULIS)

c

Is standard being delivered? No
What is the top contributor for under/over-achievement? 

The SEOC and BSW EPR schemes are behind plan.

Trust funded programme. The largest underspends remain as the BSW EPR scheme (Trust funded element), the 

single ITU and fire risk reduction schemes.  The profile of spend for the EPR scheme has been reviewed, and £2.0 

million of the assigned funding will not be spent this year. Mitigations to offset this slippage by bringing forward priority 

schemes from next year have been agreed by CPMG. The single ITU scheme is behind plan and is due to complete in 

December.  The fire risk reduction scheme is now underway and is expected to come back to plan in the coming months.

Within the IFRS16 lease schemes Pathology Managed Equipment Service remains a risk as it is currently out to tender, 

costs and timescales are not yet confirmed.

External funded schemes.  The largest underspend is against the Sulis Elective Orthopaedic Centre (SEOC) scheme, 

this is due to delays in the planning permission.  The new theatre construction is expected to complete in December, with 

the upgrade to laminar flow in existing theatres due to complete in March.  There is a risk of a cost pressure on  

equipping which is currently being worked through. The BSW EPR (PDC funded element) is behind plan, full PDC 

funding is expected to be spent this year.

The main contractor for Heat Decarbonisation scheme has now started, grant funding for this year cannot be carried 

forward so any slippage will be a funding risk for the scheme. 

Countermeasures completed last month

Countermeasure​ /Action Owner​

NA

Countermeasures for the month ahead

Countermeasure​ /Action Owner​

CPMG to continue to monitor 

delivery of projects and 

schemes

CPMG to prioritise schemes to 

bring forward to offset BSW 

EPR slippage

Head of 

Financial 

Services

Year to Date

Annual 

Plan

Forecast 

Outturn Plan Actuals Variance

£000s £000s £000s £000s £000s

Internally Funded schemes (13,559) (13,361) (9,183) (5,892) 3,291

IFRS 16 Lease Schemes (3,700) (3,700) 0 (189) (189)

Disposals - NBV write off - Internally Funded & Lease 2 2 2

External Funded (PDC & Donated):

SEOC PDC (20,010) (18,138) (18,315) (12,073) 6,242

BSW EPR PDC (2,793) (2,794) (2,628) (472) 2,156

Digital Diagnostic PDC (367) (367) (71) 0 71

Community Diagnostic Centre PDC (3,193) (2,165) (961) (505) 456

Cancer Centre PDC (422) (422) (422) (107) 315

UEC PDC (1,400) (1,400) (400) (82) 318

RAAC PDC (155) (155) (60) 0 60

Digital Screening PDC (1,045) (1,045) 0 (15) (15)

Critical Infrastructure Risk PDC (491) (491) 0 0 0

Salix Decarbonisation Grant (10,819) (10,819) (5,621) (4,724) 897

Donated (2,580) (2,949) (327) (99) 228

Total (60,534) (57,804) (37,988) (24,155) 13,833

Capital Position as at 30th November 2024



Tracker Measure | Sustainability – Balance Sheet (RUH & Sulis)

The Group Balance Sheet (RUH and Sulis)

Month 8 against 31/03/24:

- Non-current assets have decreased. The position reflects 

spend related to capital expenditure,  which is currently 

behind plan as detailed in the capital slide, less 

depreciation.

- Trust inventories have increased, this relates to catheter 

stock.

- Trust receivables have increased from year end.  This 

relates to ERF funding, secondary dental and pay award.

- Trust payables have increased.  This relates to increases in 

capital payables and increases in expenditure.

- Trust other liabilities have increased. The key movement 

related to funding for the pay award. 

- Cash has increased as set out in the cash slide 

- Borrowings have decreased in line with expected 

payments. IFRS 16 leases and the corresponding 

borrowings are behind plan as detailed in the capital slide.

- PDC funding has increased for the drawdown of cancer 

centre funding, SEOC, CDC and the decarbonisation 

project. PDC funding is behind plan due to slippage in 

capital projects as detailed in the capital slide.

30/11/2024 31/03/2024
Movement from 

March 24
Actual £'000 Actual £'000 £'000

Non Current Assets
Intangible assets 5,594                7,105             (1,511)
Property, plant and equipment 305,534          301,392        4,142
Right of use assets - leased assets for lessee 48,463             51,035           (2,572)
Trade and other receivables 2,066                1,861             205
Total Non Current Assets 361,657          361,393        264

Current Assets
Inventories 8,715                8,284             431
Trade and other receivables 44,140             29,887           14,253
Cash and cash equivalents 34,839             34,531           308
Total Current Assets 87,694             72,702           14,992
Total Assets 449,350          434,095        15,255

0
Current Liabilities 0
Trade and other payables (55,881) (54,354) 1,527
Other liabilities (25,748) (13,298) 12,450
Provisions (461) (475) (14)
Borrowings (3,143) (3,070) 73
Total Current Liabilities (85,232) (71,197) 14,035

0
Total assets less current liabilities 364,118          362,898        1,220

0
Non Current Liabilities 0
Provisions (1,370) (1,370) 0
Borrowings (52,379) (54,128) (1,749)
Total Non-Current Liabilities (53,749) (55,498) (1,749)

Total Assets Employed 310,369          307,400        2,969

Financed By:
Public dividend capital 265,570          253,535        12,035
Income and expenditure reserve 3,237                12,303           (9,065)
Revaluation reserve 41,562             41,562           
Total Equity 310,369          307,400        2,969



Tracker Measure | Sustainability – Cash (RUH and SULIS)

c

Is standard being delivered for cash? No

The Group cash balance is £10.2 million higher than planned. 

What is the top contributor for under/over-achievement?

The variance against plan is driven by capital expenditure being behind M8 

plan, interest received, donated cash for capital, pay award funding and 

movements in working capital.

Sulis cash position has increased by £61,000 against month 7.

Group Cashflow Statement Month 8

Cashflow statement 

Actual

£'000

Operating Surplus/(deficit) (3,016)

Depreciation & Amortisation 14,879

Income recognised in respect of capital donations (cash and non-cash) (4,824)

Impairments 9,218

Working Capital movement (11,703)

Provisions (15)

Net cash generated from / (used in) operating activities 4,540

Capital Expenditure (13,172)

Cash receipts from asset sales 29

Donated cash for capital assets 4,824

Interest received 1,373

Proceeds from sales of intangible assets 0

Net cash generated from / (used in) investing activities (6,946)

Public dividend capital received 12,035

Movement in loans from the DHSC (156)

Capital element of finance lease rental payments (1,732)

Interest on loans (61)

Interest element of finance lease (1,145)

PDC dividend (paid)/refunded (6,227)

Net cash generated from/(used in) financing activities 2,714

Increase/(decrease) in cash and cash equivalents 308

Opening Cash balance 34,531

Closing cash balance 34,838



Operational

Report
December 2024 (November 2024 data)



Measure Change Executive Summary

Ambulance
Handover

In November, the Trust lost a total of 2,872 hours in ambulance handovers, an increase from the previous month (2,667). The percentage of ambulance handovers completed within 
30 minutes decreased for November to 29% compared to previous month (31%) against the national standard of 95%.  Most patients who are delayed are non-admitted, followed 
by patients who are placed admitted to MAU . The opening of the C16 admission lounge has not as yet had the impact that we had hoped for, although we are continuing to refine 
and update the standard operating procedure for this to support flow and to decompress MAU. Fit to sit is now open for longer hours from November for the winter.

4 Hour 
Performance

RUH 4-hour performance in November was 65.2% (including MIUs) and 56.2% on the RUH footprint (unmapped), a deterioration from October.  Non-admitted performance was 
67.6% which is a decrease from the performance for September (69.5%). Admitted performance was 28.7% which was also a deterioration from September (33.8%).

Non-Criteria to 
Reside (NC2R)

During October, the Trust had an average of 96.3 patients waiting who had no criteria to reside, which is  an increase of 2.7 than the previous month. Some localities saw a decrease 
in average numbers of NCTR. BaNES has seen a decrease to 32.5 which is positive, however still needs significant focus on system partner calls and support. 

Referral to 
Treatment

In November 2024, the Trust had 524 patients waiting > 52 weeks, a decrease of 9% from October. For waiters > 65 weeks, the Trust also saw a decrease in November from 22 to 18 
patients. There were 2 patients waiting > 78 weeks at the end of November (same as October). For waiters > 52 weeks, the three largest specialties combined represent two thirds 
of the waiters. These are ENT, Gastroenterology and Trauma & Orthopaedics. ENT saw a decrease from 177 patients waiting >52 weeks in October to 140 patients waiting >52 
weeks at the end of November. T&O continued to decrease in November with 73 patients waiting >52 weeks, down from 79 in October. Gastroenterology continued to decrease in 
November, from 105 patients waiting down to 96

Cancer 62 Days Performance was below target at 62.2%, minimal change from October. The deterioration in performance in Urology and Breast has resulted in the drop in performance from earlier 
this year at Trust-level, whilst Colorectal remains the most challenged specialty. LATP waiting time in Urology is the sole contributing factor to >50% of breaches, due to a deficit is 
nursing capacity.  Breast service impacted by increased demand which coincided with long term sickness of consultant surgeon.  Breaches in Colorectal due to imaging (CTC), more 
complex endoscopy (not suitable for Sulis) and outpatient waiting times in Gastro.  Haematology breaches increased in month, driven by longer waiting times at NBT for BMAT 
reporting.

Diagnostics In November 2024, 66.89% of patients received their diagnostic within the 6-week target against an in-month target of 63.42% and year-end target of 95% (revised trajectory 
October 2024).  The number of patients waiting > 6 weeks decreased by 1041 breaches when compared to previous month.
Reduction in breaches for MRI, USS and Sleep Studies driving improved position.
Performance ahead of trajectory driven by above plan staff engagement with the weekend and OOH WLI lists.

Elective 
Recovery

In November (M8) organisationally we delivered 99% of the Trust plan and 109% of 19/20 activity. Additional weekend operating in theatres picked up in M8 and drove DC and IP 
over-delivery in M8, at 107% against plan for both POD types. As a trust, in M8 we had an overall in-month income position £1.06M. The Trust has delivered financial performance 
year-to-date of 128% of 19/20 and 107% of our 24/25 plan, in ERF. This has delivered a surplus of £6.68m year-to-date.

Executive Summary: Performance



Key Standards | Ambulance Handover Delays:
Historic Data: Hours lost to Ambulance handover Supporting data

Is the standard being delivered?
• In November, the Trust lost a total of 2,872 hours in ambulance handovers, an increase from the previous month 

(2,667). The percentage of ambulance handovers completed within 30 minutes decreased for 
November to 28.7% compared to previous month (31%) against the national standard of 95%.  Most patients who 
are delayed are non-admitted. Fit to sit has been able to open at 08:00 and therefore supporting internal flow 
within ED, however, flow out of ED remains challenged. 

Countermeasures / Actions Owner Due Date

RAT working Group recommenced.  SOP for Pitstop / RAT 
drafted, awaiting sign off by Deputy MD, then launch and 
embed monitoring impact.  

Trial of a second SpR overnight to be able to undertake 
overnight RAT.

We are looking to recruit to Consultant posts and ensure that 
there are 3 Consultants on to allow RAT to occur consistently. 

M. Price / C. 
Forsyth / F. 
Maggs

M. Price / C. 
Forsyth 

M. Price / C. 
Forsyth 

30.10.24

01.10.24

30.10.24

What’s the top contributor for under/over achievement?
The Trust reported more hours lost in November and the percentage of handovers completed within 30 minutes 
decreased.  
The overall performance was also contributed by:
• X-CAD continues to only be utilised in ED, which is leading to data errors particularly when cohorting patients.  This 

creates challenges with validating ambulance handover delays when a patient is placed into a Cohort Area.  Daily 
validation is ongoing but manual validation will not override X-CAD recorded time. 

• SDEC units full so expected patients arrive in ED & UTC contributing to overcrowding.  
• Challenges with flow out of the ED resulting in more patients being placed in cohort areas.
• Consultant vacancies contributing to no formal RAT cover, this is covered on an ad-hoc basis
• Second registrar being pulled into CED / into ED numbers when staffing low
• SAU pathway for ENT patients not being followed resulting in congested department and patients queuing into 

Majors waiting area

Open fit2sit 08:00 – 00:00 following PDSA. T. Thorn/ C. Irwin-
Porter

w/c 14.10.24

Review Fit to Sit protocol and maximise with patients arriving 
by ambulance.

Works to be done to increase size of SDEC waiting room Q4 
2024/2025.

To have a discussion with BSW ICB / SWAST regarding role of 
HALO and impact on handover / XCAD issues.

M. Price & C. 
Irwin-Porter

M.Rumble

C.Macgregor

31.10.24

31.10.24

Performance Target:
Lose no more than 500 hours per month.



Key Standard | 4-hour Emergency Standard:

Historic Data:

Is the standard being delivered?
• RUH 4-hour performance in November was 65.2% and 56.2% on the RUH footprint (unmapped), a deterioration from 

October. 
• The percentage of patients triaged within 15 minutes in Majors has decreased from 68.88% in October to 58.79% in 

November.

Countermeasures / Actions Owner Due Date

Update ED safety matrix and upload to intranet page. C. Irwin-Porter/ 
T. Thorn

31.10.24

Finalise draft escalation policy, ensure ratified and 
uploaded.

A. West/ S. 
Hudson/ D. 
Allison

31.10.24

What’s the top contributor for under /over achievement?
• IPC restrictions impacted on patient flow out of the ED
• Identified patients breaching in Fit2Sit (delay to first clinician) 
• ACA not empty by 8am leaving us unable to open Fit2Sit earlier
• Non-criteria to reside numbers remain over trajectory.
• Ongoing long waits for mental health patients to be seen by Mental Health Liaison / AWP, particularly overnight, 

and in addition long waits for MH beds
• Vacancy within consultant workforce and urgent care staffing leading to gaps in rota and no consistent RAT cover
• Overcrowding in ED leading to no assessment space
• Cohort area consistently in use
• Inconsistent use of SAU and DAA waiting areas for Surgically and Medically expected patients 
• Internal critical incident days within November due to poor flow both within the trust and system 

Review new rota shifts in Urgent Care and make any 
amendments necessary to support demand.

