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Meeting of the Board of Directors – IN PUBLIC
Friday 6 November 10:45am – 12:40pm 
Room 3, Conference Centre, Wrightington Hospital, Hall Lane, Appley Bridge, Wigan, WN6 NEP
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item 

presenter
	Time allocated

to item
	CQC Fundamental Standard
	Board Assurance Framework Risk

	15/16/211
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min

(1046)
	
	

	15/16/212
	Meeting guidance notes

	To receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1047)
	
	

	15/16/213
	Declarations of interest
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min

(1048)
	
	

	15/16/214
	Patient story – what has one of our patients told us about their recent experience of care received?
	Learn about the experience of one of the Trust’s patients and to help to focus the Board on the Trust’s essential purpose
	Verbal
	Deputy Director of Nursing & Midwifery
	10 mins
(1058)
	All


	

	15/16/215
	Minutes of the previous meeting held 
2nd October 2015 


[image: image1.emf]215a.  Public Board  Minutes 151002 Issue 1.1.doc


Minutes of the Annual Members’ Meeting 
10 October 2015 


[image: image2.emf]215b.  151010 AMM  Minutes Issue 1.1.docx



	Confirm as an accurate record the minutes of the previous meetings
	Written minutes
	Chair
	2 mins
(1100)
	Good governance
	

	MATTERS FOR DISCUSSION AND BOARD ACTION

	15/16/216a
	Acting Chair’s business


[image: image3.emf]216a.  Chair report  (public) Appendix A CoG tenure chart as at 151010.xlsx



 EMBED AcroExch.Document.11  [image: image4.emf]216b.  Chair report  (public) Appendix B  Elections report.pdf



 EMBED AcroExch.Document.11  [image: image5.emf]216c.  Chair report  (public) Appendix C  Elections uncontested Report.pdf


	To report on the composition of the ‘new’ Council of Governors.


	Written report
	Chair
	5 mins

(1105)
	Good governance
	Strategic intent

	15/16/216d
	Chief Executive report – what significant matters does the Chief Executive need to bring to the Board’s attention?

[image: image6.emf]216d.  CEO Report  Nov  2015  Issue 1 Public.doc


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

(1120)
	Good governance 
	Strategic intent

	MATTERS FOR DISCUSSION AND BOARD ACTION/APPROVAL

	15/16/217
	Finance Performance and Business Development Chair report for the meeting on 26 October 2015 


[image: image7.emf]217 Board FPBD  Chairs Committee Report October 2015.doc



	Receive and review
	Written
	Committee Chair
	5 mins

(1125)
	Good Governance 
	Strategic intent

	15/16/218
	Governance and Clinical Assurance Committee Chairs report and draft minutes held 25th September 2015  


[image: image8.emf]218a. GACA report  of mtg on 150925.docx
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	Receive and review
	Written
	Committee Chair
	5 mins

(1130)
	Good Governance
	Safe services

	15/16/219
	Audit Chair  draft minutes 26 October 2015 

[image: image10.emf]219  Audit Cttee  draft Minutes held 26 October 2015 V01.docx


	Receive and review
	Written
	Committee Chair
	5 mins

(1135)
	Good Governance
	Strategic intent

	

	15/16/220
	Future Generations Strategy 
(No paper attached here – presentation to be given on the day).


	Note
	Presentation
	Director of Finance and Chief Executive
	20 mins

(1155)
	Safe care and treatment
	Strategic intent

	To deliver the best possible experience for patients and staff

	15/16/221
	Research and Development update 

[image: image11.emf]221.  R&D Update  Report November 2015 FINAL.doc


	
	Written
	Interim Medical Director
	10 mins

(1205)
	Safe care and treatment
	

	Performance

	15/16/222
	Finance, quality and operational performance 


[image: image12.emf]222.1 Performance  Dashboard Trust Board September 2015 FINAL.xlsm
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	Review the latest Trust performance report and receive assurance about the Trust’s performance
	Written
	Director of Finance and Director of Operations
	20 mins
(1225)
	
	Strategic intent

	15/16/223
	Review of risk impacts of items discussed
	Identify any new risk impacts
	Verbal
	Chair
	5 mins

(1230)
	Good governance
	

	

	15/16/224
	Any other business
	Consider any urgent items of other business
	Verbal
	Chair
	5 mins

(1235)
	
	

	15/16/225
	Review of meeting
	Review the effectiveness of the meeting (achievement of objectives/desired outcomes and management of time)
	Verbal
	Chair / all
	3 mins

(1238)
	Good governance
	

	
	Date, time and place of next meeting Friday 4th December 2015 
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min
(1239)
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The Election Centre, 33 Clarendon Road, London N8 0NW 


Tel: 020 8365 8909 | Fax: 020 8365 8587 


www.electoralreform.co.uk | enquiries@electoralreform.co.uk 


 
Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N8 0NW  


 


8th October 2015 
 


LIVERPOOL WOMEN’S NHS FOUNDATION TRUST 
ELECTION TO THE COUNCIL OF GOVERNORS 


 
My report of voting in the above election, which closed at 5pm on Wednesday 7th October 2015, is as 
follows. 
 
Public: Knowsley 
 


Number of eligible voters:  1,172 


 Votes cast by post: 61  
 Votes cast online: 1  


Total number of votes cast: 62 


Turnout:  5.3% 


Number of votes found to be invalid:  0 


Blank or Spoilt 
No declaration form received 


0 
0 


 


Total number of valid votes to be counted:  62 


 
Result (1 to elect) 
 
The election was conducted using the single transferable vote electoral system. 
 
The following candidate was elected:- 
 
TATTERSALL, Mark  ............................... 3 year term 
 
Public: North Liverpool 
 


Number of eligible voters:  1,649 


 Votes cast by post: 82  
 Votes cast online: 3  


Total number of votes cast: 85 


Turnout:  5.2% 


Number of votes found to be invalid:  2 


Blank or Spoilt 
No declaration form received 


2 
0 


 


Total number of valid votes to be counted:  83 


 
Result (2 to elect) 
 
The election was conducted using the single transferable vote electoral system. 
 
The following candidates were elected (in order of election):- 
 
WILLIAMS, Elizabeth Jane ....................... 3 year term 
O’HARA, Adrian ................................... 2 year term 
 
 







Public: South Liverpool 
 


Number of eligible voters:  1,398 


 Votes cast by post: 106  
 Votes cast online: 11  


Total number of votes cast: 117 


Turnout:  8.4% 


Number of votes found to be invalid:  2 


Blank or Spoilt 
No declaration form received 


2 
0 


 


Total number of valid votes to be counted:  115 


 
Result (1 to elect) 
 
The election was conducted using the single transferable vote electoral system. 
 
The following candidate was elected:- 
 
GWYNN-ADAMS, Sheila ........................... 3 year term 
 
 
The result sheet for the election forms the Appendix to this report. It details:- 
 


 the quota required for election 


 each candidate’s voting figures, and 


 the stage at which the successful candidate was elected. 
 
 
Electoral Reform Services can confirm that, as far as reasonably practicable, every person whose 
name appeared on the electoral roll supplied to us for the purpose of the ballot:- 


a) was sent the details of the ballot and 
b) if they chose to participate in the ballot, had their vote fairly and accurately recorded 


 
The elections were conducted in accordance with the rules and constitutional arrangements as set out 
previously by the Trust, and ERS is satisfied that these were in accordance with accepted good 
electoral practice. 
 
All voting materials will be stored for twelve months. 
 
Yours sincerely 


 
Ciara Norris 
Returning Officer 
On behalf of Liverpool Women’s NHS Foundation Trust 
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Governance and Clinical Assurance Committee 


Minutes of a meeting held on Friday 25 September 2015 at 13:00

in the Board Room, Liverpool Women’s Hospital


PRESENT:
Mr Steve Burnett
Non-Executive Director (Chair)  


Ms Allison Edis
Deputy Director of Nursing & Midwifery


Mrs Vanessa Harris 
Director of Finance


Mr George Kissen 
Non-Executive Director


Mrs Joanne Topping   
Interim Medical Director 


Mrs Michelle Turner
Director of Workforce and Marketing


IN ATTENDANCE:
Miss Louise Florensa
Corporate Support Manager (minutes)



Ms Amanda McDonough
Head of Safeguarding (for item 15/16/75)



Mrs Lisa Murphy
Head of Resilience, Health & Safety (for item 15/16/74)



Dr Tim Neal 
Director of Infection Prevention & Control (for item 15/16/71)

15/16/59

Apologies 


Mrs Dianne Brown 
Director of Nursing & Midwifery


Ms Liz Cross
Non-Executive Director


Mr Jeff Johnston 
Associate Director of Operations


15/16/60
Meeting guidance notes




Noted.

15/16/61
  Declarations of Interest




There were no interests declared. 

15/16/62
  Minutes of the previous meetings held 24 July 2015

The minutes were approved as an accurate record. 

15/16/63 
Matters Arising and Action Log

The action log was reviewed and updated.

Baby Tagging System Update


The Committee received a Baby Tagging assurance report in response to action 15/16/45. It was noted that all areas had been risk assessed and confirmed as compliant with sufficient mitigation in place to reduce risk. 

15/16/64
Chair’s Announcements

There were no chair announcements. 

15/16/65 
Review of Board Assurance Framework (BAF) Risks including the Corporate Risk Register (CRR) Dashboard 

The Hospital Safeguarding Board (item 15/16/87) recommended to the Committee a reduction of the BAF risk 1B - To comply with national standards for the safeguarding of children and adults from a score of 20 to 15, due to completed progress in the Safeguarding Service. The Committee approved this recommendation and would escalate to the Board of Directors for approval. 

The Committee noted the closed and new risks on the Corporate Risk Register and wanted assurance that action would be taken to address the two new risks rather than waiting until the next GACA meeting. The Committee were informed that Risk 1886 is linked to the intranet cleansing work which is also on the risk register which has been an ongoing issue with no deadline. The Committee were not satisfied with the impact of this risk or the lack of resolve and requested an update at the next meeting. 

Resolved


The Committee agreed to: 

a) recommend a de-escalation of risk score 1b from 20 to 15, BAF


b) request progress statement with regards to intranet cleansing risk, CRR

15/16/66 
SUI reflective Deep Dive – Neonatal umbilical venous catheters (UVC)

The Committee received an overview of the incident which occurred in 2013 and assurance of lessons learnt as a consequence of actions taken. The incident identified areas for improvement nationally and resulted in developing national guidelines. The Committee noted the family’s positive approach to changing practice. A re-audit against the new guidelines for UVC and CVC is planned for spring 2016.

Resolved


The Committee noted the reflective exercise and assurance. 

15/16/67
Neonatal Service Risks


The Deputy Chair of the Clinical Governance Committee (CGC) had raised concerns on behalf of CGC to the Chair of GACA with regards to risks within the Neonatal Service including, increase in number of infections, an overcrowded unit and nurse staffing level concerns. The Committee was informed that since the CGC meeting had been held, action had been taken within the Neonatal Unit ahead of GACA meeting. It was confirmed that infections rates were decreasing and was thought to be due to the peak of activity experienced in August/September. The escalation policy had been revisited and re-launched in response to the capacity issues which had been a result of miss-communication. The Neonatologists and Obstetricians are also meeting daily to discuss capacity requirements. The Deputy Director of Nursing and Midwifery is working closely with the department with regards to staffing issues.

The Committee was satisfied and assured that action had been taken since the matter had been escalated to them. 


Resolved


Committee noted verbal assurance.

15/16/68
Care Quality Commission (CQC) Maternity Staffing concerns and Trust response


The CQC have requested a monthly update with regards to maternity services, including staffing levels and care and treatment, since they had received three anonymous allegations against the service during the past 12 months. The first assurance report covering August 2015 was shared with the Committee. These would be provided until the CQC are satisfied and advise the Trust to discontinue. 


Non-Executive Director, George Kissen raised concern that the anonymous referral to the CQC could be perceived as staff feeling unable to raise concerns with the Trust first. The Director of Workforce and Marketing advised that the Cultural Barometer would be piloted in Maternity and an analysis report would be submitted to GACA to review. 


The Committee agreed to receive escalation reports only in relation to the CQC monthly assurance submissions. The Chair and Senior Independent Director, Steve Burnett would receive the monthly assurance reports. 

Resolved


Committee agreed to receive analysis of the Cultural Barometer at its next meeting.

15/16/69
Quarterly Review of Compliance against the Care Quality Commission (CQC) Fundamental Standards 

The Committee noted the development of a dashboard to review compliance against the CQC fundamental standards. Action plans sit beneath each and are owned by the clinical teams. 


A summary had been provided within the report detailing the latest national publication released, “Ambition for Palliative and End of Life Care”.  

The Committee noted the dashboard was in early development however requested an analysis of two areas from the dashboard to demonstrate functionality to the Committee.

Resolved

The Committee noted the new reporting dashboard and requested an analysis report at the next meeting. 

15/16/70
Executive thematic action plan post Care Quality Commission (CQC) Inspection 

The report circulated to the Committee identified four outstanding actions. Since circulation, two of these actions, S11 and R1, had since been completed. The Associate Director of Operations is the executive lead for both outstanding actions, S1 and WL6, and has revised the timeline for completion to the 1 December 2015. Evidence of progress and action plans for each is available to provide assurance that action is continuing. S1 – medicines management had also recently been considered by the Audit Committee as part of the Internal Audit reporting, who remitted a management response for the WHO checklist and Pharmacy Stock and ward management audit actions to be submitted to GACA. 

Resolved


Receive a management response to the internal audit recommendations against the WHO checklist and Pharmacy Stock and ward management, as remitted by Audit Committee July 2015. 

15/16/71
Infection Prevention and Control Quarterly Report - Quarter 1 2015/16 

The Director of Infection Prevention and Control (IPC) provided a verbal summary alongside the report. The Chair asked if any support was required from GACA. The Director of IPC reported that the team continually struggles to engage doctors and managers with the Root Cause Analysis process which is preventing essential learning. The Interim Medical Director agreed to engage with clinicians with regards to responding to RCAs. 

