
Efficiency and Business Management Objectives as per Assurance 
Framework 
 
This report will describe key performance issues in those areas where, as set 
out in the databook, there is a performance variance, a perceived risk to 
delivery or lapse in control mechanisms as described in the assurance 
framework for the efficiency and business management set of objectives. The 
report will describe these by assurance framework objective so that 
performance against objectives can be effectively managed. Irrespective of 
performance, this report will describe results for the key priority standards for 
2008/09, being the delivery of contracted services within tariff and generating 
the budgeted surplus. 
 
1 Risks/Controls 
 
1.1 Two additional risks have been identified, firstly around the future risk 

of delayed clinical coding (E1f). With the adoption of tighter timeframes 
for clinical coding to be completed in order that the Trust can invoice 
for activity in 2009/10 this risk scores an inherent risk of impact 5 and 
frequency 4. Additional controls will require the strengthening of the 
coding process including additional staff. These additional staff are 
included in the Business Plan for 2009/10 and budget setting process 
of the Trust and this will reduce the risk score to impact 3 likelihood 3.  

 
1.2 The second risk is a failure in information governance (E4f). The 

inherent risk score is impact 5 and likelihood 3. The controls in place 
reduce this risk to impact 3 likelihood 2 and assurance is provided 
annually by Internal Audit on the information governance submission 
the Trust is required to complete.  

 
2. Sources of Assurance  
 
2.1 A paper is being presented at the board which will detail the progress 

on the 2009/10 Business Plans.  
 
2.2 Internal Audit have completed their ‘managed’ financial audits for 

2008/09. These are reviewed at Audit Committee but no significant 
control weaknesses have been identified. 

 
2.3 The Audit Commission are currently reviewing systems for calculating 

outpatient PbR income. Once completed this will be reported through 
the performance report.  

 
3. Outcome Measures 
 
 Financial Commentary 
 
3.1 Income and Expenditure - Table 1 
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3.2 The Trust achieved an income and expenditure cumulative surplus 
after interest and depreciation of £4,063k up to 31 January 2009. The 
plan to achieve a net surplus of £8,033 was based on activity levels 
agreed in March 08 which grossly underestimated the increase in 
referrals and the drive to meet 13 week waits which have materialised 
in year. 

 
3.3 This represents an improvement in month of £1.1m principally due to 

additional activity being delivered more efficiently. Total income is 
showing an over performance of £1,414k in month, and a cumulative 
over performance of £12,226k. 

 
3.4 Tariff income shows a favourable performance against budget during 

Month 10 of £1,543k, increasing the over performance to date to 
£11,725. Following the initial accrual for incomplete spells during 
month 9, a review has been done which looked at the basis of 
calculation and this has been updated to use 2008/09 HRG casemix 
average price. This has resulted in an increase in the accrual of £787k 
to £3,135k.  

 
3.5 Excluded Services income over performance has increased during 

Month 10 by £377k, to £2,881k which is directly offset by expenditure. 
The main area of over performance on excluded services during month 
10 is Specialist Top ups with a £342k improvement. Further detail can 
be seen on Table 6.  

 
3.6 Private patient income has under performed during January, resulting 

in a £63k variance for the month against plan and a cumulative under 
performance of £808k. 

 
3.7 Research and Development income variance has increased to 

£1,399k, but this is offset by spend on pay and non-pay as shown on 
Table 3 (only minimal income and expenditure budgets are set for 
Research and Development). 

 
3.8 Over spends on pay and non-pay have continued in Month 10. These 

are discussed in more detail below, but the cumulative overspend is 
largely due the costs associated with delivering activity above plan. 

 
3.9 The issues seen with the new Pharmacy system      , in previous 

months, have now been largely resolved. Pharmacy have now moved 
on to implementing their automated dispensing / supply system 
Following a four month preparative, installation and commissioning 
period the system went live on 2nd February 2009.  This investment 
provides a solid foundation for the future redevelopment of pharmacy 
services that is in line with national recommendations and the needs of 
the Trust.  The system will be refined over the next two to three months 
to ensure that the maximum benefits are realised. 
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3.10 The reserves budgets on Table 1 show a total balance of £3,692k. This 
is largely represented by the remaining balances on the Investment 
Fund £1,834k and Contingency Fund £955k. There is also £903k 
remaining of Directorate reserves and Research and Development 
funds, which will be released to fund agreed specific costs.  

 
3.11 Net transfers of £14,306k have been made to budget lines from the 

CIP budget. This gives an outstanding CIP target for the year of 
£1,135k, of which £948k has been profiled as the unidentified shortfall 
at the end of Month 10. Further details are given below in the Table 7 
commentary.  

 
3.12 There is an ongoing risk around the level of top slice that will have to 

be paid. Currently we have assumed a £500k reduction to cover the 
cost of the                    review.  

 
3.13  The actions taken by the Trust since the Quarter 2 forecast, are 

improving the financial position, but due to the high level of escalation 
beds which have been open during January, the actions are not 
showing the desired visible reduction in spend on discretionary pay, but 
as additional income.  

 
3.14 The Trust must continue to improve operational performance over the 

last 2 months of the year in order to deliver a surplus of £5m by the 
year end. 

 
 
4.1 Monthly Income and Expenditure Summary - Table 2 
 
4.2 Table 2 provides a monthly summary of performance in actual I&E 

terms. There has been a positive run rate between Month 9 and Month 
10 of £1,080k surplus. Total operational income for month 10 is 
£31,617k, but this includes an additional £787k of incomplete spell 
income. The operational expenditure of £28,353k is now running at a 
lower level than seen earlier in the year. These results combined give 
an operating surplus for the month of £3,264k. After exceptional items 
the net surplus for the month is £1,080k. 

 
4.3  Income received at month 10 is 6.92% higher than for the same period 

 in 2007/08. Expenditure (excluding interest, depreciation and PDC) is 
 12.84% higher than the previous year. The trend on expenditure in the 
 last few months has seen a reduction from a peak at Month 4 of 
 18.34% to the current level. The level of expenditure growth, 6% in 
 excess of the income growth, in conjunction with lower non-recurring 
 income, largely explains why the Trust is achieving a cumulative 
 surplus of only £4,063k, compared with £14,520 at January 2008.  
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5.1 Directorate Income and Expenditure Summary -Table 3 
 
5.2 This table sets out the financial performance for each Directorate. The 

first column “Budget – Directorate Target” is the sum of the Year to 
Date budget, taken from Table 1, before non-recurrent and exceptional 
items. Actual results are then shown, split between income and 
expenditure, leading to the cumulative variance, which is then analysed 
in the final group of figures. 

