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Meeting of the Board of Directors – IN PUBLIC
Friday 7 November 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

	14/15/224
	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
	

	14/15/225
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1321)
	
	

	14/15/226
	Meeting guidance notes
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	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1322)
	
	

	14/15/227
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1323)
	
	

	14/15/228
	Minutes of the previous meeting held 3 October 2014 – are the minutes accurate?
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	Confirm as an accurate record the minutes of the previous meeting
	Written minutes 
	Chair
	2 mins

(1325)
	All
	All

	14/15/229
	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)
	
	

	14/15/230
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?
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	Report key developments and announce items of significance not elsewhere on the agenda
	Written and verbal
	Chief Executive
	20 mins

(1350)
	All 
	

	MATTERS FOR APPROVAL/DECISION

	14/15/231
	Minutes of the Audit Committee held 22 September 2014 (draft) 
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	Receive and review
	Written minutes
	Committee Chair
	2 mins
(1352)
	
	

	14/15/232
	Minutes of the Finance, Performance & Business Development Committee held and 26 September 2014 (approved)
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	Receive and review
	Written minutes
	Committee Chair
	2 mins
(1354)
	
	

	14/15/233
	Charitable funds annual report and accounts 2013/14  
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	Review and approve
	Written report and accounts
	Committee Chair
	6 mins
(1400)
	
	

	MATTERS FOR DISCUSSION AND BOARD ACTION/APPROVAL

	Assurance – Quality

	To deliver safe services

	14/15/234
	Stillbirths – what is the incidence of stillbirth and the Trust and what is being done locally and nationally to reduce stillbirth?
	Review the Trust’s stillbirth data and work to reduce stillbirth
	Presentation 
	Medical Director and Clinical Director of Obstetrics
	20 mins
(1420)
	
	

	14/15/235
	Complaints, Litigation, Incidents and Patient Advice & Liaison Service contacts, Q2 (July – September 2014) – what issues have patients raised in respect of the Trust’s services? 

[image: image7.emf]Q2 2014-15 - CLIP  Report to Board November 2014.docx


	Received and review matters raised by patients
	Written report
	Director of Nursing & Midwifery
	10 mins
(1430)
	Caring
	5.0

	14/15/236
	Staffing review – does the Trust have sufficient staff to provide safe and effective care and are there robust escalation processes in place to manage concerns or deficits?
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	Receive and review
	Written report
	Director of Nursing & Midwifery
	10 mins
(1440)
	
	

	14/15/237
	Group litigation update - what is the progress in relation to the Group Litigation?
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	Receive and note progress
	Written report
	Director of Nursing & Midwifery
	5 mins
(1445)
	
	

	14/15/238
	Clinical outcomes, quality and activity at the Hewitt Centre – what clinical outcomes and quality are being achieved in the Trust’s Hewitt Reproductive Medicine Centre?  And what  is the Centre’s activity and growth projections?
	Receive and review information about clinical outcomes
	Presentation 
	Clinical Director and Managing Director of the Hewitt Centre
	15 mins

(1500)
	
	

	BREAK (to 1515)

	Strategy & Planning

	14/15/239
	Operational plan progress – what progress is being made in respect of the Trust’s Operational Plan 2014/15 and 2015/16?
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	Receive and confirm progress against the Trust’s Operational Plan
	Written report
	Associate Director of Operations
	10 mins
(1525)
	
	

	Performance

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

	14/15/240
	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
(1540)

	All 
	

	Assurance - Governance


	14/15/241
	Monitor investigation - what is the current position in respect of Monitor’s investigation of the Trust?
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	Receive and note the current position
	Written report
	Chief Executive
	5 mins
(1545)
	
	

	14/15/242
	Division of responsibilities between the Chair and Chief Executive – what should be the division of responsibilities?
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	Review and approve the division of responsibilities
	Written report
	Chair and Chief Executive
	10 mins
(1555)
	
	

	14/15/243
	Non-Executive Director Succession Planning - what skill set does the Board require from its next Non-Executive Director appointment/s and what should be their job description?
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	Review and confirm progress
	Written report
	Chair 

	20 mins
(1615)
	All
	

	14/15/244
	Health and Safety annual report 2013/14
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	Review and approve
	Written report
	Director of Nursing & Midwifery
	5 mins
(1620)
	
	

	

	14/15/245
	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
	5 mins
(1625)
	
	

	

	14/15/246
	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

(1627)
	
	

	14/15/247
	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
	2 mins
(1629)
	
	

	14/15/248
	Date, time and place of next meeting – Friday 5 December 2014 at 1300 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1630)
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		Agenda item no:

		14/15/230





		Meeting:

		Board of Directors





		Date:

		7 November 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. NHS England Five Year Forward View


On 23 October 2014 NHS England published its Five Year Forward View outlining its vision for the future of the NHS.  The View has been developed by the partner organisations that deliver and oversee health and care services including NHS England, Public Health England, Monitor, Health Education England, the Care Quality Commission and the NHS Trust Development Authority.  Patient groups, clinicians and independent experts also provided their advice to create a collective view of how the health service needs to change over the next five years it if is to close the widening gaps in the health of the population, quality of care and the funding of services. 


The purpose of the Five Year Forward View is to articulate why change is needed, what that change might look like and how it can be achieved. It describes various models of care which could be provided in the future, defining the actions required at local and national level to support delivery. 

The View can be found at http://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf.  A copy of the Foundation Trust Network’s briefing about this key document is below.
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2. Parliamentary and Health Service Ombudsman Case Summaries, April – June 2014


The Parliamentary and Health Service Ombudsman has published the second batch of its online case summaries – some 161 summaries of investigations carried out between April and June 2014 of which 126 are healthcare cases.  They can be found at http://www.ombudsman.org.uk/make-a-complaint/case-summaries.  The case summaries are considered by staff across the Trust in order to ensure the lessons learned from them are appropriately used.

3. Advancing Quality Alliance (AQuA) 


One of AQuA’s major programmes of work over the last three years has been to support NHS organisations to develop new models of care across whole systems.  In relation to this work, a report has been written in respect of the leadership skills and behaviours needed to achieve success.  Entitled ‘System Leadership: Lessons and Learning from AQuA’s Integrated Discovery Communities’, the report is published by The King’s Fund and is available at http://www.kingsfund.org.uk/publications/system-leadership.


4. NHS Confederation Chief Executive – first six months


NHS Confederation Chief Executive Rob Webster has concluded his first six months in post.  He has reported on the Confederation’s achievements in that time which include building a whole system leadership voice; taking a lead and setting the tone; shaping future policy and; taking a broader perspective.


Liverpool Women’s NHS Foundation Trust was one of the first Trusts to invite Rob Webster to a site visit after he had taken up post.

5. Care Quality Commission maternity outlier alert for perinatal mortality

On 13 October 2014 the Trust received an outlier alert from the Care Quality Commission (CQC) in respect of its perinatal mortality.  The matter is being fully reviewed and initial analysis undertaken with our neonatal, fetal medicine, maternity and information teams demonstrates that our perinatal mortality rate is not higher than average.  What it has shown is that the Trust conducts a significantly higher number of late therapeutic terminations of pregnancy and whilst these are being correctly coded they are being classified as perinatal mortality.  

As soon as the full review has concluded the Trust will make a full response to the CQC by the deadline set of 7 November 2014.

6. Duty of Candour and Fit & Proper Person Test


The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 provide a new statutory framework for the regulation of health and social care services by the Care Quality Commission (CQC). The previous 16 regulations have been replaced by 11 regulations that set out the fundamental standards of quality and safety. These regulations are clearer statements of the standards of care below which care should never fall. They are joined by two new regulations:


· The Fit and Proper Persons Test


· The Duty of Candour

Currently, health care providers have a general obligation to ensure that they only employ individuals who are fit for their role.   The Fit and Proper Persons Test expands this to be focused on all Board Directors. 


With respect to the Duty of Candour, providers are required to be open and honest with people who use services when things go wrong with their care and treatment. To meet the requirements of the new regulation, a provider has to:


· Make sure it has an open and honest culture across and at all levels within its organisation


· Tell people in a timely manner when particular incidents have occurred


· Provide in writing a truthful account of the incident and an explanation about the enquiries and investigations that they will carry out


· Offer an apology in writing


· Provide reasonable support to the person after the incident. The regulation applies to the person themselves and, in certain situations, to people acting on their behalf, for example when something happens to a child or to a person over the age of 16 who lacks the capacity to make decisions about their care.


The regulations require the Chair to confirm to the CQC that the fitness of all new Directors has been assessed in line with the regulations and declare in writing that they are satisfied that they are fit and proper individuals for that role. There is already an existing requirement for Foundation Trusts to ensure that Governors and Directors meet Monitor’s Fit and Proper Persons Test to fulfil the terms of its licence, thus there is already a process in place for an on-going declaration to be made, and this is made on an annual basis.


The Trust already observes the main requirements of the Duty of Candour but further work is now underway to ensure the Duty of Candour is fully embedded, widely understood and actively promoted across the organisation, including specific reference to the duty being included in all job descriptions.


7. Equality and Diversity consultation


The Equality and Diversity Council has commenced a period of consultation with the NHS on its proposals to advance equality and diversity for patients, communities and the NHS workforce. The Council is consulting on a proposal to implement two mandatory measures to improve equality across the NHS, which would start in April 2015.  


· The Workforce Race Equality Standard 


The Workforce Race Equality Standard would require organisations providing NHS services to demonstrate progress against a number of indicators of workforce equality, including a specific indicator to address the low levels of black and minority ethnic (BME) Board representation. The workforce race equality standard will use a number of workforce indicators – and one Board membership metric (the extent to which a Board composition reflects the local population) - to gauge the current state of workforce race equality within provider organisations. The standard will be used by organisations to track what progress they are making to identify and help eliminate discrimination in the treatment of BME staff. The metrics will focus upon bullying and harassment, access to promotion and career development, and experience of discrimination, as well as local workforce measures – including the likelihood of being recruited from shortlisting.


· The Equality Delivery System (EDS) for the NHS – EDS2 


The Equality Delivery System (EDS) was rolled out to the NHS in July 2011 and formally launched in November 2011, and is currently being implemented by the vast majority of NHS organisations across England. Following engagement with the NHS and other stakeholders, EDS was refreshed and the new EDS2 is now available, although at present it is not mandatory for NHS organisations to participate in this scheme.


Provider organisations will be expected to ensure they have this data, share it with their staff and commissioners, and then consider and act upon the differences between the white and BME staff experience and survey responses so that year on year the differences are seen to reduce.


8. Care Quality Commission unannounced visit, September 2014

The Care Quality Commission made a follow-up unannounced visit to the Trust on 30 September 2014.  It followed their unannounced visit in April 2014 as a result of which two warning notices were issued in respect of assessing and monitoring the quality of services, and staffing; compliance action was also required in respect of complaints.


The report of the CQC’s visit on 30 September 2014 has now been received.  The two warning notices have been lifted and the report states that the Trust is now fully compliant in respect of complaints.  Action is still required in respect of assessing and monitoring service quality and staffing but the CQC’s level of concern is significantly reduced.  The Trust is required to report to the CQC in respect of the compliance actions needed by 19 November 2014. 


Monitor have been made aware of the CQC’s report.  Monitor’s investigation of the Trust will remain open however until they have received and considered the governance review report commissioned by the Trust from Deloitte, which is due in January 2015.

9. Opening of relocated Emergency Room


On 26 October 2014 the Trust opened its relocated Emergency Room which is now situated on the ground floor.  This facility offers emergency care to women presenting with gynaecological problems and also accommodates the Early Pregnancy Assessment Unit.


The relocation came about as a direct result of patient and staff feedback that the previous emergency room facilities were not fit for purpose.  The new facility has been designed by staff who work in the Emergency Room and with patient input.

10. Monitor whistleblowing letter


On 21 October 2014, Monitor wrote to the Trust in connection with a letter they had received from an anonymous whistleblower.  The whilstleblower’s letter to Monitor makes a number of allegations which Monitor has requested the Trust respond to.  A response has been prepared and the Board’s Senior Independent Director and Chair of the Putting People First Committee have been asked to review it prior to submission to Monitor by 5 November 2014.

11. Industrial Action 

Approximately 50 Trust staff went on strike on 13 October 2014 between the hours of 0700 and 1100. Staff taking industrial action included administrative staff, Operating Department Practitioners, Health Care Assistants, corporate staff and midwives. Union colleagues co-operated with the recommended exemptions and service provision was not disrupted. Elective procedures postponed on the morning lists were rescheduled.


Action short of a strike continued for a week for all unions with the exception of Unite who planned a month of action. The action short of a strike involves staff taking breaks and not working unpaid overtime. To date there has been no disruption to services as a result of the action.  


The Trust decided to pay staff on this occasion in recognition that they often work extra hours and no cost and also as it would be prohibitive to process the salary deductions.  Payment was made on this occasion only and will not be so in respect of any further action.  


A four hour strike took place on 20 October 2014 involving members of the Society of Radiographers.   This action resulted in two lists being cancelled and rescheduled.  All other lists continued as planned.   There was minimal disruption to service as a result of the strike action.

The Trust has excellent staff side relations and managers and staff side representatives worked closely together to ensure minimal disruption to patients whilst enabling staff to exercise their rights.   


There is likely to be further periods of industrial action over the coming months which will only require 7 days’ notice.


12. Genomics Bid


I am pleased to report that following submission of the 100,000 Genome Project Bid which was reported to the Board of Directors in September 2014, the Trust has successfully reached stage 2 of the tender project.  A further submission was accordingly made on 24 October 2014 as a part of this process.  The Board will be kept informed about the bid’s progress.


13. Northern Marketing Awards


Last month I reported that our communications team had been shortlisted for ‘Best In House Communications Team’ at the prestigious Northern Marketing Awards.  The awards ceremony took place on 16 October 2014 and I am delighted to report that our team won.  Below are the judges’ comments:


“The judges felt this was a small team that packed a great punch, works well together and is evidently dedicated to the Trust.  They have strong output for such a small team.  The team managed to create the leading known brand in maternity services, which is an outstanding achievement.”


In addition to this, the team have been shortlisted for six awards as the Association for Healthcare Communications and Marketing which takes place in Leeds in November 2014.  They have been shortlisted for Best Media Handling, Best Website, Team of the Year, Best Freelance Practitioner (Eileen Taylor), Communicator of the Year (Mark Roberts) and Special Achievement Award (Eileen Taylor).

14. One Born Every Minute


Filming for the next Channel 4 television series of One Born Every Minute is now underway on the site of Liverpool Women’s Hospital.  BBC news and Granada news also filmed on site during October, covering the fact that Liverpool Women’s would feature in the next series of the popular television programme.  This local television coverage was extremely positive about the Trust’s involvement.

15. Skills for Health


The Trust continues its partnership with Skills for Health to offer a pre-employment programme and recently offered eight placements to local people.  All eight have gone on to successfully secure employment with the Trust.  A further six placements have recently been agreed with Skills for Health and this second programme is now underway.

16. North West Coast Academic Health Science Network (NWCAHS)


The October 2014 newsletter of the NWCAHS is available at: http://us8.campaign-archive1.com/?u=f45129598dffdf2dbcfbba871&id=51006874c6&e=803481c64b. 

17. Blogs

The latest Chief Executive blogs can be found on the Trust’s website as follows:

· Girl Power - http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=280  


· Busy & Interesting few months at Liverpool Women’s - http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=279

18. Bulletins


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


		Monitor

		Foundation Trust Network



		Monitor Bulletin, October 2014 

https://www.gov.uk/government/publications/nhs-foundation-trust-bulletin-october-2014 

		FTN Newsletter ‘Networked’, issues 64 & 65



[image: image2.emf]networked-issue-64[ 1].pdf




[image: image3.emf]Networked - issue  65.pdf








Also, AQuA produces a bulletin which is available to member organisations such as Liverpool Women’s NHS Foundation Trust.  If you would like to receive the bulletin you can sign up to receive it via https://www.aquanw.nhs.uk/users/sign_in. 
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FTN, CEM and RCP debate NHS 
pressures at party conferences 
The FTN held a series of fringe events, roundtables and 
meetings at each party conference designed to represent 
members’ views, and ensure a productive dialogue with 
each party in the run up to the election, and beyond. In 
partnership with the Royal College of Physicians and the 
College of Emergency Medicine, the FTN held a fringe 
event series, Under pressure: the NHS in 2015, to debate 
how pressure on urgent and emergency care providers can 
be relieved. At the Labour conference, Debbie Abrahams 
MP, parliamentary private secretary to Andy Burnham MP, 
spoke of the party’s continued emphasis on the need for a 
full system approach to address challenges in urgent and 
emergency care and to integrate services around patients 
along with the importance of public engagement with the 
health and care system. Health secretary, Jeremy Hunt MP 
called for focus to be given to cultural change, through 
personal care and personal control and plans for capacity 
building for seven day GP services at the Conservative party 
fringe event. At the Liberal Democrat conference,  minister 
for care and support, Norman Lamb MP, stressed the need 
for reform of the payment system, aligning  each part of 
the system around keeping people healthy and out of 
hospital. Following the conferences, the FTN, RCP and CEM 
said that although all three political parties recognise the 
NHS funding crisis, new cash pledges fell short in closing 
the financial gap. Also at the party conferences, the FTN, 
with Macmillan Cancer Support and the Royal College of 
Nursing brought together senior politicians and policy 
influencers in health, social care and public finances for 
roundtable debates on how the NHS can respond to 
unprecedented financial challenge at a time of significant 
demographic change. Discussion focused on the 
importance of patient centred care, ensuring staff have 
time and skills to care for their patients, the importance of 
collaborative leadership and the need for increased 
funding and additional funding to support 
transformational change to make better use of resources. 





https://www.linkedin.com/company/foundation-trust-network


https://twitter.com/FTNtweets


https://twitter.com/FTNgovernors
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to drive improvements to services and improve patients’ 
experiences.”  
 



John Lloyd to speak at FTN annual 
conference dinner 
We are delighted to announce John Lloyd as the after 
dinner speaker at our annual conference and exhibition 
dinner in Liverpool on 18 November. John has been 
behind some of the most successful and well-loved TV and 
radio of the last three decades, as well as writing and co-
authoring over 30 books. After studying law at Cambridge, 
John joined BBC radio where he helped create shows 
including The News Quiz, Quote… Unquote, and The New 
Huddlines, before switching to TV. John’s first major 
production was the satirical Not the Nine O’Clock News. He 
went to produce Blackadder and create the BBC panel 
show, QI, which has also evolved into a system of research, 
learning and study. John is at the forefront at looking at 
what real knowledge is and how it can be imparted. Don’t 
miss the opportunity to hear John consider what really is 
interesting, and useful, and hear tales from his varied and 
often surprising career – book your place at the conference 
dinner now. To find out more about the annual conference 
and exhibition and to book your place, visit our website. 



Report underlines need for solutions 
to NHS financial pressures 
Last week The King’s Fund published a new report, 
Financial failure in the NHS: what causes it and how best to 
manage it which describes the current financial state of the 
NHS and the reasons for the deterioration in financial 
performance and ultimately financial failure.  It considers 
the challenge of the conflict between quality of care and 
financial balance and sets out the approaches used to avert 
financial failure and deal with it once it occurs before 
setting out some recommendations for the future. Head of 
analysis Siva Anandaciva said the report “powerfully 
articulates the consequences of using misaligned and 
short-term approaches to managing financial pressures in 
the NHS”. He adds that the NHS provider sector is 
forecasting a half a billion pound financial deficit for the 
current financial year and it is clear that this mass financial 
distress is not due to individual pockets of poor 
management or leadership. Highlighting the need for 
long-term solutions, Siva said that “turnaround and churn 
of leaders and non-recurrent cash injections simply paper 
over the cracks and perpetuate the status quo”.  See the full 
statement on our website. 
 



Health secretary launches new 
patient safety collaboratives 
Earlier this week, Jeremy Hunt, secretary of state for health, 
launched a new national programme to improve the safety 
of patients and ensure continual learning sits at the heart 
of healthcare in England. The programme, coordinated by 
NHS England and NHS Improving Quality (NHS IQ) will see 
a network of 15 patient safety collaboratives established, 
each led by an Academic Health Science Network (AHSN). 
These collaboratives will focus on improving safety and 
empowering patients, carers and staff to highlight, 
challenge and implement local improvements in patient 
care. NHS IQ and NHS England will work with AHSNs to 
provide support and opportunities for the collaboratives to 
learn from each other, ensuring the most effective and 
successful solutions are shared and adopted across 
England. The programme is borne out of Professor Don 
Berwick’s report last year into the safety of patients in 
England, and builds on learning from the Francis and 
Winterbourne View recommendations. Each collaborative 
will be funded for the next five years by NHS England. For 
more information, visit the NHS IQ website. 



CQC review finds variations in 
dementia care 
The Care Quality Commission (CQC) has this week 
published the report of their major review into the care 
provided to people living with dementia. The regulator 
carried out a themed review of dementia services in 129 
care homes and 20 hospitals in England, looking 
specifically at four areas: how people’s care needs were 
assessed; how care was planned and delivered; how 
providers worked together and how the quality of care was 
monitored.  While there was more good care than bad, the 
review found a wide variation in the standard of care 
delivered, and evidence of poor sharing of information 
between health professionals. Saffron Cordery, director of 
policy and strategy, described the report as a “useful 
addition to our understanding of dementia care and the 
needs of patients and their families”. She said: “the CQC is 
able to use its unique position across the health and social 
care system to shine a light on different aspects of 
dementia care by specific providers in hospitals and care 
homes”. Saffron welcomed the CQC’s focus on dementia, 
saying that the report should be “used alongside the 
experience of high performing providers of dementia care  
 





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/ftn-conference-2014/


http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/financial-failure-in-the-nhs-kingsfund-oct14.pdf


http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/financial-failure-in-the-nhs-kingsfund-oct14.pdf


http://www.foundationtrustnetwork.org/news/kings-fund-report-on-nhs-finances/


http://www.foundationtrustnetwork.org/news/kings-fund-report-on-nhs-finances/


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


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


http://www.nhsiq.nhs.uk/improvement-programmes/patient-safety.aspx


http://www.cqc.org.uk/sites/default/files/20141009_cracks_in_the_pathway_final_0.pdf


http://www.foundationtrustnetwork.org/news/dementia-care-from-cqc/
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Integrated thinking for integrated 
care 
The FTN and NHS Alliance have formed a strategic 
partnership with a vision to explore and break down some 
of the historic silos and tensions that continue to hinder 
innovation in the health service. The two leading 
representative bodies for organisations providing services 
to the NHS across both primary and secondary care have 
committed to partnership working and are bringing 
together senior leaders from primary and secondary care to 
discuss difficult challenges and identify shared solutions. 
They will facilitate the sharing of good practice, particularly 
showcasing case studies where primary and secondary 
care colleagues are working closely together to improve 
communication between professionals and streamline 
pathways for patients. An initial short series of papers will 
be published to capture the findings of six months’ 
collaborative working, with the first due to be published in 
mid-November.  The FTN and NHS Alliance have identified 
five common values, which include: measuring success by 
the outcomes achieved for the patient and ensuring 
patients receive the right care in the most appropriate 
setting in order to maximise the use of healthcare facilities 
for the purpose they are best suited. For more information 
on the partnership, visit the FTN website. 
 



Cabinet Office Social Action End of 
Life Support Programme 2014/15 
The Cabinet Office Centre for Social Action and Hospice UK 
have launched a fund of up to £1 million to support 
existing projects that engage volunteers in social action to 
improve the experience for people at end of life and their 
families. The national charity for hospice care, Hospice UK 
(previously known as Help the Hospices) will run the fund. 
The fund is open to applications from hospitals, charitable 
and NHS hospices, care homes, UK registered charities, 
public bodies, social and community enterprises. 
Organisations can find out more about the Social Action 
End of Life Support Fund and apply online for funding  by 
5pm on 7 November 2014 via Hospice UK’s website. The 
Social Action End of Life Support Fund will focus on 
projects that provide compassionate support.  Successful 
applicants will build on existing ways that volunteers 
improve the experience of people at end of life and their 
families: by reducing isolation; meeting emotional needs; 
and maintaining connections with networks in the local 
community. 



Join the NICE network: become a 
fellow or scholar 
The National Institute for Health and Care Excellence (NICE) 
is seeking applications for its 2015 intake of fellows and 
scholars.  The fellows and scholars programme aims to 
foster a growing network of health and social care 
professionals, linked to NICE, to help to improve quality of 
care and public health practice in their local areas. NICE 
scholarships are one-year opportunities for qualified health 
and social care professionals to find out about the inner 
workings of NICE and undertake a supported improvement 
project, related to NICE guidance, within their local 
organisation. Scholars are supported via a series of 
workshops, mentors and contact with the expert teams at 
NICE. NICE fellowships are three-year opportunities for 
senior health and social care leaders to act as ambassadors 
for NICE at regional and national levels and among their 
professional groups and peers. Fellows will be supported 
through a series of workshops, as well as an optional senior 
adviser from NICE. The fellowship also facilitates access to 
the expertise of the NICE teams. Applications for both 
programmes close on 14 November. 



Learn how EU funds can support 
health, jobs and growth  
The NHS European Office is organising a free event with 
the West Midlands Academic Health Science Network and 
University Hospitals Birmingham NHS FT to look at how the 
region’s health sector has successfully used EU funding to 
lead the local regeneration agenda. EU funding, working 
with LEPs and creating 21st century life science and 
healthcare jobs in the region, which takes place on 22 
October in Birmingham, will be of particular interest to 
representatives from the NHS, local authorities and third 
sector organisations looking into opportunities offered by 
EU Structural and Investment funds and Horizon 2020 over 
the next seven years. Contact Michael Wood for more 
information register on the WMAHSN website. 
  
 
 
 
 
 
 
 
 





http://www.foundationtrustnetwork.org/news/new-collaboration


http://www.hospiceuk.org/what-we-offer/grants/open-grant-programmes/details/cabinet-office-grants-programme


http://www.nice.org.uk/scholars


http://www.nice.org.uk/scholars


http://www.nice.org.uk/fellows


mailto:Michael.wood@nhsconfed.org


https://wmahsn-health-wealth-economic-summit-day2.eventbrite.co.uk/
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NETWORKS UPDATE 



BLOGS 



Tell us what you think 
In association with Sky, our annual conference media 
partner, the FTN is launching a series of polls which will be 
used to stimulate discussion and debate at our annual 
conference and exhibition next month and promote the 
messages and interests of FTN members in public.  Try out 
our first poll and give us your opinion on winter pressures. 
It only takes two clicks to complete, contributions are 
anonymous, and results will be in Today’s Health News on 
Monday. Look out for future polls over the next fortnight. 



 
In the latest in a series of blogs discussing the strand 
sessions at the FTN’s annual conference and exhibition, 
policy advisor Cassandra Cameron introduces the Quality 
and finance: finding the balance strand, while head of 
analysis Siva Anandaciva explores the Successful 
leadership: building boards and relationships strand. 



How much extra money is needed; where should it be 
spent; and how and when should any extra money be 
allocated? FTN chief executive addresses these three 
questions in his latest thinkpiece Mind the 2015/16 NHS 
funding gap.  
 



 
HR DIRECTORS NETWORK 
4 November – Congress Centre, 28 Great Russell Street, 
London, WC1B 3LS 



BOOK HERE 
 
MENTAL HEALTH GROUP 
6 November – The King’s Fund, 11-13 Cavendish Square, 
London, W1G 0AN 
BOOK HERE 
 
NED NETWORK - BRISTOL 
11 November – DoubleTree by Hilton, Redcliffe Way, Bristol, 
BS1 6NJ 
BOOK HERE 



 
DIRECTOR OF OPERATIONS / COO NETWORK 
13 November – Church House, Dean’s Yard, London, SW1P 
3NZ 
BOOK HERE 
 
NED NETWORK – SHEFFIELD 
1 December - Ponds Forge, Sheaf Street, Sheffield, S1 2BP 
BOOK HERE 
 
NED NETWORK – LONDON 
9 December – Church House, Dean’s Yard, London, WC1B 
3LS 
BOOK HERE 
 
NED NETWORK – BIRMINGHAM 
12 December – Maple House, 150 Corporation Street, 
Birmingham, B4 6TB 
BOOK HERE 
 
CHAIRS AND CHIEF EXECUTIVES NETWORK 
17 December – Congress Centre, 28 Great Russell Street, 
London, WC1B 3LS 
BOOK HERE 
 



 



Public expenditure on health and 
social care 



The Health Select Committee has produced a series of 
reports over the last four years on the response of the 
health and social care systems to the requirement to 
achieve 4% year-on-year efficiency gains to allow them to 
meet rising demand for care through a period of minimal 
real resource growth and, in the case of social care, of 
reductions in resources. This inquiry looks into funding and 
expenditure during this Parliament. If you would like to 
contribute to the FTN’s response please contact Phillippa 
Hentsch by 20 October.  



 



 



CONSULTATIONS 





https://www.polleverywhere.com/multiple_choice_polls/8mI1zn99TdYg4D7/web


https://www.polleverywhere.com/multiple_choice_polls/8mI1zn99TdYg4D7/web


http://www.foundationtrustnetwork.org/blogs/cassandra-camerons-blog/ftn14-balancing-quality-and-finance/


http://www.foundationtrustnetwork.org/events/ftn-conference-2014/quality-and-finance-finding-the-balance/


http://www.foundationtrustnetwork.org/events/ftn-conference-2014/quality-and-finance-finding-the-balance/


http://www.foundationtrustnetwork.org/blogs/siva-anandacivas-blog/successful-leadership-building-boards-and-relationships/


http://www.foundationtrustnetwork.org/events/ftn-conference-2014/successful-leadership-building-boards-and-relationships/


http://www.foundationtrustnetwork.org/events/ftn-conference-2014/successful-leadership-building-boards-and-relationships/


http://www.foundationtrustnetwork.org/blogs/chris-hopsons-blog/mind-the-201516-nhs-funding-gap/


http://www.foundationtrustnetwork.org/blogs/chris-hopsons-blog/mind-the-201516-nhs-funding-gap/


http://www.foundationtrustnetwork.org/events/nov-04-ftn-hr-directors-network/


http://www.foundationtrustnetwork.org/events/nov-06-ftn-mental-health-group/


http://www.foundationtrustnetwork.org/events/nov-11-ftn-ned-network/


http://www.foundationtrustnetwork.org/events/nov-13-ftn-director-of-operations-coo-network/


http://www.foundationtrustnetwork.org/events/dec-01-ftn-ned-network/


http://www.foundationtrustnetwork.org/events/dec-09-ftn-ned-network/


http://www.foundationtrustnetwork.org/events/dec-12-ftn-ned-network/


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


http://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2010/public-expenditure2/


mailto:phillippa.hentsch@foundationtrustnetwork.org


mailto:phillippa.hentsch@foundationtrustnetwork.org
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Monitor launches 2014 NHS 
foundation trust governor survey 
Monitor’s survey will examine NHS foundation trust 
governors’ experiences as representatives of patients, staff 
and other members, and find out whether they feel well-
equipped to do their role. Monitor plans to publish the 
results, which will help NHS foundation trusts and training 
bodies to identify any gaps in the training courses or 
support they offer governors. Findings will be compared 
with previous years to see if the way governors carry out 
their roles has changed. The surveys have been sent 
directly to trusts and the deadline for responses is 23 
October. 



NEW: Never Events Policy 
Framework 
The NHS England policy framework for ‘Never Events’ is 
being consulted on after changes were made to address 
feedback from NHS providers and commissioners on a 
number of uncertainties around the existing Never Events 
Policy Framework. The changes include altering the list of 
incidents that qualify as ‘never events’ and the 
circumstances where cost recovery is appropriate for the 
commissioner. If you would like to contribute to the FTN 
response to the consultation please contact Chris Bright by 
27 October. 



Making health and social care 
information accessible 
NHS England launched a consultation on the draft 
information standard, which will tell organisations how 
they should make sure that patients and service users, and 
their carers and relatives, can understand the information 
they are given. This includes making sure that people get 
information in different formats if they need it, for example 
in large print, braille, easy read or via email. To contribute to 
the FTN response, please contact Chris Bright by 5 
November. 



 



 



 



 



Consultation on indicative sanctions 
guidance, apologies and warnings 
The GMC is consulting in order to gain feedback on a 
review undertaken in regards to the guidance given to 
fitness to practice hearing panels run by the Medical 
Practitioners Tribunal Service. This guidance is similar to the 
sentencing guidelines used by courts. The consultation 
also looks at the role of apologies and warnings in the 
process and changes to the guidance on suspension. If you 
would like to contribute to the consultation please contact 
the GMC directly by 14 November.  
 



Clinical Engineering and Physical 
Science Standards and Criteria 
The Academy for Healthcare Science consultation is 
focused on gaining feedback on the draft standards that 
have been developed by a group led by Institute of Physics 
and Engineering in Management. The standards will be 
piloted in two phases. The first phase will be a desktop 
exercise to validate the key performance indicators; the 
second phase will require the completion of a full 
accreditation assessment cycle by an independent 
accreditation body. The initial desktop exercise will be 
launched in November with the second phase planned for 
early 2015. If you would like to contribute to the 
consultation please contact the Academy for Healthcare 
Science directly by 14 November. 



Congenital Heart Disease review 
NHS England is launching a twelve week consultation on 
draft standards and service specifications for congenital 
heart disease services. During the consultation period the 
review team will be hosting a number of open consultation 
events which will be suitable for all audiences. The events 
are designed to help learn about and understand the 
standards and the changes these could mean to services. 
The events will include panel displays, audio-visual 
materials, and team members to talk to. To view a list of 
these events and register to attend, please use their 
booking system. The consultation closes at 5pm on 8 
December. 



 



 



 





https://www.gov.uk/government/news/nhs-foundation-trust-governors-tell-us-about-your-role


https://www.engage.england.nhs.uk/consultation/never-events-policy-framework-review/consult_view


mailto:chris.bright@foundationtrustnetwork.org


http://www.england.nhs.uk/wp-content/uploads/2014/08/access-info-std-consult-pln-txt.pdf


mailto:chris.bright@foundationtrustnetwork.org


http://www.gmc-uk.org/concerns/25346.asp?dm_i=CUG,2QNR4,9HVACD,9ZE8V,1


http://www.gmc-uk.org/concerns/25346.asp?dm_i=CUG,2QNR4,9HVACD,9ZE8V,1


http://www.ahcs.ac.uk/2014/08/icepss-consultation-launched-have-your-say-in-shaping-standards-criteria-and-domains/


http://www.ahcs.ac.uk/2014/08/icepss-consultation-launched-have-your-say-in-shaping-standards-criteria-and-domains/


http://www.engage.england.nhs.uk/consultation/congenital-heart-disease-standards


http://www.eventbrite.co.uk/o/new-chd-review-team-nhs-england-6916338827?s=28631871
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PREPARATION 
PROGRAMME 



 



 
 
 
The GovernWell course timetable for 2014/2015 has now 
been published and is available to view on our website. 
There are still a few places on the following upcoming 
courses: 
 
Core skills 
7 November – York 



Core skills 
2 December – London 



Member and public engagement 
3 December – London 



The governor role in non-executive appointments 
4 December – London 



To make a booking, or to find out more about how 
GovernWell could serve your trust, please contact Nikki 
Coleman. 



 



The journey to FT: an update  
This event on the 5 November is aimed at FT project leads 
and board members. As well as an update on the TDA 
pipeline we will be covering strategic planning in times of 
uncertainty and overcoming organisational barriers in the 
creation of a new care system. The format for this event 
includes a mixture of presentations, round table 
networking and a panel discussion. This event will be held 
in Birmingham. Please visit our website to book your place 
or contact Ann Utley  with any queries. 



 



 



 



Board challenge 
Bookings are now open for the next board challenge 
module aimed at non-executive directors of aspirant 
foundation trusts. This module has been developed with 
the TDA and was based on member feedback that NEDs 
would benefit from additional support becoming a 
member of a unitary board. Monitor is also clear that the 
ability of NEDs to demonstrate their understanding of their 
organisation and challenge their executive colleagues is a 
critical ingredient for success at the board to board. The 
module will be run in central London and includes a 
mixture of presentations of lessons learned and good 
practice, opportunities to practice your own skills through 
interactive sessions, space for peer learning and some 
good practice tips to take back to the trust. Click on the 
relevant date below to book your place or contact Ann 
Utley with any queries: 
4 November 
21 January 
Due to interest from foundation trust colleagues, we are 
currently developing a similar programme aimed at NEDs 
of foundation trusts. More information about this will be 
available shortly. If you have any queries, please contact 
Carly Holliday. 



Hot topic event  
We are running a hot topic event on 23 October for FT 
project leads. The agenda has been shaped by our 
members and the fact that we are now starting to see 
movement in the pipeline. The TDA has approved Oxford 
University Hospitals NHS Trust to enter into the Monitor 
phase and decisions on authorisations for a number of 
trusts are expected shortly. Having a blueprint for what is 
required to progress through the various stages will 
inevitably reenergise the pipeline so the focus for this 
event will be an update on the process itself, sharing the 
experiences of trusts who have successfully negotiated 
hurdles and hearing from an organisation that prides itself 
on staff, public and patient engagement and achieving 
cultural change. The event will be a mix of plenary sessions 
with dedicated time for networking. Please visit our 
website to book your place or contact Ann Utley with any 
queries. 
 



GOVERNWELL 





http://www.foundationtrustnetwork.org/governwell/course-dates/


mailto:nikki.coleman@foundationtrustnetwork.org


mailto:nikki.coleman@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/events/nov-05-journey-to-ft-an-update-5th-november/


mailto:freya.whitehead@foundationtrustnetwork.org


mailto:ann.utley@foundationtrustnetwork.org


mailto:ann.utley@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/events/nov-04-ned-challenge-4th-nov/


http://www.foundationtrustnetwork.org/events/jan-21-ned-challenge-21st-jan/


mailto:carly.holliday@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/events/oct-23-hot-topic-event/


http://www.foundationtrustnetwork.org/events/oct-23-hot-topic-event/


mailto:freya.whitehead@foundationtrustnetwork.org
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Cass Business School executive 
director development programme 



Cass Business School, in conjunction with FTN and Monitor, 
has run a series of well-rated development programmes for 
executive and non-executive director colleagues for some 
years, which many of you have attended. The next 
executive director development programme will run on 
17-19 November. For more information, and for details of 
further programmes for executive and non-executive 
directors, please visit the Cass website. 



Call for NED ‘mentors’ 
The FTN regularly receives requests from new FT and 
aspirant FT NEDs wanting to link with more experienced 
NEDs from another trust. We are developing a list of NEDs 
willing to act as informal mentors or buddies in this regard. 
We would like to thank those of you who have already 
volunteered, and invite those who are interested in taking 
part to contact Kim Hutchings. 



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. While 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. 



 



Joint FTN and Monitor induction 
programme for new non-executive 
directors 
The FTN has developed a two day programme for new non 
executive directors in conjunction with Monitor. The event 
is aimed at non executive directors of new FTs, or NHS 
trusts nearing completion of the FT application process, 
however any other non executive directors interested in 
the material are welcome to attend. The programme 
includes: background to the NHS and where FTs fit in; 
governance, risk and assurance in the FT sector; regulation; 
FTs, governance and the law; governors, stakeholders and 
the public; patients, quality and safety; finance; and the 
future of regulation in the provider sector pricing and 
competition. The cost for attendance is £260 + VAT. The 
course will take place on the 19-20 February 2015 please 
visit our website to view the full programme and to book 
your place. 



ICSA’s Advanced Certificate in 
Health Service Governance 



ICSA’s Advanced Certificate in Health Service Governance is 
a qualification for governance professionals working in the 
NHS, allowing them to learn the practical skills to manage 
governance requirements specific to the sector. This 
qualification is available in a self study, distance learning 
format, and is offered as an all-in-one cost package of £850. 
Register now for the next session on the ICSA website. 
 



 



 



 



 



 



 



 



 



 



PROFESSIONAL 
DEVELOPMENT 
OPPORTUNITIES 





http://www.cass.city.ac.uk/courses/executive-education/our-programmes/sector-specific-programmes/nhs-executive-and-board-level-leadership-development-programmes


mailto:kim.hutchings@foundationtrustnetwork.org


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


http://www.foundationtrustnetwork.org/events/feb-19-joint-ftn-and-monitor-ned-induction-programme-19-20th-feb/


https://www.icsa.org.uk/qualifications-and-careers/study/advanced-certificate-in-health-service-governance
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EVENTS 
 
Reconfiguration and competition in 
the NHS 
The FTN and Frontier Economics are holding a workshop 
on reconfiguration and competition in the NHS in 
Manchester on 7 November. The event will explore the 
competition considerations you may need to consider 
when pursuing a service reconfiguration, merger or 
significant transaction. It will also include a dedicated 
session on building a patient benefits case. Speakers 
include Peter Jones, former panel member for 
Bournemouth and Poole Competition Commission, Debbie 
Freake, director of integration at Northumbria Healthcare 
NHS Foundation Trust, Ravi Baghirathan, senior manager, 
NHS Trust Development Authority, and Alena Kozakova, 
manager at Frontier Economics. The workshop will be 
chaired by the FTN’s head of policy, Miriam Deakin, and will 
be of particular interest to chairs, chief executives, strategy 
directors, company secretaries and directors of operations. 
For more information and to book your place, please 
contact Amber Davenport. 



Care Act in Practice 
Govtoday and the College of Social Work are hosting the 
Care Act in Practice conference in London on 14 
November. Aimed at assistant directors, strategic managers 
and heads of service performance and delivery from across 
health and social care, the conference will give insight into 
how providers, social workers and commissioners should 
adapt to fully implement the principles of the new Health 
and Social Care Act. The event will also provide valuable 
opportunities for peers from different authorities to 
exchange ideas and collaborate in networking sessions. 
Speakers include representatives from the Department of 
Health, the College of Social Work and the Royal College of 
General Practitioners. Topics to be covered include: the 
transformative power of the Care Act; commitment to 
changing behaviour, values and services, and system 
leadership. The public sector delegate rate is £395+VAT, 
and discounts are available for group bookings. For more 
information and to book your place, visit the College of 
Social Work website. 



 
 



 



 



 



 



 



 



 



 



 
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
 
 



 





mailto:Amber.Davenport@foundationtrustnetwork.org


http://careact.socialcarereform.co.uk/event-home


http://careact.socialcarereform.co.uk/event-home
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CONTACT US 



 



 
  
 
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



  



Do contact us if you’d like further information about any of the items in this issue of Networked, or if you have any feedback or 
ideas about the Network’s work programme. 
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NHS Provider Showcase exhibitors 
announced 



Building on the success of the Patient Feature Zone at last 
eased to be presenting the NHS 



exhibition, taking place in Liverpool on 18-19 November. 
The feedback from last year was overwhelmingly positive, 
with members valuing the opportunity to share best 
practice. This year, we will be giving delegates the 
opportunity to learn about some of the innovative and 
pioneering initiatives our members have implemented, in 
line with the conference themes. Following a 
comprehensive application and judging process, ensuring 
demonstrations from across acute, ambulance, community, 
and mental health sectors, and from both aspirant and 
authorised foundation trusts, we are delighted that 11 



The 
full list of successful submissions is available on the FTN 
website, and further details about the initiatives will be 
available in the coming weeks. There is still time to secure 
conference places for yourself and your colleagues, and 



book your conference dinner place. The 



networking opportunity, offering the chance to hear from a 
special guest speaker as well as meeting old and new 
colleagues.   
 
 
 
 
 
 
 
 
 
 
 
 





https://www.linkedin.com/company/foundation-trust-network


https://twitter.com/FTNtweets


https://twitter.com/FTNgovernors
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NHS at heart of party conference 
speeches 
The last two weeks have seen political party conferences 
held by Labour and the Conservatives, both of whom 
made announcements regarding the future of the NHS. 
The Labour Party pledged to increase NHS funding as part 
of the £2.5bn Time to Care Fund, which they say would 
support the recruitment of 20,000 more nurses, 8,000 GPs, 
5,000 more care workers and 3,000 more midwives by 
2020. Speaking at the Conservative Party conference, prime 
minister David Cameron pledged to preserve the NHS ring 
fence throughout the next parliament, meaning that 
funding would grow at the pace of inflation, delivering at 
least flat funding in real terms. The FTN welcomed the 
pledges from both parties, however stressed the need for 
the current government to make a decision on the overall 
2015/16 NHS funding levels now. The full responses to the 
speeches from Ed Miliband, Andy Burnham and David 
Cameron are available to view on the FTN website. 



EHIC incentive scheme launched 



Earlier this year, the secretary of state for health announced 
a new financial incentive to encourage and support NHS 
foundation trusts and trusts to identify patients visiting 
from other European Economic Area (EEA) member states 
and record their European Health Insurance Card (EHIC) 
information. In 2013/14, the UK paid out approximately 
£750m to other EEA member states (plus Switzerland) for 
the costs of healthcare they provided to UK citizens, 
however invoiced just £50m for healthcare provided by the 
NHS to their citizens here in the UK in return. The official 
launch of the EHIC incentive scheme for NHS providers 
came into effect on 1 October 2014. From this date, 
providers will receive an extra 25% in addition to the 
payments received from commissioners when treating an 



Team. Payments will be made on a quarterly basis, with the 
first being at the end of December 2014. A guide to the 
EHIC incentive scheme, including a series of frequently 
asked questions, is available on the Department of Health 
website. For more information, contact the Visitor and 
Migrant NHS Cost Recovery Programme team. 
 
 
 



Reconfiguration and competition in 
the NHS 
The FTN and Frontier Economics are holding a workshop 
on reconfiguration and competition in the NHS in 
Manchester on 7 November. The event will explore the 
competition considerations you may need to consider 
when pursuing a service reconfiguration, merger or 
significant transaction. It will also include a dedicated 
session on building a patient benefits case. Speakers 
include Peter Jones, former panel member for 
Bournemouth and Poole Competition Commission, Debbie 
Freake, director of integration at Northumbria Healthcare 
NHS Foundation Trust, Ravi Baghirathan, senior manager, 
NHS Trust Development Authority, and Alena Kozakova, 
manager at Frontier Economics. The workshop will be 



am Deakin, and will 
be of particular interest to chairs, chief executives, strategy 
directors, company secretaries and directors of operations. 
For more information and to book your place, please 
contact Amber Davenport. 



Last chance to register for study visit 
to Berlin  
The last remaining places are still available for the German 
Hospital Federation study visit to Berlin on 30 and 31 
October, which will focus on how German hospitals ensure 
they are providing quality care for patients. Issues to be 
covered include the major tools for quality assurance in the 
German hospital care; such as the legal framework, quality 
settings of the partners in the self-government system, 
accreditation options and innovations at local level. 
Participants will meet key players from government 
ministries, the National Association of Statutory Health 
Insurance Funds, the AQUA Institute which maintains 
external quality assurance, accreditation institutes and the 
German hospital sector. The participation fee is 300 with 
travel expenses and accommodation to be covered by the 
participants additionally. Registration closes on 10 October 
- please contact Michael Wood at the NHS European Office 
for more information. 
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BLOGS 
Care Act in Practice 
Govtoday and the College of Social Work are hosting the 
Care Act in Practice conference in London on 14 
November. Aimed at assistant directors, strategic managers 
and heads of service performance and delivery from across 
health and social care, the conference will give insight into 
how providers, social workers and commissioners should 
adapt to fully implement the principles of the new Health 
and Social Care Act. The event will also provide valuable 
opportunities for peers from different authorities to 
exchange ideas and collaborate in networking sessions. 
Speakers include representatives from the Department of 
Health, the College of Social Work and the Royal College of 
General Practitioners. Topics to be covered include: the 
transformative power of the Care Act; commitment to 
changing behaviour, values and services, and system 
leadership. The public sector delegate rate is £395+VAT, 
and discounts are available for group bookings. For more 
information and to book your place, visit the College of 
Social Work website. 



New EU regulation on clinical trials 
A new briefing from the NHS European Office outlines the 
key changes made by the new EU regulation on clinical 
trials and what they mean for the NHS. The new law will 
address shortcomings of the existing EU Clinical Trials 
Directive, which contributed to a significant decrease in the 
number of clinical trials conducted in the UK. The changes 
that the new EU law will bring are timely in light of the 
increasing importance of clinical research in the NHS and 
the establishment of academic health science networks. 
The new law will in particular allow for the speeding up of 
the process for authorising new clinical trials and reduce 
the administrative burden associated with the conduct of 
these studies. The briefing and accompanying infographic 
are available to download from the NHS Confederation 
website, and more information on clinical trails is available 
on the NHS European Office website.  
 
 
 
 
 
 
 
 



 
 
Following comments from Jeremy Hunt at the 
Conservative Party conference on transparency in the NHS, 
FTN chief executive Chris Hopson says that performance 
data requires context if transparency is to work to 
maximum effect.  



Writing ahead of the first FTN, CEM and RCGP fringe event 
on NHS pressures, director of policy and strategy Saffron 
Cordery said that urgent and emergency care is in crisis 
action is needed now. 



In the second in a series of blogs discussing the strand 
sessions at 
policy advisor Amber Davenport looks at the key themes to 
be covered in the Changing health landscape: what does 
the future hold? strand. 



Policy advisor Phillippa Hentsch discusses what the 
2015/16 efficiency challenge means for NHS providers and 
patients in her latest blog in the run up to the publication 
of the draft national tariff in October. 
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NETWORKS UPDATE 
 
FINANCE DIRECTORS NETWORK 



7 October - Inmarsat Conference Centre, 99 City Road, 
London EC1Y 1AX 
BOOK HERE 
 
COMMERCIAL LEADS NETWORK 
7 October - Inmarsat Conference Centre, 99 City Road, 
London EC1Y 1AX 
BOOK HERE 
 
COMPANY SECRETARIES NETWORK 
14 October  ETC Venues, 57 North Wharf Road, London 
W2 1LA 
BOOK HERE 
 
 
 
CLINICAL LEADS NETWORK 
17 October  Asia House, 63 New Cavendish St, London 
W1G 7LP 
BOOK HERE 
 



 



Transparency in care: Consultation 
on visible ratings for health and care 
providers 



The CQC has the power to assess health and social care 



transparency by providing the public with a clear 
statement about the quality and safety of care provided. 
The purpose of this consultation is to seek views on the 
proposal to make it a legal requirement for providers to 
display the performance rating given to them by the CQC. 
To contribute to the FTN response please contact Chris 
Bright by 10 October. 



 



Guidance on meeting the 
fundamental standards and on 



healthcare providers 
The guidance in this consultation sets out what providers 
can do to ensure that they comply with the new 
regulations and how the CQC will respond and use its 
enforcement powers to address breaches of regulations. 
Providers will particularly want to take account of this 
guidance when applying for registration. Within the new 
regulations, the duty of candour and the fit and proper 
person requirements for directors for non-NHS bodies will 
come into effect from April 2015. If you have any views you 
would like to be included in the FTN response please 
contact John Coutts by 15 October. 



