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Meeting of the Board of Directors – IN PUBLIC
Friday 4 April 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

	14/15/18
	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
	

	14/15/19
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1321)
	
	

	14/15/20
	Meeting guidance notes

[image: image1.emf]Meeting Attendance  Guidance Notes July 2013 CRC Approved.doc


	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1322)
	
	

	14/15/21
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1323)
	
	

	14/15/22
	Minutes of the previous meeting held 7 March 2014 – are the minutes accurate?

[image: image2.emf]Board Minutes March  2014 PUBLIC v2.doc


	Confirm as an accurate record the minutes of the previous meeting
	Written minutes
	Chair
	2 mins

(1325)
	
	

	14/15/23
	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)
	
	

	14/15/24
	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?

[image: image3.emf]140404 Board Chairs  Report April2014 V1.doc


	Report activities since the last Board meeting and announce items of significance not elsewhere on the agenda
	Written and verbal 
	Chair
	10 mins
(1340)
	
	

	14/15/25
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?

[image: image4.emf]CEO Report April  2014 PUBLIC v2.doc


	Report key developments and announce items of significance not elsewhere on the agenda
	Written and verbal
	Chief Executive
	20 mins

(1400)
	All 
	1.4, 3.1

	MATTERS FOR APPROVAL/DECISION

	Board Assurance

	14/15/26
	Minutes of the Putting People First Committee held 31 January 2014 (draft)
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	Receive and review
	Written minutes 
	Committee Chair
	2 mins
(1402)
	
	

	14/15/27
	Minutes of the Governance & Clinical Assurance Committee held 13 February 2014 (draft)

[image: image6.emf]GACA mins 13th  Febraury 2014 V1 DRAFT.doc


	Receive and review
	Written minutes
	Committee Chair
	2 mins

(1404)
	
	

	MATTERS FOR DISCUSSION AND BOARD ACTION

	Assurance - Quality

	To deliver safe services

	14/15/28
	Nursing and midwifery staffing review - what are the current and proposed nursing and midwifery staffing levels at the Trust?
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	Receive and approve the recommendations made in the report in respect of the Trust’s nursing and midwifery workforce
	Written report
	Director of Nursing, Midwifery & Operations
	16 mins
(1420)
	All
	1.2

	14/15/29
	NHS services seven days a week - what were the findings of the national ‘NHS Services, Seven Days a Week Forum’, and what is the Trust’s position when assessed against the findings?
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	Consider the Trust’s assessment against the seven day service proposals
	Written report
	Medical Director
	10 mins

(1430)
	Safety

Effectiveness Caring Responsive
	

	Performance

	To be efficient and make the best use of resources

	14/15/30
	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

(1440)
	All 
	2.1

	14/15/31
	Budget 2014/15 – does the 2014/15 budget achieve the Trust’s financial objectives?
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	Consider and approve the Trust’s financial plan for 2014/15
	Written report
	Director of Finance
	10 mins

(1450)
	
	2.1

	BREAK (to 1510)

	Strategy & Planning

	14/15/32
	Operational plan 2014/15 – 2015/16 and corporate objectives 2014/15 – what are the Trust’s plans for the next two years?
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	Approve the Operational Plan for submission to Monitor, and approve the corporate objectives for 2014/15
	Written report
	Director of Finance & Trust Secretary
	15 mins

(1525)
	All
	All 

	Assurance - Governance


	14/15/33
	Corporate governance manual – is the proposed corporate governance manual fit for purpose?
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	Approve the manual 
	Written report
	Trust Secretary
	5 mins
(1530)
	Well-led
	

	14/15/34
	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

(1531)
	
	

	

	14/15/35
	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

(1548)
	
	

	14/15/36
	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

(1549)
	
	

	14/15/37
	Date, time and place of next meeting – Friday 23 May 2014 at 1300 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1550)
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		Agenda item no:

		14/15/24





		Meeting:

		Board of Directors





		Date:

		4 April 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, March 2014 


During March 2014 I attended the following meetings and events:


· 4 March – Meeting of the NHS Women’s Services Provider Alliance 

· 7 March - Board of Directors’ meeting


· 11 March – Meeting with Lead Governor


· 12 March – Presented award to Volunteer of the Season

· 12 March – Pre-staff Governor meeting


· 13 March – Interview panel for Chair, Airedale Trust

· 19 March – Meeting with Steve Burnett, Senior Independent Director

· 19 March – Council of Governors’ meeting 


· 25 March – Attended Weightmans LLP lunch meeting


· 26 March – Appraisal meeting with Non-Executive Director Allan Bickerstaffe
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		Agenda item no:

		14/15/29





		Meeting:

		Board of Directors





		Date:

		4 April 2014





		Title:

		NHS Services 7 Days A Week





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What were the findings of the national ‘NHS Services, Seven Days a Week Forum’, and what is the Trust’s position when assessed against the findings?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		





		Resource impact:

		





		What action is required at this meeting?

		





		Presented by:

		Jonathan Herod, Medical Director





		Prepared by:

		Jeff Johnston, Acting Director of Operations designate





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

		Safety, Effectiveness, Caring, Responsive



		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

		





1.0 Introduction 

1.1 Over the last ten years a growing body of national and international evidence has emerged, that links poor outcomes, including a higher risk of death, for patients admitted to hospital at the weekend, around the world. 

1.2 The historical five day service model offered in many NHS hospitals no longer meets justifiable patient and public expectations of a safe, efficient, effective and responsive service. 


1.3 In December 2012 NHS England published Everyone Counts: Planning for patients 2013/143. It included a number of offers to NHS commissioners, to give them the insights and evidence they need to produce better local health outcomes. It stated, for the first time, that the NHS will move towards routine services being available seven days a week. 


1.4 To deliver NHS England’s offer, the National Medical Director, Professor Sir Bruce Keogh, established the NHS Services, Seven Days a Week Forum (“the Forum”) to consider the consequences of the non-availability of clinical services across the seven day week, and provide proposals for improvements to any shortcomings. Details of the Forum’s terms of reference and membership can be found in Appendix A. 


1.5 The Forum believes that patients’ experiences of care are particularly affected at weekends by a lack of integration across all health settings and with social care services. However, given the immediate need to reduce the higher mortality risk for patients admitted at weekends, the Forum focused, as a first stage, on the part played by the acute hospital’s weekend service, and specifically on urgent and emergency care and supporting diagnostics. 


1.6 The Forum met for the first time in February 2013 and established thematic work-streams to explore some of the issues that are critical to the successful delivery of seven day services in acute settings, and to create opportunities for a wider group of stakeholders to contribute. The work-streams, each of which was led by a member of the Forum, were: 


• Clinical standards; 


• Workforce and organisational development; 


• Finance and costing; 


• Incentives, rewards and sanctions. 


• Service models 


1.7 Patients, members of the public and carers have played an important role in the Forum’s review. As well as contributing directly to a number of the workstreams, NHS Improving Quality brought together representatives from 30 patient bodies to participate in a ‘learning exchange’ event to inform the Forum’s findings.


2.0 Clinical standards

The ten clinical standards developed by the Forum are as follows:


2.1 Patient Experience

Patients, and where appropriate families and carers, must be actively involved in shared decision making and supported by clear information from health and social care professionals to make fully informed choices about investigations, treatment and on- going care that reflect what is important to them. This should happen consistently, seven days a week.

2.2 Time to first consultant review

All emergency admissions must be seen and have a thorough clinical assessment by a suitable consultant as soon as possible but at the latest within 14 hours of arrival at hospital.


2.3. Multi-disciplinary Team (MDT) review

All emergency inpatients must have prompt assessment by a multi-professional team to identify complex or on-going needs, unless deemed unnecessary by the responsible consultant. The multi-disciplinary assessment should be overseen by a competent decision-maker, be undertaken within 14 hours and an integrated management plan.


2.4. Shift handovers

Handovers must be led by a competent senior decision maker and take place at a designated time and place, with multi-professional participation from the relevant in- coming and out-going shifts. Handover processes, including communication and documentation, must be reflected in hospital policy and standardised across seven days of the week.


2.5. Diagnostics

Hospital inpatients must have scheduled seven-day access to diagnostic services such as x-ray, ultrasound, computerised tomography (CT), magnetic resonance imaging (MRI), echocardiography, endoscopy, bronchoscopy and pathology. Consultant-directed diagnostic tests and their reporting will be available seven days a week:


• Within 1 hour for critical patients;

• within 12 hours for urgent patients; and • within 24 hours for non-urgent patients


2.6. Intervention / key services

Hospital inpatients must have timely 24 hour access, seven days a week, to consultant- directed interventions that meet the relevant specialty guidelines, either on-site or through formally agreed networked arrangements with clear protocols, such as: • critical care;


• Interventional radiology;

• interventional endoscopy;


 • emergency general surgery.


2.7. Mental health

Where a mental health need is identified following an acute admission the patient must be assessed by psychiatric liaison within the appropriate timescales 24 hours a day, seven days a week:


· Within 1 hour for emergency* care needs 


· Within 14 hours for urgent** care needs  

2.8. On-going review  

All patients on the AMU, SAU, ICU and other high dependency areas must be seen and reviewed by a consultant twice daily, including all acutely ill patients directly transferred, or others who deteriorate. To maximise continuity of care consultants should be working multiple day blocks.  Once transferred from the acute area of the hospital to a general ward patients should be reviewed during a consultant-delivered ward round at least once every 24 hours, seven days a week, unless it has been determined that this would not affect the patient’s care pathway. 


2.9. Transfer to community, primary and social care

Support services, both in the hospital and in primary, community and mental health settings must be available seven days a week to ensure that the next steps in the patient’s care pathway, as determined by the daily consultant-led review, can be taken.


2.10. Quality improvement

All those involved in the delivery of acute care must participate in the review of patient outcomes to drive care quality improvement. The duties, working hours and supervision of trainees in all healthcare professions must be consistent with the delivery of high- quality, safe patient care, seven days a week.


3.0 Finance and costs


The HFMA on behalf of the forum has looked at the implications of introducing seven day services for urgent and emergency care and supporting diagnostics. They concluded that this would likely add to the overall costs despite some potential savings from reducing length of stay. However, the overall benefits would not be achieved in primary and social care does not work seven days a week. 


4.0 Incentives Rewards and Sanctions


To drive change the forum has considered a mix of formal and informal levers. To deliver the change will require a significant cultural shift as well as a logistical change. The use of contracts, CQUINS and quality indicators will be used to drive the change.


5.0 Implications of service models


Many different service models maybe considered and the use of networking hospitals and redesign across the economy to provide a consistent 7 day services may be required. Commissioners and providers will need to work together to shape the services model.


6.0 Liverpool Women’s NHS Foundation Trust’s assessment of 7 day services


6.1 Medical presence at the weekend.


6.1.2 Gynaecology – 


· Consultant on-call from Friday evening until Monday morning.


· Consultant ward rounds 2 hours Saturday and Sunday 


· Registrar the whole weekend


· Senior House Officer the whole weekend


6.1.3 Maternity


· Consultant on-call from Friday evening until Monday morning


· Consultant ward weekend presence – 6 hours Saturday, 6 hours Sunday


· Senior Registrar covering Maternity and Gynaecology – 95% Maternity


6.1.4 Anaesthetics

· Consultant on-call from Friday evening until Monday morning


· Anaesthetic cover on Maternity is not the same as Obstetric cover


· 24/7 cover provided by Senior Registrars and Senior House Officers.


· Consultant obstetricians have regular weekend daytime sessions to provide cover for obstetric services at the weekend.


6.1.5 Neonatal


· Consultant – resident 8am to 9pm, 5 days per week days per week. Plus resident 8am to 6pm at weekends plus on- call out of hours all week.


· 24/7 cover provided by Senior Registrars , Senior House officers and Advanced Neonatal Nurse Practitioners.


6.1.6 Clinical Genetics


· The clinical Genetics consultants are on call 24/7for any emergencies.


Assessment: Overall, the Consultant presence is significantly reduced over the weekend and an on call system is in place. It must be noted that there is no elective work over the weekend.  


The cover for emergencies in Gynaecology is no different at weekends as it is in the week. However, there is only two hour consultant presence. Any high risk complex emergencies would require calling in on call consultant.  No planned elective work takes place over the weekend.


Maternity – have no planned C-section lists over the weekend and therefore reduced activity. Baby deliveries carry on over the weekend with only 6 hour consultant presence compared to 13 hour in the week per day. Consultants on call are available for complex emergencies.


It is evident that junior doctors are becoming less experienced and there are less of them available, this will be our biggest challenge for the future.


6.2 Pathology 


The pathology laboratory on site is open Saturday morning, after that emergency services are acquired from the Royal Liverpool direct and the service continues.


Assessment: The service is available 7 days per week for urgent  and emergency care.


6.3 Genetic Laboratories


Vitally important for those services which have an urgent element such as prenatal diagnostics and diagnostic Oncology cases of which some require a 24hr response, e.g. Acute Myeloid Leukaemia (M3) and Burkitt’s Lymphoma .  Currently within Cytogenetics offer a Saturday service to support turnaround times and to respond to urgent requests received from clinics working on a Friday, we receive at least 10 oncology cases from the HODS on Fridays that require Saturday processing. As more clinics work on Saturdays and Sundays, extended hours in the lab will be required to support this work from an urgent point of view and also to maintain appropriate turnaround times for diagnostic tests.


Molecular genetics haven’t traditionally worked at the weekends for 2 main reasons:


1. The DNA-based work has less of a need for ‘maintenance tasks’ than Cytogenetics as there are no cell cultures to look after etc.


2. There hasn’t been demand to issue results on Saturday or Sunday. However, there have been circumstances when individual members of staff have come in on Saturday/Sunday in particularly urgent cases this would continue.


Assessment: the service provides 7 days per week urgent and emergency care 


6.4 Imaging


The service has a routine and emergency scanning list on Saturday and Sunday morning. Appropriately trained junior doctors can provide other emergency scans at the weekend. 


· CT scans are provided by the Royal. 


· Emergency on-call Ultrasound and Radiographer available out of hours 24/7. 


· Midwifery sonographers available on Obstetric day unit 7 days per week, only 4 hours cover at weekends. 


· MRI only available over the weekend for emergency patients with spinal cord compression (acute oncological emergency).


Assessment: Imaging has a 7 day service for urgent and emergency care


6.5 Maternity


· Maternity Assessment Unit: this is a 24/7 day service led by Midwives with support from consultants and junior doctors when appropriate.


· Day Unit: this a 7 day service led by midwives and midwifery sonographers. 


· Maternity Led Unit: this is a 24/7 service led by midwives.


· Outpatients: this is a 5 day service but could be run over 7 days.


· Maternity Base ward: this service is 24/7 and led by midwives with Medical input from Obstetricians, Paediatricians, Anaesthetists and other medical input..


· Delivery suite: this is a 24/7 service that has a multi-disciplinary approach of Consultants, Anaesthetist and midwives. 


· Elective C section lists run from Monday to Thursday with emergencies done as and when required. C-section lists could be scheduled for the weekend.


· Inductions: run 7 days per week.


· Community Midwifery: 7 days service  - 24/7 service – on call out of hours  


Assessment: the emergency services in Maternity run 24/ 7. There is potential for elective services to run over 7 days as well.


6.6 Gynaecology


· Emergency Room: this is a 24/7 service.


· Outpatients: this is a five day service that could run 7 days per week.


· Theatres: this service runs elective lists 4 days a week and emergency lists out of hours and weekends. The elective lists could run into Friday and the weekend. There are resident theatre staff all weekend and a further team on call.


· Bedford Unit: this service flexes its capacity over 7 days to meet the demand for the service.


· Ward:- this service is 24/7 and is Nurse led with consultant ward rounds.


Assessment: the emergency services in Gynaecology run 24/ 7. There is potential for elective services to run over 7 days as well.


At the weekend urgent consultant assessments may require the on-call consultant to return to hospital site. As there will be 22 hour gaps between a consultant being on site for ward rounds at the weekend.


Consultant directed interventions would require consultant to return to site over the weekend to perform.


6.7 Neonatal Unit


· The Neonatal Unit is a 24/7 service. There is a consultant that provides ward rounds to ICU babies twice per day 7 days per week.


· The outpatient service and outreach service are 5 day per week service but could be extended into the weekend.


Assessment: the emergency services in Neonatal run 24/ 7. There is potential for elective services to run over 7 days as well.


6.8 Clinical Genetics 


This service is a 5 day a week service but could run over 7 days per week.


6.9 Transfer to community, primary and social care


· Mental Health services: these services are available 7 days per week but response times are not as per the clinical standards.


· Other community and primary care services are not available to secure a safe discharge of a higher risk patient. Therefore, most of these discharges take place on a Monday morning.

Assessment: there is not enough week end or out of hours support from these services.

6.9 Reproductive Medicine


Services are extending hours as it expands.  By the end of 2014 there will be similar services to 7 days a week in place with cover into the evening (with the exception of clinics on Sundays).  This is needed in order to meet demand.  Egg collection 7 days a week will also further improve results.


7.0 Conclusion


Overall, the urgent and emergency care provided by Trust over the weekend is consistent with that available on weekdays, as these services have junior doctor’s in the service area’s with on call consultant availability. However, the major difference at the weekend and nights is that availability is not residential but from the consultants home or partial weekend presence.

Maternity services have previously estimated it would cost in the region of £1.6M to have Obstetric cover 24/7. There is no funding in Maternity tariff to support this level of consultant cover.


For all other clinical support services there are services available to support urgent and emergency care.


There is very little elective work that takes place at the weekend as current demand does not require such a level of increased additional capacity. This was the services plan to ensure that wards would be less occupied at weekends when there are fewer consultants on site. Further, the Trust has both theatre and outpatient unused capacity in the week before it would consider utilizing the wekend. These plans were linked with previous cost improvement schemes to reduce costs at the weekend that incurred expensive enhanced payments to staff.


However, there is a potential opportunity to explore utilizing both weekday and weekend capacity for new work, offering weekend treatments may attract new patients that would not have previously attended this hospital. 


8.0 Recommendation


The recommendations from this report are as follows:-


· Alternative cover arrangements for reducing junior doctor quota and experience.


· Review the consultant presence at the weekend every six months to ensure urgent and emergency care is not compromised.


· Review of Obstetric cover and Anaesthetic cover on Maternity unit.


· Explore providing additional new elective capacity over the weekend.


· Work with our commissioners to shape together seven day services.


· The Strategic work on Networking Maternity services continues with a view to resolve the out of hours cover


.


Jonathon Herod


Medical Director


24th March,2014
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		Agenda item no:

		14/15/25





		Meeting:

		Board of Directors





		Date:

		4  April 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, 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. Fetal remains and patient transfer

Sir Bruce Keogh, National Medical Director of NHS England has written to all NHS organisations in respect of their management of fetal remains and also regarding patient transfer.  Both are sensitive issues which call for respect, compassion and thoughtful management.  The issue raised in respect of fetal remains is the method of disposal, and in respect of transfer, the movement of patients between hospital wards between 2300 and 0600 hours.  

NHS England’s Regional and Area Team Medical Directors will be seeking assurance on practice from all Trusts.  The Trust’s current policy and practice in respect of both is being reviewed by the Medical Director and the Director of Nursing, Midwifery and Operations so that an appropriate response can be made to NHS England.  The outcome of their review will be reported to the Board.


2. Parliamentary and Health Service Ombudsman report concerning University Hospitals of Morecambe Bay  NHS Foundation Trust


At the end of February 2014 the Parliamentary and Health Service Ombudsman published a report into complaints concerning events that took place at University Hospitals of Morecambe Bay NHS Foundation Trust.  Their investigations were not into the care of the baby, but about the handling of complaints following this avoidable death.  The report has been published on the Ombudsman’s website and can be found at http://www.ombudsman.org.uk/reports-and-consultations/reports/health/four-investigation-reports-concerning-the-university-hospitals-of-morecambe-bay-nhs-foundation-trust.

 


The Ombudsman’s investigations found that the hospital did not answer the family’s questions openly and honestly and did not learn from what it found.  The complaints demonstrate that a lack of openness by the Trust and the quality of their investigations of these complaints caused a loss of trust and further pain for the family.


 


The Ombudsman states that the results of its investigations reinforce the need for change in hospitals.  She stresses that cultural change is needed from the ward to the board – that strong leadership is necessary to encourage openness and learning and must start with definitive action by hospital Boards. 

A final point the Ombudsman makes is that when serious untoward incidents happen there needs to be an independent investigation, which looks at the root cause of the complaint and the role of human factors.  

 

3. How Monitor and NHS England are working to make the payment system do more for patients from 2015/16

Following publication of the national tariff for 2014/15, Monitor and NHS England are focusing on potential improvements to the payment system in 2015/16 and beyond.  In particular they are considering what changes to the national tariff will support new patterns of care whilst helping the NHS to meet the expected financial challenge of 2015/16 and make best use of the Better Care Fund.


The main context for their work over the next year is the need for new and sustainable patterns of care. They working towards a longer-term redesign of the payment system that will help meet that need and locally-led innovations encouraged by the 2014/15 national tariff are a first step in that direction.

Details of this work are available on the Monitor website at:


http://www.monitor.gov.uk/sites/default/files/publications/MakingThePaymentSystemDoMore%20-%2028Feb.pdf. 


4. Foundation Trust Network survey 


The Foundation Trust Network (FTN) has surveyed Directors of Finance in respect of the additional costs Trust might be facing as a result of the Francis and Keogh report recommendations.  I will advise the Board as soon as the survey results are published.  


5. Foundation Trust Network six monthly performance report


The FTN has published its six monthly performance report which is available at:

http://bulletins.foundationtrustnetwork.org/t/ViewEmail/t/7744DA004D52E12B/642761DCC2453438C5EC08CADFFC107B. 

6. CQC Intelligent Monitoring Report


On Thursday 13 March 2014 the Care Quality Commission (CQC) published 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.  

As reported to the Board last month, 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.  I am delighted to report that in March 2014 the Trust received a banding of 6.  This classifies the Trusts as one of the safest in the country.

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.

7. Picture Archiving and Communications System


On Thursday 27 March 2014 Clatterbridge Centre for Oncology (CCO) undertook a data quality exercise which involved updating the NHS numbers in their local Patient Administration System (PAS).  Unfortunately this resulted in the wrong NHS numbers being assigned to the wrong patients in error. 

This error then replicated from their PAS into the Picture Archiving and Communication System (PACS), the imaging solution across the local health care consortium (which includes CCO, the Royal Liverpool and Broadgreen University Hospital Trust, Liverpool Women's NHS Foundation Trust, Alder Hey Children’s NHS Foundation Trust, Liverpool Heart and Chest NHS Foundation Trust, The Walton Centre NHS Foundation Trust, Southport and Ormskirk Hospital NHS Trust, St Helens and Knowlsey NHS Trust and Aintree Hospital NHS Foundation Trust). This meant that Liverpool Women’s patients with scans undertaken by CCO could have the wrong images attached to their record in PACS. 

On Friday 28 March 2014, the Trust took the decision to turn PACS off to remove any risk to our patients, and we have since manually checked over 700 potentially effected records. This work was concluded on Thursday 3 April 2014 and PACS will be re-enabled on 4 April 2014. During the period of downtime there was no reduction to the quality of care given to our patients. 

As a consortium, Trusts are working with the supplier (carestream) to put in place controls to prevent this happening again.  At Liverpool Women’s we have change control processes and controls already in place. However, until the supplier removes the potential there is a residual risk to the Trust’s images and this has been reflected in the Trust risk register.


8. Patient Led Assessment of the Care Environment (PLACE), 2014

On Wednesday 26 March 2014 the annual PLACE assessment was carried out across the Trust’s Crown Street site (Liverpool Women’s Hospital.  The team of assessors included staff (one of our Matrons, Infection and Prevention Control Lead, Housekeepers, Estates and Facilities staff and G4S Managers and Supervisors) and patient representatives (former patients, public members and volunteers).  The focus of the assessment was on cleanliness, privacy and dignity, appearance and maintenance, and food and drink. 


The Trust’s scores are in the process of being collated and submitted to NHS England Commissioning Board before the end of April 2014 with the results scheduled for publication in July/August 2014.  Scores available are Pass, Qualified Pass and Fail.  


Initial feedback from assessors on the day of the assessment was extremely positive.  It included comments such as “staff brilliant – treated with courtesy and dignity”, “excellent – everywhere is lovely”, “refurbishment great and even where refurbishment still needs to happen it’s all very clean and welcoming”, “staffing information boards are very positive additions – makes you feel safe knowing the name of the shift leader”, “loved the self check-in and the new signage in antenatal – volunteer was excellent explaining to patients how it works”, “good food availability and service – plenty of choice and nice and hot”


The Patient Facilities Manager has reported that there were no major issues of concerns identified and the initial review of the scores shows the majority being Passes.

I will advise the Board when the final scores are available.


9. CQC monthly update


Board members will be interested to note that the CQC issues a monthly update, the latest of which is available at:  http://cqcnews.org.uk/?ofR5ZKLAswhHETzd-q9Gqc2f5TQSKiYJo.

10. Royal Liverpool and Broadgreen University Hospital Trust Foundation Trust application


The Chair and Chief Executive of the Royal Liverpool and Broadgreen University Hospital Trust have issued an update in respect of the Trust’s application for Foundation Trust status.  The Trust has re-engaged with Monitor who have begun their assessments.  The process will take several months and the Board to Board meeting is expected to take place in the autumn of 2014, which is the final stage of the process. 


11. Bulletins


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


		Monitor

		Foundation Trust Network



		Monitor Bulletin, March 2014



[image: image1.emf]Monitor Bulletin  March 2014.pdf




		FTN Newsletter ‘Networked’, issue 49 and 50 (7 and 21 March 2014)
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Budget 2014 
In his Budget statement on Wednesday the Chancellor, 
George Osborne, set out the case for difficult decisions still 



recovery. The Office for Budget Responsibility has revised 
growth forecasts up to 2.7% from 2.4% for 2014  the 
largest intra-budget upward revision in 30 years  but Mr 
Osborne argued for further measures to increase resilience 



reforms to pension flexibilities, ISA limits and income tax 
allowances and thresholds. The 2014 health departmental 
expenditure limit is estimated at £105.6bn in 2013-14 



 The 
Department of Health has stated this relates to learning 
disability grants moving to the Department for 
Communities and Local Government, and that this does 
not affect NHS spend on the day briefing for 
further details.  



Secretary of State makes NHS pay 
announcement 
Last week the Secretary of State for Health rejected the 



 recommendations for a 1% 
consolidated rise for all staff, on top of automatic 



will receive at least an additional 1% of their basic pay next 
year. All staff who are not eligible to receive incremental 
pay will be given a 1% non-consolidated payment in 
2014/15, and other staff will receive an increase of at least 
1% through incremental progression. The FTN welcomed 
the announcement, saying: 
telling us they cannot continue to provide the right quality 
of care to patients within the current financial constraints 
without taking a more radical look at NHS pay, terms and 



frontline staff is fundamental to delivering the right quality 
of care. But the NHS needs to balance its duty of care to its  





http://www.foundationtrustnetwork.org/news/radical-approach-to-pay-is-needed/


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/resource-library/budget-2014/


http://www.parliament.uk/documents/commons-vote-office/March_2014/13%20March/11.HEALTH-NHS-Pay-Review-Body.pdf
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Quality of Care conference round-up 



bringing together medical and non-medical leads for 
quality from across the FTN
health and ambulance members to explore the challenges 



Chris Hopson led the first session, in which he discussed 
the importance of understanding the link between staff 
morale and quality of care, the challenge of balancing 
making financial savings and delivering quality care, and 
ensuring clinical representation on trust boards. Professor 
Michael West delivered the first plenary session, in which 
he looked at creating a safety culture, and the role 
leadership plays in this. The second plenary session saw 
talks from Tom Cahill, Trish Longdon and Nigel Edwards. 
Tom emphasised the point that quality of care remains 
paramount for trusts, but that sufficient resources need to 
be in place to support this. Trish provided a commissioner 
perspective on redesigning services across a local health 
economy to improve outcomes for patients, and make 
better use of the existing, collective resources, while Nigel 
discussed features of successful service transformations 
and the benefits of integrated care. The afternoon gave 
delegates the opportunity to attend breakout sessions, 
which included sessions on staff engagement and 
empowerment, making integration real for patients, and 
using standards to drive up quality. Notes from all of the 
sessions will be available on the FTN website in the next 
week, but in the meantime you can get an overview of the 
Twitter activity from the day on Storify. 



Global leadership seminar 
Since 2011, the Sustainable Development Unit (SDU) has 
worked in conjunction with the Cambridge Programme for 
Sustainability Leadership (CPSL) at Cambridge University to 
provide high-level workshops and a network for health 
sector leaders internationally. The programme looks at 
patient care and health outcomes as the starting points 
and recognises that the challenges and solutions to health 
and wellbeing in the 21st century are inextricably linked to 
our social, physical and economic environment. They are 
now taking provisional reservations for the next two-day 
seminar on sustainable development and leadership in 
health and care systems, being held on 1-2 May in 
Cambridge. For more information on the programme, 
please visit the CPSL website, or contact Dr David 
Pencheon at the SDU. 
 



Leading cultural change workshop 



developed a workshop for members on leading cultural 
change. Aimed at board level colleagues of foundation 
trusts and trusts, the workshop will provide an early 
opportunity for colleagues to understan
component of the CQC inspection regime. The workshop 



and professor of organisational psychology at Lancaster 
University, an
Fund, and will encourage boards to think about what they 
can do to create cultures that are conducive to high quality 
care, how culture and leadership can play a part in this, and 
the importance of their own leadership role. There will be 
opportunities throughout the day to hear and learn from 
other trusts about their experience of leading cultural 
change. The workshop will be run on 15 May, and on two 
further dates yet to be confirmed. FTN members can book 
their place at a discounted rate of £299 (£349 for non-
members) through the website. 



 
To mark the tenth anniversary of the creation of the first 
ten NHS foundation trusts, the FTN is inaugurating an 
annual lecture. We are delighted that Rt Hon Alan Milburn, 
who as Secretary of State for Health was the architect of 
the visionary 2000 NHS plan and the foundation trust 
model, will give our first annual lecture. He will look at what 
the NHS has achieved since the first FTs were given their 
freedoms and what the future holds for health policy and 
the provider sector. To attend this free event, being held in 
London on 1 April, please contact Freya Whitehead or see 
our website for more information. 



 



 



 



 



 



 



 





http://storify.com/FTNtweets/quality-of-care-conference


http://www.cpsl.cam.ac.uk/Executive-Programmes/Leadership-Programme-for-Sustainable-Development-in-the-Health-and-Care-Sector.aspx


mailto:david.pencheon@nhs.net


mailto:david.pencheon@nhs.net


http://www.foundationtrustnetwork.org/events/may-15-leading-cultural-change/


mailto:freya.whitehead@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/events/ftn-annual-lecture/
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Executive director survey 
There seems to be a consensus that there is a shortage of 
talent at board level in the NHS, particularly for providers 
trying to appoint to chief executive, chief operating officer, 
director of finance, medical director and chief nurse 
posts. The problem is however that no-one is able to put 
any precise numbers to actual scale of the problem. We 
can see how many board executive posts are filled on an 
interim or acting basis, or even left unfilled, but there is also 
a long standing lack of robust empirical data to tell us 
whether appointments have been made with ease, at the 
first attempt, and from a field which had several or more 
outstanding appointable candidates or whether the person 
appointed was the only one available and above the line, 
or whether the post had to be advertised more than once. 
The FTN is working with the NHS Leadership Academy on a 
new national survey to help us gain a better understanding 
of this picture, inviting chairs, chief executives and HR 
directors to comment on various factors relating to their 
t
months. The outcome of this survey will be shared with 
members later in the year. If you have received an 
invitation to complete the survey from PCP, the company 
administering it for us, we would be very grateful if you 
could complete it by 31 March at 5pm. 



conference and exhibition 
Bookings are now open for the FTN annual conference and 
exhibition, taking place on 18-19 November at Liverpool 
ACC. The NHS is currently facing the biggest and longest 
financial squeeze in its history. New models of healthcare 
delivery and organisational structure are being debated 
and developed because existing ones are increasingly no 
longer clinically or financially sustainable for many of our 
members. With a general election looming and calls for 
rapid and radical reform to ensure the NHS continues to 
maintain high quality care and serve the best interests of 
patients, this conference will be the place to be, to hear 
and be heard. As well as hearing from a range of high 
profile speakers, delegates at this forward looking event will 
be able to share ideas around the solutions to the 
challenges facing the sector, debate the ways forward in 
developing new models of care, and take part in excellent 
networking opportunities such as the conference dinner 



website. If you require any support when booking, please 
contact Natasha Bourne.   



published 
-monthly performance 



report was published last week, which was produced to 
help our members assess our performance against our 
ambition to grow the support we provide in return for 
increased member investment. We recognise that, to justify 
the extra investment, we need to very clearly show what 
service we are providing and how it is growing and 
improving. The report looks at our performance in relation 
to our strategic objectives: influence, voice, support, and 
professional FTN, and also looks at our six influencing 
priorities and other new initiatives. You can download a 
copy of the performance report from our website.  Please 
contact Saffron Cordery with any feedback or comments. 
 



 
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 



please refer to the manual. Please send any views to Miriam 
Deakin by 25 March 2014. 



DH consultation on fundamental 
standards 
The Department of Health has taken forward responses to 



A New Start to draft new 
regulations that will introduce the Fundamental Standards 
below which care should never fall. It has now launched a 
consultation on these proposals, to which the FTN will be 
responding. Please send any views to John Coutts by 2 
April. 



CONSULTATIONS 





http://www.foundationtrustnetwork.org/2014


mailto:natasha.bourne@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/resource-library/performance-report-2nd-edition/


mailto:saffron.cordery@foundationtrustnetwork.org


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


http://www.cqc.org.uk/sites/default/files/media/documents/cqc_consultation_2013_tagged_0.pdf


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/274715/Introducing_Fundamental_Standards_-_a_Consultation.pdf


mailto:john.coutts@foundationtrustnetwork.org
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DH consultation on the new criminal 
offence of ill-treatment or wilful 
neglect 
The Department of Health has launched a consultation on 
the proposed new criminal offence of ill-treatment or wilful 
neglect of patients and service users. The consultation 
covers four broad categories: scope of the offence; 
elements of the offence; how to describe the offence in 
relation to organisations; and other issues, and follows a 
report from the National Advisory Group on the Safety of 
Patients in England, which identified a small but significant 
gap in existing legislation. We would encourage trusts to 
respond directly to the Department of Health by the 
closing date of 31 March.  



 
The Liberal Democrats have released a consultation on 
Age Proofing the UK: Realising the Potential of an Ageing 
Society health, social care 
and other sectors can work together to ensure Britain is 
able to best tackle the issues rising from an ageing society. 
If members have any contributions to the review they 
would like to make via the FTN please contact Chris Bright 
by 2 April. The deadline for responses directly to the 
consultation is 4 April. 
 



NHS England consultation on 
changes to specialised services 
specifications 
NHS England has launched a public consultation on 
changes made to specialised services specifications. The 
specifications set out what is expected of providers in 
terms of the standards required, and define access to a 
service. All 14 service specifications have already been 
subject to consultation; however, as the changes were 



further period of consultation. We would encourage trusts 
to respond directly to the Department of Health via the 
online survey if they have any feedback they would like to 
provide by 21 May. If you would like to discuss this issue 
further please contact Miriam Deakin. 



 



The Talent for Care: Health 
Education England consultation 
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 currently undertaking a consultation process 
which will scope out what development processes for 
these staff exist already, identify the barriers and scale up 
best practice. They are aiming to reach nationally agreed 
recognition of band 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. HEE is 
inviting feedback on their proposals via an online 
questionnaire , regional events and local discussions. 



The Labour Party Health and Care 
Policy Consultation  
The Labour Party has prepared a consultation on their 
proposed healthcare policies, which after the consultation 
period will be taken to  Annual Conference in 
September 2014 for adoption. The consultation follows on 
from the recently published Labour commissioned 
independent panel report, written by Sir John Oldham, 
which 
orientated, care in healthcare provision. If you have any 
comments you wish to make please respond to the 
consultation directly by the 13 June deadline.  
 
 



 
 
 
 
 
 
 
 
 
 
 
 





https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/285426/20140226_WN_consultation_doc_-_For_publication.pdf


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/285426/20140226_WN_consultation_doc_-_For_publication.pdf


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226703/Berwick_Report.pdf


mailto:WN.consultation@dh.gsi.gov.uk


http://d3n8a8pro7vhmx.cloudfront.net/libdems/pages/4138/attachments/original/1392840939/116_-_Ageing_Society_Consultation_Paper.pdf?1392840939


http://d3n8a8pro7vhmx.cloudfront.net/libdems/pages/4138/attachments/original/1392840939/116_-_Ageing_Society_Consultation_Paper.pdf?1392840939


mailto:chris.bright@foundationtrustnetwork.org


http://www.england.nhs.uk/ourwork/commissioning/spec-services/get-involved/consultations/


https://www.engage.england.nhs.uk/consultation/8be1c4ce


mailto:miriam.deakin@foundationtrustnetwork.org


http://eoe.hee.nhs.uk/wp-content/uploads/sites/477/2014/02/v1.4-HEE-Talent-for-Care.pdf


http://eoe.hee.nhs.uk/our-work/1to4/consultation/


http://eoe.hee.nhs.uk/our-work/1to4/consultation/


http://eoe.hee.nhs.uk/our-work/1to4/consultation/how-to-have-your-say/regional-events/


http://eoe.hee.nhs.uk/our-work/1to4/consultation/how-to-have-your-say/local-discussion/


http://www.yourbritain.org.uk/health-and-care-policy-consultation


http://www.yourbritain.org.uk/uploads/editor/files/One_Person_One_Team_One_System.pdf


http://www.yourbritain.org.uk/uploads/editor/files/One_Person_One_Team_One_System.pdf
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NETWORKS UPDATE 



PREPARATION 
PROGRAMME 



 
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 
NEDs wanting to attend any of the above meetings should 
contact their Company Secretary to book them on.  
 
DIRECTOR OF OPERATIONS/COO NETWORK 
3 April - 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 
 
COMMUNITY SERVICES GROUP 
13 May - Congress Centre, 28 Great Russell Street, London 
WC1B 3LS 
BOOK HERE 
 
COMMUNICATIONS LEADS NETWORK 
20 May - Congress Centre, 28 Great Russell Street, London 
WC1B 3LS 
 
COMPANY SECRETARIES NETWORK 
10 June - Royal College of Surgeons, 35-43 Lincoln's Inn 
Fields, London WC2A 3PE 
 
 
 



 



 



 



 



 
 



 
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 full 2014 course programme is 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 



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.  



CORE SKILLS  
29 April, Manchester, £180 



ACCOUNTABILITY  
30 April, Manchester, £220 



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



THE GOVERNOR ROLE IN NON-EXECUTIVE 
APPOINTMENTS 
13 June, Birmingham, £220 



 



 



Aspirant board update 



The 2014/15 programme for aspirant FTs kicks off with 
an event on the 1 May aimed at board level 
colleagues. Content will include any updates to the FT 
application and other hot topics relevant to aspirant 
FTs. Please save the date in your diaries and booking 
details will be available on our website soon.  
 



GOVERNWELL 





http://www.foundationtrustnetwork.org/events/apr-03-ftn-director-of-operations-coo-network/


http://www.foundationtrustnetwork.org/events/may-08-ftn-strategy-directors-strategy-leads-network/


http://www.foundationtrustnetwork.org/login/?returnpath=%2Fevents%2Fmay-13-ftn-community-services-group%2F


http://www.foundationtrustnetwork.org/governwell/course-dates/?utm_source=PDF&utm_medium=PDF&utm_campaign=Networked%20-%2010%20JAn


http://www.foundationtrustnetwork.org/governwell/bespoke-courses/?utm_source=PDF&utm_medium=PDF&utm_campaign=Networked%20-%2010%20JAn


mailto:claire.oneill@foundationtrustnetwork.org
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PROFESSIONAL 
DEVELOPMENT 
OPPORTUNITIES 



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



 



Cass discount for FTN members 
We are pleased to announce that Cass Business School are 
now able to off a 10% discount to those members who 
have previously attended Cass courses (this applies across 
all programmes) and to those trusts who book three or 
more delegates onto any of the programmes.  



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 15-16 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. 



NHS trust NEDs development 
programme at Cass  
The NHS trust NEDs development programme explores the 
role of the non-
healthcare environment. This three-day development 
programme takes NEDs through 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. 



I
Health Service Governance  



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 
director evelopment 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.  
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EVENTS 
 



ACEVO health and social care 



conference 



ACEVO is holding their 2014 Health and Social Care 



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 



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. 



National Psychosis Summit 
Mental health trusts are invited to attend the first National 
Psychosis Summit, organised by Rethink Mental Illness 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. 
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. 



 



 



 



 



 



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. 



Creating business and social value 
within NHS foundation trusts 
SWFT Clinical Services Ltd, (a wholly owned subsidiary of 
South Warwickshire NHS Foundation Trust [SWFT], and the 
first of its kind to receive the Social Enterprise Mark in the 
UK), is partnering with the Social Enterprise Mark, to hold a 
conference on 'Creating business and social value within 
NHS foundation trusts' on 16 May in Warwick. This one-day 
event will look at how a social enterprise model can enable 
FTs to strengthen their business, increase social value plus 
deliver more for patients and staff. Delegates will hear from 
speakers including Chris White MP, Warwick and 
Leamington; Lucy Findlay, Managing Director, Social 
Enterprise Mark; and Jayne Blackley, deputy CEO, SWFT. The 
conference is priced at £60 +VAT. For more information 
and to book your place, please visit the CETA Health 
website. 



 





http://www.acevo.org.uk/health-and-social-care-conference-2014


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



 
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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    Issue 79 



For action 



Welcome to the March 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 below to jump straight to the 
relevant sections of the bulletin. 



 



• Mental Health Network Annual Conference - 
26 March 



• Commissioning LIVE - 26 March  



• Chair/ CEO Board Induction day – 19 June  



 



• Chief Executives: review your responsibilities 
under the NHS Act 2006 



• NHS Foundation Trust Annual Reporting 
Manual 2013/14 



• RTT cross border activity in the Risk 
Assessment Framework – clarification  



• We’re moving to GOV.UK - how would you like 
to see our digital content develop? 



• Our move to GOV.UK– your trust portal web 
address will not change  



• Change to process for collecting responses to 
standard questions on quarterly performance  



• Procurement efficiency: nominate a NED to 
support NHS effort by 28 March  



• Check the latest Accounts and FTCs process 
guidance issued this month 



• Nominations for 2015 UK honours round  



• Transformative ideas for the future NHS: to 
consider in your plans 



• The payment system: our plan to make this 
do more for patients 



• National Audit Office report  



• Monitor update: our monthly newsletter 



• Our latest job opportunities  



• Getting in touch  



External updates 



• Quality Assurance Department review of the 
2012/13 audits of foundation trusts 



• Report on the proposed merger of the 
pathology services of two NHS trusts 



• Complaints cases subject to litigation, 
inquests and other serious investigations – 
clarification of position from DH  



• Secretary of State for Health message to NHS 
staff on supporting compassionate care  



• Leadership Alliance for the Care of Dying 
People: update before Liverpool Care 
Pathway ends in July  



Events 



For  information 



   



 Publications 



  





http://www.monitor-nhsft.gov.uk/home/our-publications/browse-category/guidance-foundation-trusts/monthly-nhs-foundation-trust-bullet
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For action 
 
Chief Executives: review your responsibilities under the NHS Act 2006 
The NHS Act 2006 designates the chief executive of an NHS foundation trust as the 
accounting officer. The accounting officer memorandum sets out the accounting officer’s 
responsibilities under the Act, and his or her further duty of being a witness before the 
Committee of Public Accounts. This is to deal with questions arising from accounts or from 
reports made to Parliament by the Comptroller and Auditor General under the National Audit 
Act 1983. The memorandum was updated this month to make minor updates to 
terminology. 
 
 
NHS Foundation Trust Annual Reporting Manual 2013/14 
We have updated the NHS Foundation Trust Annual Reporting Manual. It provides guidance 
on producing your annual reports and accounts. 



 
RTT cross border activity in the Risk Assessment Framework – clarification  
We want to ensure you are clear about the standards we use as part of our assessment of 
governance at NHS foundation trusts, and to stress that the data you report to us should be 
aligned with data reported to NHS England and other national bodies. 
 
As set out in the Risk Assessment Framework, we use a limited set of national access and 
outcome objectives as part of our assessment of governance at NHS foundation trusts. None 
of the indicators are developed by us, but reflect those specified in, for example, the NHS 
Outcomes Framework, the NHS Constitution and the Mandate to NHS England. This means 
providers are held to a single and clear set of standards by all bodies. While the purpose for 
which the standards are used may differ, the standards themselves are the same. We 
therefore ask NHS foundation trusts to report to us in accordance with those nationally-
defined standards.  
 
Cross-border activity 



Some NHS foundation trusts, particularly those located near the Scottish and Welsh borders,  



Publications Events External updates 



For action For information 
 



 



 
 



Return to  
main menu  Back Forward 





http://www.monitor.gov.uk/home/our-publications/browse-category/guidance-foundation-trusts/mandatory-guidance/revised-nhs-foun


http://www.monitor.gov.uk/home/our-publications/browse-category/guidance-foundation-trusts/mandatory-guidance/revised-nhs-foun


http://www.monitor.gov.uk/FTARM1314


http://www.monitor.gov.uk/home/news-events-publications/our-publications/browse-category/guidance-health-care-providers-and-commissioners/licensing-provi-








Jump straight to a section using the quick links above 



For action 
 
have queried whether patients from non-English commissioners should be included in their 
access targets submissions for, for example, the 18 weeks Referral to Treatment Times 
(RTT) target. ‘Non-English commissioned activity’ is excluded from the publication of RTT 
data, and from any assessment of the performance of NHS organisations against the English 
waiting time standards. You should therefore report to us compliance (or otherwise) with the 
same standards against which you submit for NHS England reporting (ie what you are 
commissioned to provide by English CCGs). This is to ensure trusts report against a 
consistent standard. 
 
We would like to reiterate that while the RTT standards in England only apply to patients who 
reside in England or are registered with an English GP, hence the clarification above, we 
would not expect any NHS foundation trust to leave patients waiting longer for treatment 
simply because they are registered with a GP from elsewhere within the UK. If you have any 
practical concerns about this, please contact your relationship manager. 
  
We’re moving to GOV.UK - how would you like to see our digital content develop? 
All government and arm’s length bodies are required to move to GOV.UK and close their 
current websites. We’ll be moving later in the spring and now is an opportunity for you to let 
us know how you would like to see our online content develop, including the FT Bulletin.  
Let us know by answering a few questions here.  If you have any questions about our move 
to GOV.UK, please email Rachel.Purkett@Monitor.gov.uk  
 
Our move to GOV.UK– your trust portal web address will not change  
Although our website will soon be moving to GOV.UK, please note: this will not change 
your trust portal address, which is http://portal.monitor-nhsft.gov.uk/trusts/MARSID.  
 
‘MARSID’ is the unique code we use to identify your foundation trust. You can find this code 
in the correspondence you receive from provider regulation or from any monitoring templates 
you have been sent. If you have any questions about this, please contact your relationship 
manager. 
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For action 
 
Change to process for collecting responses to standard questions on quarterly 
performance  
As part of our quarterly monitoring process, we ask about your financial and operational 
performance. Last quarter, for the first time, we asked you to respond through an online 
survey. This significantly reduced the time spent analysing your responses and provided data 
which can be more readily analysed compared to previous quarters.  
 
Thanks to the 142 trusts who provided submissions. Your responses help inform our 
understanding of both financial and operational risk at your foundation trust. Please note this 
is an obligatory element of the quarterly monitoring process.  
 
80% of trusts were either neutral or leant towards the survey being convenient. We will 
therefore use an online survey to collect responses from now on, and should have addressed 
the initial teething problems. A summary of the comments you shared with us about the 
survey and our responses is now available on your trust portal.  
 
Next quarter… 
For the next quarter, on your foundation trust portal, you will find a pdf of the online survey 
questions, instructions, answers to your frequently asked questions and the email address 
where the web-based survey should be sent. You still have five working days to complete the 
survey. Any questions? Please contact compliance@monitor.gov.uk. 



  
 
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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For action 
 
Procurement efficiency: nominate a NED to support NHS effort by 28 March  
In February, Dr Dan Poulter, Minister for Health, and David Bennett, Monitor’s Chief 
Executive, wrote to you about the ambitious plans to help NHS providers deliver £1.5 – £2 
billion procurement efficiency savings by the end of 2015/16.  
 
To support boards in giving more attention to the management of their non-pay spend a 
package of support to help Non-Executive Directors (NEDs) is being developed. The 
Department of Health is also holding a Summit for NEDs on NHS Procurement in May. To 
ensure that your nominated NED receives information on the support being developed and 
their invitation to the Summit, please confirm the name of your nominated NED. Email Elena 
Terraneau at nhsprocurement@dh.gsi.gov.uk by Friday 28 March. 
 
Nominations for 2015 UK honours round  
In a letter to foundation trust chairs this month, our Interim Chairman, Baroness Joan 
Hanham, highlighted the “importance of the honours system in recognising the achievements 
of ordinary people who do extraordinary things”. You can nominate candidates from within 
the health and care sector for the 2015 UK honours round, up to Monday 31 March 2014. 
Email your nomination forms to honours@dh.gsi.go.uk 
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For information 
 
Transformative ideas for the future NHS: to consider in your plans 
Along with NHS England and the NHS Trust Development Authority; we have published this 
document to encourage debate about how the NHS can change models of care to provide 
better services in the future. The report contains potentially transformative options that local 
health economies may wish to consider as they prepare their five-year plans. 
 
What the sector is saying 
The document results from the recent NHS Futures Summit which gave NHS leaders and 
health policy experts the opportunity to discuss and share their ideas. We interviewed 
contributors and delegates at the Summit to pose the question: "How do we ensure that our 
health service is capable of meeting the health needs of the future?"  
Watch the interviews on YouTube. 
  
 
The payment system: our plan to make this do more for patients 



Having published the national tariff for 2014/15, Monitor and NHS England have turned to 
potential improvements to the payment system in 2015/16 and beyond. 



The main context for our work over the next year is the need for new and sustainable 
patterns of care that can do more for patients. Read more here. 



 
  
National Audit Office report  
According to a new report from the National Audit Office, Monitor has achieved value for 
money in regulating NHS foundation trusts and has generally been effective in helping trusts 
in difficulty to improve. Read more here. 
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Publications 
 
Quality Assurance Department review of the 2012/13 audits of foundation trusts 



The findings from our commissioned review of the 2012/13 audits of foundation trusts have 
been published on our website here. 



  
Report on the proposed merger of the pathology services of two NHS trusts 



We reviewed a proposal to merge the pathology services of Brighton & Sussex University 
Hospitals NHS Trust and Surrey & Sussex Healthcare NHS Trust on behalf of the NHS Trust 
Development Authority (NHS TDA). We concluded that a proposal put forward to join 
pathology services in Sussex is unlikely to have a negative effect on patients. Read our 
report on this here. 
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Events 
 
Taking place next week… 
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. 



Development opportunity – secure your place today 
Chair/ CEO Board Induction day – 19 June  
If you didn’t get a place on our March CEO/Chair induction day, please join our session on 19 
June 2014. To book your place or to be kept informed of future dates, email 
mel.baldwin@monitor.gov.uk.  
 
The Chair/CEO Board induction sessions are for newly appointed chairs and chief executives 
of NHS foundation trusts who have not had prior experience of our authorisation process. 
Content includes:  



• Our new 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  
• Quality and quality governance  



• Foundation Trust governance, including working effectively with governors  
We continue to evaluate these sessions and receive excellent feedback. This is also a great 
opportunity for you to meet and network with new colleagues.  
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External updates 
 
Complaints cases subject to litigation, inquests and other serious investigations – 
clarification of position from DH  
The Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009 removed a specific exclusion included in the 2004 Complaints Regulations 
which prevented a complaint being considered if the complainant stated in writing that they 
intended to take legal action. Complaints in these circumstances must now be handled in 
accordance with the 2009 Complaints Regulations. Some NHS organisations are routinely 
putting the investigation of a complaint on hold if legal action is mentioned. This is not 
acceptable. Find out more here. 



  
Secretary of State for Health message to NHS staff on supporting compassionate care  
The Secretary of State for Health confirmed his “top priority remains to support you in 
creating a more patient-centred, compassionate NHS.” This month, he wrote to all trusts to 
reiterate how strongly he feels that staff should be able to raise any concerns about patient 
care and safety. Read more here. 



  
Leadership Alliance for the Care of Dying People: update before Liverpool Care 
Pathway ends in July  
Last year, the Leadership Alliance for the Care of Dying People was established to lead and 
provide a focus for improving the care for patients nearing the end of life and their families. 
The Alliance formed following the independent review of the Liverpool Care Pathway, which 
recommended the Pathway (that had been used to varying standards to manage end of life 
care) be phased out. 
To give as much notice as possible to health and care professionals to support planning 
before the Liverpool Care Pathway is phased out in July 2014, the Alliance has published 
this statement. This also updates on the Alliance’s work so far. 
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Getting in touch 
 
Monitor update: our monthly newsletter 
Read the March 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 
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NEWS 



others’ experiences. For the full programme, and to book 
your place, please visit our website. For more information, 
contact Natasha Bourne. 



  



 



Oldham Commission publish Whole 
Person Care report 
Earlier this week, the Independent Commission, led by Sir 
John Oldham, published their report on Whole Person Care 
for the Labour party.  The report sets out detailed 
recommendations to organise services around the needs 
of the person, built upon three themes: giving meaningful 
power to the people using the health and care system; 
reorienting the whole system around the true needs of the 
population in the 21st century; and addressing the biases in 
the established system that prevent necessary change 
happening. The FTN welcomed the report’s focus on more 
integrated, better co-ordinated models of care, adding that 
in order for this to happen in a way that will make a real 
difference to the experiences of people using the health 
care system, we need a whole system approach where all 
elements align behind the whole person care model. The 
full statement is available on our website. 



Quality of Care conference – two 
weeks to go! 
Our first ever Quality of Care conference is now only two 
weeks away, and it’s free to attend for FTN members. Don’t 
miss out on the opportunity to join over 250 NHS leaders 
to explore the challenges we face in creating a safety 
culture that is patient-centred, appropriately staffed, well 
co-ordinated and expertly governed. We are pleased to 
have high-profile speakers from the NHS and beyond, 
including Professor Michael West, Lancaster University 
Management School and visiting fellow at The King’s Fund, 
Tom Cahill, chief executive, Hertfordshire Partnership NHS 
Foundation Trust, Sandie Keene, director of social services, 
Leeds City Council, and many more. Interactive speaker 
sessions and debates will ensure that delegates have 
opportunities to engage directly with NHS leadership and 
thought leaders on key issues and to learn from each  





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/events/ftn-quality-of-care-conference-2014/
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FTN survey on impact of additional 
service costs 
The FTN has been surveying finance directors and 
commercial leads recently on the additional costs trusts are 
facing as a result of the NHS Mandate (Francis inquiry and 
Keogh mortality review). This was in response to the 
publication of the National Tariff for 2014/15 which 
proposed a limited uplift for meeting the 
recommendations of the Francis inquiry and Keogh 
mortality review and only for the acute sector, which we 
have been working hard to try and overturn. We have 
already received 45 responses from members so many 
thanks to all of you who have taken the time to respond to 
the survey, it’s much appreciated. Although our official 
deadline has passed, we would very much like to hear from 
any other trusts who have evidence of the additional 
service costs they are facing as a result of Francis and 
Keogh – the more information we receive, the better 
chance we have of influencing the statutory bodies. If you 
would like to respond to this survey, please contact 
Phillippa Hentsch for a copy. We will be sending out a 
summary of the results to all members over the coming 
weeks. 



Creating business and social value 
within NHS foundation trusts 
Through their subsidiary company, SWFT Clinical Services, 
South Warwickshire NHS Foundation Trust (SWFT) has set 
up CETA Health Training. CETA is a social enterprise 
organisation that provides quality training to health care 
professionals. They are holding a conference on ‘Creating 
business and social value within NHS foundation trusts’ on 
16 May in Warwick. This one-day event will look at how a 
social enterprise model can enable FTs to strengthen their 
business, increase social value plus deliver more for 
patients and staff. Delegates will hear from speakers 
including Chris White MP, Warwick and Leamington, Lucy 
Findley, managing director, Social Enterprise Mark, and 
Jayne Blackley, deputy CEO, SWFT. The conference is priced 
at £60 +VAT. For more information and to book your place, 
please visit the CETA Health website. 



 



 



 



Penultimate edition of BTBC News 
out now 
The Better Training Better Care programme from Heath 
Education England has released the latest issue of BTBC 
News. This is the penultimate edition, in which you can find 
out about their plans for taking the Better Training Better 
Care pilot initiatives forward with HEE as ‘business as usual’ 
following the project’s close down next month, and receive 
an update on the technology enhanced learning 
programme. You can also read more about the recent 
release of the Broadening the Foundation Programme 
report, which recommends doctors in training undertake a 
minimum of one community or integrated placement 
during their two year Foundation Programme. HEE have 
also included statistics from two of their pilot projects and 
one of the trainee-led projects, along with a catch up with 
one of the Inspire Improvement trainee doctor winners, 
Mohsan Malik.  



Join the FTN team 
The FTN is looking for a dynamic and organised individual 
to join the team. We are seeking a senior administrator to 
provide a comprehensive administrative service to the 
foundation trust governor training programme, 
GovernWell, and other programmes within the member 
development and engagement function as required. The 
position is based in our central London offices, with regular 
travel around England.  Further information, including a job 
description and person specification is available on our 
website. To apply, please submit a full CV, covering letter 
and completed equal opportunities monitoring form to 
Julie Redmond by 5pm on Wednesday 19 March.  



Company secretary celebrates 
success 
The FTN would like to congratulate Gill Brown, director of 
corporate and research governance at the Walton Centre 
NHS Foundation Trust on her success at the Institute of 
Chartered Secretaries and Administrators Excellence in 
Governance Awards. Gill is a regular attender and 
contributor at the FTN company secretaries network, and 
was recently named the ICAS’s not-for-profit company 
secretary of the year.   



 
 





mailto:Phillippa.Hentsch@FoundationTrustNetwork.org


http://www.cetahealth.co.uk/courses/course/65/creating_business_and_social_value_within_nhs_foundation_trusts


http://hee.nhs.uk/wp-content/uploads/sites/321/2014/02/BTBC-News-Feb-V11-FINAL1.pdf


http://hee.nhs.uk/wp-content/uploads/sites/321/2014/02/BTBC-News-Feb-V11-FINAL1.pdf


http://www.foundationtrustnetwork.org/about-us/work-for-us/governor-training-programme-senior-administrator-governwell/
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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. 



DH consultation on fundamental 
standards 
The Department of Health has taken forward responses to 
last year’s CQC consultation A New Start to draft new 
regulations that will introduce the Fundamental Standards 
below which care should never fall. It has now launched a 
consultation on these proposals, to which the FTN will be 
responding. Please send any views to John Coutts by 2 
April. 



DH consultation on the new criminal 
offence of ill-treatment or wilful 
neglect 
The Department of Health has launched a consultation on 
the proposed new criminal offence of ill-treatment or wilful 
neglect of patients and service users. The consultation 
covers four broad categories: scope of the offence; 
elements of the offence; how to describe the offence in 
relation to organisations; and other issues, and follows a 
report from the National Advisory Group on the Safety of 
Patients in England, which identified a small but significant 
gap in existing legislation. We would encourage trusts to 
respond directly to the Department of Health by the 
closing date of 31 March.  



 



 



NHS England consultation on 
changes to specialised services 
specifications 
NHS England has launched a public consultation on 
changes made to specialised services specifications. The 
specifications set out what is expected of providers in 
terms of the standards required, and define access to a 
service. All 14 service specifications have already been 
subject to consultation; however, as the changes were 
considered ‘substantial’ by stakeholders, they require a 
further period of consultation. We would encourage trusts 
to respond directly to the Department of Health via the 
online survey if they have any feedback they would like to 
provide by 21 May. If you would like to discuss this issue 
further please contact Miriam Deakin. 



The Talent for Care: Health 
Education England consultation 
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 currently undertaking a consultation process 
which will scope out what development processes for 
these staff exist already, identify the barriers and scale up 
best practice. 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. HEE is inviting feedback on their proposals via 
an online questionnaire , regional events and local 
discussions. 
 



 
 
 
 
 
 
 
 
 
 
 
 



CONSULTATIONS 





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
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/274715/Introducing_Fundamental_Standards_-_a_Consultation.pdf
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226703/Berwick_Report.pdf


mailto:WN.consultation@dh.gsi.gov.uk
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NETWORKS UPDATE 
 
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 
3 April - 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 
 
 
 
 



 



 



 



 



 
 
 



 
 
 
 
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 full 2014 course programme is 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 AND BUSINESS SKILLS 



12 June, Birmingham, £180 



THE GOVERNOR ROLE IN NON-EXECUTIVE 
APPOINTMENTS 



13 June, Birmingham, £220 



 



 
 
 
 
 
 
 
 
 
 



GOVERNWELL 





http://www.foundationtrustnetwork.org/events/mar-13-ftn-hr-directors-network/


http://www.foundationtrustnetwork.org/events/mar-20-ftn-mental-health-group/


http://www.foundationtrustnetwork.org/events/apr-03-ftn-director-of-operations-coo-network/


http://www.foundationtrustnetwork.org/events/may-08-ftn-strategy-directors-strategy-leads-network/


http://www.foundationtrustnetwork.org/governwell/course-dates/?utm_source=PDF&utm_medium=PDF&utm_campaign=Networked%20-%2010%20JAn


http://www.foundationtrustnetwork.org/governwell/bespoke-courses/?utm_source=PDF&utm_medium=PDF&utm_campaign=Networked%20-%2010%20JAn
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PROFESSIONAL 
DEVELOPMENT 
OPPORTUNITIES 



EVENTS PREPARATION 
PROGRAMME 



 



Aspirant board update 



The 2014/15 programme for aspirant FTs kicks off with 
an event on the 1 May aimed at board level 
colleagues. Content will include any updates to the FT 
application and other hot topics relevant to aspirant 
FTs. Please save the date in your diaries and booking 
details will be available on our website soon.  
 



 



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. 



 



 



 



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. 



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. 



 





http://www.cass.city.ac.uk/courses/executive-education/our-programmes/sector-specific-programmes/nhs-courses/nhs-trust-neds-development-programme


http://www.foundationtrustnetwork.org/events/
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ACEVO health and social care 
conference 



ACEVO is 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. 



National Psychosis Summit 
Mental health trusts are invited to attend the first National 
Psychosis Summit, organised by Rethink Mental Illness 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. 
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. 



 



 



 



 



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. 



FTN’s inaugural annual lecture 
Taking place on the 1 April, this lecture will mark the 10th  
anniversary of the first NHS foundation trust and will be 
given by the Rt Hon Alan Milburn, who was the Secretary of 
State for Health when the first FT was established. It will 
begin at 6pm and will be followed by a drinks reception. To 
book your place, please contact Freya Whitehead.  
 



