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

	14/15/106
	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
	

	14/15/107
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1321)
	
	

	14/15/108
	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)
	
	

	14/15/109
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1323)
	
	

	14/15/110
	Minutes of the previous meeting held 23 May 2014 – are the minutes accurate?


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


	Confirm as an accurate record the minutes of the previous meeting
	Written minutes (minutes of 27 June 2014 to follow)
	Chair
	2 mins

(1325)
	
	

	14/15/111
	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)
	
	

	14/15/112
	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]Board Chairs Report  July2014V01.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)
	
	

	14/15/113
	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 July  2014 PUBLIC v1.doc


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

(1400)
	All 
	

	MATTERS FOR APPROVAL/DECISION

	Board Assurance

	14/15/114
	Annual report 2013/14 of the Putting People First Committee 

[image: image5.emf]140704 Board Public  Annual Report PPF.docx


	Receive and review
	Written reports
	Committee Chair
	2 mins
(1402)
	
	

	MATTERS FOR DISCUSSION AND BOARD ACTION

	Assurance - Quality

	To deliver safe services

	14/15/115
	Nursing and Midwifery Staffing Review , update on Maternity Staffing – what level of investment is required to recruit additional midwifery staff?

[image: image6.emf]140704 Staffing  paper Board.doc


	Approve investment in additional staff
	Written report
	Director of Nursing & Midwifery
	18 mins
(1420)
	
	

	14/15/116
	Care Quality Commission unannounced inspection, April 2014 – what are the findings of the CQC’s inspection and how will the Trust respond?
	Receive the CQC report if available and confirm the Trust’s response
	Verbal report
	Chief Executive and Director of Nursing & Midwifery
	15 mins
(1427)
	All
	

	14/15/117
	Annual report of Medical Revalidation 2013/14 – is the Board assured that proper arrangements are in place to ensure doctors are fit to practice?
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	Receive assurance in respect of the arrangements in place
	Written report
	Medical Director
	10 mins

(1437)
	
	

	14/15/118
	Annual report of infection prevention and control 2013/14 – what harms were caused to patients as a result of infection?

[image: image8.emf]Draft Infection  Prevention and Control Annual Report 2013-14 cgc.doc


	Receive the report
	Written report
	Director of Infection Prevention and Control
	10 mins

(1447)
	
	

	BREAK (to 1500)

	Performance

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

	14/15/119
	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 Finance and Associate Director of Operations 
	15 mins

(1515)
	All 
	

	Strategy & Planning

	14/15/120
	Review of Marketing Strategy – what is the impact of the Trust’s marketing strategy?

[image: image13.emf]140704 Review of  Marketing Strategy Board.docx


	Receive and review
	Written report
	Director of Human Resources and Organisational Development
	15 mins

(1530)
	
	

	14/15/121
	Health and Wellbeing Strategy – how will the Trust facilitate the health and wellbeing of the workforce?

[image: image14.emf]140704 Health and  Wellbeing Strategy Board.docx

 
	To approve the Strategy
	Written report
	Director of Human Resources and Organisational Development
	10 mins
(1540)
	
	

	Assurance - Governance


	14/15/122
	Register of Sealings
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	Receive and review
	Written report
	Trust Secretary
	2 mins
(1542)
	All 
	All

	14/15/123
	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

(1543)
	
	

	

	14/15/124
	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

(1545)
	
	

	14/15/125
	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

(1546)
	
	

	14/15/126
	Date, time and place of next meeting – Friday 5 September 2014 at 1300 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1547)
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		Agenda item no:

		14/15/113





		Meeting:

		Board of Directors





		Date:

		4 July 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

		





		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. Facing the future: smaller acute providers

Monitor has published the findings of its research into the sustainability of small acute hospital Trusts.  It found no clear evidence that smaller acute hospitals performed any worse clinically than larger counterparts.  However, the analysis showed that there is evidence that smaller providers may be starting to face greater financial challenges, with performance worsening more than the sector as a whole in the last 2 years.


The report concludes that size is likely to become more of an issue as hospitals face greater pressures to recruit staff to further improve the quality of care. Monitor recommends that the healthcare sector should: (a) identify new models of care for patients, for example re-designing services to improve the integration of care and move it closer to home; ( b) come up with creative ways to address the scale challenges, such as sharing staff with nearby trusts, using new technology, or building networks between smaller hospitals and major centres; (c)make sure that the right balance is struck in local communities between redesigning services and making sure patients are treated near to where they live.


The report can be found at:


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/320075/smalleracuteproviders-report.pdf. 

2. What good leadership looks like

Monitor has published guidance for NHS Foundation Trusts in a report entitled ‘Well-led framework for governance reviews.’  Monitor expects that NHS Foundation Trusts to carry out an external review of their governance every three years.


The guidance can be found at:


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/312988/well_led_framework_governance_reviews_1_.pdf. 


3. Government response to Public Accounts Committee report on maternity services


The government’s response to the Public Accounts Committee (PAC) report on maternity services has been published and can be found at:


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/302516/39796_Cm_8847_Accessible.pdf. 

The government has agreed with all of PAC’s recommendations apart from that relating to affordability.


4. Care Quality Commission Intelligent Monitoring


The Care Quality Commission (CQC) will publish the third version of the Intelligent Monitoring report on 24 July 2014.  The third version will include a number of key changes to the indicators:


· Updates to data sets where new data is available since the publication of the second version.  This will affect all data sets with the exception of the staff and maternity surveys and the MINAP and hip fractures database indicators;


· Introduction of a new indicator assessing Trusts’ responses to Patient Safety Alerts;


· Introduction of a new indicator using the results of the Patient Led Assessment of the Care Environment (PLACE);


· Inclusion of Monitor’s Financial Risk Rating in addition to the Governance Risk Rating previously used;


· Changes to the indicator used from the Sentinel Stroke National Audit Programme (not applicable to Liverpool Women’s).

5. NHS Chief Executive questioned by Health Select Committee


At the end of April 2014 Simon Stevens, Chief Executive of NHS England, was questioned by the Health Select Committee for the first time.  Topics covered included specialised services, the role of Health and Wellbeing Boards, integration and mental health.  In respect of the financial challenge facing the NHS, Simon Stevens stated “there is no more funding in the health service.  If you do more of something, you have to do less of something else.”  He went on to comment that the goal for the NHS is to “think like a patient and act like a taxpayer.”

6. Sir Robert Francis QC to lead Whistleblowing Inquiry


The Government has commissioned a review of NHS whistleblowing which will be led by Sir Robert Francis QC.  The review will take place in July and August 2014 and report to the Government with recommendations in November 2014. 

The key aims of the review are to:


· reflect on the lessons learned from previous cases and look at how we can use those lessons to improve systems in the NHS;

· look at levels of accountability, where issues are not handled so well;

· explore solutions which will help build staff confidence.


Sir Robert Francis led the inquiry into events at Mid Staffordshire NHS Foundation Trust.

7. Transforming Cancer Care in Cheshire and Merseyside


A series of information events are being held by the accountable commissioners for cancer services (NHS England Cheshire, Warrington and Wirral Area Team Specialised Commissioning) and the provider of those services (The Clatterbridge Cancer Centre NHS Foundation Trust (CCC)), to share with key stakeholders the plans to transform cancer care across Cheshire and Merseyside.

As part of this the CCC plans to build a new Clatterbridge Cancer Centre on the same health campus as the Royal Liverpool University Hospital Trust.  This central location will serve the 2.3 million people across Cheshire and Merseyside.  Also co-located on the health campus site will be the University of Liverpool, Cancer Research UK’s Liverpool Cancer Trials Unit and other key research partners.

The dates for the information sessions are:


· Monday 30 June 2014 from 1330 to 1530, venue to be confirmed;


· Monday 7 July 2014, 1000 – 1200 at the Liverpool Medical Institute, 114 Mount Pleasant, Liverpool L3 5SR.

8. Foundation Trust Network Board

Elections to the Foundation Trust Network (FTN) Board have recently concluded and the following have been elected with effect from 2 July 2014:


· Gillian Easson, Stockport NHS Foundation Trust as Chair representative from a Foundation Trust providing acute services;


· Will Hancock, South Central Ambulance NHS Foundation Trust, as Chief Executive representative from an ambulance Trust;


· Della Cannings, Yorkshire Ambulance Service NHS Trust, as Chair representative from an aspirant Trust;


· Peter Herring, Shrewsbury and Telford Hospital NHS Trust, as Chief Executive representative from an aspirant Trust.’

9. Foundation Trust Network North West Network


Rupert Nichols, Chair of Calderstones NHS Foundation Trust, will take over the Chair of the North West Network of the FTN when Ken Morris steps down from the role.  The group’s vice Chair will be Ian Johnson from Blackpool, Fylde and Wyre).

10. ‘Seizing the Opportunity’


The FTN has published a report setting out the achievements and future of the Foundation Trust model.  The report reflects on ten years of Foundation Trusts and offers ten new perspectives from healthcare leaders.


The report is available at http://www.foundationtrustnetwork.org/resource-library/seizing-the-opportunity/. 


11. David Richmond elected as Vice Chair of the Academy of Medical Royal Colleges

David Richmond, Consultant Urogynaecologist at the Trust and current President of the Royal College of Obstetricians and Gynaecologists, has been elected as Vice Chair of the Academy of Medical Royal Colleges.

12. Patient safety data on NHS Choices

On 24 June 2014, patient safety information was published on NHS Choices for all Trusts in England.  It aims to allow patients and the public access to a greater range of more detailed information in one place in order to compare Trusts.  It includes a mix or new information and existing information covering staffing, pressure ulcers, healthcare associated infections and other data.  Trusts will be rated red, blue (ok) or green based on a range of weighted indicators.  Liverpool Women’s ratings are reported as follows:

The publication of this data flows from the commitments given in the Department of Health’s publication ‘Hard Truths; the Journey to Putting Patients First’ which set out the Government’s response to the Mid Staffordshire NHS Foundation Trust Public Inquiry.

13. Cheshire and Merseyside Strategic Clinical Network

The Network has established a Special Interest Group (SIG), from amongst Network members, to ensure that there is a reduction in variation and improvement of clinical outcomes for maternity services across Cheshire and Merseyside.  The Group will advise clinical commissioners on how excellent quality and outcomes for women can be secured from within existing resources.  The work plan for the Group is:

· Agree Terms of Reference (May 2014)


· Understand current provision (August 2014)


· Understand current commissioning and financial arrangements (September 2014)


· Benchmarking quality, safety, affordability, sustainability, equity and travel access (October 2014)


· Options for improvement (April 2015)


· Consultation on options (September 2015)


· Recommend options to commissioners (October 2015.


The SIG will have a number of representatives from sponsor organisations, commissioners, providers, Royal Colleges, patients, finance, Local Authority and Ambulance services.  Liverpool Women’s NHS Foundation Trust will have at least three representatives on the Group.

Within the Trust we recently held a three day event to strategically review our maternity services, with involvement of a wide range of staff.  This was held as a part of our commitment to service transformation and addressed the capacity and demand requirements of our maternity strategy, our ability to cope with both growth and variation, development of pathways that improve or maintain safety, quality, consistency and sustainability, and delivers cost improvement.

14. Duties of Directors to provide financially sustainable health and care systems

In partnership with Mills and Reeve solicitors the Foundation Trust Network has published a briefing note relating to the duties of Directors to provide financially sustainable health and care systems.  A copy of the note is below for Directors’ attention.
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15. Governor learning event


On 20 June 2014, Mersey Internal Audit Agency hosted its inaugural learning event for Governors across the North West.  The event focused on events at Mid Staffordshire NHS Foundation Trust and the role of its Governors.  Sir Stephen Moss, former Chair of Mid Staffordshire spoke at the event which was attended by three of our Governors and the Trust Secretary.  A copy of the notes from the event and presentation materials have been shared with the Board.

16. Prime Minister of Macedonia visits Liverpool Women’s


On 17 June 2014 the Trust welcomed the Prime Minister of Macedonia to Liverpool Women’s Hospital, accompanied by his Deputy and Health Advisor.  The delegation wished to discuss the possibility of some of their senior clinicians spending time at the Trust in order to acquire skills for use in Macedonia.  This potential partnership is now being explored further.

17. ‘To the Women’s on Two Wheels’ cycling challenge


During the weekend of 21 and 22 June 2014, a group of staff from Liverpool Women’s NHS Foundation Trust cycled 110 miles from Birmingham Women’s Hospital NHS Foundation Trust back to Liverpool Women’s Hospital, in order to raise money for the Kitty Appeal.  Rachel Plant, Liverpool's brand new Lady Mayoress joined the cyclists on their ride.  At the same time, staff from Birmingham Women’s made the same journey in reverse and the two groups met at the half-way point where they camped together overnight.

A spin-a-thon took place in the main reception area of Liverpool Women’s over the same weekend which was well supported by staff from across departments.


A number of Board members supported the event by taking part in the spin-a-thon, welcoming our staff back to the hospital and presenting them with their medals of achievement.


18. Marketing and Communications Team award nomination

The Trust’s marketing and communications team was recently shortlisted for a Chartered Institute of Marketing award within the ‘Northern In-House Communications/Marketing Team of the Year’ category.  Although the team did not win on this occasions it was a great achievement to reach the shortlist.

19. Duncan Society award

Trust Secretary Julie McMorran has been awarded the Duncan Society medal for services to women’s health on Merseyside.  She received the award in recognition of her work in and around Merseyside for 30 years, including being a founder Director of the city’s Women’s Health Information and Support Centre (WHISC).  The Duncan Society is a University of Liverpool affiliated organisation concerned with stimulating debate, discussion and understanding on issues and policies which affect people’s health and well-being.


20. The Skills Academy North West – Pre-employment Programme


Due to the success of the last pre-employment programme the Trust has been offered an opportunity to work once again in partnership with The Skills for Health Academy North West.  The programme that is available is the pre-employment programme which will commence on 8 September 2014.


The programme is a way in which the Trust can support local unemployed people interested in careers within healthcare, to get back into a working environment.  Placements begin with four weeks spent at college preparing for 10 weeks on site working as a Health Care Assistant or in an administrative support role.  Placement hours are 25 per week.

21. Relocation of NHS England (North)

With effect from 23 June 2014, NHS England North has relocated to Quarry House, Quarry Hill, Leeds LS2 7UE.


22. Blogs


The following blog has been posed by me over the last few weeks, available on the Trust’s website at:

Chief Executive blogs:


http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=268. 

23. Bulletins


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


		Monitor

		Foundation Trust Network



		Monitor Bulletin, May & June 2014
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		FTN Newsletter ‘Networked’, issues 54, 55 56 (16 May, 30 May & 13 June 2014)
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  FT Bulletin 



23 May 2014 
    Issue 81 



For action 



Welcome to the May 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. 



 



• Messages from Jeremy Hunt to NHS staff  



• Delivering cancer waiting times: a good 
practice guide  



 



• Hard Truths Commitments: staffing data to be 
provided by 10 June  



• Your operational plans: should your 2015/16 
projections be revisited? 



• RTT waiting times data: commissioner sign-off 
is now five days  



• Cancer targets: clarification on what you need 
to do from Q1 2014/15  



• Your capital expenditure forecasts on one 
reporting template – from next quarter  



• Your views on improving clinical engagement 
on business decisions 



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



• Our move to GOV.UK: final countdown 



• Future-Focused Finance: Making People 
Count – needs your leadership and input 



• Performance of the foundation trust sector in 
2013/14 – report published 



• Two new senior appointments at Monitor 



• Medical directors tell us they need more 
support  



• Video: How we're helping to redesign 
healthcare provision in England 



• Monitor welcomes CMA's swift decision on 
NHS foundation trusts' merger 



• Changes to the way we receive advice on 
competition 



• NHS foundation trusts: surplus and deficits 
data 2005/06 to 2012/13 



• Community services questionnaire – for 
commissioners 



Publications 



• NHS Confederation Annual Conference – 4 
June – visit our stand  



• Free CEO/ Chair induction – 19 June  



• Executive Directors Programme – 1 to 3 July  



• Strategic Financial Leadership Programme – 
20 to 24 October and 10 to14 November  



• Well-led framework for governance reviews: 
guidance for NHS foundation trusts 



• Special measures explained 



• Our new approach to transactions: 
consultation responses and next steps 



• Asset register 



External updates 



For  information 



   



 



Events 



  



  





http://www.monitor-nhsft.gov.uk/home/our-publications/browse-category/guidance-foundation-trusts/monthly-nhs-foundation-trust-bullet


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








Jump straight to a section using the quick links above 



For action 
Hard Truths Commitments: staffing data to be provided by 10 June 
Jane cummings, Chief Nursing Officer, NHS England, wrote to NHS providers on 16 May 
setting out arrangements to publish staffing data for nursing, midwifery and care staff. The 
final date for providing data so it can be accessed by the public is 10 June. Find out what you 
need to do here. 
 
Your operational plans: should your 2015/16 projections be revisited? 
This month we wrote to all foundation trusts following our initial review of your two year 
operational plans for 2015/16 and in response to your questions. It is vital that individual 
boards, Monitor and fellow regulators have a realistic view of the scale of the financial 
challenge faced over the next few years, based on sound assumptions both of the level of 
pressures faced and the likely impact of initiatives to address these pressures.  



To this end, we’re inviting you to consider if your projections for 2015/16 need to be 
revisited and encourage you to be realistic in your 5 year plan submission due at the 
end of June 2014. We will also be seeking further information from you shortly as to how 
providers have engaged with the ‘Better Care Fund’ as part of our work to review plans. 
Read the letter here. 
 
RTT waiting times data: commissioner sign-off is now five days  
The commissioner sign-off period for RTT waiting times data has been reduced from ten to 
five working days. This will apply for April 2014 data onwards.  
 
These changes should not materially affect providers who already submit their RTT data 
within established timescales. However, it may affect providers who historically submit their 
data late (effectively eating into the commissioner sign-off period). 
 
The change in RTT reporting timescales follows NHS England’s consultation between 
January and March 2014. For further details, please see: 
- NHS England’s consultation response  
- Updated timetable for RTT data submissions (only available to Unify account holders)  



- Updated timetable for RTT data publication 
 



Publications Events External updates 



For action For information 



 
 



Return to  
main menu  Back Forward 





http://www.monitor-nhsft.gov.uk/sites/all/modules/fckeditor/plugins/ktbrowser/_openTKFile.php?id=47644


http://www.monitor-nhsft.gov.uk/sites/all/modules/fckeditor/plugins/ktbrowser/_openTKFile.php?id=47644


http://www.monitor.gov.uk/sites/all/modules/fckeditor/plugins/ktbrowser/_openTKFile.php?id=47484


http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2013/04/RTT-timetable-consultation-response-document-final.pdf


http://nww.unify2.dh.nhs.uk/INSTANTFORUM414/Topic10012844-10000528-1.aspx


http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2012/04/12-month-plan-as-at-6-May-14.pdf








Jump straight to a section using the quick links above 



For action 
Cancer targets: clarification on what you need to do from Q1 2014/15  
To reduce the risk of foundation trusts being held to different performance standards by 
commissioners and regulators, we’re clarifying the standards we use as part of our 
assessment of governance at foundation trusts. 
 
Some foundation trusts, particularly tertiary providers, have had a historical dispensation to 
apply a lower threshold when considering compliance with some cancer standards for the 
purposes of reporting to us. This dispensation is not recognised by any other national body or 
the NHS constitution. Therefore from Q1 2014/15 onwards we will no longer apply any 
dispensations on achieving cancer standards. We will contact foundation trusts affected by 
this change to discuss the practical impact this might have. 
 
We are aware that local system-wide agreements exist regarding the allocation of cancer 
standard breaches. From Q1 2014/15 onwards, foundation trusts are required to submit data 
against cancer targets which reflects their submission to the Department of Health via the 
Open Exeter system. All foundation trusts involved in local breach re-allocations should also 
submit data that shows their position after the application of any local agreements. For the 
purposes of declaring a target “achieved” or “not met” trusts should reflect their position after 
the application of any local breach re-allocation agreements. 
  
Your capital expenditure forecasts on one reporting template – from next quarter  
To reduce the number of separate returns required from trusts during the year, from Q1 14/15 
onwards the quarterly reporting template will include a section to allow you to reforecast your 
capital expenditure for the remainder of the year.  
 
You will only need to complete the capital expenditure reforecast section before you submit 
your quarterly return if you have significantly (by 15%) overspent or underspent your year to 
date planned capital expenditure at Q1, Q2 or Q3. Otherwise, please leave the capital 
expenditure reforecast section blank.  
 
Please ensure your trust is prepared for this change, so that if you are required to reforecast 
your capital expenditure you can complete any necessary internal governance procedures 



Publications Events External updates 



For action For information 
  



 
 



Return to  
main menu  Back Forward 











Jump straight to a section using the quick links above 



For action 
(e.g. Board approval of the revised capital program, if required), before submitting your 
quarterly return.  



 
Your views on improving clinical engagement on business decisions 
We’re interested in learning more about how you engage with clinicians and, if you use 
service line management, how this is organised. If you’re not using service line management 
we’re interested in hearing what you are using instead. Start our survey here. Open until 
Tuesday 27 May. 



  
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. 



 



Publications Events External updates 



For action For information 
  



 
 



Return to  
main menu  Back Forward 





https://www.research.net/s/ZVR75SS


http://www.monitor-nhsft.gov.uk/accountsprocess








Jump straight to a section using the quick links above 



For information 
Our move to GOV.UK: final countdown 
Like government departments and most arm’s length bodies, we’re required to move our 
website content to GOV.UK and close down our current website.  
 
From the 28 May 2014, our new web address will be www.gov.uk/monitor. You’ll find most 
of our content here, apart from older items that are no longer in force - you’ll still be able find 
these on the National Archives website. To make life easier for you, all existing links will 
automatically redirect you to GOV.UK or to the National Archives, where appropriate. 
 
Bespoke content for foundation trusts 
As a foundation trust, you will be able to find all the information you need in one place, 
including Monitor’s advice, guidance and statutory obligations. There will also be topic-based 
document collections. For example, the NHS payment system; procurement, choice and 
competition; and integrated care. 



 
Quick and easy to find what you’re looking for 
It’s easy to search for information on GOV.UK – just go to the search tool and change the 
search terms to what you’re looking for. You’ll find all our latest news, publications and 
consultations on this page.  GOV.UK’s document finder is easy to use and allows you to 
refine your search options. This is especially useful if you’re trying to find information on a 
specific topic or from a range of dates. 
 
Links you might find useful: 
Here’s a sample of popular Monitor content that will appear on GOV.UK: 



• Guidance and information for and about NHS foundation trusts: 
https://www.gov.uk/government/collections/nhs-foundation-trusts-documents-and-
guidance  



• FT Directory: https://www.gov.uk/government/publications/nhs-foundation-trust-directory 



• Accounting guidance: https://www.gov.uk/government/publications/nhs-foundation-
trusts-financial-accounting-guidance 
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For information 
Future-Focused Finance: Making People Count – needs your leadership and input 
The ‘Future-Focused Finance’ programme is about ‘Making People Count’. That includes 
everyone who works in finance, in every role at every level, those we all work with to deliver 
services and the patients and communities that use and support those services. But, turning 
the ambition of ‘Future-Focused Finance’ into reality needs local leadership and input 
so that the programme can be further shaped and brought to life within a recognisable 
context and in a sustainable way.  
 
See how you can contribute your views and get involved in the programme. Read our joint 
letter with the NHS TDA, NHS England, NHS Health Education England, the Department of 
Health and the HFMA. 
  



Performance of the foundation trust sector in 2013/14 – report published 
A report to our board, which was published on our website today (23 May), shows NHS 
foundation trusts hired an additional 24,000 members of staff last year, three times what was 
planned, in order to upgrade the quality of services to patients.  
 
The majority of new staff were nurses, healthcare assistants and others supporting frontline 
services. The report shows trusts are acting to tackle the failures of care highlighted by the 
Francis report and Keogh review. 



 
Two new senior appointments at Monitor 
Iain Osborne has been appointed as a non-executive director at Monitor.  
Professor Hugo Mascie-Taylor has been appointed as our Medical Director and Executive 
Director of Patient and Clinical Engagement.  
 



Medical directors tell us they need more support  
Our joint survey with the NHS Trust Development Authority from December 2013 to January 
2014 revealed medical directors need more encouragement to take on leadership roles in 
hospital trusts. Find out more here. 
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For information 
Video: How we're helping to redesign healthcare provision in England 
Dr David Bennett, Monitor's Chief Executive, explains how our values underpin how we'll help 
to 'turbo-charge' change in the NHS. Watch the video. 
  
Monitor welcomes CMA's swift decision on NHS foundation trusts' merger 
We believe better care for patients should be the outcome of the clearance by the 
Competition and Markets Authority of a merger between two NHS foundation trusts. Read 
more here. 
  
Changes to the way we receive advice on competition 



We have changed the way we get advice on competition issues, appointing 2 experts to 
provide the advice as part of our routine decision-making processes. 



The experts’ advice to our senior team and board will replace the formal, stand-alone 
advisory panel, known as the Co-operation and Competition Panel. Learn more here. 



  
NHS foundation trusts: surplus and deficits data 2005/06 to 2012/13 
The 'NHS foundation trusts: surplus and deficits data 2005/06 to 2012/13' is a summary of 
the overall annual surplus/deficit position of NHS foundation trusts for the last nine financial 
years. Find out more here. 
  
Community services questionnaire – for commissioners 



We're asking commissioners to let us know how they're working to improve community 
services for patients through a survey open until 6 June. Our goal is to develop a national 
picture, identifying the challenges and innovative approaches to deliver these services, and 
to use this to develop support for commissioners considering new models of care in future. 
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Publications 
Well-led framework for governance reviews: guidance for NHS foundation trusts 
In our ‘Risk assessment framework’ we set out our expectation that NHS foundation trusts 
carry out an external review of their governance every three years. The ‘Well-led framework 
for governance reviews’ aims to support foundation trusts in gaining assurance that they are 
well led, to help you continue to meet patients' needs and expectations in a sustainable 
manner under challenging circumstances. The document takes into account responses to our 
consultation on governance reviews (from January to March 2014). 
 
Learn how we will work with the Care Quality Commission and the NHS Trust Development 
Authority to assess how well led organisations are here. 



  
Special measures explained 
Our guide to special measures - developed with the Care Quality Commission and NHS Trust 
Development Authority - describes how the special measures programme works for NHS 
trusts and foundation trusts. 
  
Our new approach to transactions: consultation responses and next steps 
In January this year we consulted the sector on a number of proposed changes to both how 
we work with NHS foundation trusts planning transactions and our approach to transactions 
generally. This document summarises the proposed changes, the feedback we received on 
them and the next steps. 
  
Asset register 
Read – ‘The asset register and disposal of assets: guidance for providers of commissioner 
requested services’. The document provides guidance on what comprise 'relevant assets’ 
and on the principles in establishing and maintaining the register of relevant assets. It also 
outlines our approach to disposals of commissioner requested services assets when a 
provider has been notified that it is at risk of not being a going concern. 
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Events 
NHS Confederation Annual Conference – 4 June – visit our stand  
We’re joining partners - NICE, NHS England, the Care Quality Commission and NHS Trust 
Development Authority - at this annual event. Visit us at stand number A7. More here.  
 
Free CEO/ Chair induction – 19 June 
Are you a newly appointed chair or chief executive of an NHS foundation trust or perhaps 
you have no prior experience of our foundation trust authorisation process? If so, register for 
our free CEO/ Chair induction day on 19 June. Venue: our offices in Waterloo, London. 
Limited spaces allocated on a first come first served basis. Book your place or be kept 
informed of future dates by emailing: mel.baldwin@monitor.gov.uk 
 
The induction 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  
 
Executive Directors Programme – 1 to 3 July  
Sponsored by the Foundation Trust Network, this programme explores the role of the 
executive director in today's challenging healthcare environment and combines practitioner 
and research-based insight from both the public and private sectors into ways to develop and 
support effective Boards. Find out more and book here by 31 May.  



 
Strategic Financial Leadership Programme – 20 to 24 October and 10 to14 November  
This programme aims to address the challenges facing finance directors in the modern NHS 
and will help develop your skills by focusing on leading-edge developments in the world of 
finance and management. Find out more and book your place here. 
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External updates 
Messages from Jeremy Hunt to NHS staff  
In Dementia Awareness Week, the Secretary of State for Health speaks about what is being 
done to tackle dementia. Read the message here. 
 
Earlier this month, the Secretary of State for Health reflected on how the NHS treated more 
patients than ever thanks to the willingness and commitment of staff. Find out more here. 
  
Delivering cancer waiting times: a good practice guide  
The NHS Interim Management and Support’s latest publication, ‘Delivering Cancer Waiting 
Times: A Good Practice Guide’ provides a comprehensive guide to how organisations can 
develop and deliver effective cancer pathways that are in line with national guidance and 
national cancer waiting times standards. 
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Getting in touch 
 
Monitor update: our monthly newsletter 
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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Burnham and Hunt outline NHS 
future at NHS Confederation 
conference 
Last week saw health leaders gather for the NHS 
Confederation annual conference and exhibition in 
Liverpool, where they heard from keynote speakers 
including Jeremy Hunt and Andy Burnham. Shadow health 



the NHS as a service of the 21st century which caters for the 
whole person. He used his speech to outline a vision for a 
single service with single finances, where care is 
commissioned for the whole person, uniting physical, 
mental health and social needs. In his keynote address, 
health secretary Jeremy Hunt told delegates the future 



clock on Francis and revolutionising out-of-
He acknowledged that the service has made a good start 
on learning from Francis, but said there is still a lot more to 
do
chief inspectors. Mr Hunt said that healthcare systems 
across the world are facing challenges, but that the NHS 
has a unique set of advantages and assets which give him 
cause for optimism: a long tradition of primary care; a 
tradition of innovation; and the dedication of 1.3 million 
staff. Highlights from the plenary sessions at the 
conference are available to read on the NHS Confederation 
website.  
 
 
 
 
 
 
 
 
 
 





https://twitter.com/FTNtweets
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Simon Stevens gives first major 
interviews 
Simon Stevens held his first interviews with HSJ and the 
Telegraph



outside hospitals is too complex  with too much 
duplication and too many gaps to fall through. Mr Stevens 
cit as the greatest challenge 
faced by the NHS, saying: 
health service that is not treating older patients with 
dignity and compassion, supporting them at home and 



At the NHS 
Confederation annual conference and exhibition last week, 
Mr Stevens said that commissioning for outcomes and 
value, redesigning care models, and tapping into the 
innovations of modern science will be the hallmarks of NHS 



service over the next five years.  



Leading Cultural Change 
After an extremely successful event in May, we are pleased 
to be re-running our Leading Cultural Change workshop in 
partnership with T
September 2014. The focus of the workshop is based on 
the practical work T
support the CQC in developing the key lines of enquiry for 



-
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.  The event is facilitated by T
faculty and is led by Professor Michael West, senior fellow 
at T isational 
psychology at Lancaster University. We recommend where 
possible that trusts send more than one colleague to the 
event to enable more effective shared learning. The cost of 
the workshop is £349 per person, but FTN members will 
receive a discounted price of £299 per person. Further 
discounts for those trusts sending two or more delegates 
are also available. For more information and to book your 
place, visit the FTN website. 



 



 



 



Staff FFT updates 
NHS England has recently updated the resource pack for 
use by trusts in implementing the Staff Friends and Family 
Test. hat all staff 
should have the opportunity to feedback their views on 
their organisation at least once per year. It is hoped that 
Staff FFT will help to promote a cultural shift in the NHS, 
where staff have further opportunity and confidence to 
speak up, and where the views of staff are increasingly 
heard and are acted upon. Further materials have now 
been added to the Staff FFT resources page for trusts to 
download and use. If you have any general queries about 
NHS England communications issues around FFT, please 
contact Peta Wolstencroft.  If you have any queries about 
FFT policy, please contact the FFT team. 



Mortality data and Dr Foster 
Hospital Intelligence 
There remains considerable debate about the value of the 
different approaches to producing mortality data, and the 
FTN has been in discussions with Dr Foster about their 
approach. They have indicated that they would be very 
happy to engage with a select group of our members in a 
roundtable discussion to share the benefits of the 
information they produce for providers and patients, as 
well as-crucially-exploring the particular constraints and 
challenges which providers have identified within their 
methodology. For instance, this could include exploring 
with Dr Foster how they could contextualise their findings 
depending on the population mix and services a trust 
provides and how their data could be used constructively 
in conjunction with information from CQC/HSCIC to drive 
improvement. We are keen to gauge member appetite for 
pursuing this discussion ahead of the next iteration of the 
Hospital Guide towards the end of this year. Participants 
would need to be senior representatives of their trust with 
a clear handle on the data, and the issues it raises for your 
organisation. We will set a date once we have a feeling for 
demand from our members, but this would most likely be a 
three hour roundtable for a small group in a London venue. 
If you would be interested to attend or send a 
representative, please contact Miriam Deakin. 



 



 





http://www.hsj.co.uk/news/commissioning/simon-stevens-first-interview-parts-of-the-nhs-must-be-completely-reinvented/5071324.article#.U5mqGSgafK0


http://www.telegraph.co.uk/health/healthnews/10864008/Simon-Stevens-The-NHS-is-at-a-defining-moment.html


http://www.nhsconfed.org/news/2014/06/simon-stevens-sets-out-three-pronged-approach-to-challenges-facing-nhs


http://www.nhsconfed.org/news/2014/06/simon-stevens-sets-out-three-pronged-approach-to-challenges-facing-nhs


http://www.foundationtrustnetwork.org/news/leading-cultural-change/


http://www.foundationtrustnetwork.org/news/leading-cultural-change/


http://www.england.nhs.uk/ourwork/pe/fft/staff-fft/


http://www.england.nhs.uk/ourwork/pe/fft/staff-fft/


http://www.england.nhs.uk/ourwork/pe/fft/staff-fft/staff-fft-resource/


mailto:peta.wolstencroft@nhs.net


mailto:england.friendsandfamilytest@nhs.net


mailto:Miriam.deakin@foundationtrustnetwork.org








13 June 2014 
      



 
FOUNDATION TRUST NETWORK | NETWORKED | 13 JUNE 2014 | Page 3 



 



NETWORKS UPDATE 



Review of models for the future of 
midwifery regulation 
Following the 2013 Parliamentary and Health Service 



arising from maternity care failures at Morecambe Bay NHS 
Foundation Trust, it was recommended that midwifery 
supervision and regulation should be separated, and that 
the Nursing and Midwifery Council (NMC) should be in 
direct control of regulatory activity. The NMC has 
commissioned T
independent review to identify potential models for the 
future of midwifery regulation in the UK, the benefits of 
midwifery supervisors and the implications of any changes. 



end of 2014 and the NMC will be required to carry out a 
separate full consultation into any changes it makes to its 
standards following the conclusion of the review. The FTN 
has been invited to feed into T
therefore if you have any issues or concerns you would like 
to be incorporated please contact Amber Davenport by 23 
June. 



