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The activitytable and RTTwaiting time curve belowsets out the context for the operational
performance of the Trust and should be used to support constructive challenge from the committee:

Inpatient Episodes Jan-19 Feb-19 Mar-19  Apr-19 May-19  Jun-19 Trend
Cardiac Surgery 212 136 189 176 175 187 T
Cardiology 759 640 762 617 591 576 T
ECMO 11 14 6 38 52 76 ___—
PTE operations 20 8 22 13 13 14 e
RSSC 545 477 529 537 361 563 T e
Thoracic Medicine 421 380 412 380 380 399 T e
Thoracic surgery (exc PTE) 90 48 70 67 59 60 “pm——
Transplant/VAD 64 49 56 45 40 37 T .
Total Inpatients 2,122 1,752 2,046 1,873 1,671 1,912
Outpatient Attendances Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Trend
Cardiac Surgery 358 300 305 250 288 268 e
Cardiology 3,729 3,442 3,633 2,895 2,522 2,861 T e
ECMO 0 0 0 0 0 0 =+
PTE 2 (2) 0 0 0 0 "err——
RSSC 2,240 1,878 2,241 2,019 1,203 1,570 T
Thoracic Medicine 2,019 1,802 1,916 1,698 1,661 1,928 e -
Thoracic surgery (exc PTE) 120 103 111 89 68 87 T
Transplant/VAD 370 381 311 324 218 264 T
Total Outpatients 8,838 7,904 8,517 7,275 5,960 6,978 T -

Note 1 - activity figures include Private patients and exclude unbundled radiology scan activity.
Note 2 - from May 2019 ECMO activity shows billed days in months (previouly billed episodes)
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Reading guide

The Papworth Integrated Performance Report (PIPR) is designed to provide the Board with a balanced summary of the Trust’s performance within all key areas of operation on a monthly basis. To achiewe this, the
Trust has identified the Board level Key Performance Indicators (“KPIs”) within each category, which are considered to drive the overall performance of the Trust, which are contained within this report with
performance assessed over time. The report highlights key areas of improvement or concern, enabling the Board to identify those areas that require the most consideration. As such, this report is not designed to
replace the need for more detailed reporting on key areas of performance, and therefore detailed reporting will be provided to the Board to accompany the PIPR where requested by the Board or Executive
Management, or where there is a significant performance challenge or concern.

* ‘At a glance’ section — this indudes a ‘balanced scorecard’ showing performance against those KPIs considered the most important measures of the Trust’s performance as agreed by the Board. The second
dashboard indudes performance against those indicators set by the Trust’s regulators and re ported externally.

* Performance Summaries — these provides a more detailed summary of key areas of performance improvement or concern foreach of the categories induded within the balanced score card (Transformation;
Finance; Safe; Effective; Caring; Responsive; People, Managementand Culture)

Key
KPI ‘RAG’ Ratings Data Quality Indicator
The ‘RAG’ ratings for each of the individual KPIs included within this report are defined as follows: The data quality ratings for each of the KPIs induded within the ‘ata glance’ section of this reportare defined as
Assessment Description follows. It should be noted that the assessment for each of the reported KPI’s is based on the views and

judgement of the business owner for that KPI, and has not been subject to formal risk assessment, testing or
validation. The Trust will consider development of a data quality assurance framework to provide greaterdarity

rating

Green Performance meets or exceeds the set targetwith littlerisk of missing the target in around quality of underlying data.
. o
AL Currfar?t performance is .1)W|th|n 1% of the set target (aboye.or.below target) unless High level of confidence inthe quality of reported data. Data captured electronicallyina
explicitly stated otherwise or 2) Performance trend analysisindicates that the Trust > . S - - ) .
is at risk of missing the target in future periods 5 rel!ableand audltab!esysterr?anfi reported\{wth I.|m|ted manualr:nanlpulatlonWltP.\a fullaudlt
trail retained. Sufficient monitoringmechanisms in place to provide managementinsight over
“ The Trust is missingthe target by more than 1% unless explicitly stated otherwise accuracyof reported data, supported by recent internal or external audits.
Overall Scoring within a Category 4 H|gh~ :jevel of co nﬁdefnce i nlthe qualltygr reported ?ata, bUt:.mlfted for'mal me chanisms to
Each categorywithinthe Balanced scorecardis givenanoverall RAG rating based onthe e e e OIS SSE e BRI el i,
ratingofthe KPIs withinthe categorythat appearon the balance scorecard (page 4). Moderate level of confidence in the quality of reported data, for example due to challenges
* Red(10 pom.ts) =2ormore red.KPIs ‘f‘“t_h'nthe category 3 within the processesto input or extract data such as considerable need for manual
* Amber (5 points) =1 red KPI rating within the category 1 manipulation of information. These could effect the assurance ofthe reported figuresbutno
* Green (1)=Noreds and 1amberorless withinthe category significant known issues exist.

Overall Report Scoring

* Red =4 ormore red KPI categories

e Amber =Upto3red categories 5 2
* Green=Noreds and3orlessamber

Trend graphs

Lowerlevel of confidence in the quality of reported data due to known or suspected issues,
includingthe results ofassurance activity including internal and externalaudits. These issues
are likelyto impact the completeness and accuracy of the reported data and therefore
performance should be triangulated with other sources before being used to make decisions.

Low level ofconfidence in the reported data due to known issues within the input, processing

W|th|nthebalanc.ed DEOEELE SR .KPI iz 8 i grap.hwhllchsummarlses 1 orreporting of that data. Theissuesare likely to have resultedin significant misstatement of
performance against target from April 2018 (where data is available) the reported performance and therefore should not be used to make decisions.




Trust performance summary

Overall Trust rating -

FAVOURABLE PERFORMANCE

EFFECTIVE: Same Day Admission: Cardiac surgery performance against M2 has improved in month as scheduling has been adjusted to place IHU cases at
the start of operating lists where possible. The SDA optimisation group are working to improve the information provided to the booking team to support
SDA booking. Anew ICP is being launched to support this process and we expectto see an improvement in performance from August 19.

RESPONSIVE: Cardiology RTT: Cardiology reached the RTT standard in February 2019 and has sustained performance for five consecutive months.
Commissioners have confirmed verbally through the monthly contract meeting that they consider this service recovered. And that the service has returned
to businessasusual.

PEOPLE, MANAGEMENT & CULTURE: Turnover - decreased to 11.1%. Nursing turnover reduced to 4.9wte leavers and we were a net gainer of registered
nurses,admittedly by asmall amount,anda netgainerof HSCW staff.

FINANCE: The Trust’s year to date (YTD) position is a deficit of £1.7m on both a Control Total basis excl. land sale and a net basis. This is favourable to plan
by £0.9m.

ADVERSE PERFORMANCE

SAFE: 1) Never Event / Serious Incident; The Trust has reported 1 Serious Incident in June. This was a retained guide wire in the operating theatre and
classified as a Never Event —see key performance challenges for more detail. 2) Safe Staffing: The safe staffing fill rate for registered nurses is red (83.6%)
for days and green (90.8%) for nights. Not all the beds are being used (while we wait for increased staffing), however the staffing templates on eRoster are
appropriately set up for all the beds (therefore the fill rate is short of what is required for a full template). We therefore also use Care Hours Per Patient
Day (CHPPD) as another measure to monitor safe staffing. This takes into account patient numbers against staff numbers; and CHPPD levels in these areas
remain healthy.

CARING: FFT (Friends and Family Test): remains green for inpatients (97.8%), however has dropped to 85.5% in June for Outpatients. It is thought that
this continues to be linked to settling in post move and continues to be closely monitored. The Outpatients team are working hard to return the results to
their norm andare being very responsive to patient feedback.

EFFECTIVE: 1) Bed occupancy recovered slightly in June but is well below the expected level post move. This reflects thata number of beds on floor 4and 5
are on hold or “closed” following adjustments to staffing rosters as a response to staff safety concerns. Critical Care Bed occupancy increased to 90% in
June, but this is based on a reduced bed base of 30 beds followinginterim adjustments to the staffing model. 2) Admitted Patient care activity has been
adversely impacted by bed constraints, with activity levels in excess of 200 hundred cases less than plan. Plans to re-open beds are being monitored
through the Hospital Optimisation Group. 3) Theatre utilisation reduced to 82.29% in month 3, as cancellations increased to 60 as a consequence of the
constrained bed base.

RESPONSIVE: Theatre cancellations - Theatre cancellations increased to 60 in month 3, and the top 3 reasons for cancellations were no ward bed being
available (13), transplant activity (9) and lack of critical care capacity (7). The full breakdown of cancellations can be found inthe Effective section.
TRANSFORMATION: CIP - The service improvement programme is Red with £1.4m currently identified and an overall CIP target for 2019/20is £5.1m. To
date we have a pipeline of £1.1m which has improved from last month. £336k of additional schemes should receive sign off in July and further schemes
just being validated will be progressedas soon as possible.

LOOKING AHEAD

NPH Design, Construction & Enabling Works: Design and construction activities are completed, the building handed over, commissioned for use, occupied
and now ramping toward its planned level of activity. Any remaining construction activity relates to Small Works Requests or programmed or reactive
maintenance tasks, whilst equipping tasks now relate to finalising payments to suppliers and populating the relevant asset registers. FM Services have
mobilised but not to required standards. Turnaround activities are in place, managed via a Services Remedial Action Plan overseen by the PFI Project
Company. Additional resources are being applied to ensure performance improvement. Decommissioning of the former site is in full progress and on target
to meet the required vacation dates. Transfer to business as usual has been broadly achieved and projectactivity is therefore now focused upon closedown
tasks including thefirst practical stage of the Post Project Evaluation.

