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This report is produced for our partners and SSP staff.  We hope that you 

find it informative and relevant. Should you have any comments please e-

mail to neil.selby@swlondonssp.nhs.uk  

Introduction 
 

SSP’s aim is to offer: 

 
“To deliver high quality and cost-effective support  services to our partners, our 

clients, their patients and their staff” 

 to the following partners: 

• NHS Croydon 

• NHS Kingston 

• NHS Richmond 

• NHS Sutton and Merton  

• NHS Wandsworth 

 
In addition, SSP also provides specific services to a number of other Trusts in the South 
West London sector.  
 
This is the Final Performance Report for 2009/10. Please take some time to consider the 
contents of this report and comment on whether it provides you with the information you 
need. We do appreciate your comments on this report or any of the previous reports as we 
want to continue to improve both our performance and the reporting of it. 
 
We continue to work closely with our PCT partners in relation to their estates 
responsibilities and with the organisational change required from Transforming 
Community Services. Throughout, we shall maintain our focus to push ahead and 
continue to offer cost effective improvements on all our services. 
 
 
 
 
Tony Griffiths      Grace Bishop 
Acting Joint Chief Operating Officer  Acting Joint Chief Operating Officer   
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Amber: Slight under performance 
against the standard 

Green: Performance standard 
has been achieved 

G 

A 

R 
Red: Adverse under performance 

against the standard 
 

 
Performance Coding 

Each of these perspectives is 
composed of a set of indicators, 
which are assigned traffic light 
performance colour codes according 
to the following principles: 

 
We are now including our ratings for the 
last 4 Qtrs so you can see at a glance 
how our performance is progressing 
 
    
All new KPIs are indicated with a  
 

 
How are we doing? 

 
� Financial Dimension: Offer Value for Money to our partners. 

 
 
� Partner Dimension: Understand and deliver what the partner wants and foster positive 

long-term relationships. 
 

 
� Internal Process Dimension: Focus resources on improving internal processes (tools) and 

performance, which will add value to the services we offer our partners. 
 

 
� Organisational Learning and Development: how we can continue to improve and create 

future value. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

 
 

SSP Balanced Scorecard Dimensions 
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Key Performance  Indicator 
Core 

STD 
Lead Report 

 

Performance 

 

Financial – Value for Money                                               Last 4 Qtrs 

 Q1 Q2 Q3 Q4 

FO01: SSP & PCT Finance Budget 
 

C7 Corporate 
Operations �G �A �A �G 

CO006: SSP Procurement Group 
Return on Investment 

C7 Corporate 
Operations �G �G �G �G 

CS007: Financial Performance 
Improvement C7 Contracting 

Services �G �G �G �G 

CS008: PCT Savings Achieved C7 Contracting 
Services �A �G �G �G 

Key Performance Indicator 
Core 

STD 
Lead Report 

 

Performance 

 

Human Resources and Organisational Development Last 4 Qtrs 

                       Q1 Q2 Q3 Q4 

HR005: Sickness Absence Rate C20 Corporate 
Operations �A �A �R �G 

HR006: Short Term Sickness Rate C20 
Corporate 
Operations �G �A �G �A 

HR007: Long Term Sickness Rate C20 
Corporate 
Operations �A �A �R �G 

HR010:  Mandatory Training  C8,C11 Corporate 
Operations �A �A �G �G 

HR004:  Personal Development 
Reviews C8 Corporate 

Operations �A �A �A �A 

HR004:  Supervision C8 Corporate 
Operations �A �A �G �A 

SSP Balanced Scorecard:  KPI Summary, Qtr 4, 2009-2 010 
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Key Performance Indicator 
Core 

STD 
Lead Report Performance 

Partners – Delivering Partner needs Last 4 Qtrs 

 Q1 Q2 Q3 Q4 

OS001: SSP Domestic Services C4 Operational 
Services 

�G 

 
�G �G �G 

OS009: SSP Estates  Maintenance 
Response to Requests   

C20 Operational 
Services �G �G �G �G 

CO011: SSP Accident/Incident 
Reporting C20 Technical 

Services �G �G � A � A 

TS001: PCT Fire Training against 
SSP workplan 

C11 Technical 
Services 

� 
A 

� A �G �G 

TS001: SSP Security Services 
against workplan 

C20 Technical 
Services 

� 
A 

�G �G �G 

TS001: Waste Services against 
workplan(commencing Qtr 2) C20 Technical 

Services    �G �G �G 

TS001: SSP Energy Services C20 Technical 
Services    �G �G � A �G 

TS001: ERIC Returns (Qtr 1 only) C20 Technical 
Services   �G    

OS011: SSP Helpdesk C20 Operational 
Services �G �G �G �G 

OS010: SSP Minor Capital Projects C20 Operational 
Services �G �G �G �G 

PIDs : Project and Partnering 
Projects Review 

C21 Projects & 
Partnering �G �G �G �G 

CS001 : SSP Contract Cleaning 
Standards Compliance 

C4 Contracting 
Services �G �G �G �G 

CS002 : SSP Contracting Services 
Report against Workplans 

C20 Contracting 
Services �G �G �G �G 

CS003: SSP Contracting Services 
Partner Satisfaction Survey 
2008/09 (Qtr 2 [deferred to Q3] 
and Qtr 4 only)  

C20 Contracting 
Services   �G �G 
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Finance Report for the 12 months to 31 March 2010 

 
Controls on expenditure and efforts to recover all income during the year were successful 
and the SSP ended the financial period at break-even after returning under spends to the 
relevant PCTs as follows: 
 

• Underspends on project activity at Putney and Battersea, N Wandsworth (£121k) 
were returned to NHS Wandsworth. 

• Underspends on Orchard Hill were returned to NHS Sutton and Merton (£162k) 
 
Although the overall position for the SSP was break-even, this was reliant on some areas 
delivering a planned underspend to cover areas of unfavourable variance. 
 

Risks & recommended action 
The financial position for the year showed the wide range of risks that the SSP faced, with 
most individual areas failing to achieve break-even on individual budgets. 
 
As the SLAs and budgets for the current financial year are being finalised, it is 
recommended that actions to address material variances (both favourable and 
unfavourable) are taken at the earliest opportunity. The SSP faces a difficult year, with SLAs 
reflecting the reduction in management costs expected across the NHS, as well as a 
requirement to self-fund all pay increments and drift. Many of the recommendations made 
for 2009/10 will still apply to the current financial year. 

  
Recommendations:  

• The SSP should continue its policy that any and all expenditure should be reduced 
wherever possible. Cabinet should review the appropriateness of work not required 
to deliver signed SLAs, as well as the necessity to continue other turnaround 
procedures such as the senior review of all spend, vacancy and agency freeze.  

• Early identification of potential underperformance and slippage, due to be returned to 
PCTs, should continue. Managers should ensure they identify any areas where 
recharged costs from other departments are appropriate and overspends on other 
areas taken into account to minimise the income lost. 

• Managers should review the budgets statements available online to ensure that they 
agree the financial position shown for their area, with any queries or concerns 
discussed with finance as soon as possible.  

•   All SLA variations should be dealt with as a matter of urgency. Heads of Function 
should review the SLA variation log regularly to ensure they secure any further 
income available. 

 
See Appendix 2 for further details. 
 

 
 

 
 
Goal:   To maximise the value of the service offered by the Procurement Group within the 
Shared Services Review to our partners. 
 
Key Performance Indicator:  The benefits (realised savings) offered by the  
Procurement Group should significantly outweigh the cost of providing the service.  

FO1: SSP and PCT Financial Budget                    G 
 

  

CO006: SSP Procurement Group Return on Investment  G 
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Target:  Overall, the PCTs should receive more than 200% Return on Investment (ROI) as 
an aggregate; which means that in addition to the amount contributed to the cost of 
providing the service an equal amount of saving had been made.   
 
Table 1: Performance for Qtr 4 Return on Investment  Employed 2009/10 
 

Primary Care Trust Qtrly Fee Wound 
Drainage 
Therapy

A&C 
Agency 

Hays

A&C 
Agency 

Reed

Vernacare 
Annual 
Rebate

Postal Total 
Savings

Total 
Benefit

£ £ £ £ £ £ £
NHS Wandsworth 3,000 3,739 2,088 1133 71 995 8,026 5,026
NHS Sutton & Merton 3,000 22,120 1,921

111
24,152 21,152

NHS Richmond 3,000 3,739 17 3,756 756
NHS Kingston 3,000 30,543 3,791 195 34,529 31,529
NHS Croydon 3,000 50,000 273 50,273 47,273
Total For PCTs 15,000 110,141 7,800 1,517 283 995 120,736 105,736  
 
Large savings are being achieved by NHS Sutton and Merton as a result of a change of 
supplier for wound drainage. The figures in red show the large savings or cost avoidance for 
both NHS Kingston and NHS Croydon. They have opted to purchase the S&N pumps at 
around £5,000 as opposed to the KCI pumps for £15,000.  NHS Wandsworth and NHS 
Richmond are being encouraged to change as they are still using the KCI pumps. The 
procurement group is currently working on a sector wide agreement in conjunction with the 
London Procurement Programme for Allied Health Professionals & temporary staffing. It is 
anticipated that this will produce savings both on the rates paid and the commission due; the 
start date is scheduled for June 2010. The same work is being undertaken on the Non 
Medical & Non Clinical framework.  
 