 



 
 
 



 
 



 





http://www.acevo.org.uk/health-and-social-care-conference-2014


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

				Dashboard





				Trust Performance				�



				Monitor				�

				Commissioning		84.13%		�

				Corporate		55.36%		�



																																		3 Months Ago						Nov-13		9 Months Ago						May-13

				Area		Feb-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		69.23%		�		#		#		#		3		2		1		8				63.64%		66.67%		61.54%				3		2		1		7		4		2		1		7

				Commissioner		70.00%		�		#		1		#		3		0		0		7				66.67%		70.00%		60.00%				3		0		0		7		4		0		0		6

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

				Deliver Effective Outcomes		81.58%		�		$		1		$		1		5		2.5		13				90.63%		81.58%		95.24%				1		5		2.5		13		0		2		1		19

				Commissioner		91.67%		�		$		1		$		0		2		1		10				95.45%		91.67%		95.83%				0		2		1		10		0		1		0.5		11

				Corporate		64.29%		�		$		1		$		1		3		1.5		3				80.00%		64.29%		94.44%				1		3		1.5		3		0		1		0.5		8

				Patient and Staff Experience		82.98%		�		#		#		#		8		0		0		39				79.79%		82.61%		69.77%				8		0		0		38		12		2		1		29

				Commissioner		84.62%		�		1		#		#		6		0		0		33				84.62%		84.21%		71.43%				6		0		0		32		10		0		0		25

				Corporate		75.00%		�		#		1		#		2		0		0		6				56.25%		75.00%		62.50%				2		0		0		6		2		2		1		4

				Efficient Service		64.29%		�		$		$		#		2		1		0.5		4				83.33%		100.00%		50.00%				0		0		0		2		3		1		0.5		3

				Commissioner		100.00%		�		1		1		1		0		0		0		2				100.00%		100.00%		100.00%				0		0		0		2		0		0		0		2

				Corporate		40.00%		�		$		$		#		2		1				2				75.00%				30.00%								0				3		1		0.5		1

				Motivated Workforce		20.00%		�		$		$		$		0		4				1				50.00%		60.00%		30.00%				0		4		2		1		2		3		1.5		0





				Totals		75.27%		�		$		$		#		14		12		3.5		65				78.24%		79.17%		70.79%				12		11		5.5		61		21		10		5		58

				Commissioner		84.13%		�		$		#		#		9		2		1		52				84.43%		83.87%		75.42%				9		2		1		51		14		1		0.5		44

				Corporate		55.36%		�		$		$		$		5		10		2.5		13				62.50%		65.91%		61.67%				3		9		4.5		10		7		9		4.5		14





Worst Performing

		Worst Performing Indicators



				Feb-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%		76.66%		details		17

				Fetal Anomaly scan: undertaken between 18 and 20 wks		100%		95.24%		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%		94.61%		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%		89.55%		details		55

				18 week referral to treatment times: non-admitted  (Infertility)		95%		91.76%		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%		91.58%		details		60

				18 Week Incomplete Pathways (Reproductive Medicine)		92%		90.91%		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%		9.44%		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		68		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
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				Level 2

				Neonatal deaths (<28 days): per 1000 booked births		< 3.0		4.42		details

				Complaints response times		100%		64.29%		details

				Number of Complaints received (Cumulative)		109		161		details

				Last minute cancellation for non clinical reasons		<=0.6%		0.61%		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%				details

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

				Contract Income 		>=0		-£27,066		details

				Budget variance		>=0		-£700,000		details





Best Performing

		Best Performing Indicators



				Feb-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%		100.00%				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%		100.00%				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%		95.06%		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%		97.96%				29

				Antenatal Infectious disease screening: Hepatitis		90%		100.0%				30

				Down's Screening Completion of Laboratory request forms		100%		No Data				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%		98.76%				34

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

				Peer Support: Breastfeeding women contact by team during stay.		80%		87.00%		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%		97.09%				39

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

				Maternity matters: Skin to skin contact		82%		89.43%				41

				Maternity matters: Skin to skin contact min 1 hour		TBC		75.45%				42

				All Cancers Summary		Weighting <=2 Reds		0				43

				All Cancers:  two week wait.		>=93%		97.33%				44

				All Cancers: 62 day referral to treatment (GP referrals)*		>=79%		80.00%		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%		96.55%				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%		99.06%				51

				18 week referral to treatment times: non-admitted  (All Specialities)		95%		96.13%		details		52

				18 week referral to treatment times: non-admitted  (Gynaecology)		95%		96.28%				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%		89.55%		details		55

				18 week referral to treatment times: non-admitted  (Infertility)		95%		91.76%		details		56

				18 Week Incomplete Pathways (All Specialties)		92%		95.25%				57

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

				18 Week Incomplete Pathways (Gynaecology)		92%		95.52%				59

				18 Week Incomplete Pathways (Infertility and Andrology)		92%		91.58%		details		60

				18 Week Incomplete Pathways (Reproductive Medicine)		92%		90.91%		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%		9.44%		details		71

				A&E: Left department without being seen		5%		2.79%				72

				A&E: Time to initial assessment (95th percentile)		15		7				73

				A&E: Total time spent in A&E (95th percentile)		240		211				74

				A&E: Time to treatment in department (median)		60		68		details		75

				A&E: Total time spent in A&E (%)		95%		99.31%				76

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

				A&E: Ambulance handover times 		15 mins		0				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%		0.65%		details

				Mixed Sex Accomodation		0		0

				Maternity matters: Early discharge (within 12 hours)		25%		28.47%

				Maternity matters: Early discharge (within 24 hours)		50%		58.72%

				Of the patients identified as at risk of falling to have a care plan in place across the whole trust		98%
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				Level 2

				Neonatal Blood Stream Infection Rate		<1.0		0.68%

				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%		0.53%

				Still Birth Rate (Cumulative)		1%		0.56%

				Returns to Theatre		1%		1.09%

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

				Neonatal deaths (<28 days): per 1000 booked births		<3.00		See Dec

				Neonatal deaths (<28 days): per 1000 births		<5.00		435.00%

				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%		7.98%

				Subsequent Appointment cancelled by hospital		<11.82%		9.70%

				TCI cancelled by hospital for clinical reasons		<2.07%		1.74%

				TCI cancelled by hospital for non clinical reasons		<5.71%		4.50%

				Last Minute Cancellation for non clinical reasons		<=0.6%		0.60%

				Day case rates based on management intent		>75%		78.73%

				Annual appraisal and PDR		0.9

				Attendance at all mandatory training elements *		0.95

				Professional  registration lapses		0		0

				Sickness and absence rates		0.035

				Turnover rates		<=10%

				Contract Income 		>=0

				Non Contracted Income 		>=0		£379,386

				Budget variance		>=0				details

				Capital Expenditure		9197				details

				Use of temporary/flexible workforce 
(bank and agency)		year on year reduction		£2,180,000		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		845

				denominator		818		722		779		929		781		713		828		721		666		948		891

				difference		109		20		225		373		157		79		139		98		202		208		46

				Total		87%		97%		71%		60%		80%		89%		83%		86%		70%		78%		95%

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





				Reason for Target Failure:

				Validation of the data shows that all patients were offered a scan. A new recording system on Meditech to tick when patient has accepted scan need to be completed by midwifery staff. An adjustment has been made to reflect scans that were booked and accepted but not indicated on meditech. 





				Action Plan:

				Send communication to head of midwifery to remind staff of their responsibilities.  It is imperative to offer fetal anatomy scans to patients at the time of the booking visit and this must be recorded on the Meditech booking history.





				Time Line:

				This work is ongoing.



				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	0.94837261503928172	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		540		0

				denominator		709		702		554		556		624		634		650		564		570		682		567		0

				difference		103		103		83		68		71		67		53		15		11		43		27		0

				Total		85%		85%		85%		88%		89%		89%		92%		97%		98%		94%		95%

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





				Reason for Target Failure:

				The majority of breaches were due to patient Choice and DNAs





				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 .
Aintree has been reminded of their clinical responsibilities, and to ensure that any cancelled patients are reappointed within the specified timeframe.
The importance of attending the anatomy scans will continue to be reiterated to patients at the time of the dating scan.









				Time Line:

				This work is ongoing.



				Expected date to achieve target:								Apr-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	0.95238095238095233	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		808		0

				denominator		589		619		603		689		630		718		598		824		888		1031		854		0

				Total		81%		75%		71%		62%		49%		73%		89%		96%		93%		91%		95%

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





				Reason for Target Failure:

				Significant improvement is noted in month, which demonstrates actions from the previous month are now being achieved.  Work will continue to increase compliance, through further monitoring and action were appropriate







				Action Plan:

				Breech analysis forms have been introduced within the MAU and will be completed on a daily basis to monitor the cause effect of non achievement, allowing the Team to continue to improve compliance rates.    Activity and compliance rates will be discussed and monitored weekly through the Maternity Quality meeting.







				Time Line:

				Continuous monitoring in place on a daily basis, with issues highlighted through the daily 'huddle' with any cause for concern being escalated as appropriate in accordance with the Escalation Policy



				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	0.94613583138173307	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: Claire Fitzpatrick



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		60		0

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

				Total		68.6%		80.3%		73.8%		77.1%		78.7%		83.1%		82.9%		85.3%		84.3%		86.6%		89.6%

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





				Reason for Target Failure:

				Performance continues to improve during February 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 ongoing 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:

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





				Expected date to achieve target:																		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	0.89552238805970152	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		78		0

				denominator		102		62		66		101		104		102		108		86		86		84		85		0

				Total		87.3%		80.6%		84.8%		87.1%		84.6%		87.3%		88.9%		89.5%		90.7%		91.7%		91.8%

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





				Reason for Target Failure:

				Results continue to improve and are the highest 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. 
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 March 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	0.91764705882352937	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		511		0

				denominator		466		517		494		515		538		518		530		545		501		554		558		0

				Total		84.3%		87.6%		87.0%		89.1%		90.5%		90.2%		90.9%		91.7%		90.2%		91.2%		91.6%

				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 February.  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 ongoing 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	0.91577060931899645	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		130		0

				denominator		132		125		122		151		156		159		155		152		148		142		143		0

				Total		76.5%		80.0%		91.8%		82.8%		83.3%		84.3%		83.2%		84.2%		85.1%		90.1%		90.9%

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





				Reason for Target Failure:

				Results continue to improve and are the hightest 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 and now being implement during March 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:

				March 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	0.90909090909090906	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

		Total re-attendance for all patients as per the national guidance - Pregnant, non-pregnanat and unknown patients														Agreement with commissioners the Trust will be monitored on non-pregnancy and unkown re-attendances only - this requires the denominator to change. 




																Graph shows;

																Not Pregnancy related =  non Pregnant patients & Unknown who returned /Total non Pregnant Patients & Unkown only



																* 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

				Overall Position		9.4%		9.0%		10.4%		7.3%		8.7%		9.3%		9.6%		12.4%		11.7%		10.5%		9.4%

				Pregnancy Related																15.9%		13.5%		11.9%		11.0%

				Non Pregnancy Related																4.7%		7.8%		7.2%		6.3%

				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. Audit is ongoing to identify trends and ascertain any areas were improvement can be made.





				Action Plan:

				On-going Audit being carried out to identify any trends in the re-attendances.                                                                                                                                                                                                                                                   On-going work with commissioner to looks at 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%		7.36%

				Non Preg & Unknown who returned																1.48%		2.42%		2.14%		2.07%

				Pregnancy Related																15.94%		13.48%		11.88%		11.02%

				Not Pregnancy Related																4.70%		7.98%		7.26%		6.25%

				Unknown																0.00%		0.00%		0.00%		0.00%

				Not Pregnancy Related Total																4.67%		7.84%		7.19%		6.25%









Overall Position

Overall Position	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	9.4399999999999998E-2	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	

Split for Pregnancy and Non Pregnancy Related Revisits

Target	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	Not Pregnancy Related Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	4.6666666666666669E-2	7.8358208955223885E-2	7.1895424836601302E-2	6.25E-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		68

				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		869



				Reason for Target Failure:

				Time to treatment has increased and exceeds target by 8 minutes. There are  peaks in demand in ER and the Medical workforce are not solely dedicated to ER, thus making it challenging to meet time to treatment targets when medics have competing priorities, ward work and requirement to take patients to theatre. Analysis of the data has shown that the increase in the medium wait time correlates with a decrease in demand. Further analysis is taking place to identify the days and times of the increased wait time to identify trends and also the distribution of medical staff at times of low activity in the department.





				Action Plan:

				Additional session has been allocated in Consultant nurse job plan for to provide additional clinical cover in ER and to carry out audit on attendances.                       
Audit of activity and attendance trends to be provided by information team.                    





				Time Line:

				Consultant Nurse ER session implemented March 14.                                                                                                                                                                                                                          Activity data and trend analysis - April 14



				Expected date to achieve target:								Apr-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	68	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	869	

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 



Neonatal Deaths Booked Births



				Neonatal deaths (<28 days): per 1000 

				booked births

				(Reporting 1 Month behind)

						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		1.58		0.00		0.00		2.87		2.80		0.00		0.00		2.98		1.45		4.42

				Target		3		3		3		3		3		3		3		3		3		3		3		3





				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	1.5822784810126582	0	0	2.8694404591104736	2.7972027972027971	0	0	2.9761904761904758	1.4471780028943559	4.4247787610619467	Target	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	3	3	3	3	3	3	3	3	3	3	3	3	

#'Worst%20Performing'!A1Lead: Jane Saltmarsh



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		9

				denominator		8		13		10		7		17		23		12		13		11		4		14

				Total		25.0%		30.8%		30.0%		28.6%		35.3%		56.5%		66.7%		92.3%		54.5%		50.0%		64.3%

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





				Reason for Target Failure:

				This is a complex issue, delays in forumlating high quality responses are: 1. speedy availability of intelligence to help formulate a high quality response, 2. prioritisation of complaint responses alongside other operation responsibilities, 3. standard of written English, 4. Failure to answer all questions fully resulting in rejection of complaint response at QA stage and delay, 5. sub optimal use of electronic complaints system (Ulysess) leading to unnecessarily complicated systems and processes for the management of complaint, 6. Long term sickness of the Patient Experience Matron (mitigated by the direct line management of the Head of Governance of the Patient Experience Team)





				Action Plan:

				Performance for the management of complaints has improved, despite the above factors which are being addressed, however the metric used to measure complaints response performance is inadequate and un-sophisticated.  As at April 2014 a new metric will be produced giving a highly accurate and fair picture of complaint performance responses.  Additionally as at 01/04/14 the Trust will no longer seek extensions from patients for complaint responses on the grounds that 45 days is a sufficient time frame in which to respond to a complaint.  Lastly the Head of Governance will continue to liaise with the operational management of the clinical services to identify 'bottlenecks' in the system which cause unnecessary delays in providing high quality responses



				Time Line:

				As indicated above



				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	0.6428571428571429	Target	1	1	1	1	1	1	1	1	1	1	1	1	#'Worst%20Performing'!A1Lead: Richard Sachs



Complaints Received



				Number of Complaints received 

				(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

				Total		20		32		54		71		79		88		104		121		135		148		161

				Mthly Received		20		12		22		17		8		9		16		17		14		13		13

				Target		150		150		150		150		150		150		150		150		150		150		150		150





				Reason for Target Failure:

				There could a number of reasons for an increase in complaints compared to last year. 





				Action Plan:

				A full analysis of complaints by department and theme will be produce for next month with a view to highlighting any actions to reduce specific complaints not already addressed by individual action plans. Plus a review of action plans from complaints to ensure implementation.





				Time Line:

				Apr-14



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



Mthly Received	20	12	22	17	8	9	16	17	14	13	13	Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	20	32	54	71	79	88	104	121	135	148	161	Target	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	150	150	150	150	150	150	150	150	150	150	150	150	

#'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		3		0

				denominator		972		944		926		956		981		852		1045		1037		843		999		977		0

				Total (Cumulative)		1.1%		1.4%		1.2%		1.2%		1.0%		1.0%		0.9%		0.8%		0.7%		0.6%		0.6%

				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:







				Action Plan:







				Time Line:





				Expected date to achieve target:																		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	6.0767185719711354E-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		-£46,936		£93,563		-£27,066

				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	-46936	93563	-27066	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		-£700,000

				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	-122000	-164000	-153000	-171000	-238000	-206000	-286000	-557000	-564000	-700000	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						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%						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						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%						88.89%												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%						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%						96.55%												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%						97.81%												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%						99.68%						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%						98.68%												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%						96.22%												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%						95.15%												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
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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%		86.67%		85.33%		85.02%		87.77%		79.90%		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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Level 1 Commissioner Contract

		Health Check: Mandatory Requirements
2013 - 2014



		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		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		0				Monthly

		NO "never events" Closed																New Target 13/14														0		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		1				Monthly

		Serious  incidents Total														5		7		8		8		8		8		11		11		3		4		0		1		1		1		1		0		3		1		0				Monthly

		Serious  incidents Closed																New Target 13/14														1		0		0		0		2		1		0		0		0		0		0				Monthly

		Serious  incidents Open																New Target 13/14														17		21		21		22		21		21		21		21		24		25		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		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		3.10%		QRTLY		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		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%		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%		100.00%				Quarterly				monthly		quarterly		quarterly		Maternity		Info & Performance		?		MTT				100%						100%		=

		Newborn Hearing screening: Coverage (reporting 6 months behind)				99.5%																										QRTLY		QRTLY		97.50%		QRTLY		QRTLY		97.60%		QRTLY		QRTLY		Data Not Yet Available		QRTLY		QRTLY				Quarterly										Maternity

		Newborn Hearing screening: Timely assessment (reporting 6 months behind)				100%																										QRTLY		QRTLY		94.70%		QRTLY		QRTLY		95.70%		QRTLY		QRTLY		Data Not Yet Available		QRTLY		QRTLY				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%		100.00%		100.00%				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%		76.66%				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%		95.24%				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%		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%		95.06%				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%		94.6%				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%		97.96%				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%		0.00%		100.00%		100.00%		100.00%				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		93.15%		QTRLY		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%		98.66%				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%		63.86%				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%		98.76%				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%		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%		87.00%				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%		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%		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%		97.09%				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%		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%		89.43%				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%		75.45%				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		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%		98.24%		97.33%				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%		80.00%				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%		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%		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%		96.55%		96.55%				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%		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		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%		99.06%				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%		96.13%				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%		96.28%				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%		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%		89.55%				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%		91.76%				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%		95.25%				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%		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%		95.52%				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%		91.58%				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%		90.91%				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		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		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		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		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		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%		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%		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%		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		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%		9.44%				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%		2.79%				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		14		7				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		211				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		68				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%		100.00%		99.31%				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		0				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		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		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		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%		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		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%		0.65%				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		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%		28.47%				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%		58.72%				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				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				Quarterly

		Engage carers and patients representatives in falls management and prevention				100%										New Target 13/14																												Quarterly		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				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				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				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				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				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				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				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				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				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				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.
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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		0.68		See Jan						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%		95.91%						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%		94.84%						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		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%		0.53%						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%		0.56%						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%		1.09%						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%		10.03%		9.46%		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		<3.00																										1.58		0.00		0.00		2.87		2.8		0.00		0.00		2.98		1.45		4.42		See Jan						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		<5.00																										1.56		0.00		0.00		2.83		2.76		2.86		0.00		4.41		1.42		4.35		See Jan						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%		43.62%		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%		5.06%						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%		64%						Quality		Barbara freeman		-		HM				Monthly						<		75%		75%		100%		100%		=				<		75%		75%		100%		100%		=				<		75%		75%		100%		100%		=

		Number of Complaints received (Cumulative)		150		150		8		26		33		41		47		64		63		79		89		109		121		142		20		32		54		71		79		88		104		121		135		148		161						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%		7.98%						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%		9.80%		9.70%						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%		1.74%						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%		4.50%						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%		0.61%

		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%		78.73%						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%		86.32%						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%		83.46%						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		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%		3.75%						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%		10.47%						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		-£27,066						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		£379,386						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		-£700,000						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		£1,935,800		£2,176,100						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		£2,180,000						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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1.0
Introduction


This report and the attached appendices provide the Board with an update on the Trust’s financial performance as at Month 11 of 2013/14.


2.0
 Monitor Risk Rating

At Month 11, LWH is forecasting the delivery of the following Continuity of Services rating under the Monitor financial Risk Assessment framework:


[image: image1.emf]2013/14


PLAN


2013/14


FOT


Overall Score Maximum Score 4 3 4


Cash Availability Liquidity Ratio 2 3


Cash Availability Capital Servicing Capacity 3 4


CONTINUITY OF SERVICES




FOT = Forecast Outturn


A Continuity of Services rating of 4 is forecast to be delivered for 2013/14, following a reduction in the capital programme during the year. 


The Month 11 financial metrics underpinning the Monitor Ratings above are covered below. 


3.0
 Income & Expenditure 


At Month 11 LWH is £0.7m behind budget, and is forecasting a £0.6m shortfall against a £1m budgeted surplus at year end. Appendix 1 provides a service level summary.


[image: image2.emf]INCOME & EXPENDITURE


£'000 Actual BudgetVariance Actual BudgetVariance FOT BudgetVariance


Income (7,721) (7,797) (76) (86,174) (85,765) 410 (94,246) (93,561) 684


Pay 4,889 4,749 (140) 53,169 52,243 (925) 57,900 56,993 (907)


Non-Pay 2,893 2,964 71 32,798 32,605 (193) 35,943 35,569 (374)


Surplus 61 (83) (145) (208) (917) (709) (403) (1,000) (597)


MONTH YEAR TO DATE YEAR




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 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 investment totalling £1.0m during the year.

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 quality 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 11 Financial Performance
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Appendix 1
Month 11 Financial Performance
Year Ended 31 March 2014
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INCOME & EXPENDITURE



£'000 Actual Budget Variance FOT Budget Variance



MATERNITY (12,931) (13,465) (534) (14,122) (14,689) (567)



IMAGING 1,284 1,263 (21) 1,400 1,377 (22)



NEONATAL (2,533) (2,337) 196 (2,736) (2,549) 187



PHARMACY 700 743 43 763 810 47



GYNAECOLOGY & THEATRES (6,062) (5,975) 87 (6,687) (6,518) 169



BSA 3,114 2,973 (141) 3,394 3,244 (150)



HEWITT CENTRE (2,181) (2,693) (513) (2,620) (2,938) (318)



GENETICS (1,196) (1,063) 133 (1,287) (1,160) 127



PRIVATE PATIENT UNIT (100) (46) 54 (106) (51) 56



CORPORATE SERVICES 19,698 19,685 (14) 21,598 21,474 (124)



SURPLUS (208) (917) (709) (403) (1,000) (597)



YEAR TO DATE YEAR
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BALANCE SHEET



£'000



Non-Current Assets 60,285



Current Assets



Inventories 319



Trade & Other Receivables 7,677



Cash 3,333



Current & Non-Current Liabilities



Trade & Other Liabilities (12,308)



Provisions (1,803)



TOTAL ASSETS EMPLOYED 57,503



PDC 35,210



Retained Earnings 18,635



Revaluation Reserve 3,658



TOTAL TAXPAYERS EQUITY 57,503



MONTH 11
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1. Introduction


The Financial Plan for 2014/15 is drafted against the context of the ‘affordability challenge’ being faced by the NHS in the coming years. Nationally, forthcoming changes to pensions and the planned pooling of some NHS spending with Local authorities in 2015/16 through the Better Care Fund (previously known as the Integration Transformation Fund) are likely to bring the affordability challenge to an unprecedented peak in 2015/16.


In addition to the above, an unprecedented increase in the Trust’s Clinical Negligence Scheme for Trusts (CNST) premium from 2014/15 has applied a £2m pressure which threatens the financial viability of the Trust moving forward.

The above therefore presents the most financially challenging environment that the Trust has had to work in since its authorisation as a Foundation Trust in April 2005. 2014/15 is effectively the first year of a two year programme for the Trust to generate efficiency savings of at least £11m, whilst also finding a solution to the CNST premium increase. 


This paper presents the underpinning assumptions supporting the formulation of the financial plan for 2014/15. It is designed to promote discussion and understanding of the financial position of the Trust Finance, Performance & Business Development Committee.

The papers overarching objectives are in line with the delivery of the corporate aims of the Trust namely:

· 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

Against the background of the balance between financial and service objectives it is important to stress that the Trust must deliver all its aims and that therefore choices as to priorities for clinical services and financial resources and associated risk management are an inevitable consequence.


2. Financial Plan 2014/15


The financial plan demonstrates that the Trust will deliver a Monitor Continuity of Services (CoS) rating of 2 for 2014/15.
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FOT


2014/15


BUDGET


Overall Score Maximum Score 4 4 2


Cash Availability Liquidity Ratio 3 2


Cash Availability Capital Servicing Capacity 4 1


CONTINUITY OF SERVICES




The proposed financial plan supporting the above is summarised in Appendix 1 to this report with subsequent sections of this paper and supporting appendices setting out the basis on which it has been formulated. 

Based on the planning assumptions outlined in this paper, the underlying financial plan results in the delivery of a CoS rating of 3 and the requirement to provide routine monthly monitoring information to Monitor. 


However, the impact of an increased CNST premium takes the Trust score to a 2, representing ‘Medium Risk’ which will result in Monitor seeking additional assurances around the financial viability of the Trust, and could result in potential licence breach and investigation.


3. Financial Performance 2013/14

The financial performance of the Trust in 2013/14 is an important context for the framing of the financial plan. The Trust is forecast to end the year with a surplus £0.6m adverse to original plan assumptions.


It is important to note that the 2013/14 surplus includes the release of a £1m risk reserve originally established in the budget setting process for Quality Improvement, and Commercial Development. Had this reserve been spent and committed as intended, the Trust would in fact be forecasting a £1.6m overspend at the end of the year.


The adverse financial position is as a result of running maternity services with 18 additional midwives compared to funded levels, 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 by the Trust totaling £1.0m during the year.


4. Core Assumptions Supporting Formulation of 2014/15 Financial Plan


The core assumptions supporting the formulation of the financial plan are set out below:


4.1. Contracted Income


The financial plan is based on the anticipated outcome from contract negotiations with Liverpool CCG and Associates after applying the national tariff deflator of 1.5%. Anticipated income is currently assumed in respect of Welsh Commissioners, and Specialist Commissioners on the basis of Trust proposals. 


In addition the plan assumes that the Trust will not suffer any loss of income associated with either under-performance or contractual delivery penalties including those associated with the delivery of CQUINs.  


4.2. Private Patient Income


The primary element of this income source relates to income from private patients. Current forecasts for private patient income generated from the Hewitt Fertility Centre and Private Patient Unit (Catherine Medical Centre) are included within the plan. 


4.3. Other Operating Income


Adjustments to other operating income budgets including that relating to Training and Research are based on anticipated training allocations, and planned research projects scheduled to take place during 2014/15. 

4.4. Expenditure Assumptions (Inflation)


Inflation assumptions within the plan are based on estimates based on known uplifts or estimates based on national indicators. The rates included in the formulation of the financial plan are set out in the table below:


		Inflation Component

		Assumption



		Pay Inflation

		1.0%



		AFC Incremental Drift

		1.25%



		Non-Pay

		2.4%



		Utilities

		4.65%





The Government has recently announced plans to pay a basic 1% pay rise to public sector employees, but staff receiving automatic "progression-in-job" increases (i.e. Agenda For Change increments), will not receive this 1% as well. The Trust continues to plan for both inflationary and AFC pay awards, pending publication of the final pay scales for 2014/15.


Pay budgets have been set at agreed establishment levels, which have been validated by Senior Clinical Managers and Corporate Leads. Pay budgets continue to support a Midwife to Birthing ratio of 1:31, and 98 hour Consultant cover.


Non-pay budgets have been set at prior year levels and adjusted by reference to Cost Pressures, Service Developments and Investment as outlined below.

Application of the above rates establishes a Trust inflation reserve of £2.3m. 


4.5. CNST Premium


The Trust has received notification from NHS Litigation Authority (NHSLA) that its CNST premium will increase by £2m from 2014/15 following a fundamental change to the way premiums are assigned to Trusts within the scheme. 


5. Cost Pressures, Service Developments and Investment


The financial plan is required to make provision for existing commitments, existing and emergent cost pressures and to support service development priorities. This section of the paper outlines the proposals in respect of each of these elements, which take on greater significance in the context of £nil contingency reserves being held by the Trust.

Clinical and Corporate Departments have had a number of opportunities as part of the budget setting process to identify potential further cost pressures for 2014/15. Total pressures identified total £4.2m and reflect a combination of baseline budget pressures; emergent pressures for 2014/15 and aspirations for investment in services.


Appendix 2 details the full list of pressures which currently remain unfunded based on the 2014/15 budgetary position. Following review at the Service and Sustainability Board Steering Group, Senior Managers and Exec Leads have been tasked with identifying options to fund, or action plans to mitigate the risk of pressures remaining unfunded. 

6. Cost Improvement Programme 2014/15 – 2015/16

6.1. Context for CIP Programme


The underlying requirement for the Trust CIP programme for 2014/15 and 2015/16 has been previously reported to the Trust Board as £7m and £4m respectively, and £4m per annum thereafter. The increased CIP requirement for 2014/15 represents the Trust strategy to bring £3m of non-recurrent funding into the Trust financial position on a recurrent basis. 


The Trust is therefore facing a level of savings significantly higher than either the national expectation or North Mersey average with £11m required over the next two financial years.


6.2. CIP Programme 2014/15

Following the appointment of a ‘Voluntary Turnaround’ Director in December 2013, Clinical and Corporate Departments have responded well to the challenge of identifying savings. The proposed CIP programme set out in Appendix 3 reflects the outcome of this work, which shows LWH has identified schemes totaling in excess of £12m with £5.6m considered deliverable in 2014/15.

Governance around CIP has been strengthened, and the process has been opened up to ensure participation at every level across the Trust. At present 270 CIP ideas are logged on the ‘Ideas Pipeline’, with 19 ideas currently being progressed as ‘Provisional Projects’ in addition to the ‘Projects’ which are being delivered per the CIP Tracker in Appendix 3.


A significant proportion of schemes identified for 2014/15 relate to securing income due to the Trust. In the context of the national affordability challenge, the risk of this CIP programme related to Commissioners ability to fund and/or willingness to re-direct funding from other providers to the Trust in the timeframes outlined in the plans.


Clinical and commissioner engagement has been pivotal to the 2014/15 Contract Round in placing patient outcomes right at the heart of discussions. The initial contract offers received reflect the success of this strategy, and the Trust is confident in securing the funding required as outlined in the CIP plans.


Whilst the CIP programme is challenging, it is low risk and provides the opportunity to ensure all income due to the Trust is received, and recurrent savings are effectively planned and delivered whilst allowing headroom to develop robust savings plans for 2015/16 and beyond.

6.3. Future Development of Trust CIP Plans 2015/16 and Beyond


Work to-date has generated significant results in identifying, and taking action to deliver against a challenging CIP programme. Moving forward, the emphasis will be on ensuring a culture of continual efficiency improvement becomes firmly embedded throughout the organisation as ‘business as usual’.

7. Capital Expenditure Plans, Working Capital and Cash Management


The proposed Trust Capital programme for 2014/15 set out in Appendix 4 has been established in association with Divisional and Corporate managers. The programme provides a framework within which the Trust can work, assuming the drawdown of £4.0m in Integration Transformation Funding during the year. At present no external funding for the IM&T Electronic Patient Records business case is assumed.

The Trust is expecting cash balances to reduce from £8.1m to £4.9m by the end of 2014/15, as a result of servicing the Trust capital programme and supporting a budgeted deficit of £1.3m.

8. Management of Financial Risks


Three key financial risks have been identified in relation to the proposed financial plan. These take on greater significance in the context of £nil contingency reserves being held by the Trust.


8.1. Delivery of Cost Improvement Programme


The majority of the CIP programme for 2014/15 is to be delivered through securing income sources, which  presents a financial risk to the Trust whilst contract negotiations are ongoing.


		Risk Score: (L) 3 x (C) 4 = 12 MODERATE

Mitigating Action to include:


· Execution of Contract Negotiation Strategy

· Continuation of Voluntary Turnaround principles


· Budgets to be reduced with effect from 1st April 2014 to ensure transparency in reporting of financial position supported by robust performance management of budgets


· CIP Project Leads identified and monitoring tool to be developed.

· Governance arrangements supporting ongoing monitoring and development of CIP plans to be developed. 





8.2. Non-Recurrent  Income

The financial plan contains £1.4m of non-recurrent funding for the delivery of CQUIN targets. No reserves have been set aside to support CQUIN, and the agreed quality targets will therefore be expected to be delivered within current resources. Any additional expenditure requirements to deliver against these targets will therefore place a financial burden on the Trust which is likely to be reflected within an increased CIP programme to avoid a reduction in contract income resulting from non-delivery.


		Risk Score: (L) 3 x (C) 3 = 9 MODERATE

Mitigating Action to include:


· CQUIN performance to be actively managed at Monthly Performance Meetings


· CQUIN expenditure approvals to be brought before the monthly Executive Committee





8.3. Budgetary Control


The financial plan has £nil contingency reserves and therefore requires tighter budgetary control than ever before.

		Risk Score: (L) 3 x (C) 3 = 9 MODERATE

Mitigating Action to include:


· Continued monthly financial reporting within further reduced timescales 


· Budget Holder Performance Management through Action Plans as required

· Continued emphasis on Forecast Outturn (FOT) processes, devolvement and management throughout the Trust





8.4. Delivery of Activity and Contracts


The financial plan is based on the continued delivery of current activity levels, along with additional growth and Commercial Developments in a number of services.

		Risk Score: (L) 3 x (C) 4 = 12 MODERATE

Mitigating Action to include:


· Weekly internal performance monitoring


· Regular Contract Monitoring with Commissioners


· Regular Reporting to Finance Performance and Business Development Committee on contractual, growth and commercial development risks


· Performance Management framework of Trust includes delivery of contractual targets

· Devolved Income budgets ensuring financial consequences of performance are transparent to Clinical Managers





9. Budget Holder Sign Off

The Budget Setting process is currently being formalised through the signing of budget agreements which will be in place by April 2014.


A continued programme of budget holder training and support is to be delivered in 2014/15 which is intended to support managers in the discharge of their financial responsibilities.

10. Budgetary Control and Performance Monitoring

The budget has been formulated with considerable input from Divisional and Corporate Leads and therefore it is expected that underlying budget pressures have been addressed. Key elements of the “Corporate SLA” with budget holders must therefore be that budgetary control will be maintained and the level of engagement evidenced to date in respect of the delivery and identification of CIP plans will be continued.

The ‘Voluntary Turnaround’ approach to managing financial planning and performance will continue, and financial control of budgets will be performance managed rigorously in 2014/15. 

11. Conclusions


The financial plan for 2014/15 is seen as the first step in responding to the financial challenges ahead. It seeks to ensure income due to the Trust is maximized, and delivery of efficiency savings whilst maintaining clinical services and facilitating greater budget accountability and responsibility.

The impact of an increased CNST Premium represents a major risk to the financial viability of the organization in the medium term, which will need to be managed at the highest level within the Trust. 

12. Recommendations


It is recommended that the Board approve the 2014/15 Budget.
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£000 FOT BUDGET


INCOME & EXPENDITURE


Income 94,246 95,011


Pay (57,900) (59,328)


Non Pay (30,914) (31,885)


Operating Profit 5,432 3,798


Finance Income 26 43


Interest expense (19) (156)


Depreciation (3,340) (3,257)


PDC Dividend (1,697) (1,729)


Surplus/(Deficit) 403 (1,302)


CIP TOTAL 3,500 5,600


CAPITAL EXPENDITURE 3,900 8,189


CASH FLOW


Opening balance 11,660 8,060


Cash inflow/(outflow) (3,600) (3,195)


Closing balance 8,060 4,865


MONITOR SCORE 2013-14 2014-15


FOT BUDGET


Liquidity rating 3 2


Capital Servicing Capacity 4 1


CONTINUITY OF SERVICES RATING 4 2
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Staffing: Birth Rate + 1:28 1,275 Subject to Contract Negotiations


25.5 WTE to support 1:28 midwife to birthing ratio


Staffing: 24/7 Consultant Cover 1,500 Estimate - subject to Contract Negotiations


Staffing: BAPM 600 Subject to Contract Negotiations


12 WTE to reach BAPM recommended staffing levels


Neonatal Transport 135 Subject to Contract Negotiations


To address shortfall in funding


Leadership Programme 50 Charitable funding to be sought to support the Programme


Genetics Research 250 Continue to seek funding through Liverpool Health Partners and 


Commercial Sponsorship


Interim Posts 200 Interim support requirements eg including Turnaround Programme


To be absorbed within funded budget allocations


Marketing Central Budget 100 Importance of Marketing budget recognised


Prioritisation exercise to be undertaken


Marketing spend to be incurred in line with identified funding streams


Safeguarding Team 118 To enhance Safeguarding support to LWH


Part-funding idenified within corporate budgets


Professor of Midwifery 30 New role - to be mitigated through income generation


TOTAL COST PRESSURES 4,258


COST PRESSURES
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[image: image4.emf]LCCG Contract Offer 2,720 2,720 0 2,720


LCCG Activity Growth 362 1,069 0 1,069


LCCG Coding and Counting Changes 0 1,991 0 1,991


Specialised Commissioners Coding and Counting Changes 0 594 0 594


CONTRACT INCOME 3,083 6,374 0 6,374


Commercial Opportunities


IVF 250 470 500 970


Genetics 74 74 0 74


Catherine Medical Centre 75 75 250 325


Imaging 13 0 40 40


Bedford 0 0 101 101


411 619 891 1,510


Pay Costs


Medical 360 426 0 426


Nursing & Midwifery 325 465 0 465


Reduction in DNA 0 0 270 270


Skill Mix / Vacancy Retraction 64 64 0 64


Terms & Conditions 0 0 500 500


Corporate Services 0 0 250 250


Gynae Outpatients Redesign 0 0 250 250


749 955 1,270 2,225


Non-Pay Costs


Clinical Supplies 93 200 0 200


Non-Clinical Supplies 137 268 0 268


Pathology 602 602 0 602


Electronic Patient Records 0 0 250 250


Reduction in External Consultant Costs 200 200 0 200


Review of Other Contracts & SLAs 76 0 285 285


Non-Pay Budget Retractions 249 0 374 374


1,357 1,270 909 2,179


TOTAL CIP 5,600 9,217 3,070 12,287


2014/15


FYE


CIP Schemes


£000


2014/15


PYE


2015/16


FYE


TOTAL
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[image: image5.emf]Capital Programme 2014/15 £000 Capital Programme 2014/15 £000


Build Hewitt Centre


Genetics Relocation (Enabling) 0 Automated Vitrification system 50


IT/Information 0 EmbryoScope Timelapse systems 160


Linen Room/HSSU 750 Saturn laser 15


MLU Sinks 0 Sperminator 25


Patient Records Project 0 Triple gas incubators 40


Emergency Room 0 Hewitt Centre Total 290


Build Total 750 Hewitt Centre Expansion


EPR Hewitt Centre Expansion 2,443


EDMS Scanning 200 Hewitt Centre Expansion Total 2,443


EDMS Solution 700 IM&T


Integration 290 COIN replacement 100


MediTech Database 58 Desktop replacement programme 50


MediTech Modules 130 Infrastructure development 200


PMO 265 Outpatient redesign 100


Power Management 15 PACS 25


Wireless 200 Pathology - ordering and results 80


EPR Total 1,858 Patient TV's 50


Estates Remote Working 25


Bathroom upgrades/ replacement 48 Replacement AV Solution 50


DDA 15 Replacement SSO 50


Electrical Projects 65 Unified comms 50


Emergency Lighting 10 IM&T Total 780


Fire door replacement program 50 Maternity Suite


Fire safety (general) 15 Refurbishment 465


Flooring replacement 67 Maternity Suite Total 465


Minor Schemes Allowance 86 Medical Equipment


Nurse Call replacement 25 Bilirubin Blood Gas Analyser 12


Painting program 54 FM830 Fetal Monitors with Guardian Trolleys x 3 29


R22 Refrigeration Replacement 45 Freezer to store breast milk x 2 9


Roof repairs 10 Hydrallic Boots x 2 6


TMV Replacement 10 POC Blood Gas Analyser x 2 100


Estates Total 500 Replacement of all NICU Infusion Devisions 225


Genetics Replacement of Conmed Diathermy machines x 8 96


Deep Freezer/Freezer 10 replacement of HP ECG Machine 8


Elga Water purification system 7 Replacement of ventilators on transport incubators x 3 71


Genetics Centrifuge Vacuum Evaporator 10 Replacement transport tolley x 1 21


Laminar Downflow Cabinet 10 Trio Ward Monitors x 3 4


Micro Array System Upgrade 200 Medical Equipment Total 579


Microplate Dispenser 7 Combined Heat & Power


Plate Centrifuge 10 Combined Heat & Power 150


Robotic PCR Equipment 120 Combined Heat & Power Total 150


Genetics Total 374 Grand Total 8,189
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		Agenda item no:

		14/15/33





		Meeting:

		Board of Directors





		Date:

		4 April 2014
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		Review of Corporate Governance Manual





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		Are the proposed amendments to the Trust’s Corporate Governance Manual appropriate to ensure it remains up-to-date and fit for purpose?





		Where else has this report been considered and when?

		Audit Committee, March 2014
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		-





		Resource impact:

		-
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		Approval of the manual
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		Julie McMorran, Trust Secretary
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		Julie McMorran, Trust Secretary


Sarah Riley, Deputy Director of Finance


Liam Reynolds, Procurement Manager
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This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and 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 Indicators

		Well-led



		Board Assurance Framework Risk/s

		





		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. Introduction and summary


The Trust’s corporate governance manual (CGM) has undergone its annual officer review and been updated accordingly.  It has also been reviewed by Trust’s internal auditors and by the Board’s Audit Committee.  Regrettably the timing of meetings has meant it was not possible for it to be reviewed by the Finance, Performance and Business Development Committee.


The Board is asked to approve the document.

2. What is the corporate governance manual?

The Trust’s CGM is a suite of documents which sets out the system by which the organisation is directed and controlled, at its most senior levels, in order to achieve its objectives and meet the necessary standards of accountability and probity.  As part of an integrated governance system, effective corporate governance is essential for the Trust to achieve its clinical, quality and financial objectives.

3. Review process


An officer review of the CGM has been led by the Trust Secretary and Deputy Director of Finance  it has taken account of changes in governance standards and practise, and legislation enacted since this previous version of the manual was approved (January 2013).  

The updated draft CGM is below with amendments shown in tracked changes to allow directors to easily see the changes made.  This version of the document excludes the Terms of Reference of Board Committees.  However the most up-to-date versions of these will be included in the final document.
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4. Recommendation

It is recommended that the Board of Directors approves the document.
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1. Foreword



1.1. Liverpool Women’s NHS Foundation Trust (the Trust) is a public benefit corporation that was established in accordance with the provisions of the National Health Service Act 2006.  As a body corporate the Trust has specific powers to contract in its own name and to act as a corporate trustee.



1.2. Corporate governance is the system by which an organisation is directed and controlled, at its most senior levels, in order to achieve its objectives and meet the necessary standards of accountability and probity.  Effective corporate governance, along with clinical governance, is essential for a Foundation Trust to achieve its clinical, quality and financial objectives.  Fundamental to effective corporate governance is having the means to verify the effectiveness of this direction and control.  This is achieved through integrated governance.



1.3. The NHS Act 2006 and subsequent regulations set out the legal framework within which the Foundation Trust operates.  The Trust’s Constitution sets out who can be members of the Foundation Trust and how it should conduct its business.  The Licence is  provided by Monitor (the independent regulator of Foundation Trusts) and identifies the conditions of operation.  The Accounting Officer Memorandum requires Foundation Trust Boards of Directors to adopt schedules of reservation and delegation of powers and to set out the financial framework within which the organisation operates.



1.4. This corporate governance manual comprises:



· Schedule of matters reserved to the Board of Directors



· Matters delegated by the Board of Directors to its committees



· Scheme of delegation



· Standing Financial Instructions



· Standing Orders for the Board of Directors



· Code of Conduct for the Board of Directors



· Council of Governors’ Code of Conduct



· Code of Conduct for NHS Managers



· Standards of Business Conduct for NHS Staff



· Standing Orders for the Council of Governors.



1.5. Compliance with these documents is required of the Foundation Trust, its Executive and Non-Executive Directors, Governors, officers and employees, all of whom are also required to comply with:



· The Trust’s Constitution and Licence 


· The Accounting Officer Memorandum.



1.6. The Trust must also have agreed its own Standing Orders as a framework for internal governance.  Standing Orders for both the Board of Directors and Council of Governors are included in this corporate governance manual.



1.7. All of the above-mentioned documents together provide a regulatory framework for the business conduct of the Foundation Trust.



1.8. The Foundation Trust Board of Directors also has in place Audit, Nomination and Remuneration committees and an established framework for managing risk.



1.9. It is essential that all Directors, Governors, officers and employees know of the existence of these documents and are aware of their responsibilities include within.  A copy of this manual is available on the Trust’s website and intranet and has been explicitly brought to the attention of key staff within the organisation and to all staff via the internal communication routes.



1.10. Any queries relating to the contents of these documents should be directed to the Director of Finance, Trust Secretary or myself who will be pleased to provide clarification.



Kathryn Thomson



Chief Executive



March 2014


2. Definition and interpretation



2.1. Unless the contrary intention appears or the context otherwise requires, words or expressions contained in this corporate governance manual bear the same meaning as in the NHS Act 2006 and the Constitution.  References to legislation include all amendments, replacements, or re-enactments made.



2.2. Headings are for ease of reference only and are not to affect interpretation.  Words importing the masculine gender only shall include the feminine gender; words importing the singular shall include the plural and vice-versa.



2.3. In this corporate governance manual the following definitions apply:



			


			Definition





			The 2012 Act


			The Health and Social Care Act 2012





			The 2006 Act


			The National Health Service Act 2006





			The 1977 Act


			The National Health Service Act 1977





			Accounting Officer


			The person who from time to time discharges the functions specified in paragraph 25(5) of Schedule 7 to the 2006 Act; they shall be the Officer responsible and accountable for funds entrusted to the Foundation Trust in accordance with the NHS Foundation Trust Accounting Officer Memorandum.  They are responsible for ensuring the proper stewardship of public funds and assets.  The NHS Act 2006 designates the Chief Executive of the NHS Foundation Trust as the Accounting Officer





			Agenda Item


			· Board of Directors - an item from a Board member (notice of which has been given) about a matter over which the Board has powers or duties or which affects the services provided by the Foundation Trust



· Council of Governors – an item from a Governor or Governors (notice of which has been given) about a matter over which the Council has powers or duties or which affects the services provided by the Foundation Trust





			Appointing organisations


			Those organisations named in the constitution who are entitled to appoint governors





			Authorisation


			An authorisation given by Monitor under Section 35 of the 2006 Act





			The Board


			The Board of Directors of the Foundation Trust as constituted in accordance with the Trust’s constitution





			Bribery Act


			The Bribery Act 2010





			Budget


			A resource, expressed in financial or workforce terms, proposed by the Board of Directors for the purpose of carrying out, for a specific period, any or all of the functions of the Foundation Trust





			Budget holder


			The Director or employee with delegated authority to manage finances (income and expenditure) for a specific area of the organisation





			The Chair 


			Is the person appointed by the Council of Governors to lead the Board and ensure it successfully discharges its overall responsibility for the Foundation Trust as a whole.  It means the Chair of the Foundation Trust, or, in relation to the function of presiding at or chairing a meeting where another person is carrying out that role as required by the Constitution, such person





			Chief Executive


			The chief officer of the Foundation Trust





			Committee


			A committee or subcommittee created and appointed by the Foundation Trust





			Constitution


			The constitution of the Foundation Trust as amended from time to time. Describes the type of organisation, its primary purpose, governance arrangements and membership





			Contracting and procuring


			The systems for obtaining the supply of goods, materials, manufactured items, services, building and engineering services, works of construction and maintenance and for disposal of surplus and obsolete assets





			Council of Governors



			The Council of Governors of the Foundation Trust as constituted in accordance with the Trust’s constitution





			Director


			A member of the Board of Directors





			Director of Finance


			The chief finance officer of the Foundation Trust





			External auditor


			The person appointed to audit the accounts of the Foundation Trust, who is called the auditor in the 2006 Act





			Financial year


			Successive periods of twelve months beginning with 1 April





			Foundation Trust


			Liverpool Women’s NHS Foundation Trust





			Foundation Trust contract


			Agreement between the Foundation Trust and Clinical Commissioning Groups  and/or others for the provision and commissioning of health services





			Funds held on Trust


			Those trust funds which the Foundation Trust holds at its date of incorporation, receives on distribution by statutory instrument, or chooses subsequently to accept under powers derived under the 2006 Act.  Such funds may or may not be charitable





			Governor 


			An elected or appointed member of the Council of Governors





			Legal advisor


			A properly qualified person appointed by the Foundation Trust to provide legal advice





			Licence


			The document issued by the sector regulator setting out the conditions of operation for a Foundation Trust





			Monitor



			The independent regulator (Monitor) for the purposes of the 2006 Act





			Meeting


			· Board of Directors – a duly convened meeting of the Board of Directors



· Council of Governors - a duly convened meeting of the Council of Governors





			Member


			A member of the Foundation Trust





			Motion


			A formal proposition to be discussed and voted on during the course of a meeting





			Nominated Officer


			An officer charged with the responsibility for discharging specific tasks within Standing Orders and Standing Financial Instructions





			Non commissioner contract


			Agreements with non Clinical Commissioning Group t organisations covering the variety of services that the Foundation Trust provides and charges for





			Officer


			An employee of the Foundation Trust





			Partner


			In relation to another person, a member of the same household living together as a family unit





			Protected property


			Property identified in the Licence  as being protected.  This will generally be property that is required for the purposes of providing the mandatory goods and services and mandatory training and education





			Prudential Borrowing Code


			The code set by the independent regulator to determine the limit on the total amount of borrowing by the NHS Foundation Trust





			Prudential Borrowing Limit


			The total amount of borrowing approved by the regulator, determined by the Prudential Borrowing Code





			Registered medical practitioner


			A fully registered person within the meaning of the Medicines Act 1983 who holds a licence to practice under that Act





			Registered nurse or midwife


			A nurse, midwife or health visitor registered in accordance with the Nurses, Midwives and Health Visitors Act 1997





			Secretary


			The Secretary appointed under the constitution, the Secretary of the Foundation Trust or any other person appointed to perform the duties of the Secretary, including a joint, assistant or deputy secretary





			Standing Financial Instructions


			(SFIs) regulate the conduct of the Trust’s financial matters





			Standing Orders


			(SOs) incorporate the Constitution and regulate the business conduct of the Foundation Trust





			


			








3. Schedule of matters reserved to the Board of Directors



3.1. General enabling provisions



3.1.1. The Board of Directors may determine any matter it wishes, for which it has authority, in full session within its statutory powers.  In accordance with the Code of Conduct and Accountability adopted, the Board explicitly reserves that it shall itself approve or appraise, as appropriate, the following matters detailed in paragraph 3.3 below.  All Board members share corporate responsibility for all decisions of the Board and the Board remains accountable for all of its functions, even those delegated to individual committees, subcommittees, directors or officers.



3.2. Duties



It is the Board’s duty to: 



· Act within statutory financial and other constraints



· Be clear what decisions and information are appropriate to the Board of Directors and draw up Standing Orders, a schedule of decisions reserved to the Board and Standing Financial Instructions to reflect these



· Ensure that management arrangements are in place to enable responsibility to be clearly delegated to senior executives for the main programmes of action and for performance against programmes to be monitored and senior executives held to account



· Establish performance and quality measures that maintain the effective use of resources and provide value for money;



· Specify its requirements in organising and presenting financial and other information succinctly and efficiently to ensure the Board can fully undertake its responsibilities; 



· Establish Audit and Remuneration Committees on the basis of formally agreed terms of reference that set out the membership of the sub‑committee, the limit to their powers, and the arrangements for reporting back to the main Board.



3.3 
Reserved matters



3.3.1 Standing Orders



Approval of and changes to Board standing orders.



3.3.2 
Matters of Governance



· Approval of and changes to the schedule of matters reserved to the Board of Directors


· Approval of and changes to the standing financial instructions



· Suspension of Board standing orders



· Ratify or otherwise instances of failure to comply with standing orders brought to the Chief Executive’s attention in accordance with Standing Orders



· Ratification of any urgent decisions taken by the Chair and Chief Executive, in accordance with the standing orders



· Approval of and changes to codes of conduct



· Approval of the Trust’s risk assurance framework



· Approval of the Board’s scheme of reservation and delegation



· PRIVATE Adoption of the organisational structures, processes and procedures to facilitate the discharge of business by the Foundation Trust and approval of any changes



· Approval of the remit and membership of Board committees, including  



· Approval of terms of reference and reporting arrangements of all committees and sub-committees that are established by the Board of Directors



· To confirm the recommendations of committees where they do not have executive powers
PRIVATE 


· To receive reports from committees including those which the Foundation Trust is required by the National Health Service Act 2006 or other regulation to establish and to take appropriate action thereon



· Audit arrangements



· Clinical audit arrangements



· The annual audit letter



· Annual report (including quality report/accounts) and statutory financial accounts of the Trust



· Annual report and accounts for funds held on trust (charitable funds) 



· Approval of arrangements relating to the discharge of the Foundation Trust's responsibilities as a corporate trustee for funds held on trust



· PRIVATE Approval of arrangements relating to the discharge of the Foundation Trust's responsibilities as a bailer for patients' property 



· Disciplining Board members or employees who are in breach of statutory requirements or Standing Orders.



3.3.3
Important regulatory matters



· Compliance with the Trust’s Licence  or any document which replaces it, its constitution and all statutory and regulatory obligations



· Directors’ and officers’ declaration of interests and determination of action if required



· Arrangements for dealing with complaints



· Disciplinary procedures for officers of the Trust.



3.3.4
Appointments and dismissals



· ApPRIVATE pointment and dismissal of committees (and individual members) that are directly accountable to the Board of Directors excluding the Audit Committee, the Nominations Committee (Executive Directors) and the Remuneration and Terms of Service Committee.  This does not imply that individual members of all Committees can be dismissed



· APRIVATE ppointment, appraisal, disciplining and dismissal of Executive Directors 0tc  \l 0 "000000003.0.2
The appointment, appraisal, disciplining and dismissal of executive directors (subject to SO2.6). "



· Confirm PRIVATE the appointment of members of any committee of the Foundation Trust as representatives on outside bodies



· Appoint, appraise, discipline and dismiss the Trust Secretary



· Approve proposals received from the Remuneration and Terms of Service Committee regarding the Chief Executive, Directors and senior employees.



3.3.5
Strategic direction



· Strategic aims, direction andPRIVATE  objectives of the Foundation Trust



· Financial plans and forecasts



· Approval of the Trust’s annual plan, strategic developments and associated business plans



· Approval of annual revenue and capital budgets



· Approval of all Trust strategies to include, but not be limited to the risk management strategy and human resources strategy



· Approval of capital plans including:



· Proposals for acquisition, disposal or change of use of land and/or buildings



· Private finance initiative (PFI) proposals



· Individual contracts, including purchase orders of a capital or revenue nature in accordance with Delegated Financial Limits, Table B, section 2.



· Approve proposals for action on litigation against or on behalf of the Foundation Trust where the likely financial impact is as shown in the Delegated Financial Limits, Table B, section 2 or contentious or likely to lead to extreme adverse publicity, excluding claims covered by the NHS risk pooling schemes.



3.3.6
Monitoring performance



Operational and financial performance arrangements at intervals that it shall determine.



3.3.7 Other matters



· Appointment of bankers



· Approve the opening of bank accounts.



· Approve individual compensation payments.



4. Matters delegated by the Board of Directors to its committees



4.1. Committee structure




[image: image1]


4.2. Statutory Committees of the Board



Up-to-date Terms of Reference to be included for the Audit Committee, Remuneration and Terms of Service Committee, Nominations Committee, Governance and Clinical Assurance Committee, Putting People First Committee, Finance, Performance and Business Development Committee and Charitable Funds Committee


5 
Scheme of delegation (including the NHS Foundation Trust Accounting 
Officer Memorandum)



5.1 
Introduction



5.1.1 Reservation of powers



The Trust’s Standing Orders (for its Board of Directors) provide that “Subject to the scheme of reservation and delegation, and such directions as may be given by statute, the independent regulator or the Secretary of State, the Board may make arrangements for the exercise, on behalf of the Foundation Trust, of any of its functions by a committee or subcommittee, or by a Director or an officer of the Trust in each case subject to such restrictions and conditions as the Board things fit.”  The Code of Accountability also requires that there should be a formal schedule of matters specifically reserved to the Foundation Trust Board of Directors.


The purpose of this document is to detail how the powers are reserved to the Board of Directors, while at the same time delegating to the appropriate level the detailed application of Foundation Trust policies and procedures.  The Board of Directors remains accountable for all of its functions, even those delegated to committees, subcommittees, individual directors or officers. A formal structure is in place for monitoring the functions delegated to committees and subcommittees enabling the Board to receive information and to maintain its monitoring role.


5.1.2 Role of the Chief Executive



All powers of the Foundation Trust which have not been retained as reserved by the Board of Directors or delegated to an executive committee or sub-committee shall be exercised on behalf of the Board of Directors by the Chief Executive.  The Chief Executive shall prepare a Scheme of Delegation identifying which functions they shall perform personally and which functions have been delegated to other directors and officers for operational responsibility. 


All powers delegated by the Chief Executive can be re-assumed by them should the need arise.


5.1.3 PRIVATE 2Caution over the Use of Delegated PowersBtc  \l 0 "000000002.
Caution over the Use of Delegated Powers"



Powers are delegated to directors and officers on the understanding that they would not exercise delegated powers in a manner which in their judgement was likely to be a cause for public concern.



5.1.4
PRIVATE 2Absence of Directors or Officer to whom Powers have been Delegatedtc  \l 0 "000000002D.
Absence of Directors or Officer to Whom Powers have been Delegated"


In the absence of a director or officer to whom powers have been delegated those powers shall be exercised by that director or officer's superior unless alternative arrangements have been approved by the Board of Directors.  If the Chief Executive is absent powers delegated to them may be exercised by the nominated officer(s) acting in their absence after taking appropriate financial advice, two directors will be required to ratify any decisions within the Chief Executive’s thresholds.



Further details about situations where the Accounting Officer is unable to fully discharge their responsibilities are available in the Accounting Officers’ Memorandum, sections of which are reproduced below and which is available separately from Monitor.



5.2
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5.2.1
Delegation to committees2tc  \l 0 "000000002.1
Delegation to Committees"



The Board of Directors may determine that certain of its powers shall be exercised by Standing Committees.  The composition and terms of reference of such committees shall be that determined by the Board of Directors.  The Board of Directors shall determine the reporting requirements in respect of these committees. In accordance with Standing Order 7.18 committees may not delegate executive powers to sub-committees unless expressly authorised by the Board of Directors. 



In exercising any delegated power a committee or director must comply with the Foundation Trust’s Standing Orders, Standing Financial Instructions and written procedures and with any statutory provisions or requirements.  They must not incur expenditure over and above the Foundation Trust’s annual budget (excluding the Chief Executive in conjunction with the Director of Finance).



In cases of doubt or difficulty and/or where no policy guidelines exist, decisions should be referred to the Board of Directors.



5.2.2
PRIVATE 4Delegation to Officers



Standing Orders and Standing Financial Instructions set out in some detail the financial responsibilities of the Chief Executive, the Director of Finance and other directors. 



5.2.3
The Accounting Officer Memorandum



The responsibilities of the Accounting Officer are set out in the NHS Foundation Trust Accounting Officer Memorandum
, relevant sections of which are reproduced below:



Introduction



The NHS Act 2006 (the Act) designates the Chief Executive of an NHS Foundation Trust as the Accounting Officer.



The Act specifies that the Accounting Officer has the duty to prepare the accounts in accordance with the Act.  The Accounting Officer has the personal duty of signing the Trust’s accounts.  By virtue of this duty, the Accounting Officer has the further duty of being a witness before the Committee of Public Accounts (PAC) to deal with questions arising from those accounts or, more commonly, from reports made to Parliament by the Comptroller and Auditor General (C&AG) under the National Audit Act 1983.



Associated with these duties are the further responsibilities which are the subject of the Memorandum.  It is incumbent on the Accounting Officer to combine these duties with their duties to the Board of Directors of the Trust.



General responsibilities



The Accounting Officer has responsibility for the overall organisation, management and staffing of the Trust and for its procedures in financial and other matters.  The Accounting Officer must ensure that:



· There is a high standard of financial management in the Foundation Trust as a whole



· Financial systems and procedures promote efficient and economical conduct of business and safeguard financial propriety and regularity throughout the Foundation Trust; and



· Financial considerations are fully taken into account in decisions on Trust policy proposals.



Specific responsibilities



The specific personal responsibilities of the Accounting Officer are:



· The propriety and regularity of the public finances for which they are answerable



· The keeping of proper accounts



· Prudent and economical administration



· The avoidance of waste and extravagance; and



· The efficient and effective use of all the resources in their charge.



The Accounting Officer must:



· Personally sign the accounts and, in doing so accept personal responsibility for ensuring their proper form and content as prescribed by Monitor



· Comply with the financial requirements of the Licence 


· Ensure that proper financial procedures are followed and that accounting records are maintained in a form suited to the requirements of management, as well as in the form prescribed for published accounts



· Ensure that the resources for which they are responsible as Accounting Officer are properly and well managed and safeguarded, with independent and effective checks of cash balances in the hands of any official



· Ensure that assets for which they are responsible such as land, buildings and other property, including stores and equipment, are controlled and safeguarded with similar care, and with checks as appropriate



· Ensure that any protected property (or interest in) is not disposed of without the consent of Monitor



· Ensure that conflicts of interest are avoided, whether in the proceedings of the Board of Directors, Council of Governors or in the actions or advice of the Trust’s staff, including themselves



· Ensure that, in the consideration of policy proposals relating to the expenditure for which they are responsible as Accounting Officer, all relevant financial considerations, including any issues of propriety, regularity or value for money, are taken into account, and brought to the attention of the Board of Directors.



The Accounting Officer will ensure that effective management systems appropriate for the achievement of the Trust’s objectives, including financial monitoring and control systems have been established.  The Accounting Officer will ensure that managers at all levels:



· Have a clear view of their objectives, and the means to assess and, wherever possible, measure outputs or performance in relation to those objectives



· Are assigned well defined responsibilities for making the best use of resources including a critical scrutiny of output and value for money



· Have the information (particularly about cost), training and access to the expert advice which they need to exercise their responsibilities effectively.



The Accounting Officer will make sure that their arrangements for delegation promote good management and that they are supported by the necessary staff with an appropriate balance of skills.  Arrangements for internal audit will accord with the objectives, standards and practices as set out in the Government Internal Audit Standards.



Absence of the Accounting Officer



The Accounting Officer will ensure that they are generally available for consultation, and that in any temporary period of unavailability due to illness or other cause, or during the normal period of annual leave, there will be a senior officer in the Trust who can act on their behalf if required.



It if becomes clear to the Board of Directors that the Accounting Officer is so incapacitated that they will be unable to discharge these responsibilities over a period of four weeks or more, the Board of Directors should appoint an acting Accounting Officer, usually the Director of Finance, pending the Accounting Officer’s return.  The same applies if, exceptionally, the Accounting Officer plans an absence of more than four weeks during which he or she cannot be contacted.



Where the Accounting Officer is unable by reason of incapacity or absence to sign the accounts in time for submission, the Trust will submit unsigned copies pending the Accounting Officer’s return.  If the Accounting Officer is unable to sign the accounts in time for printing, the acting Accounting Officer should sign instead.



5.3
Schedule of Delegated Authority



Delegated matters in respect of decisions which may have a far reaching effect must be reported to the Chief Executive.  The ‘Delegated to’ authority is in accordance with the Standing Orders and Standing Financial Instructions.  The ‘Operational Responsibility’ shown below is the lowest level to which authority is delegated.  



· Table A - Delegated Authority



· Table B - Delegated Financial Limits



Delegation to lower levels is only permitted with written approval of the Chief Executive who will, before authorising such delegation, consult with other Senior Managers as appropriate.



Table A – Delegated Authority



			Delegated matter


			Delegated to
 






			Operational responsibility





			1.  Standing Orders (SOs) and Standing Financial Instructions (SFIs)





			a.  Final authority in interpretation of Standing Orders


			Chair


			Chair





			b.  Notifying Directors, employees and governors of their responsibilities within the Standing Orders and Standing Financial Instructions and ensuring that they understand the responsibilities


			Chief Executive


			All Line Managers









			c.  Responsibility for security of the Foundation Trust’s property, avoiding loss, exercising economy and efficiency in using resources and conforming to Standing Orders, Standing Financial Instructions and financial procedures


			Chief Executive


			All Directors and Employees





			d.  Suspension of Standing Orders


			Board of Directors


			Board of Directors





			e.  Review suspension of Standing Orders


			Audit Committee


			Audit Committee





			f.  Variation or amendment to Standing Orders


			Board of Directors


			Audit Committee





			g.  Emergency powers relating to the authorities retained by the Board of Directors


			Chair and Chief Executive with two non-executives


			Chair and Chief Executive with two non-executives





			h.  Disclosure of non-compliance with Standing Orders to the Chief Executive (report to the Board of Directors)


			All staff


			All staff





			i.  Disclosure of non-compliance with SFIs to the Director of Finance (report to the Audit Committee)


			All staff


			All staff





			j.  Advice on interpretation or application of SFIs and this Scheme of Delegation


			Director of Finance


			Director of Finance with input from Internal Audit 





			2.  Audit arrangements





			a.  Ensure an adequate internal audit service is provided


			Audit Committee


			Director of Finance





			b.  To make recommendations to the Council of Governors in respect of the appointment, re-appointment and removal of the external auditor and to approve the remuneration in respect of the external auditor


			Audit Committee (for recommendation to the Council of Governors for approval)


			Director of Finance





			c.  Monitor and review the effectiveness of the internal audit function


			Audit Committee


			Director of Finance





			d.  Review, appraise and report in accordance with Public Sector Internal Audit Standards (PSIAS)  and best practice


			Audit Committee


			Head of Internal Audit





			e.  Provide an independent and objective view on internal control and probity


			Audit Committee


			Internal Audit / External Audit





			f.  Ensure cost-effective audit service(s)


			Audit Committee


			Director of Finance





			g.  Implement agreed recommendations


			Chief Executive


			Relevant Officers 





			3.  Authorisation of Clinical Trials & Research Projects


			Chief Executive


			Director of Research and Development through the Research and Development committee





			4.  Authorisation of New Drugs


			Chief Executive


			Medical Director through the Medicines Management committee





			5.  Bank Accounts/Cash (including on Trust (Charitable / Non Charitable))





			a.  Operation: Managing banking arrangements and operation of bank accounts (Board of Directors approves arrangements)


			Director of Finance 


			Deputy Director of Finance





			b.  Opening bank accounts as approved by the Board of Directors


			Director of Finance 


			Deputy Director of Finance





			c.  Authorisation of transfers between bank accounts


			Director of Finance


			In accordance with bank mandate / internal procedures





			d.  Approve and apply arrangements for the electronic transfer of funds


			Director of Finance


			In accordance with bank mandate / internal procedures





			e.  Authorisation of:



· BACS schedules



· Automated payment schedules



· Manual cheques


			Director of Finance 






			In accordance with bank mandate / internal procedures





			f.  Investments:



· Investment of surplus funds in accordance with Treasury Management Investment Policy



· Preparation of investment procedures


			Director of Finance 



Director of Finance


			Deputy Director of Finance 



Deputy Director of Finance





			g.  Petty Cash


			Director of Finance


			See Delegated Limits Table B (section 2(a))





			6.  Capital Investment





			a.  Programme:  Ensure that there is adequate appraisal and approval process for determining capital expenditure priorities and the effect that each has on Business Plans 


			Chief Executive






			Director of Finance









			b.  Preparation of Capital Investment Programme


			Chief Executive


			Director of Finance / Deputy Director of Finance





			c.  Preparation of a business case for expenditure over £100,000


			Chief Executive


			Divisional Manager or Hewitt Centre Managing Director and with advice from Director of Finance or Deputy Director of Finance or Divisional Accountant





			d.  Financial monitoring and reporting on all capital scheme expenditure including variations to contract


			Director of Finance 






			Deputy Director of Finance / Head of Estates 





			e.  Authorisation of capital requisitions


			Chief Executive


			See Delegated Limits Table B (Section 5)





			f.  Construction industry tax scheme


			Chief Executive 


			Director of Finance





			g.  Assessing the requirements for the operation of the construction industry taxation deduction scheme


			Director of Finance 






			Financial Controller





			h.  Responsible for the management of capital schemes and for ensuring that they are delivered on time and within cost


			Chief Executive






			Director of Finance and Head of Estates and Facilities 





			i.  Ensure that capital investment is not undertaken without availability of resources to finance all revenue consequences


			Chief Executive






			Director of Finance 









			j.  Issue procedures to support:



· Capital investment



· Staged payments


			Chief Executive


			Director of Finance





			k.  Issue procedures governing financial management, including variation to contract, of capital investment projects and valuation for accounting purposes


			Director of Finance 






			Deputy Director of Finance





			l.  Issuing the capital scheme project manager with specific authority to commit capital, proceed / accept tenders in accordance with the standing orders and SFIs


			Chief Executive


			Director of Finance





			m.  Private Finance: 



· Demonstrate that the use of private finance represents best value for money and transfers risk to the private sector  



· Proposal to use PFI must be specifically agreed by the Board of Directors.