 
5.3 The average planned contribution for Clinical Directorates is 20% with 

the actual contribution achieved to Month 10 being maintained at 17%.  
   
5.4 Corporate Directorates’ performance has deteriorated during the 

month.   zzzzzzzzzz   has an adverse variance of £554k, largely 
accounted for by £128k for legal expenses,  zzzzzzzzzzzzzz   £114k, 
£192k overspend in  zzzzzzzzzzz  and £80k shortfall of income for  
zzzzzzzzzz   and unachieved CIP of 150k.  zzzzzzzzzzzzzzzzz  has an 
adverse variance of £1,351k, reflecting £1,077k overspend on zzzzzz , 
and  £280k under   zzzzzzzzzzzzzzzzzzzz . The xxxxxxxxxxxx changes 
for staff have now been implemented. The xxxxxxxxxxxxxxxx is £188k 
overspent including xxxxxxxxxxxxxxxxx   cover of £122k, xxxxxxxxx  
£106k and  xxxxxxxx  £68k.  

 
6.1 Monthly Pay Data - Table 4 
 
6.2 Table 4 sets out the analysis of staff numbers and pay expenditure, by 

staff group. There are comparisons to the previous month, to March 
2008 and to the same period last year. The Table also includes a line 
for employees who are not engaged in Trust income generating 
activities e.g. those staff charged out to other organisations or involved 
in Charitable Funds. The pay for these staff is not borne by the Trust. 
This means that the final total – in contracted wte – accounts for all 
Trust employees, and the numbers of staff engaged in Trust activities 
(and their pay costs) can be easily identified. It should be noted that the 
contracted wte relates to the staff in post and being paid at the payroll 
close date, rather than at the month end. 

 
6.3 The number of contracted posts showed an increase of 22 wte in 

month which were evenly spread across all pay groups. 
 
 Establishment pay 
 
6.4 The reported                                      pay cost has increased from 

Month 9 by £219k. A major element of this movement is the 5 weeks of 
enhancement costs included in January compared with 4 weeks costs 
in December, this accounts for £129k. 

 
  

Page 32



Comparative pay information 
 
6.5 An assessment is made each month of the total underlying pay 

expenditure included towards the foot of Table 4. The intention is to 
profile material adjustments or late costs charged in a particular month 
back to the month in which the cost was incurred. 

 
6.6 There are adjustments most months for locum and agency, but in 

Month 10, the impact of the Specialty Doctor and Associate Specialist 
contract has been profiled back as well. The adjusted figures show that 
overall pay has reduced since Month 7, but the rate of reduction needs 
to increase in order to achieve the £5m planned surplus. 

 
 Discretionary pay 
 
6.7 Overall, discretionary pay has reduced by £344k compared with 

January 2008. The reported costs for January 2009 are the lowest 
current month costs so far this financial year.  

 
6.8 Locum spend is typically cover for vacant Consultant and Other 

Medical posts, plus NHSP staff for Nursing, HCAs and A&C. Monthly 
spend has increased from £679k to £698k as set out below: 

 
 Month 

10 
Month 9 

 £’000 £’000 
Consultants (note appointments in Month) 193 155 
Other Medical 67 43 
Nursing and Midwifery 211 233 
HCA 142 145 
A&C 71 89 
All other 14 14 
   
Total 698 679 

 
6.9 Agency spend is typically for Consultant and Other Medical posts, plus 

Specialist Agency cover for Nursing and HCAs, AHP and PTT and 
A&C in Finance. Overall, spend has increased in month as set out 
below: 

 
 Month 10 Month 9 
 £’000 £’000 
Consultants (7) 37 
Other Medical 112 48 
Nursing and Midwifery 28 47 
AHP (14) 26 
PTT 72 0 
A&C 57 56 
All other 18 25 
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Total 266 239 

 
6.10 NHSP costs are well controlled through electronic data flow. A new 

data collection process has been put in to place to gather information 
on Medical cover, in order for an accurate accrual to be raised each 
month. 

 
6.11 The £45k reduction in overtime costs from December masks a larger 

underlying reduction in costs since January has 5 weeks and 
December has only 4 weeks of overtime payments. 

 
7.1 Monthly Summary of Non-Pay Expenditure - Table 5 
 
7.2 At Month 10, non-pay is £9m over budget £4.5m of which relates to 
 patient-related expenditure.  This is in line with the increase in income.  
 The remaining non patient-related expenditure is analysed further 
 below: 
 

  Variance 
to budget 

 
£k 

Increase Jan 
08 to Jan 09 

(Actual) 
£k 

% 
increase 

Excluded items 1,471 3,474 33.14
Patient related costs 4,478 3,028 6.07
Other Non-Pay 3,510 4,396 19.63
Depreciation, Interest Dividend, etc  (393) 3,219 16.91
 9,066 14,117 12.84
 
 Excluded items 
 
7.3 Expenditure on excluded items accounts for £1,471k of the overall 

variance and is directly offset by income. 
 
 Patient related costs 
 
7.4 The balance of spend on patient related costs, including prostheses, 

shows a variance of £4,478k against plan. In previous months we have 
been commenting on what we should have spent using a notional 30% 
of income as the marginal cost.  The actual move in Patient Related 
Costs between January 2008 and now is 6.07%. This is directly in line 
with the increase in Healthcare income which is 6.23%. 

