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Meeting of the Board of Directors – IN PUBLIC
Friday 7 March 2014 at 1300
Board Room, Liverpool Women’s Hospital
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item 
	CQC Hospital Inspection Regime Indicator
	Board Assurance Framework Risk

	13/14/312
	Board thanks to staff
	To thank a number of Trust staff who have gone above and beyond their duty
	Verbal 
	Chair and Executive Directors
	20 mins

(1320)
	Well-led
	

	13/14/313
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1321)
	
	

	13/14/314
	Meeting guidance notes
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	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1322)
	
	

	13/14/315
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1323)
	
	

	13/14/316
	Minutes of the previous meeting held 7 February 2014 – are the minutes accurate?
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	Confirm as an accurate record the minutes of the previous meeting
	Written minutes
	Chair
	2 mins

(1325)
	
	

	13/14/317
	Matters arising – are there any matters arising from the previous meeting?
	Provide an update in respect of any matters arising
	Verbal
	Chair 
	5 mins

(1330)
	
	

	13/14/318
	Chair’s report and announcements – what have been the Chair’s activities since the last Board meeting and what significant announcements do the Chair need to make?
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	Report activities since the last Board meeting and announce items of significance not elsewhere on the agenda
	Written and verbal 
	Chair
	10 mins
(1340)
	
	

	13/14/319
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?
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	Report key developments and announce items of significance not elsewhere on the agenda
	Written and verbal
	Chief Executive
	20 mins

(1400)
	All 
	1.3, 3.1

	MATTERS FOR APPROVAL/DECISION

	Board Assurance

	13/14/320
	Minutes of the Finance, Performance & Business Development Committee held 28 January 2014 (draft)
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	Receive and review
	Written minutes 
	Committee Chair
	2 mins
(1402)
	
	

	MATTERS FOR DISCUSSION AND BOARD ACTION

	Performance

	To be efficient and make the best use of resources

	13/14/321
	Performance report – what is the Trust’s latest operational service and financial performance?
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	Review the latest Trust performance report and receive assurance about the Trust’s performance
	Written report
	Director of Nursing, Midwifery & Operations and Director of Finance
	10 mins

(1412)
	All 
	2.1

	13/14/322
	Financial position 2014/15 – what is the Trust’s financial plan for 2014/15?
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	Review progress being made and consider the assurances available.  Consider the financial  forecast and its implications for the Trust
	Written report
	Director of Finance
	13 mins

(1425)
	
	2.1

	Strategy & Planning

	13/14/323
	Operational plan 2014/15 – 2015/16 – what progress is being made with preparation of the Trust’s Operational Plan?
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	Review progress
	Written report
	Director of Finance & Trust Secretary
	5 mins
(1430)
	
	

	BREAK (to 1445)

	To deliver the best possible experience for patients and staff

	13/14/324
	Staff survey 2013 – what are the Trust’s results from the 2013 staff survey?
	Receive and consider the results
	Presentation
	Director of Human Resources & Organisational Development
	15 mins
(1500)
	Well-led
	1.3, 1.4

	13/14/325
	Pulse survey and Nursing & Midwifery Indicators – how does the Trust gather patient and staff experience information and align it with our work to achieve safety and quality?
	Receive available assurance from the staff Pulse surveys and the nursing and midwifery indicators
	Presentation
	Director of Human Resources & Organisational Development and Director of Nursing, Midwifery & Operations
	15mins 

(1515)
	Safety

Caring

Responsive

Well-led
	1.2, 1.3, 1.4, 3.1

	Assurance - Governance


	13/14/326
	Francis report recommendations – does the Board accept the recommendations?
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	Confirm the Trust’s acceptance of the recommendations from the Francis report
	Written report
	Director of Nursing, Midwifery & Operations
	5 mins

(1520)
	All
	

	13/14/327
	Review of risk impacts of items discussed – have any new risks been identified during the course of the meeting?
	Identify any new risk impacts
	Verbal
	Chair
	1 min

(1536)
	
	

	

	13/14/328
	Any other business – is there any other business that needs to be considered today?
	Consider any urgent items of other business
	Verbal or written
	Chair
	2 mins

(1538)
	
	

	13/14/329
	Review of meeting – did the meeting achieve its objectives; what went well and what could have gone better?
	Review the effectiveness of the meeting (achievement of objectives/desired outcomes and management of time)
	Verbal
	Chair / all
	1 min

(1539)
	
	

	13/14/330
	Date, time and place of next meeting – Friday 4 April 2013 at 1300 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1540)
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		Agenda item no:

		13/14/319





		Meeting:

		Board of Directors





		Date:

		7 March 2014





		Title:

		Chief Executive’s Report





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What significant matters does the Chief Executive need to bring to the Board’s attention?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		





		Resource impact:

		-





		What action is required at this meeting?

		To receive and note the report





		Presented by:

		Kathryn Thomson, Chief Executive





		Prepared by:

		Kathryn Thomson, Chief Executive





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable, motivated and entrepreneurial workforce

		(



		To be ambitious and efficient and make best use of available resources

		(



		To deliver safe services

		(



		To participate in high quality research in order to deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		NHS constitution

		(

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission Hospital Inspection Regime Indicator/s

		All 



		Board Assurance Framework Risk/s

		1.4, 2.2, 3.1





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1. Secretary of State for Health: Message to NHS staff one year on from Francis report

Secretary of State for Health Jeremy Hunt MP issued a message to NHS staff on 11 February 2014, one year on from publication of the Francis report concerning failings at Mid Staffordshire NHS Foundation Trust.  The message can be viewed at https://www.gov.uk/government/speeches/jeremy-hunt-message-to-nhs-staff-one-year-on-from-francis-report. 


2. Meeting with new Chief Executive of the NHS Confederation


I have extended an invitation to the new Chief Executive of the NHS Confederation to visit the Trust and meet with the Chair, Director of Finance and myself.  The visit will take place on 14 April 2014.

3. care.data update

NHS England has recently been communicating details about the NHS’s plans to share patient information to improve healthcare outcomes.  During recent weeks it has heard concerns from patients, GPs and others about those plans and, having listened carefully to them, has accepted the public needs more time to learn about information sharing.  It has accordingly extended the care.data public awareness campaign until the autumn.

4. CQC Intelligent Monitoring Report

On Thursday 13 March 2014 the Care Quality Commission (CQC) will publish an update to the intelligent monitoring reports for all of England’s 160 NHS acute and specialist Trusts.  Since publishing this information for the first time (in October 2013) the CQC has made some changes to improve the process, taking account of comments from Trusts and others.  

The intelligent monitoring system was developed by the CQC to make sure they target their inspections more effectively, grouping the acute NHS Trusts into six bands based on the risk that people may not be receiving safe, effective, high quality care.  Band 1 is the highest risk and band 6 the lowest risk.  Liverpool Women’s NHS Foundation Trust received a banding of 3 in October 2014.


The system is based on 150 indicators that look at a range of information including patient experience, staff surveys and statistical measures of performance.  In response to feedback to the CQC they have changed some of the indicators: for example the whistle-blowing indicator has been altered to include only current cases.


5. Cheshire and Merseyside networked approach to maternity services


As reported to the Board in December 2013, the Trust hosted (in November 2013) a Liverpool-wide meeting to facilitate healthcare commissioners and providers across Cheshire and Merseyside to discuss the future provision and commissioning of maternity services.

On 7 February 2014 the Maternity, Children and Young People’s Strategic Clinical Network held an event that focused on maternity services across Cheshire and Merseyside.  It was attended by providers and commissioners, people who have used maternity services and representatives of professional bodies.  At the event a common understand emerged of the challenges that face maternity services across the region – financial, workforce and variation in quality, outcomes and experience.  There was also a clear consensus that there was currently no strategy to deal with these challenges across the whole system.

Given that Clinical Commissioning Groups from across Cheshire and Merseyside have been discussing undertaking a strategic review of maternity services for some months, and providers of maternity services have also been talking to commissioners and to one another about the challenges of deliver, it was agreed that it is now time, with the support of the Strategic Clinical Network, to develop a strategy.  This will include an implementation plan that will deliver sustainable maternity services that deliver excellent quality, outcomes and experience across the region.  The Strategic Clinical Network is therefore establishing a Special Interest Group drawn from providers, professional bodies and people who have used maternity services.  It is planned to meet for the first time in May 2014.


The Trust will play an active part in the Special Interest Group and I will keep the Board informed in respect of its work.


6. Mock Care Quality Commission/Keogh inspection

A mock CQC/Keogh inspection took place at the Trust on 25 February 2014.  The exercise tested the Trust’s state of readiness for a CQC inspection using managers from other NHS organisations as well as clinicians from across the Trust and recent patients.

The results of the mock inspection were considered by the Executive Team on 27 February 2014 and an action plan in response will be developed via the Operational Management Team on 3 March 2014.  The exercise identified no new significant issues but triangulated many know issues that have been highlighted through previously gathered intelligence.

7. Raising concerns drop-in sessions


A series of ‘raising concerns’ drop-in sessions for staff were held during February 2014, to coincide with confirmation of the Trust’s commitment to the Francis recommendations and signing-up to the Speak Out for Safety campaign.  A report on themes identified across the sessions (without identifying individual members of staff) will be received by the Executive Team on 6 March 2014.

8.  ‘Thank you’ tea at Liverpool Town Hall 

The city’s Lord Mayor elect is the mother of a patient and her baby who were recently in the Trust’s care.  By way of saying ‘thank you’, the Lord Mayor elect is hosting afternoon tea at Liverpool Town Hall for the staff involved.

9. Health Protection Week of Action

The Department of Health recently invited the Trust to put forward case studies for its Week of Action in respect of work being done to protect health.  The Week of Action, which took place during the week commencing 24 February 2014, was aimed at maximising the contribution every nurse, midwife and health visitor can make to protecting and improving health.

10. School skills programme

During the week commencing 3 February 2014 the Trust opened its doors to local Year 9 schoolchildren who are taking part in our after school Skills Club Programme.  


The Trust is working in partnership with the Skills for Health North West Academy and for six weeks from 6 February 2014, the young people have the opportunity to come to Liverpool Women’s and meet different healthcare professionals.  The aim of the sessions is to explore different NHS occupations, take part in practical interactive sessions, meet peers from other schools, develop confidence and team building.

11. National NHS Leadership awards 

I am delighted to report that Dianne Brown, the Trust’s Deputy Director of Nursing and Midwifery, was a finalist in the national NHS leadership awards hosted in February 2014.


12. Ofsted report in respect of Kirkby Children’s Centre Group


Kirkby Children’s Centre Group in Knowsley underwent inspection by Ofsted on 4 – 6 February 2014.  The Ofsted report since issued states that it is an ‘outstanding’ centre in respect of the three areas inspected: access to services by young children and families; the quality of practice and services, and; the effectiveness of leadership, governance and management.  The Trust provides services to the families served by the Centre.

13. Maternity Assist

The Trust is taking part in a programme of research called Maternity Assist, a digital channel of communication between the Trust’s midwives and the mothers and families they care for.  It supplements face to face appointments and aims to enhance the communication of large amounts of information to families.  

Maternity Assist has four core components:


· Enhancing quality of maternity care;


· Delivering targeted health campaigns;


· Engaging the whole family;


· Online library of evidence based content.


The tool is being tested by a project team within the Trust and is scheduled to go live to women and their families in April 2014.


Evaluation of the channel is planned by the Trust’s Research department, to see how both midwives and families respond to it.  The research evaluation will run alongside the channel over a 3 month period, targeting the geographical area of Liverpool 8 and the Sycamore midwifery team caseloads (which are representative of the city’s diverse population).


A national show case event will take place at the Trust on 11 June 2014, where Maternity Assist will be presented to midwives and managers from other hospitals.


14. Blogs


Several blogs have been posted over the recent weeks by me and the Director of Nursing, Midwifery and Operations.  The blogs can be found on the Trust’s website at:


Chief Executive blogs:


http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=238

http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=240

http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=244 

Director of Nursing, Midwifery and Operations blogs:


http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=246 

15. Bulletins


Below are the latest bulletins from Monitor and the Foundation Trust Network (FTN).


		Monitor

		Foundation Trust Network



		Monitor Bulletin, February 2014



[image: image1.emf]February 2014 FT  BulletinFINAL.pdf




		FTN Newsletter ‘Networked’, issues 47 & 48 (7 February & 21 February 2014)



[image: image2.emf]Networked - issue  47.pdf
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NEWS

One year on from the Francis report

Yesterday marked one year since the publication of the
Francis report, which called for a ‘fundamental culture
change’ across the health and social care system to put
patients first at all times. It looked at six core themes:
culture, compassionate care, leadership, standards,
information, and openness, transparency and candour.
Chris Hopson, chief executive, said: “One year on from the
publication of the Francis report, NHS providers across the
country have responded with energy and rigour to the
recommendations to ensure that dignity and compassion
remain at the heart of everything they do.” He adds that
“one consistent message is that listening to the voices of
patients and staff is the best way of ensuring the
continuous improvement to patient care that should sit at
the heart of the NHS.” You can see the full statement on
our website.

Public accounts committee publish
report on maternity services in
England

The Public Accounts Committee published its report on
maternity services in England last week, finding that
although the vast majority of women have good outcomes
and care, there are variations in performance and an
excessively high clinical negligence bill. The Committee
highlighted the FTN's evidence “that funding is inadequate
to cover costs. As a result, many maternity services run at a
loss, or at best break even, and are cross-subsidised by
other services within trusts”. It recommended that the
Department of Health set out clear objectives and review
whether the current tariffs for maternity care are set at the
right level: “The department should ensure the financial
incentives enable the best and most appropriate services
to be developed at the lowest cost”. You can read the full
report, and the evidence we submitted, on the Parliament
website.
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https://twitter.com/FTNtweets


http://www.linkedin.com/company/foundation-trust-network?goback=.nmp_*1_*1_*1_*1_*1_*1_*1_*1_*1_*1&trk=nmp_rec_act_company_photo


http://www.foundationtrustnetwork.org/news/ftn-comments-on-impact-one-year-on/


http://www.publications.parliament.uk/pa/cm201314/cmselect/cmpubacc/776/77602.htm


http://www.publications.parliament.uk/pa/cm201314/cmselect/cmpubacc/776/131118.htm





€. Foundation Trust

C\/zg Network

The first results of the Friends and Family Test (FFT) for
NHS-funded maternity services across England were
published, alongside the latest FFT results for A&E and
inpatient departments, by NHS England on 30 January. The
FFT asks women up to four questions at three stages
during their pregnancy, seeking feedback about antenatal
services, the labour ward / birthing unit or home birth
services, the postnatal ward and the postnatal community
services. Miriam Deakin, head of policy for the FTN, said the
first set of results for FFT for maternity services “sets a
helpful baseline for trusts, which will support them in the
continuous efforts to deliver better, safer care for mothers
and babies”. She added: “The FFT provides one important
source of information among many other indicators of
quality of care. We welcome NHS England’s commitment
to keeping the FFT under review to ensure it supports
openness and accountability and helps drive greater
patient choice.” The full statement is available on our
website.

NHS England has published new guidance for
commissioners in ‘Any town' to show what a typical health
system’s quality and financial baseline may look like in
2018/19 and how applying high impact interventions
through their commissioning decisions might address this
challenge. It is a resource designed to help commissioners
— in either an urban, suburban or rural area - identify
potential improvements to service deliver, and enable
them to understand what the quality and financial impacts
of those improvements may be. It draws on a number of
case studies to analyse how interventions could be applied
in a local health economy. It has been developed to
support CCGs with their five-year strategic plan but might
also be a helpful resource for providers in understanding

the priorities and expectations of their local commissioners.

/ February 2014

We are delighted to confirm that Professor Michael West,
professor of work and organisational psychology at
Lancaster University Management School and visiting
fellow at The King's Fund, will be the keynote speaker at
our first Quality of Care conference on 19 March in
London. Professor West, an internationally renowned
expert on workplace culture in healthcare to maximise staff
engagement, productivity and innovation, will feature in
our plenary session, Creating a safety culture in the

NHS. This free conference, which is exclusively for FTN
members, will bring together NHS medical and nursing
directors, non executive directors with a lead for quality,
and chairs and chief executives from across the acute,
community, mental health and ambulance sectors to
explore practical, peer-led approaches to tackling the
challenges we face in creating a safety culture thatis
patient-centred, appropriately staffed, well-coordinated
and expertly governed. Interactive speaker sessions,
breakout sessions and debates will ensure that delegates
have opportunities to engage directly with NHS leadership
and thought leaders on these keys issues and to learn from
each other'’s experiences. To book your place, and see
confirmed speakers, please visit our website. If you have
any queries, please contact Carly Holliday.

We are looking for a policy advisor (regulation) to join our
new policy and analysis directorate and lead on key areas
of our influencing programme with regard to regulation.
The post holder will need to maintain an overview of the
regulatory framework for foundation trusts in the NHS,
represent the FTN externally, build stakeholder
relationships and lead policy analysis and develop
evidence based policy solutions in the interests of our
members. For more information about the role, please
contact Miriam Deakin. To apply, please submit a full CV,
covering letter and completed equal opportunities
monitoring form to Julie Redmond. Further information,
including a job description and person specification, is
available on our website. The closing date for completed
applications is 5pm on 28 February.
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http://www.foundationtrustnetwork.org/news/friends-and-family-test-for-maternity-services/


http://www.england.nhs.uk/ourwork/sop/plan-sup-tools/


http://www.england.nhs.uk/wp-content/uploads/2014/01/at-urban-rep.pptx


http://www.england.nhs.uk/wp-content/uploads/2014/01/at-suburban-rep.pptx


http://www.england.nhs.uk/wp-content/uploads/2014/01/at-rural-rep.pptx


http://www.lums.lancs.ac.uk/profiles/michael-west/


http://www.kingsfund.org.uk/about-us/whos-who/michael-west


http://www.foundationtrustnetwork.org/events/mar-19-quality-conference-2014/?utm_source=PDF&utm_medium=PDF&utm_campaign=Networked%20-%2010%20JAn


mailto:carly.holliday@foundationtrustnetwork.org


mailto:miriam.deakin@foundationtrustnetwork.org


mailto:julie.redmond@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/about-us/work-for-us/policy-advisor-regulation-permanent-position/
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Earlier this week, the FTN pledged to “work with foundation
trust governors across the NHS through its GovernWell
programme, to help them fulfil their duties to patients and
local communities” as part of NHS Change Day, beating the
50,000 pledge barrier in the process.

FTN chief executive Chris Hopson has also pledged, and
will be spending a day on the frontline with staff at one of
our member trusts, in order to “better understand the daily
reality faced by NHS staff as they strive to provide high
quality patient care”. Many of our member trusts are
already involved in NHS Change Day, which takes place on
3 March. From creating pledge walls in public areas, to
chief executives fronting kickstarter’ campaigns, and staff
on the front line making individual pledges, all of the
pledges have the aim of helping to improve services and
patient experience in some way. If you haven't made your
pledge yet, there’s still time! You can pledge as an
individual or as an organisation on the NHS Change Day
website, and there’s no pledge too big or small -
everything makes a difference. The Change Day team are
always on the look out for great stories to share, so either
tweet them via @NHSChangeDay or find them on
Facebook.

Following agreement on the new EU directive on public
procurement last month, the Cabinet Office, which is
responsible for implementation of the new rules
domestically, will organise a series of free training sessions
to ensure public bodies understand and are ready to
comply with new requirements. Details on dates and how
to register can be found on a dedicated Cabinet Office
website. An NHS European Office briefing on the
implications of the new directive is also available.

€. Foundation Trust

/ February 2014

CONSULTATIONS

Care Quality Commission - online
survey of NHS mental health trusts

The CQC has now opened a survey with the aim of
collecting information about health-based places of
safety for people who have been detained under
Section 136 of the Mental Health Act. The survey will
close at the end of February.

NHS England consults on clinical
reference group stakeholder
registration

NHS England is seeking views on registration to specialised
services clinical reference groups. Stakeholder registration
is initially open for clinical staff or provider organisations
working within specialised services. If you are not sure
whether your service has been defined as ‘specialised’ then
please refer to the manual. Please send any views to Miriam
Deakin by 25 March 2014.

NHS England ask people to register
interest in working to share the
future of healthcare

NHS England invite people to register their interest in
working to shape the future of healthcare to design a
people powered NHS. NHS England will be developing
approaches and networks to ensure that people’s input
can be sought, heard and acted on. The opportunity to
register an interest in this is open until March 2014.
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http://changeday.nhs.uk/home


https://www.facebook.com/NHSChangeDay


https://www.gov.uk/transposing-eu-procurement-directives


https://www.gov.uk/transposing-eu-procurement-directives


http://www.nhsconfed.org/NationalAndInternational/NHSEuropeanOffice/influencingEUpolicy/Pages/EUProposalsGreenNHSProcurement.aspx


http://www.cqc.org.uk/public/publications/themed-inspections/thematic-review-emergency-mental-health-care/survey-nhs-menta


https://www.engage.england.nhs.uk/consultation/crg-stakeholder/consult_view


https://www.engage.england.nhs.uk/consultation/crg-stakeholder/consult_view


http://www.england.nhs.uk/wp-content/uploads/2012/12/pss-manual.pdf


mailto:Mark.Redhead@Foundationtrustnetwork.org


mailto:miriam.deakin@foundationtrustnetwork.org


https://www.engage.england.nhs.uk/register/people-powered-nhs/consult_view


https://www.engage.england.nhs.uk/register/people-powered-nhs/consult_view
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Monitor - consultation on
governance reviews

Monitor is seeking feedback on the guidance intended
to lay out how boards can assess their effectiveness in
carrying out their governance role. The FTN will be
making a full response based on member feedback.
Please contact John Coutts by 28 February with any
comments or queries. We would also encourage
members to respond directly to Monitor on this issue.
The deadline for responses directly to the regulator is 7
March.

NETWORKS UPDATE

CLINICAL LEADS

12 February — The Kings Fund, 11-13 Cavendish Square,
London, W1G OAN

BOOK HERE

FINANCE DIRECTORS / COMMERCIAL DEVELOPMENT
LEADS

27 February - RCOG, 27 Sussex Place, Regent's Park,
London, NW1 4RG

BOOK HERE

CHAIRS AND CHIEF EXECUTIVES

6 March — Merchant Taylor's Hall, 30 Threadneedle Street,
London, EC2R 8JB

BOOK HERE

HR DIRECTORS
13 March — Church House, Dean'’s Yard, London, SW1P 3NZ
BOOK HERE

/ February 2014

GOVERNWELL

Since running its first course in May last year, over half of all
foundation trusts have now participated in GovernWell, the
national training programme for foundation trust
governors. The programme aims to equip all FT governors
with the skills required to undertake their role and to meet
their new responsibilities set out in the Health and Social
Care Act 2012.

The 2014 course programme is now available to view on
our website, and bookings are being taken. You can also
take advantage of our group booking discount — book ten
or more places on any combination of GovernWell courses
in 2014 and you'll receive a 15% discount. The GovernWell
team can also offer bespoke training sessions, delivering
any of the modules at a date and location to suit you. This
can be arranged for individual trusts or groups of trusts. For
more information, please contact Deborah Gulliver.

CORE SKILLS
19 February, Newcastle, £180

NHS FINANCE AND BUSINESS SKILLS
20 February, Newcastle, £220

THE GOVERNOR ROLE IN NON-EXECUTIVE
APPOINTMENTS
19 March, London, £220 - LAST FEW PLACES

CORE SKILLS
29 April, Manchester, £180

ACCOUNTABILITY
30 April, Manchester, £220
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http://www.monitor.gov.uk/node/5642


mailto:john.coutts@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/events/ftn-clinical-leads-network/
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PREPARATION
PROGRAMME

Membership: supporting governor-
member engagement

The theme of this event is the journey from member to
governor, covering topics such as why governors stand for
election and how to make the most of them once you are
authorised. This will be relevant to membership and
governor leads no matter what stage you are at in the FT
pipeline. It will take place in central London on the 25
February. To book your place, please visit our website.

PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

NED induction programme

The FTN has recently developed and launched a two day
programme for new non executive directors in conjunction
with Monitor. The next programme will run on 15 and 16
May in London and is open to any new FT non executive
director or NHS trust non executive director from a trust
nearing completion of the FT application process — or any
other non executive director interested in the material. The
cost per person is £240 (+VAT). To book your place, please
visit our website. If you have any questions please contact

Kim Hutchings.

/ February 2014

ICSA’s Advanced Certificate in
Health Service Governance

ICSA’s Advanced Certificate in Health Service Governance is
a qualification for governance professionals working in the
NHS, allowing them to learn the practical skills to manage
governance requirements specific to the sector. This
qualification is available in a self study, distance learning
format, and is offered as an all-in-one cost package of £695.
Register now for the next session on the ICSA website.

FTN/Cass Business School Executive
Directors’ Development Programme
24-26 March or 1-3 July 2014

This high-impact, three-day development programme
seeks to engage executive directors in processes designed
to achieve transformational change. Designed and
developed by Cass Business School in conjunction with
FTN and run twice a year, the programme helps
participants to: develop the skills needed to transform
delivery and achieve greater collaborative working and
negotiations within your board; explore a range of
probable future scenarios by way of custom-made case
studies and simulations and gain the latest insights in areas
such as risk appetite, risk management and both trust and
financial strategy.

The focus throughout will centre on the differences, in
terms of focus and skill sets, between being a functional
director and an executive director discharging
responsibility as a member of a board.

For further details and to book a place please visit the Cass
website.
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EVENTS

Competition law and the NHS:
Roundtable

FTN, in collaboration with Sidley Austin LLP, is holding a
free event for trust board members on 11 February from
2-5pm in London. This interactive roundtable will be led by
Tim Cowen, partner at Sidley Austin LLP, specialising in EU
and UK competition law and EU regulatory law. Discussion
will focus on the competition issues that can affect
commercial decisions, practices in NHS foundation trusts
and affiliations between foundation trusts, NHS trusts and
providers of NHS services, particularly resulting from
proposed service changes. The session will draw on UK and
international case studies of mergers and competition
issues from healthcare and other sectors to highlight
lessons and implications for NHS organisations as they
operate in the new legislative and regulatory landscape
created by the Health and Social Care Act 2012. It will
particularly consider the practical issues of the evidence
and preparation required by the competition authorities in
their scrutiny of proposed mergers and other service
changes. To register for this event, please contact the team
at Sidley London with your name, position, company,
address, telephone and e-mail address or call the
marketing department on 020 7360 3600.

Govtoday conference

There are a limited number of funded delegate places
available for the Govtoday Sustainable Development in
Health and Social Care Conference and Exhibition on 11
February in London, meaning that public, third and
voluntary sector colleagues will be able to attend the event
at no charge. In January 2014, the Sustainable
Development Unit is due to unveil a new Sustainable
Development Strategy for the Health, Public Health, and
the Social Care System. The document will provide a path
for decision-makers to get where the need to be on
sustainability by 2020. The theme of this year's conference
will be an exploration of the path to 2020 for leaders in
healthcare, public health and social care commissioning. To
apply for your funded place please send your contact
details to Paul Anthony quoting special promo code FTN 3
For further information about the event, please visit the
Health SD website.

Q/? Foundation Trust

/ February 2014

ACEVO health and social care
conference

ACEVO are holding their 2014 Health and Social Care
Conference on 25 March in London. This year's event will
consider how to better distribute health and social care
resources so they meet the needs of the UK population.
Key note speaker Rt Hon Andy Burnham MP, Shadow
Secretary of State for Health, will give an update on the
opposition’s plans for health and social care after 2015 and
also give an opportunity to have your say. This conference
is recommended for anyone working in health and social
care who is interested in hearing the latest thinking from
charity and system leaders. For more information and to
book your place, please visit the ACEVO website.

Are you ready to go paperless?

The NHS is required to be paperless by 2018. To help
achieve this challenging target, both health and social care
organisations will need to embrace channel shift, or
shifting communication, engagement and transactions to
lower cost digital channels and ultimately deliver all
engagement and services on a digital by default basis.
Capita is holding a conference on channel shift in London
on 28 February. Sponsored by GOSS, the event will allow
health professionals to hear best practice and learn about
simple digital solutions that can deliver savings within the
organisation. Speakers include John Coulthard, director of
customer relations, NHS England, and Ben Gildersleeve,
programme head, NHS e-referral service, Health and Social
Care Information Centre. For more information and to book
your place, visit the Capita website.
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Do contact us if you'd like further information about any of the items in this issue of Networked, or if you

have any feedback or ideas about the Network's work programme.

FTN e-mail addresses are: firstname.lastname@foundationtrustnetwork.org

Sivakumar Anandaciva
Head of Analysis 020 7304 6819

Purveen Bari
Executive Assistant to Chris Hopson 020 7304 6805

Sarah Beadman
Communications Officer 020 7304 6841

Frances Blunden
Consultant —regulatory policy 020 7304 6810

Natasha Bourne
Administrator 020 7304 6977

Chris Bright
Policy Officer 020 7304 6977

Cassandra Cameron
Policy Advisor 020 7304 6814

Ben Clacy
Director of Operations and Development

020 7304 6968

Saffron Cordery
Director of Policy and Strategy

020 7304 6840

John Coutts
Governance Advisor 020 7304 6875

Amber Davenport
Policy Advisor — Workforce 020 7304 6977

Miriam Deakin
Head of Policy 020 7304 6815

Jade Dobson
Office Assistant 020 7304 6818

Ryan Donaghey
Employment Policy and Workforce Advisor
020 7304 6827

Ferelith Gaze
Public Affairs Manager 020 7304 6873

Deborah Gulliver
Governor Development Programme Administrator
020 7304 6932

Philippa Hentsch
Policy Advisor — Funding and Resources
0207304 6914

Carly Holliday
Preparation Programme Manager 020 7304 6893

Chris Hopson
Chief Executive 020 7304 6805

Kim Hutchings
Head of Development and Engagement

020 7304 6881

Isabel Lobo
Healthcare Analyst 020 7304 6822

Sandra Marshall
Senior Engagement Manager 020 7304 6890

Claire O'Neill
Governor Development Programme Manager
020 7304 6927

Victoria Orme
Chief of Staff 020 7304 6809

Jessica Paterson
Corporate Communications Manager
020 7304 6843

Geethani Piyasena
Media Relations Manager 020 7304 6861

Marta Piotrowicz
Senior Administrator 020 7304 6903

Julie Redmond
Head of Corporate Services 020 7304 6916

Jaymeeni Solanki
Executive Assistant to the Directors
020 7304 6808

Nick Samuels
Director of Communications 020 7304 6840

Freya Whitehead
Development Programmes Administrator
020 7304 6904

FOUNDATION TRUST NETWORK | NETWORKED | 7 FEBRUARY 2014 | Page 7




mailto:Sivakumar.Anandaciva@FoundationTrustNetwork.org


mailto:purveen.bari@foundationtrustnetwork.org


mailto:sarah.beadman@foundationtrustnetwork.org


mailto:frances.blunden@foundationtrustnetwork.org


mailto:frances.blunden@foundationtrustnetwork.org


mailto:Natasha.Bourne@foundationtrustnetwork.org


mailto:chris.bright@foundationtrustnetwork.org


mailto:cassandra.cameron@foundationtrustnetwork.org


mailto:ben.clacy@foundationtrustnetwork.org


mailto:Saffron.cordery@foundationtrustnetwork.org


mailto:john.coutts@foundationtrustnetwork.org


mailto:amber.davenport@foundationtrustnetwork.org


mailto:miriam.deakin@foundationtrustnetwork.org


mailto:jade.dobson@foundationtrustnetwork.org


mailto:ryan.donaghey@foundationtrustnetwork.org


mailto:ferelith.gaze@foundationtrustnetwork.org


mailto:deborah.gulliver@foundationtrustnetwork.org


mailto:philippa.hentsch@foundationtrustnetwork.org


mailto:carly.holliday@foundationtrustnetwork.org


mailto:Chris.Hopson@foundationtrustnetwork.org


mailto:kim.hutchings@foundationtrustnetwork.org


mailto:isabel.lobo@foundationtrustnetwork.org


mailto:sandra.marshall@foundationtrustnetwork.org


mailto:claire.oneill@foundationtrustnetwork.org


mailto:victoria.orme@foundationtrustnetwork.org


mailto:jessica.paterson@foundationtrustnetwork.org


mailto:geethani.piyasena@foundationtrustnetwork.org


mailto:marta.piotrowicz@foundationtrustnetwork.org


mailto:julie.redmond@foundationtrustnetwork.org


mailto:jaymeeni.solanki@foundationtrustnetwork.org


mailto:Nick.Samuels@foundationtrustnetwork.org


mailto:freya.whitehead@foundationtrustnetwork.org







_1454993869.pdf

032
¢S

Network

IN THIS ISSUE

News

National reviews announced

Crisis Care Concordat signed

HSC hold inquiry into complaints and
raising concerns

Sustainable development strateqy
launched

Save the date for FTN ACE14

Get involved in HEE national bands 1-4
project

COC call for mental health crisis care
experiences to be shared

Register for National Psychosis Summit

NHS England event to discuss future of
NHS 111

Monitor survey NHS chairs

Consultations

Networks update

GovernWell

Professional development opportunities

Events

Contacts

Follow us on Twitter and LinkedIn

Foundation Trust

21 February 2014
l-'
NEWS

National reviews announced

The Secretary of State announced the appointment of Sir
Stuart Rose to lead a review of leadership within the NHS,
including the focus on trusts in special measures. It was
also announced that Sir David Dalton, chief executive of
Salford Royal NHS Foundation Trust, would consider how
buddying and lead provider contracts might assist a
network of trusts. The FTN welcomed both reviews, saying
that it hoped Sir Stuart Rose’s review looked not just at how
we recruit, attract and develop the best leaders, but also at
what the NHS system needs to do to support those leaders,
given the complexities of their roles. Sir David Dalton is well
placed to lead the review of how the best foundation trusts
and trusts can help drive improvement across the sector as
a whole, as he understands the NHS from top to bottom
and runs a high performing organisation with quality of
care at its heart. An on the day briefing on the special
measures update and the associated national reviews was
issued to members. In his latest blog, FTN chief executive
Chris Hopson says that asking Sir Stuart Rose to lead a
review of NHS leadership “could well end up being an
inspired choice”.