			Chief Executive



Board of Directors


			Director of Finance





			n.  Leases (property and equipment) in accordance Delegated Limits Table B (Section 4) 


			Chief Executive


			Chief Executive or Director of Finance





			7.  Clinical Audit


			Chief Executive


			Medical Director





			8.  Commercial Sponsorship





			Agreement to proposal


			Chief Executive


			Director of Finance





			9.  Complaints





			a.  Overall responsibility for ensuring that all complaints are dealt with effectively


			Chief Executive


			Director of Nursing, Midwifery & Operations 





			b.  Responsibility for ensuring complaints relating to a clinical division are investigated thoroughly


			Director of Nursing, Midwifery & Operations


			Associate Director of Operations, Commercial Director , Hewitt Centre Managing Director, and Head of Governance





			c.  Coordination of the management of medico-legal complaints


			Chief Executive


			Director of Nursing, Midwifery & Operations and Head of Governance





			10.  Confidential Information





			a.  Review of the Trust's compliance with the Caldicott report on protecting patients’ confidentiality in the NHS


			Chief Executive


			Caldicott Guardian (Director of Nursing, Midwifery & Operations)





			b.  Freedom of Information Act compliance code


			Chief Executive


			Director of Human Resources and Organisational Development,  Trust Secretary and Corporate Administration Manager





			11.  Controlled drugs accountable officer 


			Medical Director


			Head of Pharmacy





			12.  Data Protection Act





			Review of Trust’s compliance


			Chief Executive


			Chief Information Officer





			13.  Declaration of Interests





			a.  Maintaining a register of interests


			Chief Executive


			Trust Secretary





			b.  Declaring relevant and material interests


			Board of Directors and Council of Governors


			Board of Directors, Council of Governors, Senior Managers, Clinical consultants and all employees





			14.  Disposals and Condemnations





			a.  Items obsolete, redundant, irreparable or cannot be repaired cost effectively






			Director of Finance






			(Clinical Director or Divisional Manager or Department Heads) – Approved in accordance with Delegated Limits, Table B Section 8



Procurement Manager or  Deputy Director of Finance  





			b.  Develop arrangements for the sale of assets


			Director of Finance






			(Clinical Director/ Divisional Manager / Department Heads) – Approved in accordance with Delegated Limits Table B Section 8



Procurement Manager or Deputy Director of Finance  





			c.  Disposal of Protected Property (as defined in the Licence 


			Chief Executive (with authorisation of the Independent Regulator)


			Chief Executive





			15.  Environmental Regulations





			Review of compliance with environmental regulations, for example those relating to clean air and waste disposal


			Director of Finance


			Head of Estates & Facilities





			16.  External Borrowing





			a.  Advise Board of Directors of the requirements to repay / draw down Public Dividend Capital


			Director of Finance


			Deputy Director of Finance 





			b.  Approve a list of employees authorised to make short term borrowings for the Trust


			Board of Directors


			Chief Executive / Director of Finance





			c.  Application for draw down of Public Dividend Capital, overdrafts and other forms of external borrowing in accordance with approved mandates


			Chief Executive


			Director of Finance and Deputy Director of Finance








			d.  Preparation of procedural instructions concerning applications for loans and overdrafts


			Director of Finance


			Deputy Director of Finance





			17.  Financial Planning / Budgetary Responsibility





			· Budget setting





			a.  Submit budgets to the Board of Directors


			Director of Finance


			Director of Finance 





			b.  Submit to the Board of Directors financial estimates and forecasts


			Director of Finance


			Director of Finance





			c.  Compile and submit to the Board of Directors a Business Plan which takes into account financial targets and forecast limits of available resources. The Business Plan will contain:



· a statement of the significant assumptions on which the plan is based;



· details of major changes in workload, delivery of services or resources required to achieve the plan


			Chief Executive


			Director of Nursing, Midwifery & Operations and Director of Finance 





			· Budget monitoring





			d.  Devise and maintain systems of budgetary control


			Director of Finance


			Deputy Director of Finance 





			e.  Delegate budgets to budget holders


			Chief Executive


			Director of Finance 





			f.  Monitor performance against budget


			Director of Finance


			Deputy Director of Finance and Divisional Accountants





			g.  Ensuring adequate training is delivered on an ongoing basis to budget holders to facilitate their management of the allocated budget


			Director of Finance


			Deputy Director of Finance 





			h.  Submit financial monitoring returns in accordance with Monitor’s requirements 


			Chief Executive


			Director of Finance 





			i.  Identify and implement cost improvements and income generation activities in line with the Business Plan


			Chief Executive


			Divisional Managers, Hewitt Centre Managing Director, Heads of departments. Clinical Directors and all budget holders





			j.  Preparation of annual accounts


			Director of Finance


			Deputy Director of Finance / Financial Controller





			k.  Preparation of annual report


			Chief Executive


			Trust Secretary





			· Budget responsibilities





			l.  Ensure that: 



· no overspend or reduction of income that cannot be met from virement is incurred;



· approved budget is not used for any other than specified purpose subject to rules of virement;



· no permanent employees are appointed without the approval of the Chief Executive other than those provided for within available resources and manpower establishment


			Director of Finance


			Budget Holders





			· Virement 





			m.  It is not possible for any officer to vire from non-recurring budgets to recurring, budgets or from capital to revenue / revenue to capital.  Virement between different budget holders requires the agreement of both parties


			Chief Executive


			Refer To Delegated Limits Table B Section 1





			· Financial procedures and systems





			n.  Maintenance and updating of Trust Financial Procedures


			Director of Finance


			Deputy Director of Finance





			o.  Accountability for financial control


			Chief Executive / Director of Finance


			All budget holders 





			p.  Responsibility for:



· Implementing the Trust’s financial policies and co-ordinate corrective action



· Ensuring that adequate records are maintained to explain the Trust’s transactions and financial position. 



· Providing financial advice to members of the Board of Directors and staff



· Maintaining such accounts certificates, records, etc to meet statutory requirements



· Designing and maintaining compliance with all financial systems


			Director of Finance


			Deputy Director of Finance





			· Financial systems Information Management & Technology (IM&T)





			q.  Developing financial systems in line with the Trust’s IM&T strategy


			Director of Finance


			Deputy Director of Finance





			r.  Implementing new systems to ensure they are developed in a controlled manner and thoroughly tested


			Director of Finance


			Deputy Director of Finance and Chief Information Officer









			s. Seeking third party assurances regarding financial systems operated externally


			Director of Finance


			Deputy Director of Finance





			t. Responsibility for the accuracy and security of computerised financial data


			Director of Finance


			Deputy Director of Finance





			u. Ensure that contracts for computer services for financial applications define responsibility re security, privacy, accuracy, completeness and timeliness of data during processing and storage


			Director of Finance


			Chief Information Officer





			v. Ensure that risks to the Trust from use of IT are identified and considered and that disaster recovery plans are in place


			Director of Finance


			Chief Information Officer





			18.  Fire precautions





			Ensure that the Fire Precaution and Prevention policies and procedures are adequate and that fire safety and integrity of the estate is intact


			Chief Executive


			Head of Estates in conjunction with Head of Resilience, Health and Safety 





			19.  Fixed assets


			


			





			a.  Maintenance of asset register including asset identification and monitoring


			Chief Executive


			Deputy Director of Finance in conjunction with Financial Controller





			b.  Approving procedures for reconciling balances on fixed asset accounts in ledgers against balances on fixed asset registers


			Director of Finance


			Deputy Director of Finance in conjunction with Financial Controller





			c.  Ensuring arrangements for financial control and financial audit of building and engineering contracts and property transactions comply with CONCODE and ESTATECODE


			Director of Finance


			Head of Estates in conjunction with Financial Controller





			d.  Calculate and pay capital charges in accordance with the requirements of the Department of Health / independent regulator


			Director of Finance


			Deputy Director of Finance





			e.  Responsibility for security of Trust’s assets including notifying discrepancies to the Director of Finance and reporting losses in accordance with Trust procedures


			Chief Executive


			All staff





			20.  Fraud (See also 26 & 37)





			a.  Monitor and ensure compliance with Secretary of State Directions on fraud and corruption including the appointment of the Local Counter Fraud Specialist


			Audit Committee 


			Local Counter Fraud Specialist





			b.  Notify NHS Protect and External Audit of all suspected Frauds


			Director of Finance


			Local Counter Fraud Specialist





			21.  Funds Held on Trust (Charitable and Non Charitable Funds)





			a.  Appropriate management of funds held on trust


			Charitable Funds Committee 


			Director of Finance 





			b.  Maintenance of authorised signatory list of nominated fundholders


			Director of Finance


			Deputy Director of Finance or Financial Controller





			c.  Expenditure Limits


			Director of Finance


			See Delegated Limits Table B Section 7





			d.  Developing systems for receiving donations


			Director of Finance


			Deputy Director of Finance





			e.  Dealing with legacies


			Director of Finance


			Deputy Director of Finance





			f.  Fundraising appeals



· Preparation and monitoring of budget



· Reporting progress and performance against budget


			Charitable Funds Committee



Director of Finance


			Deputy Director of Finance in conjunction with Financial Controller


Deputy Director of Finance in conjunction with Financial Controller 





			g.  Operation of Bank Accounts - managing banking arrangements and operation of bank accounts


			Director of Finance in conjunction with the Charitable Funds Committee


			Deputy Director of Finance





			h.  Opening bank accounts


			Director of Finance in conjunction with Charitable Funds Committee


			Deputy Director of Finance





			i.  Appointing Investment Manager


			Charitable Funds Committee


			Deputy Director of Finance through Charitable Funds Committee 





			j.  Nominated deposit taker


			Charitable Funds Committee


			Director of Finance





			k.  Placing investment transactions.


			Director of Finance


			Deputy Director of Finance in conjunction with Financial Controller 





			l.  Registration of funds with Charities                                   Commission


			Director of Finance 


			Deputy Director of Finance or Financial Controller





			22.  Gifts and hospitality





			a.  Keeping of gifts and hospitality register


			Chief Executive


			Trust Secretary





			b.  Declaration and registration of all individual and collective items in excess of £25.00 per item


			Chief Executive


			All staff





			23.  Health and Safety





			Review of all statutory compliance with legislation and Health and Safety requirements including control of Substances Hazardous to Health Regulations


			Chief Executive


			Director of Nursing, Midwifery & Operations with Head of Governance and Head of Resilience, Health & Safety 





			24.  Infectious Diseases and Notifiable Outbreaks


			Director of Nursing, Midwifery & Operations


			Director of Infection Prevention & Control





			25.  Legal Proceedings





			a.  Engagement of Trust’s Solicitors / Legal Advisors


			Chief Executive


			Executive Directors





			b.  Approve and sign all documents which will be necessary in legal proceedings, i.e. executed as a deed


			Chief Executive


			Executive Directors





			c.  Sign on behalf of the Trust any agreement or document not requested to be executed as a deed


			Chief Executive


			Executive Directors





			26.  Losses, write-offs and special payments





			a.  Prepare procedures for recording and accounting for losses and special payments including preparation of a Fraud Response Plan and informing Local Counter Fraud Specialist of frauds


			Chief Executive


			Director of Finance





			b.  Setting financial limits


			Chief Executive


			See Delegated Limits Table B Section 9





			b.  Losses of cash due to theft, fraud, overpayment  and others


			Chief Executive


			Director of Finance





			c.  Fruitless payments (including abandoned Capital Schemes)


			Chief Executive


			Director of Finance





			d.  Bad debts and claims abandoned


			Chief Executive


			Director of Finance





			e.  Damage to buildings, fittings, furniture and equipment and loss of equipment and property in stores and in use due to culpable causes (e.g. fraud, theft, arson)


			Chief Executive


			Director of Finance





			f.  Reviewing appropriate requirement for insurance claims


			Director of Finance


			Deputy Director of Finance





			g.  Compensation payments by court order


			Chief Executive


			Chief Executive





			h.  Clinical negligence, covered by membership of CNST/NHSLA scheme


			Chief Executive


			Director of Nursing, Midwifery & Operations





			i. Ex-gratia payments



· Setting financial limits 



· Other


			Director of Finance



Chief Executive


			See Delegated Limits Table B Section 9



See Delegated Limits Table B Section 9





			j.  A register of all losses and special payments should be maintained by the Finance Department and made available for inspection


			Director of Finance


			Deputy Director of Finance or Financial Controller





			k.  A report of all losses and special payments should be presented to the Audit committee


			Director of Finance


			Deputy Director of Finance or Financial Controller





			27.  Medical 





			a.  Clinical Governance arrangements


			Medical Director 


			Head of Governance





			b.  Medical Leadership


			Medical Director 


			Medical Director 





			c.  Programmes of medical education


			Medical Director 


			Medical Director 





			d.  Medical staffing plans


			Medical Director 


			Medical Director 





			e.  Medical Research


			Medical Director


			Director of Research & Development





			28.  Medicines inspectorate regulations





			· Review regulations


			Chief Executive


			Medical Director / Head of Pharmacy





			29.  Meetings





			a.  Calling meetings of the Board of Directors


			Chair / Trust Secretary


			Chair / Trust Secretary





			b.  Chair all Board of Director meetings and associated responsibilities


			Chair


			Chair





			30.  Non pay expenditure





			a.  Maintenance of a list of managers authorised to place requisitions/orders and accept goods in accordance with Delegated Limits Table B Section 4 


			Chief Executive


			Financial Controller in conjunction with Deputy Director of Finance  





			b.  Obtain the best value for money when requisitioning goods / services


			Chief Executive


			Associate Director of Operations, Commercial Director, , Hewitt Centre Managing Director, Clinical Directors, Department Heads and Procurement Manager





			c.  Non-Pay Expenditure for which no specific budget has been set up and which is not subject to funding under delegated powers of virement (subject to Delegated Limits Table B Section 4)


			Chief Executive






			Director of Finance









			d.  Develop systems for the payment of accounts


			Director of Finance


			Deputy Director of Finance and Financial Controller





			e.  Prompt payment of accounts.


			Director of Finance


			Deputy Director of Finance and Financial Controller 





			f.  Financial Limits for budgetary expenditure and ordering / requisitioning goods and services (including invoice authorisation without orders)


			Chief Executive


			See Delegated Limits Table B Section 4





			g.  Approve prepayment arrangements


			Director of Finance


			Director of Finance





			31.  Nursing 





			a.  Compliance with statutory and regulatory arrangements relating to professional nursing and midwifery practice


			Director of Nursing, Midwifery & Operations


			Professional nursing and midwifery leads 





			b.  Matters involving individual professional competence of nursing and midwifery staff


			Director of Nursing, Midwifery & Operations


			Professional nursing and midwifery leads 





			c.  Compliance with professional training and development of nursing  and midwifery staff


			Director of Nursing, Midwifery & Operations


			Professional nursing and midwifery leads 





			d.  Quality assurance of nursing and midwifery processes


			Director of Nursing, Midwifery & Operations


			Professional nursing and midwifery leads 





			32.  Patient Services Agreements





			a.  Negotiation of Foundation Trust Contract and Non Commercial Contracts


			Chief Executive


			Director of Finance and Director of Nursing, Midwifery & Operations 





			b.  Quantifying and monitoring out of area treatments


			Director of Finance


			Director of Nursing, Midwifery & Operations and Deputy Director of Finance 





			c.  Reporting actual and forecast income including payment by results


			Director of Finance


			Director of Nursing, Midwifery & Operations and Deputy Director of Finance





			d.  Costing Foundation Trust Agency Purchase Contracts and Non Commercial Contracts


			Director of Finance


			Director of Nursing, Midwifery & Operations and Deputy Director of Finance





			e.  Reference costing / Payment by Results


			Director of Finance


			Deputy Director of Finance





			f.  Ad hoc costing relating to changes in activity, developments, business cases and bids for funding


			Director of Finance


			Director of Nursing, Midwifery & Operations and Deputy Director of Finance





			33.  Patients’ property (in conjunction with financial advice)





			a.  Ensuring patients and guardians are informed about patients’ monies and property procedures on admission


			Chief Executive


			Director of Nursing, Midwifery & Operations





			b.  Prepare detailed written instructions for the administration of patients’ property


			Director of Finance


			Deputy Director of Finance 


or Financial Controller





			c.  Informing staff of their duties in respect of patients’ property


			Director of Finance


			Divisional Managers, Hewitt Centre Managing Director, Clinical Managers and Legal Services Manager





			d.  Issuing property of deceased patients (See SFI 6.25). In accordance with Delegated Limits Table B Section 4


			Director of Finance






			Deputy Director of Finance or Financial Controller in conjunction with nominated Divisional Lead





			34.  Human Resources





			a.  Develop Human resource policies and strategies for approval by the Board of Directors including training, industrial relations


			Director of Human Resources & Organisational Development


			Director of Human Resources & Organisational Development





			b.  Nomination of officers to enter into contracts of employment regarding staff, agency staff or consultancy service contracts


			Director of Human Resources & Organisational Development


			Divisional Managers, Hewitt Centre Managing Director or Heads of Departments





			c.  Ensure that all employees are issued with a contract of employment in a form approved by the Board of Directors and which complies with employment legislation


			Director of Human Resources & Organisational Development


			Director of Human Resources & Organisational Development





			· Staff establishment (including engagement of staff not on the establishment) and re-gradings





			d.  Authority to fill funded post on the establishment with permanent staff


			Director of Human Resources & Organisational Development


			Clinical Directors, Divisional Managers, Hewitt Centre Managing Director or Heads of Departments





			e.  Additional staff to the agreed establishment with specifically allocated finance


			Director of Human Resources & Organisational Development


			Clinical Directors, Divisional Managers, Hewitt Centre Managing Director or Heads of Departments





			f.  Additional staff to the agreed establishment without specifically allocated finance


			Chief Executive


			Director of Finance





			g.  Self financing changes to an establishment


			Director of Human Resources & Organisational Development


			Human Resources Business Partner and Divisional Accountant





			h.  Nominate officers to enter into contracts of employment regarding staff, agency staff or non-medical consultancy service contracts


			Chief Executive


			Director of Human Resources & Organisational Development 





			i.  Booking of bank staff



· Nursing and midwifery


· Other


			Director of Nursing, Midwifery & Operations


Divisional Manager and Hewitt Centre Managing Director


			Authorised signatories as per Temporary Staffing Policy 


Associate Director of Operations, Commercial Director,  Hewitt Centre Managing Director or line managers





			j.  Booking of agency staff



· Nursing and midwifery


· Other


			Director of Nursing, Midwifery & Operations


Divisional Manager and Hewitt Centre Managing Director


			Associate Director of Operations, Commercial Director, ,/ Hewitt Centre Managing Director, Matron or line managers



Associate Director of Operations, Commercial Director,  Hewitt Centre Managing Director, Heads of Departments or line managers





			k.  The granting of additional increments to staff within budget (other than automatic increments)


			Director of Human Resources & Organisational Development


			Clinical Directors, Associate Director of Operations, Commercial Director,  Hewitt Centre Managing Director or Heads of Departments





			l.  Re-grading requests / major skill mix changes (all requests shall be dealt with in accordance with Trust procedure)


			Director of Human Resources & Organisational Development


			Clinical Directors, Associate Director of Operations, Commercial Director, , Hewitt Centre Managing Director or Heads of Departments





			m.  Waiting list payments (approval of rates of pay and variations to agreed rates)


			Chief Executive


			Director of Nursing, Midwifery & Operations,  Director of Human Resources or Director of Finance





			· Grievance and disciplinary procedures





			n.  Operation of grievance procedure (all grievances cases must be dealt with strictly in accordance with the Grievance Procedure and the advice of the Director of Operations must be sought when the grievance reaches the level of Clinical Director / Divisional Managers / Heads of Department)


			Director of Human Resources & Organisational Development


			As per Trust procedure









			o.  Operation of the disciplinary procedure (excluding Executive Directors)


			Director of Human Resources & Organisational Development


			To be applied in accordance with the Trust’s Disciplinary Procedure





			· Terms and conditions of employment





			p.  Renewal of fixed term contract


			Director of Human Resources & Organisational Development


			Associate Director of Operations, Commercial Director, or Hewitt Centre Managing Director on advice from Divisional Accountant





			q.  Authorise car users:



· Lease car (in accordance with Trust  policy)



· Regular user allowance


			Director of Human Resources & Organisational Development


			Executive Directors, Associate Director of Operations, Commercial Director, , Hewitt Centre Managing Director or Heads of Departments





			r.  Authorise mobile phone use / issue, including blackberries


			Director of Human Resources & Organisational Development


			Executive Directors, Associate Director of Operations, Commercial Director,  Hewitt Centre Managing Director or Heads of Departments





			s.  Authorisation of payment of removal expenses, excess rent and house purchases (all staff in accordance with Trust policy and as agreed at interview) 


			Director of Human Resources & Organisational Development


			Executive Directors, Associate Director of Operations, Commercial Director, , Hewitt Centre Managing Director or Heads of Departments





			· Pay 





			t.  Presentation of proposals to the Board of Directors for the setting of remuneration and conditions of service for those staff not covered by the Nominations committee


			Chief Executive


			Director of Human Resources & Organisational Development





			u.  Authority to complete standing data forms affecting pay, new starters, variations and leavers


			Director of Human Resources & Organisational Development


			Clinical Directors, Associate Director of Operations, Commercial Director, , Hewitt Centre Managing Director,  Heads of Departments or line or departmental managers





			v.  Authority to complete and authorise staff attendance record / positive reporting forms


			Director of Human Resources & Organisational Development


			Clinical Directors, Associate Director of Operations, Commercial Director, , Hewitt Centre Managing Director, professional Heads of Service,  Heads of Departments or ward or departmental managers





			w.  Authority to authorise overtime


			Director of Human Resources & Organisational Development


			Clinical Directors, Associate Director of Operations, Commercial Director,  Hewitt Centre Managing Director or Heads of Departments





			x.  Authority to authorise travel and subsistence expenses


			Director of Human Resources & Organisational Development


			Executive Directors, Clinical Directors, Associate Director of Operations, Commercial Director, , Hewitt Centre Managing Director Heads of Departments or line or departmental managers





			· Annual and special leave (refer to leave policies)





			x.  Approval of annual leave


			Director of Human Resources & Organisational Development


			Departmental Manager (as per Trust policy)





			z.  Approval of annual leave carry forward (up to maximum of 5 days)


			Director of Human Resources & Organisational Development


			Departmental Manager (as per Trust policy)





			aa.  Approval of annual leave carry forward of 6 to 10 days (to occur in exceptional circumstances only)


			Director of Human Resources & Organisational Development


			Executive Directors, Associate Director of Operations, Commercial Director,  or Hewitt Centre Managing Director





			bb.  Approval of annual leave carry forward in excess of 10 days


			Director of Human Resources & Organisational Development


			Executive Directors





			cc.  Special leave arrangements for personal, domestic and family reasons including compassionate / bereavement leave, parental leave, paternity leave, carers leave and adoption leave (to be applied in accordance with Trust Policy)


			Director of Human Resources & Organisational Development


			Line or Departmental Managers





			dd.  Special Leave for non-domestic / personal / family reasons including jury service and armed services (to be applied in accordance with Trust Policy)


			Director of Human Resources & Organisational Development


			Associate Director of Operations, Commercial Director, , Hewitt Centre Managing Director or Heads of Departments





			ee.  Leave without pay (including short-term unpaid leave and employment break leave)


			Director of Human Resources & Organisational Development


			Associate Director of Operations, Commercial Director, , Hewitt Centre Managing Director , Heads of Departments or line or departmental managers





			ff.  Medical Staff leave of absence – paid and unpaid


			Director of Human Resources & Organisational Development


			Clinical Director with advice from Medical Director 





			gg.  Time off in lieu


			Director of Human Resources & Organisational Development


			Divisional Managers or Hewitt Centre Managing Director and Line Managers





			hh.  Maternity Leave - paid and unpaid


			Director of Human Resources & Organisational Development


			Automatic approval with guidance





			· Sick leave





			ii.  Extension of sick leave on pay


			Director of Human Resources & Organisational Development


			Divisional Managers or, Hewitt Centre Managing Director and, Human Resources staff, as per Trust policy





			jj.  Return to work part-time on full pay to assist recovery


			Director of Human Resources & Organisational Development


			Divisional Managers, or Hewitt Centre Managing Director and Human Resources staff





			· Study leave





			kk.  Study leave outside the UK


			Chief Executive


			Relevant Executive Director





			ll.  Medical staff study leave (UK):



· Consultant 



· Career Grade



· Non Career Grade






			Medical Director



Medical Director



Post Graduate Tutor


			Clinical Director



Clinical Director



Clinical Director





			mm.  All other study leave (UK)


			Director of Human Resources & Organisational Development


			Executive Directors, Clinical Directors, Divisional Managers, Hewitt Centre Managing Director or Department Heads





			· Retirement (including ill-health retirement)





			nn.  Authorisation of extensions of contract beyond normal retirement age in exceptional circumstances


			Director of Human Resources & Organisational Development


			Director of Nursing, Midwifery & Operations, Divisional Manager or Hewitt Centre Managing Director





			oo.  Authorisation of return to work in part time capacity under the flexible retirement scheme


			Director of Human Resources & Organisational Development


			Divisional Manager or Hewitt Centre Managing Director





			pp.  Decision to pursue retirement on the grounds of ill-health following advice from the Occupational Health Department


			Director of Human Resources & Organisational Development


			Divisional Manager or Hewitt Centre Managing Director





			· Redundancy (as approved by Board of Directors)


			Chief Executive 


			Director of Human Resources & Organisational Development





			35.  Quotation, tendering and contracting procedures





			a.  Best value for money is demonstrated for all services provided under contract or in-house


			Chief Executive 


			Director of Finance, Director of Nursing, Midwifery & Operations, Head of Estates & Facilities and Procurement Manager





			b.  Nominate officers to oversee and manage contracts on behalf of the Trust


			Chief Executive


			Director of Finance, Director of Nursing, Midwifery & Operations or Procurement Manager





			c.  Set competitive tender authorisation limits (see Delegated Limits Table B, section 6)


			Chief Executive


			Director of Finance





			d.  Maintain a register to show each set of competitive tender invitations despatched


			Chief Executive


			Financial Controller or Procurement Manager





			e.  Ensure that appropriate checks are carried out as to the technical and financial capability of the firms invited to tender or quote


			Chief Executive


			Director of Finance





			f.  Receipt and custody of tenders prior to opening


			Chief Executive


			Director of Finance





			g.  Opening Tenders


			Chief Executive


			Two 
Executive Directors, one of whom should not be from the originating department





			h.  Decide if late tenders should be considered


			Chief Executive


			Director of Finance





			i.  Waiving the requirement to request tenders (subject to SFI 6.26.11.6, reported to the Audit Committee)


			Chief Executive


			Chief Executive or Director of Finance





			j.  Waiving the requirement to request quotes (subject to SFI 6.26.11.6)


			Chief Executive / Director of Finance


			Chief Executive or Director of Finance





			36.  Records





			a.  Review Trust’s compliance with the Retention of Records Act


			Chief Executive


			Executive Directors 





			b.  Review the Trust’s compliance with the Records Management Code of Practice


			Chief Executive


			Director of Nursing, Midwifery & Operations, Chief Information Officer, Associate Director of Operations, Commercial Director , Hewitt Centre Managing Director and Heads of Departments





			c.  Ensuring the form and adequacy of the financial records of all departments


			Director of Finance


			Deputy Director of Finance 





			37.  Reporting of Incidents to the Police





			a.  Where a criminal offence is suspected:



· Criminal offence of a violent nature



· Arson or theft



· Other


			Director of Nursing, Midwifery & Operations


			Executive Director on call 





			b.  Where a fraud is involved (reporting to NHS Protect and external audit)


			Director of Finance


			Local Counter Fraud Specialist in conjunction with Director of Finance





			c.  Deciding at what stage to involve the police in cases of misappropriation and other irregularities not involving fraud or corruption


			Director of Finance


			Local Counter Fraud Specialist in conjunction with Director of Finance





			38.  Risk Management





			a.  Ensuring the Trust has a Risk Management Strategy and a programme of risk management


			Chief Executive


			Director of Nursing, Midwifery & Operations 





			b.  Developing systems for the management of risk


			Director of Nursing, Midwifery & Operations


			Head of Governance





			c.  Developing incident and accident reporting systems


			Director of Nursing, Midwifery & Operations


			Head of Governance





			d.  Compliance with the reporting of incidents and accidents


			Director of Nursing, Midwifery & Operations


			All staff





			39.  Seal





			a.  The keeping of a register of seal and safekeeping of the seal


			Chief Executive


			Trust Secretary





			b.  Attestation of seal in accordance with Standing Orders


			Chief Executive 


			Chief Executive and Director of Finance (report to Board of Directors)





			c.  Property transactions and any other legal requirement for the use of the seal


			Chair and Chief Executive


			Chair or Non Executive Director and the Chief Executive or their nominated Executive Director





			40.  Security Management





			Monitor and ensure compliance with Directions issued by the Secretary of State for Health on NHS security management including appointment of the Local Security Management Specialist


			Chief Executive


			Director of Nursing, Midwifery & Operations and Local Security Management Specialist





			41.  Setting of Fees and Charges (Income)





			a.  Private Patient, Overseas Visitors, Income Generation and other patient related services


			Director of Finance 


			Deputy Director of Finance and budget holders





			b.  Non patient care income


			Director of Finance


			Divisional Managers, Hewitt Centre Managing Director. Heads of Departments or Divisional Accountants





			c.  Informing the Director of Finance of monies due to the Trust


			Director of Finance


			All Staff





			d.  Recovery of debt


			Director of Finance


			Deputy Director of Finance





			e.  Security of cash and other negotiable instruments


			Director of Finance


			Deputy Director of Finance





			42.  Stores and Receipt of Goods





			a.  Responsibility for systems of control over stores and receipt of goods, issues and returns


			Director of Finance


			Clinical Directors, Divisional Managers, Hewitt Centre Managing Director, Heads of Departments or Procurement Manager





			b.  Stocktaking arrangements


			Director of Finance


			Clinical Directors / Divisional Managers, Hewitt Centre Managing Director, Heads of Departments or Procurement Manager





			c.  Responsibility for controls over pharmaceutical stock


			Head of Pharmacy


			Head of Pharmacy and Ward Managers





			d.  Approve system for review of slow moving and obsolete items and for condemnation, disposal and replacement of all unserviceable items


			Director of Finance


			Clinical Directors, Divisional Managers, Hewitt Centre Managing Director, Heads of Departments or Procurement Manager








Table B – Delegated Financial Limits 



			Delegated matter


			Delegated limit






			Delegated to
 









			1.  Virement





			Authorisation of virement


			£100,000 and above






			Chief Executive or Director of Finance and reported to Board of Directors





			


			£50,001 up to £100,000


			Director of Finance or Deputy Director of Finance





			


			Up to £50,000


			Divisional Managers, Hewitt Centre Managing Director,, Head of Management Accounts and relevant budget holder, subject to virement signed off by Divisional Accountant





			2.  Cash and banking





			a.  Petty cash disbursements


			Up to £50


			Petty cash imprest holder





			b.  Sundry exchequer items


			£100 up to £5,000


			Deputy Director of Finance or Financial Controller





			c.  Patient monies


			£5,000 and above


			Director of Finance or another Executive Director





			d. Acceptance of cash transactions 


			Up to £10,000


			Director of Finance, Deputy Director of Finance or Financial Controller





			3.Non-establishment pay expenditure





			Nominated officer entering into contracts or agreements with staff not on the establishment:


			


			





			a. Where aggregate commitment in any one year (or total commitment) is less than £20,000


			Chief Executive


			Executive Directors or Divisional Managers of Hewitt Centre Managing Director





			b. Where aggregate commitment in any one year is more than £20,000


			Chief Executive


			Director of Finance





			4.  Non-pay expenditure (including invoice authorisation without orders)





			Requisitioning stock and non-stock items / services against a budget, in line with EU procurements thresholds (subject to periodic review) and quotation and tendering procedures set out under Section 6


			£134,011  (or £111,676  excluding VAT) and above


			Chief Executive or Director of Finance





			


			£40,000 up to £111,676 excluding VAT


			Executive Director with advice from Deputy Director of Finance and/or Procurement Manager





			


			£5,000 up to £40,000


			Divisional Manager, Head of Department or delegated nominee





			


			Up to £5,000


			Budget holder or delegated nominee





			5.  Capital expenditure





			Requisitioning items / services against capital budget


			Over £500,000 


			Board of Directors (minuted approval)





			


			£250,000 up to £500,000


			Chief Executive and Director of Finance





			


			£25,000 up to £250,000


			Director of Finance or Director of Nursing, Midwifery & Operations





			


			Up to £25,000


			Director of Finance 


or project sponsor or delegated nominee





			6.  Quotation, tendering and contract procedures





			a.  Quotations:  Obtaining a minimum of 3 written quotations for goods / services


			£5,000 up to £40,000


			Head of Estates & Facilities or Procurement Manager





			b.  Competitive tenders:  Obtaining a minimum of 3 written competitive tenders for goods / services (in compliance with EC directives as appropriate)


			Over £40,000 


			Head of Estates & Facilities or Procurement Manager





			c.  Waiving requirements for tenders, subject to full compliance with standing orders: Tenders


			£40,000 up to £121,588 (or £101,323 excluding VAT)


			Chief Executive and Director of Finance and one other Executive Director





			d.  Waiving requirements for quotes, subject to full compliance with standing orders: Quotations


			£5,000 up to £40,000


			Director of Finance or another Executive Director 





			7.  Funds held on trust





			a.  Expenditure authorisation (per request) – General Purpose Fund


			£20,000 and above


			Charitable Funds Committee





			


			Up to £20,000


			Director of Nursing, Midwifery & Operations or another Executive Director





			b.  Expenditure authorisation (per request) – Funds other than the General Purpose Fund


			£10,000 and above


			Nominated fund holder(s) or Charitable Funds Committee





			


			£5,001 up to £9,999


			Nominated fund holder(s) or Director of Finance





			


			Up to £5,000


			Nominated fund holder(s) or Deputy Director of Finance





			8.  Disposals and condemnations





			With current / estimated purchase price


			£5,000 and above


			Divisional Manager or Deputy Director of Finance with advice of relevant professional lead where appropriate





			


			Up to £5,000


			Divisional Manager or Head of Department with advice of relevant professional lead where appropriate









			9.  Losses and special payments





			Losses



a.  Fruitless payments (including abandoned capital schemes)


			£250,000 and above


			Board of Directors





			


			£5,000 up to £250,000


			Chief Executive or Director of Finance and reported to Audit Committee





			


			Up to £5,000


			Chief Executive or Director of Finance





			b.  Losses of cash due to theft, fraud, overpayment and others


			£50,000 and above


			Board of Directors





			c.  Bad debts and claims abandoned


			£1,000 up to £50,000


			Chief Executive or Director of Finance and reported to Audit Committee





			


			Up to £1,000 


			Deputy Director of Finance





			d.  Damage to buildings, fittings, furniture and equipment and loss of equipment and property in stores and in use due to culpable causes (e.g. fraud, theft, arson)


			Up to £1,000


			Chief Executive or Director of Finance





			Special payments



e.  Compensation payments by court order


			£50,000 and above


			Board of Directors





			


			£2,000 up to £50,000


			Chief Executive or Director of Finance





			


			Up to £2,000


			Legal Services Manager





			f.  Ex-gratia payments to patients / staff for loss of personal effects


			£50,000 and above


			Board of Directors





			


			£2,000 to £50,000


			Chief Executive or Director of Finance





			


			Up to £2,000


			Legal Services Manager





			


			£50,000 and above


			Board of Directors





			g.  Other ex-gratia payments


			Up to £50,000


			Chief Executive or Director of Finance





			10.  Legally binding contracts for clinical service provision or purchase of clinical support services under Foundation Trust contracts





			


			£1million annual value and above


			Chief Executive or Director of Finance or Director of Nursing, Midwifery & Operations





			


			Up to £1million annual value


			Director of Finance or Director of Nursing, Midwifery & Operations








6 Standing Financial Instructions 



6.1  
Introduction



6.1.1 The independent regulator sets the Licence for the Foundation Trust that require compliance with the principles of best practice applicable to corporate Governance within the NHS/ Health Sector with any relevant code of proactive ad guidance issued by the independent regulator.



6.1.2 The Code of Conduct and Accountability in the NHS
 requires that each NHS Foundation Trust shall give, and may vary or revoke, Standing Financial Instructions for the regulation of the conduct of its members and officers in relation to all financial matters with which they are concerned.  These Standing Financial Instructions (SFIs) are issued in accordance with the Code.  They shall have effect as if incorporated in the Standing Orders (SOs) of the Foundation Trust.



6.1.3 These SFIs detail the financial responsibilities, policies and procedures to be adopted by the Foundation Trust.  They are designed to ensure that its financial transactions are carried out in accordance with the law and Government policy in order to achieve probity, accuracy, economy, efficiency and effectiveness.  They should be used in conjunction with the Schedule of Decisions Reserved to the Board of Directors and the Scheme of Delegation adopted by the Foundation Trust.



6.1.4 These SFIs identify the financial responsibilities which apply to everyone working for the Foundation Trust and its constituent organisations, including Trading Units.  They do not provide detailed procedural advice.  These statements should therefore be read in conjunction with the detailed departmental and financial procedure notes.  The Director of Finance must approve all financial procedures.



6.1.5 Should any difficulties arise regarding the interpretation or application of any of the SFIs, then the advice of the Director of Finance MUST BE SOUGHT BEFORE ACTING.  The user of these SFIs should also be familiar with and comply with the provisions of the Foundation Trust’s SOs.



FAILURE TO COMPLY WITH STANDING FINANCIAL INSTRUCTIONS AND STANDING ORDERS IS A DISCIPLINARY MATTER, WHICH COULD RESULT IN DISMISSAL.


6.1.6 Overriding Standing Financial Instructions – If for any reason these Standing Financial Instructions are not complied with, full details of the non-compliance and any justification for non-compliance and the circumstances around the non-compliance shall be reported to the next formal meeting of the Audit Committee for referring action or ratification.  All members of the Board of Directors and staff have a duty to disclose any non-compliance with these Standing Financial Instructions to the Director of Finance as soon as possible.



6.2 
Terminology



6.2.1 Unless the contrary intention appears or the context otherwise requires, words or expressions contained in the constitution and these instructions bear the same meaning as in the National Health Service Act 2006.  References in the Constitution to legislation include all amendments, replacements, or re-enactments made.



6.2.2 Wherever the title Chief Executive, Director of Finance, or other nominated officer is used in these instructions, it shall be deemed to include such other directors or employees who have been duly authorised to represent them.  Wherever the term "employee" is used, and where the context permits, it shall be deemed to include employees of third parties contracted to the Foundation Trust when acting on behalf of the Foundation Trust, including nursing and medical staff and consultants practising on the Foundation Trust premises and members of staff of private contractors or trust staff working for private contractors under retention of employment model.



6.3 Responsibilities and Delegation



6.3.1 The Foundation Trust shall at all times remain a going concern as defined by the relevant accounting standards in force.  The Board of Directors exercises financial supervision and control by:



(a) Formulating the financial strategy;



(b) Requiring the submission and approval of budgets within overall income;



(c) Defining and approving essential features in respect of important procedures and financial systems (including the need to obtain value for money) and by ensuring appropriate audit provision; and



(d) Defining specific responsibilities placed on directors and employees as indicated in the Scheme of Delegation document.



6.3.2 The constitution dictates that the Council of Governors may not delegate any of its powers to a committee or sub-committee.  The Board of Directors has resolved that certain powers and decisions may only be exercised by the Board of Directors in formal session.  These are set out in the “Reservation of Powers to the Board of Directors” document, published within the Scheme of Delegation.  The Board of Directors will delegate responsibility for the performance of its functions in accordance with the Scheme of Delegation document adopted by the Foundation Trust.



6.3.3 Within the SFIs, it is acknowledged that the Chief Executive is ultimately accountable to the Board of Directors and as the Accounting Officer for ensuring that the Board of Directors meets its obligation to perform its functions within the available financial resources.  The Chief Executive has overall executive responsibility for the Foundation Trust's activities, is responsible to the Board of Directors for ensuring that its financial obligations and targets are met and has overall responsibility for the Foundation Trust’s system of internal control.



6.3.4 The Chief Executive and Director of Finance will, as far as possible, delegate their detailed responsibilities but they remain accountable for financial control.



6.3.5 It is a duty of the Chief Executive to ensure that existing directors and employees and all new appointees are notified of and understand their responsibilities within these Instructions.  All staff shall be responsible for ensuring conformity with the Standing Orders, Standing Financial Instructions and financial procedures of the Foundation Trust.



6.3.6 The Director of Finance is responsible for:



(a) Implementing the Foundation Trust’s financial policies and for co-ordinating any corrective action necessary to further these policies (the SFIs themselves do not provide detailed procedural advice.  These statements should therefore be read in conjunction with the detailed departmental and financial procedure notes);



(b) Maintaining an effective system of internal financial control, including ensuring that detailed financial procedures and systems incorporating the principles of separation of duties and internal checks are prepared, documented and maintained to supplement these instructions;



(c) Ensuring that sufficient records are maintained to show and explain the Foundation Trust’s transactions, in order to disclose, with reasonable accuracy, the financial position of the Foundation Trust at any time and, without prejudice to any other functions of directors and employees to the Foundation Trust, the duties of the Director of Finance include:



(d) The provision of financial advice to other members of the Board of Directors,  Council of Governors and employees;



(e) The design, implementation and supervision of systems of internal financial control; and



(f) The preparation and maintenance of such accounts, certificates, estimates, records and financial reports as the Foundation Trust may require for the purpose of carrying out its statutory duties.



6.3.7 
All directors and employees, severally and collectively, are responsible for:



(a) The security of the property of the Foundation Trust;



(b) Avoiding loss;



(c) Exercising economy and efficiency in the use of resources; and



(d) Conforming to the requirements of Standing Orders, Standing Financial Instructions, Financial Procedures and the Scheme of Delegation.



6.3.7 Any contractor or employee of a contractor who is empowered by the Foundation Trust to commit the Foundation Trust to expenditure or who is authorised to obtain income shall be covered by these instructions.  It is the responsibility of the Chief Executive to ensure that such persons are made aware of this.



6.3.8 For any and all directors and employees who carry out a financial function, the form in which financial records are kept and the manner in which directors and employees discharge their duties must be to the satisfaction of the Director of Finance.



6.4  
Audit



6.4.1 Audit Committee



6.4.1.1 In accordance with Standing Orders, the Board of Directors shall formally establish an Audit Committee with clearly defined terms of reference, which will provide an independent and objective view of internal control by:



(a) Overseeing internal and external audit services;



· Internal audit



· to monitor and review the effectiveness of the internal audit function



· External audit



· to assess the external auditor’s work and fees on an annual basis to ensure that the work is of sufficiently high standard and that the fees are reasonable



· to ensure a market testing exercise for the appointment of the external auditor is undertaken at least once every five years



· to make recommendations to the Council of Governors, in relation to the appointment, re-appointment and removal of the external auditor and to approve the remuneration and terms of engagement of the external auditor



· to review and monitor the external auditor’s independence and objectivity and the effectiveness of the audit process, taking into account relevant UK professional and regulatory requirements.



(b) Reviewing financial and information systems and monitoring the integrity of the financial statements and any formal announcements relating to the Trust’s financial performance and reviewing of significant financial reporting judgements;



(c) Reviewing the effective implementation of corporate governance measures to enable the Foundation Trust to implement best practice as set out in appropriate guidance.  This will include the Assurance Framework and control related disclosure statements, for example the Statement on Internal Control and supporting assurance processes, together with any accompanying audit statement, prior to endorsement by the Board of Directors



(d) Review the establishment and maintenance of an effective system of integrated governance, risk management and internal control, across the whole of the organisation’s activities (clinical, operational, compliance controls and risk management systems) that support the achievement of the organisation’s objectives



(e) Monitoring compliance with Standing Orders and Standing Financial Instructions;



(f) Reviewing schedules of losses and compensations and making recommendations to the Board of Directors.



6.4.1.2 The Board of Directors shall satisfy itself that at least one member of the Audit Committee has recent and relevant financial experience.



6.4.1.3 Where the Audit Committee feels there is evidence of ultra vires transactions, evidence of improper acts, or if there are other important matters that the committee wish to raise, the chair of the Audit Committee should raise the matter at a full meeting of the Board of Directors (to the Director of Finance in the first instance).



6.4.1.4 It is the responsibility of the Director of Finance to ensure an adequate internal audit service is provided, and the Audit Committee shall be involved in the selection process when an internal audit service provider is changed.



6.5 Director of Finance



6.5.1 The Director of Finance is responsible for:



(a) Ensuring there are arrangements to review, evaluate and report on the effectiveness of internal control, including the establishment of an effective internal audit function and the coordination of other assurance arrangements;



(b) Ensuring that the internal audit is adequate and meets the NHS mandatory audit standards;



(c) Deciding at what stage to involve the police in cases of fraud, misappropriation, and other irregularities not involving fraud or corruption;



(d) Ensuring that an annual internal audit report is prepared for the consideration of the Audit Committee and the Board of Directors.  The report must cover:



i) An opinion to support the statement on the effectiveness of internal controls in accordance with current guidance issued by the Department of Health;



ii) Major internal financial control weaknesses discovered;



iii) Progress on the implementation of internal audit recommendations;



iv) Progress against plan over the previous year;



v) Strategic audit plan covering the coming three years;



vi) A detailed plan for the coming year.



6.5.2 The Director of Finance or designated auditors are entitled without necessarily giving prior notice to require and receive:



(a) Access to all records, documents and correspondence relating to any financial or other relevant transactions, including documents of a confidential nature;



(b) Access at all reasonable times to any land, premises, members of the Board of Directors and Council of Governors or employee of the Foundation Trust;



(c) The production of any cash, stores or other property of the Foundation Trust under a member of the Board of Directors or employee's control; and



(d) Explanations concerning any matter under investigation.



6.6 Role of Internal Audit



6.6.1 The NHS Foundation Trust Accounting Officer Memorandum requires the Foundation Trust to have an internal audit function.



6.6.2 The  role of internal audit embraces two key areas:



· The provision of an independent and objective opinion to the Accounting Officer, the Board of Directors and the Audit Committee on the degree to which risk management, control and governance support the achievement of the organisation’s agreed objectives



· The provision of an independent and objective consultancy service specifically to help line management improve the organisation’s risk management, control and governance arrangements.



6.6.3 Internal Audit will review, appraise and report upon:



(a) The extent of compliance with, and the financial effect of, relevant established policies, plans and procedures;



(b) The adequacy and application of financial and other related management controls;



(c) The suitability of financial and other related management data;



(d) The extent to which the Foundation Trust’s assets and interests are accounted for and safeguarded from loss of any kind, arising from:



i) fraud and other offences



ii) waste, extravagance, inefficient administration



iii) poor value for money or other causes.



(e) Internal Audit shall also independently verify the assurance statements in accordance with guidance from Monitor and the Department of Health.



6.6.4 Whenever any matter arises which involves, or is thought to involve, irregularities concerning cash, stores, or other property or any suspected irregularity in the exercise of any function of a pecuniary nature, the Director of Finance must be notified immediately.



6.6.5 The Head of Internal Audit will normally attend Audit Committee meetings and has a right of access to all Audit Committee members, the Chair and Chief Executive of the Foundation Trust.



6.6.6 The Head of Internal Audit shall be accountable to the Audit Committee.  The reporting system for internal audit shall be agreed between the Director of Finance, the Audit Committee and the Head of Internal Audit.  The agreement shall be in writing and shall comply with the guidance on reporting contained in the Public Sector Internal Auditing Standards (PSIAS) .  The reporting system shall be reviewed at least every three years.  Where, in exceptional circumstances, the use of normal reporting channels is thought to limit the objectivity of the audit, the Head of Internal Audit shall have access to report direct to the Chair or a non-executive member of the Foundation Trust’s Audit Committee.



6.6.7 Managers in receipt of audit reports referred to them have a duty to take appropriate remedial action within the agreed timescales specified within the report.  The Director of Finance shall identify a formal review process to monitor the extent of compliance with audit recommendations.  Where appropriate remedial action has failed to take place within a reasonable period, the matter shall be reported to the Director of Finance.



6.7  External Audit 



6.7.1 Duties



6.7.1.1 The Foundation Trust is to have an external auditor and is to provide the external auditor with every facility and all information which they may reasonably require.



6.7.1.2 The external auditor is to carry out their duties in accordance with Schedule 10 of the 2006 Act and in accordance with any directions given by the Independent Regulator on standards, procedures and techniques to be adopted.



6.7.1.3 In auditing the accounts the financial auditor must, by examination of the accounts and otherwise, satisfy themselves that the Foundation Trust has made proper arrangements for securing economy, efficiency and effectiveness in its use of resources.



6.7.1.4 The external auditor will also audit the quality report of the Foundation Trust. 



6.7.1.5 The Foundation Trust is required to include an annual governance statement within its annual report and financial accounts which include the quality report.  The external auditors have a responsibility to:



· consider the completeness of the disclosures in meeting the relevant requirements; and



· identify any inconsistencies between the disclosures and the information that they are aware of from their work on the financial statements, quality report and other work.



6.7.2 Appointment of External Auditor



6.7.2.1 The external auditor is appointed by the Council of Governors following recommendation from the Audit Committee. 
The Audit Code for NHS Foundation Trusts (“the Audit Code”) contains the directions of Monitor with respect of those eligible to be appointed under the National Health Service Act 2006, and with respect to the standards, procedures and techniques to be adopted by the external auditor.



6.7.2.2 A person may only be appointed as the external auditor if they (or in the case of a firm of each of its members) are a member of one or more of the bodies referred to in Schedule 10 of the 2006 Act.



6.7.2.3 The Council of Governors at a general meeting shall appoint or remove the Foundation Trust’s external auditor.



6.7.2.4 The Board of Directors may, upon taking the advice of the Audit Committee, resolve that external auditors be appointed to review and publish a report on any other aspect of the Foundation Trust’s performance.  Approval of the engagement of external auditors on non-audit work will take into account relevant ethical guidance regarding the provision of such services.  Any such auditors are to be appointed by the Council of Governors.



6.7.3 Undertaking Work 



6.7.3.1 Monitor may require auditors to undertake work on its behalf at the Foundation Trust.  In this situation, a tripartite agreement between the Independent Regulator, the auditor and the Foundation Trust will be agreed.  This agreement, which will include details of the subsequent work and reporting arrangements, will be in accordance with the principles established in the guidance issued by the Institute if Chartered Accountants in England and Wales in audit 05/03: Reporting to Regulators or Regulated Entities.



6.7.3.2 The auditor may, with the approval of the Council of Governors, provide the Foundation Trust with services which are outside of the scope as defined in the code (additional services).  The Foundation Trust shall adopt and implement a policy for considering and approving any additional services to be provided by the auditor.



6.7.4 Liaison with Internal Audit



6.7.4.1 It is expected that the external auditors will liaise with the internal audit function in order to obtain a sufficient understanding of internal audit activities to assist in planning the audit and developing an effective audit approach.  The auditors may also wish to place reliance upon certain aspects of the work of internal audit in satisfying their statutory responsibilities as set out in the 2006 Act and the Audit Code.  In particular the financial auditor may wish to consider the work of internal audit when undertaking their procedures in relation to the statement on internal control.



6.7.5 Access To Documents



6.7.5.1 The Auditors of the Foundation Trust have a right of access at all reasonable times to every document relating to the Foundation Trust which appears to them necessary for the purpose of their functions under Schedule 10 of the 2006 Act.



6.7.6 Public Interest Report



6.7.6.1 In the event of the External Auditor issuing a Public Interest report the Foundation Trust shall:



· Send the public interest report to the  Council of Governors, the Board of Directors and Monitor:



· At once if it is an immediate report; or



· Not later than 14 days after conclusion of the audit.



· Forward a report to Monitor within 30 days (or such shorter period as the Independent Regulator may specify) of the report being issued.  The report shall include details of the Foundation Trust’s response to the issues raised within the Public Interest report.



References in 6.6.5 and 6.6.7 relate equally to internal and external audit.



6.8  
Fraud and Bribery 


6.8.1 Fraud applies to any person who dishonestly makes a false representation to make a gain for himself or another or dishonestly fails to disclose to another person, information which he is under a legal duty to disclose, or commits fraud by abuse of position, including any offence as defined in the Fraud Act 2006.  Bribery applies in the giving (or offering) or receiving (or requesting) a financial or other advantage in connection with the improper performance of a position of trust, or a function that is expected to be performed impartially or in good faith.


6.8.2 The Foundation Trust shall take all necessary steps to counter fraud and bribery affecting NHS funded services in accordance with Clause 47 of the “Foundation Trust Agency Purchase Contract” (FTAPC) including Schedule 11 and in accordance with:



(a) The NHS Fraud and Corruption Manual published by NHS Protect;



(b) The policy statement “Applying Appropriate Sanctions Consistently” published by NHS Protect;



(c) Any other reasonable guidance or advice issued by CFSMS that affects efficiency, systemic and/or procedural matters


(d) The Fraud Act 2006;



(e) The Bribery Act 2010.


The Chief Executive and Director of Finance shall monitor and ensure compliance with the above.



6.8.3 The Foundation Trust shall nominate a suitable, independent person to carry out the duties of the Local Counter Fraud Specialist as specified by the Department of Health Fraud and Corruption Manual and guidance.



6.8.4 The Local Counter Fraud Specialist shall report to the Foundation Trust Director of Finance and shall work with the staff of NHS Protect in accordance with the Department of Health Fraud and Corruption Manual.


6.8.5 All allegations of fraud and bribery will be reported and if necessary investigated by the Local Counter Fraud Specialist.  All accountable officers should also be aware of their obligation to pass any referrals onto the Local Counter Fraud Specialist at their earliest convenience.


6.8.6 The Local Counter Fraud Specialist will provide a written plan and report, at least annually, on counter fraud work within the Foundation Trust.



6.9  
Security Management



6.9.1 The Foundation Trust shall promote and protect the security of people engaged in activities for the purposes of the health service functions of that body, its property and its information in accordance with the requirements of the ‘Foundation Trust Contract’, having regard to any other reasonable guidance or advice issued by NHS Protect.



6.9.2 The Foundation Trust shall nominate and appoint a local security management specialist as per the Foundation Trust contract.



6.9.3 The Chief Executivexe "Chief Executive" has overall responsibility for controlling and coordinating security.  However, key tasks are delegated to the Security Management Directorxe "Security Management Director" (SMDxe "SMD") and the appointed Local Security Management Specialistxe "Local Security Management Specialist" (LSMSxe "LSMS").



6.10 Allocations/Payment by Results, Business Planning, Budgets, Budgetary    



 
Control, and Monitoring



6.10.1 Preparation and approval of Business Plans and Budget



6.10.1.1 The Chief Executive will compile and submit to the Board of Directors an annual plan that takes into account financial targets and forecast limits of available resources.  The annual plan will contain:



(a) A statement of the significant assumptions on which the plan is based;



(b) Details of major changes in workload, delivery of services or resources required to achieve the plan.



6.10.1.2 Prior to the start of the financial year the Director of Finance will, on behalf of the Chief Executive, prepare and submit budgets relating to income and expenditure for approval by the Board of Directors.  Such budgets will:



(a) Be in accordance with the aims and objectives set out in the annual plan, and the commissioners’ local delivery plans;



(b) Accord with workload and workforce  plans;



(c) Be produced following discussion with appropriate budget holders;



(d) Be prepared within the limits of available funds;



(e) Identify potential risks;



(f) Be based on reasonable and realistic assumptions; and



(g) Enable the Foundation Trust to comply with its Licence and the requirements of the Prudential Borrowing Code set by Monitor.



6.10.1.3 The Director of Finance shall monitor financial performance against budgets, periodically review it and report to the Board of Directors.  Any significant variances should be reported by the Director of Finance to the Board of Directors as soon as they come to light, and the Board of Directors shall be advised of action to be taken in respect of such variances.



6.10.1.4 All budget holders must provide information as required by the Director of Finance to enable budgets to be compiled. 



6.10.1.5 All budget holders will sign up to their allocated budgets at the commencement of each financial year.



6.10.1.6 The Director of Finance has a responsibility to ensure that adequate training is delivered on an on-going basis to budget holders and budget managers to help them manage successfully.



6.10.2 Budgetary Delegation



6.10.2.1 The Chief Executive may delegate the management of a budget to permit the performance of a defined range of activities, including pooled budget arrangements under Section 31 of the Health Act 1999.  This delegation must be in writing and be accompanied by a clear definition of:



(a) The amount of the budget;



(b) The purpose(s) of each budget heading;



(c) Individual and group responsibilities;



(d) Authority to exercise virement (which cannot be from a non-pay heading into a pay heading) (see also sections 6.10.2.2 and 6.10.2.3 below);



(e) Achievement of planned levels of service; and



(f) The provision of regular reports.



6.10.2.2 The Chief Executive and delegated budget holders must not exceed the budgetary total or virement limits set by the Board of Directors.



6.10.2.3 Any budgeted funds not required for their designated purpose(s) revert to the immediate control of the Chief Executive, subject to any authorised use of virement.



6.10.2.4 Non-recurring budgets should not be used to finance recurring expenditure without the authority in writing of the Chief Executive as advised by the Director of Finance.



6.10.3 Budgetary Control and Reporting



6.10.3.1 The Director of Finance will devise and maintain systems of budgetary control.  These will include:



(a) Regular financial reports to the Board of Directors in a form approved by the Board of Directors containing:



i) Income and expenditure to date showing trends and forecast year-end position;



ii) Balance sheet, including movements in working capital;



iii) Cash flow statement and details of performance within Prudential Borrowing Code;



iv) Capital project spend and projected outturn against plan;



v) Explanations of any material variances from plan/budget;



vi) Details of any corrective action where necessary and the Chief Executive's and/or Director of Finance's view of whether such actions are sufficient to correct the situation;



(b) The issue of timely, accurate and comprehensible advice and financial reports to each budget holder and budget manager, covering the areas for which they are responsible;



(c) Investigation and reporting of variances from financial, and workload budgets;



(d) Monitoring of management action to correct variances;



(e) Arrangements for the authorisation of budget transfers;



(f) Advising the Chief Executive and Board of Directors of the consequences of changes in policy, pay awards and other events and trends affecting budgets and shall advise on the economic and financial impact of future plans and projects; and



(g) Review of the bases and assumptions used to prepare the budgets.



In the performance of these duties the Director of Finance will have access to all budget holders and budget managers on budgetary matters and shall be provided with such financial and statistical information as is necessary.



6.10.3.2 Each budget holder is responsible for ensuring that:



(a) Any planned or known overspending or reduction of income which cannot be met by virement is not incurred without the prior consent of the Board of Directors;



(b) Officers shall not exceed the budget limit set;



(c) The amount provided in the approved budget is not used in whole or in part for any purpose other than that specifically authorised subject to the rules of virement; and



(d) No permanent employees are appointed without the approval of the Chief Executive or Director of Finance other than those provided for in the budgeted establishment as approved by the Board of Directors.



6.10.3.3 The Chief Executive is responsible for identifying and implementing cost improvements and income generation initiatives in accordance with the requirements of the Annual Business Plan and a balanced budget.



6.10.4 Capital Expenditure



6.10.4.1 The general rules applying to delegation and reporting shall also apply to capital expenditure (the particular applications relating to capital are contained in Section 6.18).  A project sponsor will be identified who will assume responsibility for the budget relating to the scheme.



6.10.5 Monitoring Returns



6.10.5.1 The Chief Executive is responsible for ensuring that the appropriate monitoring forms are submitted to the requisite monitoring organisation within specified timescales.



6.11 Annual Accounts and Reports



6.11.1 Accounts


6.11.1.1 The Foundation Trust shall keep accounts in such form as Monitor may with the approval of HM Treasury direct.  The accounts are to be audited by the Foundation Trust’s external auditor.  The following documents will be made available to the Comptroller and Auditor General for examination at their request:



· the accounts;



· any records relating to them; and



· any report of the financial auditor on them.



6.11.1.2 The functions of the Foundation Trust with respect to the preparation of the annual accounts shall be delegated to the Accounting Officer.  



6.11.1.3 In preparing its annual accounts, the accounting officer shall cause the Foundation Trust to comply with any directions given by the Independent Regulator with the approval of the Treasury as to:



· the methods and principles according to which the accounts are to be prepared;



· the information to be given in the accounts;



and shall be responsible for the functions of the Foundation Trust as set out in Schedule 10 to the 2006 Act.  



6.11.1.4 The annual accounts, any report of the external auditor on them, and the annual report are to be presented to the Council of Governors at a General Meeting.  The Accounting Officer shall cause the Foundation Trust to:



· lay a copy of the annual accounts, and any report of the financial auditor on them, before Parliament; and



· once it has done so, send copies of those documents to Monitor.



6.11.1.5 Responsibility for complying with the requirements relating to the form, preparation and presentation of the accounts shall be delegated to the Accounting Officer.



6.11.2 Annual Reports


6.11.2.1 The Foundation Trust is to prepare annual reports and send them to the independent regulator, Monitor.  The reports are to give:



· information on any steps taken by the Foundation Trust to secure that (taken as a whole) the actual membership of its public constituencies and of the classes of the staff constituency is representative of those eligible for such membership; and



· any other information Monitor requires.



6.11.2.2 The Foundation Trust is to comply with any decision Monitor makes as to:



· the form of the reports;



· when the reports are to be sent to them;



· the periods to which the reports are to relate.



6.11.2.3 The external auditors of the Foundation Trust have a responsibility to read the information contained within the Annual Report and consider the implications for the audit opinion and/or certificate if there are apparent misstatements or material inconsistencies with the financial statements.


6.11.3 Annual Plans


6.11.3.1 The Foundation Trust is to give information as to its forward planning in respect of each financial year to be submitted in accordance with requirements and timescales set by Monitor.  The document containing this information is to be prepared by the Directors, and in preparing the document, the Board of Directors must have regard to the views of the Council of Governors.  The Annual Plan must be approved by the Board of Directors.



6.11.4 Other Reports


6.11.4.1 The Foundation Trust is required to publish a separate Quality Account each year as required by the NHS Act 2009 and in the terms set out in the NHS (Quality Accounts) Regulations 2010 and any guidance issued by Monitor.



6.11.4.2 The Foundation Trust is also required to provide the following three types of in-year reports:



· regular reports, (quarterly monitoring reports ), subject to review;



· Exception reports, which may relate to any in-year issue affecting compliance with the Authorisation, such as performance against core national healthcare targets and standards; and



· Ad hoc reports, following up specific issues identified either in the Annual Plan or in-year.



6.12 Bank and OPG Accounts



6.12.1 General



6.12.1.1 The Director of Finance is responsible for managing the Foundation Trust banking arrangements and for advising the Foundation Trust on the provision of banking services and operation of accounts.



6.12.1.2 The Board of Directors shall approve the banking arrangements.



6.12.2 Bank and OPG Accounts



6.12.2.1 The Director of Finance is responsible for: 



(a) Bank accounts including those provided by the Government Banking Service (GBS), and other forms of working capital financing;



(b) Establishing separate bank accounts for the Foundation Trust’s non-exchequer funds;



(c) Ensuring payments made from bank accounts do not exceed the amount credited to the account except where arrangements have been made;



(d) Reporting to the Board of Directors all arrangements made with the Foundation Trust’s bankers for accounts to be overdrawn (together with the remedial action taken).



6.12.2.2 All accounts should be held in the name of the Foundation Trust.  No officer other than the Director of Finance shall open any account in the name of the Foundation Trust or for the purpose of furthering Foundation Trust activities.