Governance conference  three 
weeks to go! 
There are now less than three 
governance conference, being held in central London on 1 
July. This free conference, Governance, compliance and 
regulation, will explore the actions needed from 
foundation trusts and trusts, from the regulators and from 
the FTN to facilitate a sustainable future through a mixture 
of plenary and breakout sessions, and panel discussion. 
There will also be plenty of opportunity to network with 
colleagues from other trusts. Prof Mary Dixon-Woods, 
professor of medical sociology at the University of 
Leicester, will be delivering the keynote speech at this 



 governance conference event. She will be joined by 
a panel including Dr Paul Bate, director of strategy and 
intelligence at the CQC, and Michael Carr, chair of Wirral 
University Teaching Hospital NHS Foundation Trust. The full 
programme is available to view on our website. Please note 
that spaces are limited to a maximum of three per trust on 
a first come first served basis. Places are filling up fast, so 
visit our website for more information and secure your 
booking as soon as possible to avoid disappointment. 



 



HC-UK July events 
Healthcare Conference UK is running a number of events in 
July, priced at £365 for NHS employees. Their Improving 
Patient Safety event, being held on 2 July in London, will 
include a keynote address from Secretary of State for 
Health, Jeremy Hunt, and will update delegates on national 
developments in patient safety. The Information 
Governance conference, on 8 July in Birmingham, will focus 
on improving the sharing, management and confidentiality 
of patient information under Caldicott 2. Rona McCandish, 
national professional advisor to the Care Quality 
Commission, will be chairing an event in London on 8 July 
which aims to provide a practical guide to preparing for 
and learning from the new Care Quality Commission 
hospital inspections. For further details and to book your 
place on any of these events, visit the HC-UK website.    
 



 
CHAIRS AND CHIEF EXECUTIVES 
17 June - Dexter House, No 2 Royal Mint Court, Tower Hill, 
London EC3N 4QN 
BOOK HERE 
 
FINANCE DIRECTORS AND COMMERCIAL LEADS 
NETWORK 
19 June - Congress Centre, 28 Great Russell Street, London 
WC1B 3LS 
BOOK HERE 
 
DIRECTORS OF OPERATION/COO NETWORK 
11 July -  
BOOK HERE 
 
MENTAL HEALTH GROUP  
15 July - 
Square, London WC1R 5ET 
BOOK HERE 
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NEW: Safe staffing guidance 
consultation 
NICE is currently conducting a public consultation on its 
draft scope to define the parameters of the work that will 
be undertaken to develop new safe staffing guidelines for 
accident and emergency settings.  It sets out what the 
guidelines will cover and the composite elements of the 
draft guidance  the factors that NICE will consider in 
developing the safe staffing levels and the anticipated 
outcomes of interest to be considered.  Please refer to the 
consultation and proforma for responding directly to NICE. 
The consultation period will end at 5pm on 17 June.  



Workforce planning guidance 
consultation 



HEE has issued a call for evidence regarding workforce 
planning, giving stakeholders not directly involved in the 
locally led Local Education and Training Board process to 
input their evidence, from a national perspective, on future 
workforce requirements. The evidence submitted will be 



subsequent investment plans. Please send any comments 
you would like included in the Ryan 
Donaghey by 28 June.  



Consultation on draft regulations 
and guidance for implementation of 
the Care Act  



The guidance and regulations associated with the Care Act 
will set out how the Act will work in practice. The 
Department of Health has launched a consultation which 
focuses on the following subjects: general duties and 
universal provision, first contact and identifying needs, 
charging and financial assessment, person-centred care 
and support planning, integration and partnership 
working, adult safeguarding, inter local authority and cross-
border issues and other areas. If you have any views you 
would like to be incorporated into the FTN response please 
contact Ferelith Gaze by 13 August. 



Sustainable development 
consultation 
The Sustainable Development Unit, which is funded by and 
accountable to NHS England and Public Health England to 
work across the NHS, public health and social care system, 
has launched a consultation on three additional modules 
for its sustainable development strategy. The strategy was 
launched in January 2014 and the additional modules 
relate to: an integrated metrics approach; innovation, 
technology and R&D; and creating social value. If you have 
any views you would like to be incorporated into the FTN 
response please contact Chris Bright by 29 August. 



 
 
 
 
In addition to the core skills module, the GovernWell 
programme delivers specialist skills modules which focus 
on specific aspects of the role of the governor. These 
courses allow governors to explore their role in a practical 
and interactive way to help form the basis for a deeper 
understanding of their duties. We currently run courses in 
accountability, effective questioning and challenge, NHS 
finance and business skills and the governor role in non-
executive appointments.  
 



recommend the course to others. , 2014 
 
In the autumn, the GovernWell team will be visiting 
Liverpool for a series of core and specialist modules: 
 
CORE SKILLS 
29 September  
 
EFFECTIVE QUESTIONING AND CHALLENGE 
30 September 
  
THE GOVERNOR ROLE IN NON-EXECUTIVE 
APPOINTMENTS 
1 October 
 
To book your governors on any of our courses, and see the 
full programme,  visit our website or contact Nikki 
Coleman. 
 
 



GOVERNWELL 



CONSULTATIONS 





http://www.nice.org.uk/guidance/safestaffing/accidentandemergencysettings/AccidentAndEmergencySettingsDraftScopeConsultation.jsp


http://www.nice.org.uk/guidance/safestaffing/accidentandemergencysettings/AccidentAndEmergencySettingsDraftScopeConsultation.jsp?domedia=1&mid=143584F4-D76C-935C-9D600D342FC0A20F


http://www.nice.org.uk/guidance/safestaffing/accidentandemergencysettings/AccidentAndEmergencySettingsDraftScopeConsultation.jsp?domedia=1&mid=143FED81-9005-86AD-1D903FE8D4B182C5


http://hee.nhs.uk/work-programmes/workforce-planning/hee-workforce-planning-201415-call-for-evidence/


http://hee.nhs.uk/work-programmes/workforce-planning/hee-workforce-planning-201415-call-for-evidence/


mailto:Ryan.Donaghey@FoundationTrustNetwork.org


mailto:Ryan.Donaghey@FoundationTrustNetwork.org


http://careandsupportregs.dh.gov.uk/


mailto:ferelith.gaze@foundationtrustnetwork.org


http://www.sduhealth.org.uk/policy-strategy/consultation.aspx


mailto:chris.bright@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/governwell/book-your-place/


mailto:nikki.coleman@foundationtrustnetwork.org


mailto:nikki.coleman@foundationtrustnetwork.org
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PROFESSIONAL 
DEVELOPMENT 
OPPORTUNITIES 
 
 



Cass discount for FTN members  



Cass Business School are now able to offer 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.  



ICSA courses 
The Institute of Chartered Secretaries and Administrators 
(ICSA) is offering a new range of online CPD training 
courses designed to meet the needs of busy governance 
and compliance professions. Whilst not strictly health 
based, they may be of interest to company secretaries. 
Online courses currently available include corporate 
governance, risk management and professionalism and 
ethics. For more information, visit the ICSA website. 



I
Health Service Governance  



cate 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 £850. 
Register now for the next session on the ICSA website. 



 



 



 



 



 



NHS trust NEDs development 
programme at Cass  
The NHS trust NEDs development programme explores the 
role of the non 
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. 



FTN/Cass Business School executive 
director evelopment programme 
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 next programme will be run on 1 3 
July. 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. 



 



 



 
 
 



 



 





https://www.icsa.org.uk/qualifications-and-careers/training/online-training?utm_source=FoundationTrustNetwork&utm_medium=Listing&utm_campaign=OnlineTraining


https://www.icsa.org.uk/qualifications-and-careers/study/advanced-certificate-in-health-service-governance


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


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



Seminar  achieving sustainable 
providers 
Capsticks are holding two seminars in Leeds and London 
on achieving sustainable providers. The seminars are 
designed to bring together senior leaders from NHS 
providers and commissioners to discuss the creation of 
sustainable providers and health economies. Discussions 
on the day will explore key issues in service reconfiguration 
and NHS transactions such as: the interface between 
changes to services and changes to organisational 
structure; different solutions for the creation of sustainable 
NHS providers; competition issues and merger clearance 
for transactions; and the policy context and drivers. The 
London seminar, at which FTN chief executive Chris 
Hopson is a guest speaker, will be held on 8 July. The Leeds 
event will be held on 18 June. For more information or to 
book your place, visit the Capsticks website. 



HSRN symposium 



The HSRN is holding a symposium on 19-20 June in 
Nottingham, which will present leading health services 
research in a multidisciplinary programme to a wide range 
of delegates, including those from NHS and social care 
bodies, patient and citizen groups, universities and 
research groups and central and local government. For 
more information on the symposium, visit the HSRN 
website.  



 



 



 



 



 



 



 



FTN annual conference and 
exhibition 
T
and exhibition programme, being held in Liverpool on 18  
19 November have now been announced. These have 
been designed with input from members around the 
challenges currently faced by the provider sector. With the 
overarching focus of the conference looking to the future 
provision of healthcare, there will be three workshops for 
each strand, which will be based around the themes of 
quality and finance; the changing health landscape; good 
governance; successful leadership; and providers leading 
health economies. For more information on the strand 
sessions, visit the conference pages on our website, which 
will be updated as the programme develops. You can also 
book your place for yourself and colleagues on our 
website. Delegate rates offer excellent value for money for 
a two-day conference, and group rates are available so 
members can maximise shared learning and motivation. 
You can also book your conference dinner place, taking 
place on 18 November.  If you have any questions about 
the event or required any assistance with your booking, 
please call 020 7304 6977.   
 



 
 



 



 





http://events.capsticks.com/eventmanagement/eventlisting.aspx


http://www.hsrnsymposium.co.uk/


http://www.hsrlive.org/events


http://www.hsrlive.org/events


http://www.foundationtrustnetwork.org/events/ftn-conference-2014


http://www.foundationtrustnetwork.org/events/ftn-conference-2014/book-your-place/


http://www.foundationtrustnetwork.org/events/ftn-conference-2014/book-your-place/
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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 



Natasha Bourne 
Events Officer 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 



Nikki Coleman 
Senior Administrator  GovernWell 
020 7304 6932 



Saffron Cordery 
Director of Policy and Strategy  
020 7304 6808 



John Coutts  
Governance Advisor 020 7304 6875 



Amber Davenport 
Policy Advisor  Regulation 020 7304 6913 



Miriam Deakin 
Head of Policy 020 7304 6815 



Ryan Donaghey 
Employment Policy and Workforce Advisor 
020 7304 6827 



Martha Everett 
Administrator 020 7304 6977 



Ferelith Gaze 
Public Affairs Manager 020 7304 6873 



Deborah Gulliver 
Research Analyst 
020 7304 6818 



 



 
Philippa Hentsch 
Policy Advisor  Funding and Resources  
020 7304 6914 



Carly Holliday  
Events and Conference 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 



Marta Piotrowicz 
Senior Administrator 020 7304 6903 



Geethani Piyasena 
Media Relations Manager 020 7304 6861 



Julie Redmond 
Head of Corporate Services 020 7304 6916 



Nick Samuels  
Director of Communications 020 7304 6808 



Jaymeeni Solanki 
Executive Assistant to the Directors 
020 7304 6808 



Freya Whitehead 
Development Programmes Administrator 
020 7304 6904 
 
 





mailto:Sivakumar.Anandaciva@FoundationTrustNetwork.org


mailto:purveen.bari@foundationtrustnetwork.org


mailto:sarah.beadman@foundationtrustnetwork.org


mailto:Natasha.Bourne@foundationtrustnetwork.org


mailto:chris.bright@foundationtrustnetwork.org


mailto:cassandra.cameron@foundationtrustnetwork.org


mailto:ben.clacy@foundationtrustnetwork.org


mailto:Nikki.Coleman@foundationtrustnetwork.org


mailto:Saffron.cordery@foundationtrustnetwork.org


mailto:john.coutts@foundationtrustnetwork.org


mailto:amber.davenport@foundationtrustnetwork.org


mailto:miriam.deakin@foundationtrustnetwork.org


mailto:ryan.donaghey@foundationtrustnetwork.org


mailto:martha.everett@foundationtrustnetwork.org


mailto:ferelith.gaze@foundationtrustnetwork.org


mailto:deborah.gulliver@foundationtrustnetwork.org


mailto:philippa.hentsch@foundationtrustnetwork.org


mailto:carly.holliday@foundationtrustnetwork.org


mailto:Chris.Hopson@foundationtrustnetwork.org


mailto:kim.hutchings@foundationtrustnetwork.org


mailto:isabel.lobo@foundationtrustnetwork.org


mailto:sandra.marshall@foundationtrustnetwork.org


mailto:claire.oneill@foundationtrustnetwork.org


mailto:victoria.orme@foundationtrustnetwork.org


mailto:jessica.paterson@foundationtrustnetwork.org


mailto:marta.piotrowicz@foundationtrustnetwork.org
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FTN launches Seizing the 
opportunity   
The FTN has launched a new publication, Seizing the 
opportunity: ten new perspectives from healthcare leaders, 
reflecting on ten years of foundation trusts. The tenth 
anniversary of the creation of the first foundation trusts is a 
great time to reflect on the achievements of the FT 
movement and to consider how this model of delivering 
health and care should develop in future. Content of Alan 



nine perspectives from others who have been involved in 
the FT movement over the last decade. The publication 
highlights the patient benefits that have come from the FT 
concept, while recognising that there is much still to do to 
fully embed the model and reduce variability between FTs. 
The publication is available to download from our website, 
and you can join the conversation about the achievements 
and future of FTs on Twitter, using #10yearsofFT. Hard 
copies will also be available at the FTN stand (H52) at the 
NHS Confederation Annual Conference and Exhibition in 
Liverpool next week. Contributors to the publication are: 



 Foreword from Dame Gill Morgan, FTN chair 



 An overview of the contributions by Chris Hopson, 
FTN chief executive 



 Rt Hon Alan Milburn, FTN lecture 
 Stuart Bell, chief executive, Oxford Health NHS 



Foundation Trust 



 Dr David Bennett, chief executive, Monitor 



 Nigel Edwards, chief executive, Nuffield Trust 



 Sir Leonard Fenwick, chief executive, Newcastle 
Hospitals NHS Foundation Trust 



 Alastair McLellan, editor, Health Service Journal 
 Sir Robert Naylor, chief executive, University 



College London Hospitals NHS Foundation Trust 



 Angela Peddar, chief executive, Royal Devon and 
Exeter NHS Foundation Trust 
  Tracy Taylor, chief executive, Birmingham 
Community NHS Trust 



 Tony Thorne, chair, South East Coast Ambulance 
Service NHS Foundation Trust 





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/seizing-the-opportunity/
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Monitor and NHS TDA publish year 
end reports 
In the last fortnight, year end reports from both Monitor 
and the NHS Trust Development Authority have been 
published. The report from monitor shows NHS foundation 
trusts are acting to tackle the failures of care highlighted by 



report notes that the NHS trust sector has generally 
performed well in maintaining key operation standards, 
and has made a stronger start to delivery in 2014/15 than 
in the previous year. In his latest blog, FTN chief executive 
Chris Hopson discusses the mounting financial and staffing 
pressures facing NHS providers, and identifies four trends 
from both reports: very significant financial pressure, a 
rapid, largely unfunded, growth in staff numbers, good 
operational performance with some growing concerns, 
and a pessimistic outlook. The blog looks at these trends in 



the pressure on finances hit their services, providers have 
absorbed the impact by cutting surpluses and going into 



further into deficit at the end of 2014/15 we urgently need 
a funding and payment strategy that better matches the 



 



ACE strand themes announced 
We are pleased to announce the themes for the strands of 



being held in Liverpool on 18  19 November. These have 
been designed with input from members around the 
challenges currently faced by the provider sector. With the 
overarching focus of the conference looking to the future 
provision of healthcare, there will be three workshops for 
each strand, which will be based around the themes of 
quality and finance; the changing health landscape; good 
governance; successful leadership; and providers leading 
health economies. For more information on the strand 
sessions, visit the conference pages on our website, which 
will be updated as the programme develops. You can also 
book your place for yourself and colleagues on our 
website. Delegate rates offer excellent value for money for 
a two-day conference, and group rates are available so 
members can maximise shared learning and motivation. 
You can also book your conference dinner place, taking 
place on 18 November.  If you have any questions about 
the event or required any assistance with your booking, 
please call 020 7304 6977.   
 



Governance conference programme 
update 



governance conference, being held in central London on 1 
July. This free conference will explore the actions needed 
from foundation trusts and trusts, from the regulators and 
from the FTN to facilitate a sustainable future through a 
mixture of plenary and breakout sessions, and panel 
discussion. There will also be plenty of opportunity to 
network with colleagues from other trusts. Prof Mary 
Dixon-Woods, professor of medical sociology at the 
University of Leicester, will be delivering the keynote 



Governance, 
compliance and regulation. She will be joined by a panel 
including Dr Paul Bate, director of strategy and intelligence 
at the CQC, and Michael Carr, chair of Wirral University 
Teaching Hospital NHS Foundation Trust. Please see the 
updated programme for the full list of confirmed speakers 
so far. Please note that spaces are limited to a maximum of 
three per trust on a first come first served basis. These are 
likely to fill up fast so please visit our website for more 
information and secure your booking as soon as possible to 
avoid disappointment. 



FTN responds to Monitor and NHS 
England discussion document on 
national tariff methodology for 
2015/16 



discussion paper on the methodology for the 2015/16 
national tariff. The discussion paper signalled the start of 
the statutor
the next financial year and responses will feed in to their 
formal consultation on the tariff engagement document in 
the summer. The FTN focused its response on the following 
issues: a lower and more realistically deliverable efficiency 
factor; using most up to date reference costs (using HRG 
4+); the importance of price uplifts to national prices; a 
service development fund to reflect the additional costs all 
providers will be facing as a result of Mandate 
requirements; and the importance of using both acute and 
non-acute data. The full response is available to download 
from our website.  
  
 



 





https://www.gov.uk/government/news/nhs-foundation-trusts-hire-more-staff-to-improve-patient-care


http://www.ntda.nhs.uk/wp-content/uploads/2014/05/Paper-F-v2-Service-and-Financial-Performance-Report-for-March-2014-Final.pdf


http://www.foundationtrustnetwork.org/blogs/chris-hopsons-blog/nhs-providers-face-mounting-financial-and-staffing-pressures/


http://www.foundationtrustnetwork.org/events/ftn-conference-2014


http://www.foundationtrustnetwork.org/events/ftn-conference-2014/book-your-place/


http://www.foundationtrustnetwork.org/events/ftn-conference-2014/book-your-place/


http://www.foundationtrustnetwork.org/events/governance-conference-2014/


http://www.foundationtrustnetwork.org/events/jul-01-governance-conference-2014/


http://www.foundationtrustnetwork.org/resource-library/response-to-201516-national-tariff-methodology-paper/
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FTN at the NHS Confederation 
annual conference and exhibition 
The NHS Confederation is holding its annual conference 
and exhibition at the ACC in Liverpool next week, from 4  
6 June. The FTN will be exhibiting at stand 52 in the main 
hall, so do stop by if you are attending the conference. We 
will have hard copies of our new publication Seizing the 
opportunity: 
and you will be able to find out more about our annual 
conference and exhibition. FTN chief executive Chris 
Hopson will be a speaker at the Fit for the future: Is the 
foundation trust model still relevant? Session being held on 
6 June at 9.15am, and our chair, Gill Morgan will be 



June at 7.30pm. We look forward to seeing you there.  



Integrated Digital Care Fund - an 
invitation to be an assessor  



NHS England has launched the prospectus for the £240m 
Integrated Digital Care Fund, inviting NHS foundation 
trusts and trusts and local authorities to apply for funding 
to progress deployment and adoption of integrated digital 
care records. This £240m fund is the second tranche of the 
technology fund, following the Safer Hospitals, Safer Wards 
Technology Fund which was launched last summer. Over 
770 applications were received, and following a rigorous 
assessment process, over £220m of capital investment 
awarded to organisations. NHS England is seeking assessors 
to assist with applicant interviews, an important element of 
the assessment process, for this second tranche of the 
technology fund.  Most of the assessments will take place 
throughout July, August and September at venues in Leeds 
and London. Potential assessors need to be available for 
the whole day and training will be provided. Assessors are 
not required to have particular specialist technical 
knowledge. The investment is intended to support the 
introduction of new clinical workflows and improve care so 
colleagues from clinical background and those with 
experience of delivering innovation and change in the NHS 
and social care are particularly welcome. If you are 
interested in participating in the assessment process, 
please contact the NHS Tech Fund team.  



 



Seminar  achieving sustainable 
providers 
Capsticks are holding two seminars in Leeds and London 
on achieving sustainable providers. The seminars are 
designed to bring together senior leaders from NHS 
providers and commissioners to discuss the creation of 
sustainable providers and health economies. Discussions 
on the day will explore key issues in service reconfiguration 
and NHS transactions such as: the interface between 
changes to services and changes to organisational 
structure; different solutions for the creation of sustainable 
NHS providers; competition issues and merger clearance 
for transactions; and the policy context and drivers. The 
London seminar, at which FTN chief executive is a guest 
speaker, will be held on 8 July. The Leeds event will be held 
on 18 June. For more information or to book your place, 
visit the Capsticks website. 



Dalton review call for evidence 
The FTN is currently working on a review of buddying 
which will inform the Dalton review, which is looking into 
how to secure the clinical and financial sustainability of 
providers of NHS care through offering new options for 
organisational forms. This piece of work will involve looking 
at the available data on buddying poorer performing NHS 
trusts with higher performing NHS trusts, as well as 
exploring any voluntary buddying arrangements between 
trusts, to help improve the outcomes achieved. We are 
looking for any members who would like to contribute to 
this work, either through providing us with their 



best practice for buddying, or by relaying any concerns 
with this practice. If you would like to contribute, please 
contact John Coutts by 20 June. More information on the 
review, of which FTN chief executive Chris Hopson is on the 
expert panel, can be found on the Salford Royal NHS 
Foundation Trust website. 



 



 



 



 



 





http://www.england.nhs.uk/ourwork/tsd/sst/tech-fund/


mailto:england.nhstechfund@nhs.net


http://events.capsticks.com/eventmanagement/eventlisting.aspx


mailto:John.Coutts@foundationtrustnetwork.org


http://www.srft.nhs.uk/dalton-review/?assetdet803929=31701


http://www.srft.nhs.uk/dalton-review/?assetdet803929=31701
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obligation. Please send any comments you would like 
included in the John Coutts by 3 June. 



iWantGreatCare symposium 
iWantGreatCare is hosting its fourth National Patient 
Experience Symposium in London on 16 June. The 
symposium is free for FTN members to attend, and will be 
looking back over the first year of the Friends and Family 
Test and reflecting on its past, present and future, with the 
help of some of the most enlightened trusts and speakers 
in the country. The day will include a structured 
networking session for delegates as well as a number of 
key speakers with direct experience of delivering the 
Friends and Family Test, including a speaker from NHS 
England. Places are limited, and will be allocated on a first 
come, first served basis. Registration closes at 4pm on 3 
June. For more information, visit the iWantGreatCare 
website, or book your place by completing the online form. 



health projects  



The Department of Health and the NHS European Office 
are holding an information session on the funding available 



programme for 2014-2020.  The session, which takes place 
on 11 July, is free to attend and places will be on a first 
come, first served basis. Anyone interested can register by 
emailing the EU health programme team by 27 June. To 
find out more about the  
2020, visit the NHS Confederation website.   



National Institute for Health 
Research: Health Services and 
Delivery Research Programme 
The HS&DR programme is seeking a programme director 
and deputy programme director. Professor Ray Fitzpatrick 
and Professor Kieran Walshe are coming to the end of their 
tenures as HS&DR programme director and associate 
director respectively. The NIHR is now recruiting for their 
successors. For more information, visit the NIHR website, or 
contact Steph Garfield-Birkbeck. The closing date for 
applications is 4 July 2014. 



 



 



 



Join the FTN team 
The FTN is seeking a policy advisor (NHS workforce) to lead 



workforce issues. Reporting to the head of analysis, the role 
covers all aspects of strategic workforce policy, including 
the development of provider-led local and national 
workforce bodies (Health Education England and Local 
Education and Training Boards); the development of 
education and training policies and payments; healthcare 
training and career pathways; and strategic workforce 
planning to support the new models of care that patients 
require. A large proportion of the portfolio concerns 
approaches to NHS staff pay, reward and contracts in NHS 
foundation trusts. For more information please visit the FTN 
website. Applications should be sent to Julie Redmond, 
head of corporate services, by 13 June 2014. 
 



 



CQC consults on how they regulate, 
inspect and rate services  



The CQC are consulting on changes made to their 
inspection and rating processes of healthcare providers. 
There are a number of areas in which feedback is sought, 
including the provider handbooks. Members are 
encouraged to respond to the consultation directly; and 
we would be grateful if responses are copied to Cassandra 
Cameron by 2 June in order to inform our own 
consolidated response.  



The offense of providing false or 
misleading information    



The Department of Health have launched a consultation 
with the purpose of determining the application 
through regulations of the new criminal offence for 
supplying or publishing false or misleading information. 
This new offence, introduced in the Care Bill, in response 
to the findings of the Mid Staffordshire NHS Foundation 
Trust Public Inquiry, will apply to organisations and 
certain individuals within those organisations where 
false or misleading information has been supplied or 
published in response to a statutory or other legal  



CONSULTATIONS 





mailto:John.Coutts@foundationtrustnetwork.org


http://www.iwgc.org/news/agenda-fourth-iwgc-symposium/
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http://www.nhsconfed.org/forums-regions-and-eu/nhs-european-office/innovation-and-eu-funding/eu-health-programme-2014-2020


http://www.nhsconfed.org/forums-regions-and-eu/nhs-european-office/innovation-and-eu-funding/eu-health-programme-2014-2020


http://www.nets.nihr.ac.uk/programmes/hsdr/our-people


mailto:s.garfield-birkbeck@southampton.ac.uk


http://www.foundationtrustnetwork.org/about-us/work-for-us/policy-advisor-nhs-workforce/


http://www.foundationtrustnetwork.org/about-us/work-for-us/policy-advisor-nhs-workforce/


mailto:Julie.Redmond@foundationtrustnetwork.org


http://www.cqc.org.uk/public/get-involved/consultations/consultation-how-we-regulate-inspect-and-rate-services


mailto:Cassandra.Cameron@foundationtrustnetwork.org


mailto:Cassandra.Cameron@foundationtrustnetwork.org


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/305814/140422_FOMI_ConDoc.pdf
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NETWORKS UPDATE 



NICE safe staffing guideline 
consultation  
NICE is developing a guideline on safe staffing for nursing 
in adult inpatient wards in acute hospitals. This is the first 
guideline for this new NICE work programme and it makes 
13 recommendations on safe staffing for nursing in adult 
inpatient wards in acute 14 hospitals, based on the best 
available evidence. Please send any comments you would 



Cassandra Cameron 
by 8 June. 



Competition and Markets Authority 
draft guidance on the review of NHS 
mergers 
The Competition and Markets Authority is currently 
consulting on its draft guidance on the review of NHS 
mergers. This draft guidance sets out how CMA processes 
will operate in relation to proposed mergers involving at 
least one NHS foundation trust or part of their organisation. 
To contribute to the FTN response to this consultation, 
please email Amber Davenport by 12 June. 



The Labour Party Health and Care 
Policy consultation  
The Labour Party has issued 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.  



 



 



 



 



 



Workforce planning guidance 
consultation 



HEE has issued a call for evidence regarding workforce 
planning, giving stakeholders not directly involved in the 
locally led Local Education and Training Board process to 
input their evidence, from a national perspective, on future 
workforce requirements. The evidence submitted will be 



forecasts and 
subsequent investment plans. Please send any comments 
you would like included in the Ryan 
Donaghey by 28 June.  
 



COMPANY SECRETARIES NETWORK 
10 June - Royal College of Surgeons, 35-43 Lincoln's Inn 
Fields, London WC2A 3PE 
BOOK HERE 
 
CLINICAL LEADS AND HR DIRECTORS NETWORK 
A joint meeting with HR Directors and Clinical Leads on 
strategic workforce planning 
12 June - Inmarsat Conference Centre, 99 City Rd, London 
EC1Y 1AX 
BOOK HERE 



CHAIRS AND CHIEF EXECUTIVES 
17 June - Dexter House, No 2 Royal Mint Court, Tower Hill, 
London EC3N 4QN 
BOOK HERE 
 
FINANCE DIRECTORS AND COMMERCIAL LEADS 
NETWORK 
19 June - Congress Centre, 28 Great Russell Street, London 
WC1B 3LS 
BOOK HERE 
 
DIRECTORS OF OPERATION/COO NETWORK 
11 July -  
Bookings for this meeting will open in early June 
 
MENTAL HEALTH GROUP  
15 July - 
Square, London WC1R 5ET 
Bookings for this meeting will open in early June 





http://www.nice.org.uk/guidance/safestaffing/SafeNurseStaffingAdultWardsAcuteHospitalsGuidelineConsultation.jsp


mailto:Cassandra.Cameron@FoundationTrustNetwork.org


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/310011/CMA29con.pdf


mailto:Amber.Davenport@foundationtrustnetwork.org


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


http://hee.nhs.uk/work-programmes/workforce-planning/hee-workforce-planning-201415-call-for-evidence/


http://hee.nhs.uk/work-programmes/workforce-planning/hee-workforce-planning-201415-call-for-evidence/


mailto:Ryan.Donaghey@FoundationTrustNetwork.org


mailto:Ryan.Donaghey@FoundationTrustNetwork.org


http://www.foundationtrustnetwork.org/login/?returnpath=%2Fevents%2Fjun-10-ftn-company-secretaries-network%2F


http://www.foundationtrustnetwork.org/events/jun-12-ftn-clinical-leads-hr-directors-meeting/


http://www.foundationtrustnetwork.org/events/jun-17-ftn-chairs-and-ceos/


http://www.foundationtrustnetwork.org/events/jun-19-ftn-finance-directors-network/
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PROFESSIONAL 
DEVELOPMENT 
OPPORTUNITIES 



 
 
 
 
GovernWell is a one stop training resource for foundation 
trust governors. As well as delivering a year long open 
programme of courses taking place in key locations across 
the country, the GovernWell team can also offer bespoke 
training sessions at a date and location to suit you. With an 
increase in the number of bespoke courses requested and 
delivered so far this year, we are beginning to see the 
impact of this style of course on governors. Bespoke 
courses are tailored, and unique to a trusts own needs.  
 
By holding a bespoke event, trusts benefit from consistent 
learning across a whole council at the same time, delivered 
in an accessible and familiar environment. They also 
provide an opportunity for governors to meet and team 
build outside of formal meetings. Some trusts have also 
used the opportunity for collaboration with their 
neighbouring trusts which is a cost effective way of 
working.  
  
Bespoke training courses offer a particular benefit to 
established and experienced governors, allowing more in-
depth learning about their role in the context of their own 
trust, and providing an opportunity to go beyond the core 
skills of being a governor to discuss ways and means of 
improving member/public engagement for example.  
 
For more information about holding a bespoke training 
course in your trust, please contact .  
 
Feedback from our open courses remains overwhelmingly 
positive with 97% of the 739 governors that have attended 
the programme so far recommending it to other 
governors. The full course programme is available to view 
on our website.  
 
NHS FINANCE AND BUSINESS SKILLS 
12 June, Birmingham, £220 



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



CORE SKILLS 
16 July, London, £180 



EFFECTIVE QUESTIONING & CHALLENGE  
18 July, London, £220 



 



Cass discount for FTN members  



Cass Business School are now able to offer 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.  



I
Health Service Governance  



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. 



ICSA courses 
The Institute of Chartered Secretaries and Administrators 
(ICSA) is offering a new range of online CPD training 
courses designed to meet the needs of busy governance 
and compliance professions. Whilst not strictly health 
based, they may be of interest to company secretaries. 
Online courses currently available include corporate 
governance, risk management and professionalism and 
ethics. For more information, visit the ICSA website. 



 



 



 



 



GOVERNWELL 





mailto:claire.oneill@foundationtrustnetwork.org


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


http://www.icsaglobal.com/hsg


https://www.icsa.org.uk/qualifications-and-careers/training/online-training?utm_source=FoundationTrustNetwork&utm_medium=Listing&utm_campaign=OnlineTraining
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EVENTS 
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. 



FTN/Cass Business School executive 
director evelopment programme 
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 next programme will be run on 1 3 
July. 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. 



 



 



 



 



 



 



 



 
Leading cultural change workshop  



The FTN, in a new partnership with T
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 



component of the CQC inspection regime. The workshop 
will be facilitated by T
Professor Michael West, senior fellow at T  
and professor of organisational psychology at Lancaster 
University, and Kate Steward, assistant director at T
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 8 July and 9 
September. FTN members can book their place at a 
discounted rate of £299 (£349 for non-members) through 
the website. 



IIMHL leadership exchange 
Now in its tenth year, the International Initiative for Mental 
Health Leadership Exchange 2014 is a major learning event 
for mental health leaders in all sectors working with their 
peers from eight participating countries: Australia; England; 
Canada; Ireland; New Zealand; Scotland; Sweden; and the 
USA. The five-day leadership exchange will run from 9 13 
June. It comprises of a two-day themed visit, being hosted 
in thirty sites predominantly in England, but with some in 
Scotland, Ireland and Sweden. There will also be a two-day 
combined meeting in Manchester where plenary sessions 
and workshops will explore themes including: leadership in 
times of austerity; early intervention with children and 
families; and promoting public mental health. For more 
information and to register to attend, visit the IIMHL 
website.  
 
 
 
 
 





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


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


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


http://www.iimhl.com/


http://www.iimhl.com/
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HSRN events 
The quality and safety of healthcare has been highlighted 
in recent high profile enquiries, from the Francis report to 
the Berwick review on improving care. The Health Services 
Research Network (HSRN) spring meeting, being held on 
15 May in London, will discuss new organisational research 
on patient safety, addressing particular gaps in knowledge 
and understanding for those managing, delivering and 
using health and care services. The HSRN are also holding a 
symposium on 19-20 June in Nottingham, which will 
present leading health services research in a 
multidisciplinary programme to a wide range of delegates, 
including those from NHS and social care bodies, patient 
and citizen groups, universities and research groups and 
central and local government. For more information on 
either the spring meeting or the symposium, visit the HSRN 
website.  