The Director of Workforce and Marketing noted it was difficult to identify themes from this report and the Chair suggested it would be useful to identify key concerns. The Deputy Director of Nursing and Midwifery thought the difficulties to achieve quorum attendance to the Infection Control Committee, required to sustain the current position and maintain awareness should be noted as a key concern and would be escalated to the Chief Executive.   

Resolved

The Committee noted the update. The Interim Medical Director would escalate the importance to complete Infection Control RCAs to the medical workforce. 

15/16/72
Serious Untoward Incident (SUI) 6 monthly Review 

The Deputy Director of Nursing and Midwifery acknowledged that the report does not demonstrate evidence of lessons learnt due to the small data set and recommended GACA receives an annual comparison report in addition to the 6 monthly SUI review. The Committee was informed that the Clinical Commissioning Group (CCG) had issued a template for the Trust to submit biannual serious incident reviews. The Performance Team is currently challenging the CCG about the template which does not follow the national framework. The Trust had recently commissioned investigation training to support clinicians through the process.  

Resolved

The Committee noted the review and accepted the recommendation to receive an annual aggregate comparison review. 

15/16/73
Trust Annual Statement against the Francis Report 


The Committee noted the Trust compliance against the 63 recommendations, of which 59 had been fully implemented and four remained to be implemented. The Committee was assured by the report and approved publication on the Trust website.    

Resolved

The Committee noted the compliance and approved publication of the Trusts position on its website.

15/16/74
Security Management Annual Report 2014/15 and Security Management Strategy


The Head of Resilience attended the meeting to provide assurance against security management within the Trust. She highlighted lone worker compliance as unexpectedly low and advised that a training programme had commenced to improve staff awareness and increase usage. There was one red indicator on the security management workplan 2015/16 which relates to protecting assets. It was recommended to use the asset tagging module which is part of the current infant tagging system. 


The Committee was informed that the Director of Finance had been identified as the Security Management Director (SMD). The Committee was asked to identify a Non-Executive (NED) Lead for security management. The Chair would escalate the request to the Board of Directors to make a decision. 

Resolved


The Committee:


a) Noted the report.

b) Agreed to escalate request for a NED Lead for security management to the Board of Directors for a decision. 


15/16/75
Safeguarding Annual Report 2014/15

The Head of Safeguarding for Children and Adults summarised that the Safeguarding Team was in an improved position since, an independent peer review had provided a clear trajectory plan to work towards, improved visibility of the team with clinical services, and changes to strengthen the structure and skill mix of the team, despite a very challenging environment and in addition to cost avoidance during the past 12 months. The Head of Safeguarding noted that front line staff had remained to be highly skilled throughout but the Trust required evidence. It was confirmed that the Committee would receive statistical data in relation to safeguarding, for example, number of referrals, within the SEE report. The next step for the Safeguarding Team would be to improve external strategic relationships. External awareness of what the Trust is involved in has already commenced, as the Criminal Justice Board has put forward an application to fund a post to research Female Genital Mutilation and honory crime at this Trust. 


Resolved

The Committee noted the report.

15/16/76
Quality Report 2014/15 – revised 

The Committee considered the revised format and content of the 2014/15 Quality Report. The Committee agreed that the new format was more accessible. It was acknowledged that language could be simplified further for the public audience. It was agreed to maintain one version of the quality report for a multipurpose audience. Additional outcome data would be included in the 2015/16 Quality Report. 

Resolved


The Committee approved the revised Quality Report 2014/15.

15/16/77
Clinical Assurance and Performance Dashboard – Month 5 2015/16 


The Committee queried the continued reporting of the cord pH7 as there had been previous Board discussions of discontinuing use of this target. The Interim Medical Director advised that the target had started to be used nationally therefore the Trust had continued to record against this target. 

It was reported that actions had been introduced to improve the gynaecology outpatient did not attend rates for new and follow-up patients.  The performance within surgical services was considered since the impact of the organisational change review. The Committee requested further details on performance and progress within surgical services.  

Resolved

The Committee requested the Associate Director of Operations to provide further assurance with regards to surgical services performance. 

15/16/78
Legal Services Annual Report 


Due to the length of the report it was recommended that the clinical services should review the annual report and provide assurance that the recommendations have been implemented in their departments. The Interim Medical Director suggested it would be beneficial for the Committee to receive a deep dive of a few cases to develop understanding of the legal claims process. The Committee noted that not all claims had been reported on the incident reporting system and were concerned that some of these claims had been settled. It was agreed that these incidents, where clinicians have failed to identify an incident which is later settled as a claim, should be reviewed. 

Resolved


Committee to receive legal claims deep dive, i.e. identify a settled claim which had not been logged as an incident. 


15/16/79
Complaints Annual Report 2014/15


The Committee was advised that there had been an external review in relation to the complaints process and subsequent changes to the complaint process since the 2014/15 annual report position. There was a discussion about the timeliness of complaint responses and the consequences a late response can make on a complainants view about the Trust. 

The next annual report would include more PALs information as the PALs team focus on reacting swiftly to patient and visitor concerns and thus aim to reduce formal complaints. 

Resolved


The Committee noted and approved the annual report. 

15/16/80
Information Governance Update


The Director of Finance reported that since the issues with mandatory training compliance for information governance, workbooks had been reintroduced. It was noted that how Trusts self assess against the toolkit can differ due to the methodology of a self assessment. 


Resolved


The Committee noted the update.

15/16/81
Medical Appraisal and Revalidation Annual Report 2014/15

The Interim Medical Director summarised that Medical Revalidation, which was in its third year of implementation at this Trust, was successfully implemented within the structure. It was noted that the Trust had recently been identified as an outlier on the national appraisal framework however this was due to the system not reflecting new starter dates, or longer term absences such as maternity leave. This had been addressed with NHS England who were satisfied with the Trust’s response.  

It was confirmed that doctors working in other organisations are accounted within the job planning process so are included within the appraisal process. It was also confirmed that the appraiser is made aware of any issues to be considered ahead of appraisal meetings. 


It was agreed that future Revalidation reports should be submitted to the Putting People First (PPF) Committee. 

Resolved


The Committee:

a) Approved the report.


b) Agreed the Medical Appraisal and Revalidation Annual Report should be added to the PPF business cycle going forward. 

15/16/82
Governance Meeting Structure


The Clinical Governance Committee (CGC) has put forward a recommendation to proceed with option 4 from November 2015 and a transition to option 2 from April 2016. The Medical Director would continue to Chair the Clinical Governance Committee and Chair the Safety Senate simultaneously during the interim period. Members of staff would also have an additional meeting to attend during the interim period, as per option 4. 

Resolved


The Committee approved the recommendation and requested to receive Chairs reports from CGC and the Senate meetings during the interim period. 


15/16/83
Deloitte Well-Led Governance Review Responsive Action Plan

The Committee reviewed the three remaining actions to be completed assigned to GACA for assurance. 


R10 – The serious incident and claims policy is due to be ratified at the Policy Committee in October 2015. 


R 32 – The governance meeting structure had just been approved under item 15/16/82. This would be provided as evidence. 

R37 – The governance structure had subsequently been reviewed and positions recruited. 



Resolved


The Committee noted the responsive action plan. 

15/16/84
Chairs Report of the Information Governance Committee held 21 July 2015

Resolved


The Committee noted the update.


15/16/85
Chairs Report of the Corporate Risk Committee held 19 June 2015  

The Committee noted a low level of attendance to the meeting. The Chair of the Committee had written to all members to remind them of expectation of attendance and direct reporting of risks to the Executive Team. This had improved attendance and quality of papers at the most recent meeting held in September 2015. 

Resolved


The Committee noted the update.

15/16/86
Chairs Report of the Clinical Governance Committee held 14 August and 11 September 2015 

Resolved



The Committee noted the update.


15/16/87
Chairs report of the Hospital Safeguarding Board held 7 September 2015


The HSB recommendation to reduce BAF risk score 1B had been considered under item 15/16/65.


Resolved


The Committee noted the update.

15/16/88
Review of risk impacts of items discussed


No additional risks considered. 

15/16/89
Any Other Business

The Deputy Director of Nursing and Midwifery notified the Committee of a serious incident and never event as a result of an overdose of insulin. The patient experienced problems with her pump and requested a syringe from ward staff to self administer insulin. The patient was given a 2.5ml syringe rather than an insulin syringe. The patient self administered own medication incorrectly. Subsequently the patient was given corrective treatment and in unharmed and aware of the incident. 


This is an unusual incident due to patient self-administration however the Trust is responsible for providing the equipment. A root cause analysis would be undertaken and a review of the Patient self medication policy. 


The Chair thanked the Deputy Director of Nursing and Midwifery for her support during the planned absence of the Director of Nursing and Midwifery. 


15/16/90

Review of the meeting


There was a brief review of the meeting. 

15/16/91
Date, time and place of next meeting

Friday 27 November 2015 1300 – 1600 in the Board Room
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		Agenda item no:

		15/16/221





		Meeting:

		Board of Directors





		Date:

		6th November 2015 





		Title:

		Research and Development Report





		Report to be considered in public or private?

		Private





		Purpose - what question does this report seek to answer?

		To update the Board on Research & Development activities





		Reference/s:

		Health Research Authority: http://www.hra.nhs.uk/





		Resource impact:

		Considerable research income is received into the Trust; if the Trust does not continue to implement an effectual research strategy, future receipt of such resource could be compromised





		What action is required at this meeting?

		To note the likely impact of national and local changes and the role LWFT has in continuing to deliver research





		Presented by:

		Joanne Topping Interim Medical Director 





		Prepared by:

		Louise Hardman, R&D Manager; Mark Turner, R&D Director





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		(



		To be efficient and make best use of available resources

		(



		To deliver safe services

		(



		To deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		

		Equality and diversity

		



		NHS constitution

		(

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission

		



		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

		



		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

		





Abbreviations


		CLAHRC

		Collaboration for Leadership in Applied Health Research and Care



		CRN

		Clinical Research Network



		HEI

		Higher Education Institutes 



		HTA

		Health Technology Assessment



		HRA

		Health Research Authority



		MRC

		Medical Research Council 



		NICE

		National Institute for Health and Care Excellence



		NIHR

		National Institute for Health Research



		NWC CRN

		North West Coast Clinical Research Network



		RCT

		Randomisation Controlled Trial 



		UoL

		University of Liverpool





Introduction

Over the last few years, significant changes to the health research landscape have taken place locally and nationally.  The national strategy for research remains focused on the clinical and economic imperatives for trusts to improve their performance in initiating and delivering research, in order to speed up benefits for patients and develop the UK's competitive advantage in the life sciences. 


Locally, research activity benefits the Trust’s clinical capabilities and deliverables. Research activity means that the Trust can implement evidence-based interventions in a timely manner, improves the quality of health care for our patients and enhances patient choice. Research fosters personal development and attracts high calibre staff. More of our nursing and midwifery staff than ever before are benefiting professionally from their participation in delivering research.

Research benefits the Trust’s reputation. As well as the work of individuals, engagement with Cochrane reviews, NICE, and CRNs has positioned the Trust as a national leader in its clinical work-streams. In addition, the Trust has been undertaking a detailed review of its clinical strategy through the Future Generations project.


The Trust’s Research Strategy is:


1. To contribute to the NIHR portfolio as much as possible

2. To lead high quality research through partnerships with other organizations.

These twin principles have been successful (see next sections).


The new challenge is to maintain the extent and priority of research as the Trust’s clinical activity is realigned in the light of the Future Generations project. This challenge is being met by:


a) Internal marketing


b) Liaison with other Trusts

In the light of the Background information presented below, the Board is asked to note that:

1. The Trust has maintained high standards in study delivery through the NIHR CRN


2. Each speciality area has a growing national reputation for research leadership in selected areas


3. The Trust needs to develop a rigorous and transparent system for handling commercial research income (this requires collaboration between corporate services and R&D)


4. The Trust needs to develop supportive approaches to innovation (this requires collaboration between corporate services, R&D and outside providers of innovation support services)


5. The Trust needs to mitigate the risks to research arising from changes in research and clinical environments by championing research internally and during negotiations with partner organisations

Background


The following summarises the current position and the impact of national and local changes on research at Liverpool Women’s NHS Foundation Trust.

1.
Updated Position on Research Activity at Liverpool Women’s NHS Foundation Trust


Trust research is funded by the NIHR, grants (e.g. MRC, HTA and charitable organisations), and industry.  Funds received into the R&D accounts pay for salaries of staff delivering research on the ground.  All income received is accounted for against the salary costs of the growing research team, research costs and consumables, as reported in the various reports returned to the funders (eg NIHR mid and end of year financial reports).  

As a government funded initiative the NIHR Clinical Research Network (CRN) has produced a number of high level objectives against which Trusts are measured. These objectives allow the CRN to track progress and improvements. We report our performance against these objectives on a monthly basis. 


The following graphs illustrate the current performance (as of September 2015) in respect of the metrics that apply to this organisation, which demonstrate the return on investment for our external research funders and the benefits for the Trust in terms of reputation in being a high performing research institution. 

1.1
High Level Objective 1 - Proportion of agreed recruitment goal being met

The table below demonstrates the Trust’s performance in the 2015/16 year to date (September 2015) in comparison with other Trusts within the North West Coast Comprehensive Research Network (NWC CRN), in respect of recruitment of participants to NIHR portfolio research studies. Although the total number of recruits is less than some other network organisations, the Trust continues to out-perform some of the larger, less specialised Trusts.  
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The number of NIHR studies opening remains fairly consistent year on year. However, the Trust is reaching absorption point with its NIHR research portfolio across some clinical areas.  If there is a national NIHR portfolio study that the Trust is not recruiting to which meets our clinical areas of expertise, feasibility, questions of local leadership, equipoise etc will have been explored and R&D are confident there is good reason for LWFT not being a participating site. However, we remain vigilant in managing our portfolio, continually exploring feasibility of new studies and anticipating and preparing for replacement studies where studies are due to close following completion of recruitment.