 
 
 
 
The requirement to demonstrate value for money underpins all PCT activities.  Most 
procurement undertaken is placed via SSP Procurement route (part of Contracting Services 
Division).  This enables best value to be monitored and ensures compliance with the Trust’s 
Standing Financial Instructions (SFIs) or other procurement legislation (e.g. OJEU).  
Procurement will monitor Shared Business Services (SBS) and Joint Financial Services 
Division (JFSD) reports to determine where goods or services are procured outside such 
routes to establish further potential savings/risk mitigation for PCT partners. 
 
Goal:  Demonstrate potential further savings achievable by PCTs and offer advice on how to 
access potential future savings. 
 
Key Performance Indicator:  Percentage spend influenced by SSP.  
 
Target:  Identify 100% of expenditure not procured through SSP Procurement routes. 
 
Qtr 4 performance: The chart below shows the value of goods and services purchased 
through the procurement team (with a purchase order or influenced by SSP procurement) 
and the estimated value of spend that could potentially be influenced by the procurement 
team during Qtr 4. 
 
 
 
 
 

CS007:  Financial Performance Improvement      G 
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Table 2: Performance for Value of Goods and Service s Purchased Through 
Procurement Team 
 

Primary Care 
Trust 

Description 

Estimated 
influenceable 
Trust spend 

Spend with 
purchase 
order or 

influenced by 
SSP 

procurement 

Spend not 
purchased 

via SSP 

% 
influenced 

in Qtr 4 

% + / -since 
Qtr 3  

NHS Wandsworth £3,002,945 £2,269,792 £733,153 72.9% 5.1% 
NHS Sutton&Merton £1,240,345 £1,065,457 £174,888 85.9% 0.8% 

NHS Richmond £1,109,923 £856,861 £253,062 77.2% 1.4% 
NHS Kingston £1,305,793 £1,171,297 £134,496 89.7% -1.2% 
NHS Croydon £1,667,209 £1,287,086 £380,123 77.2% 1.3% 

 
The procurement team has continued to work with PCT procurement leads and performance 
directors to identify spend that could be influenced by the SSP. 
 
Qtr 4 has seen a small increase in the percentage of spend influenced for all PCTs except 
NHS Kingston which has decreased slightly. 
 
The issue of identifying NON-PO spend for NHS Kingston, NHS Richmond and NHS 
Croydon has still not been resolved and the procurement team continues to work with these 
PCTs to understand how this data could be included to ensure the identification of NON-PO 
spend and the resulting opportunity to achieve value for money.  
 
Kingston Provider Services will be moving to Shared Business Services in June 2010 so the 
quality of data available then will enable a more accurate representation of the performance. 
 
The definition of ‘influenceable spend’ will broaden to include areas not traditionally covered 
by the procurement team and will be implemented in 2010/2011. 
 
To support the procurement team it is important that Trusts not only actively promote the 
use of purchase orders, but also encourage budget holders to engage with the procurement 
team prior to the selection of goods or services, to ensure that all procurement is compliant 
with Trust policies and procedures, relevant legislation and gives the procurement team the 
opportunity to achieve best value for the PCT.  
 
 
 
 
 
The requirement to demonstrate value for money underpins all PCT activities. SSP 
Procurement (part of Contracting Services Division) works on behalf of PCTs to negotiate or 
secure access to national, sector-wide or volume contracts for both goods and services. 
SSP Procurement will measure savings achieved, recurrent and non-recurrent, as a result of 
procurement through such contracts. 
 
Goal:  Demonstrate increased savings made through local, national and sector-wide/volume 
contracts.  
 

CS008:  PCT Savings Achieved          G 
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Key Performance Indicator:  The table below illustrates savings achieved through the 
procurement department. 
 
Target:  Overall saving of 5% for goods/services purchased through the Procurement Team.  
  
Qtr 4 performance: The table below illustrates savings achieved. 
 
The target of 5% saving has been achieved for all PCTs during Qtr 4. This is in spite of the 
procurement team still continuing to receive a significant percentage of confirmation 
requisitions for goods and services already procured. 
The table below shows the savings achieved and the percentage of confirmation orders 
received during Qtr 4 (where the procurement team has been unable to influence the 
expenditure). 
We are continuing to work with the procurement leads and internal audit to ensure that the 
procurement team is given the opportunity to delivery further savings to the PCTs and to 
also ensure that a compliant process is followed. 
 

 
Table 3: Qtr 4 Savings Achieved  
 

  
NHS 

Wandsworth 

NHS 
Sutton & 
Merton 

NHS 
Richmond  

NHS 
Croydon 

NHS 
Kingston 

Total spend through 
procurement £2,269,796 £1,065,457 £856,861 £1,287,086 £1,171,297 

Savings achieved £147,820 £90,143 £80,018 £80,870 £57,428 

% saving 5.27%  6.91% 9.33% 6.82% 8.81% 
% confirmation 
orders* 26.12% 14.26% 12.08% 27.43% 38.56% 

 
* This is the percentage of orders sent to procurement where the originator has agreed purchase 
without reference to any procurement support. 
 
Savings achieved include; 

• Contract for lone worker devices saved NHS Croydon  £36K 
• Tenders for building works saved NHS Wandsworth £83K 
• Tender for NHSW HQ furniture saved NHS Sutton and Merton £54k 
• Contract for AV software licences saved NHS Wandsworth £10k 
• Quotations for Network switches saved NHS Kingston £5k 

 
 
 
 
 
 
Goal:  To ensure patients experience high standard of cleanliness. 
 
Key Performance Indicator:  Scores for cleanliness audits for all sites managed by the SSP 
for Qtr 4 2009/10. 
 
Target:  88% average audit score. 
 
 

OS001:  SSP Domestic Services            G 
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 Table 4: Cleanliness Scores  
 

Qtr NHS 
Wandsworth 

NHS 
Richmond 

NHS  
Sutton & Merton 

1  93 97 94 
2 95 95 95 
3 94 96 97 
4 95 95 94 

Overall  94% 96% 95% 
 
The cleanliness standard scores for Qtr 4 of 2009/10 increased in NHS Wandsworth from 
the scores recorded for Qtr 3 of 2009/10. The scores for NHS Richmond and NHS Sutton 
and Merton decreased slightly from the scores recorded in the previous Qtr. All 3 PCT 
overall cleanliness scores are above the required 88% national standard.  
 
 All NHS Sutton and Merton sites achieved scores above the required 88% cleanliness 
standard. The Nelson achieved a cleanliness score of 95%. 
 
All NHS Wandsworth sites achieved scores above the required 88% cleanliness standard. 
There were also good or excellent scores for all categories in the Patient Environment 
Action Team Assessments (PEAT) at Queen Marys Hospital and Dawes House 

 
All NHS Richmond sites achieved scores above the required 88% cleanliness standard. 
Teddington Memorial Hospital achieved a cleanliness score of 91% for Qtr 4. The PEAT 
scores at Teddington Memorial Hospital were excellent across the board a superb 
achievement. 
 
 (For details by site see Appendix 3) 
 
 
 
 
 
 
Goal:   To provide a readily available telephone requisition service with a means of 
controlling and monitoring the response times. 
 
Key Performance Indicator:   To monitor the total number of calls to the Helpdesk and 
response times. 
 
Target:   Respond to 90% (last year target was 85%) of all requests within the appropriate 
time interval. 
 
Performance:  Overall performance is as follows: 

• 96% Maintenance 
• 99% PPM 

 
The SSP completed 96% of all reactive maintenance jobs within the response times. 
The total number of maintenance requests is down on the last the Qtr for NHSSM due to the 
retraction of the Orchard Hill site.   
 
 
 
 
 
 

CO009:  SSP Estates Maintenance Response to Request s    G 
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Introduction: The aim of the SSP is to minimise incidents reportable under the 
reporting of injuries, diseases and dangerous occurrences regulations1995 
(RIDDOR) 
 
Goal:   Zero SSP Staff Injuries. 
 
KPI:   Number of SSP RIDDOR reportable injuries. 
 
Target:   Zero RIDDOR reportable injuries. 
 
Qtr 4 Performance: One RIDDOR incident. 
 
The second RIDDOR incident of the year in Qtr 4 meant we have managed to halve the 
number compared to last year’s performance. The target has not been met, however the 
nature of the incidents are considered to be minor. We will continue to work with staff and 
clients to better this performance over the next 12 months.   
 
The SSP undertook health and safety team audits in March/April/May, the results of which 
are in the process of being reviewed. 
  
Table 5:  Performance for 2008/09 and 2009/2010 
 

 Qtr 1 Qtr 2 Qtr 3 Qtr 4 

2008/09 1 1 2 0 

2009/10 0 0 1 1 

 
 
 
 
 
 
Fire training is a mandatory requirement ensuring all staffs are aware of the general fire 
safety procedures, the requirements of their employer and of themselves.  Each member of 
staff must attend a Fire Lecture every 12 months. 
 