Future of the hospital  
Nuffield Trust is holding a major one-day event on The 
future of the hospital at the Royal College of Obstetricians 
and Gynaecologists in London on 9 June, giving NHS chairs 
and chief executives, clinical directors, finance directors, 
strategy directors, policy makers and regulators the 
opportunity to share ideas for change. As the constraints 



expectations of safer and higher-quality healthcare, the 
need to provide health services differently has never been 
more crucial. Under intensifying pressure to change, 
hospitals are adapting their organisation and services to 
cope with cuts to financial resources. The programme will 
focus on delivering sustainability, emerging models for 
hospital provision, the role of hospitals as integrated care 
providers and leading edge practices around emergency 
care, health care at home and frailty models. 
executive Chris Hopson will be co-chairing this event with 
Nigel Edwards, chief executive, Nuffield Trust. To reserve 
your place, which is free for NHS employees, visit the 
booking page. More information about the event and the 
confirmed speakers is available on the Nuffield Trust 
website. If you have any questions, please contact Zardia 
Edwards. 



 



 



 



Open Source Programme event 
The NHS England Open Source Programme is creating a 
diverse range of solutions to increase choice, improve 
clinical practice and enhance patient engagement. 
Members are invited to attend a free open day on 11 June 
in London, which will give NHS trusts the opportunity to 
hear about how they plan to support the wider 
introduction of Open Source technology to the NHS and 
the benefits it could realise. There will also be support for 
those trusts looking to apply to the IDC Technology Fund 
for Open Source projects. Speakers include Richard 
Jefferson, head of business systems, NHS England, Andrew 
Pace, head of supplier assurance, HSCIC and broadcaster 
and healthcare policy analyst Roy Lilley, who will be 
chairing a panel discussion. For the full agenda and to book 
your place, visit the open day event pages. If you have any 
questions, please contact the NHS Open Source events 
team. More information on the Open Source programme 
can be found on the NHS Technology Strategy forum. 



IHEEM energy roundtable 
The Institute of Healthcare Engineering and Estates 
Management (IHEEM) is running an event aimed at NHS 
finance directors on the strategic importance of energy 
costs to NHS trusts and the potential benefits of Energy 
Performance Contracts, which provide a means to control 
long-term energy expenditure whilst reducing carbon 
emissions. The event is being held at the Hart Building, 
University Hospital of Hartlepool, on the morning of 
Thursday 12 June, starting at 10.30am followed by a buffet 
lunch. If you are interested in attending, or would like more 
information, please contact Chris Brown or Ken Holmes, 
chair of the IHEEM North East branch.  



 



 



 



 
 



 



 





http://www.participant.co.uk/hsrn-spring-meeting-2014


http://www.hsrnsymposium.co.uk/


http://www.hsrlive.org/events


http://www.hsrlive.org/events


https://www.eventbrite.co.uk/e/the-future-of-the-hospital-tickets-11181980605


http://www.nuffieldtrust.org.uk/future-hospital


http://www.nuffieldtrust.org.uk/future-hospital


mailto:zardia.edwards@nuffieldtrust.org.uk


mailto:zardia.edwards@nuffieldtrust.org.uk


http://www.eventbrite.co.uk/e/nhs-england-open-source-open-day-tickets-11385479275?aff=eorg


mailto:england.opensource@nhs.net


mailto:england.opensource@nhs.net


http://www.technologystrategy.england.nhs.uk/pg/dashboard


mailto:chrisbrowncommunications@btinternet.com


mailto:ken.holmes@ntw.nhs.uk
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CONTACT US 



 



 
  
 
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



  



 



 
 
 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 



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 



Nikki Coleman 
Senior Administrator  GovernWell 
020 7304 6932 



Saffron Cordery 
Director of Policy and Strategy  
020 7304 6808 



John Coutts  
Governance Advisor 020 7304 6875 



Amber Davenport 
Policy Advisor  Regulation 020 7304 6913 



Miriam Deakin 
Head of Policy 020 7304 6815 



Ryan Donaghey 
Employment Policy and Workforce Advisor 
020 7304 6827 



Ferelith Gaze 
Public Affairs Manager 020 7304 6873 



Deborah Gulliver 
Research Analyst 
020 7304 6818 



 



 



 
Philippa Hentsch 
Policy Advisor  Funding and Resources  
020 7304 6914 



Carly Holliday  
Events and Conference 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 



Marta Piotrowicz 
Senior Administrator 020 7304 6903 



Geethani Piyasena 
Media Relations Manager 020 7304 6861 



Julie Redmond 
Head of Corporate Services 020 7304 6916 



Nick Samuels  
Director of Communications 020 7304 6808 



Jaymeeni Solanki 
Executive Assistant to the Directors 
020 7304 6808 



Freya Whitehead 
Development Programmes Administrator 
020 7304 6904 
 
 





mailto:Sivakumar.Anandaciva@FoundationTrustNetwork.org


mailto:purveen.bari@foundationtrustnetwork.org


mailto:sarah.beadman@foundationtrustnetwork.org


mailto:Natasha.Bourne@foundationtrustnetwork.org


mailto:chris.bright@foundationtrustnetwork.org


mailto:cassandra.cameron@foundationtrustnetwork.org


mailto:ben.clacy@foundationtrustnetwork.org


mailto:Nikki.Coleman@foundationtrustnetwork.org


mailto:Saffron.cordery@foundationtrustnetwork.org


mailto:john.coutts@foundationtrustnetwork.org


mailto:amber.davenport@foundationtrustnetwork.org


mailto:miriam.deakin@foundationtrustnetwork.org


mailto:ryan.donaghey@foundationtrustnetwork.org


mailto:ferelith.gaze@foundationtrustnetwork.org


mailto:deborah.gulliver@foundationtrustnetwork.org


mailto:philippa.hentsch@foundationtrustnetwork.org


mailto:carly.holliday@foundationtrustnetwork.org


mailto:Chris.Hopson@foundationtrustnetwork.org


mailto:kim.hutchings@foundationtrustnetwork.org


mailto:isabel.lobo@foundationtrustnetwork.org


mailto:sandra.marshall@foundationtrustnetwork.org


mailto:claire.oneill@foundationtrustnetwork.org


mailto:victoria.orme@foundationtrustnetwork.org


mailto:jessica.paterson@foundationtrustnetwork.org


mailto:marta.piotrowicz@foundationtrustnetwork.org


mailto:geethani.piyasena@foundationtrustnetwork.org


mailto:julie.redmond@foundationtrustnetwork.org


mailto:Nick.Samuels@foundationtrustnetwork.org


mailto:jaymeeni.solanki@foundationtrustnetwork.org


mailto:freya.whitehead@foundationtrustnetwork.org
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NEWS 
  



 



CMA clear first foundation trust 
merger 
Earlier this week, the proposed acquisition of Heatherwood 
and Wexham Park Hospitals Foundation Trust by Frimley 
Park Hospital Foundation Trust was cleared by the 
Competition and Markets Authority, paving the way for the 
first merger between two foundation trusts. Nelson Jung, 



merger will not substantially weaken competition so as to 
reduce the quality or range of healthcare services provided 



FTN welcomed the decision, 
and in particular the speed at which it was reached. FTN 



approach to NHS merger control that placed greater 
emphasis on patient and NHS need, for the statutory sector 
to work more effectively together and for a faster process. 



 



Choice of mental health provider 
update 
NHS England intends shortly to launch the guidance on 
choice of mental health provider at first outpatient 



help implement the new legal right. They will then 
commence further consultation and engagement with 
commissioners, providers, GPs, charities and other 
stakeholders to obtain any additional feedback on how the 
guidance could be strengthened, before publishing a final 
version later in the summer. During this time they plan to 
work with FTN on the wider programme of work needed to 
ensure the legal right operates effectively and benefits 
patients. 
 



 





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


https://www.gov.uk/government/news/cma-clears-foundation-trust-hospitals-merger


http://www.foundationtrustnetwork.org/news/frimley-park-hospital-and-wexham-park/
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quarterly survey of finance directors 
and commercial leads 
Our second quarterly finance directors and commercial 
leads survey of 2014 is now open for responses. The survey 
is intended to collect information on a number of topical 
issues which members have recently raised concerns 
about, and covers: a temperature check of the provider 
sector; the payment and pricing system for 2015/16; 
marginal rate and readmission penalty; funding for urgent 
and emergency care; and non-NHS income. The survey 
results will be used to underpin our payment and pricing 
influencing work on behalf of members. Through the last 
survey we were able to show the actual cost of 
implementing the Francis and Keogh recommendations, 
which received extensive media coverage and has led to 
more comprehensive and earlier discussions on the service 
development fund settlement for 2015/16. We are asking 
for responses by 21 May 2014; though please only submit 
one response per trust. The survey can be saved and 
continued later  a link will be emailed to you which you 
can use to re-join the survey. You can also forward this link 
to a colleague if you are working together on your 
response. We will be providing respondents with a 
summary of the results in June 2014 and will present the 
findings at the next FTN finance directors and commercial 
leads network meeting on 19 June. To access the survey, 
please click here. 



Supporting the role of the medical 
director 
Monitor and the NHS Trust Development Authority have 
recently published a report, Supporting the role of the 
medical director which, using the findings of a survey of 
medical directors in the NHS provider sector from 
December 2013 to January 2014, looks at the medical 



nds of the 
role, the structural and learning support available and what 
additional support medical directors would find helpful. 
Monitor and the TDA plan to use the information from the 
survey as they explore the development of a range of 
programmes to support medical directors. You can 
download the report from the Monitor website. 



 



Provider priorities for the payment 
and pricing system in 2015/16  
At the start of the new financial year, we have published a 
briefing looking at the changes NHS foundation trusts and 



help them better manage the financial risks expected in 
2015/16, the most financially challenging year the NHS has 
faced for at least 15 years. This follows the publication of 



2015/16 national tariff. Our new publication highlights ten 
issues NHS England and Monitor need to take into account 



enablers for ensuring this process works effectively. The ten 
priorities include: parity of esteem for mental health 
services and equal treatment for non-acute providers; a 
realistically deliverable efficiency factor; the marginal rate 
for emergency admissions and readmission penalties 
needs to be abolished; and a full and proper impact 
assessment covering all new service developments and 
hidden efficiencies. 



Improving engagement with 
clinicians on business decisions 



overview of how different providers structure their 
management, identifying what has been particularly 
effective and why. This includes questions on how far 
Service Line Management (SLM) has been implemented. As 
well as improving understanding of how the sector is 
organising itself and supporting clinical engagement with 
decision-making, Monitor will be using the results to 
decide learning and support programmes where these 
would be helpful. They will be publishing a report on the 
results so that organisations can compare their positions 
with those of others, including how common challenges 
have been addressed and the benefits realised from 
chosen approaches. The survey is open for responses until 
27 May, and can be accessed here. 



 



 



 



 





http://www.smartsurvey.co.uk/s/FTNQuarterlySurvey


http://www.foundationtrustnetwork.org/resource-library/infographic-the-cost-of-high-quality-care/


http://www.foundationtrustnetwork.org/resource-library/infographic-the-cost-of-high-quality-care/


http://www.smartsurvey.co.uk/s/FTNQuarterlySurvey


http://www.monitor.gov.uk/home/news-events-publications/our-publications/browse-category/developing-health-care-providers/supporting-the-role-the-medical-


http://www.foundationtrustnetwork.org/resource-library/provider-priorities-for-payment-system-in-2015-16/


http://www.monitor.gov.uk/sites/default/files/publications/NT15-16MethodologyDiscussionPaper.pdf


http://www.monitor.gov.uk/sites/default/files/publications/NT15-16MethodologyDiscussionPaper.pdf


https://www.research.net/s/ZVR75SS
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Open Source Programme event 
The NHS England Open Source Programme is creating a 
diverse range of solutions to increase choice, improve 
clinical practice and enhance patient engagement. 
Members are invited to attend a free open day on 11 June 
in London, which will give NHS trusts the opportunity to 
hear about how they plan to support the wider 
introduction of Open Source technology to the NHS and 
the benefits it could realise. There will also be support for 
those trusts looking to apply to the IDC Technology Fund 
for Open Source projects. Speakers include Richard 
Jefferson, head of business systems, NHS England, Andrew 
Pace, head of supplier assurance, HSCIC and broadcaster 
and healthcare policy analyst Roy Lilley, who will be 
chairing a panel discussion. For the full agenda and to book 
your place, visit the open day event pages. If you have any 
questions, please contact the NHS Open Source events 
team. More information on the Open Source programme 
can be found on the NHS Technology Strategy forum. 



Health Foundation launch £3m 
grant 
The Health Foundation has over £3 million available for up 
to seven project teams to take successful health care 
improvement interventions and deliver them at a larger 
scale. As part of their new Scaling Up Improvement 
programme, the Health Foundation is looking for projects 
that aim to improve health care delivery and / or the way 
people manage their own health care. Projects need to 
show how ideas, interventions and approaches that have 
been tested and shown to improve care at a small scale 
can be delivered at a larger scale. If you are interested in 
applying, please visit the Health Foundation website. The 
deadline for the first stage of the application process is 12 
noon, 16 June.  



 



 



 



 



 



 



IHEEM energy roundtable 
The Institute of Healthcare Engineering and Estates 
Management (IHEEM) is running an event aimed at NHS 
finance directors on the strategic importance of energy 
costs to NHS trusts and the potential benefits of Energy 
Performance Contracts, which provide a means to control 
long-term energy expenditure whilst reducing carbon 
emissions. The event is being held at the Hart Building, 
University Hospital of Hartlepool, on the morning of 
Thursday 12 June, starting at 10.30am followed by a buffet 
lunch. If you are interested in attending, or would like more 
information, please contact Chris Brown or Ken Holmes, 
chair of the IHEEM North East branch.  



Final edition of BTBC news 
The final edition of Hea BTBC News 
is out now. You can find out more about the Better 
Training Better Care programme, which formally closed at 
the end of March. Not all of the work has come to an end, 
however, and those workstreams that are still underway or 
entering their next phase have been transition as business 
as usual into the national programmes team within HEE. 
There is also information on each of the BTBC programme 
pilot sites: where they are now, and what they have 
achieved, and an interview with Inspire Improvement 
project winner Selinia Sangha, FY2 doctor from North 
Cumbria University Hospitals NHS Trust. The newsletter is 
available to download from the HEE website, and you can 
stay up to date with the work by following #HEElife on 
Twitter or signing up to the HEE newsletter.  



Join the FTN team 
The FTN is seeking an accounts assistant to provide 
comprehensive, effective and efficient accounts support to 
the FTN finance function. Reporting to the head of 
corporate services, the post holder will be a friendly, 
professional team player who is proficient in Microsoft 
Excel and experienced in using Sage packages. Applicants 
will be expected to have at least two years experience as 
an accounts assistant. They must be able to liaise with 
people at all levels and have the ability to understand and 
interpret processes, and prioritise a varied workload. For 
more information, please visit the FTN website. 
Applications should be sent to Julie Redmond, head of 
corporate services, by 13 June.  



 





http://www.eventbrite.co.uk/e/nhs-england-open-source-open-day-tickets-11385479275?aff=eorg


mailto:england.opensource@nhs.net


mailto:england.opensource@nhs.net


http://www.technologystrategy.england.nhs.uk/pg/dashboard


http://www.health.org.uk/areas-of-work/programmes/scaling-up-improvement/


mailto:chrisbrowncommunications@btinternet.com


mailto:ken.holmes@ntw.nhs.uk


http://hee.nhs.uk/wp-content/uploads/sites/321/2014/05/BTBC-News-March-April-V19-Final.pdf


http://hee.nhs.uk/contact-us/sign-up-to-heelife-2/


http://www.foundationtrustnetwork.org/about-us/work-for-us/accounts-assistant/


mailto:julie.redmond@foundationtrustnetwork.org
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2015/16 National tariff payment 
system  



NHS England and Monitor first took responsibility for 
setting the NHS National Tariff Payment System for 
2014/15. With that tariff now in effect, they are launching 
the stakeholder engagement process for the 2015/16 
tariff with this early discussion paper, which focuses on 
potential changes to national prices. Please send any 



Phillippa Hentsch by 21 May. 



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. 



CQC consults on how they regulate, 
inspect and rate services 
The CQC are consulting on changes made to their 
inspection and rating processes of healthcare providers. 
There are a number of areas in which feedback is sought, 
including the provider handbooks. Members are 
encouraged to respond to the consultation directly; and 
we would be grateful if responses are copied to Cassandra 
Cameron by 2 June in order to inform our own 
consolidated response.  



 



The offense of providing false or 
misleading information    



The Department of Health have launched a consultation 
with the purpose of determining the application 
through regulations of the new criminal offence for 
supplying or publishing false or misleading information. 
This new offence, introduced in the Care Bill, in response 
to the findings of the Mid Staffordshire NHS Foundation 
Trust Public Inquiry, will apply to organisations and 
certain individuals within those organisations where 
false or misleading information has been supplied or 
published in response to a statutory or other legal 
obligation. Please send any comments you would like 
included in the John Coutts by 3 June. 



NEW: NICE safe staffing guideline 
consultation  
NICE is developing a guideline on safe staffing for nursing 
in adult inpatient wards in acute hospitals. This is the first 
guideline for this new NICE work programme and it makes 
13 recommendations on safe staffing for nursing in adult 
inpatient wards in acute 14 hospitals, based on the best 
available evidence. Please send any comments you would 



Cassandra Cameron 
by 8 June. 



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.  



 



 



CONSULTATIONS 





http://www.monitor.gov.uk/node/6272


http://www.monitor.gov.uk/node/6272


mailto:Phillippa%20Hentsch%20%3cPhillippa.Hentsch@FoundationTrustNetwork.org%3e


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://www.cqc.org.uk/public/get-involved/consultations/consultation-how-we-regulate-inspect-and-rate-services


mailto:Cassandra.Cameron@foundationtrustnetwork.org


mailto:Cassandra.Cameron@foundationtrustnetwork.org


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/305814/140422_FOMI_ConDoc.pdf


mailto:John.Coutts@foundationtrustnetwork.org


http://www.nice.org.uk/guidance/safestaffing/SafeNurseStaffingAdultWardsAcuteHospitalsGuidelineConsultation.jsp


mailto:Cassandra.Cameron@FoundationTrustNetwork.org


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 



NEW: Competition and Markets 
Authority draft guidance on the 
review of NHS mergers 
The Competition and Markets Authority is currently 
consulting on its draft guidance on the review of NHS 
mergers. This draft guidance sets out how CMA processes 
will operate in relation to proposed mergers involving at 
least one NHS foundation trust or part of their organisation. 
To contribute to the FTN response to this consultation, 
please email Amber Davenport by 16 June. 



Workforce planning guidance 
consultation 



HEE has issued a call for evidence regarding workforce 
planning, giving stakeholders not directly involved in the 
locally led Local Education and Training Board process to 
input their evidence, from a national perspective, on future 
workforce requirements. The evidence submitted will be 



subsequent investment plans. Please send any comments 
you would like included in the Ryan 
Donaghey by 28 June.  



 



 
COMMUNICATIONS LEADS NETWORK 
20 May - Congress Centre, 28 Great Russell Street, London 
WC1B 3LS 
BOOK HERE 
 
COMPANY SECRETARIES NETWORK 
10 June - Royal College of Surgeons, 35-43 Lincoln's Inn 
Fields, London WC2A 3PE 
BOOK HERE 
 
CLINICAL LEADS AND HR DIRECTORS NETWORK 
A joint meeting with HR Directors and Clinical Leads on 
strategic workforce planning 
12 June - Inmarsat Conference Centre, 99 City Rd, London 
EC1Y 1AX 
BOOK HERE 



CHAIRS AND CHIEF EXECUTIVES 
17 June - Dexter House, No 2 Royal Mint Court, Tower Hill, 
London EC3N 4QN 
BOOK HERE 
 
FINANCE DIRECTORS AND COMMERCIAL LEADS 
NETWORK 
19 June - Congress Centre, 28 Great Russell Street, London 
WC1B 3LS 
BOOK HERE 
 
DIRECTORS OF OPERATION/COO NETWORK 
11 July -  
Bookings for this meeting will open in early June 
 
MENTAL HEALTH GROUP  
15 July - 
Square, London WC1R 5ET 
Bookings for this meeting will open in early June 
 
 
 
 
 
GovernWell, the national training programme for 
foundation trust governors which aims to equip all FT 
governors with the skills required to undertake their role 
and to meet their responsibilities s first 
birthday this week. FTN surveyed governors and trust staff 
earlier this year, regarding the impact of the 2013 courses, 
and the results show that they are seeing improvements in 
understanding of the governor role and in effective 
questioning and challenge.  
As well as our open programme available to view on our 
website the 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.  



NHS FINANCE AND BUSINESS SKILLS 
12 June, Birmingham, £220 



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



CORE SKILLS 
16 July, London, £180 



EFFECTIVE QUESTIONING & CHALLENGE  
18 July, London, £220 



GOVERNWELL 





https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/310011/CMA29con.pdf


mailto:Amber.Davenport@foundationtrustnetwork.org


http://hee.nhs.uk/work-programmes/workforce-planning/hee-workforce-planning-201415-call-for-evidence/


http://hee.nhs.uk/work-programmes/workforce-planning/hee-workforce-planning-201415-call-for-evidence/


mailto:Ryan.Donaghey@FoundationTrustNetwork.org


mailto:Ryan.Donaghey@FoundationTrustNetwork.org


http://www.foundationtrustnetwork.org/login/?returnpath=%2Fevents%2Fmay-20-ftn-communications-leads-network%2F


http://www.foundationtrustnetwork.org/login/?returnpath=%2Fevents%2Fjun-10-ftn-company-secretaries-network%2F


http://www.foundationtrustnetwork.org/events/jun-12-ftn-clinical-leads-hr-directors-meeting/


http://www.foundationtrustnetwork.org/events/jun-17-ftn-chairs-and-ceos/


http://www.foundationtrustnetwork.org/events/jun-19-ftn-finance-directors-network/


http://www.foundationtrustnetwork.org/resource-library/governwell-infographic/


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 



 



Cass discount for FTN members  



Cass Business School are now able to offer 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.  



I ate in 
Health Service Governance  



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. 



ICSA courses 
The Institute of Chartered Secretaries and Administrators 
(ICSA) is offering a new range of online CPD training 
courses designed to meet the needs of busy governance 
and compliance professions. Whilst not strictly health 
based, they may be of interest to company secretaries. 
Online courses currently available include corporate 
governance, risk management and professionalism and 
ethics. For more information, visit the ICSA website. 



 



 



 



 



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. 



FTN/Cass Business School executive 
director evelopment programme 
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 next programme will be run on 1 3 
July. 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.icsaglobal.com/hsg


https://www.icsa.org.uk/qualifications-and-careers/training/online-training?utm_source=FoundationTrustNetwork&utm_medium=Listing&utm_campaign=OnlineTraining


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


http://www.cass.city.ac.uk/courses/executive-education/our-programmes/sector-specific-programmes/nhs-courses/nhs-foundation-trust-executive-directors-programme
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EVENTS 
 
Leading cultural change workshop  



The FTN, in a new partnership with T
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 



component of the CQC inspection regime. The workshop 
will be facilitated by T
Professor Michael West, senior fellow at T
and professor of organisational psychology at Lancaster 
University, and Kate Steward, assistant director at T
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 8 July and 9 
September. FTN members can book their place at a 
discounted rate of £299 (£349 for non-members) through 
the website. 



IIMHL leadership exchange 
Now in its tenth year, the International Initiative for Mental 
Health Leadership Exchange 2014 is a major learning event 
for mental health leaders in all sectors working with their 
peers from eight participating countries: Australia; England; 
Canada; Ireland; New Zealand; Scotland; Sweden; and the 
USA. The five-day leadership exchange will run from 9 13 
June. It comprises of a two-day themed visit, being hosted 
in thirty sites predominantly in England, but with some in 
Scotland, Ireland and Sweden. There will also be a two-day 
combined meeting in Manchester where plenary sessions 
and workshops will explore themes including: leadership in 
times of austerity; early intervention with children and 
families; and promoting public mental health. For more 
information and to register to attend, visit the IIMHL 
website.  
 
 



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. 



HSRN events 
The quality and safety of healthcare has been highlighted 
in recent high profile enquiries, from the Francis report to 
the Berwick review on improving care. The Health Services 
Research Network (HSRN) spring meeting, being held on 
15 May in London, will discuss new organisational research 
on patient safety, addressing particular gaps in knowledge 
and understanding for those managing, delivering and 
using health and care services. The HSRN are also holding a 
symposium on 19-20 June in Nottingham, which will 
present leading health services research in a 
multidisciplinary programme to a wide range of delegates, 
including those from NHS and social care bodies, patient 
and citizen groups, universities and research groups and 
central and local government. For more information on 
either the spring meeting or the symposium, visit the HSRN 
website.  



 





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


http://www.iimhl.com/


http://www.iimhl.com/


http://www.westminsterforumprojects.co.uk/forums/event.php?eid=776


http://www.participant.co.uk/hsrn-spring-meeting-2014


http://www.hsrnsymposium.co.uk/


http://www.hsrlive.org/events


http://www.hsrlive.org/events
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Future of the hospital  
Nuffield Trust is holding a major one-day event on The 
future of the hospital at the Royal College of Obstetricians 
and Gynaecologists in London on 9 June, giving NHS chairs 
and chief executives, clinical directors, finance directors, 
strategy directors, policy makers and regulators the 
opportunity to share ideas for change. As the constraints 



expectations of safer and higher-quality healthcare, the 
need to provide health services differently has never been 
more crucial. Under intensifying pressure to change, 
hospitals are adapting their organisation and services to 
cope with cuts to financial resources. The programme will 
focus on delivering sustainability, emerging models for 
hospital provision, the role of hospitals as integrated care 
providers and leading edge practices around emergency 
care, health care at home and frailty models. 
executive Chris Hopson will be co-chairing this event with 
Nigel Edwards, chief executive, Nuffield Trust. To reserve 
your place, which is free for NHS employees, visit the 
booking page. More information about the event and the 
confirmed speakers is available on the Nuffield Trust 
website. If you have any questions, please contact Zardia 
Edwards. 



Governance conference  
Prof Mary Dixon-Woods, professor of medical sociology at 
the University of Leicester, will be delivering the keynote 



Governance, 
compliance and regulation, being held in London on 1 
July. Prof Dixon-Woods will be joined by a panel including 
Dr Paul Bate, director of strategy and intelligence at the 
CQC, and Michael Carr, chair of Wirral University Teaching 
Hospital NHS Foundation Trust. This free conference will 
explore the actions needed from foundation trusts and 
trusts, from the regulators and from the FTN to facilitate a 
sustainable future thorough a mixture of plenary and 
breakout sessions, and panel discussion. There will also be 
plenty of opportunity to network with colleagues from 
other trusts. Breakout session speakers include Eric Sanders, 
head of corporate governance at Oxford University 
Hospitals NHS Trust, Prof Gary Ford, chief executive of 
Oxford Academic Health Science Network, Denise Harker, 
former chair of Medway NHS Foundation Trust and Diana 
Marsland, non executive director at Sussex Partnership NHS 
Foundation Trust. To book your place, visit our website. 
Please note that spaces are limited to a maximum of three 
per trust on a first come first served basis.  



 



 
 



 



 





https://www.eventbrite.co.uk/e/the-future-of-the-hospital-tickets-11181980605


http://www.nuffieldtrust.org.uk/future-hospital


http://www.nuffieldtrust.org.uk/future-hospital


mailto:zardia.edwards@nuffieldtrust.org.uk


mailto:zardia.edwards@nuffieldtrust.org.uk


http://www.foundationtrustnetwork.org/events/jul-01-governance-conference-2014/
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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 6808 



John Coutts  
Governance Advisor 020 7304 6875 



Amber Davenport 
Policy Advisor  Regulation 020 7304 6913 



Miriam Deakin 
Head of Policy 020 7304 6815 



Ryan Donaghey 
Employment Policy and Workforce Advisor 
020 7304 6827 



Ferelith Gaze 
Public Affairs Manager 020 7304 6873 



Deborah Gulliver 
Research Analyst 
020 7304 6818 



 



 



 
Philippa Hentsch 
Policy Advisor  Funding and Resources  
020 7304 6914 



Carly Holliday  
Events and Conference 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 6808 



Freya Whitehead 
Development Programmes Administrator 
020 7304 6904 
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  FT Bulletin 



24 June 2014 
    Issue 82 



For action 



Welcome to the June 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. 



 



• Jeremy Hunt’s message to NHS staff during 
Carers Week 2014 



• Consultation on 3 new modules to support 
the Sustainable Development Strategy 



• Sign up to Safety – register your foundation 
trust today   



• Annual report and accounts: submit to DH 
Parliamentary office by 25 June  



• Your 5 year operational plans: last call to 
submit by 2pm, 30 June  



• Guidance available on operational resilience 
and referral to treatment 2014/15 



• Better Care Fund: have you considered this 
in your forward plans?  



• Licence conditions: what has the impact 
been for you and your patients?  



• Our new website on GOV.UK 



• Helping the NHS to change: Monitor’s 
annual plan for 2014/2015 



• The sustainability of small acute hospital 
trusts: we publish our findings 



• Taking action to improve care for patients  



• Our advice on two proposed mergers 



 



• FTN Governance Conference 2014 – 1 July  
• HFMA’s Annual Foundation Trust 



Conference – 3 to 4 July  
• Increasing value for patients through 



enabling effective clinical and financial 
engagement conference – London, Tuesday 
16 September 2014  



• Strategic Financial Leadership Programme – 
20 to 24 October and 10 to 14 November 



• Free CEO/ Chair induction day – 12 
September  
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• Our latest job opportunities  
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• Queries or feedback 
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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 
Sign up to Safety – register your foundation trust today   
Today, a campaign called ‘Sign up to Safety’ launched, which aims to halve 
avoidable harm in the NHS in England and has the potential to save 
thousands of lives over three years.  
 
Monitor is supporting the campaign along with our partners. Find out more in 
our joint letter that explains why your personal leadership as chief 
executives of foundation trusts is crucial to strengthening patient safety. 



 
Sign up to Safety and join the seven foundation trusts who have already 
committed to make their services more safe and to dramatically reduce 
rates of avoidable harm. Register your foundation trust at 
www.signuptosafety.nhs.uk and join the patient safety conversation on 
Twitter at #SignuptoSafety @SignuptoSafety 
 
Signing up to Safety means you commit to: 



• publicly declare how your foundation trust will improve safety in your 
hospitals 



• turn your proposed actions into a safety improvement plan  
• engage your staff and patients in the campaign and link to existing 



safety initiatives 
• encourage reporting of patient safety incidents 
• regularly report progress against your plan to improve safety in your 



hospitals, explaining action taken in response to safety alerts. 
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For action 
Annual report and accounts: submit to DH Parliamentary office by 25 June  
Remember to submit your annual report and accounts for laying before Parliament to the 
Department of Health Parliamentary Office to arrive by 25 June 2014 at the latest. The 
format must be approved by the DH Parliamentary Office prior to printing. It is very important 
the strict rules for the format of these documents are followed. Refer to annex 2, chapter 1 of 
the 2013/14 FT ARM.  
  
Please submit your final laid annual report and accounts (including quality report and auditor 
opinions) to Monitor via the Portal by 11 July 2014 as a single pdf file. Please refer to page 
20 of the 2013/14 FT ARM.  
  
Your 5 year operational plans: last call to submit by 2pm, 30 June  
In May, we wrote to all foundation trusts following our initial review of your two year 
operational plans for 2015/16 and in response to your questions.  
 
Foundation trusts are required to submit financial plans covering five years for the first time. 
A submission covering the first two years, along with appropriate financial and operational 
commentary, was due in April. Your submission covering the outer three years along with 
related strategic commentary should be submitted by 2pm 30 June 2014. Visit our website 
for guidance and further information.  
 
Guidance available on operational resilience and referral to treatment 2014/15 
To help you, other NHS providers and commissioners plan your operational resilience during 
2014/15, we’ve published joint guidance with the NHS Trust Development Authority and 
ADASS. The framework covers both urgent and planned care and measures to support the 
changes which will arise through the Better Care Fund. Read more here. 
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For action 
Better Care Fund: have you considered this in your forward plans?  
Working with the NHS Trust Development Authority, we’d like to know how engaged your 
foundation trust has been in agreeing the Better Care Fund plan for your area and whether 
the impact on your activity and finances has been reflected in your forward plans. If you 
haven’t already done so, let us know about your involvement in planning for the Better Care 
Fund in our short survey, open until 27 June. 
 
The Better Care Fund was introduced to encourage closer working between health and 
social care services in local areas. 
  
Licence conditions: what has the impact been for you and your patients?  
We’re looking at the impact of the NHS provider licence conditions since they came into 
effect for foundation trusts on 1 April 2013. Do you have any major concerns with the 
licence? Can you highlight any positive change for patients as a result of the licence? We’d 
like your views and plan to email a survey to trust secretaries later this week.  
 
The survey will be open until 31 August 2014. 
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For information 
Our new website on GOV.UK 
We hope by now you’ve had a chance to visit our new website at www.gov.uk/monitor. 
You may find it helpful to bookmark some of these links: 



• FT collection 
• FT reporting requirements 
• FT directory 
• FT governors collection 



This video talks you through how to navigate your way around the website.  
 
Please help us to improve the site by completing this survey. 
  
 
Helping the NHS to change: Monitor’s annual plan for 2014/2015 
Our annual plan encourages NHS providers to develop new ways of working and to take 
controlled risks in order to improve patient care. Find out more. 
 
 
The sustainability of small acute hospital trusts: we publish our findings 
Following our call for evidence from the sector last October, we found no clear evidence that 
smaller acute hospitals performed any worse clinically than larger counterparts. However, our 
analysis shows evidence of smaller providers starting to face greater financial challenges. 
Find out more from our report. 
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For information 
Taking action to improve care for patients  
We've recently taken action or opened an investigation at the following NHS foundation 
trusts: 



• We began investigating Barnsley Hospital NHS Foundation Trust in April 2014 
after it emerged that its financial position is much worse than expected. 
 
The trust will now take action to look at what caused the problem and how it can 
recover, and will seek help to plug a £7.55 million hole in its finances, so that it 
can continue to provide quality care for its patients. 
 



• We've opened an investigation into West Suffolk NHS Foundation Trust due to 
concerns about its financial performance. The trust failed to meet its planned 
savings and overspent by around £4 million last year. 



 
In addition to the action taken above, we've also removed Basildon and Thurrock University 
Hospitals NHS Foundation Trust from special measures after the trust improved its services 
for patients. 
 
Our advice on two proposed mergers 
Having considered the acquisition of Barnet and Chase Farm NHS Trust by the Royal Free 
London NHS Foundation Trust, we’re content for this to proceed. If the acquisition does go 
ahead, we’ll work with the Royal Free to make sure the required improvements to finances 
and patient services happen as expected. 
 
Read our advice to the Competition and Markets Authority on the anticipated acquisition by 
Frimley Park Hospital NHS Foundation Trust. 
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Events 
FTN Governance Conference 2014 – 1 July  
Are you a chair, non-executive director or company secretary?  
You can find out more about our work to improve strategic planning across the health care 
sector and about the special measures process, including how trusts can move out of special 
measures, at the Foundation Trust Network’s governance conference. Regional Directors, 
Mark Turner and Yvonne Moulds will be speaking, ready to take your questions. 