National organisations sign Crisis
Care Concordat

More than 20 national organisations have signed the Crisis
Care Concordat, which sets out the standards of care
people should expect if they suffer a mental health crisis
and details how the emergency services should respond.
The far-reaching agreement between police, mental health
trusts and paramedics builds on recent announcements on
mental health care including the Mental Health Action Plan
and the extension of Street Triage pilots. The Concordat is
arranged around access to support before crisis point;
urgent and emergency access to crisis care; the right
quality of treatment and care when in crisis; and
preventing future crises. The FTN said that both the
Concordat and the Mental Health Action Plan are welcome
steps forward in highlighting the importance of effective
and adequate mental health provision, but only the right
level of funding will achieve parity of esteem between
mental and physical health.
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The Health Select Committee is holding an inquiry into
complaints and raising concerns. In particular, the
committee will review progress in improving the handling
of complaints from patients and the public, and concerns
raised by staff. This follows the committee’s 2011 inquiry
into complaints and litigation, which recommended that
the government undertake a review of the NHS complaints
system. Since then, the Health and Social Care Act 2012 has
been implemented, the Francis report and Government
response have been published, the Clwyd-Hart Review of
the NHS Hospitals Complaints System was published in
October 2013 and the revalidation of doctors is now
regularly undertaken. The Parliamentary and Health
Services Ombudsman has also recently published research
on NHS hospital complaints. The FTN will be making a
submission to the committee, and if you would like to
contribute any examples — particularly relating to the
committee’s interest in the extent to which the findings of
recent inquiries have been incorporated into the
complaints process, please contact Chris Bright by 4 March.

The new sustainable development strategy for the health,
public health and social care system 2014-20 was launched
last week, describing the vision for a sustainable health and
care system by reducing carbon emissions, protecting
natural resources, preparing communities for extreme
weather events and promoting health lifestyles and
environments. As well as the strateqy, there is also an
updated sustainability reporting template for foundation
trust annual reports with the standard contract including
reporting on sustainable development. More information
on this is available on the Sustainable Development Unit
website. The FTN supported the launch, saying that the
new strategy "is a significant and inevitable step towards
balancing environmental and financial sustainability”.

21 February 2014

The Foundation Trust Network annual conference and
exhibition will take place on 18-19 November at the ACC in
Liverpool. Please save the date in your diary and keep an
eye out for further details to be announced shortly. With a
two day programme including a range of high profile
plenary speakers, breakout sessions where delegates can
share learning and debate key issues, and a number of
excellent networking opportunities, this is a must attend
event for board members of foundation trusts and trusts.
We are committed to ensuring the programme for this
event meets the needs of our members and provides an
opportunity to hear about the issues that are of most
importance to you. We are therefore looking to work with
member colleagues to help develop the content. As a
member of the reference group we would ask you for your
suggestions around speakers and themes, and then to
provide feedback on the programme as it develops. Your
support will help us to ensure the event continues to
provide real value for our members. Please email Ben Clacy
to express your interest in being part of this group. If you
would like to share ideas on what you would like to see
covered in the breakout sessions, please email Natasha
Bourne.

Health Education England is developing its strategy on the
development and training of the healthcare support
workforce, particularly in those in NHS roles banded 1-4.
They are aiming to reach nationally agreed recognition of
bands 1-4 roles in the healthcare team, create formal
opportunities for people to improve and progress within
and beyond these roles and reach nationally agreed
arrangements, consistent standards and certification. To
support this consultation, HEE is holding four regional
events where people can get involved with
implementation plans for the strategy, and employers are
being asked to fully support their band 1-4 staff who wish
to attend one of these events. Feedback is also welcomed
on their proposals via an online questionnaire. For more
information, please contact the project team.
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Following Tuesday’s launch of the mental health crisis care
concordat, the CQC are calling for patients, carers, local
support groups and organisations with an interest in the
quality of mental health crisis care to share their
experiences which have occurred in the last two years. The
information will be used build a better picture of where
mental health crisis care works well and where it doesn't, as
well as inform the selection of local areas for inspection.
More information and the online feedback questionnaires
can be found on the CQC website, and the closing date for
responses is 30 April. The team conducting the review can
be contacted via email with any queries or for more
information. The FTN will be monitoring the review and will
inform members of any key outcomes.

Mental health trusts are invited to attend the first National
Psychosis Summit, organised by Rethink Mental lliness in
partnership with NHS England and the Department of
Health. The National Psychosis Summit will bring together
leaders from across health and social care to discuss how
we, as a nation, can provide excellent care for everyone
affected by psychosis. New economic data will be
presented at the event to demonstrate the business case
for changing the way we commission psychosis services.
As the Schizophrenia Commission highlighted, significant
change is urgently required in the NHS and beyond to
ensure that people affected by schizophrenia and
psychosis, and their families, get the support they need. We
will be asking you to contribute through workshops about
how all parts of the system can better support
commissioning for outcomes and values. The event, being
held on 10 April, will showcase world-class models which
support people in primary care, at times of crisis, tackle
physical health inequalities, help people into employment
and support the needs of ethnic minority groups. To book
your place, please visit the event pages on the Rethink
website. If you have any questions about the National
Psychosis Summit, please contact Antonia Borneo.

Q/? Foundation Trust

21 February 2014

NHS England is hosting an event on 4 March in Manchester
to discuss the future shape of the NHS 111 service. The
event will cover discussion on the future vision for NHS
111, and its place in the urgent and emergency care
system. Keynote speakers include: Dr Steven Rawstorne,
NHS 111 national medical advisor; lan Greenwood, NHS
111 senior responsible officer, and Deborah El-Sayed, NHS
111 future programme director. Delegates will have the
opportunity to explore and input into discussions around
clinical modelling, procurement advice and support, and
patient and public engagement. For more information and
to register for this free event, please visit the event pages
on the eventbrite website.

Monitor, in partnership with the FTN and TDA, are looking
at development support available to chairs. They will be
forwarding a short survey to all chairs which follows on
from a similar survey about CEO support issued last year.
The results of the survey will help the regultor explore
further requirements and offers for chairs. The FTN would
like to encourage as many responses as possible by the
deadline of 14 March. Please contact Deepy Kang if you
have any questions about this survey.

CONSULTATIONS

Monitor - consultation on
governance reviews

Monitor is seeking feedback on the guidance intended
to lay out how boards can assess their effectiveness in
carrying out their governance role. The FTN will be
making a full response based on member feedback.
Please contact John Coutts by 28 February with any
comments or queries. We would also encourage
members to respond directly to Monitor on this issue.
The deadline for responses directly to the regulator is 7
March.

FOUNDATION TRUST NETWORK | NETWORKED | 21 FEBRUARY 2014 | Page 3




http://www.cqc.org.uk/mentalhealthcrisis


mailto:mentalhealthcrisisreview@cqc.org.uk


http://www.rethink.org/about-us/the-schizophrenia-commission


http://rethink.informz.net/z/cjUucD9taT0zMDIwMTc4JnA9MSZ1PTgxNzcxMjIzMyZsaT0xNjY4ODU5Mw/index.html


mailto:antonia.borneo@rethink.org


https://www.eventbrite.co.uk/e/nhs-111-focus-on-the-future-tickets-10575145545


mailto:deepy.kang@monitor.gov.uk


http://www.monitor.gov.uk/node/5642


mailto:john.coutts@foundationtrustnetwork.org





Z 4

Network

9

Care Quality Commission - online
survey of NHS mental health trusts

The CQC has now opened a survey with the aim of
collecting information about health-based places of
safety for people who have been detained under
Section 136 of the Mental Health Act. The survey will
close at the end of February.

NHS England consults on clinical
reference group stakeholder
registration

NHS England is seeking views on registration to specialised
services clinical reference groups. Stakeholder registration
is initially open for clinical staff or provider organisations
working within specialised services. If you are not sure
whether your service has been defined as ‘specialised’ then
please refer to the manual. Please send any views to Miriam
Deakin by 25 March 2014.

NHS England ask people to register
interest in working to share the
future of healthcare

NHS England invite people to register their interest in
working to shape the future of healthcare to design a
people powered NHS. NHS England will be developing
approaches and networks to ensure that people’s input
can be sought, heard and acted on. The opportunity to
register an interest in this is open until March 2014.

Foundation Trust

21 February 2014

NETWORKS UPDATE

FINANCE DIRECTORS / COMMERCIAL DEVELOPMENT
LEADS

27 February — RCOG, 27 Sussex Place, Regent’s Park,
London, NW1 4RG

BOOK HERE

CHAIRS AND CHIEF EXECUTIVES

6 March — Merchant Taylor’s Hall, 30 Threadneedle Street,
London, EC2R 8JB

BOOK HERE

HR DIRECTORS
13 March — Church House, Dean’s Yard, London, SW1P 3NZ
BOOK HERE

MENTAL HEALTH GROUP

20 March - Hallam Conference Centre, 44 Hallam Street,
London W1W 6JJ

BOOK HERE

NED NETWORK

Meetings are being held in the four main super regions
with the same programme being repeated in each of the
four locations.

Spring 2014 dates:

1 April - Bristol

8 April — Birmingham

2 May - London

9 May - Bristol

NED’s wanting to attend any of the above meetings should
contact their Company Secretary to book them on.

DIRECTOR OF OPERATIONS/COO NETWORK

3April - Congress Centre, 28 Great Russell Street, London
WC1B 3LS

BOOK HERE

STRATEGY DIRECTORS/STRATEGY LEADS NETWORK

8 May - Congress Centre, 28 Great Russell Street, London
WC1B 3LS

BOOK HERE
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GOVERNWELL

Since running its first course in May last year, over half of all
foundation trusts have now participated in GovernWell, the
national training programme for foundation trust
governors. The programme aims to equip all FT governors
with the skills required to undertake their role and to meet
their new responsibilities set out in the Health and Social
Care Act 2012.

The 2014 course programme is now available to view on
our website, and bookings are being taken. You can also
take advantage of our group booking discount — book ten
or more places on any combination of GovernWell courses
in 2014 and you'll receive a 15% discount. The GovernWell
team can also offer bespoke training sessions, delivering
any of the modules at a date and location to suit you. This
can be arranged for individual trusts or groups of trusts. For
more information, please contact Claire O'Neill.

THE GOVERNOR ROLE IN NON-EXECUTIVE
APPOINTMENTS
19 March, London, £220 - LAST FEW PLACES

CORE SKILLS
29 April, Manchester, £180

ACCOUNTABILITY
30 April, Manchester, £220

NHS FINANCE & BUSINESS SKILLS
12 June, Birmingham, £180

THE GOVERNOR ROLE IN NON-EXECUTIVE
APPOINTMENTS

13 June, Birmingham, £220
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PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

NED induction programme

The FTN has recently developed and launched a two day
programme for new non executive directors in conjunction
with Monitor. The next programme will run on 15 and 16
May in London and is open to any new FT non executive
director or NHS trust non executive director from a trust
nearing completion of the FT application process - or any
other non executive director interested in the material. The
cost per person is £250 (+VAT). To book your place, please
visit our website. If you have any questions please contact

Kim Hutchings.

FTN/Cass Business School Executive
Directors’ Development Programme
24-26 March or 1-3 July 2014

This high-impact, three-day development programme
seeks to engage executive directors in processes designed
to achieve transformational change. Designed and
developed by Cass Business School in conjunction with
FTN and run twice a year, the programme helps
participants to: develop the skills needed to transform
delivery and achieve greater collaborative working and
negotiations within your board; explore a range of
probable future scenarios by way of custom-made case
studies and simulations and gain the latest insights in areas
such as risk appetite, risk management and both trust and
financial strategy.

The focus throughout will centre on the differences, in
terms of focus and skill sets, between being a functional
director and an executive director discharging
responsibility as a member of a board.

For further details and to book a place please visit the Cass
website.
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ICSA’s Advanced Certificate in
Health Service Governance

ICSA’s Advanced Certificate in Health Service Governance is
a qualification for governance professionals working in the
NHS, allowing them to learn the practical skills to manage
governance requirements specific to the sector. This
qualification is available in a self study, distance learning
format, and is offered as an all-in-one cost package of £695.
Register now for the next session on the ICSA website.

NHS trust NEDs development
programme at Cass

The NHS trust NEDs development programme explores the
role of the non-executive director in today’s challenging
healthcare environment. This three-day development
programme takes NEDs thought a wide range of relevant,
topical material. Areas covered include: strategy and
change management; board politics; quality in healthcare;
and corporate governance. The programme contrasts the
current operating environment for healthcare with the
future, through case study and debate between Cass
faculty, practitioners and participants. The course runs on
19 - 21 May and 24 - 26 November in London. For further
information, please visit the Cass website.

EVENTS

Diversity: dinner and discussion

The FTN is holding a dinner aimed at chairs, that will focus
on ethnic diversity in NHS foundation trust and trust board
membership. It will take place on the 5 March in central
London, the night before the Chairs and CEQ’s Network
meeting. Content of discussion will include: getting a sense
of views on the scale of the issue; exploring the appetite for
addressing diversity issues; and, if appropriate considering
a programme of work that we might start to pursue. To
book your free place, please visit our events page.

Q)‘? Foundation Trust

21 February 2014

ACEVO health and social care
conference

ACEVO are holding their 2014 Health and Social Care
Conference on 25 March in London. This year's event will
consider how to better distribute health and social care
resources so they meet the needs of the UK population.
Key note speaker Rt Hon Andy Burnham MP, Shadow
Secretary of State for Health, will give an update on the
opposition’s plans for health and social care after 2015 and
also give an opportunity to have your say. This conference
is recommended for anyone working in health and social
care who is interested in hearing the latest thinking from
charity and system leaders. For more information and to
book your place, please visit the ACEVO website.

Are you ready to go paperless?

The NHS is required to be paperless by 2018. To help
achieve this challenging target, both health and social care
organisations will need to embrace channel shift, or
shifting communication, engagement and transactions to
lower cost digital channels and ultimately deliver all
engagement and services on a digital by default basis.
Capita is holding a conference on channel shift in London
on 28 February. Sponsored by GOSS, the event will allow
health professionals to hear best practice and learn about
simple digital solutions that can deliver savings within the
organisation. Speakers include John Coulthard, director of
customer relations, NHS England, and Ben Gildersleeve,
programme head, NHS e-referral service, Health and Social
Care Information Centre. For more information and to book
your place, visit the Capita website.

Webinar on local variations,

modifications and pricing

Monitor are hosting a free webinar to support providers
and commissioners ensure that they are compliant with
the national tariff from 1 April when using locally
determined prices. Aimed at provider, commissioner and
CSU staff involved in the development and negotiation of
contracts and prices, this webinar will set out the process
and gives providers and commissioners the chance to ask
questions of the regulator’s enforcement and case
management team. Topics covered include: agreeing
modifications; notification variations and notification of
local prices.
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Next steps for healthcare in London:;
integration, primary care and service
reconfiguration

Westminster Forum Projects is holding a seminar on 20
May in central London that will provide an opportunity to
discuss the next steps for the delivery of health, public
health and social care services in the capital. Delegates will
discuss the progress of the independent London Health
Commission in supporting the London Health Board to
provide strategic leadership on health; the impact of NHS
England, CCGs and Health and Wellbeing Boards on health
outcomes; and the key issues surrounding the
reconfiguration and reforming of services in London. With
NHS England shortly to publish a set of proposals
describing what GP services in London should look like,
further sessions will focus on access to primary care and
integration of health and care; as well as how the particular
challenges of delivering health services in London can be
addressed - such as a rising and ethnically diverse
population, health inequalities, and high rates of people
with mental health illnesses. Guests of honour include Dr
Anne Rainsberry, Regional Director, NHS England (London);
Dr Clare Gerada, Clinical Chair for Primary Care
Transformation, NHS England (London) and a speaker
confirmed from London Health Commission. For more
information and to book your place, visit the Westminster
Forum Projects website.

21 February 2014
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CONTACT US

Do contact us if you'd like further information about any of the items in this issue of Networked, or if you

have any feedback or ideas about the Network’s work programme.

FTN e-mail addresses are: firstname.lastname@foundationtrustnetwork.org

Sivakumar Anandaciva
Head of Analysis 020 7304 6819

Purveen Bari
Executive Assistant to Chris Hopson 020 7304 6805

Sarah Beadman
Communications Officer 020 7304 6841

Frances Blunden
Consultant —regulatory policy 020 7304 6810

Natasha Bourne
Administrator 020 7304 6977

Chris Bright
Policy Officer 020 7304 6977

Cassandra Cameron
Policy Advisor 020 7304 6814

Ben Clacy
Director of Operations and Development

020 7304 6968

Saffron Cordery
Director of Policy and Strategy

020 7304 6840

John Coutts
Governance Advisor 020 7304 6875

Amber Davenport
Policy Advisor — Workforce 020 7304 6977

Miriam Deakin
Head of Policy 020 7304 6815

Jade Dobson
Office Assistant 020 7304 6818

Ryan Donaghey
Employment Policy and Workforce Advisor
020 7304 6827

Ferelith Gaze
Public Affairs Manager 020 7304 6873

Deborah Gulliver
Governor Development Programme Administrator
020 7304 6932

Philippa Hentsch
Policy Advisor — Funding and Resources
020 7304 6914

Carly Holliday
Preparation Programme Manager 020 7304 6893

Chris Hopson
Chief Executive 020 7304 6805

Kim Hutchings
Head of Development and Engagement

020 7304 6881

Isabel Lobo
Healthcare Analyst 020 7304 6822

Sandra Marshall
Senior Engagement Manager 020 7304 6890

Claire O'Neill
Governor Development Programme Manager
020 7304 6927

Victoria Orme
Chief of Staff 020 7304 6809

Jessica Paterson
Corporate Communications Manager
020 7304 6843

Geethani Piyasena
Media Relations Manager 020 7304 6861

Marta Piotrowicz
Senior Administrator 020 7304 6903

Julie Redmond
Head of Corporate Services 020 7304 6916

Jaymeeni Solanki
Executive Assistant to the Directors
020 7304 6808

Nick Samuels
Director of Communications 020 7304 6840

Freya Whitehead
Development Programmes Administrator
020 7304 6904
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Making the health sector
work for patients

Welcome to the February edition of Monitor’s FT Bulletin.
This bulletin is sent to foundation trust chief executives, chairs, trust secretaries, finance, medical and
nursing directors and the Foundation Trust Network. Click on the links belowto jump straight to the

relevant sections of the bulletin.

Quarterly A&E reporting

Support for foundation trusts contemplating
mergers
Consultation on our revised approach to risk

assessing NHS foundation trust transactions —
closes 28 February

Draft governance review gquidance —
consultation closes 7 March

Chairs of provider organisations: tell us the
support you need

Check the latest Accounts and FTCs process
quidance issued this month

Latest correspondence

Getting better value from procurement for
patients

Do you have surplus land not required for
clinical purposes?

‘Special measures’ successfully turning
troubled hospitals around

Developing the NHS payment system - our
programme for 2014

We are seeking representatives for pricing
advisory groups

Publications

Our call for evidence on GP services - |latest

What should be included in your quality
report for 2013/14?

Quality of care reports: detailed guidance for
external assurance

Changes to the Code of Governance

Approved Costing Guidance

Walk-in centres final report

Our review of the foundation trust sector

Events

Monitor at upcoming FTN events

Health and Care Innovation Expo — 3, 4 March

Webinar on local variations, modifications
and pricing - 5 March

Mental Health Network Annual Conference -
26 March

Commissioning LIVE -26 March

Strategic Financial Leadership Programme —
16 June

Chair / CEO Board Induction day

External updates

Message to NHS staff from secretary of state
for health on patient care and safety

Jeremy Hunt’'s message to NHS staff one year
after Francis report

A strateqy for an environmentally and socially
sustainable health and care system
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Jump straight to a section using the quick links above

Quarterly A&E reporting

Some NHS foundation trusts have requested clarification of the quarterly reporting periods
for the A&E target within the quarterly template. While some trusts report across weekly
periods, in line with NHS England requirements, others report on calendar-month basis.

To avoid conflicting definitions, we would like to clarify that foundation trusts are required to
report A&E performance under the same quarterly reporting periods as the quarterly
aggregate data published in the Situation Reports (SitReps) by NHS England.

For additional guidance please refer to the NHS England website (A&E SitReps 13/14).
Monitor’'s Risk Assessment Framework will be updated to reflect this clarification.

Support for foundation trusts contemplating mergers

Monitor’s Chief Executive, David Bennett seeks your views on a proposed new approach to
help facilitate a smoother and swifter path for mergers which will benefit patients. In
particular, we aim to:

o engage with trusts at an early stage to ensure any proposal works well for patients, from
both good governance and competition perspectives.

o streamline the process and avoid unnecessary cost by assisting as merger proposals
are being developed; and

e focus on key areas that can cause mergers to stall.

Please submit your feedback to us by 5pm on 28 February.
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Consultation on our revised approach to risk assessing NHS foundation trust
transactions — closes 28 February

We are seeking your views on our proposals to update Monitor's approach to risk assessing
transactions undertaken by NHS foundation trusts, and our proposals for good practice
guidance on transactions. Please read our proposals and respond by 5pm on 28 February.

Draft governance review guidance — consultation closes 7 March

In January we published draft guidance on carrying out governance reviews, designed to
support you in gaining assurance that your foundation trust is well led and able to meet
patients’ needs and expectations in challenging circumstances. Please read the draft
guidance and respond to the consultation by 5pm Friday 7 March. Any questions? Email
governance@monitor.gov.uk

Chairs of provider organisations: tell us the support you need

Monitor, in partnership with the NHS Trust Development Authority and Foundation Trust
Network, wants to know your views on the external support currently provided to Chairs. We
have sent out a short survey to Chairs of NHS and foundation trusts in the last few days. The
results will help inform potential further or refreshed support for Chairs. Please look out for
this survey and complete it by 14 March. Any questions? Email deepy.kang@monitor.gov.uk
or call 020 3747 0113.

Check the latest Accounts and FTCs process guidance issued this month

The latest guidance for foundation trusts relating to the accounts and FTCs process and
Alignment Project is available on our website here.
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Latest correspondence

Getting better value from procurement for patients

Along with the DH, we wrote to you this month highlighting a number of recommendations on
how NHS procurement could be approached, to free up £1.5 to 2 billion savings for patient
care over the next three years. The recommendations, from the government’s Better
Procurement, Better Value, Better Care publication issued last August, include stabilising
non-pay spending; tackling inflationary pressures; and pursuing innovative solutions
collectively. Find out more here.

Do you have surplus land not required for clinical purposes?

If your foundation trust has surplus land not required for clinical purposes, then you could use
this to generate savings by reducing the cost of your estate. In addition, freeing up surplus
land could help families’ access affordable housing by 2015. Find out more in this letter from
the Department of Health, Monitor and the NHS Trust Development Authority.
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For information

‘Special measures’ successfully turning troubled hospitals around

Last week, we published a report with the NHS Trust Development Authority highlighting the
significant progress made turning around some of the country’s most challenged hospitals.
Find out more here.

Developing the NHS payment system - our programme for 2014

NHS England and Monitor are responsible for the development of the NHS payment system
under rules set out in the Health and Social Care Act 2012. In line with our strong
commitment to engage with the health sector over the coming year, a timeline of what you
can expect to happen is available at monitor.gov.uk/pricing. This guide identifies our 2014
planning in tariff and costing development, and wider development of the payment system. A
forward look outline will also be published in the coming weeks.

We are seeking representatives for pricing advisory groups

NHS England and Monitor’s long term aim is to develop a payment system that supports
delivery of good quality care for patients in a sustainable way. To help us achieve this, four
new advisory groups are being developed to inform and advise us on:

. the National Tariff;

. the long term strategy for the payments system,;

. approaches on benchmarking for costing and quality; and
. approaches to costing collection practices.

We are looking for representatives from across the health sector and welcome expressions
of interest from clinical and non-clinical professionals, patient representatives, academics
and others who are passionate about improving patient care through the mechanisms by
which we pay for it.

Further details can be found here. Deadline for applications is Friday 28 February 2014.
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Publications

Our call for evidence on GP services - latest

This month we published this discussion document which summaries the issues raised
following our call for evidence on general practice services in England in July 2013. Find out
more here.

What should beincluded in your quality report for 2013/14?

Our Detailed requirements for quality reports 2013/14 guidance was published earlier this
month. This outlines what should be included in your foundation trust’s report on the quality
of care you provide, which should be included within your overall annual report.

Quality of care reports: detailed guidance for external assurance

We will be publishing detailed guidance to help foundation trusts and auditors carry out the
required external assurance of their quality of care reports on Tuesday 25 February. Our
guidance for 2013/14 aims to help you improve public accountability for the quality of care
your trust provides.

Changes to the Code of Governance

We published a revised Code of Governance for NHS foundation trusts in December 2013.
Since then, we have received feedback regarding provision B.2.4 (page 27). We had
included a requirement that a governor should chair the nominations committee in the case
of non-executive director appointments — this has now been removed. Please look again at
the updated Code on our website, and do not hesitate to get in touch if you have any
guestions.
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Publications

Approved Costing Guidance

Our Approved Costing Guidance has been updated. This includes the reference cost
collection guidance for 2013/14 as well as voluntary PLICS collection guidance and
templates for 2013/14. View on our website here.

Walk-in centres final report

This week we published our final report into the review of walk-in centres which opened last
May. The report takes into account responses received to our preliminary findings (in
December), and has recommendations for commissioners deciding whether to continue to
procure walk-in centre services.

Over 2,000 patients across England who use walk-in centres were surveyed in the review.
We also received 65 direct responses to the review from patients, walk-in centre providers,
GPs, commissioners and others in the health care sector. Read the report here.

Our review of the foundation trust sector

Today (21 February), we published our report on the performance of the foundation trust
sector over the last nine months. You can find this on our website here.
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Monitor at upcoming FTN events

FTN Finance Directors Network event - 27 February

Toby Lambert, Monitor’s Director of Strategy, and Catherine Pollard, Monitor’s Pricing
Development Director, will discuss strategic planning and the long term strategy for the NHS
payment system.

FTN’s first Quality of Care conference - 19 March

Monitor’'s Executive Director of Assessment, Miranda Carter, joins a panel to discuss the role
of the Board in quality governance at the FTN's first Quality of Care Conference.

Find out more about these events from the Foundation Trust Network here.

Health and Care Innovation Expo — 3, 4 March

Monitor will be exhibiting and taking part in the pop-up university at this year's Health and
Care Innovation Expo on 3 and 4 March in Manchester. Find out more and book your place
here.

Webinar on local variations, modifications and pricing - 5 March

Tune in to our free webinar designed to help providers and commissioners ensure they are
compliant with the national tariff from 1 April 2014 when using locally determined prices. Sign
up to the webinar here.
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Mental Health Network Annual Conference -26 March

Come and talk to us at our stand at this important conference looking at the Future of Mental
Health. Find out more about the event here.

Commissioning LIVE - 26 March

We are speaking and exhibiting at Commissioning Live in London as part of our continuing
commitment to work with commissioners to ensure patients receive the best possible care.
Find out more here.

Strateqic Financial Leadership Programme — 16 June

The Strategic Financial Leadership Programme is the product of a collaboration between the
Department of Health, the NHS Institute for Innovation and Improvement and Monitor. It has
been created to address the challenges facing finance directors in the modern NHS and will
help develop their skills by focusing on leading-edge developments in the world of finance
and management.
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Chair / CEO Board Induction day

Thanks to everyone who registered for March CEO/ Chair induction day, which is now fully
booked. Monitor runs these sessions for newly appointed chairs and chief executives of NHS
foundation trusts who have not had prior experience of Monitor’s authorisation

process. Content includes:

. Monitor’s role: including an overview of pricing and competition
. The NHS foundation trust legal framework

. The regulatory regime: including the Risk Assessment Framework and enforcement
processes

. Current issues in the NHS
. Quiality and quality governance
. Foundation Trust governance, including working effectively with governors

Like to be kept informed of future dates? Contact mel.baldwin@monitor.gov.uk
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External updates

Message to NHS staff from secretary of state for health on patient care and safety

January was six months since the Keogh review which led to 11 hospitals being placed in
special measures. In this message to NHS staff, Jeremy Hunt talks about the drive to ensure
safe and compassionate care for all.

Jeremy Hunt's message to NHS staff one year after Francis report

The Secretary of State for Health, Jeremy Hunt, issued this message for NHS staff one year
after the publication of the Francis report.

A strategy for an environmentally and socially sustainable health and care system

The strategy was launched by the Sustainable Development Unit (funded jointly by NHS
England and Public Health England) and includes approaches for the health, public health
and social care sector to reduce carbon emissions, protect natural resources, prepare
communities for extreme weather events and to promote healthy lifestyles and environments.
To help meet the goals of the strategy, five modules focusing on specific areas to tackle have
been developed and foundation trusts should consider how they might engage with the new
strategy and vision. Find out more here.
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Getting in touch

Monitor update: our monthly newsletter
Read the February edition of our corporate newsletter here.
Find previous editions on our website here.

Our latest job opportunities
For more information or to apply, please visit our recruitment website joinmonitor.com

Queries or feedback
If you have any queries about the information in this bulletin, please contact your
Relationship Manager at Monitor.

News alerts
Monitor’s news update service is a convenient way for you to receive relevant information
direct to your inbox. Click here to subscribe.

Publications
All of our publications are available to download from the publications section on our web

4 Back Rgturn e Forward >
main menu




http://createsend.com/t/y-ADE02F4FCE31DDAB


http://www.monitor-nhsft.gov.uk/home/news-events-publications/our-publications/monitor-update-our-monthly-newsletter


http://www.joinmonitor.com/


http://www.monitor-nhsft.gov.uk/news-updates


http://www.monitor-nhsft.gov.uk/home/our-publications
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1.0 Introduction

This report and the attached appendices provide the Board with an update on the Trust’s financial
performance as at Month 10 of 2013/14.

2.0 Monitor Ratings

At Month 10, LWH is forecasting the delivery of the following financial ratings under the Monitor
assessment frameworks:

FINANCIAL RISK RATING AR ARG
PLAN FOT

Overall Score Maximum Score 5
Planning Accuracy EBITDA % achieved 5 5
Underlying Performance EBITDA Margin 3 3
Financial Efficiency I&E Surplus Margin 3 3
Financial Efficiency Return on Assets 2 2
Cash Availability Liquidity Ratio 5 5
CONTINUITY OF SERVICES AR ARG
PLAN FOT
Overall Score Maximum Score 4 3 3
Cash Availability Liquidity Ratio 2 2
Cash Availability Capital Servicing Capacity 3 3

FOT = Forecast Outturn (adjusted for impact of planned capital programme)
FOT = Forecast Outturn

The delivery of a Continuity of Services rating of 3 will result in LWH moving to monthly reporting
under the new performance monitoring regime.

The Month 10 financial metrics underpinning the Monitor Ratings above are covered below.

3.0 Income & Expenditure

At Month 10 LWH is £0.6m behind budget, and is forecasting a £0.6m shortfall against a £1m
budgeted surplus at year end. Appendix 1 provides a service level summary.

INCOME & EXPENDITURE MONTH YEAR TO DATE YEAR
£'000 Actual Budget Variance Actual Budget Variance FOT Bud get Variance
775

Income (8,129)  (7,797) 333 (78,454) (77,968) 486 (94,336) (93,561)

Pay 5055 4,749 (306) 48280 47,494 (786) 58,091 56,993  (1,098)
Non-Pay 2,998 2,964 (34) 29,905 29,641 (264) 35,837 35,569 (269)
(408) _ (1,000) __ (592)

It is important to note that the in-month, YTD and FOT surplus detailed includes the release of the
£1m risk reserve originally established in the budget setting process for commercial development
and quality improvement. Had this reserve been spent and committed as intended, budget
holders would be forecasting a £1.6m overspend at the end of the year.

The adverse financial position is predominantly as a result of reduced number of deliveries, which
results in a forecast reduction in maternity income of £0.6m for the year.





Indications are that the market share fall has now halted which is being reflected by increased
antenatal bookings, and increased deliveries throughout Q3 of 2013/14 and forecast into
2014/15. This continues to be closely monitored.