T. Thorn / J. 
Lloyd-Rees

31.10.24

Link with the Urgent Care Directory of Services to ensure in 
line with GWH and the national specification.

T. Thorn / J. 
Rayner

31.10.24

Complete ECIST staffing review for senior decision makers in 
ED.

C. MacGregor 31.10.24

Open fit2sit 08:00 – 00:00 following PDSA. T. Thorn/ C. 
Irwin-Porter

w/c 14.10.24

Share learning from practitioner in charge PDSA and 
monitor impact on 4-hour performance.

J. Rayner /  T. 
Thorn

31.10.24

Performance Target:
76% of patients discharged or admitted from

ED within 4 hours.



Is this a Key Standard?| Non-criteria To Reside:
Historic Data: as of 05/12/24 Supporting data

Is the standard being delivered?
The daily average target for NCTR patients at the RUH is 55 Patients per day across Community (pathways 
1-3) & Hospital (majority of pathway 0 patients). During November, the Trust had an average of 
97.1% patients waiting who had no criteria to reside, which is 3.0 higher than the previous month. This 
remains above the system refreshed target of 55.

Countermeasures / Actions Owner Due Date

Recovery plan and measures in place to support Wiltshire 
system. Support system with plans to address capacity gaps 
for pathways 1-3 to meet NCTR target of 55.

Emma Crockett On going

Home is Best focus on admission avoidance with system 
colleagues.

David Allison Q1 23/24

What’s the top contributor for under/over achievement?
• In November 24, the daily average hit a year to date high of 97.1 patients in total, however not achieving 

target and remains off course to achieving the trajectory of 10.4% or below (set in April 24) by the end of 
March 2025 as required.

• Key challenges remain across community and hospital which are being rapidly addressed both internally 
and across BSW to enable meeting the target but ultimately ensure a safe and supportive discharge for 
people to leave hospital when it's appropriate to do so.

• Lack of required funding at system level to sufficiently fund Pathway 1 leading to capacity gaps and 
subsequent discharge delays.

• Ongoing workforce challenges/gaps for pathway 1 providers reducing capacity.
• Lack of required LOS reduction in pathway 2 beds reducing capacity. 

Implementation of electronic whiteboards to 
streamline discharge planning.

David Allison Q3 24/25

Further embed P0 therapy referral guidance across all wards – 
aim for zero P0 therapy delays

David Allison Q3 24/25

Deep dive P0 mapping with key wards to determine root 
cause and develop 2024/25 action plan.  

David Allison Q3 24/25

75% reduction in hospital-related discharge delays (pathways 
1-3)​ and <5 pathway 0 patients 24 hours post NCTR per day

David Allison March 2025

Performance Target: 
Agreed with commissioners for no more than 55 

patients waiting who don’t have criteria to reside.



Key Standards | Bed Occupancy:
Historic Data: Supporting Data:

Is the standard being delivered?

NHS England target as described in the Urgent and Emergency Care Recovery Plan indicates that bed 
occupancy should be 92%. For November 2024, the Trust's bed occupancy was 96.8%, an increase of 0.3% 
compared to October 2024.

Countermeasures / Actions Owner Due Date

Embedding of Discharge lounge SOP to increase utilisation 
and compliance.  Eligibility criteria prominent in ward areas, 
and compliance supported by the Discharge Lounge Senior 
Charge Nurse visiting all ward daily to embed the application 
of the criteria. Aim to sustain 42 patients discharged per day 
by end of March 2024

Anita 
West

Q1 24/25

What’s the top contributor for under/over achievement?
• In month up to 15% of the bed base affected with IPC restrictions.
• Discharge lounge underutilised which exacerbates the number of patients that can be discharged by midday.
• Through deployment of new ward standard work and delivery of a ‘discharge sprint’ (24 Oct-3 Nov) 

achieved:
o 7% Increase of % Discharge by 12:00 from July-Oct.
o 63% to 69% increase of % Discharge by 17:00 July-Oct.
o 10% average increase Discharge Lounge occupancy from August-Nov

• 35% of patients seen through an SDEC pathway in October 2024 (1776 patients)

Continued Improvement work on pre-midday discharges and 
utilisation of discharge lounge.

Clinical 
Divisions

Q1 24/25

Launching review of board rounds and comparing against the 
Royal College of Physicians guide on modern ward rounds.

Medicine 
Clinical 
Division

Q1 24/25

Relocation of Discharge Lounge to main block to increase 
both capacity and utilisation by being centrally located closer 
to the wards, enabling efficient transfer and removing 
barriers such as the incline to the lounge and transfer 
outside. 

Sarah 
Hudson

Q4 24/25

Performance Target:
Bed occupancy should be no greater than 92%.



Trust Goal | Referral to Treatment:
Historic Data: Supporting Data: - Pareto 52+ by Specialty

Is the standard being delivered?
• In November 2024, the Trust had 524 patients waiting > 52 weeks, a decrease of 9% from October.
• For waiters > 65 weeks, the Trust also saw a decrease in November from 22 to 18 patients.
• There were 2 patients waiting > 78 weeks at the end of November (same as October)
• RTT performance was 62.7% in November.
• For waiters over 52 weeks, the three largest specialties combined represent two thirds of the waiters. These are 

ENT, Gastroenterology and Trauma & Orthopaedics.
• ENT saw a decrease from 177 patients waiting >52 weeks in October to 140 patients waiting >52 weeks at the 

end of November. 
• T&O continued to decrease in November with 73 patients waiting >52 weeks, down from 79 in October  
• Gastroenterology continued to decrease in November, from 105 patients waiting  down to 96

Countermeasures / Actions Owner Due Date

Review insourcing for ENT Roberts Nov 24

Continue 3 x weekly long waiter PTLs for "challenged" 
specialties to meet 65 weeks by end of Sept 24 – 
currently Gastro, T&O, Gen Surg, ENT.

Dando End of 
Q3 24/25

What’s the top contributor for under/over achievement?
• T&O continue to be challenged with long waiting spinal and paediatric patients. Joint working with Sulis to 

support the longest waiting Spinal patients continues.  However, both the Paediatric and spinal posts have now 
been recruited to with a start date of 20th January 2025 for the paediatric consultant and potential start date 
of April 2025 for the spinal consultant.

• ENT have increased the number of referrals being sent to Sulis. 3 month locum post waiting for approval to 
support.

Continued focus on utilising BSW system wide capacity 
to support focused effort on reducing waiting list.

Roberts/ 
Macgregor

Ongoing

Validation "deep dive" into challenged specialties to 
obtain learning for specialties and drive process 
improvements.

Dando Ongoing

Performance Target:
No patients waiting greater than 52 weeks by March 25.



Trust Goal | Paediatrics:
Historic Data: Supporting Data:

Stops v Plan                             4 hr performance

Is the standard being delivered?
• RTT non-compliant – In October we reported 0 patients <age of 18 waiting >78 weeks. We 

reported 8 patients waiting over 65 weeks – these are within Trauma and Orthopaedics and 
due to the well documented capacity issues.

• Cancer 28 Day Diagnosis compliant – 85.7% (one breach)  Patient was under the care of the 
Breast team with breach due to waiting time for first outpatient appointment.  A locum 
consultant is now in post mitigating the capacity deficit caused by long term sickness of a 
substantive consultant.  The patient was diagnosed non-cancer.

Countermeasures / Actions Owner Due Date

Business case for Paediatric Orthopaedic 
Consultant approved – Consultant starting in 
January

Prosser January 

CED/PAU - working together to improve 4hrs

- Ambulatory paediatrics pilot – launching end of 
October, (increase PAU capacity).

- Plan to pilot surgical electives in PAU.

Gilby / 
Potter/
Goodwin

End of Jan 24

What’s the top contributor for under/over achievement?
Paediatric Orthopaedic capacity remains challenged – a business case for an additional surgeon 
has been developed and was approved in October. The new consultant is starting in January and 
will be focusing on our area of challenge, outpatient waits.

CAMHS pathway – new low risk pathway to expedite 
CAMHS discharge process.  Awaiting sign-off by 
consultant psychiatrist.

Goodwin In progress



Key Standards | Elective Recovery:
ERF Performance: Supporting Data: - ERF Activity Delivery

Key areas of variance this month within each Division is as follows:
Month 8 ERF remains in a positive position, with an increase in income across all Divisions increasing year to date 

performance against plan to 109% and 130% against 2019/20 baseline. 

 

The key variances  against plan are described below and suggested actions are as follows:

FASS:

• Breast Surgery performance has fallen for the last 2 months, there has been a shift of activity from Elective 

Inpatients to Day Case resulting in an overall reduction in income in month. Income related to new outpatient 

appointments also remain below plan and 2019/20 levels too totaling £13k under plan year to date.

• Gynae income has picked up against plan from month 5, driven by higher Day Cases and outpatient activity. Whilst 

Elective Inpatient activity was on plan, the income was £17k lower than plan, this could be due to the scale of 

uncoded activity (which will be rectified once coded) or a change in acuity. 

• Oncology income continues to be significantly over plan and 2019/20 levels of income, again, driven by Day Case 

and outpatient attendances, the specialty is now £786k over plan year to date

• Paediatric income was back up to planned levels in September, the advice and guidance correction has improved 

the year to date performance which is now back on plan year to date.  Day Case activity has always been below 

2019/20 levels of activity but higher outpatient procedures indicate a shift in treatment to outpatients.  

Medicine:

• Cardiology income has been below plan since M3, mainly driven by lower new outpatient appointments.  There was 

also a fall in Elective Inpatient activity with a reduction in income of £14k in month

• The Dermatology position benefited the most from the advice and guidance correction, however Day Case and 

outpatient procedure income remain below plan, £145k and £38k adverse to plan respectively. 

• Endocrinology has seen a big increase in diabetes device costs driven by the NICE recommendation to closed loop 

systems.  The outpatient activity remains slightly under plan £46k to date. 

• Gastro activity remains below plan, off-set by General Surgery Income due to the split of endoscopy activity 

between the two specialties.  However, new outpatient appointments are also below plan £34k year to date, 

however this saw an improvement in month delivering £35k more than plan.

• Adult Rheumatology continues to overperform against plan, £42k in month and now £326k year to date, this is 

driven by Day Cases and new outpatient appointments.

Is the standard being delivered?

In November (M8) organisationally we delivered 99% of the Trust plan and 109% of 19/20 
activity. Additional weekend operating in theatres picked up in M8 and drove DC and IP over-
delivery in M8, at 107% against plan for both POD types. As a trust, in M8 we had an overall 
in-month income position £1.06M. The Trust has delivered financial performance year-to-
date of 128% of 19/20 and 107% of our 24/25 plan, in ERF. This has delivered a surplus of 
£6.68m year-to-date.

Countermeasures / Actions Owner Due Date

Transformation workstreams focused on supporting 
increased activity within Theatres and Outpatients. 
Extending to endoscopy/ Cath labs.

Divisions Through Q1-
Q3 24/25

Clinic Templates are being reviewed.  In some 
specialities however there is an ongoing need to balance 
the NEW patient activity, for which we receive income, 
with any clinical risks in overdue follow-ups. Clinical 

Divisions/ 
Improvement
team

Q2-3 24/25

Performance Target:
Deliver 109% of elective activity compared to 2019/20.

Division M1 M2 M3 M4 M5 M6 M7 M8 YTD M1 M2 M3 M4 M5 M6 M7 M8 YTD

FASS 152% 160% 151% 153% 144% 145% 151% 148% 150% 111% 115% 113% 110% 99% 108% 118% 123% 112%

Medicine 153% 153% 159% 149% 147% 145% 145% 140% 149% 108% 118% 118% 107% 109% 111% 113% 109% 112%

Surgery 123% 113% 104% 112% 122% 108% 121% 110% 114% 115% 109% 102% 103% 105% 101% 113% 110% 107%

Total 136% 132% 127% 129% 133% 125% 133% 125% 130% 112% 113% 109% 106% 105% 105% 114% 112% 109%

Vs 19-20 Vs 24-25
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Key Standards | Productivity:
Historic Data: Supporting Data:

Is the standard being delivered?
• The RUH aims to book to 85% of lists available minutes (to allow for turnaround time), in November 

theatres were booked to 81.0% a  from 79.1% in September; the capped utilisation was 75.6%, a 
decrease from 77.1% (target 85%) in September.

• The British Association of Day case Rates (BADs) was 72.4% (unvalidated), against the 85% National 
Target.

Countermeasures / Actions Owner Due Date

Theatre productivity workstream has been re-launched – 
additional cases by specialty agreed for 
24/25.  Monitored through monthly divisional ERF 
review.

S Roberts Q1-Q4 24/25

BADs day case recovery action plan been implemented 
and will continue through 24/25 focusing on reaching 
90%

R Edwards Q1-Q4 24/25
Note July 
BADs %

What’s the top contributor for under/over achievement?
• In November, Theatre cancellations caused by sickness in anaesthetic, theatre staffing reduced and 

weekend theatre lists. 
• The cancellations on the day increased to 105 in November, driven by an increase in sickness and patients 

cancelled due being unfit for surgery. Though non-elective bed pressures and ICU capacity have also been 
key factor in the number of on the day cancellations.  

• The number of lists finishing late also decreased (27.6%), reflecting the potential overbooking of lists, case 
complexity or late starts/increased down-time between patients.

• The Clinical and Operational teams, with support from the improvement programme, continue to support 
theatre efficiency projects with focus on elective bookings and wider theatre efficiency measures, 
including late starts, turnaround time.

• The total number of additional High-Volume Low Complexity (HVLC) cases completed in November was 50 
against a target of 35. This has brought in an additional income of £117k in month. YTD we have achieved 
337 additional cases and £724k of additional income, £93k above YTD plan. 

Review/refresh of booking and procedure times to 
ensure lists booked more accurately .

J Price Q4 24/25

Development of speciality specific productivity 
dashboard to become breakthrough objective for each 
speciality

S Williams Q3 24/25

NHSE Theatre Improvement lead for South West invited 
to attend RUH site to support / identify areas for 
improvement

J Price/A 
Dougherty

Q3 24/25



Key Standards | Cancer 62 Days:
Historic Data Supporting data

Regional 62 Day Combined RTT Comparison     

Is the standard being delivered?
October was below target at 62.2%: trajectory (73.3%).