1.2 
High Level Objective 2- Proportion of studies recruiting to time and target


The Trust continued to make a significant contribution to commercially sponsored and funded research. Performing well against HLO2 in industry studies demonstrates that the Trust can deliver research that meets the most stringent regulatory requirements and highlights the continuing commitment to build strong alliances with colleagues outside the Trust to make women and children’s research a strong focus for continued investment by healthcare industry. 
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Performance against HLO2 with respect to non-commercial studies is slightly below target. However, gradual improvement is being made as legacy studies end and studies that have been planned carefully become more prominent in our portfolio. 
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1.3
High Level Objective 4b - Percentage of local processes completed and NHS permission issued in 15 days


The national standard (indicated with the red line) is that 80% of studies set-up processes are completed and are given NHS permission within 15 days. It should be noted that the Trust consistently achieves 100% against this target. 
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1.4
High Level Objective 4c - Proportion of studies achieving SSIF to first patient first visit


HLO 4c measures performance against a “30 day benchmark”, ie the duration of time from R&D approval to first participant recruited should be less than 30 days. 
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HLO 4c also measures performance against a “70 day benchmark”, ie the duration of time from receipt of valid research application to the first participant recruited should be less than 70 days. 
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Implications:


1. 
Support for research management and governance has paid off.


2. 
Future deployment of clinical services needs to be aligned with appropriate research management and governance support that takes account of the features of specialties hosted by the Trust.


2.
Performance at Research Leadership

2.1
Maternity

Dr Angharad Care under the supervision of Professor Alfirevic, received confirmation from the Research for Patient Benefit programme in 2013/14 that her project entitled “Three arm randomised trial of Arabin pessary, cervical cerclage and progesterone to prevent spontaneous preterm birth in asymptomatic high risk cohort: a feasibility study” had been funded by the Department of Health.  This feasibility study will provide data to determine if a multicentre trial recruiting several hundred women from up to twenty-two preterm labour clinics nationally will be possible to compare effectiveness for each of the three arms; it is currently not known which treatment works best. The project was activated in December 2014 and active recruitment commenced during October 2015.

Professor Andrew Weeks has been successful in getting through to the second stage of a bid for funding from the NIHR to continue research into postpartum haemorrhage. 


2.2
Gynaecology


LWFT has recently been identified as the leading recruitment centre in the UK for the Elagolix endometriosis commercial study (multi-national RCT).  The study, taking place in 13 countries, aims to establish how well the drug works to manage moderate to severe endometriosis pain.  

The Trust has also recently been identified as one of the leading recruitment centres in the UK a randomised, double blind, multi-centre, placebo-controlled study to evaluate the efficacy, safety and tolerability of NT100 in pregnant women with a history of unexplained recurrent miscarriage. The success is due to the hard work and dedication of the very committed and able principal investigator, Dr Feroza Dawood and the trial research nurses, Pamela Corlett and Vivienne Sutton, plus the enthusiastic team that provided support.

Our success is due in part to the hard work and dedication of lead investigators - Dr Dharani Hapangama and Dr Feroza Dawood, our research gynaecology nurse team - Pamela Corlett and Vivienne Sutton, and the enthusiastic team that provides support. This is a significant step in our NIHR portfolio research within Gynaecology, and further strengthens our position to attract similar global clinical research in the future.

2.3
Neonates

Following the success of the SCAMP trial, Dr Colin Morgan has been intrinsic in informing national service specification for safe and effective parenteral nutrition for premature babies. He has been seconded to NHS England to undertake this work. 


Dr Mark Turner is the lead UK investigator for a multi-national trial investigating whether the study drug Mecasermin Rinfabate (rhIGF-1/rhIGFBP-3) can prevent the eye disease Retinopathy of Prematurity (ROP) in premature infants.  He will also co-lead an NIHR-funded project about the use of steroids to treat chronic lung disease in neonates. He has recently been appointed Co-Director of the International Neonatal Consortium which will develop global standards for research about medicines in neonates and leads two workstreams in the Paediatric Trials Consortium which is developing a Global Paediatric Clinical Trials Network.

A collaborative study run by the National Perinatal Epidemiology Unit, Clinical Trials Unit, funded by the Health Technologies Assessment programme within the NIHR and led locally by Dr Nim Subhedar, aims to establish whether or not a large Patent Ductus Arteriosus (PDA) in very premature babies should be treated with ibuprofen within 72 hours of birth. To date LWFT is the best recruiting site for this study.

2.4
Genetics


In partnership with Liverpool Health Partners, Angela Douglas and Lynn Greenhalgh have been pivotal with the successful bid in becoming one of the NHS Genomic Medicine Centres for the 100,000 Genomes Project, a world leading programme in the use of genomics and genetic technologies for transforming health outcomes for patients.  

Clinical Genetics’ first clinical trial opened to recruitment in September 2015.  CAPP3, led locally by Lynn Greenhalgh, will focus on finding the right dose of aspirin for cancer prevention in people with a mismatch repair (MMR) gene defect, the underlying cause of Lynch syndrome, also known as HNPCC (Hereditary Non-Polyposis Colon Cancer). It is thought that aspirin (600mg) reduces the risk of cancer in people with Lynch Syndrome, the trial will hopefully determine which dose is best at doing this.  

2.5
Hewitt Fertility Centre


Following the appointment of a research lead in the Hewitt Fertility Centre (HFC) an increasing number of projects are now under development. These projects will build on the clinical and innovative strengths of the department. Recruitment for a HFC industry study sponsored by Merck Serono recently far exceeded its planned target; the study is now in follow up and the company have strongly indicated that they wish to work with the unit again.  Close links with HEIs are driving forward academic research in the HFC.  Dr Stephen Troup, Scientific Director is a co-applicant on a NIHR grant application. Regular HFC and R&D meetings are now taking place to drive forward the HFC research agenda. 

2.6
University of Liverpool 


· In collaboration with the Centre for Women’s Health Research, the Trust continues to host the Harris Wellbeing Pre-term Birth Centre whose focus is developing personalised treatments for all pregnant women who experience or are at risk of preterm birth. This includes personalised risk assessment in early pregnancy, understanding the effectiveness of different preterm labour drugs and facilitating better and safer use of preventative therapies. The Centre will also act as an international hub for research, and best clinical practice related to preterm birth and will provide cutting-edge research training for early career researchers committed to preterm birth research.

· The Department of Physiology, led by Professor Susan Wray continues to publish high quality, novel work about the uterus. Most recently this includes new insights into how the uterus handles low oxygen levels during labour and how the uterus differs between twin and singleton pregnancies.


· Pauline Slade, Professor of Clinical Psychology secured CLAHRC matched funding in order to recruit a research psychologist and a research midwife to support a project relating to the uptake of existing community based and health services in pregnancy and postnatally in order to enhance wellbeing and reduce anxiety and depressive symptoms in women from low socio-economic populations.

Implications:

1. 
Investment by the Trust in capital, such as the Centre for Women’s Health Research, is an effective way to bridge between research and clinical practice.


2. 
NHS staff who are active researchers can attain national and international prominence. Such staff need to be actively supported.


3. 
Partnerships with Higher Education Institutes are an effective way to host high quality research.


During any realignment of services it is essential to maintain all of these strengths.


3.
Innovation

Searching for and applying innovative approaches to delivering healthcare must be an integral part of the way the NHS does business. Doing this consistently and comprehensively will dramatically improve the quality of care and services for patients. At present, the approach to innovation is being developed within the Trust. A brainstorming session will be held to involve innovators, R&D and other Trust stakeholders towards the end of 2015. 


It is anticipated that expertise related to managing innovation will need to be brought into the Trust.

4. Summary of Local and National Changes / Activity

4.1
Health Research Authority

In accordance with the new Care Act provisions of 2014 the Health Research Authority was established as a new, statutory Non Departmental Public Body (NDPB) as of 1 January 2015. The HRAs remit is to promote health research, protect the interests of research participants and streamline the governance procedures around research.  It represents a number of UK research regulators including the National Research Ethics Service and the Confidentiality Advisory Group, thereby providing a single focal point for all guidance and queries regarding appropriate research conduct.  

The HRA have also taken responsibility for issuing guidance for research in England, in place of the Research Governance Framework (RGF). A draft UK Policy Framework for Health and Social Care was issued by the HRA and the individual Devolved Administrations in spring 2015 for early comment.  A formal consultation period is planned to take place later in 2015 following consideration of the feedback received during the comment period, which closed on 1st May 2015. 

HRA policies and guidance will become more wide spread over time and all NHS research institutions will be expected to comply with those policies and guidelines.  Having streamlined research governance structures and policies will result in central NHS R&D Governance, thereby reducing repetition of processes, and ensuring that all healthcare organisations adhere to the same research governance pathways. Therefore the role of NHS R&D offices will change from focusing on set-up and approvals, to that of ensuring appropriate feasibility of capacity and capability assessment is undertaken, together with oversight of research delivery.  


4.2
Clinical Research Network


The NIHR Clinical Research Network (NIHR CRN) is the clinical research delivery arm of the NHS in England, tasked with supporting the rapid set-up and effective conduct of studies, so that researchers can gather the robust evidence needed to improve treatments for NHS patients.

Workforce Review

According to the NIHR CRN Performance & Operating Framework 2015-16, the North West Coast Clinical Research Network (NWC CRN) have been tasked by the Department of Health to undertake a review of the research delivery workforce and to audit management of support resources across all stakeholders.  To achieve this objective and develop a detailed and comprehensive picture of the research delivery workforce across the North West, the NWC CRN will be undertaking visits to all Partner Trusts.  

A workforce review audit took place at LWFT on 19th October 2015. Initial verbal feedback indicated that the team is effective and well-led.  A final report of findings will be provided to each organisation.  A comprehensive analysis of the findings of this work will be presented in a report for the CRNs Partnership Group as well as to the Department of Health.  This information will support future business planning for the research network and workforce strategy from April 2016 onwards. 

Commercial Research Activity 


A recent internal audit of the NWC CRN Host Trust carried out by Mersey Internal Audit Agency (MIAA) has highlighted a number of areas of work required in order to achieve compliance with the NIHR Performance and Operating Framework. In brief Partner Organisations need to ensure that: 


· They have in place a formal income distribution and reinvestment model signed-off by nominated board level individual within the organisation.

· Confirm that they are adhering to the legal obligations to have Clinical Trial Agreements (CTAs) in place for commercial Sponsored studies.

· They inform the NWC CRN of any deviations from the standard costing model for commercial sponsored research studies. 

· Provide the NWC CRN on a bi-annual basis;


· the value of invoices that should have been issued in the financial year to date, according to contract invoicing schedules


· the value of invoices actually issued


the value of invoices paid by commercial sponsor 


· the amount allocated as income to specified departments under the income distribution model

· Activity of any CRN-funded member of staff who undertakes activity in support of a commercial contract study this activity should be quantified and reported to CRN. 

All Partner Organisations are required to by fully compliant by the end of December 2015. 


5. Report Conclusions

Research continues to provide considerable benefit for the Trust and its patients. Currently the governance arrangements for research are operating well. Although the transition to full implementation of HRA policies and guidance will be challenging, these changes will strengthen the Trust’s ability to deliver and lead research. Some tasks that have traditionally been the responsibility of the Trust will be centralised. This will be advantageous as long as the Trust retains sufficient control to meet its statutory responsibilities.

The new research environment and the realignment of clinical services raise the possibility that research into the clinical specialties provided by the Trust will be less effective. Increasing the profile of research in the Trust and safeguarding research delivery and governance during negotiations with partner organizations can mitigate this risk. The role of NHS staff who are active researchers needs to be protected.
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The Trust Board Dashboard highlights the continuing concerns in terms of financial metrics with 7 of the 9 indicators being below target (Red). An explanation of the financial position is included in the Financial Report included in this section of the Board Agenda. The missing data item is Choose & Book, the figures for which have not been available nationally for 4 months. HSCIC state they are concentrating effort on other issues and will resolve this issue when they can.  

Of particular note to the Board are three other metrics:-

	HR: PDR and  Mandatory Training Rates continue to be below the targets  

	HR: Turnover rates have increased and are above the 10% target for the first time this financial year.

	The number of women not receiving an epidural for non-clinical reasons and  the number not receiving one to one care breached the target for the first time this 	financial year.

The Trust is performing well against most internal and external metrics (100% compliant against Monitor targets).

The Trust is acheiveing all CQUINS targets apart from one, parental consultation by a senior member of the Neonatal Team 
within 24 hours of admission, which the service are working on to reslove for quarter 3.

      See full set of metrics attached.
	

There are 3 Amber rated KPIs and all are HR related.

HR: PDR Rates 85% (Target  > 90%)
There are six areas rated as red against the Trust’s target figure of 90%. Several of these are very small departments, but the main areas for concern are: Genetics (66%), Imaging (67%), IT & Information (54%) and Surgical Services (68%).
Managers are accountable for having robust plans in place to ensure that compliance targets are reached and maintained. The L&D and HR teams will continue to provide information on those staff who are not compliant.

It is anticipated that the 90% Trust target figure should be achieved in quarter three


HR: Mandatory Training: 89% (Target  > 95%)
Level 3 safeguarding for adults and children have compliance rates of 52% and 67% respectively. It was only recently agreed that these should be included as part of mandatory training reporting, and they can only be delivered as a face to face course. If the figures for all Safeguarding courses were taken out of the overall Trust mandatory training compliance rate, this would rise to 91%. 
Training for bloods has also been an issue because of the trainer being on maternity leave, and the cover arrangements being affected by sickness absence.
The Safeguarding Committee have now agreed a twelve month action plan to address the issues with level 3 safeguarding for adults and children (including increasing the availability of training) so this should produce a gradual increase in compliance rates.
The trainer for bloods has now returned from maternity leave and a plan has been agreed to bring compliance rates back up.
Managers are required to have robust plans in place to ensure that compliance rates are reached and maintained. This is being supported by the detailed information provided by the Learning 7 Development team.
It will take some time to bring up compliance rates for level 3 safeguarding for adults and children, but it anticipated that overall mandatory training target of 95% can be reached in quarter three/four.