Goal:  To deliver all training courses to an agreed standard and against programme 
 
Key Performance Indicator: % of booked Fire Lectures delivered as per programme 
 
Target:  100% of booked Fire Lectures delivered on time. 
 
Qtr 4 Performance: See below 
 
 
 
 
 

CO011:  SSP Accident and Incident Reporting         A 
 

 

TS001:  SSP Fire Safety Training against Workplan   G 
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Table 6:  No. of lectures booked and cancelled by each PCT 
 

 
Primary Care Trust 

No of scheduled 
Fire Lectures  

No of Fire 
Lectures 
Delivered 

% delivered 
compared to 
Programme 

NHS Croydon* 21 20 95 
 

NHS Wandsworth 30 30 100 
 

NHS Richmond 7 7 100 
 

NHS Sutton & Merton 26 26 100 
 

 
*Staff at NHSC – Cancelled 1 fire lecture 
 
 
Table 7: Fire Lecture Attendees 

 

Primary Care 
Trust 

Attendees WTE 2009/10 % of staff 
Attendance 

Qtr 4 Total 
to Date  

* Actual 
Employees 

 

NHS Wandsworth 382 1089 1300 82 
NHS Sutton & 
Merton  134 839 1137* 74 

NHS Richmond 63 256 621 41 
NHS Croydon 368 690 900 77 

Total 947 2874 3958 73 

 

It is mandatory to train all employees in fire safety every 12 months; to date no PCT has 
achieved this. 
 
 
 
 
 
 
 
 
Goal: To deliver the agreed work plan. 
 
Key Performance Indicator: Number of programmed activities is completed within the 
period reported. 
 
Target: 100% of programmed activities completed as per programme. 
 
Performance:  All surveys and audits completed  
 
 
 

TS001:  SSP Security Services against Workplan   G 
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The NHS now more than ever needs to be prudent with its use of resources and to save 
money wherever opportunity permits.  
 
Goal:  To lessen waste produced, recycle as much as possible and reduce costs involved 
with the disposal of waste. 
 
Key Performance Indicator: Waste audits and Risk assessments completed between the 
period 1st January 2009 – 31st March 2010 and those that were actually delivered.  
 
Target: 100% of agreed Waste Services to be delivered on time. 
 
Overall Performance:  100% of waste audits and risk assessments delivered on time 
 
 
 
 
 
Nationally and at Trust level, we continue to see growth in energy usage.  Electricity 
consumption continues to increase due mainly to increased use of technology and 
increased expectation of comfortable temperatures (air conditioning). 
 
Direct energy usage makes up about 22% of the Carbon Footprint and the NHS is required 
to reduce this, helping to save carbon and save money. 
 
Goal:  To meet government energy targets and those on carbon emissions and energy 
reporting including ERIC Returns. 
 
Key Performance Indicator:   Energy audits and DEC’s provided against workplan 
 
Target:   To reduce energy consumption. 
 
Qtr 4 Performance:    All display energy certificates and audit work was completed. 
 
 
 
 
 
 
The SSP’s Helpdesk has been established to manage client calls on estate maintenance 
issues, domestic cleaning, pest control, grounds & gardens, disposal of WEEE waste,  
window cleaning & SSP Transport service calls. The Helpdesk’s aim is to maintain a 
knowledgeable, efficient front line facility. 
 
Goal:  To record all calls logged through the SSP Helpdesk on to Planet FM software, and 
report on activity. 
 
Key Performance Indicator: Overall number of calls recorded through the Helpdesk for this 
Qtr is 2110.   

TS001:  SSP Waste Services against Workplan           G 
 

                         
  

OS011:  SSP Helpdesk           G 
 

 

TS001:  SSP Energy Services                                      G 
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Target: Reduce all calls not routed through the SSP Helpdesk & ensure all calls are logged 
on Planet FM software.  
 
NHS Richmond 
The number of calls from NHS Richmond sites to the SSP Helpdesk has increased from 10 
calls in Qtr 3 to 14 calls in Qtr 4. 
 
 
Table 8: NHS Richmond Helpdesk Calls  
 

 
No. of calls Qtr 4  No. of calls Qtr 3  

Cleaning 0 1 

WEEE 1 0 

Commercial Waste 7 8 

Clinical Waste 0 0 

Grounds 0 0 

Pest Control 1 0 

Estates 4 1 

Window Cleaning 0 0 

Transport 1 0 

Total No. of Calls 14 10 

 
 
NHS Sutton and Merton 
 
The number of calls from NHS Sutton and Merton sites to the SSP Helpdesk has decreased 
from 972 calls in Qtr 3 of 2009/10 to 928 calls for Qtr 4 of 2009/10.  
 
Table 9: NHS Sutton and Merton Helpdesk Calls 
 

Service Area No. of calls Qtr 4  No. of calls Qtr  3  
Cleaning 3 9 

WEEE 0 3 

Commercial Waste 52 41 

Clinical Waste 0 0 

Grounds 2 2 

Pest Control 4 6 

Estates 782 910 

Window Cleaning 1 1 

Transport 84 0 

Total No. of Calls                   928 
 

972 
 
 
 
 
 
NHS Wandsworth 
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The number of calls from NHS Wandsworth sites to the SSP Helpdesk has risen from 751 
calls for Qtr 3 of 2009/10 to 758 for Qtr 4 of 2009/10.  
 
Table 10: NHS Wandsworth Helpdesk Calls – Qtr 4 
 

Service Area No. of calls Qtr  4  No. of calls Qtr 3  
Cleaning 7 8 

WEEE 0 1 

Commercial Waste 7 0 

Clinical Waste 0 3 

Grounds 1 0 

Pest Control 2 4 

Estates 693 735 

Window Cleaning 0 0 

Transport 48 0 

Total No. of Calls 
 

758 
 

751 
 
Helpdesk Service Improvement 
 
The SSP website has now been launched and NON URGENT requests can be made via the 
helpdesk page – www.sspswl.nhs.uk please follow the link to the helpdesk page.  The 
helpdesk is now the central contact for the reporting of commercial and clinical waste 
problems or queries, security advice enquiries and unwanted fire signals.  
 
 
 
 
 
 
The SSP provides a Minor Block Capital Project Management Service for four SW London 
PCT’s and aims to complete all projects on time. 
 
Goals:   To Complete all schemes on budget and in agreed timeframes. 
 
Key Performance Indicator:  Number of projects completed within time and budget. 
 
Performance:  See table below. 
 
Table 11:   Project Initiation Progress for Qtr 4 
 
Primary Care Trust  Total number of 

projects 
completed 

Total Number of 
Projects completed 
within Budget and 
within Time Scale 

Value of Projects 
completed within 
Budget and Time 

Scale 
NHS  Wandsworth  10 10 £112,891 
NHS Kingston  5 5 £235,000 
NHS Sutton and Merton  3 3 £80,000 
NHS Croydon  0 0  
Total  18 18 £427,89 
 

OS010:  SSP Minor Capital Projects                  G 
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In Qtr 4, 18 projects were completed on time and within budget which was an excellent 
performance.   
 
Table 12: Summary of completed projects 
 

No. of Projects Agreed 
with PCT for 2009/2010

No. of Projects 
Completed 2009/2010

No. of Projects carried 
over to 2010/2011

NHS Wandsworth 15 15 0
NHS Sutton and Merton 6 3    3**

NHS Kingston 8 7     1*

NHS Croydon 0 0 0  
 

*
**

1 x Wilson -Standby Generator - NHS S&M

Kingsdown Surgerty DDA Works - NHS K

1 x Wilson Fire Review Works - NHS S&M

1 x Cedar Lodge Conservatory - NHS S&M

 
 
 
 
 
 
 
Projects and Partnering Department (including Primary Care Development) aims to: 
• Provide a full range of project management services to both internal and external clients 

to meet customer requirements, agreed budgets and Service Level Agreements (SLAs).   
• Identify, tender and advise Boards on the selection as appropriate suitable partners for 

LIFT/PFI/Primary Care Development and other types of Major Capital Projects e.g. 
architects, planning advisors, construction professionals etc. 

• Manage the acquisition and disposal of estates properties, land etc as directed by clients 
to meet service needs, financial plans and service deadlines.  

• Ensure best practice and value for money is achieved in the delivery of services and to 
ensure the division is seen as a centre of expertise and source of professional and 
technical advice. 

Currently the Department provides services across SWL London on a variety of projects. 

Target:  The review of the Projects is based on the SSP Executive and Projects Teams’ 
assessment of each project.  
 
The following are considered for each project:  

• Project Initiation Document 
• Progress against Project Plan  
• Performance against Budget 
• SSP/Fees/Revenue/ Capital  
• Qualitative Issues 
• Risk Management 
• Project Governance 
 

Performance:  Each project will be given one of the following ratings:  
Green   Progress is according to plan 
Amber   Progress is delayed 
Red  Progress is delayed with significant issues  
Blue   Project completed 

 

SSP Projects & Partnering Revie w and Primary Care Development
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NHS Sutton and Merton 

Orchard  Hill Land Disposal  
 
 

 BAM have now withdrawn from the site until 
the contracts for the land are exchanged.  
 
Delays in the overall programme for 
Compusre-provision (which are not within 
the SSP’s scope of control) continue to 
have an impact on the timetable. 
 