 
7.5 To further explain the over spend on non pay, patient related costs 

have been calculated for each clinical directorate and the movement 
year on year has been compared with the increase in income for that 
directorate.  The results are set out in the table below:- 
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Clinical Directorate 
Income 

movement 
Income 

movement 
Cost 

movement 
Cost 

movement 
 

 £000 % £000 % 
A xxxxxxxxxxxxxxxxxxxxx -1261 4.73 -159 -2.25

B xxxxxxxxxxxxxxxxxxxxx 3836 -22.43 502 74.15

C xxxxxxxxxxxxxxxxxxxxx 504 -5.76 187 16.64
D xxxxxxxxxxxxxxxxxxxxx 1781 -8.55 414 29.42
E xxxxxxxxxxxxxxxxxxxxx 17 -0.09 418 36.44
F xxxxxxxxxxxxxxxxxxxxx 1222 -4.98 796 72.04
G xxxxxxxxxxxxxxxxxxxxx 700 -2.88 349 14.02
H xxxxxxxxxxxxxxxxxxxxx 465 -2.38 -109 -6.12
I xxxxxxxxxxxxxxxxxxxxx -1835 8.05 822 16.89
J xxxxxxxxxxxxxxxxxxxxx -4424 14.31 245 10.94
K xxxxxxxxxxxxxxxxxxxxx -2322 10.75 -324 -12.45

  
 
7.6 We would expect to see the income movement in line with the cost 

movement but this is not apparent from the above data analysis. There 
are a number of specific issues for directorates that are explained 
below, but as not all costs are contained within the clinical directorates 
e.g. Consumables within Theatres (these are currently charged out on 
a per capita basis rather than being recharged at patient level) it would 
take a significant investment to get this level of analysis.  
 

• Current Reduction in           activity and substitution with xx   x S 
•            which has a lower consumable input. Also drugs savings 

within                                           and good stock control; 
• Disinvestment of            service has reduced income and 

transfer of                  has increased Patient Related costs, but 
this is a cost shift rather than increase; 

• Escalation beds are open on        (Thrushel) and        beds in                       
and there is no comparable cost in 07/08 

•                                           has transferred from  
• The change in funding for Digital hearing aids was not reflected 

in 2007/08 until month 12 
• Escalation beds opened earlier in the year,         and xxxxxx 

have opened in November 2008 and increase CF patients, but 
this attracts additional income. 

• Income has reduced due to       xxx   being transferred, 
comparable costs are much lower. 

• Both income and costs have reduced 
• Orthopaedic Theatres transferred part way through 2007/08 

financial year explaining the higher patient related costs. 
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• Cost increase is below income movement. 
•                     transferred to  

 
 All other non-pay 
 
7.7 A summary of the remaining variances in non-pay is set out below:   
 

 
Cum to 

M10 
Cum to 

M9 
Cum to 

M8 
Cum to 

M7 
Other non-pay £000 £000 £000 £000 
Utilities 1,078 891 690 559 
Furniture and Fittings 262 295 288 252 
Miscellaneous 360 281 148 123 
Travel and Communications 230 227 183 152 
Stationery and Office Services 223 205 212 216 
Office Equipment 129 157 151 127 
 153 152 96 121 
 95 136 112  
Profit/Loss on Asset Disposal 132 132 232 132 
Commercial Sector 119 105 90 100 
Advertising 80 103 102 60 
 113 93 55  
Staff Uniforms & Clothing 79 76 71 65 
Refund from Shared Services (30) (60) (310) 0 
All other non-pay 487 221 148 506 
  3,510 3,014 2,268 2,413 

  
• Utilities continue to overspend against budget. January spend 

has been estimated based on December invoices received. 
• Following the implementation of ordering restrictions Furniture & 

Fittings and Office Equipment expenditure has reduced further 
in month 10. 

• Travel and Communications £230k over spend has slowed 
during month 10. 

• Stationery and Office services over spend of £223k has 
increased in month by £18k. There is ongoing spend on DICT8 
transcription service within some directorates. 

•                            spend has been on                 ,                  and     
xxxxxxx  during the month. The majority of spend is for advice 
on achieving CIP savings and the                                                . 

• A checklist of month end actions for Estates charges is being 
drawn up to ensure Capital recharging is up to date. 

• The likely underspend on Plymouth Finance Shared Services 
has been verified and adjusted accordingly. 

 
 Depreciation 
 
7.8 The depreciation charge is reassessed each month based on the 

carrying value of the fixed asset register and assets under construction. 
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The under spend of £458k reflects slippage in the capital programme, 
with a lower value of assets attracting depreciation. 

 
 
8.1 MOD and NHS Healthcare Income by Commissioner /Type / 
 Speciality - Table 6 
 
8.2 This table provides further analysis of the performance on Healthcare 

income by commissioner, type and specialty. Tariff income over 
performance has slowed, but there are still significant over 
performances notably in Orthopaedics and Neurosurgery.  The income 
accrued for incomplete spells is shown on a separate line to enable 
easy identification and is currently shown on Trust wide. 

 
8.3 Excluded services income has improved during Month 10, giving an 

over performance of £2,881k year to date (including                      ,     
xxx and xxx).)          (£394k),                                   (£637k),   xxxxxxx 
(£488k) and                      (£1,450k) have all improved during Month 10. 

 
9.1 Trust Summary VPP Status Report - Table 7 
 
9.2 There are two tables that show the progress in developing and 

monitoring the Cost Improvement Plans as part of the VPP programme 
for 2008/09.  

 
9.3 Table 7a shows the savings target for each Directorate and Corporate 

area, the plans that have been identified and established by them so 
far and the gap left to find in order to achieve their target.  The savings 
target for the Trust stands at £15.4m. At Month 10, plans to the value 
of £13.8m (90%) have been identified and entered on to the database, 
leaving a gap of £1.5m to identify.  

 
 
9.4  Table 7b shows the progress of the identified schemes to the end of 

January 2009. Actual savings of £9.2m have been achieved against a 
planned value of £11.1m - an increase in actual savings of £1.2m 
within the last month. This is 67% of the identified schemes, but only 
60% of the total CIP target (£15.4m), which means that 40% of the 
savings are still to be realised. 

 
9.5  The reconciliation from the VPP savings target to the budget in the 

ledger is as follows: 
  
       £m 
Gross VPP CIP savings target per Annexe 5 of Version 2 of the 
Annual Business Plan 

(14.487) 

Adjustments agreed after Version 2 of the Annual Business Plan (0.954) 
Revised Gross CIP total for Month 1 per Table 1 (15.441) 
Technical adjustments to CIP total (0.016) 
Revised VPP CIP savings Target (15.457) 
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Value of schemes transferred to directorate budget lines  14.322 
Net balance of schemes for Month 10 per Table 1 (1.135) 

 
9.6 The progress of the Directorate CIP continues to be monitored via 

monthly Performance Review meetings. 
 
