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Mid Essex, Southend and Basildon Hospitals  

The Single Oversight Framework (https://improvement.nhs.uk/resources/single-oversight-framework/ύ ǇƭŀŎŜǎ tǊƻǾƛŘŜǊǎ ƛƴǘƻ ά{ŜƎƳŜƴǘǎέ ōŀǎŜŘ ƻƴ bI{ LƳǇǊƻǾŜƳŜƴǘΩǎ ƧǳŘƎŜƳŜƴǘ ƻŦ ǘƘŜ ǎŜǊƛƻǳǎƴŜǎǎ ŀƴŘ ŎƻƳǇƭŜȄƛǘȅ ƻŦ 
issues faced by each Provider. 

Introduction by CEO July 2018 

 

  

The NHS Improvement (NHSI) single oversight framework was implemented from October 2016, with an update provided in November 2017. The framework helps 
identify NHS providers' support needs across five themes: 
Å quality of care 
Å finance and use of resources 
Å operational performance 
Å strategic change 
Å leadership and improvement capability 
 
bI{L ƳƻƴƛǘƻǊ ǇǊƻǾƛŘŜǊǎΩ ǇŜǊŦƻǊƳŀƴŎŜ ǳƴŘŜǊ ŜŀŎƘ ƻŦ ǘƘŜǎŜ ǘƘŜƳŜǎ ŀƴŘ ŎƻƴǎƛŘŜǊ ǿƘŜǘƘŜǊ ǘƘŜȅ ǊŜǉǳƛǊŜ ǎǳǇǇƻǊǘ ǘƻ ƳŜŜǘ ǘƘŜ ǎǘŀƴŘŀǊŘs required in each area. 
NHSI segment individual trusts into four categories according to the level of support each trust needs. Where improvements in performance are required, NHSI 
develop a package of support with the provider to help them achieve this.  All three Trusts are currently within segment 3. 

Joint Working Board 
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May-18 Jun-18 Jul-18

12 Month Rolling Crude Mortality Rate 2.70% 2.68% 2.69%

Crude Mortality Rate - Mid Essex
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May-18 Jun-18 Jul-18

12 Month Rolling Crude Mortality Rate 2.92% 2.95% 2.98%
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12 Month Rolling Crude Mortality Rate 2.43% 2.38% 2.34%

Crude Mortality Rate - Southend
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Crude Mortality Rate - Basildon
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Mortality SUHFT BTUH MEHT

SHMI to 

Dec 17
1.12 1.08 1.09

As 

Expected

As 

Expected

As 

Expected

Number of 

deaths

Number of mortality 

reviews conducted

% Structured Judgement 

Review Completed 

Number of deaths with an 

element of avoidability

Basildon 413 105 25.4% 4

Mid-Essex 369 98 26.6% 1

Southend 504 420 83.3% 1

Basildon 489 70 14.3% 2

Mid-Essex 489 92 18.8% 2

Southend 558 94 16.8% 0

Q3

(October, November, 

December 2017)

Q4

(January, February, March 

2018)

Number of 

deaths

Number of mortality 

reviews conducted

% Structured Judgement 

Review Completed 

Number of deaths with an 

element of avoidability

Basildon 380 172 45.3% 3

Mid-Essex 346 92 26.6% 1

Southend 378 327 86.5% 2

Basildon 371 111 29.9% 0

Mid-Essex 333 84 25.2% 2

Southend 349 276 79.1% 0

Q1

(April, May, June 2017)

Q2

(July, August, September 2017)

Mortality 
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Performance 

Most recent national SHMI publication for Jan-
Dec 17 (Release of all mortality data has been 
significantly delayed nationally):  
SUHFT 1.12 (improving),  
BTUH 1.08, HSMR 95 both within expected range. 
MEHT: 1.09 (improving) remains as expected 
(same as for > 1 year) but progressive increase in 
band had not been seen in last publication. HSMR 
remains outlier. 
 
First time all 3 trusts within expected for more 
than 2 years.  

Å Structured reviews at all 3 sites, compliant with LFDs must dos, initial assessment 
by local medical examiners. Electronic platform live at all 3 sites.  Q1 data will be 
presented next month.  Mid - LFD reviews - Q1 not yet available but catch up on 
outstanding reviews from last year in progress and Q4 position improving to > 25% 
target. 

Å Deaths with degree of avoidability, local learning in place. 
Å Group mortality meeting - agreed we will have across Trust panel reviewing all 

patients with care score 1 or 2 (poor or very poor). The panel will then determine 
"avoidability"  rather then a single individual reviewer and learning from reviews 
will be shared across 3 trusts. 
 
 

Commentary Actions / Mitigations 



Infection Control, Never Events and Other Quality Performance 
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Performance / Commentary Actions / Mitigations 

Infection Control 
MEHT 
Å CDiff ς current 20 against trajectory of 12. Last 2 

cases on Goldhanger ward.  
Å Update and review of NHSI action plan 
Å Mattress audit took place 24/08/18 
Å Support from BTUH and SUHFT being provide 
Å NHSI will undertake further visit in September  
 
SUHFT 
Å NHSI visit ς green rag rated following visit 
Å MRSA -0, CDIff ς 13 (now 12)  against 29 
Å Measles ς 8 cases through trust, 7 in August. SoP 

being developed for measles which will be shared 
across the three sites. Had to do Inform and Warn 
on advice of PHE. Total of 62 contact tracings. 

 
BTUH 
Å 15 CDiff, no lapses in care, themes in delayed 

sampling, all been clinically insignificant.  
Å 3 x measles ς paediatric ED, 2 on Wagtail 
 
Never Events 
1 at MEHT, wrong site surgery. Investigation in process. 
Comprehensive action plan in place ς shared with CQC 
 
Sharing and learning lessons from Never events 
Å Immediate cascade via CNO and weekly DoN 

meeting with CNO 
Å Compliance and lessons learnt shared group risk 

and compliance group 
Å Weekly Internal Compliance Group (ICAG) 
Å Message of the week and daily 08.30 huddles  
Å Peer review inspections to ensure embedding 

 
 

Å SI process across the group has been reviewed to 
ensure best practice and consistency. 

 
 
 
 
 
 
 
 
 

CQC 
MEHT:  
Well led inspection 16 ς 18th October. 
Have been informed there will be unannounced core service inspection. Staff briefings and preparation 
have been taking place across the organisation for both well led and core services inspection. 
 
CQC relationship meetings have occurred on all three sites with no concerning issues raised. 
 
A quality risk summit meeting was held for Goldhanger ward, chaired by the CNO with MDT attendance to 
ensure the team is fully supported, the risks and challenges are effectively managed and mitigation is in 
place, this is supported by the leadership team. 
 
 



Harm Free Care ς Maternity 
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BTUH  
Å LSCS, QI project continues to review 2 emergency LSCS each day. 
Å Initiation of breast feeding ς this is the first time so will be monitored closely 
 
MEHT  
Å Staffing Recruitment process currently being undertaken, 17 posts offered (5 withdrawn, 12 awaiting  start dates)  
Å IOL Rate ς Primary indications post-maturity and GDM.  
Å LSCS increased elective CS rate, case review for indication  will be undertaken, await impact of outcome of indication for primary LSCS 

 
 
 
  
 
 

Goal Red Flag May Jun Jul May Jun Jul May Jun Jul

Workforce Staffing
Ratio births to 

midwives
<1:30 >1:32 1.29 1.30 1.29 1.28 1.28 1.28 1.32 1.32 1.32

Activity Births
Total 

maternities
306 306 305 386 395 381 385 405 405

Births IOL Rate Ò 26.8% > 26.8% 17.3% 22.6% 17.4% 28.2% 24.3% 25.1% 26.8% 28.6% 27.4%

C Section Total LSCS <25% >26% 33.3% 31.1% 31.8% 31.6% 27.8% 28.6% 26.5% 25.7% 29.8%

Feeding
Initiation of 

breastfeeding
>70% <70% 73.9% 70.7% 74.1% 71.0% 74.4% 68.2% 83.2% 92.1% 71.1%

Clinical 

Indicators
Mortality Maternal deaths 0 0 0 0 0 0 0 0 0

SUHFT BTUH MEHT



Operational Performance 
Yvonne Blucher  

Jane Farrell 
Andrew Pike 

(CQC ς Responsive) 
July 2018  

Mid Essex, Southend and Basildon Hospitals  

Joint Working Board 
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Performance Commentary Actions / Mitigations 

Improvement trajectory achieved for first 3 months 
of the year. 
 
Improvement trajectory was not met in July, we 
achieved 82.3% against our trajectory of 88%.  
Paediatrics achieved 97.41%, Minors 94.87%, 
Majors 51.34% and Resus stream 75.64%.  Late 
evening and overnight breaches remain a 
challenge. 
 
There were a number of factors which affected 
performance in July: 
 
Å July averaged 298 patients per day, with a peak 

of 341 on the 30th. This compares with 278 in 
the same period last year. A 7% increase in 
attendances. 
 