6.12.3 Banking Procedures



6.12.3.1 The Director of Finance will prepare detailed instructions on the operation of bank accounts which must include:



(a) The conditions under which each bank  is to be operated;



(b) The limit to be applied to any overdraft; and



(c) Those authorised to sign cheques or other orders drawn on the Foundation Trust’s accounts.



6.12.3.2 The Director of Finance must advise the Foundation Trust’s bankers in writing of the conditions under which each account will be operated.



6.12.3.3 The Director of Finance shall approve security procedures for any cheques issued without a handwritten signature e.g. lithographed.  Manually produced cheques shall be signed by the authorised officer(s) in accordance with the bank mandate.  All cheques shall be treated as controlled stationery, in the charge of a duly designated officer controlling their issue.



6.12.3.4 Acceptance of cash will be limited to a maximum of £10,000.



6.12.4 Tendering and Review



6.12.4.1 The Director of Finance will review the banking arrangements of the Foundation Trust at regular intervals to ensure they reflect best practice and represent best value for money by periodically seeking competitive tenders for the Foundation Trust’s business banking.



6.12.4.2 Competitive tenders should be sought at least every five years.  The results of the tendering exercise should be reported to the Board of Directors.  This review is not applicable to GBS accounts.



6.13 Income, Fees and Charges and Security of Cash, Cheques and other   




Negotiable Instruments


6.13.1 Income Systems



6.13.1.1 The Director of Finance is responsible for designing, maintaining and ensuring compliance with systems for the proper recording, invoicing, collection and coding of all monies due.



6.13.1.2 All such systems shall incorporate, where practicable, in full the principles of internal check and separation of duties.



6.13.1.3 The Director of Finance is also responsible for the prompt banking of all monies received.



6.13.2 Fees and Charges other than Foundation Trust Agency Purchase Contract



6.13.2.1 The Foundation Trust shall follow the Department of Health advice in the NHS Costing Manual in setting prices for non commercial contracts with NHS organisations other than those covered by the Foundation Trust Agency Purchase Contract and non-NHS organisations.



6.13.2.2 The Director of Finance is responsible for approving and regularly reviewing the level of all fees and charges other than those determined by the Department of Health or by Statute.  Independent professional advice on matters of valuation shall be taken as necessary.  Where sponsorship income (including items in kind such as subsidised goods or loans of equipment) is considered, the guidance in the Department of Health’s 
’Commercial sponsorship: Ethical standards in the NHS’ shall be followed.



6.13.2.3 All employees must inform the Director of Finance promptly of money due arising from transactions which they initiate/deal with, including all contracts, leases, tenancy agreements, private patient undertakings and other transactions.



6.13.3 Non-NHS Income


6.13.3.1 In accordance with Part 4 of the Health and Social Care Act 2012 the Foundation Trust shall ensure that the income it receives from providing goods and services for the NHS is greater that its income from other sources.


6.13.3.2 Where the Foundation Trust proposed to increase by 5% or more the proportion of its total income in any financial year attributable to activities other than the provision of goods and services for the health service, it will seek approval from the Council of Governors.


6.13.4 Debt Recovery



6.13.4.1 The Director of Finance is responsible for the appropriate recovery action on all outstanding debts, including a formal follow up procedure for all debtor accounts.



6.13.4.2 Income not received should be dealt with in accordance with losses procedures (see paragraph 6.21 below).



6.13.4.3 Overpayments should be detected (or preferably prevented) and recovery initiated.



6.13.5 Security of Cash, Cheques and Other Negotiable Instruments



6.13.5.1 The Director of Finance is responsible for:



(a) Approving the form of all receipt books, agreement forms, or other means of officially acknowledging or recording monies received or receivable (no form of receipt which has not been specifically authorised by the Director of Finance should be issued);



(b) Ordering and securely controlling any such stationery;



(c) The provision of adequate facilities and systems for employees whose duties include collecting and holding cash, including the provision of safes or lockable cash boxes, the procedures for keys, and for coin operated machines; and



(d) Prescribing systems and procedures for handling cash and negotiable securities on behalf of the Foundation Trust.



6.13.5.2 Official money shall not under any circumstances be used for the encashment of private cheques, nor IOUs.



6.13.5.3 Staff shall be informed in writing on appointment of their responsibilities and duties for the collection, handling or disbursement of cash, cheques etc.



6.13.5.4 All cheques, postal orders, cash or other negotiable instruments shall be banked promptly intact.  Disbursements shall not be made from cash received, except under arrangements approved by the Director of Finance.



6.13.5.5 The Foundation Trust will not accept a cash payment for a single transaction which is in excess of the current limit (€15,000 as at October 2010 or sterling equivalent or £10,000, whichever is lower.)  This exempts the Trust from the requirement to register under the 2007 Money Laundering Regulations that came into effect on 15 December 2007.



6.13.5.6 The holders of safe keys shall not accept unofficial funds for depositing in their safes unless such deposits are in special sealed envelopes or locked containers.  It shall be made clear to the depositors that the Foundation Trust is not to be held liable for any loss, and written indemnities must be obtained from the organisation or individuals absolving the Foundation Trust from responsibility for any loss.



6.13.5.7 Any loss or shortfall of cash, cheques or other negotiable instruments, however occasioned, shall be monitored and recorded within the Finance Department.  Any significant trends should be reported to the Director of Finance and internal audit via the incident reporting system.  Where there is prima facie evidence of fraud or corruption, this should follow the form of the Foundation Trust’s Fraud and Corruption Response Plan and the guidance provided by NHS Protect .



6.13.5.8 Where there is no evidence of fraud or corruption, the loss should be dealt with in line with the Foundation Trust’s Losses and Compensations Procedures (see section 6.20 below).



6.14 Foundation Trust Contracts 



6.14.1 Provision of Services



6.14.1.1 The Board of Directors shall regularly review and shall at all times maintain and ensure the capacity and capability of the Foundation Trust to provide Commissioner Requested Services in accordance with the Trust’s Licence..



6.14.2 Foundation Trust Contract



6.14.2.1 The Chief Executive, as the Accounting Officer, is responsible for ensuring the Foundation Trust enters into suitable Foundation Trust Contracts (FTCs) with CCGs  and other commissioners for the provision of NHS services.  The Foundation Trust will follow the priorities contained within the schedules of the contract, and wherever possible, be based upon integrated care pathways to reflect expected patient experience.  In discharging this responsibility, the Chief Executive should take into account:



· The standards of service quality expected;



· The relevant national service framework (if any);



· The provision of reliable information on cost and volume of services;



· The Performance Assessment Framework contained within the FT;



· That FTC builds where appropriate on existing partnership arrangements.



6.14.3 A good FTC will result from a dialogue of clinicians, users, carers, public health professionals and managers.  It will reflect knowledge of local needs and inequalities.  This will require the Chief Executive to ensure that the Foundation Trust works with all partner agencies involved in both the delivery and the commissioning of the service required.



6.14.4 The Chief Executive, as the Accounting Officer, will need to ensure that regular reports are provided to the Board of Directors detailing actual and forecast income from FTCs.  This will include appropriate payment by results performance information.



6.14.5 Non Commissioner Contracts



6.14.5.1 Where the Trust enters into a relationship with another organisation for the supply or receipt of other services – clinical or non-clinical, the responsible executive director should ensure that an appropriate non-commercial contract is present and signed by both parties.  This should incorporate:



· A description of the service and indicative activity levels



· The term of the agreement



· The value of the agreement



· The lead officer



· Performance and dispute resolution procedures



· Risk management and clinical governance agreements.



6.14.5.2 Non-commissioner contracts should be reviewed and agreed on an annual basis or as determined by the term of the agreement so as to ensure value for money and to minimise the potential loss of income.



6.15 Terms of Service, Allowances and Payment of Members of the Board of 




Directors and Employees


6.15.1 Nominations Committee (Executive Directors)



6.15.1.1 In accordance with Standing Orders, the Board of Directors have established a Nominations Committee which is responsible for the appointment of Executive Directors.  It has clearly defined terms of reference, specifying which posts fall within its area of responsibility, its composition, and the arrangements for reporting.



6.15.1.2 The terms of reference for the Nominations Committee (Executive Directors) can be found in this Corporate Governance Manual.



6.15.2 Remuneration and Terms of Service Committee (Executive Directors)



6.15.2.1 In accordance with Standing Orders, the Board of Directors have established a Remuneration and Terms of Service Committee, with clearly defined terms of reference, specifying which posts fall within its area of responsibility, its composition, and the arrangements for reporting.



6.15.2.2 The terms of reference of the Remuneration and Terms of Service Committee can be found in this Corporate Governance Manual.



6.15.2.3 The Committee shall report in writing to the Board of Directors the basis for its recommendations.  The Board of Directors shall use the report as the basis for their decisions, but remain accountable for taking decisions on the remuneration and terms of service of executive directors. Minutes of the Board of Directors meetings should record such decisions.



6.15.2.4 The Board of Directors will approve proposals presented by the Chief Executive for setting of remuneration and conditions of service for those employees not covered by the Committee.



6.15.3 Nominations Committee (Non-Executive Directors)



6.15.3.1 In accordance with Standing Orders, the Council of Governors have established a Nominations Committee which is responsible for the appointment of Non-Executive Directors.  It will make recommendations to a general meeting of the Council of Governors on the appointment of Non-Executive Directors.  It has clearly defined terms of reference, specifying its area of responsibility, its composition and the arrangements for reporting.



6.15.3.2 The terms of reference of the Nominations Committee (Non-Executive Directors) can be found in this Corporate Governance Manual.



6.15.4 Remuneration Committee (Non-Executive Directors)



6.15.4.1 The Council of Governors has established a Remuneration and Terms of Office Committee, with clearly defined terms of reference, specifying which posts fall within its area of responsibility, its composition and the arrangements for reporting.



6.15.4.2 The Committee shall report in writing to the Council of Governors the basis for its recommendations.  The Council of Governors shall use the report as the basis for their decisions, but remain accountable for taking decisions on the remuneration and terms of office of Non-Executive Directors.  Minutes of the Council of Governors’ meetings should record such decisions.



6.15.5 Funded Establishment



6.15.5.1 The workforce plans incorporated within the annual budget will form the funded establishment.  The establishment of the Foundation Trust will be identified and monitored by the Director of Human Resources and Organisational Development under delegation from the Chief Executive.



6.15.5.2 The funded establishment of any department may not be varied without the approval of the Chief Executive or individual nominated within the relevant section of the Scheme of Reservation and Delegation.  The Director of Finance is responsible for verifying that funding is available.



6.15.6 Staff Appointments



6.15.6.1 No Executive Director or employee may engage, re-engage, or re-grade employees, either on a permanent or temporary nature, or hire agency staff, or agree to changes in any aspect of remuneration:



(a) Unless authorised to do so by the Chief Executive; and



(b) Within the limit of his approved budget and funded establishment as defined in the Scheme of Reservation and Delegation.



6.15.6.2 The Board of Directors will approve procedures presented by the Chief Executive for the determination of commencing pay rates, condition of service, etc, for employees.



6.15.7 Processing of the Payroll



6.15.7.1 The Director of Human Resources and Organisational Development in conjunction with the Director of Finance is responsible for:



(a) Specifying timetables for submission of properly authorised time records and other notifications;



(b) The final determination of pay and allowances; including verification that the rate of pay and relevant conditions of service are in accordance with current agreements;



(c) Making payment on agreed dates; and



(d) Agreeing method of payment.



6.15.7.2 The Director of Human Resources and Organisational Development will issue instructions, taking into account the advice of the Director of Finance and provider of payroll services regarding:



(a) Verification and documentation of data;



(b) The timetable for receipt and preparation of payroll data and the payment of employees and allowances;



(c) Maintenance of subsidiary records for superannuation, income tax, social security and other authorised deductions from pay;



(d) Security and confidentiality of payroll information;



(e) Checks to be applied to completed payroll before and after payment;



(f) Authority to release payroll data under the provisions of the Data Protection Act;



(g) Methods of payment available to various categories of employee;



(h) Procedures for payment by cheque, bank credit, or cash to employees;



(i) Procedures for the recall of cheques and bank credits;



(j) Pay advances and their recovery;



(k) Maintenance of regular and independent reconciliation of pay control accounts;



(l) Separation of duties of preparing records and handling cash; and



(m) A system to ensure the recovery from leavers of sums of money and property due by them to the Foundation Trust.



6.15.7.3 Appropriately nominated managers have delegated responsibility for:



(a) Processing a signed copy of the contract/appointment form and such other documentation as may be required immediately upon an employee commencing duty;



(b) Submitting time records, and other notifications in accordance with agreed timetables;



(c) Completing time records and other notifications in accordance with the Director of Human Resources and Organisational Development’s instructions and in the form prescribed by the Director of Human Resources and Organisational Development; and



(d) Submitting termination forms in the prescribed form immediately upon knowing the effective date of an employee's resignation, termination or retirement.  Where an employee fails to report for duty in circumstances that suggest they have left without notice, the Director of Human Resources and Organisational Development must be informed immediately.  In circumstances where fraud might be expected this must be reported to the Director of Finance.



6.15.7.4 Regardless of the arrangements for providing the payroll service, the Director of Human Resources and Organisational Development, in conjunction with the Director of Finance, shall ensure that the chosen method is supported by appropriate (contracted) terms and conditions, adequate internal controls and audit review procedures and that suitable arrangements are made for the collection of payroll deductions and payment of these to appropriate bodies.



6.15.8 Contracts of Employment



6.15.8.1 The Board of Directors shall delegate responsibility to a manager for:



(a) Ensuring that all employees are issued with a Contract of Employment in a form approved by the Board of Directors and which complies with employment and Health and Safety legislation; and



(b) Dealing with variations to, or termination of, contracts of employment.



6.16 Non Pay Expenditure



6.16.1 Delegation of Authority



6.16.1.1 The Board of Directors will approve the level of non-pay expenditure on an annual basis and the Chief Executive will determine the level of delegation to budget managers.



6.16.1.2 The Chief Executive will set out:



(a) The list of managers who are authorised to place requisitions for the supply of goods and services (see Table B Delegated Financial Limits Section 4) which should be updated and reviewed on an ongoing basis and annually by the Finance Department in conjunction with departmental officers;



(b) Where the authorisation system is computerised, the list will be maintained within the computerised system and the ‘signature’ will be in the form of electronic authorisation in accordance with the access and authority controls maintained within the computerised system; and



(c) The maximum level of each requisition and the system for authorisation above that level. 



6.16.1.3 The Chief Executive shall set out procedures on the seeking of professional advice regarding the supply of goods and services.



6.16.2 Choice, Requisitioning, Ordering, Receipt and Payment for Goods and Services


6.16.2.1 The requisitioner, in choosing the item to be supplied (or the service to be performed) shall always obtain the best value for money for the Foundation Trust with particular reference to the requirements for quotations and tenders detailed in Table B delegated limits of the Scheme of Reservation and Delegation.  In so doing, the advice of the Foundation Trust's Procurement Department and advisor on supply shall be sought.  Where this advice is not acceptable to the requisitioner, the Director of Finance (and/or the Chief Executive) shall be consulted.



6.16.2.2 The requisitioner, in choosing the item to be supplied (or the service to be performed) shall only commit expenditure within delegated approval limits with the raising of an official Trust Purchase Order (PO).  Invoices received by the Trust without an official PO number quoted will be returned unpaid to the supplier.


6.16.2.3 The Director of Finance shall be responsible for the prompt payment of properly authorised accounts and claims in accordance with the Better Payment Practice Code (BPPC).  Payment of contract invoices shall be in accordance with contract terms, or otherwise, in accordance with national guidance.



6.16.2.4 The Director of Finance will:



(a) Advise the Board of Directors regarding the setting of thresholds above which quotations (competitive or otherwise) or formal tenders must be obtained and, once approved, the thresholds should be incorporated in the Scheme of Reservation and Delegation and regularly reviewed;



(b) Prepare procedural instructions where not already provided in the Scheme of Delegation or procedure notes for budget holders on the obtaining of goods, works and services incorporating the thresholds;



(c) Be responsible for the prompt payment of all properly authorised accounts and claims;



(d) Be responsible for designing and maintaining a system of verification, recording and payment of all amounts payable.  The system shall provide for:



i) A list of directors/employees (including specimens of their signatures) authorised to approve or incur expenditure.  Where the authorisation system is computerised, the list will be maintained within the computerised system and the ‘signature’ will be in the form of electronic authorisation in accordance with the access and authority controls maintained within the computerised system.



ii) Certification that:



· Goods have been duly received, examined and are in accordance with specification and the prices are correct;



· Work done or services rendered have been satisfactorily carried out in accordance with the order, and, where applicable, the materials used are of the requisite standard and the charges are correct;



· In the case of contracts based on the measurement of time, materials or expenses, the time charged is in accordance with the time sheets, the rates of labour are in accordance with the appropriate rates, the materials have been checked as regards quantity, quality, and price and the charges for the use of vehicles, plant and machinery have been examined;



· Where appropriate, the expenditure is in accordance with regulations and all necessary authorisations have been obtained;



· The account is arithmetically correct;



· The account is in order for payment.



iii) A timetable and system for submission to the Director of Finance of accounts for payment.  Provision shall be made for the early submission of accounts subject to cash discounts or otherwise requiring early payment.



iv) Instructions to employees regarding the handling and payment of accounts within the Finance Department



v) Be responsible for ensuring that payment for goods and services is only made once the goods and services are received (except as below).



6.16.2.5 Prepayments outside of normal commercial arrangements, for example fully comprehensive maintenance contracts and rental insurance, are only permitted where exceptional circumstances apply.  In such instances:



(a) Prepayments are only permitted where the financial advantages outweigh the disadvantages (i.e. cash flows must be discounted to NPV using the National Loans Fund (NLF) rate);



(b) The appropriate officer in conjunction with the Procurement Department must provide, in the form of a written report, a case setting out all relevant circumstances of the purchase.  The report must set out the effects on the Foundation Trust if the supplier is at some time during the course of the prepayment agreement unable to meet his commitments;



(c) The Director of Finance will need to be satisfied with the proposed arrangements before contractual arrangements proceed (taking into account the EU public procurement rules where the contract is above a stipulated financial threshold);



(d) The budget holder is responsible for ensuring that all items due under a prepayment contract are received and he/she must immediately inform the appropriate Director or Chief Executive if problems are encountered.



6.16.2.6 Official Orders must, where not generated by the Trust’s computerised procurement system:



(a) Be consecutively numbered;



(b) Be in a form approved by the Director of Finance;



(c) State the Foundation Trust terms and conditions of trade; and



(d) Only be issued to, and used by, those duly authorised by the Chief Executive.



6.16.2.7 Managers must ensure that they comply fully with the guidance and limits specified by the Director of Finance and that:



(a) All contracts other than for a simple purchase permitted within the Scheme of Delegation or delegated budget, leases, tenancy agreements and other commitments which may result in a liability are notified to the Director of Finance in advance of any commitment being made;



(b) Contracts above specified thresholds are advertised and awarded in accordance with EU and GATT rules on public procurement;



(c) Where consultancy advice is being obtained, the procurement of such advice must be in accordance with guidance issued by the Department of Health.  Where an officer certifying accounts relies upon other officers to do preliminary checking, he/she shall wherever possible, ensure that those who check delivery or execution of work act independently of those who have placed orders and negotiated prices and terms;



(d) No order shall be issued for any item or items to any firm which has made an offer of gifts, reward or benefit to directors or employees, other than:



· Isolated gifts of a trivial character or inexpensive seasonal gifts, such as calendars



· Conventional hospitality, such as lunches in the course of working visits



(e) No requisition/order is placed for any item or items for which there is no budget provision unless authorised by the Director of Finance on behalf of the Chief Executive;



(f) All goods, services, or works are ordered on an official order except works and services executed in accordance with a contract and purchases from petty cash or on purchasing cards;



(g) Verbal orders must only be issued very exceptionally – by an employee designated by the Chief Executive and only in cases of emergency or urgent necessity.  These must be confirmed by an official order, and clearly marked "Confirmation Order";



(h) Orders are not split or otherwise placed in a manner devised so as to avoid the financial thresholds;



(i) Goods are not taken on trial or loan in circumstances that could commit the Foundation Trust to a future uncompetitive purchase;



(j) Changes to the list of directors/employees authorised to certify invoices are notified to the Director of Finance;



(k) Purchases from petty cash are restricted in value and by type of purchase in accordance with instructions issued by the Director of Finance;



(l) Petty cash records are maintained in a form as determined by the Director of Finance; and



(m) Orders are not required to be raised for utility bills, NHS recharges and ad hoc services such as private hospital fees.  Payments must be authorised in accordance with the delegated limits set for non pay.



6.16.2.8 The Chief Executive and Director of Finance shall ensure that the arrangements for financial control and financial audit of building and engineering contracts and property transactions comply with the guidance contained within CONCODE and the Capital Investment Manual and any other relevant guidance issued by Monitor.  The technical audit of these contracts shall be the responsibility of the relevant Director.



6.16.2.9 Under no circumstances should goods be ordered through the Foundation Trust for personal or private use.



6.16.3 Joint Finance Arrangements with Local Authorities and Voluntary Bodies



6.16.3.1 Payments to local authorities and voluntary organisations made under the powers of section 28A of the NHS Act shall comply with procedures laid down by the Director of Finance which shall be in accordance with these Acts.



6.17 External Borrowing and Investments



6.17.1 Prudential Borrowing Code



6.17.1.1 The Foundation Trust must ensure compliance with the Prudential Borrowing Code set by the Independent Regulator to limit the amount of borrowing for Foundation Trusts.



6.17.1.2 The Prudential Borrowing Code will determine the Prudential Borrowing Limit.  The Foundation Trust must not borrow outside of the limit imposed by the Regulator in the Licence.  This limit is to be reviewed annually by Monitor, the independent regulator.



6.17.2 Public Dividend Capital



6.17.2.1 On authorisation as a Foundation Trust, the Public Dividend Capital held immediately prior to authorisation continues to be held on the same conditions.



6.17.2.2 Additional Public Dividend Capital may be made available on such terms the Secretary of State (with the consent of the Treasury) decides.



6.17.2.3 Draw down of Public Dividend Capital should be authorised in accordance with the mandate held by the Department of Health Cash Funding Team, and is subject to approval by the Secretary of State.



6.17.2.4 The Foundation Trust shall be required to pay annually to the Department of Health a dividend on its Public Dividend Capital at a rate to be determined from time to time, by the Secretary of State.



6.17.3 Working Capital Loan Facility



6.17.3.1 The Foundation Trust may be required by Monitor to have a working capital facility.  This will be provided by the Trust’s banker or other commercial provider if available and cost effective.  Such a facility may be of variable term.



6.17.3.2 The Foundation Trust must only draw down against this facility in respect of true working capital needs, and in accordance with the terms and conditions of the facility.



6.17.4 Commercial Borrowing and Investment



6.17.4.1 The Foundation Trust may borrow money from any commercial source for the purposes of or in connection with its functions, subject to the Prudential Borrowing Limit.



6.17.4.2 The Foundation Trust may invest money (other than money held by it as charitable trustee) for the purposes of or in connection with its functions.  Such investment may include forming, or participating in forming, or otherwise acquiring membership of bodies corporate.



6.17.4.3 The Foundation Trust may also give financial assistance (whether by way of loan, guarantee or otherwise) to any person for the purposes of or in connection with its functions.



6.17.5 Investment of Temporary Cash Surpluses



6.17.5.1 Temporary cash surpluses must be held only in such public and private sector investments as authorised by the Board of Directors.



6.17.5.2 The Finance, Performance and Business Development committee is responsible for establishing and monitoring an appropriate investment strategy.



6.17.5.3 The Director of Finance is responsible for advising the Board of Directors on investments and shall report periodically to the Board of Directors concerning the performance of investments held.



6.17.5.4 The Director of Finance will prepare detailed procedural instructions on investment operations and on the records to be maintained. The Foundation Trust’s Treasury Management Policy will include instructions on funding and investing, safe harbour investments, risk management, borrowing, controls, reporting and performance management.  It will also incorporate guidance from Monitor as appropriate.



6.18 Capital Investment, Private Financing, Fixed Asset Registers and Security of Assets



6.18.1 Capital Investment



6.18.1.1 The Chief Executive:



(a) Shall ensure that there is an adequate appraisal and approval process in place for determining capital expenditure priorities and the effect of each proposal upon business plans;



(b) Is responsible for the management of all stages of capital schemes and for ensuring that schemes are delivered on time and to cost; and



(c) Shall ensure that the capital investment is not undertaken without the availability of resources to finance all revenue consequences, including capital charges.



6.18.1.2 For capital expenditure proposals, the Chief Executive shall ensure (in accordance with the limits outlined in the Scheme of Delegation):



(a) That a business case is produced, setting out:



i) An option appraisal of potential benefits compared with known costs to determine the option with the highest ratio of benefits to costs; and



ii) Appropriate project management and control arrangements; and



iii) The involvement of appropriate Foundation Trust personnel and external agencies; and



(b) That the Director of Finance has certified professionally to the costs and revenue consequences detailed in the business case.



6.18.1.3 For capital schemes where the contracts stipulate stage payments, the Chief Executive will issue procedures for their management, incorporating the recommendations of CONCODE and the capital investment manual and any other relevant guidance issued by Monitor.  



6.18.1.4 The Director of Finance shall assess on an annual basis the requirement for the operation of the construction industry tax deduction scheme, in accordance with Inland Revenue guidance.  



6.18.1.5 The Director of Finance shall issue procedures for the regular reporting of expenditure and commitment against authorised budgets.



6.18.1.6 
The approval of a capital programme shall not constitute approval for expenditure on any scheme.  The Chief Executive shall issue to the manager responsible for any scheme:



(a) Specific authority to commit expenditure



(b) Authority to proceed to tender



(c) Approval to accept a successful tender.



6.18.1.7 The Chief Executive will issue a scheme of delegation for capital investment management in accordance with “CONCODE” and the capital investment manual guidance and any other relevant guidance issued by Monitor, and the Foundation Trust's Standing Orders.



6.18.1.8 The Director of Finance shall issue procedures governing the financial management, including variations to contract, of capital investment projects and valuation for accounting purposes.



6.18.2 Private Finance



6.18.2.1 The Foundation Trust should normally test for PFI when considering a capital procurement.  When the Board proposes, or is required, to use finance provided by the private sector, the following should apply:



(a) The Chief Executive shall demonstrate that the use of private finance represents value for money and genuinely transfers risk to the private sector;



(b) A business case must be referred to Monitor for approval or treated as per current guidelines;



(c) The proposal must be specifically agreed by the Foundation Trust, in the light of such professional advice as should reasonably be sought, in particular with regard to vires;



(d) The selection of a contractor/finance company must be on the basis of competitive tendering or quotations.



6.18.3 Asset Registers 



6.18.3.1 The Chief Executive is responsible for the maintenance of registers of assets, taking account of the advice of the Director of Finance concerning the form of any register and the method of updating, and arranging for a physical check of assets against the asset register to be conducted once a year.



6.18.3.2 The Foundation Trust shall maintain an asset register recording fixed assets.  As a minimum, the minimum data set to be held within these registers shall be as specified in the NHS Foundation Trust Annual Reporting Manual as issued by Monitor.



6.18.3.3 Additions to the fixed asset register must be clearly identified to an appropriate budget holder, and be validated by reference to:



(a) Properly authorised and approved agreements, architects’ certificates, suppliers’ invoices and other documentary evidence in respect of purchases from third parties;



(b) Stores, requisitions and wages records for own materials and labour including appropriate overheads; and



(c) Lease agreements in respect of assets held under a finance lease and capitalised.



6.18.3.4 Where capital assets are sold, scrapped, lost or otherwise disposed of, their value must be removed from the accounting records and each disposal must be validated by reference to authorisation documents and invoices (where appropriate).



6.18.3.5 The Director of Finance shall approve procedures for reconciling balances on fixed assets accounts in ledgers against balances on the Asset Register.



6.18.3.6 The value of each asset shall be indexed to current values in accordance with methods specified in the NHS Foundation Trust Annual Reporting Manual issued by Monitor.



6.18.3.7 The value of each asset shall be depreciated using methods and rates as specified in the NHS Foundation Trust Annual Reporting Manual issued by Monitor.



6.18.3.8 The Director of Finance shall calculate and pay capital charges as specified by the Department of Health.



6.18.4 Protected Property



6.18.4.1 A register of protected property is required to be maintained in accordance with requirements issued by Monitor.  The property referred to in Condition 9(1) of the Licence , which is to be protected, is limited to land and buildings owned or leased by the Foundation Trust (assets such as equipment, financial assets, cash or intellectual property will not be regarded as protected assets).



6.18.4.2 No protected property may be disposed of (including disposing of part of it or granting an interest in it) without the approval of Monitor.



6.18.4.3 This will be achieved through the annual planning process.  The annual plan will include proposed changes in the treatment of assets that are protected and proposed disposals and acquisitions. 



6.18.4.4 The Foundation Trust is required to notify relevant bodies of the publication date of their plans to allow them to lodge any objections.   Twenty-one days is allowed before the plans are then approved.



6.18.4.5 During the year when the proposed changes are made the Asset Register must be updated accordingly.  The relevant bodies should then be notified that an updated Asset Register is available.



6.18.4.6 As required by its Licence the Foundation Trust must make the Asset Register available for inspection by the public.  The Foundation Trust may charge a reasonable fee for access to this information.



6.18.5 Security of Assets



6.18.5.1 The overall control of fixed assets is the responsibility of the Chief Executive advised by the Director of Finance.  Asset control procedures (including fixed assets, cash, cheques and negotiable instruments, and also including donated assets) must be approved by the Director of Finance.  This procedure shall make provision for:



(a) Recording managerial responsibility for each asset;



(b) Identification of additions and disposals;



(c) Identification of all repairs and maintenance expenses;



(d) Physical security of assets;



(e) Periodic verification of the existence of, condition of, and title to, assets recorded;



(f) Identification and reporting of all costs associated with the retention of an asset; and



(g) Reporting, recording and safekeeping of cash, cheques, and negotiable instruments.



6.18.5.2 All significant discrepancies revealed by verification of physical assets to fixed asset register shall be notified to the Director of Finance.



6.18.5.3 Whilst each employee has a responsibility for the security of property of the Foundation Trust, it is the responsibility of directors and senior employees in all disciplines to apply such appropriate routine security practices in relation to NHS property as may be determined by the Board of Directors.  Any breach of agreed security practices must be reported in accordance with instructions.



6.18.5.4 Any damage to the Foundation Trust's premises, vehicles and equipment, or any loss of equipment, stores or supplies must be reported by directors and employees in accordance with the procedure for reporting losses.  



6.18.5.5 Where practical, assets should be marked as Foundation Trust property. 



6.19 Stock, Stores and Receipt of Goods



6.19.1 Stocks are defined as those goods normally utilised in day to day activity, but which at a given point in time have not been used or consumed.  There are three broad types of store:



(a) Controlled stores – specific areas designated for the holding and control of goods;



(b) Wards and departments – goods required for immediate usage to support operational services;



(c) Manufactured Items – where goods and consumables are being made or processes are being applied which add to the raw material cost of the goods.



6.19.2 Such stocks should be kept to a minimum and for:



(a) Controlled stores and other significant stores (as determined by the Director of Finance) should be subjected to an annual stock take or perpetual inventory procedures; and



(b) Valued at the lower of cost and net realisable value.



6.19.3 Subject to the responsibility of the Director of Finance for the systems of control, overall responsibility for the control of stores shall be delegated to an employee by the Chief Executive.  The day-to-day responsibility may be delegated by him/her to departmental employees and stores managers/keepers, subject to such delegation being entered in a record available to the Director of Finance.  The control of any pharmaceutical stocks shall be the responsibility of the Head of Pharmacy.  The control of any fuel oil shall be the responsibility of the Head of Estates and Facilities.



6.19.4 The responsibility for security arrangements and the custody of keys for all stores and locations shall be clearly defined in writing by the designated manager.



6.19.5 Wherever practicable, stocks should be marked as NHS property.



6.19.6 The Director of Finance shall set out procedures and systems to regulate the stores including records for receipt of goods, issues, and returns to stores, and losses.



6.19.7 Stocktaking arrangements shall be agreed with the Director of Finance and there shall be a physical check covering all items in store at least once a year.



6.19.8 Where a complete system of stores control is not justified, alternative arrangements shall require the approval of the Director of Finance.



6.19.9 The designated manager shall be responsible for a system approved by the Director of Finance for a review of slow moving and obsolete items and for condemnation, disposal, and replacement of all unserviceable articles.  The designated Officer shall report to the Director of Finance any evidence of significant overstocking and of any negligence or malpractice (see also 6.20, Disposals and Condemnations, Losses and Special Payments).  Procedures for the disposal of obsolete stock shall follow the procedures set out for disposal of all surplus and obsolete goods.



6.19.10 Receipt of Goods



6.19.10.1 All goods received shall be checked as regards quantity and/or weight and inspected as to quality and specification.  A delivery note shall be obtained from the supplier at the time of delivery and shall be signed by the person receiving the goods.  Instructions shall be issued to staff covering the procedures to be adopted in those cases where a delivery note is not available.



6.19.10.2 All goods received shall be entered onto an appropriate goods received/stock record (whether a computer or manual system) on the day of receipt.  If goods received are unsatisfactory, the records shall be marked accordingly.  Further, where the goods received are found to be unsatisfactory, or short on delivery, they shall only be accepted on the authority of the designated officer and the supplier shall be notified immediately.



6.19.10.3 For goods supplied via the NHS Logistics central warehouses, the Chief Executive shall identify those authorised to requisition and accept goods from the store.  The authorised person shall check receipt against the delivery note to satisfy themselves that the goods have been received.  The Finance Department will make payment on receipt of an invoice.  This may also apply for high-level low volume items such as stationery.



6.19.11 Issue of Stocks



6.19.11.1 The issue of stocks shall be supplied by an authorised requisition note and a receipt for the stock issued shall be returned to the designated officer.  Where a ‘topping up’ system is used, a record shall be maintained as approved by the Director of Finance.  Regular comparisons shall be made of the quantities issued to wards/departments etc, and explanations recorded of significant variations.


6.19.11.2 All transfers and returns shall be recorded on forms/systems provided for the purpose and approved by the Director of Finance.


6.20 Disposals and Condemnations, Insurance, Losses and Special Payments



6.20.1 Disposals and Condemnations



6.20.1.1 The Director of Finance must prepare detailed procedures for the disposal of assets including condemnations, and ensure that these are notified to managers.



6.20.1.2 When it is decided to dispose of a Foundation Trust asset, the head of department or authorised deputy will determine and advise the Director of Finance of the estimated market value of the item, taking account of professional advice where appropriate.



6.20.1.3 All unserviceable articles shall be:



(a) Condemned or otherwise disposed of by an employee authorised for that purpose by the Director of Finance;



(b) Recorded by the Condemning Officer in a form approved by the Director of Finance which will indicate whether the articles are to be converted, destroyed or otherwise disposed of.  All entries shall be confirmed by the countersignature of a second employee authorised for the purpose by the Director of Finance.



6.20.1.4 The Condemning Officer shall satisfy himself as to whether or not there is evidence of negligence in use and shall report any such evidence to the Director of Finance who will take the appropriate action.



6.21 Losses and Special Payments



6.21.1 The Director of Finance must prepare procedural instructions on the recording of and accounting for condemnations, losses, and special payments.  The Director of Finance must also prepare a fraud response plan that sets out the action to be taken both by persons detecting a suspected fraud and those persons responsible for investigating it.



6.21.2 Any employee or officer discovering or suspecting a loss of any kind must either immediately inform their directorate manager or head of department, who must immediately inform the Director of Finance who will liaise with the Chief Executive or inform an officer charged with responsibility for responding to concerns involving loss confidentially.  This officer will then appropriately inform the Director of Finance who will liaise with the Chief Executive.



6.21.3 Where a criminal offence such as theft or arson is suspected, the Divisional Manager or departmental head must immediately inform the police and obtain a crime number, which should be forwarded to the Director of Finance.  In cases of fraud, bribery or corruption, or of anomalies which may indicate fraud, bribery or corruption, the Director of Finance must inform their Local Counter Fraud Officer, who will inform NHS Protect before any action is taken and reach agreement on how the case is to be handled.



6.21.4 The Director of Finance must notify NHS Protect and the external auditor of all frauds.



6.21.5 For losses apparently caused by theft, arson, neglect of duty or gross carelessness, except if trivial, the Director of Finance must immediately notify:



(a) The Board of Directors, and



(b) The external auditor, and



(c) NHS Protect (through LSMS).



6.21.6 The Board of Directors shall approve the writing-off of all losses and special payments in accordance with the Scheme of Delegation.



6.21.7 The Director of Finance shall be authorised to take any necessary steps to safeguard the Foundation Trust's interests in bankruptcies and company liquidations.



6.21.8 For any loss, the Director of Finance should consider whether any insurance claim can be made.



6.21.9 The Director of Finance shall maintain a Losses and Special Payments Register in which write-off action is recorded.



6.22 Insurance



6.22.1 The Director of Finance shall ensure that insurance arrangements exist in accordance with the risk management programme.



6.23 Compensation Claims



6.23.1 The Foundation Trust is committed to effective and timely investigation and response to any claim which includes allegations of clinical negligence, employee and other compensation claims.  The Foundation Trust will follow the requirements and note the recommendations of the Department of Health, and the NHS Litigation Authority (NHSLA), in the management of claims.  Where appropriate external insurance has been contracted, this will be within the above mentioned requirements and recommendations.  Every member of staff is expected to co-operate fully, as required, in assessment and management of each claim.



6.23.2 The Foundation Trust will seek to reduce the incidence and adverse impact of clinical negligence, employee and other litigation by:



· Adopting prudent risk management strategies including continuous review



· Implementing in full the NHS Complaints Procedure, thus providing an alternative remedy for some potential litigants



· Adopting a systematic approach to claims handling in line with the best current and cost effective practice



· Following guidance issued by the NHSLA relating to clinical negligence



· Achieving compliance with the relevant core Care Quality Commission standards



· Implementing an effective system of clinical governance.



6.23.3 The Director of Nursing, Midwifery & Operations in association with the Medical Director is responsible for clinical negligence, for managing the claims process and informing the Board of Directors of any major developments on claims related issues.



6.24 Information Technology



6.24.1 Responsibilities and duties of the Director of Finance



6.24.1.1 The Director of Finance, who is responsible for the accuracy and security of the computerised financial data of the Foundation Trust, shall:



(a) Devise and implement any necessary procedures to ensure adequate (reasonable) protection of the Foundation Trust's data, programs and computer hardware for which he/she is responsible from accidental or intentional disclosure to unauthorised persons, deletion or modification, theft or damage, having due regard for the Data Protection Act 1998 (updated 2000) and the Computer Misuse Act 1990;



(b) Ensure that adequate (reasonable) controls exist over data entry, processing, storage, transmission and output to ensure security, privacy, accuracy, completeness, and timeliness of the data, as well as the efficient and effective operation of the system;



(c) Ensure that adequate controls exist such that the computer operation is separated from development, maintenance and amendment;



(d) Ensure that adequate controls exist to maintain the security, privacy, accuracy and completeness of financial data sent via transmission networks;



(e) Ensure that an adequate management (audit) trail exists through the computerised system and that such computer audit reviews as he/she may consider necessary are being carried out.



6.24.1.2 The Director of Finance shall satisfy themselves that new financial systems and amendments to current financial systems are developed in a controlled manner and thoroughly tested prior to implementation.  Where this is undertaken by another organisation, assurances of adequacy will be obtained from them prior to implementation.



6.24.1.3 The Foundation Trust has published and maintains a Freedom of Information (FoI) Publication Scheme as approved by the Information Commissioner.  A Publication Scheme is a complete guide to the information routinely published by a public authority.  It describes the classes or types of information about our Trust that we make publicly available.



6.24.2 Responsibilities and duties of other Directors and Officers in relation to computer systems of a general application



6.24.2.1 In the case of computer systems which are proposed General Applications (i.e.  those applications which a number of NHS organisations wish to sponsor jointly), all responsible directors and employees will send to the Director of Finance:



(a) Details of the outline design of the system;



(b) In the case of packages acquired either from a commercial organisation, from the NHS, or from another public sector organisation, the operational requirement.



6.24.3 Contracts for Computer Services with other health bodies or outside agencies



6.24.3.1 The Director of Finance shall ensure that contracts for computer services for financial applications with another health organisation, or any other agency, shall clearly define the responsibility of all parties for the security, privacy, accuracy, completeness, and timeliness of data during processing, transmission and storage.  The contract should also ensure rights of access for audit purposes.



6.24.3.2 Where another health organisation, or any other agency, provides a computer service for financial applications, the Director of Finance shall periodically seek assurances that adequate controls are in operation.



6.24.4 Requirement for Computer Systems which have an impact on corporate financial systems



6.24.4.1 Where computer systems have an impact on corporate financial systems, the Director of Finance shall satisfy themselves that:



(a) Systems acquisition, development and maintenance are in line with corporate policies, such as an Information Management and Technology Strategy



(b) Data produced for use with financial systems is adequate, accurate, complete and timely, and that a management (audit) trail exists;



(c) Director of Finance staff have access to such data; and



(d) Such computer audit reviews as are considered necessary are being carried out.



6.24.5 Risk Assessment



6.24.5.1 The Director of Finance shall ensure that risks to the Trust arising from the use of information technology are effectively identified and considered and appropriate action taken to mitigate or control risk.  This shall include the preparation and testing of appropriate disaster recovery plans.



6.24.5.2 The Foundation Trust shall disclose to Monitor and directly to any third parties, as may be specified by the Secretary of State, information, if any, as specified in the Licence.  Other information, as requested, shall be provided to Monitor.



6.24.5.3 The Foundation Trust shall participate in the national programme for information technology, in accordance with any guidance issued by Monitor.



6.25 Patients’ Property



6.25.1 The Foundation Trust has a responsibility to provide safe custody for money and other personal property (hereafter referred to as "property") handed in by patients, in the possession of unconscious or confused patients, or found in the possession of patients dying in hospital or dead on arrival.



6.25.2 The Chief Executive is responsible for ensuring that patients, or their guardians as appropriate, are informed before or at admission by



· Notices and information booklets



· Hospital admission documentation and property records



· The oral advice of administrative and nursing staff responsible for admissions



that the Foundation Trust will not accept responsibility or liability for patients’ property brought into its premises, unless it is handed in for safe custody and a copy of an official patient’s property record is obtained as a receipt.



6.25.3 The Director of Finance must provide detailed written instructions on the collection, custody, investment, recording, safekeeping, and disposal of patients' property (including instructions on the disposal of the property of deceased patients and of patients transferred to other premises) for all staff whose duty is to administer, in any way, the property of patients.  The said instructions shall cover the necessary arrangements for withdrawal of cash or disbursement of money held in accounts of patients who are incapable of handling their own financial affairs.  Due care should be exercised in the management of a patient's money in order to maximise the benefits to the patient.



6.25.4 A patient’s property record, in a form determined by the Director of Finance, shall be completed in respect of the following:



(a) Property handed in for safe custody by any patient (or guardian as appropriate); and



(b) Property taken into safe custody, having been found in the possessions of:



· Mentally disordered patients



· Confused and/or disorientated patients



· Unconscious patients



· Patients dying in hospital



· Patients found dead on arrival at hospital (property removed by police).



A record shall be completed in respect of all persons in category (b), including a nil return if no property is taken into safe custody.



6.25.5 The record shall be completed by a member of the hospital staff, in the presence of a second member of staff and the patient (or representative) where practicable.  It shall then be signed by both members of staff and by the patient, except where the latter is restricted by physical or mental incapacity.  Any alterations shall be validated by signatures as requested for the original entry on the record.



6.25.6 Where Department of Health instructions require the opening of separate accounts for patients' monies (separate from those containing Foundation Trust monies), these shall be opened and operated under arrangements agreed by the Director of Finance.



6.25.7 Patients’ income, including pensions and allowances, shall be dealt with in accordance with current Department of Works and Pensions.  For long stay patients, the Chief Executive shall ensure that positive action is taken to use their funds effectively and so reduce balances accruing.



6.25.8 Refunds of cash handed in for safe custody will be dealt with in accordance with current Department of Works and Pensions guidance.  Property other than cash, which has been handed in for safe custody, shall be returned to the patient as required by the officer who has been responsible for its security.  The return shall be receipted by the patient, or guardian as appropriate, and witnessed.



6.25.9 The disposal of property of deceased patients shall be effected by the officer who has been responsible for its security.  Such disposal shall be in accordance with written instructions issued by the Director of Finance.  In particular, where cash or valuables have been deposited for safe custody, they shall only be released after written authority has been given by the Director of Finance.  Such authority shall include details of the lawful kin or other person entitled to the cash and valuables in question.



6.25.10 In all cases where property of a deceased patient is of a total value in excess of £5,000 (or such other amount as may be prescribed by any amendment to the Administration of Estates, Small Payments, Act 1965), the production of Probate or Letters of Administration shall be required before any of the property is released.  Where the total value of property is £5,000 or less, forms of indemnity shall be obtained.



6.25.11 Property handed over for safe custody shall be placed into the care of the appropriate administrative staff.  Where there are no administrative staff present, the property shall be placed into the care of the most senior member of nursing staff on duty.



6.25.12 In respect of deceased patients, if there is no will and no lawful next of kin the property vests in the Crown and particulars shall, therefore, be notified to the Treasury Solicitor.



6.25.13 Any funeral expenses necessarily borne by the Foundation Trust are a first charge on a deceased person’s estate.  Where arrangements for burial or cremation are not made privately, any element of the estate held by the Foundation Trust may be appropriated towards funeral expenses, upon the authorisation of the Director of Finance.



6.25.14 Staff should be informed, on appointment, by the appropriate departmental or senior manager, of their responsibilities and duties for the administration of the property of patients.



6.25.15 Where patients' property or income is received for specific purposes and held for safekeeping, the property or income shall be used only for that purpose, unless any variation is approved by the donor or patient in writing.


6.26 Funds held on Trust



6.26.1 General



6.26.1.1 The Foundation Trust has a responsibility as a corporate trustee for the management of funds it holds on trust.  The management processes may overlap with those of the organisation of the Foundation Trust.  The trustee responsibilities must be discharged separately, and full recognition given to its dual accountabilities, to the Charity Commission for charitable funds held on trust and to the Secretary of State for all funds held on trust.



6.26.1.2 The reserved powers of the Board of Directors and the Scheme of Delegation make clear where decisions where discretion must be exercised are to be taken and by whom.



6.26.1.3 As management processes overlap, most of the sections of these Standing Financial Instructions will apply to the management of funds held on trust.



6.26.1.4 The over-riding principle is that the integrity of each trust must be maintained and statutory and trust obligations met.  Materiality must be assessed separately from Exchequer activities and funds.



6.26.1.5 Charitable Funds are those gifts, donations and endowments made under the relevant charities legislation and held on trust for purposes relating to the Trust and the objectives of which are for the benefit of the NHS in England.  They are administered by the Foundation Trust Board of Directors acting as the Charitable Funds Committee (the trustees).



6.26.1.6 The Director of Finance shall maintain such accounts and records as may be necessary to record and protect all transactions and funds of the Foundation Trust as trustees of non-exchequer funds, including an Investment Register.



6.26.2 Existing Charitable Funds



6.26.2.1 The Director of Finance shall arrange for the administration of all existing funds.  A Deed of Establishment must exist for every fund, and detailed codes of procedure shall be produced covering every aspect of the financial management of charitable funds, for the guidance of fund managers.  The Deed of Establishment shall identify the restricted nature of certain funds, and it is the responsibility of fund managers, within their delegated authority, and the Charitable Funds Committee, to ensure that funds are utilised in accordance with the terms of the Deed.



6.26.2.2 The Director of Finance shall periodically review the funds in existence, and shall make recommendations to the Charitable Funds Committee regarding the potential for rationalisation of such funds within statutory guidelines.



6.26.2.3 The Director of Finance shall ensure that all funds are currently registered with the Charities Commission in accordance with the Charities Act 1993 or subsequent legislation.



6.26.3 New Charitable Funds



6.26.3.1 The Director of Finance shall recommend the creation of a new fund where funds and/or other assets received for charitable purposes cannot adequately be managed as part of an existing fund.  All new funds must be covered by a Deed of Establishment, and must be formally approved by the Charitable Funds Committee.



6.26.3.2 The Deed of Establishment for any new fund shall clearly identify, inter alia, the objects of the new fund, the nominated fund manager, the estimated annual income and, where applicable, the Charitable Funds Committee’s power to assign the residue of the fund to another fund contingent upon certain conditions e.g. discharge of original objects.



6.26.4 Sources of New Funds



6.26.4.1 All gifts accepted shall be received and held in the name of the Charity and administered in accordance with the Charity’s policy, subject to the terms of specific funds.  As the Charity can accept gifts only for all or any purposes relating to the NHS, officers shall, in cases of doubt, consult the Director of Finance before accepting any gift.  Advice to the Board of Directors on the financial implications of fund raising activities by outside bodies or organisations shall be given by the Director of Finance.



6.26.4.2 All gifts, donations and proceeds of fund-raising activities which are intended for the Charity’s use must be handed immediately to the Director of Finance via the Finance Department to be banked directly to the Charitable Funds Bank Account.



6.26.4.3 In respect of donations, the Director of Finance shall:



(a) Provide guidelines to Officers of the Foundation Trust as to how to proceed when offered funds.  These will include:



· The identification of the donors intentions;



· Where possible, the avoidance of creating excessive numbers of funds;



· The avoidance of impossible, undesirable or administratively difficult objects;



· Sources of immediate further advice; and



· Treatment of offers for personal gifts.



(b) Provide secure and appropriate receipting arrangements, which will indicate that donations have been accepted directly into the appropriate fund and that the donor’s intentions have been noted and accepted.



6.26.4.4 In respect of Legacies and Bequests, the Director of Finance shall be kept informed of and record all enquiries regarding legacies and bequests.  Where required, the Director of Finance shall:



(a)  Provide advice covering any approach regarding:



· The wording of wills;



· The receipt of funds/other assets from executors.



(b) After the death of a testator, all correspondence concerning a legacy shall be dealt with on behalf of the Charity by the Director of Finance who alone shall be empowered to give an executor a good discharge;



(c) Where necessary, obtain grant of probate, or make application for grant of letters of administration;



(d) Be empowered to negotiate arrangements regarding the administration of a will with executors and to discharge them from their duty; and



(e) Be directly responsible, in conjunction with the Charitable Funds Committee, for the appropriate treatment of all legacies and bequests.



6.26.4.5 In respect of fund-raising, the final approval for major appeals will be given by the Board of Directors.  Final approval for smaller appeals will be given by the Charitable Funds Committee.  The Director of Finance shall:



(a) Advise on the financial implications of any proposal for fund-raising activities;



(b) Deal with all arrangements for fund-raising by and/or on behalf of the Charity, and ensure compliance with all statutes and regulations;



(c) Be empowered to liaise with other organisations/persons raising funds for the Charity, and provide them with an adequate discharge;



(d) Be responsible for alerting the Charitable Funds Committee and the Board of Directors to any irregularities regarding the use of the Charity’s name or its registration numbers; and 



(e) Be responsible for the appropriate treatment of all funds received from this source.



6.26.4.6 In respect of Trading Income (see also NHS Charitable Funds Guidance Chapter 6), the Director of Finance shall:



(a) Be primarily responsible, along with designated fund managers, for any trading undertaken by the Charity; and



(b) Be primarily responsible for the appropriate treatment of all funds received from this source.



6.26.4.7 In respect of Investment Income, the Director of Finance shall be responsible for the appropriate treatment of all dividends, interest and other receipts from this source (see below).



6.26.5 Investment Management



6.26.5.1 The Charitable Funds Committee shall be responsible for all aspects of the management of the investment of charitable funds as delegated under the terms of the approved investment policy.  The issues on which the Director of Finance shall be required to provide advice to the Charitable Funds Committee shall include:



(a) The formulation of investment policy which meets statutory requirements (Trustee Investment Act 1961) with regard to income generation and the enhancement of capital value;



(b) The appointment of advisers, brokers and, where appropriate, investment fund managers and:



· The Director of Finance shall recommend the terms of such appointments, and for which



· Written agreements shall be signed by the Chief Executive



(c) Pooling of investment resources and the preparation of a submission to the Charity Commission for them to make a scheme;



(d) The participation by the Charity in common investment funds and the agreement of terms of entry and withdrawal from such funds;



(e) That the use of assets shall be appropriately authorised in writing and charges raised within policy guidelines;



(f) The review of the performance of brokers and fund managers;



(g) The reporting of investment performance.



6.26.5.2 The Director of Finance shall prepare detailed procedural instructions concerning the receiving, recording, investment and accounting for Charitable Funds.



6.26.6 Expenditure from Charitable Funds



6.26.6.1 Expenditure from Charitable Funds shall be managed on a day to day basis by the Financial  Accountant and by the Charitable Funds Committee in accordance with delegated limits on behalf of the Corporate Trustee.  In so doing, the committee shall be aware of the following:



(a) The objects of various funds and the designated objectives;



(b) The availability of liquid funds within each trust;



(c) The powers of delegation available to commit resources;



(d) The avoidance of the use of exchequer funds to discharge endowment fund liabilities (except where administratively unavoidable), and to ensure that any indebtedness to the Exchequer shall be discharged by trust funds at the earliest possible time;



(e) That funds are to be spent rather than preserved, subject to the wishes of the donor and the needs of the Foundation Trust; and



(f) The definitions of “charitable purposes” as agreed by the Department of Health with the Charity Commission.



6.26.6.2 Delegated authority to incur expenditure which meets the purpose of the funds is set out in the Scheme of Delegations.  Exceptions are as follows:



(a) Any staff salaries/wages costs require Charitable Funds Committee approval;



(b) No funds are to be “overdrawn” except in the exceptional circumstance that Charitable Funds Committee approval is granted.



6.26.7 Banking Services



6.26.7.1 The Director of Finance shall advise the Charitable Funds Committee and, with its approval, shall ensure that appropriate banking services are available in respect of administering the Charitable Funds.  These bank accounts should permit the separate identification of liquid funds to each trust where this is deemed necessary by the Charity Commission.



6.26.7.2 Asset Management


6.26.7.2.1 Assets in the ownership of or used by the Charitable Fund shall be maintained along with the general estate and inventory of assets of the Foundation Trust.  The Director of Finance shall ensure:



(a) That appropriate records of all donated assets owned by the Charitable Fund are maintained, and that all assets, at agreed valuations are brought to account;



(b) That appropriate measures are taken to protect and/or to replace assets.  These to include decisions regarding insurance, inventory control, and the reporting of losses;



(c) That donated assets received on trust shall be accounted for appropriately;



(d) That all assets acquired from Charitable Funds which are intended to be retained within the funds are appropriately accounted for.



6.26.8 Reporting



6.26.8.1 The Director of Finance shall ensure that regular reports are made to the Charitable Funds Committee and Board of Directors with regard to, inter alia, the receipt of funds, investments and expenditure. 



6.26.8.2 The Director of Finance shall prepare annual accounts in the required manner, which shall be submitted to the Board of Directors within agreed timescales.



6.26.8.3 The Director of Finance shall prepare an annual trustees’ report and the required returns to the Charity Commission for adoption by Charitable Funds Committee and subsequently the Board of Directors as Corporate Trustee.



6.26.9 Accounting and Audit



6.26.9.1 The Director of Finance shall maintain all financial records to enable the production of reports as above, and to the satisfaction of internal and external audit.


6.26.9.2 Distribution of investment income to the charitable funds and the recovery of administration costs shall performed on a basis determined by the Director of Finance.


6.26.9.3 The Director of Finance shall ensure that the records, accounts and returns receive adequate scrutiny by internal audit during the year.  He/she will liaise with external audit, and provide them with all necessary information.


6.26.9.4 The Charitable Funds Committee and subsequently the Board of Directors shall be advised by the Director of Finance on the outcome of the annual audit.


6.26.10 Taxation and Excise Duty



6.26.10.1 The Director of Finance shall ensure that the Charity’s liability to taxation and excise duty is managed appropriately, taking full advantage of available concessions, through the maintenance of appropriate records, the preparation and submission of the required returns and the recovery of deductions at source.



6.27 Tendering, Quotation and Contracting Procedures



6.27.1.1 Duty to comply with Standing Orders and Standing Financial Instructions 


6.27.1.1.1 The procedure for making all contracts by or on behalf of the Foundation Trust shall comply with the Trust’s Standing Orders and Standing Financial Instructions (except where Suspension of Standing Orders is applied). In particular reference should be made to the Trust Delegated Authorities Table A Section 35 and Table B Section 6 Delegated Financial Limits of this Corporate Governance Manual.



6.27.1.2 EU Directives Governing Public Procurement



6.27.1.2.1 Directives by the Council of the European Union promulgated by the Department of Health (DH) prescribing procedures for awarding all forms of contracts shall have effect as if incorporated in these Standing Orders and Standing Financial Instructions.  Details of EU thresholds and the differing procedures to be adopted can be obtained from the Supplies Departments (see paragraph 6.27.1.4.1).


6.27.1.2.2 NHS ProCure21 was launched in April 2000 as a standardised approach to the procurement of healthcare facilities. It is based upon long term relationships with selected supply chains that have the ability to work with NHS bodies across the whole life cycle of a capital scheme. For further details see the ProCure21 website at www.nhs-procure21.gov.uk


6.27.1.3 Formal Competitive Tendering



6.27.1.3.1 The Foundation Trust shall ensure that competitive tenders are invited for:


· the supply of goods, materials and manufactured articles; 


· for the rendering of services including all forms of management consultancy services (other than specialised services sought from or provided by the Department of Health); 


· for the design, construction and maintenance of building and engineering works (including construction and maintenance of grounds and gardens); and for disposals.


6.27.1.3.2 Where the Foundation Trust elects to invite tenders for the supply of healthcare these Standing Financial Instructions shall apply as far as they are applicable to the tendering procedure.



6.27.1.3.3 Formal tendering procedures are not required where:



(a) the estimated expenditure or income does not, or is not reasonably expected to, exceed the limit set in the Scheme of Reservation and Delegation; or


(b) the supply is proposed under special arrangements negotiated by the Department of Health in which event the said special arrangements must be complied with; or



(c) regarding disposals as set out in Standing Financial Instruction ‘Disposals and Condemnations’.



6.27.1.4 Fair and Adequate Competition


6.27.1.4.1 No company must be given any advantage over its competitors, which might hinder fair competition between prospective contractors or suppliers. In this context see also the section on awarding contracts in the section below containing Standards of Business Conduct for NHS Staff. 



6.27.1.4.2 The Foundation Trust shall ensure that invitations to tender are sent to a sufficient number of firms/individuals to provide fair and adequate competition as appropriate, and in no case less 
than three firms/individuals, having regard to their capacity to supply the goods or materials or to undertake the services or works required. 



6.27.1.5 Items which subsequently breach thresholds after original approval


6.27.1.5.1 Items estimated to be below the limits set in this Standing Financial Instruction for which formal tendering procedures are not used which subsequently prove to have a value above such limits shall be reported to the Chief Executive, and be recorded in an appropriate Foundation Trust record.



6.27.1.6 Waiving of Formal Tendering / Quotation Procedures 


6.27.1.6.1 There is no exemption from formal procedures if the total financial value exceeds the OJEU threshold.  In this instance, and in accordance with the Public Contract Regulations 2006, tendering/quotation procedures cannot be waived.



6.27.1.6.2 Formal tendering procedures may be waived in the following circumstances:



(a) In very exceptional circumstances where the Chief Executive decides that formal tendering procedures would not be practicable or the estimated expenditure or income would not warrant formal tendering procedures;



(b) Where the requirement is covered by an existing contract;



(c) Where national or other framework agreements are in place and have been approved by the Board of Directors;



(d) Where a consortium arrangement is in place and a lead organisation has been appointed to carry out tendering activity on behalf of the consortium members;



(e) Where the timescale genuinely precludes competitive tendering but failure to plan the work properly would not be regarded as a justification for a single tender;



(f) Where specialist expertise is required and is available from only one source;



(g) When the task is essential to complete the project, and arises as a consequence of a recently completed assignment and engaging different consultants for the new task would be inappropriate;



(h) Where there is a clear benefit to be gained from maintaining continuity with an earlier project. However in such cases the benefits of such continuity must outweigh any potential financial advantage to be gained by competitive tendering;



(i) For the provision of legal advice and services providing that any legal firm or partnership commissioned by the Foundation Trust is regulated by the Law Society for England and Wales for the conduct of their business (or by the Bar Council for England and Wales in relation to the obtaining of Counsel’s opinion) and are generally recognised as having sufficient expertise in the area of work for which they are commissioned. The Director of Finance will ensure that any fees paid are reasonable and within commonly accepted rates for the costing of such work.



6.27.1.6.3 The waiving of competitive tendering procedures should not be used to avoid competition or for administrative convenience or to award further work to a consultant originally appointed through a competitive procedure. 



6.27.1.6.4 Competitive tendering cannot be waived for building and engineering construction works and maintenance (other than in accordance with CONCODE) without Departmental of Health approval.



6.27.1.6.5 Where it is decided that competitive tendering or quotation is not applicable and should be waived, the fact of the waiver and the reasons should be documented and recorded on the Trust’s standard Waiver Request Form. The originating department should submit the completed Waiver Request Form for approval in advance of any requisitioning activity to the Deputy Director of Finance in respect of quotations or the Chief Executive / Director of Finance in respect of tenders. 



6.27.1.6.6 All requests to waive tenders should be reported to the Board of Directors at the first available meeting.



6.27.1.6.7 Exceptionally a single tender action may be permitted. However it should not be used retrospectively i.e. after a contract has been awarded nor should it be used for administrative convenience or to avoid competition. In all cases the reasons should be documented and reported by the Director of Finance to the Board of Directors.   



6.27.1.7 Competitive Tenders and Quotations


6.27.1.7.1 Wherever practicable, at least three competitive tenders or quotations shall be obtained for the supply of goods or services in accordance with the Trust Delegated Financial Limits Table B Section 6.  



6.27.1.7.2 In respect of any formal procurement exercises to be undertaken over the £28,000 threshold, the Procurement Manager’s advice must be sought prior to commencement of the exercise.  The Procurement Manager will lead any procurement exercises which exceed the EU procurement threshold.



6.27.1.8 Contracting / Tendering Procedure


6.27.1.8.1 Invitation to Tender




6.27.1.8.1.1 All invitations to tender on a formal competitive basis shall state the date and 
time as being the latest time for the receipt of tenders and no tender will be 
considered for acceptance unless submitted via the Trust’s accepted method of receiving completed tender responses which is the electronic tendering portal ‘supplying 2nhs’.  All tenders must be received in this way and no exceptions will be made.


6.27.1.8.1.2 Every tender for goods, materials, services or disposals shall embody such of the NHS Standard Contract Conditions as are applicable.


6.27.1.8.1.3 Every tender for building or engineering works (except for maintenance work, when Estmancode guidance shall be followed) shall embody or be in the terms of the current edition of one of the Joint Contracts Tribunal Standard Forms of Building Contract or Department of the Environment (GC/Wks) Standard forms of contract amended to comply with CONCODE; or, when the content of the work is primarily engineering, the General Conditions of Contract recommended by the Institution of Mechanical and Electrical Engineers and the Association of Consulting Engineers or (in the case of civil engineering work) the General Conditions of Contract recommended by the Institute of Civil Engineers, the Association of Consulting Engineers and the Federation of Civil Engineering Contractors.  These documents shall be modified and/or amplified to accord with Department of Health guidance and, in minor respects, to cover special features of individual projects.


6.27.1.8.1.4 Every tender for goods, materials, services (including consultancy services) or disposals shall embody such of the NHS Standard Contract conditions as are applicable. Every tenderer must give a written undertaking not to engage in collusive tendering or other restrictive practice.


6.27.1.8.1.5 Selection and award criterion must always be established in advance of tender selection taking place. Subsequent decisions to vary these criteria will be closely scrutinised before final approval is given.


6.27.1.8.1.6 Before the due date of the tender, the electronic tendering portal ‘supplying2nhs’ will issue an automatic notification to the directors responsible for receiving and the releasing of electronic tenders.


6.27.1.8.2 Receipt and safe custody of tenders



6.27.1.8.2.1 Formal competitive tender documents will be received electronically via the Trust’s electronic tendering portal ‘supplying2nhs’. 


6.27.1.8.2.2 The Chief Executive or their nominated representative will be responsible for ensuring a secure system is in place for the safe custody of tenders.  Electronic tenders received will be kept ‘locked’ in a secure electronic tender box within the ‘supplying2nhs’ electronic portal until the tender deadline for receipt of completed tender responses.


6.27.1.8.2.3 The electronic tenders will remained sealed until the electronic seal is removed by the Chief Executive’s designated receiving officer.  The date and time of receipt of each tender will be recorded on the electronic tender portal along with any tenders that have been received after the tender deadline, which will include details of the date and time the late tender(s) was/were received.


6.27.1.8.2.4 The Chief Executive shall designate a Releasing Officer, not from the originating 
Department, to release the electronic tenders which have had the seal removed by the receiving officer.  Appropriate records will be provided by the electronic portal, as below.


6.27.1.8.2.5 Tenders will be held by the electronic tender portal ‘supplying2nhs’ under electronic seal until the closing date and time have been reached.


6.27.1.8.3 Opening tenders and Register of tenders



6.27.1.8.3.1 The rules relating to the opening of tenders should be read in conjunction with any delegated authority set out in the Trust’s Scheme of Delegation.