Public expenditure on health and 
social care 



The Health Select Committee has produced a series of 
reports over the last four years on the response of the 
health and social care systems to the requirement to 
achieve 4% year-on-year efficiency gains to allow them to 
meet rising demand for care through a period of minimal 
real resource growth and, in the case of social care, of 
reductions in resources. This inquiry looks into funding and 
expenditure during this Parliament. If you would like to 



Phillippa 
Hentsch by 20 October.  



Monitor launches 2014 NHS 
foundation trust governor survey 



 will examine NHS foundation trust 



and other members, and find out whether they feel well-
equipped to do their role. Monitor plans to publish the 
results, which will help NHS foundation trusts and training 
bodies to identify any gaps in the training courses or 
support they offer governors. Findings will be compared 
with previous years to see if the way governors carry out 
their roles has changed. The surveys have been sent 
directly to trusts and the deadline for responses is 23 
October. 



CONSULTATIONS 





http://www.foundationtrustnetwork.org/events/oct-07-ftn-finance-directors-network/


http://www.foundationtrustnetwork.org/events/oct-07-ftn-finance-directors-network/


http://www.foundationtrustnetwork.org/events/oct-14-ftn-company-secretaries-network/


http://www.foundationtrustnetwork.org/events/oct-17-ftn-clinical-leads-network/


https://www.gov.uk/government/consultations/transparency-in-care-visible-ratings-for-health-and-care-providers
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http://www.cqc.org.uk/sites/default/files/20140725_fundamental_standards_and_enforcement_consultation_final.pdf


mailto:john.coutts@foundationtrustnetwork.org
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Making health and social care 
information accessible 
NHS England launched a consultation on the draft 
information standard, which will tell organisations how 
they should make sure that patients and service users, and 
their carers and relatives, can understand the information 
they are given. This includes making sure that people get 
information in different formats if they need it, for example 
in large print, braille, easy read or via email. To contribute to 
the FTN response, please contact Chris Bright by 5 
November. 



Consultation on indicative sanctions 
guidance, apologies and warnings 
The GMC is consulting in order to gain feedback on a 
review undertaken in regards to the guidance given to 
fitness to practice hearing panels run by the Medical 
Practitioners Tribunal Service. This guidance is similar to the 
sentencing guidelines used by courts. The consultation 
also looks at the role of apologies and warnings in the 
process and changes to the guidance on suspension. If you 
would like to contribute to the consultation please contact 
the GMC directly by 14 November.  



Clinical Engineering and Physical 
Science Standards and Criteria 



The Academy for Healthcare Science consultation is 
focused on gaining feedback on the draft standards that 
have been developed by a group led by Institute of Physics 
and Engineering in Management. The standards will be 
piloted in two phases. The first phase will be a desktop 
exercise to validate the key performance indicators; the 
second phase will require the completion of a full 
accreditation assessment cycle by an independent 
accreditation body. The initial desktop exercise will be 
launched in November with the second phase planned for 
early 2015. If you would like to contribute to the 
consultation please contact the Academy for Healthcare 
Science directly by 14 November. 



 



 



 



Congenital Heart Disease review 
NHS England is launching a twelve week consultation on 
draft standards and service specifications for congenital 
heart disease services. During the consultation period the 
review team will be hosting a number of open consultation 
events which will be suitable for all audiences. The events 
are designed to help learn about and understand the 
standards and the changes these could mean to services. 
The events will include panel displays, audio-visual 
materials, and team members to talk to. To view a list of 
these events and register to attend, please use their 
booking system. The consultation closes at 5pm on 8 
December. 
 



 



 
 
 
The GovernWell team have been busy delivering a series of 
Core Slls and Specialist modules in Liverpool this week. The 
governors in attendance were engaged and eager to 
increase knowledge of their role and duties, with many 



2014/2015 has now been published and is available to 
view on our website. 
 
To make a booking, or to find out more about how 
GovernWell could serve your trust, please contact Nikki 
Coleman. 
 
 
 
 
 
 
 
 
 
 
 
 



GOVERNWELL 





http://www.england.nhs.uk/wp-content/uploads/2014/08/access-info-std-consult-pln-txt.pdf


mailto:chris.bright@foundationtrustnetwork.org


http://www.gmc-uk.org/concerns/25346.asp?dm_i=CUG,2QNR4,9HVACD,9ZE8V,1


http://www.gmc-uk.org/concerns/25346.asp?dm_i=CUG,2QNR4,9HVACD,9ZE8V,1


http://www.ahcs.ac.uk/2014/08/icepss-consultation-launched-have-your-say-in-shaping-standards-criteria-and-domains/


http://www.ahcs.ac.uk/2014/08/icepss-consultation-launched-have-your-say-in-shaping-standards-criteria-and-domains/
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PREPARATION 
PROGRAMME 



 
 



Association (FTGA) joined forces with the FTN. This will lead 
to exciting new opportunities for governors and those 
involved with governors, building on the FTGA's work and 
the FTN's existing programme.  
 
As we develop our plans together, we will be reviewing 
and integrating website and other information and 
publications. 
 
The FTN is pleased to welcome Jane Wharam, formerly 
with the FTGA, to help manage the transition. Jane will be 
maintaining the website and social media activity and you 
can keep up to date by following @FTNgovernors on 
Twitter.  Please contact Jane if you have any queries 
relating to governor issues outside the Governwell training 
programme via email on 
governors@foundationtrustnetwork.org or phone, on 0207 
304 6912. 
 
The FTGA website will be accessible until December, and a 
governor support area is now available on the FTN website. 
 



 



The journey to FT: an update  



This event on the 5 November is aimed at FT project leads 
and board members. As well as an update on the TDA 
pipeline we will be covering strategic planning in times of 
uncertainty and overcoming organisational barriers in the 
creation of a new care system. The format for this event 
includes a mixture of presentations, round table 
networking and a panel discussion. This event will be held 
in Birmingham. Please visit our website to book your place 
or contact Ann Utley  with any queries. 



Board challenge 
Bookings are now open for the next board challenge 
module aimed at non-executive directors of aspirant 
foundation trusts. This module has been developed with 
the TDA and was based on member feedback that NEDs 
would benefit from additional support becoming a 
member of a unitary board. Monitor is also clear that the 
ability of NEDs to demonstrate their understanding of their 
organisation and challenge their executive colleagues is a 
critical ingredient for success at the board to board. The 
module will be run in central London and includes a 
mixture of presentations of lessons learned and good 
practice, opportunities to practice your own skills through 
interactive sessions, space for peer learning and some 
good practice tips to take back to the trust. Click on the 
relevant date below to book your place or contact Ann 
Utley with any queries: 
4 November 
21 January 
Due to interest from foundation trust colleagues, we are 
currently developing a similar programme aimed at NEDs 
of foundation trusts. More information about this will be 
available shortly. If you have any queries, please contact 
Carly Holliday. 



Quality governance module 



The quality governance module is running as a one day 
event on 14 October in London. This autumn should see 
some movement in the pipeline, which will inevitably help 
to clarify exactly what is required to progress; however, it is 
clear that quality governance is still an area that the TDA 
considers as requiring further development among 
aspirant trusts. Places are limited to a maximum of 30 
delegates, and ideally trusts would send both an executive 
and non-executive director to allow for some joint 
planning on the day that can then be taken back to the 
trust. As with board challenge event, this has been 
developed with the TDA who will be attending and sharing 
some of the latest lessons learned in this area. 
Demonstrating fit for purpose quality governance has 
become a critical element of the application process and 
the plan is to rerun this event in various locations round 
the country. Visit our website to book your place or contact 
Ann Utley with any queries 
 



 



 



GOVERNOR 
SUPPORT 





mailto:governors@foundationtrustnetwork.org
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Hot topic event  
We are running a hot topic event on 23 October for FT 
project leads. The agenda has been shaped by our 
members and the fact that we are now starting to see 
movement in the pipeline. The TDA has approved Oxford 
University Hospitals NHS Trust to enter into the Monitor 
phase and decisions on authorisations for a number of 
trusts are expected shortly. Having a blueprint for what is 
required to progress through the various stages will 
inevitably reenergise the pipeline so the focus for this 
event will be an update on the process itself, sharing the 
experiences of trusts who have successfully negotiated 
hurdles and hearing from an organisation that prides itself 
on staff, public and patient engagement and achieving 
cultural change. The event will be a mix of plenary sessions 
with dedicated time for networking. Please visit our 
website to book your place or contact Ann Utley with any 
queries. 
 



 
Strategic planning and transactions 
The next one-day strategy and planning masterclass will be 
running on 14 October in central London. Led by Rupert 
Vernalls of Business Information Ltd for FTN members, the 
content of this interactive course is based on principles 
from Harvard Business School. Of particular interest to 
commercial leads and their teams, participants will 



and general environment, the strategy canvas and the key 
asset map, and building for the future. Further details and 
booking information can be found on our website. The 
sessions cost £195 + VAT. If you have any questions please 
contact Natasha Bourne. 



 



Cass Business School executive 
director development programme  



Cass Business School, in conjunction with FTN and Monitor, 
has run a series of well-rated development programmes for 
executive and non-executive director colleagues for some 
years, which many of you have attended. The next 
executive director development programme will run on 
17-19 November. For more information, and for details of 
further programmes for executive and non-executive 
directors, please visit the Cass website. 



 



The FTN regularly receives requests from new FT and 
aspirant FT NEDs wanting to link with more experienced 
NEDs from another trust. We are developing a list of NEDs 
willing to act as informal mentors or buddies in this regard. 
We would like to thank those of you who have already 
volunteered, and invite those who are interested in taking 
part to contact Kim Hutchings. 



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. While 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. 



 



 



 



 



 



 



 



PROFESSIONAL 
DEVELOPMENT 
OPPORTUNITIES 





http://www.foundationtrustnetwork.org/events/oct-23-hot-topic-event/


http://www.foundationtrustnetwork.org/events/oct-23-hot-topic-event/


mailto:freya.whitehead@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/events/oct-14-strategy-and-planning-masterclass-london-14th-oct/


mailto:natasha.bourne@foundationtrustnetwork.org


http://www.cass.city.ac.uk/courses/executive-education/our-programmes/sector-specific-programmes/nhs-executive-and-board-level-leadership-development-programmes


mailto:kim.hutchings@foundationtrustnetwork.org


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 
Joint FTN and Monitor induction 
programme for new non-executive 
directors 



The FTN has developed a two day programme for new non 
executive directors in conjunction with Monitor. The event 
is aimed at non executive directors of new FTs, or NHS 
trusts nearing completion of the FT application process, 
however any other non executive directors interested in 
the material are welcome to attend. The programme 
includes: background to the NHS and where FTs fit in; 
governance, risk and assurance in the FT sector; regulation; 
FTs, governance and the law; governors, stakeholders and 
the public; patients, quality and safety; finance; and the 
future of regulation in the provider sector pricing and 
competition. The cost for attendance is £260 + VAT. The 
course will take place on the 19-20 February 2015 please 
visit our website to view the full programme and to book 
your place. 



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



 



 



 



 



 



 



 



 



 



 



 
Strategic planning and transactions 
for chairs and chief executives 
Following feedback from chairs and chief executives who 
said that leading change in local health economies, 
strategic planning and competition rules and processes are 
three priority areas where development opportunities and 
further information would be helpful, the FTN, Monitor and 
the NHS Trust Development Authority are holding a free, 
one day, interactive event on 16 October in central London. 
Delegates will be given the opportunity to hear from 
foundation trusts on their experience of developing and 
testing a new strategic planning toolkit currently under 
development. It also provides an opportunity to increase 
knowledge and understanding in a number of areas, 
including: the link between effective board governance 
and strategic planning; and learning and good practice 
identified by Monitor and NHS TDA in the 2- and 5-year 
plans submitted in 2014/15, including common themes of 
where trusts have struggled to meet plans in the past. 
Aimed at chairs and chief executives of NHS foundation 
trusts and trusts, places for this event are limited so please 
register to attend soon to avoid disappointment. 



 



 



 



 



 



 



 



 



 



 



 





http://www.foundationtrustnetwork.org/events/feb-19-joint-ftn-and-monitor-ned-induction-programme-19-20th-feb/


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


https://www.eventbrite.co.uk/e/strategic-planning-and-transactions-development-event-registration-12150174499
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Who cares? Conference 
Sir Bruce Keogh described 
preventing providers from achieving the best care for 
patients.  
Generating cultural change within an organisation to 
embrace quality improvement is a great challenge which 
requires social change across an organisation. 
Wrightington, Wigan and Leigh NHS Foundation Trust 
(WWL)  has been successful in generating such change and 



 
Key speakers include: 



 Jane Cummings  chief nursing officer NHS England 
 Helen Bevan  chief of service transformation, NHS 



Innovation and Improvement 



 Gill Harris  c hief nurse, North of England 
 Matt King  OBE 
The conference will be held on 16 October 2014 in Wigan 
at a price of £150 per delegate.  
Further details and registration forms are available from the 
Wrightington, Wigan and Leigh NHS Foundation Trust 
website. 



Next steps for health and social care 
integration 



The Westminster Health Forum is holding a seminar on 14 
October in London which will give attendees the 
opportunity to consider next steps for integrating health 
and social care. Delegates will discuss challenges and 
opportunities in implementing the Better Care Fund and 
will consider what early lessons can be taken from the 
integrated care pioneers. Further sessions will focus on 
progress and priorities for NHS England, Health and 
Wellbeing Boards, local authorities and other key 
stakeholders in working together to improve outcomes, 
quality of care and efficiency; implementation of the Care 
Act; as well as challenges for improving data sharing, taking 
a joint approach to assessments, and training and 
supporting an integrated workforce. FTN chief executive 
Chris Hopson will be delivering a keynote address, with 
other speakers including representatives from the Local 
Government Association, Monitor, National Voices and the 
Care Quality Commission. For more information and to 
book your place, visit the Westminster Health Forum 
website. 



Nuffield Trust seminar on reducing 
length of stay 



Nuffield Trust is holding an interactive expert-led seminar 
on reducing length of stay at the Royal Institute of British 
Architects in London on 14 October from 10am 4pm.  
Reducing LoS could release capacity as well as reduce cost 
per patient. This seminar will bring together NHS trusts, 
commissioners and experts in the field to share learning 
and explore ways forward in an open and informal 
environment to discuss approaches that have been 
successful in reducing LoS and have subsequently 
improved flow through hospitals. Delegates are 
encouraged to bring their ideas and will have the 
opportunity to share the learning from trusts who have 
achieved a sustained reduction in LoS. This event is aimed 
at NHS medical directors, nursing directors, operations 
directors and senior executives from both acute trusts and 
those that provide community services, and 
commissioning leaders. Places are free for individuals 
working in the NHS; to reserve your place, please visit the 
booking page. You can also find out more including 
confirmed participants by visiting the website. If you have 
any questions please contact Zardia Edwards. 



Electronic voting seminars 



Foundation trust members now have the opportunity to 
vote online, by phone or by text in their governor 
elections.  Electoral Reform Services (ERS) are holding a 
series of seminars covering the practical implications for 
trusts wishing to add an e-voting element to their 
elections. Open to all FTN members, the event will also 
discuss the potential benefits of e-voting including 
reduced costs, richer election engagement and voter 
turnout. 
8 October - Manchester 
20 October  Birmingham 
To reserve a place, please contact 
hayley.thomas@electoralreform.co.uk 



 



 



 
 
 



 





http://www.wwl.nhs.uk/News/2014/June/inspiring_better_care_conference.aspx


http://www.wwl.nhs.uk/News/2014/June/inspiring_better_care_conference.aspx


http://www.westminsterforumprojects.co.uk/forums/event.php?eid=828&t=7159


http://www.westminsterforumprojects.co.uk/forums/event.php?eid=828&t=7159


https://reducinglengthofstay.eventbrite.co.uk/


http://www.nuffieldtrust.org.uk/talks/reducing-hospital-length-stay


mailto:zardia.edwards@nuffieldtrust.org.uk


mailto:hayley.thomas@electoralreform.co.uk
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NHS England Five Year Forward View 
 
On The Day Briefing by the Foundation Trust Network 
23 October 2014 
 



INTRODUCTION 
 
Today NHS England published the Five Year Forward View which aims to provide a strategic framework within 
which the NHS will operate and develop in future years, and therefore forms key reading for all of our members.  
The document has been led by Simon Stevens, chief executive, NHS England and has shared branding with the 
statutory bodies, including Monitor, Trust Development Authority (TDA), the Care Quality Commission (CQC), 
Health Education England (HEE) and Public Health England (PHE). 



This briefing summarises the content of the Five Year Forward View (the ‘Forward View’), providing FTN’s initial 
analysis on each chapter, as well as thematic summary of the key implications for our membership.  As always, 
we would welcome your comments and feedback on the proposals.  Please contact: 
Cassandra.cameron@foundationtrustnetwork.org  



 



KEY MESSAGES 
 
 FTN welcomes the overall tone of the publication which seeks to act as an ‘enabling framework’ and 



clearly articulates the improvements and achievements the NHS has delivered over the last ten years 



 We welcome the principle of new partnerships between local health economies and the central 
bodies which we hope will champion local accountability and provider autonomy and help to align the 
national policy and regulatory approach across the statutory bodies 



 We look forward to hearing more detail about the potential for local flexibilities to national rules and 
regulations where there is a clear case for differential treatment in order to transform and sustain high 
quality care for patients 



 NHS providers will wish to look closely at the models of care proposed within the Five  Year Forward 
View to inform local discussions with their partners about what best serves the interests of their 
populations.  We welcome the alignment with the Dalton Review and the acknowledgement that change 
will build on the progress many trusts are already progressing with their locality partners. 



 
However, 



 While we accept that the proportion of public spending available to the NHS remains a political 
decision, there is a clear and pressing need for additional funding to meet growth in demand if NHS 
providers are to remain sustainable and protect quality of care in the immediate term, as well as a 
need to invest in new ways of working.  The lack of detail within the funding options proposed will not 
alleviate concerns across our membership. Additional investment in primary care can only be made with 
some provision for ‘double running’ to protect patient safety in the secondary care sector during the 
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transition to new models.  We note with considerable caution assumptions about the potential use of ‘FT 
surpluses’ as one source of funding to drive local transformation and note the autonomy of provider boards 
to take those decisions based on the needs of their local populations 



 While greater alignment of the national bodies is welcome, greater clarity about the role NHS 
England, and the regulators, intend to play in supporting the transition to new models of care in 
localities would be helpful, and we look forward to working with members and the national bodies to 
shape this process.  It is important that proposals relating to improved performance information (with 
regard to pathways or supporting a ‘healthy workforce’)  honour the spirit of a new central/local 
partnership and do not evolve into top heavy performance frameworks 



 In the current financial environment, it remains essential that NHS provider boards have the 
autonomy to make informed decisions in the interests of their local populations, working in 
partnership across their local health economies 



 There is an urgent need for a higher quality of debate between a representative cross section of 
providers, and NHS England with regard to their intentions for specialised commissioning, which 
remain unclear within this report 



 We would welcome further clarity on how the new models of care proposed interact with, and 
enable, those trusts in the FT pipeline to develop sustainable solutions 



 Ensuring commissioner capacity to take on additional responsibilities and a larger proportion of the 
budget in commissioning primary care, will be fundamental.  We would urge an incremental approach 
in order to test the approach and manage risk at local levels. 



 



CHAPTER 1: Why does the NHS need to change?  



The opening chapter sets out the rationale for NHS England’s strategy by acknowledging the significant 
progress in care quality, patient satisfaction and clinical outcomes, as well as delivery efficiencies the NHS has 
made in fifteen years despite sustained growth in budgetary and population pressures.   Common challenges 
facing all industrialised countries’ health systems reflect the broader context for strategic change in the NHS: 
changes in patient health needs and personal preferences about how care is delivered and received; changes in 
treatments, technologies and care delivery that require and enable more patient-centred approaches to 
organising care services; and sustained constraint on central funding for health services.  



This broader context frames the more specific imperatives that NHS England identifies as driving the rationale 
for a strategy to drive change across the NHS:   



 The health and wellbeing gap: prevention strategies are needed to reduce health inequalities and prevent 
further increasing proportions of funds and services allocated to treating avoidable illness. 



 The care and quality gap: reshaping care delivery and harnessing technology to reduce variation in quality, 
safety and outcomes.  



 The funding and efficiency gap: matching ‘reasonable’ funding levels with system efficiencies.  



The subsequent chapters set out the three elements of the strategy – prevention, service delivery reform, and 
implementation –  to achieve the Forward View’s future vision of the NHS.  
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FTN View:  



We welcome the report’s acknowledgement of the NHS’s achievements. We look forward to contributing to a 
new central-local partnership which champions provider autonomy and local accountability.  
 



CHAPTER 2: What will the future look like? A new relationship with patients and 
communities 



The centrality of prevention to future sustainability underpins the approaches outlined in this chapter, which 
are designed to target lifestyle behaviours specifically and to help counter the deprivation and social and 
economic influences contributing to rising avoidable illness. These approaches position the NHS as a social 
movement - an ‘activist agent of health-related social change’ - by facilitating healthier lifestyles and 
incentivising earlier intervention: 



 Incentivising and supporting healthier behaviour - focusing specifically on strategies to reduce and prevent 
smoking, obesity, and harmful drinking.  



 Local democratic leadership on public health – giving local authorities and Health and Wellbeing Boards 
stronger powers to more rapidly implement localised public health improvement strategies. 



 Targeted prevention – emphasising the NHS’s role in secondary prevention, through proactive primary 
care, more systematic use of evidence-based interventions and strategic investment decisions. NHS 
England will develop a preventative services programme with Public Health England. 



 NHS Support to help people get in and stay in employment – implementing the new Fit For Work scheme 
and improving access to NHS services for at-risk individuals. 



 Workplace health - incentivising employment-based access to NICE-approved mental and physical health 
programmes, and the NHS specifically to ‘set a national example’ on healthy lifestyles with a range of health 
improvement strategies for NHS staff, who will also act as local ‘health ambassadors’.   



In addition, NHE England will focus on strategies that aim to personalise care by empowering patients – 
improving patient access to their records; giving patients a greater say and control over their healthcare; and 
facilitating improved personal health monitoring and management.  Voluntary access to Integrated personal 
Commissioning (IPC) will provide personal ‘year of care’ budgets that enable blended health and social care 
services, managed by either the patient, their local council, the NHE or a voluntary organisation. 



NHS England will seek to more directly engage communities through programmes and strategies that provide 
better support for professional and voluntary carers, including flexible working for NHS staff with major unpaid 
caring responsibilities, and encouraging community volunteering (citing Yorkshire Ambulance Services’ 
“community first responders” program as an example).  NHS England will also encourage stronger local 
charitable and voluntary sector partnerships by accelerating and easing access to local NSH funding through a 
shorter local alternative to the standard NHS contract, and encouraging funders to commit where possible to 
multiyear funding.  



FTN View:  



NHS England’s emphasis on local democratic leadership and flexible, locally tailored public health strategies is 
welcome.  However, while Health and Wellbeing Boards remain the primary vehicle for NHS input into localised 
decision-making, the essential contribution from NHS providers will remain as variable as their inclusion by 
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HWBs across the country. This proposal will need to be backed by a framework for engagement that clearly 
specifies the involvement of local NHS providers in developing locally tailored public health strategies.  



We also welcome NHS England’s vision of the NHS as a social movement – Foundation Trusts collectively enjoy 
the active involvement of over two million members. As the big ‘experiment’ in public involvement in health is 
now coming to fruition, the challenge for the future is to involve them effectively to help drive the necessary 
prevention and engagement strategies in the English population. Fortunately, many NHS foundation trusts 
have strong public engagement mechanisms and are well placed to build on their current arrangements to 
enhance public engagement and deliver strong local accountability. Central support for local NHS leadership 
will be essential is this is to be achieved.  Similarly, accountability for performance can only be meaningful if it 
involves the recipients of the service and their representatives and therefore to be effective must be led at a 
local level. 



The ambitions to empower patients through strategies such as integrated personal commissioning suggest a 
very complicated blend of health and social care provision to meet complex and interdependent healthcare 
needs. To be realisable, NHS England and Monitor will need to significantly consider the current approach to 
tariff to ensure that funding will follow the patient through the system and compensate providers 
appropriately for costs.  



However, we are concerned that the Forward View’s main strategy for coping with increased demand rests on 
greater investment in prevention. In the short term at least, NHS providers will require an injection of funds to 
sustain quality of care and rising operational pressures.  Investment is also required to move to the new models 
of care proposed.  



 
CHAPTER 3: What will the future look like? New models of care  



NHS England positions the need for new models of care in the context of existing approaches to NHS service 
provision that are an increasingly costly impediment to improvements in patient-centred and coordinated care.  
New approaches to care delivery in the NHS will be guided by key imperatives including: 



 A need to manage networks of care, not just organisations;  



 Necessary growth in out-of-hospital care; 



 Integration of mental and physical health services around the patient or service user; 



 Faster learning from local and international best practice; and  



 Evaluation of the beneficial impacts on cost and patient benefit.  



NHS England considers the strengthening of primary and out-of hospital care as critical to effective service 
delivery transformation across the NHS. The Forward View sets out several immediate measures to stabilise 
general practice that include:  



 Stabilised core funding for the next two years while an independent review examines resource distribution 
for primary care; 



 Giving CCGs greater influence over the wider NHS budget to facilitate a shift in investment from acute to 
primary and community services;   



 New funding through schemes such as the Challenge Fund to improve GP infrastructure and services 
availability, and GP training and recruitment and retention schemes.   
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Innovations in primary and secondary care delivery in Kent, Airedale, Cornwall, Rotherham, and London are 
cited as good examples of early transformations underway in care models that have led to improved care 
quality, patient experience and value for money. The following seven new care delivery models will be 
prioritised and promoted by NHE England: 



Multispeciality Community Providers (MCPs) – extended group practices of GPs, nurses, therapists and other 
community-based professionals will be allowed to form as federations, networks or single organisations to 
provide an expanded range of care services and shift more outpatient and ambulatory care out of hospital 
settings. These organisations could eventually take over running local community hospitals, facilitate more 
immediate referral and coordination between GP and hospital care, and hold responsibility for management of 
patients’ personal health budgets. NHS England will work with emerging practice groups to address barriers to 
change, service models, access to funding, and optimal use of technology, workforce and infrastructure.  



Primary and Acute Care Systems (PACs) will form a new variant of single organisation, providing vertically 
integrated GP and hospital care together with mental health and community services. These models will be 
pilot-tested by NHS England with the aim of developing prototypes; they could be achieved by: 



 Permitting hospitals to open their own GP surgeries with registered lists, allowing FTs with surpluses and 
strong investment positions to expand primary care  in areas of high health inequalities;  



 Positioning PACs as the next stage in development of MCPs who are in a position to take over running their 
local DGH; or 



 An Accountable Care Organisation-type approach where the organisation is responsible for holistic 
healthcare services for a population of registered patients under a delegated capitation budget.  



Urgent and emergency care (UEC) networks – a reorganisation and simplification of existing NHS UEC 
pathways by developing networks of linked hospitals to facilitate more rapid access to: specialist emergency 
and major trauma centres; seven day services; proper funding and integration of mental health crisis services 
including liaison psychiatry; strengthening clinical triage and advice services; and new ways of measuring the 
quality of UEC services.  



Viable smaller hospitals – where smaller hospitals provide the best option clinically, financially and with local 
support, their sustainability will be bolstered by reviewing:  



 the NHS payments regime to account for impacts of scale (as evidenced by lower EBITDA margins for 
smaller FTs);  



 models of medical staffing to build sustainable cost structures; and  



 as will be recommended in the Dalton Review, three new organisational models of small hospital provision 
that gain the benefits of scale without having to centralise services: 



o ‘hospital chains’;  
o outsourced specialist services provision (ie; Moorfields Eye Hospital); and 
o a mini-PACs approach incorporating local acute, primary and community care.  



Specialised care - where there’s a strong evidence base for a greater concentration of a particular care service 
(as has been demonstrated for orthopaedic care in South West London), NHS England will work with local 
partners to drive consolidation through a programme of three-year rolling reviews. Specialised providers will be 
incentivised through prime contracting and delegated capitated budgets to develop geographic networks of 
services, integrating organisations and services around patients.  
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Modern maternity services - NSH England will commission a review of future models of maternity units to 
report by summer 2015; seek better alignment of tariff-based funding with patient choice; and facilitate 
midwifery services.  



Enhanced health in care homes – utilising the Better Care Fund, NHS England will work with local authority 
social services and care homes to develop new shared models of in-reach support to reduce avoidable 
admissions to hospital.  



NHS England will lead the development of new local and national partnerships to facilitate the introduction 
and development of these new approaches, to enable the necessary local discretion in the application of 
payment rules, regulatory approaches, staffing models and workforce policies, alongside technical and 
transitional support. They will support these processes by developing:  



 detailed prototypes of the seven new care models outlined above; 



 a shared method of assessing the characteristics of local heath economies to help inform local choice of 
preferred models; 



 national and regional expertise and support for implementation through greater alignment in the work of 
strategic clinical networks, clinical senates, NHS IQ, the NHS Leadership Academy and the Academic Health 
Science Centres and Networks; 



 national flexibilities in the current regulatory, funding and pricing regimes to assist local areas to transition 
to better care models;  and  



 design of a pump-priming model to fast-track care model transition in areas where it is likely to most 
rapidly deliver improvement, including through support for FTs that are willing to use accrued savings to 
help local service transformation. 



FTN View:  



FTN welcomes the Forward View’s emphasis on driving towards more integrated models of care. We 
particularly welcome the potential for smaller providers to thrive including within networks in their local health 
economy. We also welcome alignment with the Dalton Review and with existing work underway to review the 
urgent and emergency care, and the proposals for variants of integrated and accountable care organisations.  



We particularly welcome the potential for local flexibilities with regards to pricing and regulation. We also look 
forward to much greater clarity on how the central bodies will support and enable change at local levels 
working closely with providers.  



However, there is an immediate need for greater clarity about NHS England’s intentions with regards to 
specialised commissioning.  Fundamentally, it is not clear where the investment to allow providers to move to 
new models will come from given current pressures on the service.  



We are pleased that NHS England is seeking to strike a balance between the need for locally tailored models of 
service delivery and commonalities across health communities. However FTN will of course be looking in much 
greater detail at each of the proposed models on members’ behalf and will provide you with a more 
comprehensive analysis of the implications in due course.    
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CHAPTER 4: How we will get there? 



To implement the prevention strategies and care delivery models outlined in chapters 2 and 3, NHS England 
will focus on the following approaches: 



Aligned national leadership – strategies to develop shared work across the key national health bodies to 
reduce burden on frontline service provision will include:  



 cooperation with national statutory bodies and patient and voluntary sector organisations to develop a 
combined work programme that supports the development of new local care models; 



 greater alignment between NHE England, Monitor and TDA across their respective local assessment, 
reporting and intervention regimes for FTs, NHS trusts and CCGS to develop a develop a whole-system, 
geographically based intervention regime where appropriate, and a new risk-based assurance regime for 
CCGs including ‘special measures’; 



 deploy national regulatory, pricing and funding regimes under existing flexibilities and discretion to 
incentivise local change where in the interest of patients; and 



 re-energise the National Quality Board as a forum where key NHS oversight organisations can  share 
intelligence, agree action and monitor overall assurance on quality.  



Support a modern workforce – working with Health Education England, NHS England will: 



 Develop improved recruitment and retention strategies for NHS organisations that include professional skill 
development, flexibility in deployment across organisational and sector boundaries, and improved 
education and training;  



 Improve existing workforce flexibility through commissioning and expansion of new health and care roles 
for clinicians and nurses;  



 Support NHS organisations to evolve their existing work and pay systems, and terms and conditions to 
reward high performance, support job and service redesign and encourage recruitment and retention.  



Exploit the information revolution – a National Information Board for NHS information technology will 
publish before April 2015 a set of ‘road maps’ setting out how to transform digital care in the NHS, including: 



 Comprehensive transparency of performance data to drive choice and improvement;  



 NHS-accredited health apps to assist patients to organise and manage  their health and care; 



 Fully interoperable electronic health records to which patients will have full access, with the NHS number 
being used in all care settings; 



 Widespread availability of on-line family doctor appointments and electronic and repeat prescribing;  



 Joining up of hospital, GP, administrative and audit data (with patients given the choice of ‘opting out’);  



 Approaches that also support non-technology users to access to information or their medical records.  



Accelerate useful health innovation – a range of strategies will be explored to speed development of new 
treatments and diagnostics, and to combine different healthcare technologies to transform care through 
‘combinatorial innovation’. NHS England will test three new mechanisms to support innovation in healthcare 
delivery:  



 A small number of real world ‘test bed’ sites alongside Academic Health Science Networks and Centres;  



 Expanding NHS operational research to address pressing and high-impact healthcare service redesign 
challenges and behavioural ‘nudge’ policies in healthcare; 
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 Explore development of health and care ‘new towns’ where modern healthcare services are designed and 
implemented free of legacy constraints, and integrate health and social care and other social services 
including welfare, housing and education (for example, as currently planned for Watford). 



Drive efficiency and productive reinvestment – to address the predicted £30 billion funding gap by 2020/21, 
NHS England will focus strategies on the three drivers of cost pressure:  



 Demand – as outlined in the FYFW, NHS England’s commissioning will promote a more activist prevention 
and public health agenda; greater support for patients, carer and community organisations, and new 
models of care.  



 Efficiency – Accelerating current NHE efficiency programmes and supporting the FYFP strategies to drive 
up the annual NHS net efficiency gain from 0.8% to 2.0% from now until 2020.  



 Funding – three possible approaches to address the funding gap are discussed. Depending on the 
combined efficiency and funding option pursued, £30 billion gap could be reduced by one third, one half, 
or all the way. 



 Scenario one: the NHS budget remains flat in real terms from 2015/16 to 2020/21, and the NHS 
delivers its long run productivity gain of 0.8% a year. The predicted combined effect would cut the 
£30 billion gap by about a third, to £21 billion by 2020/21. 



  Scenario two: the NHS budget remains flat in real terms over the period, but the NHS delivers 
stronger efficiencies of 1.5% a year.  NHS England estimates the combined effect would halve the 
£30 billion gap in 2020/21 to £16 billion. 



 Scenario three: the NHS receives the infrastructure and operating investment to rapidly adopt the 
new care models and ways of working described in the Forward View, which NHS England 
estimates will deliver demand and efficiency gains worth 2%-3% net each year. Combined with 
staged funding increases close to ‘flat real per person’ NHS England predicts the £30 billion gap 
would be closed by 2020/21. 



FTN View: 



Strong local leadership is critical to achieving the radical change described. The Forward View’s recognition of 
this is important, as a set of assumptions flow from it.  This includes an expectation of underlying capability and 
capacity within the individual and collective participants in a local health economy.  In particular, organisational 
boards – of providers and commissioners – must take responsibility for agreeing local health priorities and be 
held accountable for the results. To date, emphasis has been on provider accountability, with little attention 
paid to commissioners. 



CCGs remain under-developed and do not exercise the full breadth of their rights and responsibilities, in 
particular, towards demand management and unmet need. The Forward View’s places a great deal of weight 
on the ability of CCGs to lead transformational change, but they are unproven. The Better Care Fund is 
promoted as a model for closer working between the NHS and local government, but the FTN would urge a 
review of the Fund to date, including the performance of CCGs in developing its strategic intent, planning and 
implementation. 



The FTN welcomes the growing consensus across the sector that there should not be wholesale structural 
reorganisation of the NHS, and the Forward View’s acknowledgement that the only “wrong answer” is “to keep 
changing your mind”. However, such commitments are often accompanied by an expectation of other far-
reaching changes. This is true of the Forward View, and it is important that the implications of such changes do 
not force fundamental reorganisation by stealth.   
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In particular, the Forward View champions greater collaboration between Monitor, the TDA and NHS England in 
regional working and whole system geographical intervention.  This raises serious questions about the 
autonomy and accountability of individual organisations within a health economy, as well as that of the 
statutory bodies themselves.  The role of good governance in delivering results and successful change cannot 
be understated.  Without corporate governance there is no direction, no accountable leadership and no 
systematic control.  That good boards lead good organisations is proven day in, day out across the public and 
private sectors.  Any solution to healthcare challenges over the coming period must include locally accountable 
boards of directors leading strong, responsive institutions. Careful consideration of this proposal is critical. 



We welcome the clear recognition that more money is needed for the NHS to support patient care and 
transition to new models of care. Doing so will deliver benefits for both patients and taxpayers. The Forward 
View puts forward a tangible assessment of the NHS’s funding needs. Part and parcel of closing any funding 
gap is a realistic expectation of achievable productivity gains.  The Forward View recognises whole system 
efficiencies, and – with providers the key determinants in driving such savings – a clearer parallel statement 
that provider efficiency requirements must be set at a credible level is necessary.  



We also welcome recognition that investment is needed in new models of care, but there also needs to be a 
firmer commitment to longer term planning and funding cycles, and to reform of payment mechanisms in 
order to ensure adequate funding for services delivered. This would make bests use of funding, enabling 
investment in savings and improvements, as well as help to better share risk and reward through local health 
economies.    



 
ADDITIONAL THEMATIC ANALYSIS 



There are a number of issues and themes running through the Forward View that it is worth highlighting. As 
more information emerges around implementation and how the Forward View will fit with other parts of the 
system infrastructure and established processes the FTN will ensure that members are fully informed.  



PROVIDER FINANCES  



Alongside the funding section the Forward View makes a number of proposals on provider finances in terms of 
payment systems, control and accountability for expenditure. These sit alongside the core proposals on 
funding (set out above in the summary of section 4): 



 Use of FT surpluses and investment powers – it is suggested that FT surpluses and investment power could 
be used to kick start the expansion of new style primary care. It is also suggested that FT surpluses could be 
used to pump prime a cross section of the new care models.  



 Tariff adjustments/tariff issues - the Forward View commits NHS England and Monitor to working together 
to consider adjustments to the payments to reflect the costs that smaller providers face. It will also ensure 
that tariff funding supports choices for maternity rather than constraining them.  



 Payment rules – throughout the document it is made clear that to implement new care models and new 
approaches discretion will be needed nationally and locally in applying payment rules. Our view is that 
these will need to be over and above the current scale of local variations and modifications to be 
meaningful.  



 Split between national and local funding – the Forward View suggests that incrementally local CCGs will 
gain more influence over the total NHS budget for their local populations across the piece from primary 
through to specialised care.  
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 Prevention - The introduction of integrated personal commissioning, a voluntary approach to blending 
health and social care funding for those with complex needs, which will mean an integrated “year of care 
budget” managed by individuals or their behalf by councils, NHS or voluntary organisations.  



 New models of care – over time GP led multispecialty community providers could take delegated 
responsibility for managing the health service budget for registered patients, or the pooled health and 
social care budget where relevant.  



 There is a clear shift in investment from acute to primary and community services. Where this is clinically 
appropriate and patient benefit then it is sensible to move care closer to home, but this will need funding  
to run in parallel run 



Although the Forward View sets out options for sustainable funding, it is unclear how the different approaches 
to tariff and investment will be reflected in them.  



COMPETITION AND REGULATION  



Although regulation and competition do not have a separate focus in the report, they are clearly underpinning 
elements of any new structures and system.  



More integrated organisational models, such as the Multispecialty Community Providers and Primary and Acute 
Care Systems, could potentially reduce patient choice and would require a shift in approach from the regulators 
and competition authorities when reviewing and approving significant transactions. 



In terms of regulation:  



 It is clear a more flexible and nuanced regulatory approach would be needed to support the development 
of new organisational models and new models of care, with a focus on health economies and/or pathways, 
rather than institutions.  



 The vision sets out a proposal for a geographical – either regional or local health economy approach to 
regulation and intervention regime, using flexibilities and discretion.  



 The future impact of being in special measures is unclear – it is suggested that new organisational models 
may be imposed as a result of local failure “and the resulting implementation of special measures”.  



In terms of competition:  



 The future role of competition in the NHS is unclear. A different approach than currently exists would be 
required to deliver this vision.  The future role of the Competition and Mergers Authority (CMA) also seems 
unclear. They are currently restricted in the way they analyse ‘substantial lessening of competition’, which is 
based on economic principles and a refined economic formula. Reviewing proposed models that 
incorporate elements of vertical integration may well present challenges.  



 The vision seems to support the AQP agenda, by calling for a shift in focus around the role of the voluntary 
sector in providing NHS services, committing to reducing the time and complexity associated with these 
organisations securing contracts to provide services.  



These proposals do suggest a substantial shift away from both the institutional focus and accountability of the 
current regulatory regime, to a geographical, whole system, local health economy approach to accountability 
and regulation.  
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FOCUS ON MENTAL HEALTH  



The document sets out five year ambitions for mental health, driving towards both an equal response to mental 
and physical health and treating the two together. It references current and planned initiatives including the 
introduction of waiting standards for mental health from next April. It also references the importance of 
tackling mental health problems as part of NHS support to help people get and stay in employment.  



Importantly it states a wider ambition of genuine parity of esteem between physical and mental health by 2020 
improving waiting time standards and expanding mental health services to include children’s services, eating 
disorder and those with bipolar conditions. This will need:  



 New commissioning approaches;  



 Additional staff to coordinate care  



 Further investment  



The need to properly fund and integrate mental health crisis services, specifically including liaison psychiatry, is 
highlighted as part of the proposals to develop urgent and emergency care networks. 



Alongside this it highlights support for people with dementia, and the proposes a five year approach to offer 
consistent standards of support for patients newly diagnosed – including named clinicians or advisors to 
develop proper care plans developed in partnership in partnership with carers and families. It proposes a 
broader coalition of support pulling together statutory services, communities and business.   



One of the key areas of concern in mental health over the past year has been around the shape of 
commissioning of specialised services, and the provision of children’s and adolescent mental health services in 
particular. It is a shame that the forward view does not focus more heavily on commissioning and address the 
importance of these ‘life stage’ services in mental health.  



 



FTN MEDIA AND BLOGS:  



PRESS STATEMENT 



Five Year Forward View is a statement of great confidence in the NHS 



“The Five Year Forward View (5YFV) published today by NHS England is a statement of great confidence in the 
NHS”, said Chris Hopson, chief executive of the Foundation Trust Network. 



“It both recognises the strengths and unique place of the NHS in our nation to improve its peoples’ health and 
the changes it will need to make to achieve them. At a time when everyone is worried about coping with this 
winter’s huge demand and the tough tariff expected for next year, it is important to be able to look further 
forward with vision and ambition for the future. While noting the careful implementation it will require, the FTN 
strongly welcomes this tone and also the realism that recognises much of the vision can only be fulfilled with 
significant additional funding, including for mental health services. 



“The 5YFV rightly recognises that the NHS is admired world wide, and has a history of progress and of 
improving the nation’s health. It also clearly states the country’s rising health needs and the increasing demand 
that will continue to be placed on the NHS. Its emphasis on parallel endeavours to avoid ill health, minimise the 
need for dependence on health and social care services and to develop a health care service fit for the 21st 
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century is very welcome. Simon Stevens is also quite right to highlight the role we must all play as individuals 
and employers to promote healthy lifestyles to minimise ill health and dependency. 



“NHS England’s broad view under Simon Stevens helps us to step back and see what we can achieve and what 
we should want for ourselves and our country’s health. His talk of both patients and citizens is a meaningful 
affirmation that healthcare is not simple and only about treatment and transactions, but about lifestyle, social 
cohesion and community collaboration. While true, our members across the ambulance, community, mental 
health and acute sectors are already pioneering elements of the plan and collaborating with primary care, 
voluntary sector and local authorities to create new models of care. 



“We are also encouraged that it has been developed in partnership with other NHS regulators and national 
bodies and seeks a new partnership for local and national bodies with a clear emphasis on enabling and 
emancipating providers across all sectors to innovate and collaborate by removing barriers and stimulating 
progress where necessary which we hope will reduce regulatory burden and barriers to rapid progress. 



“With the general election looming the 5YFV presents a perfect opportunity for political unity on the way 
forward and a welcome first step would be for the political parties to commit to its vision. We have a tough 
winter and painful funding round to get through, and significant detail to work out to make a reality of the 
view. However, having a view and a route to it, beyond the short-term targets, quarterly figures and small pots 
of patching funding, provides hope and opportunity for the NHS’ sustainability and the improving health of this 
country.” 



In an exclusive blog for the HSJ, FTN chief executive Chris Hopson provides his analysis: 
www.hsj.co.uk/comment/the-entire-nhs-can-back-the-forward-views-vision/5076088.article 
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1.  Introduction 


The purpose of this report is to provide an up-date to the Board of Directors in respect of the Group Action of claims resulting from the investigation into the practices of a Consultant Urogynaecologist previously employed by the Trust.

2. Issues for Consideration


 2.1 Recap of Financial Situation & Reserves


· The NHS Litigation Authority’s initial reserve was based on a total cost of £110,000 per case (£50,000 for damages, £60,000 for legal costs (£50,000 claimant; £10,000 defence). This produced a total theoretical reserve of £44,330,000. However, it is clear that the eventual value of the claims will be significantly less and reserves are being adjusted on a case-by-case basis.   A revised theoretical reserve is estimated at £35,000,000.  The revised reserve is however qualified due to the fact that the complex/high value claims are being dealt with at the latter stages of this Action.

· Damages in individual cases are likely to cover a broad range of between £8,000 and £500,000. However, it seems clear that the majority of claims will settle below £50,000 in respect of damages. 


· There will be a number of high six-figure settlements. Those cases, perhaps more than any others, have the potential to generate media interest.


· Interim payments of legal fees to the Claimant’s solicitors continue to be made on a 6 monthly basis. Payments to Slater & Gordon, formally Goodmans (the lead Claimant firm) equate to  just over £3.1 million;


· Although the sums paid to Slater & Gordon are high, they do mean that the firm is heavily invested in this collaborative process and this has resulted in speedy resolution and a reduction in the overall cost of this Group Action in comparison to the position had the claims followed the normal civil litigation route. 


2.2    Current Position


		Claims Received

		Liability Admitted

		Damaged Agreed 

		Claims resolved

		Discontinued

		Claims Settled

		On-going



		402

		61

		134

		246

		112

		134

		156





Examinations of Patients commenced on the Catherine Suite on Saturday 30 April and Sunday 1 May 2011.  To date 334 patients have been reviewed, 22 patients are awaiting review and 47 of these cases have either been discontinued or settled.   


2.3 Conclusion of Group Action

It is anticipated that a significant number of claims will have concluded by the end of 2015 and that the more complex claims will conclude during 2016. 


2.4 Comparison of Findings of Pre-Claims Investigation 


A review of the findings of the Pre-Claims Investigation and the Claims Investigation has revealed some discrepancies due to the differences in clinical opinion verses a medico-legal opinion. 


2.5       Apologies


Letters of apology are being drafted in respect of claims where admissions of liability have been made and will be signed off by the Chief Executive prior to dispatch.

2.6
Lessons Learned

As a result of the in-depth investigation into the events leading to this group action, a significant amount of changes have been introduced.   Where appropriate, changes in practice have not merely been contained within the urogynaecology practice within the Trust but have been embedded throughout the Gynaecology Division.  In addition, following conclusion of the Group Action, a deep-dive will be undertaken to ensure that all appropriate lessons learned have indeed been embedded into the organisation thereby providing assurance that recurrence of the issues highlighted by the Group Action are highly unlikely to be repeated. 


It is also important to recognise the delivery of recommendations from the External Governance Review (Verita) that have resulted in a number of changes in practice. 

Changes embedded into the Gynaecology Division to date include:


i. A Urogynaecology Multidisciplinary Team (MDT) was introduced approximately three years ago.  The MDT comprises all Consultant Urogynaecologists; trainee doctors; consultant nurses; physiotherapists and urology nurses.  The Team meet on a weekly basis and discuss urogynaecology procedures prior to them being performed;


ii. A Urogynaecology Patient Pathway has been introduced and this links into the MDT meetings thus ensuring patients receive appropriate treatment/procedures. 


iii. An additional Consultant Urogynaecologist has been appointed;


iv. Competency based training has been commenced for nurses involved in the consenting process and specific pre-printed consent forms have been introduced to highlight the risks; benefits and alternative treatments available;


v. The BSUG data base collects data on all surgery including outcomes which will identify areas of concern across the Gynaecology Division;


vi. Specific Urogynaecology Follow-Up Clinics have been introduced and close links have been forged with Continence Teams in the Community to monitor patients’ progress; 


vii. It is no longer possible to introduce new techniques/equipment without following  a strict process commencing with a business case being submitted to the Gynaecology Division that focuses on demonstrating competency and, where necessary, ensuring that supervised practice is undertaken where required;  

viii. Morbidity and Mortality meetings have been introduced where adverse patient outcomes are discussed.  The Legal Services Manager has asked to attend to discuss outcomes following conclusion of claims and the Clinical Director has agreed to this;


ix. Revalidation and Appraisal results monitor aid the regular monitoring of doctors’ clinical performance;


3. Future Learning and Development

The Gynaecology Division are alive to the need for continued learning and development from adverse patient outcomes in order to affect continued improvements in patient experiences.   The need for continued work in the following areas has been identified:

i. Further development and scrutiny of outcome measures to include the development of processes to disseminate feedback from incidents; PALS; Complaints & Claims.


ii. Development of consultant’s dashboards and dashboards for clinical areas;


iii. Review of the numbers of patients being discussed at MDT meetings;


iv. Continued review of the accuracy of BSUG data/inputting;


4. Recommendation


· The Board of Directors is asked to note that the claims handling process in respect of these claims is progressing satisfactorily. 

·  It is recommended that the Board of Directors is provided with a further update in 6 months’ time.
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1.0	Introduction

This report provides the Board with an update on the Trust’s financial performance as at Month 6 of 2014/15.



2.0	 Monitor Ratings

At Month 6 the Trust has delivered the following financial ratings under the Monitor assessment framework:
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The Continuity of Service (CoS) rating at the end of month 6 is a 4 against a year to date budget of 3. The forecast outturn (FOT) rating is 3 against a budget of 3.



3.0	 Income & Expenditure 



Month 6 Financial Performance 

The detailed financial position can be found in appendix 1.



Year to date the Trust is reporting a deficit of £490k against a full year deficit budget of £1.1m. 



Income levels have recovered following a dip in month 5 and are £116k ahead of plan at month 6 (year to date £628k ahead of plan). Activity levels in maternity and gynaecology continue to be the driver for this. Whilst the income forecast outturn remains prudent in light of Liverpool CCG’s Activity Query Notice and uncertainty around Provider to Provider recharges, the Trust is still forecasting a £1.7m out-performance across income. 



The month 6 position reflects the improvement made in month towards bringing non-pay overspends under control and back in line with budget. The non-pay cost variance has significantly reduced from £138k adverse at month 5 to £44k adverse in month 6.