 
10.1 Monthly Balance Sheet/Cashflow - Table 8 
 
10.2 Table 8 shows the balance sheet as at 31 January compared with the 

forecast balance sheet as presented in the Annual Business Plan. 
Since the production of the Annual Business Plan, there have been 
changes in the profiling of reserves in particular, so the variance on the 
Income & Expenditure reserve differs from Table 2. Table 8a gives a 
commentary on the balance sheet items, including debtor and creditor 
balances at the end of the month. 

 
10.3 Table 8b analyses the cumulative movement in cash.  
 
10.4 Table 8c shows forecast cleared cash balances for the next twelve 

months, based on assumed activity and expenditure as reported in the 
Long Term Financial Model. It continues to be developed. 

 
 
11.1 Capital Programme - Table 9 
 
11.2 Table 9a sets out a summary of the capital programme source and 

application of funds for 2008/09. At Month 9, the Trust has spent 
£21.3m on capital leaving nearly £13.5m to spend in February and 
March. Table 9b provides details of the capital spend compared to 
profiled plan. 

 
12.1 Monitor Risk Assessment - Table 10 
 
12.2 Table 10 sets out the Trust’s performance against the Monitor 

Foundation Trust risk matrix. This gives a score out of 5 (5 being 
excellent) that considers factors such as Income & Expenditure 
performance against plan and cash liquidity ratios. The score indicated 
for Month 10 is 4, an improvement since December. 

 
13.1 Finance Dashboard 
 
13.2 The above information is summarised in graphical form in a Finance 

Dashboard. This table is included within the Finance Performance 
booklet. 

 
14.1 Month 9 Forecast 
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14.2 The Month 10 forecast outturn shows a £5.0m surplus for the year 
ending 31 March 2009. A net improvement of £0.94m over the last 2 
months is therefore required.  

 
14.3 Actual performance to Month 10 was better than Month 9, the run rate 

has improved significantly in recent months and the Trust is on target 
to deliver the £5m surplus. 

 
15.1 Conclusions 
 
15.2 The results for Month 10 show an improved surplus position which is 

encouraging and reflects the results of the performance management 
actions that have been put in place. 

 
15.3 Discretionary pay whilst reducing, still remains too high and continued 

efforts need to be enforced to enable the Trust to reach its control total 
surplus of £5m by 31st March. 

  
15.4 The Board is asked to note this report and to endorse the actions being 

taken to deliver the financial plan.  
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Plymouth Hospitals NHS Trust

Assurance Framework 2008/09

HEALTH OBJECTIVES

Further Controls Required To Mitigate Risk and 
Improve Systems and Process

Description Impact Freq Description Status Impact Freq Description Status Description Impact Freq

H1 Promote better health and well being amongst 
patients and public.

H1a) Fail to promote health resulting in loss of 
potential health gain reflected in longevity and quality 
of life

5 4 Signed up to SW strategic framework ambitions and 
Darzi Stay Healthy work stream
Smoke free hospital
Smoking advice formal and informal
Protocol for referral of patients to smoking cessation 
programme
Data on smoking advice referral, update & quit rates
Obesity clinic
Patient information regarding lifestyle

R 5 3 NICE guidance
Smoking Cessation data

A Audit to provide baseline information on -
Exercise
Alcohol & drugs
Mental well being
Teenage pregnancy
Health initiatives pertinent to local health community 
from Local Public Health report
Evidence based Information, advice and referral 
available at  key points in pathways
Need to use the smoking data to make improvements 
where necessary 
Audit to inform further development of assurances for 
this objective
Improve collection, analysis, sharing of data 

5 1 Compliant with S4BH C22b, C23,  C5a

H2 H2a) Lack of a suitable building from which to conduct 
the Occupational Health Service leading to inability to 
provide or develop the service

5 2 Project currently underway to procure a new building 
on the Plymouth  International Business Park
Project timescales stalled in order to provide more 
information to the Board on business viability of the 
project.

R 5 1 Fit for purpose business plan A More proactive management of attendance with 
support of Attendance Manager.
Work currently underway to provide the detail on 
business viability that the Board requires

3 1

H2b) Lack of business continuity due to high levels of 
staff sickness and absence

5 2 Range of policies and well-being programmes for staff
6 month project for more proactive sickness and 
absence management using case manager                   
Flu jab programme                                                     
Staff Counselling and EAP services                           
Occupational health services for staff

A 5 1 Training attendance records
HR Director's report

A Need compulsory attendance of line managers at 
managing attendance training

3 1 Conform to NICE guidance on use of case 
manager expected Feb 2009
Reduced sickness & absence rate

Outcome Measures
Risk Existing Controls

Exec Lead
Residual Risk Residual Risk

Objective
Sources of Assurance

Promote better health and well being amongst 
staff.
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OBJECTIVE HEALTH
Breast, Smoking and GUM Clinic Targets Issues/Risks

GUM CLINIC 

None

Actions

1) Further measures are being identififed 
for this objective and will be included in 
future performance reports
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Health Objectives as per Assurance Framework 
 
This report will describe key performance issues in those areas where, as set 
out in the databook, there is a performance variance, a perceived risk to 
delivery or lapse in control mechanisms as described in the assurance 
framework for the health set of objectives. The report will describe these by 
assurance framework objective so that performance against objectives can be 
effectively managed.  
 
1 Risks/Controls 
 
1.1 No additional risks have been added to the Assurance Framework 
 since the last performance report in January.  
 
2. Sources of Assurance  
 
2.1 An audit to provide baseline information on the key areas identified in 

the SHA Strategic Framework and Darzi Stay Healthy work stream is 
being progressed by the                               (              )        . The 
results of this review will drive the further controls required and the 
outcome measures that need to be included in the Performance report 
and databook. 