Performance
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At a glance — Balanced scorecard

Month Month
Data Current Data Current
reported . YTD Actual Forecast YE Trend reported " YTD Actual Forecast YE Trend
on Quality month score on Quality month score
Safety Thermometer harm free care FFT score- Inpatients Jun-19
Never Events Jun-19 3 FFT score - Outpatients Jun-19
Moderate harm incidents and above as % of total PSls reported Jun-19 3 Number of complaints (12 month rolling average) Jun-19
sy staff!ng - reg!stered SEfii d?y Jun-19 3 90-100% Mixed sex accommodation breaches (New 19/20) Jun-19
Safer staffing — registered staff night
Number of C.Diff cases (sanctioned) year to date Jun-19 5 5pa Number of written complaints per 1000 WTE (New 19/20) Jun-19
High impact interventions Jun-19 3 97% m ........ % of complaints responded to within agreed timescales Jun-19
Falls per 1000 bed days Jun-19 3 4 Voluntary Turnover % Jun-19 15.0%
2
Sepsis - % patients screened and treated (New 19/20) May-19 New 90%. 2 Vacancy rate as % of budget Jun-19 5.5%
=
(5]
3 ]
- i 7 £
W,al,'d (CEnRATEMR FarFEdE: daY Jun-19 S % of staff with a current IPR Jun-19 90%
Critical Care - Care hours per patient day (32.9) E
:
. 85% (Green [NNNERNNENUNNN INNDRNINN 00 (T £ " .
Bed Occupancy (excluding CCA and sleep lab) Jun-19 4 80%-90%) § % Medical Appraisals Jun-19 90%
)
g
CCA bed occupancy Jun-19 3 agm_ir:;)n ----------------- 5 Mandatory training % Jun-19 90%
2148
Admitted Patient Care (elective and non-elective) Jun-19 4 (current % sickness absence Jun-19 3.50%
o month)
=
8 Cardiac surgery mortality EuroSCORE Jun-19 3 3% Year to date EBITDA surplus/(deficit) £000s Jun-19 £(172)k
&
Same Day Admissions — Cardiac (eligible patients) Jun-19 4 50% Year to date surplus/(deficit) £000s Jun-19 £(2,641)k _- ——
Same Day Admissions - Thoracic (eligible patients) Jun-19 4 40% Cash Position at month end £000s Jun-19 £9,843k _- ~—~——
Theatre Utilisation Jun-19 3 85% 2 Use of Resources rating Jun-19
g
% diagnostics waiting less than 6 weeks Jun-19 B] 99% i Capital Expenditure YTD £000s Jun-19 £2,469k
18 weeks RTT (combined) Jun-19 3 92% In month Clinical Income £000s Jun-19 £12319k
Number of patients on waiting list Jun-19 3 3343 CIP —actual achievement YTD - £000s Jun-19
S 52 week RTT breaches Jun-19 3 0 CIP - Target identified YTD £000s Jun-19
=
2 ' )
é ?jf:)‘is cancer waits post re-allocation (new 38 day IPT rules from Jun-19 3 85% CIP - project delivery Jun-19
31 days cancer waits* Jun-19 3 96% Quality improvement programme delivery Jun-19
Theatre cancellations in month Jun-19 3 30 Digital programme delivery on track Jun-19
% of IHU surge rformed < 7 days of acceptance for treatment or
e 2 2 Jun-19 3 95% New Papworth ORAC - overall progress Jun-19

transfer

* Latest month of 62 day and 31 cancer wait metric is still being validated




At a glance — Externally reported / regulatory standards

1. NHS Improvement Compliance Framework

NHSI Targets Data NHSI Target Previous Comments
Quallty quarter

C. Difficile Meeting the C.Diff Objective
RTT Waiting Times % Within 18wks - Incomplete Pathways 4 92% _-- Monthly measure
Cancer 31 Day Wait for 1st Treatment 3 96% 90.90% - 100.0% Current month provisional as going through verification process.
31 Day Wait for 2nd or Subsequent Treatment - surgery 3 94% 100.00% 100.00% 100.0% Current month provisional as going through verification process.
62 Day Wait for 1st Treatment 3 85% 66.70% - 93.3% Current month provisional as going through verification process. Data is after reallocations
VTE Number of patients assessed for VTE on admission 3 95% _-- Clinical Governance are reviewing data quality regards this metric with Lorenzo
Finance Use of resources rating 5 3 3 3 3 3

2.2019/20 CQUIN

-“ L -

GE3 Hospital Medicines Optimisation trigger 5 £73.67 10% £18.42 Q1 achievement not yet confirmed
Rethinking conversations/Shared decision making £250.47 34% £0.00 - - Q1 achievement not yet confirmed
NHSE NSTEMI pathway £206.27 28% £51.57 - - Q1 achievement not yet confirmed
Cardiac Clinical Network £206.27 28% £10.31 Q1 achievement not yet confirmed
CCG 2 Staff Flu Vaccinations £79.15 20% £0.00 Q1 achievement not yet confirmed
CCG 3a Alcohol & Tobacco -Screening £79.15 20% £19.83 - - Q1 achievement not yet confirmed
CCG 3b Tobacco Brief Advice £79.15 20% £19.83 - - Q1 achievement not yet confirmed
C&P CCG (& Associates) . X . .
CCG 3c Alcohol Brief Advice £79.15 20% £19.83 - - Q1 achievement not yet confirmed
CCG 7 Three High Impact Actions to Prevent Falls £79.15 20% £19.83 - - Q1 achievement not yet confirmed

CBP CCG (& Assodiates) £395.73 100% er932 | o | o | 00O
eazzar | | oesoe2 | o0 | o0 | |




Board Assurance Framework risks (above risk appetite)

PIPR Category

Safe
Safe
Safe
Safe
Safe
Safe
Safe
Safe
Effective
Effective
Effective
Effective

Responsive

People Manag. & Cult.
People Manag. & Cult.
Transformation

Finance

Finance
Finance
Finance
Finance

Finance

Title

Failure to stay within ceiling trajectories for all HCAl's

Safer staffing and Monitor's Agency Price cap

BAF CQC Fundamentals of care

Potential for cyber breach and data loss

Optimisation of the EPR systems

Turnover in excess of target and will increase as a result of the move
Unable to recruit number of staff with the required skills/experience
FM mobilisation and bedding in

Delivery of Efficiency Challenges - CIP Board approved

Delivery of Efficiency Challenges - CIP targets

Current Trading

Hospital Optimisation

R&D strategic recognition

Failure to release staff to undertake educational activity due to workload
Low levels of Staff Engagement
We will not utilise our expertise to influence local strategy for cardiology’

Failure to meet cardiac and cancer waiting targets

Income Growth - activity transfers

Master Development and control plans - sale value
Current Growth

Capacity Assumptions

Efficiency assumptions

Ref

675

742

744

1021

1787

1853

1854

2225

841

843

2145

2249

730

684

1929

1162

678

865

873

2148

2149

2163

Mgmt
Contact

oM
oM
RC
EM
EM

EM

oM
EM

EM

EM
RC
RC
RC

RC

Risk Appetite

15
12
12
12

10

12

12
10
12
10

12

BAF with
Datix action
plan
Yes
Yes
Yes
Yes
Yes
Yes
Yes
In progress
Yes
In progress
In progress
In progress

Yes

Yes
In progress
Yes

Yes

In progress
Yes

In progress

In progress

In progress

Feb-19

Mar-19

Apr-19

May-19

Jun-19

Jul-19

Status since
last month

<« T ¢t ¢ T 7

!¢t -t 3

! T T ¢
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Safe »
Performance summary

Accountable Executive: Chief Nurse Report Author: Deputy Chief Nurse / Assistant Director of Quality and Risk
6 month performance trends

Data Target May-19
Quality Summary of Performance and Key Messages:
C . . .

C Model Hospital rating for ‘Safe’ is Good dated 30.06.2019
Safety Thermometer harm free care >97% 98.96% 97.22% 99.46% 100.00% 98.64% 98.24%
0 0 0 - 0 0 - Never Event / Serious Incident: The Trust has reported 1 Serious Incidentin June. This was

Never Events 3 aretained guide wirein the operating theatre andclassified as a Never Event—see key
Moderate harm incidents and above 5 e 1t 1 1 | performance challenges for more detail.
as % of total PSIs reported
safer staffing - registered staff day oo (P Safe Staffing: The s§festaffingfill ratefor registered'nursesis red (83.6%) for daysand.
3 90-100% green (90.8%) for nights. Insomewards, days and nights fall short of the desired 90% fill
. |eerer st — e s it nrE 953% 96.1% 98.1% 95.0% 96.1% ratethatwe aimfor. Notallthebeds arebeing used (while we waitfor increased staffing),
g however the staffing templates on eRoster are appropriately setup for allthe beds
1| Number of C.Diff cases (sanctioned) 5 5inyear 0 0 0 0 0 0 (thereforethe fill rateis shortof whatisrequired fora full template).
é Wethereforealso use Care Hours Per Patient Day (CHPPD) as another measure to monitor
5} High impactinterventions 3 97.0% | 99.1% | 98.8% | 99.0% 97.2% | 99.0% | 99.2%  safestaffing. Thistakesinto accountpatient numbers against staffnumbers;and CHPPD
levels intheseareas remainhealthy(a full breakdown is shown on ‘Spotlight On’ (for Safe).
Falls per 1000 bed days 3 <4 3.9 3.2 1.8 21 3.1 0.1 Overall (asshown in the KPIs) the CHPPD indicator remains healthy and inthegreen at11.8
o . for wards and 33.0for Critical Care. As with previous months, for theareas where there
frzzst:d'(sep;ti;;;;)scree"Ed and New 90.0% - - 83.3% - - A(;V;i: remainsa lower fill rate, this has been balanced with lower bed occupancy; pausing of beds
in partnership with operational planning; and safe movement of staff to ensure a good
Ward - Care hours per patient day >7.8 10.4 11.2 10.1 10.6 15.9 11.8 registered nurseto patientratio. Throughthe daily patient safety (bed) meetings, we
3 continueto review patient safety measures; as well as theregistered nurse to patient ratios;

Critical care - Care hours per patient e e, L .
pere >32.9 343 35.8 34.1 37.0 434 33.0 and ‘% Utilisation’, which is taken from the SafeCare module of HealthRoster andtakes into

day
account patients’ acuity anddependency (levels of care). Where necessary, changes are
Number of Papworth acquired PU . . . . . L
4 <4 2 1 1 0 2 1 made on the day with staffing levels and/orskill mix. The eRostering Manager is continuing
(grade 2and above) . L . . R N
to work with clinicalteams to review theirroster templatesin line with SafeCareand pre
MRSA bacteremia 3 SafeCare-Live rollout. Roster templates will be updated as required to ensure an accurate
Pl \umber of serious incidents reported ; ------ representationof fill rates forregistered and unregistered staff.
=2 to commissioners in month
ke ) ) | | Sepsis: As partofthe NHS Standard Contract2019/20 thereis continued monitoring of
g £ coli bacteraemia OO Sepsis across the country. As we have no Emergency Department our numbers of patients
] . . . . q q a-a
B T N 3 —— 5 3 0 0 3 1 with Sep5|sarelessfthereforewhllethen?tlonalqualltyr.equwementls b'ased on§
standardof 50 service users each quarter’; we arereporting on every patient confirmed
Beudeienas bedemaemia 3 | Monitoronly 0 0 0 0 1 0 with Sepsis (as validated by the Lead Nurse ALERT and a Consultant). For information Dec

2018=100% (33 patients; Q3,2018/19); Mar2019 =83.3% (33 patients; Q4,2018/19).