 
Non LD  Orchard Hill – 
Decommissioning 

 
 

 
NHS S&M continues to review the process 
required for the disposal of the non LD sites 
and linked sites. 

Community LD – 
Decommissioning 
 

  
The production of the Business Case is on 
schedule. 
 
 

NHS Campus sites 
 

 The overall programme is on scheduled 
however the second planning permission for 
Birches Close was refused; appeal being 
considered. 
 
 

 
GP led Health Centre   
 

  
SSP handed over the project in December 
(after the completion of the fit out); GPs 
occupied the buidling in March. 
 

 
Phase 1 Better Healthcare 
Closer to Home 
 

  
Project is in schedule and the fit out is 
completed. 

Redecoration Project  
 
 
 

  
Project is on schedule. 
 
 
 

 

Green 

Green 

Green 

Green 

Blue 

Green 

Green 
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NHS Wandsworth 

Space Utilisation for primary Care  

  

Project completed. 

Space utilisation provider services 
community Clinics 

  

PCT requested variation in scope. Extra 
work carried out. However provider service 
decided not to go ahead at this time. 

Space Utilisation Provider services 
St John’s 

  

Project completed. 

Arton Wilson Disposal 

 

Arton Wilson House was sold in May 2009. 
The site was handed over in a safe and 
secure manner. 

The SSP will still be involved to ensure that 
the deferred payments are completed on 
time. 

Redecoration Project Phase 3 

 

Project scope has been agreed and work 
commenced in December on time and within 
budget. 

Battersea and North Wandsworth  

 

Work now fully integrated into Borough wide 
polysystem approach. 

 

South Wandsworth and Tooting  

 

See above. 

 

 

Offices for 50-70 WPCT staff  

 
 

Project now complete Post project rveiw to 
be carried out. 

 

Offices for 50 staff for SE Cardiac 
network  

  

Project completed. 

Accommodation for 16 intermediate 
care team beds for WPCT   

  

Project completed. 

Blue 

Blue 

Blue 

Blue 

Green 

Green 

Green 

Green 

Blue 

Blue 
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NHS Croydon 

GP Led Health Centre  

 

  Continued changes to the brief has 
meant an overspend on the SSP 
budget. Timetable being revised – 
construction delayed and completion 
now expected in June 

NHS Richmond  

Space utilisation in Primary Care 

 

  Project completed on time and budget 

Sector Wide Projects 

None currently      

LIFT – New Builds  

Putney Redevelopment 

 

    

 

PCT has requested the project for a 
new build be halted. 

Parkway 

 

  The Project is on hold. The PCT is 
considering options. 

Whitton Clinic   Changes to the brief has meant an 
overspend on the SSP budget. SSP 
now providing a project manager to 
support the PCT’s Director of Capital 
Projects 

Lift partnership working  

 

  Processes developed and being 
implemented 

LIFT Benefit Programme  

 

  Programme benefits and outputs 
have been agreed and the 
programme is being developed. 

Amber 

Blue 

Blue 

Blue 

Amber 

Green 

Green 
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Primary Care Development   The SSP continues to advise on 
about 30 primary care development 
related issues across the PCTs. Key 
areas this quarter are:  

• Input to NHSW primary care 
strategy for Roehampton and the 
proposed polyclinic model. 

• Advice to NHSW on their GP led 
Health centre. 

• Advice on Putney GPs. 
• Advice to GPs on potential third 

party developments 3 PD 
developments in NHSW, NHSR 
and NHS S&M.  

• Advice on a number of section 106 
negotiations. 

SSP 

SSP office move to Wimbledon   SSP ready to move in April 

 

 

Green 

Green 

 
 
 
 
 
Cleanliness is one of the main focus areas within Patient Environment, and the subject of 
National Specifications for Cleanliness in the NHS 2007, Health & Social Care Act 2008, 
Code of Practice for the NHS on the Prevention & Control of Healthcare Infections and 
related guidance.  
 
Goal:  Evaluate standards of cleanliness achieved against contract. 
 
Key Performance Indicator:  Independent audits validating contract performance. 
 
Target:   Overall 88.75% compliance with contract. 
 
 Qtr 4 performance: Is as below (see Appendix 3 for full site details) 
 
NHS Croydon 
G4S/PCT jointly audited technical inspection scores continue to be above the overall target 
of 88.75% (not validated by SSP). The scores in March are slightly below the January and 
February figures but the actual number of audits undertaken has increased significantly. In 
March all premises very high risk rooms plus high risk rooms (except 3) have been audited.   
G4S monthly reports are discussed at the monthly meetings attended by G4S, PCT and 
SSP Contracting Services. Amendments, improvements are included in ongoing action 
plans. 
 
The monthly reports are in line with contractual requirements and are constantly evaluated 
and improved as appropriate.  
 
 
 
 

CS001: SSP Contract Cleaning Standards Compliance  G 
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NHS Sutton and Merton 
Contracting Services Division has undertaken 119 Service Inspection audits across 11 
premises between Jan – Mar 2010. Based on the audit scores attained action plans, where 
necessary, were issued to the PCT and Operational Services. 
 
Overall, the auditing functions undertaken by the Contracting Services Division are 
consistently having a positive impact and the scores are continuing to exceed the 88.75% 
target.  
 
In addition to undertaking Service inspection audits, Contracting Services Division’s 
Monitoring officer chairs a monthly meeting with Operational Services to review audit scores 
and completion of action plans.  
 
Owing to adverse weather in January and other PCT commitments in February and March, 
joint monthly patient environment audits have not been carried out this Qtr. 
 
Monthly service review meetings are held with PCT infection control, PCT facilities lead and 
respective SSP managers from Contracting and Operations Divisions. 
 
 
NHS Wandsworth 
Contracting Services Division has undertaken 163 Service Inspection audits across 15 
premises between Jan-Mar 2010. Based on the audit scores attained, action plans, where 
necessary were issued to the PCT and Operational Services.  
 
Overall, the auditing functions undertaken by the Contracting Services Division are 
consistently having a positive impact and the scores are continuing to exceed the 88.75% 
target.  
 
In addition to undertaking Service inspection audits, Contracting Services Division’s 
Monitoring officer chairs a monthly meeting with Operational Services to review audit scores 
and completion of action plans. 
 
In January the first service review meeting was held with PCT infection control, PCT 
facilities lead and respective SSP managers from Contracting and Operations Divisions. 
 
It should be noted that Dawes House service provider is currently Servite and SSP 
Contracting Services Division has in place an SLA to undertake service inspection audits 
and attend Qtrly meetings. 
 
In conjunction with other service leads Contracting Services Division participated in annual 
PEAT inspection at Dawes House as required by NPSA.  
 
 
Private Finance Initiative Queen Mary’s Hospital Ro ehampton 
The domestic cleaning contract (delivered by Sodexo) continues to be monitored by the 
SSP Contracting Services Division against the original contract requirements, and any 
subsequent contract variations. The current contract specification was based on an earlier 
version of the national specifications of Cleanliness. SSP Contracting Services Division has 
undertaken a review with Sodexo and the trust/ trust Infection control lead on the room risk 
ratings. As a result, costs for compliance with 2007 standards have been compiled. 
However these have not yet been present for QMH board consideration due to current 
discussion on benchmarking exercise. 
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Thirteen Service Inspection Audits were undertaken between Jan – Mar 2010 (see Appendix 
3). These audits were carried out in the inpatient wards, suites and public areas. As a result 
of these audits 12 action plans were raised and passed to the service provider for 
rectification. 
 
The low score achieved in the Gwynne Holford Ward was a combination of Estates and Soft 
FM related issues. The majority of these were rectified by the relevant parties and within the 
agreed timescales. 
 
Multi-Service Area Inspections 
 
SSP Contracting Services Division has also undertaken 8 Multi-service area inspections 
(walkabouts). Areas included outpatient clinics, mental health wards, workshop and the 
physiotherapy gyms. Actions plans, mostly Estates, were dealt within contract rectification 
time but there are some continuing issues with maintenance task completion. 
 
In addition to undertaking Service Inspection Audits, SSP chairs a monthly User Group 
meeting with key department heads and representatives of Sodexo Hard and soft FM to 
discuss service issues and improvements.  
 
A Cleaner Hospital Group which is also chaired by SSP Contracting Services Division meets 
bi monthly and is a forum dedicated to improving cleaning standards at QMH and is 
attended by department heads, Sodexo soft FM and Wandsworth Infection Control Adviser.  
This group discusses cleaning audits, healthcare changes and current legislation. 
 
PEAT 
 
The QMH NPSA PEAT inspection was completed in January 2010 with some issues 
regarding patient gowns, storage space for long stay patient personal belongs and possible 
additional way finder signage. An action plan has been prepared and sent to the trust lead.  
 
 
 
 
 
SSP Contracting Services Division has produced work plans in support of its SLA 
obligations.  Each Qtr work planned activities will be reviewed to ensure that each PCT 
partner is receiving the services and support it has funded.  Achievement of some areas 
within work plans will depend on input from PCT partners which represents a variable that is 
outside SSP control.  
 
Goal:  To provide evidence that work agreed within SLAs is being performed and delivery is 
on target within agreed schedules. 
 