 
HFMA’s Annual Foundation Trust Conference – 3 to 4 July  
As a foundation trust, what support do you need to continue to uphold the necessary quality, 
operational and financial standards? Our Managing Director of Sector Development, Adrian 
Masters, joins a panel to discuss sustainability and the support we can provide at the HFMA’s 
conference in Brighton. Find out more. 



 
Increasing value for patients through enabling effective clinical and financial 
engagement conference – London, Tuesday 16 September 2014  
In partnership with the HFMA, we’re hosting this conference to share lessons from across the 
sector on improving clinical and financial input into business decision making.  



The conference will include examples from a range of NHS providers on how they have 
ensured decision-making is clinically led including tackling key issues such as leadership, 
culture, training and data availability. The event is aimed at board members (especially 
finance, operations, medical and nursing) as well as divisional or service line leads. Get the 
full details and register here. 
 
Strategic Financial Leadership Programme – 20 to 24 October and 10 to 14 November 
This programme aims to address the challenges facing finance directors in the modern NHS 
and will help develop your skills by focusing on leading-edge developments in the world of 
finance and management. Find out more and book your place here. 
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Events 
Free CEO/ Chair induction day – 12 September  
Are you a newly appointed chair or chief executive of an NHS foundation trust? Perhaps you 
have no prior experience of our foundation trust authorisation process? If so, register for our 
free CEO/ Chair induction day on 12 September. Venue: our offices in Waterloo, London. 
Limited spaces allocated on a first come first served basis. Book your place or be kept 
informed of future dates by emailing: mel.baldwin@monitor.gov.uk  
 
The induction 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 
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External updates 
Jeremy Hunt’s message to NHS staff during Carers Week 2014 
During Carers Week 2014 (9-15 June), the Secretary of State for Health, Jeremy Hunt, paid 
tribute to carers across the country, including NHS staff. He said: “I know many of you not 
only put your all into looking after patients but also care for an ill, frail or disabled family 
member or friend. You who are among the 6.5 million carers across the UK who do so much, 
365 days a year. It is a vital, and often under recognised, role that is key to the welfare of so 
many in our society.” Read the full message. 
  
Consultation on 3 new modules to support the Sustainable Development Strategy 
The Sustainable Development Strategy for the Health and Care System 2014/2020 is 
supported by a number of modules that each focus on a different aspect of sustainability in 
the health system. Five modules were launched with the strategy by the Sustainable 
Development Unit in January 2014. Comments from colleagues across the sector are 
welcomed to help shape the following 3 modules which will be launched in January 2015: 



• An integrated metrics approach  
• Innovation, technology and R&D  
• Creating social value  



• Find out more.  
The consultation closes on 31 August. 
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Getting in touch 
Monitor update: our monthly newsletter 
Read the latest edition. 
 
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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Duties of directors to provide financially sustainable health and care systems


With trusts required to submit two and five year operational and strategic plans in the context of unrelenting financial pressures, balanced with the requirements of safeguarding and improving patient care, what are the duties of directors to the creditors of the trust?



In the commercial world directors of a company can expose themselves to personal liability to a company’s creditors under the provisions of the Insolvency Act 1986, where they have allowed the company to trade beyond the point at which the directors should have realised that there was no reasonable prospect of avoiding being unable to pay creditors in full.  Moreover where a normal trading company is confronted by a real prospect of insolvency then the directors duties to act in the best interests of the shareholders are subordinated to acting in the best interests of the creditors.  



The good news is that the Insolvency Act 1986 does not apply to foundation trusts.  When it comes to responsibility for financial decisions then in the absence of dishonesty or woeful incompetence, the directors of a trust are unlikely to be exposed to claims brought against them personally by the individual creditors of the trust.  Any such claim is likely to be misconceived and liable to be struck out by a court.  This is because the directors’ duties are owed to the trust and are enforceable by the trust and not by its’ creditors.



It would of course be possible for a foundation trust to take action against its directors (or former directors) if it considered they had failed in their duties to the trust, including the new statutory duty to act with a view to promoting the success of the corporation.  This duty is very similarly worded to the duty of a Companies Act director to promote the success of his company, but the test is subjective – which means a director can in theory escape liability under this duty provided his intention was to promote the success of the corporation, which also means that it will be difficult to make a successful claim in all but the most extreme circumstances.  While the insolvency regime does not apply to foundation trusts the NHS Foundation Trust Code of Governance is based on the principles and provisions of the Combined Code of Corporate Governance but amended to make the code consistent with the public service values of trusts.  The code is not mandatory but is best practice advice and included in the principles are:



1 that the board ensure that the necessary financial and human resources are in place for the trust to meet its main priorities and objectives;



2 that the board ensures that the trust meets its obligations to its members, patients and other stakeholders; and



3 that all directors have joint responsibility for every decision of the board regardless of their individual skills or status.



While neither the code nor the legislative framework provides any guidance on what a board should do when confronted by insolvency, the principles of good governance are of universal application whatever the sector.  However, this is subject to the very important proviso, that it is unlikely that critical and/or immediately essential duties to patients can, or should, ever be subordinated to duties to creditors.  That does not mean that the duties to patients outweigh the duties to creditors in all circumstances.  A board confronted by financial difficulty must take an active approach to address its financial challenges and be fearless in protecting the interests of all stakeholders.  Knowing that liabilities are being incurred to creditors when there is no certainty of being able to meet those liabilities is not going to be regarded as good governance.



In circumstances where information (including financial information) is provided to the sector regulator Monitor in compliance with a foundation trust’s statutory obligations, managers should take all reasonable steps and exercise all due diligence to make sure such information is accurate, so as not to fall foul of the Enterprise Act 2002. Provisions in force from April this year make it an offence to pass false or misleading information to Monitor, and managers may find themselves personally liable if they know, or ought to have known, that such information has been provided.



Some readers may have heard of claims being brought for misfeasance in public office.  While this is a developing area, a claim on this basis requires proof of malice or bad faith in the exercise of a power, or the deliberate omission to act, by a public officer.  A well run board acting in genuine pursuit of the public good is unlikely to be exposed to a misfeasance claim.  Readers will also not be surprised to hear that directors will almost certainly be personally liable if they have acted fraudulently or made an explicitly personal promise to a creditor.



The Company Directors Disqualification Act 1986 does apply to directors of trusts.  Where the conduct of a director is deemed ‘unfit’ then a director can be disqualified from being either directly or indirectly involved in the management of a trust or company for a period of between 2 and 15 years.
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1. Summary of Key Achievements and Main Findings


1.1 Key Achievements 2013/14

		Key achievements for 2013/14



		For the fourth consecutive year the Trust had no MRSA bacteraemias. Compliant with target



		The Trust reported only one episode of adult bacteraemia due to MSSA. 



		The Trust has had no major outbreaks of infection in year.



		The Water Safety Group has met, produced a risk assessment for augmented care and tested water systems in compliance withNational Guidance on the control of pseudomonas.



		The IPC Team continues to work with the neonatal team on to reduce infection.



		The IPC Team have significantly supported major capital developments that have improved patient experience. 



		The IPC Team have worked with the Patient Facilities Manager and the domestic services contractors to monitor standards of cleanliness.



		The IPCT have completed the agreed audit programme for 2013-2014



		The IPCT have undertaken Root Cause Analysis of significant infections as outlined in last years plan



		The IPCT have developed a bespoke electronic training module for Infection Prevention and Control as outlined in last years plan





1.2 Main Findings


1.2.1 The Team


During the current year the capacity of the infection prevention and control team has remained static 0.6 WTE (24hrs) of professional infection control nurse time available to the Trust, supported by a seconded midwife 16hrs per week.

1.2.2 The Health & Social Care Act 2008

The Health & Social Care Act action plan has been constantly reviewed and forms the basis of a monthly Assurance report.  The Trust was granted unconditional registration with the Care Quality Commission in April 2009.  


1.2.3 Education


The IPCT has provided 29 general training sessions in 2013-14.


1.2.4 Guidelines


The Trust C.diifficile guideline has been updated

1.2.5 Environmental & Clinical Practice Audits 


140 (100%) environmental and 133 (96%) clinical practice audits have been performed in accordance with the Trust plan during 2013 – 2014.

1.2.6 MRSA


53 patients were identified in the Trust with MRSA, 90% were identified by pre-emptive screening.  5 MRSA infections were identified. 3 neonates carried MRSA.

1.2.7 C. difficile


There were 2 C.difficile infections in 2013-14. The Trust’s target for this infection is zero.


1.2.8 Bacteraemia


There were no MRSA bacteraemias in 2013-14.  The Trust’s target for this infection is zero.

There were 3 MSSA bacteraemias in 2013-14 2 in neonates and 1 adult.  The Trust’s target for this infection is zero Trust attributable adult case.  For neonatal MSSA infection baseline data are being collected.


8 neonates had significant Gram-negative sepsis (1 congenital) and 12 neonates had significant Gram-positive infections (6 congenital).  The IPCT is working with the neonatal unit to ensure all procedures are in place to minimize the risk of infection is this group.


There were 11 E.coli bacteraemias in 2013-14 (5 in neonates).  There is no nationally set target for this infection, although baseline data are being collected.  In one adult case a review of care suggested some Trust contribution to the incident. 


There were no glycopeptide resistant enterococcal bacteraemias in 2013-14

1.2.9 Surgical Site Infection Surveillance


The Trust has continued to measure this key quality outcome via clinical coding (CHKS). 


2. Infection Prevention & Control Team Members


During 2013 – 2014 the Infection Prevention and Control Team (IPCT) has been supported by a seconded Midwife from the Maternity division.

Miss K Boyd


Infection Prevention & Control Analyst (part time 30 hours/week Infection Prevention and Control Analyst, 7.5 hours/week Policy Officer for the Governance Team)

Mrs B Webster


Infection Prevention & Control Practitioner - (part time – 24 hours/week)


Dr T J Neal


Consultant Microbiologist – Infection Control Doctor and Director of Infection Prevention and Control (DIPC) (2 sessions / week worked on LWFT site)

Mrs Anne-Marie Roberts


Secondment Link Midwife (16 hours)


The IPCT is represented at the following Trust Committees:  


Clinical Governance





Monthly


Patient Facilities & IPCT & G4S



Bi-Monthly

IPC Team






Monthly

Governance Team





Monthly


Instrument Review





Monthly 


Emergency Planning




Bi-Monthly (Not attended since 








reduction in hours)


Health & Safety





Bi-Monthly (Not attended since 








reduction in hours)



Infection Prevention & Control



Bi-Monthly


Medicines Management




Bi-Monthly


Water Safety Meetings




Twice yearly

PLACE






Ad-hoc


Building Planning
-    Emergency Room


· Ambulatory


· Theatre Storage


· Bereavement Services

During the current year the capacity of the infection prevention and control team has remained at the previously reported staffing level i.e. 0.6 WTE (24hrs) of professional infection control nurse time available to the Trust.   In order to provide some mitigation against the previously reported lost hours a midwife was seconded to the IPCT for 16 hours a week.  Administrative support has remained at the reduced level noted in last year’s annual report. The previous plan to create a senior nurse post as associate DIPC to provide team leadership and decontamination expertise has not been realised, instead the Trust has appointed a Theatre Manager / Decontamination Lead. The Trust has agreed to the appointment of a full time Infection Prevention and Control Nurse to the existing vacancy in the Team.

The Team is managed by the Head of Governance who also manages the budget.  

There are no Trust costs associated with the infection control doctor and DIPC.

3. Role of the Infection Prevention & Control Team

The following roles are undertaken by the IPC Team:-


· Education 


· Surveillance of hospital infection

· Baseline data collection


· National bacteraemia data reporting


· SHA data reporting


· Investigation and control of outbreaks


· Development of Infection Prevention and Control policies


· Implementation and monitoring of Infection Prevention and Control policies


· Audit


· Assessment of new items of equipment


· Assessment and input into service development and buildings / estate works 


· Reference source for hospital personnel

· Patient care/ incident reviews


Due to the reduction in hours available to the IPCT there is no longer an Infection Prevention and Control Nurse or Doctor in the Trust each day of the week.  However the Team have organised their hours such that the majority of the week is covered and that telephones will be answered.


Infection prevention and control advice is available from the Infection Prevention & Control Team and 'on-call' via the DIPC or duty microbiologist at RLBUHT. A ‘Service Level Agreement’ is in place with University Hospital Aintree Foundation Trust to provide a microbiology and infection prevention and control service for the Liverpool Women’s NHS Foundation Trust at Aintree. IPC activity on the Aintree site is reported through Division reports to IPCC.


4. Infection Prevention and Control Committee


The IPC Committee meets bi-monthly and is chaired by the Director of Nursing, Midwifery & Operations. The Committee receives regular reports on infection prevention and control activities from clinical and non-clinical Divisions/departments.  Matron’s reports are presented quarterly but continue to detail infection prevention and control activities for the area on a monthly basis. The report includes Saving Lives Audits, IPS Environmental and Clinical Practice Audits, Decontamination Audits and reports of adverse events relating to infection prevention and control practices. The report is headed by a commentary signed by the Division Manager.


The IPCT report quarterly to IPCC and the DIPC reports monthly to CGC which also receives minutes of the IPCC meetings.  The Governance and Clinical Assurance committee (GACA) receives minutes from CGC in addition to IPCT quarterly reports.  The Trust Board also receives an annual presentation and report from the DIPC.


Trust IPC issues, processes and surveillance data are relayed to the public via Infection Prevention and Control posters, patient information leaflets, the Trust website (copy of this report) a notice board in the main reception which is updated on a monthly basis and departmental notice boards in ward areas.

Throughout the year many changes in practice have been initiated, facilitated, supported or demanded through the work of the IPCT and IPCC. Some of these are on a large scale, such as input of the IPCT into large capital projects undertaken by the Trust (see section 9.2) however many appear smaller and take place in the clinical areas as a consequence of audit, observations and recommendations. These interventions equally contribute to the provision of clean and safe care in the organisation. In March 2014 the IPCC examined its effectiveness throughout the year by reviewing action plans and ensuring that actions cited were either completed or no longer required. The following detail some of the changes facilitated throughout the year.


· The Trust has appointed a theatre manager who has also undertaken the role of decontamination lead


· The Trust has identified monies to refurbish MLU and the IPCT have ensured that the provision of hand hygiene sinks for staff is included in the refurbishment

· Root cause analysis for adults with bacteraemia have been led by the IPCT and undertaken in a tight timeframe.


· The improved, alcohol based, chlorhexidene skin preparation product introduced last year in Gynaecology theatres has been extended to use in Obstetric theatres.


· A bespoke LWH electronic training package has been developed for both clinical and non-clinical staff training.


· Extension of the saving lives C.difficile audit tool to include all patients with diarrhoea.


· The procedure documentation for ascitic fluid aspiration has been modified to include use of aseptic technique


· Provision of storage in theatres has been improved having been identified as a concern on repeated audits


Although there is progress in some areas, in others significant actions are not addressed in a timely manner


· The IPCT has failed to make progress on one ‘non-compliance’ from the Health care act


· Provision of surveillance software


· Assurance regarding the integrity of mattresses in Maternity has remained challenging.


· Compliance with the ICNA audit process, (returning action plans and recording completion of actions) was often poor


· The audit process has highlighted the unsatisfactory area allocated for HSSU receipt and distribution

· Monitoring of pool cleaning in Maternity remains inconsistent

5. External Bodies


5.1 Health Care Act & Care Quality Commission


The Health Care Act was published in October 2006 and revised in January 2008 and January 2011 as the Health and Social Care Act.  This code of practice sets out the criteria by which managers of NHS organisations are to ensure that patients are cared for in a clean environment where the risk of HCAI is kept as low as possible. Failure to observe the code may result in an Improvement Notice.  The CQC have undertaken to perform inspections of NHS organisations to ensure compliance with the code.


The IPCT constructed an action plan for the Trust against the 10 sections (and numerous sub-sections) of the code.  The action plan review is a standing item on the IPCC agenda which monitors progress.  There are two outstanding standards of the HCA with which the Trust is not fully compliant; these are detailed in Appendix A 

6. Education 


Mandatory training in Infection Prevention and Control is a requirement for all Trust staff including clinical, non-clinical staff and contractors. The IPCT update the training package annually and ensure that it reflects best practice, national recommendations and issues identified as non-compliant in the previous year.  Non clinical staff not working in the clinical areas receive training in infection prevention and control every three years via workbook.  All clinical staff (and non-clinical staff who work in the clinical area) have been required to complete face to face or workbook training and a Hand Hygiene Assessment.  

Although the majority of mandatory training sessions are provided by members of the IPCT a limited number of link staff also provide this training within their areas.  Training continues to be provided by the IPCT for medical staff which includes consultants, trainees and ad-hoc mandatory training for corporate services.


The IPCT has provided 29 general training sessions in 2013-14 and 2 Professional Development training days for link staff. Appendix B.

Following the review of mandatory training within the Trust in January 2013, the IPCT proposed that the frequency of training for clinical staff should be reduced to 3 yearly.  The IPCT assessed this change as low risk as clinical staff are continuously audited within their clinical practice role and any deficiencies would be addressed locally for the individual or the clinical team. This proposal was monitored over the year was reviewed in January 2014 which concluded the training should remain 3 yearly.

The Mandatory training workbook introduced by the IPCT in April 2011 has been updated annually.  There have been some administration issues regarding the provision of the updated versions available to staff which are being monitored by the Trust Education Team.  The choice of face to face delivery or completion of a work book is diminishing with many work areas providing work books only.

The National Skills Framework proposed initially by The Cheshire and Merseyside network for an electronic IPC passport has been recognised as a national project but has yet to be agreed and implemented in the North West. The IPC Practitioners have contacted other Teams in the local area regarding the National Skills Framework and none to date have implemented this learning package. One of the criteria for implementation of this training package is that it is to act as a passport for inter-hospital staff transfer.

The IPC Practitioners have reviewed the electronic national IPC training package NLMS and NLMS Lite in the past and reported the findings to IPCC in February 2013.  Both packages deliver an IPC programme with NLMS being a longer and more in-depth version.  NLMS Lite was devoid of some standard precautions which are essential for IPC

The IPCT recognised the advantages of an electronic training programme and have developed a suitable bespoke version for the Trust’s training needs. The non-clinical package was successfully trialled in December 2013.

The Clinical package will be trialled by the Link staff from April 2014 with a plan to implement from the beginning of May 2014. From this date the workbooks will be withdrawn as per Trust recommendation and the face to face presentations for Mandatory training will cease. Both packages will be reviewed annually in line with IPC activity and standards. The Trust will continue to use OLM for documenting the evidence for which the onus is on the Divisions to monitor and report.

As noted in previous annual reports funding is provided for Trust IPC Practitioners to attend the Annual Infection Prevention Society conference.

Appendix D details training attended by members of the IPCT.

7. Guidelines/Policies

· No new IPC Policies have been required.  The IPCT updated the C.difficile best practice guidelines in line with new national guidance.

The IPC Team has also participated in multidisciplinary reviews of the following policies:

· Management of Needle sticks

· Policies within the Occupational Health Service


· Waste Policy


8. Audits


8.1 Microfibre Cleaning Audits  

Since implementation of the Microfibre cleaning process in April 2011 the IPCT have constructed a specific audit tool to measure all aspects of the process.  G4S were tasked to provide staff training and audit compliance, the results of which would be reported monthly to Patient Facilities Manager and a summary would be documented within the Estates and Operational Services report to IPCC.  

However monthly audit data has not been forthcoming. As reported last year the Team and Patient Facilities Manager have afforded a lot of time to monitor the situation, with support from the Director of Nursing Midwifery and Operations who has attended contract review meetings.  The contractor had assured the Trust that all staff have now been trained, assessed as competent, and are monitored. Four audits have been completed over the last year by G4S using an adapted tool. The areas include Maternity x 2,the Gynaecology HDU and Rapid response team. The Team acknowledges that this does not give assurance that standards are maintained throughout the organisation. The washing machines for decontamination of cloths have been replaced to ensure standards can be met.

Microfibre is a standing item on the monthly meeting with IPCT, G4S and the Patient Facilities Manager and is discussed at length. A decision will be made within the first quarter of 2014 whether the Trust and Contractor feel this is the optimum method of cleaning this Trust.

8.2  ICNA Trust audit programme


The IP&C Team continue to use the ICNA tool originally devised in 2004. 

The programme and the audit process (including standards for communication of findings) is agreed annually by the IPCC.  Departmental audits are carried out unannounced by the IP&C Practitioners. The Team have encouraged the link staff and the cleaning contractor staff to accompany them during audits as an opportunity for professional development in their role. The number of department audits carried out was 32 (18 accompanied by department staff and the Training and Compliance Manager for G4S).  A total of 153 audits were carried out by the IPC Team. 

Clinical practice audits (Hand Hygiene, Personal Protective Equipment and Safe Use and Disposal of Sharps) are carried out by department staff.  Each area was to complete a minimum of 2 each of the above audits within a year

A total of 278 audits are scheduled to be completed (140 Departmental & 138 clinical practice). From October 2013 the programme was modified to include monthly hand hygiene audits from all clinical areas increasing the total number of required audits to 381.


88% (334/381) of all audits have been completed.


100% of departmental audits and 96% (133/138) of all clinical practice audits have been completed ie 98% of the originally planned audit schedule was completed. The change in the programme midway through the year has allowed the overall total to fall to 88% (334/381) while the new process is embedded. 


The audit scores (mean and range) are outlined below:


		Audit

		Mean Score (%)

		Range (%)



		Ward Environment

		76

		47 – 95



		Ward Kitchen

		74

		48 – 97



		Linen

		84

		56 – 100



		Departmental Waste

		91

		68 – 100



		Patient Equipment

		87

		69 – 100



		



		Hand Hygiene

		97

		80 – 100



		Personal Protective Equipment

		98

		82 – 100



		Sharps safety

		92

		58 – 100





The audit results are fed back to the department via the ward managers and matrons for actioning. The monitoring of the audit process has been accommodated by providing a shared drive for the wards to monitor their own timetable. The results are also included in the Divisional and IPCT Quarterly reports to IPCC.  IPS audit results are summarised in Appendix D.

The audit process has standards for both the number of audits to be completed and the turnaround time for results.  The IPCT completed the process within the stipulated timeframe 81% of the time.

There were a total of 6 breaches, one was in relation to a trial of new audit tool, two were 1 and 2 days late, and three were late due to annual leave.

Trust Linen audit


The audit was carried out in May 2013 by the IPC team and Facilities’ Manager.  Issues included temporary location of Trust linen store not being fit for purpose.  This was relocated and final situation will be concluded in September 2014 as part of the Trust space utilisation programme.  Practices in this area continue to be monitored by the Facilities Manager.

Environmental standards for wards and department linen stores are monitored via the Trust IPC audit programme and reported back to ward / department managers to action and IPCC via Divisional reports.


9. Other Issues


9.1 Link Staff


The link staff meetings are held bi-monthly although attendance remains poor. Seven link staff not attending any meetings, 2 staff attended all meetings (see Appendix E).

Professional Development Days held twice per year are a means of time out with Link staff and the IPC Team (Session 1 45% attended, session 2 58% of link staff attended).  The programme is organised to reflect topical subjects, Trust implementation, reinforcement and non-compliance of IPC standards.  

The service programme for the Link staff to work a morning with the Team carrying out audits and attending to specific needs of individual link staff; 21% staff attended in 2013-14.  This was discussed at IPCC with the conclusion that the Ward Manager must make themselves available to accompany the Team or the Matron be contacted to attend the audit. The team have been accompanied on most occasions with a member of the ward staff but not always the senior person on the ward/shift

Mandatory training in the past has been organised for link staff specifically to go through the annual update of mandatory training package for clinical staff.  It also allows the opportunity for assessment of hand hygiene technique of link staff, this was not undertaken this year due to reduced IPC Team staffing levels.  The Team have created an electronic version of the clinical and non clinical package.  This has been trialled by the non clinical staff.  

OLM figures confirm that only 82% of current link staff have had hand hygiene assessments in the last year. (72% have attended Trust Mandatory training sessions 2013-14.

9.2  Building Projects & Design Developments


Meetings between Estates, Facilities & IPC Team have continued. This includes Patient Facilities Manager and G4S staff and more recently The Trusts Health and Safety Manager.  The team remain reliant on the Estates Department and the Divisions alerting and involving the Team in impending projects via the Infection Prevention and Control Committee meetings.


IPCT activity in the last year has continued to include involvement with new build and refurbishment projects. The meetings with the Contractor, Trust department staff, Estates and Facilities Team, ensure good Infection Prevention & Control products and practices are implemented. Consultation was co-ordinated and managed with timely consultations in most projects. 


The IPCT has been instrumental in ensuring the post project review snagging issues have been addressed by the contractors as parts of their obligations in ensuring standards are met.

2013-14 projects requiring IPC Team involvement included:


9.2.1 Gynaecology and Surgical Services Division

Chemotherapy Suite on Rosemary Ward – the Team continues to be involved in supporting the chemotherapy service in the Trust. Further input was joint infection control support with Clatterbridge Centre for Oncology of clinical practices and supporting clinicians on site. April 2013, Clatterbridge actioned the clinical practice, Liverpool Women's NHS Foundation Trust actioned the environmental issues

Gynaecology OPD – The ambulatory service required Department redevelopment to accommodate new procedures as an outpatient service.  The IPCT with the Facilities Manager monitored standards during the building project advised on good clinical practice and provisions when the service was operational. There was an issue which has since been resolved around the cleaning of stainless steel sinks.

ER Project – relocation of unit to ground floor.  IPCT has been involved regarding the plan development stage.  The only issue of concern is the small dirty utility room on the department.  The current isolation facility in Emergency Room will be replicated in the new facility.  This project is on hold until finances agreed within the Trust.

HSSU –remains a concern regarding the high risk clinical practice of checking used instruments on the staff / public corridor.  This is due to initially the department being a temporary location and the department being too small to accommodate the required activity.

The condition of the instrument delivery trolleys has been an ongoing concern for the last 18th Months with no resolution.  This is documented in Instrument Review Committee’s and has been escalated to senior staff within the Gynaecology Division and Trust.

Both above situations are on the current Risk Register and managed by Gynaecology and the newly appointed Decontamination Manager.

9.2.2 Maternity Division

Big push Phase 3 completed in late spring 2013.  The IPCT continued to support the Division and Patient Facilities Manager in managing the build and subsequent snagging list.  Ad-hoc meetings were supported to ensure the projected plans met IPC requirements when the clinical service in this area recommenced.  The team have reinforced the standard for decontamination and documentation of the birthing pool, bath and induction suite.

The IPCT are involved with the isolation facility in Maternity base (which is awaiting formal sign off from the Contractor).  The Team have collated guidance and have provided training for clinical staff in preparation for commissioning.  This may need refreshing once sign off has been completed.

MLU SINKS --   The Team have been notified of impending revamp of this project when external funding has been sourced early 2014.  The standard for birthing pools will need to be readdressed within the project.

FETAL CENTRE – The department staff have been supported by the Team for a change of use in one room within the expanded Fetal Centre.  


NEONATAL UNIT and HDU – Both areas have been reviewed in light of standards and documentation regarding Pseudomonas in high dependency areas.  The systems in place regarding Legionella have been maintained.  The cleaning of the sink and surrounding areas have been reviewed and are maintained regularly by ward link staff.  The Trust Water Safety Group reviews and reports on progress. 


9.2.3 Team Role in Procurement / Service Contracts

· The IPC practitioners will be involved in the procurement process for the above building projects in liaison with the Patient Facilities Manager. 

· The team have been involved in the Trust Cost Improvement project in relation to reviewing and assessing clinical supply products. This commenced in September 2013 with presentations by the lead clinicians in December 2013.The drive from the clinical staff was to ensure the products were a quality product and fit for purpose. The Trust procurement service has been tasked to implement the recommendations and report any cost improvements.

· In September 2013 the IPC Team was asked to review specific products e.g. Gloves, Hand Hygiene and decontamination products and also assist other staff in reviewing clinical products purchased within the Trust.  The aim of the project was financial saving which clinical staff also felt this should remain based on quality of care.  The IPCN produced a paper at the end of November 2013 making recommendations, the implementation of the products is yet to commence and will continue in 2014-15.

9.2.4 Cleaning and Catering Contract 

The IPCT has continued to support the monitoring of the G4S contract working alongside the Patient Facilities Manager.  The Team has escalated to the Trust concerns relating to poor cleaning standards and maintaining a good standard throughout the hospital over the last 24 months.  In the first half of 2013 the Team has met monthly / bi-monthly with the Facilities Manager and G4S representatives and have had 1 away day in the last 12 months.  This away day made recommendations for regular reports to be included in the Estates and Facilities report to Infection Prevention and Control Committee. 

9.2.5 Waste Contract


The Team have supported the review of the Waste Policy in the last year with the Environmental Manager.  The implementation of alternative waste streams as in HTM O4 has been reviewed in the Trust with the IPC Team, Environment, Facilities and Health and Safety Managers. On review in November 2013 it was agreed due to the nature of the Trust Clinical Speciality and the majority of patients self-caring this implementation would not ensure waste was disposed of in a safe manner consistently and the cost savings would not achieve the proposed amount. When benchmarking with other hospitals providing Women’s services they have not implemented in the Women’s service areas even when implemented elsewhere in the hospital. This recommendation was due for completion within the Estates report to IPCC and Health and Safety early 2014.  The Team have advised the Trust of the risks of implicating this system Trust wide. 

Although it is a requirement of the Health Care Act, the IPCT have not been involved in the current waste contract procurement process.

10. Surveillance of Infection


Hospital infection (or possible infection) is monitored in the majority of the hospital by 'Alert Organism Surveillance' this involves scrutiny of laboratory reports for organisms associated with a cross infection risk e.g. MRSA, Clostridium difficile etc.


On the Neonatal Unit, which houses most of the long-stay patients, surveillance is undertaken by both ‘Alert Organism’ and by prospective routine weekly surveillance of designated samples. The IPCT examines results of these samples and action points are in place for the Unit based on these results.  


Surveillance of bacteraemias (blood stream infections) for both national mandatory and in house schemes is also undertaken.


The need for surveillance of surgical wound infections has long been recognised as an important quality marker by the IPCT and Trust. Although surveillance was initiated by the IPCT this has not been sustained due to the reduction in time available to the team. The Trust does monitor surgical wound infections via a number of different mechanisms.


10.1 Alert Organism Surveillance


10.1.1 MRSA 
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The total number of patients identified carrying Methicillin Resistant Staphylococcus aureus (MRSA) in the Trust during the year 2013-14 was 53, primarily identified from screening samples. This is a decrease in comparison to the 72 identified in 2012-13. The charts below show the number of new patients identified with MRSA per year for the period 1995 – 2014 and the number per month for the current reporting year by provenance.
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As outlined in previous Annual Reports the Government have established targets for screening such that all elective admissions and all eligible emergency admissions to hospital should be screened for carriage of MRSA prior to, or on, admission.  The IPCT have an MRSA screening policy as part of the infection control policy with outlines actions for patients found to be positive on screening. The percentage of patients screened in line with this policy is detailed in the table below.

		Screening of Elective and Emergency Admission 2012-13



		Month

		

		Apr

		May

		Jun

		Jul

		Aug

		Sep

		Oct

		Nov

		Dec

		Jan

		Feb

		Mar



		% of eligible patients screened




		Elective

		100

		95

		94

		96

		97

		98

		95

		95

		96

		94

		96

		95



		

		Emer-gency

		100

		96

		94

		97

		95

		92

		93

		92

		93

		91

		95

		92





In the period April 2013 to March 2014 7300 adult patients were screened for MRSA carriage in line with the DoH guidance. 45 (0.6%) were positive (1.2% in 2011-12 and 1.0% in 2012-13). 
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5 adult patients were identified with MRSA on diagnostic samples from clinical sites. One patient (not a LWH patient) developed line associated MRSA sepsis. 3 of the remaining 4 had wound infections and one patient presented to ER with an infected cyst. There were no clusters or other epidemiological linking of patients with MRSA infections. There was no evidence of spread of MRSA amongst adult patients in the Trust.


There were no MRSA bacteraemias in adult patients in the reported year.


There were no MRSA bacteraemias in neonatal patients in the reported year. 


During the period of this report 3 babies were identified with MRSA (14 in 2012-13). All 3 were identified on admission swabs suggesting maternal acquisition. There were no secondary cases or other evidence of spread of MRSA on the neonatal unit.


10.1.2 Clostridium difficile 


Clostridium difficile is the commonest cause of healthcare acquired diarrhoea in the UK. Mandatory reporting of this disease (for patients over 65) commenced in January 2004 and now includes all patients over 2 years old. Historically the number of cases at LWFT has been small. During the period April 2013 to March 2014 two patients in the Trust were identified with C.difficile infection. The number of cases during this and preceding years is shown in the chart below. Both the patients identified with C.difficile infection were cared for in Gynaecology. Both incidents had a full multidisciplinary review of care conducted and in neither case were any Trust attributable antecedent causes identified. 


The target for this disease for the Trust in 2013-14 was zero Trust attributable cases.
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10.1.3 Group A Streptococcus 


In the period April 2013 to March 2014, 8 patients were identified with Group A streptococcus as detailed below. 
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7 of the 8 patients with Group A streptococcal infection were maternity patients and the remaining patient was a neonate with presumed maternal acquisition of the organism. As highlighted in previous annual reports Group A streptococcal infection is being increasingly recognised as a cause of mortality and morbidity in maternal patients.  

One patient had Group A streptococcal bacteraemia, and one patient had tonsillitis. The remaining were all isolated from the genital tract of post-partum or antenatal patients. The bacteraemic patient was reported to PHE as an invasive episode and a multidisciplinary review of the patient’s care was undertaken which concluded that there were no Trust attributable factors which resulted in the bacteraemia and as such the infection was unpreventable.


The peak of activity of this organism occurred in the winter months, and coincided with an increase in activity both regionally and nationally. Isolates were submitted to the national reference laboratory for typing, no epidemiological links were identified.

10.1.4 Glycopeptide Resistant Enterococcus(GRE)

There were no GRE bacteraemia’s reported. 


10.2 Routine Neonatal Surveillance 


Nearly all infection on the neonatal unit is, by definition, hospital acquired although a small proportion is maternally derived and difficult to prevent.  Routine weekly colonization surveillance has continued this year on the neonatal unit. Results are shown in Appendix F

As colonisation is a precursor to invasive infection the purpose of this form of surveillance is to give an early warning of the presence of resistant or aggressive organisms and to ensure current empirical antimicrobial therapy remains appropriate. Action points are embedded in the neonatal unit and IPC policies linked to thresholds of colonisation numbers to limit spread of resistant or difficult to treat organisms. 