The adverse financial position is as a result of running maternity services with 18 additional
midwives compared to plan, in light of the CQC expressing ‘Moderate Concerns’ over safe
staffing levels at the Trust. LWH is now offering a midwife to birthing ratio of 1:31, representing an
improvement on the prior year (2012/13 - 1:32) and moving towards the recommended ratio of
1:28 as set out by the Royal College of Nursing & Midwifery. This has required recurrent
investment totalling £1.0m during the year.

Budget holders with overspends highlighted through the Forecast Outturn (FOT) process have

been tasked with the delivery of action plans, which have been managed on a monthly basis to
the Trust Performance Group and Divisional Performance meetings.

4.0 CIP update

The Trust's savings target for 2013/14 is £3.5m this was identified through specific projects which
were embedded into the 2013/14 budget statements and signed off by the Service Sustainability
Board and all Budget Holders in advance of 2013/14.

5.0 Balance Sheet
Appendix 1 includes a summary Balance Sheet, with headlines outlined below:

Cash has reduced in line with the settlement of provisions made in the 2012/13 financial
statements, movements in working capital balances and capital expenditure during the year.

Provisions made in the 2012/13 financial statements are forecast to be sufficient to meet
anticipated settlements during 2013/14. The scale of provisions and timeframes for settlement
continue to be monitored and reflected both in the cash and balance sheet and I&E forecasts.

Capital plans have been revised, in order to ensure sufficient liquidity can be maintained by the
Trust to satisfy the requirements of the Monitor financial ratings.

As part of the process to reduce the capital programme both clinical and non-clinical managers

have been involved and quality impact assessments undertaken on each project to ensure the
guality of patient services, safety and experience is not adversely affected.

6.0 Recommendation

The Board are asked to note this report.

7.0  Appendices with this report
»  Appendix 1: Month 10 Financial Performance





Appendix 1 C
Month 10 Financial Performance Liverpool Women’s
Year Ended 31 March 2014 :

INCOME & EXPENDITURE

INCOME & EXPENDITURE YEAR TO DATE YEAR

£000 Actual Budget Variance Budget Variance
MATERNITY (11,883) (12,241) (248) (14,051) (14,689) 638)
IMAGING 1,164 1,148 (16) 1,408 1,377 (30)
NEONATAL (2173) 2,125) 48 2,575) 2,549) 25
PHARMACY 847 675 28 803 810 7
GYNAECOLOGY & THEATRES (5,545) (5,432) 113 (6,693) 6,518) 174
BSA 2,834 2,703 (131) 3,394 3244 (151)
HEWITT CENTRE (2,035) (2,449) (413) 2,788) (2,938) (150)
GENETICS (98S) (967) 18 (1,164) (1,160) -
PRIVATE PATIENT UNIT (105) (42) 63 (121) (51) 70
CORPORATE SERVICES 17,821 17,895 74 21,378 21,474 96

BALANCE SHEET

Non-Current Assets 60,154

Current Assets

Inventories 285

Trade & Other Receivables 13,108

Cash 4572

Current & Non-Current Liabilities

Trade & Other Liabilities (18,728)
Provsions (1,870)
TOTAL ASSETS EMPLOYED 57,522
PDC 35,210
Retained E amings 18,654
Revaluation Resenve 3,658

TOTAL TAXPAYERS EQUITY 57,522






_1455031653.doc
[image: image1.png]C
~—
Liverpool Women’s?}S

NHS Foundation Trust






		Agenda item no:

		13/14/323





		Meeting:

		Board of Directors





		Date:

		7 March 2014





		Title:

		Operational Plan 2014/15 – 2015/16





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What progress is being made with preparation of the Trust’s Operational Plan?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		Monitor Risk Assessment Framework

Reports to the Board of Directors October and November 2013





		Resource impact:

		-





		What action is required at this meeting?

		To receive the report and note the progress being made.





		Presented by:

		Vanessa Harris, Director of Finance & Julie McMorran, Trust Secretary





		Prepared by:

		Julie  McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		(



		To be efficient and make best use of available resources

		(



		To deliver safe services

		(



		To deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		NHS constitution

		(

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission Hospital Inspection Regime Indicator/s

		-



		Board Assurance Framework Risk/s

		All 





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication
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1. Introduction

The Trust is required to prepare and submit a two year detailed operational plan to Monitor by 4 April 2014.  A further three year plan with strategic commentary must then be submitted by 30 June 2014.

2. Preparation of the plan

Work to prepare the Trust’s plan commenced in the latter part of 2013.  It has been developed by the Executive Team with strong clinical and managerial engagement via the Service Sustainability Board.  

Members of the Board also discussed the Trust’s outline plans with members of the Council of Governors on 22 January 2014 and their views have been taken into account in preparing the document.

The plan will include:


· The strategic context and direction;


· Patient numbers, population changes and market share;


· Vision, values and strategic direction;


· Short term challenge;


· Quality, safety and patient experience plans;


· Operational requirements and capacity;


· Productivity, efficiency and cost improvement programmes;


· Financial plans


A draft of the plan will be shared with members of the Board for comment ahead of its formal consideration at the April 2014 meeting.


3. Recommendation

It is recommended that the Board of Directors notes the progress being made in respect of preparing the Trust’s draft operational plan for 2014/15 – 2015/16.


S:\PA\Board of Directors PUBLIC\2013 2014\March 2014\Operational Plan Board Public March 2014.doc
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Finance, Performance and Business Development Committee


Minutes of a meeting held on Tuesday 28th January 2014 at 14.00 

Board Room, Liverpool Women’s Hospital

Present: 
Mr I Haythornthwaite
Non-Executive


Mrs V Harris
Director of Finance


Dr P Lane
Non-Executive


Mrs K Thomson
Chief Executive (left meeting at 14:45) 

In Attendance: 
Mrs S Riley

Deputy Director of Finance 


Mr D Thomas

Turnaround Director 


Mr D Walliker

Chief Information Officer (left meeting after completing item 13/14/69)

                   
Miss LA Saville  

Corporate Personal Assistant 
(Minutes)

13/14/59  
           Apologies for Absence





Mrs G Naylor
      Director of Nursing, Midwifery and Operations

Welcome


A welcome to the meeting was given by the Director of Finance. 

It was announced that the CEO would be leaving the meeting at 14:30 therefore the Chief Information Officer would present his paper (item 13/14/69) first as the business case required a decision from the Committee and the meeting would not be quorate once the CEO had departed the meeting. 


The Turnaround Director was introduced to the Chair.

13/14/60 
Meeting Guidance Notes 



The committee noted the meeting guidance notes. 


13/14/61
Declarations of Interest



There were no interests declared


13/14/62
Minutes of Finance, Performance and Business Development meeting on 29th October 29th 2013


The minutes were approved as a true and accurate record.


13/14/63
Matters Arising & Action Log


The action log was reviewed and updated accordingly.

13/14/64
Chair’s Announcements




There was no announcement given.       


13/14/65
Finance & Performance Report

The update on the Finance & Performance report was explained within item 13/14/67 providing the Committee with an update on the Trust’s financial performance as at month 9 of 2013/14.


13/14/66    Turnaround Process


The Turnaround Director gave a presentation and reflected the positive progress made up to date and reported on the plans for the forthcoming 30 to 90 days. 

The need for a turnaround programme was explained and the importance of engagement from the Executive team and the Senior Management teams was expressed.

An update on the delivery of the current CIP schemes was given along with an update of the 270 plus new ideas which have been received which are currently being worked on and progressed.  

The sustainability of the process was discussed and it was reported that a culture focused on performance and achievement is required. 

Opportunities have arisen to enable the engagement of the clinical leaders and discussions are in place for the commencement for the delivery of the Clinical Engagement Plan. 


It was confirmed that the Director of Finance and the Deputy Director of Finance are engaging Trust Clinicians in the CCG contract negotiation meetings. 


Resolved


The Committee noted the update  

13/14/67    Financial Plan 2014/15 


Presented by the Deputy Director of Finance who gave an overview of:


· The Risk Assessment framework – the risk ratings and regulatory implications were explained


· Monitor Annual Planning Guidance – The changes with the reporting to Monitor was given and it was explained that a two year detailed operational plan is to be presented to Monitor by 4th April 2014 and a further three year plan with strategic commentary to Monitor by 30th June 2014.  


· 2014/15 Financial Annual Plan – an explanation was given on the financial assumptions within.  The Director of Finance explained the Trust was budgeted for 2013/2014 the Midwife to birth ratio of 1:31 but currently delivering at 1:30 due to the reduction of births. 

· The Trust CIP Programme – the best, most likely and worst case scenarios were



reported on in relation to income/pay and non-pay/operating profit along with the surplus deficit and the inclusions within the annual plan.

The CCG were approached by the Liverpool Women’s Hospital (LWH) to request additional support for the 1:30 birth rate which they declined.

The increase in the CNST premium was reported on and a discussion around the impact of the changes to the Clinical Negligence Scheme for Trusts and changes in policy in respect of setting premiums was discussed.  Further discussions with regards to the funding liabilities are to be held at the Trust Board meeting on 7th February 2014.


The Director of Finance reported that meetings were due to take place with the CCG and local area teams on 29th and 30th January.

The Medical Workforce CIP job planning is being worked on by Jonathan Herod, the Medical Director.  The Nursing and Midwifery workforce is being looked into by the Deputy Director of Nursing, Midwifery and Operations in relation to sickness.

It was suggested that the Board meeting in March become a Development Day rather than a Trust Board meeting and a discussion to be had with the Chairman to confirm this.



Resolved

a) The Committee noted the update


b) A paper to be drafted by the Director of Finance on behalf of the FPBD to be presented to the board affording an explanation of the issues identified.

13/14/68    Q3 Monitor Report 

The Director of Finance reported that the CNST conversation during today’s meeting will be incorporated into the report.


Resolved 

The Director of Finance is to incorporate the CNST conversation from today’s meeting into the report.

13/14/69    Digital Health Record Business Case /Electronic Patient Record (EPR)  


The paper was presented by Mr D Walliker, Chief Information Officer who is the responsible officer for the RIGHT project. 

The Chief Information Officer articulated the key aims were to harness information and new technologies to achieve higher quality care and improve outcomes for patients and service users. 


The expected clinical benefits were reported on and the purpose of the system is to support the Trust’s migration to a paper-light organisation and to give end users the most accurate, complete and accessible record of information to enable them to do their work.


The capital investment required is £2.9m with a Net Present Value (NPV) of £4.7m.


The case has been supported on the basis of the proposed schedule and the identified improvements accepted as the most clinically and cost effective way for LWH to improve the way in which it collects, shares and transmits clinical data whilst achieving both national and local strategic objectives.


Mr Haythornthwaite, NED expressed his concerns with regards to how the risks would be managed and the concerns with the confidence within the checks in relation to the back-up of patient records. It was confirmed that a designated programme Manager has been appointed to oversee. Clinical Advisory Group will also be assisting in the process.

The Chair expressed concerns with regards to the aspects of the wider delivery and requested that this go to Board of Directors for their approval. 

The Director of Finance confirmed that a pilot will go ahead within the Genetics area prior to being rolled out to the whole Trust.

The Chief Information Officer left the meeting after reporting on this item.


Resolved

a) The business case was considered and supported by the Committee, providing a paper is prepared and presented to the Board by the Executive team to seek their approval of the business case and to ask for support in seeking capital funding from the Trust Financial Facility.

13/14/70   Hewitt Fertility Business Case 

Text from this section redacted in accordance with s43 of the Freedom of Information Act

		





Resolved


a) The Committee noted the update across the three expansion areas.


13/14/71    Board Assurance Framework (BAF)

The Director of Finance suggested that the BAF report is amended to show the separation of the underline financial risks and not just the risks associated with CNST.

Resolved 

The finance paper which is to be produced as per item 13/14/67 is to note the amendment to BAF in relation to the CNST. 


13/14/72    Review of Risk impacts of items discussed. 


No additional risks identified from the meeting.

13/14/73    Any other business


13/14/74
Review of meeting



The meeting was reviewed as effective.


13/14/75    Date, time and place of next meeting 


Tuesday, 25th March 2014 14.00, in the Boardroom 

DRAFT – NOT YET APPROVED


1

DRAFT – NOT YET APPROVED

LWH FPBD Committee, 28th January 2014


Minutes 
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1.0
Introduction


The Trust is required to submit an approved operational and financial plan to Monitor by the 4th April 2013. 


The purpose of this paper is to outline the projected financial position of the Trust for 2014/15.


2.0
 The Risk Assessment Framework

The risk assessment framework has been operating since October 2013/14. The focus of the framework concerns the future financial viability of foundation trusts as opposed to current performance. The key financial metric is referred to as the ‘Continuity of Service’ (CoS) ratio. 


This is split into two financial indicators:


· Liquidity ratio


· Capital servicing capacity


The definitions and weightings are detailed below.


[image: image1.png]Metric Weight

Liquidity Ratio 50%
(days)

Capital service 50%
capacity (times)

Definition

Working capital balance x 360
Annual operating expense

Revenue available for debt service

Annual debt service






Performance against these ratios is rated on a scale between 1 and 4, and the scores amalgamated to arrive at an overall Trust CoS ratio.

[image: image2.png]Risk Rating Regulatory Implications







3.0
 The 2014-15 Financial Plan 

The Trust are currently working with a financial plan that delivers a CoS rating of a 3 in 2014/15.  This would mean monthly monitoring at the discretion of Monitor.


This is based on a number of assumptions outlined in the table below.

		Assumption

		



		Base budget

		2013/14 budgets used as a base


No contingency reserves



		Tariff deflator

		1.5%



		Maternity Tariff inflator

		1.25%



		Inflation


· Non pay


· Pay


· Pay increment

		2.4%


1%


1.25%



		CNST

		Maternity only



		Capital

		£3.0m excludes developments





The Trust set a target cost improvement programme of £7m for 2014/15 in order to deliver a CoS rating of 4 for 2014/15, which is a very challenging target. The Trust found it difficult to deliver this target and in response adopted a voluntary financial turnaround process and appointed a Turnaround Director to support the process. This process has been extremely challenging for the Trust, however at the present time the Trust has identified £9.8m of CIP schemes, £5.3m of which will be delivered in 2014/15. Appendix 1 provides details of the CIP schemes.


As a result of the voluntary financial turnaround process the Trust was in a position to achieve a CoS ratio of 3, which would result in monthly reporting to Monitor. 

Appendix 1



[image: image3.emf]1415 planning  Appendix 1.doc




4.0 Clinical Negligence Scheme for Trusts Premium 2014-15

Liverpool Women’s NHS Foundation Trust received details of the NHS Litigation Authority (NHSLA) premium in January 2014, the total value of the premium amounts to £10.5m for 2014/15, of this amount £2.6m relates to one group action against a former consultant gynaecologist. The group action currently relates to 403 individual claims and the reserve estimate by NHS LA amounts to £44m.


NHSLA has previously operated as a risk pool however it has recently changed the rules governing the setting of premiums and now reclaims the cost of an individual Trust’s claims directly from the Trust. This change in policy has been applied retrospectively and therefore the Trust now faces a cost for this particular group action of £2.6m in 2014/15 and £44m in total. The cost of this premium is not included within the Payment by Results tariff for 2014/15.


The financial impact of this change in policy and the subsequent cost of the group action results in Liverpool Women’s NHS Foundation Trust becoming financially unsustainable without financial support. 

However if Liverpool Women’s NHS Foundation Trust ceases to exist this liability will remain and this liability will transfer to either a successor organisation, Clinical Commissioning Groups or NHS England. Liverpool Women’s NHS Foundation Trust would therefore argue this is a health economy issue and would seek support to manage the group action. 


However at present no support has been confirmed for 2014/15 and as a result the Trust faces the prospect of Monitor Special Measures. A series of meetings are being arranged for March with NHSLA and Monitor to explore this issue further.


5.0
Summary and next steps

The Trust is financially viable as an operation before the inclusion of the increased CNST premium.  This reflects the progress made in year with the voluntary financial turnaround process and delivery of CIP schemes.  


The 2014-16 Monitor Plan will be taken to Finance, Performance and Business Development Committee at the end of March, and take into account a final review of the:


· assumptions noted above


· commercial developments


· finalised commissioner negotiations

This will then be presented to Board for approval on the 4th April 2014.

Sarah Riley


Deputy Director of Finance



_1455027692.doc

Appendix 1



[image: image1.emf]FYE PYE



LCCG Contract Offer 3,000 3,001



LCCG Activity Growth - agreed payable on PbR basis 769 597



LCCG Coding and Counting Changes Excluded from Contract Offer 1,991 0



Specialised Commissioners Coding and Counting Changes 594 0



CONTRACT INCOME 6,354 3,598



COMMERCIAL OPPORTUNITIES 760 412



PAY COSTS 893 142



NON-PAY COSTS 1,830 1,160



TOTAL CIP 9,836 5,312



CIP  identified 2014/15 CIP Schemes



£000
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1. Introduction and summary 

Sir Robert Francis produced a report in February 2013 into the failings at The Mid Staffordshire NHS Foundation Trust. The report recommended that: 

‘All commissioning, service provision regulatory and ancillary organisations in healthcare should consider the findings and recommendations of this report and decide how to apply them to their own work; Each such organisation should announce at the earliest practicable time its decision on the extent to which it accepts the recommendations and what it intends to do to implement those accepted, and thereafter, on a regular basis but not less than once a year, publish in a report information regarding its progress in relation to its planned actions’. 

The Liverpool Women’s NHS Foundation Trust accepted the recommendations from the Francis report and an action plan was developed

2. Issues for consideration

The table below is a percentage of recommendations implemented over the last 12 months since the publication of the report:


		

		Red (Not Implemented)

		Amber (Partially Implemented

		Green (Fully Implemented)



		Dec 13

		13%

		50%

		37%



		Jan 14

		13%

		47%

		40%



		Feb 14

		0.5%

		29%

		70.5%





The action plan is scrutinised at a number of key organisational committees including the Clinical Governance Committee, chaired by the Medical Director.  

3. Conclusion


Work is still on-going and the current action plan is on track to be completed by December 2014. There are areas that the trust is awaiting national legislation to be released so has no influence on change. 

4. Recommendation/s


a. That the Board of Directors accepts the recommendations of the Francis report;


b. That the action plan continues to be monitored and barriers that may arise with the implementation be addressed. 

S:\PA\Board of Directors PUBLIC\2013 2014\March 2014\Francis Report Recommendations March 2014.doc
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Title Page

		Performance Dashboard



		Methodology

		·       Each indicator in performance report grouped against strategic objective

		·       Sub divided against commissioner, monitor and corporate targets

		·       Each target given a 1 (Green), 0.5 (Amber), 0 (Red) score

		·       Denominator = Total number of targets per indicator, Numerator = Total Score

		Completed Steps

		·     Monitor Indicators reviewed against 13/14 Compliance Framework.

		·     Commissioner Indicators reviewed against 13/14 Contract

		·       New format established

		·     Drill down graphs completed (including action plan)

		Next Steps

		·      Awaiting Guidance from CSU re: Cancelled operations indicator.

		·      Incorporate Quality Account Indicators

		·       Review Corporate Indicators

		·     Incorporate separate reports into one central report.

		·    Ensure quarterly Quality Contract data available for reporting



&G	




Dashboard

				Dashboard





				Trust Performance				�



				Monitor				�

				Commissioning		84.43%		�

				Corporate		62.50%		�



																																		3 Months Ago						Oct-13		9 Months Ago						Apr-13

				Area		Jan-14		RAG		Trend						Red		Amber				Green				Historic Data								Red		Amber				Green		Red		Amber				Green

										1 Month		3 Month		9 Month												1 Month Ago		3 Months Ago		9 Months Ago

				Deliver Safer Services		63.64%		�		$		#		#		3		2		1		6				66.67%		61.54%		61.54%				4		2		1		7		4		2		1		7

				Commissioner		66.67%		�		#		#		#		3		0		0		6				60.00%		60.00%		60.00%				4		0		0		6		4		0		0		6

				Corporate		50.00%		�		1		$		$		0		2		1		0				50.00%		66.67%		66.67%				0		2		1		1		0		2		1		1

				Deliver Effective Outcomes		90.63%		�		#		$		$		0		3		1.5		13				88.89%		92.86%		92.50%				0		3		1.5		18		0		3		1.5		17

				Commissioner		95.45%		�		$		$		#		0		1		0.5		10				95.83%		95.83%		90.91%				0		1		0.5		11		0		2		1		9

				Corporate		80.00%		�		#		$		$		0		2		1		3				75.00%		88.89%		94.44%				0		2		1		7		0		1		0.5		8

				Patient and Staff Experience		79.79%		�		#		$		#		8		3		1.5		36				77.66%		80.85%		67.57%				9		0		0		38		11		2		1		24

				Commissioner		84.62%		�		#		#		#		6		0		0		33				82.05%		82.05%		68.97%				7		0		0		32		9		0		0		20

				Corporate		56.25%		�		1		$		$		2		3		1.5		3				56.25%		75.00%		62.50%				2		0		0		6		2		2		1		4

				Efficient Service		83.33%		�		#		#		#		1		0		0		5				54.17%		64.29%		50.00%				2		1		0.5		4		1		0		0		1

				Commissioner		100.00%		�		#		1		#		0		0		0		2				42.86%		100.00%		50.00%				0		0		0		2		1		0		0		1

				Corporate		75.00%		�		#		#		$		1		0		0		3				70.00%		50.00%						2		1		0.5		2						0

				Motivated Workforce		50.00%		�		1		#		#		1		3		1.5		1				50.00%		40.00%		40.00%				2		2		1		1		2		2		1		1





				Totals		78.24%		�		#		#		#		13		11		5.5		61				77.01%		77.42%		70.78%				17		8		4		68		18		9		4.5		50

				Commissioner		84.43%		�		#		#		#		9		1		0.5		51				81.45%		81.75%		71.15%				11		1		0.5		51		14		2		1		36

				Corporate		62.50%		�		$		$		$		4		10		5		10				66.00%		68.33%		70.00%				6		7		3.5		17		4		7		3.5		14





Worst Performing

		Worst Performing Indicators



				Jan-14

				Worst Performing		Target		Actual		Link

				Incidence MRSA bacterium		0				details		1

				Incidence of Clostridium difficile		0				details		2

				NO "never events" Total		0		0		details		3

				NO "never events" Closed								5

				NO "never events" Opened								4

				Serious  incidents Total		9						6

				Serious  incidents Closed								8

				Serious  incidents Opened								7

				Newborn blood spot screening: Coverage		99%						9

				Newborn blood spot screening: Avoidable repeat tests		0.5%						10

				Newborn blood spot screening: Timeliness of result		98%						11

				Newborn & Infant physical Examination: Coverage		99.5%						12

				Newborn & Infant physical Examination: Timely assessment		100%						13

				Newborn Hearing screening: Coverage (reporting 6 months behind)		99.5%						14

				Newborn Hearing screening: Timely assessment (reporting 6 months behind)		100%						15

				Fetal Anomaly scan: Women offered scan at first booking		100%		TBC		details		16

				Fetal Anomaly scan: Number of accepted scans		100%		78.06%		details		17

				Fetal Anomaly scan: undertaken between 18 and 20 wks		100%		93.70%		details		18

				Fetal Anomaly scan: number rescanned by 23 weeks		100%						19

				Fetal Anomaly scan: % of women seen by obstetric ultrasound specialist within 3 working days or seen by a fetal medicine unit within 5 working		100%						20

				Fetal Anomaly scan: % of women with a designated midwife throughout pregnancy who have had a abnormality diagnosed		100%						21

				Fetal Anomaly scan: Annual Detection Rates (DR) and Annual Screen Positive Rates (SPR) for 11 conditions within detail		100%						22

				Seasonal Flu vaccine uptake (Oct - Jan Only)		75%						23

				Women who have seen a midwife by 12 weeks		90%		94.40%		details		24

				Maternity patients to be assessed for clinical triage assessment within 30 mins of attending Triage and Assessment unit		98%		90.80%		details		25

				Failure to publish Formulary		0						26

				Duty of Candour								27

				Medicine Management - PBR excluded recharges		95%						28

				Antenatal Infectious disease screening: HIV coverage		90%						29

				Antenatal Infectious disease screening: Hepatitis		90%						30

				Down's Screening Completion of Laboratory request forms		100%						31

				Antenatal sickle cell and thalassaemia screening: Coverage		99%						32

				Antenatal sickle cell and thalassaemia screening: Timeliness		75%				details		33

				Antenatal sickle cell and thalassaemia screening: FOQ completion		95%						34

				Peer Support: Pregnant women informed about the service		80%				details		35

				Peer Support: Breastfeeding women contact by team during stay.		80%				details		36

				Smoking status for all patients		95%						37

				Smokers to be offered advice / intervention		95%						38

				Smoking interventions to maternity smokers at 12 weeks		95%						39

				Smokers to be offered referral to stop smoking specialist		50%				details		40

				Maternity matters: Skin to skin contact		82%						41

				Maternity matters: Skin to skin contact min 1 hour		TBC						42

				All Cancers Summary		Weighting <=2 Reds						43

				All Cancers:  two week wait.		>=93%						44

				All Cancers: 62 day referral to treatment (GP referrals)*		>=79%				details		45

				All Cancers: 62 day referral to treatment (consultant upgrade)**		>=85%						46

				All Cancers: 62 day referral to treatment (screening referrals)**		>=90%						47

				All Cancers: 31 day diagnosis to treatment. (1st definitive)		>=96%				details		48

				All Cancers: 31 day diagnosis to treatment (subsequent surgery)		>=94%						49

				Cancer Network: number of missed or re-arranged first appointments following urgent suspected cancer referral (2 week rule)		TBC						50

				18 week referral to treatment times: admitted  (All Specialities)		90%						51

				18 week referral to treatment times: non-admitted  (All Specialities)		95%				details		52

				18 week referral to treatment times: non-admitted  (Gynaecology)		95%						53

				18 week referral to treatment times: non-admitted  (Genetics)		95%						54

				18 week referral to treatment times: non-admitted  (Reproductive Medicine)		95%		86.57%		details		55

				18 week referral to treatment times: non-admitted  (Infertility)		95%		91.67%		details		56

				18 Week Incomplete Pathways (All Specialties)		92%						57

				18 Week Incomplete Pathways (Genetics)		92%						58

				18 Week Incomplete Pathways (Gynaecology)		92%						59

				18 Week Incomplete Pathways (Infertility and Andrology)		92%		91.16%		details		60

				18 Week Incomplete Pathways (Reproductive Medicine)		92%		90.14%		details		61

				18 Week Incomplete Pathway with current wait >52Wks		0						62

				18 Week Incomplete Pathway with current wait >52Wks  (Genetics)								63

				18 Week Incomplete Pathway with current wait >52Wks  (Gynaecology)								64

				18 Week Incomplete Pathway with current wait >52Wks  (Infertility and Andrology)								65

				18 Week Incomplete Pathway with current wait >52Wks (Reproductive Medicine)								66

				Diagnostic Waiting Times a Maximum wait of 6 weeks		99%						67

				Diagnostic Waiting Times a Maximum wait of 6 weeks (Gynaecology)		99%				details		68

				Diagnostic Waiting Times a Maximum wait of 6 weeks (Imaging)		99%						69

				A&E Summary		Weighting <=3 Reds						70

				A&E: Unplanned reattendance rate within 7 days		5%		10.49%		details		71

				A&E: Left department without being seen		5%						72

				A&E: Time to initial assessment (95th percentile)		15				details		73

				A&E: Total time spent in A&E (95th percentile)		240						74

				A&E: Time to treatment in department (median)		60		62		details		75

				A&E: Total time spent in A&E (%)		95%						76

				A&E: Ambulance handover times: data compliance		TBA						77

				A&E: Ambulance handover times 		15 mins						78

				A&E: Ambulance handover times 		30 mins						79

				A&E: Ambulance handover times 		60 mins						81

				A&E: Excessive Handover Delays (> 2 Hours)		0						82

				A&E: Trolly Waits		12 Hours						83

				A&E: Hospital Arrival Screen Compliance		95%						84

				Last minute cancellation for non clinical reasons not readmitted in 28 days		0				details		85

				Urgent Operations Cancelled for the 2nd or more time.		0						86

				Failure to ensure that "sufficient appointment slots" available on Choose & Book		4%				details

				Mixed Sex Accommodation		0

				Maternity matters: Early discharge (within 12 hours)		25%

				Maternity matters: Early discharge (within 24 hours)		50%

				Quarterly: All adults to be risk assessed across the whole trust using an appropriate tool.		98%				details

				Quarterly: Adult in-patients screened for malnutrition on admission using the MUST tool 		95%				details

				Quarterly: Patients with a score of 2 or more to receive an appropriate care plan		100%				details

				Quarterly: Patients scoring high risk (2 or more) are referred to dietician		100%				details



				^^>52Wk Waiter is one of the same patients submitted in April13 & therefore does not incur an additional financial penalty.								80



				Level 2

				Complaints response times		100%		50.00%		details

				Last minute cancellation for non clinical reasons		<=0.6%		0.64%		details

				Annual appraisal and PDR		90%				details

				Attendance at all mandatory training elements		95%				details

				Professional Registration Lapses		0				details

				Sickness and absence rates		5.0%		5.41%		details

				Turnover Rates (Rolling 12 Months)		<=10%				details

				Contract Income 		>=0				details

				Budget variance		>=0		-£564,000		details





Best Performing

		Best Performing Indicators



				Jan-14

				Best Performing		Target		Actual		Link

				Incidence MRSA bacterium		0				details		1

				Incidence of Clostridium difficile		0		0		details		2

				NO "never events" Total		0		0		details		3

				NO "never events" Closed				0				5

				NO "never events" Opened				1				4

				Serious  incidents Total		9		1				6

				Serious  incidents Closed				0				8

				Serious  incidents Opened				25				7

				Newborn blood spot screening: Coverage		99%						9

				Newborn blood spot screening: Avoidable repeat tests		0.5%						10

				Newborn blood spot screening: Timeliness of result		98%						11

				Newborn & Infant physical Examination: Coverage		99.5%		100.00%				12

				Newborn & Infant physical Examination: Timely assessment		100%		100.00%				13

				Newborn Hearing screening: Coverage (reporting 6 months behind)		99.5%						14

				Newborn Hearing screening: Timely assessment (reporting 6 months behind)		100%						15

				Fetal Anomaly scan: Women offered scan at first booking		100%						16

				Fetal Anomaly scan: Number of accepted scans		100%		86.41%		details		17

				Fetal Anomaly scan: undertaken between 18 and 20 wks		100%		97.34%		details		18

				Fetal Anomaly scan: number rescanned by 23 weeks		100%		100.0%				19

				Fetal Anomaly scan: % of women seen by obstetric ultrasound specialist within 3 working days or seen by a fetal medicine unit within 5 working		100%						20

				Fetal Anomaly scan: % of women with a designated midwife throughout pregnancy who have had a abnormality diagnosed		100%						21

				Fetal Anomaly scan: Annual Detection Rates (DR) and Annual Screen Positive Rates (SPR) for 11 conditions within detail		100%						22

				Seasonal Flu vaccine uptake (Oct - Jan Only)		75%						23

				Women who have seen a midwife by 12 weeks		90%		96.25%		details		24

				Maternity patients to be assessed for clinical triage assesment within 30 mins of attending Triage and Assessment unit		98%		95.8%		details		25

				Failure to publish Formulary		0						26

				Duty of Candour								27

				Medicine Management - PBR excluded recharges		95%						28

				Antenatal Infectious disease screening: HIV coverage		90%		98.12%				29

				Antenatal Infectious disease screening: Hepatitis		90%						30

				Down's Screening Completion of Laboratory request forms		100%		No Data				31

				Antenatal sickle cell and thalassaemia screening: Coverage		99%		99.31%				32

				Antenatal sickle cell and thalassaemia screening: Timeliness		75%		60.45%		details		33

				Antenatal sickle cell and thalassaemia screening: FOQ completion		95%		99.30%				34

				Peer Support: Pregnant women informed about the service		80%		100.00%		details		35

				Peer Support: Breastfeeding women contact by team during stay.		80%		92.70%		details		36

				Smoking status for all patients		95%		100.00%				37

				Smokers to be offered advice / intervention		95%		100.00%				38

				Smoking interventions to maternity smokers at 12 weeks		95%		94.24%				39

				Smokers to be offered referral to stop smoking specialist		50%		100.00%		details		40

				Maternity matters: Skin to skin contact		82%		86.07%				41

				Maternity matters: Skin to skin contact min 1 hour		TBC		85.78%				42

				All Cancers Summary		Weighting <=2 Reds		0				43

				All Cancers:  two week wait.		>=93%		98.27%				44

				All Cancers: 62 day referral to treatment (GP referrals)*		>=79%		100.00%		details		45

				All Cancers: 62 day referral to treatment (consultant upgrade)**		>=85%		100.00%				46

				All Cancers: 62 day referral to treatment (screening referrals)**		>=90%		100.00%				47

				All Cancers: 31 day diagnosis to treatment. (1st definitive)		>=96%		96.88%				48

				All Cancers: 31 day diagnosis to treatment (subsequent surgery)		>=94%		100.00%				49

				Cancer Network: number of missed or re-arranged first appointments following urgent suspected cancer referral (2 week rule)		TBC		2				50

				18 week referral to treatment times: admitted  (All Specialities)		90%		98.30%				51

				18 week referral to treatment times: non-admitted  (All Specialities)		95%		95.99%		details		52