 
3. Outcome Measures 
 
3.1 Access to GUM Clinics 
 

Guaranteed access to genitor-urinary medicine clinic within 48 
hours of contacting service. 
Offer of appointment within 48 hours 
Performance: Current month 100% 
 
Offer of appointment to be seen within 48 hours 
Performance: Current month 88% 
 

 
 During January there were 1,074 new attendees with 100% being 
 offered an appointment within 48 hours of contacting the service and 
 88% of these actually seen within 48 hours. 
 
3.2 Breast Feeding Initiation  
 

Breast feeding initiation. 
Data completeness indicator. 
Performance: Current month 97% 
 
Breast feeding initiation rate 
Performance: Current month 66% 
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 During January there were 385 maternities with 373 having a known 
 breast feeding status. Of the 385 maternities 255 (66%) were known to 
 have initiated breast feeding. 
 
3.3 Smoking During Pregnancy 
 

Smoking during pregnancy. 
Data completeness indicator. 
Performance: Current month 100% 
 
Smoking at time of delivery rate 
Performance: Current month 18% 

 
 During January there were 385 maternities with 385 having a known 
 smoking status. Of these 385 maternities 70 (18%) were known to be 
 smoking at the time of delivery. 
 
3.4 Further outcome measures will be added to the databook and reported 
 in future performance reports on completion of the audit being 
 undertaken by the                                                                         . 
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Plymouth Hospitals NHS Trust

Assurance Framework 2008/09

WORKFORCE OBJECTIVES

Further Controls Required To Mitigate Risk and Improve 
Systems and Process

Description Impact Freq Description Status Impact Freq Description Status Description Impact Freq

Workforce Planning Manager in post G Workforce Plans signed-off by Executive Team A Long term Workforce Plans (3-5 years)

SHA approved Six Step Workforce Planning 
methodology in use

G A Strategic Workforce Planning Steering Group to be 
established 

Workforce Plans developed as part of the Business 
Planning Process

G G

Non Medical Recruitment Strategy G Staff recruited to plan A Medical Recruitment Strategy Compliance with S4BH C11a and C10a

Proactive recruitment to attract applicants A Audit and maintenance of minimum numbers A Overseas recruitment for hard to fill posts Staffing in Line with Workforce Plans

Re-design of workforce where skills shortages identified A Vacancy Report to Trust Board G Succession plans for senior and key roles

Effective use of NHSP A Incidents reported to Trust Board G Strategy to recruit a diverse workforce

Action Plan to further streamline recruitment process A Recruitment activity reports A Consolidation of Action Plan to ensure slick and efficient 
processes in place

Consolidation of changes to Recruitment Team 
structure and roles to provide high quality customer 
focussed services

A A Recruitment Metrics reported to Trust Board

Temporary staffing project A Monthly variable pay reports to Trust Board G Roll out of MAPS programme Reduction in variable pay
Use of NHSP A HR Directors Board Report G Full implementation of Recruitment Strategy to provide 

constant supply of nursing and A&C staff
Better use of staff through effective rostering

VPP schemes to reduce variable pay A
Training and guidance for recruitment team provided 
on statutory and NHS employers recruitment checks.

G 5 2 Monthly audit results and monitoring report A Effective monitoring of monthly audit results 5 1 Workforce recruited fully in line with statutory employment checks and NHS employers guidance.

Monthly audit and monitoring of recruitment files to 
monitor compliance.

A Internal Audit  report on recruitment process G Further internal audit review of recruitment practice 
planned for early 2009

Compliant with S4BH C10a and C11a.

Action plan developed to enhance recruitment process. A Further recruitment training for managers

Appraisal Process A Appraisal compliance management information. G More effective appraisal process Increased productivity
Management and leadership development A Attendance on Management and Leadership 

Development programmes 
G Evaluation of programmes Reduction in variable pay costs

Improved staffing levels to meet activity A Peformance Reports A Local Staff Surveys. Improved organisational change 
processes involving staff at the earliest stage in 
changes that affect them or their services inline with 
NHS staff pledges.

Improved staff survey results

Corporate objective to value staff G National Staff Survey A Trust Behavioural Standards statement Improved staff morale and engagement

Trust Board Zoning Visits to improve visibility A Feedback to Trust Board A Departmental Action Plans following Staff Survey
Long Service Awards G Staff feedback G
Staff Survey Action Plan G
Exit Interviews A Monthly Turnover report to Trust Board A More effective use of exit questionnaires interview data 

and report to Trust Board
Improved induction processes A Induction feedback A More focussed support for high turnover areas Higher productivity
Listening into Action programme and work on 
improving communication with the workforce.

A Listening into Action feedback A Quaterly Analysis of Exit Questionnaires Reduced staff turnover

Action plan to improve communications
Reward strategy

Appraisal process that incorporates Trust Values. A Performance Report A More effective appraisal process Greater alignment with Trust Values
Essential skills update covering Visions and Values A Staff Survey A Local staff survey Values-driven organisation

SEUT monitoring A Organisational Development Steering Group Patient survey results, especially in relation to attitudes of staff
Trust Behavioural Standards statement

Corporate statutory and mandatory training A Performance report monitoring of learning activity for 
all staff

R Study Leave policy Competent, flexible staff, able to deliver the core business

Attendance records of learning activity A LEAD Steering Group G Clear policy and procedure for training responsibilities 
within directorates

Staff and patient survey results indicate staff development to support patient care

Appraisal and personal development plans A At Learning - Learning Management System A Training Needs Analysis based on PDPs Compliance with S4BH (5c,8b and 11s, b & c)
Competency based learning A Benchmarking exercise with other organisations A Specific in-house programmer targeted towards Trust 

needs and priorities
SHA Assurance Framework for education providers

Established delivery team G Internal Audit review of monitoring processes A Annual Deanery review
KSF profile for all roles A Reports from e-KSF R Maximise use of E-KSF Quality Assurance Activity
Academic Programme Board A Annual Programme review with HEIs
Workforce Strategy that ensures appropriate numbers 
of trained and qualified staff, flexibly employed to 
deliver high quality and safe care

A Performance report monitoring of learning activity for 
all staff

R Succession planning Competent and flexible workforce

Workforce plans A
Monitoring of Attendance records A Performance report of learning activity to Trust Board R More robust monitoring and reporting of attendance of 

learning and development activity
100% compliance of mandatory and statutory training