As well as resistant or aggressive organisms focus has remained on both Pseudomonas spp. and Staphylococcus aureus as potential serious pathogens. The median number of babies colonized with pseudomonas each week was 1 (decreased from 2.5 last year), and with S.aureus was 4 (3 last year).


10.3 Bacteraemia Surveillance

10.3.1 Neonatal Bacteraemia


As always the commonest organism responsible for neonatal sepsis was, the common skin organism, coagulase-negative staphylococcus (CoNS). In the period April 2013 – March 2014 8 babies (13 in 2012-13 and 10 in 2011-12) had infections with Gram-negative organisms, 1 of these infections (E coli) occurred in the first 5 days of life and was congenitally acquired. The remaining 7 Gram-negative infections occurred after 7 days (4 E.coli. 1 Enterobacter sp. 2 Klebsiella sp.).


There were 12 episodes of infection with significant Gram-positive pathogens; in 6 cases (all Group B streptococcus) the infection was congenitally acquired. The remaining 6 (4 Group B streptococcus, 2 S. aureus) occurred after the first week of life. 


There was 1 baby in 2013-14 who developed invasive infection with Candida. 

All non coagulase-negative staphylococcal sepsis on the unit is subject to a review to determine the focus of infection, precipitating causes and the appropriateness of care.


The bar chart below describes the pattern of ‘definite-pathogen’ neonatal bacteraemia in the current year in comparison to last year and the median value for each organism for preceding years. Although there is considerable variability in the figures from year to year (probably reflecting the complex of pathogen host relationship in this group) as indicated in last year’s annual report the number of S.aureus infections has continued to decrease. There have been no pseudomonas bacteraemias in the last two reported years. There does appear to be an increase in Group B streptococcal bacteraemia, although there have been high values in previous years (8 in 2006-07), and, as noted above, half of the reported cases were congenitally acquired. 
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The Neonatal Unit continues to monitor standardised infection rates.  The most recent results (2012) of the benchmarking exercise against other units in the Vermont Oxford network continue to demonstrate an improvement in the Trust’s position.



10.3.2  Mandatory Bacteraemia Surveillance


The IPCT has continued to submit infection data to the national mandatory bacteraemia surveillance scheme (instituted April 2001). All positive blood cultures are reported monthly to PHE. National data are collected on S. aureus, (MSSA and MRSA) bacteraemia. 


In the period April 2013 to March 2014, for the fourth successive year, there were no cases of MRSA bacteraemia in the Trust. The Trust’s given target for the period was zero. One patient of another Trust attending LWH developed MRSA bacteraemia from an infected line, a multidisciplinary panel reviewed this case and assigned it to the CCG not LWH. No concerns were raised regarding the care or management of the patient at LWH.


Although data for Methicillin susceptible S. aureus (MSSA) have been collected since 2001 this was not mandatory nor were the data published until January 2011. There have been 3 episodes of MSSA bacteraemia (2 in neonates see section 10.3.1 above and 1 an adult) in the period 2013-14 Unpublished Trust attributable MSSA data for LWFT for the years 2008-2014 are shown below.


Although there are no externally set targets for MSSA bacteraemia the Trust target is zero Trust attributable cases in adult patients. For neonates, where preventative strategies are less well defined, rates are monitored and compared to previous year’s data. 
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E.coli bacteraemia has also been made mandatorily notifiable although targets have not yet been established.  In 2013 – 14 the Trust reported 5 E.coli bacteraemias in neonates (1 categorised as congenital).  In the same period there were 6 E.coli bacteraemias in adult patients (9 in 2012-13). The IPCT expect clinical areas to undertake a RCA of all significant bacteraemias to establish any elements of sub-optimal care. 


The IPCT has, in addition to the mandatory surveillance, been collecting clinical data on bacteraemic adults in the Trust; 28 patients were identified with positive blood cultures from 338 cultures submitted (9%). 16 (54% of positives, 4% of total) of these were contaminated with skin organisms. Of 12 significant bacteraemias 5 were considered to be possibly healthcare associated. Details are provided in Appendix G

10.4 Surgical Site Surveillance


In a surgical hospital the most common infective adverse event is likely to be infection of the surgical site.  The IPCT consider the collection of robust data on this form of infection as fundamental to the assurance of the quality of care delivered.  The Gynaecology and Maternity CBUs have appropriately adopted wound infections as a quality indicator and infections recognised in surgical wounds are reported as clinical incidents, also clinical coding data for infections is recorded through CHKS. In last year’s report the IPCT noted the inconsistencies in recording of this important quality metric based on different systems and indicated that it would attempt to monitor surgical site infection rates via the various reporting mechanisms. This has not been possible due to limited manpower and difficulties in obtaining data. The inconsistencies in reporting therefore remain. 


11. Outbreaks of Infection


There have been no major hospital-wide, or local outbreaks of infection during the period of this report.

11.1 Respiratory Syncitial Virus


A small cluster of RSV cases coincided on the neonatal unit during December 2013 & January 2014. A number of actions were taken to limit spread, although it was not confirmed that this was an outbreak. Details are provided in Appendix H

11.2 Influenza


There was a limited amount of influenza activity in 2013/14 compared to previous years and the pandemic influenza plans were not activated. 


11.3 Pseudomonas



In December 2011 outbreaks of Pseudomonas infection occurred in 4 neonatal units in Northern Ireland, as a consequence a number of guidance documents have been produced including (in March 2013) an Addendum to HTM 04-01 ‘Pseudomonas aeruginosa – advice for augmented care units’ which added to advice provided in March 2012. The IPCT with colleagues from Estates formed a Water Safety Group which has met within its terms of reference. The water safety plan has been reviewed and updated. Testing of water in the high risk areas of the Trust has been undertaken in line with the plan and results have remained compliant. 

12. Occupational Health 

The Trust Occupational Health Department report monthly to the IPCC including vaccination updates.  Staff have historically been screened for TB, Hepatitis B and Rubella immunity.  Recent guidance on measles, chicken pox, HIV and hepatitis C have been incorporated for all ‘new starters’ and a catch up exercise is in place for staff already employed.  The IPCC supports the Occupational health Team in ensuring that workers in designated areas have appropriate vaccinations and immunity.

13.  Infection Control Team Work Plan

13.1 Infection Control Team Work Plan 2013-14


		Work Plan

		Completion Date

		



		Training


· Continue all Trust mandatory & induction training 


· Continue to support link staff personal development


· Create a LWH bespoke electronic training module

		Ongoing


Ongoing


December 2013

		Section 6


Section 9.1


Section 6



		Audit


· IPC Policy Section 1 in accordance with NHSLA and CQC

· Review and agree ICNA Audit Programme and Process Map

· Review Reporting of audit:


· Establish reminder system for action plans/audits


· Increase frequency of HH audits to monthly


· Escalation of poor compliance

		May 2013


May 2013


July 2013

		Section 8.2






		Surveillance


· Continue ‘Alert Organism’ surveillance focused on resistant pathogens


· Continue to monitor cases mandatorily reportable infections


· Wound Infection:


· Continue task group

· Expand the remit to examine data relating to wound infection

· Gather monthly statistics from CHKS/Pharmacy/ACE

· Start to ‘Join the Dots’

		Ongoing


Ongoing


Commence April 2013

		Section 10


Section 10.4



		Health Act


· Monitor through IPCC Trust response to actions outlined in the Health Care Act Gap Analysis

		Ongoing

		Section 5



		Root Cause Analysis


· The IPCT will take control of the root cause analysis of adult bacteraemias and C.difficile infections

		Commence April 2013

		Section 10





13.2 Infection Control Team Work Plan 2014-15 

		

		

		



		Training


· Continue all Trust mandatory & induction training 


· Continue to support link staff personal development

· Implement the bespoke electronic training module devised in 2013-14

		Ongoing


Ongoing


December 2014

		



		Audit


· Review and agree ICNA Audit Programme and Process Map

· Utilise NUMIS to monitor audit data and compliance

		May 2014


July 2014

		Completed



		Surveillance


· Continue ‘Alert Organism’ surveillance focused on resistant pathogens


· Continue to monitor cases mandatorily reportable infections


· Restart alert condition surveillance for surgical site infection

· Implement actions identified through RCA of bacteraemias and C.difficile infections

		Ongoing


Ongoing


October 2014


Ongoing

		



		Health Act


· Monitor through IPCC Trust response to actions outlined in the Health Care Act Gap Analysis

		Ongoing

		



		 NICE Quality Standard 61

Statement 1. People are prescribed antibiotics in accordance with local antibiotic formularies as part of antimicrobial stewardship. Compliant

Statement 2. Organisations that provide healthcare have a strategy for continuous improvement in infection prevention and control, including accountable leadership, multi-agency working and the use of surveillance systems. Partial compliance

Statement 3. People receive healthcare from healthcare workers who decontaminate their hands immediately before and after every episode of direct contact or care. Compliant

Statement 4. People who need a urinary catheter have their risk of infection minimised by the completion of specified procedures necessary for the safe insertion and maintenance of the catheter and its removal as soon as it is no longer needed. Partial compliance

Statement 5. People who need a vascular access device have their risk of infection minimised by the completion of specified procedures necessary for the safe insertion and maintenance of the device and its removal as soon as it is no longer needed. Partial compliance

Statement 6. People with a urinary catheter, vascular access device or enteral feeding tube, and their family members or carers (as appropriate), are educated about the safe management of the device or equipment, including techniques to prevent infection. Partial compliance



		December 2014


September 2014


September 2014


September 2014

		



		NICE Quality Standard 49

Statement 1. People having surgery are advised not to remove hair from the surgical site and are advised to have (or are helped to have) a shower, bath or bed bath the day before or on the day of surgery. Partial Compliance requires audit

Statement 2. People having surgery for which antibiotic prophylaxis is indicated receive this in accordance with the local antibiotic formulary. Compliant

Statement 3. Adults having surgery under general or regional anaesthesia have normothermia maintained before, during (unless active cooling is part of the procedure) and after surgery. Partial Compliance requires audit

Statement 4. People having surgery are cared for by an operating team that minimises the transfer of microorganisms during the procedure by following best practice in hand hygiene and theatre wear, and by not moving in and out of the operating area unnecessarily. Partial Compliance requires audit

Statement 5. People having surgery and their carers receive information and advice on wound and dressing care, including how to recognise problems with the wound and who to contact if they are concerned. Partial Compliance requires audit

Statement 6. People with a surgical site infection are offered treatment with an antibiotic that covers the likely causative organisms and is selected based on local resistance patterns and the results of microbiological tests. Compliant

Statement 7. People having surgery are cared for by healthcare providers that monitor surgical site infection rates (including post-discharge infections) and provide feedback to relevant staff and stakeholders for continuous improvement through adjustment of clinical practice. See surveillance section above



		 October 2014

October 2014


October 2014


July 2014


 October 2014

		





14. Appendices


14.1 Appendix A - Summary of Health Care Act Partial Non-Compliance

		Criterion

		Additional Quality Elements

		Baseline Assurance June 2012

		Update Mar 2014

		Responsibility



		1.8 An infection prevention and control infrastructure should encompass:


In acute healthcare settings for example, an ICT consisting of appropriate mix of both nursing and consultant medical expertise (with specialist training in infection control) and appropriate administrative and analytical support, including adequate information technology.  The DIPC is a key member of the ICT




		

		Awaiting Trust decision re tendering process for Pathology Services

		1.8 No Trust decision known to IPCT on ICNET surveillance software 

		Head of Governance


Director of Infection Prevention and Control



		Criterion 2:


There is adequate provision of suitable hand washing facilities and antimicrobial hand rubs

		There is an audit programme for the facilities required for hand hygiene and actions implemented. The Trust has an ongoing hand hygiene programme (e.g. the NPSA clean your hands campaign)




		Concerns re timescale for Big Push to address this issue. IPCT to discuss with estates possibility of an interim decision.

		Plan for sinks on MLU defined money identified start date not identified

		Director of Infection Prevention and Control


IPCT
Facilities
Divisions 








14.2 Appendix B - Training Sessions in Infection Control provided by IPCT


General Training

Corporate Induction Mandatory IPC Training – 7 sessions face to face

Medical Staff Training (SHOs Registrars Consultants) – 5 + sessions (including OSCEs)   


Link Staff Mandatory Training - 1 session (07/05/13)


      


Clinical Teaching  x 3 (TJN)

Hand Hygiene Sessions – 13

Specific Education Activities

Support for Maternity Division - x 7, Gynaecology x1

Neonatal Teaching (TJN)  - x1

Away day’s Patient facilities manager / G4S manager, IPC Team x 1

Wound task and finish sessions - x2 within this financial year the outcome was reported to the Trust in July 2013


Governance Away Day 11/04/13


Health and Wellbeing display September 2013


ANTT Training (AMR) 11/03/14


IPC Week 04.11.13

WHO 5 moments of care displays and activities

Screen savers – best practice PPE, Sharps, 5 Moments


Hand Hygiene Assessment Session


Professional Development Day topics

June 2013

Haemolytic Strep A case review

Snapshots


How clean is your house? - NHS Cleaning Standards Monitoring


Microfibre demonstration,


Standard cleaning in relation to:- Pseudomonas actions and the water safety group.


October 2013

Influenza


WHO – 5 Moments hand hygiene


LWFT Audit review and outcomes


Urinary Catheter Pack and review


What’s new? – Urine Pots, 


Procurement Project, 


MRSA Screening Process, 


Decontamination Process,  


Laboratory Form Filling

Wound Care ACE Reviews and outcomes


14.3 Appendix C - Training Opportunities attended by IPCT


In House

In-house Anne-Marie Roberts induction to IPC Service April 2013 as a secondment.


Website workshop - KB

Mandatory Training – All


Great Day 24/09/13 – BW


Nursing and Midwifery Strategy Away Day 13/09/13 / 28/01/14 – BW


PDR – BW / KB


Loggist Training 09/12/13 - KB


Business Administration Diploma, Distance Learning January 2014 – Present day KB


External 

Pseudomonas Workshop 2014 – BW / TJN

Educational IPC Training Reviews


Core skills framework LWFT Sessions 29/07/13 / 02/09/13 / 03/05/13


Attendance at Regional Workshop Facilitated Liverpool John Moores University September 2013 - BW


Appendix D
 - ICNA Audit and Clinical Audit Results Summary

Summary of Environmental Audits carried out Apr 2012 - Mar 2013

		Gynae and Surgical Services Division 2013-14 (Including RMU / Genetics)





		Ward Audits total – 84%

 Compliance (%) – 48 – 57%

Partial Compliance (%) – 17 – 20%

 Minimal Compliance (%) – 19 - 22%



		Summary of Issues Identified



		19 Environmental Audits (Range 55 - 90) mean 73%

The domestic cleaning standards remain a challenge with 12/15 areas not teaching standard



		14 Ward / Staff Kitchen Audits (Range 57 - 97) Mean 79%, 

5 areas reached minimal standard only


The staff rooms are non-compliant around storage of food and environmental cleaning, microwaves and fridges, monitoring fridge temperatures are not consistent.  This reflects in the overall score



		16 Linen Audits (Range 56 - 100) 86%


Audits in 2013 showed storage had been reduced in some areas and linen being stored with other dry clean goods in store rooms.  This was replicated this year with some poor practice during bed changes noted.



		17 Departmental Waste Audits (Range 88 - 100) Mean 93% 


Non-compliance is in cleanliness of this, internal storage area not locked.



		18 Patient Equipment Audits (Range 69 - 100) Mean 83%


Some concerns remain around the cleaning and documenting the decontamination process in some areas by all staff.  This has been a regular discussion at Link Staff meetings over the period of this report.



		Maternity and Neonatal Division 2013-14 Including Radiology and Pharmacy






		Ward Audits total – 68

34 Compliance 


17 Partial Compliance


17 Minimal Compliance



		Summary of issues identified



		 14 Environmental Audits (Range 55 - 93) Mean 74%


Little improvement for the 2nd year.  Deficits are addressed following audits but consistent compliance is required to maintain this standard.  Some areas compliance reflect a noncompliance elsewhere in the Trust



		 14 Ward / Staff Kitchen Audits (Range 48 - 100) Mean 76%


The majority of the noncompliance is around staff areas in particular storage and preparation of food regulations as reported last year.  Some areas had no clear process for maintaining standards at time of the audit.

Patient kitchens that do not have Hostess’ need to achieve same standards within current workforce.



		13 Linen Audits (Range 60 - 100) Mean 87%


Not all areas have designated linen room.  In some areas linen is now stored with other items.  Access to rooms / areas is required to maintain cleanliness. NICU remain partially compliant regarding in-house laundry service This is on the Risk Register.  This year issue with linen left on corridors



		 14 Departmental Waste Audits (Range 60 - 100) Mean 87%


Remains compliant on the whole. Areas of noncompliance are not consistent across the Trust.



		 13 Patient Equipment Audits (Range 60 - 100) Mean 87%


Improvement from individual areas from last report.  All areas need to ensure they have a robust decontamination and documentation system within their wards and departments.  The ward manager is responsible for area maintaining standard





Summary of Clinical Practice Audits carried out in 2013-14

Three clinical practice audits; Hand Hygiene (HH), Personal Protective Equipment (PPE) and Sharps use and disposal are completed by Division/Ward staff twice yearly. The audit is processed by the IPC Team and scores are returned to the Division. This information is included within the divisional report to IPCC.


		Gynaecology and Surgical Services Division 2013-14   (Including RMU / Genetics)





		53 Hand Hygiene Audits completed this included the monthly 5 moments of care commenced October 2013

Average score  (Range 81 - 100)  98%



		25 Personal Protective clothing 

Average score (Range 92 - 100) 99%



		32 Sharps use and disposal 

Average score (Range 91 - 100) 94%



		Maternity and Neonatal Division 2013-14  Including Radiology and Pharmacy






		43 Hand Hygiene Audits completed This includes monthly 5 moments introduced September 2013

Average score  (Range 82 - 100)  96%



		18 Personal Protective clothing Audits completed 


Average score    (Range 91 - 100)  Compliant



		20 Average score  (Range 58 - 100) 88% non compliance temporary closure 



		Complete Data not available for the following areas:


Triage and Assessment, Antenatal Clinic LWH, Imaging





Divisions have been charged with taking remedial action to ensure that a minimum of 2 audits for each clinical element are completed in 2013-14 

1. Some areas have embraced monthly hand hygiene audits some yet to comply.  The numbers of audits are improving.


2.
Areas not compliant with auditing twice per year April – March:- Physiotherapy, Obstetric Theatres and Gynaecology Outpatients Aintree


3.  Physiotherapy are the only area not to have completed PPE as above.


14.4 Appendix E - Link Staff Review


5 meetings took place (including professional Development and Mandatory Training sessions), as meetings have now changed to bi-monthly following a revue in 2012


		Division

		No’s of Link Staff

		% of Attendance at meetings

		No of meetings without representation

		Professional Development

		Shadowed the IPCT

		Mandatory Training with IPCT

		Hand Hygiene Training



		Maternity & Imaging

		11

		30%

		2 meetings had a representative

		4/11

4/11

		1

		/11

		/11



		Neonatal & Pharmacy

		6

		40%

		2 meetings had no representative

		2/4


4/4 

		1

		/6  

		/6



		Gynae & Surgical Services

		11

		51%

		All meetings had a representative

		6/11

8/11

		1

		/11

		/11



		RMU & Genetics

		3




		33%

		2 meeting had no representative from RMU

4 meetings had no  representative from Genetics

		1/3

1/3

		0

		/3

		/3





Issues reported for poor / non attendance over the year


· Link staff not requesting meetings 


· Allocated on duty rota to attend but ward too busy to release on the day


14.5 Appendix F - Neonatal Surveillance

		

		2003

		2004

		2005

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14



		Acinetobacter

		1

		1

		1

		1

		1

		1

		1

		2

		1

		3

		3



		Citrobacter

		3

		6

		8

		3

		3

		2

		4

		2

		6

		6

		4



		Enterobacter

		24

		22

		17

		19

		15

		12

		16

		15

		21

		21

		17



		E.coli

		33

		31

		27

		23

		26

		29

		30

		30

		23

		20

		30



		Klebsiella

		33

		32

		34

		29

		34

		32

		33

		31

		38

		32

		34



		Proteus

		2

		3

		2

		4

		1

		3

		2

		4

		0

		3

		1



		Pseudomonas

		2

		3

		9

		16

		14

		18

		10

		9

		6

		11

		5



		Serratia

		1

		0

		1

		3

		4

		1

		3

		4

		2

		2

		2



		Stenotrophomonas

		0.5

		1

		1

		2

		2

		2

		1

		3

		3

		2

		4







14.6 Appendix G - Adult Bacteraemia Surveillance 2013 - 14

28 Positive blood cultures


16 Coagulase-negative staphylococcus or other contaminant.


12 Pathogens


		Directorate

		Organism

		Potentially Hospital Associated

		Likely Source



		Gynaecology

		E.coli

		No

		Pelvis



		

		S. aureus

		Yes1

		Pelvis



		Maternity

		Group A streptococcus

		No

		Endometritis



		

		Group B streptococcus

		No

		Chorioamnionitis



		

		Group B streptococcus

		No

		Chorioamnionitis



		

		Streptococcus constellatus

		No

		UTI2



		

		Klebsiella pneumoniae

		Yes3

		Endometritis



		

		E.coli

		Yes3

		Endometritis



		

		E.coli

		Yes1

		Endometritis



		

		E.coli

		Yes1

		Endometritis



		

		E.coli

		No

		Chorioamnionitis



		

		E.coli

		No

		Chorioamnionitis





1) RCA did not identify any deficiencies in care which may have led to this infection


2) Clinical diagnosis of UTI


3) Multiply resistant organism leading to failure of standard prophylaxis

14.7 Appendix H – RSV Incident Dec 13 – Jan 14


1. Introduction and summary


On 26/12/13 a preterm infant being cared for in the intensive care area was diagnosed with Respiratory Syncytial Virus (RSV).  Infection Prevention and Control precautions were immediately implemented for that infant.


On 14/01/14 the Director of Infection Prevention and Control (DIPC) escalated general infection control precautions as the number of babies being cared for on the unit increased.


On 17/01/14 two further babies were diagnosed with RSV although they had no direct contact with the initial case or with each other.

2. Actions


· Additional nursing time was acquired to support the increased activity and allow cohort nursing of the babies with RSV.


· Barrier cleaning of all areas was introduced


· Visiting was restricted to parents where practicable 


· Public Health England were informed of the situation


· The situation was reviewed daily by the DIPC / Infection Prevention and Control Team / Neonatal Team


3. Conclusion


27/01/14


· No further cases of RSV infection identified 


· Initial infected baby discharged, 2 remaining babies are asymptomatic


· Barrier nursing precautions reduced in nurseries but maintained on remainder of unit, unit activity reduces to 37 babies


4. Recommendation/s


· Barrier cleaning maintained only for the HDU room caring for the two RSV positive infants


· Normal cleaning for rest of unit


· Visiting restriction will be lifted when unit enhanced barrier nursing precautions reduced.


2014







2013
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Performance and Information Department


Perfomance Team


at


N


Completed by Matron


Day Shift


Total 107.49 Total 125


Unregistered 5.52 Unregistered 5.52 Unregistered


Last updated: 24/06/2014 14:49


Funded 


WTE


Registered 106.41
Current 


WTE


Registered 102.97
Number of shifts lost 


to Sickness Absence


Registered 103


22


Total 111.93


Narrative
Nursing staffing on the neonatal unit is based on the care needs of the individual babies for each shift, not the actual 


number of babies.


Night Shift


Babies requiring Intensive Care therapy have 1 nurse to 2 babies / babies requiring High Dependency Care  have 1 nurse to 3 babies and 


those requiring low dependency therapy have 1 nurse to 4 babies. There were no staffing breaches during this month. Where there are 


insufficient numbers of Non Registered staff on a shift additional registered staff are utilised to provide care.


Narrative Nursing staffing on the neonatal unit is based on the care needs of the individual babies for each shift, not the actual 


number of babies.


Babies requiring Intensive Care therapy have 1 nurse to 2 babies / babies requiring High Dependency Care  have 1 nurse to 3 babies and 


those requiring low dependency therapy have 1 nurse to 4 babies. There were no staffing breaches during this month. Where there are 


insufficient numbers of Non Registered staff on a shift additional registered staff are utilised to provide care.


Staffing Concerns Usage of Registered staff to cover Non Registered staff posts % of Women 


received 1:1 


Care when in 


Labour


Number of shifts where staffing levels are not compliant with planned levels 0


Number of staffing related concerns escalated to Matron or higher 0


WTE Funded WTE stands for Whole Time Equivalent. Funded WTE is the number of staff thatis planned to be on a shift at any one time.


During this period there was an shortfall of support staff. This was managed by using registered staff to cover the shifts and maintain care. 


We are currently recruiting support staff to ensure appropriate use of staffing resources. The agreed staffing levels were maintained 


throughout this period. There was 4.5% sickness rate during this period which is being appropriately managed.


Signed V Irving Date 23/06/2014


Ward Manager's Assurance Statement


Key


Beds Total The total  number of beds allocated or available to the ward                                            


Beds Occupied Of the total beds, the number that have a patient in the bed


WTE  Actual Of the Funded WTE, the actual staffing level for the shift.


Registered A Registered Nurse is one whom has qualified to practice as a nurse and is registered as such with the Royal college of Nursing or Royal College of Midwives


Unregistered Unregistrered staff are care staff that assist nurses with the day to day care of patients


Staffing Report - Neonatal Care - May 2014
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1. Introduction and summary

A strategy for the health and well-being of our workforce has been prepared and is attached below for the Board’s consideration and approval.  It has been considered by the Board’s Putting People First Committee.









2. Recommendation/s

The Board is asked to approve the strategy.
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Health & Wellbeing Strategy


Happy, Healthy, Here: 


Better Care for Patients


2014/15-2016/17


Here at Liverpool Women’s every single one of us is committed to delivering great care and a great experience to the women and their families who access our services.   We truly believe that a great patient experience is delivered through a great staff experience.  There is much research based evidence to demonstrate the clear links between staff health & wellbeing and patient safety, patient experience and the effectiveness of patient care.   Put simply, we want our people to be happy, healthy and here.  This Strategy sets out our aspirations for our people and describes our approach in supporting them to be happy, healthy and here.



When we talk about Health & Wellbeing in a work setting, many people assume we are talking about occupational health services.  Whilst accessible and responsive Occupational Health services are an important feature of any successful organisation, Health & Wellbeing is more about the way an organisation behaves and the culture it promotes.   Put simply, wellbeing can be viewed as a positive state of mind, linked to happiness and satisfaction, motivation and feeling recognised and valued and not simply the absence of disease or infirmity.



Here at the Women’s we are committed to supporting the health and wellbeing of our staff by providing them with the opportunities, advice and support to enable them to become fitter, maintain good health and improve their overall wellbeing.



By taking positive action to support and promote health & wellbeing we can enhance the lives and experience of staff, and as a consequence improve the outcomes and experience of patients.  


The wellbeing culture we want to create here at the Women’s is one which is: 



· Proactive, engaging, empowering and supportive 



· Encourages people to take responsibility for their own health & wellbeing and that of others



· Engenders an environment and culture which supports our people to be happy, healthy and here


Much research has been undertaken across the world into the factors that affect the health and well-being of people and these fall broadly into five themes: 



· Health (physical)



· Mind (mental health, stress, and engagement)



· Safety (self, others practice and work environment)



· Money (pay and reward)



· Time (pressure to deliver)



This Strategy sets out our approach to the health & wellbeing of our people linked to the themes outlined above and describes how we will measure the impact the strategy is having on the wellbeing and performance of our people, and the impact on patient care.



The strategy has been developed in collaboration with our workforce, our staff side partners and with the support of an external partner (Laing ORourke) who brought a ‘fresh eyes’ approach to the work we are doing.  We also took into account the knowledge we have about the make-up of our workforce, our city and the specific challenges that we face in the work we do



Sadly, in the course of life and employment, people do become unwell or find themselves in real difficulty at times.  We are clear about our responsibilities at such times and the strategy describes our approach to working with our people and their representatives at such times.



If we never lose sight of our organisational values and demonstrate as leaders, managers and colleagues the behaviours associated with those values, we will be a long way towards creating an organisational culture of wellbeing and kindness. 



Kathryn Thomson



Chief Executive


Health & Wellbeing – A shared responsibility



Responsibility for the health & wellbeing of the workforce does not sit with any one individual, manager, team or Board.   Health & Wellbeing is a shared responsibility and there must be a shared commitment to creating an organisational culture which supports, promotes and enhances the health and wellbeing of individuals and teams.



The NHS Constitution places wellbeing at the heart of its Staff Pledges and sets out what staff can reasonably expect from their NHS employer:


Pledge 1: 



Provide all staff with well-designed, rewarding jobs that make a difference to patients, their families and carers, and communities. 



Pledge 2: 



Provide all staff with personal development, access to appropriate training for their jobs, and line management support to succeed.


Pledge 3: 



Provide support and opportunities for staff to keep themselves healthy and safe. 



Pledge 4: 



Actively engage all staff in decisions that affect them and the services they provide, individually and through representatives. All staff will be empowered to put forward ways to deliver better and safer services for patients and their families. 



The pledges set out above are reflected in our own organisational values developed in partnership with our people: Our values: CARE and Learn
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Our commitment to promoting good physical health



It is in everyone’s interests to promote good physical health regardless of our age or the nature of the work we do.   Generally,


We will promote good physical health by:



· We will actively promote and educate on good health, including smoking cessation, alcohol awareness, exercise, healthy eating & good mental health



· We will continue to offer and develop activities for staff to enable them to become fitter and healthier.  



· We will continue to promote limited free gym passes and subsidised gym passes, exercise classes and other activities such as the cycle club, the running club, walking routes, Zumba classes and encourage further participation in these.  



· We will also encourage and support staff teams participation in the NHS Games held annually.  
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As we age



As longevity increases we all face the likelihood of a longer working life. The plus side is the wealth of experience and skills that sit within the older workforce which should be retained, celebrated and shared.  However, we recognise that for certain individual’s reasonable adjustments may be required, if operationally feasible, in relation to their physical or mental capacity as we grow older. 



We will support the wellbeing of an ageing workforce by: 


· Creating opportunities for actively promoting and monitoring health and wellbeing for this group



· Offering flexible work solutions to maximise an individual’s potential and the organisational benefits



· Offering health checks for the older workforce



· Developing individual wellness programmes to maintain fitness for work



· Facilitating general ‘good health’ awareness events



· Providing targeted and accessible information for the older workforce about long term conditions and self- management



· Maximising the use of different types of contracts e.g. annualised hours or bank working



· Offering a range of lifestyle initiatives and schemes such as salary sacrifice schemes to support staff in their working lives



Recognising the importance of rest & recuperation



Rest and recuperation is an essential component of good health and clearly impacts on the quality of the services we provide to our patients.



We will support our people by:


· Ensuring that adequate rest opportunities are provided between periods of working



· Supporting staff to take their breaks 



· Encouraging our people to use their annual leave to best effect



· Promoting a healthy work-life balance through our policies, our actions and our behaviours as leaders and colleagues



· Providing opportunities for staff to develop relaxation techniques and to engage in group activities on site such as Yoga and Qigong (chi-gung)
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Supporting staff to eat healthily and maintain a healthy weight



A balanced, healthy diet is a key feature of good health and wellbeing.  Maintaining a healthy weight also has a significant impact on good health.    


To support our people we will:


· Continue to educate and encourage staff to make healthy eating choices


· Work with our partners to develop the Healthy Options Eating Programme for staff to offer further healthy eating ranges, both hot and cold, to be available in the canteen and delivered to wards and departments 



· Offer weight management advice and support in the form of individual advice, initiatives and group activities



· Promote local businesses to sell healthy produce on the site 


Promoting good mental health & creating a community of kindness



If we are to care for patients in the way we aspire, we first need recognise the need to care for ourselves and each other.  


It is well recognised that stress at work and that generated by our busy lives outside of work is a growing problem and has a negative impact on our health, wellbeing and the way we interact with each other.



Stress has a significant impact on staff health and well-being and we know that excessive work pressures over a prolonged period can lead to stress and absence from work.



We will actively seek to reduce work-related stress by: 


· Continually seeking to improve conditions at work 



· Supporting our people to recognise and build personal resilience to stress triggers 



· Supporting our leaders to identify early and actively seek to resolve issues in partnership with their people before they become a stress factor 



· Empowering our people to find solutions to the issues that may lead to stress 



· Ensuring timely access to counselling and mediation 



We believe that of all workplace environments, a health care environment should be one which is built on a foundation of kindness and compassion for each other.   


We will ensure:


· That our values and the associated behaviours are at the forefront of all our decisions with respect to recruitment, progression and reward



· That there are accessible and timely processes in place to support, debrief and counsel our people at their times of need and that we provide ongoing opportunities for supervision and compassionate conversations to take place



Recognising the impact of change 



Change is a regular feature of the NHS and our own organisation.  As such the Trust recognises the importance of acknowledging the effects of frequent change on staff and the need for good, effective communication and support strategies to be in place to promote health and wellbeing for the workforce affected by the change. 



We commit to:


· Open, honest and timely conversations about change


· Engaging and empowering our workforce in the development of change that affects them and the services they provide through transformation and service improvement



· Equipping our leaders with effective and engaging change management skills



· Learning from each change to inform the future approach 



Our commitment to a creating a safe working environment



Here at Liverpool Women’s we are committed to providing and maintaining a healthy and safe working environment for all employees, patients, visitors, contractors and any other persons who may be affected by our activities. The Trust recognises the benefits of ensuring safe systems of work, continuous improvement in Health & Safety and compliance with the relevant Health & Safety legislation.



Every employee, regardless of their position, has a legal responsibility to take reasonable care for the Health & Safety of themselves and others who may be affected by their acts or omissions. 


We will sustain a culture of health & safety by: 



· Educating our people about the importance of identifying, assessing and managing risk 



· Promoting a culture in which risk is openly discussed and reported




· Ensuring that processes are in place to learn from incidents, risks, claims and complaints



· Ensuring that employees, patients, visitors, contractors and others are adequately informed of any risks and, where appropriate, receive instruction, training and supervision


· Safeguarding the environment from the effects of the Trust’s activities


· Providing adequate welfare facilities and arrangements for all employees’ whilst at work


· Consulting openly and in an engaging manner with our employees and their representatives on health and safety matters


· Ensuring compliance with relevant legislation



· Developing and promoting safety awareness to staff at all levels within the organisation


Our commitment to reducing the spread of communicable diseases



We recognise that we have an obligation to provide an effective employee immunisation programme managed by a specialised occupational service.  The objective of an occupational immunisation programme is to protect healthcare employees at high risk of exposure to transferable communicable diseases, to protect their families, to protect patients and other staff from exposure to infected workers, and to sustain the workforce.