6.27.1.8.3.2 As soon as practicable after the date and time stated as being the latest time for the receipt of tenders, they shall be opened (i.e. the electronic seal will be removed) at one time in the presence of the Chief Executive or his/her nominated Executive Director together with one other Executive Director who is not from the originating Department (i.e. the department sponsoring or commissioning the tender).


6.27.1.8.3.3 The involvement of Finance Department staff in the preparation of a tender proposal will not preclude the Director of Finance from serving as one of the two Executives to open and release tenders. All Executive Directors are authorised to open and release tenders and for this purpose the Foundation Trust Secretary will count as a Director for the purposes of opening tenders.


6.27.1.8.3.4 Should a tender be procured directly by an Executive Director, that officer should not be present at the opening or releasing of tenders.


6.27.1.8.3.5 The electronic tender portal will provide an extensive audit trail of the time of the tenders being opened and the time they are released to the evaluation team. 


6.27.1.8.3.6 No tender shall be amended after it has been received except to correct bona fide errors endorsed as such by the Chief Executive or his nominated Executive Director.  Any corrections shall be recorded. 


6.27.1.8.3.7 On completion of the opening and releasing arrangements, all accepted tenders will be made available to the issuing department via the electronic tender portal ‘supplying2nhs’


6.27.1.8.3.8 Incomplete tenders, i.e. those from which information necessary for the adjudication of the tender is missing, and amended tenders i.e. those amended by the tenderer upon their own initiative either orally or in writing after the due time for receipt, but prior to the opening of other tenders, should be dealt with in the same way as late tenders. (See 6.27.1.8.4.2 below).


6.27.1.8.4 Admissibility



6.27.1.8.4.1 In considering which tender to accept, the designated Officers shall have regard to whether value for money will be obtained by the Trust and whether the number of 
tenders received provides adequate competition.  In cases of doubt they shall consult the Chief Executive.


6.27.1.8.4.2 Tenders received after the due time and date may be considered only if the Chief Executive or nominated Executive Director decides that there are exceptional circumstances, e.g. where significant financial, technical or delivery advantages would accrue, and is satisfied that there is no reason to doubt the bona fides of the tenders concerned. The Chief Executive or nominated Executive Director shall decide whether such tenders are admissible and whether re-tendering is desirable. Re-tendering may be limited to those tenders reasonably in the field of consideration in the original competition.  If the tender is accepted, the late arrival of the tender should be reported to the Board of Directors at its next meeting.


6.27.1.8.4.3 Incomplete tenders i.e. those from which information necessary for the adjudication of the tender is missing and amended tenders i.e. those amended by the tenderer upon 
their own initiative either orally or in writing after the due time for receipt should be dealt with in the same way as late tenders under Section 6.26.11.9.4.2 above.


6.27.1.8.4.4 Where examination of tenders reveals errors that would affect the tender figure, the tenderer is to be given details of such errors and afforded the opportunity of confirming or withdrawing their offer.


6.27.1.8.4.5 Necessary discussions with a tenderer of the contents of their tender, in order to elucidate technical points etc, before the award of a contract, need not disqualify the tender.


6.27.1.8.4.6 Formal pre-contract discussions must have the written consent of the Chief Executive and at least two Officers must be present and all details must be confirmed in writing. 


6.27.1.8.4.7 If for any reason the designated officers are of the opinion that the tender received are not strictly competitive (for example, because their numbers are insufficient or any are amended, incomplete or qualified) no contract shall be awarded without the approval of the Chief Executive.


6.27.1.8.4.8 Tenders received after the due time and date, but prior to the opening of the other tenders, may be considered only if the Chief Executive or their nominated officer decides that there are exceptional circumstances i.e. despatched in good time but delayed through no fault of the tenderer.


6.27.1.8.4.9 Only in the most exceptional circumstances will a tender be considered which is received after the opening of the other tenders and only then if the tenders that have been duly opened have not left the custody of the Chief Executive or their nominated officer or if the process of evaluation and adjudication has not started.


6.27.1.8.4.10 While decisions as to the admissibility of late, incomplete or amended tenders are under consideration, the tender documents shall be kept strictly confidential, recorded, and held in safe custody by the Chief Executive or their nominated officer.


6.27.1.8.5 Acceptance of formal tenders 



6.27.1.8.5.1 Where only one tender is sought and/or received, the Chief Executive and Director of Finance shall, as far practicable, ensure that the price to be paid is fair and reasonable and will ensure value for money for the Foundation Trust, obtaining an independent assessment if required.


6.27.1.8.5.2 A tender other than the lowest (if payment is to be made by the Trust), or other than the highest (if payment is to be received by the Trust) shall not be accepted unless there are good reasons to the contrary. Such reasons shall be set out in a permanent record and be reported to the Board. 


6.27.1.8.5.3 A financial appraisal should be undertaken by the Director of Finance of successful tenderers who bid for contracts in excess of £50,000 and for all contractors bidding for financial services. 


6.27.1.8.5.4 All tender documentation should be treated as confidential and should be retained for inspection / audit.


6.27.1.8.5.5 Note, unsuccessful bidders will be debriefed by the Procurement Manager involved, as required. 


6.27.1.8.5.6 A contract cannot be concluded until the expiry of a period of at least 10 calendar days with effect from the day following the date on which the contract award decision is sent to the tenderers concerned if fax or electronic means are used; or, if other means of communication are used, before the expiry of a period of either at least 15 calendar days with effect from the day following the date on which the contract award decision is sent to the tenderers and candidates concerned.  


6.27.1.8.5.7 Any discussions with a tenderer which are deemed necessary to clarify technical aspects of their tender before the award of a contract will not disqualify the tender (see also 6.27.1.8.4.6 above).


6.27.1.8.5.8 The lowest tender, if payment is to be made by the Foundation Trust, or the highest, if payment is to be received by the Foundation Trust, shall be accepted unless there are good and sufficient reasons to the contrary. Such reasons shall be set out in either the contract file, or other appropriate record.


It is accepted that for professional services such as management consultancy, the
lowest price does not always represent the best value for money.  Other factors affecting the success of a project include:



(a)
experience and qualifications of team members;



(b)
understanding of client’s needs;



(c)
feasibility and credibility of proposed approach;



(d)
ability to complete the project on time.





Where other factors are taken into account in selecting a tenderer, these must be clearly recorded and documented in the contract file, and the reason(s) for not accepting the lowest tender clearly stated.



6.27.1.8.5.9 No tender shall be accepted which will commit expenditure in excess of that which has 
been allocated by the Foundation Trust and which is not in accordance with these Instructions except with the authorisation of the Chief Executive.



6.27.1.8.5.10 The use of these procedures must demonstrate that the award of the contract was:



(a)
not in excess of the going market rate / price current at the time the contract was awarded;






(b)
that best value for money was achieved.



6.26.11.9.5.11
 All tenders must be treated as confidential and will be retained within the 

secure electronic tender portal for inspection.



6.26.11.9.6
Tender reports to the Board of Directors



6.26.11.9.6.1
Reports to the Board of Directors will be made on an exceptional 


circumstance basis only.


6.26.11.9.7.1
Responsibility for maintaining list



6.26.11.9.7.1.1
A manager nominated by the Chief Executive shall on behalf of the 

Trust maintain lists of approved firms from who tenders and quotations 


may be invited. These shall be kept under frequent review.  The lists 


shall include all firms who have applied for permission to tender and 


as to whose technical and financial competence the Foundation Trust 


is satisfied. All suppliers must be made aware of the Foundation 



Trust’s terms and conditions of contract.


6.26.11.9.7.1.2
Building and Engineering Construction Works


(i)
Invitations to tender shall be made only to firms included on the approved list of tenderers compiled in accordance with this Instruction or on the separate maintenance lists compiled in accordance with Estmancode guidance (Health Notice HN(78)147).



ii)
Firms included on the approved list of tenderers shall ensure that when engaging, training, promoting or dismissing employees or in any conditions of employment, shall not discriminate against any person because of colour, race, ethnic or national origins, religion or sex, and will comply with the provisions of the Equal Pay Act 1970, the Sex Discrimination Act 1975, the Race Relations Act 1976, and the Disabled Persons (Employment) Act 1944 and any amending and/or related legislation.



iii)
Firms shall conform at least with the requirements of the Health and Safety at Work Act and any amending and/or other related legislation concerned with the health, safety and welfare of workers and other persons, and to any relevant British Standard Code of Practice issued by the British Standard Institution.  Firms must provide to the appropriate manager a copy of its safety policy and evidence of the safety of plant and equipment, when requested.



6.26.11.9.7.1.3
Financial Standing and Technical Competence of Contractors






The Director of Finance may make or institute any enquiries they deem 


appropriate concerning the financial standing and financial suitability of 


approved contractors.  The Director with lead responsibility for clinical 


governance will similarly make such 
enquiries as is felt appropriate to be 


satisfied as to their technical / medical competence.



6.26.11.9.7.1.4 Exceptions to using approved contractors


6.26.11.9.7.1.4.1 If in the opinion of the Chief Executive and the Director of Finance or the Director with lead responsibility for clinical governance it is impractical to use a potential contractor from the list of approved firms/individuals (for example where specialist services or skills are required and there are insufficient suitable potential contractors on the list), or where a list for whatever reason has not been prepared, the Chief Executive should ensure that appropriate checks are carried out as to the technical and financial capability of those firms that are invited to tender or quote.


6.26.11.9.7.1.4.2 An appropriate record in the contract file should be made of the reasons for inviting a tender or quote other than from an approved list.


6.26.11.10 Quotations: Competitive and non-competitive


6.26.11.10.7 Quotation Procedures



6.26.11.10.7.1 Quotations must be obtained in writing as specified in the Delegated Financial Limits Table B Section 6 of this Corporate Governance Manual.


6.26.11.10.7.2 Quotations should be obtained from at least 3 firms/individuals based on specifications or terms of reference prepared by, or on behalf of, the Foundation Trust.


6.26.11.10.7.3 Quotations should be in writing unless the Director of Finance or their nominated officer determines that it is impractical to do so in which case quotations may be obtained by 
telephone. Confirmation of telephone quotations should be obtained as soon as possible and the reasons why the telephone quotation was obtained should be set out in a permanent record.


6.26.11.10.7.4 Wherever practicable, requests for quotations and quotation responses should be provided via the electronic tendering portal ‘supplying2nhs’.  This electronic tendering portal will allow for all quotations to be received electronically and will record the time and date of receipt.


6.26.11.10.7.5 If quotations are to be received outside of the electronic tendering portal they should be opened by the nominated Receiving Officer.  


6.26.11.10.7.6 Where only one quotation is received the Foundation Trust shall, as far as practicable, ensure that the price to be paid is fair and reasonable, obtaining an independent assessment if required.


6.26.11.10.7.7 A quotation other than the lowest (if payment is to be made by the Foundation Trust), or other than the highest (if payment is to be received by the Foundation Trust) shall not be accepted unless there are good reasons to the contrary. Such reasons shall be set out in a permanent record and be reported to the Board. 


6.26.11.10.7.8 All quotation documentation should be treated as confidential and should be retained either via the electronic tendering portal of in hard copy format for inspection / audit.


6.26.11.10.8 Non-Competitive Quotations


6.26.11.10.8.1 Non-competitive quotations in writing may be obtained in the following circumstances: 


(i)
the supply of proprietary or other goods of a special character and the rendering of services of a special character, for which it is not, in the opinion of the responsible officer, possible or desirable to obtain competitive quotations;



(ii)
the supply of goods or manufactured articles of any kind which are required quickly and are not obtainable under existing contracts;




(iii)
miscellaneous services, supplies and disposals;



(iv)
where the goods or services are for building and engineering maintenance the responsible works manager must certify that the first two conditions of this SFI (i.e.(i) and (ii) of this SFI) apply.



6.26.11.10.8.2

Quotations to be within Financial Limits


6.26.11.10.8.2.1
No quotation shall be accepted which will commit expenditure in 



excess of that which has been allocated by the Foundation Trust and 


which is not in accordance with Standing Financial Instructions except 


with the authorisation of either the Chief Executive or Director of 



Finance.


6.26.11.10.9
Instances where formal competitive tendering or competitive quotation 

is not required


6.26.11.10.9.1
Where competitive tendering or a competitive quotation is not required the 

Foundation Trust should adopt one of the following alternatives:


(a)
The Foundation Trust shall use the NHS Logistics or nominated procurement partner for procurement of all goods and services unless the Chief Executive or nominated officers deem it inappropriate. The decision to use alternative sources must be documented. 



(b)
If the Foundation Trust does not use the NHS Logistics - where tenders or quotations are not required, because expenditure is below the levels defined in the Scheme of Reservation and Delegation, the Foundation Trust shall procure goods and services in accordance with procurement procedures approved by the Director of Finance, where a   suitable framework agreement exists which does not require further mini competitions



6.26.11.11
Private Finance for capital procurement 



6.26.11.11.1
The Foundation Trust should normally market-test for PFI (Private Finance 

Initiative funding) when considering a capital procurement. When the Board 

proposes, or is required, to use finance provided by the private sector the 


following should apply:




(a)
The Chief Executive shall demonstrate that the use of private finance 

represents value for money and genuinely transfers risk to the private 

sector.




(b)
Where the sum exceeds delegated limits, a business case must be 

referred to the independent regulator, Monitor, for approval or 


treated as per current guidelines.




(c)
The proposal must be specifically agreed by the Board of the 


Foundation Trust.




(d)
The selection of a contractor/finance company must be on the basis of 

competitive tendering or quotations.



6.26.11.12
Compliance requirements for all contracts



6.26.11.12.1
The Board may only enter into contracts on behalf of the Foundation Trust 

within the statutory powers delegated to it by the Secretary of State and shall 

comply with:





(a)
The Foundation Trust’s Standing Orders and Standing Financial 



Instructions;






(b)
EU Directives and other statutory provisions;






(c)
Any relevant directions including the NHS FREM, Estate code and 


guidance on the Procurement and Management of Consultants;




(d)
Such of the NHS Standard Contract Conditions as are applicable.



(e)
Contracts with Foundation Trusts must be in a form compliant with appropriate NHS guidance. 



(f)
Where appropriate contracts shall be in or embody the same terms and conditions of contract as was the basis on which tenders or quotations were invited.



(g)
In all contracts made by the Foundation Trust, the Board shall endeavour to obtain best value for money by use of all systems in place.  The Chief Executive shall nominate an officer who shall oversee and manage each contract on behalf of the Foundation Trust.



6.26.11.13
Foundation Trust Contracts / Healthcare Services Agreements



6.26.11.13.1
Service agreements with NHS providers for the supply of healthcare services 

shall be drawn up in accordance with the requirements of the law. A contract 

with a Foundation Trust, being a Public Benefits Corporation, is a legal 


document and is enforceable in law.



6.26.11.13.2
The Chief Executive shall nominate officers to commission service 


agreements with providers of healthcare in line with a commissioning plan 

approved by the Board of Directors (refer to Scheme of Reservation and 


Delegation).  


6.26.11.14
Disposals (See also Section 6.20 Condemnations and Disposals)



6.26.11.14.1
Competitive Tendering or Quotation procedures shall not apply to the 


disposal of:



(a)
Any matter in respect of which a fair price can be obtained only by 

negotiation or 
sale by auction as determined (or pre-determined in a 

reserve) by the Chief Executive or their nominated officer;




(b)
Obsolete or condemned articles and stores, which may be disposed of 

in accordance with the supplies policy of the Foundation Trust;




(c)
items to be disposed of with an estimated sale value of less than that 

defined on the Scheme of Delegation, this figure to be reviewed on a 

periodic basis;




(d)
items arising from works of construction, demolition or site clearance, 

which should be dealt with in accordance with the relevant contract;




(e)
land or buildings concerning which DH guidance has been issued but 

subject to compliance with such guidance.



6.26.11.15
In-house Services



6.26.11.15.1
The Chief Executive shall be responsible for ensuring that best value for 


money can be demonstrated for all services provided on an in-house basis. 

The Foundation Trust may also determine from time to time that in-house 


services should be market tested by 
competitive tendering.


6.26.11.15.2
In all cases where the Board of Directors determines that in-house services 

should be subject to competitive tendering the following groups shall be set 

up:



(a)
Specification group, comprising the Chief Executive or nominated 


officer/s and specialist.




(b)
In-house tender group, comprising a nominee of the Chief Executive 

and technical support.




(c)
Evaluation team, comprising normally a specialist officer, a supplies 

officer and a Director of Finance representative. 



6.26.11.15.3
All groups should work independently of each other and individual officers 

may be a member of more than one group but no member of the in-house 

tender group may participate in the evaluation of tenders.



6.26.11.15.4
The evaluation team shall make recommendations to the Board of Directors.



6.26.11.15.5
The Chief Executive shall nominate an officer to oversee and manage the 

contract on behalf of the Foundation Trust.



6.26.11.16
Applicability of SFIs on Tendering and Contracting to funds held in trust



6.26.11.16.1
These Instructions shall not only apply to expenditure from Exchequer funds 

but also to works, services and goods purchased from the Foundation Trust’s 

trust funds and private resources.


6.26.12
Acceptance of Gifts and Hospitality by Staff



6.26.12.1
The Director of Finance shall ensure that all staff are made aware of the 


Foundation Trust policy on acceptance of gifts and other benefits in kind by 

staff.  This policy should follow the guidance contained in the 
Department of 

Health Standards of Business Conduct for NHS Staff.



6.26.13
Retention of documents



6.26.13.1
Context



6.26.13.1.1
All NHS records are public records under the terms of the Public Records Act 

1958 section 3 (1) – (2).  The Secretary of State for Health and all NHS 


organisations have a duty under this Act to make arrangements for the safe 

keeping and eventual disposal of all types of records.  In addition, the 


requirements of the Data Protection Act 1998 and the Freedom of Information 

Act 2000 must be achieved.



6.26.13.1.2
Accountability



6.26.13.1.2.1
The Chief Executive and senior managers are personally accountable for 


records management within the organisation.  Additionally, the organisation is 

required to take positive ownership of, and responsibility for, the records 


legacy of predecessor organisations and /or obsolete services.  Under the 

Public Records Act 1958 all NHS employees are responsibility for any records 

that they create or use in the course of their duties.  Thus any records created 

by an employee of the NHS are public records and may be subject to both 

legal and professional obligations.



6.26.13.1.2.2 The Chief Executive shall be responsible for maintaining archives for all documents required to be retained under the direction contained in the 
Department of Health guidance, Records Management: NHS Code of Practice.



6.26.13.1.3 Types of Record Covered by The Code of Practice


6.26.13.1.3.2 The guidelines apply to NHS records of all types (including records of NHS patients treated on behalf of the NHS in the private healthcare sector) regardless of the media on which they are held:



· Patient health records (electronic or paper based)



· Records of private patients seen on NHS premises;



· Accident and emergency, birth and all other registers;



· Theatre registers and minor operations (and other related) registers;



· Administrative records (including e.g. personnel, estates, financial and accounting records, notes associated with complaint handling);



· X-ray and imaging reports, output and other images;



· Photographs, slides and other images;



· Microform (i.e. fiche / film)



· Audio and video tapes, cassettes, CD-ROM etc.



· Emails;



· Computerised records;



· Scanned records;



· Text messages (both outgoing from the NHS and incoming responses from the patient).



6.26.13.1.3.3
The documents held in archives shall be capable of retrieval by authorised 

persons.



6.26.13.1.3.4
Documents held in accordance with the Records Management Code of 


Practice shall only be destroyed at the express instigation of the Chief 


Executive, records shall be maintained of documents so destroyed.



6.26.14
Risk Management



6.26.14.1
The Chief Executive shall ensure that the Foundation Trust has a programme 

of risk management which must be approved Board of Directors and 


monitored by the Governance and Clinical Assurance committee.



6.26.14.2
The programme of risk management shall include:



(a) A process for identifying and quantifying risks and potential liabilities;



(b) Engendering among all levels of staff a positive attitude towards the control of risk;



(c) Management processes to ensure all significant risks and potential liabilities are addressed including effective systems of internal control, cost effective insurance cover, and decisions on the acceptable level of retained risk;



(d) Contingency plans to offset the impact of adverse events;



(e) Audit arrangements, including internal audit, clinical audit, health and safety review;



(f) Decisions on which risks shall be insured;



(g) Arrangements to review the risk management programme.



6.26.14.3
The existence, integration and evaluation of the above elements will assist in 

providing a basis to make a statement on the effectiveness of internal control 

within the Annual Report and Accounts, as required by current guidance.



6.26.15
Insurance arrangements



6.26.15.1
The Board shall decide if the Foundation Trust will insure through the risk 


pooling schemes administered by the NHS Litigation Authority or self insure 

for some or all of the risks covered by the risk pooling schemes. If the Board 

decides not to use the risk pooling schemes for any of the risk areas (clinical, 

property and employers/third party liability) covered by the scheme this 


decision shall be reviewed annually.



6.26.15.2 Arrangements to be followed by the Board of Directors in agreeing Insurance 
cover:



(a) Where the Board decides to use the risk pooling schemes administered by the NHS Litigation Authority the Director of Finance shall ensure that the arrangements entered into are appropriate and complementary to the risk management programme. The Director of Finance shall ensure that documented procedures cover these arrangements.



(b) Where the Board decides not to use the risk pooling schemes administered by the NHS Litigation Authority for one or other of the risks covered by the schemes, the Director of Finance shall ensure that the Board is informed of the nature and extent of the risks that are self insured as a result of this decision. The Director of Finance will draw up formal documented procedures for the management of any claims arising from third parties and payments in respect of losses which will not be reimbursed.  



(c) All the risk pooling schemes require Scheme members to make some contribution to the settlement of claims (the ‘deductible’).  The Director of Finance should ensure documented procedures also cover the management of claims and payments below the deductible in each case.



6.26.15.3 Standard Areas for Commercial Insurance Cover




(a) Foundation Trust’s may enter commercial arrangements for insuring motor vehicles owned by the Foundation Trust including insuring third party liability arising from their use;


(b) Where the Foundation Trust is involved with a consortium in a Private Finance Initiative contract and the other consortium members require that commercial insurance arrangements are entered into; and


(c) Where income generation activities take place.  Income generation activities should normally be insured against all risks using commercial insurance. If the income generation activity is also an activity normally carried out by the Foundation Trust for a NHS purpose the activity may be covered in the risk pool. Confirmation of coverage in the risk pool must be obtained from the Litigation Authority. In any case of doubt concerning a Foundation Trust’s powers to enter into commercial insurance arrangements the Finance Director should consult Monitor or the Department of Health as appropriate.


6.26.15.4
Consideration for Other Areas of Insurance Cover



6.26.15.4.1
As a Foundation Trust the Board need to consider the adequacy of insurance 

cover recognising the Public Benefit Corporation status.  Key areas to 


consider include:





(a)
Directors and Officers Liability – Recognising the cover available 



through the NHSLA, consideration is required to the adequacy of the 


cover in respect of selling assets, entering into contracts and 



insolvency indemnity cover





(b)
Property Damage – consider the provision for underwriting claims.





(c)
Business interruption resulting from property damage-consider the 


provision to cover for loss of income.



7 Standing Orders for the Board of Directors


7.1 
Introduction and general information



7.1.1
The conditions  placed on the Foundation Trust and its Board of Directors are set 
out in the Licence or any document which replaces it.  The purpose of 
the Board Standing Orders is to ensure that the highest standards of corporate 
governance and conduct are achieved in the Board and throughout the organisation. 



7.1.2
The Board of Directors are to adopt Standing Orders covering the proceedings and 
business of its meetings.  The proceedings shall not however be invalidated by any 
vacancy of its 
membership, or defect in a Director’s appointment.



7.1.3
The Foundation Trust is governed by statute, mainly the NHS Act 2006 and the 
Health and Social Care Act 2012.  In addition the National Health Service Act 1977 
applies.  The statutory functions conferred on the Foundation Trust are conferred by 
this legislation.



7.1.4
The business of the Foundation Trust is to be managed by the Board of Directors 
who shall exercise all the powers of the Foundation Trust, subject to any contrary 
provisions of the 2006 Act as given effect by the constitution.



7.1.5
All business shall be conducted in the name of the Trust.



7.1.6
The Board shall at all times seek to comply with the 
NHS Foundation Trust Code of 
Governance.



7.2
Chair’s Responsibility




Save as permitted by law, at any meeting the Chair of the Foundation Trust shall be 
the final authority on the interpretation of Standing Orders (on which they should be 
advised by the Chief Executive or Secretary of the Board).



7.3
Commitments



7.3.1
The Accounting Officer has responsibility to see that appropriate advice is tendered 
to the Board of Directors and the Council of Governors on all matters of financial 
propriety and regularity and more broadly, as to all considerations of prudent and 
economical administration, efficiency and effectiveness. 



7.3.2
The Accounting Officer will determine how and in what terms the advice should be 
tendered, and whether in a particular case to make specific reference to their duty as 
Accounting Officer to justify, to the Public Accounts Committee, transactions for 
which they are accountable.



7.3.4
The Board of Directors and the Council of Governors of the Foundation Trust should 
act in accordance with the requirements of propriety and regularity.  If the Board of 
Directors or Council of Governors or the Chair is contemplating a course of action 
involving a transaction which the Accounting Officer considers would infringe these 
requirements they should set out in writing their objection to the proposal and the 
reasons for the objection.  If the Board of Directors, Council of Governors or Chair 
decides to proceed the Accounting Officer should:



· Seek written instruction to take the action



· Inform Monitor (if possible prior to the decision).



7.3.5
If overruled the action must be complied with, but the objection and the instruction 
should be communicated to the Foundation Trust external auditors and to Monitor.  
Provided this 
procedure is followed the Public Accounts Committee can be 
expected to recognise that the Accounting Officer bears no personal responsibility for 
the transaction.



7.4
Suspension of Standing Orders



7.4.1
Except where this would contravene any statutory provision or any direction made by 
the Secretary of State or the rules relating to the quorum, any one or more of the 
Standing Orders may be suspended at any meeting, provided that at least two-thirds 
of the whole number of the members of the Board of Directors are present (including 
at least one member who is an officer member of the Foundation Trust and one 
member who is not) and that at least two-thirds of those Directors present signify 
their agreement to such suspension.



7.4.2
The reason for the suspension shall be recorded in the Board’s minutes.



7.4.3
A separate record of matters discussed during the suspension of Standing Orders




shall be made and shall be available to the Chair and members of the Board of 
Directors.  No formal business may be transacted while Standing Orders are 
suspended.  



7.4.4
The Audit Committee shall review every decision to suspend Standing Orders.



7.5
Non-compliance with Standing Orders




If for any reason these Standing Orders are not complied with, full details of the non-
compliance and any justification for non-compliance and the circumstances around 
the non-compliance shall be reported to the Audit Committee and to the next formal 
meeting of the Board for action or ratification.  All members of the Board of Directors 
and staff have a duty to disclose any non-compliance with these Standing Orders to 
the Chief Executive as soon as possible.



7.6
Variation and Amendment of Standing Orders




The Standing Orders shall not be varied except in the following circumstances:



· upon a notice of motion



· upon a recommendation of the Chair or Chief Executive included on the agenda for the meeting



· that two thirds of the members of the Board of Directors are present at the meeting where the variation or amendment is being discussed



· that at least half of the Foundation Trust’s Non-Executive Board members vote in favour of the amendment



· providing that any variation or amendment does not contravene a statutory provision.



7.7
Corporate Trustee



7.7.1
As a body corporate the Foundation Trust has specific powers to contract in its own name and to act as a corporate trustee.  The Directors shall appoint trustees (the Charitable Funds Committee) to administer separately charitable funds received by the Trust and for which they are accountable to the Charity Commission.



7.7.2
The Foundation Trust also has a common law duty as a bailee for patients' property 
held by the Foundation Trust on behalf of patients.



7.8
Constitution



7.8.1
The Constitution has been incorporated into the Foundation Trust’s Standing Orders.



7.8.2
The Foundation Trust shall secure that its Constitution is in accordance with any 
regulations made under Section 59 of the NHS Act 2006 (Conduct of elections).



7.9
Compliance and Enforcement



7.9.1
The Foundation Trust shall comply with:



· any requirements imposed on it under the Act or any other enactment;



· the Conditions of the Licence  or any document which replaces it;



· the terms of its Constitution; and



· the terms of its contracts with bodies which commission the Foundation Trust to provide goods and services (including education and training, accommodation and other facilities) for the purposes of the health service in England.



7.9.2
The Foundation Trust shall comply with any guidance issued by Monitor, unless 
Monitor has agreed with the Foundation Trust that, in the particular circumstances, 
the Foundation Trust is not required to comply.  A failure to comply may result in 
Monitor taking enforcement action under Sections 52, 53 or 54 of the NHS Act 2006.



7.10
Governance



7.10.1
The Foundation Trust shall ensure the existence of appropriate arrangements to 
provide representative and comprehensive governance in accordance with the Act 
and to maintain the organisational capacity necessary to deliver the mandatory 
goods and services and mandatory education and training referred to in its Terms of 
Authorisation.



7.10.2
The Foundation Trust shall comply with the principles of best practice applicable to 
corporate governance in the NHS/health sector, with any relevant code of practice 
and with any guidance which may be issued by Monitor.  



7.11
The Board of Directors



7.11.1
Composition



7.11.1.1
The composition of the Board shall be:



· A Non-Executive Chair



· Not less than five but not more than six other Non-Executive Directors



· Not less than four but not more than seven Executive Directors including:



· The Chief Executive (who is the Accounting Officer)



· The Finance Director



· A registered medical practitioner or a registered dentist (within the meaning of the Dentists Act 1984)



· A registered nurse or registered midwife.



7.11.2 Board appointments process



7.11.2.1 Chair and other Non-Executive Directors



The Chair and Non-Executive Directors are appointed (and removed) by the Council of Governors in accordance with paragraphs 22  of 


the Trust’s Constitution.



7.11.2.2 Chief Executive and other Executive Directors





In accordance with paragraph 24  of the Trust’s Constitution the Non-

Executive Directors shall appoint the Chief Executive, which appointment 


shall require the approval of the Council of Governors.  A committee 


consisting of the Chair, Chief 
Executive and the other Non-Executive 


Directors shall appoint (or remove) the other Executive Directors.  A


remuneration and terms of service committee of the Board, comprising the 

Chair and Non-Executive Directors will determine the remuneration and 


terms of service of executive directors.



7.11.3
Deputy Chair



7.11.3.1
There will be a Vice Chair of the Board of Directors.  In accordance with 


paragraph 20  of the Trust’s Constitution the Board will elect one of the Non- Executive Directors to fulfil this role.  



7.11.3.2
Any Non-Executive Director so appointed may at any time resign from the 

office of Vice Chair by giving notice in writing to the Chair. The Chair and 


Directors may 
thereupon appoint another member as Vice Chair. 



7.11.3.3
If the Chair is unable to discharge their office as Chair of the Foundation Trust 

the Vice Chair of the Board of Directors shall be acting Chair of the 


Foundation Trust until a new Chair is appointed or the existing Chair resumes 

their duties, as the case may be; and references to the Chair in these 


Standing Orders shall, so long as there is no Chair able to perform those 


duties, be taken to include references to the Deputy Chair.



7.11.4
Joint posts




Where more than one person is appointed jointly to a post then those persons may, 
with the approval of the Board, be appointed as an Executive Director jointly, and 
shall count as one person.



7.11.5
Terms of office




The term of office of each of the Directors shall be determined in accordance with 
paragraph 22 of the Trust’s Constitution and Monitor’s Code of Governance.



7.11.6
Division of responsibilities between Chair and Chief Executive




The Board shall approve a formal Letter of Understanding between the Chair and 
Chief Executive setting out, as clearly as possible, a division of their responsibilities.  
The Letter shall be reviewed and modified as the Board shall, from time to time, 
decide.



7.12
Trust Secretary



The Foundation Trust shall have a Secretary who may be an employee.  The Secretary may not be a governor, or the Chief Executive, or the Finance Director.  The Board shall appoint (and remove) a Secretary subject to the approval of the Council of Governors.  The Secretary’s functions shall include:



· acting as Secretary to the Council of Governors and the Board of Directors, and any committees



· summoning and attending all members meetings, meetings of the Council of Governors and the Board of Directors, and keeping the minutes of those meetings



· keeping the register of members and other registers and books required by the Constitution to be kept



· having charge of the Foundation Trust’s seal



· publishing to members in an appropriate form information which they should have about the Foundation Trust’s affairs



· preparing (or ensuring the preparation of) and sending to the Monitor and any other statutory body all returns which are required to be made



· acting as returning officer in any elections.



7.13
Meetings of the Board of Directors



7.13.1
Proceedings of meetings



7.13.1.1
The Board of Directors is to adopt Standing Orders covering the proceedings 

and business of its meetings.  The proceedings shall not however be 


invalidated by any vacancy of its membership, or defect in a Director’s 


appointment.



7.13.1.2
The decision of the Chair of the meeting on questions of order, relevancy and 

regularity (including procedure on handling motions) and their interpretation of 

the Standing Orders and Standing Financial Instructions, at the meeting, shall 

be final.



7.13.1.3
If for any reason these Standing Orders are not complied with, full details of 

the non-compliance and any justification for non-compliance and the 


circumstances around the non-compliance, shall be reported to the Audit 


Committee and to the next formal meeting of the Board for action or 


ratification. All members of the Board of Directors and staff have a duty to 

disclose any non-compliance with these Standing Orders to the Chief 


Executive as soon as possible.



7.13.2 Frequency



7.13.2.1
Ordinary meetings of the Board shall be held at regular intervals at such times 

and places as the Board may determine.  The Secretary will publish the 


dates, times and locations of meetings of the Board in advance.



7.13.3 Calling meetings



7.13.3.1
Meetings of the Board of Directors are called by the Secretary, or by the Chair, or by four Directors who have given written notice to the Secretary specifying the business to be carried out.  The Secretary shall send a written notice to all Directors as soon as possible after receipt of such a request.  The Secretary shall call a meeting on at least fourteen but not more than twenty-eight days’ notice to discuss the specified business.  If the Secretary fails to call such a meeting then the Chair or four Directors, whichever is the case, shall call such a meeting.



7.13.3.2
Save in the case of emergencies or the need to conduct urgent business, the 

Secretary shall give to all Directors at least fourteen days’ written notice of the 

date and place of every meeting of the Board of Directors.



7.13.3.3
An agenda, copies of any agenda items and any supporting reports shall be 

sent to each Director so as to arrive with each Director normally no later than 

seven days in 
advance of each meeting.  Minutes of the previous meeting will 

be circulated with these papers for approval and this will be a specific agenda 

item.



7.13.4
Setting the agenda



7.13.4.1
There will be a formal schedule of matters specifically reserved for decision 

by the Board of Directors.



7.13.4.2
The Board of Directors may determine that certain matters shall appear on 

every agenda for a meeting of the Foundation Trust and shall be addressed 

prior to any other business being conducted.  The Board of Directors may 

agree an annual cycle of business which will change from time to time and 

will be used to inform the agenda.



7.13.4.3
A Director desiring a matter to be included on the agenda shall make their 

request to the Chair and the Secretary at least 10 days in advance of the 


meeting.  Requests made less than 10 days before a meeting may be 


included at the discretion of the Chair.



7.13.5 Chairing the meeting



The Chair of the Foundation Trust shall normally chair the meeting.  In the absence of the 
Chair then the Vice Chair will chair the meeting.  If both are incapacitated or unable to attend a properly called meeting of the Board, then the Directors at the meeting will nominate a Non-Executive Director chair for the duration of the meeting.



7.13.6 Reports from Executive Directors




At any meeting a Director may ask any question through the Chair without notice on 
any report by an Executive Director, or other officer of the Trust, after that report has 
been received by or while such report is under consideration by the Board at the 
meeting.  The Chair may, in its absolute discretion, reject any question from any 
Director if in the opinion of the Chair the question is substantially the same and 
relates to the same subject matter as a question which has already been put to that 
meeting or a previous meeting.



7.13.7
Motions



7.13.7.1
Motions with notice





Subject to Standing Order 7.13.7.3, a motion may only be submitted by 


Directors and 
must be received by the Secretary in writing at least 10 days 

prior to the meeting at which it is proposed to be considered, together with 

any relevant supporting papers.  For the purposes of this Standing Order, 


receipt of any such motions via electronic means is acceptable.  All motions 

received by the Secretary will be acknowledged by 
the Secretary in writing to 

the Directors who have signed or transmitted the same.



7.13.7.2 Scope



7.13.7.2.1
Motions may only be about matters for which the Board of Directors has a 

responsibility or which affect the services provided by the Foundation Trust.



7.13.7.2.2
The mover of a motion shall have a right of reply at the close of any 


discussion on the motion or any amendment thereto.



7.13.7.2.3
When a motion is under discussion or immediately prior to discussion it shall 

be open to a Director to move:



· An amendment to the motion



· The adjournment of the discussion or the meeting



· That the meeting proceeds to the next business (*)



· The appointment of an ad hoc committee to deal with a specific item of business.



· That the motion be now put (*)



In the case of sub-paragraphs denoted by (*) above to ensure objectivity motions may only be put by a director who has not previously taken part in the debate.



7.13.7.2.4
No amendment to the motion shall be admitted if, in the opinion of the 


Chair of the meeting, the amendment negates the substance of the debate 

and who is eligible to vote.



7.13.7.3 Motions without notice





The following motions may be moved at any meeting without notice:



· in relation to the accuracy of the minutes of the previous meeting



· to change the order of business in the agenda for the meeting



· to refer a matter discussed at a meeting to an appropriate body or individual



· to appoint a working group arising from an item on the agenda for the meeting



· to receive reports or adopt recommendations made by the Board



· to withdraw a motion



· to amend a motion



· to proceed to the next business on the agenda



· that the question be now put



· to adjourn a debate



· to adjourn a meeting



· to suspend a particular Standing Order contained within these Standing Order (provided that any Standing Order may only be suspended if at least one half of the aggregate number of Directors are present at the meeting in question and provided also that the Standing Order in question may only be suspended for the duration of the meeting in question)



· to not hear further from a Director or to exclude them from the meeting in question (if a Director persistently disregards the ruling of the Chair or behaves improperly or offensively or deliberately obstructs business, the Chair, in its absolute discretion, may move that the Director’s question be not heard further at the meeting in question.  If seconded, the motion will be voted on without discussion.  If the Director continues to behave improperly after such a motion is carried, the Chair may move that either the Director leaves the meeting room or that the meeting in question is adjourned for a specified period.  If seconded, the motion will be voted on without discussion)



· to give the consent of the Council/Board to any matter where its consent is required pursuant to the Constitution.



7.13.7.4 Urgent motions and agenda items





Urgent motions or agenda items may only be submitted by a Director and 


must be received by the Secretary in writing before the commencement of the 

meeting in question.  The Chair shall decide whether the motion or item in 

question should be tabled.



7.13.7.5 Withdrawal of motion or amendment





If a motion, notice of which is specified on the agenda, is not moved either by 

the Directors who has given notice of the motion, or by another Director 


nominated on behalf of that Director, it shall be deemed to be abandoned and 

shall not be moved without fresh notice.



7.13.7.6 Motion to rescind a resolution





Notice of motion to amend or rescind any resolution, (or the general 


substance of any resolution), which has been passed within the preceding six 

calendar months shall bear the signature of the Directors who gives it and 

also the signature of three other Directors. When any such motion has been 

disposed of by the Trust, it shall not be appropriate for any director other than 

the Chair to propose a motion to the same effect within six months; however 

the Chair may do so if they consider it appropriate.



7.13.8 Chair’s ruling



Statements of Directors made at meetings of the Trust shall be relevant to the matter under discussion at the material time and the decision of the Chair of the meeting on questions of order, relevancy, regularity and any other matters shall be final.



7.13.9 Voting



7.13.9.1
All questions put to the vote shall, at the discretion of the Chair, be decided by 

a show of hands.  A paper ballot may be used if a majority of the Directors 

present so request.  



7.13.9.2
In case of an equality of votes the Chair shall have a second and casting 


vote.  No resolution of the Board of Directors shall be passed if it is opposed 

by all of the Non-Executive Directors present or by all of the Executive 


Directors present.



7.13.9.3
If at least one third of the Board members present so request, the voting on 

any question may be recorded so as to show how each member present 


voted or did not vote (except when conducted by paper ballot).  If a Board 

member so requests, their vote shall be recorded by name.  




7.13.9.4
In no circumstances may an absent Director vote by proxy.  Absence is 


defined as being absent at the time of the vote.



7.13.9.5
An officer who has been appointed formally by the Board to act up for an 


Executive Director during a period of incapacity or temporarily to fill an 


Executive Director vacancy, shall be entitled to exercise the voting rights of 

the Executive Director.  An officer attending the Board to represent an 


Executive Director during a period of incapacity or temporary absence without 

formal acting up status may not exercise the voting rights of the Executive 

Director.  An officer’s status when attending the meeting shall be recorded in 

the minutes.



7.13.9.6
Where an Executive Director post is shared by more than one person:



· Each person shall be entitled to attend meetings of the Board



· Each of those persons shall be eligible to vote in the case of agreement between them



· In the case of disagreement between them no vote should be case



· The presence of those persons shall count as one person.



7.13.10 Attendance



7.13.10.1
The Board of Directors may agree that Directors can participate in its 


meetings by telephone, video or computer link.  Participation in a meeting in 

this manner shall be deemed to constitute presence in person at the meeting.



7.13.10.2
Directors who are unable to attend a meeting shall notify the Secretary in 


writing in advance of the meeting in question so that their apologies may be 

submitted.



7.13.11 Quorum



7.13.11.1
Six Directors including not less than three Executive Directors (one of whom must be the Chief Executive or another Executive Director nominated by the Chief Executive) and not less than three Non-Executive Directors (one of whom must be the Chair or the Vice Chair of the Board of Directors, shall form a quorum.



7.13.11.2
An officer in attendance for an Executive Director but without formal acting up status may not count towards the quorum.



7.13.11.3
If a Director has been disqualified from participating in the discussion on any 

matter 
and/or from voting on any resolution by reason of declaration of a 


conflict of interest, they shall no longer count towards the quorum.  If a 


quorum is then not available for the discussion and/or the passing of a 


resolution on any matter, that matter may not be discussed further or voted 

upon at that meeting.  Such a position shall be recorded in 
the minute of the 

meeting.  The meeting must then proceed to the next business.



7.13.12 
Speaking





This Standing Order applies to all forms of speech/debate by Directors of the 

Foundation Trust and the public in relation to the motion or question under 

discussion at a meeting. 



7.13.13 
Content and Length of Speeches





Any approval to speak must be given by the Chair. Speeches must be 


directed to the matter, motion or question under discussion or to a point of 

order. In the interests of time the Chair may, in its absolute discretion, limit the 

number of replies, questions or speeches which are heard at any one 


meeting. 



7.13.14 
When a person may speak again



7.13.14.1
At the Chair’s discretion, a person who has already spoken on a matter at a 

meeting may not speak again at that meeting in respect of the same matter, 

except:



· in exercise of a right of reply



· on a point of order.



7.13.15 
Minutes



7.13.15.1
Minutes of every meeting of the Board of Directors shall be kept.  The


minutes of the proceedings of a meeting shall be drawn up and submitted for 

agreement at the next ensuing meeting where they will be signed by the 


person presiding at it.



7.13.15.2
No discussion shall take place upon the minutes except upon their accuracy 

or where the Chair considers discussion appropriate.  The signed minutes will 

be conclusive evidence of the events of the meeting.  Any amendment to the 

minutes shall be agreed and recorded at the next meeting.



7.13.15.3
Minutes shall be circulated in accordance with the Chair’s wishes.  Where 

providing a record of a public meeting the minutes shall be made available to 

the public.



7.13.16
Record of attendance





The names of the directors present at the meeting shall be recorded in the 

minutes.  The names of those in attendance at the meeting shall also be 


recorded.



7.14
Amendments to Standing Orders




These Standing Orders may only be amended following Board approval.



7.15
Dispute between the Board of Directors and the Council of Governors




A policy will be in place for use in the event of any unresolved dispute between the 
Board of Directors and the Council of Governors.



7.16
Delegation 



7.16.1
Subject to the scheme of reservation and delegation, and such directions as may be 
given by statute, the independent regulator or the Secretary of State, the Board may 
make arrangements for the exercise, on behalf of the Foundation Trust, of any of its 
functions by a 
committee or subcommittee, or by a Director or an officer of the Trust 
in each case subject to such restrictions and conditions as the Board thinks fit.  



7.16.2
S16B of the NHS Act 1977 as amended allows for regulations to provide for the 
functions of Trusts to be carried out for the Trust by third parties.



7.16.3
Where a function is delegated by these regulations to another NHS body, the Trust 
has responsibility to ensure that the proper delegation is in place.  In other situations 
i.e. delegation 
to committees, subcommittees or officers, the Trust retains full 
responsibility.



7.17 
Emergency powers




The powers which the Board has retained to itself within these Standing Orders may 
in emergency be exercised by the Chief Executive and the Chair after having 
consulted at least two Non-Executive Directors.  The exercise of such powers by the 
Chief Executive and the Chair shall be reported to the next formal meeting of the 
Board for ratification.



7.18 
Delegation to committees



7.18.1 The Board of Directors may delegate any of its powers to a committee of directors, or to an Executive Director.  



7.18.2 The Board shall agree from time to time to the delegation of executive powers to be exercised by committees or subcommittees, which it has formally constituted. The constitution and terms of reference of these committees, or sub-committees, and their specific executive powers shall 
be approved by the Board, and incorporated within this corporate governance manual and/or integrated governance framework. No executive powers may be delegated by a committee to a sub-committee without express authority by the Board.


7.18.3 In exercising any delegated power a committee or Director:



· Must comply with the Foundation Trust’s Standing Financial Instructions, Standing Orders and written procedures and specific reference to the relevant sections of these documents should be made



· Must comply with any statutory provisions or requirements



· Must not incur expenditure over and above the Foundation Trust’s annual budget (excluding the Chief Executive in conjunction with the Director of Finance).



7.18.4 The ultimate responsibility for decisions taken under delegated powers remain with the Board, and the Board must ensure that due regard has been given and can clearly demonstrate it has not come to an unreasonable decision.  To avoid possible allegations of unlawful exercise of discretion by the Board, a committee or Director acting under delegated powers should be documented in writing and should record the matters which have been taken into account in reaching that decision, especially where significant sums or legal commitments are involved.



7.18.5 In making any decisions under delegated powers, a committee or Director must have due regard to the established policies of the Foundation Trust and shall not depart from them without due reason and consideration.  Any such departure and the reason for it shall be drawn to the attention of the Board at the earliest opportunity.  The Board requires its committee or Director to report to them any decision taken under delegated powers, as defined within the Standing Orders.  The Board may require any particular delegated matter to be referred back to them for a decision.



7.19 
Statutory committees




In accordance with the Foundation Trust’s constitution:



· The Foundation Trust shall establish a committee of three non-executive directors as an audit committee to perform such monitoring, reviewing and other functions as are appropriate



· The Board of Directors shall appoint a remuneration committee of the Chair and other non-executive Directors to decide the remuneration and allowances, and the other terms and conditions of office, of the Executive Directors. 



7.20 
Other committees/subcommittees


7.20.1 In addition to the statutory requirements the Board of Directors may determine other committees as required for the conduct of their business.  Where committees are authorised to establish subcommittees they may not delegate executive powers to the subcommittee unless expressly authorised by the Board of Directors. 



7.20.2 The Standing Orders of the Foundation Trust, as far as they are applicable, shall apply with appropriate alteration to meetings of any committees or subcommittee established by the Foundation Trust.  In which case, the term ‘Chair’ is to be read as reference to the Chair of the committee as the context permits, and the term ‘member’ is to be read as a reference to a member of the committee as the context permits.  (There is no requirement to hold meetings of committees established by the Foundation Trust in public.)



7.20.3 Each such committee or subcommittee shall have such terms of reference and powers, and be subject to such conditions (as to reporting back to the Board), as the Board shall decide.  Such terms of reference shall have effect as if incorporated into the Standing Orders.  Where committees are authorised to establish subcommittees, they may not delegate their executive powers to a subcommittee unless expressly authorised by the Board.  The Board shall approve the appointments to each of the committees which it has formally constituted.  Where the Board determines, and regulations permit, that persons, who are neither members nor officers, shall be appointed to a committee, the terms of such appointment shall be determined by the Board as defined by the Secretary of State or Monitor.  The Board shall define the powers of such appointees and shall agree allowance, including reimbursement for loss of earnings, and/or expenses in accordance where appropriate with national guidance.



7.20.4 Where functions are being carried out by a committee or subcommittee, their members, including those who are not Board members, are acting on behalf of the Foundation Trust.  Members of committees and subcommittees who are not Board members of the Foundation Trust may claim certain travelling and other allowances, but are not remunerated.



7.20.5 Where the Foundation Trust is required to appoint persons to a committee and/or to undertake statutory functions as required by the Secretary of State or Monitor, and where such appointments are to operate independently of the Foundation Trust, such appointments shall be made in accordance with the regulations laid down by the Secretary of State.  The appointment of Board members to committees and subcommittees of the Foundation Trust comes to an end on the termination of their term of office as Board members.



7.21 
Delegation to officers



7.21.1
Those functions of the Foundation Trust which have not been retained as reserved 
by the 
Board or delegated to an executive committee or subcommittee shall be 
exercised on behalf of the Board by the Chief Executive.  The Chief Executive shall 
determine which functions they will perform personally and shall nominate officers to 
undertake the remaining functions for which they will still retain accountability to the 
Board.



7.21.2
The Chief Executive shall prepare a scheme of reservation and delegation identifying 
proposals which shall be considered and approved by the Board, subject to any 
amendment agreed during the discussion.  The Chief Executive may periodically 
propose amendment to the scheme of reservation and delegation which shall be 
considered and approved by the Board as indicated above.



7.21.3
Nothing in the scheme of reservation and delegation shall impair the discharge of the 
direct accountability to the Board of the Director of Finance or of any other Executive 
Director to provide information and advise the Board in accordance with any statutory 
requirements.  Outside these statutory requirements the roles of the Director of 
Finance shall be accountable to the Chief Executive for operational matters.



Outside these statutory requirements, the roles of the Director of Finance shall be accountable to the Chief Executive for operational matters.  The arrangements made by the Board as set out in the Scheme of Reservation and Delegation shall have effect as if incorporated into these Standing Orders.



7.21.4
The arrangements made by the Board as set out in the scheme of reservation and 
delegation shall have effect as if incorporated in these Standing Orders.



7.22
Confidentiality



7.22.1
A member of the Board or a committee of the Board shall not disclose a matter dealt 
with by, or brought before, the Board/committee without its permission or until the 
committee shall have 
reported to the Board or shall otherwise have concluded on 



that matter.



7.22.2
A Director of the Trust or a member of a committee shall not disclose any matter 
dealt with by the committee, notwithstanding that the matter has been reported or 
action has been concluded, if the Board or committee shall resolve that it is 
confidential.


7.23
Disclosure of interests



7.23.1
Material interests



7.23.1.1
Members of the Board of Directors shall disclose to the Board of Directors 

any material interests (as defined below) held by a Director, their spouse or 

partner, which shall be recorded by the Secretary in the register of interests of 

the Directors.



7.23.1.2
These details will be kept up to date by means of an annual review of the 


register in which any changes to interests declared during the preceding 


twelve months will be incorporated.



7.23.1.3
A material interest is:



· any directorship of a company



· any interest (excluding a holding of shares in a company whose shares are listed on any public exchange where the holding is less than 2% of the total shares in issue)  held by a Director in any firm, company or business which is trading with the Foundation Trust or is likely to be considered as a potential trading partner with the Foundation Trust



· any interest in an organisation whether voluntary or otherwise providing health and social care services to the National Health Service



· a position of authority in a charity or voluntary organisation in the field of health and social care



· any connection with any organisation, entity or company considering entering into a financial arrangement with the Foundation Trust including but not limited to lenders or banks.



7.23.1.4
Any Director who has an interest in a matter to be considered by the Board of 

Directors (whether because the matter involves a firm, company, business or 

organisation in which the Director or his spouse or partner has a material 


interest or otherwise) shall declare such interest to the Board of Directors 


and:



· shall withdraw from the meeting and play no part in the relevant discussion or decision; and



· shall not vote on the issue (and if by inadvertence they do remain and vote, their vote shall not be counted)



· Details of any such interest shall be recorded in the register of interests of the Directors.



7.23.1.5
Any Director who fails to disclose any interest or material interest required to 

be disclosed under these provisions must permanently vacate their office if 

required to do so by a majority of the remaining Directors and (in the case of 

a non-executive Director) by a majority of the Council of Governors.



7.23.1.6
Any changes in interests should be declared at the next Board of Directors’ 

meeting following the change occurring and recorded in the minutes of that 

meeting.



7.23.2 Pecuniary interests



7.23.2.1
The following definition of terms is to be used in interpreting this Standing 


Order:



· "spouse" shall include any person who lives with another person in the same household (and any pecuniary interest of one spouse shall, if known to the other spouse, be deemed to be an interest of that other spouse)



· "contract" shall include any proposed contract or other course of dealing.



7.23.2.2 Subject to the exceptions set out in this Standing Order, a person shall be 
treated as having an indirect pecuniary interest in a contract if:



· they, or a nominee of theirs, is a member of a company or other body (not being a public body), with which the contract is made, or to be made or which has a direct pecuniary interest in the same, or



· they are a partner, associate or employee of any person with whom the contract is made or to be made or who has a direct pecuniary interest in the same.  



7.23.2.3
Any Director who has any pecuniary interest, direct or indirect, in any 


contract, proposed contract or other matter and is present at a meeting of the 

Board of Directors at which the contract or other matter is the subject of 


consideration, they shall at the meeting and as soon as practicable after its 

commencement disclose the fact and shall not take part in the consideration 

or discussion of the contract or other matter of vote on any question with 


respect to it.



7.23.2.4
The Board of Directors may exclude the Chair or a member of the Board from 

a meeting while any contract, proposed contract or other matter in which they 

have a pecuniary interest is under consideration.



7.23.2.5
Any remuneration, compensation or allowance payable to the Chair or a 


Director shall not be treated as a pecuniary interest for the purpose of this 

Standing Order.



7.23.2.6
This Standing Order applies to a committee or subcommittee and to a joint 

committee or subcommittee as it applies to the Foundation Trust and applies 

to a member of any such committee or subcommittee (whether or not they are 

also a member of the 
Foundation Trust) as it applies to a Director of the 


Foundation Trust.



7.23.3 
Exception to Pecuniary interests





A person shall not be regarded as having a pecuniary interest in any contract 

if:



· neither they or any person connected with them has any beneficial interest in the securities of a company of which they or such person appears as a member, or



· any interest that they or any person connected with them may have in the contract is so remote or insignificant that it cannot reasonably be regarded as likely to influence them in relation to considering or voting on that contract, or



· those securities of any company in which they (or any person connected with them) has a beneficial interest do not exceed two per cent of the total issued share capital of the company or of the relevant class of such capital, whichever is the less. However the person shall nevertheless be obliged to disclose/declare their interests in accordance with Standing Order 7.23.1.



7.23.4 Publication of declared interests in Annual Report




Board members' directorships of companies likely or possibly seeking to do business 
with the NHS should be published in the Foundation Trust's annual report. The 
information should be kept up to date for inclusion in succeeding annual reports.



7.24
Co-operation with Others



7.24.1
In exercising its functions the Foundation Trust shall co-operate with NHS bodies and 
local authorities, the Care Quality Commission and other organisations as defined by 
Monitor.



7.24.2
The Foundation Trust shall deal with Monitor in an open and co-operative manner 
and shall promptly notify Monitor of anything relating to the Foundation Trust of which 
Monitor would 
reasonably expect prompt notice, including, without prejudice to the 
foregoing generality, any anticipated failure or anticipated prospect of failure on the 
part of the Foundation Trust to meet 
its obligations under this authorisation or any 
financial or performance thresholds which 
Monitor may specify from time to time.



7.24.3
In conducting its affairs, the Foundation Trust shall have regard to the need to 
provide information to members and conduct its affairs in an open and accessible 
way.



7.24.4
The Chair, Chief Executive or any other person giving information to Parliament or to 
a Member of Parliament on behalf of the Foundation Trust shall ensure that they 
comply with the standards expected of Ministers of the Crown with regard to 
openness of dealings, the giving of accurate and truthful information and the 
correction of any inadvertent error at the earliest opportunity. Any question submitted 
to the Foundation Trust by a Member of Parliament shall be responded to by the 
Foundation Trust within the same timescale as that expected of Ministers with 
respect to Parliamentary questions.



7.25
Entry and Inspection of Premises




The Foundation Trust shall allow Monitor, any member, officer or member of staff of 
the regulator, and any agent acting on behalf of the regulator, to enter and inspect 
premises owned or controlled by the Foundation Trust.



7.26
Seal and Signing of Documents




The Foundation Trust is to have a seal. This shall not to be affixed except under the 
authority of the Board of Directors.



7.26.1 Custody of the Seal




The common seal of the Foundation Trust shall be kept by the Company Secretary in 
a secure place.



7.26.2 Requirements to Seal



7.26.2.1
It is a legal requirement to place any property transactions e.g. purchase, 


sale, lease, under seal.  Other contracts/documentation should be approved 

by an authorised signatory ‘under hand’ i.e. signed.



7.26.2.2
Before any building, engineering, property or capital document is sealed it 

must be approved and signed by the Director of Finance (or an officer 


nominated by them) and authorised and countersigned by the Chief Executive 

(or an officer nominated by them who shall not be within the originating 


division or department). 



7.26.3 Register of Sealing



7.26.3.1
The Chief Executive shall keep a register in which they, or the Trust Secretary as authorised by them, shall enter a record of the sealing of every document.  Each entry made shall be numbered consecutively in a book provided for that purpose and shall be signed by the persons who have approved and authorised the document and those who attest the seal.



7.26.3.2
A report of all sealings shall be made to the Board of Directors on an annual basis.  The report shall contain details of the seal number, the description of the document and date of sealing.  Each.



7.27
Signature of Documents



7.27.1
Where any document will be a necessary step in legal proceedings on behalf of the 
Foundation Trust, it shall, unless any enactment otherwise requires or authorises, be 
signed by the Chief Executive or any Executive Director.



7.27.2
The Chief Executive or nominated officers shall be authorized, by resolution of the Board, to sign on behalf of the Foundation Trust any agreement or other document (not required to be executive as a deed) the subject matter of which has been approved by the Board or committee or subcommittee to which the Board has delegated appropriate authority.


7.27 Healthcare Targets, Standards and Clinical Quality



7.27.1 The Foundation Trust shall comply with statements of standards in relation to the provision of health care published by the Secretary of State under Section 46 of the Health and Social Care (Community Health and Standards) Act 2003 (as amended).



· TheLicence  requires the Foundation Trust to comply with material healthcare targets and standards.  Monitor does not directly collect information on performance against these targets.  That is the role of the Healthcare Commission.  Monitor will expect Foundation Trusts to self-certify achievement of core national targets



· Healthcare Standards – the Foundation Trust shall put and keep in place and comply with arrangements for the purpose of Monitor and improving the quality of health care provided by and for the Trust



· The Foundation Trust shall comply with any statements of standards with respect to security and risk management which the Secretary of State may issue.



7.27.2 Clinical quality is monitored primarily, but not exclusively, by the Care Quality Commission.  Monitor regards the Care Quality Commission, with its powers of review and investigation under the Act, as the appropriate body to look into any concerns about clinical failures.  The Care Quality Commission must report to Monitor if it finds ‘significant failings’ in the healthcare provision or running of the Foundation Trust.  The Care Quality Commission must also report to Monitor any such failings of an organisation or individual working on the Foundation Trust’s behalf.  In such a report the Care Quality Commission can recommend that Monitor take special measures to remedy the failings.



7.28 Miscellaneous




It is the duty of the Chief Executive to ensure that existing Directors, officers and all 
new appointees are notified of and understand their responsibilities within the 
Standing Orders and Standing Financial Instructions.  Updated copies shall be 
issued to staff designated by the Chief Executive and it is the responsibility of all staff 
to comply with these rules and regulations, which is freely available to view on the 
Foundation Trust’s website.  New designated officers shall be informed in writing and 
shall receive copies where appropriate in Standing Orders.



7.29 
Documents having the standing of Standing Orders 




Standing Financial Instructions and reservation of powers to the Board and 
delegation of 
powers shall have the effect as if incorporated into Standing Orders.



7.30
Review of Standing Orders 




Standing Orders shall be reviewed annually by the Board.  The requirement for 
review extends to documents having the effect as if incorporated in Standing Orders.



8.  Code of Conduct for the Board of Directors



Public service values must be at the heart of the National Health Service. High standards of corporate and personal conduct based on a recognition that patients come first, have been a requirement throughout the NHS since its inception. Moreover, since the NHS is publicly funded, it must be accountable to Parliament for the services it provides and for the effective and economical use of taxpayers’ money. There are three crucial public service values which must underpin the work of the health service:


· Accountability – everything done by those who work in the NHS must be able to stand the test of parliamentary scrutiny, public judgements on propriety and professional codes of conduct. 



· Probity – there should be an absolute standard of honesty in dealing with the assets of the NHS: integrity should be the hallmark of all personal conduct in decisions affecting patients, staff and suppliers, and in the use of information acquired in the course of NHS duties. 



· Openness – there should be sufficient transparency about NHS activities to promote confidence between the NHS organisation and its staff, patients and the public. 



These values are included in the seven principles of public life as outlined by the Nolan Committee and which are also reflected in this version of the Code adopted by the Board of Directors:



· Selflessness – holders of public office should take decisions solely in terms of the public interest.  They should not do so in order to gain financial or other material benefits for themselves, their family or their friends



· Integrity – holders of public office should not place themselves under any financial or other obligation to outside individuals or organisations that might influence them in the performance of their official duties



· Objectivity – in carrying out public business, including making public appointments, awarding contracts, or recommending individuals for rewards and benefits, holders of public office should make choices on merit



· Accountability – holders of public office are accountable for their decisions and actions to the public and must submit themselves to whatever scrutiny is appropriate to their office



· Openness – holders of public office should be as open as possible about all the decisions and actions that they take.  They should give reasons for their decisions and restrict information only when the wider public interest clearly demands



· Honesty – holders of public office have a duty to declare any private interests relating to their public duties and to take steps to resolve any conflicts arising in a way that protects the public interest



· Leadership – holders of public office should promote and support these principles by leadership and example.



8.1
General Principles 



Public service values matter in the NHS and those who work in it have a duty to conduct NHS business with probity.  They have a responsibility to respond to staff, patients and suppliers impartially, to achieve value for money from the public funds with which they are entrusted and to demonstrate high ethical standards of personal conduct.



The success of this Code depends on a vigorous and visible example from boards and the consequential influence on the behaviour of all those who work within the organisation. Boards have a clear responsibility for corporate standards of conduct and acceptance of the Code should inform and govern the decisions and conduct of all board directors. Board members should conduct themselves in a manner that does not damage or undermine the reputation of the organisation, or its staff individually or collectively and should not take part in any activity in conflict with the objects or that might damage the reputation of the organisation.



8.2
Openness and Public Responsibilities 



Health needs and patterns of provision of health care do not stand still. There should be a willingness to be open with the public, patients and with staff as the need for change emerges. It is a requirement that major changes are consulted upon before decisions are reached. Information supporting those decisions should be made available, in a way that is understandable, and positive responses should be given to reasonable requests for information and in accordance with the Freedom of Information Act 2000 (as amended). 



NHS business should be conducted in a way that is socially responsible. As a large employer in the local community, NHS organisations should forge an open and positive relationship with the local community and should work with staff and partners to set out a vision for the organisation in line with the expectations of patients and the public. NHS organisations should demonstrate to the public that they are concerned with the wider health of the population including the impact of the organisation’s activities on the environment. The confidentiality of personal and individual patient information must, of course, be respected at all times. 



Board members must make decisions together and take joint responsibility for them.  The extent to which any one board member or a small group of members is empowered to speak for or take action on behalf of the organisation or the board must (subject to any specific constitutional rules) be a matter for all members to decide together.  Such decisions must be recorded.



8.3
Public Service Values in Management 



It is unacceptable for the board of any NHS organisation, or any individual within the organisation for which the board is responsible, to ignore public service values in achieving results. Chairs and board directors have a duty to ensure that public funds are properly safeguarded and that at all times the board conducts its business as efficiently and effectively as possible. Proper stewardship of public monies requires value for money to be high on the agenda of all NHS boards. 



Accounting, tendering and employment practices within the NHS must reflect the highest professional standards. Public statements and reports issued by the board should be clear, comprehensive and balanced, and should fully represent the facts. Annual and other key reports should be issued in good time to all individuals and groups in the community who have a legitimate interest in health issues to allow full consideration by those wishing to attend public meetings on local health issues. 



8.4
Public Business and Private Gain



Chairs and board directors should act impartially and should not be influenced by social or business relationships. No one should use their public position to further their private interests. Where there is a potential for private interests to be material and relevant to NHS business, the relevant interests should be declared and recorded in the board minutes, and entered into a register which is available to the public. When a conflict of interest is established, the board director should withdraw and play no part in the relevant discussion or decision. 



8.5
Hospitality and Other Expenditure 



Board directors should set an example to their organisation in the use of public funds and the need for good value in incurring public expenditure. The use of NHS monies for hospitality and entertainment, including hospitality at conferences or seminars, should be carefully considered. All expenditure on these items should be capable of justification as reasonable in the light of the general practice in the public sector. NHS boards should be aware that expenditure on hospitality or entertainment is the responsibility of management and is open to be challenged by the internal and external auditors and that ill-considered actions can damage respect for the NHS in the eyes of the community. 