Å A record high of 385 GP heralded attendances 
to AMU. This is an increase of 79 patients over 
June. 
 

Å Higher levels of daily admissions and extra co-
morbidities noted (e.g. chest infection plus 
dehydration) 
 

Å We experienced a number of days, notably in 
the a latter weeks of July, where we 
experienced large gaps in junior doctor cover 
for the wards and our emergency department. 
 

Å Norovirus caused closed beds on 2 wards with a 
peak of 26 beds being empty and unable to be 
used. This represented 128 lost bed days across 
the month.   

 
Å DTOC numbers in July averaged at 2%, but in 

August we are seeing a notable increase, 
predominantly due to ΨLƴǘŜǊƳŜŘƛŀǘŜ Care Bed 
availability.   

Å The Emergency Care Oversight Group (all system 
partners) moved to weekly, focusing on system 
response on current demand and planning for winter.  
A number of pilots to develop new pathways for  our 
patients have been run through August to look at 
establish additional work streams as we head into 
winter. 
 

Å Introduction of the ΨŦƻǊǿŀǊŘ ƭƻƻƪΩ 2 hourly huddle in 
the Emergency Village with support and action from 
clinical support team 24/7 
 

Å New Middle Grade/Junior doctor rota consultation 
commenced in August, providing additional cover at 
hot points later in the day. 
 

Å Continue to work daily with medical staffing on doctor 
cover. We have seen improved cover in August, along 
with the new Junior Doctors starting. 
 

Å August Bank Holiday plan agreed and signed off at 
Emergency Oversight Group 
 

Å Revised daily medically fit, super stranded (21+ length 
of stay) and clinical escalation meetings, led by the 
Head of Integrated Care, supported by the MEHT Head 
of Clinical Improvement.  Meetings attended by the 
nurse in charge from each ward post board round. 
 

Å Visit to Colchester Hospital to review their improved 
performance and share learning.  Emergency Resilience 
lead from Colchester, joining MEHT in September. 
 

Å Substantive ADO for ED commenced post in August. 
 

 

 

 

MEHT 
May-18 Jun-18 Jul-18 

Target   95% 95% 95%   
A&E 4-hour Performance   86.8% 87.0% 82.3%   

  Attendances       9,326     8,876     9,237    
  Waits over 4-hours       1,234     1,152     1,632    
  National performance   90.4% 90.7% 89.3%   

https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/ae-attendances-and-emergency-admissions-2017-18/


Accident and Emergency 4 Hour Standard - BTUH 
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Performance Commentary Actions / Mitigations cont. 

Summary 
 
In July 2018 96.2% of patients were seen and 
treated/admitted within 4 hours. This is above the 
agreed trajectory of 92.6% for the second consecutive 
month. Non admitted performance was 97.8% and 
admitted performance was  91.0%.  
 
Quarter 1 4 hour ED performance was 90.6%. Year to 
date is 92.1% all types. 
 
In addition the number of escalation beds has been 
reduced from a peak of 46 to 14. This latter capacity is in 
recognition of the bed capacity shortfall in July following 
bed modelling. 
 
Issues 
 
Å The Trust has developed a bed model which plans to 

provide sufficient capacity for the winter.  The model 
assumes that a 100 bed deficit at 92% occupancy is 
improved by LoS improvement ;increases in the bed 
base of 38 beds from using Bayman ward at 
Brentwood; the remaining short fall is addressed by 
escalation beds and increasing occupancy above 92% 
if CCG plans do not reduce demand .It is intended to 
maintain  a surgical programme . 

Å A detailed plan of work is underway to reduce 
stranded patients, improve the use of SAFER and red 
to green ς there is good hospital support for this. 

Å AMU and SAU are protected and flow in A and E is 
much better.  

Å Night consultant cover in A and E is now in place. 
Å New frailty pathway is showing benefit. 
Å Action has been agreed with EPUT to addressed high 

attendance levels in A and E from MH patients and 
gain faster admission to MH.  

Å Weekly complex stranded patient reviews are 
underway and control of DTOC/MFFD from all wards 
at the daily site meeting. 

Å Group is now setting up a coordinating winter room.  
 

Å Additional escalation capacity (18 beds) is agreed to 
support flow. This is consistent with the capacity (at 
95% occupancy) we have modelled. 

Å Emergency Care programme board is agreed as part of 
the stepping up programme, under the clinical 
leadership of Dr Pittman. Draft terms of reference are 
developed. This board will replace numerous fora and 
meetings currently in place.  

Å Daily ED reporting now routine includes analysis and 
breach breakdown by type, admitted and non admitted. 

  
Å Performance in August is expected to exceed the agreed 

93.0 % trajectory and 95% national standard. It is 
currently 97.3% , non admitted performance is 98.8% 
and admitted 92.7% 

 

May-18 Jun-18 Jul-18

Target 95% 95% 95%

A&E 4-hour Performance 87.6% 96.0% 96.2%

Attendances 13,376   12,771  13,495  

Waits over 4-hours 1,654     511        510        

National performance 90.4% 90.7% 89.3%

BTUH



Accident and Emergency 4 Hour Standard - SUHFT 
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Performance Commentary Actions / Mitigations 

Å Performance declined during July to 92.6%. This 
was higher than the agreed trajectory value for 
the period. Flow into and out of inpatient beds 
has been challenging in August and 
performance currently stands at 88.5%  

Å Performance was sufficient to obtain the PSF 
for Q1 2018/19.  

Å There were 22 days during the month where 
the Trust achieved performance over 90% (28 in 
May).  

Å There were 16 days where performance was 
above 95%, distributed throughout the month. 

Å ED conversion rate remains at around 27% - 
28% ς once adjusted to remove patients using 
the ambulatory care pathway.  

Å ED attendances increased in July to 9087 (July 
2017: 8693) with attendances falling by around 
15 per day on average in early August. The rise 
in July is despite the successful implementation 
of several joint attendance avoidance schemes.  

Å The Primary Care Streaming unit continues to 
take 43 ς 45 patients per day on average and in 
August treated 69 patients on one day.  

Å There was a decreasing trend of black breaches 
for ambulance delays through April and there 
were two recorded in May, and one in June and 
one in July.  

Å There has recently been an increase in stranded 
patients and delays in the placement of patients 
for home care or residential care.  

Å The first draft of the 2018/19 Winter Plan was 
available for the A&E Delivery Board on 16 July 2018 
with a revised draft for end August 2018 to be shared 
with regulators.  

Å SUHFT will implement review and challenge 
meetings for stranded patients across Medicine, 
Surgery, MSK, and Oncology. The focus will initially 
be for patients with LOS greater than 14 days. A draft 
operating procedure has been produced and the first 
meetings will commence in w/c 20 August. A 
separate process for stroke rehabilitation patients 
will be put in place.  

Å The plan to create an additional 6 bays for Rapid 
Assessment and Treatment area is on track.  

Å The new ambulance handover and cohorting 
protocol remains in place and is working well to 
reduce ambulance delays.  

Å The Bed Reconfiguration plan for Winter 18/19 has 
been agreed and is being implemented.  Further 
work is required, in conjunction with the CCG, to 
demonstrate the ability to achieve a maximum 92% 
bed occupancy throughout the Winter period as 
required by NHSE 

Å A Mental Health summit was held in May to consider 
delays in assessment and admission, and this is to be 
followed-up. SUHFT undertook a 6A audit on MH 
admissions on 27 June 2018. Two further meetings 
have been held, resulting in a number of agreed 
actions which should improve the speed of 
admission for MH patients.  

Å There is a focus on improving the way in which 
ambulatory care pathways are used (and expanded 
the range). The Medical Director is supervising this 
work.  

Å The A&E Delivery Board has agreed to extend the 
current GP Streaming service on a temporary basis, 
and will take into account the benefit of local 
Enhanced Primary Care schemes.  

SUHFT 
May-18 Jun-18 Jul-18 

Target 95% 95% 95%   
A&E 4-hour Performance 95.0% 94.8% 92.6%   

  Attendances       9,226       8,688       9,087    
  Waits over 4-hours          460          449          674    
  National performance 90.4% 90.7% 89.3%   

https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/ae-attendances-and-emergency-admissions-2017-18/


Cancer 62 day Standard 
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Performance Commentary Actions / Mitigations 

Key issues across the group: 
 
Å Priority tumour sites for improvement across 

the group are Skin and Urology. Additional 
local priorities are GI in BTUH and Breast in 
MEHT. 

Å Achieving national average performance in 
these priority tumour sites would deliver 
compliant performance in aggregate across 
the group. 

Å Diagnostic challenge across the group in 
endoscopy, histopathology and cross 
sectional imaging. 

Å Significant focus on achieving first 
appointment /  straight to test within 7 days. 