Key Performance Indicator:  Comparison of planned works against actual achieved. 
 
Target:   Achieve 85% of planned works (excluding an allowance for partner variation). 
 
Qtr 4 performance: The tables below illustrate activity levels against planned activity. 
 
Contracting Services  – Work activities across the team have either met or exceeded the 
85% target. 
 
 
 
 

CS002: SSP Contracting Services Report against Work plan   G 
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Table 14:  
SSP Contracting Services Division
Contracting Services Division Workplan - NHS Wandsw orth 
1st Jan - 31st Mar 2010

Workstream
Activities 

Planned for Q4

Activities 
Undertaken for 

Q4

Percentage Of 
Planned Against 

Actual

Decontamination
Decontamination Service Review Committee Meeting 1 1 100%

Decontamination Joint Management Board Meeting 1 1 100%

Domestic Services Contract Monitoring

Domestic Inspection Audits
15 Sites 15 Sites (163 Room 

audits)
100%

Domestic Services Contract Review Meeting 3 1* 33%
Principal/Subsidary Contractor Meetings 2 3 150%
Dawes House  - Service Review Meeting 1 1 100%

PFI Contract Monitoring
PFI - St John's Contract Meeting 3 3 100%

QMH
User Group Meetings 3 3 100%
Service Provider Meetings 3 3 100%
Patient Food Surveys  3 3 100%
Trust Audits 30 30 100%
Formal Joint Audits(Domestic Cleaning)  12 13 108%

Multi-Service Area Inspections (walkabouts)    6 6 100%
Service Provider Meetings (Soft FM) 13 13 100%
Service Provider Meetings (Hard FM) 13 13 100%
Catalyst Meetings 13 13 100%
MES Meetings 3 3 100%
Cleaner Hospital Group 1 1 100%

PEAT Meetings 1 2** 200%

Infection Control
Infection Control Meetings 1 1 100%

KPI Target 85%
Overall Achieved 104%

* Failure to influence the PCT the need for monthly meetings resulted in only 1 scheduled.
* *  An additional PEAT meeting was undertaken post PEAT.

Additional activities undertaken not on workplan
PEAT audit inspection undertaken at Dawes House
Decontamination - Synergy Lewisham Site Audit  
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Table 15:  
SSP Contracting Services Division
Contracting Services Division Workplan - NHS Sutton  and Merton 
1st Jan - 31st Mar 2010

Workstream
Activities 

Planned for Q4
Activities 

Undertaken for Q4

Percentage Of 
Planned Against 

Actual

Decontamination
Decontamination Service Review Committee Meeting 1 1 100%
Decontamination Joint Management Board Meeting 1 1 100%

Domestic Services Contract Monitoring

Domestic Inspection Audits
11 Sites

11 sites (119 Room 
Audits) 100%

Domestic Services Contract Review Meeting 3 3 100%
Principal/Subsidary Contractor Meetings 3 3 100%

PFI Contract Monitoring
PFI - Green Wrythe Lane Contract Meeting 3 3 100%

Wilson User Group
User Group Meeting 1 *0 N/A

PEAT
PEAT Meetings 1 1 100%

Infection Control
Infection Control Meetings 1 1 100%

KPI Target 85%
Overall Achieved 100%

* Not undertaken due to impending move to new HQ

 
 
  
 
Table 16:  
SSP Contracting Services Division
Contracting Services Division Workplan - NHS Croydo n
1st Jan - 31st Mar 2010

Workstream
Activities 

Planned for Q4

Activities 
Undertaken for 

Q4

Percentage Of 
Planned Against 

Actual

Decontamination
Decontamination Service Review Committee Meeting 1 1 100%

Decontamination Joint Management Board Meeting 1 1 100%

Domestic Services Contract Monitoring
Service Provider/PCT Meetings 3 3 100%

KPI Target 85%
Overall Achieved 100%

Additional activities undertaken not on workplan
Decontamination - Synergy Lewisham Site Audit 
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Table 17:  
SSP Contracting Services Division
Contracting Services Division Workplan - NHS Richmo nd 
1st Jan - 31st Mar 2010

Workstream
Activities 

Planned for Q4

Activities 
Undertaken for 

Q4

Percentage Of 
Planned Against 

Actual

Decontamination
Decontamination Service Review Committee Meeting 1 1 100%
Decontamination Joint Management Board Meeting 1 1 100%

KPI Target 85%
Overall Achieved 100%

 
 
 
Table 18:  
SSP Contracting Services Division
Contracting Services Division Workplan - NHS Kingst on 
1st Jan - 31st Mar 2010

Workstream
Activities 

Planned for Q4

Activities 
Undertaken for 

Q4

Percentage Of 
Planned Against 

Actual

Decontamination
Decontamination Service Review Committee Meeting 1 1 100%
Decontamination Joint Management Board Meeting 1 1 100%

KPI Target 85%
Overall Achieved 100%  

 
 
 
Table 19: Qtr 4 Procurement Workplans  
 
SSP Contracting Services Division 
Procurement Workplan 
1st January – 31 st March 2010 

 

  
NHS 

Wandsworth  
NHS 
 S&M 

NHS 
Richmond 

NHS 
Croydon  

NHS 
Kingston  

Description   

No. of projects scheduled to be 
completed or commenced 6 4 3 5 3 
No. of projects completed or 
commenced 6 4 3 5 3 
% projects completed or 
commenced 100% 100% 100% 100% 100% 
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The procurement team has delivered/commenced a variety of procurement projects either 
through implementation of LPP/sector contracts/frameworks or direct SSP procurement 
activity and is on target to deliver or commence all planned activities. 
 
Projects delivered/commenced during Qtr 4 include: 
 

• Implementation of LPP framework for Negative Pressure Wound Therapy 
• Tender for furniture for new SMPCT HQ 
• EBME maintenance contract for CPCT 
• Tender for Cancer Awareness Measures, SWL Cancer Network 

 
The procurement team is currently working with PCT procurement leads to develop robust, 
cost saving workplans for 2010/11.  
 
 
 
 
 
SSP Contracting Services on behalf of its PCT clients monitors and manages a range of 
services from contract management to procurement as part of its SLA obligations.  In order 
to achieve continuous improvement of services delivered it is vital to obtain regular feedback 
from clients.  To this end surveys will be conducted half yearly on both Procurement & 
Contract Monitoring. 
 
Goal:  To deliver client satisfaction with services delivered within the SLA using a regular 
survey mechanism whereby clients’ views on service can be established, and problems 
identified. 
 
Key Performance Indicator:  Ensuring surveys are carried out within the specified 
timescales. 
 
Target:  90% Client Satisfaction with SSP Contracting Services’ performance. 
 
Qtr 4 performance: Target Met 
 
The procurement team conducted its half yearly survey in Qtr 4, seeking views on the 
performance of the team and quality of services provided.  
 
The survey was sent out electronically to 100 staff from our 5 PCT clients, including 
administrators, clinical staff, senior managers and directors, to ensure a balanced response 
taking into account all elements of the procurement service. 
 
The survey consisted of 8 questions with a rating of either  
 

• Strongly Agree 
• Agree 
• Disagree 
• Strongly Disagree 

 
48 completed surveys were returned and analysed with the following results; 
 
 
 
 
 

CS003: SSP Contracting Services Client Satisfaction  Survey    G 
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 Chart 1:  Survey Results 
 

0% 20% 40% 60% 80% 100%

The SSP Procurement team provides a professional service 

The SSP Procurement team is knowledgeable about the 
products/services ordered 

The SSP Procurement Team ensures that your orders 
comply with standing financial instructions and other 

procurement legislation

When an SSP Procurement team member was unable to 
immediately answer a query, he/she researched it and got 

back to me within a reasonable timescale

The SSP Procurement team has a friendly & approachable 
manner

The new procurement helpdesk phone system is helpful & 
easy to use

The new procurement internet enquiry form is helpful & 
easy to use

In general do you think that the SSP Procurement Team 
delivers value for money

Strongly agree

Agree

Disagree

Strongly Disagree

 
 
 
The results show that the procurement team is highly regarded within the sector with 100% 
of those surveyed strongly agreeing or agreeing that the Procurement Team delivers value 
for money and ensures compliance with Trust’s Standing Financial Instructions and other 
procurement legislation. 
 
During 2009/10 the procurement team implemented a new phone system to ensure 
incoming calls were received in the most appropriate section to deal with the call. This has 
led to some issues for callers and we will be analyzing survey responses to understand 
where we can improve the system. 
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Goal:  SSP provides a quality service to its partner organisations and will continue to reduce 
the level of short and long term sickness absence through its Absence Management 
System. 
 
Key Performance Indicator: Number of working days lost due to sickness, expressed as a 
percentage of the total number of permanent employee working days per year, per Qtr. 
 
Target:  To meet the national average of 4.2%  
 
Qtr 4 performance:  The rate reduced to 4% a strong reduction on the 5.9% in Qtr 3 
 
 
 
 
 
Key Performance Indicator:   Number of working days lost due to sickness, expressed as a 
percentage of the total number of permanent employee working days per year, per Qtr. 
 