Any vaccine-preventable disease that is transmissible from person to person poses a risk to both healthcare professionals and their patients.  We are committed to support our healthcare employees in fulfilling their duty of care towards their patients which includes taking reasonable precautions to protect them from communicable diseases.  Immunisation of healthcare employees may therefore:



· Protect the employee and their family from an occupationally-acquired infection


· Protect patients and vulnerable patients who may not respond well to their own immunisation



· Protect other healthcare employees



· Allow for the efficient running of services without disruption


Recognised and valued for the good work we all do



We recognise that our people are the greatest asset in the successful achievement of the Trusts objectives and priorities.  We are committed to developing a supportive environment for all our staff and will do this through nurturing value based leadership, empowerment and development of teams and individuals, recognition of and celebrating good performance and maintaining a healthy and safe working environment within a culture based in dignity, respect, kindness and courtesy.
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We will ensure:



· There are robust and effective processes in place to ensure that all employees are clear about what is expected of them, and how their performance and effectiveness will be measured and judged.  Poor performance will be managed with the aim of bringing about improvement, and good performance recognised and celebrated


· Employees are supported to be positively engaged in the success of the organisation through the development of their capability, optimism and resilience


· Our peoples` skills and knowledge for their current and future roles are developed, recognised and celebrated and that we actively manage our talent to ensure we can effectively plan for our future



· We work with our staff to support them in achieving their full potential and be the best they can be



· Our values, behaviours and competency expectations are clear and well communicated


· Resourced and empowered to deliver great care and services


We know that our staff want to come to work and do a great job for patients and their families. 


Health and wellbeing is intrinsically linked to two factors:


· Having sufficient staff in place to do the job well



· Being involved in decision making at a local level and being able to contribute to improvement and change.


Safe and sustainable staffing levels are fundamental to the delivery of patient care, ensuring staff are able to fulfil their duties to the best of their ability and minimising the potential for work related stress. 


We will:



· Ensure there are robust workforce planning processes within each of our service lines, linked to that service’s current delivery and future development plans which clearly define and address any identified gaps  



· Actively monitor our workforce to ensure that, as far as practicable, it is reflective of the community we serve and that there is equity of opportunity and access to employment



· Continuing to invest in our leadership potential to further develop a constructive and empowering culture



· By undertaking annual workforce reviews and providing assurance at Board level on safe staffing levels 



· By implementing the effective deployment of e-rostering to achieve safely staffed rotas and appropriate working patterns for staff


We are committed to staff involvement and open communication and have a number of forums through which staff can have their views heard at both a Trust wide and department level.   


We will:


· Further develop our Team coaching programme with the aim of developing shared objectives to ensure all staff are working to a common goal



· Continue with our regular ‘listening events’ and ‘Raising Concerns drop ins’ where Directors spend time with front line staff in different departments



· Implement People Boards in all wards and departments, to ensure staff are kept informed about key information and can input suggestions for local improvement



· Further promote the Pulse Survey and demonstrate improvements that have resulted from staff feedback in local areas



· Specify minimum standards for departmental communication processes - including morning ‘huddles’ and daily open hours with the manager



· Ensure staff involvement in service improvement and redesign projects


The Role of our Health & Wellbeing Service



The Health & Wellbeing team will actively support managers and individuals to promote good health and wellbeing, deliver education and awareness raising events and sessions, work with managers and staff to improve attendance at work and ensure staff are receiving appropriate support and advice at times of need or difficulty.


The team will play a key role in assessing how and when employees can return to appropriate work or stay in work, and will advise on adjustments required to support employees.     


The team will offer:


· A comprehensive health & wellbeing service, underpinned by robust occupational health practice, including the early intervention services for the following conditions:



· Mental health conditions, including stress, anxiety & depression



· Musculo-skeletal conditions



· Pre-planned surgery



How will we know we are doing the right things?



We will know our commitment to promoting and supporting good health and positive feelings of wellbeing are having the right impact when we see:


· Increasing levels of patient satisfaction as reported through the Patient Surveys & the Friends & Family Test



· Improvement year on year of staff engagement score as evidenced from the Annual Staff Survey, the Staff Friends & Family Test and local PULSE surveys



· Year on year reduction of sickness absence % and length of absence



· Year on year reduction in reported work related stress incidents/absence



· Improvement year on year of stress indicators as measured by the Annual NHS Staff Survey



· Year on year reduction in staff absence relating to musculo-skeletal conditions and injury



· Improved and sustained appraisal rates, evaluated as effective by appraisee, as measured by Annual Staff Survey



How will we review and refresh this Strategy?



Our strategy will be ratified through the Putting People First Committee and will be reviewed and updated after three years.  An Annual Health & Wellbeing Plan setting out objectives for the year and associated key performance measures will be agreed and reviewed on an annual basis through this Committee.



Date Strategy Approved by PPF:



Date Strategy Approved by Board:



Date for Review:x


Author:
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		Public





		Purpose - what question does this report seek to answer?

		What sealings were made during 2013/14?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		Corporate Governance Manual





		Resource impact:

		-





		What action is required at this meeting?
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		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		



		To be efficient and make best use of available resources

		(



		To deliver safe services

		



		To deliver the most effective outcomes

		



		To deliver the best possible experience for patients and staff

		





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		NHS constitution

		

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		



		Board Assurance Framework Risk

		x





		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’s corporate governance manual, as approved by the Board of Directors, states that a report of all sealings shall be made to the Board on an annual basis.  This is the annual report of sealings.


2.  Register

In the period April 2013 to March 2014, one entry was made in the Register.  Details are given below:


		Liverpool Women’s NHS Foundation Trust


Register of Sealings


April 2013– March 2014





		Entry Number

		Details

		Date of Sealing



		165

		Deed of Novation between Liverpool Women’s NHS Foundation Trust and Healthcare Software Systems Limited and Healthcare Software Solutions Limited

		April 2014





3. Recommendation

The Board of Directors is requested to note entries in the Trust’s Register of Sealing for the period April 2013 – March 2014.

S:\PA\Board of Directors PUBLIC\2014 2015\July 2014\Register of Sealings July 2014.doc
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1. Introduction and summary

The Trust’s marketing strategy included the following aims and objectives for 2013/14:



· To positively raise the profile of the Trust as a leading women’s healthcare provider locally, nationally and internationally

· To actively support activity and income growth in maternity, with a focus on recovering lost market share

· To continue to increase activity on The Hewitt Fertility Centre and further raise brand profile

· To develop brand identities for the Catharine Suite and Bedford Clinic

· To further develop the Trust’s social media presence

· To increase traffic to the Trust’s website.



A review of marketing activity during 2013/14 can be found below:









2. Priorities for 2014/15

The communications and marketing team has identified the following aims and objectives for 2014/15:

· To continue to grow our social media presence, and stay up to date with new digital trends

•	To increase activity on The Catharine Medical Centre and The Bedford Centre and raise the profile of both brands

•	To develop a brand identity for the Trust’s genetics services

•	To continue to positively raise the profile of the Trust as a leading women’s healthcare provider locally, nationally and internationally

•	To continue to actively support activity and income growth in maternity, with a focus on recovering lost market share

•	To continue to increase activity on The Hewitt Fertility Centre and further raise brand profile

•	To actively support activity and income growth in gynaecology, with a focus on recovering lost market share.



3. Recommendation/s

The Board is asked to receive and review this report.
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Helen Gavin – Internal Communications and Membership Officer
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Jayne Parr – Digital Communications Officer
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Eileen Taylor – Public Relations Specialist
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Our Objectives For The Year





At the beginning of the year, the team identified the following aims and objectives:


· To positively raise the profile of the Trust as a leading women’s healthcare provider locally, nationally and internationally


· To actively support activity and income growth in maternity, with a focus on recovering lost market share


· To continue to increase activity on The Hewitt Fertility Centre and further raise brand profile


· To develop brand identities for the Catharine Suite and Bedford Clinic


· To further develop the Trust’s social media presence


· To increase traffic to the Trust’s website





Our Methods





Social Media





Since launching in September 2012, the Trust’s social media activity has gone from strength to strength, to the point where it has become a major part of our marketing activity. The Trust now has seven public social media profiles across Twitter and Facebook, with a total followership of almost 8’000 people (our main Twitter account has amassed over 4’100 followers since its launch) and have reached a total of over 35 million people worldwide, enabling us to spread key health messages and promote the work of the Trust. The team monitor and measure the success of each social media campaign, and evaluate what has/hasn’t worked, and why, to inform future campaigns and activities.





Some of our Social Media channels:


•	https://twitter.com/LiverpoolWomens  


•	https://twitter.com/HewittFertility  


•	https://www.facebook.com/LiverpoolWomens  





Liverpool Women’s On TV





The team have co-ordinated the Trust’s participation in several major television productions during the last year. These have included: Tina Malone – Pregnant at 50 (TLC), Babymakers – The Fertility Clinic (BBC4), Don’t Drop the Baby (BBC3), Multiple Birth Clinic (ITV), and The Edge of Life (Channel 5). All of these projects have involved meeting with the production teams and senior officials at the Trust, as well as working with film crews, patients and members of staff to coordinate filming and access agreements.





In addition to this, the Trust has featured on both national and regional news on several occasions throughout the year.





General Service Promotion





The team have coordinated the production, roll-out and promotion of three new ‘boutique’ brands for the Trust: The Hewitt Fertility Centre, The Catharine Medical Centre and The Bedford Centre. This has included the creation of new branding, stand-alone websites, social media presence, communications/PR plan, marketing materials & launch events for each service, as well as on-going evaluation of each campaign. 





It is also the responsibility of the team to maintain and manage each of these websites and social media profiles, as well as the Trust’s general website. These sites are listed below. All of these projects have included inward promotion, to encourage our own staff to take an interest in what is happening around their hospital.
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The team has undergone several other promotional activities, to increase awareness of some of the services on offer at Liverpool Women’s. This has included home births, our new gynaecology services on the Wirral, new initiatives on Maternity, new technologies on our NICU and many more. We have done this in a number of ways, most notably by attending the UK Baby and Toddler Show, holding special community events in Kirkby Town Centre and producing a newspaper wrap around in the summer.





Addresses for the various Trust websites:


•	http://www.liverpoolwomens.nhs.uk/   


•	http://www.thehewittfertilitycentre.org.uk/  


•	http://www.thecatharinemedicalcentre.org.uk/  


•	http://www.thebedfordcentre.org.uk/    





Our Events 





In September, the Communications Team coordinated a special ‘birthday party’ to mark the 18th anniversary of our Crown Street Hospital. The team managed to secure the attraction of having local football hero Jamie Carragher at the event to blow out the candles on the birthday cake. He then went on a tour of the hospital and visited new parents and their babies. The event received overwhelmingly positive feedback from staff, members of the public and the press, with large crowds visiting on the day.





The team play a major part in the organisation of each year’s Dedicated To Excellence Awards. This event continues to get bigger and bigger year on year. These events are always extremely popular with staff and are great for morale across the Trust. 





The other major event of the year is the Christmas Ball, which is again organised by the communications team. The number of staff attending the ball has begun to increase again over the last couple of years, and the team have been inundated with positive feedback as to how the events have been.





The Team Challenge has now become a fixture on the Trust calendar. Last year saw over 50 staff members take part in a ‘School Sports Day’ themed event. Organisation of this year’s event, which will replicate ‘It’s A Knockout’, is already well under way.





Award Nominations





The team have been responsible for composing several award nominations this year, a large majority of which have resulted in staff/teams being shortlisted in or winning their respective categories. These include: 


· shortlisted in HSJ awards, 


· won Nursing Times award 


· shortlisted in Nursing Times Awards 


· shortlisted in Patient Safety Awards 


· shortlisted in EHealth Insider Awards 


· won two North West Leadership Academy awards


· won Midwife of the Year for the North of England at RCM Awards


· won three Merseyside Woman of the Year awards 


· won ‘Best Professional Service Provider’ at Family Go Live awards





In addition to these, the Communications Team itself achieved the following:


· Won ‘Non-Clinical Innovation’ award for success of social media activities


· Shortlisted at CIM Northern Marketing Awards for ‘In House Team Of The Year’


· Shortlisted for national AHCM ‘Best Use of Social Media’ Award.
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Results





Maternity
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We can see from the information above, that the total number of bookings taken during 2013-14 has increased from 9’787 women to 10’127, a total increase of over 300 bookings during the year.





By looking at the statistics on a month by month basis, we can see correlations between increases in activity and the timing of some of the Trust’s marketing campaigns (plotted on the map):





1. Liverpool Women’s in the Community Event, Kirkby (30th May 2013) – the following month saw a year on year increase of 56 bookings.


2. The Trust announced the completion of its maternity refurbishment works using a ‘wrap around’ on the region’s free papers. These were delivered to every home in the city and its surrounding areas. The wrap around also included information about the Trust’s gynaecology services and The Hewitt Fertility Centre. The months that followed this campaign saw a year on year increase of 250 women. This period also saw the Trust work with both Sky News and The Guardian on the day the royal baby was born, with both giving the Trust extremely positive coverage throughout the day. This period also saw the Trust hold its 18th Birthday Celebrations.


3. The Trust gave The Guardian unrestricted access to its maternity wards during December which resulted in a positive article about the Trust. During December the Trust experienced a year on year increase of 59 women.


4 & 5. 	In January Sky News broadcast live from the Trust for 24 hours, focussing on our maternity services. Again, this was extremely well received by the public. In February the Trust attended the UK Baby and Toddler Show at the Liverpool Echo Arena. This was an opportunity to promote the Trust and engage with visitors to the event. Throughout February and March the Trust experienced a year on year increase of 119 women booking in to our antenatal services.























The Hewitt Fertility Centre
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*These statistics show the number of occasions when a member of the public has searched for ‘Hewitt Fertility Centre’ in Google.
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In terms of raising the profile of ‘The Hewitt Fertility Centre’ as a brand, we can see that there has been a steady monthly increase in the amount of people searching for ‘Hewitt Fertility Centre’ in Google. It is important to remember that this brand did not exist in its current form before November 2012 and so any increase in searches for this term can be directly associated to the way the brand has been marketed. We can see from figure 1 that there was a large increase in the number of times that this term was searched for in January 2013. This correlates to the airing of the BBC4 documentary ‘Babymakers: The Fertility Clinic’ which focused on the work of the centre.





Activity for the Hewitt Fertility Centre has increased by over 20% during 2013-14. This equates to an increase of 23% on the number of drug appointments made, and 21% on the number of IVF cycles completed.





Marketing of The Hewitt Fertility Centre has included:


· Advertising in Liverpool John Lennon Airport


· Advertising in Cheshire Life magazine


· Interviews with key figures from the Centre in press, on radio and on TV


· Search Engine Optimisation campaign


· National press interest in first EEVA baby; conceived at Hewitt Fertility Centre and born at Liverpool Women’s Hospital


· Launch event for opening of Knutsford site


· Promotion of service within Trust newspaper wraparound
































Social Media Engagement
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Figure 9








Figure 8 shows that the Trust’s Twitter profile increased its followership by over 2’400 in 2013/14. This equates to 200 new followers each month. Overall, we were able to promote the Trust’s services to 27.8 million Twitter users over the course of the year. 





The Hewitt Fertility Centre’s Twitter profile achieved 455 new followers during the 12 months, at an average of just under 40 followers per month. The centre’s tweets reached over 1.2 million people during this period.





Our social media activities throughout the period included:





· #TweetTheMidwife - regular sessions for pregnant women to tweet questions to our midwives 


· #Reasons2BProud – this involved having followers tweet the pictures of why they were proud of Liverpool Women’s. These were used in a video that the team produced at the end of the year


· #MyGreatWomen – The Trust managed to get this trending on International Women’s Day (8th March) thanks to a social media campaign encouraging Twitter users to pay tribute to the women who inspire(d) them. In preparation for this we contacted women’s health providers all over the world to ask them to champion the cause – this led to people tweeting from places as far away as South Africa, Lebanon, New Zealand.


· #StaffSanta – this involved followers on Twitter and Facebook nominating their favourite staff to receive an extra Christmas present from Santa. Social Media was used to get donations from local businesses, nominations from patients and to share pictures of the staff members receiving their presents from Santa (and his little helper).


· We’ve also used social media to enable former patients to encourage people to vote for the Trust and staff in national awards, to join as members, to stand for Governor, to apply for the role of Chair, to share our videos on Vimeo, to share our blogs, to increase traffic to our various websites, to promote good news stories, to complete the Friends and Family test and much more.


· We have also created a staff Facebook page on which we can share news of vacant shifts, and promote internal events.














Website Traffic
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Figures 10 and 11 show the traffic and activity for the Trust’s main website for 2012-13 and 2013-14. 





The statistics show that there were over 102’000 more page views in 2013-14 than in the previous year, with the number of individual users increasing by 22’000 for the same period.





The increase in traffic experienced by the site could be in part attributed to the growth of the Trust’s Social Media profile, with the Trust able to direct traffic to the site by including links to blogs, news stories and pages about our services in tweets and Facebook posts.





Staff Engagement





Following some of the internal communications work done by the team, there were improvements in both the level of response and the overall scores from the previous year’s staff survey results. Areas of improvement since 2012 included: (1 is negative, 5 is positive)


· Staff recommending LWH as a place to work or have care	from 3.41 to 3.68


· Staff job satisfaction							from 3.46 to 3.63


· Staff motivation at work						from 3.72 to 3.88


· Work pressure felt by staff						from 3.05 to 3.29


· Fairness / effectiveness of incident reporting			from 3.47 to 3.57





The overall score for staff engagement improved from 3.56 in 2012 to 3.74 in 2013.





The number of people attending the Christmas Ball rose by over 100 people on the previous year, and the number of nominations submitted to the Dedicated To Excellence Awards has continued to rise year on year, demonstrating that staff are feeling more engaged with the Trust.























    The Trust’s Marketing Activity in 2013-14








Our Highlights





Through written press coverage alone we were able to earn exposure for the Trust with an ‘Advertising Value Equivalent’ of £2.8 million. This was the result of having 1’371 articles appear locally, nationally and internationally (both press and web). Highlights from this include:





· Article charting 24 hours on our maternity unit in The Guardian (December ‘13) 


· Interview with Tina Malone praising our maternity services in The Daily Star (Dec ’13)


· Article charting activity on our maternity ward the day the royal baby was born, praising staff across the hospital, featured in The Guardian (July ’13).


· Article featuring our gynaecology department and studies into the menopause featured in The Daily Mail (Dec ’13)


· Several newspapers reported the birth of Klay Rooney to Wayne and Coleen.





Sky News again broadcast from our hospital throughout the day in August following the issuing of a national report on the standard of hospital food. Our own meals were presented as being above average. 





Sky News broadcast live from our maternity unit in January '14 as part of their week long focus on NHS services. Coverage that was very positively received both nationally and internationally. You can view the footage here.





Sky News broadcast live from our maternity unit throughout the day on July 22nd, the day that Prince George was born. This coverage demonstrated the best of Liverpool Women's on an international platform on a day when eyes all over the world were on us. 





Our Maternity Unit, Neonatal Unit and Fetal Medicine Unit all featured on ‘Tina Malone at 50’, a documentary that charted the pregnancy of one of our patients. This was aired in February on TLC – a channel with an international reach





Our Neonatal Unit featured on Granada Reports and BBC North West Tonight on several occasions, following positive stories about babies that had spent time on the unit. 





The Hewitt Fertility Centre and the Trust’s maternity services received national coverage as the world's first ever EEVA baby was conceived and born at Liverpool Women's





The eyes of the world were on Liverpool Women’s when Coleen Rooney tweeted to say that she was in labour. She later tweeted a picture of her new born baby, as well as a message of gratitude to staff at the Trust.





Other Achievements





Two members of the team are due to submit their final assignments for CIM diplomas this month – these have been studied over the last 12 months in addition to the other work challenges experienced by the team.


	


Our videos (produced in house unless otherwise stated):


•	https://vimeo.com/liverpoolwomenshospital/videos  





National achievements:


•	http://www.bbc.co.uk/programmes/b0414b55  








Priorities for Next Year





The team has identified the following aims and objectives for 2014-15:


· To continue to grow our social media presence, and stay up to date with new digital trends


· To increase activity on The Catharine Medical Centre and The Bedford Centre and raise the profile of both brands


· To develop a brand identity for the Trust’s genetics services


· To continue to positively raise the profile of the Trust as a leading women’s healthcare provider locally, nationally and internationally


· To continue to actively support activity and income growth in maternity, with a focus on recovering lost market share


· To continue to increase activity on The Hewitt Fertility Centre and further raise brand profile


· To actively support activity and income growth in gynaecology, with a focus on recovering lost market share


Number of Antenatal Bookers


12/13	April	May	June	July	August	September	October	November	December	January	February	March	800	927	725	835	766	711	869	855	685	964	840	810	13/14	April	May	June	July	August	September	October	November	December	January	February	March	808	831	781	928	777	802	926	817	744	943	880	889	Number of patients


Drug Appointments


2011/12	April	May	June	July	August	September	October	November	December	January	February	March	104	92	84	83	99	127	128	55	115	111	121	134	2012/13	April	May	June	July	August	September	October	November	December	January	February	March	103	134	110	113	142	116	145	100	102	128	125	134	2013/14	April	May	June	July	August	September	October	November	December	January	February	March	126	157	127	162	146	147	189	100	138	157	152	182	Cycles


2011/12	April	May	June	July	August	September	October	November	December	January	February	March	104	93	90	83	101	124	120	75	106	99	119	104	2012/13	April	May	June	July	August	September	October	November	December	January	February	March	105	122	96	104	124	109	141	98	89	110	113	110	2013/14	April	May	June	July	August	September	October	November	December	January	February	March	115	136	115	120	131	127	165	103	112	151	145	178	image3.jpeg










image4.jpeg


e -








image5.jpeg










image6.jpeg










image7.jpeg










image8.jpeg










image9.jpeg


SN—""\
The Bedford Centre X








image10.jpeg


The Catharine Medical Centl;}
—








image13.jpeg


A Google Adwords

Keyword Planner
Add ideas to your plan

Targeting ?
United Kingdom

All languages
Google

Negative keywords

Date range ?

Show avg. monthly searches i

for: Jun 2012 - May 2014

Customize your search ?

Keyword filters

Keyword options

Show broadly related ideas
Hide keywords in my account
Hide keywords in my plan

Include/Exclude
Include terms: hewitt

My ClientCenter  Client reporting

Your product or service

hewitt fertility centre

Search volume trends &

’
PO Average monthly searches
1.56K

o
147K

’,
780
390

Jun 2012

Ad groupideas | Keyword ideas

o
. Search terms
’
hewitt fertility centre
o

Keyword (by relevance)

the hewitt fertility centre

hewitt fertility centre liverpool

hewitt centre liverpool

hewitt centre

hewitt fertility centre knutsford

Get ideas Modify search

Oct Feb

Avg. monthly
searches 7

Jun 2012

-May 2014

Lz 170

Avg. monthly
searches 7

Jun 2012

-May 2014

L= 50

I 40

I 210

04 170

Competition

Low

Competition 7

Low

Low

Low

Low

Medium

Jun Oct May 2014

= 3 Download Add all (18)

Ad impr. |h-r?o Add to plan

0%

1-1oftkeywords =] < >

AdImpr. share i i

0%
0%
0%
0%

0%








image14.png


/ fnSocialSignin x| Media Platform - T x ¥ [3 IMUK 2014 Tickets, | X ¥ @ Programme [IMUK X ¥ o https//asseti.base: X} G Crowdbooster Dast x \ [0) Add / Edit Expense x | Wi ecmiclo oy
€ - C A @ hitpsy/crowdbooster.com/dashboard/550989149/analyze# Qv =

Apps [ Welcometo Liverpo... [ The Catharine Medi.. 97 Liverpool Women's...  SocislSignln ) The HewitFertity .. [ The Liverpool Worn... [EJ Medis Plstform - Ti.. » (3 Other bookmarks

Liverpool Women's 4,328 E Apr 01,2013 - Mar 31, 2014 &csv
A etiverpoolwomens FOLLOWERS
POTENTIAL
[ TWEETS RETWEETS REPLIES FAVORITES FOLLOWERS MENTIONS

27.08 M 5,844 3,778 1175 2,384 2433 9,491

®  Period 1(2013-04-01 - 2014-03-31)

3800

Followers

3600

3200

3000

2800

2600

2400

2200

2000

1800

1600









image15.png


/ fnsocialSignin x| Media Platform - 1 x ¥ [3 IMUK 2014 Tickets, | X ¥ @ Programme [IMUK X ¥ o https/asseti.basec X } ~ Crowdbooster Dast x \ [o) Add / Edit Expense x | Wlecmii-lo oy

€ & X % @ httpsy/crowdbooster.com/dashboard/539977154/analyze QY =
sos [l WecometoLiverpo.. [ The Catharine Medi.. 9 Lvepool Women's .. SocilSignin ) Tne Hewit ertlty... [ The Lvrpool Womn...[E] MediaPlatform - Ti. » | C3 Otherbookmaks
Hewitt Fertility ~ 835 E Apr 01,2013 - Mar 31, 2014 & s
@HewittFertility FOLLOWERS [ |
POTENTIAL
Lot Tweers ReTweeTs RepLies FAVORITES FoLLowers MENTIONS

1208 M 1,102 564 202 410 455 1,429

oo [

®  Period 1(2013-04-01 - 2014-03-31)

Followers

700

650

600

550

500

450

400

350

’5‘)@\ & £ N & N
K & & & |
< < ® £ « @ Alerts & Recommendations A

Waiting for crowdbooster.com.









image16.emf





image17.emf





image1.emf





image10.emf





image2.jpeg










image11.png


C
Liverpool Wc?mﬁz(\“

NHS Foundation Trust








image12.jpeg












image1.png

C
~—
Liverpool Women’s?}S

NHS Foundation Trust






image2.emf

The Trusts Marketing  Activity in 2013-14.docx





_1465396440.pdf


Performance and Information Department


Performance Team


at


N


Unregistered Unregistrered staff are care staff that assist nurses with the day to day care of patients


Of the total beds, the number that have a patient in the bed


WTE  Actual Of the Funded WTE, the actual staffing level for the shift.


Registered A Registered Nurse is one whom has qualified to practice as a nurse and is registered as such with the Royal college of Nursing or Royal College of Midwives


WTE Funded WTE stands for Whole Time Equivalent. Funded WTE is the number of staff thatis planned to be on a shift at any one time.


Beds Total The total  number of beds allocated or available to the ward                                            


Beds Occupied 


Staffing Concerns % of Women 


received 1:1 


Care when in 


Labour


Number of shifts where staffing levels are not compliant with planned levels


Number of staffing related concerns escalated to Matron or higher


Staffing levels across both Gynaecology wards has been within the agreed safe staffing levels for this period. Vacancies are actively being 


recruited to and plans are in place to maintain safe staffing levels over the summer months.  


Signed Kay Holland


Narrative


The Gynaecology wards 1 & 2 care for patients with gynaecological conditions both planned and emergency, they have a total of 39 beds 


across wards which are adjoined and thus facilitates staff working flexibly to meet patients needs. Staffing resources throughout May have 


been deemed as satisfactory and there has been no escalation of concerns 


Key


Date 23.6.14


The Gynaecology wards 1 & 2 care for patients with gynaecological conditions both planned and 


emergency, they have a total of 39 beds across wards which are adjoined and thus facilitates staff working 


flexibly to meet patients needs. Staffing resources throughout May have been deemed as satisfactory and 


there has been no escalation of concerns 


Night Shift


Last updated: 24/06/2014 13:54


Funded 


WTE


Registered 40.24
Current 


WTE


Registered 34.74
Number of shifts lost 


to Sickness Absence


Registered 18


22


Total 55.28


Ward Manager's Assurance Statement


Day Shift


Total 49.25 Total 40


Unregistered 15.04 Unregistered 14.51 Unregistered


Narrative


Staffing Report - Gynaecology Wards 1 & 2 - May 2014
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Perfomance Team


at
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Completed by Matron


Day Shift


Total 107.49 Total 125


Unregistered 5.52 Unregistered 5.52 Unregistered


Last updated: 24/06/2014 14:49


Funded 


WTE


Registered 106.41
Current 


WTE


Registered 102.97
Number of shifts lost 


to Sickness Absence


Registered 103


22


Total 111.93


Narrative
Nursing staffing on the neonatal unit is based on the care needs of the individual babies for each shift, not the actual 


number of babies.


Night Shift


Babies requiring Intensive Care therapy have 1 nurse to 2 babies / babies requiring High Dependency Care  have 1 nurse to 3 babies and 


those requiring low dependency therapy have 1 nurse to 4 babies. There were no staffing breaches during this month. Where there are 


insufficient numbers of Non Registered staff on a shift additional registered staff are utilised to provide care.


Narrative Nursing staffing on the neonatal unit is based on the care needs of the individual babies for each shift, not the actual 


number of babies.


Babies requiring Intensive Care therapy have 1 nurse to 2 babies / babies requiring High Dependency Care  have 1 nurse to 3 babies and 


those requiring low dependency therapy have 1 nurse to 4 babies. There were no staffing breaches during this month. Where there are 


insufficient numbers of Non Registered staff on a shift additional registered staff are utilised to provide care.


Staffing Concerns Usage of Registered staff to cover Non Registered staff posts % of Women 


received 1:1 


Care when in 


Labour


Number of shifts where staffing levels are not compliant with planned levels 0


Number of staffing related concerns escalated to Matron or higher 0


WTE Funded WTE stands for Whole Time Equivalent. Funded WTE is the number of staff thatis planned to be on a shift at any one time.


During this period there was an shortfall of support staff. This was managed by using registered staff to cover the shifts and maintain care. 


We are currently recruiting support staff to ensure appropriate use of staffing resources. The agreed staffing levels were maintained 


throughout this period. There was 4.5% sickness rate during this period which is being appropriately managed.


Signed V Irving Date 23/06/2014


Ward Manager's Assurance Statement


Key


Beds Total The total  number of beds allocated or available to the ward                                            


Beds Occupied Of the total beds, the number that have a patient in the bed


WTE  Actual Of the Funded WTE, the actual staffing level for the shift.


Registered A Registered Nurse is one whom has qualified to practice as a nurse and is registered as such with the Royal college of Nursing or Royal College of Midwives


Unregistered Unregistrered staff are care staff that assist nurses with the day to day care of patients


Staffing Report - Neonatal Care - May 2014
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Neonatal Care - Day Shift


Max of Total Beds Sum of SHIFT Actual Occupied Beds Sum of Funded WTE Sum of SHIFT Actual Staffing Levels


Values


Date


Max of Total Beds Sum of Funded WTE Sum of SHIFT Actual Occupied Beds Sum of SHIFT Actual Staffing Levels


Month Shift Registered or Care Staff
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Sum of Total Beds Sum of SHIFT Actual Occupied Beds Sum of Funded WTE Sum of SHIFT Actual Staffing Levels


Values


Date


Sum of Total Beds Sum of Funded WTE Sum of SHIFT Actual Occupied Beds Sum of SHIFT Actual Staffing Levels


Month Shift Registered or Care Staff







Performance and Information Department


Performance Team


at


N


Unregistered Unregistrered staff are care staff that assist nurses with the day to day care of patients


Of the total beds, the number that have a patient in the bed


WTE  Actual Of the Funded WTE, the actual staffing level for the shift.


Registered A Registered Nurse is one whom has qualified to practice as a nurse and is registered as such with the Royal college of Nursing or Royal College of Midwives


WTE Funded WTE stands for Whole Time Equivalent. Funded WTE is the number of staff thatis planned to be on a shift at any one time.


Key


Beds Total The total  number of beds allocated or available to the ward                                            


Beds Occupied 


All areas within maternity have agreed minimum staffing levels. All vacancies and maternity leave is reported on the vacancy tracker and 


there is  a commitment to recruit to vacancies. The staffing levels and occupancy levels are reviewed every 4 hours by a senior midwife in 


maternity. Where there are deficiencies in numbers of staff on any area either due to sickness or peaks in activity, then the senior midwife 


deploys staff accordingly to maintain safe staffing levels. The escalation policy is followed. The intrapartum areas, Delivery Suite and the 


Midwife Led Unit are prioritised due to the commitment to provide one to one care to women in established labour. In the postnatal areas, 


Mat base and Jeffcoate, appropriate tasks are allocated to support workers under the supervision of a midwife. There was a  decrease in 


staffing levels towards the end of the month, which resulted in 7 recorded breaches for face to face assessment in MAU (outpatient area). A 


midwife from this area was redeployed to Delivery Suite after following the escalation policy. All 7 patients remained well.


Ward Manager's Assurance Statement


Signed C Atherton Date 23/06/2014


Narrative


These staffing levels represent the first floor of maternity. This comprises of Delivery Suite (including Induction Suite), MLU, Maternity Base 


and Jeffcoate. There are 106 inpatient beds. All admissions are emergency apart from women admitted for elective caesarean sections or 


induction of labour. Each area have agreed minimum staffing levels.


Staffing Concerns % of Women 


received 1:1 


Care when in 


Labour


Number of shifts where staffing levels are not compliant with planned levels


Number of staffing related concerns escalated to Matron or higher


Narrative


Night Shift


These staffing levels represent the first floor of maternity. This comprises of Delivery Suite (including Induction Suite), MLU, Maternity Base 


and Jeffcoate. There are 106 inpatient beds. All admissions are emergency apart from women admitted for elective caesarean sections or 


induction of labour. Each area have agreed minimum staffing levels.


Last updated: 25/06/2014 10:51


Funded 


WTE


Registered 146.39
Current 


WTE


Registered 140.89
Number of shifts lost 


to Sickness Absence


Registered 122


58


Total 193.85


Day Shift


Total 183.13 Total 180


Unregistered 47.46 Unregistered 42.24 Unregistered


Staffing Report - Maternity (all Areas) - May 2014
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Total Bed Nos Actual Occupied Beds Funded WTEs Actual Staffing Levels


Values


Date


Total Bed Nos Actual Occupied Beds Funded WTEs Actual Staffing Levels


Month Area Shift Registered or Care Staff
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Total Bed Nos Actual Occupied Beds Funded WTEs Actual Staffing Levels


Values


Date


Total Bed Nos Actual Occupied Beds Funded WTEs Actual Staffing Levels


Month Area Shift Registered or Care Staff







Performance and Information Department


Performance Team


Average 


Fill Rate 


Registere


d (%)


Average 


Fill Rate 


Care 


Staff (%)


Average 


Fill Rate 


Registere


d (%)


Average 


Fill Rate 


Care 


Staff (%)


Ward 1 101.3% 93.2% 97.1% 96.9%


Ward 2 72.5% 95.1% 132.1% 82.5%


Delivery Suite 95.3% 76.3% 91.5% 52.7%


Induction 100.0% N/A 103.3% N/A


Jeffcoate 100.0% 61.3% 103.3% 45.2%


Maternity Base 91.2% 106.8% 82.2% 69.0%


MAU* 150.0% 93.5% 150.0% 87.1%


MLU 104.0% 96.8% 88.7% 100.0%


Neonatal Care Neonates (All) 101.8% 66.1% 99.0% 67.7%


98.2% 90.2% 98.3% 70.4%


* MAU is not an Inpatient area and will be removed from the next Unify submission.