Key recovery actions across the group: 
 
Å NHSi elective care lead supporting 

assessment of recovery plans and 
trajectories. Initial reviews undertaken w/c 
13th August focus recovery actions on high 
impact areas and highlighted need for further 
data analysis  

Å New weekly dashboards developed at BTUH 
being rolled out across group to improve 
oversight of position and earlier identification 
of risks facilitating course correction 

Å Planned recovery of specialist surgery waiting 
times in Urology (SUHFT) and Breast (MEHT) 
still carry a number of risks related to 
specialist workforce. Mitigations being 
pursued include insourcing and outsourcing 
 

Apr-18 May-18 Jun-18 Apr-18 May-18 Jun-18 Apr-18 May-18 Jun-18 Apr-18 May-18 Jun-18

62- day performance 76.8% 74.1% 68.0% 69.8% 76.1% 73.3% 83.4% 77.4% 74.5% 75.8% 75.9% 72.8%

Treatment Points 77.5       100.5     87.5       116.0     111.0     110.5     81.5       93.0       184.0     275.0     304.5     382.0     

Treatment Points over 62 days18.0       26.0       28.0       35.0       26.5       29.5       13.5       21.0       47.0       66.5       73.5       104.0     

Treatment Points over 104 days7.0          5.0          6.0          5.5          4.0          6.0          2.5          3.0          6.0          15.0       12.0       18.0       

National performance 82.3% 81.1% 79.2% 82.3% 81.1% 79.2% 82.3% 81.1% 79.2% 82.3% 81.1% 79.2%

2ww performance 87.0% 94.8% 89.7% 82.9% 81.7% 76.9% 91.2% 93.4% 91.7% 87.5% 89.9% 87.8%

Referrals 791        920        825        1,213     1,331     1,332     1,647     1,872     3,310     3,651     4,123     5,467     

Referrals seen after more than 2 weeks103        48           85           208        244        308        145        123        274        456        415        667        

National performance 90.8% 92.1% 91.1% 90.8% 92.1% 91.1% 90.8% 92.1% 91.1% 90.8% 92.1% 91.1%

SUHFT BTUH msb HospitalsMEHT

62-day Cancer 

(urgent GP 

referral)

2ww Cancer (GP 

referral)



Cancer - Mid Essex 
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Recovery Plan Backlog (63+) Long Waiters (104+) 

Overall backlog has fluctuated in 2018 and is 
currently around 120 as it was in January. 
 
Skin makes up the largest proportion of the 
backlog and has largely driven the variation, 
reducing to a low of 17 in march but 
increasing to 58 now. Only 12 of these 
patients started their pathway in Broomfield 
with most referred in from Basildon (23) and 
Colchester / Concordia (20). 
 
Of the 58 in the skin backlog: 22 have had 
treatment and awaiting histology, 11 have 
treatment dates booked in August; 1 has 
treatment date booked early September. 
 
The second highest backlog is in Urology 
where this has been decreasing rapidly in 
recent weeks, halving from 34 to 17. 
 
The other are of note is breast where the 
backlog has increased steadily to 16.  

Total long waiters now at 30 (16 diagnosed; 9 
treated already and 6 with treatment dates).  
 
Highest numbers by tumour site are 16 in 
Urology and 6 in Skin. 
 
 

Priorities for recovery are Skin, Urology and 
Breast tumour sites, plus Histology and 
Radiology as enablers across a range of 
pathways. 
 
Breast performance has reduced since March. 
This is due to delays for first appointments (now 
recovered to within 14 days) and immediate 
reconstruction capacity due to theatre staffing. 
The service are investigating options to increase 
surgical capacity internally or source capacity 
externally. However, this is a highly specialist 
area and likely to be difficult to resolve and take 
some time.  
 
Skin Plastics have made improvements including 
greater pooling of cases and increased 
operational control evident in the PTL meetings. 
The Colchester / Concordia pathway is a major 
challenge. There is a project underway to 
transfer this activity onto Lorenzo from 
December which will drive out admin delays. The 
team are investigating short term improvements 
to achieve these benefits earlier. 
 
Urology are planning to introduce STT in 
September in line with the SUHFT pathway. 
 
Pathology are planning to introduce a navigator 
role based on the BTUH model. The group head 
of Radiology commences in September and will 
lead on addressing TATs for cancer patients. 
 
Standard will not be achieved in September. 



Cancer - Southend 
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Recovery Plan Backlog (63+) Long Waiters (104+) 

After a sharp increase in May and June the 
backlog has now reduced and  is currently 52. 
All of the movement has been in Urology:  
 
 
 
 
 
 
 
 
 
There were delays in the prostate diagnostic 
pathway earlier in the year that have now 
been addressed. Specialist surgery capacity 
has increased leading to recent reduction in 
backlog as more prostate patients are dated. 
 
The backlogs in other tumour sites are within 
expected tolerance. 

With the exception of Urology, there is 
confidence that the Southend backlog and 
PTL is in a position to meet the 62 day 
standard.  
 
The prostate diagnostic pathway is 
recognized as best-practice and following 
some delays earlier in the year has 
recovered. The challenge for Southend is to 
deliver the specialist treatment pathway 
within 24 days. There has been a capacity 
shortfall for specialist surgery in recent 
months leading to long waits. Surgeon and 
Oncologist capacity constraints have also 
resulted in long waits for JOC at times.  
 
There are additional operating lists planned 
over the summer and 2 consultant 
appointments have been made. The wait for 
surgery is expected to recover in October 
after a period of catch-up / backlog 
clearance. There is additional Uro-Oncology 
resource coming on stream in September so 
JOC waits should recovery by October. 
 
Standard will not be achieved in September. 
Performance will improve in October as 
surgical waits will reduce to two weeks. This 
should result in compliance in October  , 
subject to volumes staying at current levels 
and there not being a surge of cases ( as was 
experienced  in May)  
 

There are currently 16 long waiters with half 
(8) in Urology. 
 
14 of the long waiters have a confirmed 
diagnosis. 
 
3 of these patients have treatment dates.  
 



Cancer - Basildon 
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Recovery Plan Backlog (63+) Long Waiters (104+) 

There have been significant improvements in 
both Lung and Lower GI which were previously 
areas of concern. Considering current PTL, 
backlog and forecast breaches in September we 
feel that these tumour sites have achieved 
recovery. 
 
Recovery is now focused on Skin and Urology 
tumour sites, plus Radiology, Pathology and 
Endoscopy as enablers across multiple areas. 
 
Skin capacity has been increased, carving out 
Cancer slots at the expense of RTT. There is a 
shortfall in one-stop capacity though this is being 
mitigated by streaming likely complex / plastics 
patients to one stop. Despite increasing demand 
Basildon only performance has been 100% since 
April and skin overall has been over 90%.  
 
The biggest challenge is in Urology. The STT 
pathway has been refined and patients are now 
going through to MRI. Optimizing this pathway is 
key to recovery. MDT improvements have 
reduced delays in the pathway also.  
 
Endoscopy capacity & demand analysis has been 
completed and final options are being worked 
on to ensure rapid access for all cancer referrals. 
Histopathology are now achieving 95% within 7 
days largely due to a new navigator role within 
the lab, prioritizing cancer cases. 
 
Standard will not be achieved in September. 
 

Overall backlog has remained fairly consistent 
at 100-120. However, there have been 
changes within the backlog. Basildon only 
backlog has reduced (currently 54) and fell to 
less than 50% of the total backlog for the first 
time in July.  
 
Lung backlog has reduced considerably and is 
now just 5. This follows extensive 
improvement work on the pathway as part of 
NOLCP project funded in Q4. Lower GI backlog 
has reduced from over 40 in December to now 
just 9. Improved processes and introduction of 
STT give confidence that this is now a 
sustained improvement. 
 
Backlog increases have been mostly in patients 
referred out including Skin (10 Bas only, 31 
with other providers) and Urology (7 Bas only, 
14 with other providers)  

The number of long waiters has increased in 
the last 8 weeks. The highest number of long 
waiters are in Skin and Urology. These 2 
tumour sites have also driven the increase. 
 
The 8 long waiters in Urology all have a 
diagnosis and 3 have treatment dates in 
August. 4 of these patients are currently under 
Basildon, 3 under Southend (2 referred late) 
and 1 at Guys (referred late). 
 
The 7 long waiters in Skin have all been 
referred to Plastics.  4 of these patients have 
had treatment and are awaiting histology and 
2 of these patients have dates in August. 5 of 
the long waiters were referred late (after day 
38), 1 was referred within time and 1 will have 
a waiting time adjustment and will not be a 
breach. 