Countermeasures / Actions Owner Due Date

What’s the top contributor for under/over achievement?
62 Day Treated:
• Urology breaches increased due to increasing LATP waiting times – sole reason for >50% of 

breaches.  Waiting time exceeded four weeks at its worst due to deficit in substantive nursing 
capacity and reduction in uptake of WLIs following earlier bank pay change.  Now reducing through 
WLIs and insourcing planned.

• Prostate surgery waiting times also above timed pathway.  Capacity improved from October with 
new consultant commencing in post and existing consultant increasing robotic procedure efficiency.

• Breast remaining challenged due to consultant surgeon long term sickness at time of peak demand 
for service.  Above average activity levels in past four months.  WLIs in place but not significant 
uptake leading to extended time to recover performance.

• Colorectal consistently lowest performing specialty (32.5%).  Breaches due to imaging (CTC), more 
complex endoscopy (not suitable for Sulis) and outpatient waiting times in Gastro.

• Simple colonoscopy waiting time reduced considerably through use of Sulis.
• Haematology increased breaches in month, driven by BMAT reporting times at NBT and patients 

being initially referred to incorrect specialty.  GP referral forms for Haematology and Head & Neck 
being adapted to minimise incorrect referrals.

Urology – Robotic surgery practitioner to support 
prostatectomy operating lists

J Prosser Nov 2024

Urology – LATP WLIs agreed and in place from 
October. Waiting time reducing. Insourcing agreed but 
delayed until January

K Rye
J Schram

Jan 2025

Haematology – Revision of Head & Neck and 
Haematology GP referral proformas

C Frape Dec 2024

Haematology – One-stop myeloma pathway to mitigate 
BMAT reporting times at NBT

C Frape Nov 2024

Anaesthetics – Daily drop-in pre-op clinics being 
commenced in November

R Leslie Nov 2024

Pathology – Increase in outsourcing 100 extra cases per 
week, commencing mid-December

L Edwards Dec 2024

Performance Target: 70% of patients treated within 

62 days of referral on a cancer pathway.



Key Standards | Cancer 28 Days:
Historic Data Supporting data

28 Day FDS Regional Comparison

Is the standard being delivered?
• October performance improved by 3.7% to 72.4%, delivering performance above tiering threshold 

(70%) for first time in 2024/25.  RUH remains in NHSE tier 2 requiring three months performance 
above the tiering threshold to be considered for exit.

Countermeasures / Actions Owner Due Date

What’s the top contributor for under/over achievement?
• Colorectal/Upper GI very challenged performance.  Breaches due to lack of clarity in endoscopy 

reports over whether 28 day pathway has stopped.  To be addressed with Medilogic implementation.
• Further breaches due to waiting times for Gastro OPA (circa. 4 weeks).  Discussions regarding long 

term change to IDA pathway – meeting planned 17/12/2024.
• Urology LATP waiting time – WLIs reducing it to 3 weeks.  Insourcing planned to clear backlog.
• CT IVU waiting time at circa. 2 weeks – aim to reduce to 7 days through mobile capacity.
• Haematology breaches due to BMAT reporting at NBT.  Mitigated at RUH by implementation of one-

stop clinic in November to reduce time to OPA/biopsy to 8 days.
• Breast performance improved in month but challenges going forward due to consultant surgeon and 

radiographer long term sickness.  Cover being provided by locum (OPA) and WLIs (imaging).
• Histology waiting times continue to impact performance.  Most impact in Colorectal, Upper GI and 

Gynaecology.  Cancer Alliance funding agreed to extend locum consultant until mid-February.
• Full recovery of performance in Skin (97.2%), continuation of insourcing until end of 

January.  Telederm/Cinapsis being implemented – estimates from region this could avoid 30% 
demand.

Breast – One-stop pilot days Q3/4. Go live delayed 
until March due to staff sickness/training of HCAs

H Wheeler
M Jarvis

Mar 2025

Colorectal – Cancer 360 PTL system implemented 
to give greater visibility and timeliness of actions

E Nicolle Nov 2024

Colorectal – Review of IDA pathway.  Meeting with 
Gastro December

E Nicolle
R Wilson

Dec 2024

Endoscopy – Implementation of Medilogic – 
delayed until mid-January

R Wilson Jan 2025

Skin – Telederm/Cinapsis for suspected cancer to 
be implement – support from BSW and Cancer 
Alliance

G Lewis Feb 2025

Pathology – SWAG funding to extend locum 
consultant.  Request for further funding until March

L Edwards
E Nicolle

Dec 2024

Performance Target: 77% of patients given their 

diagnosis within 28 days of referral.



Key Standards | Diagnostics 6 Weeks:
Historic Data Supporting data

Is the standard being delivered?
In November 2024, 66.89% of patients received their diagnostic within the 6-week target against an in-
month target of 63.42% and year-end target of 95% (revised trajectory October 2024).  The number of 
patients waiting > 6 weeks decreased by 1041 breaches when compared to previous month.
Reduction in breaches for MRI, USS and Sleep Studies driving improved position.
Performance ahead of trajectory driven by above plan staff engagement with the weekend and OOH 
WLI lists.

Countermeasures / Actions Owner Due Date

Sustain and increase radiology activity at Sulis 
CDC  (additional 150 CT/MRI diagnostics) - monitored weekly. 
Review of plans for direct access to CDC for GP's and CDC 
reporting DM01 for activity delivered.

NA / TB / 
MC

Ongoing

WLI rates approved – to support increased additional activity 
at weekends and OOH (MRI, CT, USS, Echo). Mobilisation from 
19.10.2024.

NA/JLR Ongoing

What’s the top contributor for under/over achievement?

• Top contributors for breaches: MRI, USS and Echo.
• Positive impact of additional recovery actions supporting improved performance:

o Weekend and OOH WLI's for CT, MRI and USS.
o Mobilisation of weekend insourcing for USS.

• Demand for Radiology modalities in November in line with average for year and revised demand 
profile, still above national forecast.

• Endoscopy additional capacity with mobile Unit at Sulis CDC delayed to January 25.
• Sleep Studies started transferring activity to Sulis CDC (200 exams).

USS insourcing at weekends approved – mobilisation from 
19.10.2024.

NA/TB/RF Ongoing

Additional Endoscopy capacity from mobile unit at Sulis 
CDC.

SH / VM December-24

Transfer of Sleep Studies service to Sulis CDC from November 
2024. Gradual transfer of backlog for H2 2024/2025.

Sulis CDC Started 
November-24

Review of DM01 trajectories to account for increased demand 
profile and additional activity coming from October 2024.

NA / AA Completed

Weekly review of each modality – performance, demand and 
activity against trajectory.

NA / JS ongoing

Performance target: No more than 5% of patients 

waiting over 6 weeks for their diagnostic test.





Workforce 
Report
December 2024 (November 2024 data)



Executive Summary I

Measures requiring focus and a countermeasure summary this month are:

Performance Indicator Performing
Outside 

Tolerance
2022 2023

Trust Goal Staff Recommend Trust as Place To Work >=65.0% <60.0% 62.49% 68.10%

Breakthrough Goal Experienced Discrimination from Manager/Colleague <=5.0% >5.75% 8.1% 8.2%

Performance Indicator Performing
Outside 

Tolerance Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24

Key Standard Trust Vacancy WTE (Unit 4) 104.5 91.8 56.2 80.4 290.2 94.7 50.1 150.5 11.6 139.5 145.9 123.4

Contextual Information Trust Establishment WTE (Unit 4) 5689.9 5690.5 5700.2 5699.4 5888.3 5693.9 5639.3 5699.8 5576.2 5728.4 5737.2 5696.9

Contextual Information Substantive WTE (Unit 4) 5585.4 5598.7 5643.9 5619.0 5598.1 5598.6 5589.2 5549.3 5564.6 5588.9 5591.3 5573.5

Key Standard Vacancy Rate <=4.00% >4.50% 1.84% 1.61% 0.99% 1.41% 4.93% 1.66% 0.89% 2.64% 0.21% 2.43% 2.54% 2.17%

Contextual Information Total Pay Bill (exc R&D) £27.5M £27.2M £27.3m £26.7m £28.1m £25.7m £36.5m £28.9m

Key Standard In Month Turnover <=0.92% >1.00% 0.49% 0.53% 0.51% 0.80% 0.66% 0.92% 0.69% 0.71% 0.66% 0.87% 0.73% 0.44%

Key Standard Rolling 12 Month Turnover <=11.00% >12.00% 8.98% 8.78% 8.52% 8.40% 8.12% 8.45% 8.39% 8.55% 8.22% 8.10% 8.16% 8.05%

Contextual Information Leavers Inside 1st Year WTE (Permanent Contract Held, All Reasons) 3.2 3.3 3.6 6.0 12.8 11.4 7.5 6.3 6.4 8.9 3.2 3.6

Contextual Information Bank Use (Staffing Solutions Data) 196.2 204.5 193.6 183.3 189.2 199.1 197.3 207.5 222.7 198.0 204.8 182.3

Contextual Information Agency Use (Staffing Solutions Data) 28.5 20.8 18.8 20.8 19.8 17.2 17.1 13.3 14.0 16.4 11.4 15.0

Key Standard Agency Spend as Proportion of Total Pay Bill <=2.50% >3.50% 2.13% 0.33% 2.22% 1.05% 1.14% 1.13% 0.27% 1.02% 0.94% 1.03% 0.81% 1.11%

Contextual Information Agency Spend £588k £87k £600k £446k £315k £310k £73k £277k £267k £268k £297k £321k

Contextual Information % of agency usage that are off framework 1.13% 1.58% 0.54% 3.62% 1.26% 4.89% 9.15% 5.93% 7.07% 1.42% 5.27% 0.33%

Contextual Information % agency shifts that are above price cap 81.9% 76.9% 81.4% 82.9% 95.6% 88.5% 76.8% 55,67% 34.7% 25.3% 24.7% 24.0%

Key Standard Nurse Agency Spend as Proportion of Registered Nursing Pay Bill <=3.00% >4.00% 3.62% 0.85% 2.16% 1.57% 1.62% 1.71% -1.71% 0.60% 0.69% 1.20% 1.22% 0.53%

Key Standard In Month Sickness Rate (Actual) - Reported 1 month behind <=4.38% >4.88% 4.66% 4.92% 4.83% 4.57% 4.43% 4.39% 4.87% 4.64% 4.41% 4.60% 5.12%

Contextual Information In Month Sickness - Estimated Cost (£m) £807k £860k £812k £791k £758k £781k £861k £876k £819k £830k £988k

Key Standard Rolling 12 Month Sickness Rate - Reported 1 month behind <=4.30% >4.80% 4.46% 4.45% 4.47% 4.47% 4.48% 4.49% 4.54% 4.54% 4.55% 4.59% 4.65%

Tracker
Rolling 6 Month Sickness Rate due to Anxiety,Stress of Depression - Reported 1 

month behind
<=0.9% >1.0% 1.22% 1.19% 1.20% 1.22% 1.20% 1.17% 1.19% 1.21% 1.22% 1.23% 1.25%

Contextual Information
In Month Sickness Rate due to Anxiety,Stress of Depression - Reported 1 month 

behind <=0.9% >1.0% 1.22% 1.13% 1.25% 1.17% 1.12% 1.14% 1.34% 1.25% 1.33% 1.21% 1.26%

* Colour coding reflects performance against relevant In Month Target, which may differ from latest month target

Last 12 Months

National Survey

Measure Commentary Actions being taken to manage / mitigate the workforce risks 

Vacancy The Trust vacancy rate is below target, the aggregated 

figure masks some variation, with several areas 

demonstrating higher vacancy rates and others being 

over-established. 

Trust led Vacancy Control and Agency Reductional Panel continues to support right-sizing our workforce against 

our workforce plans. The controls are supporting the Trust financial recovery plans and we anticipate vacancy 

rates to increase when it's safe to hold a post to support our financial position.

Sickness In month and 12-month sickness rates are on upward 

trends. Anxiety, Stress and Depression sickness 

remains high, with Cold and Flu rising. 

Earlier in the year, 9 teams were identified in the Trust with excessive short term sickness rates (defined as 

above 3%).  In October 24 there are only 2 of these teams that remain with a short-term sickness rate of over 

3%, all others have reduced significantly to well below 3%.  

The work on interrogation of the data continues via regular meetings and the People Hub team run monthly 

reports from the rostering system to identify to managers both short term and long-term sickness. 

Significant work has been undertaken with HALO (launched in late November 24) and currently working on a 

process for inputting sickness cases, allowing managers to update on each case directly through the self-service 
portal, which will enable more timely advice and support. 