				18 week referral to treatment times: non-admitted  (Gynaecology)		95%		96.88%				53

				18 week referral to treatment times: non-admitted  (Genetics)		95%		100.00%				54

				18 week referral to treatment times: non-admitted  (Reproductive Medicine)		95%		86.57%		details		55

				18 week referral to treatment times: non-admitted  (Infertility)		95%		91.67%		details		56

				18 Week Incomplete Pathways (All Specialties)		92%		95.04%				57

				18 Week Incomplete Pathways (Genetics)		92%		100.00%				58

				18 Week Incomplete Pathways (Gynaecology)		92%		95.36%				59

				18 Week Incomplete Pathways (Infertility and Andrology)		92%		91.16%		details		60

				18 Week Incomplete Pathways (Reproductive Medicine)		92%		90.14%		details		61

				18 Week Incomplete Pathway with current wait >52Wks		0		0				62

				18 Week Incomplete Pathway with current wait >52Wks  (Genetics)		0		0				63

				18 Week Incomplete Pathway with current wait >52Wks  (Gynaecology)		0		0				64

				18 Week Incomplete Pathway with current wait >52Wks  (Infertility and Andrology)		0		0				65

				18 Week Incomplete Pathway with current wait >52Wks (Reproductive Medicine)		0		0				66

				Diagnostic Waiting Times a Maximum wait of 6 weeks		99%		100.00%				67

				Diagnostic Waiting Times a Maximum wait of 6 weeks (Gynaecology)		99%		100.00%		details		68

				Diagnostic Waiting Times a Maximum wait of 6 weeks (Imaging)		99%		100.00%				69

				A&E Summary		Weighting <=3 Reds		2				70

				A&E: Unplanned reattendance rate within 7 days		5%		10.18%		details		71

				A&E: Left department without being seen		5%		3.11%				72

				A&E: Time to initial assessment (95th percentile)		15		15				73

				A&E: Total time spent in A&E (95th percentile)		240		207				74

				A&E: Time to treatment in department (median)		60		62		details		75

				A&E: Total time spent in A&E (%)		95%		99.84%				76

				A&E: Ambulance handover times: data compliance		TBA						77

				A&E: Ambulance handover times 		15 mins		1				78

				A&E: Ambulance handover times 		30 mins		0				79

				A&E: Ambulance handover times 		60 mins		0				81

				A&E: Excessive Handover Delays (> 2 Hours)		0						82

				A&E: Trolly Waits		12 Hours		0				83

				A&E: Hospital Arrival Screen Compliance		95%						84

				Last minute cancellation for non clinical reasons not readmitted in 28 days		0		0.00%		details		85

				Urgent Operations Cancelled for the 2nd or more time.		0		0				86

				Failure to ensure that "sufficient appointment slots" available on Choose & Book		4%		0.56%		details

				Mixed Sex Accomodation		0		0

				Maternity matters: Early discharge (within 12 hours)		25%		27.24%

				Maternity matters: Early discharge (within 24 hours)		50%		57.14%

				Of the patients identified as at risk of falling to have a care plan in place across the whole trust		98%



				^^>52Wk Waiter is one of the same patients submitted in April13 & therefore does not incur an additional financial penalty.								80



				Level 2

				Neonatal Blood Stream Infection Rate		<1.0		See Dec

				MRSA screening (elective) **		>=1		94.06%

				MRSA screening (emergency) **		>=1		91.76%

				Intensive care transfers out (Cumulative)		8		1300.00%

				Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative)		1%		0.49%

				Still Birth Rate (Cumulative)		1%		0.52%

				Returns to Theatre		1%		0.85%

				Incidence of multiple pregnancy (reporting 3 month behind)		<20%		No Data 

				Neonatal deaths (<28 days): per 1000 booked births		<4.27		See Dec

				Neonatal deaths (<28 days): per 1000 births		<6.83		See Dec

				Biochemical Pregnancy Rate  (reporting 3 months behind)		26%		No Data 

				Day case overstay rate		<4.90%		6.49%

				Complaints response times		1		50.00%

				Number of Complaints received (Cumulative)		109		14800.00%

				First Appointment cancelled by hospital		<8.60%		8.72%

				Subsequent Appointment cancelled by hospital		<11.82%		10.24%

				TCI cancelled by hospital for clinical reasons		<2.07%		0.90%

				TCI cancelled by hospital for non clinical reasons		<5.71%		7.11%

				Last Minute Cancellation for non clinical reasons		<=0.6%		0.64%

				Day case rates based on management intent		>75%		78.28%

				Annual appraisal and PDR		0.9		84.65%

				Attendance at all mandatory training elements *		0.95		82.08%

				Professional  registration lapses		0		0

				Sickness and absence rates		0.035		5.41%

				Turnover rates		<=10%		10.48%

				Contract Income 		>=0		£93,563

				Non Contracted Income 		>=0		£355,273

				Budget variance		>=0				details

				Capital Expenditure		9197				details

				Use of temporary/flexible workforce 
(bank and agency)		year on year reduction		£1,899,000		details





Never Events

				NO "never events" Total

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		0		1		1

				Target		0		0		0		0		0		0		0		0		0		0		0		0

				*Cumulative figure

				Target		0		0		0		0		0		0		0		0		0		0		0		0

				Action Plan:














Total	

1

41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0	1	1	Target	0	0	0	0	0	0	0	0	0	0	0	0	#'Worst%20Performing'!A1

C Diff

				Incidence of Clostridium difficile

				 Lead Ruth Stubbs

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		0		0		0		1		0		0		0		0		1

				Target		0		0		0		0		0		0		0		0		0		0		0		0

				Target		0		0		0		0		0		0		0		0		0		0		0		0

				Reason for Target Failure:







				Action Plan:







				Time Line:





				Expected date to achieve target:																		Data Source:



Total	

1

41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0	0	0	1	0	0	0	0	1	Target	0	0	0	0	0	0	0	0	0	0	0	0	#'Worst%20Performing'!A1

FAS Scans Offered

				Fetal Anomaly scan: 

				Women offered scan at first booking



						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		818		722		779		929		781		713		828		721		666		748

				denominator		818		722		779		929		781		713		828		721		666		948

				difference		0		0		0		0		0		0		0		0		0		200

				Total		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		78.90%

				Target		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%

				* Report Calculation Changed from January 2014



				Reason for Target Failure:







				Action Plan:









				Time Line:





				Expected date to achieve target:																		Data Source:				Ameritech & CRIS



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	1	1	1	1	1	1	1	1	1	0.78902953586497893	Target	1	1	1	1	1	1	1	1	1	1	1	1	#'Worst%20Performing'!A1Lead: Colin Diment



FAS Accepted Scans

				Fetal Anomaly scan: 

				Number of accepted scans



										* Report Calculation changed

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		709		702		554		556		624		634		689		623		464		740

				denominator		818		722		779		929		781		713		828		721		666		948

				difference		109		20		225		373		157		79		139		98		202		208		0		0

				Total		86.67%		97.23%		71.12%		59.85%		79.90%		88.92%		83.21%		86.41%		69.67%		78.06%

				Target		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%





				Reason for Target Failure:

				Implemented the new reporting through Meditech this has resulted in improvement in reporting since last month. There are still issue in recording in Meditech which need to be resolved as this would improve performance by a further 12%





				Action Plan:

				Further training needs to given to ensure Meditech recording is completed appropriately





				Time Line:

				This work will continue until the target has significantly improve



				Expected date to achieve target:								Apr-14										Data Source:				Meditech & CRIS



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.86674816625916873	0.97229916897506929	0.71116816431322205	0.59849300322927879	0.79897567221510879	0.8892005610098177	0.83212560386473433	0.86409999999999998	0.69669669669669665	0.78059071729957807	Target	1	1	1	1	1	1	1	1	1	1	1	1	#'Worst%20Performing'!A1Lead: Colin Diment



FAS 18 - 20 Weeks

				Fetal Anomaly scan: 

				Undertaken between 18 and 20 wks.

										* Report Calculation changed 

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		606		599		471		488		553		567		597		549		559		639		0		0

				denominator		709		702		554		556		624		634		650		564		570		682		0		0

				difference		103		103		83		68		71		67		53		15		11		43		0		0

				Total		85.47%		85.33%		85.02%		87.77%		88.62%		89.43%		91.85%		97.34%		98.07%		93.70%

				Target		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%





				Reason for Target Failure:

				The majority of the breaches are due to patient choice and patient DNA's





				Action Plan:

				Fetal anomaly scans are booked immediately after the dating scan, and the time/date of the appointment is agreed with the woman in order to reduce the incidence of non-attendance. The importance is stressed to the women of attending appointment .









				Time Line:

				This work is on-going.



				Expected date to achieve target:								Mar-14										Data Source:				CRIS



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.85472496473906912	0.85327635327635332	0.85018050541516244	0.87769784172661869	0.88621794871794868	0.89432176656151419	0.91846153846153844	0.97340425531914898	0.98070175438596496	0.93695014662756593	Target	1	1	1	1	1	1	1	1	1	1	1	1	#'Worst%20Performing'!A1Lead: Colin Diment



12 Week Bookers

				Women who have seen a midwife by 

				12 weeks

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		653		692		664		726		616		627		732		691		641		775		0		0

				denominator		818		722		779		929		781		713		828		721		666		821		0		0

				Total		79.83%		95.84%		85.24%		78.15%		78.87%		87.94%		88.41%		95.84%		96.25%		94.40%

				Target		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%







				Reason for Target Failure:









				Action Plan:





				Time Line:





				Expected date to achieve target:																		Data Source:				Meditech



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.79828850855745725	0.95844875346260383	0.85237483953786908	0.7814854682454252	0.78873239436619713	0.87938288920056096	0.88405797101449279	0.95839112343966715	0.96246246246246248	0.9439707673568819	Target	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	#'Worst%20Performing'!A1Lead: Jenny Butters



Maternity Triage Asses

				Maternity patients to be assessed for clinical

				triage assessment within 30 mins 

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		475		463		429		428		311		525		530		789		823		936		0		0

				denominator		589		619		603		689		630		718		598		824		888		1031		0		0

				Total		80.65%		74.80%		71.14%		62.12%		49.37%		73.12%		88.63%		95.75%		92.68%		90.79%

				Target		98%		98%		98%		98%		98%		98%		98%		98%		98%		98%		98%		98%





				Reason for Target Failure:

				A number of changes in service delivery have been implemented which has resulted in significant improvement in performance against this target. January 2014, has seen a monthly increase of 14% in patient activity, this increase in demand has had an impact on face to face triage times.  







				Action Plan:

				Ensure staffing levels and Medical Support is maintained consistently and the changes are embedded in the service delivery.







				Time Line:

				Monitoring processes in place to ensure compliance.



				Expected date to achieve target:																		Data Source:				Meditech



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.80645161290322576	0.74798061389337644	0.71144278606965172	0.6211901306240929	0.49365079365079367	0.73119777158774368	0.88628762541806017	0.95750000000000002	0.92680180180180183	0.90785645004849658	Target	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	#'Worst%20Performing'!A1Lead: Jenny Butters



ASC&T Screening Timeliness

				Antenatal sickle cell and thalassaemia

				screening:  Timeliness

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		381		432		391		477		419		424		511		446		424		486		0		0

				denominator		659		703		657		779		660		657		771		694		629		804		0		0

				Total		57.81%		61.45%		59.51%		61.23%		63.48%		64.54%		66.28%		64.27%		67.41%

				Target		75%		75%		75%		75%		75%		75%		75%		75%		75%		75%		75%		75%

				Action Plan:














Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.5781487101669196	0.61450924608819346	0.59512937595129378	0.61232349165596922	0.63484848484848488	0.64535768645357683	0.66277561608300906	0.64265129682997113	0.67408585055643877	Target	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	0.75	#'Worst%20Performing'!A1

Peer Support

				Peer Support: Pregnant women informed

				 about the service

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		381		417		458		379		0		156		575		511		476		600		0		0

				denominator		381		417		458		379		0		502		575		511		476		600		0		0

				Total		100.00%		100.00%		100.00%		100.00%		0.00%		31.08%		100.00%		100.00%		100.00%

				Target		80%		80%		80%		80%		80%		80%		80%		80%		80%		80%		80%		80%

				The information sheet informing pregnant women about the peer supporter service now goes into the handheld notes folders for distribution at booking











				Expected date to achieve target:																		Data Source:				Meditech/Database



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	1	1	1	1	0	0.31075697211155379	1	1	1	Target	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	#'Worst%20Performing'!A1

Peer Support - Breastfeeding

				Peer Support: Breastfeeding women contact

				by team during stay

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		233		223		185		213		226		305		575		511		476		600		0		0

				denominator		245		240		202		240		268		388		575		511		476		600		0		0

				Total		95.10%		92.92%		91.58%		88.75%		84.33%		78.61%		100.00%		100.00%		100.00%

				Target		80%		80%		80%		80%		80%		80%		80%		80%		80%		80%		80%		80%

				The information sheet informing pregnant women about the peer supporter service now goes into the handheld notes folders for distribution at booking











				Expected date to achieve target:																		Data Source:				Meditech/Database



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.95102040816326527	0.9291666666666667	0.91584158415841588	0.88749999999999996	0.84328358208955223	0.78608247422680411	1	1	1	Target	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	0.8	#'Worst%20Performing'!A1

All Cancers 31 Days Diag

				All Cancers: 31 day diagnosis to treatment

				(1st definitive)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		100.00%		94.74%		97.50%		100.00%		100.00%		96.97%		96.55%		100.00%		100.00%

				Target		96.00%		96.00%		96.00%		96.00%		96.00%		96.00%		96.00%		96.00%		96.00%		96.00%		96.00%		96.00%



				Reason for Target Failure:







				Action Plan:











				Time Line:





				Expected date to achieve target:																		Data Source:				Somerset 



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	1	0.94740000000000002	0.97499999999999998	1	1	0.96970000000000001	0.96550000000000002	1	1	Target	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	#'Worst%20Performing'!A1Lead: Shaun Curran



18Wk RTT Non Adm - RMU

				18 week referral to treatment times: 

				Non-admitted  (Reproductive Medicine)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		35		49		48		54		59		54		58		58		59		58		0		0

				denominator		51		61		65		70		75		65		70		68		70		67		0		0

				Total		68.63%		80.33%		73.85%		77.14%		78.67%		83.08%		82.86%		85.29%		84.29%		86.57%

				Target		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%





				Reason for Target Failure:

				Performance continues to improve during January 2014 and is at the highest it has been all year and this is due to the additional clinics that have been completed. 1) Further work is on-going on splitting the single pathway when it should be split into secondary and tertiary. 2)  Insufficient understanding of coding 'watchful waits' compounded by generic forms when service specific ones would be better.





				Action Plan:

				Improvements continue to be seen due to additional clinics along with the completion of the pathway audit team mean that a more accurate trajectory will be completed in February 2014.  Measures : 1) An action plan is developed. 2) OSI (One stop infertility clinic) is continued to be worked through and will be introduced once location has been defined. 3)  Proposal to split the single pathway into two pathways in discussions with the CCGs.  4) Additional clinics will continue to be held over the forthcoming months to address the waiting lists and meet the service demand issues.









				Time Line:

				February 2014 will continue to show positive improvements continuing towards target achievement at the end of Q4.



				Expected date to achieve target:								Mar-14										Data Source:				Meditech



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.68627450980392157	0.80327868852459017	0.7384615384615385	0.77142857142857146	0.78666666666666663	0.83076923076923082	0.82857142857142863	0.8529411764705882	0.84285714285714286	0.86567164179104472	Target	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	#'Worst%20Performing'!A1Lead: Chris White



18Wk RTT Non Adm - Infertility

				18 week referral to treatment times: 

				Non-admitted (Infertility)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		89		50		56		88		88		89		96		77		78		77		0		0

				denominator		102		62		66		101		104		102		108		86		86		84		0		0

				Total		87.25%		80.65%		84.85%		87.13%		84.62%		87.25%		88.89%		89.53%		90.70%		91.67%

				Target		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%





				Reason for Target Failure:

				Results continue to improve and are the high-test they have been all year.  This would have been a greater improvement but activity has increased too.  Currently a single pathway and work is on-going looking to split this into a secondary and tertiary care as currently the pathway results in insufficient time to complete the clinical activity required by the time the patients are referred from general infertility.





				Action Plan:

				1) 18 Week audit review completed from external provider - report has been provided and diagnostic deep dive and action plan to be drawn up by the end of February 2014. 2) Proposal to split the pathway into 2, one for general infertility and one for the RMU, currently investigating. 3)  Additional capacity is being made available. 4) Following the HFC Admin Review which will conclude in mid March 2014, 18 week champion to be identified to oversee performance. 5)  Once the deep dive diagnostic has been completed into the Audit report, then in house training will commence on 18 week principles within the HFC.









				Time Line:

				Continuing improvement during February 2014 with full compliance by the end of Q4.



				Expected date to achieve target:								Mar-14										Data Source:				Meditech



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.87254901960784315	0.80645161290322576	0.84848484848484851	0.87128712871287128	0.84615384615384615	0.87254901960784315	0.88888888888888884	0.89534883720930236	0.90697674418604646	0.91666666666666663	Target	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	#'Worst%20Performing'!A1Lead: Chris White



18Wk Inc Pathways - Inf & And



				18 Week Incomplete Pathways

				(Infertility and Andrology)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		393		453		430		459		487		467		482		500		452		505		0		0

				denominator		466		517		494		515		538		518		530		545		501		554		0		0

				Total		84.33%		87.62%		87.04%		89.13%		90.52%		90.15%		90.94%		91.74%		90.22%		91.16%

				Target		92%		92%		92%		92%		92%		92%		92%		92%		92%		92%		92%		92%





				Reason for Target Failure:

				Following the slight decline during December 2013 due to the limited clinic time over the Christmas period performance has increased again during January.  The increase is due to additional consultant time (consultant responsible for andrology took early retirement and then returned part time) during January which is forecasted to continue to achieve the target.  Work is on-going on splitting the current single pathway into two pathways secondary and tertiary and further fact finding is on-going growing the knowledge base of coding and 'watchful waits'  This work will be completed by mid March 2014.





				Action Plan:

				Despite the slight reduction in December 2013, improvements have returned and continue to be seen due to the additional clinics that have been put on along with the completion of the pathway audit team which will man a more accurate trajectory will be completed during February 2014.  Initial findings display that additional clinics will need to be implemented to achieve the desired target. 1) An action plan is being developed. 2) OSI (One Stop Infertility) is continued to worked through and will be introduced once clinic locations have been defined.  3)  Proposal to split the single pathway into two pathways in discussions with the CCGs.  4) Additional clinics will continue to be held over the forthcoming months to address the waiting lists and meet the service demand issues.









				Time Line:

				February 2014 will continue to show positive improvements continuing towards target achievement at the end of Q4.



				Expected date to achieve target:								Mar-14										Data Source:				Meditech



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.8433476394849786	0.87620889748549324	0.87044534412955465	0.89126213592233006	0.90520446096654272	0.90154440154440152	0.90943396226415096	0.91743119266055051	0.9021956087824351	0.91155234657039708	Target	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	#'Worst%20Performing'!A1Lead: Chris White



18Wk Inc Pathways - RMU



				18 Week Incomplete Pathways

				 (Reproductive Medicine)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		101		100		112		125		130		134		129		128		126		128		0		0

				denominator		132		125		122		151		156		159		155		152		148		142		0		0

				Total		76.52%		80.00%		91.80%		82.78%		83.33%		84.28%		83.23%		84.21%		85.14%		90.14%

				Target		92%		92%		92%		92%		92%		92%		92%		92%		92%		92%		92%		92%





				Reason for Target Failure:

				Results continue to improve and are the high-test they have been all year.  1) Single pathway and investigating if this can be split into secondary and tertiary, this would result in target performance achievement. 2) Currently an insufficient understanding of coding 'watchful waits' compounded by generic forms when service specific ones would be better.  Improving results as activity continues to increase which is challenging, however the actions outlined below will improve performance.





				Action Plan:

				Improvements continue due to the additional clinics along with better understanding of coding.  The results of the specialist audit review will be implemented and will enable an more accurate trajectory to be made.  1) Action plan from 18 week audit by external consultancy with the report being due at the end January 2014.  2)  Proposing split into two pathways - investigation work is taking place into this for discussion with the CCG's.  3) Additional clinics will be held hover the next 3 months to address the waiting lists and meet the demand increases.









				Time Line:

				February 2014 will continue to show positive improvements continuing towards target achievement at the end of Q4.



				Expected date to achieve target:								Mar-14										Data Source:				Meditech



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.76515151515151514	0.8	0.91803278688524592	0.82781456953642385	0.83333333333333337	0.84276729559748431	0.83225806451612905	0.84210526315789469	0.85135135135135132	0.90140845070422537	Target	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	#'Worst%20Performing'!A1Lead: Chris White



Diag Wait > 6Wks Gynae

				Diagnostic Waiting Times a Maximum wait 

				of 6 weeks (Gynaecology)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		98.59%		98.51%		97.70%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

				Target		99%		99%		99%		99%		99%		99%		99%		99%		99%		99%		99%		99%

				Action Plan:











				Expected date to achieve target:



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.9859	0.98509999999999998	0.97699999999999998	1	1	1	1	1	1	Target	0.99	0.99	0.99	0.99	0.99	0.99	0.99	0.99	0.99	0.99	0.99	0.99	#'Worst%20Performing'!A1

AE Unplanned Reattendance



				A&E: Unplanned re-attendance rate 

				within 7 days

								* Report Calculation changed 

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		9.39%		8.97%		10.37%		7.30%		8.74%		9.31%		9.63%		12.37%		11.74%		10.49%

				Target		5%		5%		5%		5%		5%		5%		5%		5%		5%		5%		5%		5%





				Reason for Target Failure:

				Patient choice and patient demand   -  initial audit findings indicate a small number of patients with high numbers of frequent re-attendances.





				Action Plan:

				We will complete the audit by April and work with commissioner to looks are alternative pathways and  solution to resolve









				Time Line:

				Complete Audit by April-  Meet target by June





				Expected date to achieve target:								audit complete April										Data Source:				Meditech



				Pregnant Pts														6.79%		16.01%		13.48%		11.88%

				Non Pregnant Pts														8.21%		4.73%		7.98%		7.26%

				Unknown														30.48%		7.69%		0.00%		0.00%

				Non Preg & Unknown																4.85%		7.84%		7.19%

				Overall Total		9.39%		8.97%		10.37%		7.30%		8.74%		9.31%		9.63%		12.37%		11.74%		10.49%

				Pregnant Patients who returned																10.89%		9.32%		8.35%

				Non Preg & Unknown who returned																1.48%		2.42%		2.14%



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	9.3909999999999993E-2	8.9660000000000004E-2	0.1037	7.3044999999999999E-2	8.7419999999999998E-2	9.3099000000000001E-2	9.6339113680154145E-2	0.12367864693446089	0.11737629459148446	0.10485436893203884	Target	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	Non Preg 	&	 Unknown	1.4799154334038054E-2	2.4165707710011506E-2	2.1359223300970873E-2	Pregnant Pts	0.10887949260042283	9.3210586881472962E-2	8.3495145631067955E-2	

#'Worst%20Performing'!A1Lead: Ruth Stubbs



AE Time to Assesment



				A&E: Time to initial assessment 

				(95th percentile)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		11		14		8		13		11		12		9		16		10

				Target		15		15		15		15		15		15		15		15		15		15		15		15

				AE Total Activity		937		948		912		972		938		913		1038



				Reason for Target Failure:







				Action Plan:











				Time Line:





				Expected date to achieve target:																		Data Source:				Meditech



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	11	14	8	13	11	12	9	16	10	Target	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	15	15	15	15	15	15	15	15	15	15	15	15	AE Total Activity	937	948	912	972	938	913	1038	

Total AE Attendances

#'Worst%20Performing'!A1Lead: Ruth Stubbs



AE Time to Treatment



				A&E: Time to treatment in department 

				(median)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		62		54		55		55		58		68		62		58		72		62

				Target		60		60		60		60		60		60		60		60		60		60		60		60

				AE Total Activity		937		948		912		972		938		913		1038		946		869		1029



				Reason for Target Failure:

				Improvement in target in month despite increase in activity





				Action Plan:

				Continue operation focus and robust escalation processes





				Time Line:

				Mar-14



				Expected date to achieve target:								Mar-14										Data Source:				Meditech



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	62	54	55	55	58	68	62	58	72	62	Target	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	60	60	60	60	60	60	60	60	60	60	60	60	AE Total Activity	937	948	912	972	938	913	1038	946	869	1029	

Time to Treatment (Mins) Median

Total A&E Attendances

#'Worst%20Performing'!A1Lead: Ruth Stubbs



Slots on Choose & Book



				"Sufficient appointment slots"

				available on Choose & Book

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				No Slots		66		70		55		82		40		25		101		66		76		1		0		0

				Slots Unavailable		1		8		9		7		4		1		6		3		4		4		0		0

				System Unavailable		3		56		3		3		6		2		2		2		1		2		0		0

				Total ASI's		70		134		67		92		50		28		109		71		81		7		0		0

				DBS Bookings		1039		1001		985		1128		1078		1132		1133		1065		867		1256		0		0

				Total 		6.74%		13.39%		6.80%		8.16%		4.64%		2.47%		9.62%		6.67%		9.34%		0.56%

				Target		4%		4%		4%		4%		4%		4%		4%		4%		4%		4%		4%		4%





				Reason for Target Failure:







				Action Plan:









				Time Line:





				Expected date to achieve target:																		Data Source:



Total 	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	6.7372473532242544E-2	0.13386613386613386	6.8020304568527923E-2	8.1560283687943269E-2	4.6382189239332093E-2	2.4734982332155476E-2	9.6204766107678724E-2	6.6666666666666666E-2	9.3425605536332182E-2	5.5732484076433117E-3	Target	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	#'Worst%20Performing'!A1Lead: Ed Millensted



QTLY Adults Risk Ass



				Quarterly: Falls - All adults to be risk assessed 

				across the whole trust using an appropriate

				 tool

						Quarter 1 		Quarter 2		Quarter 3		Quarter 4

				numerator		673		676		689

				denominator		732		763		771

				Total		91.94%		88.60%		89.36%

				Target		98%		98%		98%		98%





				Reason for Target Failure:







				Action Plan:











				Time Line:





				Expected date to achieve target:						Data Source:



Total	Quarter 1 	Quarter 2	Quarter 3	Quarter 4	0.9193989071038251	0.88597640891218876	0.89364461738002599	Target	0.98	0.98	0.98	0.98	#'Worst%20Performing'!A1Lead:  Ruth Stubbs



QTLY Malnutrition



				Quarterly: Adult in-patients screened for 

				malnutrition on admission using the MUST

				 tool

						Quarter 1 		Quarter 2		Quarter 3		Quarter 4

				numerator		667		663		682

				denominator		732		763		771

				Total		91.12%		86.89%		88.46%

				Target		95%		95%		95%		95%





				Reason for Target Failure:







				Action Plan:











				Time Line:





				Expected date to achieve target:						Data Source:



Total	Quarter 1 	Quarter 2	Quarter 3	Quarter 4	0.91120218579234968	0.86893840104849274	0.88456549935149154	Target	0.95	0.95	0.95	0.95	#'Worst%20Performing'!A1Lead: Ruth Stubbs



QTLY Score >=2 Care Plan



				Quarterly: High Risk (2 or more) nutrition 

				patients to receive an appropriate care plan



						Quarter 1 		Quarter 2		Quarter 3		Quarter 4

				numerator		21		25		20		7

				denominator		43		42		40		14

				Total		48.84%		59.52%		50.00%

				Target		100%		100%		100%		100%





				Reason for Target Failure:







				Action Plan:











				Time Line:





				Expected date to achieve target:						Data Source:



Total	Quarter 1 	Quarter 2	Quarter 3	Quarter 4	0.48837209302325579	0.59523809523809523	0.5	Target	1	1	1	1	#'Worst%20Performing'!A1Lead: Ruth Stubbs



QTLY Dietician Referrals



				Quarterly: High Risk nutrition patients 

				(2 or more) are referred to dietician



						Quarter 1 		Quarter 2		Quarter 3		Quarter 4

				numerator		35		35		33		10

				denominator		43		42		40		14

				Total		81.40%		83.33%		82.50%

				Target		100%		100%		100%		100%





				Reason for Target Failure:







				Action Plan:











				Time Line:





				Expected date to achieve target:						Data Source:



Total	Quarter 1 	Quarter 2	Quarter 3	Quarter 4	0.81395348837209303	0.83333333333333337	0.82499999999999996	Target	1	1	1	1	#'Worst%20Performing'!A1Lead: Ruth Stubbs 



Complaints Response

				Complaints response times



						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		2		4		3		2		6		13		8		12		6		2

				denominator		8		13		10		7		17		23		12		13		11		4

				Total		25.00%		30.77%		30.00%		28.57%		35.29%		56.52%		66.67%		92.31%		54.55%		50.00%

				Target		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%		100%





				Reason for Target Failure:

				The Head of Governance now has operational responsibility for the delivery of complaints performance from 10th February.  Performance for January has been disappointing however from February onwards this will start to improve again.  Critical to improvement is ensuring that Divisional staff are adequately informed in respect of the quality of complaint responses, with sufficient time to made enhancements to responses.





				Action Plan:

				A Patient Experience action plan has been developed during January and will be delegated to key Patient Experience staff to take forward.  



				Time Line:

				From April 2014 an adjusted chart will show performance in relation to total activity to contextualise the challenge.



				Expected date to achieve target:																		Data Source:				Patient Experience



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.25	0.30769230769230771	0.3	0.2857142857142857	0.35294117647058826	0.56521739130434778	0.66666666666666663	0.92307692307692313	0.54545454545454541	0.5	Target	1	1	1	1	1	1	1	1	1	1	1	1	#'Worst%20Performing'!A1Lead: Richard Sachs



Non Clinical Cancellations



				Last minute cancellation for non 

				clinical reasons (Cumulative)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		11		15		8		10		3		9		1		1		0		3		0		0

				denominator		972		944		926		956		981		852		1045		1037		843		999		0		0

				Total (Cumulative)		1.13%		1.36%		1.20%		1.16%		0.98%		0.99%		0.85%		0.75%		0.68%		0.64%

				Target		0.60%		0.60%		0.60%		0.60%		0.60%		0.60%		0.60%		0.60%		0.60%		0.60%		0.60%		0.60%





				Reason for Target Failure:

				Three patients candled due to unforeseen complexities with theatre list.





				Action Plan:

				Escalation process still in place and being utilised. New theatre dictionary currently being shadowed in Jan 14 with plans for full implementation in Feb 14 to support efficient booking of theatre lists





				Time Line:

				Continue to apply current measure to achieve target in March 14



				Expected date to achieve target:								Mar-14										Data Source:				Meditech



Total (Cumulative)	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	1.131687242798354E-2	1.3569937369519834E-2	1.1963406052076003E-2	1.1585044760400211E-2	9.8346934505126604E-3	9.9449476114366903E-3	8.5380467345716003E-3	7.5197718138208221E-3	6.7788686302010289E-3	6.3840920983778129E-3	Target	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	#'Worst%20Performing'!A1Lead: Shaun Curran



Prof Reg Lapses

				Professional Registration Lapses



						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		0		0		0		0		1		1		1		0		0

				Target		£0		£0		£0		£0		£0		£0		Occ Health		£0		£0		£0		£0		£0





				Reason for Target Failure:







				Action Plan:











				Time Line:





				Expected date to achieve target:																		Data Source:



Total	

1

41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0	0	0	0	1	1	1	0	0	Target	0	0	0	0	0	0	0	0	0	0	0	0	0	#'Worst%20Performing'!A1Lead: HR



Turnover Rates

				Turnover Rates (Rolling 12 Months)



						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		11.37%		11.59%		11.59%		No Data		12.10%		9.30%		8.74%		8.34%		9.94%

				Target		10%		10%		10%		10%		10%		10%		10%		10%		10%		10%		10%		10%

				Action Plan:












				Expected date to achieve target:																		Data Source:				OLM

				Hewitt Centre		6.90%		6.90%		6.35%				7.55%		2.70%		3.66%		4.55%		7.78%

				Genetics		15.00%		18.33%		13.56%				19.35%		6.25%		6.15%		7.58%		9.09%

				Gynaecology		7.89%		8.81%		5.56%				7.45%		2.67%		2.64%		3.17%		5.79%

				Theatres		17.02%		12.50%		10.42%				17.14%		5.80%		8.33%		9.59%		12.33%

				Imaging Services		0.00%		0.00%		0.00%				0.00%		0.00%		0.00%		5.55%		12.50%

				Maternity Services		8.49%		8.70%		8.64%				9.51%		8.37%		7.83%		7.14%		8.02%

				Neonatology		15.00%		15.29%		15.29%				14.93%		14.75%		14.06%		13.27%		11.68%

				Pharmacy		6.25%		7.14%		7.14%				12.12%		13.33%		12.50%		20.00%		25.00%



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.1137	0.1159	0.1159	0	0.121	9.2999999999999999E-2	8.7400000000000005E-2	8.3400000000000002E-2	9.9400000000000002E-2	Target	0.1	0.1	0.1	0.1	0.1	0.1	0.1	0.1	0.1	0.1	0.1	0.1	Hewitt Centre	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	6.9000000000000006E-2	6.9000000000000006E-2	6.3500000000000001E-2	7.5499999999999998E-2	2.7E-2	3.6600000000000001E-2	4.5499999999999999E-2	7.7799999999999994E-2	Genetics	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.15	0.18329999999999999	0.1356	0.19350000000000001	6.25E-2	6.1499999999999999E-2	7.5800000000000006E-2	9.0899999999999995E-2	Gynaecology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	7.8899999999999998E-2	8.8099999999999998E-2	5.5599999999999997E-2	7.4499999999999997E-2	2.6700000000000002E-2	2.64E-2	3.1699999999999999E-2	5.79E-2	Theatres	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.17019999999999999	0.125	0.1042	0.1714	5.8000000000000003E-2	8.3299999999999999E-2	9.5899999999999999E-2	0.12330000000000001	Imaging Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0	0	0	0	0	0	5.5500000000000001E-2	0.125	Maternity Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	8.4900000000000003E-2	8.6999999999999994E-2	8.6400000000000005E-2	9.5100000000000004E-2	8.3699999999999997E-2	7.8299999999999995E-2	7.1400000000000005E-2	8.0199999999999994E-2	Neonatology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.15	0.15290000000000001	0.15290000000000001	0.14929999999999999	0.14749999999999999	0.1406	0.13270000000000001	0.1168	Pharmacy	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	6.25E-2	7.1400000000000005E-2	7.1400000000000005E-2	0.1212	0.1333	0.125	0.2	0.25	Target	0.1	0.1	0.1	0.1	0.1	0.1	0.1	0.1	0.1	0.1	0.1	0.1	





#'Worst%20Performing'!A1

Sickness

				Sickness & Absence Rates



		Trust Performance:																		Service Performance:      

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		831		817		792		619

				denominator		1161		1156		1182		1065

				Total		5.73%		4.80%		3.78%		4.05%		4.72%		5.14%		4.60%		4.37%		4.79%		5.41%

				Target		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%		3.5%





				Reason for Target Failure:

				Neonates only : Staff on long term sickness with fractures / post surgical / pregnancy related illnesses / family stress . Short term illness reflects seasonal coughs/ colds / viral infections



				Pharmacy only : Long term absence componded by some short term absence and a small denominator [14 WTE].
NB with 14 staff, 1 staff absence results in a 7% rate.