Cancer - Basildon 
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Control Documents 

Weekly dashboard at tumour site level  Daily exception reporting at tumour site level 
Measures against key stages of pathway: 
Å1st appointment 7 days 
ÅFocus on STT pathways 
ÅDiagnosis 28 days  



18 weeks Referral to Treatment Incomplete Standard 
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Performance / Commentary Actions / Mitigations 

Issues    
Incomplete 52 week breach at month end 
MEHT ς Not reported 
BTUH - 23  
SUHFT ς 6 
 
Backlog Positions 
MEHT ς Not reported 
BTUH ς 4822 Largest ōŀŎƪƭƻƎΩǎ in T&O, General Surgery, Respiratory and Sleep, ENT and 
Dermatology 
SUHFT ς 2915 

MEHT 
Å Original action plan to return to accurate reporting has been completed, an extension has been 

requested from NHSE/NHSi to further refine the data quality.  The request is for an extension to 
return to reporting in December 2018 looking at November 2018 position. We are awaiting 
confirmation from NHSE/NHSi. 

Å A revised action plan to support the delivery of the extended return to reporting date has been 
finalised. 

Å The internal validation team have started and finished their training and completed a 
comprehensive validation exercise by the end of July. 

Å The DIEP recovery plan is progressing well and is ahead of trajectory in July.  Capacity issues 
have been identified in August, which could impact on the trajectory. 

Å All departments continue to validate and book their longest waiting patients. 
Å Progress against the plans are reviewed fortnightly at the Elective Care Recovery Steering 

Group, chaired by the Managing Director 
BTUH  

Å Lost outpatient capacity is impacting on routine 18 week activity particularly in 
specialties with high Cancer 2 week demand such as Dermatology. (see below for 
actions)  

Å !ǇǇƻƛƴǘƳŜƴǘ tƻƭƭƛƴƎ ǊŀƴƎŜǎ ŀǊŜ ōŜƛƴƎ ŜȄǘŜƴŘŜŘ ǘƻ ŀƭƭƻǿ ŦƻǊ DtΩǎ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ ōƻƻƪ 
in to routine clinics slots direct via E-referral. This will have some impact on accessing 
an appointment within a 6 week for some specialties mostly Respiratory and 
Dermatology.  

Å Dermatology will be piloting an electronic diagnostic software system (TeleDerm), 
which allows non face to face diagnoses of minor skin conditions. Clinics will be led 
by CNS, criteria driven and patients skin conditions will be photographed. 
Consultants will review and diagnose from the details taken and supported by the 
specialised photo. It is hoped that if successful consultant capacity can be better 
targeted to specialist clinics, while non urgent patients can be seen quicker.  

Å Discussions with CCG regarding increasing community dermatology capacity is also in 
progress.  

Å Weekly Access meetings with all Divisions have been reinstated to monitor, 
utilisation of Clinics and Theatres, and risks to plan.  

  
SUHFT 

Å Ophthalmology insourcing has completed and new appointments of staff have 
started which has resulted in performance remaining stable  

Å Post op surgery patients are being reviewed in the community and numbers are 
increasing  

Å First care board has met and objectives set for individuals  
V Increasing the use of day stay/23 hour  
V Improving booking processes  
V Improving pre assessment  
V Outpatients  

Å New reporting templates for RTT commencing 4th September. 

May-18 Jun-18 Jul-18 May-18 Jun-18 Jul-18 May-18 Jun-18 Jul-18 May-18 Jun-18 Jul-18

Performance 87.4% 88.2% 88.6% 80.7% 81.0% 82.4%

Waiting List Size 26,542   26,080   25,622   25,993   26,851   27315 

Waits over 18 weeks 3,348     3,079     2,915     5,028     5,097     4822 

Waits over 52 weeks 9             4             6             22           25           23 

National performance 88.1% 87.8% 88.1% 87.8% 88.1% 87.8% 88.1% 87.8%

18wRTT 

(Incomplete 

Pathways)

MEHT BTUH msb HospitalsSUHFT



6 week Diagnostic Standard 
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Performance / Commentary Actions / Mitigations 

 
SUHFT 
Å Standard achieved in July  
 
MEHT 
Å 99.1% performance in June reported 
Å Excluding Non-Obstetric ultrasound (12 waits over 6 weeks) and Magnetic Resonance Imaging (MRI, 8), the other 13 modalities 

only recorded 18 waits over 6 weeks in July. 
 
BTUH 
Å Standard recovered for July ς 99.5%  
Å Forecast to maintain for August  
Å Risks associated with unstable aged Imaging equipment remain ς can result in unplanned loss of capacity  
Å Audiology breaches reduced from 110 to 0  
Å Endoscopy continues to carve out capacity to meet cancer demand, increasing risk of impact on waiting times for Routine 

appointments  
  

Actions and Mitigations 
 
SUHFT 
Å Pre-screening has started and nurse led triage being introduced in 

September  
 

MEHT 
Å Current daily monitoring of Non-Obstetric ultrasound capacity 

against demand for all patients who breach by the end of July 
Å Review of all outstanding breaches in all other 12 modalities 

began week beginning 2/7/18 
Å New notice policy of 2 weeks agreed with CGG replacing previous 

policy of 3 weeks notice 
Å Work underway for capacity and demand planning for August 

patients 
 

BTUH 
Å Continued outsourcing to support Cardiac MRI service  
Å Advertisement of Consultant Cardiothoracic Role  
Å Efforts to expedite equipment replacement programme to reduce 

risk associated with repeated breakdowns  
Å Investigation of further Ultrasound capacity options to mitigate 

significant increase in demand  
Å Capacity & Demand analysis for Endoscopy with NHSi support 

completed Business Case generated for consideration  
Å In sourcing solutions are being discussion, both with the excising 

workforce and external providers who can offer weekend and 
evening capacity within the endoscopy unit.  

  
 

May-18 Jun-18 Jul-18 May-18 Jun-18 Jul-18 May-18 Jun-18 Jul-18 May-18 Jun-18 Jul-18

Performance 97.9% 99.0% 99.5% 88.4% 93.2% 99.0% 97.6% 98.8% 99.5% 95.0% 97.3% 99.4%

Waiting List Size 5,160     5,171     5,013     5,301     4,856     3,998     7,937     7,532     7,697     18,398   17,559   16,708   

Waits over 6 weeks 107        51           24           616        329        38           194        89           35           917        469        97           

National performance 97.3% 97.1% 97.3% 97.1% 97.3% 97.1% 97.3% 97.1%

6w diagnostic 

waits

SUHFT MEHT BTUH msb Hospitals



 
Workforce, Leadership and 

Improvement Capability 
Mary Foulkes 

(CQC  - Well Led) 
Jul 2018 

Mid Essex, Southend and Basildon Hospitals  

Joint Working Board 



Agency Ceiling  

SUHFT 

ÅJuly has seen a decrease in agency spend to 8.25% from 8.63% in June pay bill. 

ÅAgency cost decreased by £60k from June to July 2018.  

ÅReview of all above cap and over 12 week agency bookings continues with some reductions achieved. 

ÅSite and Group Vacancy Control Policies enhanced to ensure agency bookings are approved prior to being processed by Bank 

ÅProgramme of reduction of initial quotes for agency Doctors prior to booking 

 

MEHT   

ÅJuly was a five week month for payments, and whilst the agency expenditure (£2.4m) was consistent with June, it was lower 

than both April and May. 

ÅEnhanced agency controls have been introduced with new agency rules documentation, adhering to the revised NHS 

Improvement agency rules, including daily Director authorisation arrangements and the provision of training workshops for 

managers. 

ÅA review of bank rates has taken place, with a pilot introduced within the Emergency Department and Theatres, which is being 

evaluated following the trial period in September. 

ÅThere is regular robust interrogation and audit of agency bookings, with exit strategies for agency arrangements. 

ÅThere has been a significant reduction in administrative and clerical agency bookings reduced from 220 in June to 70 in July 

ÅOne of 14 Trusts to work with NHS Digital on a Staff Bank App, with the pilot for ODPs, resulting in an increase in bank 

sourced hours and 50% reduction in agency sourced hours. 

 

BTUH  

ÅAgency spend for July is above target for the second month and is being driven in part by the need to reach the cancer 

performance target and by the level of vacancies in the Trust 

ÅThe medical  and agency spend increased by £229,000 from the June 2018 position 

ÅNursing continues to maintain a lower agency spend, however this is not replicated across all staff groups.  The release of 

certificate of sponsorships should improve the vacancy position for nurses and doctors in September/October and November 
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Performance SUHFT MEHT BTUH Mid & South Essex

KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18

Agency Spend (as a % of the pay bill) 6.50% 8.99% 8.63% 8.25% 8.30% 9.59% 12.77% 12.55% 5.50% 5.34% 6.07% 6.24% 6.50% 7.89% 9.20% 9.05%
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Recruitment  

SUHFT 
Å July has  seen an increase in registered nurses vacancies to 214 from 201 in June due to increases in budget and decreases in staff in post. The 

reduction of vacancies month on month for medical and dental is believed to be caused by dual running of Foundation Doctors but is subject to 

data quality review 

Å The use of targeted Social Media and organised events for direct hires will continue into Q3. 

Å Our time to hire for Doctors decreased by and average of 37.5 days from June to July 2018; time to hire for Nurses increased for the first time in 

3 months. 