Executive Summary II

Measures requiring focus and a countermeasure summary this month are:

Performance Indicator Performing
Outside 

Tolerance Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24

Tracker
Global Majority likelihood of being appointed from shortlisting - comparative ratio 

to 1 White (WRES 2) - Rolling 3 months
0.8 - 1.25 <0.8 or > 1.25 0.70 0.67 0.64 0.56 0.56 0.63 0.64 0.59 0.48 0.54 0.64 0.64

Contextual Information % of  Band 6/7 who are from Global Majority Background (WTE) 14.93% 15.25% 15.16% 15.41% 15.40% 15.39% 15.48% 15.49% 15.54% 15.66% 15.79% 15.83%

Contextual Information % of  Band8A+ who are from Global Majority Background (WTE) 6.20% 6.17% 6.14% 6.53% 6.54% 6.45% 6.39% 6.11% 6.44% 6.44% 6.43% 6.64%

Performance Indicator
Latest Month 

Target

Outside 

Tolerance
Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24

Key Standard Appraisal Compliance Rate >=90.00% <85.00% 74.84% 75.82% 77.04% 77.05% 77.66% 77.69% 78.91% 78.53% 82.75% 82.84% 80.17% 80.93%

Contextual Information Global Majority Appraisal Compliance Rate >=90.00% <85.00% 71.81% 73.00% 75.64% 76.74% 76.89% 78.32% 81.24% 80.07% 85.91% 86.00% 83.23% 83.29%

Key Standard Mandatory Training Compliance (exc Bank) >=85.00% <80.00% 89.82% 90.29% 90.84% 90.40% 90.32% 90.03% 90.04% 88.74% 89.01% 88.16% 88.38% 88.60%

Key Standard IG Training Compliance (exc Bank) <=95.00% >100.00% 86.79% 87.62% 88.40% 87.72% 88.51% 86.61% 85.92% 85.24% 87.94% 86.34% 86.23% 86.67%

Key Standard Safeguarding Adults Level 1 Compliance (exc Bank) >=90.0% <85.0% 92.10% 92.44% 92.81% 92.43% 92.79% 92.84% 92.93% 92.56% 91.76% 91.60% 91.34% 91.63%

Key Standard Safeguarding Adults Level 2 Compliance (exc Bank) >=90.0% <85.0% 91.31% 91.02% 91.84% 91.34% 91.69% 91.84% 92.08% 91.96% 92.34% 91.09% 90.81% 90.42%

Key Standard Safeguarding Adults Level 3 Compliance (exc Bank) >=90.0% <85.0% 94.55% 93.75% 89.47% 93.21% 30.43% 36.01% 37.97% 42.16% 47.36% 52.25% 59.00% 67.72%

Key Standard Safeguarding Children Level 1 Compliance (exc Bank) >=90.0% <85.0% 92.23% 92.64% 92.88% 92.22% 92.55% 92.30% 92.11% 91.68% 91.43% 91.48% 91.05% 91.01%

Key Standard Safeguarding Children Level 2 Compliance (exc Bank) >=90.0% <85.0% 91.61% 91.74% 92.46% 91.57% 9187.00% 91.51% 91.28% 91.19% 91.85% 90.44% 90.28% 90.57%

Key Standard Safeguarding Children Level 3 Compliance (exc Bank) >=90.0% <85.0% 91.24% 91.97% 90.95% 91.20% 91.32% 90.41% 88.14% 87.32% 89.34% 88.98% 87.89% 88.04%

** Training data based on Learning Together from Jun-23; Appraisal and Training information re-stated due to new reporting methodology                                                                                                                                                                                                                 

Last 12 Months

Last 12 Months

Measure Commentary Actions being taken to manage / mitigate the 

workforce risks 

Appraisal Appraisal compliance has improved but remains red against the 90% target at 80.93%. • Focussed work with specialities with low appraisal 

compliance led by DPP's.

• Increase uptake of appraisal training and support to 

prioritise (Managers and DPPs) 

• Developing feasibility options for implementing an 

appraisal window to focus efforts on quality 

conversations 

• Revised Appraisal Policy pending ratification

• Forging alignment between health and wellbeing 

interventions and manager engagement with team 

colleagues. 



Trust Goal | Staff Recommend the Trust as a Place to Work The or me to do my job

Is standard being delivered?

What is the top contributor for under/over-achievement?

Countermeasure Summary

Making a Difference Survey Result National Survey Results

Latest Survey Latest Survey68.1% 67.9%
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Countermeasure/Action Owner

Central workstreams continue to prioritise this measure, 

with projects including;

• Review of strategic recognition offer 

• Exploring new, easy to use team development options 

for struggling areas

• EDI projects to increase engagement and provide 

safe, inclusive working environments.

• Large-scale review of leadership and management 

development offer to enhance staff experience 

• Basics Matter programme identified priorities from 

staff survey to inform the content of the workstreams.

People Team 

for Culture

Divisional 

People Partners/

Divisional

Leadership

Teams 

Basics Matter Team

• When weighted, 67.86% recommended the Trust as a place to work in the 2023 

National Staff Survey. This places the Trust in the top quartile for its benchmark group, 

ranking 18th overall nationally. 

• Estates and Facilities had the lowest positive response rate at 57.6%. 



Latest Survey

Breakthrough Goal |

Is standard being delivered?

What is the top contributor for under/over-achievement?

Countermeasure Summary

Making a Difference Survey Result National Survey Results

Latest Survey

Reduce Proportion of Staff Reporting Experiencing 

Discrimination from Line Managers/ Colleagues

8.22% 8.11%
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Countermeasure/Action Owner

• Targeted team development interventions 

(in collaboration with People Team) to address identified 

issues, including emergency medicine, theatres and 

cleaning. 

• Report and Support launched in August 2024, therefore 

better, swifter support to areas most affected by 

discrimination.  

• Violence Management and Reduction Policy launched 

August 2024

• Refreshed breakthrough objective – 2024/25 focus 

on Disability and Long-Term Conditions, and 

embedding work on race (esp. Anti-Racist Statement)

• Real-time outliers will be identified using reports through 

Datix, DPPs and Report + Support – quarterly sample is 

small, and survey data requires additional balancing to 

identify specific areas of concern. 

People Hub

DPPs People Team

AD for Culture

• When weighted, 8.11% of respondents stated they experienced discrimination from a 

manager or colleague. Although this is an increase on the previous year, the Trust is still 

ranked 39th amongst its benchmark group, placing in the third quartile. 

• Emergency Medicine had the lowest proportion of staff reporting that they had not 

experienced discrimination from a manager or colleague at 85.9%. 



Key Standard| Turnover Rate

Is standard being delivered?

What is the top contributor for under/over-achievement?

Countermeasure Summary

In Month Turnover - Trust In Month Divisional Turnover Rolling 12 Months Turnover - Trust

Turnover Rate Turnover Rate 

Leavers Inside 1st Year 

(Permanent Contract)

Trust Trend

Staff Group  - Last 3 Months

0.44% 8.05%

0.68%
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0.42%
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0.35%
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In Month Turnover| Dec-22 to Nov-24

Mean Warning Limits Control Limits Target Actual

Rule Violation:  SC1  ◆ SC2  ⚫ SC3  ◼ SC4
Green icons indicate towards the more favourable direction; Red icons indicate towards the less favourable direction
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Countermeasure/Action Owner

Within target, therefore no specific countermeasure. 

• As it stands, overall in month turnover for November was relatively low at 0.44%. This 

has in turn lowered the 12 month turnover rate to 8.05%. Although both metrics are below 

their respective targets,  the rates may be considered as bordering on too low for the 

Trust to achieve other objectives.

• Nursing and Midwifery continues to have a notably low - 12 month turnover rate of 

4.73%.  Naturally this is pulling down the overall Trust rate.



Key Standard| Vacancy Rate

Is standard being delivered?

What is the top contributor for under/over-achievement?

Countermeasure Summary

Vacancy Rate - Trust Divisional Vacancy Rates Top 5 Roles by Vacancy Rate 

Vacancy Rate

B5 Nurse Vacancy Rate 
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Band 5 Nurse Vacancy Rate

• The vacancy rate decreased slightly to 2.17% in M7 from 2.54% in M7 but remains 

within internal target of 4%

• Divisional vacancy rates may increase as we take the necessary steps to right-size 

our workforce and slow down the recruitment pipeline where feasibly safe to do so to 

support our financial position

• Leavers within the first year increased slightly from 3.2WTE in M7 to 3.6WTE in M8 

indicating the new joiner experience launched summer 2023 is having a positive 

impact on our new joiners onboarding experience and supporting retention

• M8 captures Emergency Medicine (10.35%) and Corporate (8.89%) holding the 

highest Divisional vacancy rates. Due to new ICB workforce controls we envisage 

the Corporate vacancy rate increasing when feasibility safe to manage the risk to 

support the financial position. 

• At Staff group level the highest vacancy rate is within Clinical Support staff 

(81.1WTE)

• Support to clinical and Infrastructure support are the two NHSI groups where there 

is a relatively high vacancy WTE and vacancy rate.   

Countermeasure/Action Owner

Trust led Vacancy Control and Agency Reductional Panel 

continues to support right-sizing our workforce against our 

workforce plans.  The new controls are supporting the Trust 

financial recovery plans.

Executive Team

International Recruitment cohorts eligible for Indefinite 

Leave to Remain will be supported to help the retention of 

this diverse workforce which includes the provision of legal 

workshops to assist with application process and hardship 

funds. First Workshop booked for December 2024

AD for People – 

Capacity and Talent 

Acquisition

Employee Value Proposition launched supporting our brand 

and marketing of employee experience  outlining our offer to 

current, potential and future employees. Supports attraction, 

engagement and retention techniques. Work underway with 

our Comms team to better utilise social media channels for 

recruitment purposes.

AD for People – 

Capacity and Talent 

Acquisition



Key Standard| Sickness Absence Rate

Is standard being delivered?

What is the top contributor for under/over-achievement?

Countermeasure Summary

Deseasonalised Sickness Absence Rate - Trust In Month Divisional Sickness Rates Anxiety, Stress & Depression - Trust

In Month 

Deseasonalised

In Month 

Actual
Rolling 12 Months

Absence Rate 

RIDDOR Reporting - EmployeesEstimated Absence Cost

5.12% 4.98% 4.65%
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Trust Deseasonalised Sickness| Nov-22 to Oct-24

Mean Warning Limits Control Limits Target Actual

Rule Violation:  SC1  ◆ SC2  ⚫ SC3  ◼ SC4
Green icons indicate towards the more favourable direction; Red icons indicate towards the less favourable direction

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Dangerous Occurrence –release 

or escape of biological agents - - - - - -

Exposed to harmful substance/ 

Work acquired Infection - - - - - -

Lifting and handling injuries - 1 3 - 1 4

Physical assault 1 - - - 1 -

Slip, trip, fall same level - 1 3 1 1 2

Struck against - - - - 1 -

Struck by object 1 - - 1 - -

Fell from height 2 - 1 - - -

Another kind of accident - 1 1 2 - 1
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Mean Warning Limits Control Limits Target Actual

£807k
£860k

£812k £791k £758k £781k
£861k £876k

£819k £830k

£988k

Countermeasure/Action Owner

•Absence management – . Prioritising areas with high 

levels of short-term sickness and directing resource to 

support reduction initiatives.  

•HALO self-service portal – Initial role out has started 

via the VCARP process which is expected to be live in 

January 25.

•HALO case management system: – now live and 

enables improved case management and increased 

governance. Long term sickness is also now on HALO. 

People Directorate driver (under Improving Together) to 

be revisited in January 2025.

Divisional 

People Partners/ 

Nursing Improvement

Group/People Hub 

Lead

DPP FASS

In month Sickness exceeds the target at 5.12%. 

• When deseasonalised, the latest month doesn't trigger an SPC rule in isolation. However, when 

combined with other months, a shift upwards is detectable representing deteriorating sickness rates. 

The 12 months sickness rate is trending up. At 4.65%, it is the highest it has been since August 2023. 

Earlier this year we identified 9 teams in the Trust that had excessive short term sickness rates, which 

we defined as above 3%.  In October 24 there are only 2 of these teams that remain with a short term 

sickness rate of over 3%, all of the others have reduced significantly to well below 3%.

• The in month rate for Cough, Cold and Flu absence significantly rose to 0.82%. This is 

on par with the position last year for this reason, but unlike last year it is further 

compounding already high absence rates to give a much higher overall rate. 

• Anxiety, Stress and Depression sickness continues to remain high with an in month rate 

of 1.26%. All rolling calculations are also trending up. 



Key Standard| Agency Spend & Bank and Agency Use

Is standard being delivered?

What is the top contributor for under/over-achievement?

Countermeasure Summary

Agency Spend as Proportion of 

Total Pay Bill
Agency Spend Breakdown

Proportion

Bank & Agency Use – Staffing Solutions Data
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Trust Agency Spend| Dec-22 to Nov-24

Mean Warning Limits Control Limits Target Actual

Rule Violation:  SC1  ◆ SC2  ⚫ SC3  ◼ SC4
Green icons indicate towards the more favourable direction; Red icons indicate towards the less favourable direction
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Agency Use

• Total agency spend recorded in November was £321k, which equates to 1.1% of 

the total pay bill supporting us to remain below the national target of 3.2%.  

• Nurse agency spend was also below target at 0.53%. 

• Overall agency usage increased from 11.41WTE in M7 to 15WTE in M8

• Price cap compliance increased to 76% of all agency shifts secured at cap. The 

outlier is Medical and Dental as these shifts were outside of cap rate.

.

• Medical and Dental Consultants account for 70% off the agency spend this month.

• Medical and Dental remain the highest in month and FYTD spend on agency 

provision with Oncology and Cellular Pathology Consultants being the top 

contributors in M8. 

• The second highest spend was Nursing with Enhanced Care Team and Theatre 

Scrubs being the key contributors due to vacancies within these teams. 

• Bank usage decreased from 204.8WTE in M7 to 182.3WTE in M7

Countermeasure/Action Owner

South West Agency rate card for Medical & Dental went live 

1st September for new bookings. A longer flight path in 

place for existing locums to reach rate card no later than 

March 2025. We have 6 long-term locums of which 3 are 

rate card compliant already.

Associate Director for 

People – Capacity and 

Talent Acquisition

AfC Bank rates changed to align with system 

partners supporting collaborative work from 1st October. 

Work underway to review enhanced rates to assess equity 

and impact

Associate Director for 

People – Capacity and 

Talent Acquisition

Divisional workforce data tracked prospectively (and 

retrospectively) and shared with divisional teams to support 

management of spend

Workforce Lead

SW Regional rate card for Allied Health Professionals to Go 

live from January 2025

Associate Director for 

People – Capacity and 

Talent Acquisition



Key Standard| Agency Spend & Bank and Agency Use

Is standard being delivered?

What is the top contributor for under/over-achievement?

Countermeasure Summary

Agency Spend as Proportion of 

Total Pay Bill
Agency Spend Breakdown

Proportion

Bank & Agency Use – Staffing Solutions Data
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Personal Development

Overall BAME Target

0.64

• Based on Trac data, the ratio of the likelihood of appointment from shortlisting 

comparing Global Majority to White candidates Is 0.64 - below the targeted two-fifths 

range(0.8-1.25).

• Candidate distribution across vacancies is masked by the aggregation and this has a 

significant impact in determining the overall figure. 

Countermeasure/Action Owner

• Positive Action Programme 

• Independent EDI Advisors 

• Growth of staff networks 

• Growth of inclusion champions network 

• Divisional People Partners supporting operational 

colleagues to embed anti-racist statement and 

toolkit.

• TME/Divisional PRMs – CPO request to divisions to 

evidence actions taken to support achievement of 

the breathrough objectives  

ADP – Culture

DPPs and 

Divisional SMTs 



Key Standard| Appraisal Compliance

Is standard being delivered?