The overall forecast outturn is £934k adverse to plan showing a £2.1m deficit at the end of the financial year. Across the services the following areas are the main contributors:



Neonatal: Activity remains significantly ahead of plan, however this in not translated into income due to the block contract arrangement. Higher staff costs as a result of this, and the Board’s decision to recruit additional nurses is putting pressure on the position. A full deep dive has been undertaken in this area, the results of which have been presented to the Operational Board. The impact of the additional activity will be highlighted in the upcoming contract negotiations.



Imaging: Imaging activity has increased in relation to the increased activity across gynaecology and maternity. A full deep dive has also been undertaken in this area and presented to the Operations Board. Actions to mitigate the impact of this are being assessed.



Hewitt Fertility: Private patient appointments are behind plan and expenditure is over budget. A recovery plan is being implemented by the Commercial Team which is being monitored by the Executive.



Corporate: This reflects the loss of IT income as well as some unexpected IT costs which are being challenged.



As confidence increases in relation to the continued impact of recovery plans, it is expected that the forecast deficit position could be reduced. Progress against this will be reported regularly to FPBD.



The Trust is now able to forecast a CoS rating of 3 as a result of action taken to control the cash and liquidity position via the reduction of the capital program.



4.0	Balance Sheet

Non Current Assets (Capital)



The capital programme has reduced by £1.2m in light of the pressure on cash resources as presented at the previous Committee. Capital spend year to date is behind plan by £1m on the revised program and slippage is being monitored with budget holders.



The overall position is above plan due to the March 2014 year end revaluation.



Cash and Working Capital 



The cash balance is £5.2m which is a reflection of tighter controls being placed over the management of the cash position.



Included in the debtors figure is £9.1m of Accounts Receivable (M5 £9.3m), £6.5m of which is NHS income invoiced in advance (M5 £6.5m). This is billed to the CCGs to optimise receipt of income. Only 9% of the value of the ledger is with non-NHS debtors and the oldest debts are sufficiently covered by the bad debt provision.



Debtors represent 34 days of turnover (10 days of turnover if the income invoiced in advance is excluded). This is consistent with previous months.



Within the creditors figure is £2.6m in relation to Accounts Payable which represents 29 days of purchases. 



5.0    Recommendation

The Board are asked to note this report.



6.0    Appendix

· Appendix 1: Month 6 Financial Position 
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Plan Actual Plan Forecast


LIQUIDITY


(a) Cash for Liquidity Purposes (1,708) 1,122 (2,636) (442)


(b) Expenditure 45,269 46,342 90,599 93,988


(c) Daily Expenditure


251 257 252 261


Liquidity Ratio = (a) / (c) (7) 4 (10) (2)


MONITOR LIQUIDITY SCORE 3 4 2 3


Ratio Score     4 = 0      3 = -7      2 = -14      1 < -14


CAPITAL SERVICING CAPACITY (CSC)


(a) EBITDA + Interest Receivable 1,982 2,254 3,963 3,353


(b) PDC + Interest Payable


942 885 1,885 1,810


CSC Ratio = (a) / (b) 2.10 2.55 2.10 1.85


MONITOR CSC SCORE 3 4 3 3


Ratio Score     4 = 2.5      3 = 1.75      2 = 1.25      1 < 1.25


TOTAL SCORE (average of above) 3 4 3 3


MONITOR SCORE


YEAR TO DATE YEAR




image3.emf

Appendix 1.xlsx




Appendix 1.xlsx

Cover




















			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST





			FINANCE REPORT: M6





			YEAR ENDED 31 MARCH 2015




















Contents











						Contents





						1			Monitor Score





						2			Income & Expenditure





						3			Expenditure Analysis





						4			Budget Analysis





						5			Balance Sheet & Cash


























1. Monitor





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																											1


			MONITOR SCORE: M6


			YEAR ENDED 31 MARCH 2015


						MONITOR SCORE									YEAR TO DATE									YEAR


															Plan			Actual						Plan			Forecast








						LIQUIDITY


									(a) Cash for Liquidity Purposes						(1,708)			1,122						(2,636)			(442)


									(b) Expenditure						45,269			46,342						90,599			93,988


									(c) Daily Expenditure						251			257						252			261


									Liquidity Ratio = (a) / (c)						(7)			4						(10)			(2)





						MONITOR LIQUIDITY SCORE									3			4						2			3





									Ratio Score     4 = 0      3 = -7      2 = -14      1 < -14











						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						1,982			2,254						3,963			3,353


									(b) PDC + Interest Payable						942			885						1,885			1,810


									CSC Ratio = (a) / (b)						2.10			2.55						2.10			1.85





						MONITOR CSC SCORE									3			4						3			3





									Ratio Score     4 = 2.5      3 = 1.75      2 = 1.25      1 < 1.25














						TOTAL SCORE (average of above)									3			4						3			3











2. I&E








			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													2


			INCOME & EXPENDITURE: M6


			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						(7,451)			(7,560)			109						(44,608)			(45,260)			653						(88,870)			(90,697)			1,826


									Non-Clinical Income						(559)			(569)			10						(3,354)			(3,329)			(25)						(6,708)			(6,631)			(77)


						Total Income									(8,010)			(8,129)			119						(47,962)			(48,589)			628						(95,578)			(97,328)			1,750





						Expenditure


									Pay Costs						4,921			4,975			(54)						29,500			29,902			(401)						59,008			60,616			(1,608)


									Non-Pay Costs						2,804			2,848			(44)						15,769			16,440			(672)						32,650			33,372			(722)


						Total Expenditure									7,725			7,823			(97)						45,269			46,342			(1,073)						91,658			93,988			(2,330)





						EBITDA									(285)			(306)			21						(2,693)			(2,247)			(446)						(3,920)			(3,340)			(580)





						Technical Items


									Depreciation						271			347			(75)						1,628			1,859			(230)						3,257			3,656			(399)


									Interest Payable						13			0			13						78			0			78						156			40			116


									Interest Receivable						(4)			(1)			(3)						(21)			(7)			(15)						(43)			(13)			(30)


									PDC Dividend						144			165			(21)						864			885			(21)						1,729			1,770			(41)


						Total Technical Items									425			510			(85)						2,549			2,737			(187)						5,099			5,453			(354)





						(Surplus) / Deficit									140			204			(64)						(143)			490			(633)						1,179			2,113			(934)



































3. Expenditure





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													4


			EXPENDITURE ANALYSIS: M6


			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						334			268			66						2,004			1,888			116						4,009			3,858			151


									Medical						1,125			1,141			(16)						6,722			6,696			26						13,449			13,442			6


									Nursing & Midwifery						2,186			2,201			(14)						13,118			13,147			(29)						26,236			27,048			(811)


									Healthcare Assistants						337			344			(7)						2,020			1,980			41						4,041			4,085			(44)


									Other Clinical						451			431			20						2,707			2,601			107						5,415			5,214			201


									Admin Support						213			211			2						1,279			1,280			(1)						2,558			2,562			(3)


									Corporate Services						258			254			4						1,547			1,511			36						3,095			3,028			67


									Agency						17			126			(109)						103			799			(696)						206			1,380			(1,174)


						Total Pay Costs									4,921			4,975			(54)						29,500			29,902			(401)						59,008			60,616			(1,608)





						Non Pay Costs


									Clinical Suppplies						655			627			29						3,923			3,941			(18)						7,878			7,921			(43)


									Non-Clinical Supplies						845			885			(40)						4,028			4,507			(480)						9,128			9,338			(210)


									CNST						557			557			(0)						3,345			3,342			2						6,689			6,688			1


									Premises Costs						289			336			(48)						1,732			1,889			(157)						3,470			3,823			(353)


									Service Contracts						458			443			15						2,740			2,761			(21)						5,484			5,601			(117)


						Total Non-Pay Costs									2,804			2,848			(44)						15,769			16,440			(672)						32,650			33,372			(722)





						Total Expenditure									7,725			7,823			(97)						45,269			46,342			(1,073)						91,658			93,988			(2,330)




















4. Budget





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													5


			BUDGET ANALYSIS: M6


			YEAR ENDED 31 MARCH 2015





						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Maternity


									Income						(2,948)			(3,015)			67						(17,592)			(17,914)			323						(34,580)			(35,550)			970


									Expenditure						1,569			1,629			(60)						9,414			9,460			(46)						18,829			19,472			(643)


						Total Maternity									(1,379)			(1,387)			8						(8,178)			(8,454)			276						(15,751)			(16,078)			328





						Imaging


									Income						(23)			(22)			(1)						(137)			(125)			(12)						(274)			(253)			(21)


									Expenditure						91			125			(34)						544			670			(126)						1,088			1,370			(282)


						Total Neonatal									68			102			(35)						407			545			(138)						814			1,117			(303)





						Pharmacy


									Income						(3)			(7)			3						(20)			(24)			4						(40)			(42)			2


									Expenditure						66			71			(5)						397			418			(21)						794			828			(34)


						Total Gynaecology									63			64			(1)						377			394			(17)						754			786			(32)





						Neonatal


									Income						(1,188)			(1,146)			(41)						(7,127)			(7,109)			(17)						(14,253)			(14,285)			32


									Expenditure						880			898			(18)						5,282			5,475			(192)						10,565			10,996			(431)


						Total Neonatal									(307)			(248)			(59)						(1,844)			(1,635)			(210)						(3,688)			(3,289)			(399)





						Gynaecology


									Income						(2,073)			(2,226)			153						(12,536)			(13,279)			743						(25,112)			(26,441)			1,329


									Expenditure						1,450			1,528			(79)						8,698			8,883			(186)						17,397			17,937			(540)


						Total Gynaecology									(624)			(697)			74						(3,838)			(4,396)			557						(7,715)			(8,504)			789





						Hewitt Centre


									Income						(837)			(858)			20						(4,995)			(4,767)			(228)						(10,173)			(10,031)			(142)


									Expenditure						612			628			(15)						3,669			3,786			(117)						7,441			7,614			(173)


						Total Hewitt Centre									(225)			(230)			5						(1,326)			(981)			(345)						(2,732)			(2,417)			(315)





						Genetics


									Income						(493)			(469)			(25)						(2,960)			(2,969)			8						(5,921)			(5,896)			(24)


									Expenditure						379			358			22						2,275			2,254			21						4,522			4,492			30


						Total Genetics									(114)			(111)			(3)						(685)			(714)			29						(1,399)			(1,404)			6





						Catharine Suite


									Income						(96)			(60)			(37)						(505)			(382)			(124)						(1,046)			(802)			(245)


									Expenditure						84			57			27						462			404			58						927			824			103


						Total Catharine Suite									(12)			(3)			(10)						(43)			22			(66)						(119)			22			(141)





						Admin


									Income						0			0			0						0			0			0						0			0			0


									Expenditure						147			139			8						880			927			(47)						1,760			1,852			(92)


						Total Admin									147			139			8						880			927			(47)						1,760			1,852			(92)





						Corporate & Reserves


									Income						(348)			(326)			(22)						(2,089)			(2,020)			(69)						(4,179)			(4,028)			(151)


									Expenditure						2,872			2,902			(29)						16,198			16,802			(604)						33,434			34,057			(623)


						Total Corporate									2,524			2,575			(51)						14,108			14,782			(673)						29,256			30,029			(773)





						Reserves


									Budget						0			0			0						0			0			0						0			0			0


						Total Reserves									0			0			0						0			0			0						0			0			0





						(Surplus) / Deficit									140			204			(64)						(143)			490			(633)						1,179			2,113			(934)








5. Balance Sheet





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																														6


			BALANCE SHEET: M6


			YEAR ENDED 31 MARCH 2015





						BALANCE SHEET									YEAR TO DATE


						£'000									Budget			M5 Actual			M6 Actual			Variance						FOT





						Non Current Assets									63,942			65,172			65,677			505						67,540





						Current Assets


									Cash						5,637			2,183			5,210			3,027						5,860


									Debtors						10,892			12,842			12,723			(119)						12,843


									Inventories						278			210			289			79						278


						Total Current Assets									16,807			15,235			18,222			2,987						18,981





						Liabilities


									Creditors due < 1 year						16,838			15,399			15,198			(201)						17,724


									Creditors due > 1 year						1,734			1,734			1,704			(30)						1,675


									Commercial loan						4,000			0			4,000			4,000						5,500


									Provisions						2,068			1,686			1,613			(73)						1,421


						Total Liabilities									24,640			18,819			22,515			3,696						26,320





						TOTAL ASSETS EMPLOYED									56,109			61,588			61,384			(204)						60,201





						Taxpayers Equity


									PDC						35,210			36,368			36,368			0						36,833


									Revaluation Reserve						3,658			6,812			6,812			0						6,812


									Retained Earnings						17,241			18,408			18,204			(204)						16,556


						TOTAL TAXPAYERS EQUITY									56,109			61,588			61,384			(204)						60,201














						CASH FOR MONITOR PURPOSES									YEAR TO DATE


						£'000									Budget						Actual			Variance						FOT





									Cash						5,637						5,210			(427)						5,860


									Debtors						10,892						12,723			1,831						12,843


									Creditors due < 1 year						(16,838)						(15,198)			1,640						(18,536)


									Provisions						(2,068)						(1,613)			455						(609)


									Cash for Monitor Purposes						(2,377)						1,122			3,499						(442)














5.Balance Sheet





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																	6


			BALANCE SHEET: M6


			YEAR ENDED 31 MARCH 2015





						BALANCE SHEET									YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			FOT			Variance





						Non Current Assets									63,942			65,677			1,735						65,780			67,540			1,760





						Current Assets


									Cash						5,637			5,210			(427)						4,503			5,860			1,357


									Debtors						10,892			12,723			1,831						12,739			12,843			104


									Inventories						278			289			11						278			278			0


						Total Current Assets									16,807			18,222			1,415						17,520			18,981			1,461





						Liabilities


									Creditors due < 1 year						16,838			15,198			(1,640)						18,479			18,536			57


									Creditors due > 1 year						1,734			1,704			(30)						1,734			1,675			(59)


									Commercial loan						4,000			4,000			0						5,500			5,500			0


									Provisions						2,068			1,613			(455)						2,068			609			(1,459)


						Total Liabilities									24,640			22,515			(2,125)						27,781			26,320			(1,461)





						TOTAL ASSETS EMPLOYED									56,109			61,384			5,275						55,519			60,201			4,682





						Taxpayers Equity


									PDC						35,210			36,368			1,158						35,210			36,833			1,623


									Revaluation Reserve						3,658			6,812			3,154						3,658			6,812			3,154


									Retained Earnings						17,241			18,204			963						16,651			16,556			(95)


						TOTAL TAXPAYERS EQUITY									56,109			61,384			5,275						55,519			60,201			4,682














						CASH FOR MONITOR PURPOSES									YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			FOT			Variance





									Cash						5,637			5,210			(427)						4,503			5,860			1,357


									Debtors						10,892			12,723			1,831						12,739			12,843			104


									Creditors due < 1 year						(16,838)			(15,198)			1,640						(18,479)			(18,536)			(57)


									Provisions						(2,068)			(1,613)			455						(2,068)			(609)			1,459


									Cash for Monitor Purposes						(2,377)			1,122			3,499						(3,305)			(442)			2,863
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		Agenda item no:

		14/15/241





		Meeting:

		Board of Directors





		Date:

		7 November 2014





		Title:

		Monitor Investigation





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What is the current position in respect of Monitor’s investigation of the Trust?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		· Risk Assessment Framework, Monitor

· Well Led Framework for Governance Reviews guidance, Monitor (May 2014)

· Report 14/15/161 to Board of Directors (September 2014)





		Resource impact:

		-





		What action is required at this meeting?

		To receive the report





		Presented by:

		Kathryn Thomson, Chief Executive





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



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

		(



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

		(



		To deliver safe services

		(



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

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		NHS constitution

		(

		Operational Plan

		(





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		All 



		Board Assurance Framework Risk

		All





		Publication of this report (tick one):



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

		



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

		(



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

		



		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

On 2 July 2014 Monitor advised of its decision to open a formal investigation into the Trust’s compliance with its licence.  The investigation was opened due to concerns arising from the Care Quality Commission’s (CQC) April 2014 unannounced inspection of the Trust, which resulted in two Warning Notices being issued in respect of staffing and the assessment and monitoring of the quality of service provision.

2. Information to support the investigation


Monitor requested that the Trust provide a comprehensive set of information to inform its investigation.  This was provided to Monitor by the deadline set of 17 July 2014.


3. Meeting with Monitor

Members of the Board met with Monitor on 27 August 2014 as part of the investigation process.  Directors were required to explain and provide evidence as to the nature and strength of its governance arrangements.  The meeting also focused on the Trust’s financial position and its strategic intentions.

Prior to the meeting, Monitor had been made aware that the Trust had commissioned a governance review from Deloitte LLP, based on its recently published ‘Well led’ guidance.  The scope for this review has been shared with Monitor.

Following the meeting, Monitor requested a teleconference with the Vice Chair (who had been Acting Chair at the time of the meeting) and Chief Executive.  This took place on 4 September 2014 when Monitor stressed its requirement to see a strong focus on quality governance as part of the commissioned governance review.  The Trust was able to confirm that such a focus would be given.


4. Monitor’s concerns and next steps

Monitor subsequently wrote to the Trust setting out its concerns and providing an update on the next steps it would adopt in assessing the extent of their concerns.  In particular, Monitor stated that:

a. Its investigation will remain open until it has received and considered the findings of the Deloitte review and the Care Quality Commission’s follow-up inspection of the Trust.  Monitor requires that it be included as an addressee of the Deloitte report; 

b. It may move to the consideration of formal enforcement action against the Trust at any time during its investigation, should they consider it appropriate to do so;


c. The Trust’s Governance Risk Rating remains as under review until such time as the investigation is concluded;

d. It requires a copy of the report prepared in respect of the Trust’s strategic options.


5. CQC Warning Notices


The CQC made a follow-up unannounced inspection of the Trust on 30 September 2014 and issued its report of that inspection at the end of October 2014.  The two Warning Notices have been lifted although inspectors found that there was still some room for improvement that the Trust is required to respond to.

As stated above, Monitor’s investigation will remain open until it has received and considered the findings of the Deloitte review.


6. Recommendation

The Board is asked to receive this report which provides an update in respect of Monitor’s investigation of the Trust.
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Finance, Performance and Business Development Committee


Minutes of a meeting held on Friday 26 September 2014 at 08:00 

Board Room, Liverpool Women’s Hospital

Present: 
Dr P Lane
Non-Executive (Chair)


Mr I Haythornthwaite
Non-Executive 


Mr J Johnston
Associate Director of Operations




Mrs V Harris
Director of Finance (DoF)


Mrs K Thomson
Chief Executive
 

In Attendance: 
Mrs J Hannon 

Deputy Director of Finance (DDoF)


Ms C Tyghe

Income & Commercial Accountant Lead


Ms AD English  

Corporate Personal Assistant (Minutes)

14/15/69 
           Apologies for Absence



           None received 

Welcome
A welcome was given by the Chair.  

14/15/70 
Meeting Guidance Notes 



The committee noted the meeting guidance notes. 


14/15/71
Declarations of Interest



There were no interests declared.

14/15/72
Minutes of Finance, Performance and Business Development meeting on 29 July 2014 and 29 August 2014


The minutes were approved as a true and accurate record.




14/15/73
Matters Arising & Action Log


All actions had been completed prior to the meeting.

14/15/74
Chair’s Announcements



No Chair’s announcements given.

14/15/75
Finance & Performance Report Month 5

The Month 5 report was presented by the DDoF who noted the forecast deficit and current areas of overspend across the pay and non-pay budgets.


It was also noted that year to date activity levels remained positive.


Mr Haythornthwaite raised the £932k forecast outturn adverse variance in non-pay. The DDoF stated that some of this related to the increased activity but that action plans were being progressed across areas where this was not the case, with a view to reducing this level of overspend. Mr Haythornthwaite asked for the detail of this to be presented to the next Committee. 

The DDoF noted the cash position and that the £4m ITFF drawdown previously approved by the Committee had been received. A detailed cash and debtor position would be reported at the next Committee.


Action: Analysis of non-pay overspend and actions to be presented to the next Committee.


Action: Detailed cash and debtor position to be reported at the next Committee.


Performance Dashboard 5 August 2014


The Associate Director of Operations gave a summary of Operational Performance as at 5th August 2014.  Headline Performance remains steady in August with a total of 120 indicators included in the Performance Dashboard of which 101 are green, 7 are amber and 12 are red.  Areas of concern are A&E and Infertility Hewitt Centre, the Hewitt Centre is improving and turning green and the A&E is moving location and taking on extra nurses.


All Monitor Metrics are rated as green for August which was a big improvement from July’s position.


94% of the CQUIN metrics are green and 2 rated as red, there are regular meetings being held and we are expecting to achieve all CQUINs at the next reporting stage.


The Trust remains in a strong position against all national and local indicators, however there is a continued variable performance for A&E and 18 weeks subspecialties, the team will continue to be focused on achieving an improvement in these results.


Mr Haythornwaithe queried why the antenatal screening for hepatitis had dropped by 50% - Jeff Johnston is to look into this and report back to Committee members.


Resolved


The Committee noted the reports.

14/15/76    CIP Report

The DDoF presented the CIP Update report, as at Month 5, schemes totalling £11m have been identified and savings totalling £9m are already considered secure to be delivered during 2014/15 and 2015/16.  The SMT continues to meet weekly to ensure plans to deliver the remaining £2m are progressing.  It has been noted that the over recent months the £2m shortfall has not yet decreased.  This issue was discussed at the recent Executive Time Out where it was agreed that the emphasis should remain on delivering the £2m already identified.

It was noted that the Hewitt Fertility Centre contract with Kings would be signed shortly and that this would give assurance over the delivery of £500k of the outstanding £2m.

Resolved

The Committee noted the position but requested that the progress of the £2m ‘at risk’ schemes be reported to the next Committee.


Jeff Johnston Associate Director of Operations left meeting.

14/15/77    Capital Review

The DDoF presented the report, noting that as of Month 5, £1.2m of the capital program had been identified as no longer being required in 2014/15.  £0.5m was in relation to the Genetics relocation to Crown Street.  A further £0.7m had been identified as non-essential, which included £0.3m build spend for the Patient Records Project and a further £0.1m Estates spend. The reduction in the capital program would support the Trust’s liquidity position.


Resolved

The Committee noted the update.

14/15/78    Text from this section redacted in accordance with s43 of the Freedom of Information Act 
Strategic Options Update  

The Committee reviewed the financial scenarios in relation to all of the strategic options.

It was noted that only the options with XXXXXX brought about recurrent financial balance.


The assumptions underpinning the financials were discussed and it was agreed that a sensitivity analysis would be performed, and that this would be presented to the Trust Board in October.


A discussion took place in relation to the possibility of linking together some of the options i.e the preferred option plus the expansion of the Hewitt Centre. It was agreed that this would be considered at a later stage, but at the moment it was critical to focus solely on the preferred strategic option, noting that this would be critical to the agreement of XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX.


Resolved

The Committee noted the update.



Action


Sensitivity analysis to be presented to the October Board.


14/15/79
Board Assurance Framework

The DoF noted that the format of the BAF had been revised again, and that this would be presented at the next Trust Board.


Resolved


The Committee noted the position and would review the paper when issued to the Board.

14/15/80
Review of Risk impacts of items discussed. 



There was no risk items discussed other than noted within the agenda items.

13/14/49    Any other business

There was no other business discussed.

13/14/50
Review of meeting



The meeting was reviewed as effective.


13/14/51    Date, time and place of next meeting 


Tuesday 28th October 2014, in the Boardroom at the LWH.

1
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		Agenda item no:

		14/15/243





		Meeting:

		Board of Directors





		Date:

		7  November 2014





		Title:

		Non-Executive Director succession planning





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What skill set does the Board require from its next Non-Executive Director appointment/s and what should be their job description?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		· Trust Constitution


· Policy on composition of Non-Executive Directors 


· Report to the Board of Directors, October 2014 


· Report to the Council of Governors, October 2014 





		Resource impact:

		c.£40,000  for NED remuneration per annum

c.£20,000 search agency fees in 2014/15





		What action is required at this meeting?

		To agree the required skill sets and outline job description for the new Non-Executive Director positions.





		Presented by:

		Edna Robinson, Chair





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		(



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

		(



		To deliver safe services

		(



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

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		NHS constitution

		(

		Operational plan

		(





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		All 



		Board Assurance Framework Risk

		All





		Publication of this report (tick one):



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

		(



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

		



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

		



		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

At its October 2014 meeting the Board of Directors considered a report advising that the term of office of two of its incumbent Non-Executive Directors (NED) was due to end early in 2015.  The Board agreed to review its current and required skill set in order to identify what was needed from new NED appointments and to make a recommendation to the Council of Governors (CoG) accordingly.  


The Board also agreed to recommend to CoG that two new NEDs be appointed, one to succeed outgoing NED Mr Allan Bickerstaffe who is not seeking a second term of office and a second NED to fill the outstanding vacancy agreed by the Council of Governors (CoG) had at the end of term of former NED Roy Morris in January 2012.  The CoG supported this recommendation at its meeting in October 2014.


NED Mr Steve Burnett has indicated that he would like to be considered for a second three year term of office when his current term ends early in 2015.  CoG has also agreed that his reappointment be considered as part of the current appointment round.

2. Board knowledge and skills

The current NED composition policy, maintained by the CoG, cites the required skill set for the Board as legal, financial, commerce or industry, clinical academic, mutual sector and voluntary.  This policy will be reviewed by the CoG’s Nomination Committee in November 2014.  In order to inform this review, current Board members have identified their knowledge, skills, competencies and previous experience.  These are outlined in the ‘wordle’ below; the size of font indicates the frequency with which an item was mentioned. 

Table A – Board knowledge, skills, competencies and previous experience (October 2014)
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Directors also identified what they considered were the gaps in knowledge and skills on the Board of Directors.  The most significant gaps are perceived as marketing, communications and clinical challenge.  The need for greater diversity was also frequently mentioned.  Directors’ feedback is illustrated in the ‘wordle’ below.

Table B – perceived gaps in Board knowledge, skills, competencies and previous experience (October 2014)
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The Board is accordingly asked to consider recommending to the CoG’s NC that two new NEDs be recruited with the following skill sets:


· Marketing and communication;


· Clinical skills.


3. Board diversity


As previously reported, it has been agreed with the Council of Governors that the upcoming round of NED appointments will seek to enhance Board diversity.  The need to do so is clearly supported by the Board as per Table B.

4. Job description and person specification


Below is the proposed job description and person specification for incoming NEDs.  




[image: image3.emf]Job Description &  Person Specification v1.doc




5. Appointment process and timetable

NED appointments are made by the CoG based on the job description and person specification prepared by the Board of Directors.  CoG has agreed to the following appointment timetable:

		Date

		Action 



		November 2014

		· CoG NC meets to consider reappointment of NED Steve Burnett, review NED composition policy and agree detailed recruitment process, including appointment of search agency


· Board agrees required skill set, job description and role specification for new NEDs


· Search agency appointed


· Position advertised and ‘find out more’ events held for potential candidates



		December 2014

		· Long-listing and short-listing by NC



		January 2015

		· Interviews held


· CoG considers recommendation of its NC and confirms appointment/s / reappointment


· CoG approves reviewed NED composition policy



		February 2014

		· New NED/s commence in role





6. Recommendation

The Board of Directors is asked to:

a. Agree the required skill set/s from newly appointed NED/s;

b. Recommend to the Council of Governors that this required skill set be reflected in the revised NED composition policy;

c. Confirm the job description and person specification.
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G:\Board of Directors\November 2014\Board NED succession planning November 2014.doc

Page 2 of 5



[image: image5.png]C
~—
Liverpool Women’s?}S

NHS Foundation Trust




_1476077895.doc

[image: image1.png].

Liverpool Women’s C








COUNCIL OF GOVERNORS NOMINATIONS COMMITTEE


NON-EXECUTIVE DIRECTOR JOB DESCRIPTION AND PERSON SPECIFICATION


Job Description



			Role


			Non-Executive Director









			Accountable to


			The Trust’s Council of Governors









			Reports to


			Chairman of the Trust









			Role summary


			The Non-Executive Director will work with other Non-Executive Directors, the Chairman, Chief Executive and the Executive Directors, as an equal member of the Board of Directors. (S)he will also work in partnership with the Council of Governors. (S)he will be expected to use his/her skills to guide the work of the Liverpool Women’s NHS Foundation Trust.









			Principles


			The Board is collectively responsible for the exercise of the powers and the performance of the Liverpool Women’s Foundation Trust, by directing and supervising its affairs in accordance with the Trust’s constitution and Monitor’s Code of Governance.



Non-Executive Directors must demonstrate high standards of corporate and personal conduct.









			Key functions


			To consult with and heed the views of the Council of Governors in developing the strategic plans of the Trust, to ensure that the health needs of the population served by the Trust are fully considered.



To ensure the Trust establishes clear objectives to deliver the agreed plans and meet the terms of its license and to regularly review performance against these objectives.



To ensure the best use of financial resources to maximise benefits for patients and that effective financial control arrangements are developed across the Trust to secure high levels of probity and value for money.



To ensure that processes and procedures are in place to deliver high standards of professional, clinical, administrative and personal behaviours across the Trust.



To uphold the values of the Trust, be an appropriate role model and to ensure that the Trust promotes equality and diversity for all its patients, staff and other stakeholders



To support and challenge, where appropriate, the Chairman, Chief executive and other Directors to ensure that the Board conforms to the highest standards of corporate governance and makes appropriate decisions



To represent the Trust’s views with national, regional or local bodies or individuals, to ensure that the views of a wide range of stakeholders are considered and to be an ambassador for the Trust



To participate in committees or sub-groups of the Board, charged with specific activities, to support the delivery of services, for example, Audit Committee, Governance and Clinical Assurance Committee, Finance, Performance and Business development Committee and other committees as required.



To act as a trustee of charitable funds, a function exercised through the Charitable Funds Committee.












Person Specification



Summary



The candidate will have a background and experience that will allow them to feel comfortable and capable of making a positive contribution on the Board of a consumer focussed organisation that provides healthcare to women and babies, primarily in a hospital setting. The candidate will have the skills, analytical mind and judgement to contribute effectively to Board discussions and will have the interpersonal skills to engage effectively with a wide cross section of people and organisations.



According to the constitution Non-Executive Directors must reside in the North West of England within easy reach of Liverpool.



Experience



· Evidence of success in chosen career either in an Executive or Non-Executive capacity with a track record of leadership.



· Well developed commercial and political astuteness which will translate into an ability to think and act strategically for the benefit of the Trust



· A strong understanding of corporate governance and Board responsibilities.



· Empathy with, and commitment to, public service values of accountability, openness, probity and equality of opportunity.



· Accustomed to a high level of accountability.



· Experience of working in a challenging financial environment with the ability to chair an audit committee.



Personal Qualities



· The intellectual rigour to understand complex issues quickly.



· An enthusiastic, enquiring mind, with the confidence to challenge constructively when appropriate.



· Able to recognise the importance of supporting collective decisions.



· Strong communication skills and ability to listen.



· The ability to work with a wide range of individuals and organisations.



· The ability to understand the implications of any decision.



· Passionate about the NHS and committed to improving healthcare.



· Supportive of the principles of the Foundation Trust.



· Able to think laterally, ‘outside the box’



· Able to plan own time effectively to maximise contribution to the organisation
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		Agenda item no:

		14/15/242





		Meeting:

		Board of Directors





		Date:

		7 November 2014





		Title:

		Chair and Chief Executive Division of Responsibilities





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What should be the division of responsibilities between the Chair and Chief Executive





		Where else has this report been considered and when?

		N/A





		Reference/s:

		The NHS Foundation Trust Code of Governance (Monitor, 2014)





		Resource impact:

		-





		What action is required at this meeting?

		To approve the division of





		Presented by:

		Edna Robinson, Chair and Kathryn Thomson, Chief Executive





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



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

		(



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

		(



		To deliver safe services

		(



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

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		NHS constitution

		(

		Operational Plan

		(





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		All 



		Board Assurance Framework Risk

		All





		Publication of this report (tick one):



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

		



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

		(



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

		



		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

Monitor’s Code of Governance represents best practice guidance to NHS Foundation Trusts to help them deliver effective corporate governance, contribute to better organisational performance and ultimately discharge their duties in the best interests of patients. 

One of its provisions relates to the division of responsibilities between the Chair and Chief Executive.  A paper setting this out is presented for the Board’s consideration and approval.


2. Division of responsibilities


Monitor’s Code states as follows:



There should be a clear division of responsibilities at the head of the NHS Foundation Trust between the chairing of the Board of Directors and Council of Governors, and the executive responsibility for the running of the NHS Foundation Trust’s affairs.  No one individual should have unfettered power of decision.


The division of responsibilities between the Chair and Chief Executive should be clearly established, set out in writing and agreed by the Board of Directors.


The appointment of a new Chair to the Trust has prompted the preparation of the document below.  Both the Chair and Chief Executive have been involved in the preparation of this document:



[image: image1.emf]Chair  CEO Roles   Responsibilities Nov 2014 v4.doc




3. Recommendation


The Board of Directors is asked to review and approve the document setting out the division of responsibilities between the Chair and Chief Executive.


�A.2 & A.2.1 of the Code of Governance
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Statement of the respective roles and responsibilities of the



Chair and Chief Executive of Liverpool Women’s NHS Foundation Trust



It is recognised that the way in which the Chair and Chief Executive conduct themselves individually and together has a significant impact on the effectiveness of the Board and the culture of the organisation.  They will therefore strive to behave consistently within the contents of this document and model the values of the Trust at all times.  However, it is understood that whilst roles can be clarified and allocated, in practice they can be interpreted differently and/or there can be a blurring of boundaries as particular situations arise.  Therefore, the Chair and Chief Executive will commit to ongoing discussions about their roles and to seeking feedback from Board colleagues from time to time, including regularly reflecting on the extent to which they are operating consistently with the roles and responsibilities outlined above.



The authority of the Board of Directors as the ultimate decision-making body in the Trust is acknowledged.  The position of the Chief Executive as Accounting Officer is also acknowledged.


The Board of Directors has agreed that the table below reflects the respective roles and responsibilities of the Chair and Chief Executive of Liverpool Women’s NHS Foundation Trust:


			Chair


			Chief Executive





			Reports to the Board of Directors and is accountable to the Council of Governors for the performance of the Board.






			Reports to the Chair and to the Board of Directors.





			Other than the Chief Executive, no Executive Director reports to the Chair.  The Trust Secretary should have a dotted line to the Chair on Board governance matters.






			All members of the management structure report either directly or indirectly to the Chief Executive.





			Ensures effective operation of the Board of Directors and Council of Governors and ensures that standards of good governance are met.






			Ensures day to day operational efficiency of the Foundation Trust’s business.





			Ensures that the Board of Directors as a whole plays a full part in the development and determination of the Foundation Trust’s strategy and overall objectives, having regard to the views of the Council of Governors.





			Responsible for proposing and developing, in consultation with the Board, the Foundation Trust’s strategy and overall objectives.  Once agreed, responsible for their implementation, putting appropriate resources and risk management systems in place.









			The guardian of the Board of Directors’ decision-making processes.






			Implements the decisions of the Board of Directors and its Committees.





			Leads the Board of Directors and presides over and leads the Council of Governors.






			Ensures the provision of information and support to the Board of Directors and Council of Governors.









			Ensures the Board of Directors and Council of Governors work together effectively.






			Facilitates and supports effective joint working between the Board of Directors and Council of Governors.









			Oversees the operation of the Board of Directors and sets its agenda.






			Provides input to the Board of Directors’ agenda on behalf of the Executive Team.





			Ensures the Board of Directors sets clear expectations concerning the Trust’s culture, values and behaviours, including setting the style and tone of discussions at Board meetings.






			Communicates the expectations of the Board concerning culture, values and behaviours to all employees.





			Creates a culture which allows the Trust’s workforce and Council of Governors to have access to the Board of Directors.






			Communicates to all employees and Governors how they can gain access to members of the Board of Directors.





			Ensures the Board of Directors’ and Council of Governors’ agendas take full account of the important issues facing the Foundation Trust.






			Ensures the Chair is aware of the important issues facing the Foundation Trust and proposes agenda items accordingly.





			Ensures the Board of Directors and Council of Governors receive accurate, timely and clear information.






			Ensures the provision of reports to the Board of Directors which contains accurate, timely and clear information.





			Ensures compliance with the Board of Directors’ approved procedures.






			Ensures the compliance of the executive team with the Board of Directors’ approved procedures.





			Arranges informal meetings of the Directors to ensure that sufficient time and consideration is given to complex, contentious or sensitive issues.






			Ensures that the Chair is alerted to forthcoming complex, contentious or sensitive issues affecting the Foundation Trust.





			Proposes a schedule of matters reserved to the Board of Directors; proposes Terms of Reference for each Board of Directors’ Committee and proposes other Board policies and procedures.






			Provides input as appropriate on changes to the schedule of matters reserved to the Board of Directors and Committee Terms of Reference.





			Facilitates the effective contribution of all members of the Board of Directors and the Council of Governors.  Ensures that constructive relations exist between Executive and Non-Executive members of the Board of Directors; between elected and appointed members of the Council of Governors and between the Board of Directors and the Council of Governors.






			Supports the Chair in facilitating effective contributions and sustaining constructive relations between Executive and Non-Executive members of the Board of Directors; elected and appointed members of the Council of Governors and between the Board of Directors and the Council of Governors.





			Ensures that the Non-Executive Directors understand their accountability, individually and collectively, to the Council of Governors for the performance of the Board.






			Provides, with the executive team, support to the Non-Executive Directors in order to facilitate the accountability relationship.





			Presides over the Council of Governors in holding the Non-Executive Directors to account, ensuring the accountability process works effectively.






			Supports the Chair in delivering an effective accountability process.









			Promotes and protects the reputation of the Trust locally, regionally, nationally and internationally.






			Promotes and protects the reputation of the Trust locally, regionally, nationally and internationally.





			Chairs the Remuneration and Nomination Committees of the Board of Directors and the Nomination Committee of the Council of Governors and initiates, with the appropriate Nomination Committees, succession planning measures at Board level to ensure appropriate Board composition and refreshment.






			Provides information and advice on succession planning to the Chair and the relevant Board of Directors’ and Council of Governors’ Committees, particularly in respect of Executive Directors.





			Proposes the membership and the Chairs of Board Committees.





			If so appointed by the Board of Directors, serves on any Committee.





			Ensures effective communication on the part of the Foundation Trust with patients, members, clients, staff and other stakeholders.






			Leads the communication programme with members and stakeholders.





			Leads the provision of a properly constructed induction programme for new Directors.


			Contributes to induction programmes for new Directors and ensures that appropriate management time is made available for the process.









			Leads in updating the skills and knowledge and in meeting the development needs of individual Non-Executive Directors and of the Board of Directors as a whole.





			Ensures that the development needs of the Executive Directors and other senior management staff are identified and met.





			Ensures that members of the Council of Governors have the skills, knowledge and familiarity with the Foundation Trust to fulfil their role.






			Ensures the provision of appropriate development, training and information for the Council of Governors.





			Ensures that the performance of the Board of Directors and the Council of Governors as a whole, their Committees, and individual members of both are periodically assessed.  This will include an externally led assessment at least once in every three years.






			Ensures that performance reviews are carried out at least once a year for each of the Executive Directors.  Provides input to the wider Board of Directors’ and Council of Governors’ evaluation process.





			Promotes the highest standards of integrity, probity and corporate governance throughout the organisation and particularly at Board of Directors level.






			Conducts the affairs of the Foundation Trust in compliance with the highest standards of integrity, probity and corporate governance.  Promotes continuing compliance across the organisation.









			Ensures a good flow of information each way between the Board of Directors, Board Committees, the Council of Governors, senior management and Non-Executive Directors.






			Provides effective information and communication systems.








Approved by the Board of Directors on [date].


____________________________


____________________________



Edna Robinson




Kathryn Thomson





Chair






Chief Executive
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		Agenda item no:

		14/15/240





		Meeting:

		Board of Directors





		Date:

		7 November 2014





		Title:

		Performance Report, Month 6 (September 2014)





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		Provide assurance that performance improvement action plans are in place and measured.





		Where else has this report been considered and when?

		Finance, Performance & Business Development Committee, Governance & Clinical Assurance Committee, Trust Management Group, Operations Board, Trust Performance Group 





		Reference/s:

		Quality Strategy, Quality Schedule, corporate Performance Indicators, Monitor Framework.





		Resource impact:

		





		What action is required at this meeting?

		To receive and review





		Presented by:

		Jeff Johnston, Associate Director of Operations





		Prepared by:

		David Walliker, Chief Information Officer





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		x



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

		x



		To deliver safe services

		x



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

		x



		To deliver the best possible experience for patients and staff

		x





		Other:



		Monitor compliance

		x

		Equality and diversity

		



		NHS constitution

		

		Operational plan

		x





		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

		x



		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

		





Summary of Operational Performance at Month 6 September 2014

1. Overview

Operational performance remains steady in September 2014 with an overall position of 80% (77% in August) of metrics rated as green as per the Quality Strategy, Quality Account, Quality Schedule, Monitor, statutory and contractual key performance indicators. (The month 6 performance report also includes quarterly indicators).

Metrics for the Quality Strategy have been incorporated into the Performance Dashboard and are listed separately on the Quality Strategy sheet. 113 indicators are green, 12 metrics are rated as red and 9 are rated as Amber.  In summary:

· Monitor metrics:  



12 of 12  are green

· Level 1 Commissioner metrics:
 
55 of 63 are green

· Quality Strategy metrics:


18 of 22 are green

· CQUIN metrics: 



33 of 33 are green  

Continued areas for focus are 18 weeks sub speciality and Accident and Emergency (A&E) targets, both of which are below targets for contract requirements and carry potential sanctions for continuing underperformance. These targets were discussed at a meeting with Liverpool Clinical Commissioning Group (CCG) on 15 October 2014 when action plans were agreed to be an appropriate way to resolve performance and no sanctions applied.

2. Monitor Metrics


100% (12 of 12) of the Monitor indicators are Green.

The 18 Week referral to treatment (RTT) non-admitted target is continuing to demonstrate a drop in performance in month.  Additional clinics have been run in August and September 2014 as part of a national initiative to reduce the number of patients waiting over 18 weeks which has a direct impact on this indicator. This initiative has been extended into October and November 2014 and the impact is being proactively managed. The Trust and Monitor expect performance to drop initially as patients are managed through the system but for the metric to recover at the end of Quarter 3. 


3. Level 1 Commissioner Contract


(47of 52) of the Level 1 indicators are Green.

The main areas’ of focus operationally and with our CCG are:


· The two A&EE targets for median wait and re-attendance within 7 days both remain outside of target performance. The Emergency Room moved to the ground floor on the 26 October 2014 which will assist with the flow of patients and the appointment of Advanced Nurse Practitioners has been approved that will help reduce the re-attendance rate.

· Sub speciality 18 weeks performance is linked directly to the Monitor metric described above. The monthly commissioner metric is below the required 95% for non-admitted but has achieved the quarterly Monitor metric.   


· Performance against the Choose and Book target has shown improvement for September 2014 by over 2% from August performance of 7.34% compared to 5.22%. The number of slots made available on choose and book as a result of season variation and downtime with the Choose and Book system in month. The Choose and Book target has recently been reviewed with CCG and a target of 6% agreed.


· Maternity Triage remains just below target by 1.44% (10 patients) away from the required 98% target level. The manager and midwives continue to strive to achieve this target.

· New blood spot screening: avoid report test.  This is a quarterly indicator which the Trust is currently breaching, however there has been demonstrable and sustainable improvement over the last two quarters with projection to meet the quarter target by December 2014. 


4. Quality Strategy  


82% (18 of 22) of the Quality Strategy metrics are Green, There are 4 Metrics Rated as Red / amber


The main areas of focus are as follows:


· Apgar Score of < 4 at 5 Minutes. The Trust aims to decrease the number of babies at 5 minutes that have a low Apgar. Over the previous three year period, there has been a consistent decrease in the number of babies born with an Apgar score of less than 4. 


· Cord pH < 7 at Delivery.  Work is continuing with audits and reviews of all cases of babies born with a cord pH of less than 7 in an effort to reduce the incidences of such cases and performance has improved with only 1 baby recorded as having a low cord pH in September compared to 2 or 3 in previous months.

· Percentage of women whom requested an epidural and did not receive it due to non-clinical reasons. The drop in performance from last month can be attributed to sickness and carrying vacancies that have now been filled but are still awaiting start dates. The Intra-partum matron is producing a thematic review of the causes of non-provision of an epidural and this will be reported monthly to the Trust Operations Board. This target was achieved in June and July and it is expected to return to green again by December 2014.


· Percentage of women whom received 1 to 1 care whilst in established labour.  This indicator continues to improve and has shown a monthly improvement since June. Under the current trajectory and increase recruitment to midwifery it is expected to achieve target in quarter 4.

		

		





5. CQUINS


100% (33 of 33) of the CQUIN metrics are Green.


Quarter 2 CQUIN report is not due to be submitted until 31 October 2014, however performance is showing that all indicators are achieving target for all Commissioner or Specialist Commissioners CQUINS in Q2. 


6. Conclusion


Overall performance continues to improve with additional scrutiny being placed on action plans for those indicators that continue to fail their targets; with an increased focus on A&E and Infertility and reproductive medicine for non-admitted and incomplete pathways which will be reflected in the next reporting period. 


Compliance to CQUIN targets is expected to deliver 100% of monetary value in Q2 and all Monitor compliance targets have again been met during a busy period of activity for the Trust.


7. Recommendation:


It is recommended that the Board of Directors receives and reviews  the content of the report in relation to the assurance it provides of Trust performance and  request any further actions considered necessary;

Appendix – Performance Dashboard, September 2014
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Prepared by:



This report covers (tick all that apply):



x



x



x



x



x



Monitor compliance x
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Performance Dashboard September 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. Monitor Indicators reviewed against 14/15 Risk Assessment Framework



     Commissioner Indicators reviewed against 14/15 Contract



     New format established



     Drill down graphs completed (including action plan)



Next Steps



    Review Corporate Indicators



    Incorporate separate reports into one central report.



    Ensure quarterly Quality Contract data available for reporting











at 



Key: Red Amber Green



September 2014 09:39
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  Monthly Performance Report: Executive View 



  
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Performance and Information Department



Performance Team



 



Trust Position - September 2014 Threshold
Monitoring 



period
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



0 1.0 Quarterly 0 0 1 0 0 0 0 0 0



Surgery** ^ >94% 1.0 Quarterly 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Target 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%



Drug Treatments** ^ >98% 1.0 Quarterly NA N/A N/A N/A N/A N/A #REF! #REF! #REF! #REF! #REF! #REF!



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



GP Referrals: Before Reallocation >85% 1.0 Quarterly 100.0% 100.0% 95.3% 81.4% 85.2% 85.3%



Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%



GP referrals: After Reallocation* ^ >85% 1.0 Quarterly 100.0% 100.0% 88.9% 100.0% 100.0% 100.0%



Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%



Screening Referrals (Percentage) >90%           1.0 Quarterly N/A 100.0% 100.0% 100.0% N/A 100.0%



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



Screening Referrals (Numbers)** (>5 patients) 0 1 1 2 0 1 0 0 0 0 0 0



Target 5 5 5 5 5 5 5 5 5 5 5 5



All Cancers:                                  31 day 



diagnosis to treatment. 



(1st definitive) 



** ^ >96% 1.0 Quarterly 100.0% 100.0% 98.2% 97.9% 97.6% 98.3%



Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%



All Cancers: Two week. ** ^ >93% 1.0 Quarterly 94.71% 94.93% 95.01% 97.91% 98.07% 98.21%



Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%



A&E Clinical Quality: Total time in A&E (%) 95% 1.0 Quarterly 100.00% 100.00% 99.97% 99.68% 99.81% 99.81%



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



Admitted 90% 1.0 Quarterly 96.60% 96.41% 96.50% 96.18% 94.83% 94.83%



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



Non-admitted 95% 1.0 Quarterly 95.95% 95.83% 95.86% 95.96% 95.58% 95.58%



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



Incomplete pathway 92% 1.0 Quarterly 94.29% 94.26% 94.29% 94.29% 93.85% 93.85%



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



Monitor Risk Assessment Framework 2014 - 2015                                                                                              



(Checked against 2014/15 Risk Assessment Framework April 2014, H McCabe)



Weighting



Maximum time of 18 weeks from point of 



referral to treatment in aggregate



Clostridium difficile - meeting the C . Diff objective *^



All Cancers: 31 day diagnosis   to 



treatment (subsequent)



All Cancers:                                  62 day 



referral to treatment 



Cummulative per Quarter Cummulative per Quarter Cummulative per Quarter Cummulative per Quarter



  
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All CQUINS 
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Commissioners 
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2 



NHS Safety 
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4 



Dementia 
5 



Maternity 
Bundle 



2 
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Diagnostic 



Tests 



4 



Effective 
Discharge 
Planning 



21 



CQUIN 7 



CQUINS Dashboard - 2014/15  











            Performance and Information Department
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at 10:22



Goal 



Number



Indicator 



Number
Weighting £ Weighting YTD Apr May Jun Qtr 1 Target Qtr1 Jul Aug Sep Qtr 2 Target Qtr2 Oct Nov Dec Qtr 3 Target Qtr3 Jan Feb Mar Qtr 4 Target Qtr4



£72,802



1.1 Implementation of Staff F&FT 0.0375% £21,841 0.0% Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant 157 0.0% 0.0% 0.0% Compliant 0.0% 0.0% 0.0% 0.0% Compliant 0.0%



1.2 Early implementation Day Cases and Outpatients 0.01875% £10,920 0.0% Compliant Compliant Compliant Compliant Compliant 1.9% 1.7% 1.0% Compliant 1.5% 0.0% 0.0% 0.0% Compliant 0.0% 0.0% 0.0% 0.0% Compliant 0.0%



1.3 Improvement in A&E 0.01875% £10,920 32.2% 26% 26% 24% 15% 25% 47.4% 39.2% 29.4% 20% 38.9% #DIV/0! #DIV/0! #DIV/0! >20% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >20% #DIV/0!



1.4 Response rate improvement Inpatients 0.05% £29,121 28.7% 26% 20% 26% 25% 24% 23.4% 40.6% 39.2% 30% 33.4% #DIV/0! #DIV/0! #DIV/0! >30% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >30% #DIV/0!



1.5 Provide timely, granular feedback from patients about their experience 0.0750% £43,861 0.0% Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant 0.0% 0.0% 0.0% Compliant 0.0% 0.0% 0.0% 0.0% Compliant 0.0%



£72,802



2.1 National safety thermometer 0.0625% £36,401 0.0% Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant 0.0% 0.0% 0.0% Compliant 0.0% 0.0% 0.0% 0.0% Compliant 0.0%



2.2 Reduction targets for Pressure Ulcers 0.0625% £36,401 None None None 95% None None None None >Qtr1 None None None None >Qtr2 None None None None >Qtr3 None



£72,802



3.1.i FAIR - Find, Assess, Investigate & Refer 0.0750% £43,681 100.0% None 100% 100% 90% 100% 100.0% 100.0% 100.0% 90% 100.0% #DIV/0! #DIV/0! #DIV/0! 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 90% #DIV/0!