Moderate harm and above incidents 3 Monitorony 2 8 5 2 4 3 Completed Jun 2019 (Q1,2019/20) data was not available at the time of writing this report.
reported in month (including Sls)




Safe

Key performance challenges

»

Escalated performance challenges:
The Trust has reported 1Sl inJune; Aretained guide wire in the operating
theatre —this has been classified asa NeverEvent

Brief description
of the incident:

Description of
the
circumstances
leadingtothe
detection of the
incident

Interim Learning
/ Good Practice

Patient being prepared for coronary artery bypass
procedure. Central Line placed by Consultant
Anaesthetist. Guidewire leftin patientin error.
Discovered next day by ICUteam when reviewing
chestx-ray. Confirmed with CT. Patient required
unplanned CT and additional unplanned procedure
to remove the guide wire

Guide wire removal; check not completed. Checklist
for confirmation of guide wire removal not
completed.

ODP performing different task at time of line
insertion.

To be increasingly vigilant when normal routine is
interrupted.

Pause Before You Pull and Stop Before You Drop
posters updated and circulated. To be displayedin
every theatre. Reminderat 07.30 safety briefingto
ensure guidewire insertion line in and out.
Consultant has undertaken personalreflection and
shared this with Anaesthetic colleagues for
immediateshared learning.

All anaesthetictrainees have beeninformed and
reminded of policy for central lineinsertion.

Key risks:

* Potential for patient harm —
unplanned additional
procedure to remove the wire

* Poor patient experience

* Potential risk of clinical
negligence claim

* Poor compliance with require
safety processes to prevent

the incident

* Possible negative impact on
staff morale and confidence

* Reputational risk

Key Actions:

* |mmediate actions taken / control measures
have been put in place.

* Guide wire subsequently removed
percutaneously.

* Immediate sharing of the incident with
Anaesthetic colleagues.

* Discussed at Safety Brief for all theatre staff
06/06/2019 and repeated to ensure wide
dissemination and sharing.

* Discussedat|CU MDT.
* Full Duty of Candour undertaken with patient.
* Reported to CQC via NRLS upload.

* Reported to NHSI/E Senior Clinical Lead— East
Region.

* Reported to CQC locality liaison lead.




Safe

Spotlight on: Safe Staffing

»

Background

Each month, a breakdown of safe staffingis uploaded to the NHS Digital website.

This informationis then used to inform national benchmarkingand public

informationsuch as thatmade availableon NHS Choices.

The safestaffingfill ratefor registered nurses is red (83.6%) for days and green
(90.8%) for nights. There aresome individual inpatientareas thatremain under the
desired 90% fill rate. This is a breakdown of the June 2019 submission data:

Care Hours Per Patient

Day Night Day (CHPPD)
Average Average Cumulative
il ratg | Average | fill rate - | Average [countover
) fill rate - |registered | fill rate - | the month
Ward name registered . . Overall
——— care staff [ nurses/mi | care staff | of patients
IES () (%) dwives (%) at 23:59
(%) each day
3 NORTH 52.1% 65.2% 439 10.1
3 SOUTH 96.5% 69.0% 94.4% 119.7% 903 9.9
4 N&S 59.0% 99.0% 137.8% 737 10.7
5 NORTH 69.2% 94.0% 137.3% 1080 10.2
5 SOUTH 79.2% 442 18.0
CCA 108.2% 54.4% 96.2% 61.6% 872 33.0
Day Ward 90.6% 72.3%

Comments

Shaded red inthe left table; four out of sixinpatientareas (3 North; 4 North /South; 5 North and 5
South) areunder the 90% fill ratefor registered nurses on days;and two also for nights (3 North and 5
South). Although not aninpatientarea, Day Wardis included in this reportforinformation.

3 North (days and nights): Not all of the beds in this ward are occupied by inpatients or have overnight
stays.There is workin progress with the eRostering team to update the template to better reflect this
areas requirements for staffing. The Registered Nurse to patient ratiois monitored through the regular
daily bed meetings and staffinglevels and skill mixareadjusted as required to support patient care.
There are RN and HCSW vacancies inthisarea and there is activerecruitment in progress.

4 North & South (days): Not all of the beds in this ward are occupied by inpatients or have overnight
stays.There is workin progress with the eRostering team to update the template to better reflect this
areas requirements for staffing. The Registered Nurse to patientratiois monitored through the regular
daily bed meetings and staffinglevels and skill mix areadjusted as required to support patient care.
There are RN and HCSW vacancies inthisarea and there is activerecruitment in progress.

5 North (days): Where required, beds are temporarily closed in this area in supportofsafestaffingand
skill mix. The Registered Nurse to patient ratiois monitored through the regular daily bed meetings and
staffinglevels and skill mix areadjusted as required to support patient care. There are RN and HCSW
vacancies inthisarea andthereis activerecruitment in progress. This areais also enhanced by
registered nurses from the TransplantTeam, to supportthis specialist group of patients.

5 South (days and nights): There are 9 beds (out of the 41) closed on this ward as planned while
recruitment occurs.5 North and 5 South Wards aresupporting each other with staffingand skill mix
across thefloor,adjustingas required for acuity and dependency of patients. There are RN and HCSW
vacancies inthisarea andthereis activerecruitment in progress.

Across the Trust, there is a recruitment pipelineinvery active progress led by Lynn Roberts, Head of
Resourcing, in partnership with nursingrecruitment and the clinical areas. Aweekly Recruitment Focus
Meeting chaired by the Chief Executive alsostarted 10t July 2019, to supportrecruitment efforts.

At the time of writing (15.07.2019), June data hasn’t been published for the Monthly Scorecard, therefore unable to
add data regards sickness and vacancies forexample.




Caring

Performance summary

Accountable Executive: Chief Nurse
6 month performance trends

Data Target Jan-19 Apr-19
Quality

Dashboard KPIs

o
a
4
®
c
o
2
©
©
<

FFT score- Inpatients

FFT score - Outpatients

Mixed sex accommodation
breaches (New 19/20)

Number of written complaints per
1000 WTE (New 19/20)

% of complaints responded to
within agreed timescales

Number of complaints upheld /
partupheld

Number of complaints (12 month
rolling average)

Direct Care Time - Activity follows
completed in quarter

Direct care time

Direct Care Time - Number of
wards > 40%

Number of complaints

Number of recorded compliments

4

New

New

95%

95%

100%

3 (60%o0f
complaints
received)

5and
below

100%

40%

100%

500

95.8%

96.3%

100%

Report Author: Deputy Chief Nurse /Assistant Director of Quality and Risk

97.0%

98.0%

6.7

100%

4.8

517

95.5%

95.8%

100%

100.0%

6

652

97.5%

97.9%

555

96.6%

100%

4.8

248

97.8%

100%

the

100.0%

483

Summary of Performance and Key Messages:

€QC Model Hospital rating for ‘Caring’ is Outstanding dated 30.06.2019

Publication of CQC's 2018 Inpatient Survey: on the 13t June, the Chief Executive received a letter

from the CQC to advisethat we are one of the Trusts included in a separatespecial report,
identified as a Trustthat performed ‘better’ than expected compared to other trusts within the
survey. This was becausea higher proportion of patients responded positively aboutthe care they
had received.

FFT (Friends and Family Test): remains green for inpatients (97.8%), however has dropped to
85.5% inJune for Outpatients. Itis thought that this continues to be linked to settling in post
move and continues to be closely monitored. The Outpatients team are working hard to return the
results to theirnorm and are being very responsiveto patient feedback. The Spotlight On slide
looks at FFT in more detail, including benchmarking with other organisations.

Complaints: the number of formal complaints in month (June 2019) is 6 — details areshown on the
Key Performance Challenges slideforinformation.Thisis 10.3 written complaints per 1000 WTE.
Monitoringthe Number of written complaints per 1000 WTE is a benchmark figure based on the
NHS Model Hospital to enable national benchmarking.

In Model Hospital (mostrecent quarterly data periodis 31.03.2019); the peer medianis 12.98 and
the national medianis 24.46;with a Trustvalueof 7.69. This places us inthegreen (lowest 25%)
quartilewhen compared with others.

Direct Care Time: this is the firsttime reporting this measure at the new Royal Papworth Hospital.
As such, we are reporting againstsix areasinstead of eight. Two out of six wards arereporting over
40% Direct Care Time (3 South = 58%; Day Ward =49%). The other percentages are: 5 North =
27%; 5 South = 32%; 4 North/South = 29%; and 3 North = 31%. In the wards with the lower
percentages, some examples of recorded activity thatisn’tdirect patient careinclude: ‘motion’
(time spent walking, collecting, returning for example); computer administration; handovers;and
leadership duties. We will continueto monitor this as we settle into our new environment.
Compliments: the number of recorded compliments for June is 483.This is a notableincrease from
May (where there were 248) andis closer to the number of earlier months. Colleagues acrossthe
Trust have recently been reminded that all accoladesshould besent through to PALS for loggingas
itwas felt that this process had been disturbed over the move period anditis therefore
encouragingto see this increasefor June.