What is the top contributor for under/over-achievement?

Countermeasure Summary

Appraisal Compliance - Trust Divisional Appraisal Compliance

Compliance Rate
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M&D  Staff

Consultants
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Appraisal Compliance| Dec-22 to Nov-24

Mean Warning Limits Control Limits Target Actual

Rule Violation:  SC1  ◆ SC2  ⚫ SC3  ◼ SC4
Green icons indicate towards the more favourable direction; Red icons indicate towards the less favourable direction

Appraisal compliance remains below the tolerance threshold (80.9%) and 9 percentage 

below the Trust's target of 90%. 

Corporate Division's compliance remains over 30% below target at 59.92%. As a Division, 

the compliance has not been above 70% - still some way below the target - since April 

2023 and there is little evidence of sustained improvement in recent months. 

• With the exception of Estates and Facilities and Medicine, all other Divisions are below 

the 85% tolerance level. 

Countermeasure/Action Owner

• Focussed work with specialities with low appraisal 

compliance led by DPP's.

• Increase uptake of appraisal training and support to 

prioritise (Managers and DPPs) 

• Developing feasibility options for implementing an 

appraisal window to focus efforts on quality 

conversations 

• Revised Appraisal Policy pending ratification

• Forging alignment between health and wellbeing 

interventions and manager engagement with team 

colleagues. 

Divisional People 

Partner's  

Divisional People 

Partners

Associate Directors 

for People 



Key Standard| Mandatory Training Compliance

Is standard being delivered?

What is the top contributor for under/over-achievement?

Countermeasure Summary

Mandatory Training Compliance Rate - Trust Information Governance Training Compliance 

Rate - Trust

Compliance Rate Compliance Rate

Safeguarding Training Compliance Rates - Trust

88.6% 86.7%

80.00

82.00

84.00

86.00

88.00

90.00

92.00

D
e

c
-2

2

Ja
n

-2
3

F
e

b
-2

3

M
a

r-
2

3

A
p

r-
2

3

M
a

y
-2

3

Ju
n

-2
3

Ju
l-

2
3

A
u

g
-2

3

S
e

p
-2

3

O
ct

-2
3

N
o

v
-2

3

D
e

c
-2

3

Ja
n

-2
4

F
e

b
-2

4

M
a

r-
2

4

A
p

r-
2

4

M
a

y
-2

4

Ju
n

-2
4

Ju
l-

2
4

A
u

g
-2

4

S
e

p
-2

4

O
ct

-2
4

N
o

v
-2

4

%

Trust Mandatory Training Compliance| Dec-22 to Nov-24

Mean Warning Limits Control Limits Target Actual

Rule Violation:  SC1  ◆ SC2  ⚫ SC3  ◼ SC4
Green icons indicate towards the more favourable direction; Red icons indicate towards the less favourable direction 80.00%
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•  Mandatory Training compliance continues to exceed the target at 88.6%. 

With a compliance of 77.83%, Emergency Medicines has not met the 85% target. 

Countermeasure/Action Owner

Continues to be pushed through Divisional PRM 

structure.

Deputy People 

Partner's

Review of all subjects based on impact not compliance Corporate Education 

Lead

Focus on key subjects not at target level Corporate Education 

Lead

Response to new National Stat/Man framework Corporate education 

Lead



December 2024 (October 2024 data)

Quality 
Report



Executive Summary | Quality

Executive Summary | Patient Experience



Pressure Ulcers     

Understanding the performance Actions (SMART) Risks and Mitigations

We are driving this measure because…

Pressure ulcers are estimated to cost the 

NHS £1.4m per day. Maintaining a low 

incidence of pressure ulcers is a Trust 

priority.

The last national acquired prevalence 

benchmark is 9.6% (2021) and the RUH 

prevalence is 0.87% in 2024. 

The RUH benchmarks performance against the other 

Acute Trusts across the ICS with both the number of 

pressure ulcers per 1,000 bed days and the overall 

number of pressure ulcers by category. 

For October 2024, the RUH reported 0.4 pressure 

ulcers per 1,000 bed days (7 pressure ulcers). GWH 

reported 0.63 (12 pressure ulcers) and Salisbury data 

is pending per 1,000 bed days. 

The RUH investigated three category 3 and four 

category 2 pressure ulcers on five wards.

• An action plan has commenced for 

Respiratory ward led by the Division and is 

ongoing 

• An action plan for an Older Persons Ward 

commenced in September and is monitored 

by the Division

• For skin assessment to be carried out daily 

and recorded on Millennium consistently by 

the end of December 2024

• Divisions to monitor compliance with skin 

assessment and report to the Tissue Viability 

Improvement Group in January 2025

The Tissue Viability Improvement Group continues 

to monitor all harms related to pressure ulcers of 

category 2, 3 and medical device related to identify 

trends and opportunities for learning.

The roll out of paperless inpatients in August 

required training for staff and is a new way of 

working. Risks have been identified from incidents 

and the TV Team are working with the digital team 

to ensure those risks are reduced e.g. daily skin 

assessments are carried out consistently. 
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Falls     

Understanding the performance Actions (SMART) Risks and Mitigations

We are driving this measure because…

Falls prevention is one of the Trust’s 5 safety 

priorities. The national benchmark from the 

National Audit for Inpatient Falls is 6.63 falls per 

1000 bed days (any reported falls).

The human cost of falling includes distress, pain, 

injury, loss of confidence, loss of independence 

and mortality. Falls also affect the family 

members and carers. Falls are estimated to cost 

the NHS more than £2.3 billion per year and 

have an impact on quality of life, health and 

healthcare costs (NICE).

1. Staff are not always capturing when it is not 

appropriate for a patient to have a lying and 

standing blood pressure assessment (may not be 

medically stable or physically well enough to 

stand). This will affect the data as patients that are 

not appropriate will be removed. Mitigation: include 

how to document ‘not appropriate’ in training 

sessions.

2. There is a risk that compliance is lower than is 

being reported due to partial completion of the 

assessment not being included within the data. 

This can occur if a patient becomes symptomatic 

after the first two blood pressure recordings. 

Mitigation: a review of the data capture with the 

EPR Change lead and BIU.

1. The Falls Prevention Improvement Group 

are driving a quality improvement project in 4 

wards on improving lying and standing blood 

pressure compliance:

• Test improvement in one ward with the aim 

of improving compliance to 50% by end of  

November 2024 

• Aim: 50% of patients in the 4 wards have a 

lying and standing blood pressure recorded 

on admission by February 2025 - progress 

at end of October at 42%.

• Outcome measure: to reduce the number of 

falls in the 4 wards by 10% by April 2025.

Analysis identified that 98% of inpatients did not fall in 

our care in October. Pareto analysis identifies the 4 top 

contributing inpatient areas are within the Medical 

Division and within the older persons specialty. The 

frailty and complexity of patients on older persons 

wards means that they have an increased vulnerability 

to falling whilst they are in hospital. 

NICE guidance advises all inpatients at risk of falls 

should have lying and standing blood pressure 

recorded as part of a multifactorial risk assessment. 

This is used to diagnose a health condition called 

Orthostatic Hypotension that increases the risk of falls.

Analysis reveals that one of the top contributing factors 

is patients not receiving the assessment.
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Infection Prevention and Control     
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Understanding the performance
Actions (SMART) Risks and Mitigations

We are driving this measure because…

Infection Prevention is one of the Trust’s 5 safety 

priorities. Good infection prevention and control 

(IPC), including cleanliness, is essential to ensure 

that people who use health and adult social care 

services receive safe and effective care. 

The total annual cost of Healthcare associated 

infections in the UK is estimated to be £774 

million.  The HAI cost is mainly driven by excess 

length of stay in hospital (HIS 2021).  The impact 

of an infection can be devastating to both the 

patient and their families.

To reduce ingestion of environmental bacteria 

and virus’ during a hospital stay, we will enhance 

hand hygiene opportunities.

Aim: To increase patient hand hygiene pre and post 

meals within a bay on an older person's unit by 30% 

within 3 months.

Gloves off campaign: To ensure clinical gloves 

are worn appropriately. Aim: To reduce the 

inappropriate use of gloves by 30% within 3 months.

To develop and launch a RUH PPE App to 

improve the use of correct PPE for all non-high 

consequence infections/symptoms.

Aim: To empower clinical staff in a department to 

select the correct PPE, by January 2025.

There were 6 cases of Clostridioides Difficile infection 

(CDI) reported during October. 60 cases have been 

reported year to date against a threshold of 75. 

There were 6 cases of E.coli infection reported during 

October. There have been 47 cases reported year to 

date against a threshold of 82. Benchmarking data 

shows our rate is in the middle of all Southwest Trusts.

The 3 IPC quality improvement projects listed (under 

actions) are now underway and aim to improve the 

quality of care provided to patients and positively 

influence the health care associated infection rates 

longer term. The hydration project has commenced, 

and the improvement aim is being developed. 

UKHSA are monitoring influenza activity and have 

observed increased numbers of flu across the Southwest. 

Winter plans have been completed with Operational 

colleagues with reference to Flu/Norovirus.  

The UK Health Security Agency (UKHSA) are still 

managing cases of measles notification of a confirmed 

case, and a small number of probable cases of measles 

have been received from Bath and North East Somerset 

and Wiltshire respectively. These cases have no identified 

source, which suggests that measles may be circulating in 

the local community. 

Action cards and posters are in place.

HOHA: Healthcare Onset Hospital Associated Community 

COHA: Onset Healthcare Associated

PPE: Personal Protective Equipment 



Risks and Mitigations

Head of Patient Support and Complaints is working closely 

with the Clinical Divisions to support improvements in 

complaint response rates. The Patient Experience work 

plan includes a focus on:

• Response times - 90% within agreed timeframe with 

complainant; 90% acknowledged within 2 working days

• Ensure progress of actions is monitored and recorded 

on Datix

• Training for staff on managing concerns and 

complaints.

The work plan is monitored by the Patient Experience 

Committee.

In October, the Trust received 41 new complaints. 

This is the highest number of complaints in a single month 

this year. The trend for complaints received each month is 

on an upward trajectory. There has also been an increase 

in activity over the last 12 months. The Medical and 

Surgical Divisions received the highest number of new 

complaints with both receiving 18. 

There are no clear themes or trends for the month. A high 

number of cases relate to clinical care concerns (n=30). 

The number of re-opened complaints remains low. In 

October one new complaint was reopened.

85% of all contacts with PSCT were resolved within 14 

days in line with NHS Complaints standards. 

1. The capacity and confidence of ward staff to respond 

to concerns and complaints and resolve issues at the 

earliest opportunity. The Head of Complaints is 

supporting staff with ongoing training. 

2. Learning from complaints and completion of actions is 

not consistently embedded across the Trust together 

with the assurance that feedback is leading to 

sustained quality improvement. This is a key element 

of the Patient Experience priorities and focussed work 

has commenced. 

Month October 2024

% Complaints/concerns resolved 

with early resolution (14 days) 84.9% (target 75%)

The Trust values feedback and recognises 

that complaints and compliments provide a 

valuable insight into how we can improve 

our services for patients and families. 

The NHS Complaint Standards supports 

organisations to provide a quicker, simpler 

and more streamlined complaints handling 

service. The standards have a strong focus 

on early resolution. 
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Understanding the performance

Patient Support & Complaints (PSCT) 



Perinatal Quality 
Surveillance



Safe – Maternity& Neonatal Workforce

Countermeasure​ /Action (completed last 

month)
Owner​

Commencement of Band 5 Midwives on their preceptorship 

package following completion of university courses 

Retention 

Lead 

midwives

Continued work with HR and finance to ensure pipeline 

position is accurate and externally funded posts are visible to 

explain ESR variation

Acute 

Matron

Risk assessment completed for the risk register outlining the 

risk and mitigations for recovery action plan to meet BAPM 

standards for QIS compliance in the LNU

Neonatal 

Nurse 

Consultant

Countermeasure​ /Action (planned this 

month)
Owner​

On going work with health roster team to remove unused 

tiles and ensure roster requirements are validated for all 

maternity and neonatal  rota’s  

Acute 

Matron

Action Plan for QIS recovery to be shared with Trust Board. Quality and 

Patient 

Safety Lead 

Midwife

Target
Threshold Aug

24

Sep

24

Oct

24
SPC Comment

G A R

Midwife to birth ratio 1:24 <1:24 >1:26 1:28 1:31 1:29

Midwife to birth ratio (including bank) 1:24 <1:24 >1:26 1:25 1:28 1:26

Consultant presence on BBC 

(hours/week)

98 >97 98 98 98 Meeting RCOG recommendation from Jan 23

Consultant non-attendance when 

clinically indicated (in line with RCOG 

guidance)

0 0 >1 1 0 0

Daily multidisciplinary team ward round 90% >90% <80% 97% 93% 94%

Band 5/6 Midwifery Vacancy rate

WTEs

7.0 WTE ≤7.0 >10 12.5 0.9 0.9

Neonatal Nurse QIS rate 70% ≥70% ≤60% 65.5% 59% 69% Recognised Risk in neonatal services Risk Assessment 

completed Risk register Entry 2950 Action plan towards 

mitigation of risk detailed within Risk register. Action Plan 

presented to Trust Board in Q2 quality Report 24/25.

Neonatal Nursing  vacancy rate WTES -3.1 -0.9 lag

Neonatal shifts staffed to BAPM 

standards

100% >90 <80% 95% 74% 79% Recent high acuity and vacancies impacted this. 

Vacancies now recruited to.

Maternity 12 Month Turnover rate ≤5% ≤5% ≥7% 3.31% 4.25% 4.69%

Neonatal Unit 12 month Turnover rate ≤5% ≤5% ≤7% 6.99% 8.96% 7.66%

Percentage of TC shifts with staff 

dedicated to TC care only

>90% <80% 100% 88% 97.2% High acuity requiring 2 NN often 1 having babies on NNU 

too.

Figure 1. Band 5/6 Midwifery Vacancy rate and staffing pipeline projections

Table 1. 