3.1.ii Clinical Diagnosis of delerium etc None None None None 90% None None None None 90% None None None None 90% None None None None 90% None



3.1.iii Further assessment/ diagnostics for Dementia None None None None 90% None None None None 90% None None None None 90% None None None None 90% None



3.2 Clinical Leadership (Compliant: Yes or No) 0.0125% £7,280 0 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant 0 0 0 Compliant 0 0 0 0 Compliant 0



3.3 Supporting carers (Compliant: Yes or No) 0.0375% £21,841 0 Compliant



Compliant - 



no patients to 



audit



0 0 0 Compliant 0 0 0 0 Compliant 0



£349,449



4.0 0.1% £58,242 53.1% 54% 54% 50% 53% 53% 52.89% 52.47% 55.50% >53% 53.7% #DIV/0! #DIV/0! #DIV/0! >Qtr2 #DIV/0! #DIV/0! #DIV/0! #DIV/0! >60% #DIV/0!



4.0.1 0.1% £58,242 100.0% 100% 100% 100% 65% 100% 100.00% 100.00% 100.00% 75% 100.0% #DIV/0! #DIV/0! #DIV/0! 85% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 95% #DIV/0!



4.0.2 100.0% 100% 100% 100% 45% 100% 100.00% 100.00% 100.00% 50% 100.0% #DIV/0! #DIV/0! #DIV/0! 55% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 60% #DIV/0!



4.0.3 0.1% £58,242 79.8% NA Compliant 81.4% 80.2% 77.7%
 Submit data to 



establish baseline 



Target
79.8% #DIV/0! #DIV/0! #DIV/0! 75% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 75% #DIV/0!



4.0.4 0.1% £58,242 95.5% Compliant Compliant Compliant Compliant Compliant Compliant Compliant 95.5% 75% 95.5% #DIV/0! #DIV/0! #DIV/0! 75% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 75% #DIV/0!



4.0.5 0.1% £58,242 #DIV/0! 65% #DIV/0! Compliant Compliant Compliant 65% Compliant #DIV/0! #DIV/0! #DIV/0! 65% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 65% #DIV/0!



4.0.6 0.1% £58,242 88.0% Compliant Compliant 81.6% 95.2% 88.5%
 Submit data to 



establish baseline 



Target
88.0% #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



£145,604



5.1 0.125% £72,802 92.0% 92% 88% 88% 85% 89% 94.09% 94.17% 95.24% 85% 94.3% #DIV/0! #DIV/0! #DIV/0! 85% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 85% #DIV/0!



5.2 0.125% £72,802 100.0% 100% 100% None 85% 100% None None None 85% None #DIV/0! #DIV/0! #DIV/0! 85% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 85% #DIV/0!



£291,208



6.1 0.125% £72,802 0 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant
Progress of 



ActionPlan



Progress of 



ActionPlan



Progress of 



ActionPlan
Compliant 0



Progress of 



Action Plan



Progress of 



Action Plan



Progress of 



Action Plan
Compliant 0



6.2 0.125% £72,802 0.0% Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Audit Audit Audit Compliant 0.0% Audit Audit Audit Compliant 0.0%



6.3 0.125% £72,802 0.0% Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Audit Audit Audit Compliant 0.0% Audit Audit Audit Compliant 0.0%



6.4 0.125% £72,802 0.0% Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant
Carry Out 



Survey



Carry Out 



Survey



Carry Out 



Survey
Compliant 0.0%



Evaluate 



Survey 



Results



Evaluate 



Survey 



Results



Present 



Survey  



Results



Compliant 0.0%



£407,691



7.1.i 0.2% £116,483 #DIV/0! Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant 75% Compliant #DIV/0! #DIV/0! #DIV/0! 85% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 95% #DIV/0!



7.1.ii #DIV/0! Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant 75% Compliant #DIV/0! #DIV/0! #DIV/0! 85% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 95% #DIV/0!



7.2 0.2% £116,483 #DIV/0! Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant TBC Compliant #DIV/0! #DIV/0! #DIV/0! TBC #DIV/0! #DIV/0! #DIV/0! #DIV/0! TBC #DIV/0!



7.3 0.15% £87,362 #DIV/0! Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant TBC Compliant #DIV/0! #DIV/0! #DIV/0! TBC #DIV/0! #DIV/0! #DIV/0! #DIV/0! TBC #DIV/0!



Discharge Checklist Audit (Compliant Yes or No % completed) 



First diagnostic test by day 14



Establish electronic system



Bi Annual Report 



Cathy Atherton confirmning details with 



Commissioners



6



IP / OP Electronic Discharge Summaries



Signed off Action Plan (Compliant Yes or No)



In-Patient Electronic Discharge Summaries  to GPs within 24 Hrs



September 2014



3



5



4



Effective Discharge Planning Maternity 



Establish electronic system



14/10/2014



NHS Safety Thermometer – Data Collection



% maternal smokers offered referral to smoking cessation services



Maternal Smoking status captured at 38 Weeks



Breastfeeding Initiation



Maternity Bundle



Dementia



1



Report Date:



Friends and Family Test



2



Indicator Name



Pregnant women are cared for by a named midwife throughout their pregnancy



Flu Vaccinations Pregnant Women



Referral to treating trust by day 42



Vitamin D



Cancer



BMI index



Emergency Room/Day Cases Correspondence



Outpatient Correspondence



7 In-Patient Electronic Discharge Summaries to Patient same day as Discharge



Annual Discharge Survey (Numbers surveyed?)



Discharges with appropriate care packages?



CQUINS Dashboard - 2014/15 -   
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7.4 0.05% £29,121



7.4.i Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.ii Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.iii Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.iv Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.v Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.vi Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.vii Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5 0.05% £29,121



7.5.i Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.ii Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.iii Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.iv Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.v Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.vi Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6 0.05% £29,121



7.6.i Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6.ii Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6.iii Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6.iv Compliant Compliant Compliant Compliant Compliant Compliant Compliant



Goal 



Number



Indicator 



Number
YTD Apr May Jun Qtr 1 Target Qtr1 Jul Aug Sep Qtr 2 Target Qtr2 Oct Nov Dec Qtr 3 Target Qtr3 Jan Feb Mar Qtr 4 Target Qtr4



SC1 #DIV/0!
Establish 



Baseline



Establish 



Baseline



Establish 



Baseline



Establish 



Baseline
Qtr3 12.5% 12.5% 41.7% >24.5% 25.0% #DIV/0! TBC #DIV/0! >27.5% #DIV/0! #DIV/0! TBC #DIV/0! >31.3% #DIV/0!



SC2 0.0% Qtr 3 Qtr 3 Qtr 3 Qtr 3 Qtr 3 Qtr 3 Qtr 3 Qtr 3 Qtr 3 Qtr 3 0.0% 0.0% 0.0% TBC 0.0% 0.0% 0.0% 0.0% TBC 0.0%



Plan should detail how to re-enable the paper process if and when required



Plan should include Problem Management procedures when various issues arise



Firm plans submitted of how providers will achieve "interoperability" to view shared data within 



own existing systems (Not stand alone clients).



Implementation of paperless processes to GP practices requires the agreed plan to  be signed 



off and approved by CCG



The plan should be submitted for approval within an agreed timeframe



Quarterly Milestones to be determined



Quarterly Milestones to be determined



Quarterly Milestones to be determined



Business Continuity Planning



ILINKS Transformation Programme



Trust to participate in health economy wide benefits realisation as part of the iLINKS 



Transformation Programme via the Programme Board.



Trust to commit to supporting and developing the informatics 'Guiding Principle' (as detailed 



in the ILINKS Transofrmation Programme Update February 2014)



Quarterly Milestones to be determined



Trust representatives to attend bi-monthly forums



7.5



Plans should detail how Trust systems respond to "rejected" messaging.



Trust to nominate a clinical and informatics representative



Trust to agree to aprticipate in iLinks Transofromation Programme and Clinical Informatics 



Advisory Group



The aforementioned Lead to attend monthly CQUIN meetings and review quarterly milestones 



with an assigned Informatics Merseyside representative



SC
Improved access to maternal breast milk in preterm infants



Access to Array CGH for Prenatal Diagnosis



7.4



Plans should detail processes within the Trust to enable the safe removal of the paper process



Indicator Name



A named IM&T Lead to take co-ordinating responsibility for Communications CQUINS from 



within the Trust



7.6



Systems Interoperability and clinical data sharing



A plan to be submitted to and agreed by CCG as a coherent means of sharing clinical data 



across the Trust



Continuation of Agreed Data Sharing Schemes



Strategy - where applicable to reduce stand alone EMIS clients for read only access across 



Health Economy by 2015











Performance and Information Department



Performance Team



Quality Strategy



To deliver safe services



Indicator Name
Where 



Reported



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



VTE 
Quality Strategy, 



Commissioner 



Contract 
95% 97.61% 98.06% 97.54% 98.24% 98.58% 98.39% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Surgical Sites Infection (Gynaecology)                                                                 (Taken 



from CHKS - reports 1 Month behind)
Quality Strategy 



Peer 0.75% 



TBC
1.40% 0.00% 4.20% 2.30% 0.00% 0.00%



Incidences of Multiple Pregnancy after fertility treatment
Quality Strategy, 



Corporate Indicaztors <= 10% 8.10% 7.80% 6.94% 7.22% 7.50% 7.73% 7.84% 0.00% 0.00% 0.00% 0.00% 0.00%



Reduce the number of babies born with an Apgar Score < 4 at 5 minutes                 (> 



34 Weeks gestation)
Quality Strategy



<= 1 a 



month TBA
1 2 1 1 1 2



Reduce the number of incidences of Cord pH < 7.00 at Delivery                            (after 



24 weeks excl. Needs to exclude MLU and BBH)
Quality Strategy



<= 2 a 



month TBA
2 3 2 3 3 1



Incidence MRSA bacterium
Quality Strategy, 



Qualtiy Schedule 



(CB_A15)
0 0 0 0 0 0 0 0 0 0 0 0 0



Incidence of Clostridium difficile
Quality Strategy, 



Qualtiy Schedule - 



(CB_A16), Monitor
0 0 0 1 0 0 0 0 0 0 0 0 0



Reduction in severity of Medication Errors Quality Strategy TBA



To deliver the most effective outcomes



Readmission Rates (Within 30 Days)                                                                    (Taken 



from CHKS - reports 1 Month behind)
Quality Strategy



Peer 4.4% 



TBC
3.10% 2.50% 1.60% 3.40% 2.30% 1.70%



Mortality Rates (Gynaecology - Excludes Gynaeoncology)                                 (Taken 



from CHKS  - reports 1 Month behind)
Quality Strategy



Peer 0.01% 



TBC
0.09% 0.20% 0.20% 0.00% 0.00% 0.00%



Biochemical Pregnancy Rate (Increase by 5% over next 5 Years) Quality Strategy > 25.5% 47.92% 51.22% 50.24% 47.68% 54.35% 53.61% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



Reduction in Brain Injury in preterm infants                                                           



(Reported each Calendar Year. PVH Grades 1 to 4 + PVL)                               Threshold 



is total for 2012. Latest avialble figure is for 2013 Calendar Year.



Quality Strategy



Total for 



2013 CY      



< 81 TBC



61 61 61 61 61 61



Still Birth Rate (Excludes <22Wks or Late Transfers) Quality Strategy 0.67% 0.61% 0.46% 0.50% 0.45% 0.53% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46%



Neonatal Deaths (all live births, within 28 days) (reports 1 Month behind) Quality Strategy < 5% 4.51% 4.51% 0.00% 5.85% 2.92% 4.27%



To deliver the best possible experience for patients and staff



Friends & Family Test  (75% of responders would recommend) Quality Strategy >75% 96.50% 94.70% 96.90% 100% 89.03% 94.39%



NHS Staff Survey Quality Strategy 3.89 3.73 3.73 3.73 3.73 3.73 3.73



Cleanliness (2013 Position reported against National Average. 2014 position available 



September 2014)
Quality Strategy 95.74% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71%



Food (2013 Position reported against National Average. 2014 position available 



September 2014)
Quality Strategy 84.98% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05%



Privacy & Dignity (2013 Position reported against National Average. 2014 position 



available September 2014)
Quality Strategy 88.87% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03%



Condition & Appearance (2013 Position reported against National Average. 2014 



position available September 2014)
Quality Strategy 88.75% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67%



% Women whom requested an Epidural that did NOT receive one due to Non-Clinical 



Reasons
Quality Strategy <= 5% 5.41% 6.86% 4.96% 2.88% 5.43% 6.75%



% Women whom received 1 to 1 Care in Established Labour Quality Strategy >= 98% 81.67% 74.28% 70.98% 75.26% 86.03% 87.39%



Safer Staffing Levels   (Registered)                                                                                     
Quality Strategy, 



Unify, NHS Choices <= 90%
Started 



May14
96.20% 95.01% 94.27% 96.60% 102.20%



To be efficient and make best use of available resources



  











Perfomance and Information Department



Performance Team



Level 1 Commissioner Contract



To deliver safe services



Indicator Name
Where 



Reported
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



Incidence MRSA bacterium



Quality Strategy, 



Quality Schedule 



CB_A15, 



Commissioner Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



Incidence of Clostridium difficile



Quality Strategy, 



Quality Schedule 



CB_A16, Monitor, 



Commissioner Contract



0 0 0 1 0 0 0 0 0 0 0 0 0



VTE
Quality Strategy, 



Commissioner Contract 95% 97.61% 98.06% 97.54% 98.24% 98.58% 98.39% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Newborn blood spot screening: Coverage Commissioner Contract 99.9% QRTLY QTRLY 99.03% QRTLY QTRLY 0.00% QRTLY QTRLY 0.00% QRTLY QTRLY 0.00%



Newborn blood spot screening: Avoidable repeat tests Commissioner Contract 0.5% QTRLY QTRLY 2.10% QTRLY QTRLY 2.20% QTRLY QTRLY 0.00% QTRLY QTRLY 0.00%



Newborn blood spot screening: Timeliness of result Commissioner Contract 98% QTRLY QTRLY 99.77% QTRLY QTRLY 0.00% QTRLY QTRLY 0.00% 0.00%



Newborn & Infant physical Examination: Coverage Commissioner Contract 100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Newborn & Infant physical Examination: Timely assessment Commissioner Contract 100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Newborn Hearing screening: Coverage (Reporting 1 QTR behind) Commissioner Contract 100% 97.32% 98.10%



Newborn Hearing screening: Timely assessment (Reporting 1 QTR behind) 100% 89.06% 96.20%



Fetal Anomaly scan: undertaken between 18 and 20 wks Commissioner Contract 93% 96.45% 93.26% 95.68% 96.55% 96.83% 98.88% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Fetal Anomaly scan: number rescanned by 23 weeks Commissioner Contract 100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Fetal Anomaly scan: % of women seen by obstetric ultrasound specialist within 3 



working days or seen by a fetal medicine unit within 5 working
Commissioner Contract 100%



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Fetal Anomaly scan: % of women with a designated midwife throughout pregnancy 



who have had a abnormality diagnosed
Commissioner Contract 100%



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Fetal Anomaly scan: Annual Detection Rates (DR) and Annual Screen Positive Rates 



(SPR) for 11 conditions within detail
Commissioner Contract 100%



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Seasonal Flu vaccine uptake (Oct - Jan Only) Commissioner Contract TBC



Women who have seen a midwife by 12 weeks
Quality Schedule 



(KPI_32) 



Commissioner Contract
90% 97.08% 97.42% 96.85% 98.97% 90.94% 92.78%



Maternity patients to be assessed for clinical triage assesment within 30 mins of 



attending Triage and Assessment unit
Commissioner Contract 98% 99.40% 98.53% 98.63% 97.25% 96.69% 96.56%



Hospital Standardised Mortality Ratio (HSMR) (1 month behind)
Quality Schedule 



(KPI_09)
<100 88 62 79 230 0 0 0 0 0 0 0 0



QRTLY QRTLY QRTLY QRTLY



Oct - Jan Only Oct - Jan Only



  



  











Perfomance and Information Department



Performance Team



To deliver the most effective outcomes



Indicator Name
Where 



Reported
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



Antenatal Infectious disease screening: HIV coverage Commissioner Contract 90% 98.48% 98.25% 98.19% 99.00% 98.28% 99.23% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Antenatal Infectious disease screening: Hepatitis Commissioner Contract 90% 100.00% 100.00% 100.00% 100.00% 50.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Down's Screening Completion of Laboratory request forms Commissioner Contract 100% 97.67% #DIV/0! #DIV/0! #DIV/0!



Antenatal sickle cell and thalassaemia screening: Coverage Commissioner Contract 99% 99.63% 99.63% 99.62% 99.76% 99.86% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Antenatal sickle cell and thalassaemia screening: Timeliness Commissioner Contract 50% 69.61% 64.10% 68.58% 70.45% 67.61% 64.69% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Antenatal sickle cell and thalassaemia screening: FOQ completion Commissioner Contract 95% 97.43% 97.88% 98.97% 97.70% 98.59% 98.47% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Peer Support: Pregnant women informed about the service Commissioner Contract 90% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Peer Support: Breastfeeding women contact by team during stay. Commissioner Contract 90% 98.76% 82.54% 93.36% 89.75% 89.06% 97.48% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Smoking status for all patients Commissioner Contract 95% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Smoking interventions to maternity smokers at 12 weeks Commissioner Contract 95% 98.82% 95.71% 95.33% 94.64% 96.18% 95.07% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Smokers to be offered referral to stop smoking specialist Commissioner Contract 50% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Maternity matters: Skin to skin contact min 1 hour Commissioner Contract TBC 75.8% 74.09% 75.86% 77.08% 77.10% 81.60%



QTRLY QTRLY QTRLY QTRLY



  











Perfomance and Information Department



Performance Team



To deliver the best possible experience for patients and staff



Indicator Name Where Reported 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



All Cancers Summary
Weighting 



<=2 Reds
0 0 1 1 0 0



All Cancers:  two week wait.
Quality Schedule 



(CB_B6), 



Commissioner Contract
>=93% 94.71% 95.24% 95.12% 97.91% 98.39% 98.81%



All Cancers: 62 day referral to treatment (GP referrals)*
Quality Schedule 



(CB_B12), Monitor, 



Commissioner Contract
>=85% 100.00% 100.00% 90.91% 81.40% 89.47% 85.71%



All Cancers: 62 day referral to treatment (consultant upgrade)**
Quality Schedule 



(CB_B13), Monitor, 



Commissioner Contract
>=85% 100.00% 100.00% 50.00% 100.00% 100.00% 100.00%



All Cancers: 62 day referral to treatment (screening referrals)**
Quality Schedule 



(CB_B14), Monitor, 



Commissioner Contract
>=90% None 100% 100% 100% None 100%



All Cancers: 31 day diagnosis to treatment. (1st definitive)
Quality Schedule 



(CB_B09), Monitor, 



Commissioner Contract
>=96% 100.00% 100.00% 95.35% 97.92% 97.14% 100.00%



All Cancers: 31 day diagnosis to treatment (subsequent surgery)
Quality Schedule 



(CB_B10), Monitor, 



Commissioner Contract
>=94% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Cancer Network: number of missed or re-arranged first appointments following urgent 



suspected cancer referral (2 week rule)
Commissioner Contract TBM 7.14% 4.64% 2.36% 4.17% 2.46% 3.88%



18 week referral to treatment times: admitted  (All Specialities)
Quality Schedule 



(CB_B1), Monitor, 



Commissioner Contract
90% 96.60% 96.22% 96.65% 96.18% 93.16% 93.75% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



18 week referral to treatment times: non-admitted  (All Specialities)
Quality Schedule 



(CB_B2), Monitor, 



Commissioner Contract
95% 95.95% 95.72% 95.92% 95.96% 95.16% 94.68% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



18 Week Incomplete Pathways (All Specialties)
Quality Schedule 



(CB_B3), Monitor, 



Commissioner Contract
92% 94.29% 94.24% 94.34% 94.29% 93.41% 92.75% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



18 Week Incomplete Pathway with current wait >52Wks
Quality Schedule 



(CB_S6), Monitor, 



Commissioner Contract
0 0 0 0 0 0 0



  











Perfomance and Information Department



Performance Team



Diagnostic Waiting Times a Maximum wait of 6 weeks
Quality Schgedule 



(CB_B4), 



Commissioner Contract
99% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



A&E Summary Commissioner Contract
Weighting 



<=3 Reds
2 2 2 2 2 2



A&E: Unplanned reattendance rate within 7 days (Non-pregnant only)
Quality Schedule 



(A&E_01), 



Commissioner Contract
5% 5.00% 6.21% 9.12% 8.10% 7.55% 7.12% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



A&E: Left department without being seen
Quality Schedule 



(A&E_02), 



Commissioner Contract
5% 2.43% 3.69% 3.13% 2.79% 2.38% 3.17% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



A&E: Time to initial assessment (95th percentile)
Quality Schedule 



(A&E_03), 



Commissioner Contract
15 9 10 14 11 14 15 0 0 0 0 0 0



A&E: Total time spent in A&E (95th percentile)
Quality Schedule 



(A&E_04), 



Commissioner Contract
240 205 204 213 212 201 213 0 0 0 0 0 0



A&E: Time to treatment in department (median)
Quality Schedule 



(A&E_05), 



Commissioner Contract
60 70 70 76 76 66 77 0 0 0 0 0 0



A&E: Total time spent in A&E (%) Commissioner Contract 95% 100.00% 100.00% 99.90% 99.64% 100.00% 100.00%



A&E: Ambulance handover times 15 Mins
Quality Schedule 



(A&E_S7a), 



Commissioner Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Ambulance handover times 30 Mins Commissioner Contract 0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Ambulance handover times 60 Mins Commissioner Contract 0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Trolly Waits > 12 Hours Commissioner Contract 0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Attendances for Self Harm Commissioner Contract TBM No Data No Data No Data No Data No Data No Data



A&E: Attendances for Self Harm that received a psychosocial assesment Commissioner Contract 80% No Data No Data No Data No Data No Data No Data



Last minute cancellation for non clinical reasons not readmitted in 28 days
Quality Schedule 



(CB_B18), 



Commissioner Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



Urgent Operations Cancelled for the 2nd or more time.
Quality Schedule 



(CB_S10), 



Commissioner Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



Failure to ensure that "sufficient appointment slots" available on Choose & Book
Quality Schedule 



(D4_1), Commissioner 



Contract
4% (TBC) 3.08% 3.91% 4.50% 3.21% 7.34% 5.22%



Mixed Sex Accomodation
Quality Schedule 



(CB_B17), 



Commissioner Contract
0 0 0 0 0 0 0 0 0 0 0 0 0











Perfomance and Information Department



Performance Team



To be efficient and make best use of available resources



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



DNA Rates (All) New
Quality Schedule 



(KPI_11), 



Commissioner Contract
TBC Qtr2 8.36% 8.12% 7.67% 8.89% 9.10% 7.75% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



DNA Rates  New Gynaecology Commissioner Contract TBC Qtr2 8.98% 8.62% 8.52% 9.05% 10.09% 9.45% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



DNA Rates  New NICU Commissioner Contract TBC Qtr2 10.94% 7.14% 6.94% 17.07% 6.25% 15.87% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



DNA Rates  New Obstetrics Commissioner Contract TBC Qtr2 5.35% 5.64% 5.65% 7.85% 5.56% 4.74% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



DNA Rates  New Genetics Commissioner Contract TBC Qtr2 7.26% 12.10% 6.07% 9.77% 12.02% 7.47% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



DNA Rates (All) Follow Up
Quality Schedule 



(KPI_12), 



Commissioner Contract
TBC Qtr2 10.06% 9.30% 9.96% 9.99% 10.33% 10.75% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



DNA Rates  Follow Up Gynaecology Commissioner Contract TBC Qtr2 11.76% 11.27% 11.75% 12.47% 13.25% 13.04% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



DNA Rates  Follow Up NICU Commissioner Contract TBC Qtr2 20.34% 11.82% 20.00% 12.50% 26.47% 19.48% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



DNA Rates  Follow Up Obstetrics Commissioner Contract TBC Qtr2 10.26% 9.66% 9.88% 9.59% 10.39% 10.89% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



DNA Rates  Follow Up Genetics Commissioner Contract TBC Qtr2 9.09% 9.92% 4.72% 12.94% 16.13% 15.04% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



Sickness Absence Rates Commissioner Contract 5% 4.47% 4.56% 4.59% 4.40% 4.65% 4.47% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



  











Performance and Information Department



Performance Team



Indicator Name
Target



14/15



Where 



Reported
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
Reduce the number of babies born with an Apgar Score < 7 at 5 minutes               (> 



24 Weeks gestation/ cephalic presentation)



 < 10 a 



Month
Corporate Indicators 9 6 8 9 11



Neonatal Blood Stream Infection Rate (Reporting a month behind) <1.0 Corporate Indicators 0.82 0.44 0.61 0.65 0.38



Safeguarding: Domestic Abuse Referrals from Police Reviewed within 7 working 



days
100% Corporate Indicators 77.98% 82.41% 72.45% 92.86% 69.64% 89.62%



To deliver the most effective outcomes



Intensive care transfers out (Cumulative) 8 Corpoarte Indicators 0 1 1 2 4 5 5 5 5 5 5 5



Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative) 0.67% Corpoarte Indicators 0.61% 0.46% 0.50% 0.45% 0.53% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46% 0.46%



Still Birth Rate (Cumulative) 0.67%
Quality Strategy, 



Corporate Indicators
0.61% 0.46% 0.50% 0.45% 0.56% 0.49% 0.49% 0.49% 0.49% 0.49% 0.49% 0.49%



Returns to Theatre 0.99% Corpoarte Indicators 0.88% 0.70% 0.64% 0.79% 0.92% 0.85%



Incidence of multiple pregnancy (Reported 3 Months behind) <20%
Quality Strategy, 



Corporate Indicators
8.10% 7.80% 6.94% 7.22% 7.50% 7.73% 7.84% 0.00% 0.00% 0.00% 0.00% 0.00%



Neonatal deaths (<28 days): per 1000 booked births) (Reported 1 Month Behind) <3.00 Corporate Indicators 3.07 0.00 0.00 2.97 1.50 2.90



Neonatal deaths (<28 days): per 1000 births) (Reported 1 Month Behind) <5.00
Quality Strategy, 



Corporate Indicators
4.51 0.00 0.00 5.85 2.92 4.27



Biochemical Pregnancy Rate  (Repored 3 months behind) 25.50%
Quality Startegy, 



Corporate Indicators
47.92% 51.22% 50.24% 47.68% 54.35% 53.61% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



Day case overstay rate <4.90% Corporate Indicators 7.07% 5.95% 6.80% 6.19% 7.07% 6.46%



To Deliver the best possible experience for patients and staff



Complaints response times 100% Corporate Indicators 83.33% 90.91% 93.75% 85.71% 100.00% 91.67%



Number of Complaints received per month TBC Corporate Indicators 15 20 20 22 12 17 0 0 0 0 0 0



Complaints: Number of Action Plans received in month 100% Corporate Indicators N/A N/A N/A 100.00% 100.00% 100.00%



First Appointment cancelled by hospital <8.60% Corporate Indicators 9.83% 10.36% 10.22% 9.69% 10.94% 11.01% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Subsequent Appointment cancelled by hospital <11.82% Corporate Indicators 11.15% 12.36% 11.42% 10.55% 11.81% 12.63% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



TCI cancelled by hospital for clinical reasons <2.07% Corporate Indicators 1.75% 1.63% 1.69% 1.93% 1.37% 1.49%



TCI cancelled by hospital for non clinical reasons <5.71% Corporate Indicators 3.18% 3.88% 4.46% 4.13% 2.01% 3.29%



Last Minute Cancellation for non clinical reasons <=0.6% Corporate Indicators 0.51% 0.61% 0.54% 0.59% 0.54% 0.52% 0.52% 0.52% 0.52% 0.52% 0.52% 0.52%



Day case rates based on management intent >75% Corporate Indicators 76.74% 74.23% 70.61% 68.72% 68.40% 65.26%



To develop a well led, capable and motivated workforce



Annual appraisal and PDR 90% Corporate Indicators 84.89% 81.37% 76.00% 74.94% 84.00% 81.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



Attendance at all mandatory training elements * 95% Corporate Indicators 84.79% 83.39% 83.00% 83.29% 83.00% 82.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



Professional  registration lapses 0 Corporate Indicators 0 0 0 0 0 0 0 0 0 0 0 0



Sickness and absence rates 3.5% Corporate Indicators 4.47% 4.56% 4.59% 4.40% 4.65% 4.47% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



Turnover rates <=10% Corporate Indicators 9.60% 8.95% 7.26% 8.36% 7.50% 7.35% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



To be efficient and make best use of available resources



Contract Income >=0 Corporate Indicators £346,954 £852,851 £786,482 £1,528,975 £1,450,776 £1,894,659 £0 £0 £0 £0 £0 £0



Non Contracted Income >=0 Corporate Indicators -£108,651 £125,963 £132,486 -£46,928 £76,616 £82,981 £0 £0 £0 £0 £0 £0



Budget variance >=0 Corporate Indicators £9,000 £206,000 -£172,000 £36,000 -£564,000 -£628,000 £0 £0 £0 £0 £0 £0



Capital Expenditure £7,925 Corporate Indicators £133,829 £301,307 £2,863,506 £3,495,506 £2,537,590 £3,389,293 £0 £0 £0 £0 £0 £0



Use of temporary/flexible workforce 



(bank and agency)



year on year 



reduction
Corporate Indicators £215,000 £415,000 £651,000 £919,000 £1,197,000 £1,470,000 £0 £0 £0 £0 £0 £0



** MRSA calculated using Patient to Screen matching from September 2012



*** HR team currently in transition to a new reporting system.



Level 2 Corporate Indicators



2014 - 2015



* Targets for Attendance at mandatory training updated from September 2012 as discussed in Eduation Governance Meeting



  
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Target 90% 



Specialty Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Gynaecology No Data 100.2% 99.6% 99.4% 97.40% 99.90%



Maternity No Data 93.0% 90.0% 87.5% 92.6% 90.9%



Neonatal Care No Data 100.4% 101.7% 103.8% 102.5% 102.1%



Trust Position No Data 96.2% 95.1% 94.3% 96.6% 95.5%



Safer Staffing Levels Report - Registered Staff - September 2014   
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Red Rated Metrics 



Quality Strategy 



Reduce the number of babies born with an Apgar Score < 4 at 5 minutes                 



(> 34 Weeks gestation)



<= 1 a 



month TBA
2 Action Plan



% Women whom asked for an Epidural that did NOT receive one due to Non-



clinical reasons
<= 5% 6.75% Action Plan



1:1 Care in Established Labour 98% 87.39% Action Plan



Commissioner Contract 



Newborn blood spot screening: Avoidable repeat tests 0.5% 2.20% Action Plan



Maternity Triage within 30 Mins 98% 96.56% Action Plan



18 week referral to treatment times: non-admitted  (Reproductive Medicine) 95% 75.93% Action Plan



18 week referral to treatment times: non-admitted  (Infertility) 95% 89.71% Action Plan



18 Week Incomplete Pathways (Reproductive Medicine) 92% 83.42% Action Plan



A&E: Unplanned Reattendance (Non-Pregnant Only) <=5% 7.12% Action Plan



A&E: Time to treatment in department (median) 60 77 Action Plan



Choose and Book Slots made available 4% 5.22% Action Plan



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



whole trust
98% 80.00% Action Plan



Reported 



Quarterly



Patients with a score of 2 or more to receive an appropriate care plan 100% 77.50% Action Plan
Reported 



Quarterly



Patients scoring high risk (2 or more) are referred to dietician 100% 92.50% Action Plan
Reported 



Quarterly



Level2 Corporate Indicators



Reduce the number of babies born with an Apgar Score < 7 at 5 minutes               (> 



24 Weeks gestation/ cephalic presentation)



 < 10 a 



Month
11 Action Plan



Safeguarding: Domestic Abuse Referrals from Police Reviewed within 7 working 



days
100% 89.62% Action Plan



September 2014



  



  



  











Performance and Information Department



Performance Team



Amber Rated Metrics September 2014



Quality Strategy Target Actual



NHS Staff Survey 3.89% 3.73%



Level 2 - Corporate Indicators



Day case overstay rate <4.90% 6.46% Action Plan



Complaints response times 100% 91.67% Action Plan



First Appointment cancelled by hospital <8.60% 11.01% Action Plan



Subsequent appointment cancelled by hospital <11.82% 12.63% Action Plan



Day case rates based on management intent >75% 65.26% Action Plan



PDR and Appraisals 90% 81.00% Action Plan



Mandatory Training 95% 82.00% Action Plan



Sickness & Absence Rates 3.5% 4.47% Action Plan



  
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Green Rated Metrics



Quality Strategy                                                          



To deliver safer services Target Actual



VTE 95% 98.39%



Surgical Sites Infection (Gynaecology)



(Taken from CHKS - reports 1 Month behind)



Peer 0.75% 



TBC
0.00%



Incidences of Multiple Pregnancy after fertility treatment < 20% 7.73%



Reduce the number of incidences of Cord pH < 7.00 at Delivery



(after 24 weeks excl. Needs to exclude MLU and BBH)



<= 2  per 



MonthTBA
1



Incidence MRSA bacterium 0 0



Incidence of Clostridium difficile 0 0



To deliver the most effective outcomes



Readmission Rates (Within 30 Days)                                                                                                                                                          



(Taken from CHKS - reports 1 Month behind)
Peer 7.9% TBC 1.70%



Mortality Rates (Gynaecology - Excludes Gynaeoncology)                                                                                                                 



(Taken from CHKS  - reports 1 Month behind)



Peer 0.01% 



TBC
0.00%



Biochemical Pregnancy Rate > 25.5% 53.61%



Reduction in Brain Injury in preterm infants  (Reported each Calendar Year. PVH Grades 1 to 4 + PVL)



Threshold is total for 2012. Latest avialble figure is for 2013 Calendar Year.



Total for 2013 



CY     



 < 81 TBC



61



Still Birth Rate (Excludes <22Wks or Late Transfers) 0.67% 0.46%



September 2014



  











Performance and Information Department



Performance Team



Neonatal Deaths (all live births, within 28 days) (reports 1 Month behind) < 5% 4.27%



To deliver the best possible experience for patients and staff



Friends & Family Test  (75% of responders would recommend) >75% 94.39%



Cleanliness (2013 Position reported against National Average. 2014 position available September 2014) TBC 97.71%



Food (2013 Position reported against National Average. 2014 position available September 2014) 96% 87.05%



Privacy & Dignity (2013 Position reported against National Average. 2014 position available September 2014) 85% 96.03%



Condition & Appearance (2013 Position reported against National Average. 2014 position available September 2014) 89% 90.67%



Safer Staffing Levels         80% 102.20%



To be efficient and make best use of available resources



Level 1 Commissioner Contract



To deliver safer services Target Actual



Incidence MRSA Bacterium 0 0



Incidence of Clostridium Difficile 0 0



Newborn & Infant physical Examination: Coverage 99.5% 100.00%



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



  
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Fetal Anomaly scan: undertaken between 18 and 20 wks 93% 98.88%



Fetal Anomaly scan: number rescanned by 23 weeks 100% 100.00%



Women who have seen a midwife by 12 weeks 90% 92.78%



Hospital Standardised Mortality Rate (HSMR) <100 0



To deliver the most effective outcomes



Antenatal Infectious disease screening: HIV coverage 90% 99.23%



Antenatal Infectious disease screening: Hepatitis 90% 100.00%



Antenatal sickle cell and thalassaemia screening: Coverage 99% 100.00%



Antenatal sickle cell and thalassaemia screening: Timeliness 50% 64.69%



Antenatal sickle cell and thalassaemia screening: FOQ completion 95% 98.47%



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



Peer Support: Breastfeeding women contact by team during stay. 90% 97.48%



Smoking status for all patients 95% 100.00%



Smoking interventions to maternity smokers at 12 weeks 95% 95.07%
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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% 98.81%



All Cancers: 62 day referral to treatment (GP referrals)* >=85% 85.71%



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%



18 week referral to treatment times: admitted  (All Specialities) 90% 93.75%



18 week referral to treatment times: non-admitted  (All Specialities) 95% 95.09%



18 week referral to treatment times: non-admitted  (Gynaecology) 95% 95.36%



18 week referral to treatment times: non-admitted  (Genetics) 95% 97.93%



18 Week Incomplete Pathways (All Specialties) 92% 92.75%



18 Week Incomplete Pathways (Genetics) 92% 99.81%











Performance and Information Department



Performance Team



18 Week Incomplete Pathways (Gynaecology) 92% 92.14%



18 Week Incomplete Pathways (Infertility and Andrology) 92% 92.0%



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



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% 3.17%



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



A&E: Total time spent in A&E (95th percentile) 240 213



A&E: Total time spent in A&E (%) 95% 100.00%











Performance and Information Department



Performance Team



A&E: Ambulance handover times 15 mins 0



A&E: Ambulance handover times 30 mins 0



A&E: Ambulance handover times 60 mins 0



A&E: Trolley Waits > 12 Hrs 0 0



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



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



Mixed Sex Accomodation 0 0



To be efficient and make best use of avilable resources



Sickness and absence rates 5.0% 4.47%



All adults to be risk assessed across the whole trust using an appropriate tool 98.0% 98.59%



Adult in-patients screened for malnutrition on admission using the MUST tool 95.0% 97.64%
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Level 2 - Corporate Indicators



To deliver the most effective outcomes



Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative) 0.67% 0.46%



Still Birth Rate (Cumulative) 0.67% 0.49%



Returns to Theatre 0.99% 0.85%



Incidence of multiple pregnancy (reporting 3 month behind) <20% 7.73%



Neonatal deaths (<28 days): per 1000 booked births (Reported 1 Month behind) <3.00% 2.9



Neonatal deaths (<28 days): per 1000 births  (Reported 1 Month behind) <5.00 4.27



Biochemical Pregnancy Rate  (reporting 3 months behind) 26% 53.61%



To deliver the best possible experience to patients and staff



Complaints: Number of Action Plans received in month 100% 100%



TCI cancelled by hospital for clinical reasons <2.07% 1.49%



TCI cancelled by hospital for non clinical reasons <5.71% 3.29%



Last Minute Cancellation for non clinical reasons <=0.6% 0.52%



  
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To develop a well led, capable and motivated workforce



Professional  registration lapses 0 0



Turnover rates <=10% 7.35%



To be efficient and make best use of available resources
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14



Actual 1 2 1 1 1 2



Target 1 1 1 1 1 1



Target 1 2 1 #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!



Target 100% 100% 100%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Quality Strategy: Reduce the number of babies born with an Apgar 



Score < 4 at 5 minutes (> 34 Weeks gestation)



The Trust aims to decrease the number of babies born at 5 minutes that have a low APGAR.  Over the previous 3 year period, there has 



been a consistent decrease in the number of babies born with an APGAR score of less than 4.  However, as no other maternity unit uses 



this metric to monitor outcomes, a discussion with the Executive team will take place to review the threshold for this indicator.



Data Source: Meditech



Meeting to take place to review target prior to the next reportable period.



A meeting will be arranged for the Clinical Director and Clinical Lead to meet with the Associate Director of Operations to discuss this 



performance metric in greater detail to ensure that the target is set appropriately, to allow the Trust to achieve compliance.



0



1



2



3



Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14



Actual Target



  Lead: Clare Fitzpatrick Target: 1 











Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14



Not Given due to Non-Clinical Reasons 5.41% 6.86% 4.96% 2.88% 6.62% 6.75%



% Given 94.59% 93.14% 95.04% 97.12% 93.38% 93.25%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Quality Strategy: Women whom requested an epidural are given one



All areas in maternity have an agreed minimum staffing level at present, in the intrapartum areas (delivery suite and the Midwife Led Unit), we are carrying 



vacancies, and await the start dates of midwifery staff following successful recruitment in June and July 2014.  There has been an increase in births during this 



reportable period, which have had a direct impact on this target, as an epidural service is reliant on anaesthetic and midwifery staffing at a 1:1 ratio.  With this 



increase in clinical activity this has also had an impact on this performance target.  Other maternity providers within the Mersey region have suspended 



maternity services during this month, which saw an increase of women using our intrapartum services, this also has effected this target.



Dec-14 Data Source: Meditech



Maintain current system of collecting epidural data, ward managers to produce breach report identifying themes of the non-provision of an epidural.  Intrapartum 



matron to produce thematic review of causes of the non-provision of an epidural, this is reportable monthly to Operations Board.  Acting Head of Midwifery, has 



asked for a meeting with the Clinical Director and Associate Director of Operations to discuss Mersey Region maternity closures and the impact on service.



Successful Midwifery Starters due September/October /November 2014, due to Human Resource Process.



  Lead: Claire Fitzpatrick Target: 95% 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14



Actual 81.67% 74.28% 70.98% 75.26% 86.03% 87.39%



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



Target 1 1 1 #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!



CiLQ = Care in Labour Questionnaire feedback



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Quality Strategy: 1:1 Care in Established Labour



Dec-14 Data Source: Meditech



All areas in maternity have an agreed minimum staffing level, at present in the intrapartum areas, (delivery suite and Midwife Led Unit) we 



are carrying vacancies and are awaiting the start dates of midwifery staff following successful recruitment in June and July 2014.  The first 



midwifery cohort commenced in September although with Trust Induction and mandatory  training, the impact of this increased staffing will 



be realised next month.  There has been a slight decrease in reported midwifery sickness levels in September 2014.  Other maternity 



providers have suspended maternity services during this month, within the Mersey region, and we have accepted additional women through 



our intrapartum service, this has effected our 1:1 care in established labour rate.  We have also seen a rise in our delivery rate during this 



reportable period.  We have demonstrated significant improvement in this target, by ensuring changes in service delivery are embedded into 



the midwifery workforce.



Maintain current system in collecting 1:1 care in established labour data, ward managers to produce weekly breach report identifying 



themes of the non- provision of 1:1 care in established labour.  Intrapartum matron to produce thematic review of causes of the non-



provision of 1:1 care in labour reportable to Monthly Operations Board.  Acting Head of Midwifery, has asked for a meeting with the Clinical 



Director and Associate Director of Operations to discuss Mersey region maternity closures and the impact on service.



Successful Midwifery Starters due in September/October/November 2014, due to Human Resource Process.



  Lead: Claire Fitzpatrick Target: 98% 
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Target = 98% 
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Quarterly
Quarter 2 



(2013/14) 



Quarter 3 



(2013/14)



Quarter 4 



(2013/14)



Quarter 1 



(2014/15)



Quarter 2 



(2014/15)



numerator 85 71 63 45 50



denominator 2321 2288 2091 2145 2271



Total 3.66% 3.10% 3.01% 2.10% 2.20%



Target 0.5% 0.5% 0.5% 0.5% 0.5%



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



Quarterly: Newborn blood spot screening: Avoidable repeat 
tests



Reason for Target Failure:



Action Plan:



Time Line:



This target has vastly improved, from historically being consistently above 3% on previous years KPI's to just over 2% over Q1&Q" 2014.  The 



teams are to be congratulated on this for their hard work.  However, this is still an unacceptable level of avoidable repeats, and therefore this is 



continuing to be addressed by a robust on-going action plan.



This updated recovery action plan (June 2014) has been devised through collaborative work and on-going communication with the Screening 



Co-ordinator, the Matron for community and MLU, the Matron for neonates, the community Team leaders and the screening &Immunisation 



Lead for Merseyside and the Regional Quality Assurance team: it involves addressing training needs and a 3 point management plan for those 



individuals with avoidable repeat by their Team Leaders.  Every month via the data from Alder Hey Labs, I disseminate the figures and names 



to community and NICU team leaders in order that they can be addressed via the management plan.



From the June 2014 Action plan: to move this to MONTHLY target from 3% to less than  2% by the end of November
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Actual Target



Lead:  Heather Longworth Target: 0.5% 



  











"Sufficient appointment slots" available on Choose & Book



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



No Slots 101 66 76 1 4 15 20 8 42 37 45 15



Slots Unavailable 6 3 4 4 1 9 8 22 5 5 22 6



System Unavailable 2 2 1 2 2 9 7 17 9 2 10 48



Total ASI's 109 71 81 7 7 33 35 47 56 44 77 69



DBS Bookings 1133 1065 867 1256 1079 1209 1136 1203 1244 1370 1049 1321



Total 9.62% 6.67% 9.34% 0.56% 0.65% 2.73% 3.08% 3.91% 4.50% 3.21% 7.34% 5.22%



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



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target: Data Source:
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Lead: Ann Morris Target: 4% TBC   
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Maternity patients to be assessed for clinical



triage assessment within 30 mins 



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



numerator 530 789 823 936 808 790 823 939 935 991 994 955



denominator 598 824 888 1031 854 806 828 953 948 1019 1028 989



Total 88.63% 95.75% 92.68% 90.79% 94.61% 98.01% 99.40% 98.53% 98.63% 97.25% 96.69% 96.56%



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



Reason for Target Failure:



Action Plan:



Time Line:



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



Performance is 1.44% away from the required target level, this month has seen an increase in short and long term sickness within the MAU workforce, 



MAU/ODU, this has contributed to the decrease in performance.  Patient activity has peaked on certain days within the month, which have contributed to 



an overall decrease in face to face triage targets.



Ensure midwifery staffing levels and medical support are maintained consistently, MAU midwifery staffing establishment is being reviewed as part of the 



midwifery workforce staffing review, as demand for this service has increased over the reportable months.  A number of changes in service delivery have 



been implemented, need to ensure that these service changes are embedded in the service delivery.



Monitoring processes in place to ensure compliance, awaiting full midwifery recruitment, due Oct/Nov 2014 due to Human Resource process.
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Lead: Clare Fitzpatrick Target: 98%   
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Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14



numerator 58 58 59 58 60 61 63 62 62 63 67 41



denominator 70 68 70 67 67 67 69 68 67 67 72 54



Total 82.9% 85.3% 84.3% 86.6% 89.6% 91.0% 91.3% 91.2% 92.5% 94.0% 93.1% 75.9%



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



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



18 week referral to treatment times: Non-admitted (Reproductive Medicine) 



Nov-14 Data Source: Meditech



Performance has declined on previous month's results due to a piece of work taking place to reduce the long waiting clock-stops.  These have 



been rectified with the number of clock stops reducing in totality, however 13 patients have been identified that a clock stop event could not be 



rectified and this has resulted in the percentage performance reducing in the month 



Considerable work to move the One Stop Infertility Clinic has taken place with pathways confirmed which has resulted in all first new 



appointments up to the Hewitt Centre have started taking place from early July 2014, along with the implementation of a new reporting suite of 



18 week pathway information which is being led by the Tracking Team within the IM&T Dept which is pivotal to supporting the delivery of the 



target.  The Patient Information Evening (PIE) has been redesigned and is to be launched in November along with social media to further 



enhance referral times to treatment.  The implementation of these towards target and to achieve by end of November 2014



On going work is taking place during October with the IM&T Dept which will lead to target being achieved by the end of Nov-2014
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  Lead: Chris White Target: 95% 











            



            Performance and Information Department



         Performance Team



18 week referral to treatment times: Non-admitted (Infertility) 



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



numerator 96 77 78 77 78 75 64 69 78 93 104 122



denominator 108 86 86 84 85 84 71 77 86 101 115 136



Total 88.9% 89.5% 90.7% 91.7% 91.8% 89.3% 90.1% 89.6% 90.7% 92.1% 90.4% 89.7%



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



Reason for Target Failure:



Action Plan:



Time Line:



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



Results had increased during July, however due to increase in demand and clinic capacity during August & September these have declined.  



Currently a single pathway and work is ongoing looking to split this into a secondary and tertiary care as currently the pathway results in 



insufficient time to complete the clinical activity required by the time the patients are referred from general infertility.



Considerable work to move the One Stop Infertility Clinic has taken place with pathways confirmed which has resulted in that all first new 



appointments up to the Hewitt Centre have started to take place from early July, along with the implementation of a new reporting suite of 18 



week pathway information which is being led by the Tracking Team within the IM&T Dept which is pivotal to the delivery of achievement of 



target.  The Patient Information Evening (PIE) has been redesigned however has been delayed in the launch which is now timelined for sign 



off at the end of October along with social media to further enhance referral times to treatment.  The implementation of these  lead to 



continuation of improvement towards target and to achieve by end of November 2014.



On going work is taking place during October with the IM&T Dept which will lead to target being achieved by the end of Nov-2014
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  Lead: Chris White Target: 95% 
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18 Week Incomplete Pathways (Reproductive Medicine)



 



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



numerator 129 128 126 128 130 131 132 131 132 131 169 166



denominator 155 152 148 142 143 143 144 143 143 141 195 199



Total 83.2% 84.2% 85.1% 90.1% 90.9% 91.6% 91.7% 91.6% 92.3% 92.9% 86.7% 83.4%



Target 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% ##



Reason for Target Failure:



Action Plan:



Time Line:



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



After a successful achievement of target in June and July, August  & September have declined due to an increase in demand of patients 



within the 18 week pathway.  Please see action plan below detailing the action plan that is in place for this pathway.



Considerable work to move the One Stop Infertility Clinic has taken place with pathways confirmed which has resulted that all first new 



appointments up to the Hewitt Centre started taking place from early July 2014, along with the implementation of a new reporting suite of 18 



week pathway information which is being led by the Tracking Team within the IM&T Dept, this information is pivotal in supporting the 



successful delivery of the target.  The implementation of these  lead to continuation of improvement towards target and to achieve by end of 



November 2014.



On going work is taking place during October with the IM&T Dept which will lead to target being achieved by the end of Nov-2014
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A&E: Unplanned re-attendance rate within 7 days



* Report Calculation changed 



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



Overall Position 9.6% 12.4% 11.7% 10.5% 9.4% 8.9% 8.5% 10.0% 11.5% 10.1% 10.0% 10.7%



Non Pregnancy Related 4.7% 7.8% 7.2% 6.3% 4.7% 5.0% 6.5% 9.1% 8.1% 7.6% 7.1%



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



A&E Activity 938 913 1038 946 869 1029 985 1030 1034 1111 963 1012



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 



unknown re-attendances only. 



Data Source: MeditechFeb-14



This measure has consistently failed against the target due to a number of factors including the nature of the presenting conditions 



which have a  higher risk of re-attendance and lack of senior decision making in the emergency room.



Approval of business case to enable consistent senior covering ER should support improvement. Implementation of Urgent clinics in Feb 14 



should also have  a positive influence on achieving this target.