HR: Turnover Rates: 11% (Target  < 10%)
Although the actual turnover figure has increased, the number of leavers in month six was 13, which is actually lower than the previous month’s figure of 20. This can happen because the figure is measured across a rolling twelve month period.
Those areas where turnover has been consistently high have put plans in place to ensure that any local concerns are addressed and services are not impacted. 
Trust wide, a new process called ‘First Impressions’ is also being implemented whereby a questionnaire is sent to new staff after three months in post to gauge their first impressions of working for the Trust.
It is anticipated that the turnover figure will return to below target within quarter three.







Financial performance remains a concern and is discussed seperately via the Financial Report.
Although sickness rates have improved to their lowest levels ever at 3%, the Trust is still struggling with PDR and Mandatroy Training compliance with performance remaining largely static despite several months of continued focus. 
Benchmarking of Apgar and cord pH KPIs is being done over the next few months and it expected to have a more robust and clinically appropriate target rate  in place for 2015/16.
The failure of the One to One Care and Epidurals KPI's  is being addressed via a return to weekly monitoring  and increased focus by the service. with target acehivement expected by the end of Quarter 3.


It is recommended that the Trust Board 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.


Apgar Score < 7: 22.79 (Target <12.65)
In September, one baby had a known metabolic condition. Four were admitted to SCBU for transient tachypnoea of the newborn which is a recognised condition in normal babies and accounts for the low Apgar. There were no cases where system or personal failures were identified. Review has not established any themes.

A national benchmark is now available. LWNHSFT was a contributor to the RCOG MIS pilot project. This project has shown that the group mean for Apgar < 7 at 5 minutes is 1.4%
	We propose to change the current target to 1.4% in order to benchmark nationally  
	An audit of Apgar scores <7 at 5 is ongoing
	Action plan will be developed from the low Apgar audit (6 months)
	Change of target (4 months)


cord pH < 7: 8.64 (Target  < 4.30)
There were no cases where system or personal failures were identified. Review has not established any themes These cases form part of the intrapartum adverse event review process. Themes from relevant pregnancies will allow us to target areas for action in order to reduce this metric. No obvious themes have been established so far.

The current target is an estimate based on last year’s figures. LWNHSFT was a contributor to the RCOG MIS pilot project. This project has shown that the group mean for cord pH <7.1 is 0.9%

The Directorate will make a case for change as per national benchmarking figure. This will be presented to GACA in December.


Epidurals not Provided due to non-clinical reasons:  7.41% (Target 5%)
September has seen an increase in women presenting with more complex conditions increasing acuity and treating these women at times has required the capacity of two theatres, decreasing the amount of anaesthetic cover to provide an epidural service.  Our birth numbers also exceeded our planned numbers, in September this increase in activity has contributed to the failure of this target.  Midwifery staffing has been effected by an increase in in utero transfers requiring midwifery staff, depleting the actual number present on DS to provide this service.  Other maternity units have suspended services within this time frame which also compounds the delivery of an epidural service, as we admit additional women to our intrapartum areas.
The HOM has requested a return to weekly performance monitoring of this metric, a thematic analysis has been undertaken by the HOM and DS ward manager on the epidural refusal and provided a breakdown of indications for refusal which is to be presented at the maternity clinical meeting 16th October 2015.
It is expected that the target will be  acheived by December 2015

One to One Care in Established Labour: 93.88% (Targets: CCG > 85%, Trust > 95%)
Although the Trust acheived the 85% target set by the CCG for this KPI, we failed to reach the 95% target set by the Trust Board. This is the first time this financial year that the Trust has not acheived this target. September has seen an increase in women presenting with more complex conditions increasing the acuity within the IP areas directly affecting this performance target.  Our birth numbers also exceeded our planned numbers for September, which directly impacts on the provision of 1:1 care in established labour.  We have also seen a rise in number of In utero transfers outside of the organisation due to issues with neonatal capacity; these transfers require midwifery input for transfer reducing the amount of midwives available to provide 1:1 care.  Temporary suspension of maternity services within Merseyside and Cheshire has directly affected this metric as capacity has increased as 4 separate maternity organisations have suspended a maternity service throughout this month.  
Maintain current system for collecting data regarding 1:1 care in established labour.  The HOM has requested to return to weekly performance monitoring of this metric.
The HOM has requested further information of the length of the non-provision of 1:1 care in established labour by the performance team and ward managers.
It is expected that the target will be acheived by December 2015, once succesful recruitment  and start dates have been agreed.


Validation of the Neonatal Care CQUIN WC3 (Reduce clinical variation and identifying service improvement requirements by ensuring data completeness in the 4 NNAP Audit Questions identified) has identified a metric calculation error that could negatively impact upon this KPI which was previously declared as Green. This is currently being assessed by the Service and the Performance Information Advisor and will be reported in month 7.
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				To be EFFICIENT and make best use of available resources

				Indicator Name		Ref		Target 2015/16		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

				Surplus / Deficit (YTD)		TB_2		<= Planned 		£1.083M		£2.143M		£3.087M		£3.397M		£4.222M		£4.462M

				Planned Surplus/ Deficit (YTD)		TB_2b		Planned Cummulaitve		£0.978M		£1.635M		£2.610M		£3.006M		£3.906M		£4.341M

				Cash Balance (YTD)		TB_3		>= Planned		£5.1M		£12.5M		£12.5M		£10.8M		£10.3M		£14.4M

				Planned Cash Balance (YTD)		TB_3b		Planned Cummulative		£4.9M		£0.8M		£4.225M		£4.194M		£5.6M		£4.1M

				Finance: Contract Income Actual Variance (In Month)		Corp_7		>= 0		-£179,040		-£429,209		£373,900		£6,557		-£45,932		£59,836

										0		0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0

				Finance: Contract Income Budget (In Month)		Corp_9		>= 0		-£6,808,104		-£7,114,165		-£6,824,583		-£7,288,139		-£6,801,314		-£7,088,254

										0		0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0

				Finance: Non-contract Income Actual Variance (In Month)		Corp_11a		= £0		£76,032		£156,324		£218,631		-£55,560		-£35,729		-£161,013



				Finance: Non-contract Income Planned Budget (In Month)		Corp_11b		= £0		-£59,742		-£27,512		-£44,925		-£166,366		-£168,602		-£266,357



				Finance: Other Actual Income Variance (In Month)				>= 0		£86,642		£164,301		£56,781		£254,075		£106,852		£206,147



				Finance: Other Planned Income Variance (In Month)				>= 0		-£1,143,665		-£1,219,734		-£1,179,021		-£1,283,140		-£1,220,138		-£1,363,111



				Finance: Budget Variance (In Month)		Corp_9		>= 0		-£103,000		-£515,000		-£476,000		-£391,000		-£309,000		-£120,899

										0		0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0

				Finance: Capital expenditure		Corp_9		>= 0		£258,026		£1,177,643		£2,379,342		£621,657		£299,000		£173,669

										0		0		£0		£0		£0		£0		£0		£0		£0		£0		£0		£0

				Finance: Cost of Agency Staff usage		Corp_11a		= £0		£226,648		£228,452		£184,979		£160,697		£170,000		£144,000



				Finance: Cost of Bank Staff usage		Corp_11b		= £0		£141,730		£116,007		£127,307		£126,231		£111,000		£135,883



				Finance: Cost of Overtime usage		Corp_11c		= £0		£17,643		£24,770		£40,859		£35,506		£21,305		£18,840



				Finance: Use of temporary / flexible workforce (bank / agency staff)		Corp_11		= £0		£386,021		£369,229		£353,145		£332,416		£302,305		£298,723



				Hidden RAG Calculator - 'NEDSEfficient'

								RAG		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

								Red		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Amber		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Green		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								No Data		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?



				To deliver SAFER services

				Indicator Name		Ref		Target 2015/16		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

				Safer Staffing Levels (Overall - includes Registered and Care Staff)		Corp_6		<= 90%		92.10%		94.00%		93.70%		92.60%		92.20%		95.10%

										90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%		90%

				Surgical Site(s) Infection(s) 		KPI_12		<= 3%		0%		0.10%		0.10%		0.10%		0%		0%

										3%		3%		3%		3%		3%		3%		3%		3%		3%		3%		3%		3%

				Serious Incidents: Number of Open SI's		XC_11		Monitoring Only		19		22		16		18		18		20



				Serious Incidents: Number of New SI's		XC_12		Monitoring Only		2		3		0		2		2		2



				% of women seen by a midwife within 12 weeks		KPI_16		>= 95%		90.14%		89.96%		87.64%		91.24%		95.73%		95.26%



				Neonatal Bloodstream Infection Rate		LWH_4		TBD		3.18		0.00		0.00		0.00		0.00		0.00



				Hidden RAG Calculator - 'NEDS Safer'

								RAG		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

								Red		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Amber		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Green		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								NoData		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?



				To deliver the most EFFECTIVE outcomes

				Indicator Name		Ref		Target 2015/16		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

				Mortality Rates (Gynaecology Only - excludes Oncology)		LWH_6		<= 0.11%		0.10%		0.00%		0.00%		0.00%		0.00%		0.00%



				Reduce the number of babies born with an Apgar Score of < 7		KPI_26		<= 12.65      TBC		19.42		23.89		12.34		10.96		9.75		22.79



				Reduce the number of babies born with a cord pH of < 7		KPI_27		<= 4.3      TBC

Administrator: Ed Williams: 07/05/2015

2014/15 
7665 births excluding BBH and MLU (Total 8456)

33 Cord pH < 7

33 / 7665 * 1000 = 4.31
		4.85		9.24		4.85		8.91		3.75		8.64



				Biochemical Pregnancy Rates		LWH_9		> 30%      TBC		46.88%		49.03%		45.50%		39.44%		41.18%		38.92%



				Still Birth Rate (excludes late transfers)		LWH_8		TBD		1.55		0.00		3.06		5.46		2.79		2.80



				Neonatal Deaths (all live births within 28 days)		LWH_7		Rate per 1000 TBD		5.63		3.17		8.76		3.08		2.70		2.80



				Returns to Theatre		Corp_13		<= 0.7% TBC		0.37%		0.63%		1.14%		0.30%		0.46%		0.46%



				Hidden RAG Calculator - 'NEDS Effective'

								RAG		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

								Red		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Amber		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								Green		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?

								No Data		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?		ERROR:#NAME?



				To deliver the best possible EXPERIENCE for patients and staff

				Indicator Name		Ref		Target 2015/16		Apr-15		May-15		Jun-15		Jul-15		Aug-15		Sep-15		Oct-15		Nov-15		Dec-15		Jan-16		Feb-16		Mar-16

				Number of Complaints received		Corp_16		<= 15		15		12		10		11		13		12



				18 Week RTT Non Admitted (aggregate)		Monitor 2		>= 95%		95.43%		95.23%		96.17%		95.45%		95.25%		96.17%



				Friends & Family Test		Quality Strategy		> 75%		96.10%		98.02%		99.20%		95.79%		97.42%		98.03%



				% Women that requested and Epidural, but weren't given one for non-clinical reasons		KPI_21		 <= 5%		5.87%		4.44%		4.24%		4.65%		4.65%		7.41%



				% Women given one to one care whilst in established Labour (4cm dilation)		KPI_20		>= 95%		96.43%		96.76%		98.67%		96.42%		96.19%		93.88%



				6 Week Wait Diagnostic Tests		NHS England		>= 99%		100%		100%		100%		100%		100%		100%



				Last Minute Cancellation for non-clinical reasons 				TBA		10		2		2		6		7		5



				Last Minute Cancellation for non-clinical reasons (Not re-admitted within 28 days)		Corp_23		0		0		1		0		0		0		0



				Failure to ensure that sufficient appointment slots are available on Choose & Book		KPI_06		< 6%		6.19%		8.16%		Not available Nationally		Not available Nationally		Not available Nationally		Not available Nationally



				Hidden RAG Calculator - 'NEDS Experience'
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				Hidden RAG Calculator - 'NEDS All'
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Performance Summary - FPBD Board - Month 6 - September 2015



Overview 



0 0 



9 



0 



Monitor 



1 0 



21 



CQUINS 



Performance for September 2015 has dropped in comparison to August  2015 with  77% of KPI's (99 of 129) achieving target (80% in August) . All Monitor and CQUINS KPI's are rated Green. The main 
areas for concern continues to be Finance with 7 KPI's rated as red. Other areas of concern are: 
 
 One to One Care and  Provision of Epidurals. Both have dropped below the targets for the first  time this fiscal year. The exceptionally high activity levels combined with higher than  average 
acuity levels has contributed to the failiure to achieve these two targets. It is expected to acheive both targets  in October 2015. 
 
 After reductions in  rates of babies with Apgar and Cord pH scors under 7, September has  seen a  rise  in both.  
 
 Having failed the target for the first quarter, of 2015/16, the rate of fetal Anomaly Rescans improved  for July and August, but due to capacity issues at Aintree  has failed to reach  target in 
September. 
 
 The rate of patients being triaged within 30 minutes  continues to be below the 95% target.  The exceptionally high activity levels, higher than average acuity levels  combined with  staff 
shortages has contributed to the failiure to achieve these two targets. It is expected to acheive both targets  in October 2015. 



CQUINS: 
 
The number of CQUINS has been reduced as NHS England only monitor the aggregate  for the Specialist Commissioner CQUIN WC3, 
which was previously split into 4.  



Monitor:  
 
The Trust has acheived all 9 Monitor KPI's for the Month of September and for Quarter 2 2015/16.  
 