8.6
Relations with Suppliers 



NHS boards should have an explicit procedure for the declaration of hospitality and sponsorship offered by, for example, suppliers. Their authorisation should be carefully considered and the decision should be recorded. NHS boards should be aware of the risks in incurring obligations to suppliers at any stage of a contracting relationship. Suppliers should be selected on the basis of quality, suitability, reliability and value for money. Refer also to Standards for Business Conduct.



8.7
Staff 



NHS boards should ensure that staff have a proper and widely publicised procedure for voicing complaints or concerns about maladministration, malpractice, breaches of this code and other concerns of an ethical nature. The board must establish a climate: 



· that enables staff who have concerns to raise these reasonably and responsibly with the right parties; 



· that gives a clear commitment that staff concerns will be taken seriously and investigated; and 



· where there is an unequivocal guarantee that staff who raise concerns responsibly and reasonably will be protected against victimisation. 



8.8
Compliance 



Board directors should satisfy themselves that the actions of the board and its directors in conducting board business fully reflect the values in this Code and, as far as is reasonably practicable, that concerns expressed by staff or others are fully investigated and acted upon. All board directors are required, on appointment, to subscribe to the Code of Conduct. 



9.  Code of Conduct for the Council of Governors


9.1
Introduction



This Code seeks to outline appropriate conduct for the Council of Governors and addresses both the requirements of office and the personal behaviour of individual Governors.  Ideally any sanctions for non-compliance would never need to be applied, however a Code is considered an essential guide for Foundation Trust (FT) Governors.  The Code seeks to expand on and complement our NHS Foundation Trust Constitution.


As a member of the Council of Governors sometimes dealing with difficult and confidential issues, Governors are required to act with discretion and care in the performance of their role.  They will be required to maintain confidentiality with regard to information gained via their involvement with the Trust.


9.2  
Qualifications for Office



Governors must continue to comply with the qualifications required to hold elected office throughout their period of tenure.  The Trust Secretary should be advised of any changes in circumstances which disqualify the Governor from continuing in office.  An example of this would be joining the Trust as an employee, given that the number of employees sitting on the Trust’s elected body is limited.



All Governors will be expected to understand, agree and promote the Trust’s Equal Opportunities Policy in every area of their work.



One of the key objectives of the governing body is to promote social inclusion through its activities and as such the development and delivery of initiatives should not prejudice any part of the community on the grounds of age, race, disability, marital status, sexual orientation or religious belief.



9.3
Role  of Governors and the Council of Governors






· To hold the Non-Executive Directors (NEDs) individually and collectively to account for the performance of the Board of Directors



· To represent the interests of the members of the Foundation Trust as a whole and the interests of the public, bringing a fair and open-minded view on all issues



· To appoint and, if appropriate, remove the Chair



· To appoint and, if appropriate, remove the other Non-Executive Directors



· To decide the remuneration and allowances and other terms and conditions of office of the Chair and the other NEDs



· To approve the appointment of the Chief Executive



· To appoint and, if appropriate, remove the NHS Foundation Trust’s auditor



· To receive the NHS Foundation Trust’s annual accounts, any report of the auditor on them, and the annual report


· Put forward views on the Foundation Trust’s forward plan and communicate the Trust’s plans to members



· To adhere to the seven principles of public life, as defined by the Nolan Committee (further information at www.public-standards.org.uk).  The seven principles are:



· Selflessness



· Integrity



· Objectivity



· Accountability



· Openness



· Honesty



· Leadership 



· To actively support and promote the principle of FT and contribute to its success



· To adhere to the Trust’s policies and procedures and support its objectives



· 


· To lead the Trust’s membership development strategy, including membership recruitment



· 


· To engage and consult with the membership of the Trust



· 


· To encourage members to become future Governors.



· 


· To recognise that their role is a collective one whereby they exercise collective decision making in the meeting room which is recorded in the minutes. Outside the meeting room a Governor has no more rights and privileges than any other member


· To undertake an advisory role to the Board of Directors.



In addition, individual Governors are required to:



· To attend Council of Governor meetings



· To contribute to the workings of the Council, ensuring that it fulfils its role and functions.






· 


· 


· 


· 


· 


· 


It should be noted that the functions allotted to the Council of Governors are not of a managerial nature.



9.4 
Confidentiality



In the course of their duties Governors may receive information which is confidential.  All Governors are required to respect the sensitivity of the information they are made privy to as a result of their position and to adhere to the Trust’s policy in this regard.  Information made available to Governors in confidence must remain confidential.  Failure to maintain confidentiality may result in removal from the Council of Governors.


9.5 
Conflict of Interest



Governors should act with the utmost integrity and objectivity and in the best interests of the Trust in performing their duties. They should not use their position for personal advantage or seek to gain preferential treatment. They should declare any conflicts of interest which may arise and should not vote on any such matters. If in any doubt they should seek advice from the Trust Secretary. It is important that conflicts of interest are addressed and are seen to be actioned in the interests of the trust and all individuals concerned.



Governors must declare any involvement they may have in any organization with which the hospital may be considering entering into a contract. 



There is  a Register of Interests in which Governors must enter any pecuniary and non-pecuniary interests that might create a conflict of interest. It also records ‘nil’ returns.  Failure to declare interests may  result in removal  from the Council of Governors.


Please see separate declaration of interests documentation included in the induction pack.


9.6
Council of Governors meetings



Governors have a responsibility to attend meetings of the Council. When this is not possible they should submit an apology to the Trust Secretary in advance of the meeting.



Absence from the Council of Governors meetings without good reason established to the satisfaction of the Council is grounds for disqualification. Absence from three consecutive meetings will result in the member being deemed to have resigned their position unless the grounds for absence are deemed to be satisfactory by the Council of Governors.



Governors are expected to attend for the duration of the meeting.



9.7
Personal Conduct



Governors are required to adhere to the highest standards of conduct in the performance of their duties. In respect of their interaction with others they are required to:



· Adhere to good practice in respect of the conduct of the meetings and respect the views of their fellow members, both elected and appointed.



· Be mindful of conduct which could be deemed to be unfair or discriminatory.



· Treat the Trust’s employees and fellow members with respect and in accordance with the trust’s policies.



· Recognise that the Council of Governors and the Board of Directors and its management team have a common purpose, ie the success of the trust, and to work together as a team to this end.



· Governors should conduct themselves in such a manner as to reflect positively on the trust. When attending external meetings or any other events at which they are present, it is important for Governors to be ambassadors for the trust.



9.8
Accountability



Governors are accountable to the membership and should demonstrate this by attending members’ meetings and other key events which provide opportunities to interface with their electorate in order to best understand their views.



9.9
Training and Development



Training and development are essential for the Council of Governors in respect of the effective performance of their role and Governors will be expected to both contribute to the formulation of a Training Programme for the Council and to actively participate in training events which are arranged for them.  Governors may be removed from the Council of Governors if they have refused without reasonable cause to undertake any training which the Council of Governors requires all Governors to undertake.


9.10
Visits to Trust premises



Where the Governors wish to visit the premises of the Trust in a formal capacity as opposed to individuals in a personal capacity, the Council should liaise with the Trust Secretary to make the necessary arrangements.  When attending Trust premises in the formal capacity of Governor, Governors must wear their identity badge which clearly indicates that they are a Governor of Liverpool Women’s NHS Foundation Trust.


9.3 Non-compliance with the Code of Conduct



Non-compliance with the Code may result in action being taken as follows:



· Where misconduct takes place, the Chair shall be authorized to take such action as may be immediately required, including the exclusion of the person concerned from a meeting.



· Where such misconduct is alleged, it shall be open to the Council of Governors to decide by simple majority of those in attendance, to lay a formal charge of misconduct. 



· The individual will be notified in writing of the charge/s, detailing the specific behaviour which is considered to be detrimental to the trust and inviting their response for consideration by the Council within a defined timescale.



· The Governor will be invited to address the Council in person if the matter cannot be resolved satisfactorily through correspondence.



· The Council of Governors will decide by simple majority of those present and voting whether to uphold the charge of conduct detrimental to the trust.



· The Council of Governors may impose such sanctions as shall be deemed appropriate, ranging from the issuing of a written warning as to the member’s future conduct, to the removal of the individual from office.



· In order to aid participation by all parties it is imperative that all Governors observe the points of view of others and conduct likely to give offence will not be permitted. The Chair will reserve the right to ask any member of the Council who, in his or her opinion, fails to observe the Code to leave the meeting.



This Code of Conduct does not limit or invalidate the right of the Council of Governors or the trust to act under the constitution.



10.
Code of Conduct for NHS Managers



10.1
Introduction




The Code of Conduct for NHS Managers sets out the standards of conduct expected 
of NHS Managers. It serves two purposes:



· to guide NHS managers and employing health bodies in the work they do and the decisions and choices they have to make



· to reassure the public that these important decisions are being made against a background of professional standards and accountability. 



10.2
The Code



10.2.1
As an NHS manager, I will observe the following principles:



· make the care and safety of patients my first concern and act to protect them from risk; 



· respect the public, patients, relatives, carers, NHS staff and partners in other agencies; 



· be honest and act with integrity; 



· accept responsibility for my own work and the proper performance of the people I manage; 



· show my commitment to working as a team member by working with all my colleagues in the NHS and the wider community; 



· take responsibility for my own learning and development. 



10.2.2
This means in particular that I will: 



· respect patient confidentiality; 



· use the resources available to me in an effective, efficient and timely manner having proper regard to the best interests of the public and patients; 



· be guided by the interests of the patients while ensuring a safe working environment; 



· act to protect patients from risk by putting into practice appropriate support and disciplinary procedures for staff; and 



· seek to ensure that anyone with a genuine concern is treated reasonably and fairly. 



10.2.3
I will respect and treat with dignity and fairness, the public, patients, relatives, carers, 
NHS staff and partners in other agencies. In my capacity as a senior manager within 
the NHS I will seek to ensure that no one is unlawfully discriminated against because 
of their religion, belief, race, 
colour, gender, marital status, disability, sexual 
orientation, age, social and economic status or national origin. I will also seek to 
ensure that: 



· the public are properly informed and are able to influence services; 



· patients are involved in and informed about their own care, their  experience is valued, and they are involved in decisions; 



· relatives and carers are, with the informed consent of patients, involved in the care of patients; 



· partners in other agencies are invited to make their contribution to improving health and health services; and 



· NHS staff are: 



· valued as colleagues; 



· properly informed about the management of the NHS; 



· given appropriate opportunities to take part in decision making. 



· given all reasonable protection from harassment and bullying; 



· provided with a safe working environment; 



· helped to maintain and improve their knowledge and skills and achieve their potential; and 



· helped to achieve a reasonable balance between their working and personal lives. 



10.2.4
I will be honest and will act with integrity and probity at all times.  I will not make, 
permit or knowingly allow to be made, any untrue or misleading statement relating to 
my own duties or the functions of my employer. 



10.2.5
I will seek to ensure that: 



· the best interests of the public and patients/clients are upheld in decision-making and that decisions are not improperly influenced by gifts or inducements; 



· NHS resources are protected from fraud, bribery and corruption and that any incident of this kind is reported to the NHS Protect; 



· judgements about colleagues (including appraisals and references) are consistent, fair and unbiased and are properly founded; and 



· open and learning organisations are created in which concerns about people breaking the Code can be raised without fear. 



10.2.6
I will accept responsibility for my own work and the proper performance of the people 
I manage. I will seek to ensure that those I manage accept that they are responsible 
for their actions to: 



· the public and their representatives by providing a reasonable and reasoned explanation of the use of resources and performance; 



· patients, relatives and carers by answering questions and complaints in an open, honest and well researched way and in a manner which provides a full explanation of what has happened, and of what will be done to deal with any poor performance and, where appropriate giving an apology; and 



· NHS staff and partners in other agencies by explaining and justifying decisions on the use of resources and give due and proper consideration to suggestions for improving performance, the use of resources and service delivery. 



10.2.7
I will support and assist the Accountable Officer of my organisation in his or her 
responsibility to answer to Parliament, Ministers, the Department of Health and the 
Independent Regulator of Foundation Trusts in terms of fully and faithfully declaring 
and explaining the use of resources and the performance of the local NHS in putting 
national policy into practice and delivering targets. 



10.2.8
For the avoidance of doubt, nothing in paragraphs 10.2.3 to 10.2.7 of this Code requires or authorises an NHS manager to whom this Code applies to: 



· make, commit or knowingly allow to be made any unlawful disclosure; 



· make, permit or knowingly allow to be made any disclosure in breach of his or her duties and obligations to his or her employer, save as permitted by law. 



10.2.9
If there is any conflict between the above duties and obligations and this Code, the 
former shall prevail. 



10.2.10
I will show my commitment to working as a team by working to create an 


environment in which: 



· teams of frontline staff are able to work together in the best interests of patients; 



· leadership is encouraged and developed at all levels and in all staff groups; and 



· the NHS plays its full part in community development. 



10.2.11
I will take responsibility for my own learning and development. I will seek to: 



·  take full advantage of the opportunities provided; 



·  keep up to date with best practice; and 



·  share my learning and development with others. 



10.2.11
I will also uphold the seven principles of public life as outlined by the Nolan 

Committee:



· Selflessness – holders of public office should take decisions solely in terms of the public interest.  They should not do so in order to gain financial or other material benefits for themselves, their family or their friends



· Integrity – holders of public office should not place themselves under any financial or other obligation to outside individuals or organisations that might influence them in the performance of their official duties



· Objectivity – in carrying out public business, including making public appointments, awarding contracts, or recommending individuals for rewards and benefits, holders of public office should make choices on merit



· Accountability – holders of public office are accountable for their decisions and actions to the public and must submit themselves to whatever scrutiny is appropriate to their office



· Openness – holders of public office should be as open as possible about all the decisions and actions that they take.  They should give reasons for their decisions and restrict information only when the wider public interest clearly demands



· Honesty – holders of public office have a duty to declare any private interests relating to their public duties and to take steps to resolve any conflicts arising in a way that protects the public interest



· Leadership – holders of public office should promote and support these principles by leadership and example



10.3
Implementing the Code



10.3.1
The Code should be seen in a wider context that NHS managers must follow the 
‘Nolan 
Principles on Conduct in Public Life’ (see paragraph 8.2.11 above), the 
‘Corporate Governance Codes of Conduct and Accountability’, the ‘Standards of 
Business Conduct’, the ‘Code of Practice on Openness in the NHS’ and standards of 
good employment practice. 



10.3.2
In addition many NHS managers come from professional backgrounds and must 
follow the code of conduct of their own professions as well as this Code. 



10.3.3
In order to maintain consistent standards, the Trust will consider suitable measures 
to ensure that managers who are not their employees but who:



· manage their staff or services; or



· manage units which are primarily providing services to their patients also observe the Code. 



10.3.4
It is important to respect both the rights and responsibilities of managers.  To help 
managers to carry out the requirements of the Code, the Trust will provide 
reasonable learning and development opportunities and seek to establish and 
maintain an organisational culture that values the role of managers. NHS managers 
have the right to be: 



· treated with respect and not be unlawfully discriminated against for any reason;



· given clear, achievable targets;



· judged consistently and fairly through appraisal;



· given reasonable assistance to maintain and improve their knowledge and skills and achieve their potential through learning and development; and



· reasonably protected from harassment and bullying and helped to achieve a reasonable balance between their working and personal lives. 



10.4
Breaching the Code 


10.4.1
Alleged breaches of the Code of Conduct will be promptly considered and fairly and 
reasonably investigated. Individuals must be held to account for their own 
performance, responsibilities 
and conduct where employers form a reasonable and 
genuinely held judgement that the allegations have foundation. Investigators should 
consider whether there are wider system failures and organisational issues that have 
contributed to the problems. In order to learn from and prevent future breaches of the 
Code, it is necessary to look at the wider causes of alleged breaches. 



10.4.2
Local employers should decide whether to investigate alleged breaches informally or 
under the terms of local disciplinary procedures. It is essential however that both 
forms of investigation 
should be, and be seen to be, reasonable, fair and impartial. If 
Chief Executives or Directors are to be investigated, the employing authority should 
use individuals who are employed elsewhere to conduct the investigation. The NHS 
Confederation, the Institute of Healthcare Management and the Healthcare Financial 
Management Association are among the organisations who maintain lists of people 
who are willing to undertake such a role. 



10.5
Application of the Code 



10.5.1
The Code codifies and articulates certain important contractual obligations that apply 
to everyone holding management positions. These include Chief Executives and 
Directors who 
as part of their duties are personally accountable for achieving high 
quality patient care. 



10.5.2
The Trust will:



· incorporate the Code into the employment contracts of Chief Executives and Directors and include the Code in the employment contracts of new appointments to that group



· identify any other senior managerial posts, i.e. with levels of responsibility and accountability similar to those of Director-level posts, to which they consider the Code should apply



· include the Code in new employment contracts as appropriate



· incorporate the Code into the employment contracts of existing postholders as appropriate. 



· investigate alleged breaches of the Code by those to whom the Code applies promptly and reasonably as at paragraphs four to five



· provide a supportive environment to managers (see paragraph 10.2.5 above).



See also Standards of Business Conduct for NHS Staff, included in this manual
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11.
Standards of Business Conduct for NHS Staff 



11.1
Introduction



11.1.1
These guidelines are based on recommendations by the NHS Management Executive to assist NHS employers and staff in maintaining strict ethical standards in the conduct of NHS business.  They cover:



· the standards of conduct expected of all NHS staff where their private interests may conflict with their public duties; and



· the steps which NHS employers should take to safeguard themselves and the NHS against conflict of interest



· Action checklist for NHS Managers -Part C (omitted from this extract)



· Short guide for staff - Part D


· Ethical Code of the Chartered Institute of Purchasing and Supply (CIPS) (reproduced courtesy of IPS) - Part E.


11.1.2
The guidance is in four parts:



· Part A - brief summary of the main provisions of the Bribery Act 2010



· Part B - general policy guidelines



· Part C – Short guide for staff



· Part D - Ethical Code of the Chartered Institute of Purchasing and Supply (CIPS).



Part A



Bribery Act 2010



Bribery is generally defined as an inducement or reward offered, promised or provided to someone to perform their functions or activities improperly in order to gain a personal, commercial, regulatory and/or contractual advantage, on behalf of oneself or another.


The Act repeals the UK’s existing anti-corruption legislation – the Public Bodies Corrupt Practices Act 1889, the Prevention of Corruption Acts of 1906 and 1916 and the common law offence of bribery – and provides an updated and extended framework of offences to cover bribery both in the UK and abroad.


Zero Tolerance



Bribery is a criminal offence. Liverpool Women’s NHS Foundation Trust does not, and will not, pay bribes or offer improper inducements to anyone for any purpose; nor do we or will we, accept bribes or improper inducements.  This approach applies to everyone who works for us, or with us.  To use a third party as a conduit to channel bribes to others is a criminal offence. We do not, and will not, engage indirectly in, or otherwise encourage, bribery.



Proactively combatting bribery has clear benefits for this Trust and the wider NHS. It helps prevent:



· adverse damage to or criticism of the organisation’s reputation and funding;


· the potential diversion and/or loss of resources from NHS care;


· unforeseen and unbudgeted costs of investigations and/or defence of any legal action; and,


· a negative impact on patient/stakeholder perceptions.



Part B



General policy guidelines



Responsibility of the Trust



The Trust is responsible for ensuring that these guidelines are brought to the attention of all employees; also that machinery is put in place for ensuring that they are effectively implemented.



Responsibility of NHS staff



It is the responsibility of staff to ensure that they are not placed in a position which risks, or appears to risk, conflict between their private interests and their NHS duties.  This primary responsibility applies to all NHS staff, i.e. those who commit NHS resources directly (e.g. by the ordering of goods) or those who do so indirectly (e.g. by the prescribing of medicines).  A further example would be staff who may have an interest in a private nursing home and who are involved with the discharge of patients to residential facilities.



Guiding principle in conduct of public business



It is a long established principle that public sector bodies, which include the NHS, must be impartial and honest in the conduct of their business, and that their employees should remain beyond suspicion.  It is also an offence under the Bribery Act 2010 for an inducement or reward offered, promised or provided to someone to perform their functions or activities improperly in order to gain a personal, commercial, regulatory and/or contractual advantage, on behalf of oneself or another (see Part A).



A breach of the provisions of the Act renders employees liable to prosecution and may also lead to loss of their employment and superannuation rights in the NHS.



NHS staff are expected to:



· ensure that the interest of patients remains paramount at all times;



· be impartial and honest in the conduct of their official business;



· use the public funds entrusted to them to the best advantage of the service, always ensuring value for money.



It is also the responsibility of staff to ensure that they do not:



· abuse their official position for personal gain or to benefit their family or friends;



· seek to advantage or further private business or other interests, in the course of their official duties.



Implementing the guiding principles



Casual gifts



Casual gifts offered by contractors or others, e.g. at Christmas time should  be politely but firmly declined.  



Any gifts received from or offer of gifts by a contractor or potential contractor must be reported immediately to the Chief Executive.  In the context of these instructions contractor means any supplier of goods and/or services to the Trust.  Exception may be made only for items of a trivial nature, otherwise staff should decline all offers of gifts.



Articles of low intrinsic value such as diaries or calendars, or small tokens of gratitude from patients or their relatives, need not necessarily be refused.  In cases of doubt staff should either consult their line manager or politely decline acceptance.



Hospitality



Modest hospitality provided it is normal and reasonable in the circumstances, e.g. lunches in the course of working visits, may be acceptable, though it should be similar to the scale of hospitality which the NHS as an employer would be likely to offer.



Visits to contractors or potential contractors or to another site to inspect their installations must be made at the Trust’s expense and not the contractor’s.  Exception to this rule may be granted by the Chief Executive where reasonable.  Otherwise only minimal hospitality should be accepted from a contractor or potential contractor and an immediate explanation must be given to the Chief Executive if a breach of the rules occurs.  As with gifts, unless of a minor nature hospitality and entertainment should be declined.



Staff should decline all other offers of gifts, hospitality or entertainment.  If in doubt they should seek advice from their line manager.



Any item/s of gifts and hospitality accepted, which are over the value of £25.00, should be entered into the gifts and hospitality register held in the Chief Executive’s office.



Declaration of interests



The Trust needs to be aware of all cases where an employee, or his or her close relative or associate, has a controlling and/or significant financial interest in a business (including a private company, public sector organisation, other NHS employer and/or voluntary organisation), or in any other activity or pursuit, which may compete for an NHS contract to supply either goods or services to the employing authority.



All NHS staff should therefore declare such interests to their employer, either on starting employment or on acquisition of the interest, in order that it may be known to and in no way promoted to the detriment of either the employing authority or the patients whom it serves.



One particular area of potential conflict of interest, which may directly affect patients, is when NHS staff hold a self beneficial interest in private care homes or hostels.  While it is for staff to declare such interests to their employing authority, the employing authority has a responsibility to introduce whatever measures it considers necessary to ensure that its interests and those of patients are adequately safeguarded.  This may for example take the form of a contractual obligation on staff to declare any such interests.  Advice on professional conduct issued by the General Medical Council recommends that when a doctor refers a patient to a private care home or hostel in which he or she has an interest, the patient must be informed of that interest before referral is made.



In determining what needs to be declared, employers and employees will wish to be guided by the principles set out in ‘Principles of conduct in the NHS’ above.


The Trust will:



· ensure that staff are aware of their responsibility to declare relevant interests (perhaps by including a clause to this effect in staff contracts)



· keep a register of all such interests and make them available for inspection by the public



· develop a local policy, in consultation with staff and local staff interests, for implementing this guidance.  This may include the disciplinary action to be taken if an employee fails to declare a relevant interest, or is found to have abused his or her official position, or knowledge, for the purpose of self-benefit, or that of family or friends.



Preferential treatment in private transactions



Individual staff must not seek or accept preferential rates or benefits in kind for private transactions carried out with companies with which they have had, or may have, official dealings on behalf of their NHS employer.  (This does not apply to concessionary agreements negotiated with companies by NHS management, or by recognised staff interest, on behalf of all staff - for example, NHS staff benefits schemes.)



Contracts



All staff who are in contact with suppliers and contractors (including external consultants), and in particular those who are authorised to sign purchase orders, or place contracts for goods, materials or services, are expected to adhere to professional standards of the kind set out in the Ethical Code of the CIPS, reproduced at Part D.



Favouritism in awarding contracts



Fair and open competition between prospective contractors or suppliers for NHS contracts is a requirement of NHS Standing Orders and of EC Directives on Public Purchasing for Works and Supplies.  This means that:



· no private, public or voluntary organisation or company which may bid for NHS business should be given any advantage over its competitors, such as advance notice of NHS requirements.  This applies to all potential contractors, whether or not there is a relationship between them and the NHS employer, such as a long-running series of previous contracts



· each new contract should be awarded solely on merit, taking into account the requirements of the NHS and the ability of the contractors to fulfil them.



The Trust will ensure that no special favour is shown to current or former employees or their close relatives or associates in awarding contracts to private or other businesses run by them or employing them in a senior or relevant managerial capacity.  Contracts may be awarded to such businesses where they are won in fair competition against other tenders, but scrupulous care must be taken to ensure that the selection process is conducted impartially, and that staff who are known to have a relevant interest play no part in the selection.



Warnings to potential contractors- Trust bribery statement



NHS employers will wish to ensure that all invitations to potential contractors to tender for NHS business include a notice warning tenderers of the consequences of engaging in any corrupt practices involving employees of public bodies.



Liverpool Women’s NHS Foundation Trust does not, and will not, pay bribes or offer improper inducements to anyone for any purpose; nor do we or will we, accept bribes or improper inducements. This approach applies to everyone who works for us, or with us. To use a third party as a conduit to channel bribes to others is a criminal offence. We do not, and will not, engage indirectly in, or otherwise encourage, bribery.



Outside employment



NHS employees are advised not to engage in outside employment which may conflict with their NHS work, or be detrimental to it.  They are advised to tell the Trust if they think they may be risking a conflict of interest in this area: the Trust will be responsible for judging whether the interests of patients could be harmed, in line with the principles in ‘Implementing the guiding principles’ above.  



Second employments must also be considered carefully.  These activities should neither take precedence over an officer’s main employment with the Trust nor should engagement in these activities in any way affect an officer’s efficient discharge of duties under his or her main employment.  Where an officer has reason to believe that this or her second employer has any business dealings whatsoever with the Trust the fact must be reported to the Chief Executive.



For full time staff, the main employment of officers necessarily takes precedence over any other paid or voluntary activities undertaken.  Employees should not engage in any second or spare time job which affects in any way their performance or discharge of their duties with this Trust.



Second or spare time jobs are permissible without the need for registration or authorisation where the activity is not with a supplier or contractor to the Trust or not with any other NHS organisation.



Extra jobs, whether regular or occasional, should not be with a supplier to the Trust unless specifically approved by the Chief Executive who will keep a register detailing the personnel, the activity, the employer, and any other such details as deemed desirable.



Details of such situations must be submitted as and when these arise and confirmed on an annual basis.



Particular care must be taken to disclose any employment, even if only on a temporary or supply basis, with another NHS or private health care body.



Private practice



Consultants (and associate specialists) employed under the Consultant Contract are permitted to carry out private practice in NHS hospitals subject to the conditions outlined in the handbook and in accordance with the Code of Conduct for Private Practice 


Other grades may undertake private practice or work for outside agencies, providing they do not do so within the time they are contracted to the NHS, and they observe the conditions in the paragraph above.  All hospital doctors are entitled to fees for other work outside their NHS contractual duties (paragraph 41 of the TCS of Hospital Medical and Dental staff) e.g. examinations and reports for life insurance purposes. Hospital doctors and dentists in training should not undertake locum work outside their contracts where such work would be in breach of their contracted hours.  Career grade medical and dental staff employed by NHS Trusts may agree terms and conditions different from the National Terms and Conditions of Service.



Rewards for Initiative



The Trust will identify potential intellectual property rights (IPR), as and when they arise, so that they can protect and exploit them properly, and thereby ensure that it receives any rewards or benefits (such as royalties) in respect of work commissioned from third parties, or work carried out by their employees in the course of their NHS duties.  Most IPR are protected by statute e.g. patents are protected under the Patents Act 1977 and copyright (which includes software programmes) under the Copyright Designs and Patents Act 1988.  To achieve this, the Trust will build appropriate specifications and provisions into the contractual arrangements which they enter into before the work is commissioned, or begins.  They should always seek legal advice if in any doubt in specific cases.



With regard to patents and inventions, in certain defined circumstances the Patents Act gives employees a right to obtain some reward for their efforts, and employers should see that this is effected.  Other rewards may be given voluntarily to employees who within the course of their employment have produced innovative work of outstanding benefit to the NHS.  Similar rewards should be voluntarily applied to other activities such as giving lectures and publishing books and articles.



In the case of collaborative research and evaluative exercises with manufacturers, NHS employers should see that they obtain a fair reward for the input they provide.  If such an exercise involves additional work for an NHS employee outside that paid for by the NHS employer under his or her contract of employment, arrangements should be made for some share of any rewards or benefits to be passed on to the employee(s) concerned from the collaborating parties.  Care should however be taken that involvement in this type of arrangement with a manufacturer does not influence the purchase of other supplies from that manufacturer.



Commercial sponsorship for attendance at courses and conferences



Acceptance by staff of commercial sponsorship for attendance at relevant conferences and courses is acceptable, but only where the employee seeks permission in advance and the employer is satisfied that acceptance will not compromise purchasing decisions in any way.



On occasions when NHS employers consider it necessary for staff advising on the purchase of equipment to inspect such equipment in operation in other parts of the country (or exceptionally, overseas), employing authorities will themselves want to consider meeting the cost, so as to avoid putting in jeopardy the integrity of subsequent purchasing decisions.



Commercial sponsorship of posts - “linked deals”



Pharmaceutical companies, for example, may offer to sponsor, wholly or partially, a post for the Trust.  The Trust will not enter into such arrangements, unless it has been made abundantly clear to the company concerned that the sponsorship will have no effect on purchasing decisions by the Trust.  Where such sponsorship is accepted, monitoring arrangements will be established to ensure that purchasing decisions are not, in fact, being influenced by the sponsorship agreement.



Under no circumstances should employers agree to “linked deals” whereby sponsorship is linked to the purchase of particular products, or to supply from particular sources.


“Commercial in-confidence”



Staff should be particularly careful of using, or making public, internal information of a “commercial in-confidence” nature, particularly if its disclosure would prejudice the principle of a purchasing system based on fair competition.  This principle applies whether private competitors or other NHS providers are concerned, and whether or not disclosure is prompted by the expectation of personal gain (see the paragraphs above and Part D).



However, NHS employers should be careful about adopting a too restrictive view on this matter.  It should certainly not be a cause of excessive secrecy on matters which are not strictly commercial per se.  For example, the term “commercial in confidence” should not be taken to include information about service delivery and activity levels, which should be publicly available.  Nor should it inhibit the free exchange of data for medical audit purposes, for example, subject to the normal rules governing patient confidentiality and data protection.  In all circumstances the overriding consideration must be the best interests of patients.



Disciplinary action



Failure to follow the principles and the guidance in this Code may result in disciplinary action and possibly prosecution under the Bribery Act 2010.



Officers should take action to report as soon as possible any instance where they feel the guidelines have been broken, accidentally or otherwise, by themselves or others.  It should be emphasised that the crime occurs when any money, gift or consideration has been offered, requested or received and the recipient then shows favour or partiality to the donor.  The recipient should be prepared to, and be able to demonstrate that any gift or hospitality was not received corruptly.  Money should never be accepted.  Prompt disclosure and registration are important acts to refute the charge of corruption.



Part C



Short guide for staff



Do:



· make sure you understand the guidelines on standards of business conduct, and consult your line managers if you are not sure



· make sure you are not in a position where your private interests and NHS duties may conflict (3)



· declare to your employer any relevant interests.  If in doubt, ask yourself:



· am I, or might I be, in a position where I (or my family/friends) could gain from the connection between my private interests and my employment?



· do I have access to information which could influence purchasing decisions?



· could my outside interest be in any way detrimental to the NHS or to patients’ interests?



· do I have any other reasons to think I may be risking a conflict of interest?



· if still unsure - declare it!



· adhere to the ethical code of the Chartered Institute of Purchasing and Supply if you are involved in any way with the acquisition of goods and services 



· seek your employer’s permission before taking on outside work, if there is any question of it adversely affecting your NHS duties  (special guidance applies to doctors)



· obtain your employer’s permission before accepting any commercial sponsorship.



Do not:



· accept any gifts, inducements or inappropriate hospitality 



· abuse your past or present official position to obtain preferential rates for private deals 



· unfairly advantage one competitor over another or show favouritism in awarding contracts



· misuse or make available official “commercial in confidence” information.



If in doubt seek advice from the Trust Secretary on 0151 702 4033 or if you wish to report any concerns in relation to fraud or corruption contact the Trust’s LCFS on 07800 617 012 , the Fraud and Corruption Reporting Line 0800 028 4060 or www.reportnhsfraud.nhs.uk. 


Part D



Chartered Institute of Purchasing and Supply - Ethical Code (Reproduced by kind permission of CIPS)


Introduction



The code set out below was approved by the CIPS Council on 11 March 2009 and is building on CIPS members.



· maintain the highest standard of integrity in all my business relationships



· reject any business practice which might reasonably be deemed improper



· never use my authority or position for my own personal gain



· enhance the proficiency and stature of the profession by acquiring and applying knowledge in the most appropriate way



· foster the highest standards of professional competence amongst those for whom I am responsible



· optimise the use of resources which I have influence over for the benefit of my organisation



· comply with both the letter and the intent of: 
- the law of countries in which I practise
- agreed contractual obligations 
- CIPS guidance on professional practice



· declare any personal interest that might affect, or be seen by others to affect, my impartiality or decision making



· ensure that the information I give in the course of my work is accurate



· respect the confidentiality of information I receive and never use it for personal gain



· strive for genuine, fair and transparent competition



· not accept inducements or gifts, other than items of small value such as business diaries or calendars



· always declare the offer or acceptance of hospitality and never allow hospitality to influence a business decision



· remain impartial in all business dealing and not be influenced by those with vested interests.



See also Code of Conduct for NHS Managers, included in this manual.



12.
Standing Orders for the Council of Governors 



12.1
Introduction and general information



12.1.1
The conditions  placed on the Foundation Trust are set out in the Licence .  The purpose of the Council Standing Orders is to ensure that the highest standards of corporate governance and conduct are achieved throughout the organisation.  



12.1.2
Relevant extracts from the Trust’s constitution (which forms a part of its Licence) are replicated in these Standing Orders.  It is important that Governors are familiar with the Trust’s constitution and with the other sections of the Trust’s corporate governance manual, of which these Standing Orders form a part.



12.1.3
The Council of Governors are to adopt Standing Orders covering the proceedings and business of its meetings.  These Standing Orders for the practice and procedure of the Council of Governors are the Standing Orders referred to in paragraph 15. 42  of the Constitution.  The proceedings shall not however be invalidated by any vacancy of its membership, or defect in a Governor’s appointment.



12.1.4
The decision of the Chair of the meeting on question of order, relevancy and regularity (including procedure on handling motions) and their interpretation of the Standing Orders and Standing Financial Instructions, at the meeting, shall be final.



12.1.5
The Foundation Trust is governed by statute, mainly the NHS Act 2006 and the Health and Social Care Act 2012.  In addition the National Health Service Act 1977 applies.  The statutory functions conferred on the Foundation Trust are conferred by this legislation.



12.2
Suspension of Standing Orders



12.2.1
Except where this would contravene any statutory provision or any direction made by the Secretary of State or the rules relating to the quorum, any one or more of the Standing Orders may be suspended at any meeting, provided that at least two-thirds of the whole number of the members of the Council of Governors are present and that at least two-thirds of those Governors present signify their agreement to such suspension.



12.2.2
The reason for the suspension shall be recorded in the Council’s minutes.



12.2.3
A separate record of matters discussed during the suspension of Standing Orders shall be made and shall be available to the Chair and members of the Council of Governors.  No formal business may be transacted while Standing Orders are suspended.



12.2.4
The Audit Committee of the Board of Directors shall review every decision to suspend Standing Orders.



12.3
Variation and amendment to Standing Orders



12.3.1
The Standing Orders may only be varied or amended at a meeting.  They shall not be varied or amended except in the following circumstances:



· upon notice of a motion



· upon a recommendation of the Chair or Chief Executive included on the agenda for the meeting



· that two thirds of the members of the Council of Governors are present at the meeting where the variation or amendment is being discussed



· providing that any variation or amendment does not contravene a statutory provision.



12.3.2
If there is a conflict between these Standing Orders and the Constitution, the Constitution shall prevail.



12.3.3
If for any reason these Standing Orders are not complied with, full details of the non-compliance and any justification for non-compliance and the circumstances around the non-compliance, shall be reported to the next formal meeting of the Council for action or ratification.  All members of the Council of Governors and Trust staff have a duty to disclose any non-compliance with these Standing Orders to the Chief Executive as soon as possible.



12.4
Chair’s responsibility



12.4.1
Save as permitted by law, at any meeting the Chair of the Foundation Trust shall be the final authority on the interpretation of Standing Orders (on which they should be advised by the Chief Executive or Secretary of the Board).



12.5
Commitments



12.5.1
The Accounting Officer (the Chief Executive) has responsibility to see that appropriate advice is tendered to the Council of Governors on all matters of financial propriety and regularity and more broadly, as to all considerations of prudent and economical administration, efficiency and effectiveness.



12.5.2
The Accounting Officer will determine how and in what terms the advice should be tendered, and whether in a particular case to make specific reference to their duty as Accounting Officer to justify, to the Public Accounts Committee, transactions for which they are accountable.



12.5.3
The Council of Governors should act in accordance with the requirements of propriety and regularity.  If the Council of Governors or the Chair is contemplating a course of action involving a transaction which the Accounting Officer considers would infringe these requirements they should set out in writing their objection to the proposal and the reasons for the objection.  If the Council of Governors or Chair decides to proceed, the Accounting Officer should:



· Seek written instruction to take the action



· Inform Monitor (if possible prior to the decision).



12.6
Constitution



12.6.1
The Constitution has been incorporated into the Foundation Trust’s Standing Orders.



12.6.2
The Foundation Trust shall secure that its Constitution is in accordance with any regulations made under Section 59 of the NHS Act 2006 (conduct of elections) and the Health and Social Care Act 2012.



12.7
Governance




The Foundation Trust shall comply with the principles of best practice applicable to corporate governance in the NHS/health sector, with any relevant code of practice and with any guidance which may be issued by Monitor.



12.8
Meetings of the Council of Governors



12.8.1
Meetings of the Council shall be held at regular intervals, at least three times per financial year, at such times and places as the Chair may determine.  The Secretary will publish the dates, times and locations of meetings of the Council for the year, six months in advance.  Other or emergency meetings of the Council may be called in accordance with the Constitution.



12.8.2
The Council of Governors may determine that certain matters shall appear on every agenda.



12.8.3
The Council of Governors may invite the Chief Executive or any other member or members of the Board of Directors, or a representative of the external auditor or other advisors to attend a meeting of the Council of Governors.



12.8.4
All meetings of the Council of Governors are to be general meetings, open to members of the public, unless the Council of Governors decides otherwise in relation to all or part of a meeting for reasons of commercial confidentiality or on other proper grounds.  The Chair may exclude any member of the public from a meeting of the Council of Governors if they are interfering with or preventing the proper conduct of the meeting. 



12.8.5
All decisions taken in good faith at a meeting of the Council of Governors or of any committee shall be valid even if it is discovered subsequently that there was a defect in the calling of the meeting, or the appointment of the Governors attending the meeting.



12.8.6
Governors, officers and any employee of the Foundation Trust in attendance at a meeting of the Council of Governors shall not reveal or disclose the contents of papers marked ‘in confidence’ or minutes headed ‘items taken in private’ outside of the Foundation Trust, without the express permission of the Chair.  This prohibition shall apply equally to the content of any discussion during the meeting which may take place on such reports or papers.



12.8.7
Nothing in these Standing Orders shall be construed as permitting the introduction by the public, or press representatives, of recording, transmitting, video or similar equipment into meetings of the Council of Governors.  Such permission shall be granted only upon resolution of the Council of Governors.



12.8.8
The names of the Chair and members of the Council of Governors present at the meeting shall be recorded.



12.9
Notice of meetings



12.9.1
Save in the case of emergencies or the need to conduct urgent business, the Secretary shall give at least fourteen days written notice of the date and place of every meeting of the Council of Governors together with an agenda and any supporting papers to all Governors.  Want of service of such a notice on any member shall not affect the validity of the meeting.  Notice will also be published in a local newspaper or newspapers circulating in the area served by the Foundation Trust, on the Foundation Trust’s website and displayed at the Foundation Trust’s principal offices at least three clear days before the meeting.



12.9.2
Meetings of the Council of Governors may be called by the Secretary, or by the Chair, or by six governors (including at least three public governors) who give written notice to the Secretary specifying the business to be carried out.  The Secretary shall send a written notice to all Governors as soon as possible after receipt of such a request.  The Secretary shall call a meeting on at least fourteen but not more than twenty-eight days’ notice to discuss the specified business.  If the Secretary fails to call such a meeting then the Chair or four governors, whichever is the case, shall call such a meeting.



12.10
Agendas and papers



12.10.1
An agenda, copies of any agenda items on notice and/or motions on notice to be considered at the relevant meeting and any supporting papers shall be sent to each Governor so as to arrive with each Governor normally no later than seven days in advance of each meeting.  Minutes of the previous meeting will be circulated with these papers for approval and this will be a specific agenda item.



12.10.2
A member desiring a matter to be included on an agenda shall make their request in writing to the Chair at least fifteen clear days before the meeting.  The request should state whether the item of business is proposed to be transacted in the presence of the public and should include appropriate supporting information.  Requests made less than fifteen days before a meeting may be included on the agenda at the discretion of the Chair.



12.10.3
No business shall be transacted at the meeting other than that specified on the agenda, or emergency motions.



12.11
Petitions



12.11.1
Where a petition has been received by the Foundation Trust the Chair shall include the petition as an item for the agenda of the next meeting.



12.12
Chairing meetings



12.12.1
The Chair of the Foundation Trust or, in their absence, the Vice Chair of the Board of Directors or, in their absence, one of the Non-Executive Directors is to preside at meetings of the Council of Governors.  If the person presiding at any such meeting has a conflict of interest in relation to the business being discussed, the Deputy Chair of the Council of Governors will chair that part of the meeting.



12.13
Reports from Executive Directors



12.13.1
At any meeting a Governor may ask any question through the Chair without notice on any report by an Executive Director, or other office of the Foundation Trust, after that report has been received by or while such report is under consideration by the Council at the meeting.



12.13.2
Unless the Chair decides otherwise no statements will be made other than those which are strictly necessary to define any questions posed and in any event no statements will be allowed to last longer than three minutes each.  A Governor who has put such a question may also put one supplementary question if the supplementary question arises directly out of the reply given to the initial question.



12.13.3
The Chair may, in its absolute discretion, reject any question from any Governor if in the opinion of the Chair the question is substantially the same and relates to the same subject matter as a question which has already been put to that meeting or a previous meeting.



12.13.4
At the absolute discretion of the Chair questions may, at any meeting which is held in public, be asked of the Executive Directors present by members of the Foundation Trust or any other members of the public present at the meeting.



12.14
Quorum



12.14.1
Ten  Governors shall form a quorum, at least five of whom must be public Governors.



12.14.2
The Council of Governors may agree that its members can participate in its meetings by telephone, video or computer link.  Participation in a meeting in this manner shall be deemed to constitute presence in person at the meeting.



12.14.3
If a Governor has been disqualified from participating in the discussion on any matter, and/or from voting on any resolution by reason of declaration of a conflict of interest, they shall no longer count towards the quorum.  If a quorum is then not available for the discussion and/or the passing of a resolution on any matter, that matter may not be discussed further or voted upon at that meeting.  Such a position shall be recorded in the minutes of the meeting.  The meeting must then proceed to the next business.



12.15
Motions



12.15.1
Motions with notice


12.15.1.1
Subject to the provision of Standing Orders 12.15.3 and 12.15.4, a member of the Council of Governors wishing to move a motion shall send a written notice to the Secretary who will ensure that it is brought to the immediate attention of the Chair.



12.15.1.2
The notice shall be delivered at least fifteen clear days before the meeting.  The Secretary shall include on the agenda for the meeting all notices so received that are in order and permissible under governing regulations.  This Standing Order shall not prevent any motion being withdrawn or moved without notice on any business mentioned on the agenda for the meeting.



12.15.2
Emergency motions


12.15.2.1
Subject to the agreement of the Chair, and subject also to the provision of Standing Order 12.15.3, a member of the Council of Governors may give written notice of an emergency motion after the issue of the notice of meetings and agenda, up to one hour before the time fixed for the meeting.  The notice shall state the grounds of urgency.  If in order, it shall be declared to the Council of Governors at the commencement of business of the meeting as an additional item included on the agenda.  The Chair’s decision to include the item shall be final.



12.15.3
Motions – procedure at and during a meeting


12.15.3.1
Who may propose – a motion may be proposed by the Chair of the meeting or any Governor present.  It must also be seconded by another Governor.



12.15.3.2
Contents of motions – the Chair may exclude from the debate at their discretion any such motion of which notice was not given on the notice summoning the meeting other than a motion relating to:



· the receipt of a report



· consideration of any item of business before the Council



· the accuracy of minutes



· that the Council proceed to next business



· that the Council  adjourn



· that the question be now put



12.15.3.3
Amendments to motions – a motion for amendment shall not be discussed unless it has been proposed and seconded.  Amendments to motions shall be moved relevant to the motion, and shall not have the effect of negating the motion before the Council.  If there are a number of amendments, they shall be considered one at a time.  When a motion has been amended, the amended motion shall become the substantive motion before the meeting, upon which any further amendment may be moved.



12.15.3.4 Right of reply to motions


(a) Amendments – the mover of an amendment may reply to the debate on their amendment immediately prior to the mover of the original motion, who shall have the right of reply at the close of debate on the amendment, but may not otherwise speak to it



(b) Substantive/original motion – the member who proposed the substantive motion shall have a right of reply at the close of any debate on the motion



12.15.3.5 Withdrawing a motion – a motion, or an amendment to a motion, may be withdrawn.



12.15.3.6 Motions once under debate – when a motion is under debate, no motion may be moved other than:



· an amendment to the motion



· the adjournment of the discussion, or the meeting



· that the meeting proceed to next business



· that the question should be now put



· the appointment of an ad hoc committee to deal with a specific item of business



· that a Governor be not further heard



· a motion resolving to exclude the public, including the press (see Standing Order 12.8.4.)



In those cases where the motion is either that the meeting to proceeds to next business or that the question be now put, in the interests of objectivity these should only be put forward by a member of the Council of Governors who has not taken part in the debate, and who is eligible to vote.



If a vote to proceed to the next business or that the question be now put, is carried, the Chair should give the mover of the substantive motion under debate a right of reply, if not already exercised.  The matter should then be put to the vote.



12.15.4
Motion to rescind a resolution


(a) Notice of motion to rescind any resolution (or the general substance of any resolution) which has been passed within the preceding six calendar months shall bear the signature of the Governor who gives it and also the signature of three other Governors, and before considering any such motion of which notice shall have been given, the Council of Governors may refer the matter to any appropriate committee



(b) When any such motion has been deal with by the Council of Governors it shall not be competent for any Governor other than the Chair to propose a motion to the same effect within six months.  This Standing Order shall not apply to motions moved in pursuance of a report or recommendations of a committee or the Chief Executive.



12.16 Voting



12.16.1 Subject to Standing Orders 12.16.1.1 and 12.16.1.2, questions arising at a meeting of the Council of Governors shall be decided by a majority of votes



12.16.1.1 In case of an equality of votes the person presiding at or chairing the meeting shall have a casting vote



12.16.1.2 No resolution of the Council of Governors shall be passed if it is opposed by all of the public governors present



12.16.2 At the discretion of the Chair all questions put to the vote shall be determined by oral expression or by a show of hands, unless the Chair directors otherwise, or it is proposed, seconded and carried that a vote be taken by paper ballot.



12.16.3 An absent Governor may not vote by proxy unless authorised to do so by the Chair.  Absence is defined as being absent at the time of the vote.



12.17 Disclosure of interests



12.17.1 Material interests



12.17.1.1 Members of the Council of Governors shall disclose to the Council of Governors any material interests (as defined at 12.17.1.3 below) held by a Governor, their spouse or partner, which shall be recorded by the Secretary in the register of interests of governors.



12.17.1.2 These details will be kept up-to-date by means of:



(a) immediate notification by Governors to the Secretary, when and if their interest/s change



(b) an annual review of the register in which any changes to interests declared during the preceding twelve months will be incorporated.



12.17.1.3 Subject to the exceptions below, a material interest is:



· any directorship of a company



· any interest held by a governor in any firm or company or business which, in connection with the matter, is trading with the Foundation Trust, or is likely to be considered as a potential trading partner with the Foundation Trust



· any interest in an organisation voluntary or otherwise, providing health and social care services to the NHS



· a position of authority in a charity or voluntary organisation in the field of health and social care



· any connection with any organisation, entity or company considering entering into or having entered into a financial arrangement with the Foundation Trust, including but not limited to lenders or banks.



12.17.1.4 The exceptions which shall not be treated as material interests are:



· shares not exceeding 2% of the total shares in issue held in any company whose shares are listed on any public exchange



· employment contracts held by staff governors



· 


· an employment contract with a Local Authority held by a Local Authority Governor



· an employment contract with a University held by a University governor



· an employment contract with a partnership organisation held by a partnership Governor.



12.17.1.5 Any Governor who has an interest in a matter to be considered by the Council of Governors (whether because the matter involves a firm, company, business or organisation in which the Governor or his spouse or partner has a material interest or otherwise) shall declare such interest to the Council of Governors and:



· shall withdraw from the meeting and play no part in the relevant discussion or decision



· shall not vote on the issue (and if by inadvertence they do remain and vote, their vote shall not be counted).



12.17.1.6 Details of such interests shall be recorded in the register of interests of Governors.  Any Governor who fails to disclose any interest or material interest required to be so disclosed under these provisions must permanently vacate their office if required to do so by a majority of the remaining Governors.



12.17.2 Pecuniary interests



12.17.2.1 For the sake of clarity, the following definition of terms is to be used in interpreting this Standing Order:



· “spouse” shall include any person who lives with another person in the same household (and any pecuniary interest of one spouse shall, if known to the other spouse, be deemed to be an interest of that other spouse)



· “contract” shall include any proposed contract or other course of dealing.



12.17.2.2 Subject to the exceptions set out in this Standing Order, a person shall be treated as having an indirect pecuniary interest in a contract if:



(a) they, or a nominee of theirs, is a member of a company or other body (not being a public body), with which the contract is made, or to be made or which has a direct pecuniary interest in the same, or



(b) they are a partner, associate or employee of any person with whom the contract is made or to be made or who has a direct pecuniary interest in the same.



12.17.2.3 A person shall not be regarded as having a pecuniary interest in any contract if:



(a) neither they or any person connected with them has any beneficial interest in the securities of a company of which they or such person appears as a member, or



(b) any interest that they or any person connected with them may have in the contract is so remote or insignificant that it cannot reasonably be regarded as likely to influence them in relation to considering or voting on that contract, or



(c) those securities of any company in which they (or any person connected with them) has a beneficial interest do not exceed 2% of the total issued share capital of the company or of the relevant class of such capital, whichever is the less.



Provided however, that where (c) above applies the person shall nevertheless be obliged to disclose/declare their interest in accordance with Standing Order 12.17.1.



12.17.2.4 Any remuneration, compensation or allowance payable to the Chair, member of the Council of Governors shall not be treated as a pecuniary interest for the purpose of this Standing Order.



12.17.3 Interests – committees and subcommittees



12.17.3.1 Standing Order 12.17 also applies to a committee or subcommittee and to a joint committee or subcommittee of the Council of Governors as it applies to the Foundation Trust and applies to any member of any such committee or subcommittee (whether or not they are also a member of the Foundation Trust) as it applies to a Governor of the Foundation Trust.



12.18 Code of Conduct



12.18.1 Governors must comply with the Foundation Trust’s Code of Conduct for Governors.



12.19 Committees appointed by the Council



12.19.1 The Council of Governors may not delegate any of its powers to a committee or subcommittee, but it may appoint committees consisting of Governors, Directors of the Trust and other persons to assist the Council in carrying out its functions.  The Council of Governors may, through the Secretary, request that advisors assist them or any committee they appoint in carrying out its duties.



12.19.2 In making any recommendations, a committee must have due regard to the established policies of the Council and shall not depart from them without due reason and consideration.  Any such departure and the reason for it shall be drawn to the attention of the Council at the earliest opportunity.



12.19.3 The Council requires its committees to refer back to them for a decision.



12.19.4 In consideration of any recommendation, a committee:



· must comply with the Foundation Trust’s Standing Financial Instructions, these Standing Orders, and written procedures.  Specific reference to the relevant sections of these documents should be made



· must comply with any statutory provisions or requirements.



In cases of doubt or difficulty and/or where no policy guidelines exist, decisions should be referred back to the Council.



12.20 Review of these Standing Orders



12.20.1 These Standing Orders shall be reviewed at least three-yearly by the Council of Governors.  The requirement for review extends to all documents having the effect as if incorporated in Standing Orders.



12.21 Miscellaneous



12.21.1 It is the duty of the Secretary to ensure that existing Governors and all new appointees are notified of and understand their responsibilities within these Standing Orders, and the Trust’s corporate governance manual.



13.  Procedure for amending the Corporate Governance Manual



13.1
Procedure for Reviewing and Updating



13.1.1
Background 



This manual sets out how the Trust operates and regulates itself. This is of vital importance in the public sector where the use of public funds and the performance and conduct of the organisation is under constant scrutiny. 



13.1.2
Annual Review 



The manual will be reviewed annually.  It will be reviewed initially by the Trust’s Finance, Performance and Business Development Committee each October, and then by its Audit Committee in November.  Thereafter it will be presented to the Board of Directors for formal approval and adoption at the next available meeting. 



All changes
 to the manual will be reviewed by the Audit Committee. These changes will be clearly highlighted in the updated Manual which is presented for subsequent adoption to the Board of Directors.



Following adoption, the Chief Executive and the Trust Secretary are responsible for ensuring that all directors, governors and trust staff are made aware of the manual and their responsibilities in respect of it.  An up-to-date version of the manual will at all times be available on the Trust’s intranet and website.



Where there are proposed changes to the manual that require initial review and approval by the Council of Governors, this will be done prior to consideration by the Audit Committee and the Board of Directors. 



Care should be taken to ensure that all changes are consistent with the Trust’s Constitution.  Any proposed changes to the Constitution must first be approved by the Trust’s members and Monitor as per paragraph 23 of the Constitution.



Changes to Standing Financial Instructions, Scheme of Delegation of Board powers and associated section or which have financial implications or impact must always be routed through the Trust’s Finance Department, where the Deputy Director of Finance will ensure all financial aspects of the change are given due consideration and approval.  These changes must be subsequently approved by the Finance, Performance and Business Development Committee ahead of consideration by the Audit Committee and Board of Directors. 



The Trust Secretary will co-ordinate the submission of Corporate Governance Manual changes for approval to the Audit Committee, the Board of Directors and the Council of Governors as required.    



13.1.3
Periodic Updating 



The manual will be reviewed annually when necessary changes will be made. However it is recognised that changes may need to be made in-year to reflect legislative, constitutional, operational or other requirements i.e. periodic updating.



In such circumstances the same procedures must be followed, in due order, as specified above in respect of the annual review.  
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� NHS Foundation Trust Accounting Officer Memorandum, Monitor (2008)




� If the Chief Executive is absent powers delegated to them may be exercised by the nominated officer(s) acting in their absence after taking appropriate financial advice, two directors will be required to ratify any decisions within the Chief Executive’s thresholds.









� The Trust Secretary will count as a Director for the purpose of opening tenders (see Standing Financial Instruction 6.26.11.8.3.3)




� If the Chief Executive is absent powers delegated to them may be exercised by the nominated officer(s) acting in their absence after taking appropriate financial advice, two directors will be required to ratify any decisions within the Chief Executive’s thresholds.









� Code of Conduct, Code of Accountability, Department of Health (1994 & 2004)




� Audit Code for NHS Foundation Trust, Monitor (2011)




� Commercial sponsorship: Ethical standards for the NHS, Department of Health (2000)




�Standards of business conduct for NHS staff (HSG(93)5), NHS Management Executive, 1993




�Records Management: NHS Code of Practice, Department of Health 2006 & 2009




� The NHS Foundation Trust Code of Governance, Monitor (20130)




� Based on Code of Conduct, Code of Accountability published by the Department of Health (originally published 1994, first revision 2002, second revision 2004)




� Based on Code of Conduct for NHS Managers published by the Department of Health, 2002 and embedded at the end of this section




� With the exception of minor changes such as an organisational name change which will be reported for noting to the next available Audit Committee         
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Introduction




1. As part of the response to the Kennedy Report, the attached Code of




Conduct for NHS Managers has been produced by a Working Group




chaired by Ken Jarrold CBE. 




2. The Code sets out the core standards of conduct expected of NHS




managers. It will serve two purposes:




● to guide NHS managers and employing health bodies in the work




they do and the decisions and choices they have to make.




● to reassure the public that these important decisions are being




made against a background of professional standards and




accountability.




3. The environment in which the Code will operate is a complex one. NHS




managers have very important jobs to do and work in a very public and




demanding environment. The management of the NHS calls for difficult




decisions and complicated choices. The interests of individual patients




have to be balanced with the interests of groups of patients and of the




community as a whole. The interests of patients and staff do not always




coincide. Managerial and clinical imperatives do not always suggest the




same priorities. A balance has to be maintained between national and




local priorities.















2 Code of Conduct for NHS Managers




4. The Code should apply to all managers and should be incorporated in




the contracts of senior managers at the earliest possible opportunity.




A document on implementation is attached.




NIGEL CRISP 9 October 2002




NHS Chief Executive 
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Code of Conduct for
NHS Managers




As an NHS manager, I will observe the following principles:




● make the care and safety of patients my first concern and act to




protect them from risk;




● respect the public, patients, relatives, carers, NHS staff and




partners in other agencies;




● be honest and act with integrity;




● accept responsibility for my own work and the proper performance




of the people I manage;




● show my commitment to working as a team member by working




with all my colleagues in the NHS and the wider community;




● take responsibility for my own learning and development.




This means in particular that:




1 I will:




● respect patient confidentiality;




● use the resources available to me in an effective, efficient and




timely manner having proper regard to the best interests of the




public and patients;
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● be guided by the interests of the patients while ensuring a safe




working environment;




● act to protect patients from risk by putting into practice




appropriate support and disciplinary procedures for staff; and




● seek to ensure that anyone with a genuine concern is treated




reasonably and fairly.




2 I will respect and treat with dignity and fairness, the public, patients,




relatives, carers, NHS staff and partners in other agencies. In my capacity




as a senior manager within the NHS I will seek to ensure that no one is




unlawfully discriminated against because of their religion, belief, race,




colour, gender, marital status, disability, sexual orientation, age, social and




economic status or national origin. I will also seek to ensure that:




● the public are properly informed and are able to influence services;




● patients are involved in and informed about their own care, their




experience is valued, and they are involved in decisions;




● relatives and carers are, with the informed consent of patients,




involved in the care of patients;




● partners in other agencies are invited to make their contribution




to improving health and health services; and




● NHS staff are:




– valued as colleagues;




– properly informed about the management of the NHS;




– given appropriate opportunities to take part in decision-




making.




– given all reasonable protection from harassment and bullying;




– provided with a safe working environment;




– helped to maintain and improve their knowledge and skills




and achieve their potential; and




– helped to achieve a reasonable balance between their working




and personal lives.




3 I will be honest and will act with integrity and probity at all times.




I will not make, permit or knowingly allow to be made, any untrue




or misleading statement relating to my own duties or the functions




of my employer.
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I will seek to ensure that:




● the best interests of the public and patients/clients are upheld in




decision-making and that decisions are not improperly influenced




by gifts or inducements;




● NHS resources are protected from fraud and corruption and that




any incident of this kind is reported to the NHS Counter Fraud




Services;




● judgements about colleagues (including appraisals and references)




are consistent, fair and unbiased and are properly founded; and




● open and learning organisations are created in which concerns




about people breaking the Code can be raised without fear.




4 I will accept responsibility for my own work and the proper performance




of the people I manage. I will seek to ensure that those I manage accept




that they are responsible for their actions to:




● the public and their representatives by providing a reasonable and




reasoned explanation of the use of resources and performance;




● patients, relatives and carers by answering questions and complaints




in an open, honest and well researched way and in a manner which




provides a full explanation of what has happened, and of what will




be done to deal with any poor performance and, where appropriate




giving an apology; and




● NHS staff and partners in other agencies by explaining and




justifying decisions on the use of resources and give due and proper




consideration to suggestions for improving performance, the use of




resources and service delivery.




I will support and assist the Accountable Officer of my organisation in his




or her responsibility to answer to Parliament, Ministers and the




Department of Health in terms of fully and faithfully declaring and




explaining the use of resources and the performance of the local NHS in




putting national policy into practice and delivering targets.




For the avoidance of doubt, nothing in paragraphs two to four of this Code




requires or authorises an NHS manager to whom this Code applies to:




● make, commit or knowingly allow to be made any unlawful




disclosure;




● make, permit or knowingly allow to be made any disclosure in




breach of his or her duties and obligations to his or her employer,




save as permitted by law.
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If there is any conflict between the above duties and obligations and this




Code, the former shall prevail.




5 I will show my commitment to working as a team by working to create




an environment in which:




● teams of frontline staff are able to work together in the best




interests of patients;




● leadership is encouraged and developed at all levels and in all




staff groups; and




● the NHS plays its full part in community development.




6 I will take responsibility for my own learning and development.




I will seek to:




● take full advantage of the opportunities provided;




● keep up to date with best practice; and




● share my learning and development with others.




Department of Health October 2002
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Implementing the Code




IMPLEMENTING THE CODE




1. The Code should be seen in a wider context that NHS managers must




follow the ‘Nolan Principles on Conduct in Public Life’, the ‘Corporate




Governance Codes of Conduct and Accountability’, the ‘Standards of




Business Conduct’, the ‘Code of Practice on Openness in the NHS’ and




standards of good employment practice.




2 In addition many NHS managers come from professional backgrounds




and must follow the code of conduct of their own professions as well as




this Code. 




In order to maintain consistent standards, NHS bodies need to consider




suitable measures to ensure that managers who are not their employees




but who




(i) manage their staff or services; or




(ii) manage units which are primarily providing services to their




patients




also observe the Code.




3 It is important to respect both the rights and responsibilities of managers.




To help managers to carry out the requirements of the Code, employers




must provide reasonable learning and development opportunities and seek
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to establish and maintain an organisational culture that values the role of




managers. NHS managers have the right to be:




● treated with respect and not be unlawfully discriminated against for




any reason;




● given clear, achievable targets;




● judged consistently and fairly through appraisal;




● given reasonable assistance to maintain and improve their




knowledge and skills and achieve their potential through learning




and development; and




● reasonably protected from harassment and bullying and helped




to achieve a reasonable balance between their working and




personal lives.




Breaching the Code
4 Alleged breaches of the Code of Conduct should be promptly considered




and fairly and reasonably investigated. Individuals must be held to




account for their own performance, responsibilities and conduct where




employers form a reasonable and genuinely held judgement that the




allegations have foundation. Investigators should consider whether there




are wider system failures and organisational issues that have contributed




to the problems. Activity, the purpose of which is to learn from and




prevent breaches of the Code, needs to look at their wider causes.




5 Local employers should decide whether to investigate alleged breaches




informally or under the terms of local disciplinary procedures. It is




essential however that both forms of investigation should be, and be seen




to be, reasonable, fair and impartial. If Chief Executives or Directors are




to be investigated, the employing authority should use individuals who




are employed elsewhere to conduct the investigation. The NHS




Confederation, the Institute of Healthcare Management and the




Healthcare Financial Management Association are among the organisations




who maintain lists of people who are willing to undertake such a role. 




Application of Code
6 This Code codifies and articulates certain important contractual




obligations that apply to everyone holding management positions.




These include Chief Executives and Directors who as part of their duties




are personally accountable for achieving high quality patient care. The




Department of Health will in the next few months issue a proposed new




framework of pay and contractual arrangements for the most senior NHS




managers. Under this framework the job evaluation scheme being




developed as part of the ‘Agenda for Change’ negotiations is likely to be
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used as the basis for identifying which other managerial posts (in addition




to Chief Executives and Directors) should be automatically covered by the




Code. The new framework will also specify compliance with the Code as




one of the core contractual provisions that should apply to all senior




managers.




7 For all posts at Chief Executive/Director level and all other posts




identified as in paragraph 6 above, acting consistently with the Code of




Conduct for NHS Managers Directions 2002, employers should:




● include the Code in new employment contracts;




● incorporate the Code into the employment contracts of existing




postholders at the earliest practicable opportunity.




Action
8 Employers are asked to:




(i) incorporate the Code into the employment contracts of Chief




Executives and Directors at the earliest practicable opportunity and




include the Code in the employment contracts of new




appointments to that group;




(ii) identify any other senior managerial posts, i.e. with levels of




responsibility and accountability similar to those of Director-level




posts, to which they consider the Code should apply. (The new




framework for pay and contractual arrangements will help more




tightly define this group in due course.)