Lead: Ruth Stubbs/ Kay Holland 
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A&E: Time to treatment in department (median) 



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



Total 62 58 72 62 68 60 70 70 76 76 66 77



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



A&E Activity 913 1038 946 869 1030 869 967 986 1029 1034 1110 967



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target: Data Source: Meditech



Challenges continue to be seen in the Gynaecology Emergency room in relation to meeting the 60 minute time to treatment standard. This is 



due to a number of factors including junior doctor cover and constraints relating to estate.



Approval has been given from Operation Board to appoint to 6 month locum consultant post in order to support the introduction of consultant 



nurse cover in ER on a daily basis Monday to Friday. This will give consistent senior cover in order to improve compliance with this target. The 



department will  also be moving into new accommodation in November 14 which will address some of the estate issues. Initial plans were to 



implement the additional cover in ER in Nov 14 but due to sickness in Gynaecology this can not be implemented until Dec 14.
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Actual Target Total Attendances



Lead: Ruth Stubbs/ Kay Holland   Target: <= 60 Mins 
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Quarterly
Quarter 2 



(2013/14) 



Quarter 3 



(2013/14)



Quarter 4 



(2013/14)



Quarter 1 



(2014/15)



Quarter 2 



(2014/15)



numerator 9 10 10 8 8



denominator 10 10 12 9 10



Total 90.00% 100.00% 83.33% 88.89% 80.00%



Target 98% 98% 98% 98% 98%



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



numerator 5 3 2 4 3 3 2 1 5 0 3 5



denominator 5 3 2 4 3 5 3 1 5 0 5 5



Total 100.00% 100.00% 100.00% 100.00% 100.00% 60.00% 66.67% 100.00% 100.00% N/A 60.00% 100.00%



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



Expected date to achieve target: Dec 14 (Q3) Data Source: Meditech



Quarterly: Falls - All adults identified as being at risk to have a 



Care Plan put in place 



Reason for Target Failure:



Action Plan:



Time Line:



Missed MUST screens relate to unplanned admission / out of hours admission or were or due to sensitive admission such as miscarriage where 



professional judgement re: timing of undertaking assessments. Work commenced in quarter 2 to raise awareness with staff and implement a system 



whereby compliance is checked daily. Noticeable improvement has been noted since the implementation of these measures.



Staff awareness and daily validation will continue in order to see compliance of the target in quarter 3. 
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Lead:  Ruth Stubbs & Kay Holland Target: 98% 
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Quarterly
Quarter 2 



(2013/14) 



Quarter 3 



(2013/14)



Quarter 4 



(2013/14)



Quarter 1 



(2014/15)



Quarter 2 



(2014/15)



numerator 25 20 16 23 31



denominator 42 40 34 44 40



Total 59.52% 50.00% 47.06% 52.27% 77.50%



Target 100% 100% 100% 100% 100%



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



numerator 9 6 5 8 1 7 6 7 10 7 7 17



denominator 13 14 13 16 8 10 18 11 15 15 8 17



Total 69.23% 42.86% 38.46% 50.00% 12.50% 70.00% 33.33% 63.64% 66.67% 46.67% 87.50% 100.00%



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



Expected date to achieve target: Dec 14 (Q3) Data Source: Meditech



Quarterly: High Risk (2 or more) nutrition patients to receive an 



appropriate care plan 



Reason for Target Failure:



Action Plan:



Time Line:



Missed MUST screens relate to unplanned admission / out of hours admission or were or due to sensitive admission such as miscarriage where 



professional judgement re: timing of undertaking assessments. Work commenced in quarter 2 to raise awareness with staff and implement a 



system whereby compliance is checked daily. Noticeable improvement has been noted since the implementation of these measures.



Staff awareness and daily validation will continue in order to see compliance of the target in quarter 3. 
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Lead:  Ruth Stubbs & Kay Holland Target: 100% 
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Quarterly
Quarter 2 



(2013/14) 



Quarter 3 



(2013/14)



Quarter 4 



(2013/14)



Quarter 1 



(2014/15)



Quarter 2 



(2014/15)



numerator 35 33 28 40 37



denominator 42 40 34 44 40



Total 83.33% 82.50% 82.35% 90.91% 92.50%



Target 100% 100% 100% 100% 100%



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



numerator 11 12 10 12 6 10 15 11 14 13 7 17



denominator 13 14 13 16 8 10 18 11 15 15 8 17



Total 84.62% 85.71% 76.92% 75.00% 75.00% 100.00% 83.33% 100.00% 93.33% 86.67% 87.50% 100.00%



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



Expected date to achieve target: Dec 14 (Q3) Data Source: Meditech



Quarterly: High Risk nutrition patients (2 or more) are referred to 



dietician



Reason for Target Failure:



Action Plan:



Time Line:



Issues had been identified in recording and capturing data relating to this measure. The short inpatient stay also impacts on requirement for referral. A 



new process was implemented in quarter 2 which which enables daily monitoring of compliance.  Small numbers on this measure have resulted in 



fails in the quarter ( 3 patients)



The current process of daily checks and validation has resulted in full compliance in Sept 14. This current process will continue to see the target being 



achieved in quarter 3
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Lead:  Ruth Stubbs & Kay Holland Target: 100% 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14



Actual 9 6 8 9 11



Target 10 10 10 10 10 10



Target 0 9 6 #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!



Target 100% 100% 100%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Quality Strategy: Reduce the number of babies born with an Apgar 



Score < 7 at 5 minutes (> 24 Weeks gestation/ cephalic presentation)



The trust aims to decrease the number of babies at 5 minutes that have a low APGAR.  Over the previous 3 year period, there has been a 



consistent decrease in the number of babies born with an APGAR score of less than 7.  However, as no other maternity unit uses this 



metric to monitor outcomes, a discussion with the Executive team will take place to review the threshold for this indicator.



Data Source: Meditech



The Clinical Director and Clinical Lead for this metric will arrange to meet with the Associate Director of Operations to discuss this in detail 



with a view to reviewing and adjusting to achieve compliance as deemed clinically appropriate.
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  Lead: Clare Fitzpatrick Target: 10 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14



Non Compliant 24 19 27 34 34 11



Compliant 85 89 72 92 78 95



Total 109 108 99 126 112 106 #REF! #REF! #REF! #REF! #REF! #REF!



% 78.0% 82.4% 72.7% 73.0% 69.6% 89.6%



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



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Safeguarding: Timely review of Police Referrals concerning Domestic 



Abuse 



The target compliance was set at an unmeasurable target of 100% and very possibly worded incorrectly. This is measuring the performance of 



responding to Police referrals regarding Domestic Abuse Incidents dealt with initially by Police, but the victim/client has disclosed that she is 



pregnant. A KPI was set that all responses need to be within 7 days from referral from the Police. Due to the volume of referrals this is not 



achievable within 7 days. Therefore we have amended the response to referral times to 85% and response times: All GOLD (High Risk) cases 



from Police are responded to within 7 days. All BRONZE and SILVER (Low and Medium Risk) are responded to in 14 working days. It is 



important to note that ALL POLICE REFERRALS (REGARDLESS OF THE RISK) ARE 'TRIAGED' WITHIN 72 HOURS OF RECIEPT to 



ensure appropriate assessment of risk has been applied. We have now demonstrated significant improvement in this target. 



Dec-14 Data Source: Safeguarding Tool



Maintain current practice of data collection and Dashboard will need amending to reflect 85% compliance and not 100%. Currently we have 



89.6% compliance and have therefore met our target, but as the Dashboard will need amending, the Practitioners responsible will re assess the 



compliance rate Monthly to assess true compliance against the new target.



Collect data monthly, review and report again in December 2014.  Mandy McDonough (Head of Safeguarding)
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  Lead: Amanda McDonough & Lisa Bull Target: 100% 
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Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14



Actual 5.65% 4.31% 4.97% 6.49% 5.06% 4.96% 7.07% 5.95% 6.80% 6.19% 7.07% 6.46%



Target 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Day Case Overstay Rates



Initial review of this measure shows that 60% of Urogynaecology daycase activity is staying overnight. The Urogynaecology team are carrying 



out an audit to identify the causes for this change. Slight improvement has been seen in Sept compared to previous months.



Audit by Urogynaecology team is ongoing. Information team to provide weekly report of daycases with overnight stay in order that a review of the 



data can take place by the Clinical director to further understand the dip in performance. Further analysis and validation is required in order to 



further improve performance.



Oct-14 Data Source: Meditech
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Lead: Shaun Curran/ John Kirwan Target: > 75% 
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Complaints response times



Target 100%



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



numerator 8 12 6 2 9 20 5 10 15 18 22 11



denominator 12 13 11 4 14 22 6 11 16 21 22 12



Total 66.7% 92.3% 54.5% 50.0% 64.3% 90.9% 83.3% 90.9% 93.8% 85.7% 100.0% 91.7%



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



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target: Oct-14 Data Source: Patient Experience



Completed



The target is amber this month for a variety of factors including absence within the PE Team, the introduction of more stretching response 



times and an inability to arrange with one complainant a short extension to the timescale for their complaint to factor in these difficulties.



Daily monitoring is in place to ensure timescales are met. Caseloads within the Team have been reallocated to reflect demand. Head of 



Governance reminded Ops Board of the need for co-operation by Ops leads to return complaints on time and assisting the PE Team in 



meeting the stringent timescales.



Indications at this point are that performance in October has picked up and the expectation is that this metric will be Green at the end of 



this month
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First Appointments cancelled by hospital



Target <8.60%



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



Actual 8.24% 7.90% 9.19% 8.72% 7.98% 7.98% 9.83% 10.36% 10.22% 9.69% 10.94% 11.01%



Target 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6%



Reason for Target Failure:



Action Plan:



Time Line:



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



Due to the introduction a new model of working within the Genetics service,  a number of cancellations have occurred to ensure clinic 



templates were redesigned to increase capacity, due to a change in staffing resources amongst the genetic counsellors.  This new clinic 



model was with effect September 2014. However, it has been identified that an administrative error has occurred, as the appointments 



have been recorded as 'Cancelled by Hospital', when they should have been recorded as 'Template Change'



A number of additional Infertility clinics have been actioned, resulting in patient appointments being brought forward to ensure patients are 



booked within their 18 weeks pathway and due to Consultants A/L during September, a number of andrology patients appointments were 



cancelled and rescheduled during this period.



All booking staff to receive 'refresher' training to ensure cancellations are recorded accurately, and notification to all Managers to stress 



importance of sufficient notice of template changes, to minimise cancellations and impact on patients. 
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Lead: Ann Morris & Nicola Murdoch 
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Subsequent appointment cancelled by hospital



Target <8.60%



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



Actual 9.23% 9.69% 10.03% 9.80% 9.61% 12.01% 11.15% 12.36% 11.42% 10.55% 11.81% 12.63%



Target 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8%



Reason for Target Failure:



Action Plan:



Time Line:



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



Due to the introduction a new model of working within the Genetics service,  a number of cancellations have occurred to ensure clinic 



templates were redesigned to increase capacity, due to a change in staffing resources amongst the genetic counsellors.  This new clinic 



model was with effect September 2014. However, it has been identified that an administrative error has occurred, as the appointments 



have been recorded as 'Cancelled by Hospital', when they should have been recorded as 'Template Change'



A number of additional Infertility clinics have been actioned, resulting in patient appointments being brought forward to ensure patients are 



booked within their 18 weeks pathway and due to Consultants A/L during September, a number of andrology patients appointments were 



cancelled and rescheduled during this period.



All booking staff to receive 'refresher' training to ensure cancellations are recorded accurately, and notification to all Managers to stress 



importance of sufficient notice of template changes, to minimise cancellations and impact on patients. 
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Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14



Actual 75.55% 75.32% 77.55% 78.28% 78.73% 75.44% 76.74% 74.23% 70.61% 68.72% 68.40% 65.26%



Target 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Day Case rates based on Management Intent



Dec-14 Data Source: Meditech



Initial review of this measure shows that a change in service demand has impacted on the day case / inpatient split. An increase in Gynaecology 



Oncology, complex surgery and a change from daycase to outpatient procedures due to the growth of ambulatory has resulted in a shift in the 



proportion of daycase surgery carried out. Performance has dipped in Sept which is attributable to an increase in inpatient activity due to a 



planned reduction of waiting lists and long waiters.



The change in service demand and a move from daycase to outpatient procedures will continue to effect performance in this measure. A 



reduction in daycase procedures added to the waiting list has been noted which will continue to have a negative impact on this target. The 



service continues to manage the waiting list in line with the demand and work is ongoing to further analyse out ability to achieve this measure. A 



tentative target of compliance has been noted for Dec 14 though meeting this will be challenging if the current case mix of activity remains the 



same.



  



Lead: Shaun Curran / Ruth Stubbs Target: > 75% 
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Annual Appraisal and PDR



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



Total 70.55% 71.42% 82.86% 84.65% 86.32% 87.91% 84.89% 81.37% 76.00% 74.94% 84.00% 81.00%



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



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



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



Hewitt Centre 65.15% 60.00% 69.74% 91.03% 93.98% 89.16% 91.01% 93.41% 93.00% 89.25% 94.00% 90.00%



Genetics 89.83% 93.65% 93.22% 96.55% 98.41% 96.83% 95.16% 92.31% 93.00% 59.38% 92.00% 92.00%



Gynaecology 74.73% 72.00% 89.83% 88.07% 87.78% 92.31% 88.52% 86.41% 82.00% 75.27% 84.00% 82.00%



Theatres 73.31% 69.12% 83.10% 78.87% 79.71% 89.39% 75.34% 79.17% 74.00% 73.61% 91.00% 82.00%



Imaging Services 58.82% 64.71% 80.00% 86.67% 87.50% 87.50% 87.50% 66.67% 55.00% 68.75% 69.00% 71.00%



Maternity Services 57.14% 60.65% 79.55% 81.12% 79.80% 82.59% 81.09% 78.41% 78.00% 79.13% 82.00% 73.00%



Neonatology 93.87% 91.76% 93.94% 89.66% 89.08% 93.49% 87.13% 70.45% 65.00% 73.89% 91.00% 93.00%



Pharmacy 100.00% 100.00% 83.33% 71.43% 73.33% 73.33% 73.33% 68.75% 87.00% 86.67% 79.00% 21.00%



Estates & Facilities 75.00% 79.00% 68.00% 70.00% 80.00% 82.00%



Finance 84.00% 74.00% 74.00% 68.00% 83.00% 67.00%



Human Resources 87.00% 89.00% 86.00% 89.00% 89.00% 96.43%



IT & Information 78.00% 76.00% 76.00% 44.00% 77.00% 91.00%



Integrated Admin 97.00% 97.00% 93.00% 71.00% 74.00% 68.00%



Integrated Governance 94.00% 90.00% 90.00% 88.00% 89.00% 91.00%



Trust Offices 57.00% 74.00% 79.00% 67.00% 64.00% 83.00%



Data Source: OLM



In imaging, outstanding PDRS are scheduled on 22nd, 23rd and 24th October. In maternity, a revised PDR and mandatory training timetable is being produced 



for the next 12 months which covers the whole first floor to ensure that PDR and mandatory training dates are booked in without affecting staffing across the 



first floor as a whole. Additional staffing in maternity will be in place from November and should be in the numbers by December, enabling training to be 



attended. No update has been provided from pharmacy.



Areas with the lowest rates of PDR compliance are maternity, imaging and pharmacy. PDRs planned for September in maternity have been rescheduled due to 



high levels of activity.



By October for Imaging. Maternity should see a gradual increase month on month from now on. 
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Mandatory Training



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



Total 82.30% 81.99% 81.09% 82.08% 83.46% 84.92% 84.79% 83.39% 83.00% 83.29% 83.00% 82.00%



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



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



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



Hewitt Centre 87.16% 82.50% 86.27% 81.01% 84.72% 88.13% 85.81% 84.52% 88.00% 87.63% 87.00% 87.00%



Genetics 76.76% 75.98% 66.59% 83.51% 89.81% 93.33% 95.37% 90.80% 85.00% 76.84% 95.00% 88.00%



Gynaecology 85.40% 85.92% 87.54% 86.72% 86.89% 88.27% 87.30% 85.58% 84.00% 84.71% 85.00% 85.00%



Theatres 85.88% 83.37% 85.35% 81.20% 83.37% 86.66% 87.22% 85.02% 87.00% 87.11% 85.00% 86.00%



Imaging Services 68.91% 79.96% 75.69% 75.76% 78.41% 81.82% 79.26% 75.65% 60.00% 69.68% 63.00% 67.00%



Maternity Services 77.38% 77.52% 77.54% 80.84% 76.90% 77.55% 77.20% 76.79% 78.00% 79.51% 78.00% 76.00%



Neonatology 94.41% 92.81% 89.48% 90.66% 91.66% 93.41% 93.59% 90.39% 91.00% 92.57% 92.00% 92.00%



Pharmacy 87.23% 87.50% 83.77% 75.16% 82.46% 85.00% 82.93% 84.71% 80.00% 71.78% 73.00% 69.00%



Estates & Facilities 86.22% 84.47% 85.00% 78.00% 79.00% 89.00%



Finance 91.87% 90.90% 95.00% 68.00% 81.00% 87.00%



Human Resources 87.00% 82.51% 90.00% 90.00% 93.00% 91.00%



IT & Information 83.40% 84.02% 87.00% 75.00% 75.00% 73.00%



Integrated Admin 86.00% 85.65% 84.00% 77.00% 73.00% 67.00%



Integrated Governance 86.25% 85.77% 91.00% 86.00% 86.00% 86.00%



Trust Offices 87.13% 81.27% 83.00% 76.00% 73.00% 78.00%



Areas of lowest compliance are imaging, maternity and pharmacy.



In maternity, a restructure of the 3 mandatory training days is taking place to ensure that clinical staff can complete all of their professional and corporate 



mandatory training within the 3 days which will reduce the requirement for staff to be released on an ad hoc basis for individual e-learning topics. In Imaging, 



sessions been cancelled due to sick leave. The online component of mandatory training is being undertaken throughout October 2014 and the classroom based 



components (i.e. risk management training) are to be undertaken at the next two available sessions.  The sessions are October 2014 and December 2014.  No 



update has been provided from pharmacy.



For imaging, by 31st December 2014. For maternity a gradual increase is expected from January 2015 .
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Sickness & Absence Rates



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



Total 4.60% 4.37% 4.79% 4.97% 4.90% 4.50% 4.47% 4.56% 4.59% 4.40% 4.65% 4.47%



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



Reason for Target Failure:



Action Plan:



Expected date to achieve target:



Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14
Hewitt Centre 3.84% 3.22% 3.37% 1.30% 4.60% 4.41% 3.72% 3.22% 3.02% 1.41% 1.45% 1.51%
Genetics 0.31% 0.43% 0.26% 0.75% 0.75% 1.01% 2.57% 1.88% 2.35% 2.53% 2.58% 2.79%
Gynaecology 4.89% 3.70% 4.40% 3.36% 2.18% 2.09% 2.15% 4.05% 4.30% 4.92% 5.85% 5.63%
Theatres 8.01% 3.67% 3.99% 5.61% 6.90% 4.71% 4.59% 1.87% 1.56% 4.71% 5.78% 5.79%
Imaging Services 8.13% 2.28% 3.93% 5.24% 3.17% 1.16% 0.00% 0.72% 2.58% 9.52% 16.14% 13.63%
Maternity Services 7.29% 6.82% 6.62% 7.43% 7.23% 6.10% 7.10% 8.21% 7.29% 6.29% 5.71% 7.45%
Neonatology 4.79% 6.17% 7.23% 5.95% 5.56% 6.30% 4.58% 3.60% 6.13% 4.73% 4.02% 2.67%
Pharmacy 14.40% 7.33% 13.35% 10.16% 5.42% 8.68% 4.87% 9.78% 3.52% 3.87% 7.24% 0.00%
Estates & Facilities 0.00% 4.56% 5.35% 0.35% 4.55% 0.00%
Finance 1.11% 0.88% 0.97% 3.90% 2.85% 0.00%
Human Resources 0.18% 0.18% 0.35% 0.12% 0.00% 0.32%
IT & Information 2.05% 1.19% 0.62% 1.52% 3.45% 2.35%
Integrated Admin 6.73% 5.56% 4.34% 5.53% 3.93% 1.53%
Integrated Governance 1.73% 0.25% 2.64% 3.20% 6.26% 4.40%
Trust Offices 3.98% 2.25% 0.00% 0.00% 1.58% 0.00%



Data Source: OLM



Although overall sickness has decreased in September, there have been marked increases in sickness in gynaecology, theatres, and maternity. Imaging has 



remained high. 



In imaging, long term sickness of two staff members within a small staff group accounts for the % increase. In gynaecology there are currently nine staff absent 



due to long term sickness. There has also been an increase in short term sickness in gynaecology which may be linked to increased levels of activity. In Theatres, 



four staff were off long term sick for the whole month and a further three staff were off partway through the month but have now become long term. The 



ongoing organisational change may be impacting on sickness. In maternity  62% of sickness is long term, with 16 staff absent long term in September



Robust management of sickness absence continues with a termination of contract due to short term sickness taking place in October.
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Health & Safety Annual Report Summary 2013/14



1. Introduction and summary



This report summarises the key health and safety issues identified from incidents, risk assessments, and claims and provides key information on further improvements and activities to effectively manage health & safety performance.









2. Issues for consideration



2.1	Incidents

Following the development of the 2013/14 Health & Safety Annual report, a data cleansing process was undertaken to remove previously included types of non-clinical incidents that were not health and safety related.  This has significantly reduced the number of health and safety incidents to 176 which is comparable with 2012/13 when there were 172 reported incidents.  This data cleansing process is now carried out weekly to ensure the most up to date and correct data on health & safety incidents is available from the risk management database (Ulysses).  



Slips trips and falls are the most common cause of injury at work that can lead to other types of serious incidents. Within the Trust 20% of all incidents in 2013/14 were due to slip trip or falls. This is significantly less than the national figure of 40%.  The number of slip trip and fall incidents reported by the Trust has also significantly reduced by 58% over the past 3 years from 66 in 2011/12 to 38 in 2013/14.  19 of these incidents occurred within the Maternity Services, 6 of which involved babies falling from beds, chairs or mothers arms. Processes have since been put in place to warn and inform mothers of the dangers of falling asleep while holding babies.



There were 28 sharps incidents reported in 2013/14 which is a decrease of 43% in the past 3 years since the implementation of safety needles and a programme of training and raising awareness.  However, there was 1 RIDDOR reportable incident as a staff member sustained a needle stick injury due to poor disposal.  The donor was known to be Hep B positive and all correct procedures were followed.



In total there were 5 RIDDOR reports to the HSE in 2013/14 which is a slight increase on 2012/13 when there were 3.  3 of the RIDDOR incidents identified that all appropriate procedures were followed.  1 incident identified that staff require further training to enable them to carry out work more safely and 1 incident has led to a claim against the Trust in which a staff member claims that they sustained a back injury while moving and handling a load. An investigation was subsequently carried out and concluded that the staff member was not put at risk.  A further claim against the Trust by a visitor, who slipped and sustained fractures to their elbow, has identified that appropriate procedures were followed by staff to report and clean the area where the visitor slipped.



There were 25 incidents of verbal abuse on staff which is a 17% decrease over the past 3 years and there were no reported physical assaults on staff. This figure is considerably less than the national average where a third of all RIDDORs from health care organisations are due to physical assaults.



2.2 	Policy review and development

A review and amalgamation of health & safety policies in to one policy was undertaken and is now accessible to all staff on the Intranet.  Work is continuing the review and revise further health & safety policies and procedures.



2.3	Health & safety mandatory training

A joint classroom based health & safety/risk training session has been developed as a mandatory study day.  This aims to deliver an interactive training session that engages attendees to make their experience of the training session more interesting.  Work has begun to design and deliver in house training in an IOSH equivalent Managing Safely Course aimed at all managers who have health and safety responsibilities.  Further work will continue in 2014/15 to review and improve moving and handling training trust wide.



2.4	COSHH register and chemical clearing process

A COSHH register was developed to identify hazardous substance used by the Trust.  This provides a shared electronic register of chemicals/hazardous substances known to be held or handled on site along with their COSHH risk assessment.  In addition, the introduction of a chemical clearance programme had begun to ensure that staff requesting new materials have given thought to reducing and managing risk whilst being cost effective and without compromising quality or the environment.  



2.5	Modernising risk assessments

Electronic risk assessments solutions have developed for roll out during 2014/15.  Once this is in place a rolling program of work to audit each area’s compliance with their risk assessments will commence.



3. Conclusion

Our primary aim is to ensure that the Trust is a safe environment for staff, patients and visitors.  To continually improve and effectively monitor health and safety performance, a programme of training and awareness will continue to be developed as will the modernisation of the risk assessment process.  Compliance with these health and safety arrangements for 2014/15 will be audited and closely monitored to ensure continued improvements.



4. Recommendation/s

The Board is asked to receive and approve this report and support the priorities outlined.
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Health and Safety Annual Report 2014


1.0

Introduction


The Health and Safety annual report aims to provide key information regarding the Trust’s Health and Safety activities, performance and improvements. The work plan in Section 7 also details future improvements and activities, demonstrating the Trust’s commitment to effective health and safety management and continuing improvements in health and safety performance.  


1.1
Executive Summary



This report details key Health and Safety achievements and improvements over the past 12 months and also identifies risks from reported incidents and identified trends within the Services and Corporate departments.  More detailed reports will be developed and presented to the Health & Safety committee regarding Sharps incidents and Security Management.  


2.0  
Key Objectives 2013/14


A key objective over the past 12 months has been to continue the development, review and implementation of health & safety policies in order to meet both internal and external requirements including the standards set by the Trust’s Risk Management Strategy, Care Quality Commission (CQC), Health and Safety Executive (HSE), and the NHS Protect.



During the closing quarter of the year efforts were made to engage with clinical staff and effectively relieve the burden of statutory and ad hoc risks assessments by supporting those clinicians responsible for health and safety within their clinical area, allowing the time freed up to be directed towards clinical and other managerial duties.  The Trust Health & Safety Advisor has been able to undertake or support statutory risk assessments, ad hoc risk assessments, relocation and service development projects and on the day return to work (from sickness or injury) risk assessments.  The Health & Safety team feel that this has been a successful pilot and good links have been forged not only with Maternity and Gynaecology Services but with other support services including Administration functions.


The Trust Health and Safety Advisor had the opportunity to commence joint audits with the Infection Control Lead.  This yielded a solid working partnership and one which will hopefully continue throughout coming years.


2.1  
Policy Review and Development


A pilot directive to amalgamate all of following policies into one Health & Safety Policy has been undertaken and ratified.  


· DSE Policy



· Moving & Handling Policy



· COSHH Policy



· Slip, Trips & Falls


· General Health & Safety Policy



The Health and Safety Policy is hyperlinked with five guideline documents, pone for each of the above subject matters, with detailed guidance for managing safely.


The same amalgamation process is now under way to create an amalgamated Security Policy.  The latter would require the review and amalgamation of the following Trust policies:



· CCTV Policy



· Lone Worker Policy



· Violence & Aggression Policy



· General Security Policy



· Lock Down Policy


2.2
Health & Safety Mandatory Training



Work has continued to improve all Health & Safety mandatory training.  A joint Health & Safety/Risk market stall has been established and can be accessed by new employees attending corporate induction days.



Electronic registers were established in the previous financial year and have been maintained for DSE Assessors, Fire Wardens, Cascade Manual Handling Trainers and First Aiders showing date training was received and when requalification/update training is due.



A joint interactive classroom based Health & Safety/Risk training session has been designed and recently piloted at a corporate induction and mandatory study day.  The aim of the venture is to deliver an interactive training session that engages attendees to make their experience of the training session more interesting and relaxed.  The training package is easily transferrable to an electronic training medium and this is being pursued at present.


Work has begun to design and deliver in house training in an IOSH equivalent Managing Safely Course aimed at all managers who have health and safety responsibilities and duties and a DSE Assessors course.


Good links have been made with the Health & Safety Advisor based at Alder Hey Children’s NHS Trust and plans are being developed to share training materials and resources; this should see cost savings for both sites in terms of the ability to deliver in house training packages and offering some sessions such as manual handling trainers training at a much reduced cost.



2.3
Modernising Statutory Risk Assessments


COSHH - In July, 2013, a project group was attended by representatives of all areas.  Timescales were set to update and call in all COSHH Assessments; which was also an opportunity to dispose of chemicals that had been stock piles, were out of date of no longer needed.  A piece of work was undertaken to identify the clearance programme process for any new chemicals/substances not already on the new register.  Purchasing Team agreed to act as Gatekeepers for any new purchasing requests, i.e. if the purchase request is not authorised via the clearance programme, then purchase requisition will not be raised.



The project aims to provide a shared electronic register of chemicals/hazardous substances known to be held or handled on site along with their COSHH risk assessment.  In addition, the introduction of a chemical clearance programme aims to ensure that staff requesting new materials have given thought to reducing and managing risk whilst being cost effective and without compromising quality or the environment.  



It is important that we share risk and controls with all staff who may come into contact with hazardous materials and in their having confidence to deal with them appropriately, be able to safely carry out a spillage clean up or appropriately administer basic first aid, for example, if a substance is ingested or splashed.



Waste disposal arrangements are also to be reviewed in line with the register to ensure that the Trusts’ disposal arrangements are cost effective and environmentally friendly.



Electronic solutions are being planned and developed for roll out during 2014/15 including annual workplace audits and DSE assessments.


3.0 
Reported Incidents


In the reporting period 2013/14 there were 274 non-clinical incidents reported which is an increase of 102 on last year’s total of 176.  


On initial extraction of data for non-clinical incidents during the financial year ending 31st March, 2014, there were 495 incidents recorded.  A manual trawl through all incidents led to 221 incidents being re-categorised as clinical incidents.  



There are a substantial number of other incidents included in the non-clinical Health & Safety report that are not health and safety related, however, are not reported elsewhere in the Trust, e.g. IM&T, Information Governance, Communications and Equipment. 



It was identified, during analysis of incidents recorded on Ulysses, that there is a need for a data cleansing exercise and quality audit.  There are implications also for staff training/re-education with regards to correctly identifying clinical and non-clinical incidents for reporting purposes.



For a comparison between reported incidents in 2011/12, 2012/13 & 2013/14 see table 1 below.



Table 1
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The primary causes for concern are categorised as equipment (including missing tags, faults and missing equipment); slip trip and falls’, injuries and communications.  Further analysis of these cause groups are detailed in the tables below.


The number of incidents in the injury cause group increased in this reporting period as was the case in the previous financial year, from 13 in 2011/12 to 27 in 2012/13 to 32.  The majority of these injuries were minor, however, there were 2 RIDDOR reportable incidents involving a patient and a staff member separately.


3.1 Equipment Incidents



Equipment incidents fall into three categories – missing tags of which there were 30 reported incidents across clinical services; 28 incidences of missing equipment and 15 reports of equipment faults.


Table 2
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The majority of equipment related incidents were reported by Maternity Services (41), 18 of which were related to missing tags, 21 of missing equipment and 2 of faulty equipment.


There were a total of 20 equipment related incidents reported by Gynaecology Services, 11 of which were related to missing tags, 6 of missing equipment and 3 of faulty equipment.



There was a trend of incomplete or missing paperwork within the reported incidents of missing tags and missing equipment when used theatre equipment is being returned to HSSU.


3.2 Slips, Trips and Fall Incidents 


The majority of slip trip and fall incidents were reported by Maternity Services 19), 6 of which involved babies falling or slipping from beds, chairs or mothers arms.  All fallen babies were appropriately assessed, as per protocol; 3 babies were transferred to NICU for 24 hour observation.  No injuries were reported to the fallen babies.



1 RIDDOR reportable incident occurred within Maternity Services and involved severe ligament damage to a staff member who tripped over her own foot and was transferred to A&E at RLUBHT for assessment and treatment.



There were 11 slip trip and fall incidents reported within the Gynaecology Division.  One patient fall led to a fractured hip and was RIDDOR reportable.  There were no particular trends to slip, trips and falls incidents within Gynaecology.  4 patients found to have slipped were all examined and had neurological observations completed as per protocol.  There were no injuries sustained other than minor bruising.


Estates and Facilities, including incidents reported within the hospital grounds, totalled 3 slip trip and fall incidents, 1 of which involved a RIDDOR reportable accident involving a slip from a ladder resulting in knee ligament injuries.  



In total, 3 slip trip fall incidents occurred due to wet floors during cleaning and for which no wet floor signs were not displayed.  In each incident management were informed and incidents were relayed to G4S supervisors to address issue of no wet floor signs.


A full breakdown of slip trip and fall incidents is tabled below:



Table 3
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There was an incident of a visitor slipping within the ground floor corridor as she exited the lift.  The visitor sustained several fractures to her arm/elbow.  The visitor has subsequently made a claim against the Trust


3.3

Injuries Incidents


The number of incidents reported as injuries was 29 in total.  There were no particular trends and majority of incidents produced minor bruising.  However, there were 3 incidents involving Community Midwifery staff receiving dog bites.  A new procedure has been implemented involving community midwives discussing pets with their patient during first home visit.  Agreement is then sought with the patient to make arrangements for pets to be kept in an appropriate area of the home for the duration of the visit.


There was one staff related incident within Gynaecology Theatres that led to a RIDDOR and subsequent legal claim.


Table 4
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3.4
Communication Incidents


Communication incidents have been high due to the introduction of a new switchboard system – there have been issues reported from both from a technology and staffing perspective.   Issues have been resolved and discussed at appropriate forums including H&S and EPRR Committees.  


A new bleep system also raised several incidents during the roll out of the project with concerns being raise around using rechargeable batteries for Crash bleeps.



There were no other trends identified from amongst the total of 29 communication incidents.  Other incidents included lack of information being shared amongst teams and with external agencies.


There was one incident of a breach of confidentially whereby 40 letters addressed to individual staff members at their home addresses, with details of their immunisation status, where found in a communal staff training room.



Table 5
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4.0  
RIDDOR Reports



There were 5 RIDDOR’s reported to the HSE in 2013/14 which is an increase of 2 on last year’s total of 3 RIDDORs.  A list of ‘specified injuries’ in RIDDOR 2013 replaced the previous list of ‘major injuries’ in RIDDOR 1995.  Injuries at work resulting in more that a 7 day absence are classified as work related injuries.



The details of each RIDDOR are outlined in table 6 below.


Table 6


			Department


			Incident Details


			RIDDOR Classification





			MAU


			Staff member tripped, injuring left ankle, A&E attended, multiple ligament ruptures diagnosed


			Work related injury





			Estates


			Staff member slipped whilst descending ladder, A&E attended, ligament damage to left right knee


			Work related injury





			Gynae Ward


			Patient fall, transferred to RLBUHT, surgery required for hip fracture


			Specified Injury





			Gynae Theatre


			Staff member sustained injury to back whilst lifting clinical waste bag, A&E attended


			Work related injury





			Delivery Suite


			Staff member sustained a NSI due to poor needle disposal, donor known HepB positive.  Protocol followed.


			Specified injury








5.0
Legal Claims


In the 2012/13 reporting period there were 3 new claims against the Trust:


Table 7



			Department






			Incident Details


			Claim Reason





			Gynae Theatre


			Staff member sustained injury to back whilst lifting clinical waste bag, A&E attended


			Work related injury





			Estates & Facilities 


			Visitor sustained fractured elbow due to a slip


			Failure to act promptly to clear up a spillage.








6.0  
Health & Safety Executive (HSE) Priority Issues 2014/15


The HSE are promoting a European wide directive to reduce work place stress.  There are seminars, forums and awards throughout the coming financial year.


The HSE will continue its work to simplify regulations.


7.0  
Health and Safety work plan for 2014/15



To continually improve and Health & Safety performance, training and awareness throughout the Trust and further develop the security of Trust property, assets and people.  In the next 12 months it is the intention of the Health and Safety department to further develop and put in place the following:


8.0 Recommendations 


			Health & Safety Workplan 2014/15





			Actions


			Responsible Persons


			Completion Date





			Further develop, review and audit health, safety policies.


			Trust Health & Safety Advisor


			May 2014





			Report all security related incidents to NHS Protect


			Head of Resilience, Health & Safety, Security.


			On-going





			Monitor health, safety and security incidents. Providing quarterly incident reports to the H&S committee.


			Trust Health & Safety Advisor


			On-going





			Report RIDDORs to the HSE


			Trust Health & Safety Advisor


			On-going





			To modernise Health & Safety annual workplace audits and introduce electronic



solutions to reduce H&S workload



for managers and improve reporting


			Trust Health & Safety Advisor


			June 2014





			Review health & safety training provision (IOSH managing safety, DSE and COSHH assessor courses, first aider training, Patient handling cascade training).


			Trust Health & Safety Advisor


			September 2014









			Chemical Clearance Programme & COSHH Register


			Trust Health & Safety Advisor


			July 2014





			Data cleanse and quality check of Ulysses data relating to health and safety non clinical incidents


			Trust Health & Safety Advisor


			May 2014








The committee is asked to receive this report and support the priorities outlined for 2014/15.
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		Agenda item no:

		14/15/239





		Meeting:

		Board of Directors





		Date:

		7 November 2014





		Title:

		Operational Plan Progress





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What progress is being made in respect of the Trust’s Operational Plan for 2014/15 and 2015/16?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		· Risk Assessment Framework, Monitor

· Well Led Framework for Governance Reviews guidance, Monitor (May 2014)

· Report 14/15/161 to Board of Directors (September 2014)





		Resource impact:

		-





		What action is required at this meeting?

		To receive the report





		Presented by:

		Jeff Johnston, Associate Director of Operations





		Prepared by:

		Executive Team





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

		(

		Operational Plan

		(





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		All 



		Board Assurance Framework Risk

		All





		Publication of this report (tick one):



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

		



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

		(



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

		



		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

In April 2014 the Board of Directors approved the Trust’s Operational Plan for 2014/15 and 2015/16.  The report attached presents a mid-year progress report for 2014/15 against the plans outlined.  

2. Progress

Excellent progress has been made in respect of the Trust’s Operational Plan as can be seen from the progress update below:



[image: image1.emf]Operational Plan  2014 -2016 Update, November 2014.doc




3. Recommendation

The Board is asked to receive this report which provides an update in respect of progress with the Trust’s plans.
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1. Introduction


The Board of Directors approved the Trust’s operational plan for 2014-16 in April, 2014.



This paper is an assessment of the progress against plan at the end of Quarter 2 of 2014/15.  It reports performance for the first six months of 2014/15 and also provides a forward look in respect of new challenges and opportunities.


2. Short term challenge


As stated in the Operational Plan the Trust’s short term challenge is to continue to provide safe, high quality clinical care whilst achieving efficiencies, in order to remain clinically and financially viable.  It can be described as:



· To achieve financial stability by continuing to operate in the mode of voluntary internal turnaround.  This will be by designing and providing clinical and support services which continue to achieve clinical safety whilst operating at a reduced cost base;



· To exploit opportunities for growth.  Achieved by generating additional income from geographical expansion of NHS services and from the provision of services to private patients;



· To strategically develop women’s services across Cheshire and Merseyside;



· To consider the strategic options available to the Trust in the light of its Clinical Negligence Scheme for Trusts (CNST) premium from 2014/15 and the impact of the maternity tariff on its ability to sustain safe staffing levels.



This short term challenge remains unchanged.


2.2 Patient numbers, population changes and market share and patient numbers



2.2.1
Patient numbers



The table below shows projected activity for 2014/15 against the previous years’ outturn.  It indicates strong performance in-year:.



			Patient numbers


			2013/14


			2014/15 FOT


			% change





			


			


			


			





			Maternity (Births)


			8,016


			8,273


			3.2





			 


			


			





			Neonates


			 


			





			Intensive Therapy Unit


			3,416


			3,424


			0.2





			High Dependency Unit


			2,855


			3,528


			23.6





			Special Care


			8,982


			10,574


			17.7





			Sub total


			15,253


			17,526


			14.9





			 


			


			





			Gynaecology


			 


			





			Accident & Emergency


			11,338


			12,276


			8.3





			Emergency Outpatients


			1,446


			1552


			7.3





			Outpatients


			14,962


			15208


			1.6





			Electives 


			5,254


			5504


			4.8





			Sub total


			33,000


			34,540


			4.7





			 


			


			





			Gynaecology Oncology


			 


			





			Outpatients


			9,173


			11,012


			20.0





			Electives


			990


			1000


			1.0





			Sub total


			10,163


			12,012


			18.2





			 


			 


			





			Reproductive Medicine


			 


			





			Assisted conception cycles


			1,609


			1720


			6.9





			 


			 


			





			Genetics


			 


			





			Outpatients


			3,306


			4,128


			24.9





			


			


			


			





			Source:  CDS


			


			


			








Maternity services have seen a 3% increases in antenatal bookings year on year (see appendix 1). This in turn has increased the forecast numbers of births and also has a significant impact on Neonatal activity in both high dependency and the Special Care Baby Unit.



Gynaecology services have also seen an increase in GP referrals in year of some 10% whilst 18 weeks and cancer waiting time target are being maintained. 


Increases in activity are reflected in a positive financial income position which is outlined later in this report.


2.2.3
Market share



Market share data for Maternity (based upon spells) and gynaecology is shown in appendix 2. The maternity market share has grown by 8% overall, with significant percentage increases in West Lancashire, Southport and Formby and Wirral. However, the largest change in activity by numbers is Liverpool (708), South Sefton (314) and Knowsley (264). The only loss of market share has been in St Helens and the only shrinking market is Halton.


Overall, Gynaecology has seen a 12.3% increase in market share.  All markets are growing with the majority as a result of local Clinical Commissioning Group (CCG) activity.  However activity from other CCGs sees the biggest percentage market shift albeit lower numbers (Warrington, North Wales, Southport and Ormskirk.) There is a small market share loss in St Helens and Knowsley.


This type of market analysis does not lend itself to Neonates, Hewitt and Genetics.


3. Operational requirements and capacity



3.1 
Maternity 


			Maternity (Births) activity, inputs and key risks





			Forecast outturn 2013/14


			7,843 actual 8,016





			Activity projection 2014/15


			8,273 





			Objective


			Progress





			· Continue to influence the national tariff to support recommended staffing levels;






			· The Trust continues its work to influence national tariff. The Strategic Network is maybe a potential vehicle to influence commissioners and Monitor. 





			· Seek to develop a networked approach to services across Cheshire and Merseyside through the Strategic Clinical Network review;






			· The Network has now established a specialist interest group to develop the options of providing sustainable Maternity services across Cheshire and Merseyside. This is expected to be produced for summer 2015.





			· Continue discussions with Liverpool CCG to ensure support for achieving safe staffing levels;





			· Discussions continue with Liverpool CCG in respect of the Trust financial and sustainable position as part of the strategic options appraisal and 2015/16 contracting process.





			· Complete a review of our maternity pathway, including community midwifery;






			· A transitional event was held in May 2014 and a number of work programmes were developed and are different stages of implementation.





			· Develop a private patient pathway;






			· A pilot midwifery led private patient pathway was implemented in the summer of 2015. This pilot has now been tested and developed into a new service. Marketing of the service will start in November and the service will run from Catherine Medical Centre.





			· Develop an antenatal pathway for women who live out of area; 





			· Maternity services are currently developing a tender submission for antenatal case loading services in Wirral, Liverpool, Halton and West Cheshire. The tendering process will finish in March 2015 and contracts start in the summer of 2015. 





			· Deliver improvements in patient outcomes, patient experience, productivity and market share in the local area, in particular growing market share in antenatal care;






			· The quality account metrics included in section 6 highlight consistent and improving performance.


· Market share and the increase in antenatal care can be seen in the market analysis and the bookings.





			· Reduce lengths of stay through better scheduling of pre-discharge new baby checks.





			· This is part of the work programme from a service transformation event. A number of strands of this work will be completed during 2015/16.


· The Trust has one of the lowest Lengths of stay (1.8 days) in a peer group of 11 Trusts of similar size. Birmingham Women’s NHS Foundation Trust has the highest at 2.8 days.





			· Inputs needed



·  Refurbishment of the Midwifery Led Unit (MLU) (included in capital programme);



· Recruitment of additional midwives based on increase in activity and availability of funding (see above).


			· The MLU building work has been tendered and work will commence on 3 November, 2014.


· Maternity services are in the final process of recruiting 40 midwives, 25 above current establishment. The final group of starters will take up post in the first two weeks of November 2014.





			· Key risks 



· Ability to retain safe staffing levels;



· Loss of market share.


· New – emerging risk of ability to meet  increasing demand





			· The service has recently recruited 25.5 whole time equivalent (WTE) extra midwives.



· The service is increasing market share in the majority of local CCG’s.



· The service is reviewing capacity and demand information and is defining total capacity in terms of estate and beds.








3.2 
Neonates


			Neonates objectives,  activity, inputs and key risks





			Forecast outturn  2013/14


			14,472 actual 15,253





			Activity projection 2014/15


			17,526





			Objective


			Progress





			· Put in place firm plans with Alder Hey Children’s NHS Foundation Trust (AHCH) to support neonates who need to undergo surgery on the Alder Hey site;






			· An outline business case has been prepared recommending a ‘@LWH’ model for level 3 care at AHCH. Short term plans are to employ an extra 5 sessions of Neonatologist at AHCH (recruitment February 2015) and a consultant nurse.


· The medium term solution would be for AHCH to invest in Advance Nurse Practitioners and Neonatal Intensive Care Unit nurses.


· The longer term is for cots at AHCH to be commissioned as level 3 cots. 



· The complexity of situation is recognised by the Healthy Liverpool Programme who are also keen to find a whole system solution and are facilitating a joint clinical workshop.





			· Implement a revised programme of BCG vaccination


			· A new team has been appointed and performance has significantly improved from 48% to 96% of babies immunised before leaving LWH. The remaining 4% are immunised in the community.





			· Improve accommodation for parents of neonates;






			· An assessment of the current accommodation has highlighted the requirement to refurbish these premises. A business case for additional accommodation is planned to be completed by March 2015.





			· Extend the neonatal transport team to reach across to Wales


			· The transport team now provide services to Wales.





			· Review the ophthalmology service for new born neonates.





			· This service will be reviewed with the current provider for long term sustainability and an options appraisal completed by February 2015.  





			· New - contracts for Physiotherapy, Dieticians and Imaging services are to be review and formalised in the next six months.


			· The Trust’s new Service Improvement Manager will be tasked to review all of these services and ensure robust specifications and service level agreements with agreed quality metrics.





			· New - A review of the Trust’s cot capacity and service model to be completed by January 2015.


			· In response to the Cheshire and Mersey Neonatal Network (CMNN) review of demand and capacity across all services 





			· Inputs needed 



· Recruitment of staff linked to projected increase in activity


· Replacement neonatal transport cots;



· Refurbishment of accommodation for parents on neonates.


			· Ten extra nurses to be recruited above establishment.  First tranche of recruitment will be completed in November 20154 and the remainder in January 2015 with implementation in March 2015.



· Cost have been replaced and funded by NHS England



· A review of current accommodation is complete, which has identified a requirement for refurbishment of current estate to be completed by March 2015. A business case for extra accommodation is being produced by the team and will be completed in February 2015.





			· Key risks


·  Availability of suitably skilled clinician to provide ophthalmology service;



· Outcome of network discussions in respect of neonatal cots across Cheshire and Merseyside


			· Service Improvement manager to review current service provision and explore options for replacement service.



· There are expected outcomes for the CMNN cot demand and capacity review in December 2014 and the ODN network review of surgical neonatal services in March 2015. The Trust is part of these reviews.








3.3  
Gynaecology 


			Gynaecology activity, inputs and key risks





			Forecast outturn 2013/14


			104,795





			Activity projection 2014/15


			104,552





			Objective


			Progress





			· Ensure our gynaecological cancer services continues to be a centre of excellence and aims for year-on-year improvement in cancer survival rates;






			· The Oncology service continues to achieve the short cancer access targets to ensure treatment is provided as early as possible. The service also plays an active role on the Cheshire and Merseyside Cancer Network.





			· Consolidate the additional activity seen in 2013/14 for our gynaecological services;





			· The service has not only consolidated the growth in service from 2013/14 but has also increased referrals from GPs (10%) and activity by 5% Gynaecology and 18% Gynaecology oncology.





			· Grow further our ambulatory model for gynaecology, based on best practice tariff, which will deliver productivity gains in 2014/15;






			· In 2013/14 the service delivered 329 ambulatory procedures.  In 2014/15 it is expected to exceed 1,000 procedures. This has provided capacity in theatre to manage the growth in referrals.





			· Reduce lengths of stay through the use of laparoscopic procedures;


			· In 2012/13 the service delivered 240 procedures, 2013/14 345 procedures and forecast for 2014/15 is 440. This has the impact of reducing length of stay. 





			· Further develop our adolescent gynaecology service in collaboration with Alder Hey Children’s NHS Foundation Trust;


			· Further work is required with Alder Hey Children’s NHS Foundation Trust and plans to develop this service are planned to be developed in 2015/16.





			· Grow our colposcopy service by providing this service to women previously seen at the Royal Liverpool and Broadgreen University Hospital NHS Trust (RLBUH), following agreement with that Trust;






			· The colposcopy service has now transferred from the RLBUH and contract variations have been agreed by with CCG.





			· Redesign our gynaecology outpatient service in order to achieve enhanced patient experience and greater productivity;






			· Plans for a major redesign have been agreed by the clinicians and a phased implementation programme is expected to be completed in November 2014.  The next phases will be implemented over the next 18 months. 





			· Further extend services to the Wirral locality after securing a contract for services with a local CCG;





			· The community service has been extended to also provide secondary care slots and day case procedures in the Wirral. Growth is slow.





			· Develop and market the range of specialist services provided by the Trust;






			· There is a marketing strategy for all Trust services to be considered by the Board of Directors in January 2015. Services are still benefiting from current market activity.





			· Contribute to the discussion to establish a cancer centre on the site of the Royal Liverpool University Hospital NHS Trust.





			· As part of the Trust’s strategic options work these discussions have already started. Further, clinicians from both Trusts have arranged a forum to plan the longer term integration.





			Key inputs


· Relocation of Emergency Room (included in capital programme).


			· The Emergency Room was relocated to the ground floor on 26 October 2014





			Risks


·  Growth slows or halts;



· Transfer of services away from hospital and into community settings;



· Development of Cancer Centre on the site of the Royal Liverpool Hospital University NHS Trust.


			· Growth continues from local markets grow and the Trust’s market share is increasing. The benchmark referral rate from GPs is below national average, suggesting potentially bigger markets to be explored that could improve patient outcomes.


· There are longer term risks to some of the outpatient services at the Trust. Clinicians and the management team are working closely with the CCG to influence and minimise the risk.



· The Trust’s clinicians are part of the discussions with RLBUH.











3.4 
Reproductive Medicine


			Reproductive Medicine activity, inputs and key risks





			Forecast outturn  2013/14


			2,123 all activity





			Activity projection 2014/15


			2,500





			Objectives


			Progress





			· Grow our NHS and private patient provision at the Hewitt Fertility Centre (HFC) on the site of Liverpool Women’s Hospital and the HFC in Knutsford, Cheshire;






			· The service has seen consistent year on year growth in patient activity (see patient numbers table). However, activity is behind contracted plan at Q2.  A recovery plan is in place for the second half of the year.