Corporate statutory and mandatory training A Clear policy on what is mandatory and statutory 
training for all staff groups

Reduction in incidents

Better rostering of staff to facilitate release for 
mandatory training

Compliance with S4BH, C5c, C8b, C11a-c

Attendance records of learning activity A Performance report monitoring of learning activity for 
all staff

R Full use of ATL and reporting to Trust Board and 
managers

100% compliance of mandatory and statutory training

At Learning Training Management system A Monitor and implement rostering standards and 
performance manage non-compliant areas

Robust monitoring and reporting capability

W3e) Needle stick injuries due to ineffective 
training

5 4 Training programme for staff on safe disposal of 
needles

A 5 3 Incident reporting around needle stick injuries R Review training process and ensure adequate to safe 
guard staff

5 1 Needle stick injuries

4 5 3

4 5 3 5

Outcome Measures
Risk Existing Controls Residual Risk Residual RiskSources of Assurance

Exec LeadObjective

W1 Plan and recruit workforce required to ensure 
safety, quality and efficiency to support the 
Trust's vision and aims

W1a) No agreed workforce plans

W1b) Shortage of staff in certain groups.

W1c) Delays in Recruitment Process

W1d) Increased variable pay costs

W1e) Employment checks not fully completed

5

5

5

5

5

4 5 3

5 33

3

W2 Motivate and retain the workforce to deliver 
the Trust's Vision and Values

W2a) Poor staff morale resulting in lack of 
engagement 

5 4

W2b) High turnover of staff 5 3

5 3 5 2

5 2

4 5

5 3

2

W3 W3a) Staff without the requisite skills and 
competencies to deliver high quality patient care

5Develop and maintain a highly and flexible 
workforce to deliver safe, high quality and 
efficient patient services

4

W2c) Staff not aligned to Trust Values 5

5

5 3 5

W3d) Ineffective training monitoring

5W3b) Inflexible Workforce

W3c) Operational pressures prevent the release 
of staff for learning and development

5 3 5 3 5 2

25

4

3 54 5

5 3

2 Efficient and high quality recruitment

5 2

5

Staffing in Line with Workforce Plans2

2

2

3 5

5

5
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Plymouth Hospitals NHS Trust

Assurance Framework 2008/09

WORKFORCE OBJECTIVES

Further Controls Required To Mitigate Risk and Improve 
Systems and Process

Description Impact Freq Description Status Impact Freq Description Status Description Impact Freq

Outcome Measures
Risk Existing Controls Residual Risk Residual RiskSources of Assurance

Exec LeadObjective

Workforce plans A Low vacancy rates A More efficient rostering
Appropriate use of temporary staff A NHS Professionals Reports G Further controls on use of temporary staffing Reduction in variable pay cost
Attendance Manangement Policy G Attendance reporting to Trust Board G More robust monitoring of attendance levels within 

directorates and via absence performance reviews
Staff costs within tariff

Introduction of Attendance Manager role to support line 
managers

G Reduced reliance on temporary staff A Full roll out of MAPS Reduction in sickness absence levels

Training for managers on attendance management A Adoption of Stephen Levers recommendations

Appropriate rostering of staff A
A

Workforce Strategy and Workforce Development Plans A Benchmarking with comparable organisations (AUKUH) A Longer term workforce plans Well designed workforce

Role re-design/skill mix processes A Pay Reports to Trust Board G Strategic Workforce Planning Steering Group Staff costs within tariff

4

W4 Maximise the productivity and efficiciency of 
the workforce

W4a) Unsafe staffing numbers 5 4

W4b) Poorly designed workforce resulting in 
staffing costs to deliver service above tariff

5 4

5

5 5 2

3 5 2
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OBJECTIVE STAFF
Staff Numbers/Turnover Sickness Management Issues/Risks

Outcomes Outcomes

None

Actions

NoneRecruitment/Training
Enablers
Standards for Better Health
C10a
C10b
C11a
C11b
C11c

Staff in Post WTE

5,200.00

5,300.00

5,400.00

5,500.00

5,600.00

Staff in Post WTE 5,318.7
0

5,325.6
7

5,341.7
2

5,371.2
0

5,430.4
6

5,515.9
9

5,465.2
4

5,502.2
8

5,511.6
1

5,548.4
2

Apr-08
May-
08

Jun-08 Jul-08
Aug-
08

Sep-
08

Oct-08
Nov-
08

Dec-
08

Jan-09

Annual Turnover %

0.00%

5.00%

10.00%

15.00%

Annual Turnover % 10.90
%

10.82
%

10.70
%

10.30
%

10.12
%

10.35
%

9.59% 9.45% 9.21% 8.40%

Apr-08
May-
08

Jun-
08

Jul-08
Aug-
08

Sep-
08

Oct-08
Nov-
08

Dec-
08

Jan-
09

Sickness Absence %

0.00%

2.00%

4.00%

6.00%

8.00%

Sickness Absence % 4.84% 4.95% 5.11% 5.41% 5.07% 4.96% 5.12% 5.22% 5.83% 5.71%

Apr-
08

May-
08

Jun-
08

Jul-08
Aug-
08

Sep-
08

Oct-
08

Nov-
08

Dec-
08

Jan-
09
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Workforce Objectives as per Assurance Framework 
 
This report will describe key performance issues in those areas where, as set 
out in the data book, there is a performance variance, a perceived risk to 
delivery or lapse in control mechanisms as described in the assurance 
framework for the workforce set of objectives. The report will break these into 
the assurance framework objectives so that performance against objectives 
can be effectively managed. Irrespective of performance, this report will 
describe results for the key priority standards for 2008/09 being valuing of 
staff and management and leadership development. 
 
1 Risks/Controls 
 
1.1 Additional risks have been identified under the workforce set of 
 objectives. Risk W3e ‘Needle stick injuries due to ineffective training of 
 staff’ has been added to the risk register with an inherent impact score 
 of 5 and likelihood score of 4. Although training is provided the number 
 of incidents of needle stick injuries is increasing and therefore the 
 training will be reviewed. 
 
2. Sources of Assurance  
 
2.1 The                                                     is tabling a paper on training 

records. 
 