(iii) investigate alleged breaches of the Code by those to whom the




Code applies promptly and reasonably as at paragraphs four to five;




(iv) provide a supportive environment to managers (see paragraph three




above).




October 2002
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 NATIONAL HEALTH SERVICE ACT 1977
NATIONAL HEALTH SERVICE AND COMMUNITY CARE ACT 1990




The Code of Conduct for NHS Managers Directions 2002




The Secretary of State for Health, in exercise of the powers conferred by section 17(a),
paragraph 10(1) of Schedule 5(b) and paragraph 8(3) of Schedule 5A(c) to the National
Health Service Act 1977, and paragraph 16(5) of Schedule 2 to the National Health Service
and Community Care Act 1990(b), hereby gives the following Directions:




Application, commencement, interpretation




1.-(1) These Directions apply to all NHS bodies in England and shall come into force on 9
October 2002.




(2) These Directions shall be referred to as The Code of Conduct for NHS Managers
Directions 2002.




     (3)  In these Directions �NHS bodies� means:




 (i)  Strategic Health Authorities




(ii)  Special Health Authorities




(iii) NHS Trusts




(iv)  Primary Care Trusts
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2.  NHS bodies shall take all reasonable steps to comply with the requirements set out in the
Code of Conduct for NHS Managers appended to these Directions.




Effect of Direction 2




3.  The fact of compliance or non-compliance with Direction 2 shall in itself have no effect on
the validity or enforceability of a contract entered into by an NHS body to which these
Directions apply.




Signed by authority of the Secretary of State for Health




M G Sturges




4 October  2002 Department of Health




                                               
(a) 1977  c. 49. Section 17 was substituted by section 12(1) of the Health Act 1999 (c.8)  and was amended by Schedule 5, Part




1, paragraph 5(1) and (3), to the Health and Social Care Act 2001 (c.15) and by Schedule 1, paragraph 7 to the NHS Reform
and Health Care Professions Act 2002 (c.17).




(b) Paragraph 10(1) of Schedule 5(b) and paragraph 8(3) of Schedule 5A(c) to the National Health Service Act 1977 (1977
c.49), and paragraph 16(5) of Schedule 2 to the National Health Service and Community Care Act 1990 were amended by
section 6 of the Health and Social Care Act 2001 (c.15).
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		Prepared by:
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		(



		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
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		Integrated business plan
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		Care Quality Commission 
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		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. Introduction

In April 2013 the Board of Directors received and discussed a report setting out the staffing levels across each of its services to provide assurance that appropriate actions were being taken to ensure safe and sustainable staffing levels and the safe and effective delivery of care for women, babies and their families. 

This report provides an update on the outcome of the current Nursing and Midwifery Review led by the Deputy Director of Nursing, Midwifery and Operations which has taken place over the last three months.

The Board of Directors are asked to approve the outcomes and recommendations from the Nursing and Midwifery Workforce Review, the pertinent points of which are summarised below.


2. Context

Following the publication of the Francis Report (2013), Keogh Review (2013) and the Public Accounts Committee- Maternity Services in England (2014), safe nursing and midwifery staffing levels have been ever more highlighted as being of critical importance in delivering high quality, safe and effective care. 

There are several nursing and midwifery staffing tools in existence, many of which are based on acuity and dependency measurement and whilst there is no absolutely objective tool, the importance of setting staffing levels supported by such tools was recognised by the Keogh report (2013); Ambition 6 - “Nurse staffing levels and skill mix will appropriately reflect the caseload and the severity of illness of the patients they are caring for and be transparently reported by trust boards”. This is further supported by the aforementioned Compassion in Practice (2013) which specifically asks Trusts to use such evidence based tools and to publish through Trust Boards staffing levels and their impact on care on a six monthly basis. 

In addition to providing appropriate numbers of staff it is also necessary in line with action area 5 of Compassion in Practice (2013), the Chief Nursing Officer’s vision for nurses, midwives and care givers, to ensure that the “right staff with the right skills are in the right place.” Hence while this staffing review focuses on ensuring that our numbers and ratios of staff are safe and appropriate, further work on supporting our nursing staff to have the right skills, education and training must continue and will be  delivered through the implementation and delivery  of  Liverpool Women's  Nursing and Midwifery strategy 2014-2017

The publication in November 2013 by the NHS Quality Board of the paper “A guide to nursing, midwifery and care staffing capacity and capability” has provided much needed guidance and clarity on expectations of provider and commissioner organisations on setting safe staffing levels. The report sets out 10 clear expectations and contains explicit information regarding the roles and responsibilities of boards in ensuring firstly that safe staffing levels are set and consequently that appropriate staff are in place to meet these levels. Considerable additional requirements focus on areas such as assurance, transparency, workforce planning and supporting our staff to ensure that we are continuously striving to improve the quality of safe care provided within the organisation.

The Francis' Report and the Berwick report have recommended that NICE, the health and social care guidance body should be the lead organisation in the development of formal advice on NHS staffing levels. NICE will produce guidance on safe, efficient staffing levels initially focusing on adult wards in acute in-patient settings and this is expected to be released in July 2014. A further subsequent workforce   review will then take place, giving consideration to NICE recommendations and a further report to the Board of Directors will be presented in October 2014.

The Director of Nursing, Midwifery and Operations has conducted a review of the current Trust position, and using a variety of supporting evidence has reached a number of recommendations for consideration by the board. 

3. Issues  for Consideration 

This report is split into two parts:


· Part One: Response to the National Quality Board’s 10 expectations of Trust Boards.


· Part Two – Nursing and Midwifery Workforce review Outcomes and recommendations.

Part One: Response to the National Quality Board’s 10 expectations of NHS Trust Boards

		Expected

		Trust Response

		RAG



		1. Boards take full responsibility for the quality of care to patients, and as a key determinant of quality, take full and collective responsibility for nursing, midwifery and care staffing capacity and capability

		The Board of Directors have in place a process for setting and monitoring nursing and midwifery staffing levels. The Board of Directors will receive a Bi annual Nursing and Midwifery workforce Report and monthly updates from the Director of Nursing, Midwifery and Operations.


Staffing levels and acuity are monitored continuously and adjusted as necessary. 

		



		2. Processes are in place to enable staffing establishments to be met on a shift-to-shift basis

		There are a number of processes in place to monitor shift by shift staffing:


E Roster


Local Escalation Procedures


Daily sit rep and exception reporting 


Visibility and accessibility of matrons and ward managers 

		



		3. Evidence-based tools are used to inform nursing, midwifery and care staffing capacity and capability

		Each clinical area has a set of evidence based tools which are used to complete workforce reviews.


They are highlighted within the Nursing and Midwifery staffing policy and are detailed in Board of Directors reports.

		



		4. Clinical and managerial leaders foster a culture of professionalism and responsiveness, where staff feel able to raise concerns

		In place through;


· Trust Policies


· Clinical Leadership  Model


· Listening events


· Raiding Concerns – Drop in sessions


· Incident reporting system

· Executive Visibility Programme

		



		5. A multi-professional approach is taken when setting nursing, midwifery and care staffing establishments

		All workforce Reviews have been completed and led by the Deputy Director Of Nursing through  the  Workforce Project Board , whose membership includes , HR Business partners, Finance, Information, Governance and senior nurses and midwives.

		



		6. Nurses, midwives and care staff have sufficient time to fulfil responsibilities that are additional to their direct caring duties

		All clinical establishments, have a built in uplift to cover, sickness, mandatory training and annul leave. This will be monitored through monthly workforce meeting s with budget holders, finance and HR.


All ward and department managers are in a supervisory role.

		



		7. Boards receive monthly updates on workforce information, and staffing capacity and capability is discussed at a public Board meeting at least every six months on the basis of a full nursing and midwifery establishment review

		Retrospective Monthly reports to commence to Board of Directors in May 2014.


Bi annual Nursing and Midwifery workforce review and report presented to Board of Directors.




		



		8. NHS providers clearly display information about the nurses, midwives and care staff present on each ward, clinical setting, department or service on each shift

		Completion Due: April 2014. Ward and Department status  boards will be in place, clearly stating expected numbers of nurses and midwives per shift versus actual on that day



		





Part Two: Nursing and Midwifery Workforce Review


3.1 Methodology.


The Workforce Review Group has been meeting weekly since November 2013 and comprises of a multi-disciplinary team approach, including senior nurses and midwives, business performance, managers, finance, information and HR. This approach has enabled the systematic and methodical review of each specific area, using accredited evidence based tools where available. In specific areas that have no appropriate workforce tools to apply, professional judgement, benchmarking and peer review has been facilitated to ensure appropriate staffing numbers and skill mix for that area. The review of nursing and midwifery establishment and skill mix is therefore complex and any method of determining staffing has limitations. There is no one solution to determine safe staffing and therefore a triangulation of methods are essential. In addition to this all areas that are proposing changes to either skill mix or numbers have completed detailed Quality impact Assessment with support from the Governance team. All clinical areas have been considered within the review, including the following;


· Specialist Nurses and Midwives


· On Call – Site Manager Role


· Clinical Education Teams


· Trust wide- Healthcare Support workers.


· Senior Nursing and Midwifery Leadership.


3.2 Establishment Uplifts.

A review has been completed to establish the headroom uplift which has been agreed to be 18.9%, which is broken down into the following areas;

· Annual leave 10.8%

· Bank Holidays 3.1%


· Sick leave 3.5%

· Mandatory Training  1.5%

The impact of this uplift will be monitored closely through the monthly budget holder meetings and will be evaluated formally in the September Workforce review.

3.3 Supervisory Status of Ward and Department Managers

In addition to providing safe staffing levels it is essential to also have the right clinical leadership in place and supported with time to fulfil this role. Many reports including Francis and the National Quality Board Report have highlighted the need for supervisory status for ward managers, which enable closer monitoring and scrutiny of quality and safety in the ward and department area.  In line with these recommendations all ward and department managers will be deemed as supervisory status from April 2014. Ensuring leaders have capacity to fulfil their roles is essential, but this must be matched with development to ensure leaders have the right skill to fulfil their responsibilities. Many of our nurses and midwives have accessed both internal and external leadership programmes, in addition to the Band 7 management development programme.  2014/15 will see the launch of a ward manager/team leader leadership development programme to ensure both capacity and capability are delivered, supported by ward/department dashboards to facilitate performance management and holding to account.

4. Overview of nursing and Midwifery Review

		Speciality 

		Evidenced Based Workforce Tool Used



		Theatres 

		· Professional judgement


· Staffing for patients in the perioperative setting. (Association for Perioperative Practice (AfPP) 2008)


· Staffing of obstetric theatres-A consensus statement (AfPP, Royal College Midwives, College of Operating Department Practitioners (CODP) 2009)


· Benchmark (St Marys Manchester, Birmingham Women’s Hospital)



		Gynaecology

		· Safer Nursing Care Tool

· Professional Judgement


· Benchmarking


· Royal College Nursing 

· Hurst



		Neonates

		· Professional Judgement LWH Standards 


· British Association Perinatal Medicine (BAPM)

· Neonatal Toolkit DOH (2009 )



		Genetics

		· Association of Genetic Nurses and Counsellors (AGNC)

· Genetic Counsellor Registration Board (GCRB)



		Hewitt Centre

		· Professional Judgement


· HFEA Guidance



		Maternity 

		· Professional Judgement


· Birth Rate Plus





5. Summary of review and proposed changes

5.1 
Gynaecology

· Current WTE 107.5


· Proposed WTE 110.7

All areas of Gynaecology have been reviewed in line with best practice guidelines. In patient gynaecology which would be considered as the highest risk area has used a variety of evidence based tools including the new and updated Safer Nursing Care Tool. Reassuringly, results from the review are consistent with the current staffing model, therefore no changes are required. However planned relocation of the Emergency Room in May 2014 to the ground floor of the building has resulted in an additional requirement for a Health Care Assistants to support the department during the night to ensure safe and effective care throughout the 24 hour period.

The service is also extending the number of procedures provided by Ambulatory Gynaecology; this will attract increased tariff and activity but will require additional investment in Nurses from this new income. This is currently being assessed by the outpatient team.


· GYNAECOLOGY WORKFORCE REVIEW PROPOSAL – Increase WTE by 3.2


Proposed Staffing Key Performance Indicator for Ward to Board Reporting:

Gynaecology Ward - RN: Patient ratio no greater 1: 8 for any shift.

5.2 
Maternity 

· Current WTE 267.16                                                                                                                                                                                                                                                                                                                                                                                                                                       


· Proposed WTE 292.66

5.2.1  
April 2013


In April 2013, the Board of Directors were presented with a staffing report for maternity which recognised that there was a ratio of 1: 34 midwives to births. It acknowledged that midwifery workforce was outside of 1: 28 ratio recommended by Birth Rate Plus, which is the recognised and accredited framework for workforce planning and strategic decision making for maternity services.

5.2.2
July 2013

In July 2013 an unannounced CQC Inspection resulted in the Trust receiving a moderate and 2 minor concerns relating to:

· Outcome 4: Care and welfare of people who use services (minor)

· Outcome 13: Staffing (moderate)

· Outcome 14: supporting workers (minor)


The Trust was already aware of the operational pressure within maternity services which had come to light in October 2012 and had detailed action plans in various stages of implementation. A significant proportion of the action plan related to ensuring safe staffing of maternity services.


5.2.3 
January 2014


Before and after the CQC visit maternity services have reviewed staffing levels weekly and have actively recruited to ensure that cover is provided for sickness, maternity leave and turnover. The service is currently over established by eight midwives. 

This sustained commitment to the recruitment of midwives and support staff is to ensure that the service can deliver safe care and an enhanced patient experience. There has been an improvement in midwifery management and leadership with the recruitment of a matron to the vacant post and one matron returning from maternity leave.

 A weekly meeting has been introduced for senior midwives (quality meeting) where a dashboard has been developed and includes the management of activity, quality, and workforce and finance data.

Support from Human Resources has produced additional workforce intelligence in the form of a vacancy tracker which captures leavers, long term sickness and maternity leave.

Staffing levels are now monitored daily across the first floor and a reporting structure is in place to ensure immediate and appropriate escalation, support and action. The e-roster system has been implemented across all areas of maternity to facilitate efficient and effective rostering. 

The current midwifery staffing levels in January 2014 are:

		Professional Group

		WTE

		Ratio of midwife to births based on 8,200



		Midwives: all registered

		267.18

		1:31 NAO ratio



		Midwives and Midwife Support Workers: direct clinical care

		231.18 Plus 21 WTE Midwife Support Workers

		1:32.5 Birth-rate Plus ratio





The above distinction between midwife establishments has been made as at times of peaks in activity, the escalation policy includes calling on midwives who are in non-clinical roles, for example, research midwives to give additional midwifery support.


This level of staffing is an improvement to the situation in July 2013, however, does not guarantee one to one care in established labour. 

An analysis of midwifery staffing and subsequent recommendations against the Birthrate Plus tool articulates staffing requirements to deliver all the quality standards required across antenatal, intrapartum and postnatal services, including community. As previous Board discussions have highlighted, this level of staffing is unaffordable within tariff, hence Liverpool Women’s focus on lobbying nationally and locally for a tariff that accurately reflects demands on today’s maternity services, which may need to be supported by reconfiguration of services.


It is recognised, that without significant change and investment, we cannot achieve all the quality standards currently, however, the primary safety standard determined by Liverpool Women’s would be to deliver 1:1 care to women in established labour 98% of the time. Our intention is that every woman would have the constant presence of a midwife whilst in established labour to deliver 1:1 care in established labour 100% of the time. However,  it is acknowledged that there may be instances whereby we may not achieve this, dependent on emergency fluctuations in acuity and staffing , however  clinical safety, acuity and activity would be monitored and actioned appropriately across the unit by the senior midwife on duty.

Currently, we deliver 1:1 care in established labour 78% of the time. We ensure safety is maintained by appropriate allocation of midwives to women, i.e. the highest risk women would take priority for 1:1 care. The K2 fetal heart visual monitoring system is used so shift leaders can monitor those women having continuous fetal monitoring who may not have a midwife with them at all times. Any concern would be acted upon.


Although we are able to maintain safety within current establishment, we do know that experience of both patients and staff is affected at times. Women do not always receive their analgesia of choice, we are unable to discharge women home from intrapartum areas and flexing the workforce to match managing clinical risk can have adverse impact on staff experience, as midwives are moved from their clinical areas, which can in turn deplete areas such as Maternity Base and community as intrapartum care will always take the priority. This clearly can impact on the experience of women receiving care in these areas.

5.2.4
Birth rate plus report


A formal report from a Birth Rate Plus review undertaken for Liverpool Women’s concluded that a total clinical (midwives and midwifery support workers) whole time equivalent of 325.60 plus non clinical posts was required to deliver the maternity service. This detailed report has been acknowledged by the Trust and data relating to funding these recommendations have been forwarded to Liverpool Clinical Commissioning Group (CCG) for consideration as part of the 2014/2015 contract negotiations. 


5.2.5
Internal review


However a further internal review which has triangulated all of the data and information available and has concluded three levels of service provision that would require additional clinical WTE’s. 


· Level 1 – Provide 1 to 1 care in established labour (target 98%)

· Level 2 – Provide substantially improved quality of service at birth rate plus recommendations

· Level 3 – Provide Level 2 and community care to rival our nearest competitor 


Each level would increase both the safety and the quality of the service provided and the detail is set out in Appendix A.

Regardless of negotiations with the CCG the Trust should consider level 1 as the minimum requirement to be assured of safe staffing levels and the achievement of 1 to 1 care in established labour.


To increase the compliance with the 98% target of 1:1 care in established labour for all intapartum areas incrementally the following staged investments would need to be approved.


		Level of 1:1 Care In Established Labour

		Total number of Midwives required.



		85%

		10



		90%

		15.5



		95%

		22



		98%

		25.5





It is recognised that all of these levels of care would require high levels of financial investment and is unlikely to be achieved through contract negotiations. However, the professional recommendation is level 1 care that would require an investment of 25.5 WTE Midwives. This would enable the achievement of 1:1 care in established labour 98% of the time with a substantial improvement in quality of care.

· MATERNITY WORKFORCE REVIEW RECOMMENDATIONS – 25.5 WTE Midwives

Proposed Staffing Key Performance Indicator for Ward to Board reporting 


1:1 Care in established labour in all intrapartum areas 98% of the time.

5.3 
Neonates

· Current WTE – 134.98 


· Proposed WTE – 130.0

Neonatal nursing is currently funded and operating at Liverpool Women’s Ratios that are based on professional judgement these are as follows;


· Intensive Care Unit      
1:2

· High Dependency Unit 
1:3

· Low Dependency         
1:4

These are the minimum staffing ratios required to provide safe patient care and as such staffing numbers and baby dependencies are recorded daily and reported monthly as a KPI.

Breaches in these levels can occur due to high occupancy, a rapid increase in occupancy or staff sickness (at short notice). Robust escalation plans are in place and daily monitoring of occupancy, potential admissions and staffing numbers, results in flexing of the workforce capacity as required. This has been further supported by the addition of the role of supervisory shift leaders on all shifts to provide clinical leadership, support and co-ordination for the unit.

In 2013/2014 there have only been 4 shifts were the LWH minimum requirements were breached. On each occasion the staffing numbers were one below the required amount and occurred in periods of increased occupancy, particularly in ITU.

Network and British Association of Perinatal Medicine (BAPM) recommend that units do not operate over 80% occupancy as this increases the risk of mortality.


When all activity for 2013/2014 to date has been reviewed the unit overall occupancy was rate 76.4%, which has mainly been at the lower levels of intensity. This is primarily due to the reduction of activity from out of area in the last eighteen months as babies have stayed in local areas that have significantly redesigned and improved their services. The staffing levels in the unit have not until now been reviewed against reduced capacity and intensity.  

The ratios shown above are the minimum requirements, and as such have delivered safe and effective care, however the British Association of Perinatal Medicine (BAPM) recommend NICUs work to the following ratios:

ITU 1:1    HDU 1:2    LD 1:4

To realise BAPM standards would require significant investment within neonatal nursing and this has been recognised at a provider and commissioner lever. There is currently network and commissioner led on-going discussion regarding the sustainable future of neonatal services and an agreement to review the Cheshire and Merseyside Network capacity to ensure the right cots are in the right place. 


Based on LWH ratio’s and occupancy rates the neonatal unit are currently overstaffed by 5.0 WTE Band 5 posts, which are currently vacant posts.


· NEONATAL WORKFORCE REVIEW RECOMMENDATION – Reduce WTE by 5.0 

		Proposed Staffing – Key Performance Indicator for Ward to board Reporting


 Number of  LWH staffing breaches  ratios per month 





5.4
Hewitt Centre


· Current WTE -23.55


· Proposed WTE 27.55


Due to increased expansion of the service, and the plan to incorporate general infertility services going forward a small investment is required in the nursing staff. The number of cycles is forecast to increase by a further 300 during 2014/15 with an associated income benefit of £1.2m and contribution of £0.3m.  Although there is a small investment required in nursing staff this will be at an increased productivity rate.  Comparing the level of nurse management in the patient journey from 126.1 patients in 2012/13 to 133.3 patients in 2014/15 there is a reduced cost identified per patient cycle from £511 in 2012/13 to £350 in 2014/15. To meet these needs an additional 4.0 WTE are required to be resourced from growth activity.

· HEWITT CENTRE WORKFORCE RECOMMENDATION: Increase WTE by 4.0

5.5 
Genetics


· Current WTE – 36.85


· Proposed WTE- 35.85

Currently based at Alder Hey Children's NHS Foundation Trust .There are imminent plans to relocate to the Crown Street site in order to avoid rental costs and to unify the service with the laboratories.  The costs of remaining at Alder Hey and becoming part of their new build are prohibitive.


Moving to Crown Street will facilitate the full introduction of a new service model. Plans are in place to implement the before moving over in order to facilitate a change in practice, therefore releasing the savings of 1.0 WTE Genetic Counsellor.

· GENETICS WORKFORCE REVIEW RECOMMENDATION – Reduce WTE by 1.0


5.6
Theatres


· Current WTE – 43.12


· Proposed WTE – 50.12

Theatres work force has not been subject to a staffing review since the hospital opened.  An independent review on the theatres demonstrated numerous issues with leadership, workforce and practice issues. A highly experienced theatre manager was appointed in January 2014 and has completed the workforce review. On-going engagement is continuing towards a formal consultation planned to commence in April 2014. 

A key priority for the Trust is to ensure that resources are utilised to maximise efficiency and effectiveness for the benefit of patient care.  This includes the development of appropriate skill mix and competency frameworks within clinical services. This key priority is supported by a number of other significant reasons for change:

This review proposes:

· Fund and appoint to wte required to deliver out of hours theatres 

· Changes to management structure


· Commitment to developing leadership potential


· Clear definitions of theatre roles and management responsibilities


· Changes to patterns of working and rotas to give improved flexibility of the workforce.


· The development of new roles and career pathways in theatres.

· Increase the workforce WTE by 7.0 to provide additional staffing cover to reduce the overreliance on bank and agency to provide additional out of hours theatres.


The gynaecology service has over performed significantly in the last twelve months and this level of activity is expected to sustain. Therefore, this sustained growth would be used to resource these additional posts.


· THEATRES  WORKFORCE REVIEW RECOMMENDATION : Increase WTE by 7.0

5.7
Clinical Education Teams


· Current WTE 3.0


· Proposed WTE 2.0


A collaborative review of the clinical education teams which included human resources and Learning and Development was completed in January 2014.

The recommendations from this review will be implemented incrementally over the next six months and include:

· Progression to E learning as the preferred modality of mandatory training for clinical staff

· Review of face to face training to ensure as lean and effective as possible 


· Improve collaboration between specific training leads to increase the availability multi-disciplinary training 


· In conjunction with learning and Development implement a revised clinical education model that will result in a reduction in 1.0 WTE Band 7.0, following formal consultation with staff in post.


· EDUCATION  WORKFORCE REVIEW RECOMMENDATION : Reduce WTE by 1.0


6. Future Considerations.

The Nursing and Midwifery Workforce Review Group will continue to exist and work alongside the Nursing and midwifery Board to ensure a cohesive and collaborative approach to ensuring staffing levels remain consistent, safe and appropriate to deliver high quality safe and effective care. A number of on-going actions identified through the review and highlighted in the Nursing and Midwifery strategy will be monitored and delivered through this group. 


7. Conclusion

This paper provides a clear direction for the proposed nursing and midwifery staffing levels and processes to monitor them. Considerable evidence to support this review methodology is available and the recent publication by the National Quality Board serves to provide the more granular detail on safe nurse/ midwife staffing that has been much needed following the Francis, Keogh and Berwick reports. It also sets the scene for the future by proposing the framework by which nurse/ midwife staffing should be continuously reviewed and suggests robust methods for the board to gain assurance that these levels are both being met, and are supporting the provision of safe, high quality care. 

8. Recommendations

The Board of Directors are asked:

· To support the proposed changes to ward/department establishments approved in principle for appraisal and assessment through the budget setting process.

· To support the proposal to receive a monthly report demonstrating the actual versus funded staffing levels of wards and departments from May 2014. This will include the three suggested measures of patient safety and quality initially, with a recognition that these will develop across other areas as defined and agreed. (National Quality Board requirement)

· To support the proposal to receive a report reviewing the Trust nurse and midwife staffing position on a 6 monthly basis, from October 2014. (National Quality Board requirement).
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Appendix A.

		MATERNITY STAFFING FEBRUARY 2014








		LEVEL 




		RATIONALE

		CLINICAL BENEFITS



		Level One



		· Requires 25.53 Clinical WTE to provide 1:1 care in established labour


· To ensure a safe and effective delivery of Intrapartum services within LWH, we require an additional 25.53 Clinical wte 




		· Presently we provide 1:1 care in established labour  78% of the time. (January 2014 monthly compliance figure), previous years compliance with 1:1 care in labour 2012 overall compliance monthly  was 72.5%, although it did range in compliance in the summer months from 60% at the lowest due to activity and peak holiday times, to 89% in September.  2013 total monthly compliance rate following additional staffing 76.6%. On-going local audits remain to ensure this data is clinically validated.  1:1 care in labour should be published within the Maternity dashboard, monitored through maternity risk group.




		· This increase in midwifery staffing establishment would provide 1:1 care in established labour 98% of the time in maternity services. 


· Clinical benefits of an increase in midwifery staffing, would include;


· Reduce delays in Induction of labour


· Reduce delays in elective work – currently undertaken when unit in escalation 


· Discharging women directly from intrapartum areas, positively impacting on flow through maternity base and induction suite


· This additional staffing establishment will allow the following;


· Increase woman’s choice of analgesia – including facilitating epidural as this requires 1:1 care from a midwife if a woman requests an epidural.


· Increase woman’s choice of place of birth


· The overall intrapartum patient experience would be improved, staff morale would increase due to a change   in midwifery establishment, a reduction in sickness absence rates would follow an increase in midwifery staffing. 


·  Patient quality would be improved as woman would feel supported by their own intrapartum midwife.






		Level 2



		· Requires 50 Clinical WTE , professional judgement 




		· Although this increase in midwifery staffing establishment will increase 1:1 care it will not provide the following, without additional funding to  invest in a further 25 midwives  (50 in totality) 




		· Meet women’s expectations of maternity services 


· Increase woman’s choice of place of birth, to promote normality


· Mandatory 36 week risk assessment – which requires being home based, and 1 hour duration 


· Increase home birth rate including home  homebirth KPI target 2.6% 


· Oct 13 – 1.37%


· Nov 13 – 1.03%


· Dec 13 – 0.71% 


Increasing the midwifery establishment should result in an  increase in  the home birth rate.


· assessment in labour for low risk women 


· To ensure adequate risk assessment prior to birth to ensure right clinical location for the woman – at 36 week visit 


· Caseload will be maintained within recommended patient ratio


· Able to develop midwifery initiatives to compete with AQP


· Reduce ratio of midwife to woman (1:11 presently, 1:8) in- patient postnatal care wards


· Increase direct contacts with a midwife delivering adequate postnatal support


· Improve overall postnatal experience of woman and families, 


· Reduction in term admission to NICU


KPI target 6 %


Oct 13 – 6.27%


Nov 13 – 6.5%


Dec 13 – 7.7%


An increase in midwifery staffing in both intrapartum and postnatal areas would ensure timely neonatal care.


· Increase breast feeding support therefore increasing initiations rates


· Provide face to face triage within target at 98% 


· Ensure 24 hour telephone triage is maintained.


· Implementation of enhanced recovery pathway for operative delivery


· Development safeguarding innovation for inpatient services 


· Engagement of extended family ensuring birth is a family event 


· Reduction in length of stay


·  Current KPI early discharge


·  at 12 hours  35.85% (target  25%) 


 at 24 hrs (target 50 %)


· Reduction in complaints 


· Reduction in delay of intrapartum transfers 


· Reduction in organisational risk due to a loss of reputation 


· Plan and meet demand ensuring clinical effectiveness and service innovation within maternity division.


· Staff satisfaction 


· Reducing sickness


KPI 3.5% trust wide, maternity currently at 6.09%.


Main contributors are musculoskeletal and stress.


· Increasing recruitment and retention 





		Level 3



		· Requires  100 WTE midwives, Birthrate Plus recommendation


· service innovation namely surrounding community care 


· this will clinically deliver the following, service innovation namely surrounding community care


additional 50WTE 




		· rate plus  recommendations, this will clinically deliver the following, service innovation namely surrounding community care




		· Full Caseload model -  to rival our competitors (1:1 midwives)


· Flexible visiting in line with women’s expectations following a social model of care 


· Smaller caseload will allow for service innovation. 


· Promote normality pathway,


· change in service modal- to provide increased continuity of care 


· Explore geographical boundaries and were care is delivered, increasing market share 


· Improve home birth rate 


· To ensure seamless care delivery between low risk intrapartum area and community, by rotating staff, proving increased continuity of care to women and families


· Increasing women’s low risk birth experience 


· Staff satisfaction 


· Reducing sickness


· Centre of excellence for midwifery care
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Board of Directors


Minutes of a meeting held in public on Friday 7 March 2014 at 1300

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Mr Ken Morris, Chair 


Mr Allan Bickerstaffe, Non-Executive Director


Mr Steve Burnett, Non-Executive Director


Ms Liz Cross, Non-Executive Director 


Mrs Vanessa Harris, Director of Finance 


Mr Ian Haythornthwaite, Non-Executive Director 


Dr Pauleen Lane, Non-Executive Director (for items 13/14/312 – 


  13/14/317 and 13/14/320)


Mrs Kathryn Thomson, Chief Executive (to item 13/14/325)


Mrs Michelle Turner, Director of Human Resources and 


  Organisational Development


Mr Mohammed Arshad, Governor


Mrs Dianne Brown, Acting Director of Nursing & Midwifery designate


Mr Jeff Johnson, Acting Director of Operations designate


Ms Julie McMorran, Trust Secretary


Mr Brian Marsh, Porter (for item 13/14/312)


Ms Ruth Stubbs, Matron for Gynaecology (for item 13/14/312)




		



		13/14/312

		Board thanks to staff


The Chair welcomed staff members Mr Brian Marsh and Ms Ruth Stubbs.  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.



		



		13/14/313



		Apologies


None.

		



		13/14/314

		Meeting guidance notes


Directors received and noted the meeting guidance notes.




		



		13/14/315

		Declarations of interests


There were no interests declared.




		



		13/14/316

		Minutes of previous meeting held on 7 February 2014


The minutes were agreed and signed as a correct record subject to deletion of the word ‘however’ from the third line of the second paragraph of minute 13/14/281. 




		



		13/14/317

		Matters arising

a. Minute 13/14/281, draft minutes of the Governance and Clinical Assurance Committee held 12 December 2013


The Director of Human Resources Organisational Development provided further information in respect of the pre-employment audit undertaken and reported through to the Board’s Putting People First Committee (PPF).  The audit had demonstrated 100% compliance in all areas expect the registration of qualifications and occupational health, which was 67% compliant based on 4 files.  The files audited had been in respect of administrative and clerical staff and related to being unable to evidence a health enquiry form in the personal file.  Capita, the Trust’s shared services provider, were responsible for this part of the pre-employment process.  The audit had been repeated in January 2014 when 100% of the 20 files audited contained the health enquiry form.  Michelle Turner advised that the Trust’s auditors had been asked to do a full pre-employment checks audit on a larger sample size and across the Trust’s workforce.  This was scheduled for completion by the end of March 2014 and the findings would be reported to the Putting People First Committee and the Governance and Clinical Assurance Committee.


As Chair of PPF, Non-Executive Director (NED) Liz Cross commented that this matter had been considered by the Committee.  It has not been a matter of significant concern to the Committee given the assurance that was available in respect of the audit findings.


b. Recruitment of Trust Chair


NED Liz Cross provided an update in respect of the exercise to recruit a new Chair to the Trust.  She confirmed the process was on course and long-listing by the Council of Governors’ Nomination Committee would take place on 20 March 2014.  Search activity had been widespread both in terms of the backgrounds of potential candidates and geographical coverage.  




		



		13/13/318

		Chair’s report and announcements 


The Chair presented his written report outlining his activities during February 2014.  In addition he reported that a meeting of the NHS Women’s Services Provider Alliance had taken place on 4 March 2014 when there had been a valuable discussion about commissioner funding decisions for 2014/15 and about patient safety in maternity.  He had also attended the Independent Trust Financing Facility as an independent member, which dealt with Trusts in financial distress and offered advice to the Secretary of State for Health.  NED Liz Cross commented on the need to build on the strength and depth of the Chair’s networks given that his term would end in August 2014.


To mark International Women’s Day on 8 March 2014 the Trust was embarking on an international social media campaign.  Twitter users were being asked to tweet a message about the women who have inspired them throughout their life and the plan was to have colleagues in New Zealand start the campaign and then see it grow across international time zones.  Health care providers all over the world had been contacted and asked to support the campaign.


Finally, the Chair reported that an extra meeting of the Trust’s Council of Governors would take place on 19 March 2014.  The meeting would focus on three issues namely raising concerns following a recent statement to Governors from a doctor currently excluded from the Trust, the Trust’s financial position and also its constitution.  He stated the importance of ensuring the issued discussed would allow Governors to properly fulfil their role.  He had been taking legal advice on the matter and an agenda for the meeting would be issued shortly.


Resolved


To receive and note the Chair’s announcements.




		



		13/14/319



		Chief Executive’s report and announcements 

The Board received the written report from the Chief Executive.  She elaborated on the item regarding the Care Quality Commission’s Intelligent Monitoring Report, the latest of which was scheduled for publication on 13 March 2014.  She was confident that the Trust’s banding would improve from its current band 3 position after the Trust had identified that outlier alerts which formed a part of the banding criteria were the result of data errors.


Directors’ attention was also drawn to the on-going work to facilitate discussion about a networked approach to maternity services across Cheshire and Merseyside.  Kathryn Thomson reminded the Board that this approach was supported by the Royal College of Obstetricians and Gynaecologists with the aim of securing safe and sustainable maternity services for the future.  There had been local stakeholder communication about the proposed work which Kathryn Thomson had co-signed together with the Chief Officer of Halton Clinical Commissioning Group.


The Board briefly discussed how a networked model of services might be configured.  A hub and spoke model was a potential option but it would be for the group set up to identify and appraise all available options and to consider experience from elsewhere in the country.  Kathryn Thomson stressed that a safe and sustainable service across Cheshire and Merseyside would not mean that its eight maternity units would provide the same services nor have the same levels of staffing.


Kathryn Thomson also reported that she had recently attended the Town Hall together with a group of neonatal and midwifery staff from the Trust.  They had been invited by the Lord Mayor Elect whose daughter and grandson had received care at the Trust.  The Lord Mayor Elect had given her commitment to supporting the Trust during her term of office.


Finally, NED Liz Cross referred to the Maternity Assist project mentioned in the Chief Executive’s report and asked for an update on its progress in due course.


Resolved


To receive and note the Chief Executive’s report and announcement.

		



		13/14/320

		Minutes of the Finance, Performance and Business Development Committee held 28 January 2014 

The Board received the draft minutes.  Committee Chair NED Pauleen Lane advised that the Trust’s voluntary internal turnaround process had been considered at the meeting as had the business case for the electronic patient record.  The on-going expansion of the Hewitt Fertility Centre (HFC) had also been discussed, each component of which presented a different risk profile that would be kept under review.  Any strategic developments in relation to the expansion plans would be referred back to the Board.


The Chair queried when the HFC expansion plans would come to fruition.  The Director of Finance outlined the timescales in respect of the developments with King’s College Hospital NHS Foundation Trust (KCH), Wrightington, Wigan and Leigh NHS Foundation Trust (WWL) and Interhealth Canada in respect of work in the Kingdom of Saudi Arabia.  The Director of Human Resources and Organisational Development advised that she had very recently visited KCH to discuss marketing of the fertility service that would be provided from its site; KCH representatives were scheduled to visit HFC and its Knutsford facility shortly.


Vanessa Harris stated that the Committee’s next meeting would be held on 25 March 2014 when the Trust’s operational plan for 2014/15 – 2015/15 would be considered together with the 2014/15 budget and strategic objectives for the next year.  It was proposed that all meeting be open to all directors to attend.


Resolved


That the next meeting of the Finance, Performance and Business Development Committee scheduled for 25 March 2014 be open to all directors.




		



		13/14/321

		Performance report  


At the invitation of the Director of Nursing, Midwifery and Operations the Acting Director of Operations designate introduced the operational performance report as at January 2014.  The report detailed exceptions to satisfactory performance and Jeff Johnson stated the Trust’s operational teams continued to work to turn all targets to green status.  Improved performance could be seen in triage and assessment though it still fell short of the target 98%.  Sickness absence had deteriorated in-month but the new sickness absence policy was beginning to have good effect.  NED Steve Burnett asked that the Trust’s staffing review take into consideration the impact there would be if the 3.5% sickness absence target was not met.


NED Allan Bickerstaffe commented that the cross-cutting responsibility of the Board’s Governance and Clinical Assurance Committee (GACA) and its Finance, Performance and Business Development Committee (FPBD) had recently been demonstrated at a meeting of the former.  He stated that FPBD has oversight of all performance across the Trust whilst GACA focused specifically on operational performance.  The Chair proposed that this be considered when the Board reviewed its governance arrangements.


The Director of Finance presented the financial performance report for January 2014.  It reported a Continuity of Service (CoS) rating of 3 and was broadly in line with plan.  She stated that the Trust was £600,000 behind budget and that the reduction in maternity deliveries, whilst retaining staffing levels, continued to impact negatively on the financial position.  A surplus of £400,000 was forecast for the end of the 2013/14 year.


Vanessa Harris added that based on the expected dates of delivery of women booked to have their babies with the Trust, some 7,900 delivered were expected by 31 March 2014.  The number of bookings had recently increased however and some 8,200 deliveries were expected during 2014/15.


The Board discussed the value of staff understanding the importance of strong performance delivery and commerciality alongside the need to provide excellent clinical care.  An increase in business developments being put forward by clinical staff was welcomed.  The Director of Human Resources and Organisational Development stated that the Board’s PPF would shortly be asked to consider incentivisation schemes for the Trust’s workforce.


Finally, Vanessa Harris advised that the Trust had recently agreed to participate in a maternity benchmarking project with Bolton and Birmingham NHS Foundation Trusts.  


NED Ian Haythornthwaite asked whether reserves were being built into future budgets.  Vanessa Harris responded that this had been the Trust’s practise for the past four years but there would be insufficient capacity to do so in the next financial year.

Resolved


To receive and note the month 10 operational and financial performance reports.




		



		13/14/322




		Financial position 2014/15


The Board received a report setting out the Trust’s projected financial position for 2014/15.  It outlined Monitor’s Risk Assessment Framework and the metrics used to determine a Trust’s Continuity of Service (CoS) ratio.  Vanessa Harris reminded directors that the Trust had placed itself in a process of voluntary turnaround towards the end of 2013 following which some £11m of cost improvement schemes had been identified, £5.5m of which would be delivered in 2014/15.  This would place the Trust in a challenging financial position with an expected CoS rating of 3 at the beginning of the financial year.  It was based on a midwife to birth ratio of 1:31 and a capital programme of £3m.

However the Trust had since received details of its NHS Litigation Authority (NHSLA) premium for 2014/15.  If the Trust was required to fund the premium of £2.6m in 2014/15 it would be in deficit in the amount of £1.5m which would result in a lower CoS rating.  The total cost of the liability was £44m and the Trust was currently in discussion about phasing of the premium and seeking additional funding from Liverpool Clinical Commissioning Group.  Discussions were also being held with an alternative insurance provider.


Vanessa Harris explained that a CoS rating of 2 may result in Monitor intervention.  The intention was to do all that was possible to avoid Monitor intervention and retain control of the organisation.  The need to consider how best to achieve sustainable services had therefore never been greater.

NED Liz Cross endorsed the approach being taken to exploring alternative insurance providers and asked that consideration be given to any potential consequences and impact on public confidence.  She also commented on the great work undertaken by staff in generating income, redesigning services and achieving cost improvements; the Board acknowledged how difficult it was to motivate staff to continue in this vein whilst the financial challenge deepened.  The Chief Executive commented that she had made it clear to Monitor that the Trust would not compromise safe staffing levels in order to achieve financial balance.

Directors commented that depending on the outcome of the negotiations it may be necessary for the Trust to escalate the matter politically.  It was agreed to extend an invitation to Margaret Hodge MP to the Trust in her role as Chair of the Public Accounts Committee.

Resolved

a. To receive and note the financial plan for 2014/15;


b. To invite Margaret Hodge MP to visit the Trust.



		



		13/14/323

		Operational plan 2014/15 – 2015/16


The Trust Secretary advised that good progress was being made with preparation of the Trust’s operational plan for the next two years.  A draft copy of the plan had been circulated to directors upon which comments were invited.  The final draft plan would come before the Board for approval in April 2014.

Resolved


To receive and note the report of progress with preparing the Trust’s Operational Plan.




		



		13/14/324

		Staff survey 2013


The Director of Human Resources and Organisational Development presented to the Board in respect of the Trust’s results from the national staff survey which was conducted in 2013.  All staff had been invited to participate in the survey and there had been a 61% response rate.  The survey results showed an overall improvement in positive responses compared to the 2012 survey, with improvement in over 75% of specific questions.  The staff engagement score had improved from 3.56 to 3.74.  Michelle Turner advised that the responses of Trust staff were comparable to other acute Trusts.


The areas of greatest improvement since 2012 were in respect of staff recommending the Trust as a place to work or receive care, job satisfaction, staff motivation, work pressure and effectiveness of the incident reporting system.  Michelle Turner outlined the factors that had contributed to the improved scores which included significant investment in leadership and management training, a robust workforce review process, changes to team structures, robust and consistent sickness management, establishment of a transformational approach to service redesign, listening sessions with Executive Directors and introduction of the Pulse survey.  In respect of the Board’s desire to continue to invest in leadership and management development, Michelle Turner commented that this was a cost pressure for 2014/15 and was currently being considered together with other cost pressures.

The Chair offered the Board’s congratulations on the results and NED Liz Cross commented that the treatment of colleagues reflected the treatment of patients and was based on compassion, care and a commitment to standards.


Directors agreed that investment in leadership and management training must continue.


Resolved

a. To receive the results of the 2013 staff survey;

b. To convey the Board’s thanks to staff in respect of the results;


c. To continue investment in leadership and management training.




		



		13/14/325




		Pulse survey and Nursing & Midwifery Indicators


The Director of Human Resources and Organisational Development and the Director of Nursing, Midwifery and Operations co-presented in respect of the Trust’s use of its Pulse survey findings and Nursing and Midwifery Indicators (NUMIS).  NUMIS was a bespoke system which brought together data in respect of patient and staff experience at the Trust and included feedback from the Friends and Family Test and exit cards.  At the request of nursing teams it also included gynaecology high dependency unit indicators and maternity early warning scores.  Monthly data was displayed publically at ward level but was available to staff via the system in real time.  Michelle Turner advised that the Pulse survey would be used to undertake the staff Friends and Family Test which would become a requirement from April 2014.

NEDs queried how the data was making a difference at ward level?  Gail Naylor advised that work was scheduled to involve Governors in talking to patients about their care which would hopefully begin to capture intelligence to add to NUMIS. 

The Board welcomed the use of the system, in particular the focus each month on a different priority based on the previous month’s results and the public statement about what was the current area of priority.


Resolved


To receive the information.




		



		13/14/326

		Francis report recommendations


Board members received a report which provided an update on the Trust’s response to the recommendations contained in the Francis report published in 2013.  The Trust had implemented 70.5% of the actions identified in order to respond to the recommendations.  The Trust’s Francis report action plan was scheduled for completion by December 2014.


Gail Naylor advised that progress against the recommendations was monitored by the Trust’s Clinical Governance Committee which reported to GACA.  The action plan also included details of how the Trust was responding to the Keogh and Berwick reports.


Resolved


a. To confirm the Board’s acceptance of the recommendations of the Francis report;


b. To continue to monitor the action plan associated with the Francis report recommendations and ensure barriers to implementation were addressed.

		



		13/14/327

		Review of risk impacts 


The Board agreed that there were no new risks but asked that consideration be given as to whether any risks might be reduced as a result of the Trust’s progress against the Francis report recommendations.


It was also agreed that the PPF would consider the 2013 staff survey results in greater detail, in particular leadership and levels of staff engagement.




		



		13/14/328

		Any other business 


The Medical Director recommended to the Board the recently published Review of the Response of Heart of England NHS Foundation Trust to Concerns about a surgeon at Heart of England NHS Foundation Trust.




		



		13/14/329

		Review of meeting 


Directors briefly reviewed the meeting. 




		



		13/14/330

		Date, time and place of next meeting


Friday 4 April 2014 at 1300 in the Board Room, Liverpool Women’s Hospital.
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Governance and Clinical Assurance Committee 


Minutes of a meeting held on Thursday 13th February 2014

Board Room, Liverpool Women’s Hospital


PRESENT:
Mr Allan Bickerstaffe, Non Executive Director, Chair



Mr Steve Burnett, Non Executive Director



Mr Jonathan Herod, Medical Director



Mrs Gail Naylor, Director of Nursing, Midwifery and Operations.





Mrs Vanessa Harris, Director of Finance

IN ATTENDANCE:
Ms Julie McMorran, Trust Secretary


Mr Richard Sachs, Head of Governance




Mrs Samantha Moss Corporate Personal Assistant (Minute taker)

13/14/145
Apologies 


None. 

13/14/146
Meeting guidance notes




Noted.

13/14/147
  Declarations of Interest




There were no interests declared. 

13/14/148
Minutes of previous meeting held on 12th December 2014 

The minutes were agreed as a true and accurate record of the meeting subject to the following amendments

a) To note apologies from the Committee Chair.

b) In relation to item 13/14/126 in respect of mandatory training to refer the issue to Putting People First Committee (PPF) with details of GACAs concerns. Complete

c) In relation to item 13/14/127 National Patient Safety Agency Central Alert System (NPSA) alerts and Pathology issue additional note to be added to the paragraph to explain the reason why the Electronic Blood Tracking and Traceability implementation will take time to implement. Complete

d) In relation to item 13/14/130 on Clinical Audit, Steve Burnett had asked presenters to consider how clinical audit recommendations be implemented via a software package similar to internal audit processes. It was agreed RMS would look into this. Also a request was made to PPF to provide assurance to GACA that audit of pre-employment checks is being monitored given that it was reported at  November 2013’s PPF that 33% of the files checked during audit showed inaccuracies.  It was explained at GACA that Capita were responsible for undertaking pre-employment checks.  

13/14/149
Matters Arising and Action Log


The action log was considered in detail and updated accordingly. 

13/14/150 
  Chair’s Announcements


-Nursing and Midwifery event 28th January 2014. The Chair thanked all those involved for a successful day in highlighting the work staff undertake on a day to day basis and the initiatives that Liverpool Women’s Hospital are world class leaders in.


-Infection Control Visit (covered at agenda 13/14/156)



-Debate on new quality governance framework



-Pathology Issues (covered under BAF agenda item 13/14/163) 

13/14/151
CCG Quality Review Visit  

The Committee received an update on the action following the quality review visit from the Clinical Commissioning Group (CCG), the revisit for which was taking place on 14th February 2014.

It was confirmed progress had been made with the action plan but three areas remained amber rated. The three areas included                


a) Staff training in the use of the ICE system is ongoing, in response to the CCG concerns around premature transition to the electronic system and cessation of the paper system, a new target for completion was given as 28th February 2014. However there have been issues with the Video software so a revised date of completion of training will be given as 31st March 2014. (1.3)

b) The Roll-out plan for electronic checking shows that the project is expected to conclude by the last week of April 2014. Discussion centred on the requirement to have a dedicated project manager to oversee a detailed project plan to ensure this is achievable. It was agreed that Asia Bibi Deputy Divisional Manager would act as accountable officer for this and a detailed project plan would be in place by 28th Feb 2014. (1.6)

c) This action relates to establishing written confirmation in an organisational policy regarding who holds accountability for ensuring patient results are reviewed, signed and actioned. The “Electronic Result Reviewing and Filing policy” is drafted, has been out for consultation and is due to go before the February 2014 meetings of the Clinical Governance and the Policy Assurance Committees. 

Resolved


To receive and note the report.


13/14/152
Serious Untoward incidents Report  (SUI)


The Committee received the report to provide assurance on the timely management of Serious Untoward incidents and that processes are being embedded to ensure lessons are learnt from SUIs. Communicating SUI findings and actions taken to prevent further incidents occurring continued in order to embed changes in practise. It was noted that Clinical Governance Committee (CGC) discussed in detail SUI events, 

Resolved  To receive and note the report

13/14/153
Deep Dives



A verbal update was given by Richard Sachs in respect of position with Deep Dives.  The Committee confirmed its wish to undertake deep dives in respect of a sample of completed SUIs and requested a proposal to be brought back to its next meeting on where this process would most add value.  The Clinical Governance Committee (CGC) would be asked to provide greater assurance to GACA in respect of embedding changes in practice and for deep dives to focus where those changes had not been embedded.


Resolved  

a) To receive and note the update.

b) That a proposal come before the Committee at its next meeting relating to how deep dives would best add value.

13/14/154
Francis, Keogh and Berwick report 

An update was provided in respect of the reports setting out actions taken by the Trust to address their recommendations. Richard Sachs advised members that this is a standing agenda item at Clinical Governance Committee and should any issue need to be escalated to GACA it will do so. Liverpool Women’s Hospital (LWH) fully accept the recommendation of the reports. It was noted that there are some columns within the report that need amending to reflect action cleared.  

Resolved


To receive and note the report.


13/14/155
Monitoring Intelligence report (formally CQC Risk profile update)  



No report was received in time for the meeting which is being sent to Trusts for embargoed viewing on Monday 17th February 2014. The Trust is hopeful that its score will have improved. 

13/14/156
Infection Control Quarterly report. 


The Committee received the Q3 report for 2013-14. Gail Naylor drew member’s attention to a number of issues within the report 


· Bacteraemia data is within expected limits. Root Cause Analysis (RCAs) are routinely conducted in respect of Bacteremia .


-   1 patient with Clostridium difficile (total of 2 for this year). RCA completed and did not t identify any Trust specific issues in relation to acquisition or management.


- Continued concern in relation to both audit scores and compliance with the audit process (return of action plans and re-audits).


-Improvement (and further improvement expected) with Healthcare associated (HCA) Infection plan  action plan.

-Divisions charged with ensuring compliance with audit process   


Discussion centred on audits non-compliant with and to what extent the Infection Control team were able to enforce compliance. Gail Naylor advised that the issue is monitored via the Infection Prevention Control Committee of which she is Chair and appeared to be a process issue as opposed to non- compliance.  

It was agreed that GACA would like assurance at the next meeting as to the number of audits outstanding.


The Chair shared with Committee members details of his  infection control walkabout with Gail Naylor and Kathy Thomson (CEO) which he found extremely useful and insightful as to how the process works.    

Resolved 


a) To receive and note the report

b) Invite Tim Neal to present an update in relation to audit issues at April 2014 GACA meeting. 

13/14/157
National Patient Safety Agency Central Alert System 

The Committee received a report detailing the Trust’s latest position in respect of its compliance to NPSA alerts. The Trust is fully assured on eight of the alerts and three that the Trust can demonstrate partial compliance with. 

An update was provided on each of these areas and progress to ensure compliance.

Resolved


To receive and note report.


13/14/158
Performance report Month 9  

Gail Naylor reported on the Trust’s performance for Month 9 focussing on the current complaints response performance, providing an update to members what mitigating actions were being put in place to address this areas of concern. 

It was agreed by the Chair that the narrative to support the red indicators and proposed action to address the issues was a welcome addition to the report. 

Discussion followed as to the Governance process for receiving the report and whether GACA should have responsibility / ownership for deep diving into those worst performing indicator areas that are of a clinical nature given that the Finance and Performance Business Development (FPBD) Committee review this report to. It was agreed that GACA would request from FPBD an update on any area of concern. 

Resolved


To receive and note the report


13/14/159
Complaints, Litigation, incidents and PALS Q2 report (July 2013-September 2013)

The Committee received the report which had already been considered by the Board. The Q3 report would come before the Committee in April 2014. 


Resolved 


To receive and note report.

13/14/160
External Agency Publication report


The Committee received the report. It was noted that the existing process to record and provide assurance around the Trusts awareness and response to high level external agency reports had not succeeded. 


A new methodology was proposed for implementation on a trial basis with review at the close of Quarter 4 2013-14. The proposal is that the external agency reports and their recommendations will be reviewed by the Governance Quality Manager and Risk Leads and any recommendations where action or evidence of compliance is required will be shared with key staff.

Resolved 

To receive and note report and confirm the proposed new methodology.

13/14/161
Progress against Quality report  

The Committee received the report and it was noted that the publication deadline of the Quality report for 2013/2014 was 30th May 2014.  


:


· The report would be built in a modular fashion to facilitate the desire to provide bite sized pamphlets / leaflets for distribution/ or posting around the Trust, without additional resource.

A different approach to securing stakeholder engagement and promoting the Quality Report would be taken next year.


Resolved 

To receive and note report

13/14/162
Information Governance Toolkit 


The Committee received the report and noted the level 1 tool kit score. The Chair reiterated the need to ensure compliance with mandatory training again.       

Richard Sachs Head of Governance advised that he was cautiously optimistic that level 2 can be achieved once again. 

Resolved


To receive and note report.

13/14/163
Board Assurance Framework 


The Committee received a paper detailing its work in respect of the BAF risks for 2013/2014. In total there were five risks assigned for oversight and assurance via GACA, namely:


·         Provision of a fit for purpose admin and clerical service


·         Ability to provide safe maternity care due to lack of flexibility in staffing


·         Compliance with NPSA alerts


·         Provision of safe, effective pathology services


·         Establishment of a Cancer Centre in Liverpool


 


Each of the areas above where discussed with a presentation on Pathology issues by Gail Naylor. Gail Naylor provided background to the current risk score namely no Pathology expertise in organisation, Lack of governance around point of care testing, Lack of robust/reliable system for actioning patient results and lack of compliance with NPSA alert ‘Right Patient Right. Gail highlighted action currently being taken to address the issues with reassurance being provided to the Committee that the Pathology Steering group will continue to report into Clinical Governance Committee (CGC) with regular updates to GACA, frequency to be determined. 

After considering Gail Naylor's report it was agreed that the detailed oversight of the required improvements in pathology testing be undertaken by the Clinical Governance Committee. Until such time as the matter is resolved and discharged regular report backs will be made to GACA from the CGC at each meeting 
 


Establishment of a Cancer Centre in Liverpool.  Jonathan Herod  Medical Director provided an update in relation to this item on the BAF. Jonathan Herod had met with Medical Director from the Royal Hospital and the relationship going forward would be one of collaboration. Further meetings are being arranged to take forward after which the risk score will be reviewed.    

Risk scores were discussed by GACA and confirmation given that all content with progress and scores given in respect of those areas.    

Resolved


a)To receive and note the report.


b) GACA to have BAF as a standing agenda item and receive an update on each risk at each meeting.  

13/14/164
Quality Governance Framework.


A half day session was being arranged for the Board in March 2014 to work through the QGF. The Chair advised that he was very willing to devote time and energy to the framework which he saw as key in supporting the Committee’s work.     



Resolved 


To note update 


 13/14/165
Minutes of Clinical Governance Committee December 2013, January 2014


Received and noted by the Committee.

13/14/166
Minutes of Information Governance Committee December 2014, January 2014   



Received and noted by the Committee.

13/14/167

Minutes of Corporate Rick Committee January 2014



Received and noted by the Committee.

13/14/168 
Minutes of Policy Assurance Committee, September 2013, December 2013.

a) Received and noted by the Committee.

b) To note that Policy approval champions will be appointed to replace the Committee reporting back to Policy authors to ensure process is more streamlined and policies are implemented in a timely manner as the Committee not effective so new arrangements proposed, Resolved as approved.   

13/14/169
Review of risk impacts of items discussed

None.  All risks on necessary BAF/ Risk and Divisional register as appropriate.

13/14/170
Any Other Business


The Chair and Deputy Chair placed on record their thanks to Gail Naylor for her leadership during her time at Liverpool Women’s Hospital and wished her well in her new role within North Cumbria. It was noted that there would be a transition period until her successor was in post but the team in place were more than able to deal with any issues arising.


13/14/171
  Review  of the meeting


The Chair and members noted that the meeting had been productive and with good debate and constructive challenge.  

13/14/172
Date, time and place of next meeting.


Thursday 17th April 2014 at 13.00 pm in the Boardroom, Liverpool Women’s Hospital. 
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		Agenda item no:

		14/15/32





		Meeting:

		Board of Directors





		Date:

		4 April 2014





		Title:

		Operational Plan 2014/15 – 2015/16 and Corporate Objectives 2014/15





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What are the Trust’s outline plans for the next two years?





		Where else has this report been considered and when?

		The draft plan has been considered at the Service Sustainability Board, February 2014 and received by the Board of Directors in March 2014.  It was considered by the Finance, Performance and Business Development Committee in March 2014.





		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?

		Approve the Operational Plan for submission to Monitor





		Presented by:

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





		Prepared by:

		Julie  McMorran, Trust Secretary and Sarah Riley, Deputy Director of Finance





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

		-
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		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. 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 of Directors and Council of Governors discussed the Trust’s outline plans on 22 January 2014 and their views have been taken into account in preparing the document.

The Board’s Finance, Performance and Business Development Committee reviewed the final draft plan at its meeting on 25 March 2014 and recommend its approval to the Board.

3. Operational Plan 2014/15 – 2015/16

The plan is below for the Board’s consideration.
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4. Corporate objectives 2014/15


The proposed corporate objectives for 2014/15 are attached and represent the actions necessary to deliver the first year of the Operational Plan.  The objectives on which the Medical Director will lead have yet to be added; these will be detailed at the Board meeting.
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5. Communicating the Trust’s plans


A summary version of the Operational Plan will be prepared and shared with Trust staff and Governors.

6. Recommendation

It is recommended that the Board of Directors:


a. Approves the Operational Plan 2014/15 – 2015/16 for submission to Monitor


b. Approves the corporate objectives for 2014/15.
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This Operational Plan reflects the Trust’s business plan over the next two years.


Information included herein accurately reflects the strategic and operational plans agreed by the Trust’s Board of Directors. 



In signing below, the Trust is confirming that:



· The Operational Plan is an accurate reflection of the current shared vision of the Trust Board having had regard to the views of the Council of Governors and is underpinned by the strategic plan;



· The Operational Plan has been subject to at least the same level of Trust Board scrutiny as any of the Trust’s other internal business and strategy plans;



· The Operational Plan is consistent with the Trust’s internal operational plans and provides a comprehensive overview of all key factors relevant to the delivery of these plans; and



· All plans discussed and any numbers quoted in the Operational Plan directly relate to the Trust’s financial template submission.



Approved on behalf of the Board of Directors by: 



			Name



(Chair)
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Approved on behalf of the Board of Directors by: 



			Name



(Chief Executive)


			





			


			





			Signature


			








Approved on behalf of the Board of Directors by: 
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1. Introduction


This Operational Plan for 2014/15 and 2015/16 describes how Liverpool Women’s NHS Foundation Trust will develop its services in order to continue providing high quality, safe clinical care to women whilst at the same time achieving the efficiencies required to maintain financial viability.


Operational plan



2. Strategic context and direction



Liverpool Women’s NHS Foundation Trust (the Trust) is a specialist Trust providing maternity, gynaecology and genetics services in Liverpool and the North Mersey conurbation.  It is also the recognised specialist provider in Cheshire and Merseyside of high risk maternity care including fetal medicine, level three neonatal care, complex surgery for gynaecological cancer, reproductive medicine and laboratory and medical genetics.



During 2013/14 the Trust:


· Further improved clinical outcomes as evidenced by its quality account;



· Received excellent patient feedback via the national patient survey and Friends and Family Test;



· Significantly improved our staff engagement scores in the national staff survey;



· Subject to the outcome of the CQC visit prior to 30 April 2014, worked towards satisfactorily addressing two minor and one moderate concern as issued by the Care Quality Commission;



· Achieved a Financial Risk Rating of 3, a Continuity of Services Rating of 3 and a Green Governance Rating from Monitor (as at Q3);


· Delivered a Cost Improvement Programme (CIP) of £3.5m and achieved a financial year-end surplus of £0.4m;


· Expanded its fertility work by establishing a satellite facility in Cheshire which targets patients in South Manchester, and by entering into partnership arrangements with Wrightington, Wigan and Leigh NHS Foundation Trust and King’s College Hospital NHS Foundation Trust. 



This Operational Plan has been prepared in the light of the broader challenges facing the health care sector in respect of quality and efficiency.  The financial challenge continues as the NHS must deliver the required savings of an expected £30 billion a year by 2021
; the Trust has assumed that the 4% year on year saving will continue for the life of this Plan.  The Plan takes into account:



· Health and Social Care Act 2012, including new commissioning arrangements;



· The affordability challenge;



· Maintaining a focus on the essentials (
access, quality; innovation and value);



· A move to 
seven day services;


· The Francis, Berwick and Keogh reports;



· The eight key objectives for NHS England as set out in 
The Mandate;



· The 6Cs (care, compassion, competence, communication, courage and commitment) as outlined in the Chief Nursing Officer’s 
strategy for nursing, midwifery and care staff;



· The National Quality Board’s (NQB) 
guide to nursing, midwifery and care staffing;



· New Care Quality Commission hospital inspection regime.



This Plan for 2014/15 – 2015/16 sets out how the Trust plans to deliver appropriate, high quality and cost effective services for patients over the next two years.  It has been prepared in the context of three significant key strategic issues for the Trust:



· The need to achieve 4% year on year savings which is further compounded by the planned withdrawal of funding to support safe staffing levels by Liverpool Clinical Commissioning Group (CCG).  The Trust needs to achieve a Cost Improvement Programme (CIP) of £11m during the life of this Plan and so towards the end of 2013/14 it placed itself in a process of voluntary internal turnaround in order to address these significant cost pressures;



· The national Payment by Results tariff is calculated based on average historical staffing levels and costs, therefore the current tariff cannot support the nationally recommended staffing levels as outlined in the recent 
National Audit Office (NAO) and 
Public Accounts Committee (PAC) reports, and in the findings of the Trust’s recent Birth Rate Plus report.  The Trust operates at staffing levels above the average levels cited in the NAO report but do not receive any additional funding over and above the tariff to support this.  This is placing increased financial pressure on the Trust’s remaining services and is becoming unsustainable.  The Trust is discussing this matter in detail with its commissioners;


· For 2014/15 the Trust’s Clinical Negligence Scheme for Trusts (CNST) premium will increase by £2m with an outstanding liability of £98m.  Approximately 30% of this is as a result of a particular group action relating to the practice of a Consultant Urogynaecologist employed at the Trust.  At the time of writing this Plan urgent discussions are underway with our commissioners and the NHS Litigation Authority (NHSLA) to address this.



Given these financial pressures the Trust has commenced a structured process for evaluating strategic options to mitigate the financial threats it faces.  This work is being supported by PricewaterhouseCoopers LLP and the options will be evaluated with input from the Trust’s clinical and managerial leaders and with local commissioners.  The Board of Directors will consider the strategic options available to the Trust early in 2014/15 and these will be reflected in the Trust’s five year strategic plan.


Liverpool Women’s NHS Foundation Trust can demonstrate it is an efficient provider of maternity services as it has a lower than average cost base, indicated by its reference cost index for maternity of 95.  However, the Trust is forecasting a loss of £1.8m against its maternity service line in 2013/14 and has incurred a deficit in respect of this service over the past few years.  This 2013/14 loss will occur as the Trust is currently operating a midwife to delivery ratio of 1:31 which is not supported by the national tariff.  Maternity services comprises one of the small number of specialties provided by the Trust and thus represents a significant financial risk; unlike Trusts providing a wider range of specialties it is not possible for Liverpool Women’s to offset gains and losses on tariff.



For a number of years the Trust has been seeking to influence the national tariff for maternity services and will continue to do so.  In particular it has:



· Led the work of the NHS Women’s Services Provider Alliance, a grouping of large maternity services providers from across England;



· Actively participated in the patient level costing work being led by Monitor;



· Been a member of the maternity tariff working party being led by NHS England and Monitor.



