


Performance: March saw a deterioration across a number of performance metrics, 
primarily driven by significant operational pressures across the UEC portfolio. UEC 
metrics continue to be challenging. Length of Stay remains a Trust area of focus, 
including to reduce NCTR patients (continued to reduce throughout March and 
into April) & focus on  ambulance handovers. Whilst we are in Tier 2 for diagnostics 
and elective, there remain concerns around delivery, especially our rates of 
booking. We report a slight recovery across Cancer metrics and a further reduction 
in long waiting patients with improvements in the 78 and 65 week position. 

Quality & Safety: Mortality overall remains in the “expected range” and patient 
safety metrics are showing normal variation. We exceeded the threshold for long 
waits for Mental Health patients waiting over 12 hours with delays in mental health 
beds and assessments continued for the third month in a row. We did not meet 
our response to complaints within 60 days for both complex and non-complex 
complaints but the performance is improving.

People and Culture: Total annualised sickness absence, a driver for temporary 
staffing demand, continues to show a deteriorating trend at 6.1%, although the 
monthly rate has improved to 5.5% over the last 2 months, largely driven by an 
improvement in long term sickness. Mandatory training performance remains 
above target at 92.8%. Appraisal performance remains well below target at 78.4%, 
and has deteriorated over the last few months, an improvement plan is in place. 

Finance: The 24/25 financial plan was a £13.4m deficit. After Deficit Funding etc. 
the Trust achieved a break-even position. Efficiencies ended the year £1.8m behind 
plan (mainly due to temporary pay cost reductions below plan.) ERF income earned 
is £10.2m above the 109% target, £4.3m behind the financial plan. Agency costs 
are £2.8m above plan YTD, 3.4% against the target of 3.2%.  
 



Mortality : remains overal within as “expected range”.  Secondary malignancies remains ‘HIGHER 
THAN EXPECTED’. Multiple aspects of this have been reviewed with an association being found 
between the types of cancers and performance issues in these areas (lung, GI, gynae).

Stroke Metrics (SSNAP) : Stroke metrics are not incorporated within this month's quality and safety 
report, as October 2024 is the first period of the new national dataset for the SSNAP audit. However 
using the old tool, we are scoring a C which is a deterioration. 

12 hour Mental Health in ED :We exceeded the threshold for long waits for Mental Health patients 
waiting over 12 hours. Delays in mental health beds and assessments were the continued themes for 
the third month in a row

Inpatient satisfaction: We did not meet our response to complaints within 60 days for both complex 
and non-complex complaints. There is an improving picture with a 75% achievement this month. A 
Detailed updated reporting to HMG and PSQ continues. Patient satisfaction score was achieved.
Venous Thromboembolism (VTE): remaining in normal variation and zero Hospital Associated 
Thrombosis

Infection Prevention and Control : Zero MRSA Bacteremia cases this month. There was 3 COHA 
C-Diff case. Gram Negative we remain below in month threshold and under the year to date threshold

Patient Safety Metrics : Most categories are showing normal variation.
Hospital Acquired Pressure Ulcers per 1000 bed days are demonstrating an improving picture. Falls 
per 1000 bed days is showing continued  improvement this month, however increase in harms 
resulting from a fall.  Reporting incidences remains below the mean for a third month, impacts due to 
escalation and Critical incident resulting in staff not having time to report. However there is an upward 
trend of increasing incidents per 1000 bed days which has stabilised this month

Maternity Fill Rate : 75.53% actual vs planned fill rate which is below mean but with in normal 
variation and is a slight improvement. There has been a pause in the Continuity of Carer model due to 
staffing challenges and a review is underway. Short term sickness and maternity leave are main 
drivers for this and we are unable to cover maternity leave which then relies on Bank and limited 
agency.

Registered Nurse Fill Rate: 83.04% actual vs planned fill rate which is below mean but with 
in normal variation but is continuing a downward trend, this too is driven by short term sickness, 
maternity leave not covered and staff not picking up additional shifts due to loss of enhancements, 
secondary to financial controls.
Still Birth Rate ; there has been 4 cases, year to date
Preterm Birth Rate ; rate remains around the mean and with in normal variation limits



March saw a deterioration across a number of performance metrics, primarily driven by significant 
operational pressures across the UEC portfolio although noting a slight recovery across Cancer 
metrics and a further reduction in long waiting patients with improvements in the 78 and 65 week 
position. 