2 KPI's have been discontinued and the Trust can no longer be sanctioned against these KPI's. THe KPI's are:- 
 
18 Week RTT Admitted 
18 Week RTT Non-Admitted 
 
 



All Linear graphs are rolling 12 months Page 3 of 24
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Quality Strategy: 2 red rated metrics 
 
One to One Care in Established Labour:  93.88% (Targets Trust < 95% CCG < 85%) 
September has seen an increase in women presenting with more complex conditions increasing the acuity 
within the IP areas directly affecting this performance target.  Our birth numbers also exceeded our planned 
numbers for September, which directly impacts on the provision of 1:1 care in established labour.  We have 
also seen a rise in number of In utero transfers outside of the organisation due to issues with neonatal 
capacity; these transfers require midwifery input for transfer reducing the amount of midwives available to 
provide 1:1 care.  Temporary suspension of maternity services within Merseyside and Cheshire has directly 
affected this metric as capacity has increased as 4 separate maternity organisations have suspended a 



maternity service throughout this month.   



Maintain current system for collecting data regarding 1:1 care in established labour.  The HOM has 
requested to return to weekly performance monitoring of this metric. 



The HOM has requested further information of the length of the non-provision of 1:1 care in established 
labour by the performance team and ward managers. 



It is expected that the target will be acheived by December 2015, once succesful recruitment  and start dates 



have been agreed. 



 
Epidurals not provided for non-clinical reasons: 7.41% (Target < 5%) 
 
September has seen an increase in women presenting with more complex conditions increasing acuity and 
treating these women at times has required the capacity of two theatres, decreasing the amount of 
anaesthetic cover to provide an epidural service.  Our birth numbers also exceeded our planned numbers, in 
September this increase in activity has contributed to the failure of this target.  Midwifery staffing has been 
effected by an increase in in utero transfers requiring midwifery staff, depleting the actual number present on 
DS to provide this service.  Other maternity units have suspended services within this time frame which also 
compounds the delivery of an epidural service, as we admit additional women to our intrapartum areas. 



The HOM has requested a return to weekly performance monitoring of this metric, a thematic analysis has 
been undertaken by the HOM and DS ward manager on the epidural refusal and provided a breakdown of 
indications for refusal which is to be presented at the maternity clinical meeting 16th October 2015. 



It is expected that the target will be  acheived by December 2015 
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Quality Schedule:  8 red rated metrics 
 
Apgar Score Less than 7 at 5 minutes: 22.79 (Target  < 12.65) 
In September, one baby had a known metabolic condition. Four were admitted to SCBU for transient 
tachypnoea of the newborn which is a recognised condition in normal babies and accounts for the low 
Apgar. There were no cases where system or personal failures were identified. Review has not established 
any themes. 



 
A national benchmark is now available. LWNHSFT was a contributor to the RCOG MIS pilot project. This 
project has shown that the group mean for Apgar < 7 at 5 minutes is 1.4% 
 We propose to change the current target to 1.4% in order to benchmark nationally   
 An audit of Apgar scores <7 at 5 is ongoing 
 Action plan will be developed from the low Apgar audit (6 months) 
 Change of target (4 months) 



 
cord pH Less than 7: 8.64 (Target < 4.3) 
There were no cases where system or personal failures were identified. Review has not established any 



themes These cases form part of the intrapartum adverse event review process. 
Themes from relevant pregnancies will allow us to target areas for action in order to reduce this metric. No 
obvious themes have been established so far. 
 
The current target is an estimate based on last year’s figures. LWNHSFT was a contributor.to the RCOG 
MIS pilot project. This project has shown that the group mean for cord pH <7.1 is 0.9% 
The Directorite will make a case for change as per national benchmarking figure. This will be presented to 
GACA in December. 
 



Maternity Triage within 30 Minutes:  91.6% (Target < 95%) 
An increase in short term sickness in the MAU/ODU is the contributing factor that affected performance 
against this target.  Midwifery staff  have also been dismissed through the sickness policy which has 
affected the staffing within the MAU.  An increase in women attending the MAU with complex conditions 
has also contributed to the decrease in performance. 
 



Midwifery staffing levels within the MAU have been reviewed by the HOM in the recent midwifery staffing 



review; the WTE midwifery establishment has been increased to reflect acuity and activity.  Midwifery 



interviews have been undertaken and midwifery workforce appointed to ensure full establishment (awaiting 



HR process prior to commencement of post) . 



It is expected to acheive the target by Decembber 2015 
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Quality Schedule continued... 
 



Breast Feeding Rates: 52.49% (Target > 55%) 
A difficult target to achieve and sustain. Achieved last month by reaching 55.29%. Change in culture 



required. Women’s choice in method of infant feeding with peer and family pressures also. Vacancy in 



Bambi’s peer support team being recruited to.  



Training for staff adapted with the new Baby Friendly Stage 3 standards.  



Bambi’s peer supporters visible on post-natal wards and the hospital reception once weekly to promote 



breast feeding. Interview 2nd November to replace vacancy.  



Improved staffing levels in the post-natal areas will impact on this target and its gradual improvement 



by November 2015. 



 
Fetal Anomaly Rescans undertaken before 23 weeks and 6 days gestation: 74.74% 
(Target >98%) 
 



All patients not receiving re-scans at the appropriate time are being scanned at Aintree. Patients at 



LWH currently receiving re-scans at the appropriate time. 



Capacity issue for short notice appointments cited by Aintree.  Aintree to be contacted and made 



aware of issue.  



The Management Team are currently in discussion with Aintree to address breaches. However the 



SLA with Aintree , which is currently under review, does not contain this as a KPI. This needs to be 



addressed through SLA negotiations. 



 



 



Outpatients DNA Rates: Follow up -  10.41% (Target < 10%) 



This KPI has been marginally failed. 



 
 
 
Cancer: Referral onto treating Trust by day 42:  0% (Target  >85%) 



The measure has not been achieved due to 1 patient breaching the target due to a number of reasons 



including the patient having a DNA in pre-op, patient changed admission date for diagnostic tests and 



also required surgical procedure prior to biopsy which lengthened the pathway. The patient was 



transferred on day 48. 



Patient pathways are monitored in the weekly cancer PTL to avoid delays in pathways but occasionally 



patients breach the target due to complexity of pathways. Due to their being no tolerance for this 
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Corporate Metrics: 10 red rated metrics 
 
Finance metrics : 7 x Red as reported via the Financial Report 
 
Daycase Overstay Rate: Actual - 6.20% (Target < 5%) 



37 daycase patients are recorded as staying overnight due to a number of reasons including patient unwell, 



patient not passing urine and being listed later in the day. 



A review of theatre scheduling has taken place to allow increased daycase lists which will reduce the 



number of patients being admitted due to the time of their procedure. Previous clinical review of the data 



saw improvements to the position – this will recommence. 



These changes commence in November 2015 and it is expected to acheive the target then. 



 
TCI's Cancelled last minute by Hospital:  Clinical Reasons - 5.18% (Target < 4%) 



A review of the data shows that 38% of the patients were cancelled on the day due. The two main reasons 



are patient had chest infection and that the patient had drank water prior to the surgery. 



The remaining 62 % were cancelled in advance of their surgery due to the patients being unwell or requiring 



additional tests prior to surgery which resulted in their operation date being moved. 



This measure has not breached previously and there is nothing to indicate that this will be on ongoing 



problem. We continually run the risk of patients being cancelled due to them being unwell. We have now 



introduced a call reminder service for admitted patients which has enabled us to cancel patients in advance 



of their surgery if they are unwell. 



The pre-op team will review the advice given to patients to minimise the risk of patients drinking fluids prior 



to surgery.There is no indication to show that this measure will fail in October 15 



 
TCI's Cancelled last minute by Hopsital: Non-clinical Reasons - 2.01% (Target < 1.5%) 



There were 38 clinical sessions affected by sickness and paternity leave in September. Due to this a 



number of sessions had to be re-arranged in order to provide backfill and reduce the number of patient 



cancellations, this has resulted in an increased number of patients having their TCI date cancelled and 



rebooked. 



19 % of the patients cancelled were cancelled on the day of surgery. The main reason is ‘list over ran’ The 



remaining 81% of patients were cancelled in advance of their procedure and re-booked. 



The directorate always runs the risk of cancelling or moving patients due to staff sickness. 



A project group is due to commence led by the Clinical Director for Anaesthetics to review theatre 



scheduling and utilisation which should help to reduce the number of on day cancellations due to the list 



over running. Increased levels of sickness in October indicate that this measure may fail in October also. 
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Corporate Metrics continued 
PDR Rates: 88% (Target > 90%) 



The overall Trust figure for PDR compliance fell by 3% to 85% at the end of month six. This is 5% below the 



Trust’s target figure of 90% 



The compliance rates for most of the large clinical areas remained relatively static. 



Although there was an increase in the compliance rate for Finance (89% up to 96%), a number of other 



smaller departments and support services, including Estates & Facilities (95% down to 80%), IT & 



Information (84% down to 54%), Imaging (83% down to 67%) and Genetics (70% down to 66%), saw their 



figures fall in month six. 



There are now six areas rated as red against the Trust’s target figure of 90%. Several of these are very 



small departments, but the main areas for concern are: Genetics (66%), Imaging (67%), IT & Information 



(54%) and Surgical Services (68%). 



Managers are accountable for having robust plans in place to ensure that compliance targets are reached 
and maintained. The L&D and HR teams will continue to provide information on those staff who are not 
compliant. 
 
It is anticipated that the 90% Trust target figure should be achieved in quarter three 
 
Mandatory Training Rates: 90% (Target  > 95%) 



The overall Trust figure for mandatory training compliance fell marginally by 1% from 90% to 89% at the end 



of month six. This is 6% below the Trust’s target figure of 95%. 



The main area of concern remains the level 3 safeguarding for adults and children where compliance rates 



are just 52% and 67% respectively. It was only recently agreed that these should be included as part of 



mandatory training reporting, and they can only be delivered as a face to face course. If the figures for all 



Safeguarding courses were taken out of the overall Trust mandatory training compliance rate, this would 



rise to 91%.  



Training for bloods has also been an issue because of the trainer being on maternity leave, and the cover 



arrangements being affected by sickness absence. 



The Safeguarding Committee have now agreed a twelve month action plan to address the issues with level 



3 safeguarding for adults and children (including increasing the availability of training) so this should 



produce a gradual increase in compliance rates. 



The trainer for bloods has now returned from maternity leave and a plan has been agreed to bring 



compliance rates back up. 



Managers are required to have robust plans in place to ensure that compliance rates are reached and 



maintained. This is being supported by the detailed information provided by the Learning 7 Development 



team. 



It will take some time to bring up compliance rates for level 3 safeguarding for adults and children, but it 
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Corporate Metrics continued 
 
HR: Turnover Rates: 11% (Target  < 10%) 



The Trust’s overall turnover rate increased from 10% in month five, to 11% in month six. This is marginally 



above the Trust’s target figure of 10% and is therefore rated as amber. 



Whilst a number of departments that are above target are relatively small, where any leaver will result in a 



relatively high figure, a number of departments including Integrated Governance, Theatres, Human 



Resources have remained above target for some months. 



Although the actual turnover figure has increased, the number of leavers in month six was 13, which is 



actually lower than the previous month’s figure of 20. This can happen because the figure is measured 



across a rolling twelve month period. 



Those areas where turnover has been consistently high have put plans in place to ensure that any local 



concerns are addressed and services are not impacted.  



Trust wide, a new process called ‘First Impressions’ is also being implemented whereby a questionnaire is 



sent to new staff after three months in post to gauge their first impressions of working for the Trust. 



It is anticipated that the turnover figure will return to below target within quarter three. 
 



Outpatients: Follow up appointments Cancelled by Hospital: 12.88% (Target  < 11.5%) 



No commentary has been received 



Due to an increase sickness absence in September a high number of clinics were cancelled and 



rescheduled. One clinician has a readjusted job plan (phased return) going forward, this will have further 



impact. 



Gynae division looking to reallocate appointments for urogynae due to new job plan and new psychosexual 



consultant being appointed to support this service. 



It is expected to acheive the target by November 2015. There are ongoing actions and are being addressed 



within the division. 



 



 



 



 



 



 



 



 



7.00%
9.00%



11.00%
13.00%
15.00%



F/u Appt CBH



All Linear graphs are rolling 12 months Page 9 of 24











Performance and Information department



Performance Team



Performance Summary - FPBD Board - Month 6 - September 2015



Corporate Metrics continued 
 
Serious Incidents with Actions Outstanding: 2 (Target = 0) 
 



SI action plan 8668 – outstanding root cause actions: (To be completed 30/11/2015) 



The timeframe for actions to be completed did not take into account a full consultation period for the 



proposed guidelines and the complexity involved as input has been required from the Safeguarding team 



and the Medicines Management  Committee. 



The Division had a vacancy for a Meditech Link Nurse post. 



Development of Delirium guidelines, with flow charts to assist staff in management 



The guidelines have been drafted and following comments amendments have been made. The guidelines 



are awaiting wider consultation and final agreement by a Consultant Gynaecologist. 



Amend Meditech Assessments to incorporate essential questions at pre-operative assessment and 



on admission 



This assessment is ready but requires the Delirium guidelines to be ratified prior to implementation. 



Review dementia care plan and develop care plan that explicitly prompts daily assessments for 



patients identified at risk 



The care plan is ready but requires the Delirium guidelines to be ratified prior to implementation. 



Decision made that the amended guidelines are to be uploaded onto the intranet for wider consultation with 
the aim to then ratify them via a  Gynaecology Divisional Risk Committee. 
Complete the work on the Meditech assessment:  
This assessment is ready but requires the guidelines to be ratified prior to implementation. 
Local care plan to be developed:   
The care plan is ready but requires the guidelines to be ratified prior to implementation. 
Meditech link role: 
This role has been allocated to an existing member of the administrative team within the service. 



 



SI Action plan 9072 – outstanding root cause action (To be completed 31/12/2015) 



The timeframe for actions to be completed did not take into account the lack of a structured training plan for 



medical staff undertaking ultra-sound scans.  



Ultrasound views 



Issue: All diagnostic scans to determine the position of an early pregnancy must include a longitudinal view 



of the uterus / cervix. Action:  



Check that ultrasound scan training for non-radiological staff includes this information 



Discussed with Radiology Manager. This action requires input from the Clinical Director as a training and 
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Emerging Concerns



Conclusion



Recommendations



There are no emerging concerns identified in September's performance.  
 