Target:  To keep short term sickness absence rate below 2.1%   
 
Qtr 4 performance: 2.4%; this is just over the target rate of 2.1%  
 
The main causes were cold and flu followed by surgery. 
 
 
 
 
 
 
Key Performance Indicator:   Number of working days lost due to sickness, expressed as a 
percentage of the total number of permanent employee working days per year, per Qtr. 
Long term absence is defined as sickness absence over 28 days 
 
Target:  To keep long term sickness absence rate below 2.1%  
 
Qtr 4 performance: 1.6% (Qtr 3 – 4.25%) 
 
The main causes of sickness absence were surgery and stress. It is very encouraging that 
there has been a very large fall in the rate of 2.6 percentage points. 
 
 
 
 
 
 
 
 
 
 
 
 

HR005:  SSP Sickness Absence Rate         G 
 

 

HR007:  Long Term Sickness Rate              G 
 

  

HR005:  Short Term Sickness Rate       A 
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Goal:   SSP to be Health and Safety (H&S) compliant in accordance to the Health Care 
Commission (HCC) standards. To develop H&S plan to train staff to a high level and 
develop competent staff.   
 
Key Performance Indicators:   Total number of staff taking each course divided by the total 
number of staff required to take training expressed as a percentage. 
 
Target:   85% staff to have attended Mandatory training to the required course frequency. 
 
Performance Qtr 4: As follows 
 

• Display Screen Equipment:  one-off training session, however if work station has 
been moved staff will be required to complete another learning or assessment.  

 
• Fire Safety:  every 12 months - A total of 3 permanent staff attended fire training in Qtr 

4 (2 Operational Staff & 1 Contracting).  We also trained 1 Agency staff. 
 

• Health & Safety for Staff/Managers:  once only (Figures are based on the SSP 
having 38 managers).   A total of 17 managers have attended this training as at 31 
March 2010.   

 
• Health & Safety Stress training:  once only.  43.6% of managers have attended this 

training. 
 
• Moving and Handling training:  (every 2 years) for Admin Staff, (every year) for Non-

Admin Staff. A total of 31 permanent staff attended Moving & Handling training in Qtr 4 
(28 Operational Staff, 3 Contracting).  We also trained 3 Bank staff. 

   
• Information Governance:  once only training session. 

 84 staff are registered to do online training whereas 117 staff that do not have a  
 PC will be handed an information governance leaflet.  

 
• Infection Control:   Once only training session. 2 people from Operational staff 

attended Infection Control training in Qtr 4.

HR010:  SSP Mandatory Training           G 
 

 



 

 
 

 
 Table 18:  SSP Mandatory Training  
 

Mandatory Training by Department  

Department  Total 
Number 
of Staff 

Total 
DSE 
users  

Total 
Managers 
for H&S 

Total 
Information 
Governance  

Safeguarding  
Children 

Display 
Screen 
Equipment  

Fire 
Safety 

Health & 
Safety for 
Managers  

Moving & 
Handling 

Information 
Governance  

Infection 
Control 

Corporate Services 10 10 10 10 
 

100% 100% 100% 100% 60% 100% 100% 
Contracting 
Services 16 16 7 16 

 
94% 100% 100% 100% 100% 100% 81% 

Operational 
Services  

154 43 7 31 Online  
117 Leaflets 

 
56% 

64% 77%     100% Admin 77%   
Non-Admin          

87% 

94% Online 
74% Leaflets 

75% 

Projects & 
Partnering 14 14 2 14 

 
100% 72% 100% 100% 72% 100% 79% 

Technical Services 12 12 6 12 
 

100% 100% 100% 50% 92% 100% 25% 

Total 206 95 32 
84 Online 

117 Leaflets 

 
 

90%  83% 95%   91% 81%   95%  72% 
 
 



 

 
 

 
 
 
Goal:  To talent manage and retain Human Capital. To continually appraise and motivate 
employees and develop a highly skilled workforce.  
 
Key Performance Indicators:   PDRs, is expressed as a percentage of the PDRs 
completed. 
 
Target: 100% of staff to receive PDRs annually.   
 
Qtr 4 performance: PDR performance rate is 79% 
     
9 Operational staff will not be receiving a PDR due to the closure of Orchard 
Hill therefore giving a total of 139 Operational staff to receive PDR’s. 
 
Table 19: PDR Review 2009/2010. 
 

Service 
Area 

Headcount  PDRs 
Completed 

in Qtr 4 

PDRs 
Completed 

in Qtr 3 

Qtr 1 
& 2 

Total  Percentage 
PDRs 

complete 

Operational 
Services 

139 3 0  97 100 72% 

Technical 
Services 

12 0 1 11 12 100% 

Projects 
and 
Partnering 

14 2 6 5 13 93% 

Contracting 
Services 

16 1 1 14 16 100% 

Corporate 
Operations  

10 0 1 9 10 100% 

Total Qtr 4  191 6 9 136 151 79% 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

HR004:  SSP Personnel De velopment Reviews (PDR)   A 
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Goal:  To talent manage and retain Human Capital. To continually appraise and motivate 
employees and develop a highly skilled workforce.   
 
Key Performance Indicators:  number of supervisions completed as a percentage of 
number planned (2 supervisions per person per Qtr) 
 
Target:  75% of planned supervisions completed.  
 
Qtr 4 performance:  62.5 %  
 
 
 
 
Table 20:  Supervision Review 2009/2010 
 

Service Area  Headcount 
Supervisors & 

Managers 

Supervisions 
Conducted 

% 

Operational Services 15 22 73% 

Technical Services 11 11 50% 
 

Projects and Partnering 14 21 75.00% 
 

Contracting Services 12 9 37.5% 
 

Corporate Operations 8 12 75.00% 
 

Total supervisions 5-9 
 

60 75 62.5% 

 
 

HR004:  SSP Supervision                 A 
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1.0 Introduction 
 
1.1 This report provides information on a range of workforce indicators and shows the 

position for the first Qtr of 2009.  For the majority of indicators, information has been 
split according to staff working by service.  Work is continuing to provide information in 
this format for all indicators and will be further developed for future reports. 

 
1.2 The report does not currently include information on targets. Work is currently on 

going regarding setting targets against which progress can be monitored and once 
agreed will be incorporated into future workforce reports. KPIs have recently been 
received from NHS London which the PCT is required to monitor and at the moment 
additional provisions relate to monitoring of mandatory training provisions and 
percentages of staff appraised which will be included as part of the performance report 
for Support Services Partnership.  

 
2.0  Key Indicators 
 
Summary as at 31st March 2010 
 
Support Services Partnership (SSP) 

       

Year  2008/09 2009/2010     
Qtr Q4  Q1  Q2  Q3  Q4  YTD 

SSP 31/03/2009 
30/06/2

009 30/09/2009 31/12/2009 31/03/2010 

YTD/ 
Rolling 
Year 

Funded Establishment 207.9 203.2 204.4 204.4 199.1 202.5 

Staff in post (Fte) 161.5 154.2 155.1 154.7 154.2 154.4 

Staff in post (headcount) 207 199 204 203 204 201 
Bank hours worked   5050.5 6498.2 5451.0 7582.6 6145.6 
Bank FTE Worked   10.4 13.3 11.2 15.6 12.6 
Vacancies  

46.4 49.0 49.3 49.7 44.9 48.1 (budgeted Fte – in post) 

Vacancies %  22.3% 24.1% 24.1% 24.3% 22.6% 23.8% 

Fte of Starters 6.6 5.1 2.7 3.1 2.5 13.3 

Fte of Leavers 12.7 5.9 2.4 2.8 3.8 14.9 

Lvrs excl. Redundancy & Contract 11.9 4.9 2.4 2.8 2.8 12.9 

Turnover (Fte all leavers) 7.9% 3.8% 1.5% 1.8% 2.5% 9.7% 

Adjusted Turnover 7.4% 3.2% 1.5% 1.8% 1.8% 8.4% 

FTE (days) lost to sickness  529.5 617.5 677.8 841.4 556.2 2692.8  
Sickness absence % (Fte. lost) 3.6% 4.4% 4.7% 5.9% 4.0% 4.8% 
Females 113 108 113 111 113 

  
  
  
  
  
  

365 

% female employees 54.6% 54.3% 55.4% 54.7% 55.4% 

minority ethnic groups (BME) 53 55 59 58 60 

% BME 25.6% 27.6% 28.9% 28.6% 29.4% 

Unknown 4 4 4 3 3 

% Unknown     1.96% 1.48% 1.47% 

Days in period 90 91 92 92 90 
 

Appendix 1 
 

Annual Workforce Report 2009/10 
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3.0    Staff in Post and Vacancies 
 

3.1 In post has been very steady for the last year, after a reduction in staff numbers last 
March as service restructured. In post only decreased by 0.2 full time equivalents 
(FTE) this Qtr. The gap between full establishment and in post is currently 48.1 Fte.  
 

3.2 There is currently a high vacancy rate (24%) within SSP with some vacancies being 
on hold while a review of funding streams and service needs is completed. Whilst 
these reviews are completed some of the vacancies are being covered by bank and 
agency staff. The established post from the 1st April 2010 will be significantly lower as 
post are disestablished in relation to the Orchard Hill and other site retractions.  