Average Shift Fill Rates- 

planned vs actual 

Aug

24

Sept

24
Oct 

24

M
a
te

rn
it

y

M
id

w
iv

e
s Day 90% 83% 89%

Night 89% 83% 90%

M
C

A
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S
W

s

Day 64% 73% 69%

Night 70% 70% 72%
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s Day 73% 69% 6%

Night 97% 93% 86%
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s
ta

ff
in

g Day 62% 39% 38%

Night 77% 50% 81%

Safe – Maternity& Neonatal Workforce

145

165

185

205

Secondment
Mat leave
Actual WTE
Budget + 8.0WTE agreed Maternity leave cover

Is the standard of care being delivered?

• Midwife to birth ratio in excess of target of 1:24 as per Birthrate + report of 

2023

• Please see exception slide for operational actions taken in response to 

increased acuity to preserve safe staffing

What are the top contributors for under/over-achievement?

-   Increased number of births during September 2024

- Qualification of student midwives commencing their preceptorship programme 

in the service during Sept 24, this has reduced vacancy however due to 

supernumerary period during orientation to the service this does not provide 

improvement in midwife to birth ratios or staffing vs acuity metrics.

- Positive recruitment campaign for B5 nurses in the LNU (not QIS trained) and 

QIS staff re-locations resulting in drop in overall percentage of staff QIS trained  

compliance. 



Safe – Maternity& Neonatal Acuity Oct 24

Is the standard of care being delivered?
- No episodes of supernumerary Labour Ward coordinator status  not 

maintained

- No episodes where 1-1 care in labour not provided.

- RUH Red flags triggered pertained to delays to IOL

- NICE red flags pertained to delay in commencement of IOL from admission, 

From review of the staffing vs acuity data for Mary Ward there were 4 

episodes where they were > 2 midwives short = 3.8% 

What are the top contributors for under/over-achievement?
- Identification of disparity or red flag data for national ‘NICE’ red flags and 

locally set red flags.

- Improved absence rate in both Maternity and Neonates.

- Return to previously recorded babies born averages after an increased birth 

rate in September 24.

Countermeasure​ /Action (completed last 

month)
Owner​

Commencement of recruitment into increased 

midwifery establishment as outlined within the 

Maternity Business case aligned to the Birth 

Rate + report of 2023

DOM

Commencement of Mary Ward Cultural 

conversations with staff as part of the national 

perinatal culture and leadership programme

Inpatient 

Matron

Approval for Mary Ward leadership re-

structure pilot as part of ongoing QI work

Inpatient 

Matron

Recruitment to current vacancies in LNU – 

successful

Lead Senior 

Sister

Countermeasure​ /Action (planned this 

month)
Owner​

To complete the BirthRate+ guidance tool 

indicating the change requests required to 

ensure ability for national benchmarking 

(NICE 2015 ‘safe staffing red flags’) and local 

proactive KPI measures work planned for 

quarter 4 24-25 to mitigate against risk of lost 

data during MIS reporting periods

Quality and 

Patient Safety 

Lead / Acute 

Services 

Matron

Continued Additional training and spot check 

audits for the newly revised Mary Ward 

BirthRate+  tool contemporaneously to 

improve data capture accuracy

Inpatient 

Matron/ Mary 

Ward Sister

For preceptee midwives to complete their 

supernumerary period of orientation, following 

which they will begin to provide care 

autonomously providing an anticipated 

improvement in staffing vs acuity metrics

Retention 

Lead Midwife

Staffing escalation guideline update in 

progress inclusive of collaboration with Trust-

Wide colleagues to support periods of high 

acuity to preserve safe staffing within 

Maternity Services

Acute 

Maternity 

Sister/Matron

Target
Threshold Aug

24

Sep

24

Oct

24
SPC Comment

G A R

Percentage of ‘staff meets Acuity’ 

BBC ( intrapartum care)

100% >90

%

<70% 67% 58% 74% Please see countermeasures

Percentage of ‘staff meets Acuity’ 

Mary Ward ( inpatient care)

100% >90

%

<70%
23% 25% 50% Please see countermeasures

Confidence factor in BirthRate+ 

recording BBC

60% >60

%

<50% 77.42 82.78 82.26 Percentage of possible episodes for which data 

recorded.

Confidence factor in BirthRate+ 

recording Mary Ward

60% >60

%

<50% 85.48 86.67 83.87

%

Percentage of possible episodes for which data 

recorded.

Maternity Absence rate 4.5% <4% >5% 3.61% 3.45 2.63

Neonatal Unit Absence rate 4.5% <4 % >5% 1.16% 3.73 5.99

1:1 care not provided in labour 0 0 >1 0 0 0

Labour ward coordinator not 

supernumerary episodes

0 0 >1 0 0 0

Number of red flags on Birth Rate 

+

(NICE 2015 and RUH specific)

(NICE 2015 red flags)

Total 

Red 

Flags

146 215 103 A midwifery ‘red flag’ event is a warning indicator 

that something may be wrong with midwifery 

staffing  

6 NICE Red flags reported in Oct 24,

all other red flags were RUH locally set red flags
NICE 

2015

8 21 6

Birth outside of BAPM L2 place of 

birth standards

0 0 1 0 1 0

Number of days in LNU outside of 

BAPM guidance

0 0 >2 0 1 0

Table 1. 

Figure 2. Acuity by RAG for BBC October 2024
Figure 1. Acuity vs staffing by RAG Mary Ward 
October 2024



All perinatal deaths have been reported using the Perinatal Mortality Review 
Tool (PMRT) tool since 2018. PMRT reporting is Safety Standard 1 of the 
NHSR Maternity Incentive Scheme year 6. A quarterly update paper is 
shared with the board.

Perinatal deaths are defined from 22 weeks and include neonatal deaths, but 
stillbirths are defined from 24 weeks. The rate of stillbirth and perinatal death 
may therefore be different.

Stillbirth and neonatal death rate is presented as ‘rate per 1000 births’ for 
national benchmarking, therefore the numbers per month are presented on 
separate graphs.

During March 24 we received the MBRRACE-UK report of 2022 deaths at 
the RUH. This identified new national averages for both stillbirth and 
neonatal deaths therefore the charts on this slide have been adjusted to 
reflect the new national averages for accurate benchmarking. 

There was 1 antenatal stillbirth during the month of October 2024.There were 
no intrapartum stillbirths. please see incident slide for full details. All deaths 
have been reported via MBRRACE and will receive a full PMRT review.

There was 1 neonatal death of a 28 week gestation baby born at the RUH 
and subsequently died. Please see incident slide. The death has been 
reported to MBRRACE and will receive a full PMRT review

Safe- Perinatal Mortality Review Tool (PMRT)
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MIS Safety Action 3 Transitional Care & ATAIN QI project update 

To reduce the number of unnecessary neonatal care interventions in response to a low cord gas result 

by increasing the accuracy of neonatal cord pH samples post birth, with an aim for >90% of cord blood 

samples to be processed within 20 minutes of the baby’s birth by December 2024.

What are the process measures?

1. To increase the number of cord pH samples 

processed within 20 minutes of the birth of the baby 

to >90%

2. To standardise double clamping of cords post birth 

to preserve the blood sample, reducing the risk of 

cord blood sample pH deterioration

3. To standardise the criteria for cord blood sample 

collection

What are the outcome measures?

1. To reduce maternal and neonatal separation at 

birth by a reduction of unnecessary admissions for 

CFM to SW ODN guidance

2. To reduce disruption of mothers and neonates post 

birth by a reduction in unnecessary neonatal 

observations.

3. To improve neonatal care pathway planning in 

response to recorded pH <7.1

4. To improve maternal and neonatal care experience

5. Enhancement of Maternal and Neonatal 

attachment



MIS SA3 TC & ATAIN QI project update 

To reduce the number of unnecessary neonatal care interventions in response to a low cord gas result 

by increasing the accuracy of neonatal cord pH samples post birth, with an aim for >90% of cord blood 

samples to be processed within 20 minutes of the baby’s birth by December 2024.

Process measure Action How? Where? Who? When?

To increase the 

number of cord pH 

samples processed 

within 20 minutes of 

the birth of the baby 

to >90%

Reduce duration from 

birth to sampling 

interval

Development of 

traffic light system to 

aid optimal sampling 

time

Bath Birthing Centre Neonatal Nurse 

Consultant 

Consultant 

Paediatrician

Patient Safety 

Midwife 

26.04.24

Improve training on 

gas analyser for 

midwives

Ensure all mw have 

barcodes for machine

Acute and community 

areas

CSF team 01.06.24

Improve training on 

gas analyser for 

MSW

Ensure all MSW have 

barcodes for machine

Acute and 

Community areas

CSF team 01.06.24

Improve awareness 

role 2nd midwife

Updated laminates in 

rooms and on 

maternity teams 

channel regarding 

role 2nd midwife

Bath Birthing Centre Senior Sister 27.03.24

To standardise double 

clamping of cords post 

birth to preserve the 

blood sample, reducing 

the risk of cord blood 

sample pH deterioration

Education and 

communication 

regarding double 

cord clamping

Quality boards

Safety catch

Safety brief

Bath Birthing Centre Patient Safety 

Midwives

26.04.24

To standardise the 

criteria for cord blood 

sample collection

Criteria as to when 

cord gas analysis 

required

Displayed in table as 

part of care in labour 

guideline 

Acute and 

community areas

Patient Safety 

Midwife

Quality Improvement 

and Education 

Midwife

Obstetric Consultant

01.05.24



New Cases for Oct 24

Case Ref Date Category Incident Outcome/Learning/Actions MNSI 

Reference

PSII?

134092 23/10/2024 Unexpected 

Death

36 week antenatal stillbirth, cord detached at birth of baby. Rapid review conducted no immediate care concerns identified will receive full PMRT review

133790 12/10/2024 Unexpected 

Death

Neonatal death of a 28 week gestation post placental abruption and Prolonged Pre-Labour 

Rupture Of Membranes from 22 weeks of pregnancy

Rapid review conducted no care issues identified causal to the outcome for the baby- co-incidental learning identified 

regarding collaborative complex antenatal care pathways and counselling with neonatal colleagues

134325 31/10/24 Moderate Harm Maternal Intensive Care Unit admission on day 16 post Elective Caesarean section birth with 

suspected bowel injury

Level of harm under consistent review based upon clinical information available and anticipated long term implications 

for the mother.  Initial rapid review undertaken – will require further review. 

133440 03/10/2024 Moderate Harm Transfer of neonate to tertiary level NICU for active  therapeutic cooling- MRI Normal – MNSI 

progressing at family request 

Rapid review undertaken – period of 20 minutes of escalation/communication under review. MNSI progressing at family 

request

134015 20/10/2024 Moderate Harm Avoidable admission to the neonatal unit following development of subgaleal  haemorrhage 

resulting in a 5 day stay in the neonatal unit

Rapid review undertaken, Individual learning identified for clinician conducting assisted vaginal birth – fed back by on 

call consultant .

134054 21/10/2024 Moderate Harm Possible Brachial plexus injury post forceps birth Rapid review undertaken, no care concerns identified causal to the possible injury 

Maternity Safety Support Programme N/A Coroner’s regulation 28 N/A

Ongoing Maternity and Neonatal Reviews 

Case Ref 

(Datix)

Date Category Incident Outcome/Learning/Actions/ Update of progress MNSI Reference PSII?

Reference

127900 04/04/2024 Unexpected Death Neonatal death following elective caesarean birth DOC commenced by on call consultant

Referred to Maternity Independent Advocacy service

PMRT review – report being finalised

Discussed- did not meet criteria

130519 29/6/2024 Moderate harm Transfer of neonate to tertiary level NICU for active therapeutic cooling DOC commenced. Referral to MNSI- MNSI review in progress at familial request. MI-037619

132682 10/09/2024 Unexpected Death Intrauterine Death at 28 weeks of pregnancy DOC commenced, PMRT review – report being finalised

133266 26/09/2024 Unexpected Death Intrauterine Death at 38 weeks of pregnancy DOC commenced  PMRT review in progress

133232 26/09/2024 Unexpected Death Intrauterine Death at an unknown >37 week gestation in an 

undiagnosed/concealed pregnancy.

DOC commenced, discussed with MNSI, discussed with coroner, rapid review undertaken, plan for 

Systems Engineering In Patient Safety (SEIPS) Analysis to support full exploration of learning

Discussed at MNSI regional meet  

30/09/24 – does not meet criteria 

133329 28/09/2024 Catastrophic harm/ 

Unexpected Death

Death of 8 day old infant following call to Maternity Triage Line 12 hours 

prior to presentation 

DOC commenced – PSII declared 

Terms of Reference looking at the systems and processes supporting the Maternity Triage line 

advice and referral pathways when contacted regarding a parental neonatal clinical concern.

Declared 

07/10/24

Closed Cases Oct 24

Case Ref (Datix) Date Category Incident Outcome/Learning/Actions HSIB 

Reference

SI?

Reference

126853 4/03/2024 Unexpected death/ Moderate Harm Placental abruption - Intra-uterine death PSII completed, PMRT report completed.

129283 17/05/2024 Unexpected death 32+4 stillbirth PMRT report completed- DOC closure meeting with family and bereavement lead consultant

128985 09/05/2024 Unexpected death 36 stillbirth DOC commenced PMRT review

Incidents



Well-led – Training Training

Compliance monitoring and booking system now in place supporting future 

compliance. Updated Training Needs Analysis awaiting formal departmental 

ratification. Compliance data being sent to all MDT leads monthly to ensure good 

information sharing between all staff groups. 

Countermeasures/action:

• Bespoke refresher skills sessions available for community staff : Skills drills 

and newborn life support with dates booked for the next year. This is supported 

by the resuscitation team and advanced neonatal nurse practitioners (ANNPs). 

• Additional skills sessions available to newly qualified staff and senior students 

facilitated by the Retention and Education team.

• Risk assessment for the risk register completed for mandatory training room 

bookings.
• PROMPT Faculty proposal completed  decision to utilise CSF to 

reduce using establishment hours

• Agreement for ABLS to become managed in specialty moving forwards as part of the 

PROMPT programme.

• NNU ABLS compliance now at 90% target. Maternity on a steady increase currently 

at 83%.

• Additional study days to run between September to November to account for 

rotational medical staffing and new starters.

Risks: 

• The use of our own compliance tracker as opposed to using ESR data – ESR 

still reflects theatre teams which impacts on our compliance. Linking in with 

ESR and Theatres to find a resolution to this for transparency and information 

sharing. 