· Knutsford has successfully increased activity and the full site development is planned for April 2015.





			· Expand our NHS and private care via partnerships with Wrightington, Wigan and Leigh NHS Foundation Trust and King’s College Hospital NHS Foundation Trust;






			· Partnerships with other NHS providers at Wrightington, Wigan and Leigh NHS Foundation Trust and King’s College Hospital NHS Foundation Trust are in advanced stage. Contracts are expected to be agreed by December 2014 and implemented in Q4 of this year.





			· Establish a service in the Kingdom of Saudi Arabia in collaboration with Interhealth Canada.


			· The partnership discussions with Interhealth Canada are well advanced.





			Inputs needed


·  Additional staff resource across disciplines to support planned growth in the UK and abroad;



· Capital investment in clinical equipment and technology


			· Additional staff has been identified and will be recruited as expansion plans are implemented.



· Embryoscopes have been purchased to continually upgrade the laboratories.





			Key risks 


· Competition, primarily from private providers;



· Availability of workforce and potential loss of clinical expertise to competitors;



· Demand may increase faster than capacity can be provided


			· The service has felt the presence of some actions by competitors that has contributed to the current activity under- performance. Lessons have been learnt and appropriate actions taken to re-establish stronger relationships with providers.



· The workforce has maintained low turnover rates.


· Capacity has been flexed to meet the changing demands and extra capacity has been planned for the second half of the year.








3.5 
Genetics



			Genetics activity, inputs and key risks





			Forecast outturn 2013/14


			3,064 





			Activity projection 2014/15


			4,128





			Objectives


			Progress





			· Offer brand new bespoke neurological tests using Next Generation Sequencing which increases the income of the genetics laboratories;


			· A new multi gene panel has been developed for Neuropathy, Epilepsy and Spasticity.





			· Offer new testing on microarrays for adults with learning difficulties, for patients with un-diagnosable leukaemia using conventional methods and Pre-implantation Genetic Screening  for women undergoing In Vitro Fertilisation;


			· This service is planned for development in 2015/16 as the service.  The focus of the service is 2014/15 is the 100k genome project. 





			· Integrate our Cytogenetics and molecular genetics laboratories to improve responsiveness and efficiency





			· A transformation event has taken place and a work programme identified. Progress has been made in some work-streams but the primary focus thus far in 2014/15 has been the 100k genome project. This initiative is planned to move forward in Q4 and 2015/16. 





			· Strengthen the genetics’ service research activity and portfolio


			· Staff and research are being assessed against any potential bids for additional research portfolios.





			Inputs needed 



· Additional staff resource, including research expertise;



· Capital investment in new technologies.


			· No additional investment for any normal service but additional capacity agreed to support the 100k genome project final stages.





			Key risks


· Reconfiguration of laboratories;



· Competition from private providers;



· Availability of workforce;



· North West Genomic strategy not successful


			· All of these risk are currently being managed at service level.








4. Across Service Lines


			Across Service lines





			Objectives


			Progress





			· Complete a review of theatre utilisation;


			· A theatre staffing consultation exercise is in the final phase before implementation. 



· The theatre model in Meditech is being developed in 2014/15 to provide robust information to improve utilisation in 2015/16.





			· Improve procurement processes; 






			· The procurement service has been reviewed by Health Trust Europe and improvements have been made from their recommendations. The service has an extensive two year cost improvement plan in place. A further review of progress will be made in January 2015.





			· Collaborate with social services in respect of safeguarding;






			· A new Head of Safeguarding has been appointed and has recently reviewed the service and the relationship with social services. The team will implement a number of improvements and changes during 2014/15.





			· Reconfiguration of workforce to enhance patient safety and increase efficiency;






			· The services review staffing levels and skills required on a regular basis to ensure that patients receive the best care. The nursing staffing levels have completed a six monthly review. The theatre team are currently going through a consultation processes following a staffing review.





			· Conclude the tender of the Trust’s pharmacy service;






			· The tender was concluded and the Trust now has a partnership agreement with RLBUH.





			· Conclude review of pathology services;






			· The review of pathology has been completed and contracts with robust service specification and performance metric agreed with suppliers. A Pathology Steering Group monitors performance both internally and with external suppliers. 





			· Review Service Level Agreements






			· Pathology and Aintree service level agreements (SLA) have been the focus in 2014/15. A programme for completion of all SLAs is to be agreed in December for 2015/16.








5. Quality and Safety


5.1 National and local commissioning priorities



The Trust’s quality plans to meet its short term challenges align with those set nationally and by the local health economy, with local priorities and plans influenced by the Healthy Liverpool Programme.  Our performance against national and local quality targets, including CQuINS continue to be routinely monitored by the Board of Directors and its relevant assurance Committees.



The Trust will shortly embark upon the 2015/16 contractual round and a new set of commissioning intentions and targets.



5.2 Quality Goals


Following an unannounced inspection of the Trust by the Care Quality Commission (CQC) in April 2014, which resulted in two warning notices, the Trust reviewed its governance arrangements and practices.  External interim risk and governance expertise was enlisted to lead the review.  The work has included a review and systematic revision of risks on the Trust’s risk register and enhancement and strengthening of the Board Assurance Framework. 



Critical to effective governance and risk management are the Quality Strategy and Risk Management Strategy.  These are currently being reviewed and are scheduled to be presented to the Board of Directors for approval in December 2014.  The Quality Strategy will promote the use and monitoring of intelligent information to support decision making and the identification of priorities for improvement.  This will manifest in the adoption of more fluid quality goals year-on-year.



In October 2014, following a follow-up unannounced inspection by the CQC in September 2014, the CQC removed the two warning notices.



The Trust’s quality goals are:


· Patient Safety - Strategic Aim: “To deliver safe services by ensuring no patients are harmed whilst in our care”.



· Clinical Effectiveness - Strategic Aim: “To deliver the most effective outcomes by ensuring care is evidence based and complies with best practice.”


· Patient Experience - Strategic Aim: “To deliver the best possible Experience for patients and staff.”


The metrics used in respect of these goals are reported and monitored through the Board’s Governance and Clinical Assurance Committee and by the Board of Directors through the monthly performance report.  Performance in respect of the Trust’s quality metrics has been consistent during the first half of 2014/15 and the majority are achieved month on month.



Areas for focused improvement are:



· Percentage of women received one-to-one care in established labour;



· Percentage of women who request an epidural but do not receive one;



· Staff survey results.



5.3 Existing concerns and plans to address them


The CQC made an unannounced inspection visit to the Trust on 9 April 2014 and assessed five essential standards. Following this visit the Trust was issued with two warning notices relating to Regulation 22: Staffing and Regulation 20: Assessing and monitoring the quality of service provision. The CQC additionally required the Trust to address deficiencies in its complaints management arrangements.  The Trust developed a comprehensive action plan to address all areas of concern and was required to achieve compliance by 1 September 2014. 



All actions were completed by this deadline with one exception. This was in respect of completion of a phased recruitment of midwifery staff. In July 2014 the Board of Directors approved the additional funding for 25.5 WTE midwives.  These are now all in post and completing induction and preceptorship training.


5.4 Next steps



A further unannounced CQC inspection took place on 30 September 2014 in order to reassess the three outcomes that did not meet the required standard during the April 2014 visit. The purpose of the visit was to ensure actions identified in order to address previous areas of concern were in place and implemented within the organisation. The CQC report of their September 2014 visit lifted the two written warning notices and deemed the Trust as compliant in respect of the management of complaints.


The CQC recognised the improvements made, however highlight further focus on areas of maternity staffing and management of formal reviews and serious Incidents that will be actioned and progressed appropriately through the Governance and maternity leadership team. A full response and action plan will be submitted to the CQC by the 19.11.2014.



The Trust has appointed an Interim Associate Director of Nursing who is preparing and collating evidence for a visit by the CQC under its new inspection regime. This is expected to take place between January and March 2015.



5.5 How the Board derives assurance on the quality of its services



The Board has in place a scheduled programme of business to ensure it receives appropriate assurance from its Committees in relation to service quality.  These come in particular from its Governance and Clinical Assurance Committee (to which the Trust’s Clinical Governance Committee reports) and its Finance, Performance and Business Development Committee.  Committee work programmes ensure receipt of assurances and exception reports from across the governance structure.



Reports in respect of serious untoward incidents, complaints, litigation, incidents and Patient Advice and Liaison Service contacts are regularly received by the Board as are operational performance reports detailing compliance with national and local targets.  Each Board meeting begins with a patient story which is told by the patient or family themselves, a clinician who cared for them or by the Director of Nursing and Midwifery on their behalf.  



The findings of the national and local patient surveys are reported to the Board as are details of the Trust’s nursing and midwifery indicators. 



The Trust has fully implemented the Friends and Family Test and has in place a robust system to ensure feedback is captured and acted upon to improve services for patients and their family.   



5.6 What the quality plan means for the workforce



The work undertaken in respect of service quality has facilitated staff teams to:


· develop a greater understanding of the appropriate staffing levels;


· enhance escalation and actions required when standards are not met;


· develop and embed a better understanding of key performance metrics, including 1 to 1 care in established labour and nurse to patient ratios;


· focus on 1 to 1 intensive care in the Neonatal department that has resulted in an investment in 10 additional nurses. 



5.7  
Response to Francis, Keogh and Berwick



The Trust reviewed all of the recommendations in the Francis Report and allocated each of the 63 recommendations relevant to this Trust to an Executive Lead.  58 of the recommendations from the Francis report have now been confirmed by their Executive Lead as fully implemented. The remaining 5 are awaiting implementation. 9 of the 11 relevant recommendations from the Keogh report and 7 of the 8 relevant recommendations from the Berwick report have now been confirmed by their Executive Lead as fully implemented. Progress on all of the 8 recommendations that are not yet implemented is reported to both the Clinical Governance Committee, Governance and Clinical Assurance Committee and the Board of Directors on a regular basis.


As part of the internal audit plan, the Trust’s internal auditors Baker Tilly have undertaken a review to determine the progress made to implement recommendations that were raised as part of the Francis Review. Their review gave the Trust assurance that there has not been any oversight as part of the initial assessment exercise, that the work it has undertaken so far was satisfactory and that there are no immediate risks to the Trust. The report made 4 recommendations to strengthen assurance. Three of these have now been implemented in full. 



There remains some work to be done to meet the final recommendation from Baker Tilly’s audit. Their report highlighted that although assurance has been provided by Executive Leads there has currently been no testing to ensure that evidence is appropriate, relevant and gives full compliance against the recommendations made by Francis. This testing is to be done as part of a deep dive commissioned by the Clinical Governance Committee and if needed a central repository of evidence will be maintained. The Clinical Governance Committee have asked to receive a report on the deep dive in December 2014 detailing progress and expect to be provided with assurance that the Francis recommendations that are indicated as completed are robustly evidenced.



6. People Strategy


This is the final year of the integrated Workforce and Organisational Development Strategy (the ‘Putting People First Strategy’).  Key achievements to date are set out below.  The over-arching aim of the Strategy was to deliver increasing levels of staff engagement through positive and motivational leadership.   The key measure of progress was the Staff Engagement Score as measured by the annual Staff Survey. In the last year the Trust saw a significant increase in this staff engagement score.   


Work has now commenced on the development of the next three years of the Putting People First Strategy.


			Theme


			Key Achievements





			Our People Profile






			· Annual Workforce review undertaken using nationally accredited staffing tools across nursing and midwifery;


· Review of Healthcare Assistant workforce and development of clear competency and career progression framework ;


· Review of establishment across maternity and neonatal services;


· Development of Advanced Neonatal Nurse Practitioner role in Neonatal services to recognise shortfall in number of junior doctors;


· Review of workforce competencies linked to the Trust’s electronic learning system (OLM);


· Introduction of more effective and efficient methods of recruiting volunteers;


· OLM Project redesign to ensure accuracy of reporting of mandatory training requirements and compliance.





			Our culture and Values 


			· Further promotion of values (We CARE and Learn) and development of behaviours linked to values;


· Revised Personal Development Review (PDR) process focused on performance and behaviours;


· Induction process redesigned to focus on values and behaviours;


· Focus on recognition and celebration of achievement, for example Dedicated to Excellence, Team of the Season, Employee of the Month and Volunteer of the Season.





			Our Leaders



 


			· Development, design and implementation of leadership programme for senior leaders;


· Development, design and implementation of leadership training for Managers; 



· Development of Leadership Framework;


· Implementation of NHS leadership academy 360 tool.





			Our People Involvement 


			· Roll out of Executive Director ‘Listening Sessions’ with the aim of increasing the visibility of the Board, engaging in two way communication about a range of topical issues including patient safety, staffing, patient experience, and empowering staff to make changes and improvements in their own areas;


· Introduction of the PULSE survey, a live 12 question survey which includes the ‘Staff Friends and Family’ test; 



· Staff engagement plan developed and in the process of being implemented;


· Introduction of ‘Staff Information Boards’ in all wards and departments which includes Trust information which is updated monthly as well as ward level information to ensure that staff receive consistent  information;


· Departmental level communications plans developed for example the introduction of podcasts; 



· Transformation events involving a wide range of staff including consultants, Health Care Assistants, managers as well as patients, to remap and redesign services to improve efficiency and patient care;


· Staff Track (staff magazine) re-launched 



· Increase use of social media as a means of communicating with staff, patients and stakeholders





			Our People Development


			· Apprenticeship programmes for current employees launched in partnership with Skills for Health;


· Achievement of Investors in People accreditation (re-accreditation due 2016);


· Team coaching programme implemented One to one Coaching and mentor programmes developed (pilot running March 2014 – February 2015);


· Wider range of organisational development innovations available to managers to support individual and team development.





			Health and Wellbeing


			· Occupational health service accredited with SEQOHS;


· Development and roll out of Health and Wellbeing Strategy;


· Devised and implemented a number of processes and procedures to support the effective management and reduction of sickness absence;


· 19.5% increase in flu vaccination uptake in 2013;


· Stress Resilience training sessions offered;


· Cycle to work scheme;


· Various health and well-being activities – NHS Olympics, cycle event to Birmingham, Zumba, Qui gong.





			Our local Community


			· Supporting careers fairs across the Liverpool city region to highlight the range of careers available in the NHS;


· Providing work experience placements to year 9 and 10 students and college students in Liverpool;


· Supporting the Liverpool Life Sciences UTC through providing guest speakers on programmes, mentoring matching, students placements and tours of genetics and Hewitt Centre for students;


· Becoming members of the NHS Brightstart on-line mentoring scheme offering Information, advice and guidance to young people considering a career in the NHS;


· Engaging with the Liverpool Region and NHS England apprenticeship programme.








7. Marketing


The Trust’s marketing aims and objectives are:



· 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.


There has been significant progress made on all of the objectives and the detail is included at appendix 3.


The marketing team has been working with the service clinicians and managers to develop the marketing strategy for 2015/16 which will presented to Board of Directors in January 2015.



8.  Financial performance


a. Progress against financial plan



i. Income and expenditure



Activity levels are overall ahead of plan, most notably in gynaecology, neonates and maternity. In neonates this is not translated into income due to the block nature of the contract, however across maternity and gynaecology the Trust is reporting income ahead of plan. Over the course of this financial year this over-performance is expected to result in an income position of £1.7m ahead of plan. This follows the trend identified at the time the operational plan was set in terms of an increase in births as a result of increased market share and the ongoing trend of increased demand in gynaecology.



Based upon the work performed around recommended staffing levels, and as a result of an unannounced CQC visit in April 2014, the Trust brought forward its plans to recruit additional midwives to improve the ratio of midwives to patients in established labour. The impact of this during 2014/15 is an unplanned £750k cost pressure in year. Additionally to meet the increased demand in neonates, additional staff costs are causing a further unfunded cost pressure. 



The impact of this is that the Trust is currently forecasting its 2014/15 position to be £900k adverse to plan which equates to a £2m deficit. However action plans are in place to bring this position back in line with budget. 



The Trust continues to forecast a Continuity of Service Rating of 3 for 2014/15 and 2 for 2015/16.



Looking ahead to 2015/16 it is clear that significant cost pressures will remain, particularly due to CNST premium and liability issues which are as yet unresolved, and pressures arising from the adequacy of the tariff to cover the level of high quality services that the Trust wishes to provide.



The Trust continues to work with Price Waterhouse Coopers (PWC) in developing strategic options that will enable the Trust to be financially viable in the longer term.


9.1.2
Productivity, efficiency and Cost Improvement Programmes



During preparation of the Operational Plan the Trust identified an £11m cost improvement requirement across 2014/15 and 2015/16 in order to remain financially viable. As a result a voluntarily turnaround process was invoked by the Trust to ensure delivery of this demanding target.



As planned, £5.6m of this was transacted through the 2014/15 budgets with a further £5.4m clearly identified for 2015/16. The turnaround process was successful in driving these levels of growth and savings through, and the Senior Management Team continue to focus on the delivery of the remaining £5.6m as well as identify further Cost Improvement Programme (CIP) schemes for future years. 



Maintaining the level of required CIPs, given the amounts achieved to date and the need to maintain high quality standards, will be very challenging. 



Due to the high level of CIP transacted to date and the requirement to deliver even more efficiencies, the Trust has been focussing on the governance around its CIP to ensure that all schemes are robustly quality impact assessed, evidenced and recurrently deliverable. This will build upon the ‘reasonable assurance’ rating received from an internal audit review of CIP processes.



As part of the Trust’s strategic options work an efficiency review has been commissioned from PWC. Early indications suggest that the Trust is largely efficient, and where is has been identified that improvements could be made, focussing management attention in these areas. 


ii. Commissioner contracts



During the 2014/15 contract setting round the overall expected levels of income were achieved.  However not all activity as planned was built into the Liverpool CCG contract who agreed to pay increased levels outside of contract as they occurred.


As this increased activity has occurred as planned throughout the year it has triggered an ‘Activity Query Notice’ across two areas of the contract. Liverpool CCG are in the process of independently auditing this however the Trust is confident that this is genuine activity and should be paid for under the Payment by Results guidance. 



The 2015/16 contract round has just begun, and as in the previous year the Trust will be keeping clinicians at the heart of contract negotiations alongside the finance and operational teams. The commissioning landscape remains one of austerity, particularly around specialist commissioning, and the Trust will have some difficult negotiation ahead to ensure that all services and activity are adequately funded.



The Healthy Liverpool Programme launched by Liverpool CCG on 11 April 2013 continues to focus on health outcomes across the city. The Healthy Liverpool Programme is considering each ‘setting’ where care takes place and is beginning by looking ahead to five years’ time looking at what services patients will need and the best place for patients to receive these services. This may have a significant impact on the way in which the CCG wishes to commission its services in the future, and the Trust is well aligned to this programme.


9.1.3
Capital programme



The Trust’s original capital plan was set at £8.1m for 2014/15 and £3.6m for 2015/16. Significant developments included the electronic patient record within information management and technology, reproductive medicine investment and refurbishment of the Midwifery Led Unit.



Following the downturn in the Trust’s forecast outturn as reported above, the 2014/15 capital program was reduced by £1.2m in order to manage the cash and liquidity position and maintain a Continuity of Service rating of 3. This reduction was predominantly across estates areas.



To date the Trust has spent £3.4m of its revised programme. The 2015/16 requirement will be reviewed in the coming months as part of the budget setting process. 



b. Challenges 



The Trust continues to face a £35m liability in relation to a historical legal class action. The NHS Litigation Authority have been lobbied on a number of occasions to settle this in a way that does not put the Trust into an insurmountable financial deficit, however these discussions have proved fruitless. The Trust is looking at other ways to manage this liability without making the financial position altogether unviable. To date our commissioners have been unsupportive in relation to financial assistance for this issue.



A result of increasing legal premiums and the difficulty in meeting high quality standards within the current tariff, the Trust has concluded through long term financial modelling that if it continues on the current trajectory that it won’t be financially viable in the medium to long term. The case for change has been presented and worked through with key Trust stakeholders. The Trust has engaged professional advisors PWC for support in working through the strategic options available. Whilst the longer term position is developed, in conjunction with Healthy Liverpool, the Trust will require non-recurrent support from commissioners to continue to pay for the delivery of services in the short to medium term.


c. Financial risks


An update in respect of the Trust’s financial risks is below:



			Financial Risk


			Update





			· National tariff changes adversely impact the income to the trust


			· Risk ongoing





			· Liverpool CCG commissioning intentions change


			· The Trust continues to engage in the Healthy Liverpool program





			· Market share


			· The Trust is increasing market share in a majority of CCG markets.





			· Failure to identify and deliver levels of cost reduction or income generation necessary for financial viability


			· Sufficient CIP identified, deliverability under constant review 





			· Business development plans do not deliver at planned levels


			· Risk ongoing








9. Conclusion



In the first six months of 2014/15 there has been considerable progress against the targets set out in the operational plan. 


Of particular note are the following achievements in the first six months:


· Removal of the CQC written warning notices;


· Continued development of the Quality Strategy and metrics;



· Strategic options work and the influencing of the Healthy Liverpool Programme;


· Overall increase in market share resulting in additional income;


· Development of Strategic Clinical Network special interest group for maternity;


· Development of new services and markets – private maternity services, Welsh Neonatal Transport, expansion of the Hewitt Centre, 100k Genome project;


· Improvement in patient environment – relocation of the Emergency Room is complete and Midwifery Led Unit refurbishment is about to start;


· Responding to the challenges of safe and appropriate staffing levels and the continued commitment to engage with our staff through positive and motivation leadership.



· The impressive publicity and marketing of our services on a very small budget;


· Although with significant investment in staffing the Trust is still reporting a continuity rating of 3 for 2014/15.
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			GYNACOLOGY



Commissioner - CCG


			Previous


			Current


			Spell


			 


			Market Analysis





			


			period


			period


			Growth   


			Market Share %


			Rating By Volume





			NHS Liverpool CCG


			5,636


			6,222


			586


			95.8%


			1.60%





			NHS Knowsley CCG


			1,342


			1,458


			116


			62%


			-1.80%





			NHS South Sefton CCG


			1,510


			1,613


			103


			87.9%


			2.30%





			NHS Southport & Formby CCG


			178


			247


			69


			18.6%


			36.40%





			NHS Warrington CCG


			150


			210


			60


			7%


			46.20%





			NHS Halton CCG


			230


			278


			48


			16.3%


			23.10%





			Betsi Cadwaladr University Lhb


			223


			269


			46


			30.1%


			20%





			NHS Wirral CCG


			332


			370


			38


			8.8%


			12.60%





			NHS West Lancashire CCG


			107


			121


			14


			10%


			9.40%





			NHS St Helens CCG


			299


			312


			13


			13.7%


			-4.70%





			NHS West Cheshire CCG


			150


			154


			4


			6.2%


			13%





			Others


			


			


			


			


			





			Total


			10696


			12077


			1381


			44%


			12.3%
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			MATERNITY



Commissioner - CCG


			Previous


			Current


			Spell


			 


			Market Analysis





			


			period


			period


			Growth   


			Market Share %


			Rating By Volume





			NHS Halton CCG


			419


			390


			-29


			12.7%


			2.50%





			NHS St Helens CCG


			164


			147


			-17


			3.3%


			-2.40%





			NHS West Lancashire CCG


			69


			91


			22


			7.1%


			35.50%





			NHS Southport & Formby CCG


			136


			164


			28


			12.6%


			20.10%





			NHS Wirral CCG


			455


			554


			99


			7.8%


			32.60%





			NHS Knowsley CCG


			1,341


			1,605


			264


			39.3%


			16.30%





			NHS South Sefton CCG


			2,515


			2,829


			314


			83.6%


			3.40%





			NHS Liverpool CCG


			12,184


			12,892


			708


			95%


			1.10%





			


			


			


			


			


			





			Total


			17283


			18672


			1389


			44%


			8%
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Marketing Performance – 6 month review (2014-2015)



Objective One: To positively raise the profile of the Trust as a leading women’s healthcare provider locally, nationally and internationally
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The team have achieved over £1.37 million worth of press coverage so far this year. In the previous 12 month period the team achieved a total of £2.8 million, so we are well on schedule to achieve a similar figure again. 



The Trust has once again featured frequently on local and national TV and Radio (which is not included in the values given above). So far this year we have been involved in two major TV series for Channel 5 and ITV, and hosted a national radio broadcast, Radio 4’s Woman’s Hour. The latter received widespread acclaim from listeners of the show. The two documentaries are due to air before Christmas and both showing the Trust in an extremely positive light. The Trust also featured in a national TV series aired on BBC3, with our facilities and staff once again receiving positive comments. In addition to this, the Trust has been chosen as the setting for the next series of Channel 4’s One Born Every Minute. This promises massive exposure for the Trust and an international platform on which to showcase our services.



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


The team have been using Facebook and Twitter to increase activity within our maternity services. The team have tried a number of ways of doing this, including tweeting links to an online booking form, which women complete when they find out they are pregnant to sign up with Liverpool Women’s. This particular campaign has been reasonably successful. The link to the form has reached 292’000 people and been clicked on 340 times since the campaign began in May 2014. The graphs below show when these clicks happened.
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No tweets were sent in this campaign during the month of July but we can see a spike in activity in September. This September, 82 more women booked in with Liverpool Women’s than did so the previous year. Overall, activity across our maternity service has increased against last year’s figures.



Objective Three: To continue to increase activity on The Hewitt Fertility Centre and further raise 


brand profile



As you can see from the graph below, the number of people now searching specifically for the words ‘Hewitt Fertility Centre’ continues to increase steadily. This demonstrates an increasing awareness of the Hewitt Fertility Centre brand. 
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Objective Four: To develop brand identities for the Catharine Suite and Bedford Clinic


Both of these services have been successfully rebranded as The Catharine Medical Centre and The Bedford Centre. Both now have their own independent websites and logos.



Objective Five: To further develop the Trust’s Social Media presence


The Trust’s social media presence and activity has continued to grow. The Trust has a total of eight social media profiles across Twitter, Facebook and Vimeo. We are experiencing more engagement via these channels than ever before, with a total following of close to 10’000 people in total. 



Using Twitter as an example, we can see below that for the same period, this year we have reached over 500’000 more people despite sending fewer tweets. We have also received almost 700 more retweets and over 2’500 more mentions. Although we are not recruiting followers at as fast a rate (which is normal once an account has been active for a period of time), we are receiving greater engagement.
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Objective Six: To increase traffic to the Trust’s website



Traffic to our various websites has increased signicantly compared to the same period last year.
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1	Introduction and Summary



This report provides an update on the Complaints, Litigation, Incidents and Patient Advice and Liaison Service (PALS) contacts received by the Trust during Quarter 2 of 2014-15.



2	Key Themes 

· There were 51 complaints received, 135 PALS contacts, 26 new litigation claims and 693 incidents recorded,

· The most noticeable change is in PALS where there has been a 101% reduction compared to Quarter 1,

· The reduction in incident reporting identified in Quarter 1 has remained evident,

· The majority of complaints and litigation related to the treatment and care provided. The picture is more varied within incidents although treatment and care remain the most common theme. Appointment concerns are the primary theme within PALS contacts.



3	Conclusions

· The Trust consistently captures details of the experience of patients and their families through a variety of approaches. Complaints, litigation, incidents and PALS are all recorded on a central system and in a uniform fashion so that patients receive a quality service and the intelligence from feedback can be triangulated in reports such as this.  In order to drive continuous improvement this is complemented by other feedback from the “Friends and Family” programme and through staff listening to patient stories at the start of key Committee meetings.



· There remains a need within the Trust for a greater focus on changes in practice and learning lessons from patient experiences. This does currently take place, with examples included in this report, but is not as robust and well evidenced as could be the case.



· Wider dissemination of the key themes and messages from complaints, litigation, incidents and PALS would be of significant benefit. All of this feedback is a prompt for consideration to be given to change. Engaging the widest possible audience will not only allow staff to learn lessons but will also encourage a healthy debate regarding sensible, SMART changes in practice and quality improvements. 



· The themes identified within this report should be used to inform the widest possible range of Trust initiatives and should not exclusively focus on treatment and care. Considering patient feedback in all aspects of the Trust’s work will improve patient experience, safety and foster a positive internal culture.



4	Recommendations



a) The Board of Directors are asked to note this report,

b) The Board of Directors are asked to support the on-going efforts of the Trust to engage patients ensure changes in practice are implemented and learn lessons from the feedback it receives.



5	Appendices



· Appendix 1: Quarter 2 CLIP Report
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1. Executive Summary  



Complaints, Litigation, Incidents and Patient Advice & Liaison Service (PALS) contacts are 



all valuable sources of information on the quality of service the Trust is providing. This report 



considers all four together with thematic analysis of the factors that lead to complaints, 



litigation, incidents and PALS. Learning from the analysis will improve the Trust’s 



understanding of the factors, what can be done to address them, and whether the Trust’s 



response can be deemed to be both appropriate and sufficient. 



 



The report provides:- 



• A summary of complaints, litigation, incidents and PALS received by the Trust 



between July and September 2014, 



• Details of the areas of the Trust that each focuses on, 



• The primary reasons why complaints, litigation, incidents and PALS are generated, 



• Details of the Trust’s progress and response. 



 



The key findings in this quarter were:- 



• There were 51 complaints received, 135 PALS contacts, 26 new litigation claims and 



693 incidents recorded, 



• The most noticeable change is in PALS where there has been a 101% increase 



compared to Quarter 1, 



• The reduction in incident reporting identified in Quarter 1 has remained evident, 



• The majority of complaints and litigation related to the treatment and care provided. 



The picture is more varied within incidents although treatment and care remain the 



most common theme. Appointment concerns are the primary theme within PALS 



contacts. 



 



The primary conclusions of the report are:- 



1.1 The Trust consistently captures details of the experience of patients and their families 



through a variety of approaches. Complaints, litigation, incidents and PALS are all 



recorded on a central system and in a uniform fashion so that patients receive a 



quality service and the intelligence from feedback can be triangulated in reports such 



as this.  In order to drive continuous improvement this is complemented by other 



feedback from the “Friends and Family” programme and through staff listening to 



patient stories at the start of key Committee meetings. 



 



1.2 There remains a need within the Trust for a greater focus on changes in practice and 



learning lessons from patient experiences. This does currently take place, with 
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examples included in this report, but is not as robust and well evidenced as could be 



the case. 



 



1.3 Wider dissemination of the key themes and messages from complaints, litigation, 



incidents and PALS would be of significant benefit. All of this feedback is a prompt for 



consideration to be given to change. Engaging the widest possible audience will not 



only allow staff to learn lessons but will also encourage a healthy debate regarding 



sensible, SMART changes in practice and quality improvements.  



 



1.4 The themes identified within this report should be used to inform the widest possible 



range of Trust initiatives and should not exclusively focus on treatment and care. 



Considering patient feedback in all aspects of the Trust’s work will improve patient 



experience, safety and foster a positive internal culture. 
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Figure 1: LWHFT CLIPs by Quarter – Jul 12 to Sep 14 
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2. Recorded Levels  



 



2.1 The Trust saw a total of 905 complaints, PALS contacts, litigation claims and incidents 



between July 2014 and September 2014. This overall figure incorporated 51 complaints, 135 



PALS contacts, 26 claims and 693 incidents.  Figure 1 shows the breakdown for each of the 



past 9 quarters; there is a break in the graph to allow the incidents to be shown without 



losing the perspective of the remaining 3 categories. It can be seen that the CLIP total for 



Quarter 2 of 2014-15 was a slight increase from Quarter 1. This is primarily down to an 



increase in PALS contacts. The significant reduction in incidents remains evident when 



compared with 12 and 24 months earlier but does seem to have plateaued. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



2.2 The Quarter 1 report discussed the reinvigoration of the PALS service that had taken place 



and the expectation that this may encourage more contact through that channel. This has 



been the case and by the conclusion of Quarter 2 there had been 135 PALS contacts 



recorded. To put this into context, Figure 1 shows that there were 45 contacts recorded in 



the same quarter of 2013-14. The previous highest number of contacts in a single quarter 



had been 76. This increase is particularly noteworthy given that Quarter 2 has historically 



seen low numbers of PALS contacts; as such contacts between October and December will 



be monitored closely to identify if this upward trend continues. 
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2.3 It was initially expected that as the Trust’s plans progressed the number of PALS contacts 



would increase but that the number of formal complaints would begin to decline. The 



expected reduction in complaints has not been evident however, with levels remaining 



relatively static. The Trust does not necessarily see this as a negative sign as analysis 



currently suggests that the reinvigoration of PALS has encouraged contact from patients and 



visitors who would not previously have provided feedback. The Trust remains committed to 



widening the number of channels through which patients can provide feedback and pass 



comment. It increasingly receives feedback via patient opinion websites and its Twitter and 



Facebook accounts as well as through the drop-in service at the PALS office to which 



patients are clearly directed and encouraged to visit.  



 



2.4 Litigation levels this quarter were broadly in line with those of previous quarters. Although 



relatively few in number when compared to the other 3 categories they can have significant 



financial implications for the Trust. 



 
2.5 The figures provided above are broken down into more detail for the past 12 months in 



Figure 2 . The on-going reduction in incident reporting is less evident when viewed on a 



monthly basis although the numbers reported in September were particularly low. The 



number of complaints fell slightly during August and September but has historically been 



lower in the summer period. Litigation claims have remained relatively constant and in line 



with the expected levels. Details of settled claims trends will now also be included in CLIP 



reports, in addition to their inclusion in the quarterly Litigation Reports produced by Legal 



Services, but there were 0 during this quarter. 



  



 



Figure 2: LWHFT CLIPs by Month – Oct 13 to Sep 14 
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3. Recorded Location  



 



3.1 As would perhaps be expected the majority of complaints, PALS contacts, litigation claims 



and incidents (70%) were attributed to either Gynaecology and Surgical Services or 



Maternity and Imaging during this quarter. If incidents are excluded, the 2 account for 82% of 



all complaints, PALS and litigation. Figure 3  gives a full breakdown of the figures.  



 



 



 



 



 



 



 



 



 



 



 



3.2 With 135 PALS contacts between July and September compared to 65 in Quarter 1 the 



scope for patient feedback has increased substantially. 107 of the PALS contacts have been 



in either Gynaecology and Surgical Services or Maternity and Imaging. The reinvigoration of 



the PALS service has seen a particular effect within Maternity & Imaging where the previous 



peak in PALS contacts for a single quarter had been 20. 



 



3.3 The graph shows that the disparity in practice when it comes to both PALS and incident 



reporting that was identified in Quarter 1 remains evident. The Hewitt Centre recorded 5 



complaints and 8 PALS contacts compared to just 1 complaint and 3 PALS regarding 



Neonatal & Pharmacy. Despite this the 113 incidents recorded by Neonatal & Pharmacy was 



10 times the number of incidents recorded by the Hewitt Centre. 



 



3.4 Figure 4  builds upon the detail seen above by comparing this quarter with the 4 previous 



ones. As previously, there is a break in the graph to allow the incidents to be shown without 



 
 



Figure 3: CLIPs Breakdown by Service, Jul 14 – Sep 14 



19
23



5
1 1 2



57



50



8
3



10
7



10
15



0 1 0 0



153



308



11



113



31



77



0



20



40



60



80



100



120



140



Gynae & Surgical



Services



Maternity & Imaging Hewitt Centre Neonatal & Pharmacy BSA Other



Complaints PALS Litigation Incidents



210 



310 



 



110 











 



CLIP Report: Q2 2014-15| 8  



 



losing the perspective. It can be seen that the differences in practice highlighted above are 



not quirks but have been evident over a more prolonged time period. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



3.5 The increase in PALS contacts is particularly evident when viewed in the context of the 4 



previous quarters. Although most prominent in the bigger services there are signs that there 



has been an effect across the Trust. An indicator of this is the 3 PALS contacts recorded 



within Neonatal & Pharmacy which are the first PALS contacts recorded there for some time.  



 



3.6 The figures within Booking, Scheduling & Admin have remained relatively static. There is 



now however a slick process in place to record PALS contacts and resolve them within an 



extremely short time period, particularly where the concern is around appointments. 



Examples of these improvements are given in the Lessons Learnt section of this report.  



 
3.7 Figure 5  builds upon the detail shown above in Figure 4 by giving a breakdown of all 



complaints, PALS, claims and incidents by department. It should be noted that where a 



specific department has not been identified this has been recorded within a generic Maternity 



 
 



Figure 4: CLIP Breakdown by Service, Jul 13 – Oct 14 
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or Gynaecology category. This is most common within PALS contacts when the level of 



detail provided can on occasion be relatively minimal. 



 
3.8 The 51 complaints, 135 PALS, 26 claims and 693 incidents recorded during Quarter 2 were 



spread across 27 departments within the Trust. Efforts are in place to ensure departments 



are recorded as accurately as possible so that all relevant areas are covered and intelligence 



is analysed and disseminated accurately and locally.  



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



3.9 The 5 departments recording the most (Delivery Suite, Neonatal Unit, Gynae Wards, Gynae 



Outpatients and Theatres & Recovery) account for 59% of the Trust total. This breaks down 



as 35% of complaints, 36% of PALS, 85% of litigation claims and 64% of incidents. 



 



3.10 The rise in complaints in the Delivery Suite highlighted by the 2013-14 Annual Complaints 



Report and Quarter 1 CLIP report has been reversed. Only 3 complaints were recorded in 



Quarter 2 compared to 10 in Quarter 1. The greater use of PALS, 11 recorded in Quarter 2 



compared to 2 in Quarter 1, is undoubtedly part of the explanation for this but significant 



 
 



Figure 5: CLIP Breakdown by Department, Jul 14 – Sep 14 
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efforts have also been made in the department to learn the lessons of complaints received in 



the past.  



 



3.11 The concentration of the Trust’s litigation claims remains clearly evident in this quarter. The 



Delivery Suite and Theatres accounted for 20 of the 26 claims and are responsible for three-



quarters of the claims for 2014-15 to date. As has been highlighted previously this is largely 



a reflection of the patient profile the departments see and the increased likelihood of a claim 



should an outcome be negative. The costs associated with claims can have a significant 



effect on the Trust’s finances and run to 7 figures in some instances; this only increases the 



necessity for accurate and detailed notes to refer to, allowing claims to be repudiated 



successfully. 



 



3.12 Gynaecology & Surgical Services  



The service recorded 19 complaints in Quarter 2, up from an average of 12 complaints per 



quarter during 2013-14. 2 of the complaints related to historic issues with terminations. 



Although there is no obligation to record historic complaints such as these the Trust has 



taken the position that it is best practice and ensures a quality of service, particularly as 



these are often patients who have needed time before feeling comfortable expressing their 



concerns. Gynae Wards were highlighted in the Quarter 1 report as having received a higher 



number of complaints than may have been expected. During Quarter 2 only 1 complaint has 



been recorded. 



 



3.13 Within this quarter’s complaints were 4 relating to the outcomes of operations. 2 of these 



were perforations (bowel, bladder) with the others referring to a wound infection with follow 



up surgery and the failure to fully remove a coil. Correlation with incident recording is 



important in all of these instances so as to ensure lessons are learnt and that documentation 



is sufficient should a litigation claim follow. 



 



3.14 10 new litigation claims were received, in line with previous periods. These predominantly 



related to treatment received in Theatre but there were also 3 cases relating to timely 



diagnosis of ectopic pregnancies. The number of incidents was some way below the figures 



recorded 12 months ago. There were just 18 recorded in the Emergency Room whereas the 



Wards and Outpatient figures were around 3 times as high; it is extremely important that 



incidents are recorded wherever they occur to allow the Risk team to assess themes and 



provide feedback on improvements and risk management at a local level. 



 
3.15 PALS figures have historically been high among Gynaecology and Theatres and this has 



remained the case this quarter. With PALS increasing elsewhere, Gynaecology and Theatres 
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remained the highest recording levels in the Trust. Levels fluctuate between departments 



however and the Patient Experience Team are particularly keen to encourage patients of 



Bedford Clinic to express their concerns via PALS as there has historically been minimal 



contact through this medium.  



 



3.16 Maternity & Imaging   



There were 23 complaints received during Quarter 2, almost identical to the 24 received 



during each of the previous 3 quarters. As was discussed in 3.10 there has been a significant 



reduction in complaints on Delivery Suite. The number of Maternity Base complaints rose 



however with 13 now received for the year-to-date. Key themes among the Maternity Base 



complaints are the treatment provided by midwives, including one case that resulted in a 3rd 



degree tear, and the attitude of staff which is specifically mentioned by 4 complainants. 



 



3.17 It was identified in the Quarter 1 report that there was scope within the Maternity 



departments for more patient concerns to be dealt with via PALS. This has clearly been 



acted upon during Quarter 2 with the Maternity & Imaging figures increasing from 18 in 



Quarter 1 to 50 in Quarter 2. Increasing contact with patients in this way has clear benefits in 



allowing the Trust the opportunity to reflect on its practices and leading to speedier, more 



focussed resolution of issues that are raised. 



 



3.18 Among the PALS concerns in Quarter 2 are 11 relating to Imaging. Although the primary 



concern expressed in the majority is regarding the availability of appointments the manner 



and attitude of specific members of staff is mentioned in 4 of these. A further 8 PALS 



contacts relate to the Antenatal Clinic. As is the trend elsewhere in the Trust, Maternity & 



Imaging PALS contacts are predominantly made by patients who either never become 



inpatients or are contacting PALS prior to their inpatient spell. As such, only 11 of the 



contacts related to Intrapartum or Postpartum issues. 



 



3.19 Litigation levels remain broadly in line with the levels seen during 2013-14 with 15 received 



during Quarter 2. As previously stated these were primarily focussed on the Delivery Suite. 



Although small in number these can prove extremely costly if the Trust has to settle or 



judgment is made against the Trust and so each requires careful reflection by managers and 



liaison with Legal Services to reflect on lessons learnt. Claims can often be multifaceted and 



contain elements relating to treatment provided prior to arrival on the Delivery Suite and so 



the lessons and themes relating to them are disseminated to all staff. 
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3.20 The number of incidents continued to fall during this quarter with 308 recorded. Incidents can 



be important precursors that prevent complaints and claims but are also important lessons in 



themselves. Incident reporting on the Delivery Suite remains high with 51% of the Maternity 



& Imaging total. Reporting of incidents is to be encouraged wherever they occur and it would 



seem Imaging (5 incidents) and the Community teams (13 incidents), although not seeing 



the high risk patients that perhaps the Delivery Suite does, could improve the frequency of 



their reporting.  



 



3.21 Hewitt Fertility Centre   



After seeing increases in complaints relating to the Hewitt Fertility Centre in each of the 



previous 3 quarters, Quarter 2 saw a slight reduction from 7 complaints to 5. Although 



increased activity had accounted for some of the increase there were also concerns around 



increased workload, staff absence, and the training and development of new staff.  These 



are now being addressed by management and future reports will identify if complaints 



continue to reduce as a result. 



 



3.22 It was reported in Quarter 1 that the Centre had begun to make increased use of the PALS 



service. 8 PALS contacts were recorded during Quarter 2 after only 7 were recorded in the 



whole of 2014-15. It is encouraging that the Centre have become more closely aligned with 



the practices used by the rest of the Trust regarding complaints and concerns, allowing a 



more uniform and consistent response for patients. 



 



3.23 As was the case in Quarter 1, there have been 0 cases in which litigation claims have been 



recorded against the Centre this quarter. Incident reporting remains low within the Hewitt 



Fertility Centre; although the Centre has its own internal mechanisms if all incidents are 



registered on the Trust’s systems it means that learning can be identified and cascaded to as 



wide a range of staff as is possible. 



 



3.24 Neonatal & Pharmacy   



There was just 1 complaint recorded in Quarter 1 and this has been repeated with just 1 



complaint recorded in this quarter. There were 3 PALS concerns registered this quarter after 



4 quarters in which there had been 0. As has been stated elsewhere in this report, this 



represents a positive approach to advising patients and families where they can turn to for 



advice. There remains scope for the Neontatal Unit to further signpost families toward the 



PALS Team, particularly given the length of time some families can spend with the Trust. 
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3.25 There was 1 litigation claim this quarter. This related to a patient who was treated in 2010, 



highlighting the importance of preserving records and notes as time lags such as this are not 



uncommon.  



 



3.26 Incident reporting practices are good within the Neonatal Unit and its associated teams, with 



146 incidents reported by them during Quarter 1. This compares to just 2 incidents reported 



by Pharmacy, the same number as in Quarter 1. This may reflect the differing activities 



undertaken by each but it is important that any incidents occurring in Pharmacy, whatever 



their severity, are reported properly and acted upon so that they can be appropriately dealt 



with and learnt from. 



 



3.27 Booking, Scheduling & Administration   



The low numbers of complaints relating specifically to Booking, Scheduling & Administration 



that were reported in the last report have continued into Quarter 2. The number of concerns 



being dealt with informally via PALS has had a significant impact on this figure and has 



allowed a far more streamlined process to emerge for patients. During Quarter 2 there were 



10 PALS contacts with feedback given by the PALS Team to managers in all instances so 



that any concerns can be addressed. The improvements seen in Booking, Scheduling & 



Administration are an indicator of how successful the efforts to manage concerns at a lower 



level and not allow patients’ grievances to escalate can be. 



 
3.28 Other Departments 



Improvements in recording mean that complaints, PALS and incidents aligned to other 



departments are being recognised and more appropriately allocated. Both Figure 4 and 



Figure 5 give details of all those departments in which complaints, PALS and incidents have 



been recorded this quarter. 
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4. Key Themes  



 



4.1 Complaints, PALS, Litigation claims and Incidents are often multi-faceted and can include 



concerns regarding a number of aspects of the patient’s experience of our Trust. For 



complaints this is particularly true of inpatient concerns which may cover the multi-



disciplinary team and relate to events over a short or extended period of time. For incidents 



there may be a number of failings that have led to an incident being recorded. With this in 



mind a great deal of thought goes into how complaints, PALS, litigation claims and incidents 



are categorised to ensure it is appropriate. Nevertheless, there remains some element of 



personal judgement involved in the process. The charts that follow identify the primary 



causes for each element of the CLIP report.  



 



 



 



 



 



 



 



 



 



4.2 Figure 6  and Figure 7  show the primary causes for complaints and PALS in Quarter 2. 



Complaints about the treatment and care provided are by far the highest cause of complaint 



and represent 57% of all complaints received by the Trust. Most of the contacts with PALS 



occur prior to treatment being provided whereas complaints are predominantly received after 



treatment has concluded; it should be stressed that this is by no means always the case. 



This is reflected in the categorisation of PALS contacts with concerns regarding 



appointments the dominant issue. 



 



Figure 6: Cause of Complaints, Jul 14 – Sep 14 
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Figure 7: Cause of PALS, Jul 14 – Sep 14 
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4.3 Figure 8  focuses on the primary cause of the Trust’s litigation. As would be expected the 



dominant theme is treatment and care, with a claim perhaps not being the appropriate 



recourse for some of the issues such as appointments that are featured in the PALS and 



complaints. There are overlaps between the categories featured in the litigation as treatment, 



outcome and diagnosis are often so closely interlinked they can sometimes be inseparable. 



As was stressed earlier in this report, litigation claims can prove extremely costly if the Trust 



has to settle or judgment is made in favour of the claimant. With that in mind the issues 



raised in each can be vital and must be acted upon to reduce the risk of further claims of a 



similar nature in the future. 



 



 



 



 



 



 



 



4.4 The representation of the Trust’s incidents during Quarter 2, Figure 9 , shows a far broader 



collection of reasons than was apparent with litigation. Again it is concerns over treatment 



that form the largest category, albeit to a lesser extent than with complaints and litigation. 



The issues raised with PALS regarding appointments can be seen within the incidents by the 



prevalence of the admissions, discharge and transfer category (51 incidents). 



Communication problems that have been seen within both the complaints and PALS are also 



prominent among this quarter’s incidents. There were 52 injuries in the quarter, an aspect 



that can correlate with claims as issues such as tears can reappear in claims or complaints. 



Again, full and accurate documentation is vital in protecting the Trust when such incidents 



occur. 



 



4.5 Gynaecology & Surgical Services   



Within Gynaecology & Surgical Services during Quarter 1, 72% of complaints had focussed 



on treatment or care received along with a significant proportion of PALS, incidents and 



claims. During Quarter 2 this figure has fallen to 37% with a larger spread of issues being 



raised.  



 



 



Figure 8: Cause of Litigation, Apr 14 – Jun 14 
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Figure 9: Cause of Incidents, Apr 14 – Jun 14 
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4.6 There have been particular issues relating to staff attitude and particularly in making patients 



feel like staff have time for them. A specific example of this is a PALS case that is detailed in 



the Lessons Learnt section of this report where care has been exemplary but the overall 



experience for the patient has been poor because she didn’t feel like staff were there to 



provide her with some basic care elements. This is a theme repeated within both PALS and 



Complaints and although it may be most evident in a ward and clinic setting is an important 



aspect throughout a patient’s journey. 



 



4.7 Treatment remains the most consistent theme within the litigation recorded this quarter. 



Within the 10 claims were 7 related to treatment received in Theatre and 3 cases relating to 



timely diagnosis of ectopic pregnancies. These correlate closely with the 4 complaints 



relating to the outcomes of operations. Although there has been a reduction in issues raised 



regarding treatment this Quarter, this remains an area that requires careful monitoring. 



 



4.8 Within the PALS contacts this Quarter there is a clear emphasis on appointments. Delays to 



appointments and cancellations were themes within 21 of the contacts. The Outpatient 



department features heavily, as would perhaps be expected with 16 of its 24 contacts 



regarding appointments. These are contacts that can usually be resolved to the patient’s 



satisfaction by the PALS team in conjunction with the Service and analysis shows that this 



has been successful with 0 progressing to complaints this quarter. 



 



4.9 Maternity & Imaging   



20 of the Maternity & Imaging complaints this quarter had some element within them relating 



to medical treatment and care. This is a similar theme within the litigation, PALS and 



incidents albeit to a lesser extent. It remains the overwhelming priority within feedback from 



patients and incidents that are recorded. 



 



4.10 Although complaints on the Delivery Suite have fallen the themes within the complaints that 



have been received, along with the PALS, litigation and incidents, remains predominantly 



treatment and care based. Within the litigation cases this is evident within the 3 cases 



regarding cerebral palsy and a further 4 in which mismanagement of labour or delivery is 



alleged. Incidents and / or a complaint are linked to 5 of these cases but there are two in 



which the claim is the first indication of a problem, which is not ideal.  



 



4.11 A theme has emerged this Quarter within Imaging where there appear to be some staffing 



issues that are resulting in feedback from patients. Although there was only one complaint 



this suggested that staff were rushed and working during their lunch with comments within 
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the PALS concerns that were received also indicating some issues. This manifested both in 



concerns regarding staff attitude and the lack of availability of appointments or cancellation 



of appointments. There is also a litigation claim regarding a failure to identify spinabifida on a 



20 week scan, albeit this occurred outside of the Quarter but has only now been received as 



a claim. The issues raised through all of this feedback have been acknowledged by the 



Imaging department and some of the changes in practice are detailed in the Lessons Learnt 



section of this report. 