Caring
Key performance challenges

Escalated performance challenges:

The Trust has received six formal complaintsin June. Asummary is shownin the
table below. Of the six, fourare Outpatients and two are inpatients.

Looking atthe details, thereare no clear patterns or themes. Oneis aPrivate
Patient unhappy with experience; one complaintis regards communication; one is
abouta delayinreceivingresults; one isregards care aftera new diagnosis (care
shared between two Trusts); one is regards problems with appointments/booking;
and the final complaint receivedin Juneis regarding a complication aftera

procedure.

Date receivdReference |Speciality |I/O patient [Summary

03/06/2019 |Q11920-17F |Other Inpatient  [Private Patient unhappy with facilities and experience

PP
07/06/2019 |Q11920-19F |Thoracic Outpatient [Letter received via POWWER rep on behalf of patient re
Services concerns regarding her CPAP machine and communication

difficulties experienced when trying to contact department

07/06/2019 |Q11920-20F |Cardiology [Outpatient |Patient has raised concerns regarding the delay in receiving
the results of her CT scan.

18/06/2019 [Q11920-23F |Cardiology |Outpatient [Patient unhappy with care and treatment he has received
following diagnosis of HF ( cardiology care provided at
Bedford Hospital and Respiratory care at Papworth
Hopsital)

18/06/2019 |Q11920-24F |Cardiology |Outpatient [Patient unhappy having received appointment letters - told
no appointment on system when attended on 2 occasions.

28/06/2019 [Q11920-28F |Cardiology |Inpatient [Pt attended for CTl ablation for typical atrial flutter.

Represented the following morning - vascular complication
requiring stent of superficial femoral artery. Pt transferred
from Royal Papworth to Addenbrookes for vascular
treatment. Wishes to gain full understanding of what
happened.

Key risks:
Poor patient experience

Poorexperience forfamily and
friends of the patient

Possible poorstandard of care
and service provided

Possible negative impacton
staff morale

Reputational damageto Trust
Poor patient expedience

Key Actions:

All complaints are subject to a full investigation.
Individualinvestigations and responses are being
prepared.

Complaints andlessonslearned shared at Business
Unitand Directorate meetings and Trust wide
through the Q&R reports.

Actions are identified.

Continued monitoring of further complaints and
patientand publicfeedback.

Staff, Sisters and Matrons proactively respond to
and address concerns when raised. This helps to
ensure that concerns are heard and where possible
handledinapositive way, often avoiding the need
for a formal complaint. An apologyis given where
necessary.

From live feedback, feedback from complaints
and/orlessonslearned, changes are made to
improve the experience for patients going forward.

Where applicable, You Said We Did feedback s
displayedinboardsin each ward/department for
patients and other staff and visitors to see.
Comments thc




Caring

Spotlight on: Friends and Family Test -

Outpatients

Overview:

The Outpatients Friends and Family Test (FFT) Recommendation Rate has dropped again in June.
Itis thought that this continues to be linked to settling in post move and continues to be closely
monitored. The Outpatients team are working hard to return the results to their norm and are
being very responsive to patient feedback.

Recommendation rate: 97.9% (April); 88.4% (May); and 85.5% (June). The Outpatient Matron is
following up on some key themes where possible, through liaising with Estates; working with
Volunteers to increase handing out the FFT; and looking at waiting times for Thoracic patients,
which may be linked to being two consultants down currently. Some of the concerns are linked to
signage on the roads (to Royal Papworth Hospital) and car parking, which are outside of the remit
of the Outpatients leadership team, though are under review with campus partners,

Participation rate increased from 2.4% (April) to 2.7% (May), however has dropped again for June
to 1.9%. One of the reasons for the deterioration in the participation rates percentage may be
that Radiology was added to Outpatients, mid month, therefore less opportunity for the
department to get responses matched to the increased months activity numbers. The Radiology
Manager is proactively working with the team to increase response rates in this part of
Outpatients.

The two tables below show May and June Outpatients FFT data for information.

M Ward Surveys Patients Participation |Recommendation
returned discharged |rate rate
Cardiac 91 3125 2.9% 90%
Thoracic 56 3127 1.8% 86%
Transplant 26 225 11.6% 88%
W 173 6477 2.7% 88.4%
June 2019 Ward Surveys [Patients  |Participation |Recommendation
- returned discharged |rate rate
Cardiac &2, 3177 2.6% 0%
Thoracic 43 3391 1.3% 72%
Transplant 17 278 6.1% 100%
Radiology 3 933 0.3% 67%)
™ 145 7779 1.9% 85.5%

The Highest Participation rate (Outpatients) June 2019 was from Transplant
at 6.1% (thisis 17 surveys returned out of 278 patients discharged). The
highest number of surveys returned was Cardiac, with 82 surveys returned
duringlune (of 3177 patients discharged); giving a participation rate of 2.6%.

The Highest Recommendation rate (Outpatients)June 2019 was for
Transplantat 100%, followed by Cardiacat 90%.

Friends and Family Test (FFT) benchmarking

(Inpatients and Outpatients)

For information, these are the latest published FFT % Recommended
scores. The latest national benchmarking data is May 2019 (at the time
of writing PIPR 15.07.2019) (therefore the RPH data from the same
month is included):
Inpatients

e Liverpool Heart and Chest Hospital NHS Foundation Trust =

100%

* Royal Papworth = 97%

* Royal Brompton and Harefield NHS Foundation Trust = 96%

* CUH =96%

* England NHS = 96%

* NWAFT =95%
Outpatients

e Liverpool Heart and Chest Hospital NHS Foundation Trust =

99%

* Royal Brompton and Harefield NHS Foundation Trust = 98%

* NWAFT = 96%

* CUH =93%

* England NHS =93%

* Royal Papworth = 88%




Effective

Performance summary

Accountable Executive: Chief Operating Officer

6 month performance trends

85% (Green

Admitted Patient Care (elective and non-elective) 4

Cardiac surgery mortality EuroSCORE 3 <3% 1.73%
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Same Day Admissions —Cardiac (eligible patients) 4 50%

Same Day Admissions - Thoracic (eligible

Data Target Jan-19 May-19
Quality

i 0, 0

Bed Occupancy (excluding CCAand sleep lab) i 78.1% 76.5%
85% (Green o 0,

CCAbed occupancy 3 g 93.1% 89.9%

2148 (current
month)
1.93%

4 409
patients) 0%
Theatre Utilisation 3 85%
Length of stay —Cardiac Elective —CABG (days) 3 8.20 6.88
Length of stay —Cardiac Elective —valves (days) 3 9.70 7.54 9.18
Cath Lab Utilisation 1-5 (including 15 min Turn
X 3 90% 89%
Around Times)
Cath Lab Utilisation 6 (including 15 min Turn
@ ) N 3 70% 70%
e Around Times)
Tgv Cath Lab Utilisation 1-6 at New Papworth 3 90% 0% 0%
% (including 15 min Turn Around Times) ° ° °
°
< Monit
CCAlength of stay (LOS) (hours)-mean 3 on: or 112 151
only
-
CCALOS (hours) - median 3 onitor 32 46
only
Length of Stay —combined (excl. Day cases) days 3 Mon:tor 5.09 5.13
only
Monit
% Day cases 3 on: or 58.92% 59.83%
only

-

92.8% 863% 78.0% 90.0%
1.88% 1.88% 2.04% 2.09%

--

74% 72%

v o

122 125 107 91

44 46 47 42

5.51 5.14 4.68 4.87
56.98% 56.71% 58.53% 82.29%

* Note - For May 2019 occupancy % for Cath Lab 6 relates to the hybrid catheterlab at New Papworth.

Report Author: Deputy Directors of Operations

Summary of Performance and Key Messages:

Bed Occupancy

Bed occupancyrecoveredslightlyinJunebutis well belowthe expected level
post move. This reflects that a number of beds on floor4 and 5 areon hold or
“closed” following adjustments to staffingrosters as a responseto staff safety
concerns. Critical CareBed occupancyincreased to 90% in June, but this is
based on a reduced bed base of 30 beds followinginterimadjustments to the
staffing model. Admitted activity has been adverselyimpacted by bed
constraints, with activity levels in excess of 200 hundred cases less than plan.
Plans to re-open beds are being monitored through the Hospital Optimisation
Group.

Theatre utilisation
Theatre Utilisation reduced to 82.29%in month 3, as cancellationsincreased
to 60 as a consequence of the constrained bed base.

Cath Lab Utilisation: Work has begun on a number of initiatives toimprove
Cath lab efficiency now that the Trust is managingthestaffingfor all sixCath
labs. This includes more effective use of the holdingbayin terms of reducing
the turn around time between patients.

Surgical LOS: CABG elective remains within its threshold with animprovement
in LOS of valve cases against M2. The movement in length of stay reflects the
case selection as simpler elective cases were selected to support bed closures
however more complex long waiting patient where scheduled into June to
supportbacklogin 18 weeks.

SDA: Cardiac surgery performance against M2 has improved in month as
scheduling has been adjusted to place IHU cases at the start of operating lists
where possible. The SDA optimisation group are working to improve the
information provided to the booking team to support SDA booking. Anew ICP
is being launched to support this process and we expect to see an
improvement in performance from August 19




Effective

Key performance challenges

v

Theatre Cancellations

Cancellation code Jun-19 | Total
la Patient DNA 1 2
1b Patientrefused surgery 0 0
1c Patient unfit 1 9
1d Sub optimalwork up 2 2
2a All CCA beds full with CCA patients 7 11
2b No ward bed available to accept transfer

from CCA 13 26
2c Delayin repatriation of patient from CCA 0 0
2d No ward bed available 0 0
3a Critical Care 6 8
3b Theatre Staff 0 0
3c Consultant Surgeon 0 1
3d Consultant Anaesthetist 0 0
3e Other 3 3
4a Emergencytooktime 5 19
4b Transplant took time 9 19
4c ECMO/VAD took time 0 0
4d Additionalurgent case addedandtook slot 3 10
4e Equipment/estate unavailable 2 7
5a Planned case overran 4 14
Sb Additionalurgent case added and took slot 0

S5c Overruns delayedstart 1 4
6a Schedulingissue 3

Total 60 141

Key risks

* Poor patient experience

* Reputational damage to Trust

* RTT —risk to achievement of RTT in cardiac

surgery

Top reasonsin month:

- No ward bed available

- Transplant took time

- All CCA beds full with CCA patients

Additional activity within theatres and CCA

23 emergency/urgent procedures went through
theatres — combination of transplants, returns to
theatre and emergency explorations.