During 2012/13 the Trust co-Chaired a group (with Halton CCG) of maternity service providers and commissioners in Merseyside and Cheshire.  The purpose of this group is to explore the potential redesign of maternity services on a networked basis, with one or more ‘hub’ units funded to provide 24/7 medical consultant cover and midwifery staffing levels commensurate with Birth Rate Plus recommendations.  These hub units would provide support to other, ‘spoke’ units in the locality as well as admitting and providing care to high risk women from across Merseyside and Cheshire.  This approach is supported by the recommendations outlined in the NAO report.



Such an approach to the development of maternity services, which aims to bring about safer and more cost effective care, may have implications for several units in the locality.  It will require considerable engagement and consultation should any proposals for change be put forward as the group’s work progresses.  However, we are firmly of the view that Liverpool Women’s NHS Foundation Trust is well placed to deliver such a model of care for the benefit of women, babies and families. 



At the same time, we are encouraging a similar approach with respect to neonatal services.  


2.2 Patient numbers, population changes and market share and patient numbers



2.2.1
Patient numbers



Our patient numbers for the last three financial years are shown below:



			Patient numbers


			Notes


			2011/12


			2012/13


			2013/14





			Maternity (Births)


			


			8,232


			8,141


			7,854





			





			Neonates





			Intensive Therapy Unit


			


			3,729


			3,412


			3,168





			High Dependency Unit


			1


			2,959


			3,027


			2,935





			Special Care


			1


			10,696


			8,970


			8,369





			Sub total


			


			17,384


			15,409


			14,472





			





			Gynaecology





			Accident & Emergency


			


			12,187


			11,684


			11,414





			Emergency Outpatients


			


			1,345


			1,424


			1,501





			Outpatients


			


			13,484


			13,154


			14,962





			Electives 


			3


			5,157


			5,010


			5,236





			Sub total


			


			32,173


			31,272


			33,113





			





			Gynaecology Oncology





			Outpatients


			


			7,722


			8,727


			9,067





			Electives


			


			791


			950


			955





			Sub total


			


			8,513


			9,677


			10,022





			





			Reproductive Medicine





			Assisted conception cycles


			


			1,218


			1,321


			1,550





			





			Genetics





			Outpatients


			


			3,645


			3,495


			4,540





			





			Notes



1 – Reclassification in 2011/12 between High Dependency Unit and Special Care.


3     – Excludes termination of pregnancy.


Source:  CDS








There are a number of notable trends in this information including the decrease in births and babies seen in Neonates.  Across other specialties there is an increase in the number of patients with gynaecological cancer being treated, with the level and complexity of this patient group also increasing and therefore tariff associated with these patients.  Our other gynaecological services continue to demonstrate growth, as does the number of patients receiving assisted conception and genetics care.


2.2.2
Population changes



The population profile and projections for Liverpool, St Helens and Knowsley – the areas primarily served by the Trust - is below:



			District


			2010/11


			2011/12


			2012/13


			2013/14


			2014/15


			2015/16


			2020/21





			Liverpool 


			465,700


			465,030


			464,360


			463,690


			463,020


			462,350


			459,000





			St Helens


			175,400


			176,060


			176,720


			177,380


			178,040


			178,700


			182,000





			Knowsley


			145,900


			146,210


			146,520


			146,830


			147,140


			147,450


			149,000





			Total 


			787,000


			787,300


			787,600


			787,900


			788,200


			788,500


			790,000





			Number of deliveries


			11,431


			11,592


			11,777


			11,781


			11,786


			11,790


			11,813





			% deliveries of pop’n


			1.45


			1.47


			1.50


			1.50


			1.50


			1.50


			1.50








Source:  Census


2.2.3
Market share



Data in respect of market share for maternity services over the past three years is below:


			Provider 


			2011/12


			2012/13


			2013/14





			


			Number of deliveries


			Mix of total


			Number of deliveries


			Mix of total


			Number of deliveries


			Mix of total





			Liverpool Women’s NHS Foundation Trust


			8,323


			71.0%


			8,141


			69.1%


			7,854


			71.4%





			St Helens & Knowsley Hospitals NHS Trust


			3,360


			29%


			3,636


			30.9%


			3,144


			29.6%





			Total market


			11,592


			100%


			11,777


			100%


			10,998


			100%








Source:  HES data


There has been a reduction in birth rates within the region for 2013/14.  It is expected that this will reverse to projected levels of previous Operational Plans and show an incremental increase.  However the Trust has regained market share in-year from St Helens and Knowsley Hospitals NHS Trust which is the closest other provider of maternity care.  As birth rates per head of population begin to increase over the next five years, the Trust plans to ensure a continuing growth in its market share.


The number of neonatal bed days has also reduced, in particular the Intensive Therapy Unit bed days.  This reflects a significantly reduced level of out of area babies coming to the Trust’s neonatal unit which results from local neonatal networks in other regional investing in local facilities, allowing babies to remain close to their families.  .  The cost base has not been reduced as the fall in bed days brings the service closer to nationally recommended staffing levels, this creates a pressure for the Trust of approximately £0.5m which we are currently negotiating with Commissioners.


3. Vision, values and strategic direction



Our vision is to be the recognised leader in healthcare for women, babies and their families.  


The Trust’s values support our vision:
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In 2013/14 the Trust’s Board of Directors reviewed and updated its stated strategic aims in support of this vision:


The Trust has five strategic aims which are the focus of our strategic direction:



· To develop a well-led, capable and motivated and entrepreneurial Workforce;


· To be 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.



4. Short term challenge


In common with most of the NHS the short term challenge facing the Trust is to continue to provide safe, high quality clinical care whilst achieving efficiencies, in order to remain clinically and financially viable.  The Trust’s short term challenge is:


· To achieve financial stability by continuing to operate in the mode of voluntary internal turnaround.  This will be by designing and providing clinical and support services which continue to achieve clinical safety whilst operating at a reduced cost base;


· To exploit opportunities for growth.  Achieved by generating additional income from geographical expansion of NHS services and from the provision of services to private patients;



· To strategically develop women’s services across Cheshire and Merseyside;



· To consider the strategic options available to the Trust in the light of its CNST premium from 2014/15 and the impact of the maternity tariff on its ability to sustain safe staffing levels.


In order to meet this challenge the Trust adopted an internal turnaround approach towards the end of 2013/14, the emphasis of which was on compressing costs, growing income and engaging clinicians.  This has given a sharper focus to delivery of the Trust’s CIP.


The Trust is a partner in the Healthy Liverpool Programme which is being led by Liverpool Clinical Commissioning Group to ensure a health economy view of achieving greater health gains whilst making efficiencies.  The challenges facing the local health economy are being defined trough the Programme.


5. Operational requirements and capacity



Our assessment of the activity and demand pressures and the inputs needed to address these over the life of this Plan is detailed below, by service line.



5.1 
Maternity (Births)


The Trust remains of the view that the current maternity tariff does not cover the cost of providing services at the midwife to delivery ratio of 1:28 as recommended by the Royal College of Obstetricians and Gynaecologists (RCOG) and the Royal College of Midwives (RCM), nor 98 hour medical consultant cover in our delivery suite. This view is supported by the recently published NAO report into maternity services in England, which found:



· 73% of maternity units provide 60 hours of cover on labour wards, which does not meet the 
RCOG recommended levels as outlined in ‘Safer Childbirth’;



· The average ratio of midwives to births across England in 2012/13 was 1:32.8, which is below the recommended level of 1:29.5, as outlined in the report.  The report noted that to reach this recommended level a further 2,300 midwives would be required nationally at a cost of approximately £100m.  



The Trust’s midwife to birth ratio is 1:31 and to reduce this ratio to recommended levels would require significant investment.  A move to a ratio of 1:29.5 would require investment of £1.5m per annum whilst a move to 1:25, as proposed in the Trust’s recent Birth Rate Plus report (which takes into account patient acuity), would require investment of £3.6m.


We will:


· Continue to influence the national tariff to support recommended staffing levels;


· Continue discussions with Liverpool CCG to ensure support for achieving safe staffing levels;


· Seek to develop a networked approach to services across Cheshire and Merseyside through the Strategic Clinical Network review;



· Complete a review of our maternity pathway, including community midwifery;



· Develop a private patient pathway;



· Develop an antenatal pathway for women who live out of area; 


· Deliver improvements in patient outcomes, patient experience, productivity and market share in the local area, in particular growing market share in antenatal care;


· Reduce lengths of stay through better scheduling of pre-discharge new baby checks.


			Maternity (Births) activity, inputs and key risks





			Forecast outturn 2013/14


			7,843





			Activity projection 2014/15


			8,237





			Activity projection 2015/16


			8,237





			Inputs needed


			· Refurbishment of the Midwifery Led Unit (included in capital programme);


· Recruitment of additional midwives based on increase in activity and availability of funding (see above).





			Key risks 


			· Ability to retain safe staffing levels;



· Loss of market share.








5.2 
Neonates


The commissioning of neonatal services transferred to NHS England in 2013/14.  The Trust has self assessed against the national specification and this has been validated by Specialist Commissioners.  The service is working with Specialist Commissioners to demonstrate compliance with British Association of Perinatal Medicine (BAPM) guidelines in 2014/15. 


Currently there are two level three neonatal units in very close geographical proximity.  The Operational Delivery Network has been charged by Specialist Commissioners with reviewing the neonatal capacity for the Cheshire and Merseyside Region.  This work is in its infancy and timescales and action plans have yet to be confirmed.  However the Trust will actively contribute to the neonatal network review.


We will:



· Put in place firm plans with Alder Hey Children’s NHS Foundation Trust to support neonates who need to undergo surgery on the Alder Hey site;



· Implement a revised programme of BCG vaccination;



· Improve accommodation for parents of neonates;



· Extend the neonatal transport team to reach across to Wales;


· Review the ophthalmology service for newborns.



			Neonates activity, inputs and key risks





			Forecast outturn  2013/14


			14,472





			Activity projection 2014/15


			14,262





			Activity projection 2015/16


			14,262





			Inputs needed


			· Recruitment of staff linked to projected increase in activity;


· Replacement neonatal transport cots;



· Refurbishment of accommodation for parents on neonates.





			Key risks 


			· Availability of suitably skilled clinician to provide ophthalmology service;


· Outcome of network discussions in respect of neonatal cots across Cheshire and Merseyside.








5.3  
Gynaecology 


The Trust will continue to provide high quality gynaecology service for local women and, in respect of gynaecological oncology, for women from across Cheshire and Merseyside.  During the life of this plan we will:


· Ensure our gynaecological cancer services continues to be a centre of excellence and aims for year-on-year improvement in cancer survival rates;



· Consolidate the additional activity seen in 2013/14 for our gynaecological services;


· Grow further our ambulatory model for gynaecology, based on best practice tariff, which will deliver productivity gains in 2014/15;


· Reduce lengths of stay through the use of laparoscopic procedures;



· Further develop our adolescent gynaecology service in collaboration with Alder Hey Children’s NHS Foundation Trust;



· Grow our colposcopy service by providing this service to women previously seen at the Royal Liverpool and Broadgreen University Hospital NHS Trust, following agreement with that Trust;


· Redesign our gynaecology outpatient service in order to achieve enhanced patient experience and greater productivity;



· Further extend services to the Wirral locality after securing a contract for services with a local CCG;


· Develop and market the range of specialist services provided by the Trust;



· Contribute to the discussion to establish a cancer centre on the site of the Royal Liverpool University Hospital NHS Trust.


			Gynaecology activity, inputs and key risks





			Forecast outturn 2013/14


			104,795





			Activity projection 2014/15


			104,552





			Activity projection 2015/16


			104,552





			Inputs needed


			Relocation of Emergency Room (included in capital programme).





			Key risks 


			· Growth slows or halts;


· Transfer of services away from hospital and into community settings;


· Development of cancer centre on the site of the Royal Liverpool Hospital University NHS Trust.








5.4  
Reproductive Medicine


The service will be expanded during the period of this plan in order to capitalise on the specialist skills and significantly better than average outcomes for patients.  Business cases for development opportunities in North Manchester, London and overseas were approved by the Trust’s Board of Directors in 2013/14.  Implementation of these schemes will begin in Q2 2014/15.  This service expansion is projected to make a significant contribution to the Trust’s surplus.


We will:



· Grow our NHS and private patient provision at the Hewitt Fertility Centre (HFC) on the site of Liverpool Women’s Hospital and the HFC in Knutsford, Cheshire;



· Expand our NHS and private care via partnerships with Wrightington, Wigan and Leigh NHS Foundation Trust and King’s College Hospital NHS Foundation Trust;



· Establish a service in the Kingdom of Saudi Arabia in collaboration with Interhealth Canada.



			Reproductive Medicine activity, inputs and key risks





			Forecast outturn  2013/14


			2,123





			Activity projection 2014/15


			2,300





			Activity projection 2015/16


			2,300





			Inputs needed


			· Additional staff resource across disciplines to support planned growth in the UK and abroad;


· Capital investment in clinical equipment and technology.





			Key risks 


			· Competition, primarily from private providers;


· Availability of workforce and potential loss of clinical expertise to competitors;



· Demand may increase faster than capacity can be provided.








5.5  
Genetics



The Trust is a key partner and driver for North West Coast Genomic Healthcare (NWCGH), a new entity driven by Liverpool Health Partners and supported by the North West Coast Academic Health Sciences Network.  NWCGH will co-ordinate and drive key service and academic deliverables for the North West Coast to be a national and international leader in genomics.


We will:


· Offer brand new bespoke neurological tests using Next Generation Sequencing which increases the income of the genetics laboratories;


· Offer new testing on microarrays for adults with learning difficulties, for patients with un-diagnosable leukaemia using conventional methods and Pre-implantation Genetic Screening  for women undergoing In Vitro Fertilisation;


· Integrate our cytogenetics and molecular genetics laboratories to improve responsiveness and efficiency


· Strengthen the genetics’ service research activity and portfolio.


			Genetics activity, inputs and key risks





			Forecast outturn 2013/14


			3,064





			Activity projection 2014/15


			3,034





			Activity projection 2015/16


			3,034





			Inputs needed


			· Additional staff resource, including research expertise;


· Capital investment in new technologies.





			Key risks 


			· Reconfiguration of laboratories;


· Competition from private providers;



· Availability of workforce;



· North West Genomic strategy not successful.








5.6 
Across services lines 


We will:


· Improve productivity within existing services:


· Complete a review of theatre utilisation;



· Improve procurement processes; 



· Collaborate with social services in respect of safeguarding;


· Reconfiguration of workforce to enhance patient safety and increase efficiency;


· Conclude the tender of the Trust’s pharmacy service;


· Conclude review of pathology services;



· Review Service Level Agreements. 



· Deliver the right care in the right setting:


· Care closer to home including ambulatory gynaecology;


· Establish a direct access imaging service for patients via local General Practitioners;



· Collaborate with commissioners and providers across Mersey and Cheshire to develop networked services which will achieve 24/7 cover in obstetrics and gynaecology and appropriate level three neonatal care provision;


· Review the services currently provided in the North of Liverpool from the site of Aintree University Hospitals NHS Foundation Trust


· Review physiotherapy and dietetics services.


· Develop new ways of delivering care:


· Research and development into endometriosis and other women’s health conditions as part of our collaboration with the University of Liverpool’s Centre for Women’s Health Research;


· Strengthen research in our reproductive medicine service to ensure our HFC remains at the forefront of clinical developments, and in our genetics service;



· Grow the Trust’s research portfolio with an emphasis on translational research.


6. Quality, safety and patient experience plans



6.1  
National and local commissioning priorities



The Trust’s quality plans to meet its short term challenges align with those set nationally and by the local health economy, with local priorities and plans influenced by the Healthy Liverpool Programme.  Liverpool CCG has so far advised that significant change to commissioning priorities for 2014/15 is not expected, but discussions between local CCGs is ongoing.  Our performance against national and local quality targets, including CQuINS, will continue to be monitored by the Board and its relevant assurance Committees.



6.2  
Quality goals



Our quality strategy covers the period 2013 – 2018 and sets out key priorities for quality improvement and how those improvements will be delivered.  They are:



To deliver Safe services by ensuring no patients are harmed whilst in our care.



· VTE assessment 90% compliance;


· Reduce gynaecology surgical site infections;


· Incidence of multiple pregnancy maintained at 10%;


· Reduce number of babies born with Apgar scores < 4 at more than 34 weeks gestation;


· Reduce number of instances of Cord Ph< 7.00 at delivery;


· Zero incidence of MRSA and Clostridium difficile;


· Reduction in severity of medication errors.


To deliver the most Effective outcomes by ensuring care is evidence based and complies with best practice:


· Reduce readmission rates in gynaecology;


· Reduce HSMR in Gynaecology;


· Biochemical pregnancy rates in IVF, ICSI, and FET to be within recommended limits;


· Reduction of brain injury in preterm infants;


· Perinatal mortality comparative to national average;


· Stillbirth rate comparative to national average;


· Nursing and Midwifery Indicators at 90% compliance.


To deliver the best possible Experience for patients and staff:


· 100 % of patients recommend us in the family friends test;


· Staff survey results in upper quartile;


· Patient satisfaction surveys in upper quartile;


· Excellence in Patient Led Assessments of Care Environments (PLACE);


· One to one care in established labour 100% of the time;


· Women receiving pain relief of choice 100% of the time.


To deliver Innovative services to patients:


· Ensuring that Liverpool Women’s maintains and enhances its Research and Development profile;


· Ensuring that Liverpool Women’s is involved on the development of innovative practice;


· Ensuring that Liverpool Women’s is at the cutting edge of introducing innovative practice.


Each year, through our Quality Account, we will report on performance against our agreed priorities. Through this process we will also set out our improvement priorities, with measurable targets for the forthcoming years.


Additionally the Trust is committed to maintaining excellent performance against minimum national standards.  This includes unconditional registration with the Care Quality Commission, accreditation with professional registration bodies such as the Human Fertilisation and Embryology Authority, achievement of national choice and access targets and excellent results when assessed against PLACE standards.  2014 will see the launch of the Trust’s Nursing and Midwifery Strategy which will support our staff to consistently deliver excellent care.


6.3    
Existing concerns and plans to address them



The Care Quality Commission (CQC) made an unannounced visit to the Trust in July 2013.  Its report of the visit was published in September 2013 and included three concerns:



			Outcome


			Standard not being met


			Patient impact


			Verdict





			4


			People should get safe and appropriate care that meets their needs and supports their rights


			Minor


			Action needed





			13


			There should be enough members of staff to keep people safe and meet their health and welfare needs


			Moderate


			Action needed





			14


			Staff should be properly trained and supervised, and have the chance to develop and improve their skills


			Minor


			Action needed








All of the issues identified by the CQC which resulted in their concerns were already known to the Trust and action plans were already in place and in various stages of implementation.



An updated action plan in response to the CQC’s report, reflecting their feedback was provided to them also in September 2013.  Since that visit:



· Staffing levels in our Maternity Assessment Unit (MAU) have been brought up to full establishment;



· Close monitoring of patient arrival and assessment times has been established;



· Medical cover is available for the MAU, provided by a Registrar via 24/7 bleep;



· A process for escalation in the event that triage is not conducted within the target time has been established;



· If the requirement for triage and medical treatment, if needed, within 2 hours is not met, this is escalated to consultant level for prioritisation.  The maternity service also have an escalation policy in place for alerting the relevant senior managers, taking appropriate action and facilitating consistent decision making in relation to diverting patient from the maternity service;



· Individual areas within maternity have devised their own mechanisms for safeguarding staff breaks and a designated workforce tool has been introduced for use on each shift;



· Completion of mandatory training and Personal Development Reviews has significantly improved



· Executive visibility in the area has been very focussed and regular.



Liverpool CCG visited the Trust in March 2013 to conduct a Quality Review, in response to whistle-blower concerns they received relating to staffing, filing backlogs and the management of serious incidents.  The Trust drew up an action plan in respect of concerns following the visit.  The CCG revisited the Trust in mid-February 2014 when just two tasks from the action plan remained outstanding.  The Pathology Steering Group is overseeing work in relation to the action plan and this is scheduled to conclude at the end of April 2014 when paper-based and electronic reporting of investigation results will run concurrently prior to cessation of paper-based reporting on 1 May 2014.



Progress in respect of the action plans prepared following the CQC and CCG visits is monitored by the Board and its Governance and Clinical Assurance Committee, which receives reports from the Trust’s Clinical Governance Committee. 



The CCG have been complimentary on the culture of the Organisation in relation to identification and management of Serious Incidents, recognising the significant progress made over the past few years. Commendation, particularly in relation to openness, transparency, willingness to learn and improve, has been noted. The focus for 2014/15 will be on testing whether changes have been embedded.



6.4  
Key quality concerns inherent in the Plan



In common with the rest of the NHS the Trust faces the challenge of achieving both quality and efficiency.  To support delivery of its CIP, all schemes undergo a Quality Impact Assessment prior to their approval by the Medical Director and the Director of Nursing, Midwifery and Operations. In addition cross organisational challenge is encouraged through the Services Sustainability Board chaired by a Clinical Director  



6.5  
How the Board derives assurance on the quality of its services



The Board has in place a scheduled programme of business to ensure it receives appropriate assurance from its Committees in relation to service quality.  These come in particular from its Governance and Clinical Assurance Committee (to which the Trust’s Clinical Governance Committee reports) and its Finance, Performance and Business Development Committee.  Committee work programmes ensure receipt of assurances and exception reports from across the governance structure.



Reports in respect of serious untoward incidents, complaints, litigation, incidents and Patient Advice and Liaison Service contacts are regularly received by the Board as are operational performance reports detailing compliance with national and local targets.  Each Board meeting begins with a patient story which is told by the patient or family themselves, a clinician who cared for them or by the Director of Nursing, Midwifery and Operations on their behalf.  And the findings of the national and local patient surveys are reported to the Board as are details of the Trust’s nursing and midwifery indicators. We have fully implemented the Friends and Family Test and have established a robust system to ensure feedback is captured and acted upon to improve services for patients and their family. A review of the patient experience function is planned for Quarter 1 of 2014/2015 with investment in a Head of Patient Experience to ensure strategic oversight is provided for this vital function.    



The Board has welcomed the Quality Governance Framework which will further drive its focus on quality during the life of this Plan.  



6.6  
What the quality plan means for the workforce



It is a nationally recognised challenge to deliver safe maternity services within current tariff. Liverpool Women’s NHS Foundation Trust has been lobbying to influence appropriate resource for safe staffing in maternity for a number of years. The recently published National Audit Office report supported the views put forward by the Trust. We continue to subsidise maternity services from other sources and are looking to longer term strategic solutions.      



A comprehensive review of the Trust’s nursing and midwifery workforce was completed in March 2014.  It took full account of the latest guidance from the National Quality Board (NQB) which provides clarity in respect of safe staffing levels and also sets out recommendations which the Trust is responding to.  



The Trust’s response includes full implementation of the supervisory status of all ward and department managers from April 2014, to enable closer monitoring and scrutiny of quality and safety in ward and department areas.  It also includes a review of establishment uplifts to ensure appropriate backfill is available for education, training and annual leave, and a review of all clinical areas which draws on nationally recognised and evidence based staffing tools, benchmarking and professional judgement.  A particular focus has been placed on maternity staffing levels, with a review of every area in our maternity services and on every shift.  


All proposed actions in respect of the Trust’s workforce have been supported by an independently conducted Quality Impact Assessment, performed by our Governance Team, that staffing levels are safe and efficient.  



Staffing key performance indicators for Ward to Board reporting each month will also be introduced, as recommended by the NQB.  These include one-to-one care in established labour in all intrapartum areas 98% of the time, a registered nurse to patient ratio no greater than 1:8 in gynaecology inpatient areas, and the number of breaches of the Trust’s neonatal staffing ratio per month.



Investment has been made in an e-rostering system which will be in place throughout the Trust by August 2014.  



6.7  
Response to Francis, Keogh and Berwick



Our focus on responding to the recommendations contained in the Francis, Berwick and Keogh reports which are relevant to the Trust will continue, with progress being monitored through the Clinical Governance Committee which reports to the Board’s Governance and Clinical Assurance Committee.  A robust action plan is in existence, incorporating all three reports and the Clinical Audit Department is overseeing collection of evidence to demonstrate compliance with recommendations.  



6.8   
Risks to delivery and contingency


It is essential that delivering high quality services sits at the heart of any health care organisation.  Given the current financial challenges there is a risk that quality could be impacted by the required efficiencies.  To mitigate against this the Trust has strengthened clinical and professional leadership.  We are embedding a transformational approach to change using evidence based tools and techniques.  We have also significantly strengthened staff engagement as part of our Putting People First strategy.


7. Our People



In 2011/12, the Trust’s Board of Directors approved the Putting People First Strategy (people strategy). This integrated workforce and organisational development strategy:


· sets out the Trust’s systematic and stepped approach to a challenging journey of cultural change with the aim of delivering great outcomes and experience to all our patients  through a great employee experience, and; 



· is underpinned by a supporting Leadership Development Programme linked to the Trust’s agreed values and behaviours which were developed in partnership with our people.


Our people strategy focuses on the following themes:



· Our people profile: diversity of our people, their skills, productivity and how we plan to recruit and keep them;


· Our culture and values: organisational development;


· Our leaders: leadership, succession planning and talent management;


· Our people involvement: engagement and communication;


· Our people development: learning and development;


· Health and well-being: supporting the health and well-being of our people;


· Our local community: corporate social responsibility.


To survive and thrive through these challenging times and achieve our vision we recognise the need to both work and think differently. The challenge is to deliver more with less whilst maintaining and continuing to improve the safety, effectiveness and efficiency of our services. Our focus on research and continuing to build and grow our skills to lead the way in developing innovative clinical care will ensure we lead and set standards of care which others will follow.  


Liverpool Women’s five strategic aims have been adapted to a people context to focus our resources to best effect.  They are: 



			Strategic aim


			One Team, One Goal: Putting People First









			Workforce


			Teams and individuals who are well led and driven by a desire to do their best for people.





			Efficiency


			Teams and individuals who use their skills and expertise to maximum effect so time or money are not wasted on things that don’t make a positive difference.





			Safety


			Teams and individuals that follow policies and procedures to ensure safety and who are prepared to openly challenge when concerned about safety.





			Effectiveness 


			Teams and individuals who are clear about the outcomes their people  want and know what needs to be done to achieve those outcomes.





			Experience


			Teams and individuals who have the overall goal of working together to make Liverpool Women’s a special place to be.








Evaluation of the achievement of the strategy’s aims to date, and the effectiveness and impact of the underpinning leadership programme, continues to demonstrate strong progress against all objectives.  The Trust has also seen a statistically significant increase in overall staff engagement as evidenced by the national staff survey, which we aim to build on year on year.  The Board of Directors receives regular assurance of achievement of the strategy’s aims through the reports of its Putting People First Committee.



Towards the end of 2013/14 the strategy began a process of refresh with the intention that the Board of Directors will approve the next three years in the first half of 2014/15.  The people strategy and the supporting leadership development interventions will be developed in the context of learning from the Francis inquiry and other reviews, and the feedback of our people and our patients.



Our overarching people priorities for 2014/15 remain:



· To ensure all our people have access to high quality, relevant training and ambitious personal development;



· To support our people to be ‘healthy, happy and here’ through a proactive Health and Wellbeing Strategy, supporting practices and an enabling and engaging culture;



· To ensure we have a Liverpool Women’s person, in the right place, at the right time, with the right skills;



· To proactively build a culture which listens and acts on the views, suggestions and concerns of our people and developing solutions together.



Our workforce planning will continue to be centred on patient care pathways being the driver for our future workforce needs and is anticipated to result in the development of increased network and partnership working across organisations and health economies.


Significant changes to whole time equivalents (WTE) is not anticipated during the life of this plan other than that which will be driven by service redesign as outlined above or sustained changes to activity patterns.  This position may, however, change as a result of the strategic options work the Trust has embarked on in support of its strategic plan, supported by PricewaterhouseCoopers LLP.


Our budgeted workforce numbers for the two year period is below:


			Budgeted workforce 2014/15





			Staff Group


			WTE





			Administrative and clerical


			228.24





			Executive Directors and senior managers


			57.64





			Healthcare Assistants and other support staff


			156.00





			Medical


			134.90





			Nursing and Midwifery


			615.00





			Professional and Technical 


			61.25





			Professions Allied to Medicine


			17.67





			Scientific and professional


			50.10





			Grand Total


			1,320.80








8. Marketing, communication and engagement



The effective marketing of our services will be central to our short term challenge of achieving financial stability and exploiting opportunities for growth.  Our marketing strategy will focus on increasing market share across our service lines and piercing new markets, particularly in respect of fertility care.  The marketing strategy will be refreshed and marketing plans developed to support diversification of income and growth in services.


We will continue to use social media to communicate and engage with our members and the public, in particular via Twitter and Facebook.  These media will also be used to recruit new members to the Trust.  Our quarterly membership newsletter, ‘Generations’, will continue to be published and carry news about the Trust’s work and plans and how our members can get involved.



Our Council of Governors will prepare the Trust’s membership strategy for 2014/17 early in the life of this Plan.  It will include better coordination of our member engagement work with our patient and public involvement / experience work, focused in particular on our Quality Strategy.  It will also build on the successful partnership work already in place with local voluntary organisations and other concerned in improving women’s lives on the basis that our collaborative efforts will have maximum impact.



9. Financial plans



In October 2013 the Trust took the bold decision to place the organisation into voluntary turnaround.  At that time the Trust was facing a significant financial challenge and needed to achieve a CIP of £11m across 2014/15 and 2015/16 in order to secure financial balance.  This was against a backdrop of having previously achieved some £22m of efficiencies in recent years.


For 2014/15 the Trust prepared a financial plan that would deliver a CoS rating of 2.  This was based on the income, expenditure and capital assumptions outlined below together with delivery of a £5.6m CIP.  


The approach to the calculation of the CNST premium changed for 2013/14 and will change again for 2015/16, when the reduction for achievement of risk management standards is removed.


The premium is based upon the:



· Inherent risk;


· Number of known claims in the system; and



· Value of claims paid in the last 5 years



In 2013/14 the increase in premium was funded through the tariff however for 2014/15 the increase in premium is only part funded through the tariff and subsequently creates a significant cost pressure.  In order to manage this in the short term and return a CoS rating of 3 or above the Trust would have to seek to phase the introduction of the premium over two years.  However due to a £98m liability the Trust is investigating a number of options with PricewaterhouseCoopers to ensure the delivery of services continues to be viable over the medium and longer term.  



The Trust’s five year strategic plan, scheduled for submission in June 2014, will give further details for the medium term.  


A summary of the financial plan for 2014/15 and 2015/16 is below:


[image: image3.emf]FINANCIAL PLAN 2014-15 2015-16



£000s £000s



INCOME & EXPENDITURE



Income 95,011 93,762



Pay (59,328) (60,512)



Non Pay (31,885) (29,100)



Operating Profit 3,798 4,150



Finance Income 43 22



Interest expense (156) (196)



Depreciation (3,257) (3,329)



PDC Dividend (1,729) (1,763)



Surplus/(Deficit) (1,302) (1,114)



CIP TOTAL 5,600 5,400



CAPITAL EXPENDITURE 8,189 3,604         



CASH FLOW



Opening balance 8,060 4,865



Cash inflow/(outflow) (3,195) (1,418)



Closing balance 4,865 3,447



MONITOR SCORE 2014-15 2015-16



Rating Rating



Liquidity rating 2 2



Capital Servicing Capacity 1 1



CONTINUITY OF SERVICES RATING 2 2






9.1  
Income and Expenditure


9.1.1 Income assumptions



The Trust maintains the view that the maternity tariff does not adequately cover the costs of providing maternity services that are based on RCOG and RCM recommended staffing levels.  This view is supported by the recent NAO and PAC reports referred to previously.  The Trust commissioned its own Birth Rate Plus report in 2013/14 which similarly supports this view and advises that based on the acuity of women cared for in the Trust’s maternity service, a 1:25 ratio of midwives to births should be in place.  The additional cost of achieving this staffing level would be £3.6m per annum.  Discussions are underway with our commissioners as to whether there may be a local variation to tariff in order to support this advised safe staffing level.



The Trust’s maternity services operate at a deficit despite having a lower than average cost base.  Our work to influence the development of a tariff which allows recommended staffing levels to be met will continue.


The number of births at the Trust is expected to increase during 2014/15 by returning to 8,200 as has been seen in previous years.  This is as a result of regaining market share.


In 2013/14 the Trust experienced a significant over-performance in its Gynaecology and Gynaecology Oncology work.  This is expected to be consolidated in 2014/15.



As part of our 2013/14 CIP, a significant amount of work was undertaken to ensure all services provided were appropriately reimbursed.  For 2014/15 the Trust has made recurrent previously non-recurrent monies within its 2013/14 CCG contract.  This has formed part of the CIP and has been provided in the initial offer from the CCG.


9.1.2 Expenditure Assumptions



Inflation assumptions are based on estimates and on known uplifts of national indicators.  The rates applied in formulating the Trust’s financial plan are shown in the table below:


			Inflation assumptions





			Inflation component


			% Assumption





			Pay inflation


			1.0%





			Agenda for Change incremental drift


			1.25%





			Non pay


			2.4%





			Utilities


			4.65%








Application of the above rates establishes a Trust inflation reserve of £2.3m.



Pay has been set at agreed establishment levels which have been validated by senior clinical leaders and corporate leads.  Non-pay budgets have been set at prior year levels and adjusted with reference to cost pressures, service developments and investments as outlined below.



9.2  
Productivity, efficiency and Cost Improvement Programmes



The Trust has identified a requirement for a Cost Improvement Programme (CIP) of £7m in 2014/15 and £4m in 2015/16 – a total of £11m over the life of this Operational Plan.  Taken together with the withdrawal of non-recurrent monies previously made available by commissioners to maintain safe staffing levels in maternity, the Trust placed itself in voluntary internal turnaround towards the end of 2013/14.  The proposed CIP reflects the outcome of this work and schemes totalling in excess of £12m have been identified, with £5.6m expected to be delivered in 2014/15 and transacted in budgets.



An approach to the development of CIP schemes incorporates the traditional, turnaround and transformation approaches.   This includes a focus on:



· Ensuring that the Trust is appropriately recompensed for its activity levels;



· Compressing the cost base, in a clinically safe way;



· Increasing market share locally, nationally and internationally;



· Ensuring that the transformational aspects of its programme will increase market share through facilitating an improved patient experience, particular in respect of the entire maternity pathway.



Alongside an effective turnaround process, the Trust has adopted a transformational approach to reviewing the quality and efficiency of its services.  This involves staff from across the organisation focusing on patient pathways and redesigning them where necessary to achieve greater quality, a better patient experience and greater productivity.  


A significant proportion of schemes identified for 2014/15 relate to securing income due.  In the context of the national affordability challenge, risk to the CIP relate to commissioners’ ability to fund, and/or willingness to redirect funding from other providers, to the Trust in the timeframes outlined.


Clinical and commissioner engagement has been pivotal to the 2014/15 contract round and has ensured patient outcomes are the focus of contracting discussions.  Initial offers received from commissioners reflect the success of this strategy and the Trust is confident of securing the funding required to achieve its CIP.



The Trust’s CIP is challenging but relatively low risk.  It aims to ensure all income due to the Trust is received and recurrent savings are effectively planned and delivered whilst allowing headroom to develop robust savings plans for 2015/16 and beyond.


Of the £11m CIP required over the next two year period, schemes totalling over £12m have been identified, of which £5.6m will be delivered in 2014/15.  This relates to schemes rated as Blue, Green and Amber (Blue = retracted in budgets; Green = confident of delivery by 31 March 2014/delivered; Amber = some risk of delivery) and represents a part year effect:



			CIP work-stream 2014/15


			£000’s





			Business development and commercial growth


			411





			Pay costs


			469





			Non pay costs


			1,357





			Tariff and income recovery


			3,363





			Grand Total


			5,600








Details of each scheme are given below:



a. Business development opportunities (Market share, transformation and growth)



Business development opportunities comprise the expansion of the Trust’s In Vitro Fertilisation service to a broader geography in the UK, in particular Manchester and London, supported through joint venture working. This expansion is supported on the basis of excellent, well above average clinical outcomes and a high level of positive patient experience.



b. Commercial (Market share and growth)



The Catharine Medical Centre is the Trust’s private healthcare facility which will be utilised more fully by providing a wider range of treatments and procedures.



A targeted approach to providing termination of pregnancy services to Irish patients is also being undertaken.



The Trust’s market share in genetics is being increased. 



c. Estates and Combined Heat and Power strategy (Cost reduction and efficiency)



The efficiency on this programme will be delivered through the utilisation of a combined heat and power plant that will deliver lower cost energy.


d. Information Technology modernisation (Cost reduction)



IT modernisation will result in a reduced reliance on external consultants, which will reduce costs. There are also additional savings to be achieved through improved contract negotiations on the supply of services.


e. Medical staffing (Cost reduction)



Medical staffing cost reductions will result from reduced SPAs and improved medical productivity.  The Medical Director is focusing on improving direct clinical care as a proportion of total paid time.


f. Nursing workforce (Cost reduction)



The Nursing and Midwifery workforce scheme will review non-direct posts and those posts that do not impact on patient care.  A systematic review will zero base the workforce assumptions based on the professional judgement of the Head of Midwifery. 


g. Outpatients (Transformational)



The outpatients’ initiative will look at all aspects of outpatients activity including clinic management and administration.  It will also include the population of clinic templates and the management of waste in the form of cancellations and DNAs. 


h. Pathology (Cost reduction and efficiency)



Savings in pathology will be generated through purchasing efficiencies with another provider.  These savings more accurately represent the level of demand the Trust makes with other NHS suppliers.


i. Procurement (Cost reduction)



Procurement savings are being delivered through purchasing efficiencies and through the standardisation of clinical supplies. The Trust is also reducing the reliance on external contractors in delivering these savings.


j. Tariff and income recovery



Tariff and income recovery includes a wide range of schemes for most aspects of the Trust’s services. The Trust is developing plans to increase its market share through attracting patients through improved outcomes, high quality care and excellent patient experience. The Trust is engaging in a concerted marketing campaign across and beyond Liverpool through building solid working partnerships with the GP practices that are on the periphery of the local catchment areas. 



There are also projects to improve the accuracy of the clinical coding including the recording patient complications and co-morbidities.



9.3 
Commissioner contracts


At the time of writing the Trust has received initial offers from both Specialised Commissioning and the main commissioner Liverpool CCG and Associates.  This covers approximately 85% of Trust income.  


The Trusts approach to Commissioning and Contracting in 2014/15 has been very much a joined up approach between Clinicians, Operations and Finance.  This has enabled the links between finances, clinical outcomes and risks to be explicitly discussed and understood by all parties around the table and an approach to risk sharing agreed and documented within the contract between commissioners and the Trust.



Inherently a number of the services supported through specialised commissioning funding are operating at a loss.  The negotiations this year focus on ensuring the Trusts services are provided in line with the Specialist Commissioning Service Specifications and ensuring the costs of our services and hosted services are adequately recuperated through tariff.  


The CCG offer is activity based and it has been verbally agreed that any over-performance will be rewarded following Payment by Results guidance.  The Trust continues to negotiate an increased plan value to secure further certainty for its own financial planning purposes.  



In addition to the Payment by Results contract proposal, the Trust is also seeking £3.6m for the increased midwife to birth ratio (following its Birth Rate Plus report) and £2m for the significant increase in the CNST premium for 2014/15.  The Trust will not agree a contract value with the CCG until a final position of all three elements of the contract proposal are documented alongside the associated risks to safe service delivery and financial viability of the Trust.


9.4  
Capital programme


The Trust’s two year capital plan has been reviewed and approved by its Service Sustainability Board.  Within the two year plan is an underlying capital programme of approximately £2m that provides capacity for the maintenance of the building, medical equipment and Information Management and Technology (IM&T) systems.  Significant developments include:



· IM&T – investment into the development of an Electronic Patient Record (EPR) system, the business cast for which was approved by the Board of Directors in February 2014;


· Reproductive Medicine development – regional, national and international schemes to invest and grow the Trust’s fertility services business both in the NHS and privately.  The business case for this development was approved by the Board of Directors in October 2013;



· Midwifery Led Unit – a scheme to refurbish the Trust’s MLU, funded significantly from the national ‘Improving Maternity Facilities’ monies awarded in January 2014.



			 



Capital Programme 2014/15



  


			2014/15


			2015/16





			


			£'000s


			£'000s





			Electronic Patient Record


			1,858


			265





			Hewitt Fertility Centre development


			2,443


			1,229





			MLU refurbishment


			465


			220





			Combined Heat and Power


			150


			0





			Building


			750


			0





			Estates and Environment


			500


			500





			Medical Equipment


			579


			299





			Genetics


			374


			351





			IM&T


			780


			520





			Hewitt Centre


			290


			220





			Grand Total


			8,189


			3,604








9.5 
Challenges



Late in 2013/14 the Trust received notification from the NHS Litigation Authority (NHSLA) that its gross CNST premium would increase by £2m from 2014/15 following a change to the way in which premiums are assigned to Trusts within the scheme.  Previously, the scheme acted as a pool which shared risk across the NHS whereas from 2014/15, premiums will be allocated based on outcomes actual claims made against individual organisations and known liabilities.


For 2014/15 the Trust’s premium will increase by £2m with a known liability of £98m on the horizon.  A significant majority of this liability (approximately 30%) relates to a group action in respect of care provided to women by a Consultant Urogynaecologist who was employed at the Trust.


The Trust has responded to this cost pressure in the following way:



· Liaising directly with NHS Litigation Authority (NHSLA) to ascertain whether there are any transitional arrangements to support the Trust to manage its significantly increased premium, at short notice;



· Seeking commissioner support to address both the in-year and outstanding liability by treating it as a health economy pressure as opposed to one the Trust must bear alone; and



· Referring to Monitor guidance with a view to the increased premium being recognised as an ‘exceptional item’ and therefore excluded from the metrics used to calculate the Trust’s CoS.


The Trust is currently in discussions with NHSLA to develop a short term solution to managing this significant increase in premium, however a medium and longer terms approach to managing the Trusts continuing viability is currently being considered with PricewaterhouseCoopers..  However, these discussions have yet to conclude and our financial plan is therefore based on the assumption that none of the above options will be available to the Trust.


9.6 
Financial risks



The Trust’s financial risks are outlined in the table below together with details of planned mitigation.  The levels of risk will regularly reviewed throughout the life of the Plan ad if risks reduced the reserve will be used to fund non-recurrent developments.


			Financial Risk


			Mitigation





			a. National tariff changes adversely affect the income of the Trust


			· Continue to seek to influence in respect of the national tariff;


· Trust is part of the taskforce reviewing the maternity tariff currencies.





			b. Liverpool CCG commissioning intentions change 


			· Continue full engagement with the Healthy Liverpool strategic service review, ensuring that sustainable Women’s services are commissioned.





			c. Market share


			· The Trust has recently seen improvements in market share in both gynaecology and maternity.  Specific CIP plans are in place to consolidate and grow this further in 2014/15 onwards. These include improving the quality and patient experience provided by the Trust and improving access to our services;


· Ensure that the Trust services are marketed effectively.





			d. Failure to identify and deliver levels of cost reduction or income generation necessary for financial viability


			· In 2013/14 the Trust appointed an interim internal turnaround director to support the delivery of schemes for 2014/15 and 2015/16. Key components of this are:



· Sustainability of this approach is a key part of the CIP to ensure the same practices are maintained on departure;


· Robust performance management at Executive and Senior Manager level;


· Adoption of tools and techniques used in turnaround processes.





			e. Business development plans do not deliver at planned levels


			· Business development opportunities subject to robust business case prior to commencement with all risks and mitigations identified.


· Robust monitoring arrangements during and following implementation.
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[image: image4.emf]LCCG Contract Offer 3,000 3,000 0 3,000



LCCG Activity Growth 362 1,069 0 1,069



LCCG Coding and Counting Changes 0 1,991 0 1,991



Specialised Commissioners Coding and Counting Changes 0 594 0 594



CONTRACT INCOME 3,363 6,654 0 6,654



Commercial Opportunities



IVF 250 470 500 970



Genetics 74 74 0 74



Catherine Medical Centre 75 75 250 325



Imaging 13 40 0 40



Bedford 0 101 0 101



411 760 750 1,510



Pay Costs



Medical 360 426 0 426



Nursing & Midwifery 325 465 0 465



Investment to Support Delivery of Contract Income (280) (280) 0 (280)



Reduction in DNA 0 270 0 270



Skill Mix / Vacancy Retraction 64 64 0 64



Terms & Conditions 0 0 500 500



Corporate Services 0 0 250 250



Gynae Outpatients Redesign 0 0 250 250



469 945 1,000 1,945



Non-Pay Costs



Clinical Supplies 93 200 0 200



Non-Clinical Supplies 137 268 0 268



Pathology 602 602 0 602



Electronic Patient Records 0 0 250 250



Reduction in External Consultant Costs 200 200 0 200



Review of Other Contracts & SLAs 76 285 0 285



Non-Pay Budget Retractions 249 374 0 374



1,357 1,929 250 2,179



TOTAL CIP 5,600 10,287 2,000 12,287



2014/15



FYE



CIP Schemes



£000



2014/15



PYE



2015/16



FYE



TOTAL
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Equpt



Genetics IM&T Hewitt



Combined 



heat & 



power 



boiler



Mat suite



Electronic 



patient 



record



Hewitt 



centre 



expansion



TOTAL



Apr 0 196 290 290 5 1,200 1,981



May 155 200 12 222 148 737



Jun 150 125 103 37 140 15 237 361 1,168



Jul 150 - 10 69 22 361 612



Aug 80 80 142 22 361 685



Sep 95 125 320 60 222 22 361 1,205



Oct 50 22 194 266



Nov 100 10 22 194 326



Dec 125 17 60 22 463 687



Jan 100 10 22 132



Feb 10 150 22 182



Mar 125 60 23 208



TOTAL 2014/15 750               500               579               374               780               290               150               465               1,858           2,443           8,189          



2015/16 Build Estates



Med 



Equpt



Genetics IM&T Hewitt



Combined 



heat & 



power 



boiler



Mat suite



Electronic 



patient 



record



Hewitt 



centre 



expansion



TOTAL



Apr 25 29 190 160 22 426



May 25 29 22 76



Jun 125 25 29 30 60 160 22 307 758



Jul 25 29 22 307 383



Aug 25 29 30 22 307 413



Sep 125 25 29 10 60 22 308 579



Oct 25 29 90 22 166



Nov 25 29 10 22 86



Dec 125 25 29 30 22 231



Jan 25 29 10 22 86



Feb 25 29 60 22 136



Mar 125 24 32 60 23 264



TOTAL 2015/16 -               500               299               351               520               220               -               220               265               1,229           3,604          






�Closing the NHS Funding Gap, Monitor (October 2013)




�Everyone Counts: Planning for Patients 201415 to 2018/19, NHS England (December 2013)




�NHS Services - open 7 Days a week: every day counts, NHS Improving Quality (November 2013)




�The Mandate: A mandate from the Government to NHS England, April 2014 – March 2015, Department of Health (November 2013)




�Compassion in Practice: Nursing, Midwifery and Care Staff Vision & Strategy, Department of Health & NHS Commissioning Board (December 2012)




�How to ensure the right people, with the right skills, are in the right place at the right time: A guide to nursing, midwifery and care staffing capacity and capability, National Quality Board (November 2013)




�Maternity services in England, National Audit Office (November 2013)




�Maternity Services in England, House of Commons Committee of Public Accounts (January 2014)




� Safer Childbirth: Minimum Standards for the Organisation and Delivery of Care in Labour (October 2007)
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STRATEGIC AIMS AND OUR CORPORATE OBJECTIVES 2014/15


Executive Team


			Strategic Aim 1 -  To develop a well led, capable, motivated and entrepreneurial workforce





			Corporate Objective






			Executive Lead


			Timescale


			Measure of Outcome





			To develop the next 3 years of the Putting People First Strategy and delivery of Y4 objectives Strategic Aim 1 To develop and formalise the Liverpool Women's Academy offering work experience, education, skills development and education programmes to our local community and our international partners 






			DoHR&OD


			31.3.2015


			Strategy developed and Y4 objectives delivered





			To develop & implement incentivisation & reward schemes linked to delivery of organisation's values and business objectives


			DoHR&OD


			Pilot scheme 30.6.14


Full scheme 



31.3.15


			Pilot scheme in place and evaluated


Details of full scheme agreed and published





			To drive improved compliance with mandatory training & PDR targets by linking progression to performance in all areas


			DHR


			31.3.2015


			Compliance with targets








			Strategic Aim 2 – To be ambitious and efficient and make the best use of available resources





			Corporate objective


			Executive Lead


			Timescale


			Measure of Outcome





			To deliver the financial plan for 2014/15.


			DF


			March 15


			Plan


delivered





			To continue the voluntary turnaround process to ensure the savings programme for 2014/15 and 2015/16 of £11m is delivered and further opportunities are identified.


			DF


			Sept 15


			Savings


Identified &



delivered





			To identify and deliver opportunities to grow the Trust Services, whether new services, new geographic areas or by extending market share.


			DF


			Ongoing


			





			To review long term strategic options for the Trust and agree a clinically and financially sustainable 3-5 year plan.


			DF


			June 14


			Plan agreed





			To continue to influence the national tariff setting process.


			DF


			Ongoing


			Tariff


reviewed





			Refresh Marketing Strategy & develop marketing plans which support the diversification of income and growth in services


			DHR


			Ongoing


			








			Strategic Aim 3 -  To deliver SAFE services





			Corporate Objective






			Executive Lead


			Timescale


			Measure of Outcome





			To ensure Pathology System is fit for purpose, underpinned by robust processes which support patient safety and an effective service level agreement    


			DF, DNMO


			Dec 14


			Project Plan implemented , audits demonstrate compliance with policy   





			To progress a strategic solution to the delivery of sustainable women’s & neonatal services across Cheshire & Merseyside to reduce variation in outcome and facilitate nationally recommended staffing levels






			DNMO/DF/DHR


			March 15


			Strategic solution identified












			Strategic Aim 4 -  To participate in high quality research in order to deliver the most effective outcomes





			Corporate Objective






			Executive Lead


			Timescale


			Measure of Outcome





			To Further embed Nursing and Midwifery Indicators and align with Staffing Indicators 


			DNMO 



DHR


			Quarterly reporting 


			Evidence of patient improvements directly related to outputs of indicators



Indicators show evidence of sustained improvement.  








			Strategic Aim 5 -   To deliver the best possible experience for patients and staff





			Corporate Objective






			Executive Lead


			Timescale


			Measure of Outcome





			Develop a membership strategy for 2014 - 2017


			TS


			July 2014


			Strategy agreed





			To support our people to be 'healthy happy here' through proactive health & wellbeing strategies with an increased focus on resilience, mindfulness and early intervention


			DoHR&OD


			Ongoing


			Reduction in sickness absence (to 3.5% by 31.3.15) and consequent reduction in bank & agency spend





			To drive demonstrable increasing levels of engagement through the next iteration of 'listening' programme, revitalisation of the values and associated leadership & management development programmes


			DoHR&OD


			Ongoing


			Further improvements in engagement levels as measured by Annual Staff Survey & PULSE





			To ensure Patients receive timely and accessible care    


			DNMO


			Monthly reporting via performance management framework 


			Achievement of access targets, delivery of targets 



Delivery of activity targets



Compliance with standards in contract. 





			To ensure Administration and Clerical functions are fit for purpose  


			DNMO 


			December 14


			No backlog in clinical correspondence and filing  



Compliance in audit of patient records



PULSE Survey shows improvement in staff experience and morale 





			To refresh the patient experience function ensuring we can evidence learning and improvement from patient feedback  


			DNMO


			Jan 15


			15% response rate to FFT as a minimum.



75% of patients recommending LWH to Friends and Family



Evidence of learning  from feedback





			To develop a “you said we did” approach to listening to patients 






			DNMO


			Quarterly reporting throughout the year 


			Observations of care programme with Governors in place with clear feedback and actions.



Three listening and engagement events held throughout the year.   
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Putting People First Committee 


Minutes of a meeting held Friday 31st January 2014 in Large Meeting Room

PRESENT: 
Liz Cross (chair)
Non-Executive Director 



Liz Adams 
Medical Staff Side representative 



Cheryl Barber
Work, Health and Wellbeing Manager



Allan Bickerstaffe
Non- Executive Director


Shaun Curran
Business Performance Manager (Gynaecology)



Cheryl Farmer
Equality and Human Rights Lead
 



Rachel London 
HR Business Partner 


Michelle Turner 
Director of HR & OD  



Susan Westbury 

 HR Business Partner (for part of meeting)

		13/14/80



		Apologies       


            Devender Roberts          Education Governance Committee Chair 


            Jeff Johnston                 Associate Director of Operations 

 



		13/14/81

		Meeting Guidance Notes


The committee noted the meeting guidance notes.






		13/14/82

		Declarations of Interest 


No declarations were declared.






		13/14/83



		Minutes of the previous meeting held on 29th November 2013

The minutes of the previous meeting were agreed as a true and accurate record. 






		13/14/84

		Matters arising and Action Log

All actions on the log had been completed with the exception of the Medical Workforce Strategy paper. Susan Westbury informed the group that this had been deferred as the interim Turnaround Director, David Thomas, was currently exploring reward and incentivisation practices. At an appropriate point in time, both pieces of work would be integrated and an updated Strategy presented to the Committee for consideration. .





		13/14/85

		Chair’s announcements


Liz Cross updated the committee on the recent Nursing and Midwifery Celebration event which was chaired by Jenny Murray.  Ms Cross highlighted the excellent presentation from Elaine Inglesby, Director of Nursing from Salford Royal NHS Foundation Trust in which she had described bold performance improvement targets which had been set at Salford.  Ms Cross asked if the Trust should consider some similarly bold targets such as seeking to influence reducing maternal death worldwide by 5%. 

Allan Bickerstaffe highlighted the important relationship between the Trust and David Richmond, President of RCOG and suggested that more links could be made between the Trust and the national agenda. 

The committee discussed that the positive stories shared at this event needed to be communicated widely to staff across the Trust, for the purpose of sharing good practice and aiding understanding about different roles in different area of the Trust. The committee also discussed the potential of involving other organisations for example, CCGs, the probation service or Blackburne House in future events. 

The ‘Me Effect’ video was highlighted as a positive tool to showcase the full range of services at the Trust reflecting both the staff and patient perspectives.  Mrs Turner advised that the video would be used for induction and training purposes.  Ms Cross queried how racial diversity had been reflected in the video and how this compared with the Trust’s staff and patient demographics.  It was agreed to bring these comments to the attention of the Director of Nursing, Midwifery & Operations who had commissioned the dvd.


There was a broader discussion on how the Trust can maximise staff engagement. Elaine Inglesby had described how board members work in uniform in clinical areas and it was agreed by the committee that this idea should be explored further. Liz Adams said that a visit by the Chief Executive to theatres had been positive. Rachel London said this could be considered as part of the next round of Executive Director ‘Listening Events’.

Michelle Turner updated the committee on the National Audit Office Report which highlighted the shortfall between the funding provided through the maternity tariff and the true costs of providing safely staffed maternity services. The Committee noted that the report’s conclusions and recommendations would form part of the Trust’s ongoing challenge to Commissioners regarding the funding of maternity services. 

Mrs Turner also referred the Committee to the minutes of the Public Accounts Committee which referred to a doctor from Liverpool Women’s being excluded for Whistleblowing.   Mrs Turner emphasised the Trust’s commitment to creating an organisational culture where harm is prevented from happening and staff can speak out with confidence about any concerns. Mrs Turner could not discuss any issues relating to an individual’s case, but did state that no employee had been excluded for whistleblowing.


Allan Bickerstaffe asked whether the Trust intended to respond to the statement made in the PAC minutes.  Mrs Turner confirmed that information had been provided following a request from the Under Secretary of State for Health’s office and she also understood that had also been provided to Sir David Nicholson’s office.  

Dr Adams stated that she felt there had been an overall cultural change in the Trust compared to 5 or 6 years ago but felt that there were still pockets where that cultural change had not taken effect.   


Mrs Turner sought the Committee’s agreement to signing up to the ‘Speaking Out Safely’ campaign.  The Committee agreed that this should be actioned and Mrs Turner confirmed that the Whistleblowing Policy and the Trust’s website would now be updated accordingly, and appropriate publicity issued.  



		13/14/86

13/14/87

		Staff Story


No staff story was presented this month. Liz Cross suggested a staff story may be most useful at every other meeting.

Board Assurance Framework 

Mrs Turner reminded all present of the importance of the Committee retaining focus on the key PPF risks as identified on the Board Assurance Framework. At the end of the meeting, the Committee would reflect on the discussions held and consider whether any of the risks ratings should be adjusted in the light of the level of assurance gained during the meeting. 

Resolved 


Committee received an update on the Board Assurance Framework. 



		13/14/88

13/14/89

13/14/90

13/14/91

13/14/92

13/14/93

13/14/94

13/14/95

13/14/96

13/14/97

13/14/98

13/14/99

13/14/100

13/14/101

13/14/102

		Capita Contract

Ms London presented a report on the current performance of the Capita contract. The Trust remained concerned with the quality of the service received from Capita. Ms London confirmed that the formal warning letter process had been initiated and would continue to register Persistent Minor Failings if the remedial action plans put in place failed to deliver the required levels of improvement.  .  It was discussed that the Trust continued to work with Capita to support an improvement in performance but would ultimately pursue the outcome that served the best interests of the Trust.   Mrs Turner confirmed that informal discussions were taking place to identify alternative providers if that were to be required at some point in the future.

Resolved  


Capita contract report was received. 

Sickness Management  

Ms London presented an update on the Trust approach to managing sickness absence with the aim of providing assurance to the Committee that there were robust and fair processes in place to manage sickness absence and support improved attendance. 

Ms Cross highlighted that it would be useful to identify the areas with high sickness and triangulate the sickness absence figures with clinical outcomes, leadership investment and training and health and wellbeing interventions to get a full understanding of the issues in that area  

Ms Cross queried whether the process of sickness absence was punitive. It was highlighted that it was intended to support staff to remain in work but where, after due support, that did not occur, then the Trust would consider termination of employment. 

Ms Cross noted that one of the main reasons for absence was stress and suggested stress resilience training would be beneficial. Mrs Barber stated she would update the committee on the health and wellbeing strategy later in the meeting which included an increased focus on resilience and stress awareness.  Mrs Turner commented that focused work was being undertaken by the OH team in those areas with reported high levels of stress related absence. The Trust had previously provided resilience training to senior leaders and it was agreed that this should be explored further with respect to rolling out advice and training to the wider workforce on resilience and stress awareness.

Resolved 


Assurance provided on the processes in place for sickness management. 

Pre-Employment Checks Audit

Ms London provided an update following the last pre-employment checks audit presented at the last PPF. 

Ms London reminded the Committee that the pre-employment checks audit undertaken in November 2013 had demonstrated 100% compliance in all areas except Registration and Qualification Checks which was 67% complaint (in 2/ 9 files, information was missing) and Occupational Health Checks which was 67% compliant (in 4 / 12 files information was missing).  The 4 files without occupational health clearance were for clerical staff.   Ms London reported that Clerical staff were issued with a health enquiry form where they were required to declare any health conditions.   From the audit, it was difficult to ascertain whether the form had not been issued to the clerical staff or whether it had failed to be filed by Capita. 

A repeat audit was undertaken in January 2014. It looked at 20 files out of a potential 80 new starters to clerical / admin roles. The audit showed that 100% of these files contained a health enquiry form.


In respect of Registration Checks, there was evidence of missing pin numbers for two nursing staff. Their registrations were checked and both were registered with the NMC but the confirmation had not been filed.


The issues of the failure to file Health Enquiry forms and professional registration checks were raised with Capita. 


Mrs Turner reported that she had asked the Trust’s Internal Auditors (Baker-Tilley) to undertake an audit of pre-employment checks for both directly and non directly employed workers, including temporary staff.  This Audit would be completed by the end of March and would be reported to the next meeting of the PPF Committee. 

Resolved 

To receive assurance that pre-employment checks for admin staff are being carried out to the required standard.

Nursing and Midwifery Workforce Review

Susan Westbury updated the committee on the workforce review currently being led by Dianne Brown, Deputy Director of Nursing. Susan highlighted that the review was in response to Francis recommendations to conduct bi-annual workforce reviews and was an important piece of work which combined recognised staffing tools such as Birthrate Plus with professional judgements to provide assurance that staffing levels were safe and sustainable.

Ms Cross noted that it was positive that the workforce planning process was subject to review by a range of different professionals. The committee acknowledged the challenges of balancing the financial and quality pressures from Monitor and the CQC.

Ms Adams suggested that there was a need for additional administrative roles in some areas to release time for clinical staff to care.   It was agreed to feed this comment back to the Workforce Review group.

Ms Cross requested that a case study from the workforce review identifying where alternative roles have been looked at is presented at the next PPF. Mr Curran suggested the pre-op nurse service may be a good example of where workforce planning has been linked to the service transformation work in that area.

Resolved  

To update the PPF committee on the workforce review. 

National Staff Survey and Pulse Survey

Rachel London presented a paper to inform the committee that the interim staff survey results showed a general overall improvement.  A detailed presentation would be made to Board and PPF when the national Reports were published, likely to be in late February 2014.  


Mrs Turner advised the committee that from April 2014 there would be a requirement for Trusts to implement a way of regularly undertaking a staff Friends and Family test .  Mrs Turner pointed out that this question was already included in the Trust’s Pulse Survey but the question would be reviewed when the national guidance was issued to ensure the Pulse Survey was fit for this purpose.

Whilst the Committee were pleased to see improvements in the key questions relating to staff engagement, it was acknowledged that there was further work to do to continually improve and build on levels of staff engagement.   The next meeting of the Committee would be focusing on the development of the next iteration of the People Strategy, and would therefore focus on the actions required to further develop a highly engaged culture.  

Resolved


Engagement to be put on the agenda for the next meeting

Pay progression and performance


Susan Westbury presented an updated paper setting out the Trust’s proposed approach to pay progression and performance following the changes to Agenda for Change. Ms Westbury stated that discussions would now commence with staff side about developing a new performance framework linked to values and behaviours. 

Mrs Turner commented that this was part of developing a high performance culture which included a process of focused objective setting. It was agreed that any changes would need to be accompanied by robust systems and processes and comprehensive training for managers. 

Mr Bickerstaffe asked if accelerated pay progression was being considered for high performers. Michelle Turner stated that this could be considered as part of developing an entrepreneurial culture. 

Ms Cross highlighted that experiences of performance related pay in the public sector had not been positive and that any changes needed to link to changes in organisational culture. 

The committee agreed that the fundamental issue is how performance related pay can support the creation of the type of organisation the Trust aspires to be and it was one of a range of tools.

Resolved

The committee approved the proposed approach

Clinical Excellence Awards

Ms Westbury provided an update on the recent round of Clinical Excellence Awards. Dr Adams raised some concerns, namely the timing of the awards just before Christmas and queried the fairness of the scoring process. 

Ms Cross stated that she had been on the CEA panel and there was a process to discount anomalous markers. 

It was agreed that for future CEAs rounds there was a need to have this statistical data in advance of the meeting. 

It was noted that the future strategy for CEAs should be reviewed in the context of the reward and incentivisation processes being developed with the Turnaround Director.

Resolved

The committee approved the report.

Workforce Profile

Cheryl Farmer presented the workforce profile which is a mandatory requirement for the Trust. It was agreed the HR Operational Committee would review the report in detail for any issues or anomalies, and if required bring back a further report for the Committee’s consideration. 

Resolved


The committee approved the report for publication.

Changes to Equality Delivery System

Cheryl Farmer presented a report outlining the changes to the Equality Delivery System. Cheryl explained that organisations could now focus on one service and the Trust had decided to focus on maternity. Cheryl explained that the changes would be beneficial for the Trust and that we are on track to fulfil all of our obligations under the EDS.

Resolved


The committee approved the report

Health and Wellbeing Strategy

Cheryl Barber presented the draft strategy. The strategy built on the recommendations from the Laing O’Rourke project which worked with a range of staff to understand what would aid their health and wellbeing at work. 

Mrs Barber was commended for her first draft of the Strategy.  Mrs Turner suggested some rewording to ensure it was clear what the Trust was offering staff and that further work was required to link the Strategy to other initiatives and strategies within the organisation.it was also felt important that the Strategy clearly stated an organisational commitment to the core value of caring for each other, whether that is staff or patients. 

Mrs Barber updated the committee on the targeted programme of health and well being initiatives, starting with stress management workshops, which were going to be delivered on wards.

Resolved


It was agreed that the Health and Wellbeing strategy would not be sent to Board in March but would be discussed along with staff engagement and the PPF strategy going forward at the May PPF.

Stress Policy

The policy was approved

Remediation Policy

The policy was approved

Revalidation and Medical Appraisal Policy

The policy was approved.

Removal Expenses Standing Order Procedure 


The above policy had not been approved at the Joint Local Negotiating Committee (JLNC) held this week. Discussions were to be held to agree the maximum level of financial assistance payable for a home owners house move.  

It was agreed the above policy would be presented to the PPF once it had been approved by the JLNC. 


Review of Risk Impacts of Item 

No additional risks had been added to the Board Assurance Framework.





		13/14/103

		Review of PPF strategy

It was agreed the May meeting would be devoted to this.



		

		



		13/14/104

13/14/105

		Any other business


None


Review of meeting


The committee noted the meeting had gone well with good discussion. 





		13/14/106

		Date and time of next meeting – Friday 16th May 2014 at 1:00pm in the Large Meeting Room. 
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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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