 
3.3 In the Support Services Partnership (SSP), the majority of employees are in bands 1 

and 2 with another peak at Band 4 and again at bands 7 and 8. 
 

 
 
  
  

 
  



 

 

  Page 36 of 52 

  
  

 

4 Recruitment Activity in Qtr 
 
4.1 The recruitment team are working to develop the recruitment service provided so 

that vacancies can be filled as quickly as possible with the right candidates and for 
whom all the recruitment process steps set out in the NHS Recruitment Check 
Standards (March 2008) have been carried out. 

 
4.2 Feedback questionnaires have also recently been introduced and summaries will be 

included when available 
 
Period 1st October to 
31st March 2009 

Posts 
Advertised 

Applicants Shortlisted Accepted Started 

NHS Wandsworth 18 824 110 8 15 
Community Services 
Wandsworth  

68 2270 545 36 47 

SSP 2 n/a** n/a n/a * 
 

*Note that due to delays between stages (i.e. employment checks and notice periods) the employees who started 
may refer to posts offered or advertised in previous Qtr. Also more than one person may have been appointed to a 
single advert. 
**Due to nature of posts SSP recruit to not all recruitment is carried out on NHS jobs so number of applicants for 
posts isn’t available. 

 
5 Turnover and Reasons for Leaving  
 
5.1 Gross turnover was 2.5% this Qtr with an annual rate of 9.7% for the last 12 months.   

The adjusted rate (excluding redundancies and ends to fixed term contracts) is 8.4% 
for the 12 month period ending 31st March 2010.   

 
5.2 Turnover is expressed as a percentage of the average number of staff leaving in a 

given period. Low values indicate good performance although no turnover can lead to 
stagnation and lack of career opportunities for staff.  With the cost of recruitment and 
turnover estimated at £5888 per employee in the Chartered Institute of Personnel and 
Development’s (CIPD) Recruitment and Retention Survey 2008, we are working to 
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secure information as to why staff are leaving in order to inform recruitment and 
retention planning work. 

 
5.3 The PCT’s exit questionnaire has been reviewed and re-designed to try to capture the 

key information required for a robust analysis of reasons for leaving.  Reports on 
information gathered from the questionnaires and recommendations for action will be 
available in the future. We have had 5 questionnaires returned for SSP since 1 April 
2009.  This represents a third of leavers within the reporting period from SSP and work 
will continue to improve response rates and information available for analysis. 

 
 SSP  

Main Reason for leaving 
Q1 

09/10 
Q2 

09/10 
Q3 

09/10 
Q4 

09/10 
Grand 
Total 

I am leaving the area 1 0   1 
Not Given 1 0   1 
The cost of travelling to work is too 
expensive 1 0   1 
To take care of my children  1 1  2 
Total 3 1 1 0 5 

 
 
6 Sickness Absence 
6.1 The revised Sickness Absence Policy came into effect on 1st November 2009 and 

gives clear guidance to managers and supervisors on how to effectively monitor and 
manager short-term and long-term sickness absence. As part of the implementation 
of the Sickness Absence Policy various events were instigated: 

• clarity on areas of responsibility and actions that can be taken to manage absence 
• more confidence in being to manage sickness absence 
• able to adopt a consistent and fair approach to managing absence 
• feeling more in control to be able to manage absence. 

 
6.2 Short Term sickness absence trigger points 

 
  Category  

 
 No 

Sickness 
Occurances of sickness 

absence 
No.of 

occurances  
Total (no.of 
occurances)  

SSP Departments  0 Under 
four 

four Over four   

Contracting Services  12 3  4 7 19 
Projects & Partnering  6 5 2 2 9 15 
Operational Serv ices  59 72 11 9 92 151 
Technical Services  4 6  1 7 11 
Corporate  2 4 2  6 8 
  83 90 15 16 121 204 

 
 
6.3 The NHS Indicator definition is FTE lost to sickness absence as a percentage of 

contracted FTE staff in post in a period of time. Lower values indicate good 
performance. Previous reports have been based on calendar days lost and this 
reporting format has been changed to fit into the national indicators.  

6.4 The sickness absence rate for this Qtr was 4%. (Short term 2.4% and long term 
1.6%). The annual rate of absence is 4.8%. The Chartered Institute of Personnel and 
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Development’s (CIPD) Absence Management Survey 2009 reported that absence 
rates for the public health sector overall were 4.8%. 
 

6.5 Long Term absence (defined as over 28 days) accounted for 60% of all sickness 
absences this Qtr. The main causes of long term sickness are surgery and stress. 
 

 
 
 
6.6 Surgery was the main cause of sickness this Qtr accounting for 16.6% of all absences, 

followed by stress/anxiety at 15.1 %. Stress and anxiety was still the main cause for 
long term sickness accounting for 23.6% of all long term sick leave within SSP. Cold 
and flu was down to 11.3% after last Qtr’s high.   

6.7 The main cause of short term absences was cold and flu (26% of all short term 
sickness 10.5% of all absences) the next was Surgery (12.8 of short term 5.1% of all 
absences) and Ears, nose and throat (10% of short term 4% of all absences). 

 
7.0   Bench Marking Information and Key Performance  Indicators  

 
 Local PCT 2009 data (Source NHS London) 

Trust  Sickness Turnover Vacancies 
SSP 4.8% 8.4% 23.8% 
NHS Wandsworth 4.5% 13.4% 17% 
NHS Sutton and Merton 4.7% 15.3% n/a 
NHS Richmond 3.6% 13.7% n/a 
NHS Croydon 3.4% 12.8% n/a 
NHS Kingston  3.6% 14.2% n/a 
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 Latest bench marking information available for other PCTs in the SWL sector   

PCT 
Sickness 

Rate Turnover Vacancies (all staff) 
A 4.0% 35.3% 5.7% 
B 3.8% 16.3% 5.3% 
C 3.8% 13.7% 6.7% 
D 3.4% 19.9% 2.8% 
NHS Wandsworth 4.7% 13.6% 1.4% 
    
Sources:    
Sickness rate: ESR Data Warehouse Sickness Report Mar09 - Feb10 
Turnover: ESR Data Warehouse Turnover report Jan09 - Dec09  
Vacancies: Information Centre Medical and Non-Medical Vacancy Surveys (Mar09). 
Data as at 31 Mar09 

 
7.1 Community Provider Regime (CPR) circulated metrics against which organisations 

can measure performance including the following workforce measures: 
 

1. Turnover rates between 12 – 15 %.( Current positions SSP 8.4%) 
2. Vacancy rate between 7 – 10%. (Current YTD SSP 23.8%)  
3. Sickness rate 3.5% over a rolling 12 month period. (Current YTD SSP   4.8%) 
Source = CPR Metrics Targets V1.0 

 
7.2 Targets for reductions in these key workforce indicators will need to be set and action 

plans for reaching the targets agreed. 
 

8.0   Diversity  
 
8.1 The workforce of the SSP overall is 55.4% female. 72% of our staff overall who              

took part in the 2008 staff survey reported that they are able to use flexible working 
options. 

 
8.2  The percentage of our staff in SSP from minority ethnic groups is 29.4% up from 25.6 

for the same period last year. The whole of NHS Wandsworth figure for ethnic minorities 
is 37.5%. Work to undertake equality impact assessment work and monitoring of 
recruitment and selection processes and employee relations activity according to 
gender, disability, race, religion and sexual orientation is underway. 
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8.3 Information recorded on religion, disability and sexual orientation of the workforce is 
currently limited.  A data verification exercise is currently in progress to improve the 
capture of this data so it can be used to support equality impact assessments and 
action planning and we hope that this will assist with the information staff provide in 
future. 

 
8.4 The information currently held shows 5 staff in SSP have declared a disability to HR 
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Final SLA - £2,019,057 inc: £121,000 projects under spend returned and variations as 
below: 

SLAV 
No

PCT Amount Brief Description

114 WPCTC £22,700.00 List of schemes

116 WPCTC £14,000.00 Property matters

118 WPCTC £16,170.00 Commissioning support to procure TB 
services

120 WPCTC £20,111.00 Commissioning support to weight 
management services

135 WPCTC £9,870.00 91 Bedford Hill - Estimated fees f or Rent 
Valuation and Regularising = £5000.  
Additional expenses incurred to 19/6/09 
= £4870.00

136 WPCTC £2,000.00 DH Property Assurance Model

141 WPCTC £3,950.00 Legal fees for St Paul's Cottage, SW19 
6EW including 40hrs of Kathleen 
Johnson's time

115B WPCTC -£5,974,496.00 PA - Transfer of energy budgets, rates, 
rental, service charges and insurance of 
WPCT premises.  Back-dated to 1/4/09

140 WPCTC £15,904.00 Procurement support for 
commissioning Chlamydia Screening 
Outreach Service

170 WPCTC £15,242.00 Commissioning support to procure 
prison dentistry services

168 WPCTC £13,320.00 Duty of Care Waste Compliance for  GPS 
and Pharmacies

175 WPCTC £45,000.00 PID 22 - Redecoration Phase 3

174 WPCTC £15,381.00 PID 28 - Project to identify office accomm 
for 5070 staff for the SLW ACU

152 WPCTC £27,000.00 Project to establish actual Unita ry 
Payment and Service Charge costs for 
tenants w ithin QMH Phase 1 data 
collection as per proposal attached and 
agreed by Paula Swann.  Estimated