				Action Plan:

				Neonates Only: Sickness reduced from 7.23% in December to 5.93% in January 2014  Monthly meetings with  Team  Leaders and HR advisor to review sickness . Discussed at monthly operational meetings.  Staff approriately referred to Occupational Health if on long term sickness.  3x staff on long term sickness not returned to work.  Short term sickness reflects seasonal illness/ bereavement / pregnancy related illness.   





				Pharmacy only : Long term absence managed via retirement - 3 month notice begun. All short term absence managed in line with policy. 





				All relevant actions already taken.



				Expected date to achieve target:																		Data Source:				OLM

				Hewitt Centre

				Genetics

				Gynaecology

				Theatres

				Imaging Services

				Maternity Services		5.74%		5.86%		5.28%		4.95%		5.82%		6.75%		7.29%		6.82%		6.62%		7.73%

				Neonatology		4.38%		4.51%		3.86%		5.43%		6.02%		4.86%		4.79%		6.17%		7.23%		5.93%

				Pharmacy		3.35%		7.98%		8.80%		9.58%		9.23%		9.25%		14.40%		7.33%		13.35%		19.35%



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	5.7299999999999997E-2	4.8000000000000001E-2	3.78E-2	4.0500000000000001E-2	4.7199999999999999E-2	5.1400000000000001E-2	4.5999999999999999E-2	4.3700000000000003E-2	4.7899999999999998E-2	5.4100000000000002E-2	Target	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	Hewitt Centre	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	Genetics	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	Gynaecology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	Theatres	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	Imaging Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	Maternity Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	5.74E-2	5.8599999999999999E-2	5.28E-2	4.9500000000000002E-2	5.8200000000000002E-2	6.7500000000000004E-2	7.2900000000000006E-2	6.8199999999999997E-2	6.6199999999999995E-2	7.7299999999999994E-2	Neonatology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	4.3799999999999999E-2	4.5100000000000001E-2	3.8600000000000002E-2	5.4300000000000001E-2	6.0199999999999997E-2	4.8599999999999997E-2	4.7899999999999998E-2	6.1699999999999998E-2	7.2300000000000003E-2	5.9299999999999999E-2	Pharmacy	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	3.3500000000000002E-2	7.9799999999999996E-2	8.7999999999999995E-2	9.5799999999999996E-2	9.2299999999999993E-2	9.2499999999999999E-2	0.14399999999999999	7.3300000000000004E-2	0.13350000000000001	0.19350000000000001	Target	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	#'Worst%20Performing'!A1Lead: HR



Annual Appraisal PDR

				Annual appraisal and PDR



		Trust Performance:																		Service Performance:      

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		831		817		792		619

				denominator		1161		1156		1182		1065

				Total		71.58%		70.67%		67.01%		58.12%		54.98%		58.99%		70.55%		71.42%		82.86%

				Target		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%





				Reason for Target Failure:







				Action Plan:











				Time Line:





				Expected date to achieve target:																		Data Source:				OLM

				Hewitt Centre		82.76%		86.21%		80.95%		85.94%		77.00%		62.12%		65.15%		60.00%		69.74%

				Genetics		91.67%		80.00%		74.58%		93.22%		90.00%		91.53%		89.83%		93.65%		93.22%

				Gynaecology		72.11%		72.02%		74.24%		71.43%		71.00%		71.59%		74.73%		72.00%		89.83%

				Theatres		68.09%		68.75%		66.67%		63.49%		62.00%		60.94%		73.31%		69.12%		83.10%

				Imaging Services		94.12%		100.00%		94.12%		88.24%		76.00%		62.50%		58.82%		64.71%		80.00%

				Maternity Services		75.86%		75.54%		63.87%		30.89%		20.00%		24.81%		57.14%		60.65%		79.55%

				Neonatology		93.75%		92.99%		77.07%		73.78%		87.00%		89.40%		93.87%		91.76%		93.94%

				Pharmacy		56.25%		50.00%		28.57%		28.57%		36.00%		92.31%		100.00%		100.00%		83.33%



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.71579999999999999	0.70669999999999999	0.67010000000000003	0.58120000000000005	0.54979999999999996	0.58991596638655464	0.70550000000000002	0.71416999999999997	0.82864038616251001	Target	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	Hewitt Centre	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.8276	0.86209999999999998	0.8095	0.85940000000000005	0.77	0.62121212121212122	0.65149999999999997	0.6	0.69740000000000002	Genetics	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.91669999999999996	0.8	0.74580000000000002	0.93220000000000003	0.9	0.9152542372881356	0.89829999999999999	0.9365	0.93220000000000003	Gynaecology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.72109999999999996	0.72019999999999995	0.74239999999999995	0.71430000000000005	0.71	0.71590909090909094	0.74729999999999996	0.72	0.89829999999999999	Theatres	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.68089999999999995	0.6875	0.66669999999999996	0.63490000000000002	0.62	0.609375	0.73309999999999997	0.69120000000000004	0.83099999999999996	Imaging Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.94120000000000004	1	0.94120000000000004	0.88239999999999996	0.76	0.625	0.58819999999999995	0.64710000000000001	0.8	Maternity Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.75860000000000005	0.75539999999999996	0.63870000000000005	0.30890000000000001	0.2	0.24806201550387597	0.57140000000000002	0.60650000000000004	0.79549999999999998	Neonatology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.9375	0.92989999999999995	0.77070000000000005	0.73780000000000001	0.87	0.89403973509933776	0.93869999999999998	0.91759999999999997	0.93940000000000001	Pharmacy	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.5625	0.5	0.28570000000000001	0.28570000000000001	0.36	0.92307692307692313	1	1	0.83330000000000004	Target	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	#'Worst%20Performing'!A1Lead: HR



Contract Income

				Contract Income



						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total				-£168,206		-£371,628		-£413,403		-£249,303		-£235,916		-£158,087		-£96,637

				Target		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0

				Reason for Target Failure:







				Action Plan:







				Time Line:





				Expected date to achieve target:																		Data Source:



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	-168206	-371628	-413403	-249303	-235916	-158087	-96637	Target	0	0	0	0	0	0	0	0	0	0	0	0	#'Worst%20Performing'!A1Lead: Sarah Riley



Budget Variance

				Budget Variance



						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total				-£122,000		-£164,000		-£153,000		-£171,000		-£238,000		-£206,000		-£286,000		-£557,000		-£564,000

				Target		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0

				Reason for Target Failure:

				See finance report





				Action Plan:







				Time Line:





				Expected date to achieve target:																		Data Source:



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	-122000	-164000	-153000	-171000	-238000	-206000	-286000	-557000	-564000	Target	0	0	0	0	0	0	0	0	0	0	0	0	#'Worst%20Performing'!A1Lead: Sarah Riley



Mandatory Training

				Mandatory Training



						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		15125		15022		14892		13055

				denominator		18383		18236		18664		16408

				Total		82.28%		82.38%		79.79%		79.56%		81.00%		81.35%		82.30%		81.99%		81.09%

				Target		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%

				Reason for Target Failure:







				Action Plan:







				Time Line:





				Expected date to achieve target:

				Hewitt Centre		85.48%		88.28%		85.19%		86.61%		83.00%		84.45%		87.16%		82.50%		86.27%

				Genetics		93.59%		89.66%		88.16%		88.71%		90.00%		85.13%		76.76%		75.98%		66.59%

				Gynaecology		79.80%		81.77%		82.35%		85.39%		84.00%		84.89%		85.40%		85.92%		87.54%

				Theatres		89.06%		88.68%		87.75%		82.22%		81.00%		88.22%		85.88%		83.37%		85.35%

				Imaging Services		79.92%		80.71%		77.95%		77.38%		77.00%		68.30%		68.91%		79.96%		75.69%

				Maternity Services		72.35%		72.70%		74.13%		72.27%		73.00%		74.91%		77.38%		77.52%		77.54%

				Neonatology		94.12%		94.26%		92.17%		91.89%		94.00%		94.02%		94.41%		92.81%		89.48%

				Pharmacy		84.65%		85.56%		83.89%		90.13%		90.00%		83.69%		87.23%		87.50%		83.77%



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.82279999999999998	0.82375520000000002	0.79790000000000005	0.79559999999999997	0.81	0.81345603022731428	0.82299999999999995	0.81991000000000003	0.81089999999999995	Target	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	Hewitt Centre	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.8548	0.88280000000000003	0.85189999999999999	0.86609999999999998	0.83	0.84446878422782035	0.87160000000000004	0.82499999999999996	0.86270000000000002	Genetics	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.93589999999999995	0.89659999999999995	0.88160000000000005	0.8871	0.9	0.85130718954248363	0.76759999999999995	0.75980000000000003	0.66590000000000005	Gynaecology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.79800000000000004	0.81769999999999998	0.82350000000000001	0.85389999999999999	0.84	0.84888059701492535	0.85399999999999998	0.85919999999999996	0.87539999999999996	Theatres	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.89059999999999995	0.88680000000000003	0.87749999999999995	0.82220000000000004	0.81	0.88222464558342417	0.85880000000000001	0.8337	0.85350000000000004	Imaging Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.79920000000000002	0.80710000000000004	0.77949999999999997	0.77380000000000004	0.77	0.6830357142857143	0.68910000000000005	0.79959999999999998	0.75690000000000002	Maternity Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.72350000000000003	0.72699999999999998	0.74129999999999996	0.72270000000000001	0.73	0.74905629410799279	0.77380000000000004	0.7752	0.77539999999999998	Neonatology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.94120000000000004	0.94259999999999999	0.92169999999999996	0.91890000000000005	0.94	0.94023386747509741	0.94410000000000005	0.92810000000000004	0.89480000000000004	Pharmacy	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.84650000000000003	0.85560000000000003	0.83889999999999998	0.90129999999999999	0.9	0.83687943262411346	0.87229999999999996	0.875	0.8377	Target	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	





#'Worst%20Performing'!A1

Smokers Referral

				Smokers to be offered referral to stop 

				smoking specialist

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		90		99		76		100		68		153		160		171		122		191		0		0

				denominator		164		149		153		180		154		153		160		171		122		191		0		0

				Total		54.88%		66.44%		49.67%		55.56%		44.16%		100.00%		100.00%		100.00%		100.00%

				Target		50.00%		50.00%		50.00%		50.00%		50.00%		50.00%		50.00%		50.00%		50.00%		50.00%		50.00%		50.00%



				Reason for Target Failure:







				Action Plan:







				Time Line:







Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.54878048780487809	0.66442953020134232	0.49673202614379086	0.55555555555555558	0.44155844155844154	1	1	1	1	Target	0.5	0.5	0.5	0.5	0.5	0.5	0.5	0.5	0.5	0.5	0.5	0.5	#'Worst%20Performing'!A1

MRSA

				Incidence MRSA bacterium

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		0		0		1		0

				Reason for Target Failure:







				Action Plan:







				Time Line:







Total	

1

41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0	0	1	0	#'Worst%20Performing'!A1

All Cancers 62 Days

				All Cancers: 62 day referral to treatment

				(GP referrals)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				Total		86.21%		75.76%		75.00%		100.00%		100.00%		80.00%		80.00%

				Target		79.00%		79.00%		79.00%		79.00%		79.00%		79.00%		79.00%		79.00%		79.00%		79.00%		79.00%		79.00%



				Reason for Target Failure:







				Action Plan:







				Time Line:







Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.86209999999999998	0.75760000000000005	0.75	1	1	0.8	0.8	Target	0.79	0.79	0.79	0.79	0.79	0.79	0.79	0.79	0.79	0.79	0.79	0.79	#'Worst%20Performing'!A1

18Wk RTT Non Adm - All

				18 week referral to treatment times: 

				Non-admitted  (All Specialities)

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		1370		1276		1274		1405		1283		1287		1341		1344		1357		1226		0		0

				denominator		1442		1338		1337		1479		1343		1354		1411		1414		1421		1273		0		0

				Total		95.01%		95.37%		95.29%		95.00%		95.53%		95.05%		95.04%		95.05%		95.50%

				Target		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%		95%

				Reason for Target Failure:







				Action Plan:







				Time Line:







Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.95006934812760058	0.95366218236173395	0.95287958115183247	0.94996619337390131	0.95532390171258375	0.95051698670605611	0.95038979447200567	0.95049504950495045	0.9549612948627727	Target	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	#'Worst%20Performing'!A1

Non Clinical Canc 28 Days



				Last minute cancellation for non clinical 

				reasons not readmitted in 28 days

						Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14

				numerator		1		0		2		0		0		0		0		0		0		0		0		0

				denominator		11		15		8		10		3		9		1		1		0		3		0		0

				Total		9.09%		0.00%		25.00%		0.00%		0.00%		0.00%		0.00%		0.00%		

				Target		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%



				Reason for Target Failure:







				Action Plan:







				Time Line:







Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	9.0909090909090912E-2	0	0.25	0	0	0	0	0	0	Target	0	0	0	0	0	0	0	0	0	0	0	0	#'Worst%20Performing'!A1

12mdata

		Fetal Anomaly scan: Number of accepted scans		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		numerator		686		588		647		661		689		709		702		554		556		624		634		689

		denominator		690		576		753		776		683		818		722		779		929		781		713		828

		difference		4		-12		106		115		-6		109		20		225		373		157		79		139

		Total		0.9942028986		1.0208333333		0.8592297477		0.8518041237		1.0087847731		0.8667481663		0.972299169		0.7111681643		0.5984930032		0.7989756722		0.889200561		0.8321256039

		Target		1		1		1		1		1		1		1		1		1		1		1		1

		Fetal Anomaly scan: undertaken between 18 & 20 wks		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		numerator		519		444		507		565		600.119		606		599		471		488		553		567		602

		denominator		686		588		647		661		689		709		702		554		556		624		634		689

		Total		0.7565597668		0.7551020408		0.7836166924		0.8547655068		0.871		0.8547249647		0.8532763533		0.8501805054		0.8776978417		0.8862179487		0.8943217666		0.8737300435

		Target		1		1		1		1		1		1		1		1		1		1		1		1

		Women who have seen a midwife by 12 weeks		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		numerator		683		535		746		668		644		653		692		664		726		616		627		732

		denominator		690		576		753		776		683		818		722		779		929		781		713		828

		Total		0.9898550725		0.9288194444		0.9907038513		0.8608247423		0.9428989751		0.7982885086		0.9584487535		0.8523748395		0.7814854682		0.7887323944		0.8793828892		0.884057971

		Target		0.9		0.9		0.9		0.9		0.9		0.9		0.9		0.9		0.9		0.9		0.9		0.9

		Maternity patients to be assessed for clinical triage assesment within 30 mins 		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		numerator		633		613		629		450		407		475		463		429		428		311		525		530

		denominator		653		633		641		525		520		589		619		603		689		630		718		598

		Total		0.9693721286		0.9684044234		0.9812792512		0.8571428571		0.7826923077		0.8064516129		0.7479806139		0.7114427861		0.6211901306		0.4936507937		0.7311977716		0.8862876254

		Target		0.98		0.98		0.98		0.98		0.98		0.98		0.98		0.98		0.98		0.98		0.98		0.98

		All Cancers: 31 day diagnosis to treatment (1st definitive)		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0.975		1		1		0.9688		0.95		1		0.9474		0.975		1		1		0.9697		0.9487

		Target		0.96		0.96		0.96		0.96		0.96		0.96		0.96		0.96		0.96		0.96		0.96		0.96

		18 week RTT: Non-admitted  (Reproductive Medicine)		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0.8979591837		0.8113207547		0.8979591837		0.7		0.6923076923		0.6862745098		0.8032786885		0.7384615385		0.7714285714		0.7866666667		0.8307692308		0.8285714286

		Target		0.95		0.95		0.95		0.95		0.95		0.95		0.95		0.95		0.95		0.95		0.95		0.95

		18 week RTT: Non-admitted (Infertility)		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0.8613861386		0.868852459		0.8333333333		0.8705882353		0.7777777778		0.8725490196		0.8064516129		0.8484848485		0.8712871287		0.8461538462		0.8725490196		0.8888888889

		Target		0.95		0.95		0.95		0.95		0.95		0.95		0.95		0.95		0.95		0.95		0.95		0.95

		18 Week Incomplete Pathways (Infertility and Andrology)		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0.9162895928		0.8876146789		0.9280397022		0.8923444976		0.8913043478		0.8433476395		0.8762088975		0.8704453441		0.8912621359		0.905204461		0.9015444015		0.9094339623

		Target		0.92		0.92		0.92		0.92		0.92		0.92		0.92		0.92		0.92		0.92		0.92		0.92

		18 Wk Incomplete Pathways  (Reproductive Medicine)		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0.9193548387		0.9302325581		0.7769230769		0.7272727273		0.7404580153		0.7651515152		0.8		0.9180327869		0.8278145695		0.8333333333		0.8427672956		0.8322580645

		Target		0.92		0.92		0.92		0.92		0.92		0.92		0.92		0.92		0.92		0.92		0.92		0.92

		A&E: Unplanned reattendance rate within 7 days		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0.09406		0.08607		0.10515		0.08805		0.07588		0.09391		0.08966		0.1037		0.073045		0.08742		0.093099		0.0963391137

		Target		0.05		0.05		0.05		0.05		0.05		0.05		0.05		0.05		0.05		0.05		0.05		0.05

		Pregnant Pts																								0.0679

		Non Pregnant Pts																								0.0821

		Unknown																								0.3048

		Non Preg & Unknown																								0.1359

		A&E: Time to treatment in department (median)		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		59		53		60		64		60		62		54		55		55		58		68		62

		Target		60		60		60		60		60		60		60		60		60		60		60		60

		Sufficient appointment slots available on Choose & Book		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total 		0.0662		0.1174652241		0.2016		0.1174		0.0966		0.0673724735		0.1338661339		0.0680203046		0.0815602837		0.0463821892		0.0247349823		0.0962047661

		Target		0.04		0.04		0.04		0.04		0.04		0.04		0.04		0.04		0.04		0.04		0.04		0.04

		Complaints response times		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0.86		1		1.07		0.33		0.38		0.25		0.3076923077		0.3		0.2857142857		0.3529411765		0.5652173913		0.6666666667

		Target		1		1		1		1		1		1		1		1		1		1		1		1

		Last minute cancellation for non clinical reasons		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		numerator		5		16		7		8		9		11		15		8		10		3		9		1

		denominator		995		772		958		890		924		972		944		926		956		981		852		1045

		Total		0.0063265025		0.0077085665		0.0076658149		0.0077848549		0.0079519186		0.0113168724		0.0135699374		0.0119634061		0.0115850448		0.0098346935		0.0099449476		0.0085380467

		Target		0.006		0.006		0.006		0.006		0.006		0.006		0.006		0.006		0.006		0.006		0.006		0.006

		Professional Registration Lapses		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0		0		0		0		0		0		0		0		0		1		1		1

		Target		0		0		0		0		0		0		0		0		0		0		0		0

		Annual appraisal and PDR		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0.7979		0.7881		0.762		0.7206				0.7158		0.7067		0.6701		0.5812		0.5498		0.5899159664		0.7055

		Target		0.9		0.9		0.9		0.9		0.9		0.9		0.9		0.9		0.9		0.9		0.9		0.9

		Contract Income		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		14013		734796		1533548		2133256		2919740				-168206		-371628		-413403		-249303		-235916		-158087

		Target		0		0		0		0		0		0		0		0		0		0		0		0

		Budget Variance		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		-303000		126000		343000		383000		1049184				-122000		-164000		-153000		-171000		-238000		-206000

		Target		0		0		0		0		0		0		0		0		0		0		0		0





12 Month Rolling (worst)



Fetal Anomaly scan: Number of accepted scans

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.99420289855072463	1.0208333333333333	0.85922974767596283	0.85180412371134018	1.0087847730600292	0.86674816625916873	0.97229916897506929	0.71116816431322205	0.59849300322927879	0.79897567221510879	0.8892005610098177	0.83212560386473433	Target	1	1	1	1	1	1	1	1	1	1	1	1	A&E: Unplanned reattendance rate within 7 days

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	9.4060000000000005E-2	8.6069999999999994E-2	0.10514999999999999	8.8050000000000003E-2	7.5880000000000003E-2	9.3909999999999993E-2	8.9660000000000004E-2	0.1037	7.3044999999999999E-2	8.7419999999999998E-2	9.3099000000000001E-2	9.6339113680154145E-2	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	Pregnant Pts	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	6.7900000000000002E-2	Non Pregnant Pts	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	8.2100000000000006E-2	Unknown	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.30480000000000002	Non Preg 	&	 Unknown	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.13589999999999999	A&E: Time to treatment in department (median)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	59	53	60	64	60	62	54	55	55	58	68	62	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	60	60	60	60	60	60	60	60	60	60	60	60	Failure to ensure that "sufficient appointment slots" available on Choose & Book

Total 	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	6.6199999999999995E-2	0.11746522411128284	0.2016	0.1174	9.6600000000000005E-2	6.7372473532242544E-2	0.13386613386613386	6.8020304568527923E-2	8.1560283687943269E-2	4.6382189239332093E-2	2.4734982332155476E-2	9.6204766107678724E-2	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	Complaints response times

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.86	1	1.07	0.33	0.38	0.25	0.30769230769230771	0.3	0.2857142857142857	0.35294117647058826	0.56521739130434778	0.66666666666666663	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	1	1	1	1	1	1	1	1	1	1	1	1	Last minute cancellation for non clinical reasons

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	6.3265025443542842E-3	7.7085664553027478E-3	7.6658149094545047E-3	7.7848549186128801E-3	7.9519186315302817E-3	1.131687242798354E-2	1.3569937369519834E-2	1.1963406052076003E-2	1.1585044760400211E-2	9.8346934505126604E-3	9.9449476114366903E-3	8.5380467345716003E-3	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	Professional Registration Lapses

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0	0	0	0	0	0	0	0	0	1	1	1	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0	0	0	0	0	0	0	0	0	0	0	0	

Annual appraisal and PDR

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.79790000000000005	0.78810000000000002	0.76200000000000001	0.72060000000000002	0.71579999999999999	0.70669999999999999	0.67010000000000003	0.58120000000000005	0.54979999999999996	0.58991596638655464	0.70550000000000002	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	

Contract Income

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	14013	734796	1533548	2133256	2919740	-168206	-371628	-413403	-249303	-235916	-158087	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0	0	0	0	0	0	0	0	0	0	0	0	

Budget Variance

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	-303000	126000	343000	383000	1049184	-122000	-164000	-153000	-171000	-238000	-206000	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0	0	0	0	0	0	0	0	0	0	0	0	

Fetal Anomaly scan: undertaken between 18 & 20 wks

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.7565597667638484	0.75510204081632648	0.78361669242658427	0.85476550680786689	0.871	0.85472496473906912	0.85327635327635332	0.85018050541516244	0.87769784172661869	0.88621794871794868	0.89432176656151419	0.8737300435413643	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	1	1	1	1	1	1	1	1	1	1	1	1	Women who have seen a midwife by 12 weeks

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.98985507246376814	0.92881944444444442	0.99070385126162019	0.86082474226804129	0.94289897510980969	0.79828850855745725	0.95844875346260383	0.85237483953786908	0.7814854682454252	0.78873239436619713	0.87938288920056096	0.88405797101449279	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	Maternity patients to be assessed for clinical triage assesment within 30 mins 

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.96937212863705968	0.96840442338072674	0.98127925117004677	0.8571428571428571	0.78269230769230769	0.80645161290322576	0.74798061389337644	0.71144278606965172	0.6211901306240929	0.49365079365079367	0.73119777158774368	0.88628762541806017	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	All Cancers: 31 day diagnosis to treatment 
(1st definitive)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.97499999999999998	1	1	0.96879999999999999	0.95	1	0.94740000000000002	0.97499999999999998	1	1	0.96970000000000001	0.94869999999999999	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	18 week RTT: Non-admitted  (Reproductive Medicine)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.89795918367346939	0.81132075471698117	0.89795918367346939	0.7	0.69230769230769229	0.68627450980392157	0.80327868852459017	0.7384615384615385	0.77142857142857146	0.78666666666666663	0.83076923076923082	0.82857142857142863	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	18 week RTT: Non-admitted (Infertility)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.86138613861386137	0.86885245901639341	0.83333333333333337	0.87058823529411766	0.77777777777777779	0.87254901960784315	0.80645161290322576	0.84848484848484851	0.87128712871287128	0.84615384615384615	0.87254901960784315	0.88888888888888884	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	18 Wk Incomplete Pathways (Infertility & Andrology)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.91628959276018096	0.88761467889908252	0.92803970223325061	0.89234449760765555	0.89130434782608692	0.8433476394849786	0.87620889748549324	0.87044534412955465	0.89126213592233006	0.90520446096654272	0.90154440154440152	0.90943396226415096	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	18 Wk Incomplete Pathways  (Reproductive Medicine)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.91935483870967738	0.93023255813953487	0.77692307692307694	0.72727272727272729	0.74045801526717558	0.76515151515151514	0.8	0.91803278688524592	0.82781456953642385	0.83333333333333337	0.84276729559748431	0.83225806451612905	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	

Monitor Rolling

				Monitor Compliance Framework
2013 - 2014 (Checked against 2013/14 Compliance Framework 16/05/13, H McCabe)

								Trust Position

												Threshold		Weighting				Monitoring 
period		Quarter 3
 2011/2012						Quarter 4 2011/2012						Quarter 1
(April 2012)						Quarter 1
(April & May)						Quarter 11
(April - June)						Quarter 1						Quarter 21 (July)						Quarter 2 (July - Aug)						Quarter 2 (July - Sep)						Quarter 3 (October)						Quarter 3 
(Oct - Nov)						Quarter 3 (Oct - Dec)						Quarter 4 (Jan)						Quarter 4 
(Jan & Feb)						Quarter 4 (Jan - March)						Quarter 2 (July)						Quarter 2 (Jul - Aug)						Quarter 2 						Quarter 3
(Oct)						Quarter 3
(Oct - Nov)						Quarter 3						Quarter 4
(January)						Quarter 4
(Jan - Feb)						Quarter 4
2012/13						Quarter 1 April 2013						Quarter 1 April - May 2013						Quarter 1 2013/14
Final validated position.						Quarter 2 2013/14 (Jul)						Quarter 2 2013/14 (Jul-Aug)						Quarter 2 2013/14
Final validated position.						Quarter 3 2013/14
(Oct)						Quarter 3 2013/14
(Oct - Nov)						Quarter 3 2013/14						Quarter 4 2013/14
(Jan 14)						Quarter 4 2013/14
(Jan - Feb 14)						Quarter 4 2013/14						1		2

																																																																																																																																																																																																																																												Trust

				1. Performance against national measures				Clostridium difficile - meeting the C . Diff objective *^				0		1.0				Quarterly		1		0				0		1				0		0				0		0				0		0				0		0				0		0																																																				0		0				0		0				0						0		0				0		0				0						0		0				0		0				0						0		0				0						0						1						1						1						0						0						1						0																		Gynae / Maternity		cumulative in quarter

								MRSA - meeting the MRSA objective				0		1.0				Quarterly		0		0				0		0				0		0				0		0				0		0				0		0				0		0																																																				0		0				0		0				0						0		0				0		0				0						0		0				0		0				0						0		0				0						0						0						0																																																Neonates / Gynae / Maternity		cumulative in quarter

								All Cancers: 31 day diagnosis to treatment (subsequent)		Surgery** ^		>94%		1.0				Quarterly		96.34%						100.00%						100.00%						96.00%						96.55%						96.55%						100.00%																																																						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						90.00%						94.12%						96.67%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%																		Gynae		cumulative in quarter

										Drug Treatments** ^		>98%		1.0				Quarterly		100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%																																																						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						NA						100.00%						100.00%						NA						100.00%						NA						NA						NA						NA						NA						NA																		Gynae		cumulative in quarter

								All Cancers: 62 day referral to treatment 		GP referrals** ^		>79%*		1.0				Quarterly		92.98%						94.92%						92.86%						89.93%						87.95%						87.95%						71.43%																																																						72.00%						79.07%						85.29%						95.24%						93.18%						96.15%						93.10%						87.80%						89.66%						86.21%						78.57%						78.72%						100.00%						100.00%						93.65%						80.00%						86.84%						88.68%						100.00%																		Gynae		cumulative in quarter

										Screening referrals** ^		>90%           		1.0				Quarterly		87.50%						71.43%						100.00%						100.00%						88.24%^						88.24%^						100.00%																																																						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%						100.00%																		Gynae		cumulative in quarter

												(>5 patients)								4 - Exempt from target						3.5 - Exempt from target						1.5 - Exempt from target						4.5 - Exempt from target						8.5 - Submission required						8.5 - Submission required						1 - Exempt from target																																																						1 - Exempt from target						1.5 - Exempt from target						1.5 - Exempt from target						0.5 - Exempt from target						2.0 - Exempt from target						3 - Exempt from target						2.5 - Exempt from target						4 - Exempt from target						5 - Exempt from target						2 - Exempt from target						6.5 - Elligible for target						5 - Exempt from target						5 - Exempt from target						5 - Exempt from target						5 - Exempt from target						5 - Exempt from target						5 - Exempt from target						5 - Exempt from target						5 - Exempt from target						5 - Exempt from target						5 - Exempt from target						Gynae

								All Cancers: 31 day diagnosis to treatment. 
(1st definitive) 		** ^		>96%		1.0				Quarterly		96.34%						100.00%						97.44%						97.30%						95.45%						95.05%						100.00%																																																						100.00%						98.59%						98.21%						97.06%						97.59%						98.18%						100.00%						98.28%						97.03%						100.00%						97.22%						97.25%						100.00%						96.97%						97.83%						94.87%						98.65%						99.07%						96.88%																		Gynae		cumulative in quarter

								All Cancers: Two week. 		** ^		>93%		1.0				Quarterly		98.45%						96.54%						94.81%						97.30%						97.41%						97.40%						97.52%																																																						97.50%						97.64%						98.15%						96.61%						97.22%						96.90%						97.12%						96.45%						94.70%						96.09%						97.08%						96.82%						97.95%						96.55%						97.37%						99.04%						97.96%						97.50%						98.27%																		Gynae		cumulative in quarter

								A&E Clinical Quality: Total time in A&E 		(%)		95%		1.0				Quarterly		99.66%						99.97%						100.00%						99.95%						100						100						99.97%																																																						99.97%						99.95%						99.93%						99.80%						99.80%						99.86%						99.90%						99.95%						99.93%						99.47%						99.73%						99.79%						99.79%						99.81%						99.89%						99.71%						99.85%						99.79%						100.00%						100.00%						100.00%						Gynae		cumulative in quarter

								Maximum time of 18 weeks from point of referral to treatment in aggregate		Admitted		90%		1.0				Quarterly														97.33%						97.27%						96.90%						96.90%						96.63%																																																						96.63%						97.54%						97.33%						96.95%						97.09%						96.70%						95.56%						96.80%						96.81%						94.64%						96.26%						96.87%						95.45%						95.86%						96.80%						98.86%						98.69%						98.68%						98.30%																		Gynae		cumulative in quarter

										Non-admitted		95%		1.0				Quarterly														96.03%						96.82%						96.65%						96.65%						96.44%																																																						96.44%						96.41%						96.32%						96.09%						95.93%						95.79%						95.29%						95.24%						95.34%						95.01%						95.18%						95.21%						95.00%						95.25%						95.38%						95.05%						95.04%						95.20%						96.31%																		Gynae

										Incomplete pathway		92%		1.0				Quarterly														92.54%						93.39%						92.96%						92.96%						92.49%																																																						92.49%						92.34%						92.54%						93.95%						94.10%						93.67%						93.82%						93.47%						93.60%						92.60%						93.35%						93.82%						94.41%						94.72%						95.00%						95.23%						95.10%						94.94%						95.04%																		Gynae		cumulative in quarter



												Threshold								Quarter 3						Quarter 4						Quarter 1						Quarter 1						Quarter 11
(April - June)						Quarter 1						Quarter 21						Quarter 2						Quarter 2						Quarter 3						Quarter 3						Quarter 3						Quarter 4						Quarter 4						Quarter 4						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 3						Quarter 4
(January)						Quarter 4
(January)						Quarter 4						Quarter 1 April 2013						Quarter 1 April 2013						Quarter 1 April 2013						Quarter 1 April 2013						Quarter 1 April 2013						Quarter 1 April 2013						Quarter 1 April 2013						Quarter 1 April 2013						Quarter 1 April 2013						Quarter 1 April 2013						Quarter 1 April 2013						Quarter 1 April 2013						Trust

								Governance Risk Rating				<1		1.-1.9		2-3.9		>=4.0		1						1						0						0						1.5						0						2						0						0						1						1.5						0						0						0						0						1						0						0						0						0						0						0						0						0						0						0						0						0						0						0						0						0						0						0						0						0						Trust

												Green		amber / green		amber/red		red																																																																																																																																																																																																																										Trust

								1 Original position at internal reporting deadline.																																																																																																																																																																																																																																				Trust

								2 Revised position after Monitor discussion on 25th July and 9th August 2012.																																																																																																																																																																																																																																				Trust

								3 Revised position after CQC lifting of moderate concern on 25th July 2012.

								* Includes 6% tolerance, as approved by DH 2009/10 and Monitor 2010/11.  Tolerance to apply until notified otherwise (Monitor Compliance manager correspondence Apr12).																																																																																																																																																																																																																																				Trust

								**Target only applicable if accountable for more than 5 patients per quarter

								^ Only reporting 1 breach for quarter.  Monitor will not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter. 																																																																																																																																																																																																																																				Trust

								*^ Monitor's annual de minimis limit for cases of C.Difficile is set at 12. However, Monitor may consider scoring cases of <12 if Public Health England indicates multiple outbreaks.