• Booking of training rooms availability – currently provided with rooms however 

11/15 on a Friday presenting a risk to flexible availability to staff.  Risk 2681 (9)

• ABLS compliance Risk Assessment completed for risk register

• Drop in compliance in June & July  for PROMPT to 89.95% (less than target of 

90%) overall compliance recovered in august across all staff groups  to 91%- 

informed of emerging risk of vacancy within trust-wide resus team

• Rotation of obstetric doctors during august – knock on compliance within this 

staff group to below 90% for both fetal monitoring and PROMPT (66% and 

75% respectively) 

• New MIS Y6 standard for all anaesthetists who contribute to the on-call rota to 

be accounted for in PROMPT compliance, 

• See MIS exceptional training compliance and trajectory slide.
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Z

Maternity Incentive Scheme (CNST) Year 6
• Key Achievements:
• Continued 100% compliance with PMRT- 1 administration error on PMRT during Feb 24 discussed with MIS 

– evidence in place to demonstrate 100% compliance- now excluded from MIS external verification process
• DOC/MNSI/ENS referrals remain 100%
• Continued non requirement for use of Locum obstetricians
• Planning and agreements in place with LMNS to progress/demonstrate compliance with SA6.
• Q2 SBLv3 evidence submission in progress
• MSDS submission data for July 24 –compliant with SA2 
• MIS change of standards for anaesthetics – compliance not monitored in year 6 for non obstetric 

anaesthetists- local target to ensure training compliance maintained.

Next Steps for Progressions:
• Bi-monthly Quad leadership meets at safety champions
• Bi-monthly culture slide to continue in safety champions PQST
• Training compliance oversight and assurance meeting in Nov to ensure on target for completion
• KPMG external audit of evidence due to commence Dec 24- TOR received 
• Whilst the model of the MNVP within BSW has a funded work plan the long term financial structure to support 

the MNVP sustainability has not been agreed.

Ockenden and RUH NHSE Action plans of 2022

Percentage of compliance only attributed to those actions within the action plan which have been completed 

and evidence for assurance can be obtained if required (Blue)

Green - work on target for completion, developing assurance processes

Amber-  work in progress however continued work required no assurance of compliance at present

Red – current noncompliance no work in progress currently

Next Steps for Progressions:

RUH Maternity Improvement plan collating  Local and National improvement drivers for cohesive 
presentation of Quality Improvement progress within Maternity and Neonates. This encompasses Ockenden 
2022 and the 3 year delivery plan.

• Succession planning strategy

• Mentorship for band 7s and 8s

• Specialist workforce gap Analysis

• Manual Audit of maternal readmissions to assess timeliness of consultant review ( target <14 hours)

Compliance to National Guidance
Maternity Incentive Scheme Y6 - Safety Action Detail Current 

positon 
Anticipated 
submission 

position 
March 25

1 Are you using the National PMRT to review perinatal deaths to the required standard?

2 Are you submitting data to the Maternity Services Data Set (MSDS) to the required 
standard?

3 Can you demonstrate that you have transitional care services in place to minimise 
separation of mothers and their babies?

4 Can you demonstrate an effective system of clinical* workforce planning to the required 
standard?

5 Can you demonstrate an effective system of midwifery workforce planning to the required 
standard?

6 Can you demonstrate that you are on track to compliance with all elements of the Saving 
Babies’ Lives Care Bundle Version Three?

7 Listen to women, parents and families using maternity and neonatal services and coproduce 
services with users

8 Can you evidence the following 3 elements of local training plans and ‘in-house’, one day 
multi professional training?

9 Can you demonstrate that there are robust processes in place to provide assurance to the 
Board on maternity and neonatal safety and quality issues?

10 Have you reported 100% of qualifying cases to Healthcare Safety Investigation Branch 

(HSIB/CQC/MNSI) and to NHS Resolution's Early Notification (EN) Scheme from 30 May 
2023 to 7 December 2023?



Staff Group

Training programme

PROMPT (NBLS inclusive) Fetal Wellbeing Study day

Oct 
compliance

Projected 
compliance 

30/11/24

Oct 
compliance

Projected 
compliance 

30/11/24

Midwives (N=260) 95.4% 97.3% 94.7% / 
94.7/89.3%

98.8%

Maternity Support Workers (N=75) 97.4% 97.3% Not Applicable

Consultant Obstetricians (N=11) 83.3% 100% 91.7% /75% 100%

Obstetric Registrars (N=13) 73.3% 100% 66.7% 100%

Other obstetric doctors (N=12) 69.7% 100% Non applicable

Other obstetric doctors on the specialty 
trainee programme for obstetrics (N=4)

75%% 100%

Anaesthetists (N=40) 82.5% 97.6% Not Applicable

Overall across all staff groups 93.3% 98.6 92.4% 99.2%

PROMPT: 

2 x Consultants booked for 20th 

Nov 

2 x Reg booked for 20th Nov 

3 x SHO booked 20th Nov 

5 x Anesthetists booked 20th Nov

Provisional Space booked as 

contingency plan. 

Fetal Wellbeing/SBL: 

K2 compliance overall 88.4%

2 x consultants booked 26th Nov 

5 x Reg booked on 26th Nov 

2 x SHO booked on 26th Nov 

Provisional space booked for 29th 

Nov as contingency plan. 

Education (Training) MIS update



Responsive
Family Feedback ‘Insights’ Triangulation Group 24 Safety Champions Staff Feedback

The Maternity and Neonatal ‘Insights’ Family Feedback triangulation group meet 

every month to discuss the ‘in month’ feedback which has been received across 

the service via the various sources listed below. This is with an aim to enable 

any commonalities trends or themes to be identified.

Safety champion feedback –walk around 21st October 2024 (LNU, BBC), walk around with new NED 28/10/24 (Triage BBC and Mary Ward)

Maternity:

• Unpaid breaks continued additional pressure on management staff to facilitate breaks to ensure morale of staff – awareness of current union 

advertisements

• Reports of satisfied staff on BBC

• Fire compartmentalisation and operational system planning to facilitate vital estates work to be completed- concerns escalated regarding security.

• Areas requiring re-decoration/updating

• Next steps

• Continued work post-paid breaks consultation in maternity to operationally support leaders in break facilitation and escalation

• Operational planning in place by Inpatient Matron in collaboration with estates and FASS to plan for essential building works to limit impact on patient care 

and experience

• Planned Baby Abduction drill during Q3 of 24/25

Neonates:

• Positive reports of care and experience from family

• Positive feedback from student nurse enjoying her placement and the support

• Positive feedback from student regarding the culture at the RUH reporting ‘warm, friendly and supportive’ with a focus on providing ‘holistic care’

• Shared information of staffing pressures over summer months but seem to be improved following recruitment of new band 5s which is ‘refreshing’ and 

welcomed

• Pressure on ANNP roster following re-locations

• Next steps:

• To advertise for tier 2 ANNP post to attract applications following failed recruitment at tier 1.

Maternity and Neonatal Voices Partnership (MNVP)

11 pieces of service feedback received across various sources including in person conversations and birth workers.

• Key points raised Focus on nutritional aspect of infant feeding and not enough about bonding and attachment

Next Steps: ​ IF team to review training

Compliments & Complaints

• 1 x commonality identified across PALS contacts pertaining to communication delivery feeling impatient

• Compliments of care received across Mary Ward and BBC.

October 24 Themes Friends & Family Survey

• Medication and discharge delays on Mary ward

• Cramped and noisy environment on Mary ward

• Positive support and culture experience from NNU and midwifery students

Key Achievements:  Continue to receive positive feedback re: culture and kind/caring staff

Identified Areas of Improvements: 

Mary ward culture work ongoing.  MDT culture conversations undertaken by external coach and action plan being drafted

Formal Compliments 5 PALS Contacts 4

Online Compliments -- Formal Complaints 0



Goal Description Performance Indicator Measure description Performing
Under 

Performing
Baseline Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

Together we will support you, as 

when you need us most

To achieve 'much better than expected' score 

and best in class for our region
Annual CQC IP survey 8.5 7.8 8.2 - - - - - - - - - - - - -

Together we will create the 

conditions to perform at our best
% Recommend RUH as a place to work >=70% <62% 62% - - - 59.0% - - 53.0% - 50.1% - - - -

Together we will create one of the 

healthiest places to live
RUH Social Impact Score? - - - - - - - - - - - - -

Consistently delivering the highest 

quality healthcare and outcomes
Number of patients over 65 weeks

Ensure no patient waits over 65 weeks for 

treatment by December 2023

Target is 0 by March 

- trajectory being 

agreed during 

business planning

318 253 256 193 39 33 41 56 36 42 26 22 18

Communicating well, listening and 

active on what matters to you
% of positive responses to friends and family test 95.1% 93.9% 93.9% 94.0% 93.6% 93.9% 93.7% 93.2% 94.7% 93.9% 93.8% 93.6% 92.9%

Demonstrating our shared values 

with kindness, civility and respect
% Recommend RUH as a place to work >=70% <62% 62% - - - 59.0% - - 53.0% - 50.1% - - - -

Taking care of and investing in 

teams, training and facilities

% staff say the organisation acts fairly with 

regard to career progression / promotion, 

regardless of ethnic background, gender, 

religion, sexual orientation, disability or age

- - - 57.1% - - 57.0% - 50.1% - - - -

Working with partners to make the 

most of our shared resources and 

plan wisely for future needs

Delivery of Breakeven Position Variance from Plan YTD (£'000) >=0 <0 -2618 -4570 -5545 -6130 1665 527 192 -1086 -817 976 1744 1380 -6901

Taking positive action to reduce 

health inequalities
Equity of access to the RUH for all - - - - - - - - - - - - -

Creating a community that 

promotes the wellbeing of our 

people and enviornment

Carbon emission reduction

Monthly proxy measure - % carbon 

footprint reduction of electricity & gas, 

against 20/21 carbon footprint

<=0% >0% - - - - - - - - - - - - -

% staff reporting they have personally 

experienced discrimination at work from 

manager, team leader or other colleagues

- - - 13.7% - - 14.0% - 16.7% - - - -

We improve together 

Number of teams that are regularly holding 

improvement huddles (out of 128 frontline 

teams)

>=115 

(90%)

<115 

(90%)
- - 69 - - 57 - - 72 - - 84 -

Why not home, why not today 
Average Length of Stay for Emergency 

Admissions (days)
<=8.4 >8.4 9.5 9.0 8.7 9.1 8.6 9.5 9.1 9.2 8.9 9.2 8.9 9.1 9.0

Delivery of financial plan’ Delivery of Group financial plan
Variance from year 

to date plan
<=0 >0 (£3.17m) (£5.03m) (£5.03m) (£6.70m) £0.01m £0m (£0.08m) (£1.50m) (£0.61m) (£0.63m) (£1.88m) (£2.11m) (£4.24m)

Description Performance Indicator Performing
Under 

Performing
Baseline Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

Deliver 109% of 19/20 Elective Activity >=109% <109% 112.0% 112.0% 112.0% 114.0% 115.0% 130.0% 125.0% 122.0% 122.0% 123.0% 124.0% 128.0% 130.0%

Improve safety of patients needing 

unplanned care across the RUH 

from arrival at ED to discharge

% treated and admitted or discharged within four 

hours

To ensure 76% of patients can be treated 

within 4 hours of arrival at ED
>=76% <76% 69.2% 67.7% 66.4% 68.7% 69.8% 68.6% 68.6% 71.6% 71.5% 71.7% 71.7% 68.0% 65.2%

L

C Diff Total Healthcare Associated 

(Hospital & Community) tolerance = 

59

Clostridium Difficile Hospital Onset, 

Healthcare Associated 
- 6 2 6 9 6 2 8 3 7 3 5 6 3

SOF
RTT - Incomplete Pathways in 18 

weeks
RTT - Incomplete Pathways in 18 weeks >=92% <92% 87.1% 60.1% 60.2% 60.4% 62.3% 63.6% 65.4% 66.4% 66.2% 65.5% 64.3% 63.7% 62.8% 62.7%

NT
28 day referral to informed of 

diagnosis of all cancers

28 day referral to informed of diagnosis of all 

cancers
>=70% <70% - 66.7% 66.9% 59.7% 64.6% 66.7% 69.0% 69.4% 64.0% 58.0% 61.4% 68.5% 72.6% (LAG 1)

NT Combined 31 Day Cancer Targets 

Combined 31 day cancer targets for first 

treatment, subsequent surgery, subsequent 

drug, subsequent radiotherapy and subsequent 

other treatments; excludes subsequent active 

monitoring and subsequent palliative care) 

>=96% <96% 94.9% 92.2% 90.8% 94.4% 95.8% 91.6% 95.0% 90.6% 94.5% 95.2% 94.2% 92.9% (LAG 1)

SOF Combined 62 Day Cancer Targets 
Combined 62 day cancer targets for GP referral, 

screening and consultant upgrade
>=75% <75% 71.2% 71.8% 66.5% 67.3% 71.5% 72.2% 70.1% 71.2% 72.1% 69.6% 62.9% 62.6% (LAG 1)

SOF
Diagnostic tests maximum wait of 6 

weeks
Diagnostic tests maximum wait of 6 weeks <=1% >1% 36.9% 32.7% 26.8% 19.6% 18.5% 23.4% 28.2% 35.5% 35.6% 41.8% 42.8% 39.0% 33.1%
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Performance Indicator Description Performing
Under 

Performing
Baseline Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

IT

% of complaints responded to within 

agreed timescales with complainant

>=90% <90% - 80.0% 93.3% 82.6% 90.9% 92.3% 86.7% 64.5% 73.1% 73.1% 87.5% 75.0% 69.0% 85.7%

Number of complaints received <30 >=30 33 30 21 39 33 25 25 26 38 29 31 42 30

IT

Number of reopened complaints each 

month
<=3 >3 - 3 1 3 5 2 1 3 2 8 0 3 1 3

Concerns are acknowledged within 2 

working days
>90% <90% - - - - - - 100.0% 98.0% 99.0% 100.0% 99.0% 97.0% 98.0% 99.0%

Complaints acknowledged within 2 

working days (target 90%)
- - - - - - - - - - - - -

Number of cases referred to the PHSO
- - - - - - - - - - - - -

IT Serious Incidents with Overdue Actions

All non-rejected serious 

incidents reported on Datix with 

incomplete actions at month 

end.