42 patients returned, were admitted to CCA as
emergencies or were recovered in CCA following
Thoracic surgery.

5 additional elective cases were added to the list.

92 additional emergency minor procedures also
went through theatre.
On 16 occasions, the Theatre or CCA team was

called out for retrieval or repatriation of patients.

Cath Lab Cancellations

Cath Lab Cancellations

Reason
Emergency took time
Medical reasons
Clerical error
Patientdid notarrive intime
Patient unfitforprocedure
Cancelled by patient
Admitted But Treatment Deferred

Equipment Failure
Patient DNA

Bed Shortage

Previous case overran
Procedure nolongerrequired
Consultantunavailable
Infection control
Furthertests

Various otherreasons

Jun-19
13

=
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Effective

Spotlight on: Outpatients and Bookings \ 4

Issue - Outpatient Activity:
» Outpatient activity is 12.6% below plan in month 2
+ 13.5% behind the comparator for 2018/19

Contributory factors :

* Withdrawn slots

» Withdrawn slots within clinics that are running

+ Template issues

* No access plans for the slots

* No suitable patients ready

* No patients clinically appropriate to bring forward

» Service provides the patient details for the booking team to book
 Clinic cancellations under 6 weeks

* High short notice patient cancellations in some areas

Plan:

+ Additional training for outpatient staff, clinical and non clinical - WC 22.07.19

+ Effective communication between Booking team and Ops — On going

» Capacity and Demand review — August 2019 (Operational teams)

» Refresh of all available clinic capacity for July - 15.07.19

* Week commencing 15.07.19 review of available capacity in August — 18.07.19

* Weekly refresh of available capacity - Mondays

* Review clinic templates — August (Operational teams)

* No clinic cancellations under 6 week without COO authorisation — Immediate effect
» Robust clinic cancellation process —July 2019

+ Compliance of template changes — SOP immediate effect

» Compliance of adhoc clinics — SOP immediate effect

* Overtime to book ahead — Saturday 20.07.19 - 5hrs (staff numbers to be confirmed)

Out-patient booking status as of 12t July 2019:

Templated Withdrawn Booked July Available
Activity July July (slots) July

(slots) (slots) (slots)

4662 795 2452 1387

* Available slots to book include alarge number of slots for nurse led
telephone clinics and diagnostics which are not booked in advance on
Lorenzo.

Slot Availability Breakdown July (slots)

800
700
600 -
500 -~
400
300 -~
200 -~
100 ~

B Booking Team to Book
Template Issues
M Service Advise

m Access Plans/Clinical

Service Led Booking Team to
Book




Responsive
Performance summary

Accountable Executive: Chief Operating Officer
6 month performance trends

Data Target May-1
Quality

Dashboard KPIs
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% diagnostics waiting less than 6 weeks

18 weeks RTT (combined)*

Number of patients on waiting list

52 week RTT breaches

62 days cancer waits post re-allocation (new 38 day
IPT rules from Jul18)**

31 days cancer waits**

Theatre cancellations in month

% of IHU surgery performed <7 days of acceptance
for treatment or transfer

18 weeks RTT (cardiology)*

18 weeks RTT (Cardiac surgery)*

18 weeks RTT (Respiratory)*

62 days cancer waits post re-allocation (old rules)**

Acute Coronary Syndrome 3 day transfer %

Other urgent Cardiology transfer within 5 days %

% patients rebooked within 28 days of last minute
cancellation

Outpatient DNArate

Urgent operations cancelled for a second time (New
19/20)

Total cancellations (New 19/20)

>99%

92%

3,343

85

53

96%

30

95%

92%

92%

92%

85%

90%

90%

100%

9%

99.42%

3401

0

100.0%

100.0%

Report Author: Deputy Director of Operations

99.28% 99.31% 99.30% 99.30% 99.23%

3370 3343 3274

0 0 0 0 0

100.0% 100.0%

92.60% 93.89% 94.72% 93.48% 92.66%

96.72%

92.3%

100.00%

100.00%

94.52% 94.12% 94.21% 94.65% 93.84%
100.00% 100.00% 100.00% 99.33% 100.00%

100.00% 100.00% 96.55% 100.00% 100.00%

8.35%

7.74% 8.02% 8.76% 8.32% 7.18%

*- An additional proposed metric for "Patients waiting for sixmonths or longer - %which have been contacted to offer faster treatment at alternative provider" has
been proposed for 19/20 but has not been included for M02 as discussions are still ongoing with commissioners and the requirement has not been included in
national planning guidance ** Note - latest month of 62 day and 31cancer wait metric is still being validated

Summary of Performance and Key Messages:

RTT Recovery

Cardiology RTT: Cardiology reached the RTT standardin February2019 and has sustained
performance for five consecutive months. Commissioners have confirmed verbally through the
monthly contract meeting that they consider this servicerecovered. And that the service has
returned to business asusual.

Surgery RTT: Surgery saw an improvement of 1.55% in RTT performance against month 2, with
a final position of 74.78%, which remains ahead of trajectory by 3.11%. The recent wave of
cancellations have not to date impacted on performance but this is the constrained bed
capacity is the biggest risk to delivery of recovery going forward. The focus of recovery of RTT is
now primarily focused on CardiacSurgery.

Respiratory RTT: Adjustments to the waiting list following resolution of the GP CSS issues have
not been made as confirmationis awaited from the national RTT team. Once adjustments have
been made itis anticipated that performance will improve by approximately 1% and the waiting
listsizewillreduce by approximately 200 patients.

There are currently no 52 week risks in any speciality.

Theatre cancellations

Theatre cancellations increased to 60 in month 3, and the top 3 reasons for cancellations were
no ward bed being available(13), transplantactivity (9) and lack of critical care capacity (7).
The full breakdown of cancellations can befoundin the Effective section of this report.

3 day and 5 day Transfer: Performance returned to 100% as expected.

IHU Performance: Performance in M3 is slightly better againstthe 7 day standard at29%.
Performance againstthe 10 day serviceimprovement project metric increases to 47%.

28 day rebooked performance:

InJune, Surgery reported 1 x 28 day rebook breach due to a second cancellation of the same
patient. Our final performanceforJune: 91.18% The number of urgent patients cancelled a
second time increaseto five due displacement with transplantactivity and the constrained bed

capacity.




Responsive

Key performance challenge: Surgical RTT Recovery

a

RTT Performance:

Surgical performance RTT performance continues to exceed the our
current recovery trajectory in spite of stepdown in surgical elective
activity and then the reduction in surgical beds due to a shortage of
nursingstaff

To achiewe the RTT plan of 92% by March 2020 remains a challenge
due to a numberof influencing factors. To support the delivery of our
plan, the surgical directorate has been identified as a primary area of
focus forthe Trust Optimisation Programme led by the executive team.

The plot of graph 1, shows performance from March 2018 (week 1) to
July 2019 (week 68). Since week 56 (April 19) surgery has seen both an
increase in the number of patients on our waiting list and the number

5 key factors influencing performance.
. Impact of ramp down/move to new campus *
. High cancellations (lack ofbeds/ increasein

emergency, transplantand IHU work)

. Bed reduction in Surgeryand Critical Care due to
ongoingsafetyconcerns raised by staff.

. Launch of PP plus —Data qualityandvalidation of
waiting list numbers

Key Actions:

Continue with collaborative working (Ops,CD,HON, nursing
CCA and ward)to improve theatre utilisation.

Provide a weekly forward planning update to executive.
Continuation of Optimisation work steam projects

Continue to review and make adjustment between elective
and nonelective capacityto meet demand.

Continue waitinglist validation work.

dine 18 ks si i th in Mav 19 . Constraintsinadministrationand bookingoutput.

SE3ey WIS SES EHr DR @ uis WSty EIufEts i WY . Clinics to be booked 6 weeks in advance to support patient
reflective of the reductionin activityanda high level of cancellations. pathway.

%50 et \Naiting list size 35

i Waiting list size-over 18 week ) R i t
Cardiology Surgery esplr'a' =
Cancellations made after 15:00hrs day prior to 1 30 Medicine
cheduled session *
27107 poot W0
R =U.5044

600 W 425 Pathways: Plan per Trajectory 1320 600 1350 3270

550 ]
£ -§ Pathways: June 1103 674 1803 3580
2 108
g 0 | variance -217 74 453 310
»5 400 s
2’ 350 . 15"6_ Breaches: Plan per Trajectory 100 170 40 310

200 S

250 . 10 Breaches: June 81 170 111 362

150

100 V:'2é3%4§2;:§4'72 ] 3 Achievement: Plan per Trajectory % 92.42% 71.67% 97.01% 90.52%

50 —

0 T S e A R S S 0 Achievement: June % 92.66% 74.78% 93.84% 89.89%
o 4 &8 1 ¥ 20 ¥ BV » ¥ 0 ¥ &£ £ % 6O e & 7N I
Week Variance 0.23% 3.11%




Responsive
Spotlight on: Early review of Day Ward capacity and utilisation. A

Planning Assumptions:

Through the gateway process the Day
Ward was funded and commissioned to
opento45 admissions perday, the
majority of which are Day cases
(Approximately 70%) but surgical
admissions also managed through the
Day ward.

Day Ward does not have a fixed capacity
because of the model of moving
patients between trolley beds and
chairs. The capacity will depend on how
longthe patient requirestrolley bay
recovery for,and what time thisis
required.

Priorto movingamodel of predicted
activity was created with estimated
lengths of stay inthe trolley bay and
lounge areato predict whetheractivity
wouldfit. The model intended to
demonstrate a ‘highest case’ scenarioin
terms of patientflow.

Activity Throughput:

Day Ward was the first area of the hospital to open to admissions and the team have been workingto settle in and optimise
patient flow through the ward.