Obstetrics


Total


Percentage Actual Staffing Levels compared to Funded WTE - May 2014


Specialty Area


Day Night


Gynaecology
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		14/15/115





		Meeting:

		Board of Directors





		Date:

		4 July 2014





		Title:

		Nursing and Midwifery Staffing Review – Update on maternity staffing.





		Report to be considered in public or private?

		Private





		Purpose - what question does this report seek to answer?

		To agree the approach and timescales to funding additional midwifery  posts required to achieve a compliance rate of 98% of 1:1 care in established labour in all  intrapartum areas





		Where else has this report been considered and when?

		N/A







		Reference/s:

		Nursing and Midwifery Staffing Review – April 2014. Nursing and Midwifery Strategy 2014-2017.





		Resource impact:

		Option 1: £1.2  M Full Year Effect      (£0.8m  2014/15)

Option 2: £1.2  M Full Year Effect      (£0.7m   2014/15)



		

		





		What action is required at this meeting?

		Agreement to fund additional midwives as recommended within the paper.





		Presented by:

		Dianne Brown-   Director of Nursing and Midwifery





		Prepared by:

		Dianne Brown- Director of Nursing and Midwifery





This report covers (tick all that applies):


		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

		All 



		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. Introduction

The purpose of this paper is to understand and agree the appropriate approach to improving compliance rates of 1:1 care in established labour to 98% of cases across all intrapartum areas as highlighted in the Nursing and Midwifery Review presented, discussed and agreed at the Board of Directors in April 2014.


2. Background

In April 2014 the Board of Directors received and discussed a report setting out the staffing levels across all of its services,  and committed to supporting the quality and safety metric of 1:1 care in established labour across all of the intrapartum areas in 98 % of cases. We currently deliver 1:1 care in established labour 78% of the time.

At the time of the April Board, the Trust was awaiting receipt of the Nursing and Midwifery Review, and the conclusion of the 2014/15 contract round with Liverpool Clinical Commissioning Group (LCCG). At this contract round, additional funding (over and above tariff) was sought by the Trust in order to support increased staffing levels. However, despite wide acknowledgement that the maternity tariff does not support the levels of staffing as recommended by the Royal College of Nursing and Birth Rate Plus, LCCG declined this request. 

The draft report from the unannounced CQC visit to the Trust on the 9th April 2014 indicates that the Commission consider the achievement of 1:1 care in established labour a clinical safety priority.  Regardless of negotiations with the CCG or the CQC draft report, the Board of Directors considered 1:1 care in established labour as the minimum requirement to be assured of appropriate staffing levels and the achievement of safe and effective woman centred care within maternity services.

3. Context

The Nursing and Midwifery Review for maternity services has triangulated all of the data and information available and has provided a professional recommendation to increase the compliance of 1:1 care in established labour for all intrapartum areas to the required 98%. This requires the recruitment of an additional 25.5 midwives

4. Issues for Consideration


4.1     Option One – To Fund all 25.5 WTE  posts with immediate  effect  at the cost of  £1.3m.

· High risk of inability to recruit such a high number of qualified midwies - limited availability of trained and experienced midwives available locally to recruit to 25.5  posts immediately.

· Impact on staffing levels and continuity of services  in surrounding maternity units.


· Infrastructure within maternity services to ensure all newly appointed midwives recieve appropriate supernumary status and preceptorship porgramme.

· Cost to deliver £1.3m Full Year Effect (FYE).

· £0.8m part year effect in 2014/15 (assumes all in post from September).

· Deterioration of planned Monitor score from 3 to 2 by year end, and possible enforcement action by the regulator.

4.2   Option Two –To Fund an additional the 25.5 posts incrementally over the next three months with the full recruitment being completed by December 2014. A full impact assessment and compliance review of 1:1 care in established labour will be reported monthly thereafter following successful appointments. This will enable the ongoing strategic and operational plans to be finalised and authorised with Monitor and Liverpool Clinical Commissioning Group.

· High potential of successful recruitment of additional midwives incrementally.


· Safe, appropriate and manageable induction across the intrapartum areas.


· Maintains stability across Merseyside and Cheshire maternity providers.

· Success and impact would be measured monthly and would focus key performance indicators of quality including the compliance across the intrapartum areas of 1:1 care in established labour, staff satisfaction, patient experience and incidents relating to staffing numbers.

· Enable the impact of an increased focus on absence management and the implementation of the updated Sickness Absence policy through the analysis of the newly developed staffing dashboards.

· Through regular monitoring of impact will enable accurate forecasting of future staffing needs, and implement incrementally:

· 15 x Midwives in post from September 2014

· 10 x Midwives in post from October 2014

· £1.2m Full year Effect

· £0.7m  impact for 2014/15 

· 2014/15 Monitor Score 2  and possible enforcement action by the regulator

· 2015/16 Monitor Score 1 and enforcement action based on current analysis of financial position.

5. Conclusion

The delivery of 1:1 care in established labour across all intrapartum areas is fundamental in providing safe and effective care to women who access our maternity services. This cannot be achieved without additional investment. The option to increase the additional midwives incrementally is considered the safest and most effective option. This would provide opportunity to measure the impact of increased scrutiny and performance management of staffing metric to run along side the recruitment programme, providing accurate real time staffing feedback and data.

6. Recommendations

The Board of Directors are asked to agree to the implementation of Option 2, to ensure the safe delivery of 1:1 care in established labour across all of the intrapartum areas.
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1  Executive summary 


Revalidation is the General Medical Council’s (GMC) new way of regulating licensed doctors that will give extra confidence to patients that doctors are up to date and fit to practice.  


The GMC have requested that Trust Boards of Directors should monitor the frequency and quality of medical appraisals, check there are effective systems in place for monitoring the conduct and performance of their doctors, and confirm that feedback from patients is sought periodically so that their views can inform the appraisal and revalidation process for their doctors.


Liverpool Women’s NHS Foundation Trust has 67 doctors 
who are required to be revalidated. The team supporting revalidation for the Trust is Medical Director Jonathan Herod who acts as theTrusts  Responsible Officer (RO), Elaine Carden Revalidation Support Manager and a team of 13 Appraisers who each undertake between 5-8 appraisals every year.  Dr Lynn Greenhalgh Clinical Lead for Genetics has recently been appointed Appraisal Lead whose remit is to provide leadership and support to the medical appraiser workforce.

A decision was made that annual appraisal would be arranged throughout the year in order to ensure a consistent workload for all those included in the process. 


In the first year of revalidation from December 2012 to March 2014, 64 doctors have completed an appraisal.  Three doctors have not undergone an appraisal, two doctors were/are on maternity leave and one doctor has not complied with the appraisal process. This matter is currently being managed with an agreed action plan following discussion with the GMC.


2 Background 


Revalidation was made statute on 3rd December 2012.  Licenced doctors have to revalidate, usually every 5 years by having annual appraisals with their employer that are based on the core guidance outlined in Good Medical Practice.  The GMC has stipulated that every doctor has to undertake a 360° assessment process and provide patient/colleague feedback information during their revalidation cycle (5 years).


Provider organisations have a statutory duty to provide the Responsible Officer with sufficient funding and other resources necessary to enable them to carry out the responsibilities of the role.  


The Responsible Officer oversees compliance by: 


I. Monitoring the frequency and quality of medical appraisals in their organisations;


II. Checking there are effective systems in place for monitoring the conduct and performance of their doctors; ensuring that accurate records are kept of all relevant information, actions and decisions 


III. Ensures that the organisation’s medical revalidation policies and procedures are in accordance with equality and diversity legislation 


IV. Making timely recommendations to the GMC about the fitness to practice of all doctors with a prescribed connection in accordance with the GMC requirements and the GMC Responsible Officer Protocol 


V. Confirming that feedback from patients is sought periodically so that their views can inform the appraisal and revalidation process for their doctors


3  Governance Arrangements 


With effect from 1st January 2011, the Trust Board of Directors approved the appointment of Mr Jonathan Herod as Responsible Officer for Liverpool Women’s NHS Foundation Trust. 


In June 2013 Elaine Carden was appointed to the post of Revalidation Support Manager.  The remit of the role is to provide support and advice to the RO and Doctors on matters relating to revalidation. 

The Trust has 13 appraisers including the Clinical Directors. All have attended new appraiser training. The training covers the skills required for strengthened appraisals for revalidation purposes.  It is anticipated that there will be an on-going requirement for new appraisers to be trained, in order to match any increase in workforce and natural attrition from the pool of trained appraisers.  

Revalidation Team meetings have been established, and meet every 3 months. The purpose of the meeting is to provide appraiser peer support and to discuss any issues arising relating to the appraisal systems/processes.  The Team reports to the Clinical Governance Committee (CGC)  and the minutes are formally recorded and submitted.   The Revalidation Team report annually to the CGC on its work and performance in the preceding year.

The Medical Appraisal & Revalidation Policy and Guidelines were assured by the Policy Assurance Sub-Committee in January 2013.  

The GMC recommends that all Trusts have a Remediation Policy.  Therefore a Remediation (Medical Staff) Policy has been written and was assured by the Policy Assurance Sub Committee in February 2013. Liverpool Women’s was one of the few Trusts nationally to have such a policy in place.

Since 2010, each Trust has been required to complete regular ORSA (Organisational State of Readiness) returns to the Revalidation Support Team, whose remit is to support Trusts in the implementation of Revalidation on behalf of the GMC.  Following the interim ORSA report submitted by the Trust in September 2012, the Trust was RAG-rated green for all key metrics, which are: 


a) Responsible Officer appointed and trained


b) Appraisal policy in place and sufficient trained medical appraisers


c) Organisational governance – a system for monitoring the fitness to practise of doctors, process established for the investigation of capability 

d) conduct, health and fitness to practice concerns and a policy for re-skilling, rehabilitation, remediation and targeted support is in place.


The Annual Organisational Audit (AOA) end of year questionnaire 2013-14 has been completed and submitted to NHS England.  No feedback has yet been received.  

Doctor  appraisal data is forwarded to the Learning and Development team to input onto the Oracle Learning Management system (OLM) 

Audit of appraisers. All appraisers are asked to complete feedback questionnaire regarding the quality of their appraisal.  

The RO also sits in with each appraiser to observe the quality of the appraisal at least once every 5 years. To date the RO has completed 3 assessments.


This information is used to provide evidence to the Responsible Officer and designated body about the quality of the appraisal and subsequently fed back to the appraiser. 

4 Doctors who join or leave the Trust 

Human Resources are currently reviewing the Recruitment and Selection Policy for new doctors. Mechanisms have been developed to ensure that relevant information regarding the revalidation of doctors can be shared with other Trusts for those individuals who join or leave the Trust

An internal audit was performed around pre employment checks in April 2014. Overall the results provide a good level of assurance that all staff, temporary and permanent who are working at Liverpool Women’s NHS Foundation Trust have had all necessary pre-employment checks. The Temporary Staffing Policy has recently been approved which provides a clear framework for temporary staff pre-employment checks which was previously not in place.

5 Medical Appraisal 


The Revalidation support Manager maintains a database of all appraisal dates.  Doctors receive timely notification and reminder emails with the request to undertake an annual appraisal.

At the end of the first year of appraisal, following the commencement of revalidation only 3 doctors had not had an appraisal.  Data does not exist that would demonstrate the compliance with annual appraisal prior to commencement of revalidation. However, there can be little doubt that there has been a huge increase in appraisal activity and of quality and consistency which can now be accurately recorded. 


Quality Assurance Audit of appraisals from December 2012 – April 2014 

		Doctors Total 

		Completed appraisals 

		Incomplete/missed appraisal

		Factor 



		67

		64

		3

		Dr A, Maternity leave


Dr B, Maternity leave 


Dr C, Failure to comply in the revalidation process 





Doctors A and B we deferred due to maternity leave. Despite extensive efforts of the Appraiser and RO.  Dr C did not comply with requirements to provide enough information for Revalidation/appraisal. He was subsequently referred to the GMC for non compliance and his revalidation was deferred.  Following a period of time when Dr C appeared to be complying, further discussions were had with the GMC and the decision was made that no further action was required at that time.   Unfortunately, despite the initial compliance Dr C did not supply enough information for the RO to revalidate for a second time.   Further discussions took place with the RO and the GMC and a final action plan was agreed. Dr C understood that if he fails to meet part of the action plan then a final referral to the GMC will be made for failure to comply with the revalidation process 


6 Appraiser training 


As part of the Revalidation process, every doctor will undergo a formal appraisal process each year facilitated by a trained appraiser.  


The GMC advises that new appraisers receive appraisal training and that existing appraisers should attend top-up training, to ensure they are aware of the strengthened appraisal processes required for Revalidation purposes.

The Liverpool Women’s currently have 13 trained appraisers including the Clinical Directors 


The GMC recommends that each appraiser performs a maximum of 12 appraisals per year and we estimate that our appraisers will undertake no more than 8 appraisals annually.


It is anticipated that there will be an on-going requirement for new appraisers to be trained, in order to match any increase in workforce and natural attrition from the pool of trained appraisers.

7 360 degree assessment/multi-source feedback


The GMC’s publication Supporting Information for Appraisal and Revalidation, March 2011, includes the importance of feedback on a doctor’s performance from colleagues and patients.  This is known as 360 degree assessment or multi-source feedback and the GMC recommends that it takes place at least once in a 5 year revalidation cycle. 


The Trust has purchased a 360 assessment system from Equiniti 360 Clinical, a company which has worked very closely with the Royal College of Physicians in developing their system.    This system requests information from:

A. A minimum of 20 patients


B. A minimum of 15 colleagues which requires a wide variety of colleagues and are quality assured by the RO/appraisers

Revalidation requires doctors to provide six types of supporting information to discuss at their appraisal, including:


· Continuing Professional Development 


· Quality Improvement activity 


· Significant events 


· Feedback from colleagues 


· Feedback from patients 


· Review of complaints and compliments 

An effective appraisal process requires accurate uptodate information regarding each doctor that should be easily available. We have identified core data required in line with national guidance.  This information should be submitted to the appraiser in advance of appraisal each year.  

The system in place to provide the necessary information to each doctor  in a timely and efficient manner, for the appraisal requires further development. Work is ongoing within the Information and Governance Departments. 

Since April 2014 all doctors are provided with information regarding the above prior to appraisal. All doctors  have been asked for feedback regarding the quality of that information with the aim to reline the data in line with any feedback received.


Audit of Revalidation recommendations from December 2012 – March 2014


		Doctors total 

		Recommendations completed (within GMC recommendation window

		Recommendations completed (after the GMC recommendation window closed)

		Factor 



		20 

		17

		3

		Dr A, deferral request 


Dr B, deferral request 


Dr C, non engagement 





Drs A and B were deferred to allow sufficient time to provide satisfactory supporting information to the RO.  GMC are entirely supporting of this approach

8 Issues for consideration

To ensure ongoing, high quality appraisals it is necessary to identify funding to support ongoing training for appraisers and new appraisers.  There is a need for continuing funding to support the administration of the system.  The Trust entered into a 3 year contract with Equinity 360° to provide the Revalidation Management system and 360° assessment for all consultants. Beyond this contract further funding will be required to be in the region of £6 000 per annum 


As new appraisers are recruited further funding will be required to train new appraisers.  Estimated costs to be in the region of £3 000 per group of 12 doctors.

9 Conclusion


The Trust has successfully implemented the appraisal and management system and is on track to achieve goal of ensuring 100% compliance with appraisal for all eligible doctors.  Further work required to develop supporting information system in order to strengthen the quality of appraisals.  The revalidation team will continue to progress action and provide regular updates to the Board.

It should be acknowledged that the Appraisal/Revalidation process currently relies on one single person and the risk of losing that person could seriously undermine the revalidation process.  Therefore, it is recommended that extra resource is sought.

Liverpool Women’s NHS Foundation Trust has provided the appraisal/revalidation system at a fraction of the cost of other secondary care trusts in the region 

10 Recommendation


The Board is asked to receive the report and note the progress made towards achieving revalidation for doctors. 
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Putting People First Committee Annual Report 2013/14



Putting People First  Committee 



The aim of the Putting People First Committee is to develop and oversee the implementation of the Trust’s People Strategy (integrated workforce and organisational development strategy) providing assurance to the Board of Directors that this is achieving the outcomes sought and required by the organisation. The terms of Reference of the Committee are detailed below: 





a. Developing and overseeing implementation of the Trust’s People Strategy (integrated workforce and organisational development strategy) and plan and providing assurance to the Board of Directors that this is being delivered in line with the annual planning process

b. Oversight of the strategic implementation of multi-disciplinary education and training and gaining assurances that the relevant legislative and regulatory requirements are in place (Education Governance Committee)

c. Approving, monitoring and reviewing policies, procedures and guidance documents relating to the management of the Trust’s workforce

d. Monitoring and reviewing workforce key performance indicators to ensure achievement of the Trust’s strategic aims and escalate any issues to the Board of Directors

e. Reviewing any changes in practice required following any internal enquiries that significantly impact on workforce issues

f. Oversight of the strategic implementation and monitoring of staff engagement levels as evidenced by the results of the national and any other staff surveys 

g. Reviewing and approving partnership agreements with staff side

h. Ensuring that the Trust fulfils all legislative and regulatory requirements pertaining to workforce and organisational development issues, including but not limited to equality and diversity

i. Approving the terms of reference and membership of its reporting groups and overseeing the work of those groups, receiving reports from them for consideration and action as necessary and routinely receiving the minutes of their meetings

j. Receipt and review of relevant risks (including those referred from other Committees or sub committees) concerned with workforce and organisational development matters as identified through the Board Assurance Framework. Monitor progress made in mitigating those risks, identifying any areas where additional assurance is required, escalating to the Board of Directors as required. 

k. Receiving and considering reports from the Health and Safety Committee and taking any necessary action



This remit is achieved firstly, through the Committee being appropriately constituted, and secondly, by the Committee being effective in ensuring internal accountability for implementation of the strategy through appropriate assurance mechanisms. 

This report outlines how the Committee has complied with the duties delegated by the Trust Board through its terms of reference.

Constitution



The Committee membership as appointed by the Board of Directors comprises:

· Non-Executive Director (Chair)

· 1 other Non-Executive Director

· Director of Human Resources/Organisational Development

· Director of Nursing & Midwifery 

· Divisional Manager (reduced from 2 to 1 following reorganisation)

· Staff Side Chair

· Medical Staff Committee representative



In addition the committee was supported by the following officers, Deputy Director of Human Resources and Organisational Development (Chair of Human Resources Operational Committee and Chair Equality & Human Rights Committee) until November 2013, Post Graduate Clinical Tutor (Chair of Education Governance Committee), both HR Business Partners, and other managers as required. 





Four meetings were held during the financial year 2013/14 with details of attendance in appendix one of this report. 

Minutes of the Putting People First Committee are presented to the Board of Directors and are supported by a verbal report from the Committee Chair, if necessary.

Achievements

The Committee regularly reviewed performance against the annual objectives of the Putting People First Strategy and agreed priorities of focus for the coming year.  

The Committee also regularly reviewed its Board Assurance Framework risks throughout the year and updated as appropriate.  These risks related to:

· Leadership Capability & Capacity

· Low levels of Staff Engagement as evidenced by Staff Survey results

· Ageing Workforce

· Capita Shared Service contract

Progress against the staff pledges, and plans for 2014/15, were as follows:

3





Staff pledge 1 – ensure there are clear roles and responsibilities and rewarding jobs for teams and individuals that make a difference to patients

· We continue to see significant improvement in the number of staff who report they have had access to their annual Personal Development Review (PDR) and the quality of those discussions has improved from last year’s staff survey results

· The Employee of the Month programme continues to go from strength to strength with increasing numbers of nominations each month and the introduction of Team of the Month

· We have received local and national recognition for the role that our leaders and teams play in really making a difference

· The range and quality of submissions for our annual awards process (Dedicated  to Excellence) continued to improve, with a wide number of previous years submissions being shortlisted in a range of local, regional and national awards.

· Establishment of regular recognition awards at monthly Board of Directors meetings to celebrate particular achievements of colleagues who have gone above and beyond their roles.  

· Saw a significant improvement in our overall Staff Engagement Score as measured by the Annual Staff Survey 2013



Areas for improvement and continuous focus for 2014/15:

· Continuing focus on ensuring that all staff receive a Personal Development Review that gives feedback on their individual contribution to patient care 

· To continue to the focus on improving engagement levels across the workforce



Staff pledge 2 – provide personal development, access to training and development and line management support to succeed

· Maintained our high ranking by trainees on a national level across both speciality doctors and GP placements

· Leadership Programme evaluation identified improvements across all leadership competencies and resulted in shortlisting for prestigious HPMA Award for Leadership

· Commenced extending leadership development opportunities to those aspiring to leadership roles in the future

· Provided consistent access across the Trust to simulation training for clinical emergencies and underlying issues identified through root cause analyses

· Continued roll out and expansion our work experience and outreach programmes to support people in the local community seeking work with the introduction of Skills Workshops based in the hospital for school children

· Piloted an electronic PDR system

· Further enhanced our e-learning offer



Areas for improvement and continuous focus for 2014/15

· Ensure that leaders are held to account for their value based behaviours and that they take action based on feedback gained from their teams via the pulse survey

· Continue focus through Education Governance on ensuring high quality education and development is available and accessible for our people

· Implement a Coaching Strategy

· Develop the next offer of the LW Leadership Programme with a focus on resilience, emotional intelligence and entrepreneurial appetite.



Staff pledge 3 – provide opportunities for staff to maintain their health, well-being and safety

· Maintained occupational health accreditation with national standards (SEQOHS)  

· Significantly improved our uptake of the flu vaccine by staff (73%)

· Continued positive impact of early intervention clinics to support staff with the following conditions – mental health, musculo-skeletal and planned surgery

· Offered stress resilience workshops in the workplace

· Continued varied programme  of events for staff to improve their physical activity levels and linked to improving staff engagement

· Strengthened management of sickness absence policies and the support provided to managers to effectively support their staff to improved attendance

· Worked in partnership with Laing O’Rourke to develop draft Health & Wellbeing Strategy 



Areas for continued focus for 2014/15:

· Sustained focus on sickness absence figures, identifying underlying reasons for increasing absence and taking specific actions to address this by supporting our staff effectively to be “happy, healthy and here”

· Introduce ‘compassionate conversations’ initiative to support staff and encourage open and caring conversations between all 



Staff pledge 4 – provide opportunities for staff to engage in decisions that affect them and the services they provide

· Listening programme launched with Executive Directors and Senior leaders

· Chief Executive open coffee morning and afternoon tea continue to be accessed and promoted

· Raising Concerns drop in sessions offered across the organisation and feedback given 

· Delivered a range of improvement events using transformation methodology to empower staff to make the changes required to support sustainable service delivery.

· Further strengthened and promoted the PULSE survey

· Re-launched Team Brief as ‘In the Loop’ with increased opportunity for staff to engage, raise concerns and generally increased focus on improved internal communications and feedback opportunities



Areas for improvement and continuous focus for 2014/15

· Further develop the pulse survey across the Trust with a commitment to action issues raised by the leaders within their areas 



In addition to the activities described above, the Committee considered and/or reviewed/agreed a number of issues including:-



· Oversight and assurance with respect to the Capita shared services contract

· Progression linked to performance and value based behaviour

· Assurance with respect to PDR and Mandatory Compliance 

· Oversight of the progress and achievements with respect to the Equality Delivery System

· Assurance with respect to pre-employment screening and the management of sickness absence

· Workforce Profile

· Nursing & Midwifery Workforce Review



And approved the following policies:



Stress, Remediation, Revalidation & Medical Appraisal, Removal Expenses, Induction, Mandatory Training, Grievance, Organisational Change, Dignity at Work, Whistleblowing, Professional Registration, Disclosure & Barring, Secondary Employment, Capability, Study Leave, Maintaining High Professional Standards, Job Planning, Job Planning for SAS doctors.  



In conclusion, the above achievements demonstrate that the Committee has been active during the year and delivered against its responsibilities.





Plans for 2014/15



The Committee will continue to meet four times per year with additional meetings will be arranged if necessary (which will be kept under review). The main functions of the Committee remain the same as the previous year in:



1) Ensuring appropriate levels of assurance are provided to the Board of Directors in relation to key risks relating to the workforce as identified in the Board Assurance Framework 



2) Overseeing the development of the next iteration of the Putting People First integrated workforce and OD strategy and its implementation



Liz Cross

Putting People First Committee Chair 

June 2014
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Board of Directors


Minutes of a meeting held in public on Friday 23 May 2014 at 1300

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Mr Ken Morris, Chair 

Mrs Dianne Brown, Director of Nursing & Midwifery designate


Mrs Vanessa Harris, Director of Finance 


Mr Ian Haythornthwaite, Non-Executive Director


Mr Jeff Johnson, Acting Director of Operations 


Dr Pauleen Lane, Non-Executive Director 

Mrs Kathryn Thomson, Chief Executive 


Mrs Michelle Turner, Director of Human Resources and 


  Organisational Development


Ms Katie Adams, Project Support Assistant (Gynaecology) (for item 

  14/15/38)


Ms Julie McMorran, Trust Secretary


Ms Gill Byrne, Deputy Manager for Gynaecology Ward 1 (for item 14/15/38)


Mr Shaun Curran, Head of Operations (Gynaecology) (for item 

  14/15/38)


Ms Katie Dabner, Gynaecology Outpatient Manager (for item 

  14/15/38)


Mr Kevin Dowd, Blood Courier Driver (for item 14/15/38)


Ms Debi Rice, High Dependency Unit and Ward 1 Manager 


  (Gynaecology) (for item 14/15/38)


Mrs Sarah Riley, Deputy Director of Finance (for items 14/15/38 and 

  14/15/54)


Mr Richard Russell, Consultant Gynaecologist (for item 14/15/38)


Mrs Gillian Walker, Matron (for item 14/15/38)




		



		14/15/38

		Board thanks to staff


The Chair welcomed staff members Katie Adams, Gill Byrne, Shaun Curran, Katie Dabner, Kevin Dowd, Debi Rice, Sarah Riley, Richard Russell and Gillian Walker.  They were each thanked for work they had undertaken above and beyond the call of duty and presented with small tokens of appreciation from the Board of Directors.     




		



		14/15/39



		Apologies


Mr Steve Burnett, Non-Executive Director, Mr Allan Bickerstaffe, Non-Executive Director, Ms Liz Cross, Non-Executive Director and Mr Jonathan Herod, Medical Director.




		



		14/15/40

		Meeting guidance notes


Directors received and noted the meeting guidance notes.




		



		14/15/41

		Declarations of interests


There were no interests declared.




		



		14/15/42

		Minutes of previous meeting held on 4 April 2014


The minutes were agreed and signed as a correct record. 




		



		14/15/43

		Matters arising

None.



		



		14/15/44

		Chair’s report and announcements 


The Chair congratulated Dianne Brown whose appointment as the Trust’s Director of Nursing and Midwifery had been confirmed following a comprehensive recruitment process.  She would take up post on 1 June 2014.


Ken Morris went on to present his written report which outlined his activities since the Board’s March 2014 meeting.  He added that together with the Trust Secretary he had met with one of the Trust’s Governors the previous day, who had recently taken up post with a competitor organisation.  They had discussed how such a conflict of interest would need to be managed and the Governor had made it known that she would not be seeking re-election when her current term of office ended in the autumn of 2014.


Finally, Ken Morris reported that he had attended a meeting of North West NHS Foundation Trust Chairs and Chief Executives, at which he had stood down as the group’s Chair.


Resolved


To receive and note the Chair’s announcements.  



		



		14/15/45



		Chief Executive’s report and announcements 

The Board received the written report from the Chief Executive which referred to an outlier alert received from the Care Quality Commission (CQC) in November 2013, relating to elective caesarean sections.  Assurance had been provided to the CQC that the trigger for the alert was not related to clinical performance but by the accidental miscoding of elective sections which should have been coded as emergencies.  However she advised that the Trust’s Maternity Risk Committee had noted a rise in the rate of elective caesarean sections undertaken during February and March 2014.  An audit was accordingly planned to understand the causes for the rise, the results of which were expected in August 2014.  The CQC had been advised about the elevated figure and the audit plan, the outcome of which would be reported to them.

Kathryn Thomson asked the Board to agree that the audit findings be reviewed by its Governance and Clinical Assurance Committee after August 2014 in order to seek assurance in respect of the identified increase.  


The appointment of Edna Robinson as the Trust’s new Chair from 1 September 2014 was also reported.

Resolved


a. To receive and note the Chief Executive’s report and announcement;


b. That the Board’s Governance and Clinical Assurance Committee review the elective caesarean section audit findings after August 2014.

		



		14/15/46

		Minutes of the Putting People First Committee held 31 January 2014 (draft)

The draft minutes were received and no issues were highlighted for the Board’s attention.  

Resolved


To receive the draft minutes.



		



		14/15/47

		Minutes of the Audit Committee held 17 March 2014 (draft)


The draft minutes were received and the Committee’s Chair advised there were no items from the Committee’s meeting that needed to be brought to the Board’s attention.

Resolved


To receive the draft minutes.




		



		14/15/48

		Minutes of the Governance & Clinical Assurance Committee held 17 April 2014 (draft)


The draft minutes were received and no items were highlighted for the Board’s attention.  

Resolved


To receive the draft minutes.




		



		14/15/49

		Minutes of the Finance, Performance & Business Development Committee held 13 May 2014 (draft)


The draft minutes were received and the Committee’s Chair advised that the meeting was inquorate for the third successive time hence it was unable to make decisions.  A decision was needed in respect of commissioning PricewaterhouseCoopers LLP to undertake financial modelling in support of the Trust’s strategic options work.  As such this matter had been referred by the Director of Finance to the Audit Committee, for decision by the Committee’s Chair.  Executive Director membership of the Committee and its required quorum would be reviewed to ensure quorums were achieved in future.  


The Committee’s Chair also reported that the Committee would meet monthly from now on in order to seek more frequent assurance in respect of the Trust’s financial challenge.

Finally, the Director of Finance stated that information about the private maternity pathway would be discussed at the next meeting of the Council of Governors.

Resolved


To receive the draft minutes.




		



		14/15/50

		Annual reports 2013/14

Annual reports of three Board Committees were presented:


a. Governance & Clinical Assurance Committee


The report was received.


b. Finance, Performance & Business Development Committee


The report was received.


c. Audit Committee


Committee Chair Ian Haythornthwaite advised that the Committee had approved the report subject to the section on achievements being strengthened.

Resolved


To receive the annual reports for 2013/14 subject to amendment to the Audit Committee report.


The Director of Human Resources and Organisational Development advised that the annual report of the Putting People First Committee had also been scheduled for receipt by the Board.  However the Committee had not met to approve it hence it would come to the Board in July 2014.



		



		14/15/51



		Complaints, Litigation, Incidents and Patient Advice and Liaison Service contacts, Qs 3 & 4 (October 2013 – March 2014)

The Board received the report from the Acting Director of Nursing and Midwifery in respect of complaints, litigation, incidents and Patient Advice and Liaison Service (PALS) contacts between October 2013 and March 2014.

Directors conveyed that the report did not allow for themes to be identified and nor did it provide details of actions taken as a result of matters raised by patients.  Dianne Brown advised that a revised format report would be prepared for Q1 of 2014/15 that would provide greater detail, including the identification of any areas of particular concern.  It would also outline how the Trust was responding matters raised.

The Chair asked that consideration be given to the report showing the number of complaints, claims, incidents and PALS contacts by clinical division, alongside workforce and other data. 

Resolved

a. To receive and note the report;

b. That the format and content of the report be revised for Q1 2014/15 and reviewed by the Governance and Clinical Assurance Committee.




		



		14/15/52

		Performance report  


The Acting Director of Operations introduced the operational performance report as at March 2014.  The report detailed exceptions to satisfactory performance, of which there were 10 indicators that were red rated and 9 amber rated, with good progress being made to turning each of them green.  He advised that the breach relating to the 31 day cancer target was in respect of one patient which had resulted in the target being missed.  It would not, however, affect the Trust’s Monitor compliance.


Neonatal deaths were amongst the red rated targets and a report on this issue would be considered by the Board’s Governance and Clinical Assurance Committee at its next meeting.


Directors requested that a dashboard be added to the report to make it simpler to understand.  They also requested that the data be qualified.

The Director of Finance presented the financial performance report for March 2014.  She reported that it had been considered by the Board’s Finance, Performance and Business Development Committee and was consistent with the Trust’s operational plan and annual report and accounts for 2013/14.  

Resolved


To receive and note the month 12 operational and financial performance reports.



		



		14/15/53

		Fundraising Strategy


The Director of Finance presented a report that had been prepared following work commissioned by the Trust’s Charitable Funds Committee from Tarnside.  It proposed investment of £200k in fund raising relating to a major appeal which could result in funds raised of £2m.  Tarnside’s view is that the Trust is not maximising the use of its brand and the opportunities available.  

Vanessa Harris advised that the Tarnside report had been discussed in detail at the Charitable Funds Committee who felt that £200k could be invested differently.  The Committee also agreed that consideration needed to be given as to what a major appeal would be.  An event would be held with a number of the Trust’s clinicians to identify possible appeal areas, after which proposed investment of £200k would be considered further.

Non-Executive Director Pauleen Lane stressed the need for any charitable appeal to be aligned with the Trust’s decision in respect of its strategic options.


Resolved


To receive the report.



		



		14/15/54

		Annual Report and Accounts including Quality Report, Annual Governance Statement and Letter of Representation, 2013/14

This item was referred for consideration in private on the basis of new and confidential information which the Board needed to take into account.



		



		14/15/55



		Vice Chair and Senior Independent Director

The role specifications for the Trust’s Vice Chair and Senior Independent Director had been reviewed, with input from the incumbent role holders.  The revised specifications were presented.  They aimed to provide greater clarification of the roles, in particular the part played by the Senior Independent Director in respect of staff raising concerns, and that played by the Vice Chair in respect of being the designated Board member.


Resolved


To approve the role specifications for the Trust’s Vice Chair and Senior Independent Director.



		



		14/15/56

		Policies in respect of conflicts and declarations of interest, gifts and hospitality, and sponsorship

The Trust Secretary introduced three policies which had recently been revised or established, in respect of (a) conflicts and declarations of interest; (b) gifts and hospitality; and (c) sponsorship.  The draft policies had been considered by the Audit Committee at its meeting in March 2014 who wished to recommend them to the Board of Directors.


Resolved


To approve the policies.  



		



		14/15/57

		Review of risk impacts 


None.



		



		14/15/58

		Any other business 


None.