 



4.12 Communication had been highlighted in previous reports as having been raised as an 



important issue by patients. 2 complaints this quarter touch on the subject with one patient 



on the MLU complaining of being left over 3 days after her waters broke, before being 



induced and then left all day waiting before admission without any information and without 



baby's heartbeat being monitored. The patient later went for a C-Section but was left unsure 



as to what occurred and why. All of the decisions made may well have been clinically correct 



but the clear message from the patient is that explanation and communication was minimal. 



This closely correlates with feedback from PALS with patients across departments raising 



the fact that they are being treated by staff without receiving an explanation as to what is 



happening and why. 



 



4.13 Hewitt Fertility Centre  



Issues over appointments are the most prominent theme within feedback from Hewitt Centre 



patients and their families. Concerns over delays and alterations to appointments were the 



factor expressed most frequently via PALS this quarter. 



 



4.14 As has been the case with the Centre’s complaints previously, this quarter’s complaints 



touch on a number of issues rather than focussing on one specific incident. This seems likely 



to be linked to the fact that complaints are often received at the end of a course of treatment 



and that issues can be exacerbated by a poor outcome. In contrast to Quarter 1 there have 



not been complications in recent complaints of financial promises having been implied or 



complaints being initially managed outside of the Trust’s processes. 



 



4.15 Incidents recorded this Quarter are predominantly linked to treatment, with 5 raised this 



quarter as a result of patients being admitted with OHSS. There were 2 further incidents 



relating to storage or thawing of sperm or eggs. It is vital that all incidents are recorded on 



the Trust systems as well as via the Hewitt Centre’s internal mechanisms so that they can be 



correlated with those of the rest of the Trust. 
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4.16 Neonatal & Pharmacy  



As was highlighted earlier in the report there was just 1 complaint recorded in Quarter 2 and 



3 PALS concerns registered. Analysis of themes is therefore difficult but all relate to the care 



received on the Neonatal Unit. 2 of these 4 instances relate to parents who have lost a baby 



and have perhaps not been given as much information as they would like. Although support 



mechanisms are in place on the Unit and well established this only serves to highlight the 



importance of communication at such a difficult time. 



 



Pharmacy incident recording has been mentioned earlier in the report as in need of more 



work. Among the 2 incidents that were recorded was a prescription for codeine issued 



without the details of a patient and a faulty fridge door that resulted in £1,400 of medicines 



being lost. 



 



4.17 Booking, Scheduling & Administration  



As has been highlighted throughout the report the number of complaints received by 



Booking, Scheduling & Administration has once again been low (1). The number of concerns 



being dealt with informally via PALS has had a significant impact on this figure and has 



allowed a far more streamlined process to emerge for patients. BSA staff were mentioned in 



10 of the PALS contacts. The majority were specifically regarding appointments but concerns 



were expressed on 5 occasions regarding the attitude of staff.  
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5. Lessons Learnt  



 



5.1 This section considers how the Trust learns from complaints, litigation, incidents and PALS. 



Learning is particularly important in light of the findings of the Francis Report, both the 



failings identified and the recommendations that were made. The Trust is committed to 



learning from the experiences of its patients and their families. The following section gives 



examples of some of the ways in which this has been done by the Trust this quarter. 



 



5.2 Incident 20666 



What happened? 



•••• A patient with severe learning difficulties had a Total Abdominal Hysterectomy for a 



gynaecological cancer. The patient could not tolerate routine monitoring such as BP 



measurements. The patient returned to the ward from theatre and two hours later did not 



appear to be breathing. Resuscitation was attempted but was unsuccessful. A post 



mortem later showed the patient had suffered a pulmonary embolus. 



 



What did the investigation find? 



• That we had cared compassionately for the patient and her parents but that as well as 



referring the patient to the Additional Needs Nurse in Gynaecology we should have 



referred her to the Safeguarding Vulnerable Adults and Children team. 



• We may then have considered reasonable restraint to ensure that we could monitor the 



patient in her best interests either via taking regular pulse rates or BP measurements. 



• However the investigation did note that even with the monitoring in place we would not 



have been able to alter the outcome for this patient. 



 



What have we done? 



• We have issued an all staff communication to raise the profile of the Safeguarding 



Vulnerable Adults and children team including the need for Mental Capacity and 



Deprivation of Liberty Assessments 



 



What are we doing to reduce the chances of it happening again? 



• Issuing a revised policy for Safeguarding Adults 



• Rolling out training regarding Mental Capacity and Deprivation of Liberty Assessments 



• Updating theatre recovery guidelines 
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5.3 Complaint 14/034 



What happened? 



•••• A pregnant patient, following an appointment with her midwife, was advised to book a 32 



week growth scan and a further appointment with a consultant. The woman received a 



letter a short time before these 2 appointments advising that due to staffing issues these 



appointments would be on the same day but were 4 hours apart. Upon contacting the 



admin team and explaining that the appointments needed to be closer together and that 



this was extremely short notice to change an appointment time the service received was 



poor. A subsequent re-arranged appointment was then also cancelled with the reason 



provided by the Trust 'staffing levels'. This was particularly disappointing as the patient 



went out of her way to write that she had ‘no issues with the nurses, doctors and 



consultants I have seen as I cannot fault any of them’. 



 



What have we done? 



•••• The manager of this team has discussed this complaint with the relevant staff and shared 



the experience of the patient with them. There is now a robust escalation process in place 



across all Booking, Scheduling & Administration teams. 



•••• The Trust has recruited 2 WTE ultrasound trainees who commenced employment in May 



2014.  The trainees have a scheduled qualification date of April 2015. 



•••• As of August 2014 Diagnostic Healthcare are providing 2 lists per day to alleviate staffing 



pressures. 



 



What are we doing to reduce the chances of it happening again? 



• A practice whereby for all short notice appointments the patient will be contacted and 



spoken to verbally has been introduced as it was recognised that in these instances a 



letter would not suffice 



•  An advertisement for 2 WTE sonographers has been posted with recruitment to be 



completed imminently 



 



 



5.4 PALS Contact 1775 



What happened? 



•••• A patient wished to give feedback over her stay at the hospital while having a 



hysterectomy. She has no complaint over her treatment and care given by the staff that 



were available but expressed concerned over the lack of staff nurses available throughout 



her stay. She stated that she did not see a staff nurse until the night shift, when she was 



given IV antibiotics and that there was no staff nurse on the following morning and she 
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was not given any pain relief. She then had to organise her discharge, after being 



informed that she would be discharged sooner than expected. 



 



What have we done? 



•••• The patient has met with the Ward Manager to discuss her concerns in person and has 



offered to come in and talk to the staff nurses on the ward about her experience. 



•••• The Trust has introduced Boards on all wards detailing the staffing levels that are 



expected and those that are provided for that specific shift. 



 



What are we doing to reduce the chances of it happening again? 



• The Trust is running an acuity exercise every six months. This uses both the experience 



of managers and approved techniques to assess the staff mix on a ward and identify 



appropriate staffing levels for each ward. 



 



 



5.5 These are just a small selection of the ways in which the Trust learns lessons and changes 



practice as a result of feedback received from its patients. Ongoing efforts will ensure that 



the ways in which this are done continue to expand so that lessons are disseminated widely 



across the Trust. 
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6. Conclusion  



 



6.1 Complaints, Litigation, Incidents and PALS contacts are each valuable sources of 



information on the quality of service the Trust is providing but it is only by considering them in 



unison that challenges and shortcomings can be fully understood. By identifying the key 



themes this report highlights important intelligence that the Trust must now act upon and be 



able to provide evidence that it learn lessons from its CLIPs and proceeds to change 



practice. 



 



6.2 The report includes for the first time details of some of the ways in which the Trust is learning 



lessons from CLIPs. This needs to be the case for all feedback that the Trust receives, with 



clear processes in place that ensure progression, action and change. 



 
6.3 The most obvious change this Quarter has been the increase in PALS contacts. This is to be 



encouraged as it allows patients the opportunity to informally provide feedback and to 



provide the Trust with an opportunity to learn. The Trust needs to ensure that it adequately 



resources the response to the increasing caseload however as feedback that goes un-



actioned is an even greater risk than the previous risk of being unaware of the problems at 



all. 



 
6.4 It was highlighted in Quarter 1 that there are differences in practice evident across the Trust 



in the levels of incident reporting. There needs to be liaison between the Divisional leads and 



the operational staff to ensure that there is some level of uniformity. The Trust Board are 



aware of this theme and have asked for a report from the leads detailing the reasons for the 



variations and for the reduction in incident reporting in comparison to previous years. 



 



6.5 Five departments (Delivery Suite, Neonatal Unit, Gynae Wards, Theatres & Recovery and 



Mat Base) accounted for over half of the total number of CLIPs this quarter. Managers in 



each of these 5 need to be aware of all of the cases and the relevant themes, particularly 



within the complaints and litigation. They are now held to account through the information 



that is included on the Performance Dashboard but there needs to be closer engagement to 



ensure improvement action plans are in place and changes can be evidenced. Monthly 



reports from the Patient Experience Team to Operations Board detailing local complaints and 



PALS data are also now provided and allow the opportunity for departmental managers to 



request support and for senior managers to pose robust challenge as appropriate. 
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1. Introduction and context

This paper forms the six monthly review of nursing and midwifery staffing in line with the commitment requested by the National Quality Board (2013).The paper will update the Board of Directors on the current nursing and midwifery staffing levels building upon the previous reports presented to the Board over the last 6 months.


Getting the right numbers of nurses and midwives and care staff in place is essential for the delivery of safe and effective patient care. Not only is this desirable but it is also now required for Executive Nurse Directors, on behalf of the Board of Directors to review the nursing and midwifery staffing numbers a minimum of twice a year and to present those at a public Board meeting.

The Heads of Department within the clinical services have undertaken a biannual  workforce review for their respective areas, these senior leaders have taken ownership of their workforce reviews and utilized evidence based guidelines were applicable  to ensure their individual areas achieve standards that promote care that is safe, high quality and puts patients first. 


Considerable scrutiny and focus has been on the review of midwifery staffing as would be expected due to the previous well reported issues, regulatory concerns and Board focus and assurance.

Reassuringly it is apparent that outside of the formal workforce reviews safe and appropriate staffing has become integral to day to day business and is now an essential part of any service redesign, incident review or complaint response across all service areas.

2. Issues for consideration

2.1 Gynaecology and Theatre Services

Overview 


There is currently little change in whole time equivalents (WTE) from the previous report; however, imminent changes such as the relocation of the Emergency Department and a Theatre workforce review have proposed an increase in WTE which will take effect from October 2014, however all of this were supported through business cases and agreed via the budget setting process earlier in 2014.

In the review of in patient ward staffing establishments, the ongoing monitoring of nursing quality indicators, friends and family feedback, reported incidents and complaints have been taken into account to assess whether the nursing needs of patients are being met. 

Inpatient acuity has been measured using the Safer Nursing Care Tool for a two week period in September 2014 to ensure any changes in patient case mix, dependency or seasonal variances are considered. 


The work undertaken provides robust evidence to assure that nursing staffing establishments are funded to safe staffing levels within both gynaecology and theatre services.

Key changes since last review 


· Theatre staffing is currently the focus of a workforce review that proposes strengthening leadership, redefined roles and responsibilities and highlights additional staffing resource of 7.88 WTE that will enable improvements to be made to emergency availability of theatres, capacity and flexibility. It is anticipated that the review will be implemented in November 2014.

· The Emergency Department relocated to the ground floor in October 2014. The workforce review undertaken for this area has considered the impact of this relocation and previous business case identified the need for additional resources to support the relocation and ensure safe staffing levels are maintained. These have been identified and actioned.

2.2 Maternity


Overview 


In July 2014 the Board of Directors approved the additional funding of 25.5 WTE additional midwives to support the delivery of 1:1 care in labour within the intrapartum areas appropriately as indicated as the measure for safety within the intra partum areas.  Based on 8200 births the additional midwives give an overall ratio of 1:29.


Further clarification was sought by the Board of Directors regarding the 1:1 care in established labour compliance targets, and this was supported by a formal paper being received by the Board in October 2014 The paper provided evidence and clarity regarding the indicator and it was agreed based on clinical and expert advice that maternity services should aspire to achieve 1:1 care in 95% of cases.

The Care Quality Commission (CQC) made an unannounced visit to the Trust in April 2014 as a result of which two warning notices were issued.  A further unannounced CQC visit was conducted on the 30 September 2014, and the recently received final report has concluded that the initial concerns that were identified have all now been addressed. The Commission acknowledges the significant improvements that had been made and as such removed the warning notices. However they did raise minor concerns relating to staffing within the maternity ward, and noted that there was no acuity tool in place for the formal review of patient needs within that area.

Formal action plans are now in place to address all of the concerns. In the absence of any such tool for inpatient maternity services Liverpool Women’s have offered to pilot the acuity tool that is currently under development by Birth Rate Plus. Immediate steps have been taken to align additional newly recruited midwives to the maternity ward to meet the ratio of 1:7 across every shift, and this will be completed in November 2014.

Staffing levels are now monitored daily across the first floor 4 hourly by a senior midwife and a reporting structure is in place to ensure immediate and appropriate escalation, support and action, in relation to safety, and the provision of 1:1 care in established labour, and the provision of analgesia of choice for women.


Following the departure of the Head of Midwifery and Consultant Midwife, the roles have been filled on an interim basis by the Matron for Intrapartum and the Low Risk Community Matron respectively. Recruitment for the substantive Head of Midwifery is underway with interviews on the 10 November 2014. 

The current staffing represents a much improved position. However this increased midwifery staffing does not reflect Birth-rate plus recommended staffing levels. We will continue to monitor the impact of the additional midwives in both outcome measures and patient experience; this information will form the basis of future workforce reviews.

Key changes since last review


· Community midwifery care is currently under redesign with expected results early December 2014; this will include a revision of caseload to midwife.

· Delivery Suite- minimum staffing levels have been increased to 15 per shift which will support the delivery of 1:1 care in established labour. This is resourced from the 25.5 additional investments in midwives. Currently we deliver 1:1 care in established labour 87.39% (September 2014). This figure has consistently increased with the successful recruitment of midwifery staff.

· Deputy Ward / Unit Manager post developed across areas to support  clinical leadership 

· Review of the role of  Healthcare Assistant in Maternity


· Development of supernumerary Deputy  Ward Manager  post in Midwifery led Unit 


· Review of ratio of midwives to women on maternity base to ensure a minimum of a ratio of 1:7 based on an occupancy rate of 90%. This will also be supported by the role of a supernumerary shift leader 


· Review of activity within the Maternity Assessment unit, leading to an increase in staffing to support the additional increase in attendances from 500 visits per month to nearer one thousand.

· Piloting the inpatient acuity tool for maternity services

· Working with NICE to review their proposals and recommendations on midwifery staffing

In summary the additional 25.5 midwives recruited following the Board approval in July will be distributed across the clinical areas as follows; it is anticipated that by December 2014 all of the new starters will have completed induction and preceptor ship.

		

		Number of Beds per Area

		Average Occupancy % *

		Average Occupied Beds

		Current minimum staffing


		Establishment when new starters are in post from additional 25.5 

		New minimum staffing



		Delivery Suite

		18

		80.81%


		15

		11

		15

		13 



		MLU 

		11 

		72.60%


		8

		4

		7

		5



		Jeffcoate

		17

		55.04%


		9

		1

		1

		1



		Mat Base

		55

		93.97%


		51

		5

		8

		7



		MAU

		

		2.5

		3.5

		3.5



		TOTAL

		

		23.5

		34.5

		29.5



		Theatre midwives in Day

		

		2

		2

		2





The figures above include all clinical midwives working on the shift, eg. Shift leaders and clinical support midwives but excludes ward managers.

2.3 Genetics

There have been no updates to national recommendations for workforce from the last review.  However, there is a national census being developed by one of our team on behalf of the Association of Genetic Nurses and Counsellors which will provide an over view of staffing levels across the UK.


A new service delivery model has been introduced (September 2014). Changes to the service have released Genetic Counsellor capacity and enabled service improvements to be made, and enabled the management of the increase in cancer genetic referrals seen in the last two quarters.

Chester Genetics service has now merged with LWH to form the new Cheshire and Merseyside footprint under LWH .An additional Consultant Genetic Counsellor has joined from Chester. They will develop the mainstreaming/education and cancer genetics agenda for the GCs and the whole department and will compliment and contribute to the Genomics work with LHP across the Region.


There is no national funding for the training of GCs and there are no imminent plans to rectify this despite work at a national level.  Trusts are expected to provide their own band 6 training posts.  We remain an accredited training centre for GCs at LWH but have currently do not have trainees in post. 

The age profile of our workforce remains a concern as 6 of our team are over 50yrs and will have the option to take early retirement at 55yrs.  Without strategic  funding, this remains a challenging concern, and will be reviewed in more detail as the strategic work develops around the Genomics bid with Liverpool Health Partners and will be reported back to the Board Of Directors in the next report. 

2.4 Hewitt Fertility Centre

There are no current workforce tools that are available to the Hewitt Centre as care is delivered in a unique nurse led model, with the majority of other fertility units using predominantly a medical model. Therefore the current staffing review has been conducted by the review of activity from 2013/14 in relation to WTE staff, skills, knowledge and banding. The Trust has also reviewed local data which has included Nursing Indicators, complaints and incidents. This has been collated and using professional judgement concluded that there were no required changes to the nursing establishment at this time.

2.5 Neonatal Unit

The past six months has witnessed an unexpected increase in activity within the neonatal service. The unexpected and sustained increase in activity has resulted in the need for increased staffing at all bands.  This is not unique to Liverpool Women’s NHS Foundation Trust and it is understood that locally there is a shortfall of c.270 neonatal nurses when measured against BAMP standards.

The Director of Nursing and Midwifery asked the service leads to review the staffing levels earlier than planned in September 2014 and a paper was presented to the Board of Directors in September 2014 to support the proposal to increase the establishment by 10 WTE staff as the first step in working towards 1:1 care in ICU in line with BAPM standards, this was approved, however following that decision we were only able to recruit one additional Registered Nurse. A second recruitment is planned to commence in December 2014 to attempt to recruit for the 9 additional staff plus the 6 WTE required replacing current vacancies. We have also improved our bank process to offer improvements and incentives for staff to work additional shifts.


As these staff will be enrolled on the Induction programme, however the positive effects of 10 additional staff will not be fully recognised until September 2015 and as a result bank usage will not significantly reduce until September 2015 unless related to a reduction in activity.

The increase of 10 WTE band 5 staff is the first step in a phased approach to meet BAPM standards of at least 1:1 in Intensive care. The second phase of this approach will require an increase in funding; however The Cheshire and Merseyside Neonatal Network are completing a comprehensive strategic review of service provision. The results of this will be published in December 2014 and will inform future staffing and workforce reviews.

Advanced Neonatal Nurse Practitioners (ANNP) 


According to both the Deanery and the Royal college of Paediatrics and Child  Health junior doctor training numbers in paediatrics will now decrease year on year which will negatively impact on the ability to provide adequate medical cover for the service. Training of ANNP’s requires an ongoing commitment due to the likely attrition in ANNP numbers due to the age profile of the current workforce and probable future maternity needs. 


If the Trust continues to host the Neonatal Transport Service, the need for ANNP’s will continue to increase in order to provide out of hours cover on the transport rota.


The additional 3 ANNP posts have been funded since the last review and the benefits of this investment will be realised April 2017 when they have completed the training.


2.6 Key Developments in the last six months

a) Uploading Staffing Data  

From June 2014 all Trusts with inpatient beds have been required to publish their staffing fill rates (actual versus planned) in hours, on the NHS Choices web site for Nurses, Midwives and care staff. Patients and the public will be able to see how hospitals are performing on this indicator in an easy and accessible way. The data sits alongside a range of other patient safety indicators. 


All Trusts are also required to publish their actual versus planned staff percentage fill rates on a ward by ward basis on the Trust web site. This is in place and is uploaded monthly.


The table below summarises the data reported since commencement in June 2014.
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SaferStaffing Levels as Reported for June to September 2014




The average fill rates for registered the inpatient wards range from 88% to 103% and department managers have worked flexibly to utilise resources and have provided assurance that safe staffing levels have been maintained. Further scrutiny and operational focus needs to review the  fill rates of health care support workers to understand the rational for the deficits, and this will be managed through the development of the Nursing and Midwifery staff board as discussed further in the report.


There is an established escalation process that the managers utilise and concerns are acted upon and documented. This data collection and close monitoring of staffing levels is to assure both internal and external processes are in place to ensure levels of staffing on the wards and departments are safe at all times. Appropriate and robust escalation processes are in place in order that the Director of Nursing and Midwifery, Associate Director of Operations or Executive Director on call is informed of any staffing issues as they arise. It is recognised however that this focus is purely on numbers and must always be taken in context of other important information when considering appropriate staffing.


b)  Other significant developments since the last review. 

· Restructure of Ward Manager roles and responsibility


· Theatre Workforce Review – consultation stage completed


· Capita contract ceased, addressing delays in recruitment as service moved in house


· Ward level display of staffing levels on each shift


· Introduction of daily huddles


· Reporting of Staffing levels for each shift, planned against actual, fill rates, sickness and narrative


· Revision of oncology clinic templates


· E rostering embedded in several areas, with community midwifery planned to start following the review and others in a phased approach.


· Implementation of new attendance management policy.

· Launch of Speak out safely campaign


· Investment in Nursing leadership, introduction of deputy DON role, deputy ward managers 

· Additional Assistant Practitioner Role introduced in theatres and Gynaecology

2.7 NICE Guidance

The increased focus on safe and effective nurse staffing has led the National Institute for Health and Care Excellence (NICE) to develop safe staffing guidance. In July 2014, NICE issued ‘The Safe Staffing for Nursing in Adult Inpatient Wards’.

This sets standards for registered nurses on wards who are in charge of shifts. It suggests that certain triggers should raise ‘red flag’ alerts, which are things that should prompt an immediate escalation response by the registered nurse in charge. Red Flag events include:


· Unplanned omission in providing patient medications


· Delay of more than 30 minutes in providing pain relief


· Patient vital signs not assessed or recorded as outlined in the care plan


· Failure to meet the requirements of the nursing care plan as identified 


           through intentional rounding


· Less than 2 registered nurses on any shift


· A shortfall of more than 8 hours or 25% (whichever is reached first) of 


           Registered nursing time available compared with actual requirement for 


           that shift.


In addition to the red flags, NICE states that whilst there is no single nursing staff to patient ratio that can be applied to all acute adult inpatient wards, account should be taken of the evidence of the increased risk of harm associated with a registered nurse caring for more than 8 patients on a day shift (excluding the nurse in charge).NICE suggests monitoring and reporting on other indicators such as:


· Patient Reported outcome measures e.g. adequacy of meeting patients’ nursing care needs


· Safety outcome measures e.g. falls, pressure ulcers and medication administration errors


· Staff reported measures e.g. missed breaks, nursing overtime

· High levels or on-going reliance on temporary nursing 


There is the option to agree other ‘red flags’ locally and we are currently working with the Quality teams to determine those applicable and meaningful for our services, that will provide assurance across all of the inpatient areas, not just gynaecology.

Compliance with this guidance is currently being assessed, with acknowledgement that systems and processes for nursing/ midwifery red flag events need to be agreed and embedded. A detailed Nursing and Midwifery staffing dashboard is currently under development that will highlight in a simple and straightforward manner any of the red flags, concerns or unacceptable fill rates. This will be reviewed and discussed at the Operational Board, with the Governance and Assurance Committee receiving regular updates and assurances from the Operational Board in relation to Nursing and Midwifery staffing. 

3. Conclusion

This paper provides assurance that there are robust systems in place for nursing and midwifery staffing planning and processes exist to ensure there is sufficient staffing capacity to provide high quality care on a day to day and shift by shift basis. There is considerable ongoing focus on all areas of clinical staffing to ensure that where there is a shortfall in staffing there are robust systems in place to identify, escalate and address. 

4. Recommendation/s


a. The Board of Directors is asked to receive this report and note the contents and progress to date with ensuring safe and appropriate staffing levels in all clinical areas


b. The Board of Directors is asked to consider the proposal for the Nursing and Midwifery dashboard with oversight and assurance via the Board’s Governance and Clinical Assurance Committee and the Trust’s Operational Board.
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		Agenda item no:

		14/15/233





		Meeting:

		Board of Directors 





		Date:

		7 November 2014





		Title:

		Audited Charitable Funds annual report and accounts for the financial year 2013/14







		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		To review and approve the audited Charitable Funds annual report and accounts for 2013/14





		Reference/s:

		Liverpool Women’s NHS Foundation Charitable Trust Annual Report  and Accounts 2013/14 (embedded)

Letter of Representation (embedded)


Audit management letter (embedded)





		Resource impact:

		None





		What action is required at this meeting?

		To approve the audited Charitable Funds annual report and accounts







		Presented by:

		Vanessa Harris – Director of Finance





		Prepared by:

		Janet Andrews – Financial Controller





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

		x



		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

		



		Clinical Negligence Scheme for Trusts

		



		NHS Litigation Authority

		





		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

		x



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

		



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

		



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

		



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

		





1.0 Overview


Liverpool Women’s NHS Foundation Charitable Trust Audited Annual Report and Accounts for the year ended 31st March 2014 have been approved by the Charitable Funds Committee and are presented to the Board for approval.


Key features – Financial Activities


		

		2014


£000’s




		2013 


£000’s






		Generated Funds

		123

		144



		Investment Income

		40

		41



		Total Income

		163

		185



		Cost of Generating Funds 

		(47)

		(50)



		Charitable Activities

		(481)

		(107)



		Governance

		(5)

		(5)



		Total Expenditure

		(533)

		(162)



		Gains and losses on investment

		60

		165



		Net Movement in funds

		(310)

		188





Key features – Balance Sheet


		

		2014


£000’s




		2013


£000’s






		Investments

		1,612

		1,564



		Total Fixed Assets

		1,612

		1,564



		Debtors 

		8

		7



		Short term investments and deposits

		86

		51



		Cash

		3

		-



		Total currents assets

		97

		58



		Creditors 

		(515)

		(118)



		Total charity funds

		1,194

		1,504





Key features – Expenditure


		

		2014


£000’s




		2013


£000’s






		Patient welfare and amenities

		144

		75



		Staff education and welfare

		43

		19



		Research

		29

		22



		Purchase of new equipment

		265

		2



		Cost of generating funds

		47

		50



		Total resources expended

		533

		162





Expenditure is £371k higher this year; £263k additional spend on equipment including: 


· £155k on three ultrasounds machines (anaesthetics, RMU & neonatal)


· £82k on a virtual reality ultrasound training simulator (general purpose)


· £28k on neonatal  equipment including an optiflow hi-delivery system and a Nicolet ICU system


Other key items of additional expenditure in 2013-14 include:


· £43k to contribute to the costs of the Orchid and Honeysuckle room refurbishments


· £8.4k to set up a cytogenetics website


· £22.5k on the maternity assist programme


Ongoing maintenance costs of £17.5k were incurred in relation to the flats in Chancellor Court.


2.0 Matters to note

The audit was held during the week commencing Monday 21st July and progressed well with no issues noted and no audit adjustments.  This is the third year with the auditors Beever and Struthers.
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3.0 Approval of the Annual Report and Accounts


The annual report & accounts are embedded below for Board approval along with the letter of representation which has been signed by the Charitable Funds Committee.
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4.0 Recommendation 


1. The Letter of Representation has been approved by the Charitable Funds Committee. It is recommended that the Board ratifies this.

2. The Annual Report and Accounts have been approved by the Charitable Funds Committee. It is recommended that the Board approve the Annual Report and Accounts.
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Beever and Struthers



Chartered Accountants



St George’s House



215 – 219 Chester Road



Manchester



M15 4JE



Date:



Dear Sirs



This representation letter is provided in connection with your audit of the financial statements of The Liverpool Women’s NHS Foundation Charitable Trust for the year ended 31 March 2014 for the purpose of expressing an opinion as to whether the financial statements give a true and fair view of the financial position of the Charity as of 31 March 2014 and of the results and cash flows for the year then ended in accordance with the Charities Act 2011 and United Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting Practice).



We confirm, to the best of our knowledge and belief the following representations:


1.
We are responsible for the preparation of financial statements in accordance with The Charities Act 2011 and United Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting Practice) which comply with the provisions of the Statement of Recommended Practice (SORP) “Accounting and Reporting by Charities” 2005. We confirm that the financial statements give a true and fair view of the financial position of the Charity as of 31 March 2014 and of its results and operations and its cash flows for the year then ended and are responsible for making accurate representations to you.  We confirm that adequate disclosure has been made in the financial statements for these to give a true and fair view. Significant assumptions used by us in making the accounting estimates, including those measured at fair value, are reasonable.



2.
All accounting records and relevant information have been made available to you for the purpose of your audit. We have provided to you all other information requested and given unrestricted access to persons within the entity from whom you have deemed it necessary to request information. We have made available to you all financial records and related data including minutes of all management and trustee meetings relevant to the preparation of the financial statements as well as any additional information you have requested from us for the purpose of the audit. 



3.
We acknowledge our responsibility for the design, implementation and maintenance of internal controls to prevent and detect fraud and/or error. We have disclosed to you the results of our assessment of the risk that the financial statements may be materially misstated as a result of fraud.




We have disclosed to you all information in relation to fraud, or suspected fraud that we are aware of and that affects the entity and involves, management, employees who have a significant role in internal control, or others, where fraud could have a material effect on the financial statements.




We have disclosed to you all information in relation to allegations of fraud, or suspected fraud affecting the entity’s financial statements communicated by employees, former employees, regulators or others.




We acknowledge that we are ultimately responsible for ensuring that the Charity has in place a system of internal controls that is appropriate to the business environment in which it operates to ensure the financial statements are free from material misstatements whether due to fraud or error. We confirm that we have disclosed the results of our assessment of the risk of fraud to the auditors.



4.
All material agreements and all transactions undertaken by the Charity have been properly reflected in the accounting records and are reflected in the financial statements.



5.
We have disclosed all known actual or possible litigation and claims whose effects should have been considered when preparing the financial statements and these have been disclosed in accordance with the requirements of accounting standards.



6.
We have no plans or intentions that may materially alter the carrying value and where relevant the fair value or classification of assets and liabilities reflected in the financial statements.



7.
The Charity has not contracted for any capital expenditure other than that disclosed in the financial statements.



8. 
All events since the balance sheet date which require disclosure or which would materially affect the amounts in the financial statements have been adjusted or included in the financial statements.



9.
We confirm that we are not aware of any possible or actual instances of non-compliance with those laws and regulations which provide a legal framework within which the Charity conducts its business and which could affect the financial statements. The Charity has complied with all aspects of contractual agreements that could have a material effect on the financial statements in the event of non-compliance.



10. Related Party Transactions:



a) related party relationships and transactions have been appropriately accounted for and disclosed and we are not aware of further related party matters that require disclosure. We confirm that we have disclosed to you the identity of the Charity’s related parties and all transactions with the trustees, officers and other related parties. We have confirmed this with all key managers and other individuals who are in a position to influence or are accountable for the stewardship of the Charity;



b) the Charity has at no time during the year entered into any arrangement, transaction or agreement to provide credit facilities (including loans, quasi loans or credit transactions) for directors or to guarantee or provide security for such matters except as disclosed in the financial statements.



11.
We confirm that the financial statements are free of material misstatements, including omissions. 



12.
In particular, we make the following representations:




Assets




The Charity has satisfactory title to all assets, and there are no liens or encumbrances on the assets except for those disclosed in the financial statements.




Other Current Assets




All current assets are expected to realise, in the ordinary course of business, at least the amount at which they are stated in the balance sheet. Adequate provision has been made against all items which may be expected to be irrecoverable.



13.
Liabilities



General 



All known liabilities of the Charity as at 31 March 2014 have been recorded in the accounts as at that date. There are no liabilities, contingent liabilities or guarantees to third parties other than those disclosed in the financial statements.



Contingent Liabilities



All contingent liabilities have been provided or noted in the accounts, where applicable.


14.
Going concern



We confirm that, having considered our expectations and intentions for the next twelve months, and the availability of working capital, the Charity is a going concern. We confirm that the disclosures in the accounting policies are an accurate reflection of the reasons for our consideration that the financial statements should be drawn up on a going concern basis.



We confirm to the best of our knowledge and belief that the above representations are made on the basis of enquiries of  management and staff with relevant knowledge and experience and, where appropriate, of inspection of supporting documentation sufficient to satisfy ourselves that we can properly make each of the above representations to you.



We acknowledge our legal responsibilities regarding disclosure of information to you as auditors and confirm that so far as we are aware, there is no relevant audit information needed by you in connection with preparing your audit report of which you are unaware. Each trustee has taken all the steps that they ought to have taken as a trustee in order to make themselves aware of any relevant audit information and to establish that you are aware of that information.



Yours faithfully



Signed on behalf of the Board of Trustees


....................................................................Signature



....................................................................Name 



Continued/...........
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Welcome to the Liverpool Women’s NHS Foundation Charitable Trust Annual Report and Accounts





Our mission is to support the work of Liverpool Women’s NHS Foundation Trust in providing the best possible healthcare for its patients and to support research that will benefit patients here and elsewhere.





The role of the Charity in supporting Liverpool Women’s NHS Foundation Trust continues to go from strength to strength and in order to meet our objectives effectively. We have invested in our Fundraising activities and continued our partnerships. 





Liverpool Women's NHS Foundation Trust is one of the UK’s leading hospitals for women and babies, providing care to thousands of women and their families from all over the North West of England and Wales. Its range of services includes maternity care, neonatology, general and specialist gynaecology including cancer services, assisted conception and genetics services.





The Charity continued to support a wide range of charitable and health related activities during 2013/14, benefiting patients, staff and the wider field of research. 





Our fundraising 





The Charitable Fundraiser has continued to work with associated charities, groups and individuals, promoting fundraising and receiving donations for the Charity. 





‘Kitty’





[image: ]Since the Charity introduced Kitty as its new ‘face’ in July 2010 the profile of the Charity has increased with many more people identifying the character with fundraising for Liverpool Women’s. 





During the year both Sainsbury’s Woolton and Deeside Ice Skating Club chose Kitty as their Charity of the Year, raising £3,030 and £301 respectively. 





Other organisations who have actively supported Kitty this year included Wirral Ladies Golf Club who raised £1,712 during a Golf Day for the Neonatal Fund; 





Bolton School Girl’s Division who raised £1,425 through their three day fundraising event; 1st Grassendale Rainbows who donated two baby hampers which were presented by our Chief Executive to the first babies born on Christmas Day;Pilkingtons who donated £2,500 to the Neonatal Fund, and MedEquip4Kids who donated breast feeding dolls worth £395 to enable the Breastfeeding Team to support new mums.





The Parent’s Accommodation Appeal is on-going and has currently raised in excess of £40,000 which has kept the accommodation running from 2010, with the aim being to raise a total of £65,000 to keep the accommodation running for a further 5 years.











Liverpool Women's NHS Foundation Charitable Trust





Chair’s statement


continued	
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Individual fundraisers





Liverpool Women’s Charity receives many kind donations from individuals, organisations and associated charities and the Corporate Trustee welcomes all donations. The Charity has a policy of publishing the details of donors only if explicitly permitted and would like to acknowledge the following specific donations. These have included:





Following the loss of their daughter Mia Rose, Steven and Vikki Greenhall set up Mia’s Memory and have donated almost £3,500 through fundraising events for the Neonatal Fund.





Team Kitty took part in the Chester marathon and raised £4,325 in memory of Zach Worsnip with the funds being split between the Neonatal Fund and the Fetal Medicine Unit.
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Graeme Miller took part in the Glasgow Half Marathon raising £1,130 for the Women’s General Purpose Fund.  


Ben Gibson and Paul Westhead took part in the Delamere Hell Runner race raising £2,838 for the Neonatal 


Fund.





[image: ]Glenn Williams has raised of £7,097 through fundraising for the Neonatal Fund.  Darren Kelly raised £361 for the Neonatal Fund after having a sponsored beard shave.





These are just a small selection of our many supporters, thank you to ALL of   you who have donated to our charity.








Fundraising amongst staff





Our staff continue to support the Charity, and this year they raised almost £1,000 at the Christmas Ball.





During the year Team Gynae has come together in order to highlight the importance of women’s health and to raise funds to enhance the experience of their patients.  They hosted an Easter Egg Raffle with a twist and held other fundraising events raising over £945 for the King’s Fund.





Fundraising by Corporate Groups and Trust grants





The Book People continue to support Kitty raising over £550.   








Legacies





In November 2013 the Charity launched it’s legacy giving appeal. To date in 2013/14 there has been no legacy income (2013 £5,000)





The backing of our supporters is fundamental to the success of our charity, and I would like to take this opportunity to thank each and every one of you for your support over the last year.








Newsletter





[image: ]The newsletter continues to be popular among our supporters and the staff at the Trust. It is filled with inspirational stories of why the Charity means so much to our followers. If you wish to receive a copy of the newsletter please do not hesitate to contact Lisa, our fundraiser.


 














Volunteers





Volunteers provide a precious and much appreciated service to patients and their families, staff and visitors to the NHS Foundation Trust.


Some of the activities undertaken by volunteers include: 





· greeting and welcoming patients and their relatives when they arrive at the ward


· assisting staff in ensuring rooms are ready for new patients and during the admittance procedure


· talking to and befriending patients


· making nurses and other staff aware of any patient concerns


· assisting in transferring patients to other departments


· supporting mothers who are having ‘skin to skin’ contact with their babies





We are also very grateful to Barclays who have provided volunteers to help at so many of our fundraising events and also provided matched funding to support the work of Kitty.








Grant making policy 





All grants are made from the Charity’s unrestricted funds – these funds comprise two elements:





The General Purpose Fund - this fund is constituted of gifts received by the Charity where no particular preference as to its expenditure has been expressed by donors.  





Designated (Earmarked) Funds – these usually contain donations where a particular part of the hospital, activity or research was nominated by the donor at the time their donation was made. Whilst their nomination is not binding on the Corporate Trustee, the designated funds reflect these nominations. 





The designated funds are overseen by fund holders who can make recommendations on how to spend the money within their designated area.








What we have achieved 





In November the Lord Mayor of Liverpool and the Lord Lieutenant of Merseyside officially opened the refurbished Orchid and Honeysuckle rooms on behalf of the Charity.  This presentation was also attended by over 120 invited guests comprising of staff, fundraisers and local community groups. 
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What we have achieved 





The Orchid Room was transformed into an End of Life suite as a result of fundraising events of a patient’s friends and family following her death.  The room was named after the patient’s favourite flowers and is a suite where patients and their families can spend their final days together in facilities that resemble a home rather than a hospital atmosphere.








The Honeysuckle room is a room used by families who have lost a baby.  It enables them to spend quality time together whilst being supported by the Family Support Team.  Funds for the refurbishment of this room were raised by families who had previously used the room and organisations that specialise in providing these much needed facilities.  The name “Honeysuckle” means “Bond of Love”.








The Charity continues to raise money to improve all areas of the hospital.





Our future plans





The Corporate Trustee plans to continue the key activities of the Charity, and seek further opportunities to enhance the support offered to the patients and families of Liverpool Women’s NHS Foundation Trust.











A BIG thank you





On behalf of the patients, relatives and staff who have benefitted from improved services due to donations and legacies, the Corporate Trustee would like to thank all patients and relatives and staff who have made charitable donations or have given your time. 








Having read all about us, we invite you to consider supporting the work of our charity. If you would like to know more about how to make a donation please contact Lisa Masters our Charity Fundraiser on 0151-702-4044. 








			


			





			


			





			


			





			


			





			


			





			


			





			


			





			Liz Cross


Chair of the Charitable Funds Committee





			











Trustee’s Annual Report and Accounts for the year ended 31st March 2014   4  














Structure and governance





The Corporate Trustee presents the Charitable Funds Annual Report together with the Audited Financial Statements for the year ended 31st March 2014.





The Charity’s Annual Report and Accounts for the year ended 31st March 2014 have been prepared by the Corporate Trustee in accordance with Part VI of the Charities Act 2011 and the Charities (Accounts & Reports) Regulations 2005. The Charity’s report and accounts include all the separately established funds for which Liverpool Women's NHS Foundation Trust is the sole beneficiary.





The Charitable Funds are registered as an umbrella charity, in accordance with the Charities Act 2011 using a model Declaration of Trust as approved by the Commission.





Reference and administrative details





The Liverpool Women’s NHS Foundation Charitable Trust is an independent registered charity, which exists to raise, receive, manage and distribute donations for the benefit of the charitable purposes of Liverpool Women’s NHS Foundation Trust. 





As a result of achieving Foundation Trust status in April 2005 the main umbrella charity changed its name from “Liverpool Women’s Hospital Charitable Trust” to “The Liverpool Women's NHS Foundation Charitable Trust”. This name change was approved by the Corporate Trustee on 2nd September 2005 and subsequently approved by the Charity Commission.





The Charity adopted a working name, “Liverpool Women’s Charity”, which was approved by the Charity Commission on 16th September 2009.





The Charity has 11 individual subsidiary registered funds as at the 31st March 2014 (2013:11) and the notes to the accounts distinguish the types of fund held and disclose separately all material funds. 





Charitable funds received by the Charity are accepted, held and administered as funds and property held on trust for charitable purposes relating to the health service. The funds are held in accordance with the National Health Service Act 1977 and the National Health Service and Community Care Act 1990 and these funds are held on trust by the Corporate Body.








The Liverpool Women's NHS Foundation Trust (the NHS Foundation Trust) is the Corporate Trustee of the Charitable Funds governed by the law applicable to Trusts, principally the Trustee Act 2000 and the Charities Act 2011.





Trustee





The Corporate Trustee of the Charity is the Board of Directors of Liverpool Women's NHS Foundation Trust. The members of the Board of Directors who served during the financial year and those in post as at 23rd May 2014 (the date the Trustee’s Report was approved) are set out on page 12.





The Corporate Trustee devolved responsibility for the on-going management of funds to the Charitable Funds Committee, which administers the funds on behalf of the Corporate Trustee. 





This Committee was formed on 8th February 2005. The names of those people who served as agents for the Corporate Trustee, as permitted under regulation 16 of the NHS Trusts (Membership and Procedures) Regulations 1990 are disclosed in the table on page 12.





Principal charitable fund advisor to the Board 





The Director of Finance of the NHS Foundation Trust, under a scheme of delegated authority approved by the Corporate Trustee, has day to day responsibility for the management of the Charitable Fund.





The Charitable Funds Committee continues to develop the arrangements for delegation to nominated fund holders who manage the funds on an everyday basis. 





Statement as to disclosure of information to auditor





The Trustee in office on the date of approval of these financial statements has confirmed that, as far as it is aware, there is no relevant audit information of which the auditor is unaware. The Trustee has confirmed that it has taken all the steps that it ought to have taken as trustee in order to make itself aware of any relevant audit information and to establish that it has been communicated to the auditor. 


Liverpool Women's NHS Foundation Charitable Trust
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Structure





The Charity’s unrestricted fund was established using the model declaration of trust and all funds held on trust as at the date of registration are part of this fund. Subsequent donations and gifts received by the Charity are added to the fund balance. The fund covers a number of designations which have their own objectives and hold donations where a particular area or activity of the hospital was nominated by the donor at the time their donation was made. Whilst their nomination is not binding on the Corporate Trustee, the designated funds reflect these nominations. 





 (
Women’s Hospital Staff Welfare 
       
       
Medical Education Fund 
Neonatal Fund
Fetal Centre Research   Fund 
 
Women’s Hospital General Purpose 
Liverpool Women’s 
Cancer Charity 
Women’s Assisted Conception Fund
 
Liverpool Women’s NHS Foundation Charitable Trust Designated Funds 
Cytogenetics
Reproductive
Medicine
Training &
Development
 Fund
Community Midwifery
Fund
) 




















The Corporate Trustee fulfils its legal duty by ensuring that funds are spent in accordance with the objectives of each fund and by the use of designated funds the Corporate Trustee respects the wishes of our generous donors.





Designated funds 





A list of designated funds held during 2013/14 is set out below: 
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Reserves policy





Charitable reserves are identified as income which becomes available to the Charity and is to be spent at the Corporate Trustee’s discretion in furtherance of any of the Charity’s objects, but which is not yet spent, committed or designated. 





The reserves policy has the objective of ensuring the Charity has sufficient funds available to honour commitments. 





The Corporate Trustee has a requirement to hold funds in order to support grants which will provide benefits and staff and funding for fixed term salaried posts such as the volunteer manager post. 





The Corporate Trustee regularly reviews the level of reserves to ensure that commitments and spending plans are protected against falls in the Charity’s income and investment values. The Corporate Trustee is mindful of the duty towards the Charity’s current and future beneficiaries and fulfils this responsibility by careful monitoring of expenditure and accessible money to guarantee day-to-day expenditure and ongoing commitments. 








Governance








The NHS Foundation Trust Board of Directors is the Corporate Trustee of the fund. The Board comprises executive and non-executive directors. Non-executive directors of the Trust Board are appointed by the NHS Foundation Trust’s Council of Governors. 





The Corporate Trustee works to ensure that proper governance is maintained, reporting requirements are met, and that the Corporate Trustee has all the information needed to meet their responsibilities. The executive directors are subject to recruitment by a nominations committee including the Chief Executive and non-executive directors. The Chair of the Charitable Funds Committee participates in the induction of new board directors and the Director of Finance ensures that board directors are informed of their responsibilities for charitable funds. The Directors are kept informed of the discussions of the Charitable Funds Committee through briefings at Trust Board meetings. 





In addition, the Board keeps the skill requirements for the Trustee Body under review and directors attend training events and meetings, hosted by a variety of external organisations, which provide the opportunity to enhance their skills and knowledge. 








Management of funds








Each designated fund has a nominated fund holder(s) who, acting under delegated authority from the Charitable Funds Committee and supported by detailed procedural instructions, is responsible for ensuring that expenditure is incurred in accordance with the charitable objectives of each fund.





Acting for the Corporate Trustee, the Charitable Funds Committee is responsible for the overall management of the Charitable Fund. The Committee is required to:


· Control, manage and monitor the use of the fund’s resources including approval of all proposals for expenditure in excess of £40,000 for the General Purpose Fund and £30,000 for other designated funds.


· Provide support, guidance and encouragement for all its income raising activities, whilst managing and monitoring the receipt of all income.


· Ensure that ‘best practice’ is followed in the conduct of all its affairs and fulfilling all of its legal responsibilities.


· Ensure that the Investment Policy approved by the Board of Directors as Corporate Trustee is adhered to and that performance is continually reviewed whilst being aware of ethical considerations.


· Keep the Board of Directors fully informed on the activity, performance and risks of the Charity.





The accounting records and the day-to-day administration of the funds are dealt with by the NHS Foundation Trust’s finance department.  The Charitable Funds Committee meets on a quarterly basis and examines all expenditure approved by fund holders.








Risk management








The Corporate Trustee has a duty to identify the risks to which the Charity is exposed, to keep these under review and establish systems to mitigate these risks. 


Liverpool Women's NHS Foundation Charitable Trust
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The Charitable Funds Committee believes that the internal control systems in place are sufficiently embedded and that managers and staff are aware of their responsibility for internal control as part of their accountability for achieving objectives. 





The Charitable Funds Committee has identified the major risks to the Charity’s objects, commitments and future spending plans and the most significant risk is considered to be the potential losses arising from a fall in the value of investments. 





The Charitable Funds Committee has considered this risk carefully and have established procedures to review the investment portfolio regularly, ensuring that the Charity’s investments are spread over a wide and varied portfolio and are not concentrated in one particular investment or commercial sector. The Charitable Funds Committee meets with Investment Managers, monitors performance and receives regular reports on the portfolio. 





The Corporate Trustee is mindful of the need to ensure spending plans and firm financial commitments are matched with income. 








Partnership working and networks








The NHS Foundation Trust is closely associated with three independent charities that are based at the hospital:





· We are grateful for the generous work of the volunteers of the League of Friends of the Liverpool Women’s Hospital (charity registration number 512162), who raise significant funds each year for the Liverpool Women's NHS Foundation Trust. 





	Fundraising activities range from small events, to more substantial fundraising through the shop and trolley service. All monies raised are ploughed back in to support patients’ amenities and comfort. 





· The Newborn Appeal (charity registration number 1010978) whose aims are to purchase specialised equipment and to support research which improves the quality of care for preterm and poorly babies cared for in the Neonatal Intensive Care Unit. It also aims to maintain a unique research programme which places the care of the newborn on Merseyside at the forefront and adds to Liverpool’s already excellent reputation for medical science. To date the Newborn Appeal has donated a range of equipment to the Liverpool Women's NHS Foundation Trust, which is now in use in the Neonatal unit.  





· Liverpool Women’s NHS Foundation Trust has developed a partnership with a large maternity hospital in Kampala, Uganda with a view to sharing educational resources through exchange visits by medical, nursing and midwifery staff. The Liverpool Mulago Partnership (charity registration number 1135219) is the NHS Foundation Trust’s nominated ‘Pennies from Heaven’ charity. The Pennies from Heaven scheme receives the pence value from staff salaries and donates this to the nominated charity. 








Objectives and strategy








The objectives of the umbrella charity require the Corporate Trustee to hold the fund upon trust and to apply the income and the capital for any charitable purpose or purposes relating to the National Health Service. These wide objectives were agreed with the Charity Commission to give flexibility to allow the Corporate Trustee to use funds without being subject to any specific restriction.  In practice, all expenditure has been, and will continue to be, related to services provided by the Liverpool Women's NHS Foundation Trust. Each designated fund has its own charitable objectives in support of the overarching objective of the umbrella charity. 





We seek to use the charitable funds to improve the vital care and support we give to our patients and their families. This enables our staff to gain access to training and development activities, to conduct appropriate research and to augment staff welfare, focusing on areas not covered or fully supported by central NHS funds.





Making our vision happen involves all our partners, the Liverpool Women's Hospital League of Friends and the Newborn Appeal, staff, patients, carers and the community. 
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Public benefit





The Corporate Trustee has a duty to comply with Section 17 of the Charities Act 2011 to have due regard to the Charity Commission’s general guidance on public benefit. The Corporate Trustee can confirm that it has fulfilled the public benefit requirement and that this requirement is strongly embedded within the procedures for approving grants and spending plans. 





The Charitable Funds Committee, on behalf of the Corporate Trustee, ensures that all grants and spending plans contain identifiable public benefits that are clear and meet the objects of the charity funds. This is achieved by the Corporate Trustee keeping spending plans under review throughout the year. 