Day Ward activity varies significantly by day, the meanis 33 admissions with 27 the lowest and 42 the highest over May and

June 2019 (excludingthe first two weeks of May). Thisis consistent with the numbers coming through day ward in the later
months of 2018/19, althoughin the first half of 2018/19 average admissions were 38 perday.

Day ward activity by day

40 . = Transplant

m Haematology

® unknown
Surgery
PVDU

no of admissions

20

15 *I = Onc

10 = iImmunology
I m Lung Defence
I wiLD

Iwed Thu | Fri | Tue }wed Thu| Fri Mon|Tue wed‘Thu Fri [Mon Tue Wed Thu  Fri [Mon Tue Wed Thu | Fri Mon Tue Wed Thu | Fri cardiology

Mon Tue |Wed| Thu | Fri Mon|Tue

13- 14- | 15 16~ 17-
May May|May May May

20- | 21-
May|May

22-|23-
May May

24- | 28- | 29- | 30- | 31- | 03-
May May May|May May | Jun

04- | 05-
Jun | Jun

= Cardiology CRM

Jun [Jun Jun [Jun  Jun Jun  Jun [Jun Jun [Jun Jun | Jun | Jun | Jun Jun | Jun | Jun . . .
' m Cardioloy intervention

Whilstintheory Day Ward activity is based on a weekly schedule, there is still significant variation within the same weekday and
staffingisadjusted accordingly. Possible reasons for differencesinclude:

* Under-booking of lists—PVDU (hasimproved), ILD (holding capacity until 2"d cons and CUH activity moves over) Lung
Defence activity is sporadic.

* Patients needinginpatient facilities ratherthan day ward (eg side rooms) — might apply to Oncology as activity is high.

* Activity nottaking place through Day Ward —cardioversions, TOES, BPA, some R&D capacity. Model overestimating how
many cases were likelytobe ona list.

Work is underway to attempt to smooth the variation in demand and to further optimise use of the available capacity.
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People, Management & Culture
Performance summary

Accountable Executive: Director of Workforce and Organisational Development Report Author: HR Manager Workforce

6 month performance trends

Data Target Mar-19 May-19
Quality

Dashboard KPIs
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Voluntary Turnover %

Vacancyrate as % of budget

% of staff with a current IPR

% Medical Appraisals

Mandatory training %

% sickness absence

FFT—recommend as place to work

FFT —recommend as place for treatment
Registered nurse vacancies rate (including pre-
registered nurses)

Registered nursing vacancy WTE (including pre-
registered nurses)

Registered nurse vacancies rate (excluding pre-
registered nurses)

Registered nursing vacancy WTE (excluding pre-
registered nurses)

Unregistered nurse vacancies WTE (including pre-

registered nurses)

Unregistered nursingvacancy rate (including pre-

registered nurses)

Unregistered nursing vacancy rate (excluding pre-

registered nurses)

Long term sickness absence %
Short term sickness absence
Agency Usage (wte) Monitor only
Bank Usage (wte) monitor only
Overtime usage (wte) monitor only
Turnover - Non medical starters
Turnover - Non medical leavers

Agency spend as % of salary bill

4

H

15.0%

5.50%

90%

90%

90.00%

3.5%

63.0%

80%

5.0%

5.00%

10.00%

12.00%

0.80%

16.52%

16. 64%

11 11%

90.69%

90.48%

90.40%

88.46%

90.29% 89.06% 87.32% 88.77%

90.57% 89.62% 82.08% 84.91%

o e s e o s

3.91%

4.48% 2.26% 2.19% 2.46% 2.94%

e -+

88.00%

3.25%

n/a

9.02%

59.41

18.65

8.65%

80.00% n/a n/a
n/a n/a 3371 5839 62.77
9.02% 9.50% 9.13% 11.90% 12.09%
59.38 6259 60.21 80.39 82.1
20.73 28.31 38.23 60.87 62.54
9.58% 12.89% 17.12% 24.85% 25.45%

0.73%

0.00% 0.23% 0.54% 0.34% 0.46%

2.70% -- 203% 1.85% 2.12% 2.48%

Monitor only

Monitoronly

Monitor only

Monitor only

Monitor only

71.6

72.9 823 59.7 53.5 55.2
515 66.3 65.5 47.7 54.7
59.6 73.6 73.6 51.2 90.7
171 20.7 18.4 28.8 23.6

Summary of Performance and Key Messages:
Key highlights in June are:

Total turnover decreasedto 11.1% and the annual rate at the end quarter 1 is 15.2%. Nursing
turnover reduced to 4.9wte leaversand the annual rate at the end of Q1 is 9.9%. There was
also a reduction in the number of HCSW leavers to 2 WTE.

We were a net gainer of staffby 5 wte in June. We were a net gainer of registered nurses,
admittedly by a small amount, and a net gainer of HSCW staff.

The Trust vacancy rate decreasedto 14.1%. Total nurse vacancyrate (inc Pre-registered)
increased to 10.5%. Excluding PRP staff the registered nurse vacancy rateincreasedto 12.1%.
There is further information on the nursing pipeline in the Spotlight section.

Total IPR compliance increased to 88.8%, below the 90% KPI. It has been challenging for
managersto release time for appraisals in the immediate period post-move and given the
pressure on staffing levels in a number of areas. Nevertheless the Workforce Directorate
continue to remind managers of the importance of all staff having the minimum of an annual
review and provide support to those areaswith low compliance.

Sickness absence remained well below the KPI at 2.9%.

Mandatory training compliance continued to improve to76.5%. The reduction in April was as a
result of changes in the requirements in a number of competencies. Progress continues to be
made withimproving compliance with Equality, Diversity and Inclusivity and Health, Safety and
Wellbeing. We are finalising the approachto Safeguarding Level 3 training to meet the new
requirements and will be issuing guidance to staff in July. The low level of compliance in
Safeguarding Level 3 is pulling down the total aggregate compliance.

We have moved to conducting a quarterly Pulse Survey and the Q1 survey was undertakenin
June. There was a significantly improved response rate of 26%. Further information on the
results are provided in Key Performance Challenges slides.

Temporary staff use increased significantly in June primarily driven by an increase in overtime
usage in Critical Care and Surgical Wards. This reflects the gaps in staffing levels in the Surgical
Wards and the increased staffing levels being utilised in Critical Care as they adapt their ways
of working to the new clinical environment. We are piloting CUH bank workers filling shifts in
the hospital.




People, Management & Culture
Key performance challenges
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Escalated performance challenges:

Turnover remains volatilein the period following
the move.

Vacancyrates have increased as a consequence of
increased establishments and lower number of
starters inthe runup to and duringthe move
period. This is significantlyimpacting our ability to
providethe levels of activity required.

Nurse vacancyrates arenot evenly distributed.
There remains high vacancy rates on a number
wards andin particular on Surgical wards whichis
havinganimpacton our ability toopen all our
capacity.

Recruitment remains difficultacrossa number of
non-medical staff groups. In particularrecruitment
to radiographyrolesis,whichis a national
shortage occupation, is difficult. Recruitment to
HCSW roles remains challenging despiterecent
successful events. Vacancyrates increasedin May
2019 as new staffingestablishments are
implemented.

Staff engagement and well being is negatively
impacted as staffadaptto the new ways of working
andincreased travel time.

Ensuring compliance with mandatory trainingand
appraisalasaresultofthe competing demands on
staff time.

Key risks:

Turnover increases following the move as
staff find they cannot manage the
increased travel time/costs.

Staff engagement and morale reduces
andthisinturn drives high turnover,
sickness absence, poor working
relationships and damages the patient
experience.

Trust’sis not ableto recruit the numbers
of clinicaland non-clinical staff to match
turnover and meet increasesin
establishments as a result of new
operating models post-move.

Pay costs in excess of budget as a result of
the costof temporary staffingused to
mitigate vacancies.

Managers areunableto releasestaff to
participatewith mandatory trainingand
appraisalreviews because of pressures on
staffinglevels.

Key actions in month:
Q1 Pulse Survey:

InJune we ranthe firstquarterly staff survey post-move. We had adapted
the survey to gain feedback on how they were experiencing the new working
environment and arrangements. We asked some key questions about
whether staff were havingregular one to one with linemanagers and team
meetings, raisingconcerns,communications and if they knew who the
Freedom to Speak up Guardianwas.We also asked the standard staff
recommender questions.

71.5% of stafffelt that the move had gone well/was a good experience,
22.75% felt that ithad partially gonewell and only 5.8% felt it had not gone
well and/or was a good experience. 28% of staffsaid thattheir journey to
work was better than expected with 61% reporting that it was as expected.
The staff recommender score as a placeto be treated has improved
significantly to 91%. This is better than the average for our peer group. The
recommender scoreas a placeto work improved to 60.1%. This remains
lower than the national average of 63%. The key themes inthe free text
comments were concerns regarding the hot deskingarrangements and
working environment inthe admin offices, work pressures particularly for
administration staff and poor staffinglevel. A full reportwill beincludedin
the Director of Workforce and OD report to the Trust Board.

BAME Network Meeting:

The 5™ BAME Network meeting took placein earlyJune. Non-Executive
Director, Cynthia Conquest attended and participated. The Network

reviewed the revised Annual Leave Policy which had been changed to
supportstaffand managers inrequesting and consideringrequests for long
periods of leave. The Network also discussed and agreed how the Trustcould
implement anapproach to disciplinaryissues toaddress any underlying
unconscious bias.




People, Management & Culture
Spotlight on: Nurse Recruitment

Band 5 Nursing Demand and Supply Actual and Projected
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The chart above models the demand ice budgeted establishment for Band 5 nurses and turnover, against
the projected pipeline from recruitment activity. At the time of writing this report our pipeline of new
recruits had improved to approx. 68. The projections indicate that we will achieve a 5% vacancyrate
including PRP staff in October 2019 and excluding PRP staff in March 2020.

The extensive media coverage, supported by regular
recruitment events has createdincreased interest in Royal
PapworthTrust as a place to work. Mayand June saw an
increase in nurse appointmentsas anticipated post-move, with
July holding great promise tofollow the trend.