MEHT 
Å The reflection of Writtle Ward being included within the establishment has resulted in an increase in the nurse establishment and vacancy 

position. 

Å The nurse International recruitment campaign continues with on average 10 interviews per month and four international nurses have achieved 

NMC registration within 3-6 months of joining MEHT. 

Å The Trust continues to utilise social media and attend events to raise awareness and attract new employees and has a programme to reduce the 

time to hire, providing a streamlined service to new employees. 

Å Recruitment and retention programme continues with active engagement and working in partnership with trade union colleagues, with staff 

experience and engagement a high priority.  

Å Recruitment plans are in place for all medical Consultant vacancies. 

BTUH  

Å The increase to establishment 2018 has inflated the vacancies, many of which are in the recruitment process and will see an improved vacancy 

position as posts are filled  

Å Recruitment activities continue with the keep in touch scheme for the newly qualified nurses, the overseas campaigns for Nurses and 

Radiographers and the assignment of the certificate of sponsorships for both nurses and doctors 

Å Retention activities continue with departments creating their own valued staff initiatives such as newsletters and employee of the month 
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Performance SUHFT MEHT BTUH Mid & South Essex

KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18

7% 12.14% 11.98% 12.02% 7% 14.56% 17.39% 17.88% 7% 10.66% 13.72% 13.93% 7% 12.46% 14.45% 14.70%

Actual 525 535 539 Actual 699 866 894 Actual 513 687 699 Actual 1737 2087 2133

7% 13.89% 15.49% 16.44% 7% 17.13% 22.71% 23.50% 7% 16.48% 18.35% 18.90% 7% 15.95% 19.04% 19.80%

Actual 175 201 214 Actual 260 354 369 Actual 255 296 305 Actual 689 850 887

7% 15.24% 16.80% 11.35% 7% 10.82% 14.84% 14.85% 7% 9.99% 15.96% 16.48% 7% 11.99% 15.86% 14.25%

Actual 91 108 72 Actual 69 99 99 Actual 60 104 108 Actual 219 310 279

Vacancy

Total

Nurses 

Medical
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Turnover   

SUHFT 

Å Voluntary turnover has slightly increased this month to 12.51% (June 12.44%). This figure includes those retiring which when subtracted reduces this to 10.56%.  

Å Emergency Services continues to be an outlier, with an increase in turnover of 6% to 32.94%. This is mainly due to 9 ED Trust Grade Doctors leaving for training 

opportunities. While this has an impact on turnover, recruiting and retaining Trust Grade Doctors for 2 years before they leave to further their education or specialise, 

supports resource this department which suffers from unique pressures. Further work is underway in the department to understand reasons for leaving and to work 

with the leadership team to develop a retention and workforce plan. In contrast there has been slight reductions in turnover in MSK and Surgery.  

Å Two year voluntary turnover has increased slightly by 0.43% this month to 44.69% again due to the Doctor leavers in ED. Focus is now on securing and retaining 

throughout the recruitment pipeline and 6 month probationary period. Turnover controls in place include: monthly Retention Committee reviews turnover and leaver 

reasons and we continue a wide programme of turnover reduction activities in specific hotspots. 

MEHT 
Å The in month turnover has decreased marginally, with the staff group with the highest turnover being the medical workforce.   

Å The Senior Leadership Team in the Divisions, including the Divisional Directors, ADOs and ADoNs, are actively engaged in workforce matters, with weekly meetings 

focusing on the issues, and plans. 

Å A deep dive into the turnover information has confirmed that a significant proportion of employees leave the organisation in the first two years of employment, and 

therefore, a programme of work is underway to identify changes which could be made to retain staff. 

Å Year to date, the allied health professionals has experienced the highest level of turnover, followed by additional clinical services, which includes health care 

assistants. 

BTUH  

Å July has again seen a slight improvement in turnover from the June 2018 position 

Å Medical turnover remains green though there is a slight increase, this is normal for July as doctors leave their rotations 

Å Nursing turnover is high, however it is reducing and the Trust has seen a decrease in leaver numbers from the high numbers of leavers during 2015 and 2016 

Page 22 

Performance SUHFT MEHT BTUH Mid & South Essex

KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18

9.50% 13.49% 12.44% 12.51% 9.50% 17.25% 18.60% 18.93% 9.50% 13.20% 13.16% 12.99% 9.50% 14.61% 14.68% 14.75%

Actual 481 457 459 Actual 628 686 696 Actual 530 536 529 Actual 1,639 1,678 1,684

Turnover 9.50% 12.48% 13.75% 13.50% 9.50% 16.48% 18.91% 18.93% 9.50% 11.82% 13.20% 10.96% 9.50% 13.61% 15.27% 14.39%

- 12 months) Actual 135 150 147 Actual 203 227 225 Actual 153 172 142 Actual 491 550 514

9.50% 9.82% 7.35% 8.37% 9.50% 22.02% 13.69% 20.67% 9.50% 11.03% 7.06% 8.26% 9.50% 14.44% 9.38% 12.48%

Actual 19 14 16 Actual 56 36 54 Actual 33.718 22 26 Actual 108 72 96

Performance SUHFT MEHT BTUH Mid & South Essex

KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18

0.79% 1.96% 1.25% 2.11% 0.79% 1.48% 1.70% 1.67% 0.79% 1.30% 0.76% 1.13% 0.79% 1.72% 1.47% 1.89%

Actual 71 47 79 Actual 55 62 61 Actual 53 31 46 Actual 125 109 140

Turnover 0.79% 1.50% 0.75% 1.26% 0.79% 1.53% 1.63% 1.49% 0.79% 1.70% 0.48% 1.11% 0.79% 1.52% 1.20% 1.37%

- in Month Actual 16 8 14 Actual 19 19 17 Actual 22 6 14 Actual 35 27 31

0.79% 3.88% 1.42% 7.56% 0.79% 0.00% 1.56% 7.08% 0.79% 0.33% 0.94% 1.58% 0.79% 2.10% 1.48% 7.36%

Actual 12 5 27 Actual 0 4 18 Actual 1 3 5 Actual 12 9 45

Medical

Total

Nurses 

Total

Nurses 

Medical
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Statutory and Mandatory training  

SUHFT 

Overall compliance for July remains at 87%, there has been a slight decrease of 0.32%.There has been 

success in getting the incoming doctors to complete training prior to starting in the Trust with over 40 

completing their required mandatory e-learning prior to the August Junior doctors induction. This will prevent a 

significant dip in compliance that we normally have around August/September.  

The process of restricting bank staff from working when not up to date continues to have an impact on bank 

compliance as it  continues to increase by at least 1% per month (since April 2018).  

 

MEHT 

Overall compliance for end of July was 86.60%, an increase on Juneôs figure (86.24%). Targeted focus 

continues, and each element has as many modes of delivery as possible to support ease of access. Via 

supervisor self-service in ESR managers are able to access staff compliance at a time convenient to them. In 

Nov 17 POD commenced working with SMEs to identify alternative channels for stat/man delivery.  The ability 

to utilise additional channels particularly  online is very limited due to the inability of  OLM or Staff Intranet  to 

host  locally developed SCORM content. 
 

BTUH  
ÅMandatory training compliance reduced slightly from 84.18% in June 2018 to 83.73% in July 

ÅReminders have gone to specific departments to highlight the mandatory training that needs to be 

undertaken. Divisions report on compliance at their performance reviews. Different staff groups have varying 

level of compliance depending on the subject matter  
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Performance SUHFT MEHT BTUH Mid & South Essex

KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18

Training
Statutory and Mandatory 

Training 
85.00% 85.19% 86.85% 86.53% 85.00% 88.54% 86.24% 86.60% 85.00% 82.36% 84.18% 83.73% 85.00% 85.74% 86.12% 86.00%
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Appraisals  

SUHFT 

ÅAppraisals have increased by 3.55% in July to 80.55%. This is an increase from last yearôs compliance rate 

of 73.82%. This would suggest the revised two-page appraisal form is having an impact and will continue to 

be used.  

ÅAged appraisals (12 month +) continue to be a focus. The July appraisal report highlighted 28 outstanding. 

This will be reported on monthly and escalated to Directorate Boards by the HR Business Partners.  

ÅThe HRBPôs have agreed trajectories with the Directorates with the aim of reaching 90% compliance by the 

end of October 2018 (before winter pressures).  The Trust is currently below its target of 83%.  

 

MEHT 

ÅWhilst the overall appraisal rate decreased marginally in July to 79.90% from 80.53% in June, it is 11.25% 

higher than for the same period in 2017/18. 

ÅOn going support to utilise the  supervisor self-service functionality, in regard to uploading appraisal dates 

continues . 

ÅAdditional resources have been made available to support appraisals, and where it has been identified that 

there are access issues, these are being escalated and addressed.  

ÅThe Divisional Senior Leadership Teams continue to work to their recovery plans for all areas where 

performance is below the target. 