								Divisional Position																																																																																																																																																																																																																																				ALL

												Threshold		Weighting				Monitoring 
period		Quarter 3
 2011/2012						Quarter 4 2011/2012						Quarter 1
(April 2012)						Quarter 1
(April & May)						Quarter 1
(April - June)						Quarter 1
(April - June)						Quarter 2 (July)						Quarter 2 (July - Aug)						Quarter 2 (July - Sep)						Quarter 3 (October)						Quarter 3 
(Oct - Nov)						Quarter 3 (Oct - Dec)						Quarter 4 (Jan)						Quarter 4 
(Jan & Feb)						Quarter 4 (Jan - March)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						Quarter 2 (July)						1		2

																																																																																																																																																																																																																																												ALL

				1. Performance against national measures				Clostridium difficile - meeting the C . Diff objective				0		1.0				Quarterly		1		0				0		1				0		0				0		0																																																																																																																																																																																																				Gynae / Maternity		cumulative in quarter

								MRSA - meeting the MRSA objective				0		1.0				Quarterly		0		0				0		0				0		0				0		0																																																																																																																																																																																																				Neonates / Gynae / Maternity		cumulative in quarter

								All Cancers: 31 day diagnosis to treatment (subsequent)		Surgery		>94%		1.0				Quarterly		96.34%						100.00%						100.00%						96.00%						96.55%						96.55%																																																																																																																																																																																										Gynae		cumulative in quarter

										Drug Treatments		>98%		1.0				Quarterly		100.00%						100.00%						100.00%						100.00%						100.00%						100.00%																																																																																																																																																																																										Gynae		cumulative in quarter

								All Cancers: 62 day referral to treatment 		GP referrals		>79%*		1.0				Quarterly		92.98%						94.92%						93.33%						90.20%						87.95%						87.95%																																																																																																																																																																																										Gynae		cumulative in quarter

										Screening referrals** 		>90%           		1.0				Quarterly		87.50%						71.43%						100.00%						100.00%						88.24%						88.24%																																																																																																																																																																																										Gynae		cumulative in quarter

												(>5 patients)								4 - Exempt from target						3.5 - Exempt from target						0.5 - Exempt from target						2.5 - Exempt from target						8.5 - Submission required						8.5 - Submission required																																																																																																																																																																																										Gynae

								All Cancers: 31 day diagnosis to treatment. 
(1st definitive) 				>96%		0.5				Quarterly		96.34%						100.00%						97.44%						97.44%						95.45%						95.45%																																																																																																																																																																																										Gynae		cumulative in quarter

								All Cancers: Two week. 				>93%		0.5				Quarterly		98.45%						96.54%						94.81%						97.29%						97.41%						97.41%																																																																																																																																																																																										Gynae		cumulative in quarter

								A&E Clinical Quality: Total time in A&E 		(%)		95%		1.0				Quarterly		99.66%						99.97%						100.00%																																																																																																																																																																																																												Gynae		cumulative in quarter

								Access to Healthcare for People with Learning Disability				NA		0.5				Quarterly														no data																																																																																																																																																																																																												Trust		cumulative in quarter

								Maximum time of 18 weeks from point of referral to treatment in aggregate		Admitted		90%		1.0				Quarterly														97.33%						97.27%						96.90%						96.90%																																																																																																																																																																																										Gynae		cumulative in quarter

										Non-admitted (Genetics)		95%		1.0				Quarterly														99.27%						99.36%						99.10%						99.10%																																																																																																																																																																																										Gynae

										Non-admitted (Gynaecology)		95%		1.0				Quarterly														96.84%						97.41%						97.39%						97.39%																																																																																																																																																																																										Gynae

										Non-admitted (Infertility & Andrology)		95%		1.0				Quarterly														72.00%						81.60%						80.10%						80.10%																																																																																																																																																																																										Gynae

										Non-admitted (Hewitt)		95%		1.0				Quarterly														97.96%						96.91%						97.01%						97.01%																																																																																																																																																																																										Hewitt

										Incomplete pathway (Genetics)		92%		1.0				Quarterly														99.42%						99.71%						99.61%						99.61%																																																																																																																																																																																										Gynae		cumulative in quarter

										Incomplete pathway (Gynaecology)		92%		1.0				Quarterly														94.12%						93.82%						93.56%						93.56%																																																																																																																																																																																										Gynae		cumulative in quarter

										Incomplete pathway (Infertility & Andrology)		92%		1.0				Quarterly														84.50%						86.18%						86.29%						86.29%																																																																																																																																																																																										Gynae		cumulative in quarter

										Incomplete pathway  (Hewitt)		92%		1.0				Quarterly														92.36%						93.09%						93.85%						93.85%																																																																																																																																																																																										Hewitt		cumulative in quarter





								Cancer Waiting times: previous rolling position												Quarter 3						Quarter 4						Quarter 1						Quarter 1						Quarter 1						Quarter 1						Quarter 2						Quarter 2						Quarter 2						Quarter 3 						Quarter 3						Quarter 3						Quarter 4						Quarter 4						Quarter 4						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2						Quarter 2



								All Cancers: One month diagnosis to treatment (subsequent)		Anti-cancer drug treatments		98%		1.0				Quarterly

										Surgery		94%		1.0				Quarterly

								All Cancers: Two month referral to treatment 		GP referrals*		85%		1.0				Quarterly

										Screening referrals / consultant upgrades^		90%		1.0				Quarterly

								All Cancers: One month diagnosis to treatment. (1st definitive)				96%		0.5				Quarterly

								All Cancers: Two week wait.				93%		0.5				Quarterly





&Z&F
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Commissioner Rolling

		Health Check: Mandatory Requirements
2013 - 2014



		Commissioner Contract

		Quality Schedule (Section B Part 8 Section 1 Performance)



		To deliver safe services

		Indicator Name		Target 13/14		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13		Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13

		Incidence of Clostridium difficile		0		0		0		0		0		0		0		0		0		1		0		0		0

		NO "never events" Total		0		0		0		0		0		0		0		1		0		0		0		0		0

		NO "never events" Closed														0		0		0		0		0		0		0

		NO "never events" Open														0		1		1		1		1		1		1

		Serious  incidents Total				8		8		8		11		11		3		4		0		1		1		1		1

		Serious  incidents Closed														1		0		0		0		2		1		0

		Serious  incidents Open														17		21		21		22		21		21		21

		Newborn & Infant physical Examination: Coverage		99.5%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		Newborn & Infant physical Examination: Timely assessment		100%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		Fetal Anomaly scan: Women offered scan at first booking		100%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		Fetal Anomaly scan: Number of accepted scans		100%		99.42%		102.1%		85.9%		85.2%		100.88%		86.67%		97.23%		71.12%		59.85%		79.90%		88.92%		83.21%

		Fetal Anomaly scan: undertaken between 18 and 20 wks		100%		75.66%		75.5%		78.4%		85.5%		87.08%		85.47%		85.33%		85.02%		87.77%		88.62%		89.43%		87.37%

		Fetal Anomaly scan: number rescanned by 23 weeks		100%		100.00%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%

		Women who have seen a midwife by 12 weeks		90%		98.99%		92.88%		99.07%		86.08%		94.29%		79.83%		95.84%		85.24%		78.15%		78.87%		87.94%		88.41%

		Maternity patients to be assessed for clinical triage assesment within 30 mins of attending Triage and Assessment unit		98%		96.98%		96.9%		98.1%		85.8%		78.3%		80.7%		74.8%		71.1%		62.1%		49.4%		73.0%		88.6%

		To deliver the most effective outcomes

		Indicator Name		Target 13/14		November		December		January		February		March		April		May		Jun		Jul		Aug		Sep		Oct

		Antenatal Infectious disease screening: HIV coverage		90%		98.25%		98.81%		97.07%		99.06%		97.93%		99.31%		97.20%		98.81%		98.09%		97.70%		99.31%		98.67%

		Antenatal Infectious disease screening: Hepatitis		90%		100.00%		100.00%		100.00%		100.00%		100.00%		No Data		100.00%		N/A		N/A		100.00%		100.00%		100.00%

		Down's Screening Completion of Laboratory request forms		100%		Qtrly		Qtrly		No Data		No Data		No Data		QTRLY		QTRLY		93.99%		QTRLY		QTRLY		No Data		QTRLY

		Antenatal sickle cell and thalassaemia screening: Coverage		99%		97.27%		98.23%		98.70%		99.11%		98.65%		99.07%		99.13%		98.36%		99.42%		98.93%		99.31%		99.06%

		Antenatal sickle cell and thalassaemia screening: Timeliness		75%		57.34%		61.57%		50.82%		55.30%		53.82%		57.81%		61.45%		59.51%		61.23%		63.48%		64.54%		66.28%

		Antenatal sickle cell and thalassaemia screening: FOQ completion		95%		96.26%		96.41%		97.96%		97.83%		98.17%		94.89%		96.36%		97.64%		98.01%		97.57%		97.92%		97.75%

		Peer Support: Pregnant women informed about the service		80%		100%		100%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		0.00%		31.08%		100.00%

		Peer Support: Breastfeeding women contact by team during stay.		80%		88.20%		95.85%		99.59%		80.93%		80.69%		95.10%		92.92%		91.58%		88.75%		84.30%		78.61%		93.20%

		Smoking status for all patients		95%		98.99%		100.00%		100.00%		108.51%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		Smokers to be offered advice / intervention		95%		98.25%		97.69%		97.44%		98.84%		98.60%		95.12%		95.97%		98.04%		95.56%		96.10%		94.77%		100.00%

		Smoking interventions to maternity smokers at 12 weeks		95%		98.25%		97.69%		97.44%		98.84%		98.60%		95.12%		95.97%		98.04%		95.56%		96.10%		94.77%		95.63%

		Smokers to be offered referral to stop smoking specialist		50%		59.65%		52.31%		60.51%		66.47%		59.44%		54.88%		66.44%		49.67%		55.56%		44.16%		100.00%		100.00%

		Maternity matters: Skin to skin contact		82%		87.34%		86.77%		85.06%		89.48%		89.43%		84.47%		87.68%		88.03%		87.35%		86.07%		88.52%		90.66%

		Maternity matters: Skin to skin contact min 1 hour		TBC		73.44%		72.28%		70.44%		77.68%		80.47%		71.54%		75.04%		74.71%		75.77%		73.53%		72.66%		79.97%

		To deliver the best possible experience for patients and staff

		Indicator Name		Target 13/14		November		December		January		February		March		April		May		Jun		Jul		Aug		Sep		Oct

		All Cancers Summary		Weighting <=2 Reds		0		0		0		0		2		1		2		1		0		0		0		1

		All Cancers:  two week wait.		>=93%		97.96%		96.15%		97.12%		95.80%		91.85%		96.09%		98.16%		96.27%		97.65%		95.14%		98.76%		99.04%

		All Cancers: 62 day referral to treatment (GP referrals)*		>=79%		90.00%		100.00%		90.48%		85.00%		87.88%		86.21%		75.76%		75.00%		100.00%		100.00%		80.00%		80.00%

		All Cancers: 62 day referral to treatment (consultant upgrade)**		>=85%		33.33% ^		100.00%		100.00%		100.00%		100.00%		100.00%		50%**		100.00%		100.00%		100.00%		100.00%		93.33%

		All Cancers: 62 day referral to treatment (screening referrals)**		>=90%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		All Cancers: 31 day diagnosis to treatment. (1st definitive)		>=96%		97.50%		100.00%		100.00%		96.88%		95.00%		100.00%		94.74%		97.50%		100.00%		100.00%		96.97%		94.87%

		All Cancers: 31 day diagnosis to treatment (subsequent surgery)		>=94%		100.00%		100.00%		100.00%		100.00%		100.00%		90.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		Cancer Network: number of missed or re-arranged first appointments following urgent suspected cancer referral (2 week rule)		TBC												7		3		6		3		4		3		3

		18 week referral to treatment times: admitted  (All Specialities)		90%		97.22%		95.77%		95.56%		97.88%		96.83%		94.64%		97.83%		98.26%		95.45%		96.30%		98.86%		98.92%

		18 week referral to treatment times: non-admitted  (All Specialities)		95%		95.77%		95.37%		95.29%		95.17%		95.56%		95.01%		95.37%		95.29%		95.00%		95.53%		95.05%		95.04%

		18 week referral to treatment times: non-admitted  (Gynaecology)
		95%		96.28%		96.30%		95.67%		97.05%		97.52%		96.23%		96.47%		96.91%		96.05%		97.25%		95.92%		95.81%

		18 week referral to treatment times: non-admitted  (Genetics)
		95%		100.00%		100.00%		99.29%		99.25%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		18 week referral to treatment times: non-admitted  (Reproductive Medicine)
		95%		89.80%		81.13%		89.80%		70.00%		69.23%		68.63%		80.33%		73.85%		77.14%		78.67%		79.76%		82.86%

		18 week referral to treatment times: non-admitted  (Infertility)
		95%		86.14%		86.89%		83.33%		87.06%		77.78%		87.25%		80.65%		84.85%		87.13%		84.62%		87.25%		88.89%

		18 Week Incomplete Pathways (All Specialties)		92%		94.26%		92.80%		93.82%		93.14%		93.83%		92.60%		94.06%		94.84%		94.41%		95.01%		95.11%		95.23%

		18 Week Incomplete Pathways (Genetics)		92%		99.25%		99.31%		100.00%		99.46%		99.50%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		18 Week Incomplete Pathways (Gynaecology)		92%		94.57%		93.12%		94.50%		94.55%		95.37%		94.25%		95.32%		95.93%		95.37%		95.38%		95.92%		95.76%

		18 Week Incomplete Pathways (Infertility and Andrology)		92%		91.63%		88.76%		92.80%		89.23%		89.13%		84.33%		87.62%		87.04%		89.03%		90.52%		90.15%		90.94%

		18 Week Incomplete Pathways (Reproductive Medicine)		92%		91.94%		93.02%		77.69%		72.73%		74.05%		76.52%		80.00%		91.80%		82.78%		83.33%		84.28%		83.23%

		18 Week Incomplete Pathway with current wait >52Wks		0		0		0		0		0		0		2		1^^		0		0		0		0		0

		18 Week Incomplete Pathway with current wait >52Wks  (Genetics)		0		0		0		0		0		0						0		0		0		0		0

		18 Week Incomplete Pathway with current wait >52Wks  (Gynaecology)		0		0		0		0		0		0						0		0		0		0		0

		18 Week Incomplete Pathway with current wait >52Wks  (Infertility and Andrology)		0		0		0		0		0		0						0		0		0		0		0

		18 Week Incomplete Pathway with current wait >52Wks (Reproductive Medicine)		0		0		0		0		0		0						0		0		0		0		0

		Diagnostic Waiting Times a Maximum wait of 6 weeks		99%		99.82%		99.53%		99.09%		99.12%		100.00%		99.68%		99.82%		99.10%		99.38%		100.00%		100.00%		100.00%

		Diagnostic Waiting Times a Maximum wait of 6 weeks (Gynaecology)		99%		98.94%		98.23%		96.19%		96.40%		100.00%		98.59%		98.51%		97.70%		100.00%		100.00%		100.00%		100.00%

		Diagnostic Waiting Times a Maximum wait of 6 weeks (Imaging)		99%		100.00%		100.00%		100.00%		100.00%		100.00%		99.82%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		A&E Summary		Weighting <=3 Reds		1		1		1		2		1		2		1		1		1		1		2		2

		A&E: Unplanned reattendance rate within 7 days		5%		9.41%		8.61%		10.52%		8.81%		7.59%		9.39%		8.97%		10.37%		7.30%		8.74%		9.31%		9.63%

		A&E: Left department without being seen		5%		2.45%		2.83%		2.83%		2.63%		2.88%		2.77%		1.90%		2.19%		2.37%		1.49%		2.41%		1.64%

		A&E: Time to initial assessment (95th percentile)		15		10		10		9		14		14		11		14		8		13		11		12		15

		A&E: Total time spent in A&E (95th percentile)		240		211		207		200		198		203		209		199		196		205		200		203		211

		A&E: Time to treatment in department (median)		60		59		53		60		64		60		62		54		55		55		58		68		62

		A&E: Total time spent in A&E (%)		95%		99.80%		100.00%		99.90%		100.00%		99.90%		99.47%		100.00%		99.89%		99.79%		99.89%		100.00%		99.71%

		A&E: Ambulance handover times 		15 mins												0		0		0		0		0		1		0

		A&E: Ambulance handover times 		30 mins												0		0		0		0		0		0		0

		A&E: Ambulance handover times 		60 mins												0		0		0		0		0		0		0

		A&E: Trolly Waits		12 Hours		0		0		0		0		0		0		0		0		0		0		0		0

		Last minute cancellation for non clinical reasons not readmitted in 28 days		0		40.00%		18.75%		14.29%		0.00%		0.00%		9.09%		0		25.00%		0		0.00%		0.00%		0.00%

		Urgent Operations Cancelled for the 2nd or more time.		0												0		0		0		0		0		0		0

		Failure to ensure that "sufficient appointment slots" available on Choose & Book		4%		6.62%		11.75%		20.16%		11.74%		9.66%		6.74%		13.39%		6.80%		8.16%		4.64%		2.47%		9.62%

		Mixed Sex Accomodation		0		0		0		0		0		0		0		0		0		0		0		0		0

		To be efficient and make best use of available resources

		Indicator Name		Target 13/14		November		December		January		February		March		April		May		Jun		Jul		Aug		Sep		Oct

		Maternity matters: Early discharge (within 12 hours)		25%		25.07%		30.61%		28.33%		30.14%		26.10%		23.34%		28.48%		27.86%		29.86%		29.87%		25.40%		25.56%

		Maternity matters: Early discharge (within 24 hours)		50%		60.00%		64.43%		59.04%		55.82%		55.03%		52.37%		55.96%		60.69%		57.46%		58.93%		54.55%		53.09%

		All adults to be risk assessed across the whole trust using an appropriate tool.		98%												Quarterly		Quarterly		91.94%		Quarterly		Quarterly		88.60%		Quarterly

		Of the patients identified as at risk of falling to have a care plan in place across the whole trust		98%												Quarterly		Quarterly		87.50%		Quarterly		Quarterly		90.00%		Quarterly

		Adult in-patients screened for malnutrition on admission using the MUST tool 		95%												Quarterly		Quarterly		91.12%		Quarterly		Quarterly		86.90%		Quarterly

		Patients with a score of 2 or more to receive an appropriate care plan		100%												Quarterly		Quarterly		48.78%		Quarterly		Quarterly		59.50%		Quarterly

		Patients scoring high risk (2 or more) are referred to dietician		100%												Quarterly		Quarterly		80.49%		Quarterly		Quarterly		83.30%		Quarterly

		Patients who die (excluding A & E) will have their care supported by the Liverpool Care Pathway (LCP).		35%												Quarterly		Quarterly		50.00%		Quarterly		Quarterly		0.00%		Quarterly

		Documented evidence of an assessment of Preferred Place of Care (PPC) for 95% of all patients		95%												Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly

		Patients supported by the Specialist Palliative Care Team to have a personalised care plan		98%												Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly

		Patients on pathway are supported in final hours 		70%												Quarterly		Quarterly		100.00%		Quarterly		Quarterly		NA		Quarterly

		Patients supported by the LCP have documented evidence that pain is assessed and controlled at time of death (i.e. within 4-8 hrs of death).		80%												Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly

		Patients supported by the LCP who are reporting symptoms of the following (Respiratory Secretions, Terminal Agitation, Nausea and Vomiting) have documented evidence that they are assessed and controlled at time of death i.e. within 4-8 hrs of death		80%												Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly



		* Includes 6% tolerance, as approved by DH 2009/10 and Monitor 2010/11.  Tolerance to apply until notified otherwise (Monitor Compliance manager correspondence Apr12).

		**Target only applicable if accountable for more than 5 patients per quarter.  May13 currently accountable for 3.5 patients

		^^>52Wk Waiter is one of the same patients submitted in April13 & therefore does not incur an additional financial penalty.
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		Health Check: Mandatory Requirements
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		Commissioner Contract																																																								3

		Quality Schedule (Section B Part 8 Section 1 Performance)



		To deliver safe services																																																						CCG Requirement				Frequency (Trust)		Frequency (Contract)		Measurement		Division		supplied by		source		input				Fail		Underachieve				achieve

		Indicator Name		Target 12/13		Target 13/14		Apr-12		May-12		Jun-12		Jul-12		Aug-12		Sep-12		Oct-12		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13		Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14												YES

		Incidence MRSA bacterium		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0																Monthly				monthly		monthly		cumulative		Neonates / Gynae / Maternity		infection		HPAI		HM				0						0		<

		Incidence of Clostridium difficile		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		1		0						Monthly				monthly		monthly		cumulative		Gynae / Maternity		infection		HPAI		HM				0						0		<

		NO "never events" Total				0										0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0						Monthly

		NO "never events" Closed																New Target 13/14														0		0		0		0		0		0		0		0		0		0						Monthly

		NO "never events" Open																New Target 13/14														0		1		1		1		1		1		1		1		1		1						Monthly

		Serious  incidents Total														5		7		8		8		8		8		11		11		3		4		0		1		1		1		1		0		3		1						Monthly

		Serious  incidents Closed																New Target 13/14														1		0		0		0		2		1		0		0		0		0						Monthly

		Serious  incidents Open																New Target 13/14														17		21		21		22		21		21		21		21		24		25						Monthly

		Newborn blood spot screening: Coverage		100%		99%		No Data		No Data		No Data		100.00%		100.00%		No Data		No Data		No Data		No Data		No Data		No Data		No Data		QRTLY		QRTLY		99%		QRTLY		QRTLY		99%		QRTLY		QRTLY		Data Not Yet Available		QRTLY						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		Barbara Valjelo		MTT				100%						100%		=

		Newborn blood spot screening: Avoidable repeat tests		1%		0.5%		2.54%						3.74%						Qtrly		Qtrly		Qtrly		Qtrly		Qtrly		Qtrly		QRTLY		QRTLY		3.05%		QRTLY		QRTLY		3.66%		QRTLY		QRTLY		Data Not Yet Available		QRTLY						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		Barbara Valjelo		MTT				1%						1%		<=

		Newborn blood spot screening: Timeliness of result		98%		98%		***		***		***		***		***		***		***		***		***		***		***		***		QRTLY		QRTLY		99.84%		QRTLY		QRTLY		99.64%		QRTLY		QRTLY		Data Not Yet Available		QRTLY						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		Barbara Valjelo		MTT				98%						98%		>=

		Newborn & Infant physical Examination: Coverage		100%		99.5%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		?		MTT				100%						100%		=

		Newborn & Infant physical Examination: Timely assessment		100%		100%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		?		MTT				100%						100%		=

		Newborn Hearing screening: Coverage (reporting 6 months behind)				99.5%																														No Data																				Quarterly										Maternity

		Newborn Hearing screening: Timely assessment (reporting 6 months behind)				100%																														No Data																				Quarterly										Maternity

		Fetal Anomaly scan: Women offered scan at first booking		100%		100%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		TBC						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		?		MTT				100%						100%		=

		Fetal Anomaly scan: Number of accepted scans		100%		100%		96.79%		89.74%		101.72%		96.19%		95.22%		99.16%		98.39%		99.42%		102.1%		85.9%		85.2%		100.88%		86.67%		97.23%		71.12%		59.85%		79.90%		88.92%		83.21%		86.41%		68.32%		78.06%						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		?		MTT				100%						100%		=

		Fetal Anomaly scan: undertaken between 18 and 20 wks		100%		100%		83.12%		81.08%		77.38%		76.91%		79.94%		79.15%		73.66%		75.66%		75.5%		78.4%		85.5%		87.08%		85.47%		85.33%		85.02%		87.77%		88.62%		89.43%		91.85%		97.34%		98.07%		93.70%						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		?		MTT				100%						100%		=

		Fetal Anomaly scan: number rescanned by 23 weeks		100%		100%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		?		MTT				100%						100%		=

		Fetal Anomaly scan: % of women seen by obstetric ultrasound specialist within 3 working days or seen by a fetal medicine unit within 5 working				100%																																																		Quarterly										Maternity

		Fetal Anomaly scan: % of women with a designated midwife throughout pregnancy who have had a abnormality diagnosed				100%																																																		Quarterly										Maternity

		Fetal Anomaly scan: Annual Detection Rates (DR) and Annual Screen Positive Rates (SPR) for 11 conditions within detail				100%																																																		Quarterly										Maternity

		Seasonal Flu vaccine uptake (Oct - Jan Only)		75%		75%		Oct to Jan only														52.10%		No Data		57.00%		Oct - Jan Only		Oct - Jan Only		Oct - Jan Only		Oct - Jan Only		Oct - Jan Only		Oct - Jan Only		Oct - Jan Only		Oct - Jan Only										Oct - Jan Only		Oct - Jan Only		Monthly				monthly		monthly		month only		Trust		Info & Performance		?		?				75%						75%		>=

		Women who have seen a midwife by 12 weeks		90%		90%		85.61%		86.67%		90.61%		89.10%		93.68%		91.93%		98.83%		98.99%		92.88%		99.07%		86.08%		94.29%		79.83%		95.84%		85.24%		78.15%		78.87%		87.94%		88.41%		95.84%		96.25%		94.40%						Monthly				monthly		monthly		month only		Maternity		Info & Performance		meditech		HM				90%						90%		>=

		Maternity patients to be assessed for clinical triage assesment within 30 mins of attending Triage and Assessment unit				98%		38.17%		82.01%		72.58%		80.74%		95.08%		98.61%		94.92%		96.98%		96.9%		98.1%		85.8%		78.3%		80.7%		74.8%		71.1%		62.1%		49.4%		73.0%		88.6%		95.8%		92.7%		90.8%						Quarterly				monthly		quarterly				Maternity

		Failure to publish Formulary				0												New Target 13/14														No Data		No Data		No Data		No Data		No Data																Monthly										Pharmacy

		Duty of Candour																New Target 13/14														No Data		No Data		No Data		No Data		No Data																Monthly

		Medicine Management - PBR excluded recharges				95%												New Target 13/14														No Data		No Data		No Data		No Data		No Data																Monthly										Pharmacy

		To deliver the most effective outcomes																																																																Title

		Indicator Name		Target 12/13		Target 13/14		April		May		June		July		August		September		October		November		December		January		February		March		April		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar												YES

		Antenatal Infectious disease screening: HIV coverage		90%		90%		97.70%		97.70%		98.71%		98.94%		97.29%		98.37%		98.68%		98.25%		98.81%		97.07%		99.06%		97.93%		99.31%		97.20%		98.81%		98.09%		97.70%		99.31%		98.67%		97.96%		96.94%		98.12%						Quarterly				monthly		monthly		month only		Maternity		Info & Performance		meditech		MT				90%						90%		>=

		Antenatal Infectious disease screening: Hepatitis		90%		90%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		No Data		100.00%		N/A		N/A		100.00%		100.00%		100.00%		No Data		100.00%		No Data						Quarterly				monthly		monthly		month only		Maternity		Info & Performance		Barbara Valjelo		MTT				90%		70%		90%		90%		>=

		Down's Screening Completion of Laboratory request forms		100%		100%		95.23%						94.10%						Qtrly		Qtrly		Qtrly		No Data		No Data		No Data		QTRLY		QTRLY		93.99%		QTRLY		QTRLY		93.87%		QTRLY		QTRLY		No Data		QTRLY						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		Barbara Valjelo		MTT				97%		97%		100%		100%		=

		Antenatal sickle cell and thalassaemia screening: Coverage		99%		99%		98.79%		98.79%		99.32%		98.20%		97.35%		97.00%		96.32%		97.27%		98.23%		98.70%		99.11%		98.65%		99.07%		99.13%		98.36%		99.42%		98.93%		99.31%		99.06%		99.48%		100.00%		99.31%						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		Barbara Valjelo		MTT				95%		95%		99%		99%		>=

		Antenatal sickle cell and thalassaemia screening: Timeliness		75%		75%		No Data		No Data		94.07%		93.02%		53.21%		51.80%		50.65%		57.34%		61.57%		50.82%		55.30%		53.82%		57.81%		61.45%		59.51%		61.23%		63.48%		64.54%		66.28%		64.27%		67.41%		60.45%						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		Barbara Valjelo		MTT				50%		50%		75%		75%		>=

		Antenatal sickle cell and thalassaemia screening: FOQ completion		95%		95%		85.46%		85.46%		85.46%		94.23%		93.77%		95.28%		96.57%		96.26%		96.41%		97.96%		97.83%		98.17%		94.89%		96.36%		97.64%		98.01%		97.57%		97.92%		97.75%		96.63%		98.73%		99.30%						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		Barbara Valjelo		MTT				95%		90%		95%		95%		>=

		Peer Support: Pregnant women informed about the service		80%		80%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100%		100%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		0.00%		31.08%		100.00%		100.00%		100.00%		100.00%						Monthly				monthly		monthly		month only		Maternity		Info & Performance		Jill Cooper		MTT				80%						80%		>=

		Peer Support: Breastfeeding women contact by team during stay.		80%		80%		80.27%		86.04%		85.59%		86.08%		87.55%		88.19%		95.76%		88.20%		95.85%		99.59%		80.93%		80.69%		95.10%		92.92%		91.58%		88.75%		84.30%		78.61%		93.20%		95.40%		87.92%		92.70%						Monthly				monthly		monthly		month only		Maternity		Info & Performance		Jill Cooper		MTT				80%						80%		>=

		Smoking status for all patients		95%		95%		Qtrly report due June						100.00%		100.00%		100.00%		100.00%		98.99%		100.00%		100.00%		108.51%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Quarterly				monthly		quarterly		quarterly		Gynaecology / maternity		Info & Performance		?		?				95%						95%		>=

		Smokers to be offered advice / intervention		95%		95%		Qtrly report due June						0.00%		97.58%		0.00%		96.81%		98.25%		97.69%		97.44%		98.84%		98.60%		95.12%		95.97%		98.04%		95.56%		96.10%		94.77%		100.00%		100.00%		100.00%		100.00%						Quarterly				monthly		quarterly		quarterly		Gynaecology / maternity		Info & Performance		?		?				95%						95%		>=

		Smoking interventions to maternity smokers at 12 weeks		95%		95%		Qtrly report due June						0.00%		97.58%		95.99%		96.81%		98.25%		97.69%		97.44%		98.84%		98.60%		95.12%		95.97%		98.04%		95.56%		96.10%		94.77%		95.63%		96.49%		96.72%		94.24%						Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		?		?				95%						95%		>=