[image: ]





A Review of our finances and performance 





The net funds held, after taking account of current assets and liabilities, at 31st March 2014 were £1,194,000 (2013: £1,504,000). This represents an overall net decrease of £310,000 (2013: net increase £188,000). This arises from net gains in the valuation of our investments of £60,000 (2013: £165,000 gain) offset by an excess of expenditure over income of £370,000 (2013: £23,000 excess of income over expenditure). 








Review of income





The Charity continues to rely on donations, legacies and investment income as the main sources of income. Total incoming resources of £163,000 were £22,000 lower than last year, and reflected a broadly similar level of investment income compared to 2013.





Donations totalling £103,000 (2013: £123,000) were received from grateful patients, their families, friends and other supporters in acknowledgement of the high standard of care provided. 





The Corporate Trustee recognises the importance of the care provided throughout the NHS Foundation Trust and appreciates the donations and kind words from donors. 








Legacy and bequest income





There was no legacy income during the year (2013: £35,180). Legacy income is only accrued when there is a reasonable certainty of receipt. This is based on notifications provided by the representatives of the estates concerned. The Charity’s officers liaise with solicitors to ensure that specific wishes are carried out. 








Review of expenditure





Of the total resources expended of £533,000 (2013: £162,000), charitable expenditure on direct charitable activity, was £481,000 (2013: £107,000) across a range of programmes.





Fund balances





Fund balances at 31st March 2014 were £1,194,910 (2013: £1,503,736).





Net current liabilities





The Balance Sheet at 31st March 2014 is showing net current liabilities of £418,000 (2013: £60,000).  These have arisen due to the increase in the intercompany balance owed to the Trust.  This will be funded through the liquidation of some of the fixed asset investments managed by Investec Wealth & Management.





Gift aid 





Gift aid provides a great opportunity for donors to increase the value of their donation to our Charity. Provided the donor is a taxpayer, our Charity can claim from HM Revenue & Customs the basic rate tax paid on the gift. This increases donations by approximately 25%, so a gift of £10.00 is worth £12.50 


to our charity





Investments 





For investment purposes the Charity ‘pools’ its’ individual sub funds available to maximise the returns on investments whilst operating in accordance with the Board’s agreed risk appetite.  The funds are operated as a single investment fund under an official pooling scheme which was registered with the Charity Commission on 1st January 1999. 





Investments are managed by Investec Wealth and Management on behalf of the Charity through an approved investment policy which includes an ethical restriction on investments in tobacco. The funds of the Charity are invested in a wide range of investments with the objective of maximising long term returns within a medium risk profile including UK equities and fixed interest securities, overseas equities held via collectives and cash. 





The performance of the fund is reported by Investec Wealth and Management on a quarterly and annual basis against the benchmark set by the Corporate Trustee, the WM Unconstrained Universe, which is widely used by the charity sector. The members of the Charitable Funds Committee meet annually with the Investment Manager to discuss performance and to review the investment strategy.  The investment markets remain volatile and the Charity’s investments continue to be actively managed. 





Comparison over the year shows that our appointed fund managers, Investec Wealth and Management, achieved a total return of 6.79% on the fund which compares favourably with the benchmark set of 6.14%.





In the year ended 31st March 2014 the Charity’s investment grew from a fund value of £1,564,000 as at 31st March 2013 to £1,612,000. 
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Board of Directors – Corporate Trustee





			


Name


			


Position held


			Member of Charitable Funds Committee


			


1ST April 2013 to 31st March 2014


			


29th August 2014








			Ken Morris





			Chair 


			Yes


			In post


			Resigned 14.08.14





			Allan Bickerstaffe


			Non executive director


			No


			In post


			In post





			Steve Burnett


			Non executive director


			Yes


			In Post


			In post





			Pauleen Lane


			Non executive director


			No


			In post


			In post





			Liz Cross


			Non executive director


			(Chair)


Yes


			In post


			In post (acting Chair from 15.08.14)





			Ian Haythornthwaite


			Non executive director


			No


			In post


			In post





			Kathryn Thomson


			Chief Executive


			No


			In post


			In post





			Vanessa Harris





			Director of Finance


			Yes


			In post


			In post





			Gail Naylor





			Director of Nursing, Midwifery and Operations


			Yes


			In post


			Not in post (resigned 30.04.14)





			Michelle Turner


			Director of Human Resources


			No


			In post 


			In post





			Jonathan Herod


			Medical Director


			No


			In post


			In post





			Dianne Brown


(appointed 01.06.14)


			Director of Nursing and Midwifery 


			Yes


			Not in post


			In post
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The Trustee is responsible for preparing the Trustee’s Annual Report and the financial statements in accordance with applicable law and United Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting Practice).





The law applicable to charities in England and Wales requires the Trustee to prepare financial statements for each financial year which give a true and fair view of the state of affairs of the Charity and of its incoming resources and application of resources for that period.





In preparing those financial statements of the Charity, the Trustee is required to:





a. select suitable accounting policies and then apply them consistently;


b. observe the methods and principles of the Charity SORP;


c. make judgements and accounting estimates that are reasonable and prudent;


d. state whether applicable accounting standards have been followed, subject to any material departures disclosed and explained in the financial statements; and


e. prepare the financial statements on the going concern basis unless it is inappropriate to presume that the Charity will continue to operate.





The Trustee is responsible for keeping proper accounting records that disclose with reasonable accuracy at any time the financial position of the Charity and enable it to ensure that the financial statements comply with the Charities Act 2011, the Charity (Accounts and Reports) Regulations 2008, and the provisions of the Trust Deed. It is also responsible for safeguarding the assets of the Charity and hence for taking reasonable steps for the prevention and detection of fraud and other irregularities.
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We have audited the financial statements of The Liverpool Women’s NHS Foundation Charitable Trust for the year ended 31 March 2014 which comprise the Statement of Financial Activities, the Balance Sheet and the related notes. The financial reporting framework that has been applied in their preparation is applicable law and United Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting Practice).





Respective responsibilities of trustees and auditor


As explained more fully in the Trustees’ Responsibilities Statement set out on page 13, the Trustees are responsible for the preparation of financial statements which give a true and fair view.





We have been appointed as auditor under section 145 of the Charities Act 2011 and report in accordance with regulations made under section 154 of that Act. Our responsibility is to audit and express an opinion on the financial statements in accordance with applicable law and International Standards on Auditing (UK and Ireland). Those standards require us to comply with the Financial Reporting Councils (FRC’s) Ethical Standards for Auditors.





Scope of the audit of the financial statements


An audit involves obtaining evidence about the amounts and disclosures in the financial statements sufficient to give reasonable assurance that the financial statements are free from material misstatement, whether caused by fraud or error. This includes an assessment of: whether the accounting policies are appropriate to the Charity’s circumstances and have been consistently applied and adequately disclosed; the reasonableness of significant accounting estimates made by the Trustees; and the overall presentation of the financial statements. In addition, we read all the financial and nonfinancial information in the annual report to identify material inconsistencies with the audited financial statements. If we become aware of any apparent material misstatements or inconsistencies we consider the implications for our report.





Opinion on financial statements


In our opinion the financial statements:





· give a true and fair view of the state of the Charity’s affairs as at 31 March 2014, and of its incoming resources and application of resources, for the year then ended;


· have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice; and


· have been prepared in accordance with the requirements of the Charities Act 2011.





Matters on which we are required to report by exception


We have nothing to report in respect of the following matters where the Charities Act 2011 requires us to report to you if, in our opinion:





· the information given in the Trustees’ Annual Report is inconsistent in any material respect with the financial statements; or


· sufficient accounting records have not been kept; or


· the financial statements are not in agreement with the accounting records and returns; or


· we have not received all the information and explanations we require for our audit.











BEEVER AND STRUTHERS


Chartered Accountants & Statutory Auditor	





St. George's House	


215 - 219 Chester Road	


Manchester


M15 4JE


                             2014





Liverpool Women's NHS Foundation Charitable Trust





Independent auditor’s report to the Trustees of


The Liverpool Women’s NHS Foundation Charitable Trust 
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Statement of Financial Activities for the year ended 31st March 2014








			


			Note


			Unrestricted Funds 


2014


£000


			Total


Funds


2014


£000


			Total 


Funds


2013


£000





			


			


			


			


			





			


Incoming Resources


			


			


			


			





			Incoming resources from generated funds


			


			


			


			





			Voluntary income:


			


			


			


			





			


			


			


			


			





			Donations       


			3


			103


			103


			123





			Activities for generating funds:


			


			


			


			





			Fundraising events 


			


			11


			11


			15





			Other activities for generating funds


			4


			9


			9


			6





			


			


			20


			20


			21








			Investment income





			12


			40


			40


			41





			Total incoming resources


			


			163


			163


			185





			


Resources Expended


			


			


			


			





			Cost of generating funds


			


			


			


			





			Investment management costs


			


			14


			14


			14





			Costs of generating voluntary income


			6


			33


			33


			36





			Total cost of generating funds


			


			47


			47


			50





			


Charitable activities: 


			


			


			


			





			Patient welfare and amenities


			


			144


			144


			75





			Staff education and welfare


			


			43


			43


			19





			Research


			


			29


			29


			11





			Purchase of new equipment


			


			265


			265


			2





			Total charitable activities


			


			481


			481


			107





			


			


			


			


			





			Governance costs





			5


			5


			5


			5





			Total resources expended


			


			533


			533


			162





			


			


			


			


			





			Net (outgoing)/incoming resources before other recognised gains and losses


			


			


(370)


			


(370)


			


  23








			Realised and unrealised gains on Investment assets





			


11


			


60


			


60


			


165





			Net Movement in funds


			


			(310)


			(310)


			188





			


Reconciliation of Funds 


			


			


			


			





			Fund balances brought forward 1st April 2013





			


			1,504


			1,504


			1,316





			Fund balances carried forward 31st March 2014


			


			1,194


			1,194


			1,504





			


			


			


			


			












Liverpool Women's NHS Foundation Charitable Trust
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Balance Sheet as at 31st March 2014














			


			Note


			Unrestricted Funds 


2014


£000


			Total


Funds


2014


£000


			Total 


Funds


2013


£000





			


Fixed assets:


			


			


			


			





			Investments


			11


			1,612


			1,612


			1,564





			Total fixed assets


			


			1,612


			1,612


			1,564





			


Current assets:


			


			


			


			





			Debtors


			13


			8


			8


			7





			Short term investments and deposits


			14


			86


			86


			51





			Cash at bank and in hand


			14


			3


			3


			-





			Total current assets


			


			97


			97


			58





			


			


			


			


			





			Liabilities: 


			


			


			


			





			Creditors falling due within one year


			15


			(515)


			(515)


			(118)





			Net current liabilities


			


			(418)


			(418)


			(60)





			


Total assets less current liabilities


			


			


1,194


			


1,194


			


1,504





			


			


			


			


			





			The funds of the charity:


			


			


			


			





			Unrestricted funds


			16


			1,194


			1,194


			1,504





			


			


			


			


			





			Total charity funds


			


			1,194


			1,194


			1,504

















The financial statements on pages 15 to 22 were approved by the Board of the Corporate Trustee, authorised for issue and signed on its behalf by

















Signed 








Date
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1.  Accounting Policies





1.1. Basis of preparation 


The financial statements have been prepared under the historic cost convention, with the exception of investments which are included at market value. The financial statements have been prepared in accordance with Accounting and Reporting by Charities: Statement of Recommended Practice (SORP 2005) issued in March 2005 and applicable UK Accounting Standards.





1.2. Funds structure


Unrestricted funds comprise those funds which the Trustee is free to use for any purpose in furtherance of the charitable objects. 


	


The funds held are disclosed in note 16. 





1.3. Incoming resources


All incoming resources are recognised once the Charity has entitlement to the resources, it is certain that the resources will be received and the monetary value of incoming resources can be measured with sufficient reliability. 





1.4. Incoming resources from donations


Donations are accounted for as incoming resources either upon receipt or, in the case of legacies, where the receipt of the legacy is virtually certain; this will be once confirmation has been received from the representatives of the estate(s) that payment of the legacy will be made of property to be transferred and once all conditions attached to the legacy have been fulfilled. 





Material legacies which have been notified but not recognised as incoming resources in the Statement of Financial Activities would be disclosed in a separate note to the accounts with an estimate of the amount receivable. 





1.5. Incoming resources from investment income


Income from investments includes dividends and interest receivable in respect of the Charity’s investments and is disclosed under activities for generating funds. This income is accounted for on an accruals basis.


1.6. Incoming resources from other activities


Donations received in respect of Nuchal scans are disclosed under activities for generating funds and these are accounted for upon receipt. 





1.7. Resources expended


Expenditure is recognised when a liability is incurred. Grant commitments are recognised when a constructive obligation arises that result in payment being unavoidable. 





Grants are only made to related or third party NHS bodies and non NHS bodies in furtherance of the charitable objects of the funds. A liability for such grants is recognised when approval has been given by the Trustee. The NHS Foundation Trust has full knowledge of the plans of the Trustee therefore a grant approval is taken to constitute a firm intention of payment which has been communicated to the NHS Foundation Trust and so a liability is recognised. 





Contractual arrangements are recognised as goods or services are supplied.





1.8. Irrecoverable VAT 


Irrecoverable VAT is charged against the category of resources expended for which it was incurred.





1.9. Allocation of overhead and support costs


Overhead and support costs have been allocated between Charitable Activities and Governance Costs. Costs which are not wholly attributable to an expenditure category have been apportioned. The analysis of overhead and support costs and the bases of apportionment applied are shown in note 5. 





1.10. Costs of generating funds


The costs of generating funds include the cost of investment management fees, fundraising costs and the cost of goods sold and other costs. 





1.11. Charitable activities 


Costs of charitable activities comprise all costs incurred in the pursuit of the charitable objects of the Charity. These costs comprise direct costs and an apportionment of overhead and support costs as shown in note 5. 





1.12. Governance costs


Governance costs comprise all costs incurred in the governance of the charity. These costs include costs related to statutory audit. 





1.13. Fixed asset investments 


Investments are stated at market value as at the balance sheet date. The statement of financial activities includes the net gains and losses arising on revaluation and disposals throughout the year. 





Prices are quoted as at close of business on the 31st March 2014, or last traded price where applicable. UK quoted securities are valued at the mid-market price quoted by the London Stock Exchange. Overseas securities are valued at the mid-market price, or last traded price on the relevant stock exchange. Unit Trusts are valued at the mid prices prevailing on the 31st March 2014. Unquoted securities are valued at prices obtained from accredited sources by the NHS Foundation Charity Trust’s Investment Managers.   





Realised gains and losses 


All gains and losses are taken to the Statement of Financial Activities as they arise. Realised gains and losses on investments are calculated as the difference between sales proceeds and opening market value (purchase date if later). Unrealised gains and losses are calculated as the difference between the market value at the year end and opening market value (or purchase date if later). 





Pensions


The Charity is a grant making charity and has no employees. 





Pooling Scheme 


An official pooling scheme is operated for investments relating to all funds. The Scheme was registered with the Charity Commission on 1st January 1999 and provides for the Trustee to add other funds to the pooling scheme. 
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2.	Related party transactions 


	


During the year, Liverpool Women’s NHS Foundation Charitable Trust, which is the Corporate Trustee of the Charity, recharged £18,000 salary costs (2013: £15,000) to the Charity.  


	


The Charitable Trust delivers its charitable objectives by making grants to the Liverpool Women’s NHS Foundation Trust. Grants made to Liverpool Women’s NHS Foundation Trust in the year were £481,000 (2013: £107,000).


The amount owed to the Liverpool Women’s NHS Foundation Trust as at 31 March 2014 was £508,399 (2013: £109,679) (see note 15).





2.1	Purposes of unrestricted and material designated funds





The purposes of unrestricted and material designated funds are: 





			Fund


			Purpose





			


The Women’s Hospital General Purpose Fund 


			


Any charitable purpose(s) relating to the NHS wholly or mainly for the Liverpool Women’s Hospital








			Liverpool Women’s


Cancer Charity


			To further the advancement of scientific and medical education and research into topics related to cancer research.








			Community Midwifery


			Promoting the efficient performance of their duties by the midwives of the NHS Foundation Trust.








			Reproductive Medicine Fund


			To further the advancement of scientific and medical education and research into topics related to infertility, miscarriage and menopause.





			


Medical Education Fund


			


To further the advancement of scientific and medical education and research into topics related to the field of obstetrics and gynaecology.





			


Other Funds:


			





			


Fetal Centre Research and Development


			


The investigation into causes of sickness in the unborn child and the prevention, treatment, cure and defeat of this sickness.





			Neonatal Fund


			The investigation into the causes of sickness in the newborn child and the prevention, treatment, cure and defeat of this sickness and to further the cause of premature newborn babies at the NHS Foundation Trust and to further the advancement of scientific and medical education and research into topics related to sickness in the newborn child





			Women’s Hospital Staff Welfare Fund


			For the relief of sickness by promoting the efficient performance of their duties by the staff of the Liverpool Women’s Hospital.





			Training and Development Fund


			To further the advancement of scientific and medical education and research into topics relating to pregnancy and problems associated with giving birth and gynaecological problems.





			Women’s Assisted Conception Fund


			To further the advancement of scientific and medical education into topics related to infertility in women.





			Cytogenetics Fund


			To further the advancement of scientific and medical education and research into topics related to cytogenetics.














Liverpool Women's NHS Foundation Charitable Trust





Notes to the accounts


continued
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3. Analysis of voluntary income


			


			2014


Unrestricted 


Funds


£000


			2014


Total





£000


			2013


Total





£000





			Donations from individuals


			91


			91


			118





			Corporate donations


			12


			12


			5





			Total


			103


			103


			123














4. Other activities for generating funds





			    


			2014


Unrestricted 


Funds


£000


			2014


Total





£000


			2013


Total





£000





			Miscellaneous income


			9


			9


			6





			Total


			9


			9


			6














5. Allocation of support costs and overheads





Once allocation and/or apportionment of overhead and support costs have been made to Governance Costs, the balance is apportioned across Charitable Activities on the basis of the value of expenditure. 





			Allocation and 


Apportionment to 


governance costs


			2014


Total 


£000





			Allocated to Governance


			Basis of apportionment


			2013


Total


£000





			


			


			


			


			





			External Audit


			5


			5


			Governance


			5





			Total


			5


			5


			


			5














6. Costs of Generating Voluntary Income





The costs of generating voluntary income include the costs incurred by the charitable trust in encouraging others to make gifts to it that are voluntary income. 





			


			2014


Unrestricted 


Funds


£000


			2014


Total





£000


			2013


Total





£000





			Fundraising salary costs


			18


			18


			18





			Fundraising events


Financial services


			-


15


			-


15


			2


16





			Total 


			33


			33


			36














7. Analysis of grants 





All grants are made to the Liverpool Women's NHS Foundation Trust. The standing orders and standing financial instructions of the NHS Foundation Trust include the directions of the Trustee for the management of charitable funds and recognise that management processes may overlap with those of the NHS Foundation Trust. 
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The Trustee operates a scheme of delegation for the majority of charitable funds, under which fund holders manage the day to day disbursements on their projects in accordance with the standing orders and standing financial instructions of the NHS Foundation Trust. 





The Charity does not make grants to individuals. The total cost of making grants is disclosed in the activity analysis on the face of the Statement of Financial Activities. The grants received by the beneficiaries for each category of charitable activity are shown in the Statement of Financial Activities on page 15.








8. Transfers between funds 





There were no transfers between funds during 2013/14 (2013: £nil).





9.  Analysis of staff costs





The Charity did not directly employ any staff during 2013/14. 





The Charity received instead services from the Liverpool Women’s NHS Foundation Trust, for example financial services for which a recharge is made by the Trust to the Charity. 








10. Auditor’s remuneration





The auditor’s remuneration of £4,949 (2013: £4,900) related solely to the audit, with no other additional work undertaken (2013: £nil). 








11. Fixed asset investments





			


Movement in fixed asset investment


			2014


Total


£000


			2013 


Total


£000





			Market Value brought forward


			1,564


			1,409





			Add: additions to investment at cost


			467


			254





			Less disposals at carrying value


			  (479)


			(264)





			Add net gain/(loss)on revaluation


			60


			165





			Market Value as at 31 March 


			1,612


			1,564





			


			


			





			Historic Cost as at 31 March


			1,335


			1,258














			Fixed asset investments


			2014


Total


£000


			2013


Total


£000





			Investments listed on a recognised Stock Exchange:


			


			





			  UK Equities


			753


			852





			  European equities


			93


			106





			  North American equities


			205


			116





			  Japanese equities


			48


			49





			  Far East and Australasian equities


			53


			62





			  Emerging economies


			51


			78





			  Property


			96


			-





			Other investments:


			


			





			  UK fixed interest


			224


			171





			  Overseas fixed interest


			26


			18





			Cash held as part of the investment portfolio


			63


			112





			Total


			1,612


			1,564
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12. Total gross income from investments and cash on deposit





			


			2014


Total


£000


			2013


Total


£000





			Investments listed on a recognised Stock Exchange:


			


			





			  UK Equities


			33


			33





			  European equities


			2


			2





			  Overseas and emerging  equities


			1


			-





			Other investments:


			


			





			  UK fixed interest


			4


			6





			Total


			40


			41














13. Analysis of current assets





			


			2014


Total


£000


			2013


Total


£000





			Debtors under one year


			


			





			Investment income receivable


			8


			7





			Total


			8


			7

















14. Analysis of cash and deposits





			


			2014


Total


£000


			2013


Total


£000





			Short term investments and deposits


			86


			51





			Cash at bank and in hand


			3


			-





			Total


			89


			51














15. Analysis of current liabilities 





			


			2014


Total


£000


			2013


Total


£000





			Creditors under one year


			


			





			Amounts due to Liverpool Women’s NHS Foundation Trust


			


508


			


110





			Accruals


			7


			8





			Total


			515


			118
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16. Unrestricted funds





			Analysis of Unrestricted and material designated funds


			Balance at


1 April 2013 











£000


			Incoming resources











£000


			Resources expended











£000


			Gains and (losses) 











£000


			Fund Carried forward  at 31 March 2014








£000





			


General Purpose


			


710


			


74


			


(373)


			


22


			


433





			Liverpool Women’s Cancer Charity


			


294


			


10


			


(21)


			


15


			


298





			Community Midwifery


			74


			7


			(10)


			4


			75





			Reproductive Medicine Fund


			


20


			


1


			


(4)


			


1


			


18





			Medical Education


			87


			3


			(5)


			4


			89





			Fetal Centre Research 


and Development Fund


			


			


			


			


			





			


			158


			12


			(72)


			5


			103





			Neonatal Fund


			115


			54


			(41)


			7


			135





			Other Funds


			46


			2


			(7)


			2


			43





			Total


			1,504


			163


			(533)


			60


			1,194














The purposes of the funds are given in note 2.1




















17. Grants approved


	


Grant funding approved but not expended at 31 March was as follows:





			


			2014


Total


£000


			2013


Total


£000





			


			


			





			Charitable Projects 


			176


			91





			Total


			176


			91











The Charitable Projects approved above span a number of years. 
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Year Ended 31 March 2014
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Our audit of the financial statements of The Liverpool Women’s NHS Foundation Charitable Trust is now complete.  The purpose of this letter is to bring to your attention certain matters that came to our attention during the course of the audit and to summarise the findings from our audit.



We appreciate that you will already be aware of the majority of the matters contained in this letter.  



In order to comply with the provisions of International Standard on Auditing (ISA) 260 – ‘Communication of Audit Matters with those Charged with Governance’ we are required to report to management on the findings of our audit, with particular reference to:


· views about the qualitative aspects of the Charity’s accounting practices and financial reporting;



· the final draft of the letter of representation;



· unadjusted misstatements;



· matters specifically required by other Auditing Standards to be communicated to those charged with governance (such as fraud and error); 



· expected modifications to the auditor’s report;



· material weaknesses in the accounting and internal control systems; and


· any other relevant and material matters relating to the audit.



We also take this opportunity to comment on the Charity’s performance for the year and to confirm our professional integrity, objectivity and independence.


We see effective communication with the Board as being a key part of our audit, and it is important that there is effective two way communication.  We welcome any feedback or questions regarding the conduct of the audit process. 


This report is not intended to cover every matter which came to our attention during the audit. We do not accept any responsibility for any reliance placed on it by third parties. Our procedures are designed to support our audit opinion and cannot be relied upon to identify any weakness in systems or controls which may exist.



The following table summarises the key audit issues we identified as requiring specific consideration and the audit procedures we undertook in relation to them. 



			Income Recognition


The Charity has four main sources of income – donations, fundraising events, other activities and investment income. Our audit work is designed to ensure that all income received by the Charity is recognised in the correct period, and is recognised when the Charity is a) entitled to the income b) when it is virtually certain that the income will be received and c) when the monetary value can be measured with sufficient reliability.





			Our audit work included a detailed review of the Charity’s income streams. We concluded that the income was appropriately recognised in the accounts.








			Funds


The risk that the funds are not spent in accordance with the Charity’s objectives. We will review a sample of charitable expenditure to ensure that the funds are being spent in accordance with the objectives of the Charity and that they are for the public benefit.





			We reviewed a sample of charitable expenditure to ensure that the funds are being spent in accordance with the objectives of the Charity and that they are for the public benefit. We did not identify any issues regarding how charitable funds are spent during our audit testing.









Statement of Financial Activities


			


			2014


			2013


			


			





			


			£’000


			£’000


			


			





			


			


			


			


			





			Incoming Resources


			163


			185


			


			Incoming resources have fallen by £22k this year due to the prior year undertaking Phase 4 of Big Push to raise funds for the charity mascot, ‘Kitty’. Although ‘Kitty’ is still active in the charity there has been no push to generate funds for this cause in this financial year therefore income relied solely on donations which have a variable nature.





			


			


			


			


			





			Resources Expended


			(533)


			(162)


			


			Similar amounts have been spent on investment management, costs of generating voluntary income and governance costs. 


There have been significant increases in patient welfare and amenities, staff education and welfare, research and the purchase of new equipment.



Increases are largely due to refurbishing communal rooms for patients and for the staff education centre. There is a new Maternity Assist project this year which has increased the Researching costs and various new equipment has been purchased. 





			


			


			


			


			





			Net outgoing resources


			(370)


			23


			


			





			


			


			


			


			





			Realised/ unrealised gains/(losses) on investment assets


			60


			165


			


			Gains have been made on revaluation £105k lower than prior year due to the nature of investments and the loss on revaluation in quarters 1 and 4 totalling £38K





			


			


			


			


			





			Net movement in funds


			(310)


			188



			


			Decrease in net (outgoing)/incoming is largely due to the increase in spend throughout the year.





			


			


			


			


			





			Fund balances at 1 April


			1,504


			1,316





			


			


			





			Fund balances at 31 March


			1,194


			1,504









Balance Sheet


			


			2014


			2013


			


			





			


			£’000


			£’000


			


			





			


			


			


			


			





			Investments


			1,612


			1,564


			


			The market value of investments has increased this year; a loss on revaluation was made in quarters 1 and 4 totalling £38K but gains made in quarters 2 and 3 totalled £98K making an overall gain.





			


			


			


			


			





			Current assets


			97


			58


			


			Income within the Barclays Premium account has increased this year by just under £35K. This is due to less money being paid out of the current account on expenditure and therefore transferred to the Premium Account.





			


			


			


			


			





			Creditors


			(515)


			(118)


			


			The majority of the creditors balance is the intercompany debt due. This has increased by £397K which has increased in line with expenditure.  





			


			


			


			


			





			


			


			


			


			





			Funds


			1,194


			1,504


			


			Decrease in charitable funds is a direct consequence of the heightened spending in this financial year along with the slight decrease in donations and gains on investment revaluations.








Ethical Standards issued by the Auditing Practices Board require auditors to ensure that those charged with governance of the audited entity are appropriately informed on a timely basis of all significant facts and matters that bear upon the auditor’s objectivity and independence. 



We confirm that we have reviewed our independence.  This review included consideration of whether:



· the firm is dependent on the Charity as a client due to the significance of the audit fee to the firm;



· the firm is owed significant overdue fees;



· there is any actual or threatened litigation between the firm and the Charity;



· any benefits have been received by the audit team which are not modest;



· the firm has any mutual business interest with the Charity;



· the audit engagement partner has a long association with the Charity;



· any members of the audit team have any personal or family connections with the Charity or officers; or



· independence is impaired through the provision of services other than the statutory audit.



During the year we did not provide any additional services to the Charitable Trust.



We conclude that, in our professional judgement, this firm is independent within the meaning of regulatory and professional requirements and the objectivity of the audit engagement partner, Maria Hallows, and the audit staff is not impaired.



Accounting Policies 


FRS 18 requires that entities should review their accounting policies regularly to ensure that they are appropriate to its particular circumstances for the purposes of giving a true and fair view.  The Board plays a key role in this process. 


We have reviewed the Charity’s accounting policies as stated in the final financial statements in detail and confirm that we judge them to be appropriate to provide relevant, reliable, comparable and understandable information. 



Accounting Estimates


We confirm that estimates have been made appropriately in line with our knowledge of the Charity and the sector, and are disclosed satisfactorily in the financial statements. 



Timing of Transactions


Our audit work confirmed that material transactions were recorded in the correct accounting periods.  Accruals and prepayments were made for material items.


Going Concern


The financial statements have been prepared on a going concern basis.  We have evaluated the assessment of the Charity’s ability to continue as a going concern and do not consider that this basis is inappropriate.


Trustees Report



We have reviewed other information in the document containing the financial statements. We confirm that there is no material inconsistency between it and the financial statements.



6.
Management Representation Letter


In accordance with International Standard on Auditing (ISA) 580, we obtain written representation from management that they acknowledge their responsibility for preparing the accounts and have made all information available to us. 


We have presented our management representation letter to the Board.  The letter is to be signed off by the Board at the same time as the financial statements. 


There are no non-standard items included in the management representation letter.



7.
Audit Opinion


We have given an unqualified audit opinion on the financial statements for the year ended 31 March 2014.



There are no significant outstanding items relating to the audit, and we did not have any amendments to our Audit Report.



Our audit work is based upon an assessment of materiality to ensure there is no material misstatement contained in the financial statements.  In assessing materiality we take into account both the materiality of the class to which the balance belongs and the overall impact of the balance on the income and expenditure account and balance sheet.



ISA 260 requires us to report to management on all uncorrected misstatements identified during the audit, and to include in this report how we have calculated materiality, and any misstatements identified during the audit which have been corrected. 



We are not required to report on corrected or uncorrected misstatements we believe are clearly trivial. 


Materiality


Our assessment of materiality was based on the first draft trial balance received prior to the audit and calculated using a proportion of income, result for the year, net assets and liabilities and gross assets.  


We used a different materiality figure for the Balance Sheet, and the Statement of Financial Activities.


Corrected Misstatements



There were no corrected misstatements. 


Uncorrected Misstatements


There are no uncorrected misstatements identified as a result of our audit work in the financial statements that are not of a trivial nature. 


9.
Accounting and Internal Control Systems


We have tested the systems of internal financial control to the extent that we intended to place reliance on them in forming our audit opinion on the accuracy of the figures in the financial statements.  



ISA 260 requires that we report to those charged with governance any material weaknesses in internal control that we identify in the course of our audit work.  A material weakness is one that could adversely affect the Charity’s ability to record, process, summarise, and report financial or other data so as to result in a material misstatement in the financial statements.  



There were no material weaknesses identified as a result of our audit work.


………………………….....…….



BEEVER AND STRUTHERS
DATED:  
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Board of Directors


Minutes of a meeting held in public on Friday 3 October 2014 at 1300

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Ms Edna Robinson, Chair 

Mrs Dianne Brown, Director of Nursing & Midwifery


Ms Liz Cross, Non-Executive Director

Mrs Vanessa Harris, Director of Finance 


Mr Ian Haythornthwaite, Non-Executive Director


Mr Jonathan Herod, Medical Director


Mr Jeff Johnston, Associate Director of Operations


Dr Pauleen Lane, Non-Executive Director 

Mrs Kathryn Thomson, Chief Executive 


Mrs Michelle Turner, Director of Human Resources and 


  Organisational Development


Mrs Kathie Bennett, Free church Chaplain (for item 14/15/186)


Ms Jenny Butters, Matron & Supervisor of Midwives (for item 14/15/197)


Miss Louise Florensa, Corporate Administration Manager

Ms Emma Foreman, Clinical Nurse Lead/Quality Assurance & Advisory Public Sector, Deloittes 


Ms Alison Gallie, Patient Experience Officer (for item 14/15/186)

Mr Colin Lewis, Patient Experience Officer (for item 14/15/186)

Mrs Linda Martin, Patient Facilities Manager (for item 14/15/186)

Ms Michelle Morgan, Head of Clinical Audit and Effectiveness/Interim Head of Patient Experience (for item 14/15/186)

One member of the public was in attendance.




		



		14/15/186

		Board thanks to staff


The Chair welcomed staff members Alison Gallie, Colin Lewis, Linda Martin and Michelle Morgan from the Trust’s Patient Experience Team and Kathie Bennett a former member of the Chaplaincy Team.  They were thanked for work undertaken above and beyond the call of duty and presented with a small token of appreciation from the Board of Directors.



		



		14/15/187



		Apologies


Mr Allan Bickerstaffe and Mr Steve Burnett, Non-Executive Directors (NED).



		



		14/15/188

		Meeting guidance notes


Directors received and noted the meeting guidance notes.




		



		14/15/189

		Declarations of interests


There were no interests declared.




		



		14/15/190

		Minutes of previous meeting held on 5 September 2014


The minutes were agreed and signed as a correct record subject to an amendment to item 14/15/158.  




		



		14/15/191

		Matters arising

The Chair reported that she and the Vice Chair had attended the City Council Health and Wellbeing Board meeting held on 25 September 2014. The Mayor of the City Council and members of the Health and Wellbeing Board would be invited to the Trust for a site visit. 

The Chair announced that she would bring to the attention of the Board any meetings attended of strategic interest but would not produce a monthly Chair’s report detailing diary activity as a Board item. 



		



		14/15/192



		Chief Executive’s report and announcements 

The Board received the written report from the Chief Executive.  She highlighted the notice of industrial action to take place on 13 October 2014 between the hours of 07:00-11:00, which will be followed by four days of further action and noted that this was the first time the Royal College of Midwives had agreed to strike action. The Trust had a good working relationship with union representatives. The Board were assured that any picket would be restricted to a very small number of staff, who would not approach patients and would still be obliged to follow their professional code of conduct during strike action. 

The Trust had proceeded with the Genomic Project Bid and anticipates a decision within the next week to notify if it has been successful to proceed to the next stage. If successful there was a tight deadline for the project to be in place for January 2015.


The North West Neonatal Transport Service had proposed to reduce the three transport services to one management service and two operational hubs. The Executive Team had met with the Lead Director of the Neonatal Network to discuss the reasons for change and potential impact on the Trust.  

The Maternity Unit had been closed for a brief period of just over one hour during the afternoon of 6 September 2014. The unit had been extremely busy and the correct clinical decision was taken. No women were transferred or refused access during this time. NED Liz Cross asked would the Trust publically notify patients and public of a closure. Kathryn Thomson advised they do not publically announce this decision as it would cause unnecessary anxiety and stress. Although a very rare decision at the Trust it often happened more frequently at other Trusts. The Trust followed a process with the North West Ambulance Service to divert patients as appropriate at point of collection. The Trust also liaised with other surrounding hospitals to identify capacity it was clear where women could be referred to if needed. Patients are also asked to ring the maternity ward prior to arrival and would be advised at this point of where to attend. 


The Trust had received monitoring feedback from Monitor for Quarter 1 2014/15. The Trust achieved a continuity of service risk rating of 3 and a governance risk rating of under review.


Since the Chief Executive report had been circulated it had been confirmed that there was no requirement to go to formal public consultation to relocate the Genetics service from Alder Hey Hospital to the Liverpool Women’s Hospital site.  


NED Liz Cross suggested that the Clinical Commissioning Group (CCG) Social Value Strategy would be a welcome opportunity to advance social value and the good medical care that the Trust provided. The NHS had not reported on the benefit of social outcomes previously but Liz Cross thought that this Trust could demonstrate social value and act as a vehicle for the CCG and Mayoral Commission who are leading the social value agenda on behalf of Liverpool. The CCG had asked for a Board member representative to join the working group.  The Chair suggested that a discussion with regards to Social Value should be incorporated into the site visit to be arranged with the Mayor.

Kathryn Thomson reported an unannounced Care Quality Commission (CQC) visit had taken place on 30 September 2014. The report of their visit was expected within the next 3 – 4 weeks. 


Resolved


a. To receive and note the Chief Executive’s report and announcements;


b. To invite Mayor and members of the Liverpool Health and Wellbeing Board to the Trust for site visit and strategic and social value discussion. 




		



		14/15/193

		Draft minutes of the Governance and Clinical Assurance Committee, 28 August 2014

In the absence of the Chair of the Committee, the Medical Director a member of the Committee commented that satisfactory assurance had been received with respect to the unexpected rise in neonatal mortality. The Committee had been reassured that medication errors on the Neonatal Unit are decreasing and the new Pharmacy Management Team are effectively managing prescribing and administration on the unit. The Committee also addressed the staffing levels on the Neonatal Unit which the Board has since discussed and agreed to recruit additional nurses. The Clinical Director of Neonatology had been asked to evidence clinical outcomes and targets achieved as a result of the additional staffing and present to the Governance and Clinical Assurance Committee to provide assurance of the decision for financial investment.


Resolved


To receive the draft minutes.


 

		



		14/15/194



		Draft minutes of the Finance, Performance & Business Development Committee, 29 August 2014

NED Pauleen Lane, Chair of the Committee, reported that a conference call had been held on 26 September 2014. The Committee reviewed the capital programme and the cost improvement programme which remained challenging. The Committee would continue to meet monthly to monitor the financial position of the Trust. 


Resolved


To receive the minutes.




		



		14/15/195

		Care in Established Labour

The Director of Nursing and Midwifery provided a summary position of the past 12 months’ work in relation to the 1:1 care in established labour performance measure. The Trust had reviewed this standard in detail using the NICE Guideline definition, feedback from the Care Quality Commission (CQC) and best practice from NHS Trusts. The work completed as part of this review exceeded any review undertaken by other national health organisations. It was recommended that the stretch target be 95% and that two measures would be used to record the key performance indicator.  NED Pauleen Lane asked would the lower of the two recording measures be used as the key performance indicator?  It was confirmed that it would be the lower of the two measures. 

The Director of Finance commented on the robustness behind this indicator and asked whether it should be cascaded to other Trusts. The Director of Nursing and Midwifery had met with representatives from NICE to discuss how to deliver best practice across the health service. Pauleen Lane appreciated the work effort undertaken by the team to evidence this target. 

Resolved

To approve the Trust definition of 1:1 care in established labour and a stretch target measure of 95%.



		



		14/15/196

		Complaints Annual Report

The Director of Nursing and Midwifery presented the report.  Since the CQC report of April 2014 which required action on the part of the Trust in relation to complaints management, considerable work had been undertaken to achieve improvement of complaints management in all areas and demonstrate lessons learnt. The concerns raised by the CQC had each been addressed and action implemented. The Annual Report was in an amended format and would continue to be developed. 

An update on complaints would be submitted to the Trust Management Group in November 2014. The themes behind the complaints had been highlighted by the CQC as an important learning tool to challenge the cause of complaints and work is underway to categorise themes. Lessons learnt would feature more prominently in the quarterly Complaints, Litigation, Incidents and PALS report. 

The Chief Executive raised concern about the 19% increase in complaints during 2013/14 and asked for further interrogation by reviewing activity data during the same timeframe to identify any change in activity. The Chair asked what methods were available to make a complaint. Complaints are currently received verbally via a member of staff, in writing, by email to a dedicated account, Twitter and Facebook. 

Resolved


a. To receive the report noting assurance that actions had been taken to address the CQC concerns;

b. To receive activity data against complaints levels to qualify increase in complaint levels.



		



		14/15/197

		Supervision of Midwives (SoM) Update

Jenny Butters, Maternity Matron and Supervisor of Midwives attended to present an update against the three remaining actions in relation to the Local Supervising Authority (LSA) Annual Audit 2013. 

Firstly she focused on the LSA recommendation of the supervisor to supervisee ratio of 1:15 support. She stated that this was a challenge to achieve and currently the Trust operates at a ratio of 1:18. There is an ongoing recruitment drive to encourage midwives to become a supervisor. 


The second issue was in relation to benchmarking the LSA policy on review and investigation process with Trust policy. The SoM are meeting with a Human Resources Business Partner to review and benchmark both policies.


The third action related to securing 15 hours per month of dedicated time for SoMs to undertake supervisory duties as recommended by the Chief Nursing Officer. Jenny Butters advised that currently, SoM were allocated 7.5 hours per month. Increasing this number of hours would have a significant financial impact on the Trust. An option to appoint a full time officer as a substantive position is being considered. Jenny Butters advised she had observed a full time officer in another Trust and it had been an effective solution and released time for the remaining midwifery workforce. The aim of increasing time for supervisory activity is to allow the SoM to be proactive rather than reactive which is the norm. Other methods had been trialled, for example, supervisor of the day but had not been successful. NED Liz Cross advised if increasing the number of hours of supervisory duties, the Board would want evidence from patient feedback that they are receiving an improved service and staff feedback that they felt more supported as outcome measures. The Chief Executive agreed and requested that the SoMs should be challenging attitude and behaviour issues as it happens in order to avert complaints. 

Kathryn Thomson asked how supervision was shared across the region and commented that if Trust staff did not feel adequately supported consideration should be given to supporting non-Trust midwives.  She also asked for details of the reimbursement arrangements in place for the time spent due to the fact that midwives are currently a finite resource.  Dianne Brown agreed to consider these issues with the SoMs. 

NED Ian Haythornthwaite asked is supervision a job or responsibility. Jenny Butters responded that it is a statutory responsibility of the Trust to ensure supervisors are in place. Experience of being a supervisor demonstrates experience of management and supporting clinical quality. It could sometimes be viewed as a conflict of interest the more senior a midwife becomes along the management pathway.  

Finally, the Board learned that the LSA Annual Audit 2014 took place in September 2014. The assessment report is expected within the next four weeks. 


Resolved 

a. To receive the report detailing the work undertaken to address the outstanding actions. 

b. To note that consultation relating to the future provision of Supervision of Midwives was ongoing. 




		



		14/15/198

		Patient Led Assessment of the Care Environment (PLACE) Assessment

The Director of Nursing and Midwifery reported that the PLACE assessment had replaced the PEAT (Patient Experience Action Team) programme which had previously been reported to the Board. She stated this was a positive change to the patient led inspection regime. 

In its most recent assessment the Trust performed above average in each of the four areas assessed compared to the national average results in 2014, however the Trust scored less in the privacy, dignity and wellbeing section compared to its own score in 2013. Contributing factors to the privacy, dignity and wellbeing result are the absence in some areas of individual televisions at bedsides, availability of communal areas and private counselling rooms, and confidentiality issues at some reception desks. The Patient Environment Action Group is managing the actions going forward to improve these areas ahead of the annual assessment in 2015. A PLACE ‘Lite’ tool would also be used to conduct self assessments throughout the year. 

Resolved


To receive the report and note content. 



		



		14/15/199

		Performance Report Month 5

The Associate Director of Operations introduced the report and highlighted that the Monitor metrics were all green which provided assurance of good performance. 

The level 1 commissioner contract indicator had 12 metrics rated as red, two of which relate to Accident and Emergency (A&E). The relocation of the A&E department and work with regards to readmissions would improve this target metric. 

Jeff Johnston reported that no penalties were expected with regards to the CQUINS targets for this reporting period.  The Quality Strategy metrics continued to be developed and improved; this included improvement in respect of the number of women requesting access to epidural going on to receive it. The three red rated metrics related to improvement of services. 


Jeff Johnston noted an overall strong performance position. He advised that the Trust was awaiting finalised targets and indicators from the Clinical Commissioning Group (CCG) and aim to confirm them by 13 October 2014.   The target in relation to Hepatitis is being challenged with the CCG as this relates to a very small number of patients who are connected to another Trust. 

The Director of Finance presented the financial performance report for month 5 which had been reviewed by the Finance, Performance and Business Development Committee (FPBD) at the end of September 2014.  The Trust’s Continuity of Service rating stood at 3 and surplus delivered on income and expenditure was £286k. There were a number of concerning variances in respect to Hewitt Centre overspend and contribution for 2014/15. The forecast outturn for month 5 had been updated to reflect this risk. A further area of concern was overspends in non-pay areas. 

There had been some over performance of patient activity which would increase income but the overspend would be further interrogated to identify any underlying reasons. The Director of Finance stressed the importance of ensuring the Hewitt Centre recovery remained on track. 

Resolved

To receive and note the month 5 operational and financial performance reports.



		



		14/15/200

		Non Executive Director Succession Planning 

The NEDs agreed that the paper was outdated in light of recent changes to the Board membership and due to the significant strategic direction the Trust would be taking. The Board agreed to review section 4, skill set to ensure all current skills of the Board members are captured.  The appointment timetable was noted and would be adhered to. The Chair asked for time to be added for the Chair and Vice Chair to meet with governors. The Board supported the recruitment of two NEDs. 

Resolved

a. To agree the selection of two NED appointments;

b. Board to meet and agree required skill set;

c. Prepare and submit recommendation to the Council of Governors for the meeting to be held in October 2014.



		



		14/15/201

		Terms of Reference

The Board received the Terms of Reference for the Charitable Funds Committee which had recently been reviewed. NED Liz Cross, Chair of the Committee, informed the Board that Committee’s activity would change to drive the charitable funds agenda differently. It was proposed that staff and patient’s opinions would be taken with regards to where the funds should be allocated and it is planned to appoint an ambassador to increase public awareness and secure income for the charity. 

Resolved


To approve the Terms of Reference noting the change in Committee activity.



		



		14/15/202

		Review of risk impacts 


No new risks had been identified during the meeting.



		



		14/15/203

		Any other business 


None.

		



		14/15/204

		Review of meeting 


Directors briefly reviewed the meeting and raised a number of points:

· There was a good level of discussion and the pace of debate was kept prompt; 


· The attendance of a member of the public was noted, and contact details taken for any further involvement or feedback to the Trust;

· Request for visibility sessions in ward areas to be scheduled on Board days. 



		



		14/15/205

		Date, time and place of next meeting


Friday 7 November 2014 at 1300 in the Board Room, Liverpool Women’s Hospital.
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Audit Committee


Minutes of a meeting held on Monday 22 September 2014 at 14:00 

in the Large Meeting Room, Liverpool Women’s Hospital

		Present:                                  

In 

Attendance:



		Mr I Haythornthwaite                 (Chair)  Non-Executive Director

Dr P Lane                                  Non-Executive Director 

Mr S Burnett                              Non-Executive Director

Mrs V Harris                              Director of Finance 

Mrs J Hannon                             Deputy Director of Finance

Mr D Walliker                              Chief Information Officer


Mr A Barlow                                Baker Tilly


Mrs S Fletcher                            Baker Tilly


Mr G Palethorpe                         Head of Internal Audit, Baker Tilly

Mr G Ball                                    Baker Tilly

Ms A D English                          Corporate Personal Assistant (minutes)                       





		   

		Apologies     Ms J McMorran                         Trust Secretary                   


Mrs F Kelsey                             Pricewaterhouse Coopers


                        



		14/15/21    

		Meeting Guidance Notes

The meeting guidance notes were received and noted.





		14/15/22

		Declarations of interest

There were no declarations of interest.



		

		



		14/15/23

		Matters arising and action log

The action log is to be updated and sent out to the Chair.





		14/15/24

		Chair’s announcements

There were no announcements.



		14/15/26



		Internal Audit Report

A report was given by Baker Tilly, this was a follow progress report to the paper that had previously been approved by the Audit Committee, and looked at the following areas:

Safeguarding Vulnerable Children & Adults


Care Quality Commission


Procurement


Corporate Governance


Board Assurance Framework


Medical Equipment


The Committee was not happy with the report style and found it difficult to understand.

Resolved


Baker Tilly needs to revise the style of report and update the information.


The Committee approved the report.






		14/15/27 

		Counter Fraud

The Local Counter Fraud Specialist (LCFS) Workplan for 21014/15 was agreed with the Director of Finance and approved by the Audit Committee in May 2014.  There have been no amendments to the workplan following that meeting and no allegations of fraud.  Fraud awareness is now prevalent in all corporate areas.



		14/15/28

14/15/29

14/15/30 



		End User Database Audit  Follow Up

A report was given by the CIO; a review of Database Administration Management was undertaken as part of the approved internal audit periodic plan for 2013/14 to ensure that there is appropriate database management infrastructure in place at the Trust that enables data/information to be processed in a safe and secure environment. The following risks where assed:

· Unauthorised access to systems and data


· Systems outputs are not available are not available when required, are incomplete or inaccurate.


· Inability to continue processing and potential data loss arising from the loss or failure of the system.


The implementation of the report will be categorised into 3 phases.


· Phase 1 – To identify databases which are duplicate or have not been accessed for 12 months and move into a quarantine area of the network.  This work is in progress and will be completed by 31 October 2014.

· Phase 2 – Databases left from phase 1 ensure that each one has documented Information Asset Owner/Administrator (IAO/IAA) in line with the Information Governance Tool.  Any without this will be moved to a quarantine area and a SOP developed to enable the move back to live areas following assessment and IAO/IAA training and documentation.  This work will be completed by 31 December 2014.

· Phase 3 – Database in use and documented to IG requirements from phase 2 will be subjected to a full and comprehensive review to impact the decommissioning of the database if the data exist elsewhere or the migration of the data into a centralised data repository.  This work will commence January 2015.

The CIO assured the Committee that we are following through on all action plans and mandatory training had been given to all relevant staff.


Resolved


The Committee noted the report and will review further progress on a regular basis and a follow up audit to be scheduled for quarter 4 of 2014/15 to review the controls. 


National Patient Security Agency (NSPSA) Compliance Update

This item was deferred until the next meeting.

Review of Tenders/SO Waivers

DDoF reported to the Committee on the additions to the Register of Waivers for Quarter 1 2014/15.  It was noted that the volume of waivers raised in this QTR 1 has reduced by 70% compared to the same period in 2013/14.  

Resolved

That the Committee noted the contents of the report.



		

		



		

		





14/15/31    Minutes of the Audit Committee meeting held on 23 May 2014


The minutes were approved as a true and accurate record.

14/15/32     Minutes of Board Committees held since previous meeting.

· Finance, Performance and Business Development held on 29 July 2014.

· Governance & Clinical Assurance Committee held on 26 June 2014.

       Resolved

       The Committee received and noted the minutes from the meetings.

14/15/33
Review of Risk impacts of items discussed


No additional risks were found as a result of the items discussed.

14/15/18
Any Other Business


No other business discussed.

14/15/19     Review of Meeting



       There was a brief review of the meeting.

14/15/20
Date, time of next meeting 


12 December at 14:00 in the Boardroom, Liverpool Women’s Hospital.
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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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