 

BTUH  

ÅThe appraisal compliance rate decreased slightly from 88.33% in June 2018 to 87.89% in Jul 2018 
ÅHR BPs continue to work with Divisions and corporate teams to address areas of low compliance. 

ÅPoD are reviewing the appraisal process to modernise, this should improve rates in the future 

ÅDivisions are reporting on their compliance levels at performance reviews 
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Performance SUHFT MEHT BTUH Mid & South Essex

KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18 KPI Jul-17 Jun-18 Jul-18

Appraisals 12 Months 90.00% 73.82% 77.47% 80.55% 90.00% 68.65% 80.53% 79.90% 90.00% 91.68% 88.33% 87.89% 90.00% 79.22% 82.80% 83.27%
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Sickness Absence  

SUHFT 

ÅThe sickness rate has increased to 3.89% in June 2018 from 3.85% in May. This is slightly higher than last yearôs rate of 

3.88%. 

ÅHR Support Officer continues to support managers with following the correct processes for managing sickness levels and from 

September will be sending weekly reports to managers for those staff that have triggered.  The overall aim is to reduce 

sickness to less then 3.5%. 

 

MEHT 

ÅJuneôs Sickness figure of 3.72% is a slight reduction of 0.04% on Mayôs figure (3.76%). The 12 month figure is slightly lower at 

4.44%. 

ÅOf the 252 absence cases, 108 are long term and 144 are short term cases, with HR providing support to managers, who are 

managing the individual cases. 

ÅThe staff groups with the highest absence rates are estates and ancillary followed by additional clinical services 

ÅThe top known reasons for absence were anxiety/stress/depression, followed by musculoskeletal and gastrointestinal  

ÅThe Trust benefits from a proactive Occupational Health Team, which has recently been awarded the SEQOHS accreditation, 

which is based on the Safe Effective Quality Occupational Health Services Standards SEQHOS 2015. 

ÅThe time for referral for Occupational Health to a physician is an appointment within one week, which is in addition to the 

availability of nurse appointments and the fast track physiotherapy services. 

ÅThere is a health and wellbeing action plan and the Occupational Health team provides stress awareness events. 

 

BTUH  

ÅThe sickness absence rate increased in June to 3.70% from the May position of 3.44%  

ÅThe rolling 12 month sickness absence has seen a slight increase pushing it into the red 

ÅHR advisors provide support to managers to undertake proactive sickness absence management 

ÅThe 3 top causes of sickness in June were gastoentoritis, back/MSK problems and colds/respiratory problems 
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KPI Jun-17 May-18 Jun-18 KPI Jun-17 May-18 Jun-18 KPI Jun-17 May-18 Jun-18 KPI Jun-17 May-18 Jun-18

Sickness Absence  (1 

month)
3.50% 3.06% 3.51% 3.60% 3.50% 4.06% 3.76% 3.72% 3.50% 3.30% 3.44% 3.70% 3.50% 3.67% 3.57% 3.71%

Sickness Absence (12 

months)
3.50% 3.88% 3.85% 3.89% 3.50% 3.95% 4.47% 4.44% 3.50% 3.99% 4.00% 4.03% 3.50% 3.97% 4.11% 4.23%

Sickness Absence 
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Recruitment Trajectories 
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SUHFT - Nurses 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

Vacancy Rate Trajectory Target 14.4% 14.0% 13.6% 13.2% 12.7% 12.3% 11.9% 11.5% 11.0% 10.6% 10.1% 9.8% 9.3%

Actual Vacancy Rate and current projection 14.4% 15.0% 15.5% 16.4% 15.7% 14.5% 13.4% 13.0% 11.8% 11.4% 11.0% 10.6% 10.1%

Projected Staff in Post 1101.1 1104.9 1101.6 1096.1 1112.1 1127.1 1132.1 1147.1 1152.1 1158.1 1163.1 1169.1

Actual Staff in Post (from ESR)* 1096.1 1098.9 1096.6 1087.1

Total Establishment (from ESR) 1281.0 1292.7 1297.7 1301.0 1301.0 1301.0 1301.0 1301.0 1301.0 1301.0 1301.0 1301.0 1301.0

Projected Number of Vacancies 191.6 192.8 199.4 204.9 188.9 173.9 168.9 153.9 148.9 142.9 137.9 131.9

Actual Number of Vacancies 184.9 193.9 201.1 213.9

Projected Leavers (internal & external) 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2

Actual Leavers (internal & external) 30.8 21.0 24.0 20.1

Recruiting to Projected Leavers (internal & external) 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2 25.2

Overseas Nursing 3.0 3.0 11.0 9.0 9.0

Number to recruit to fill gap 2.0 5.0 6.0 5.0 6.0 5.0 6.0 5.0 6.0 5.0 6.0 5.0 6.0

Projected Number to Recruit 30.2 30.2 31.2 30.2 34.2 41.2 40.2 30.2 40.2 30.2 31.2 30.2 31.2

Projected Number To Recruit using actual leavers 35.8 26.0 30.0 25.1

External New Starters Recruited 6.2 4.4 5.6 6.9

Internal New Starters Recruited 13.9 8.8 15.7 9.4

Registered Nurses Awaiting PINs(includes NQN) Recruited 9.0 1.0 6.0 1.0

Total New Starters Recruited (external and internal) 29.1 14.2 27.3 17.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Current Planned New Starters - External 3 2.6 4 4.6 7.6 38.0

Current Planned New Starters - Internal 6 5.72 5.62 8.9 3.4 3.0 0.3

* Actual Staff in Post (from ESR) excludes Nurses Awaiting PINs - in July 2018 there are 16 FTE awaiting PINs which are recorded under Additional Clinical ServicesKey: Number recruited

Summary of Projection and Actual New Starters >80%

116.9 between 60% & 80%

87.9 <60%

All Qualified Nurses & Midwives

Projected Number to Recruit using actual leavers

Total Actual New Starters (External & Internal)

Actual SIP & Est Figures Projected SIP and Est based on Projected Starters & Leavers
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Recruitment Trajectories 
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SUHFT - Medical 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

Vacancy Rate Trajectory Target 16.6% 16.3% 15.8% 15.5% 15.0% 14.7% 14.2% 13.9% 13.4% 12.9% 12.5% 12.0% 11.5%

Actual Vacancy Rate and current projection 16.6% 16.4% 16.8% 11.4% 10.9% 10.6% 10.1% 9.8% 9.3% 8.8% 8.4% 7.9% 7.4%

Projected Staff in Post 527.19 538.14 537.89 568.5 570.5 573.5 575.5 578.5 581.5 584.5 587.5 590.5

Actual Staff in Post (from ESR) 525.2 535.1 535.9 565.5

Total Establishment (from ESR) 629.6 640.1 644.1 638.0 638.0 638.0 638.0 638.0 638.0 638.0 638.0 638.0 638.0

Projected Number of Vacancies 112.89 105.93 100.08 69.4 67.4 64.4 62.4 59.4 56.4 53.4 50.4 47.4

Actual Number of Vacancies 104.4 104.9 108.2 72.4

Projected Leavers (internal & external) 12.9 9.8 9.8 91.8 9.8 9.8 9.8 9.8 9.8 9.8 9.8 9.8 9.8

Actual Leavers (internal & external) 10.5 4.8 5 126.7

Recruiting to Projected Leavers (internal & external) 12.9 9.8 9.8 91.8 9.8 9.8 9.8 9.8 9.8 9.8 9.8 9.8 9.8

Number to recruit to fill gap 3.0 2.0 3.0 2.0 3.0 2.0 3.0 2.0 3.0 3.0 3.0 3.0 3.0

Projected Number to Recruit 15.9 11.8 12.8 93.8 12.8 11.8 12.8 11.8 12.8 12.8 12.8 12.8 12.8

Projected Number To Recruit using actual leavers 13.5 6.8 8.0 128.7

Actual New Starters Recruited 10.0 15.0 6.6 47.0

NB: July 2018 Staff in Post figure will be higher due to Prep for Practice FY1s starting and shadowing the old FY1s for 2 week

July Actual New starters will be low compared to leavers due to the Deanery Doctors leaving the Trust on 31st July and new Deanery Doctors starting on 1st August 2018Key: Number recruited

Summary of Projection and Actual New Starters >80%

157.0 between 60% & 80%

78.6 <60%

Medical & Dental (including Doctors in Training)

Projected Number to Recruit using actual leavers

Total Actual New Starters

Actual SiP & Est Figures Projected SIP and Est based on Projected Starters & Leavers
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Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

Vacancy Rate Trajectory Target 20.7% 20.1% 21.0% 21.9% 21.2% 20.5% 19.8% 19.1% 18.4% 17.8% 17.1% 16.4% 15.7%

Actual Vacancy Rate and current projection 20.7% 20.7% 22.7% 23.5% 23.1% 22.7% 22.3% 21.9% 21.5% 21.0% 20.6% 20.2% 19.8%