3. Outcome Measures 
 
3.1 The narrative around outcomes measures for this area is reported in 

the part 1 paper to the Trust Board. 
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Plymouth Hospitals NHS Trust

Assurance Framework 2008/09

GOVERNANCE OBJECTIVES

Further Controls Required To Mitigate Risk and 
Improve Systems and Process

Description Impact Freq Description Status Impact Freq Description Status Description Impact Freq

G1a) Overarching Risk - failiure to achieve 
foundation trust status will to a detrimental 
impact upon the organisation, e.g:
- threat of being taken over by another 
organisation
- lack of autonomy
- lack of financial freedom
- lack of public accountability

5 4 CEO & Chairman personally leading the FT application.

CEO chairs weekly FT project group

Experienced Project director & manager in place

G 3 1 Being monitored by weekly EDs Forum - chaired by 
CEO: Owner PDR

Being monitored on a monthly basis by the Trust 
Board - DNT

G 3 1

G1b) Having both the time & resources to 
complete the IBP – especially the 
financial/planning aspects:
Risk closed

5 2  External consultants used as appropriate G 5 1 Being monitored by weekly EDs Forum - chaired by 
CEO: Owner PDR

G Ensure communicate detail of IBP to all 18 directorates 5 1

G1c) Unable to meet in year financial 
performance:
Risk closed

5 3  Process to be managed by the VPP office and monitor 
on a monthly basis

A 5 2 Being monitored by weekly EDs Forum - chaired by 
CEO: Owner JDY

G 4 1

G1d) Unable to meet in year operational 
performance against 4 targets

5 3 Performance trajectory agreed with SHA
Trajectory extended to 31.3.09

A 3 2 Being monitored by weekly EDs Forum - chaired by 
CEO: Owner PDR

G 5 1

G1e) Interaction between Monitor, DoH & SHA 
may cause confusion during the FT application 
process:

5 3 DoH representatives attend SHA meetings and receive 
copies of FT documentation as appropriate

G 3 2 Being monitored by weekly EDs Forum - chaired by 
CEO: Owner DNT

G 5 1

G1f) SHA may expand current performance 
targets upon which the FT application is 
dependant

5 4 To actively engage with the SHA & obtain early  notice A 3 4 Being monitored by weekly EDs Forum - chaired by 
CEO: Owner PDR

G 3 4

G1g) Given time constraints and large number of 
directorates there may be some difficulty in 
ensuring all directorates feel ownership of plans

5 2 First presentation at the Business Planning workshop 
on 15.12.08, with 1:1 briefings to follow as appropriate

R 4 1 Being monitored by weekly EDs Forum - chaired by 
CEO: Owner PDR

A Put in place a comprehensive plan ensuring availability 
of ecellent briefing material

3 1

G1h) Commissioner convergence Unable to agree 
activity projections for 2008/9  out tern and 
2009/10 baseline with PCT

5 3 Contract Management Process G 4 2 Minutes of contract monitoring group A A series of informal and formal discussionsto be held by 
end December 2008

3 2

G1i) Healthcare Commission Hygeine Audit.
Trust may fail subsequent HCC audit visits which 
would damage the reputation of the Trust and 
have a negative impact on the FT application

5 3 Rigorous action plans in place to ensure the hygiene 
code is a major priority and clearly understood by all 
staff members

G 4 4 Minutes of Cleanliness Action Group G 4 1

Implement revised performance management and 
assurance arrangements.

Achieve Foundation Trust status on
1st April 2009

Outcome Measures
Risk Existing Controls Residual Risk Residual RiskSources of Assurance

Exec LeadObjective

G1 Achieve Foundation Trust status 
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Plymouth Hospitals NHS Trust

Assurance Framework 2008/09

GOVERNANCE OBJECTIVES

Further Controls Required To Mitigate Risk and 
Improve Systems and Process

Description Impact Freq Description Status Impact Freq Description Status Description Impact Freq

Outcome Measures
Risk Existing Controls Residual Risk Residual RiskSources of Assurance

Exec LeadObjective

G2a) Risk policy and processes are inadequate 5 3 Reviewed by Risk Assurance Committee and Audit 
Committee prior to publication

G 3 1 Risk Assurance and Audit Committee Minutes.
Notes of Performance Meetings

G Implement revised performance management and 
assurance arrangements.

3 1

G2b) Policies and procedures not followed 5 3 Reviewed by Risk Assurance Committee and Risk 
Management team

A 3 2 Risk Assurance and Audit Committee Minutes.
Notes of Performance Meetings

R Embed new process across the Trust 3 2

G2c) IT and administrative processes supporting 
governance process not functioning

5 3 Revieiwed by sub-group of Risk Assurance Committee.
Risk Management team following up systems 
performance reports (eg unallocated risk, unapproved 
risks, no action plans etc)
Information Governance process for annual declaration

A 5 2 Risk Assurance and Audit Committee Minutes.
Notes of Performance Meetings
Information Governance Annual Declaration

R Gap 4 2

G2d) Governance structure does not cover all 
objectives

5 3 Regular review and update of the Assurance 
Framework by the Trust Board, Audit Committee and 
Executive  Directors.

G 4 2 Governance issues such as Standards for Better Health 
reported in the performance report.

G 4 2 Achieve Standards for Better Health core 
standard 7 and level 3 score on ALE 
KLOE No. 4

G3 Ensure the sustainability of the local 
enviroment 

Risks to be reviewed once objective agreed Controls to be reviewed once objective agreed Assurance sources to be reviewed once objective 
agreed

Further controls to be agreed once objective agreed. Outcome measures to be reviewed once 
objective agreed.

Achieve level 3 score on ALE KLOE No. 4
NHSLA risk management standards
Compliant with S4BH C7a&c
Internal Audit report on risk 
management 
External Audit
SIC

G2 Improve systesm of coproate governance 
including risk management.
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Monitor Compliance Framework Governance Risk Assessment Dashboard 
 

 
Targets – weighted 1.0 

 
Threshold 

 
Weighting 

Monitoring 
Period 

Current Period 
Performance 

31/01/09 

Score Actions to address 
current or potential future 

under performance 

31/03/09 
Outturn 
Forecast 

Score 

Clostridium Difficile year on year 
reduction (to fit the trajectory for 
the year as agreed with PCT – 
assumed a 15% reduction if no 
level agreed in a contract) 

0 1.0 Quarterly Met 0 C Diff and Hygiene Action 
Plan in place.   