The 22 June Recruitment Open Day, working in collaboration
with Cambridge University Hospitals, was a huge success with
20 healthcare support worker and 7 (of the original 8) nurse
offers being processed from that event. There were in excess
of 50 contactstobe followed up. A follow up event will be
held in Nov this time expanding the event toinclude all staff
groups and OCS.

One area of nursing which remains challenging torecruit to
Respiratory. A specific campaignis being developed for this,
which will involve interviewing current staffto determine ‘what
a great dayat work’ is like and why they have chosen that area.
This will enable a series of videos to be produced to increase
understanding of the range of skills and experience that can be
gained. Respiratory specific information events will also be
promoted. There is also a focus on Theatresas they need to
increase their workforce in preparation for the opening of
Theatre 6

The recent Nursing Apprenticeship advert received 100
applications and 45 have been shortlisted for joint interviews
with Anglia Ruskin University to be held in July. Thereare 25
vacancies which will be evenly distributed across the wards and
departments.

We will continue with our very proactive approach to
attraction.

We have also seen anincrease in the number of applications
and appointments to HCSW roles.




Transformation
Performance summary

Accountable Executive: Chief Operating Officer/ Chief Finance Officer Report Author: Project Director/Deputy Project Director/SIP Programme Manager

Data
Quality

EEE T E Summary of Performance and Key Messages:
Qo ©
Operational Readiness: Transfer to business as usualis near completion for those elements of the project that

< s E
4 Amber Amber Amber .. have longevity beyond the end July 2019 e.g. resource booking system, car parking. The Stage 2 of the post
project evaluationis near completionandis dueat the end July 2019.
Quality improvement programme delivery New Amber Amber Amber

CIP —project delivery

NPH Design, Construction & Enabling Works: Design and construction activities arecompleted, the building
Digital programme delivery on track 3 Amber Amber Amber [Amber Amber Amber handed over, commissioned for use, occupied and now rampingtoward its planned level of activity. Any
remaining construction activity relates to Small Works Requests or programmed or reactive maintenance tasks,
whilstequippingtasks nowrelate to finalising payments to suppliersand populatingtherelevant assetregisters.
FM Services have mobilised but not to required standards. Turnaround activities arein place, managed via a

Dashboard KPIs

New Papworth ORAC - overall progress 4 Amber Amber Green Green Green Green

PFl, Equipping & Estates - Design &

C . i 3 Amber Amber Green Green Green Green
onstiucton Services Remedial Action Plan overseen by the PFl Project Company. Additional resources arebeingapplied to
PFI, Equipping & Estates - Equipping 3 Amber |Amber Green  Green Green |Green  ensure performance improvement. Decommissioning of the former siteisinfull progress and ontarget to meet
PFI, Equipping & Estates - Enablement of New s T T 1T 1T 1T the required vacation dates. Transfer to business as usual has been broadly achieved and projectactivityis
Papworth therefore now focused upon closedown tasks including thefirstpractical stage of the Post Project Evaluation.
EF':bEIqUiPPl”g & Estates - Retained Estate 3 Green | Green | Green | Green| Green |creen. CTP: The LMB constructionis completeand staffareunder going consultation ahead of the servicetransfer
nablemen . . . o .
o : date of 01/08/2019. Work continues to integrate cardiology and respiratory services.
PFI, Equipping & Estates - Site Sale and & De-
L 3 Green Green Green Green Green Green
commissionin o
& Service Improvement (SIP/CIP):
Operational readiness - CTP Clinical Services 3 Green Green Green Green Green Green .. .
The serviceimprovement programme is Red
Operational readiness - CTP Pathology 3 Amber Green Green Green Green Green The overall CIP target for 2019/20is £5.113 m
=
o . . ..
; CD)pfratlonal readiness - DORACS Clinical 3 RTINSO (NS SN S — Progress
i elivery . . .
S0 Operational readiness - DORACS Clinical £0.2m from estates has already been taken out of budgets andis approved;
£ 3 Green Green Green Green Green Green
5=l Support * £1.2m Procurement work plan CIP target has been approved.
Operational readiness - DORACS Office Policy 3 Amber Green Green Green Green Green e £0.1m lIsthe agreed target for the Patho|ogy Corporate project
Operational readiness - Move and Migration 3 creen | creen | Green| | Green | creen loreen.  2019/20 CIP planning: This has commenced across all directorates linked to budget setting for 2019/20 and

business planning. To date we have a pipeline of £1.1m (which has improved from last month) schemes are
3 Green | Green |Green Green| Green Green  being progressed that have just missed this months deadline with anticipated signoff next week of schemes to
the value of £346K (£336k 19/20 & £10k 20/21). There are further schemes just being validated that will be

Workforce & Communications -
Communications
Workforce & Communications - Training &

3 Amber Amber Green Green Green Green q
Education progressed as soon as possible.
r{:::i‘:;eg‘cc’mm“"'cat“)"s - Workforce 3 . Amber | Green | Green Green Green  Corporate Projects: Pharmacy, Demand management and Clinical variation will commence July.
ICT - ICT & Telecoms 3 Amber Amber Amber Green Green Green Total OUtStandlng still to be identified = £2.58m

Hospital Cutover - Move Control 3 Green Green Green Green Green Green




Transformation
Key performance challenges

Escalated challenges

NPH Construction/Operational

Readiness

1. Workforce—recruitment;

2. Effective pathology IT connectivity
between RPH and CUH.

Service Improvement (SIP/CIP):

1. Two year operational plan

2. Lorenzo Benefits

3. Lorenzo Benefit - realisation

Key Risks

NPH Construction/Operational Readiness:

1. Ifthe moveto New Papworth Hospital leadsto a
worsening of retention rates and staff leaving the Trust
then the ability to deliver service could be compromised;

2. Ifthereis nolTconnectivity there will be no facility for
electronic pathology results reporting.

Service Improvement (SIP/CIP):

1. |Ifthe trust does not identify sufficientschemes to close
the gap, then the trusts planned deficitwill increase by
£2.54m;

2. Ifthe trust cannotincreaseactivity over the agreed
planthen the planned cashable benefits will notbe
availableto the trust. This may impactthe agreement
between the trust and NHS digital;

1. |Ifthe baselinefor the Private Patient benefits is not
valid then the trustwill notaccruecashablebenefits.
This may impactthe agreement between the trustand
NHS digital.

Key Actions

NPH Construction/Operational Readiness:

1.

Agreed Recruitment Strategy inoperation. Regularrecruitment events scheduled
and long-run vacancylevels reducing. Recruitment plans have been updated to align
with the position agreed via Operational Planning. Staff consultations are complete
and the move has taken place. The challenge therefore converts from being one
specificto a project for relocationto the business as usual issue of on-going
recruitmentandretentionatthe newlocation;

Linked to delivery of Requests and Results projectandimplementation of bi-
directional messaging. Further phases are also planned for other disciplines. This
issuewill beresolved when all disciplines have R&R inplace.

Service Improvement (SIP/CIP):

There is a pipelineof £1.176m awaitingvalidation and further work to identify
schemes is on going with all directorates and departments. 3 additional
corporateschemes will commence July;

To report LOS bed day savings only atthis stageand escalateto the Nursingand
ICT directors. To investigate how the trust could usethe LOS opportunities
going forward;

To re auditthe baselineandreviewthe resultsinJuly2019. Issueescalated to
the Chief Nurse and Chief Information officer.




Transformation
Spotlight on : New Papworth ORAC progress report

Monthly RAG rating

Summary of performance in figures:
PROGRESS REPORT - Confidence Assessments

Workstream Delivery Assessment

Workstream Lead | JAN | FEB | MAR | APR Trend

PFI, Equipping & Estates

Design and Construction NH

Equipping JMc

Enablement of New Papworth AS

Retained Estate Enablement AS

Site Sale & Decommissioning

Operational Readiness EM

CTP - Clinical Services LC
CTP - Pathology JP
DORACSs - Clinical Delivery AG
DORACSs - Clinical Support MM
DORACs - Office Policy AG
Move and Migration LB
Workforce & Communications

Communications KW
Training & Familiarisation
Workforce Planning

ICT and Telecoms
Hospital Cutover
Move Control

|Overa|l Project Delivery Rating

Summary of Performance and Key Messages:

The overall green status reflects that only minimal amounts of specific project activity
remain, of which the majority relate to either the decommissioning of the now vacant
former site or to the formal actions of project closedown and preparation for post
project evaluation. As individual Work Streams complete, they are indicated as such
by being shown in blue.

Criteria Description

Successful delivery of the project/programme to time, cost and quality appears highly likely and there are
no major outstanding issues that at this stage appear to threaten delivery significantly

Successful delivery appears probable however constant attention will be needed to ensure risks do not
materialise into major issues threatening delivery

Successful delivery appears feasible but significant issues already exist requiring management attention.
These appear resolvable at this stage and if addressed promptly, should not present a cost/schedule
ovemun

Successful delivery of the project/programme is in doubt with major risks or issues apparent in a number
of key areas. Urgent action is needed to ensure these are addressed, and whether resolution is feasible

Successful delivery of the project/programme appears to be unachievable. There are major issues in
several areas, which at this stage do not appear to be manageable or resolvable. The
Project/Programme may need re-baselining and/or overall viability re-assessed




Finance
Performance summary

Accountable Executive: Chief Finance Officer
6 month performance trends

Data Target Feb-19
Quality

Year to date EBITDA

surplus/(deficit) £000s £164k

5 £(172)k £(71)k  £(1,371)k £7k £670k

Year to date

surplus/(deficit) £000s 5 EZELIK

£(7,495)k £(7,421)k £(10,235)k £(767)k  £(1,478)k £(1,706)k

5 £9,843k | £26,047k £25,363k = £22,719 - £18,779k £17,055k

Cash Position at month end

£000s
é Use of Resources rating 5 3 3 3 3 3 3 3
o
2
= . .
2 Capital Expenditure YTD £3,799k pa
o [ 5 (19/20) £14,658k £15,862k  £20,743k £826k £1,518k  £1,778k