Whilst we are in Tier 2 for diagnostics and elective, there remain concerns around delivery, 
especially our rates of booking. A new approach to planning has been enacted this year and this is 
the subject of the deep dive for Finance and Performance Committee in April 2025.

UEC metrics continue to be challenging to improve and Length of Stay remains a Trust area of focus, 
whether that be to reduce NCTR patients, focus on handovers. NCTR has continued to reduce 
throughout March and into April.

Increasing and more intense scrutiny is being applied across the UEC delivery portfolio. As previously 
reported, an NHSE chaired focused support session was held at the start of March 2025 with an aim 
to decompress the site and plan for additional actions to be taken to deliver the planning guidance. 
This has included the following:

• •46 additional discharges took place across the first two weeks of March into additional ICB 
commissioned capacity in the community. 

• Continuing work to colocate Norfolk CC and Suffolk CC social workers on site to reduce the 
length of time for care act assessments to be undertaken and enhance team meeting. Office 
space in the process of being identified

• On site support from ECIST and NHSE commenced in w/c 7 April 2025
• Ongoing review of IDT and 7 day services across the Trust

Ward 22 escalation was closed on 28th March and we are enacting service moves on site to 
accelerate SDEC pathway development in our existing footprint.

Plans for April
• Easter and May bank holiday plans approved by HMG
• Refocus teams on elective recovery and elimination of long waiters coupled with an 

improvement of the 18 week position



• Total annualised sickness absence, a driver for temporary staffing demand, continues to 
show a deteriorating trend at 6.1%, although the monthly rate has improved to 5.5% over 
the last couple of months, largely driven by an improvement in long term sickness. A 
Project Initiation Document for the reduction of absence by 1% during 2025/26 has been 
developed, with work to reduce sickness being overseen by a working group.  A dedicated 
lead will be in place from May.

• We continue to have strong overall performance across all retention metrics and better 
than regional and national averages.  Medical and Dental turnover has been increasing since 
June 2024 and is now at target; reasons are being monitored.

• Implied Productivity is below target with no common cause variation.  Work to improve 
productivity is being overseen by the Financial Intervention Programme Board.

• Mandatory training performance has remained above target at 92.8% but with variation by 
subject, particularly in relation to face-to-face training which is impacted by 'do not 
attends', in part, due to challenges releasing staffing due to sickness and other staffing 
pressures.  Plans to address sickness will therefore have a positive impact.

• Appraisal performance continues to be well below target at 78.4%, and has deteriorated 
over the last few months, impacted by annual leave / bank holidays, sickness and also 
reduced administrative support.  An improvement plan agreed by the Hospital Management 
Group is in place. Performance is monitored through Divisional Performance Meetings and 
Executives have been tasked with ensuring plans are in place for improvement within 
Corporate Services.



I&E Deficit The 24/25 financial plan was a £13.4m deficit. However, deficit funding of £12.3m 
was allocated to the JPUH, giving the Trust a revised annual plan of £1.1m deficit. Subsequently, 
a further £8.9m of income was allocated allowing the Trust to achieve a break-even position 
(£1.1m favourable variance to plan). The chart opposite shows the original plan and 
performance excluding this additional deficit funding, to enable performance to be compared 
month on month.  The Trust’s draft Annual Accounts achieve a break-even position.  
The implementation of temporary pay controls improved the financial performance from month 
4 to 7, however operational pressures deteriorated the position in months 8, 9 and 10.  The 
month 11 and 12 improvement is due to additional income, with costs remaining stable with 
slight improvements despite operational pressures continuing.

Outturn The Trust’s draft Annual Accounts achieve a break-even position, £1.1m favourable 
variance to plan.  Excluding the most recent allocation of deficit support funding, a deficit of 
£8.9m would have remained and the Trust would have been £7.8m off-plan.  The key drivers for 
the previous £7.8m of variance, are set out in the table as mitigated risks. 

Efficiencies ended the year £1.8m behind plan The key driver was temporary pay cost 
reductions below plan. 
ERF income earned is £10.2m above the 109% target, £4.3m behind the financial plan.  
Agency costs are £2.8m above plan YTD, 3.4% against the target of 3.2%.
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