Met 0 

MRSA – maintaining the annual 
number of MRSA bloodstream 
infections at less than half the 
2003/04 level (assumed target is 
50% of 2003/04 if no level agreed 
in a contract) 

0 1.0 Quarterly Met 0  Met 0 

Maximum waiting time of 31 days 
from decision to treat to start of 
treatment extended to cover all 
cancer treatments 

To be 
confirmed 

1.0 To be 
achieved 

from end of 
December 

2008 

As the DoH 
have yet to set 
targets for this 
area Monitor 

are not 
monitoring until 

2009/10 

N/A  Met  0 

Maximum waiting time of 62 days 
from all referrals to treatment for 
all cancers 

To be 
confirmed 

1.0 To be 
achieved 

from end of 
December 

2008 

As the DoH 
have yet to set 
targets for this 
area Monitor 

are not 
monitoring until 

2009/10 

N/A  Met 0 

18 week maximum wait by 2008 – 
Admitted patients – maximum 
time of 18 weeks from point of 
referral to treatment 

90% 1.0 To be 
achieved 

from end of 
December 

2008 

Met 0  Met 0 

18 week maximum wait by 2008 – 
Non-admitted patients – 
maximum time of 18 weeks from 
point of referral to treatment 
 
 
 

95% 1.0 To be 
achieved 

from end of 
December 

2008 

Met 0  Met 0 
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Targets – weighted 0.5 

 
Threshold 

 
Weighting 

Monitoring 
Period 

Current Period 
Performance 

Score Actions to address 
current or potential future 

under performance 

31/03/09 
Outturn 
Forecast 

Score 

Maximum waiting time of four 
hours in A&E from arrival to 
admission, transfer or discharge 

98% 0.5 Quarterly Not Met 0.5 
 

A&E action plan in place.  
Separate report on 
progress tabled at 
February 09 Trust Board 

Met 0 

Maximum waiting time of 31 days 
from diagnosis to treatment for all 
cancers 

98% 0.5 Quarterly Met 0  Met 0 

Maximum waiting time of 62 days 
from urgent referral to treatment 
for all cancers 

95% 0.5 Quarterly Met 0  Met 0 

People suffering heart attack to 
receive Thrombolysis within 60 
minutes of call 

68% 0.5 Monthly Met 0  Met 0 

Maximum waiting time of two 
weeks from urgent GP referral to 
first outpatient appointment for all 
urgent suspect cancer referrals 

98% 0.5 Quarterly Met 0  Met 0 

Standards for Better Health Core 
Standards -  
2 standards forecast as not met: 
C9   Records Management 
C21 Hygiene and   
        Environments 

 0.4 per 
standard 

 2 not met 0.8 
 

 2 not met 0.8 

Governance Risk Score     1.3   0.8 
 
This converts into a risk score of 1.3 which would result in an amber assessment against Monitors governance risk rating. Monitoring 
arrangements would be: 

• For issue of concern;- 
 Supplementary information may be required 
 Specific reporting on progress in resolving issue as agreed 
 Potential for investigation relevant aspects of self-certification 
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Governance Objectives as per Assurance Framework 
 
This report will describe key performance issues in those areas where, as set 
out in the databook, there is a performance variance, a perceived risk to 
delivery or lapse in control mechanisms as described in the assurance 
framework for the governance set of objectives. The report will describe these 
by assurance framework objective so that performance against objectives can 
be effectively managed. Irrespective of performance, this report will describe 
results for the key priority standards for 2008/09, being the achievement of 
Foundation Trust status. 
 
In addition to outcome measures noted below, a dashboard has been 
prepared detailing current Trust performance in light of the application for 
Foundation Trust status and the move to assessment under Monitors 
compliance framework. This dashboard highlights the governance risk rating 
assessment criteria that Monitor will use to assess the Trust and the scoring 
and weighting of each individual assessment area. The Trust’s current 
performance would give a risk rating of 1.3, which equates to an amber 
assessment in Monitor’s overall scoring process. The only areas of non 
compliance are around the quarter to date performance against the four hour 
A&E standard, which is addressed at the Board under the Safety objective 
and an additional paper detailing the action plan, which is monitored monthly, 
and the forecast outturn assessment against the standards for better health 
core standards, which is noted below under outcome measures. 
 
A new objective around sustainability and the impact the Trust has on the 
local environment has been proposed. The Board is asked to note this 
objective and agree the wording for inclusion in the Assurance 
Framework.  
 
1. Risks/Controls 
 
1.1 Risks surrounding the proposed objective noted above are being 

reviewed and will be included in future performance reports following 
discussion of the objective noted above.  

 
2. Sources of Assurance 
 
2.1 The up dated action plans for the following areas are included in the 

performance databook to provided assurance that further controls are 
being implemented: 

 
• Historical Due Diligence Review 

 
3 Outcome Measures 
 
3.1 Standards for Better Health 
  
3.2  The                                                              and                        have 

continued to meet with                              and                                          to 
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 review files prior to the self declaration. This process has resulted in a 
 number of standards moving from amber to green including C11c. 
 This standard had been forecast as not met at year end. After 
 reviewing outcome measures around monitoring and up take of training 
 the Performance Manager, Deputy Director and Director of Human 
 Resources have agreed that this standard can be moved to green. 
 xxxx remains on amber and a paper is being submitted to the 
 Audit Committee and Trust Board which details the actions required to 
 allow this standard to be compliant at the year end. It is therefore 
 forecast to be met at the year end. 

 
3.3  xxxx has remained on red due to the fact that the file has not been up 

 dated from last year and therefore the Assurance and Governance 
 Manager could not obtain sufficient assurance that the standard was 
 compliant. This does not mean that this assurance is not available and 
 it is still forecast that this standard will be compliant at year end. 

 
3.4  xxxx has also remained on red as the outcome measures relating to 

                                                  provided at the review meeting were not 
 supporting a compliant status. Further work is to be undertaken 
 around the sources of outcomes measures by  the evidence lead.  

 
3.5  The new sign off process will be instigated during February with the 

 report being produced at the next Board meeting. 
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