I & @il £12319k

coppe e neome 5 (current £13,147k  £12,338k

000s

month)
CIP —actual achievement
e N -- P [ s

CIP —Target identified YTD

s 4 £5,113k pa

Debtors > 90 days overdue 4

Capital Service Rating (New

19/20) 5 4 4 4 4 4 4 4
£
.g Liquidity rating (New 19/20) 5 4 2 2 4 4 3 3
%
<
1&E Margin rating (New
19/20) 5 4 4 4 4 4 4 4
I&E Margin: Distance from 5 1 1 1 1 1 1 1

financial plan (New 19/20)

Report Author: Deputy Chief Finance Officer

Summary of Performance and Key Messages:

The Trust’s year to date (YTD) position is a deficit of £1.7m on both a Control Total basis exd. land saleand a
netbasis. Thisis favourable to plan by £0.9m, driven by:

EBITDAis £0.5m favourable to planyearto date (EBITDA margin 1.61% favourable). This comprises:

i. Clinical income £1.1m adverse to plan after Guaranteed Income Contract (GIC) protection, due to lower
activity of 11.5% in Outpatients, 11.0% in Inpatient and day case activity and lower levels of Private
Patientincome. This hasresultedinthe GICcontributing £2.2m, £0.7m more than planned.

ii. Pay expenditure to date is in line with planned lewels. There is a substantive cost favourable variance
driven by 271 WTEs vacandes, which is offset by temporary staffing costs totalling £2.7m. This remains
an area of concern when compared to the activity delivered.

iii. Non pay expenditure is £0.5m favourable to planin month and £2.6m year to date. This YTD position is
driven by lower expenditure on dinical supplies due to activity levels and central procurement of
defibs, non-utilisation of contingency reserves £0.7m, PFl contract volume adjustments / performance
deductions of £0.2m and old site decommissioning and new site project costs of £0.3m.

iv. CIPis in line with planin month, with only marginal lewvels planned until Septe mber 2019. There remains
a gap of identified schemes fully signed off through the gateway process of £3.7m (73% of the £5.1m
target). £0.4m of new schemes have progressed, these are assessed as high risk until fullyapprovedand
a further £0.8m are being worked upinthe CIP pipeline.

Non-operating items are ahead of plan due to the interest income received as a result of the favourable

cash positionandreductions indepreciation.

In-month the Trust had a defidt of £0.2m, £0.06m fawurable to plan. Staffing lewvels are above the
comparable 2018/19 period, however, activity represents a 6.6% decrease compared to the average Q4
2018/19run rate, indicating a significant loss of productivity following the move.

The underlying position after non-recurrent and normalising items have been remowed, is a deficit of
£3.5m year to date, deficit of £1.3m in-month. The keyadjustments indude FRF/PSF funding of £2.3m, PFI
transitionfunding£1.0m and New Pa pworth Hospital Programme expenditure £0.7m.

Forecast yearend position remains in line with the planned control total break-even position, howeer, risk
in regard to CIP and activity levelsmust be addressed to ensure its delivery.

Capital expenditure is £0.7m lower than plan year to date, relating to the timing of small works and blood
fridges (£0.4m) and ongoing replacement underspends (£0.3m). The Trust has also reforecast its CDEL in
line with an NHSI request linked to the land sale. This does not effect the overall capital programme,
however, the programme has been reduced in month by £0.2m due to the national capital challenge to the
local STP.

Cashis £7.2m favourable due to lower capital expenditure and improved working capital position.

Use of Resources metric is 3 for the month in line with the plannedscore. Risk has increased relating to the
landsaleandlevel ofdelivered activity.




Finance
Key performance challenges

Strategicfinancial risks:

Strategicrisk

Current trading

Future growth

Capacity assumptions

Efficiency Assumptions

Delivery of Efficiency
Challenge

Maintain a positive cash
balance

Master Development &
Control Plan

Equipment Replacement

Additional Costs

Electronic Patient Record
System

BAF
ref.

2145

2146

2213

2147

2148

2149

2163

843

2164

873

2165

2166

858

This sectionsets outthefinancial risks facing the Trustto help the strategicfocus to be on thosethat will cause the Trustthe greatestissues.

Description

If the Trustis unable to generate the 2019/20 planned activity and prices , then the income will be lower than planned levels .

If the Trustis unable to agree the Consultant Job plans prior to the start of the finandal year, then this provides a risk of costs
beinginexcess of planned levels.

If Commissioners requestsenice developments thatdo not resultin anincrease in the value of the GIC contracts, then this will
resultin increased costs and generate a pressure to the Trust's financial performance.

If the Trust does not achieve its Control Total then it will not receive the £15.5m of PSF / FRF central funding and will result in
Distress Fundingbeing required

If the Trust does not meet growth targets orif there is a change in case mix to more loss making procedures and the cost base is
not flexed to reflect this, then this will lead to lower income/cash levels but no reductions in cost levels so a higher defidt than
planned.

If the capadty plan does not reflect the actual operating model of the new hospital, there is a risk that activity and capadty
assumptions underpinning the 2019/20 plan are not valid, potentiallyleading to lower levels of income or higher lewvels of cost
than planned. In addition,if the targetlength of stayassumptions are not met then a lower level of activity will be accommodated
in the New Hospital leading to a lower level ofincome.

If the costinflation rates increase then this will create a further cost pressure. However, conversely there is potential upside i f
the rates decrease.

Ifthe 2018/19 CIPgapis notclosed thenthe Trustis at risk of significantly missing its | &E and cash plans. If the Trustdoes not
meetits on-going CIP requirementin 2019/20 then thiswill cause I&E and cash pressure and widens the gap to being able to
afford to payforthe Unitary Payment.

If the Trustis unable to manageits financial performance inline with the Operational Plan, thenthereis a riskthatit wil be
unable to maintain a positive cash balance and willrequire Distress Funding.

If the sale value of the current site and non-hospital buildings is lower than £15m then this leaves the Trust with a repayment
shortfallthat will need to be funded from Trust cash balances. Part of thisriskhasbeen reflectedinthe 2019/20 plan butif the
valueslips furtherthen thiswould cause a cash pressure to the Trust.

If the equipment replacement programme is not planned properlyovertime andifallequipment needs to be replaced at the
sametime, thenthis will cause a cash pressure infuture years.

If there wasa furtherdelayin the build of the HLRI then thiswouldincrease the period of paying for R&D offsite accommodation
and therefore additional cost pressures.

If there is an escalation of cost as wasseen with eHospital over original estimate then this could have a significantimpacton cash
and I&E. Ifthe replacement of Microsoft licenses results in addition costs then this could have a significantimpact on cashand
| &E.

Risk
appetite
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Finance

Spotlight on Directorate financial performance

Directorate scorecard performance summary:

VELEL L

Clinical  Activity — Activity -

Net Cost
crtos income IP&DC oP

£fm /% £fm /% No. /% No. /%

£0.0/
1.5%

dlinical
Su'"'c:rt £0.0/
il 1%

services
£0.3/

Cardiol

16/

Ambulatory

Surgery and £0.1/

transplant 1.9% 4.9%
Thoracic / £(0.0) / £0.1/
respiratory -.1% 2.5%
Nursing - £0.0/
Corporate A%
R&D
£0.1/
Digital
e 8.7%
Estates &
facilities
Other £0.2/
4.5%

RAG Status Key: R —Adverse variance >2% AR—Adverse variance >1%

YTD variances
Overall

Clinical  Activity — Activity - RAG
income IP&DC oP

Net Cost

£fm /% £fm /% No. /% No. /%

£0.1/
5.5%

£0.1/
1.2%

£0.3/
6.3%

£0.0/
%

£0.1/

4
9.1%
£0.2/
4
4.5%
£1.2
/ 4
22.2%

Tre

nd

Directorate performance —key headlines
Adverse performance

Ambulatory — total outpatient activity was behind plan this month, by £0.2m, representing activity
which is 13.6% lower than plan. Net cost for the directorate however is cose to planned lewels, with
£0.03m favourable position, due to lower pay costs, with 22.07 WTE vacandies in month, which is a
proportionatelylower reduction than the decrease in activity.

Clinical Support Services — total expenditure was underspentagainst plan by £0.01m in the month, due
to the Q1 recharge of Radiography related activity provided to R&D directorate during this period.
There remains high lewels of vacandes, currently 65.95 WTE, however the assodated favourable pay
variance is more than consumed by bank, agency and overtime expenditure.

Cardiology — total expenditure was lower than plan by £0.27m, driven by dinical devices and
consumables. Vacandes of 13.09 WTE continue to provide an underying favourable pay variance, of
£0.05m YTD, however bank, agency and overtime costs of £0.33m result in a net pay overspend of
£0.28m. dinical activity remains behind plan, although activity levels and resultant income was highern
this month, driven by both Pacemaker and Cardiology Otheractivity. Year to date income was £0.56m|
adverse, increasingadverse YTD activity of £1.50m.

Surgery / Transplant — the in month fawourable position, as a result of no long term VAD device
implants this month, has retumed total expenditure back to plan YTD. Expenditure levels reported are
high however, due to temporarystaffing, induding overtime being utilised on the wards, together with
a drugs overspend, which in tum are linked to the increased activity levels reported in inpatient, and
the YTD daycase activity.

Thoracic — Increased activity in PDVU and Oncology this month has retumed the YTD income position
back to plan. YTD expenditure also remains ahead of plan, by £0.04m, due to reduced dinical
consumable expenditure. There is an underying favourable payposition generated by the 54.45 WTE'’s
although this is being consumed by the level ofte mporary staffing utilised to deliver services.

R&D — the adverse variance of £0.10m is driven by reduced income against plan for office rental, NIHR|
and CRN income. This position is anticipated to improve in the coming months as fundingis received
forotherplannedresearch projects.

HR — the Trust wide excess travel daims as a result of the move to new hospital remains largely
unused, with £0.13m underspend YTD. Exduding this, the directorate has an underying adverse
variance of £0.13m, driven by 10.05 WTEs over establishment levels compared to plan.

Areas with adverse budget variances are being managed \via an escalation meeting with the senior]
finance team.

G —Adversevariance >0% G — Favourable variance