Projected Staff in Post 1223.9 1221.7 1210.0 1206.6 1213.0 1219.4 1225.8 1232.2 1238.6 1245.0 1251.4 1257.8

Actual Staff in Post (from Finance) 1217.5 1215.3 1203.6 1200.2

Total Establishment (from Finance) 1535.8 1532.2 1557.2 1568.8 1568.8 1568.8 1568.8 1568.8 1568.8 1568.8 1568.8 1568.8 1568.8

Projected Number of Vacancies 308.3 335.5 358.8 362.2 355.8 349.4 343.0 336.6 330.2 323.8 317.4 311.0

Actual Number of Vacancies 318.3 316.9 353.6 368.6

Projected Leavers (internal & external) 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8

Actual Leavers (internal & external) 29.8 30.4 31.7 15.3

Recruiting to Projected Leavers (internal & external) 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8 28.8

Overseas Nursing 3.0 0.0 0.0 0.0

Number to recruit to fill gap 6.4 6.4 6.4 6.4 6.4 6.4 6.4 6.4 6.4 6.4 6.4 6.4 6.4

Projected Number to Recruit 38.2 35.2 35.2 35.2 35.2 35.2 35.2 35.2 35.2 35.2 35.2 35.2 35.2

Projected Number To Recruit using actual leavers 39.2 36.8 38.1 21.7

External New Starters Recruited 6.1 1.5 5.7 4.4

Internal New Starters Recruited 10.8 15.8 14.2 9.0

Registered Nurses Awaiting PINs(includes NQN) Recruited 1.0 1.0 0.0 0.0

Total New Starters Recruited (external and internal) 17.9 18.3 19.9 13.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Current Planned New Starters - External 4 9.9 7 4.6 3.0 1.0

Current Planned New Starters - Internal 15.8 14.2 8 3.4 2.0

Key: Number recruited

Summary of Projection and Actual New Starters >80%

135.8 between 60% & 80%

69.5 <60%

All Qualified Nurses & Midwives

Projected Number to Recruit using actual leavers

Total Actual New Starters (External & Internal)

Actual SIP & Est Figures Projected SIP and Est based on Projected Starters & Leavers

MEHT - Nurses 
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MEHT - Medical 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

Vacancy Rate Trajectory Target 16.6% 16.3% 15.8% 15.5% 13.4% 12.8% 12.1% 11.4% 10.8% 10.1% 9.4% 8.8% 8.1%

Actual Vacancy Rate and current projection 13.1% 14.1% 14.8% 14.9% 14.5% 14.0% 13.6% 13.2% 12.8% 12.4% 12.0% 11.6% 11.2%

Projected Staff in Post 570.80 566.20 567.90 570.6 573.3 576.0 578.7 581.4 584.1 586.8 589.5 592.2

Actual Staff in Post (from Finance) 568.1 563.5 565.2 567.9

Total Establishment (from Finance) 653.7 656.0 663.7 667.0 667.0 667.0 667.0 667.0 667.0 667.0 667.0 667.0 667.0

Projected Number of Vacancies 85.20 97.50 99.10 96.4 93.7 91.0 88.3 85.6 82.9 80.2 77.5 74.8

Actual Number of Vacancies 85.6 92.5 98.5 99.1

Projected Leavers (internal & external) 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0

Actual Leavers (internal & external) 7.9 3.8 7.9 69.1

Recruiting to Projected Leavers (internal & external) 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0 10.0

Number to recruit to fill gap 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.7 2.7

Projected Number to Recruit 12.7 12.7 12.7 12.7 12.7 12.7 12.7 12.7 12.7 12.7 12.7 12.7 12.7

Projected Number To Recruit using actual leavers 10.6 6.5 10.6 71.8

Actual New Starters Recruited 8.0 9.8 2.7 36.0

Note - July Actual New starters will be low compared to leavers due to the Deanery Doctors leaving the Trust on 31st July and new Deanery Doctors starting on 1st August 2018

Key: Number recruited

Summary of Projection and Actual New Starters >80%

99.5 between 60% & 80%

56.5 <60%

Medical & Dental (including Doctors in Training)

Projected Number to Recruit using actual leavers

Total Actual New Starters

Actual SiP & Est Figures Projected SIP and Est based on Projected Starters & Leavers
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BTUH - Nurses 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

Vacancy Rate 18.7% 18.3% 18.4% 18.3% 18.0% 15.8% 12.4% 11.9% 11.6% 11.6% 11.6% 10.3% 10.3%

Projected Staff in Post 1315.8 1315.5 1317.5 1321.5 1357.5 1412.5 1420.5 1425.5 1425.5 1425.5 1445.5 1445.5

Actual Staff in Post (from ESR)* 1310.8 1312.5 1315.7 1307.4

Total Establishment (from ESR) 1612.4 1606.1 1611.4 1612.1 1612.1 1612.1 1612.1 1612.1 1612.1 1612.1 1612.1 1612.1 1612.1

Projected Number of Vacancies 290.4 295.9 294.6 290.6 254.6 199.6 191.6 186.6 186.6 186.6 166.6 166.6

Actual Number of Vacancies 301.7 293.6 295.7 304.7

Projected Leavers (internal & external) 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0

Actual Leavers (internal & external) 16.5 7.3 8.3 18.6

Recruiting to Projected Leavers (internal & external) 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0 15.0

Overseas Nursing 5.0 3.0 2.0 4.0 6.0 11.0 8.0 5.0

Number to recruit to fill gap 30.0 44.0 20.0

Projected Number to Recruit 15.0 20.0 18.0 17.0 19.0 51.0 70.0 23.0 20.0 15.0 15.0 35.0 15.0

Projected Number To Recruit using actual leavers 16.5 12.3 11.3 20.6

External New Starters Recruited 9.2 4.9 8.1 9.5

Internal New Starters Recruited

Registered Nurses Awaiting PINs(includes NQN) Recruited 7.0 4.0 1.0 2.0

Total New Starters Recruited (external and internal) 16.2 8.9 9.1 11.5 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Current Planned New Starters - External 2.0 15.0 10.0 10.0 35.0 44.0 2.0 20.0

Current Planned New Starters - Internal

* Actual Staff in Post (from ESR) excludes Nurses Awaiting PINs - in April 2018 there are 43 FTE awaiting PINs which are recorded under Additional Clinical ServicesKey: Number recruited

Summary of Projection and Actual New Starters >80%

60.8 between 60% & 80%

45.8 <60%

All Qualified Nurses & Midwives

Projected Number to Recruit using actual leavers

Total Actual New Starters (External & Internal)

Actual SIP & Est Figures Projected SIP and Est based on Projected Starters & Leavers
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BTUH - Medical 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

Vacancy Rate 15.1% 14.9% 16.0% 14.7% 13.6% 12.5% 11.4% 10.4% 9.9% 9.4% 9.0% 8.5% 8.1%

Projected Staff in Post 553.8 554.3 557.3 564.3 571.3 578.3 585.3 588.3 591.3 594.3 597.3 600.3

Actual Staff in Post (from ESR) 550.8 551.3 545.4 545.4

Total Establishment (from ESR) 648.5 647.5 648.9 652.9 652.9 652.9 652.9 652.9 652.9 652.9 652.9 652.9 652.9

Projected Number of Vacancies 93.8 94.7 95.7 88.7 81.7 74.7 67.7 64.7 61.7 58.7 55.7 52.7

Actual Number of Vacancies 97.7 96.3 103.6 107.6

Projected Leavers (internal & external) 6.0 6.0 6.0 6.0 86.0 6.0 6.0 6.0 6.0 6.0 6.0 6.0 6.0

Actual Leavers (internal & external) 5.0 5.0 5.0 48.0

Recruiting to Projected Leavers (internal & external) 6.0 6.0 6.0 6.0 86.0 6.0 6.0 6.0 6.0 6.0 6.0 6.0 6.0

Number to recruit to fill gap 3.0 3.0 3.0 3.0 7.0 7.0 7.0 7.0 3.0 3.0 3.0 3.0 3.0

Projected Number to Recruit 9.0 9.0 9.0 9.0 93.0 13.0 13.0 13.0 9.0 9.0 9.0 9.0 9.0

Projected Number To Recruit using actual leavers 8.0 8.0 8.0 51.0

Actual New Starters Recruited 3.0 4.0 2.0 2.0

Key: Number recruited

Summary of Projection and Actual New Starters >80%

75.0 between 60% & 80%

11.0 <60%

Medical & Dental (including Doctors in Training)

Projected Number to Recruit using actual leavers

Total Actual New Starters

Actual SiP & Est Figures Projected SIP and Est based on Projected Starters & Leavers
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SUHFT 

All Vacancies Jan 18 Feb-18 Mar 18 Apr 18 May-18 Jun-18 Jul-18

T18: From date vacancy authorisation granted to Actual start date or Booked start date 65.8 67.1 67.4 69.3 64.6 68.1 67.8