Continuous scrutiny is needed for those Metrics that  are consistently in breach  of their targets and timescales.  Where we had started to improve in many areas, 
September's performance has seen a dip back into the red for some KPI's.  



It is recommended that the FBBD Board 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. 
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LWH Monitor
To deliver the best possible EXPERIENCE for patients and staff



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Qtr1 Jul-15 Aug-15 Sep-15 Qtr2 Oct-15 Nov-15 Dec-15 Qtr3 Jan-16 Feb-16 Mar-16 Qtr4



Maximum time of 18 weeks from point of referral to treatment in aggregate - Admitted 



*
1 >= 90% 95.56% 97.88% 95.78% 96.17% 96.79% 95.90% 96.95% 96.63%



Maximum time of 18 weeks from point of referral to treatment in aggregate Non-



admitted *
2 >= 95% 95.43% 95.23% 95.44% 95.38% 95.45% 97.65% 96.17% 96.42%



Maximum time of 18 weeks from point of referral to treatment in aggregate - 



Incompletes
3 >= 92% 94.15% 94.77% 95.19% 94.70% 95.29% 95.25% 95.56% 95.37%



A&E Maximum waiting time of 4 hours from arrival to admission, transfer or 



discharge
4 >= 95% 100.00% 99.91% 99.41% 99.77% 100% 100% 99.80% 99.93%



All Cancers: 62 day wait for first treatment from urgent GP Referral for suspected 



cancer (After Re-allocation)
5a >= 85% 100% 72.73% 88.24% 85.51% 85.71% 100% 93.10% 91.55%



All Cancers: 62 day wait for first treatment from urgent GP Referral for suspected 



cancer (before re-allocation - Not RAG rated - for monitoring purposes only)
5a >= 85% 86.67% 74.36% 76.81% 79.28% 85.71% 100% 93.10% 91.55%



All Cancers: 62 day wait for first treatement from NHS Cancer Screening Service 



referral - Percentage
5b >= 90% N/A N/A N/A N/A N/A N/A N/A N/A



All Cancers: 62 day wait for first treatement from NHS Cancer Screening Service 



referral - Numbers (if > 5, the target applies)
5b < 5 0 0 0 0 0 0 0 0



All Cancers: 31 day wait for second or subsequent treatment comprising surgery 6a >= 94% 100% 100% 100% 100% 100% 100% 100% 100%



All Cancers: 31 day wait for second or subsequent treatment comprising anti cancer 



drug treatments
6b >- 98% N/A N/A N/A N/A N/A N/A N/A N/A



All Cancers: 31 day wait from diagnosis to first (definitive) treatment 7 >= 96% 100% 97.67% 100% 100% 100% 100% 100% 100%



All Cancers: Two week wait from referral to date first seen comprising all urgent 



referrals (cancer suspected)
8 93% 94.44% 93.19% 95.85% 94.56% 98.64% 94.48% 96.83% 96.65%



To deliver SAFER services



Clostridium (C.) Difficile - meeting the C. Difficile objective 16 0 0 0 0 0 0 0 0 0



2015/16



*Monitor have advised all NHS Trusts that:-



"The admitted and non-admitted operational standards are being abolished, and the incomplete standard will become the sole measure of patients’ constitutional right to start treatment within 18 weeks. This means that with immediate effect, no provider or 



commissioner will receive any form of sanction, whether in the form of regulator investigation/intervention or the levying of financial sanctions, for failing the admitted or non-admitted standards.



Commissioners should not levy any financial sanctions associated with the admitted and non-admitted standards with effect from 1st April 2015. Where sanctions have already been applied in respect of these two standards in the 2015/16 financial year, 



commissioners



should make arrangements to repay the funding withheld to the relevant providers".



However, with regards patient experience and continuing best practice, the Trust should still endeavour to achieve these targets and they will be monitored but not RAG Rated as of October 2015 (Beginning of Quarter 3).
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LWH Quality Strategy
Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development



There are no indicators in this section



To be EFFICIENT and make best use of available resources



There are no indicators in this section



To deliver SAFER services



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



Reduce Surgical Site Infections (Gynaecology) (From CHKS reporting 1 month behind) LWH_1 < 3% 0.10% 0.10% 0.10% 0.10% 0.00% 0.20%



Maintain the incidence of multiple pregnancy after fertility treatment LWH_2 <= 10% 7.76% 7.02% 6.91% 6.28% 6.30% 6.80%



No increase in rate of late-onset (> 72h) bloodstream infection in VLBW (very low birth 



weight) and or <30 weeks gestation babies 
LWH_3 TBC 0.00 0.24 0.00 0.00 0.60 0.52



No increase in bloodstream infection (early and late) in all neonates (term and 



preterm) (Rate per 1000 total care days)
LWH_4 TBC 3.18 0 0 0 0 0



To deliver the most EFFECTIVE outcomes



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



Rate of Brain injury in preterm babies (Severe Intraventricular haemorrhage and 



Periventricular leukomalacia) to remain below VON median
LWH_5 TBA TBD TBA TBA TBA TBA TBA



Hospital Mortality Rate in Gynaecology. (From CHKS reporting 1 month behind) RAMI LWH_6 0.11% 0.10% 0.00% 0.00% 0.00% 0.00% 0.00%



Neonatal mortality <=28 days post birth (at home or LWH) Reports 1 month behind                           



(Target to be agreed for Quarter 2) (Rate per 1000 Births)
LWH_7



Rate per 



1000 TBD
5.63 3.17 8.80 3.08 2.70 2.80



Adjusted Still birth rate i.e. excluding fetal abnormalities  (Rate per 1000 births) 



Reports 1 month behind
LWH_8 TBC 1.55 0 3.06 5.46 2.70 9.38



Increase biochemical pregnancy rates following infertility treatments [In-vitro 



fertilisation (IVF), Intracytoplasmic sperm injection (ICSI) and frozen embryo transfer 



(FET)] by 5% over 5 years.



LWH_9
> 30%       



TBC
46.88% 49.03% 45.50% 39.44% 41.18% 52.50%



36 week Antenatal risk assessment (audit) LWH_10 TBC Audit Audit Audit Audit Audit Audit



% of women receiving one to one care in established labour (>4cm) LWH_11 >= 95% 96.43% 96.76% 98.67% 96.42% 96.19% 93.88%



Avoidable repeats for Antenatal screening and newborn screening blood sampling LWH_12 <= 2% QTRLY QTRLY 5.30% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY



Increase the % of skin to skin contact within 1 hour post birth. LWH_13 >= 75% 91.10% 91.08% 91.48% 90.76% 89.56% 91.92%



At least 95% of women who request an epidural, excluding those where there is a 



medical reason this is not possible, receive this. 
LWH_14 >= 95% 95.87% 95.56% 95.76% 95.35% 95.65% 92.59%



Patients opting for surgical treatment of miscarriage undergo the procedure within 72 



hours of their decision.
LWH_15 TBA TBD TBA TBA TBA TBA TBA



2015/16
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LWH Quality Strategy 2015/16



To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCETo deliver the best possible EXPERIENCE for patients and staff



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



Reduction in number of complaints relating to care (Number received in month) LWH_16
<= 3     



TBC
2 4 2 0 0 0



75 % of patients recommend us in the family friends test. LWH_17 >= 75% 96.10% 98.02% 99.20% 95.79% 97.42% 98.03%



Staff survey results in upper quartile *** LWH_18 > 3.95 3.74 3.74 3.74 3.74 3.74 3.74



Patient satisfaction surveys in upper quartile by 2018 LWH_19 TBC
Once Per 



Annum



Excellence in Patient Led Assessments of Care Environments (PLACE) Cleanliness ** LWH_20
> 95%    



TBC
97.71% 97.71% 97.71% 97.71% 97.71% 97.71%



Excellence in Patient Led Assessments of Care Environments (PLACE) Condition & 



Appearance **
LWH_21



> = 90% 



TBC 
90.67% 90.67% 90.67% 90.67% 90.67% 90.67%



Excellence in Patient Led Assessments of Care Environments (PLACE) Food ** LWH_22
> 87%    



TBC
87.05% 87.05% 87.05% 87.05% 87.05% 87.05%



Excellence in Patient Led Assessments of Care Environments (PLACE) Privacy & 



Dignity **
LWH_23



> 95%    



TBC
96.03% 96.03% 96.03% 96.03% 96.03% 96.03%



**The Excellence in Patient Led Assessments of Care Environments (PLACE) figures are released annually and the latest figures are due for release in September 2015. The new data will be reflected 



in October's Perfromance Reports. 



*** The results of the Staff Survey are released annually and the latest figures are due for release in early 2016. The new data will be reflected in the Performance Report as soon as they have been 



made available.
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LWH Quality Schedule
Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



HR: Sickness and Absence Rates KPI_10 < 5% 3.98% 3.75% 4.16% 4.08% 3.29% 3.09%



To be EFFICIENT and make best use of available resources



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



Outpatients: DNA Rates: New KPI_07a < 8% 7.89% 7.40% 9.00% 8.25% 9.62% 7.22%



Outpatients: DNA Rates: Follow-up KPI_07b < 10% 9.03% 8.73% 9.44% 10.50% 10.03% 10.41%



Discharge Summaries to be electronically constructed, integrated TTO’s and contains 



the recommended minimum data set.
KPI_14a >= 98% 98.45% 98.68% 98.26% 99.59% 99.55% 99.93%



Discharge Summaries to be sent from all ward areas to general practice within 24 



hours.  
KPI_14b >= 95% 98.45% 98.68% 98.26% 99.59% 99.55% 99.93%



Patients to receive a copy of their Discharge Summary on day of discharge. KPI_14c >= 95% 98.45% 98.68% 98.26% 99.59% 99.55% 99.26%



Out-Patient Correspondence to be electronically constructed, integrated TTO’s and 



contains the recommended minimum data set.
KPI_14d >= 98%



Query with 



CCG



Part of 



EPR
Part of EPR Part of EPR Part of EPR Part of EPR



Out-Patient Correspondence to be sent from all out-patient services to general practice 



within 2 weeks of patients appointments.   
KPI_14e >= 95%



Query with 



CCG



Part of 



EPR
Part of EPR Part of EPR Part of EPR Part of EPR



A&E correspondence to be sent to General Practice within 24 hours. KPI_14f >= 95%



Reporting 



from    May-



15



100% 100% 100% 100% 100%



Day Case correspondence to be sent to General Practice within 24 hours. KPI_14g >= 95% ID ID ID
Reporting from 



August
100% 100%



To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE
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LWH Quality Schedule
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE



2015/16
To deliver SAFER services



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



Zero tolerance of MRSA E.A.S.4 0 0 0 0 0 0 0



Minimise rates of Clostridium Difficile (RAG in Monitor) E.A.S.5 1 0 0 0 0 0 0



VTE (Venous Thromboembolism) KPI_01 >= 95% 98.82% 98.78% 98.40% 98.30% 98.46% 98.35%



A&E: Self Harm: Received a Psychological Assessment KPI_13g >= 80% None None None None None None



Falls Prevention: Assessments for Falls KPI_08a >=98% 98.28% 98.78% 100.00% 98.81% 99.50% 98.56%



Falls Prevention: Of the patients identified as at risk of falling to have a care plan in 



place across the whole trust
KPI_08b 100% 100% 100% 100% 100% 100% 100%



Malnutrition: Adult in-patients screened for malnutrition on admission using the MUST 



tool 
KPI_09a >= 95% 98.71% 99.59% 100.00% 98.63% 98.68% 98.56%



Malnutrition: Patients with a score of 2 or more to receive an appropriate care plan KPI_09b >= 98% 70.00% 100% 80.00% 100% 100% 100%



Malnutrition: Patients scoring high risk (2 or more) are referred to dietician KPI_09c 100% 100% 100% 100% 100% 100% 100%



Surgical Site Infections: % reduction in the number of non-elective Gynaecology 



patients with an infection of all non - elective Gynaecology patients undergoing a 



surgical procedure. (RAG in Quality Strategy)



KPI_12 <= 3% 0% 0.10% 0.10% 0.10% 0% 0.20%



Hospital Standardised Mortality Rate (HMSR) **** KPI_03
<= National 



Average
0 0 0 0 135 0



Mortality Rates in Gynaecology (RAG in Quality Strategy) KPI_04 <= 0.11% 0.10% 0.01% 0.00% 0.00% 0.00% 0.00%



Mortality Rates in Neonates (within 28 days of live birth at LWH or at home under LWH 



care) (RAG in Quality Strategy)
KPI_05



Rate per 



1000 TBC
5.63 3.17 8.80 3.08 2.70 2.80
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LWH Quality Schedule
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE



2015/16
To deliver the most EFFECTIVE outcomes



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



Maternity - One to One Care in established labour (RAG in Quality Strategy) KPI_20 >= 85% 96.43% 96.76% 98.67% 96.42% 96.19% 93.88%



Maternity: Women requesting an Epidural that did NOT receive one due to Non-Clinical 



Reasons (RAG in Quality Strategy)
KPI_21 >= 5% 4.13% 4.44% 4.24% 4.65% 4.65% 7.41%



Maternity: Flu vaccinations are offered to all pregnant women at booking (Jan to Oct 



only).   
KPI_23 >= 75%



Oct to Jan 



Only



Oct to 



Jan Only



Oct to Jan 



Only



Oct to Jan 



Only



Oct to Jan 



Only



Oct to Jan 



Only



Oct to 



Jan Only



Oct to 



Jan Only



Maternity: Vitamin D supplementation provided for all pregnant women. KPI_24 >= 85% 94.47% 96.01% 95.75% 95.65% 94.38% 94.83%