		Smokers to be offered referral to stop smoking specialist		50%		50%		Qtrly report due June						17700.00%		57.58%		15700.00%		56.38%		59.65%		52.31%		60.51%		66.47%		59.44%		54.88%		66.44%		49.67%		55.56%		44.16%		100.00%		100.00%		100.00%		100.00%		100.00%						Quarterly				monthly		quarterly		quarterly		Gynaecology / maternity		Info & Performance		?		?				50%						50%		>=

		Maternity matters: Skin to skin contact		82%		82%		85.89%		87.43%		89.72%		90.43%		87.57%		86.42%		84.85%		87.34%		86.77%		85.06%		89.48%		89.43%		84.47%		87.68%		88.03%		87.35%		86.07%		88.52%		90.66%		87.70%		89.75%		86.07%						Quarterly										Maternity

		Maternity matters: Skin to skin contact min 1 hour		TBC		TBC		data established to start reporting month 03				63.02%		76.87%		78.14%		76.39%		73.68%		73.44%		72.28%		70.44%		77.68%		80.47%		71.54%		75.04%		74.71%		75.77%		73.53%		72.66%		79.97%		77.16%		79.50%		85.78%						Quarterly										Maternity

		To deliver the best possible experience for patients and staff																																																																Title

		Indicator Name		Target 12/13		Target 13/14		April		May		June		July		August		September		October		November		December		January		February		March		April		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar												YES

		All Cancers Summary		Weighting <=2 Reds		Weighting <=2 Reds								1		0		0		0		0		0		0		0		2		1		2		1		0		0		0		1		0		0		0						Monthly										TRUST

		All Cancers:  two week wait.		>=93%		>=93%		94.81%		99.38%		97.64%		97.52%		97.78%		99.26%		96.61%		97.96%		96.15%		97.12%		95.80%		91.85%		96.09%		98.16%		96.27%		97.65%		95.14%		98.76%		99.01%		96.84%		96.62%		98.27%						Monthly				monthly		monthly		cumulative quarterly		Gynaecology		performance team		Cancer waiting times		NR				93%						93%		>

		All Cancers: 62 day referral to treatment (GP referrals)*		>=79%		>=79%		92.86%		87.10%		83.33%		72.00%		88.89%		96.00%		100.00%		90.00%		100.00%		90.48%		85.00%		87.88%		86.21%		75.76%		75.00%		100.00%		100.00%		80.00%		85.00%		90.19%		90.19%		100.00%						Monthly				monthly		monthly		cumulative quarterly		Gynaecology		performance team		Cancer waiting times		NR				85%						85%		>

		All Cancers: 62 day referral to treatment (consultant upgrade)**		>=85%		>=85%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		33.33% ^		100.00%		100.00%		100.00%		100.00%		100.00%		50%**		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Monthly				monthly		monthly		cumulative quarterly		Gynaecology		performance team		Cancer waiting times		NR				85%						85%		>

		All Cancers: 62 day referral to treatment (screening referrals)**		>=90%		>=90%		100.00%		100.00%		75%^		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Monthly				monthly		monthly		cumulative quarterly		Gynaecology		performance team		Cancer waiting times		NR				90%						90%		>

		All Cancers: 31 day diagnosis to treatment. (1st definitive)		>=96%		>=96%		97.44%		97.14%		88.89%		100.00%		96.88%		97.30%		97.06%		97.50%		100.00%		100.00%		96.88%		95.00%		100.00%		94.74%		97.50%		100.00%		100.00%		96.97%		96.55%		100.00%		100.00%		96.88%						Monthly				monthly		monthly		cumulative quarterly		Gynaecology		performance team		Cancer waiting times		NR				96%						96%		>

		All Cancers: 31 day diagnosis to treatment (subsequent surgery)		>=94%		>=94%		100.00%		94.74%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		90.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Monthly				monthly		monthly		cumulative quarterly		Gynaecology		performance team		Cancer waiting times		NR				94%						94%		>

		Cancer Network: number of missed or re-arranged first appointments following urgent suspected cancer referral (2 week rule)				TBC												New Target 13/14														7		3		6		3		4		3		3		3		2		2						Quarterly										Gynaecology

		18 week referral to treatment times: admitted  (All Specialities)		90%		90%		97.33%		97.20%		96.06%		96.63%		98.18%		96.96%		96.95%		97.22%		95.77%		95.56%		97.88%		96.83%		94.64%		97.83%		98.26%		95.45%		96.30%		98.86%		98.92%		98.47%		98.62%		98.30%						Monthly				monthly		monthly		month only		Gynaecology		performance team		18 week return		NR				90%						90%		>

		18 week referral to treatment times: non-admitted  (All Specialities)		95%		95%		96.03%		97.44%		96.29%		96.44%		96.38%		96.15%		96.09%		95.77%		95.37%		95.29%		95.17%		95.56%		95.01%		95.37%		95.29%		95.00%		95.53%		95.05%		95.04%		95.05%		95.50%		95.99%						Monthly				monthly		monthly		month only		Trust		performance team		18 week return		NR				95%						95%		>

		18 week referral to treatment times: non-admitted  (Gynaecology)
		95%		95%		96.84%		97.86%		97.36%		96.86%		97.27%		96.72%		96.70%		96.28%		96.30%		95.67%		97.05%		97.52%		96.23%		96.47%		96.91%		96.05%		97.25%		95.92%		95.81%		95.28%		96.10%		96.88%						Monthly				monthly		monthly		month only		Gynae		performance team		18 week return		NR				95%						95%		>

		18 week referral to treatment times: non-admitted  (Genetics)
		95%		95%		99.27%		99.44%		98.46%		99.42%		99.19%		100.00%		100.00%		100.00%		100.00%		99.29%		99.25%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Monthly				monthly		monthly		month only		Genetics		performance team		18 week return		NR				95%						95%		>

		18 week referral to treatment times: non-admitted  (Reproductive Medicine)
		95%		95%		97.96%		95.83%		97.30%		97.87%		100.00%		95.24%		92.31%		89.80%		81.13%		89.80%		70.00%		69.23%		68.63%		80.33%		73.85%		77.14%		78.67%		79.76%		82.86%		85.29%		84.29%		86.57%						Monthly				monthly		monthly		month only		Reproductive medicine		performance team		18 week return		NR				95%						95%		>

		18 week referral to treatment times: non-admitted  (Infertility)
		95%		95%		72.00%		88.00%		77.27%		82.67%		78.08%		82.56%		81.40%		86.14%		86.89%		83.33%		87.06%		77.78%		87.25%		80.65%		84.85%		87.13%		84.62%		87.25%		88.89%		89.53%		90.70%		91.67%						Monthly				monthly		monthly		month only		Reproductive medicine		performance team		18 week return		NR				95%						95%		>

		18 Week Incomplete Pathways (All Specialties)		92%		92%		92.54%		93.40%		92.92%		92.49%		92.20%		92.91%		93.95%		94.26%		92.80%		93.82%		93.14%		93.83%		92.60%		94.06%		94.84%		94.41%		95.01%		95.11%		95.23%		94.97%		94.60%		95.04%						Monthly				monthly		monthly		month only		Trust		performance team		18 week return		NR				92%						92%		>

		18 Week Incomplete Pathways (Genetics)		92%		92%		99.39%		100.00%		99.39%		100.00%		100.00%		100.00%		100.00%		99.25%		99.31%		100.00%		99.46%		99.50%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Monthly				monthly		monthly		month only		Genetics		performance team		18 week return		NR				92%						92%		>

		18 Week Incomplete Pathways (Gynaecology)		92%		92%		93.70%		93.93%		93.46%		93.07%		92.73%		93.23%		94.32%		94.57%		93.12%		94.50%		94.55%		95.37%		94.25%		95.32%		95.93%		95.37%		95.38%		95.92%		95.76%		95.28%		95.12%		95.36%						Monthly				monthly		monthly		month only		Gynaecology		performance team		18 week return		NR				92%						92%		>

		18 Week Incomplete Pathways (Infertility and Andrology)		92%		92%		84.07%		88.26%		87.19%		87.13%		86.15%		88.67%		90.95%		91.63%		88.76%		92.80%		89.23%		89.13%		84.33%		87.62%		87.04%		89.03%		90.52%		90.15%		90.94%		91.74%		90.22%		91.16%						Monthly				monthly		monthly		month only		Reproductive medicine		performance team		18 week return		NR				92%						92%		>

		18 Week Incomplete Pathways (Reproductive Medicine)		92%		92%		93.50%		92.68%		95.31%		93.33%		94.44%		95.05%		91.34%		91.94%		93.02%		77.69%		72.73%		74.05%		76.52%		80.00%		91.80%		82.78%		83.33%		84.28%		83.23%		84.21%		85.14%		90.14%						Monthly				monthly		monthly		month only		Reproductive medicine		performance team		18 week return		NR				92%						92%		>

		18 Week Incomplete Pathway with current wait >52Wks				0										0		0		0		0		0		0		0		0		2		1^^		0		0		0		0		0		0		0		0						Monthly								month only

		18 Week Incomplete Pathway with current wait >52Wks  (Genetics)				0														0		0		0		0		0		0						0		0		0		0		0		0		0		0						Monthly								month only		Genetics

		18 Week Incomplete Pathway with current wait >52Wks  (Gynaecology)				0														0		0		0		0		0		0						0		0		0		0		0		0		0		0						Monthly								month only		Gynaecology

		18 Week Incomplete Pathway with current wait >52Wks  (Infertility and Andrology)				0														0		0		0		0		0		0						0		0		0		0		0		0		0		0						Monthly								month only		Reproductive medicine

		18 Week Incomplete Pathway with current wait >52Wks (Reproductive Medicine)				0														0		0		0		0		0		0						0		0		0		0		0		0		0		0						Monthly								month only		Reproductive medicine

		Diagnostic Waiting Times a Maximum wait of 6 weeks		1%		99%		0.56%		0.89%		0.82%		0.77%		98.44%		99.18%		99.81%		99.82%		99.53%		99.09%		99.12%		100.00%		99.68%		99.82%		99.10%		99.38%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Monthly				monthly		monthly		month only		Gynae / Imaging		performance team		18 week return		NR				1%						1%		<

		Diagnostic Waiting Times a Maximum wait of 6 weeks (Gynaecology)		1%		99%		3.66%		6.17%		3.96%		3.70%		95.76%		97.74%		99.04%		98.94%		98.23%		96.19%		96.40%		100.00%		98.59%		98.51%		97.70%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Monthly				monthly		monthly		month only		Gynae		performance team		18 week return		NR				1%						1%		<

		Diagnostic Waiting Times a Maximum wait of 6 weeks (Imaging)		1%		99%		0.00%		0.00%		0.00%		0.00%		99.13%		99.72%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		99.82%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%						Monthly				monthly		monthly		month only		Imaging		performance team		18 week return		NR				1%						1%		<

		A&E Summary		Weighting <=3 Reds		Weighting <=3 Reds								1		1		1		2		1		1		1		2		1		2		1		1		1		1		2		2		2		2		2						Monthly										TRUST

		A&E: Unplanned reattendance rate within 7 days		5%		5%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		9.24%		9.41%		8.61%		10.52%		8.81%		7.59%		9.39%		8.97%		10.37%		7.30%		8.74%		9.31%		9.63%		12.37%		11.74%		10.49%						Monthly				monthly		monthly		month only		Gynaecology		Info & Performance		A&E CDS		MT				5%						5%		<<=

		A&E: Left department without being seen		5%		5%		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%		2.71%		2.45%		2.83%		2.83%		2.63%		2.88%		2.77%		1.90%		2.19%		2.37%		1.49%		2.41%		1.64%		3.91%		2.65%		3.11%						Monthly				monthly		monthly		month only		Gynaecology		Info & Performance		A&E CDS		MT				5%						5%		<=

		A&E: Time to initial assessment (95th percentile)		15		15		10		10		11		10		11		7		14		10		10		9		14		14		11		14		8		13		11		12		9		16		10		15						Monthly				monthly		monthly		month only		Gynaecology		Info & Performance		A&E CDS		MT				15 mins						15 mins		<=

		A&E: Total time spent in A&E (95th percentile)		240		240		220		211		183		186		202		190		206		211		207		200		198		203		209		199		196		205		200		203		211		210		221		207						Monthly				monthly		monthly		month only		Gynaecology		Info & Performance		A&E CDS		MT				240 mins						240 mins		<=

		A&E: Time to treatment in department (median)		60		60		63		57		54		56		57		55		62		59		53		60		64		60		62		54		55		55		58		68		62		58		72		62						Monthly				monthly		monthly		month only		Gynaecology		Info & Performance		A&E CDS		MT				60 mins						60 mins		<=

		A&E: Total time spent in A&E (%)		95%		95%		100.00%		99.90%		100.00%		100.00%		99.89%		99.90%		99.80%		99.80%		100.00%		99.90%		100.00%		99.90%		99.47%		100.00%		99.89%		99.79%		99.89%		100.00%		99.71%		100.00%		99.65%		99.84%						Monthly				monthly		monthly		month only		Gynaecology		Info & Performance		A&E CDS		MT				95%						95%		>=

		A&E: Ambulance handover times: data compliance		TBA		TBA		TBC		TBC		TBC		TBC		TBC		TBC		TBC		TBC		TBC		TBC		TBC		TBC																										Quarterly				monthly		monthly		month only		Gynaecology		Info & Performance		?		MT

		A&E: Ambulance handover times 				15 mins										New Target 13/14																0		0		0		0		0		1		0		0		0		1						Monthly										Gynaecolcy

		A&E: Ambulance handover times 		15 mins		30 mins										New Target 13/14																0		0		0		0		0		0		0		0		0		0						Monthly				monthly		monthly		month only		Gynaecology		Info & Performance		?		MT				30 mins		15 mins		30 mins		15 mins		<=

		A&E: Ambulance handover times 		15 mins		60 mins										New Target 13/14																0		0		0		0		0		0		0		0		0		0						Monthly				monthly		monthly		month only		Gynaecology		Info & Performance		?		MT				30 mins		15 mins		30 mins		15 mins		<=

		A&E: Excessive Handover Delays (> 2 Hours)				0																																																		Quarterly										Gynaecology

		A&E: Trolly Waits				12 Hours										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						Monthly										Gynaecology

		A&E: Hospital Arrival Screen Compliance				95%																														100%																				Quarterly										Gynaecology

		Last minute cancellation for non clinical reasons not readmitted in 28 days		<=0.01%		0		0.00%		0.00%		0.00%		6.67%		0.00%		33.33%		0.00%		40.00%		18.75%		14.29%		0.00%		0.00%		9.09%		0		25.00%		0		0.00%		0.00%		0.00%		0.00%		0.00%		0.00%										monthly		quarterly		quarterly		Gynaecology		Info & Performance		STEIS		MT				<=0.01%						<=0.01%		<=

		Urgent Operations Cancelled for the 2nd or more time.				0										New Target 13/14																0		0		0		0		0		0		0		0		0		0						Monthly										Gynaecology

		Failure to ensure that "sufficient appointment slots" available on Choose & Book		4%		4%		19.24%		32.00%		25.00%		47.85%		4.28%		4.00%		5.00%		6.62%		11.75%		20.16%		11.74%		9.66%		6.74%		13.39%		6.80%		8.16%		4.64%		2.47%		9.62%		6.67%		9.34%		0.56%						Monthly				monthly		monthly		month only		Gynaecology		Info & Performance				MT				4%						4%		<=

		Mixed Sex Accomodation				0										0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						Monthly

		To be efficient and make best use of available resources																																																																Title

		Indicator Name		Target 12/13		Target 13/14		April		May		June		July		August		September		October		November		December		January		February		March		April		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Jan		Feb		Mar												YES

		Maternity matters: Early discharge (within 12 hours)		25%		25%		30.56%		29.89%		30.36%		31.42%		28.91%		28.20%		28.61%		25.07%		30.61%		28.33%		30.14%		26.10%		23.34%		28.48%		27.86%		29.86%		29.87%		25.40%		25.56%		30.45%		35.85%		27.24%						Quarterly										Maternity

		Maternity matters: Early discharge (within 24 hours)		50%		50%		79.28%		81.78%		79.88%		78.33%		80.44%		82.70%		61.06%		60.00%		64.43%		59.04%		55.82%		55.03%		52.37%		55.96%		60.69%		57.46%		58.93%		54.55%		53.09%		61.49%		60.50%		57.14%						Quarterly										Maternity

		All adults to be risk assessed across the whole trust using an appropriate tool.				98%										New Target 13/14																Quarterly		Quarterly		91.94%		Quarterly		Quarterly		88.60%		Quarterly		Quarterly		89.36%		Quarterly						Quarterly

		Of the patients identified as at risk of falling to have a care plan in place across the whole trust				98%										New Target 13/14																Quarterly		Quarterly		87.50%		Quarterly		Quarterly		90.00%		Quarterly		Quarterly		100.00%		Quarterly						Quarterly

		Engage carers and patients representatives in falls management and prevention				100%										New Target 13/14																												Quarterly		Quarterly				Quarterly						Quarterly

		Completion of a Root Cause Analysis for all falls sustained whist under the care of the organisation. As a referral for a fall or fall sustained during treatment  RCA’s to be carried out on all falls which have resulted in injury to the patient.  				100%										New Target 13/14																												Quarterly		Quarterly				Quarterly						Quarterly

		Adult in-patients screened for malnutrition on admission using the MUST tool 				95%										New Target 13/14																Quarterly		Quarterly		91.12%		Quarterly		Quarterly		86.90%		Quarterly		Quarterly		88.46%		Quarterly						Quarterly

		Patients with a score of 2 or more to receive an appropriate care plan				100%										New Target 13/14																Quarterly		Quarterly		48.78%		Quarterly		Quarterly		59.50%		Quarterly		Quarterly		50.00%		Quarterly						Quarterly

		Patients scoring high risk (2 or more) are referred to dietician				100%										New Target 13/14																Quarterly		Quarterly		80.49%		Quarterly		Quarterly		83.30%		Quarterly		Quarterly		82.50%		Quarterly						Quarterly

		Patients who die (excluding A & E) will have their care supported by the Liverpool Care Pathway (LCP).				35%										New Target 13/14																Quarterly		Quarterly		50.00%		Quarterly		Quarterly		0.00%		Quarterly		Quarterly		Withdrawn Qry?		Quarterly		Quarterly				Quarterly

		Documented evidence of an assessment of Preferred Place of Care (PPC) for 95% of all patients				95%										New Target 13/14																Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly		Quarterly		Withdrawn Qry?		Quarterly		Quarterly				Quarterly

		Patients supported by the Specialist Palliative Care Team to have a personalised care plan				98%										New Target 13/14																Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly		Quarterly		Withdrawn Qry?		Quarterly		Quarterly				Quarterly

		Patients on pathway are supported in final hours 				70%										New Target 13/14																Quarterly		Quarterly		100.00%		Quarterly		Quarterly		NA		Quarterly		Quarterly		Withdrawn Qry?		Quarterly		Quarterly				Quarterly

		Patients supported by the LCP have documented evidence that pain is assessed and controlled at time of death (i.e. within 4-8 hrs of death).				80%										New Target 13/14																Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly		Quarterly		Withdrawn Qry?		Quarterly		Quarterly				Quarterly

		Patients supported by the LCP who are reporting symptoms of the following (Respiratory Secretions, Terminal Agitation, Nausea and Vomiting) have documented evidence that they are assessed and controlled at time of death i.e. within 4-8 hrs of death				80%										New Target 13/14																Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly		Quarterly		Withdrawn Qry?		Quarterly		Quarterly				Quarterly

		Sickness Absence Rates				5%										New Target 13/14																																								Quarterly



		* Includes 6% tolerance, as approved by DH 2009/10 and Monitor 2010/11.  Tolerance to apply until notified otherwise (Monitor Compliance manager correspondence Apr12).																*** Data Suuplied by external Organisation, not yet recieved.

		**Target only applicable if accountable for more than 5 patients per quarter.  May13 currently accountable for 3.5 patients																^ Only reporting 1 breach for quarter.  PCT will not score trusts failing individual 
cancer thresholds but only reporting a single patient breach over the quarter. 

		^^>52Wk Waiter is one of the same patients submitted in April13 & therefore does not incur an additional financial penalty.





Page 3	




Corporate Rolling

		Health Check - Developmental Indicators
2013 - 2014



		Indicator Name		Target
12/13		Target
13/14		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13		Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13



		To deliver safe services

		Neonatal Blood Stream Infection Rate		<1.0		<1.0		0.58		0.48		0.77		1.06		0.19		0.28		0.60		0.59		0.19		0.53		0.31		See Sep

		MRSA screening (elective) **		>=1		>=1		96.92%		98.28%		98.66%		96.63%		98.34%		93.79%		94.56%		93.79%		96.31%		96.86%		98.15%		94.91%

		MRSA screening (emergency) **		>=1		>=1		97.18%		93.14%		92.39%		90.74%		91.88%		91.24%		95.88%		93.67%		96.88%		94.55%		92.22%		93.30%



		To deliver the most effective outcomes

		Intensive care transfers out		8		8		3		5		7		8		13		0		3		8		9		9		9		9

		Still birth rate (Not < 22 Weeks or Late Transfers)		0.67%		0.67%		0.53%		0.47%		0.49%		0.53%		0.56%		0.32%		0.31%		0.43%		0.35%		0.40%		0.40%		0.36%

		Still Birth Rate		0.67%		0.67%		0.69%		0.66%		0.68%		0.70%		0.72%		0.65%		0.47%		0.54%		0.43%		0.46%		0.45%		0.41%

		Returns to Theatre		0.99%		0.99%		0.78%		0.58%		0.00%		0.68%		1.44%		1.32%		1.39%		1.23%		0.78%		0.47%		0.47%		0.22%

		Incidence of multiple pregnancy (reporting 3 month behind)		<20%		<20%		10.70%		11.70%		11.70%		10.80%		10.20%		11.00%		11.30%		11.30%		10.60%		10.70%		10.60%		10.20%

		Neonatal deaths (<28 days): per 1000 booked births		<4.27		<4.27												1.58		0.00		0.00		2.87		2.8		0		See Sep

		Neonatal deaths (<28 days): per 1000 births		<6.83		<6.83												1.56		0.00		0.00		2.83		2.76		2.86		See Sep

		Biochemical Pregnancy Rate  (reporting 3 months behind)		25.50%		25.50%		41.50%		48.30%		45.83%		34.76%		34.83%		45.10%		44.24%		40.78%		48.48%		47.37%		46.96%		42.02%

		Day case overstay rate		<4.90%		<4.90%		4.21%		3.43%		6.10%		3.74%		6.22%		4.89%		4.61%		4.12%		3.98%		4.55%		5.26%		5.65%



		To Deliver the best possible experience for patients and staff

		Complaints response times		100%		100%		86%		100%		107%		33%		38%		25%		31%		30%		29%		35%		57%		67%

		Number of Complaints received		109		109		79		89		109		121		142		20		32		54		71		79		88		104

		First Appointment cancelled by hospital		<8.60%		<8.60%		7.66%		7.79%		6.05%		6.52%		6.34%		9.42%		7.75%		7.72%		8.45%		8.34%		7.92%		7.44%

		Subsequent Appointment cancelled by hospital		<11.82%		<11.82%		8.43%		9.57%		9.15%		9.91%		10.41%		11.36%		10.33%		10.02%		10.64%		10.23%		10.19%		9.58%

		TCI cancelled by hospital for clinical reasons		<2.07%		<2.07%		1.61%		1.81%		1.67%		1.69%		2.27%		1.54%		1.80%		1.51%		1.05%		1.94%		2.23%		1.44%

		TCI cancelled by hospital for non clinical reasons		<5.71%		<5.71%		3.52%		5.57%		7.20%		6.85%		5.30%		3.09%		6.46%		3.24%		4.39%		3.06%		4.11%		2.78%

		Last Minute Cancellation for non clinical reasons		<=0.6%		<=0.6%		0.63%		0.77%		0.77%		0.78%		0.80%		1.13%		1.36%		1.20%		1.16%		0.98%		0.99%		0.85%

		Day case rates based on management intent		>75%		>75%		72.54%		72.41%		69.74%		72.99%		75.13%		75.96%		74.78%		73.67%		75.28%		72.58%		73.79%		75.55%



		To develop a well led, capable and motivated workforce

		Annual appraisal and PDR		90%		90%		79.79%		78.81%		76.20%		72.06%		Not Available***		71.58%		70.67%		67.01%		58.12%		54.98%		58.99%		70.55%

		Attendance at all mandatory training elements *		95%		95%		77%		78%		78%		78%		Not Available***		82.28%		82.38%		79.79%		79.56%		81.00%		81.35%		82.30%

		Professional  registration lapses		0		0		0		0		0		0		0		0		1		0		0		1		1		1

		Sickness and absence rates		3.5%		3.5%		4.52%		4.74%		4.96%		5.14%		5.29%		5.73%		4.80%		3.78%		4.05%		4.72%		5.14%		5.09%

		Turnover rates

Liverpool Women's NHS Foundation Trust: Liverpool Women's NHS Foundation Trust:
Amended from 13% to =<10% as of Month 8 1112 as per CS & MT
		<=10%		<=10%		9.00%		9.67%		9.14%		9.30%		9.82%		11.37%		11.59%		11.59%		no data 		12.10%		9.30%		8.74%

		Staff Engagement (reporting 3 month behind)						no data 		no data 		no data		no data		no data		no data		No Data		No Data		No Data		No Data		No Data		No Data



		To be efficient and make best use of available resources

		Contract Income 		>=0		>=0		£14,013		£734,796		£1,533,548		£2,133,256		£2,919,740				-£168,206		-£371,628		-£413,403		-£249,303		-£235,916		-£158,087

		Non Contracted Income 		>=0		>=0		-£299,552		-£334,097		-£350,687		-£369,757		-£421,097				-£8,678		£16,409		£73,500		£82,957		£126,532		£196,875

		Budget variance		>=0		>=0		-£303,000		£126,000		£343,000		£383,000		£1,049,184				-£122,000		-£164,000		-£153,000		-£171,000		-£238,000		-£206,000

		Capital Expenditure		£9,197		£9,197				£6,594,608		£6,511,350		£7,013,485		£8,618,781				£743,300		£1,033,300		£1,382,600		£1,516,600		£1,798,133		£1,615,320

		Use of temporary/flexible workforce 
(bank and agency)		year on year reduction		year on year reduction		£1,180,870		£1,366,867		£1,606,700		£1,872,383		£2,292,339				£370,000		£475,000		£651,000		£891,000		£1,101,000		£1,210,000



		* Targets for Attendance at mandatory training updated from September 2012 as discussed in Eduation Governance Meeting

		** MRSA calculated using Patient to Screen matching from September 2012

		*** HR team currently in transition to a new reporting system.





Level 2 Corporate Indicators

		Health Check - Developmental Indicators
2013 - 2014



		Indicator Name		Target
12/13		Target
13/14		Apr-12		May-12		Jun-12		Jul-12		Aug-12		Sep-12		Oct-12		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13		Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13		Nov-13		Dec-13		Jan-14		Feb-14		Mar-14				#		1		$						Frequency								thresholds 13/14														thresholds 12/13														thresholds 11/12



		To deliver safe services																																																								supplied by		Contact		source		input												red		amber				green								red		amber				green								red		amber				green

		Neonatal Blood Stream Infection Rate		<1.0		<1.0		0.39		0.23		0.23		0.36		0.79		0.42		0		0.58		0.48		0.77		1.06		0.19		0.28		0.60		0.59		0.19		0.53		0.31		0.61		0.89		0		See Dec								Neonates		Jane Saltmarsh		Badger		HM				Monthly						>		2.5		1		2.5		1		<				>		2.5		1		2.5		1		<				>		2.5		1		2.5		1		<

		MRSA screening (elective) **		>=1		>=1												97.60%		96.19%		96.92%		98.28%		98.66%		96.63%		98.34%		93.79%		94.56%		93.79%		96.31%		96.86%		98.15%		94.91%		94.93%		95.83%		94.06%								Information		Maria Tierney		meditech		MT				Monthly						<		0.90		0.90		1.00		1.00		>				<		0.90		0.90		1.00		1.00		>				<		1.00		1.00		1.00		1.00		>

		MRSA screening (emergency) **		>=1		>=1												94.52%		96.00%		97.18%		93.14%		92.39%		90.74%		91.88%		91.24%		95.88%		93.67%		96.88%		94.55%		92.22%		93.30%		92.19%		92.92%		91.76%								Information		Maria Tierney		meditech		MT				Monthly						<		0.90		0.90		1.00		1.00		>				<		0.90		0.90		1.00		1.00		>				<		0.90		0.90		1.00		1.00		>



		To deliver the most effective outcomes																																																								supplied by		Contact		source		input												red		amber				green								red		amber				green								red		amber				green

		Intensive care transfers out (Cumulative)		8		8		0		0		0		0		1		2		3		3		5		7		8		13		0		3		8		9		9		9		10		11		12		13								HDU		Gill Harris		Meditech		MT				Cumulative						>		24		8		24		8		<				>		24		8		24		8		<				>		24		8		24		8		<

		Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative)		0.67%		0.67%		0.75%		0.57%		0.43%		0.64%		0.60%		0.66%		0.58%		0.53%		0.47%		0.49%		0.53%		0.56%		0.32%		0.31%		0.43%		0.35%		0.40%		0.40%		0.36%		0.39%		0.48%		0.49%								Information		Tracy Ward		Meditech		MT				Cumulative						>		0.70%		0.67%		0.70%		0.67%		<				>		0.70%		0.67%		0.70%		0.67%		<				>		0.70%		0.67%		0.70%		0.67%		<

		Still Birth Rate (Cumulative)		0.67%		0.67%		1.36%		0.85%		0.76%		0.93%		0.82%		0.85%		0.77%		0.69%		0.66%		0.68%		0.70%		0.72%		0.65%		0.47%		0.54%		0.43%		0.46%		0.45%		0.41%		0.43%		0.51%		0.52%								Information		Tracy Ward		Meditech		MT				Cumulative						>		0.70%		0.67%		0.70%		0.67%		<				>		0.70%		0.67%		0.70%		0.67%		<				>		0.70%		0.67%		0.70%		0.67%		<

		Returns to Theatre		0.99%		0.99%		0.82%		0.72%		0.76%		1.07%		0.54%		1.03%		0.90%		0.78%		0.58%		0.00%		0.68%		1.44%		1.32%		1.39%		1.23%		0.78%		0.47%		0.47%		0.22%		1.12%		1.14%		0.85%								Theatres (mat&gyn)		?		Meditech		MT				Monthly						>		1.73%		0.99%		1.73%		0.99%		<				>		1.73%		0.99%		1.73%		0.99%		<				>		1.73%		0.99%		1.73%		0.99%		<

		Incidence of multiple pregnancy (reporting 3 month behind)		<20%		<20%		16.20%		14.60%		13.10%		12.50%		11.60%		11.50%		11.30%		10.70%		11.70%		11.70%		10.80%		10.20%		11.00%		11.30%		11.30%		10.60%		10.70%		10.60%		10.20%		10.00%		No Data		No Data 								Hewitt		Steve Troup		IDEAS		HM				Monthly						>		20%		20%		20%		20%		<				>		20%		20%		20%		20%		<				>		20%		20%		20%		20%		<

		Neonatal deaths (<28 days): per 1000 booked births		<4.27		<4.27																										1.58		0.00		0.00		2.87		2.8		0.00		0.00		2.98		1.45		See Dec								Neonates		Jane Saltmarsh		Badger		HM				Monthly						>		40		31		40		31		<				>		40		31		40		31		<				>		40		31		40		31		<

		Neonatal deaths (<28 days): per 1000 births		<6.83		<6.83																										1.56		0.00		0.00		2.83		2.76		2.86		0.00		4.41		1.42		See Dec								Neonates		Jane Saltmarsh		Badger		HM				Monthly

		Biochemical Pregnancy Rate  (reporting 3 months behind)		25.50%		25.50%		36.65%		38.18%		43.96%		28.47%		35.86%		41.79%		39.17%		41.50%		48.30%		45.83%		34.76%		34.83%		45.10%		44.24%		40.78%		48.48%		47.37%		46.96%		42.02%		50.00%		45.58%		No Data 								Hewitt		Steve Troup		IDEAS		HM				Monthly						<		15%		15%		25.50%		25.40%		>				<		15%		15%		25.50%		25.40%		>				<		15%		15%		25.50%		25.40%		>

		Day case overstay rate		<4.90%		<4.90%		3.24%		4.96%		5.00%		5.92%		2.98%		5.36%		5.71%		4.21%		3.43%		6.10%		3.74%		6.22%		4.89%		4.61%		4.12%		3.98%		4.55%		5.26%		5.65%		4.31%		4.97%		6.49%								Information		Maria Tierney		Meditech		MT				Monthly						>		10%		4.90%		10%		4.90%		<				>		10%		4.90%		10%		4.90%		<				>		10%		4.90%		10%		4.90%		<



		To Deliver the best possible experience for patients and staff																																																								supplied by		Contact		source		input												red		amber				green								red		amber				green

		Complaints response times		100%		100%		0%		0%		0%		0%		0%		17%		100%		86%		100%		107%		33%		38%		25%		31%		30%		29%		35%		57%		67%		92%		55%		50%								Quality		Barbara freeman		-		HM				Monthly						<		75%		75%		100%		100%		=				<		75%		75%		100%		100%		=				<		75%		75%		100%		100%		=