Target 47 47 47 47 47 47 47

T12: From date vacancy created to date conditional offer letter sent 35.8 27.7 30.5 29.2 27 27.4 28.9

T15: From date conditional offer letter sent to date unconditional offer letter sent 22.5 22.8 20.8 22.1 20.5 22.2 18.7

Nurses Jan 18 Feb-18 Mar 18 Apr 18 May-18 Jun-18 Jul-18

T18: From date vacancy authorisation granted to Actual start date or Booked start date 66.5 69.6 62.5 77 69 65 78.5

Target 47 47 47 47 47 47 47

T12: From date vacancy created to date conditional offer letter sent 31.2 24.6 27.2 29.5 36.7 38.8 35.3

T15: From date conditional offer letter sent to date unconditional offer letter sent 26 31.3 26.5 21.3 17.4 20.2 30.1

Doctors Jan 18 Feb-18 Mar 18 Apr 18 May-18 Jun-18 Jul-18

T18: From date vacancy authorisation granted to Actual start date or Booked start date 88.3 61.1 88.5 87.5 112.1 105.8 68.3

Target 47 47 47 47 47 47 47

T12: From date vacancy created to date conditional offer letter sent 35.9 32.1 18.6 20.4 10.8 15 28.9

T15: From date conditional offer letter sent to date unconditional offer letter sent 51.4 40.1 52.2 59.1 68.8 35.1 58.8
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MEHT 

All Vacancies Jan 18 Feb-18 Mar 18 Apr 18 May-18 Jun-18 Jul-18

T18: From date vacancy authorisation granted to Actual start date or Booked start date 83.6 73.4 67.3 68.3 69.8 73.3 69.9

Target 47 47 47 47 47 47 47

T12: From date vacancy created to date conditional offer letter sent 30 37.4 39.1 34 34 36.7 32.9

T15: From date conditional offer letter sent to date unconditional offer letter sent 27.3 23.2 24.1 27.5 27.3 27 32.6

Nurses Jan 18 Feb-18 Mar 18 Apr 18 May-18 Jun-18 Jul-18

T18: From date vacancy authorisation granted to Actual start date or Booked start date 90.5 92 88.3 77.7 72.5 73.5 79.3

Target 47 47 47 47 47 47 47

T12: From date vacancy created to date conditional offer letter sent 25.8 32 38.4 28 30.4 35.7 29.3

T15: From date conditional offer letter sent to date unconditional offer letter sent 29.7 27.2 25.3 32.3 27.5 32.4 36.6
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BTUH  

All Vacancies Jan 18 Feb-18 Mar 18 Apr 18 May-18 Jun-18 Jul-18

T18: From date vacancy authorisation granted to Actual start date or Booked start date 77.1 64.6 78.4 79.5 64.7 95.2 73.3

Target 47 47 47 47 47 47 47

T12: From date vacancy created to date conditional offer letter sent 48.3 42.6 48.1 50.6 42.9 41.3 55.9

T15: From date conditional offer letter sent to date unconditional offer letter sent 24.5 21.5 19.4 22.6 24.7 18.2 24.5

Nurses Jan 18 Feb-18 Mar 18 Apr 18 May-18 Jun-18 Jul-18

T18: From date vacancy authorisation granted to Actual start date or Booked start date 69.2 56.3 74.3 70.9 60 63.1 68.1

Target 47 47 47 47 47 47 47

T12: From date vacancy created to date conditional offer letter sent 35.6 32.2 32.7 35.7 34.6 35.4 34

T15: From date conditional offer letter sent to date unconditional offer letter sent 24.1 27.6 17.3 28.9 23 19.9 26.3

Doctors Jan 18 Feb-18 Mar 18 Apr 18 May-18 Jun-18 Jul-18

T18: From date vacancy authorisation granted to Actual start date or Booked start date 156.4 55.5 100.2 118 93.8 95 110

Target 47 47 47 47 47 47 47

T12: From date vacancy created to date conditional offer letter sent 37.1 60.1 82.7 77 15 19.2 48.5

T15: From date conditional offer letter sent to date unconditional offer letter sent 21.3 47 24.2 33.8 47.3 33.8 38.3
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SUHFT 

Days Lost Band 1 - 4 5 - 8 9 - 12 13 & above Total

Absence Reason No Of Episodes No Of Episodes No Of Episodes No Of Episodes No Of Episodes

S10 Anxiety/stress/depression/other psychiatric illnesses 26 8 6 39 79

S11 Back Problems 14 7 2 7 30

S12 Other musculoskeletal problems 26 10 4 29 69

S13 Cold, Cough, Flu - Influenza 69 4 2 1 76

S14 Asthma 1 1 1 0 3

S15 Chest & respiratory problems 7 0 0 3 10

S16 Headache / migraine 56 2 0 3 61

S17 Benign and malignant tumours, cancers 0 3 1 7 11

S18 Blood disorders 0 0 0 1 1

S19 Heart, cardiac & circulatory problems 8 0 2 2 12

S21 Ear, nose, throat (ENT) 21 4 0 0 25

S22 Dental and oral problems 4 0 1 0 5

S23 Eye problems 8 2 0 1 11

S24 Endocrine / glandular problems 2 0 1 0 3

S25 Gastrointestinal problems 138 6 1 2 147

S26 Genitourinary & gynaecological disorders 16 1 3 8 28

S27 Infectious diseases 13 1 0 3 17

S28 Injury, fracture 5 2 1 7 15

S29 Nervous system disorders 3 0 0 3 6

S30 Pregnancy related disorders 8 5 0 4 17

S31 Skin disorders 7 1 0 3 11

S98 Other known causes - not elsewhere classified 22 4 5 20 51

S99 Unknown causes / Not specified 5 0 0 1 6

Grand Total 459 61 30 144 694
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MEHT 

Days Lost Band 1 - 4 5 - 8 9 - 12 13 & above Total

Absence Reason No Of Episodes No Of Episodes No Of Episodes No Of Episodes No Of Episodes

S10 Anxiety/stress/depression/other psychiatric illnesses 10 11 3 29 53

S11 Back Problems 19 10 4 8 41

S12 Other musculoskeletal problems 19 8 6 22 55

S13 Cold, Cough, Flu - Influenza 47 7 2 56

S14 Asthma 2 2

S15 Chest & respiratory problems 4 3 1 5 13

S16 Headache / migraine 38 2 40

S17 Benign and malignant tumours, cancers 1 4 5

S18 Blood disorders 2 1 1 4

S19 Heart, cardiac & circulatory problems 1 1

S20 Burns, poisoning, frostbite, hypothermia 1 1

S21 Ear, nose, throat (ENT) 19 7 1 1 28

S22 Dental and oral problems 5 5

S23 Eye problems 6 1 1 1 9

S24 Endocrine / glandular problems 2 1 3

S25 Gastrointestinal problems 117 10 2 9 138

S26 Genitourinary & gynaecological disorders 17 1 1 4 23

S27 Infectious diseases 10 1 2 2 15

S28 Injury, fracture 6 2 1 3 12

S29 Nervous system disorders 4 1 1 3 9

S30 Pregnancy related disorders 10 4 2 2 18

S31 Skin disorders 4 3 1 8

S98 Other known causes - not elsewhere classified 101 14 8 34 157

S99 Unknown causes / Not specified 12 3 15

Grand Total 456 84 39 132 711

Workforce Page 36 



Sickness Absence 

Page 37 

BTUH 

Days Lost Band 1 - 4 5 - 8 9 - 12 13 & above Total

Absence Reason No Of Episodes No Of Episodes No Of Episodes No Of Episodes No Of Episodes

S10 Anxiety/stress/depression/other psychiatric illnesses 20 7 4 43 74

S11 Back Problems 22 3 4 12 41

S12 Other musculoskeletal problems 31 11 4 26 72

S13 Cold, Cough, Flu - Influenza 53 9 4 66

S14 Asthma 3 1 4

S15 Chest & respiratory problems 9 5 1 4 19

S16 Headache / migraine 54 2 1 2 59

S17 Benign and malignant tumours, cancers 1 6 7

S18 Blood disorders 2 2 4

S19 Heart, cardiac & circulatory problems 3 1 3 7

S21 Ear, nose, throat (ENT) 20 5 2 5 32

S22 Dental and oral problems 6 1 7

S23 Eye problems 6 1 1 8

S24 Endocrine / glandular problems 1 1 1 3

S25 Gastrointestinal problems 119 10 1 9 139

S26 Genitourinary & gynaecological disorders 24 8 1 6 39

S27 Infectious diseases 4 1 5

S28 Injury, fracture 12 7 19

S29 Nervous system disorders 2 2 4

S30 Pregnancy related disorders 19 6 2 6 33

S31 Skin disorders 10 2 2 14

S98 Other known causes - not elsewhere classified 48 7 3 11 69

S99 Unknown causes / Not specified 102 10 2 9 123

Grand Total 567 94 25 162 848
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