		



		14/15/59

		Review of meeting 


Directors briefly reviewed the meeting.



		



		14/15/60

		Date, time and place of next meeting


Friday 4 July 2014 at 1300 in the Board Room, Liverpool Women’s Hospital.
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Performance and Information Department


Performance Team


Agenda item no:


Meeting:


Date:


Title:


Report to be considered 


in public or private?


Purpose - what question 


does this report seek to 


answer?


Where else has this 


report been considered 


and when?


Reference/s:


Resource impact:


What action is required at 


this meeting?


Presented by:


Prepared by:


This report covers (tick all that apply):


x


x


x


x


x


Monitor compliance x


NHS constitution


1.            Introduction and summary


2.            Issues for consideration


3.            Conclusion


4.            Recommendation/s


Provide assurance that performance improvement action plans are in place 


and measured.


Trust Board


May 2014


Performance Dashboard


Public


To deliver the best possible experience for patients and staff


Operations Board, TMG, Performance Group, Finance Peformance and 


Business Development Committee


Quality Schedule


Corporate Performance Indicators


Monitor Framework


To Note


Jeff Johnston


David Walliker


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


Other:


Equality and diversity


Integrated business plan


Which standard/s does this issue relate to:


Care Quality Commission 


Hospital Inspection Regime Indicator


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


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







Performance and Information Department


Performance Team


Performance Dashboard May 2014


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 14/15 Compliance Framework.


     Commissioner Indicators reviewed against 14/15 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







Performance and Information Department


Performance Team


at May 2014 Report Last updated: #VALUE! 09:39


6 


Efficient  
Services 


2 
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Motivated  
Workforce 


1 2 


16 


Effecitive 
Outcomes 


11 


Safer  
Services 


7 


21 


Level 2  
Corporate Metrics 


  Monthly Performance FPDB 


13 


Monitor 
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1 


45 
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Commissioner  
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79 
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30 
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Performance and Information Department


Performance Team


Red Rated Metrics May 2014


Level 1


Peer Support: Breastfeeding women contact by team during stay 90% 82.54% Action Plan


A&E: Time to treatment in department (median) 60 70 Action Plan


A&E: Unplanned Reattendance (Non-Pregnant Only) <=5% 6.21% Action Plan


Level2


There are no Red Rated Metrics for Level 2 


  







Performance and Information Department


Performance Team


Amber Rated Metrics May 2014


Level 1 - Commissioner Contract Target Actual


There are no Amber Rated Metrics for Level 1 Commissioner Contract (Dat not yet complete)


Antenatal sickle cell and thalassaemia screening: Timeliness 75% 69.61%


Level 2 - Corporate Indicators


Day case overstay rate <4.90% 5.95%


Complaints response times 100% 91% Action Plan


First Appointment cancelled by hospital <8.60% 10.36%


Subsequent appointment cancelled by hospital <11.82% 12.36%


Day case rates based on management intent >75% 74.23%


Annual appraisal and PDR 90% 81.00%


Attendance at all mandatory training elements 95% 83.00%


  







Performance and Information Department


Performance Team


Green Rated Metrics May 2014


Level 1 - Commissioner Contract


To deliver safer services Target Actual


Incidence MRSA bacterium 0 0


Incidence of Clostridium difficile 0 0


VTE 97.46


Newborn & Infant physical Examination: Coverage 99.5% 100.00%


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


Fetal Anomaly scan: Women offered scan at first booking 100% 100.00%


Fetal Anomaly scan: undertaken between 18 and 20 wks 93% 93.26%


Fetal Anomaly scan: number rescanned by 23 weeks 100% 100.00%


Women who have seen a midwife by 12 weeks 90% 97.42%


Maternity patients to be assessed for clinical triage assesment within 30 mins of attending Triage and Assessment unit 98% 98.53%


To deliver the most effective outcomes


Neonatal Blood Stream Infection Rate <1.0 0.82


Antenatal Infectious disease screening: HIV coverage 90% 98.25%


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


Smoking status for all patients 95% 100.00%


Smoking interventions to maternity smokers at 12 weeks 95% 95.71%


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


To deliver the best possible experience for patients and staff


All Cancers Summary
Weighting <=2 


Reds
0


All Cancers:  two week wait. >=93% 95.08%


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


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


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


All Cancers: 31 day diagnosis to treatment. (1st definitive) >=96% 100.00%


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


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


18 week referral to treatment times: admitted  (All Specialities) 90% 96.22%


18 week referral to treatment times: non-admitted  (All Specialities) 95% 95.72%


18 week referral to treatment times: non-admitted  (Gynaecology) 95% 95.02%


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


18 Week Incomplete Pathways (All Specialties) 92% 94.24%


18 Week Incomplete Pathways (Genetics) 92% 100.00%


18 Week Incomplete Pathways (Gynaecology) 92% 93.57%


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


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


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


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


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


0 0


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


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


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


A&E Summary
Weighting <=3 


Reds
2


A&E: Left department without being seen 5% 3.69%


A&E: Time to initial assessment (95th percentile) 15 10


A&E: Total time spent in A&E (95th percentile) 240 204


A&E: Total time spent in A&E (%) 95% 100.00%


A&E: Ambulance handover times 15 mins 0


A&E: Ambulance handover times 30 mins 0


A&E: Ambulance handover times 60 mins 0


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


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


Failure to ensure that "sufficient appointment slots" available on Choose & Book TBC 3.91


Mixed Sex Accomodation 0 0


To be efficient and make best use of avilable resources


Professional  registration lapses 0 0


Sickness and absence rates 3.5% 3.27


Turnover rates <=10% 8.95


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


Level 2 - Corporate Indicators


To deliver safer services


No Green Rated Metrics


To deliver the most effective outcomes


Intensive care transfers out (Cumulative) 8 1


Neonatal deaths (<28 days): per 1000 booked births <3.00 0.00%


Neonatal deaths (<28 days): per 1000 births <5.00 0.00%


Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative) 1% 0.46%


Still Birth Rate (Cumulative) 1% 0.46%


Returns to Theatre 0.99% 0.70%


Biochemical Pregnancy Rate  (reporting 3 months behind) 26% 51.22%


To deliver the best possible experience to patients and staff


Number of Complaints received (Cumulative) 109 33


TCI cancelled by hospital for clinical reasons <2.07% 1.63%


TCI cancelled by hospital for non clinical reasons <5.71% 3.68%


To develop a well led, capable and motivated workforce


To be efficient and make best use of available resources


No Green rated Metrics


  
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Peer Support: Breastfeeding women contact
by team during stay


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


numerator 202 240 268 388 237 237 240 275 215 214 242 252


denominator 185 213 226 305 221 226 211 255 187 174 239 208


Total 91.58% 88.75% 84.33% 78.61% 93.25% 95.36% 87.92% 92.73% 86.98% 81.31% 98.76% 82.54%


Target 82% 82% 82% 82% 82% 82% 82% 82% 82% 82% 90% 90%


Reason for Target Failure:


Action Plan:


Time Line:


Expected date to achieve target:


Improvement throughout July to meet target by end of Quarter 2


End July 2014 Data Source: Meditech


2 vacancies within the Bambi's peer support team


Recruitment planned for 17th June 2014. Consultation process in place to change the structure of this team and ways of working to increase 


the number of available hours in the clinical areas to provide peer support for mothers. 
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Target changed to 90% April 2014 


Lead: Cathy Atherton Target: 90%   
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A&E: Unplanned re-attendance rate within 7 days


* Report Calculation changed 


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


Overall Position 10.4% 7.3% 8.7% 9.3% 9.6% 12.4% 11.7% 10.5% 9.4% 8.9% 8.9% 10.0%


Non Pregnancy Related 4.7% 7.8% 7.2% 6.3% 4.7% 5.5% 6.5%


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


Reason for Target Failure:


Action Plan:


Time Line:


Expected date to achieve target:


Agreement with commissioners the Trust will be monitored on non-pregnancy and 


unkown re-attendances only. 


Data Source: Meditech


20 patients re-attended the department during the month. Analysis shows that there were a number of factors impacting on this e.g. Post 


Operative problems, self harm and complications with pessaries. It is acknowledged that the ER carries a high risk of re-attendance due to 


the nature of the speciality and the small denominator but it is felt that further work is required regarding pathways and direct referral into out 


patient clinics for some conditions.


Consultant lead is carrying out a patient specific audit to identify root cause of re attendance and to gauge the appropriateness of the original 


management plan. Work is also ongoing to introduce urgent clinics to free up pressure on ER. This is linked to the new consultant on-call 


arrangements.


Consultant led audit to be completed by 30/06/14.


audit complete April


Lead: Ruth Stubbs/ Kay Holland 
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A&E: Time to treatment in department (median) 


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


Total 55 55 58 68 62 58 72 62 68 60 70 70


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


AE Total Activity 948 912 972 938 913 1038 946 869 1029 869 967 985


Reason for Target Failure:


Action Plan:


Time Line:


Expected date to achieve target: Data Source: Meditech


Availability of medical staff and competing demands in other clinical areas and theatre can impact on ability to see patients within the target 


time. Estate is also a contributing factor due to limited cubicles to review and treat patients.


Medical staffing pressures and use of medical students have affected the time taken to treat patients. The commitment to support and train 


medical students will continue but staff will manage this at peak times to minimise negative impact on patients waiting times. The re-location 


of ER will address the estate issues and will improve patient flow. Nurses will be expanding their roles to take consent for management of 


miscarriage- a training programme will commence, this will free up medical time to manage more complex patients. This will take 2-3 months 


for training to take place.


ER re-location - 14 Weeks.                                                                                                                                                                                                                                                       


Expanded nursing roles - 2-3 Months.                                                                                                                                                                                                                                         


Review use of medical students - Commenced.   
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Trust Position


Threshold
Monitoring 


period


Quarter 1 April 


2014


Quarter 1 April - 


May 2014


Clostridium difficile - meeting the C . Diff objective *^ 0 Quarterly 0 0


Surgery** ^ >94% Quarterly 100.0% 100.00%


Drug Treatments** ^ >98% Quarterly NA N/A


GP Referrals: Before Reallocation >85% Quarterly 90.00%


GP referrals: After Reallocation* ^ >85% Quarterly 100.0% 100.00%


>90%           100.0% 100.00%


(>5 patients)


All Cancers: 31 day diagnosis to 


treatment. 


(1st definitive) 


** ^ >96% Quarterly 100.0% 100.00%


All Cancers: Two week. ** ^ >93% Quarterly 94.70% 94.86%


A&E Clinical Quality: Total time in A&E (%) 95% Quarterly 100.00% 100.00%


Admitted 90% Quarterly 96.60% 96.22%


Non-admitted 95% Quarterly 95.95% 95.72%


Incomplete pathway 92% Quarterly 94.29% 94.24%


All Cancers: 62 day referral to treatment 


1.0


Monitor Risk Assessment Framework 2014 - 2015                                                                                              


(Checked against 2014/15 Risk Assessment Framework April 2014, H McCabe)


1.0


1.0


1.0


1.0


Maximum time of 18 weeks from point of 


referral to treatment in aggregate


Screening referrals** ^ 1.0 Quarterly


1.0


All Cancers: 31 day diagnosis to 


treatment (subsequent)


1.0


1.0


Weighting


1.0


1.0


1.0


  
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Commissioner Contract


Quality Schedule (Section B Part 8 Section 1 Performance)


To deliver safe services


Indicator Name


Quality 


Schedule 


Reference 


Target 14/15 Apr-14 May-14


Incidence MRSA bacterium CB_A15 0 0 0


Incidence of Clostridium difficile CB_A16 0 0 0


VTE New 95% 97.61% 97.46%


Newborn blood spot screening: Coverage 99.9%


Newborn blood spot screening: Avoidable repeat tests 0.5%


Newborn blood spot screening: Timeliness of result 98%


Newborn & Infant physical Examination: Coverage 100% 100.00% 100.00%


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


Newborn Hearing screening: Coverage (reporting 6 months behind) 100%


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


Women and babies assesed for BCG New TBC


Babies vaccinated with BCG within 2 Weeks New 95%


Number of refusals of BCG New <20%


Referral to Liverpool community health TB service New 100%


Vacination incident reported within 2 working days New 100%


Hepatitis Vacination (Babies) New 100%


Hepititas vacination record to be shared with CHIS within 3 working days New 100%


RSV Uptake New 100%


Fetal Anomaly scan: undertaken between 18 and 20 wks 93% 96.45% 93.26%


Fetal Anomaly scan: number rescanned by 23 weeks 100% 100.00% 100.00%


Seasonal Flu vaccine uptake (Oct - Jan Only) TBC


Women who have seen a midwife by 12 weeks 90% 97.08% 97.42%


Maternity patients to be assessed for clinical triage assesment within 30 mins of 


attending Triage and Assessment unit
98% 99.40% 98.53%


Hospital Standardised Mortality Ratio (HSMR) (1 month behind) >100 88 88


To deliver the most effective outcomes


Indicator Name Target 14/15 April May


Antenatal Infectious disease screening: HIV coverage 90% 98.48% 98.25%


Antenatal Infectious disease screening: Hepatitis 90% 100.00% 100.00%


Down's Screening Completion of Laboratory request forms 100%


Antenatal sickle cell and thalassaemia screening: Coverage 99% 99.63% 99.63%


Oct - Jan Only


QRTLY


QRTLY


QTRLY


  
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Antenatal sickle cell and thalassaemia screening: Timeliness 75% 69.61% 69.61%


Antenatal sickle cell and thalassaemia screening: FOQ completion 95% 97.40% 97.04%


Peer Support: Pregnant women informed about the service 90% 100.00% 100.00%


Peer Support: Breastfeeding women contact by team during stay. 90% 98.76% 82.54%


Smoking status for all patients 95% 100.00% 100.00%


Smoking interventions to maternity smokers at 12 weeks 95% 98.82% 95.71%


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


Maternity matters: Skin to skin contact min 1 hour TBC 75.8% 74.09%


To deliver the best possible experience for patients and staff


Indicator Name Target 14/15 April May


All Cancers Summary
Weighting 


<=2 Reds
0 0


All Cancers:  two week wait. CB_B6 >=93% 94.71% 95.08%


All Cancers: 62 day referral to treatment (GP referrals)* >=85% 100.00% 100.00%


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


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


All Cancers: 31 day diagnosis to treatment. (1st definitive) CB_B8 >=96% 100.00% 100.00%


All Cancers: 31 day diagnosis to treatment (subsequent surgery) CB_B9 >=94% 100.00% 100.00%


All Cancers: 31 day diagnosis to treatment (subsequent Anti cancer Drug) CB_B10 >98% N/A N/A


Cancer Network: number of missed or re-arranged first appointments following urgent 


suspected cancer referral (2 week rule)
TBC 2 2


18 week referral to treatment times: admitted  (All Specialities) CB_B1 90% 96.60% 96.22%


18 week referral to treatment times: non-admitted  (All Specialities) CB_B2 95% 95.95% 95.72%


18 week referral to treatment times: non-admitted  (Gynaecology)
CB_B2 95% 95.26% 95.02%


18 week referral to treatment times: non-admitted  (Genetics)
CB_B2 95% 100.00% 100.00%


18 week referral to treatment times: non-admitted  (Reproductive Medicine)
CB_B2 95% 91.30% 91.18%


18 week referral to treatment times: non-admitted  (Infertility)
CB_B2 95% 90.14% 89.61%


18 Week Incomplete Pathways (All Specialties) CB_B3 92% 94.29% 94.24%


18 Week Incomplete Pathways (Genetics) CB_B3 92% 100.00% 100.00%


18 Week Incomplete Pathways (Gynaecology) CB_B3 92% 93.71% 93.57%


18 Week Incomplete Pathways (Infertility and Andrology) CB_B3 92% 91.59% 91.25%


18 Week Incomplete Pathways (Reproductive Medicine) CB_B3 92% 91.67% 91.61%


18 Week Incomplete Pathway with current wait >52Wks CB_S6 0 0 0


18 Week Incomplete Pathway with current wait >52Wks  (Genetics) CB_S6 0 0 0


18 Week Incomplete Pathway with current wait >52Wks  (Gynaecology) CB_S6 0 0 0


18 Week Incomplete Pathway with current wait >52Wks  (Infertility and Andrology) CB_S6 0 0 0
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18 Week Incomplete Pathway with current wait >52Wks (Reproductive Medicine) CB_S6 0 0 0


Diagnostic Waiting Times a Maximum wait of 6 weeks CB_B4 99% 100.00% 100.00%


Diagnostic Waiting Times a Maximum wait of 6 weeks (Gynaecology) CB_B4 99% 100.00% 100.00%


Diagnostic Waiting Times a Maximum wait of 6 weeks (Imaging) CB_B4 99% 100.00% 100.00%


A&E Summary
Weighting 


<=3 Reds
2 2


A&E: Unplanned reattendance rate within 7 days (Non-pregnant only) 5% 5.50% 6.21%


A&E: Left department without being seen 5% 2.43% 3.69%


A&E: Time to initial assessment (95th percentile) 15 9 10


A&E: Total time spent in A&E (95th percentile) 240 205 204


A&E: Time to treatment in department (median) 60 70 70


A&E: Total time spent in A&E (%) CB_B5 95% 100.00% 100.00%


A&E: Ambulance handover times 15 Mins 15 0 0


A&E: Ambulance handover times 30 Mins 0 0 0


A&E: Ambulance handover times 60 Mins 0 0 0


A&E: Trolly Waits > 12 Hours 0 0 0


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


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


Failure to ensure that "sufficient appointment slots" available on Choose & Book TBC 3.08% 3.91%


Mixed Sex Accomodation 0 0 0


To be efficient and make best use of available resources


Indicator Name Target 14/15 April May


DNA Rates (All) New New TBC Qtr2 8.36% 8.12%


DNA Rates  New Gynaecology New TBC Qtr2 8.98% 8.62%


DNA Rates  New NICU New TBC Qtr2 10.94% 7.14%


DNA Rates  New Obstetrics New TBC Qtr2 5.35% 5.64%


DNA Rates  New Genetics New TBC Qtr2 7.26% 12.10%


DNA Rates (All) Follow Up New TBC Qtr2 10.06% 9.30%


DNA Rates  Follow Up Gynaecology New TBC Qtr2 11.76% 11.27%


DNA Rates  Follow Up NICU New TBC Qtr2 20.34% 11.82%


DNA Rates  Follow Up Obstetrics New TBC Qtr2 10.26% 9.66%


DNA Rates  Follow Up Genetics New TBC Qtr2 9.09% 9.92%


Maternity matters: Early discharge (within 12 hours) 25% 26.6% 30.30%


Maternity matters: Early discharge (within 24 hours) 50% 57.4% 64.24%


Patients who die (excluding A & E) will have their care supported by the Liverpool Care 


Pathway (LCP).
QTRLY QTRLY


Documented evidence of an assessment of Preferred Place of Care (PPC) for 95% of 


all patients
QTRLY QTRLY
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Patients supported by the Specialist Palliative Care Team to have a personalised care 


plan
QTRLY QTRLY


Patients on pathway are supported in final hours QTRLY QTRLY


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).
QTRLY QTRLY


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


QTRLY QTRLY
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Indicator Name
Target


14/15
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15


To deliver safe services
Neonatal Blood Stream Infection Rate <1.0 0.64 0.82


MRSA screening (elective) ** >=1


MRSA screening (emergency) ** >=1


Safeguarding: Domestic Abuse Referrals from Police Reviewed 


within 7 working days
TBC 77.98% 82.41%


To deliver the most effective outcomes
Intensive care transfers out (Cumulative) 8 0 1 1 37 37 37 37 37 37 37 37 37


Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative) 0.67% 0.61% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46%


Still Birth Rate (Cumulative) 0.67% 0.61% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46%


Returns to Theatre 0.99% 0.88% 0.70%


Incidence of multiple pregnancy (reporting 3 month behind) <20% 8.10% 7.80%


Neonatal deaths (<28 days): per 1000 booked births <3.00 3.07% 0.00%


Neonatal deaths (<28 days): per 1000 births <5.00 4.51% 0.00%


Biochemical Pregnancy Rate  (reporting 3 months behind) 25.50% 47.90% 51.22%


Day case overstay rate <4.90% 7.07% 5.95%


To Deliver the best possible experience for patients and staff
Complaints response times 100% 83.30% 91%


Number of Complaints received (Cumulative) 150 15 33


First Appointment cancelled by hospital <8.60% 9.83% 10.36% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!


Subsequent Appointment cancelled by hospital <11.82% 11.15% 12.36% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!


TCI cancelled by hospital for clinical reasons <2.07% 1.75% 1.63%


TCI cancelled by hospital for non clinical reasons <5.71% 3.18% 3.88%


Last Minute Cancellation for non clinical reasons <=0.6% 0.51% 0.61% 0.61% 0.61% 0.61% 0.61% 0.61% 0.61% 0.61% 0.61% 0.61% 0.61%


Day case rates based on management intent >75% 76.74% 74.23%


To develop a well led, capable and motivated workforce
Annual appraisal and PDR 90% 85.00% 81.00%


Attendance at all mandatory training elements * 95% 85.00% 83.00%


Professional  registration lapses 0 0 0


Sickness and absence rates 3.5% 3.73% 3.27%


Turnover rates <=10% 9.60% 8.95%


To be efficient and make best use of available resources
Contract Income >=0 £346,954 £852,851


Non Contracted Income >=0 -£108,651 £125,963


Budget variance >=0 £9,000 £206,000


Capital Expenditure £7,925 £133,829 £301,307


Use of temporary/flexible workforce 


(bank and agency)


year on year 


reduction
£215,000 £415,000


** MRSA calculated using Patient to Screen matching from September 2012


*** HR team currently in transition to a new reporting system.


Health Check - Developmental Indicators


2014 - 2015


* Targets for Attendance at mandatory training updated from September 2012 as discussed in 


Eduation Governance Meeting


  
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		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
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Activities, June 2014 


During June 2014 I attended the following meetings and events:


· 4 & 5 June – NHS Confederation annual conference, Liverpool  


· 6 June  - Board Development session 


· 9 June – The Future of the Hospital conference, Nuffield Trust 


· 10 June – Royal Garden Party, Buckingham Palace.
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1.0	Introduction



This report provides the Board with an update on the Trust’s financial performance as at month 2 of 2014/15.



2.0	 Monitor Ratings



At month 2 LWH has delivered the following financial ratings under the Monitor assessment framework:



[image: ]

CSC = Capital Servicing Capacity                FOT = Forecast Outturn 



The month 2 financial metrics underpinning the Monitor Ratings above are covered below. 



3.0	 Income & Expenditure 



Month 2 Financial Performance

At Month 2 LWH has delivered a £142k surplus, against a planned full year deficit budget of £1.2m. This is summarised in the table below, with further detail provided in Appendix 1.



[image: ]



The favourable financial position is as a result of outperformance against plan across Maternity and Gynae services. The budgeted income profile is currently being reviewed, and will support a detailed FOT from Month 3.



Areas of overspend across expenditure lines are being addressed through action plans set at budget holder meetings.

4.0     CIP update



The Trust’s £5.6m savings target for 2014/15 was identified through the voluntary turnaround process, and transacted in the financial ledger as part of budget setting. 



5.0	Balance Sheet



Cash balances will reduce during 2014/15, in line with the budgeted trading deficit, the settlement of provisions and capital expenditure during the year.



Provisions made in the 2014/15 financial statements are sufficient to meet the final settlements during the year. 



Capital plans have been set in conjunction with both clinical and non-clinical managers to ensure the Trust continues to invest capital funding in patient services whilst delivering value for money.



6.0    Recommendation



The Board are asked to note this report.



7.0    Appendix

· Appendix 1: Month 2 Financial Position
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Budget Actual Budget Actual Budget Forecast


MONITOR LIQUIDITY SCORE 4 4 4 4 2 2


MONITOR CSC SCORE 4 4 4 4 3 3


TOTAL SCORE (average of above) 4 4 4 4 3 3


MONITOR SCORE


MONTH YEAR TO DATE YEAR
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INCOME & EXPENDITURE


£'000 Budget Actual Variance Budget Actual Variance Budget Forecast Variance


Income


Clinical Income (7,403) (7,610) 207 (14,806) (15,004) 198 (88,838) (88,838) 0


Non-Clinical Income (559) (612) 53 (1,118) (1,116) (2) (6,708) (6,708) 0


Total Income


(7,962) (8,222) 260 (15,924) (16,120) 196 (95,546) (95,546) 0


Expenditure


Pay Costs 4,987 4,950 37 9,973 9,852 122 59,840 59,840 0


Non-Pay Costs 2,516 2,793 (277) 5,033 5,299 (266) 31,785 31,785 0


Total Expenditure


7,503 7,743 (240) 15,006 15,150 (144) 91,625 91,625 0


EBITDA (459) (479)


20


(918) (970)


51


(3,921) (3,921)


0


Technical Items


Depreciation 271 271 0 543 542 1 3,257 3,257 0


Interest Payable 13 0 13 26 0 26 156 156 0


Interest Receivable (4) (2) (2) (7) (3) (5) (43) (43) 0


PDC Dividend 144 144 0 288 288 0 1,729 1,729 0


Total Technical Items


425 414 11 850 828 22 5,099 5,099 0


(Surplus) / Deficit (34) (65)


31


(68) (142)


73


1,178 1,178


0


Note: Budgets in 12th's (excluding reserves in M12) pending review of income profile


MONTH YEAR TO DATE YEAR
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1. Monitor
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			MONITOR SCORE: M2


			YEAR ENDED 31 MARCH 2015


						MONITOR SCORE									MONTH									YEAR TO DATE									YEAR


															Budget			Actual						Budget			Actual						Budget			Forecast








						LIQUIDITY


									(a) Cash for Liquidity Purposes						6,212			6,285						6,212			6,285						(2,635)			(2,635)


									(b) Expenditure						7,503			7,743						15,006			15,150						91,625			91,625


									(c) Daily Expenditure						250			258						250			253						255			255


									Liquidity Ratio = (a) / (c)						25			24						25			25						(10)			(10)





						MONITOR LIQUIDITY SCORE									4			4						4			4						2			2





									Ratio Score     4 = 0      3 = -7      2 = -14      1 < -14











						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						463			481						925			972						3,964			3,964


									(b) PDC + Interest Payable						157			144						314			288						1,885			1,885


									CSC Ratio = (a) / (b)						2.95			3.34						2.95			3.37						2.10			2.10





						MONITOR CSC SCORE									4			4						4			4						3			3





									Ratio Score     4 = 2.5      3 = 1.75      2 = 1.25      1 < 1.25














						TOTAL SCORE (average of above)									4			4						4			4						3			3











2. I&E
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			INCOME & EXPENDITURE: M2


			YEAR ENDED 31 MARCH 2015


						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Income


									Clinical Income						(7,403)			(7,610)			207						(14,806)			(15,004)			198						(88,838)			(88,838)			0


									Non-Clinical Income						(559)			(612)			53						(1,118)			(1,116)			(2)						(6,708)			(6,708)			0


						Total Income									(7,962)			(8,222)			260						(15,924)			(16,120)			196						(95,546)			(95,546)			0





						Expenditure


									Pay Costs						4,987			4,950			37						9,973			9,852			122						59,840			59,840			0


									Non-Pay Costs						2,516			2,793			(277)						5,033			5,299			(266)						31,785			31,785			0


						Total Expenditure									7,503			7,743			(240)						15,006			15,150			(144)						91,625			91,625			0





						EBITDA									(459)			(479)			20						(918)			(970)			51						(3,921)			(3,921)			0





						Technical Items


									Depreciation						271			271			0						543			542			1						3,257			3,257			0


									Interest Payable						13			0			13						26			0			26						156			156			0


									Interest Receivable						(4)			(2)			(2)						(7)			(3)			(5)						(43)			(43)			0


									PDC Dividend						144			144			0						288			288			0						1,729			1,729			0


						Total Technical Items									425			414			11						850			828			22						5,099			5,099			0





						(Surplus) / Deficit									(34)			(65)			31						(68)			(142)			73						1,178			1,178			0


						Note: Budgets in 12th's (excluding reserves in M12) pending review of income profile





























3. Expenditure
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			EXPENDITURE ANALYSIS: M2


			YEAR ENDED 31 MARCH 2015


						EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Pay Costs


									Board, Execs & Senior Managers						343			293			50						686			607			79						4,116			4,116			0


									Medical						1,147			1,101			46						2,293			2,191			102						13,758			13,758			0


									Nursing & Midwifery						2,208			2,211			(3)						4,416			4,384			32						26,497			26,497			0


									Healthcare Assistants						339			323			16						678			644			35						4,070			4,070			0


									Other Clinical						456			443			13						912			880			32						5,473			5,473			0


									Admin Support						260			248			12						519			494			26						3,117			3,117			0


									Corporate Services						216			218			(1)						433			432			1						2,598			2,598			0


									Agency						18			113			(95)						35			220			(185)						211			211			0


						Total Pay Costs									4,987			4,950			37						9,973			9,852			122						59,840			59,840			0





						Non Pay Costs


									Clinical Suppplies						671			634			37						1,342			1,249			93						8,055			8,055			0


									Non-Clinical Supplies						522			832			(310)						1,043			1,401			(357)						6,261			6,261			0


									CNST						557			553			5						1,115			1,110			5						6,689			6,689			0


									Premises Costs						298			298			0						596			612			(16)						3,574			3,574			0


									Service Contracts						468			477			(9)						936			927			9						5,617			5,617			0


									Reserves						0			0			0						0			0			0						1,589			1,589			0


						Total Non-Pay Costs									2,516			2,793			(277)						5,033			5,299			(266)						31,785			31,785			0





						Total Expenditure									7,503			7,743			(240)						15,006			15,150			(144)						91,625			91,625			0




















4. Budget
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			BUDGET ANALYSIS: M2


			YEAR ENDED 31 MARCH 2015


						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Maternity


									Income						(2,908)			(2,833)			(75)						(5,816)			(5,888)			73						(34,894)			(34,894)			0


									Expenditure						1,713			1,800			(87)						3,426			3,468			(41)						20,559			20,559			0


						Total Maternity									(1,195)			(1,033)			(162)						(2,389)			(2,421)			31						(14,335)			(14,335)			0





						Neonatal


									Income						(1,188)			(1,203)			15						(2,376)			(2,378)			2						(14,253)			(14,253)			0


									Expenditure						902			888			13						1,803			1,854			(51)						10,820			10,820			0


						Total Neonatal									(286)			(314)			28						(572)			(524)			(49)						(3,433)			(3,433)			0





						Gynaecology


									Income						(2,093)			(2,239)			146						(4,185)			(4,352)			167						(25,112)			(25,112)			0


									Expenditure						1,443			1,452			(9)						2,886			2,871			15						17,314			17,314			0


						Total Gynaecology									(650)			(787)			137						(1,300)			(1,481)			181						(7,798)			(7,798)			0





						Hewitt Centre


									Income						(848)			(922)			74						(1,696)			(1,667)			(29)						(10,173)			(10,173)			0


									Expenditure						617			680			(62)						1,235			1,236			(1)						7,409			7,409			0


						Total Hewitt Centre									(230)			(242)			12						(461)			(431)			(30)						(2,764)			(2,764)			0





						Genetics


									Income						(493)			(526)			33						(987)			(974)			(13)						(5,921)			(5,921)			0


									Expenditure						375			376			(2)						749			728			21						4,495			4,495			0


						Total Genetics									(119)			(150)			31						(238)			(246)			8						(1,426)			(1,426)			0





						Catharine Suite


									Income						(87)			(77)			(10)						(174)			(150)			(24)						(1,046)			(1,046)			0


									Expenditure						77			74			3						154			144			10						925			925			0


						Total Catharine Suite									(10)			(3)			(8)						(20)			(6)			(14)						(121)			(121)			0





						Admin


									Income						0			0			0						0			0			0						0			0			0


									Expenditure						194			206			(13)						387			399			(12)						2,323			2,323			0


						Total Admin									194			206			(13)						387			399			(12)						2,323			2,323			0





						Corporate & Reserves


									Income						(346)			(423)			77						(691)			(710)			19						(4,147)			(4,147)			0


									Expenditure						2,607			2,680			(72)						5,215			5,277			(62)						32,878			32,878			0


						Total Corporate									2,262			2,257			5						4,524			4,567			(44)						28,732			28,732			0





						Reserves


									Budget						0			0			0						0			0			0						0			0			0


						Total Reserves									0			0			0						0			0			0						0			0			0





						(Surplus) / Deficit									(34)			(65)			31						(68)			(142)			73						1,178			1,178			0








5. Balance Sheet
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			BALANCE SHEET: M2


			YEAR ENDED 31 MARCH 2015





						BALANCE SHEET									MONTH												YEAR TO DATE												YEAR


						£'000									Budget*			Actual			Variance						Budget*			Actual			Variance						Budget			FOT			Variance





						Non Current Assets									59,012			59,012			0						59,012			59,012			0						65,780			65,780			0





						Current Assets


									Cash						5,361			5,434			73						5,361			5,434			73						4,503			4,503			0


									Debtors						18,030			18,030			0						18,030			18,030			0						12,712			12,712			0


									Inventories						246			246			0						246			246			0						278			278			0


						Total Current Assets									23,637			23,710			73						23,637			23,710			73						17,493			17,493			0





						Liabilities


									Creditors due < 1 year						17,179			17,179			0						17,179			17,179			0						19,850			19,850			0


									Creditors due > 1 year						0			0			0						0			0			0						7,234			7,234			0


									Provisions						1,672			1,672			0						1,672			1,672			0						669			669			0


						Total Liabilities									18,851			18,851			0						18,851			18,851			0						27,753			27,753			0





						TOTAL ASSETS EMPLOYED									63,798			63,871			73						63,798			63,871			73						55,519			55,519			0





						Taxpayers Equity


									PDC						35,210			35,210			0						35,210			35,210			0						35,210			35,210			0


									Revaluation Reserve						3,658			3,658			0						3,658			3,658			0						3,658			3,658			0


									Retained Earnings						24,930			25,003			73						24,930			25,003			73						16,652			16,652			0


						TOTAL TAXPAYERS EQUITY									63,798			63,871			73						63,798			63,871			73						55,519			55,519			0














						CASH FOR MONITOR PURPOSES									YEAR TO DATE												YEAR TO DATE												YEAR


						£'000									Budget*			Actual			Variance						Budget*			Actual			Variance						Budget			FOT			Variance





									Cash						5,361			5,434			73						5,361			5,434			73						4,503			4,503			0


									Debtors						18,030			18,030			0						18,030			18,030			0						12,712			12,712			0


									Creditors due < 1 year						(17,179)			(17,179)			0						(17,179)			(17,179)			0						(19,850)			(19,850)			0


									Cash for Monitor Purposes						6,212			6,285			73						6,212			6,285			73						(2,635)			(2,635)			0








						*			Quarterly Monitor Plan to be reflected in monthly budget profile from Month 3
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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
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