		Number of Complaints received (Cumulative)		109		109		8		26		33		41		47		64		63		79		89		109		121		142		20		32		54		71		79		88		104		121		135		148								Quality		Barbara freeman		-		HM				Monthly						>		150		109		150		109		<				>		150		109		150		109		<				>		150		109		150		109		<

		First Appointment cancelled by hospital		<8.60%		<8.60%		5.27%		6.66%		5.29%		4.51%		5.46%		6.18%		7.97%		7.66%		7.79%		6.05%		6.52%		6.34%		9.42%		7.75%		7.72%		8.44%		8.35%		7.89%		8.24%		7.90%		9.19%		8.72%								Information		Maria Tierney		Meditech		MT				Monthly						>		14%		8.60%		14%		8.60%		<				>		14%		8.60%		14%		8.60%		<				>		14%		8.60%		14%		8.60%		<

		Subsequent Appointment cancelled by hospital		<11.82%		<11.82%		10.71%		8.30%		10.42%		10.24%		11.41%		10.30%		10.20%		8.43%		9.57%		9.15%		9.91%		10.41%		11.36%		10.33%		10.02%		10.65%		10.26%		10.20%		9.50%		9.92%		10.34%		10.24%								Information		Maria Tierney		Meditech		MT				Monthly						>		25%		11.82%		25%		11.82%		<				>		25%		11.82%		25%		11.82%		<				>		25%		11.82%		25%		11.82%		<

		TCI cancelled by hospital for clinical reasons		<2.07%		<2.07%		1.38%		1.89%		1.65%		2.63%		1.35%		1.67%		1.84%		1.61%		1.81%		1.67%		1.69%		2.27%		1.54%		1.80%		1.51%		1.05%		1.94%		2.23%		1.44%		0.77%		2.25%		0.90%								Information		Maria Tierney		Meditech		MT				Monthly						>		7%		2.07%		7%		2.07%		<				>		7%		2.07%		7%		2.07%		<				>		7%		2.07%		7%		2.07%		<

		TCI cancelled by hospital for non clinical reasons		<5.71%		<5.71%		6.55%		4.66%		7.50%		3.79%		4.84%		3.89%		5.10%		3.52%		5.57%		7.20%		6.85%		5.30%		3.09%		6.46%		3.24%		4.39%		3.06%		4.11%		2.78%		3.18%		3.56%		7.11%								Information		Maria Tierney		Meditech		MT				Monthly						>		14%		5.71%		14%		5.71%		<				>		14%		5.71%		14%		5.71%		<				>		14%		5.71%		14%		5.71%		<

		Last Minute Cancellation for non clinical reasons		<=0.6%		<=0.6%		0.46%		0.45%		0.43%		0.74%		0.77%		0.70%		0.65%		0.63%		0.77%		0.77%		0.78%		0.80%		1.13%		1.36%		1.20%		1.16%		0.98%		0.99%		0.85%		0.75%		0.68%		0.64%

		Day case rates based on management intent		>75%		>75%		70.28%		71.30%		70.38%		72.81%		73.77%		73.16%		73.50%		72.54%		72.41%		69.74%		72.99%		75.13%		75.96%		74.78%		73.67%		75.28%		72.58%		73.79%		75.55%		75.32%		77.55%		78.28%								Information		Maria Tierney		Meditech		MT				Monthly						<		65%		65%		75%		75%		>				<		65%		65%		75%		75%		>				<		65%		65%		75%		75%		>



		To develop a well led, capable and motivated workforce																																																								supplied by		Contact		source		input												red		amber				green								red		amber				green

		Annual appraisal and PDR		90%		90%		78.70%		77.75%		80.96%		83.57%		84.56%		85.34%		80.97%		79.79%		78.81%		76.20%		72.06%		Not Available***		71.58%		70.67%		67.01%		58.12%		54.98%		58.99%		70.55%		71.42%		82.86%		84.65%								HR		Mandie McGaffey		OLM		HM				Monthly						<		75%		75%		90%		90%		>				<		70%		70%		90%		90%		>				<		70%		70%		90%		90%		>

		Attendance at all mandatory training elements *		95%		95%		72%		73%		74%		76%		76%		78%		77%		77%		78%		78%		78%		Not Available***		82.28%		82.38%		79.79%		79.56%		81.00%		81.35%		82.30%		81.99%		81.09%		82.08%								HR		Mandie McGaffey		OLM		HM				Monthly						<		80%		80%		95%		95%		>				<		80%		80%		95%		95%		>				<		60%		60%		80%		80%		>

		Professional  registration lapses		0		0		2		0		0		0		0		7		0		0		0		0		0		0		0		1		0		0		1		1		1		0		0		0								HR		Mandie McGaffey		-		HM				Monthly						>		0		-		-		0		=				>		0		-		-		0		=				>		0%		-		-		0%		=

		Sickness and absence rates		3.5%		3.5%		4.20%		4.28%		4.10%		4.05%		4.07%		4.13%		4.32%		4.52%		4.74%		4.96%		5.14%		5.29%		5.73%		4.80%		3.78%		4.05%		4.72%		5.14%		4.60%		4.37%		4.79%		5.41%								HR		Mandie McGaffey		ESR		HM				Monthly						>		5.0%		3.50%		5%		3.5%		<				>		6.5%		3.50%		7%		3.5%		<				>		7%		4.00%		7%		4.0%		<

		Turnover rates

Liverpool Women's NHS Foundation Trust: Liverpool Women's NHS Foundation Trust:
Amended from 13% to =<10% as of Month 8 1112 as per CS & MT
		<=10%		<=10%		9.02%		8.98%		8.49%		8.96%		8.57%		8.65%		9.51%		9.00%		9.67%		9.14%		9.30%		9.82%		11.37%		11.59%		11.59%		no data 		12.10%		9.30%		8.74%		8.34%		9.94%		10.48%								HR		Mandie McGaffey		ESR		HM				Monthly						>		12%		10%		12%		10%		<				>		20%		10%		20%		10%		<				>		20%		10%		20%		10%		<

		Staff Engagement (reporting 3 month behind)						no data		no data		no data		no data		no data		no data		no data 		no data 		no data 		no data		no data		no data		no data		No Data		No Data		No Data		No Data		No Data		No Data		No Data		No Data												Mandie McGaffey				HM				Monthly



		To be efficient and make best use of available resources																																																								supplied by		Contact		source		input												red		amber				green								red		amber				green

		Contract Income 		>=0		>=0		-£4,103		£23,455		£31,328		£11,442		£5,315		£0		£1,920		£14,013		£734,796		£1,533,548		£2,133,256		£2,919,740				-£168,206		-£371,628		-£413,403		-£249,303		-£235,916		-£158,087		-£96,637		-£46,936		£93,563								Finance		Esme Lawler		Meditech		EL				Monthly						>		-223,716		0		-233,716		0		>=				>		-223,716		0		-233,716		0		>=				>		-223,716		0		-233,716		0		>=

		Non Contracted Income 		>=0		>=0		-£11,663		-£26,791		-£92,298		-£168,295		-£248,320		-£265,323		-£213,492		-£299,552		-£334,097		-£350,687		-£369,757		-£421,097				-£8,678		£16,409		£73,500		£82,957		£126,532		£196,875		£218,171		£281,055		£355,273								Finance		Esme Lawler		Meditech		EL				Monthly						>		-3,859		0		-3,859		0		>=				>		-3,859		0		-3,859		0		>=				>		-3,859		0		-3,859		0		>=

		Budget variance		>=0		>=0		£147,000		£38,000		£42,000		-£195,519		-£400,650		-£501,323		-£369,099		-£303,000		£126,000		£343,000		£383,000		£1,049,184				-£122,000		-£164,000		-£153,000		-£171,000		-£238,000		-£206,000		-£286,000		-£557,000		-£564,000								Finance		Esme Lawler		Meditech		EL				Monthly						>		-25,136		0		-25,136		0		>=				>		-25,136		0		-25,136		0		>=				>		-25,136		0		-25,136		0		>=

		Capital Expenditure		£9,197		£9,197		£279,000		£2,253,834		£2,517,000		£2,848,000		£3,712,060		£4,454,843		£5,424,894				£6,594,608		£6,511,350		£7,013,485		£8,618,781				£743,300		£1,033,300		£1,382,600		£1,516,600		£1,798,133		£1,615,320		£1,642,900		£1,843,700										Finance		Esme Lawler		Meditech		EL				Monthly						-		always amber per DR (not in CBU)								-				-		always amber per DR (not in CBU)								-				-		always amber per DR (not in CBU)								-

		Use of temporary/flexible workforce 
(bank and agency)		year on year reduction		year on year reduction		£150,412		£358,989		£419,319		£509,665		£654,277		£752,385		£940,606		£1,180,870		£1,366,867		£1,606,700		£1,872,383		£2,292,339				£370,000		£475,000		£651,000		£891,000		£1,101,000		£1,210,000		£1,465,000		£1,639,000		£1,899,000								Finance		Esme Lawler		Meditech		EL				Monthly						?		Esme to get thresholds								?				?		Esme to get thresholds								?				?		Esme to get thresholds								?



		* Targets for Attendance at mandatory training updated from September 2012 as discussed in Eduation Governance Meeting

		** MRSA calculated using Patient to Screen matching from September 2012

		*** HR team currently in transition to a new reporting system.





		To deliver safe services				Green														1		1		1		1		0		1		1		1		1		1

		To deliver safe services				Amber														2		2		2		2		3		2		2		2		2		2

		To deliver safe services				Red														0		0		0		0		0		0		0		0		0		0

		To deliver the most effective outcomes				Green														5		6		7		5		6		3		8		8		8		8

		To deliver the most effective outcomes				Amber														0		1		0		2		1		4		1		1		1		1

		To deliver the most effective outcomes				Red														2		0		0		0		0		0		0		0		0		0

		To Deliver the best possible experience for pts & staff				Green														6		5		6		6		4		4		4		4		5		6

		To Deliver the best possible experience for pts & staff				Amber														1		2		1		1		2		2		2		2		1		0

		To Deliver the best possible experience for pts & staff				Red														1		1		1		1		2		2		2		2		2		2

		To develop a well led, capable and motivated workforce				Green														2		2		2		2		2		2		1		0		1		1

		To develop a well led, capable and motivated workforce				Amber														2		2		2		2		2		1		2		2		1		1

		To develop a well led, capable and motivated workforce				Red														1		1		1		1		1		0		2		3		2		2

		To be efficient and make best use of available resources				Green														2		2		3		3		3		3				1		2		2

		To be efficient and make best use of available resources				Amber														1		1		1		1		1		1				1		1		1

		To be efficient and make best use of available resources				Red														2		2		1		1		1		1				3		2		2
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Meeting:  Performance Group   
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Title:  Performance Dashboard  


 


Report to be  considered in public or  private?  Public  


 


Purpose  -   w hat  question does this  report  seek to  answer?  Provide assurance that performan ce improvement action plans are in  place and measured.  


 


Where else has this  report been considered  and when?  Performance Group  


 


Reference /s :  Quality Schedule   Corporate Performance Indicators   Monitor Framework  


 


Resource impact:   


 


What a ction  is  required   at this meeting?  To note  


 


Presented by:  Vanessa Harris  


 


Prepared by:  David Walliker  


  This report covers (tick all that apply):  


Strategic objectives:  


To develop a well led, capable and motivated workforce  x  


To be efficient and make best use of availab le resources  x  


To deliver safe services  x  


To deliver the most effective outcomes  x  


To deliver the best possible experience for patients and staff  x  


 


Other:  


Monitor compliance  x  Equality and diversity   


NHS constitution   Integrated business plan   


 


Whi ch standard/s does this issue relate to :  


Care Quality Commission   


Clinical Negligence Scheme for Trusts   


NHS Litigation Authority   
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Board of Directors


Minutes of a meeting held in public on Friday 7 February 2014 at 1300

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Mr Ken Morris, Chair (save for items 13/14/288 and 13/14/289)

Mr Allan Bickerstaffe, Non-Executive Director


Mrs Dianne Brown, Deputy Director of Nursing & Midwifery (for Mrs 


  Gail Naylor, Director of Nursing, Midwifery and Operations)

Mr Steve Burnett, Non-Executive Director

Ms Liz Cross, Non-Executive Director (in the Chair for items 


  13/14/288 and 13/14/289)

Mrs Vanessa Harris, Director of Finance 

Mr Ian Haythornthwaite, Non-Executive Director 

Dr Pauleen Lane, Non-Executive Director (save for the end of item 


  13/14/278 to the end of item 13/14/282)

Mrs Kathryn Thomson, Chief Executive


Mrs Michelle Turner, Director of Human Resources and 


  Organisational Development

Mrs Elaine Carden, Revalidation Support Manager and Personal 


  Assistant to the Medical Director (for item 13/14/271)


Mrs Angela Douglas, Scientific Director (Genetics)


  13/14/286)


Mr Andrew Drakeley, Consultant Gynaecologist (for item 13/14/271)


Dr Lynn Greenhalgh, Consultant Geneticist and Clinical Lead for 


  Genetics (for item 13/14/286)


Mr Lee Jones, Procurement Officer (for item 13/14/271)


Ms Helena McGivern, Link Supervisor of Midwives (for item 


  13/14/284)


Ms Julie McMorran, Trust Secretary

Ms Kim Parkman, Gardener (for item 13/14/271)


Ms Donna Pickering, Health Care Assistant (for item 13/14/271)






		13/14/271

		Board thanks to staff


The Chair welcomed staff members Mrs Elaine Carden, Mr Andrew Drakeley, Mr Lee Jones, Ms Kim Parkman and Ms Donna Pickering.  They were each thanked for work they had undertaken above and beyond the course of duty and presented with small tokens of appreciation from the Board of Directors.





		13/14/272



		Apologies


Mrs Gail Naylor, Director of Nursing, Midwifery and Operations.



		13/14/273

		Meeting guidance notes


Directors received and noted the meeting guidance notes.






		13/14/274

		Declarations of interests

There were no interests declared.






		13/14/275

		Minutes of previous meeting held on 3 January 2014

The minutes were agreed and signed as a correct record.





		13/14/276

		Matters arising


None.





		13/13/277

		Chair’s report and announcements


The Chair presented his written report outlining his activities during January 2014 and highlighted his meeting with the new Chair of the Foundation Trust Network and attendance at the launch of the report of the Mayor’s Health Commission.  Non-Executive Director (NED) Allan Bickerstaff commented on the success of the session held with the Council of Governors in respect of the Trust’s operational plan for 2014/15 – 2015/16.


Ken Morris also reported that during the month there had been a significant amount of contact with stakeholders in order to promote the Public Accounts Committee report concerning maternity services in England, published at the end of January 2014.  Discussion with stakeholders had also taken place in respect of the Trust’s financial challenges which had recently worsened following receipt of details of the Trust’s Clinical Negligence Scheme for Trusts (CNST) premium for 2014/15 and receipt of its draft Birth Rate Plus report.  

The Chair’s written report also referred to the outcome of the recent election question put to Monitor by one of the Trust’s members.  Monitor had stated it was unable to make a determination in respect of the election held in June 2013 as the criteria for questioning it had not been satisfied.  It had also stated, however, that in its view the election had been conducted under an incorrect version of the model election rules.  Monitor’s findings were final, however the Trust would write to Monitor restating its interpretation of its constitution in respect of the election rules, and the fact that professional advice had been taken throughout the process to support the actions taken.

Resolved


To receive and note the Chair’s announcements.





		13/14/278



		Chief Executive’s report and announcements

The Board received the written report from the Chief Executive.  She began by stating that she had this week received the formal resignation of the Director of Nursing, Midwifery and Operations who had been successful in a recent application to join another Trust.  She would confirm Gail Naylor’s leaving date during the week commencing 10 February 2014 when interim arrangements to cover her post had been put in place.

Kathryn Thomson drew attention to publication of the report of the Mayor’s Health Commission.  The Mayor had asked Sir Ian Gilmore, who chaired the Commission, to head a task and finish group to consider its major themes and hold a further summit in May 2014.


Confirmation had been received that the Trust’s bid for £465,000 against national capital monies had been approved.  The full £465,000 would be used to refurbish the Midwifery Led Unit.

A Nursing and Midwifery celebratory event had taken place on 28 January 2014 and been well attended by local and national figures.  The ‘Me Effect’ DVD was launched at the event and it would be used with various audiences, including at corporate induction.  NED Allan Bickerstaffe commented on the high quality of the staff presentations given during the afternoon session.


Kathryn Thomson referred to recent concerns in respect of operating theatres at Alder Hey Children’s NHS Foundation Trust which had been reported in the press.  As there was potential for this to impact on the small number of babies transferred there by Liverpool Women’s NHS Foundation Trust, the Medical Director had written to Alder Hey’s Medical Director seeking assurance on the matter.  On 3 February 2014, Alder Hey’s Director of Nursing had attended the Trust’s Corporate Risk Committee to outline the issues affecting the theatres and the mitigation in place.

Finally, Kathryn Thomson referred to a communication from a journalist at Private Eye magazine which had been received over the weekend of 1-2 February 2014, stating that she had misled the Board in January 2014 when she reported having contacted the magazine about a previously published article which implicated the Trust.  She had since received a written apology from the journalist.

Resolved

To receive and note the Chief Executive’s report and announcement.



		13/14/279

		Minutes of the Putting People First Committee held 29 November 2013 

The Board received the minutes which were now confirmed.

Committee Chair, NED Liz Cross commented that the meeting of the Committee on 31 January 2014 had considered the outcome of the recent round of Clinical Excellence Awards.  The Director of Human Resources and Organisational Development commented that the Trust would shortly begin work in respect of how best to incentivise the medical workforce which was more strongly aligned with the Trust’s objectives.  





		13/14/280

		Minutes of the Charitable Funds Committee held 29 November 2013 (draft)


The Board received the draft minutes.  



		13/14/281

		Minutes of the Governance and Clinical Assurance Committee held 12 December 2013 (draft)

The Board received the draft minutes and NED Steve Burnett, who had chaired the meeting on this occasion, referred to the good progress in respect of the action plan developed following Liverpool Clinical Commissioning Group’s quality visit to the Trust, and in respect of National Patient Safety Agency alerts.  He added that the Trust’s pathology and blood test results systems were an issue the Committee would continue to focus on.  

A discussion had been held in respect of clinical audit at the Trust.  Steve Burnett commented that an audit of staff pre-employment checks had revealed a 33% inaccuracy, however the Director of Human Resources and Organisational Development clarified that this inaccuracy was on the part of the Trust’s shared service provider.


The Medical Director reported that there had been a number of expressions of interest in taking up the role of Clinical Audit Lead following the recent departure of Consultant in Fetal Medicine Dr Leanne Bricker who had fulfilled the role for a number of years.






		13/14/282

		Minutes of the Audit Committee held 20 December 2013 (draft)

The Board received the draft minutes and Committee Chair NED Ian Haythornthwaite highlighted discussion of a matter relating to cash handling and theft and advised that assurance had been received in respect of the Trust’s procedures. 

A review of the Committee’s effectiveness had been facilitated by the Trust’s internal auditor, the report of which was received.

The time taken to train staff in respect of the electronic tracking of blood kits had been challenged by the Committee.


A significant improvement in respect of tracking and reporting of waivers was noted, as was good performance in respect of internal audit actions for both 2012/13 and 2013/14.





		13/14/283

		Care Quality Commission unannounced visit, July 2013


Directors received a report providing a progress update in respect of actions identified following the Care Quality Commission’s (CQC) unannounced visit to the Trust in July 2013, which had focused primarily on maternity services.  The visit had resulted in the CQC issuing two minor and one moderate concern; the issues raised by the CQC at the visit were already known to the Trust.  


The Deputy Director of Nursing and Midwifery reported that personal development review and mandatory training compliance were 85% and 82% respectively as at the end of January 2014.  E-rostering was being used to ensure mandatory training was programmed in for staff throughout the year.  

Dianne Brown stressed the need for communication with front line staff in respect of the actions taken by the Trust following the CQC’s visit, as not all staff would have felt the direct impact of them.

Resolved


To receive details of progress made against the action plan.





		13/14/284

		Midwifery supervision and regulation

a. Local Supervising Authority audit


Helena McGivern, Link Supervisor of Midwives (SoM) reported to the Board the findings of the Trust’s recent statutory audit of supervision by the Local Supervising Authority (LSA).  The audit focused on the four domains of supervision and its findings were advisory:


· Domain 1 – interface of statutory supervision of midwives with clinical governance.  This domain had been met in full.  Helena McGivern commented that independent representation of SoM on key Trust committees would further support this domain;

· Domain 2 – profile and effectiveness of statutory supervision of midwives.  This domain had not been met as the Trust’s ratio of SoM to Midwives was above the nationally recommended level of 1:15 maximum because of a high turnover of SoMs.  Helen McGivern added that the protected time available to SoMs for their supervisory duties were often difficult to take because of the demands of substantive roles;

· Domain 3 – team working, leadership and development.  This domain had been met but with an improvement notice to address team working, an inequitable division of workload and attendance at SoM meetings;

· Domain 4 – supervision of midwives and interface with service users.  This domain had been met in full.

The LSA audit made two recommendations to the Board of Directors in respect of the time available to SoMs to carry out their role.  The Deputy Director of Nursing and Midwifery stated that these were being considered as a part of the Trust’s workforce review and through its Nursing and Midwifery Strategy.

The Chief Executive pointed out that the Trust’s Director of Nursing, Midwifery and Operations was a SoM, adding that if her successor was not a Midwife, Directors would need to consider how best supervision was represented at the Board.  She proposed that SoM representation within the Trust’s governance structure should be at its Nursing and Midwifery Board, Maternity Risk Committee and Clinical Governance Committee.  


Kathryn Thomson also highlighted that a national review of supervision was due to take place following publication of the recent Parliamentary and Health Service Ombudsman’s report concerning midwifery supervision at Morecambe Bay NHS Foundation Trust.

b. Midwifery supervision and regulation


Helena McGivern briefly summarised the recently published Parliamentary and Health Service Ombudsman’s report relating to the role of midwifery supervision in three cases at Morecambe Bay NHS Foundation Trust some five years.  The report highlighted two key principles to form the basis of proposals to change the system of midwifery regulation, namely that midwifery supervision and regulation should be separated and that the Nursing and Midwifery Council should be in direct control of regulatory activity.

Both managers and SoMs at the Trust had considered and welcomed the report.

Resolved

a. To ensure a Supervisor of Midwives was represented at the Trust’s Nursing and Midwifery Board, Maternity Risk Committee and Clinical Governance Committee;


b. That an assurance report come before the Board of Directors in respect of the Trust’s response to the Local Supervising Authority audit recommendations.

 



		13/14/285

		Performance report


The Deputy Director of Nursing and Midwifery introduced the operational performance report as at December 2013 which reported exceptions to satisfactory performance.  She referred to performance in respect of fetal anomaly scans which was reported as below target, however she advised there was confidence they were being offered and undertaken as required but there was a difficulty in respect of capturing the supporting data.

Dianne Brown also referred to the targets in respect of Maternity Assessment Unit triage, accident and emergency time to treatment, Choose and Book and complaints.  Improvement in respect of each was anticipated imminently as a result of significant management attention, or was already in evidence.

The Director of Finance presented the financial performance report for December 2013.  It showed that a Financial Risk Rating of 3 had been achieved and a Continuity of Service (CoS) rating of 3.  The Trust was £557,000 behind budget having delivered a £193,000 surplus against a plan of £750,000.  The drop in maternity income continued to impact negatively on the Trust’s financial position.  A request for additional funding, made to Liverpool Clinical Commissioning Group in order to retain current maternity staffing levels, had been declined.  A £400,000 surplus was forecast for the end of the 2013/14 financial year.

Vanessa Harris reminded the Board that the Trust’s Cost Improvement Programme (CIP) for 2014/15 was £7m with a forecast in-year effect of £5m.  This would have enabled the Trust to achieve a CoS rating of 3 during the year.  However at the end of January 2014 the Trust had received information which significantly changed this projected position: firstly, its CNST premium for 2014/15 had been set at £3m and secondly, a first draft of the Trust’s Birth Rate Plus report had been received which, because of the acuity of the Trust’s maternity patients, indicated a need for safe staffing levels that were higher than was funded currently or was covered in tariff.  Taken together both issues would see the Trust with a CoS of 2 at most during 2014/15.  Urgent discussions were underway with local commissioners to address these additional financial challenges.

The Board agreed that it was essential to keep the Trust’s Council of Governors fully informed about the matters discussed.


Resolved


To receive and note the month 9 operational and financial performance reports.





		13/14/286



		Genomics update

Dr Lynn Greenhalgh, Consultant Geneticist and Clinical Lead for Genetics, and Mrs Angela Douglas, Scientific Director for Genetics, presented to the Board in respect of the national strategic direction of genomics.  They stated that genomics was increasingly being applied in mainstream medical practice and the national 100k genome project had been launched in 2013 to sequence whole genomes.  

Directors learned that the service based at Liverpool Women’s Hospital would be a part of the rare diseases work which formed a part of the project overall.  Across the health and academic sectors, Liverpool had significant strengths to support it playing a full role in the 100k genome project. 

The Chief Executive stated that Liverpool Health Partners (LHP) was the most appropriate vehicle for pursuing the Trust’s and the University’s ambitions in respect of genomics.  LHP had amongst its priorities women’s and children’s services and cancer, which aligned well with the priorities of the Trust.  The Board was also advised that there was a strong Liverpool presence on the North West Coast Genomic Healthcare Programme Board, including herself and Angela Douglas.

Lynn Greenhalgh stated that the city’s focus would be on translational research and interpreting this into diagnostic practice.  Academia had been identified as a weakness in the Trust’s genetics service and so a strategy to strengthen this had been developed, which was currently the subject of discussion with the University of Liverpool.  

NED Ian Haythornthwaite queried whether there were plans to secure visiting professors and experts to Liverpool, in the field of genomics.  Angela Douglas responded that such arrangements were already in place but that this would continue to grow.  The governance arrangements relating to such arrangements needed to be developed to ensure intellectual property was protected.

Finally, the Board joined Kathryn Thomson in acknowledging the leadership of Lynn Greenhalgh and Angela Douglas in respect of this work which, together with the University of Liverpool’s Professor Ian Greer, aimed to secure the best genomics services for the city and its patients through the project.


Resolved

To receive and note the update.






		13/14/287

		Nursing and Midwifery strategy

The Deputy Director of Nursing and Midwifery presented the Trust’s proposed Nursing and Midwifery strategy to the Board for approval.  She advised that it focused on achieving and maintaining high standards and ensuring strong accountability was in place.  A total performance management structure would underpin delivery of the strategy.  

Directors welcomed the strategy and asked that a condensed, accessible version be prepared for distribution to staff.


Resolved


To approve the Nursing and Midwifery strategy.





		13/14/288

		Appointment of Chair

NED and Vice Chair Liz Cross took the Chair for this item.


Directors received the draft job description and person specification to support the recruitment process that would shortly commence for a new Trust Chair.  Both had been informed by the stakeholder engagement process conducted during 2013 in respect of the values and skills desired in a Chair.

Resolved

To approve the job description and person specification.





		13/14/289




		Board effectiveness review

NED Liz Cross reminded the Board that last year an internal survey had been undertaken in respect of Board effectiveness.  She and the Trust Secretary had given consideration to how the findings could best be reviewed by the Board and also how Monitor’s Quality Governance Framework might be used as a part of the exercise.

A facilitated half-day session was proposed which would focus on key questions relating to Board governance and which would use case studies to explore the way in which the Board operated.

Directors supported the proposal.

Resolved


To hold a half-day, externally facilitated session for the Board of Directors to further review Board effectiveness, to include use of Monitor’s Quality Governance Framework.  





		13/14/290

		Review of risk impacts 

The Board agreed that its Nomination Committee would review the Executive Director succession plan in the light of the resignation of the Director of Nursing, Midwifery and Operations.


It was confirmed that the risks associated with developments in genomics were already included on the Board Assurance Framework.  





		13/14/291

		Any other business 

NED Pauleen Lane queried when information about the Trust’s financial position would be shared with the Council of Governors.  

Resolved


That a briefing be prepared for the Council of Governors in respect of the Trust’s financial position before the end of February 2014.





		13/14/292

		Review of meeting 

Directors briefly reviewed the meeting. 





		13/14/293

		Date, time and place of next meeting


Friday 7 March 2014 at 1300 in the Board Room, Liverpool Women’s Hospital.
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		Agenda item no:

		13/14/318





		Meeting:

		Board of Directors





		Date:

		7 March 2014





		Title:

		Chair’s report and announcements





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What have been the Chair’s activities since the last Board meeting, and what announcements are there that are not covered elsewhere on the Board agenda?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		





		Resource impact:

		-





		What action is required at this meeting?

		To receive and note





		Presented by:

		Ken Morris, Chair





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable, motivated and entrepreneurial workforce

		(



		To be ambitious and efficient and make best use of available resources

		(



		To deliver safe services

		



		To participate in high quality research in order to deliver the most effective outcomes

		



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		NHS constitution

		

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission


Hospital Inspection Regime Indicator

		



		Board Assurance Framework Risk

		





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





Activities, February 2014 


During February 2014 I attended the following meetings and events:


· 5 February – Foundation Trust Network (FTN) Board and FTN Audit Committee

· 7 February – Board of Directors’ meeting


· 20 February – Dave Watts MP St Helens North Constituency meeting at Liverpool Women’s 

· 20 February – Meeting with Lead Governor 

· 25 February – Attended Crimestoppers meeting 
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Meeting attendees’ guidance, May 2013

Under the direction and guidance of the Chair, all members are responsible for ensuring that the meeting achieves its duties and runs effectively and smoothly.


Before the meeting


· Prepare for the meeting in good time by reviewing all reports 


· Submit any reports scheduled for consideration at least 8 days before the meeting to the meeting administrator 


· Ensure your apologies are sent if you are unable to attend and *arrange for a suitable deputy to attend in your absence

· Notify the Chair in advance of the meeting if you wish to raise a matter of any other business

*some members may send a nominated representative who is sufficiently senior and has the authority to make decisions.  Refer to the terms of reference for the committee/subcommittee to check whether or not this is allowable


At the meeting


· Arrive in good time to set up your laptop/tablet for the paperless meeting

· Switch to silent mobile phone/blackberry


· Focus on the meeting at hand and not the next activity


· Actively and constructively participate in the discussions


· Think about what you want to say before you speak; explain your ideas clearly and concisely and summarise if necessary


· Make sure your contributions are relevant and appropriate

· Respect the contributions of other members of the group and do not speak across others


· Ensure you understand the decisions, actions, ideas and issues agreed and to whom responsibility for them is allocated


· Do not use the meeting to highlight issues that are not on the agenda that you have not briefed the chair as AoB prior to the meeting

· Re-group promptly after any breaks


· Take account of the Chair’s health, safety and fire announcements (fire exits, fire alarm testing, etc)


Attendance


· Members are expected to attend at least 75% of all meetings held each year


After the meeting


· Follow up on actions as soon as practicably possible

· Inform colleagues appropriately of the issues discussed


Standards & Obligations

1. All documentation will be prepared using the standard Trust templates.  A named person will oversee the administrative arrangements for each meeting


2. Agenda and reports will be issued 7 days before the meeting


3. An action schedule will be prepared and circulated to all members 5 days after the meeting


4. The draft minutes will be available at the next meeting 

5. Chair and members are also responsible for the committee/ subcommittee’s compliance with relevant legislation and Trust policies

6. It is essential that meetings are chaired with an open and engaging ethos, where challenge is respectful but welcomed


7. Where consensus on key decisions and actions cannot be reached this should be noted in the minutes, indicating clearly the positions of members agreeing and disagreeing – the minute should be sufficiently recorded for audit purposes should there need to be a requirement to review the minutes at any point in the future, thereby safeguarding organisational memory of key decisions

8. Committee members have a collective duty of candour to be open and honest both in their discussions and contributions and in proactively at the start of any meeting declaring any known or perceived conflicts of interest to the chair of the committee

9. Where a member of the committee perceives another member of the committee to have a conflict of interest, this should be discussed with the chair prior to the meeting


10. Where a member of the committee perceives that the chair of the committee has a conflict of interest this should be discussed with the Head of Governance and/or Trust Board Secretary


11. Where a member(s) of a committee has repeatedly raised a concern via AoB and subsequently as an agenda item, but without their concerns being adequately addressed the member(s) should give consideration to employing the Whistle Blowing Policy


12. Where a member(s) of a committee has exhausted all possible routes to resolve their concerns consideration should be given (which is included in the Whistle Blowing Policy) to contact the Senior Independent Director to discuss any high level residual concerns.  Given the authority of the SID it would be inappropriate to escalate a non risk assessed issue or a risk assessed issue with a score of less than 15 


13. Towards the end of the meeting, agendas should carry a standing item that requires members to collectively identify new risks to the organisation – it is the responsibility of the chair of the committee to ensure, follow agreement from the committee members, these risks are documented on the relevant risk register and scored appropriately

Speak well of NHS services and the organisation you work for and speak up when you have


Concerns

Page 129 Handbook to the NHS Constitution 26th March 2013
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