181 WPCTC £16,611.00 Rent Review - Grd Flr, WBH

180 WPCTC £6,729.00 Additional legal matters 91 Beford  Hill 
(see SLA0135)

179 WPCTC £8,308.00 Legal matters at Mapleton Centre

206 WPCTC £3,535.00 Delivery of two training sessions 
(already delivered) plus development of 
two further bespoke modules

NHS Wandsworth Final SLA value  
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Community Services Wandsworth Final SLA value 2009/ 10 
 

Final SLA - £2,316,541 including variations as below 

SLAV 
No

PCT Amount Brief Description

113 WPCTP £1,831.00 Tree surgery at Joan Bicknell Cent re.  
Re-issue of SLAV083 from 08/09

108 WPCTP £2,220.00 Provide contract monitoring for th e 
domestic cleaning contract at Dawes 
House

126 WPCTP -£27,000.00 TCS - Rebate of externalisation manager 
contribution

134 WPCTP £4,000.00 Provide a monitoring service of th e 
Servite Maintenance Contract at Dawes 
House  

138 WPCTP £13,150.00 PID 018 - Additional work at St J ohn's

145 WPCTP £32,563.00 Service Contracts for KeyMed and Cybex 
(QMH)

115A WPCTP £1,474,475.00 PA - Transfer of energy budgets, rates , 
rental, service charges and insurance of 
WPCT premises.  Back-dated to 1/4/09

154 WPCTP £1,920.00 Duty of Care Waste Compliance 

160 WPCTP £36,895.00 WPCT Space Utilisation Project - PID 32 - 
Additional costs

203 WPCTP £2,045.00 Direct labour costs for 1 st Floor WBH for 
PPM and Reactive works carried out 
from September 2009 to March 2010

123 WPCTP £1,600.00 Additional 2 hours clean at Brockl ebank 
as requested by Suzanne Heron

164 WPCTP £11,654.00 Additional cleaning at Community 
Services Wandsworth at WBH

177 WPCTP £1,484.99 Installation of electric heaters t o replace 
broken boiler at Medical Records at 
Barnes Hospital

182 WPCTP £2,835.00 Costs to negotiate Walk-in Centre lease 
between St George's (Landlords) and 
WPCT (Tenants) 
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Final SLA - £3,322,706 inc: £162,000 Orchard Hill costs under spend returned and 
variations as below 

SLAV 
No

PCT Amount Brief Description

101 SMPCTC £13,010.00 PID 006 - Project brief - Paddoc k GP led 
health centre

106 SMPCTC £7,792.00 Procurement support for GP led he alth 
centre project

107 SMPCTC £22,000.00 PID 003 - To continue managing a nd 
monitoring work by BAM at Orchard Hill 
until June 2009 @ £11,000 per month as 
agreed

112 SMPCTC £33,175.00 Provide 2 security guards at Orc hard Hill

117 SMPCTC £7,788.00 Provision of energy certificates and 
reports

119 SMPCTC £92,847.00 Management of clinical waste for GP and 
Pharmacies

121 SMPCTC £19,948.00 Nelson Hospital additional clean ing
142 SMPCTC £33,000.00 PID 003 - Managing and monitorin g BAM 

under Licence 1/2 to end of Sept 2009 at 
Orchard Hill

151 SMPCTC £18,240.00 Duty of Care Waste Compliance 

162 SMPCTC £1,910.00 To provide clinical waste collect ions and 
disposals for Deas House

163 SMPCTC £9,056.25 Procurement support w ith tendering for 
new  PTiPC (IAPT) - Part 2 (replaces 
SLAV0111)

149 SMPCTC £12,399.55 Safe Estates security cover for Orchard 
Hill (replaces SLAV0112)

173 SMPCTC £7,500.00 PID 06 - Additional SSP time on G P Led 
HC

171 SMPCTC £149,500.00 PID 29 - Provision of project 
management on 5 HCs and 18 GPs

172 SMPCTC £96,592.00 PID 05 - Additional SSP time on Chorus 
Hse relocaton for SMPCT

183 SMPCTC £1,200.00 Provide a 6 month waste service a t The 
Nelson Hospital to be reviewed in April 
2010

NHS Sutton and Merton Final SLA value – 2009/10 
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167 SMPCTC £8,052.45 Direct labour costs for Robin Hood Lane 

for PPM and Reactive works to Sept 09 

188 SMPCTC £32,028.00 Procurement support for GP led health 
centre 

191 SMPCTC £2,790.00 PID 06 - Additional pr oject management 
(Luke Goddard) costs for GP Led HC 

192 SMPCTC £1,250.00 Mint House - Fire risk assessment and fire 
training (not in SLA) 

195 SMPCTC £1,500.00 Scoping exercise for transport of waste in 
the community 

197 SMPCTC £19,289.00 Security costs from 1/1/10 to 24/4/10 for 
Orchard Hill (Camelot) 

196 SMPCTC £41,211.00 Security guarding from 28 Sept 2009 to 31 
March 2010 

190 SMPCTC £15,275.00 PID 37 – SMPCT Redecoration 
Programme Phase 2 (NOTE:  Not PID 05 
BHCCH at Chorus Hse as per earlier 
version) 

200 SMPCTC £11,243.00 PPM and Reactive works at Robin Hood 
Lane from Oct 09 to Mar 10  

204 SMPCTC £6,200.00 Space utilisation project carried out at 
The Wilson, The Nelson and all clinics 

211 SMPCTC £21,731.00 Security costs to 31 March 2010 for 
Chorus House 

210 SMPCTC £12,000.00 Extra cost of cleaning materials at SMPCT 
sites due to flu pandemic 
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Sutton & Merton Community Services Final SLA value 2009/10  
 

Final SLA - £2,293,440 inc: variations as below 

 

SLAV 
No

PCT Amount Brief Description

127 SM PCTP -£27,000.00 TCS - Rebate of externalisation manager 
contribution

133 SMPCTP £2,612.00 Collect and replace orange lidded  
sharps container w ith yellow lidded and 
replace yellow sacks w ith orange to 
comply w ith HTM07-01 and SMPCT 
Management Policy

178 SMPCTP £11,730.86 Services supplied to Mint House

194 SMPCTP £2,486.00 Green Wrythe Lane - landscaping c osts
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Final SLA - £555,731 including variations as below: 

SLAV 
No

PCT Amount Brief Description

165 CPCTC £2,040.00 Duty of Care Waste Compliance

187 CPCTC £800.00 FRA at Portland House, Stag Place (n ot in 
SLA 09/10)

189 CPCTC £1,875.00 Provision of CAD drawings to show 
occupany of service

198 CPCTC £32,120.00 EPR5.07 Duty of Care - 66 GPS = £ 12,870 
EPR5.07 Duty of Care - 77 Dentists = 
£19.250

215 CPCTC £350.00 Additional fire lectures as instruct ed by 
Phil Orw in

 

NHS Croydon Final SLA value – 2009/10 
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Final SLA - £466,217 including variations as below: 

 
 
 

 

 
 
 
 
 

 

  

 

 

Final SLA - £2,078,900 including variations as below: 

 

SLAV 
No

PCT Amount Brief Description

122 RTPCTC £14,700.00 Professional support - Paul Gadd  for 6 
months to mid-Oct 09

153 RTPCTC £1,950.00 Duty of Care Waste Compliance 

148 RTPCTC £15,120.00 Professional support from Paul G add 
from mid Oct to Mar 2010

139 RTPCTC £750.00 To provide a security audit at Shee n 
\Lane HC

161 RTPCTC £21,450.00 Duty of Care Waste Compliance fo r 
independent contractors

202 RTPCTP £3,123.00 New contract w ith New  Leaf for 
Confidential Waste Disposal - £3,123

185 RTPCTP £23,390.00 Teddington Social care Centre - utilities 
for 9 month to 31/3/10 - w ithout Rates as 
requested

208 RTPCTP £300.00 Additional fire warden training as 
instructed by Pip Mumford 

209 RTPCTC £16,756.00 Norland contract overspend and 
alterations to contract charge due to site 
closures, new sites and equipment

 
 

 

NHS Richmond Final SLA value – 2009/10 

NHS Kingston Final SLA value – 2009/10 

SLAV 
No

PCT Amount Brief Description

166 KPCTC £20,280.00 Duty of Care Waste Compliance

186a KPCTC £750.00 Transport of waste in the community 
scoping 

186b KPCTC £750.00 Transport of waste in the community 
scoping 
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PCT 

CLEANLINESS SCORES 
 

(Operational Services) 
 BY SITE FOR: 

 NHS WANDWORTH 
 NHS SUTTON AND MERTON  

 
(G4S) 

BY SITE FOR: 
NHS CROYDON 
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NHS Wandsworth Cleanliness Scores by Site  
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Queen Mary’s Roehampton Hospital Cleanliness Scores  by Site  
 
 
  

 
 
 
 
 
 

NHS Sutton and Merton Cleanliness Scores by Site  
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NHS Croydon Cleanliness Scores by Site  
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