Maternity: Pregnant women with a Body Mass Index of 35 or more at the booking 



appointment are offered personalised advice from an appropriately trained person on 



healthy eating and physical activity 



KPI_25 >= 90% 93.33% 92.98% 90.09% 96.23% 85.25% 95.77%



Maternity: Reduce the number of babies born with an Apgar score <7 at 5 minutes 



(Rate per 1000 births)
KPI_26



<= 12.65      



TBC
19.02 21.90 12.31 10.96 9.75 22.79



Maternity: Reduce the number of incidences of Cord pH <7.00 at Delivery (after 24 



weeks. Excludes Elective Caesareans, MLU & BBH) (Rate per 1000 births)
KPI_27



<= 4.3      



TBC
5.95 9.24 4.85 8.91 3.75 8.64



Maternity - Skin to Skin Contact of 1 hour minimum (RAG in Quality Strategy) KPI_19b >= 75% 91.10% 91.08% 91.48% 90.76% 89.56% 91.92%



Maternity: Peer Support - Breastfeeding women contacted by team during stay KPI_17b >= 90% 98.00% 96.30% 97.00% 98.30% 92.10% 92.50%



Maternity: Peer Support - Pregnant women informed of service KPI_17a >= 90% 100% 100% 100% 100% 100% 100%



Maternity: Breastfeeding Initiation KPI_18 >=55% TBC 52.59% 53.80% 54.19% 52.48% 55.29% 52.49%



Maternity: Smoking - Interventions to maternity patients at 12 weeks KPI_02c >= 95% 96.75% 100% 97.35% 97.35% 92.81% 95.29%



Maternity: Women whom have seen a midwife by 12 weeks (+6 days) KPI_16 >= 95% 90.14% 89.96% 87.64% 91.24% 95.73% 95.26%



Smoking - Offer of referral to Smoking Cessation Services KPI_02b >= 70% 96.75% 100% 100% 100% 100% 100%



Smoking - Status for all patients KPI_02a >= 95% 100% 100% 100% 100% 100% 100%











Performance and Information Department



Performance Team



LWH Quality Schedule
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE



2015/16
To deliver the best possible EXPERIENCE for patients and staff



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



Zero tolerance RTT Waits over 52 weeks E.A.S.6 0 0 0 0 0 0 0



Cancer: First Diagnostic Test by Day 14 KPI_11a >= 85% 90.83% 90.55% 96.38% 98.72% 92.91% 100%



Cancer: Referral to treating trust by day 42 KPI_11b >= 85% N/A 50% N/A 50% 0% 0%



Cancer: Reduce DNA/Cancellation of first appointments KPI_11a
Monitoring 



Only
2.75% 1.29% 1.95% 1.12% 2.74% 2.41%



A&E: Ambulance Handover Times 15 Minutes KPI_13h 100% 100% 100% 100% 100% 100% 100%



A&E: Left Department without being seen KPI_13b <= 5% 2.90% 2.71% 2.21% 2.25% 2.25% 2.80%



A&E: Self Harm KPI_13f
Monitoring 



Only
None None None None None None



A&E: Time to Initial Assessment (95th Percentile) KPI_13c <= 15 13 11 10 13 14 12



A&E: Time to Treatment (Median) KPI_13e
Monitoring 



Only
80 68 69 68 67 56



A&E: Total Time Spent in A&E 95th percentile KPI_13d <= 240 215 217 215 207 204 210



A&E: Unplanned Reattendances within 7 days (Non-pregnant Rate) KPI_13a <= 7% 4.35% 2.00% 6.21% 6.21% 2.47% 3.45%



Choose & Book: Failure to ensure sufficient slots avilable on Choose & Book KPI_06 <= 6% 6.19% 8.16%
Not available 



Nationally



Not available 



Nationally



Not available 



Nationally



Not available 



Nationally



Fetal Anomaly Scan - Number re-scanned by 23 weeks KPI_22b >= 98% 83.52% 78.65% 90.12% 98.94% 98.51% 74.74%



Fetal Anomaly Scan - Undertaken between 18 (+ 0)  and 20 (+ 6) Weeks KPI_22a >= 95% 96.69% 98.06% 97.78% 99.08% 95.41% 98.35%



Maternity: Triage patients assessed within 30 mins KPI_19a >= 95% 96.19% 97.32% 96.90% 89.00% 93.60% 91.60%











Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development



Indicator 



Number
Indicator Name % Weighting £ Weighting Apr-15 May-15 Jun-15 Target Qtr1 Jul-15 Aug-15 Sep-15 Target Qtr2 Oct-15 Nov-15 Dec-15 Target Qtr3 Jan-16 Feb-16 Mar-16 Target Qtr4



5.0



NHS Maternity Safety Thermometer (Survey of 100% of 



postnatal women and babies seen on the day of the 



survey) 



0.12500% £78,981 Compliant



Compliant 



as of July 



2015



Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



Indicator 



Number
Indicator Name % Weighting £ Weighting Apr-15 May-15 Jun-15 Target Qtr1 Jul-15 Aug-15 Sep-15 Target Qtr2 Oct-15 Nov-15 Dec-15 Target Qtr3 Jan-16 Feb-16 Mar-16 Target Qtr4



2 Digital Maturity 0.70% £442,295



2.0 Digital Maturity Indicator - Digital Maturity Assessment 0.20% £126,370 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



2.1
Digital Maturity Indicator - Life Enhancing Technology 



(LETs)
0.20% £126,370 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



2.2
Digital Maturity Indicator - Information Sharing with 



Community Services
0.30% £189,555 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



Indicator 



Number
Indicator Name % Weighting £ Weighting Apr-15 May-15 Jun-15 Target Qtr1 Jul-15 Aug-15 Sep-15 Target Qtr2 Oct-15 Nov-15 Dec-15 Target Qtr3 Jan-16 Feb-16 Mar-16 Target Qtr4



1 Sepsis 0.25% £157,962



1.0 Sepsis Screening 0.125% £78,981
Establish 



Baseline



Compliant 



Evidence 



Submitted



Compliant Compliant Compliant Set Target Compliant #DIV/0! #DIV/0! #DIV/0! > Qtr2 #DIV/0! #DIV/0! #DIV/0! #DIV/0! > Qtr3 #DIV/0!



1.1 Sepsis: Administration of antibiotic (within 1 hour) 0.125% £78,981 N/A - Qtr 2 N/A - Qtr 2 Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!



2 Dementia and Delirium 0.250% £157,962



2a
Dementia and Delirium: FAIRI - Find, Assess, Investigate, 



Refer and Inform
0.150% £94,778 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



2a.i



Dementia and Delirium: FAIRI -  The proportion of 



patients aged 75 years and over to whom case finding is 



applied following an episode of emergency, unplanned 



care to either hospital or community services.



0.05% (3rd 



of total for 



CQUIN 2)



£31,593 None 100% 100%
N/A - 90% 



@ Qtr 4
100% 100% 100% 100%



N/A - 90% 



@ Qtr 4
100%



N/A - 90% 



@ Qtr 4
>= 90%



2a.ii



Dementia and Delirium: FAIRI - The proportion of those 



identified as potentially having dementia or delirium who 



are appropriately assessed.



0.05% (3rd 



of total for 



CQUIN 2)



£31,593 None None 100%
N/A - 90% 



@ Qtr 4
100% 100% None None



N/A - 90% 



@ Qtr 4
100%



N/A - 90% 



@ Qtr 4
>= 90%



2a.iii



Dementia and Delirium: FAIRI - The proportion of those 



identified, assessed and referred for further diagnostic 



advice in line with local pathways agreed with 



commissioners, who have a written care plan on 



discharge which is shared with the patient's GP.



0.05% (3rd 



of total for 



CQUIN 2)



£31,593 None None None
N/A - 90% 



@ Qtr 4
None None None None



N/A - 90% 



@ Qtr 4
None



N/A - 90% 



@ Qtr 4
>= 90%



2b



Dementia and Delirium: Staff Training. To ensure that 



appropriate dementia training is available to staff through 



a locally determined training programme.



0.025% £15,796 TBA Rolled Out Rolled Out Compliant



2c



Dementia and Delirium: Supporting Carers. Ensure that 



carers of people with dementia and delirium feel 



adequately supported.



0.075% £47,389 None None None None None None None None



3 Enhanced Recovery Pathways 5.875% £371,211



3.0
Enhanced Recovery Pathway:  (Post Discharge Care) 



Gynaecology- Post Discharge follow up Telephone Call
0.1958% £123,737 88.9% 93.3% 81.8% 60.0% 88.0% 48.1% 87.5% 79.7% 70.0% 70.5% #DIV/0! #DIV/0! #DIV/0! 80.0% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 90.0% #DIV/0!



3.1



Enhanced Recovery Pathway (Post Discharge Care) 



Gynaecology - Rate of Thematic reviews carried out on 



all non-planned readmissions of elective Gynaecology 



0.196% £123,737 N/A - Qtrr 2 N/A - Qtr 2 Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! N/A #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



3.2



Enhanced Recovery Pathway (Post Discharge Care) 



Maternity -  Rate of patients on Enhanced Recovery 



Pathway after Caesarean Section (Elective and 



emergency)



0.196% £123,737 Action Plan



Compliant 



Action Plan 



submitted



Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



4
Improve Transition from Children and Young People 



services to Adult Services 
0.588% £371,340



4.0



Improve Transition from Children and Young People 



services to Adult Services - Establsih the Transitional 



Team



0.0490% £30,945 Compliant



Compliant 



Evidence 



submitted



Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



4.1



Improve Transition from Children and Young People 



services to Adult Services - Develop a Transition Policy 



across and between organisations



0.049% £30,945 Compliant



Compliant 



Evidence 



submitted



Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



4.2



Improve Transition from Children and Young People 



services to Adult Services - Develop an acute based 



Service Model, funding and Service Standards



0.049% £30,945 Compliant



Compliant 



Evidence 



submitted



Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



Processes being developed together 



with registration on Maternity 



Thermometer WebTool



To deliver the most EFFECTIVE outcomes



2015/16LWH CQUINS (CCG)



To be EFFICIENT and make best use of available resources



To deliver SAFER services



Sepsis screeing using approriate tool 



is in practice



Transitional Team is being 



established



Action Plan for implementation of 



Enhanced Recovery Pathways in 



Maternity being developed



In Development



Audit of provision of antibiotics with 



1 hour for Sepsis is undertaken



Service Model and Standards being 



developed



Tranistional Policy being developed



In Development In Development











4.3



Improve Transition from Children and Young People 



services to Adult Services - Staff Recruitment and Staff 



Training



0.147% £92,835 N/A - Qtr 2 N/A - Qtr 2 Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



4.4



Improve Transition from Children and Young People 



services to Adult Services - Development of Patient 



Cohort Database



0.147% £92,835 N/A - Qtr 3 N/A - Qtr 3 N/A - Qtr 3 #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!



4.5



Improve Transition from Children and Young People 



services to Adult Services - Implementation of the Service 



Model



0.147% £92,835 N/A - Qtr 4 N/A - Qtr 4 N/A - Qtr 4 N/A - Qtr 4 N/A - Qtr 4 #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!Not expected until Qtr 4Not expected until Qtr 4



Not expected until Qtr 3



Not expected until Qtr 4



Not expected until Qtr 3



Not expected until Qtr 2











Indicator 



Number
Indicator Name % Weighting £ Weighting Apr-15 May-15 Jun-15 Target Qtr1 Jul-15 Aug-15 Sep-15 Target Qtr2 Oct-15 Nov-15 Dec-15 Target Qtr3 Jan-16 Feb-16 Mar-16 Target Qtr4



WC1 A two year follow up of babies < 30 weeks gestation 1.2% £198,915 100.00% 50.00% 100.00% >= 40% 75.00% 25.00% 60.00% 50.00% >= 40% 46.15% #DIV/0! #DIV/0! #DIV/0! >= 40% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 40% #DIV/0!



WC3



Reduce clinical variation and identifying service 



improvement requirements by ensuring data 



completeness in the 4 NNAP Audit Questions identified 



1.2% £198,915 87.97% 88.10% 90.45% >= 90% 90.92% 88.49% 92.70% 87.65% >= 90% 88.14% #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!



WC3i
Babies < 29 weeks gestation: temperature is taken within 



1 hour after birth (or recorded as temperature not taken)
100.00% 100.00% 100.00% >= 90% 100.00% 100.00% 100.00% 100.00% >= 90% 100.00% #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!



WC3ii



Retinopathy Screening: All babies <1501g or < 32 weeks 



gestation at birth have first ROP screen in accordance 



with NNAP interpretation of national recommendations.



100.00% 100.00% 100.00% >= 90% 100.00% 100.00% 100.00% 100.00% >= 90% 100.00% #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!



WC3iii
Mother's milk at discharge: Babies of < 33 Weeks 



gestation at birth.
100.00% 100.00% 100.00% >= 90% 100.00% 91.67% 100.00% 100.00% >= 90% 97.50% #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!



WC3iv



Parental Consultation by senior member of neonatal team 



within 24 hours of admission (All babies on a neonatal 



unit with dependency of HRG 1,2 or 3 for first day of care, 



and staying 12 hours or more.



51.90% 52.38% 61.82% >= 90% 54.59% 50.79% 63.51% 50.62% >= 90% 55.05% #DIV/0! #DIV/0! #DIV/0! >= 90% ) #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!



WC7
Clinical reviews completed for term babies admitted to 



NICU (Inborn or Home Births)
100.00% >= 95% 100.00% 100.00% 100.00% 100.00% >= 95% 100.00% #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!