<5 >=5 - 6 2 2 3 3 1 0 1 1 4 2 5 6

IT ED time to triage

Percentage of ED attendances 

triaged within 15 minutes
- 52.6% 54.1% 53.1% 48.8% 49.2% 47.1% 44.7% 55.0% 56.3% 62.1% 61.4% 57.4% 55.2%

IT Medication Incidents per 1000 bed days All Incidents - 8.9 6.4 7.4 7.3 7.2 8.4 6.0 6.5 6.8 5.7 6.1 7.5 8.7

IT

Number of Patients given medication by 

scanning device
33.0% 35.7% 39.5% 40.6% 41.2% 42.1% 46.3% 46.6% 45.9% 47.0% 46.0% 47.1% 49.1%

Early Identification of Deteriorating Patient
24.4% 21.2% 24.5% 25.3% 23.5% 22.4% 26.2% 24.6% 23.8% 24.7% 24.4% 20.6% 21.4%

COVID 8+ Days 13 15 45 22 11 37 9 13 32 10 31 31 10

IT Same Day Emergency Care (SDEC)

Non-elective adult admissions 

with 0 day LOS, Medicine only. 
>=30% <30% - 31.5% 30.9% 32.5% 32.7% 33.0% 35.4% 34.0% 33.2% 34.2% 30.3% 33.4% 34.8% 32.7%

Ambulance Handover Delays

Number of delays over 60 

minutes (below 39 is upper 

quartile)
684 822 810 887 995 1194 938 860 679 681 899 1023 1138

IT

Time from arrival in ED to decision to 

admit

Percentage of majors 

attendances with DTA within 3 

hours of arrival. Excludes non-

admitted patients with DTA.

>=80% <80% - 56.5% 53.8% 52.7% 52.8% 48.0% 51.6% 49.9% 53.4% 52.1% 50.6% 49.4% 50.6% 47.9%

IT

Time from decision to admit in ED to 

admission

Percentage of majors patients 

admitted via ED that are 

admitted within 1 hour of DTA. 

Excludes non-admitted patients 

with DTA.

>=50% <50% - 23.8% 23.4% 24.8% 26.0% 25.8% 22.8% 24.5% 23.7% 29.2% 29.2% 25.6% 21.7% 21.2%

% with Discharge Summaries Completed 

within 24 Hours
83.5% 82.9% 84.3% 84.2% 84.6% 84.3% 83.7% 84.0% 83.2% 84.0% 84.8% 82.4% 84.6%

Non Criteria to Reside (Average per day) 89.3 83.0 81.9 80.7 86.2 88.0 92.8 93.3 86.9 90.2 85.6 94.6 96.3
HSMR - Total 98.0 95.9 99.8 100.4 99.5 97.6 99.0 101.9 100.4 101.6 (LAG 3) (LAG 3) (LAG 3)
HSMR -Weekday 97.2 96.3 100.4 101.5 99.7 97.4 98.5 102.0 99.3 101.4 (LAG 3) (LAG 3) (LAG 3)
HSMR -Weekend 100.7 94.4 97.7 96.9 99.0 98.4 100.7 101.6 104.3 102.5 (LAG 3) (LAG 3) (LAG 3)

IT Turnover - Rolling 12 months Voluntary turnover only <=11% >12% 9.2% 9.0% 8.8% 8.5% 8.4% 8.1% 8.5% 8.4% 8.6% 8.2% 8.1% 8.2% 8.1%

IT Vacancy Rate <=4% >5% 3.1% 1.8% 1.6% 1.0% 1.4% 5.6% 5.2% 2.9% 6.1% 4.1% 5.0% 2.9% 3.8%

IT Sickness Rate Rolling 12 months <=3.5% >4.5% 4.4% 4.7% 4.9% 4.8% 4.6% 4.4% 4.4% 4.9% 4.6% 4.4% 4.6% 5.1% (LAG 1)

IT Mandatory Training Compliance >=90% <80% 89.4% 89.8% 90.3% 90.8% 90.4% 90.3% 90.1% 90.0% 88.7% 89.0% 88.2% 88.4% 88.6%

% Staff with annual appraisal >=80% <80% 72.7 74.8 75.8 77.0 77.1 77.7 77.7 78.9 78.5 82.8 82.8 80.2 80.9

Health Inequalities 1 

% Difference in DNA rates 

between IMD1-2 and IMD 9-10
5.0% 4.7% 4.0% 5.4% 4.3% 4.3% 3.7% 3.0% 3.5% 3.8% 3.6% 3.6% 3.4%

Health Inequalities 2

% Difference in 28 Day 

Diagnosis Performance 

between IMD 1-2 vs IMD9-10
-5.1% -2.0% 7.6% 0.6% 12.3% 5.8% 3.9% 12.3% -0.2% 5.3% 2.1% 6.7% 8.8%

IT

Sustainable Development Assessment 

Tool (SDAT) Score

Overarching measurement 

across all sustainability areas
>=44% <44% - - - - - - - - - - - - - -

IT

Delivery of Financial Control Total - Variance 

from Revised Plan (£'000) Under/Overspent, YTD
<=0 >0 - -3154 -5094 -6438 -6807 3986 308 526 -537 -185 1086 579 835 -7565

IT

Forecast Delivery of Financial Control Total at 

end of financial year
<=0 >0 - - - - - - - - - - - - - -

IT

Delivery of Recurrent Finance Improvement 

Programme (£'000)

Variance from year to date 

planned recurrent QIPP
>=0 <0 - - - - - - - - - - - - - -

IT

Forecast Delivery of Recurrent Finance 

Improvement Programme at end of financial 

year

Forecast variance from annual 

planned recurrent QIPP
- - - - - - - - - - - - - -

IT Reduction in Agency Expenditure

Agency costs as a % of total pay 

costs
< 19/20 % > 19/20 % - 3.1% 3.0% 2.7% 2.7% 2.5% 1.2% 1.2% 0.9% 0.9% 0.9% 0.9% 0.9% 0.9%

% activity delivered off site (virtual and 

community)
21.6% 21.8% 22.7% 21.8% 22.1% 22.1% 22.3% 22.0% 21.6% 21.4% 21.3% 21.0% 20.8%

Tracker 

Measures

People we care for

People we work with

People in our community

Strategic Goal

Trust Integrated Balanced Scorecard - November 2024

Trend

Target 2023/2024 2024/2025



Performance Indicator Description Performing
Under 

Performing
Baseline Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

Total monthly fill rate, day hours, RN Average per ward >=90% <90% 83.8% 80.2% 79.9% 75.0% 82.3% 84.4% 86.3% 85.9% 87.7% 88.0% 87.1% 88.1% 90.6%

Total monthly fill rate, day hours, HCA Average per ward >=90% <90% 75.9% 72.5% 75.1% 78.4% 77.3% 77.3% 84.2% 84.7% 84.1% 83.2% 82.8% 86.3% 85.3%

Total monthly fill rate, night hours, RN Average per ward >=90% <90% 94.4% 94.6% 92.7% 92.0% 93.5% 93.4% 93.1% 94.7% 95.9% 94.5% 93.9% 95.4% 94.5%

Total monthly fill rate, night hours, HCA Average per ward >=90% <90% 87.3% 82.7% 83.8% 85.6% 85.4% 87.9% 88.8% 92.5% 92.5% 92.0% 103.6% 96.4% 97.6%

Information Governance Training Compliance >=80% <80% 86.2% 86.8% 87.6% 88.4% 87.7% 88.5% 86.8% 86.0% 85.2% 87.9% 86.3% 86.2% 86.7%

NR Hip fractures operated on within 36 hours >=80% <=70% 60% 62.3% 66.7% 53.2% 46.9% 66.0% 39.6% 69.2% 51.4% 66.7% 72.7% 81.0% 74.5%

NR Time to Initial Assessment - 95th Percentile 103 124 104 102 106 154 120 79 42 34 28 29 33

NR
% of mothers booked within 12 completed 

weeks
>=90% <=85% 88.5% 87.6% 84.5% 88.8% 87.4% 86.5% 86.3% 85.3% 84.3% 81.0% 84.4% 81.7% 80.2%

NR
% Women identified as smokers referred to 

specialist stop smoking service
>=90% <=80% 94.3% 97.0% 100.0% 100.0% 93.1% 89.3% 94.7% 95.0% 100.0% 100.0% 90.5% 95.2% 95.8%

NR Midwife to Birth Ratio <=1:27 >1:32 1:31 1:26 1:27 1:29 1:27 1:27 1:29 1:28 1:28 1:28 1:31 1:30 1:27

NT TIA Treated within 24 hours >=60% <=55% 28.2% 29.0% 44.2% 41.7% 21.2% 19.0% 20.8% 49.0% 28.3% 42.9% 37.0% 41.0% 41.9%

NT 12 Hour Breaches 0 >0 11 27 21 24 16 39 4 19 5 15 54 123 131

LC Number of medical outliers - median <=25 >=30 9 12 9 16 11 10.5 6 3 4 9 9 13 14

L Readmissions  - Total <=10.5% >12.5% 7.4% 8.4% 7.4% 7.6% 7.9% 7.9% 8.0% 7.7% 8.7% 7.7% 7.9% 7.9% 7.9%

L Discharges by Midday (excluding Maternity)
Includes transfers to the 

Discharge Hub
>=45% <45% 21.4% 19.7% 22.6% 21.9% 22.6% 23.3% 22.5% 22.5% 23.6% 21.6% 22.5% 25.6% 26.6%

NT
Number of 52 Week Waiters Incomplete 

Pathways
1274 1151 1072 905 813 650 737 760 725 748 645 576 524

L GP Direct Admits to SAU >=168 <168 229 229 237 243 249 218 259 211 256 228 205 233 264

L GP Direct Admits to MAU (including DAA) >=84 <84 295 314 328 269 353 289 305 286 329 323 277 281 293

NR Bed occupancy (Adult) <=93% >97% 96.5% 93.8% 96.6% 96.9% 96.7% 97.5% 95.0% 95.0% 93.8% 94.1% 94.6% 96.9% 97.2%

NR
% Cancelled Operations non-clinical (number 

of cancelled patients) Surgical
<=1% >1% 1.1% (38) 1.0% (29) 1.2% (43) 1.3% (46) 0.6% (24) 0.9% (33) 1.2% (44) 1.1% (37) 0.9% (33) 1.6% (53) 1.1% (36) 0.9% (33) 1.2% (43)

NT
Urgent Operations cancelled for the second 

time
0 >0 0 0 1 1 2 0 0 0 1 1 0 0 0

NT
Cancelled operations not rebooked within 28 

days - Surgical
0 >0 0 1 0 0 0 0 0 1 0 0 0 0 2

SOF
Clostridium Difficile Community Onset, 

Healthcare Associated 
0 3 2 2 3 5 1 1 4 8 7 0 3

SOF
E.coli bacteraemia cases Hospital Onset, 

Healthcare Associated 
<=6 >6 2 5 1 4 1 4 4 2 5 2 3 5 5

SOF
E.coli bacteraemia cases Community Onset, 

Healthcare Associated 
6 2 5 4 4 5 6 2 4 3 0 1 2

SOF
MRSA Bacteraemias >= 48 hours post 

admission 
0 >=1 0 0 0 0 0 0 0 0 0 0 0 0 0

L
Klebsiella spp Hospital Onset, Healthcare 

Associated
<=2 >2 1 2 0 4 1 2 2 0 3 1 1 1 0

Klebsiella Spp Community Onset Healthcare 

Associated
0 0 1 0 2 2 2 1 1 1 1 0 1

L
Pseudomonas aeruginosa Hospital Onset, 

Healthcare Associated
<=1 >1 0 0 4 0 0 1 0 2 0 1 0 0 0

Pseudomonas aeruginosa, Community Onset 

Healthcare Associated
- - - - - 0 1 2 1 0 0 0 2

MSSA Post 48 Hours 0 1 3 6 5 2 0 1 1 2 2 3 1

Flu - Healthcare Onset (+3 days) - - - - - 2 1 1 0 0 0 0 1

Norovirus Outbreaks 0 2 0 1 2 0 0 1 1 0 0 1 0

Number of Hospital Acquired Pressure Ulcers 

Category 2
Includes Medical Device Related <=2 >2 1 0 3 4 1 1 1 3 2 0 0 4 4

Hospital Acquired Category 3 Pressure Ulcer  Includes Medical Device Related <=0 >0 1 0 0 2 0 1 1 1 0 2 3 3 3

Hospital Acquired Category 4 Pressure Ulcer 0 0 0 0 0 0 0 0 0 0 0 0 0

SOF Never events 0 >=1 0 0 0 0 0 0 0 0 2 1 0 0 0

SOF SHMI <=Expected > Expected 0.9784 0.95 0.95 0.94 0.93 0.93 0.93 0.94 0.95 (LAG 4) (LAG 4) (LAG 4) (LAG 4)

Mixed Sex Accomodation Breaches 70 97 163 170 182 170 221 191 154 186 160 237 244

L Delivery of Group financial plan Variance from year to date plan <=0 >0 (£3.17m) (£5.03m) (£5.03m) (£6.70m) £0.01m £0m (£0.08m) (£1.50m) (£0.61m) (£0.63m) (£1.88m) (£2.11m) (£4.24m)

L Delivery of capital programme

Variance from year to date 

planned capital expenditure 

(Internally Funded Schemes)

-5% <5% -68.2% -67.0% -57.9% -33.1% -0.5% 67.3% 51.9% 69.7% 65.7% 61.8% 51.8% 63.7% 66.2%

L Forecast delivery of capital programme
Forecast variance from annual 

planned capital expenditure 
+/-5% ><5% 0.0% 0.0% 0.0% 0.0% -0.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

L Delivery of planned cash balance
Variance from year to date 

planned cash balance 
+/-10% ><10% 13.4% 14.0% -5.1% -8.6% -12.8% 8.8% 25.6% 24.5% 38.7% 40.0% 17.4% 64.9% 41.6%

SOF Single Oversight Framework

NT National Target

NR National Return

L Local Target - not in contract

LC Local Target - in contract

IT Improving Together

Key

Strategic Goal

Other Measures

People we care 

for

People In Our 

Community

People We Work 

With

Target

Trend

2023/2024 2024/2025
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