LWH CQUINS (SCom) 2015/16
To deliver SAFER services











1.083 1.06 2.143



LWH Corporate
Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, In Development



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



HR: Sickness and Absence Rates (Internal) Corp_1 < 3.5% 3.98% 3.75% 4.16% 4.08% 3.29% 3.09%



HR: Annual Appraisal & PDR Corp_2 >= 90% 82.00% 80.00% 84.00% 88.00% 88.00% 85.00%



HR: Attendance/ Completion of all Mandatory Training Elements Corp_3 >= 95% 89.00% 86.00% 88.00% 89.00% 90.00% 89.00%



HR: Professsional Registration Lapses Corp_4 0 0 0 0 0 0 0



HR: Turnover Rates Corp_5 <= 10% 8.00% 8.00% 8.20% 8.96% 10.00% 11.00%



To be EFFICIENT and make best use of available resources



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



Surplus / Deficit (YTD) Corp_25 <= Planned £1.083M £2.143M £3.087M £3.397M £4.222M 4.462M



Planned Surplus / Deficit (YTD) Corp_25P £0.978M £1.635M £2.610M £3.006M £3.906M £4.341M



Cash Balance (YTD) Corp_26 >= Planned £5.1M £12.5M £12.5M £10.8M £10.3M £14.4M



Planned Cash Balance (YTD) Corp_26P £4.9M £0.8M £4.225M £4.194M £5.6M £4.1M



Finance: Contract Income Actual Variance (In Month) Corp_7 >= 0 -£179,040 -£429,209 £373,900 £6,557 -£45,932 £59,836



Finance: Contract Income Budget (In Month) -£6,808,104 -£7,114,165 -£6,824,583 -£7,288,139 -£6,801,314 -£7,088,254



Finance: Non-contract Income Actual Variance (In Month) Corp_8 >= 0 £76,032 £156,324 £218,631 -£55,560 -£35,729 -£161,013



Finance: Non-contract Income Planned Budget (In Month) -£59,742 -£27,512 -£44,925 -£166,366 -£168,602 -£266,357



Finance: Other Actual Income Variance (In Month) £86,642 £164,301 £56,781 £254,075 £466,852 £206,147



Finance: Other Planned Income Variance (In Month) -£1,143,665 -£1,219,734 -£1,179,021 -£1,283,140 -£1,220,138 -£1,363,111



Finance: Budget Variance (In Month) Corp_9 >= 0 -£103,000 -£515,000 -£476,000 -£391,000 -£309,000 -£120,899



Fianance: Capital expenditure Corp_10 TBC £258,026 £1,177,643 £2,379,342 £621,657 £299,000 £173,669



Finance: Cost of Agency Staff usage Corp_11a = £0 £226,648 £228,452 £184,979 £160,697 £170,000 £144,000



Finance: Cost of Bank Staff usage Corp_11b = £0 £141,730 £116,007 £127,307 £126,213 £111,000 £135,883



Finance: Cost of Overtime usage Corp_11c = £0 £17,643 £24,770 £40,859 £35,506 £21,305 £18,840



Finance: Use of temporary/ flexible workforce (Bank and Agency) Corp_11 TBC £386,021 £369,229 £353,145 £332,416 £302,305 £298,723 £0 £0 £0 £0 £0 £0



Finance: Planned Nursing Agency Spend in £ £79,000 £79,000 £80,000 £41,000 £40,000 £37,000 £31,000 £31,000



Finance: Actual Nursing Agency Spend in £ <= Planned £86,000 £79,000



Finance: Planned Nursing Agency Spend as a % of Total Workforce Spending 3.2% 3.2% 3.3% 1.7% 1.7% 1.5% 1.3% 1.3%



Finance: Actual Nursing Agency Spend as a % of Total Workforce Spending <= Planned 3.7% 3.4%



To deliver SAFER services



2015/16
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE











LWH Corporate 2015/16
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCESafer Staffing Rate (Includes Registered and Care Staff) Corp_6 <= 90% 92.10% 94.00% 93.70% 92.60% 92.21% 95.10%



Newborn blood spot screening: Coverage XC_1 >= 95% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY



Newborn & Infant physical Examination: Coverage XC_3 >= 95% QTRLY QTRLY 99.60% QTRLY QTRLY 99.50% QTRLY QTRLY QTRLY QTRLY



Newborn & Infant physical Examination: Timely assessment XC_4 >= 95% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY



Newborn Hearing screening: Coverage (Reporting 1 QTR behind) XC_5 >= 95% QTRLY QTRLY 97.80% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY



Newborn Hearing screening: Timely assessment (Reporting 1 QTR behind) XC_6 >= 95% QTRLY QTRLY 90.60% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY



Seasonal Flu vaccine uptake (Oct - Jan Only) XC_10 >= 75%
Oct to Jan 



Only



Oct to Jan 



Only



Oct to Jan 



Only



Oct to Jan 



Only



Oct to Jan 



Only



Oct to Jan 



Only



Oct to 



Jan Only



Oct to 



Jan Only



Number of Open SI XC_11
Monitoring 



Only
19 22 16 18 18 20



Number of New SI XC_12
Monitoring 



Only
2 3 0 2 2 2



Number of SI reported to the CCG within 48 - 72 hour requirement XC_13 100% 100% 100% N/A 100% 100% 100%



Number of SI with any outstanding actions that have not been completed in the defined 



time period
XC_14 0 3 0 2 2 2 2











LWH Corporate 2015/16
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCETo deliver the most EFFECTIVE outcomes



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



Intensive Care Transfers Out (Cumulative) Corp_12 8 0 3 4 4 4 0



Returns to Theatre Corp_13 <= 0.7% 0.37% 0.63% 1.14% 0.30% 0.46% 0.46%



Daycase overstay rates Corp_14 <= 5% 6.32% 5.08% 3.00% 3.48% 5.02% 6.20%



Antenatal Infectious disease screening: HIV coverage XC_15 <= 90% 99.61% 98.55% 98.72% 98.30% 98.87% 98.10%



Antenatal Infectious disease screening: Hepatitis XC_16 <= 90% 100.00% 100% 100% 100% 100% 100%



Down's Screening Completion of Laboratory request forms XC_17 >= 95% QTRLY QTRLY 97.50% QTRLY QTRLY 98.20% QTRLY QTRLY QTRLY QTRLY



Antenatal sickle cell and thalassaemia screening: Coverage XC_18 <= 99% 99.51% 99.59% 99.88% 99.60% 99.51% 99.30%



Antenatal sickle cell and thalassaemia screening: Timeliness XC_19 <= 50% 54.02% 52.79% 53.40% 58.70% 60.83% 62.80%



Antenatal sickle cell and thalassaemia screening: FOQ completion XC_20 <= 95% 96.59% 98.50% 97.45% 97.97% 98.38% 98.60%



To deliver the best possible EXPERIENCE for patients and staff



Indicator Name Ref
Target 



2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16



Complaints: Response Times Corp_15 100% 100% 100% 100% 100% 100% 100%



Complaints: Number received each month Corp_16
<= 15       



TBA
15 12 10 11 13 12



Complaints: Number of Action Plans received each month Corp_17 100% 100% 100% 100% 100% 100% 100%



Outpatients: First appointment cancelled by hospital Corp_18
<= 8.5%     



TBC
8.86% 7.40% 9.46% 8.41% 8.37% 8.22%



Outpatients: Subsequent appointment cancelled by hospital Corp_19
<= 11.5% 



TBC
10.21% 9.07% 12.39% 10.53% 11.88% 12.88%



TCI: Cancelled by hospital for clinical reasons Corp_20
<= 1.5% 



TBC
1.45% 1.00% 1.43% 0.99% 1.15% 2.01%



TCI: Cancelled by hospital for non-clinical reasons Corp_21
<= 4%      



TBC
5.71% 3.33% 2.86% 1.98% 2.92% 5.18%



Daycase rates based on management intent Corp_22 > 75% 76.20% 75.93% 78.24% 77.62% 81.10% 78.04%



Last Minute Cancellation for non-clinical reasons (Not re-admitted within 28 days) Corp_23 0 0 1 0 0 0 0



Cancer: 62 Day referral to treatment (Consultant Upgrade) Non  urgent suspected 



cancer referrals) (Cummulative Quarterly)
XC_21 100% 100% 90.00% 100% 100% 97.26% 100%
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In this briefing for the Board I aim to summarise recent and relevant information which relates to:

Firstly, in Section A, news and developments within the Trust itself.


Secondly, in Section B, news and developments within the immediate health and social care economy.

Thirdly, in Section C, other news and developments within the wider national health and social care economy, including regulatory developments.

Further information is available on request on any of the topics covered by the report.


Kathy Thomson.

Chief Executive.

​​​​​​​​​​​​​​​


SECTION A - INTERNAL

General Manager

I am very pleased to confirm that Cath Barton has been appointed as the Trust’s new General Manager.


Medical Director appointment process


The Board’s Nominations & Remuneration Committee will be working with the Trust’s appointed search and selection agents to make an appointment to the substantive post in December.


Future models of care (Vanguard) 

The Cheshire and Merseyside Women’s and Children’s Services Partnership held its first meeting with the national vanguard team on 13th October and is now looking to establish a project team to take the work forwards. An event will take place on Friday 20th November to enable clinicians and wider staff from each organisation, together with relevant clinical networks and colleges, to get involved in shaping the next steps. 


By 30th November 2015 we have to submit a value proposition, a plan, to the New Care Models Team setting out what we want to achieve in 2015/16.  By 30th December 2015 we have to submit a second value proposition that sets out the plans for 2016/17.


Look out for more information on the Cheshire and Merseyside Women’s and Children’s Services Partnership in future editions of insert own Trust newsletter

For more information on the national vanguards programme see: www.england.nhs.uk/ourwork/futurenhs 


Monitor correspondence.

Monitor wrote to the Trust on 26 October to follow up earlier correspondence seeking clarification of action to reduce the planned and expected deficits.  In their letter to the Trust Monitor wrote as follows:

Thank you for your response to David Bennett’s letter from 3 August 2015. As acknowledged in David’s letter we are facing an unprecedented financial challenge in the unaffordable aggregate sector deficit for 2015-16, and in this context we appreciate the time you have spent to reassess your plan for the year.

Your response to David’s letter indicated that the trust would be unlikely to be able to deliver an improvement to the planned deficit level of £8m unless deferred £0.5m CNST premium costs are not required to be paid in 15/16; in which case your planned deficit would be reduced to £7.5m. I understand from recent conversations that it is considered unlikely that these costs will be required to be paid in-year and therefore a marginally improved deficit position in 2015/16 may be achievable.


However, we have recently been informed that the Department of Health is approving interim support funding (‘distressed funding’) on the basis of delivery of “stretch deficit targets” only at this stage. For your trust, the stretch deficit target is £7.3m, which corresponds to a stretch distressed funding cash target of £7.1m (taking into account the cash benefits if the stretch deficit target is achieved). We do, however, acknowledge the significant challenge achieving this represents and we are also aware of your reported financial performance year-to-date.

We therefore strongly encourage your trust to continue to engage with your commissioners to understand what further actions can be taken to deliver the stretch deficit target. We will also discuss the implications for your trust’s cash position and any interim support applications with you further during our trust site visit on 17 November 2015. We also expect you to continue to keep us informed regarding the availability of any transitional funding that may be available from the CCG that may affect the trust’s distressed financing requirements.

It is important that Monitor has enhanced visibility on your trust’s forecast deficit position relative to its stretch deficit target. Therefore I would be grateful if you could provide an updated monthly deficit profile for 2015/16 (both actual and forecast) when submitting the trust’s 13 week rolling cash flow forecast each month.

Regulatory action


Based on your month 5 return, you have reported a financial sustainability risk rating (‘FSRR’) of 2, which under Monitor’s Risk Assessment Framework, is a trigger for us to consider whether or not to investigate your financial position and financial governance. As we have previously discussed, reliance on distressed financing is also a key consideration in determining if it is necessary for Monitor to open an investigation. We will continue to keep this position under very close review.


We expect the trust to do all it can to control expenditure and we would therefore like you to confirm to us in writing1 by 6 November 2015 that you are applying all the controls announced by Monitor2 (including the management consultancy cap and agency rules). At this stage, we have decided not to open an investigation, however we will reassess the trust’s position against plan in quarter 2 and whether you are applying the controls announced by Monitor and determine what, if any, regulatory action is appropriate.


As you are aware, given the recent board changes we will also continue to carefully consider the extent to which the trust has an effectively functioning board in place on a sustainable basis in determining our regulatory approach.


Future Generations


Following the Future Generations Board recently.  The Executive Team and I have been continuing to engage with the staff and the following gives a flavour of the communications that have been going to the staff frequently:


Over our ‘summer of listening’ we visited several events across the city and engaged with many members of the public about Future Generations. We have thanked those members of staff who gave up their weekends to attend events and speak to members of the public about Future Generations.


We have received just short of 1000 responses to our questionnaire and the summer was wrapped up with a second public event held at Blackburne House on Tuesday 29th September. All responses have now all been provided to Liverpool John Moore’s University to be analysed and a report on this will be widely shared in the near future.


I have had the opportunity to speak personally to many members of staff and we continue to offer drop in sessions where any member of staff can come along and ask a member of the Executive Team about the Future Generations Strategy and what it may mean for their services.


Many staff attended the GREAT Day in September (25th). There were approximately 50 staff in attendance on the day and the presentation focussed on the clinical case for change, followed by a short question & answer session.

Work is now underway on refining the Clinical Strategy looking at how we are going to meet the needs of women and their families in the generations to come.  The next Clinical Summit is scheduled to take place on Friday, 20th November which will bring together all of the work so far and discuss next steps.

After the Summit, there will be lots of opportunities throughout November / December for staff to be briefed.


In the meantime staff who have any questions or queries relating to the Clinical Strategy, Future Generations or the Healthy Liverpool Programme, can also get in touch via the Future Generations intranet page or post on the forum. 

SECTION B - LOCAL

None this time.

SECTION C – NATIONAL

Junior doctor contracts


The Health Secretary wrote to the Chair of the Junior Doctors Committee, Dr Johann Malawana on 12 October and circulated the letter to Trust.  In that letter the Health Secretary underlined the following:


· The new contract is not a cost cutting exercise;


· The new contract is intended to improve patient safety by supporting 7 day working;


· The NHS’s safety record will be improved by reducing not increasing the number of hours that junior doctors work;


· He has asked NHS Employers to develop a new contract that would ensure that the majority of junior doctors are at least as well paid as they are now.


A copy of the letter is available on request from the Secretariat.

 

Announcement on NHS Improvement’s Chief Executive

Ed Smith, Chairman of Monitor and Sir Peter Carr, Chairman of NHS TDA, wrote jointly to NHS provider organisations on 5 October to announce a key appointment.  Their letter was as follows:


We are delighted to announce the appointment of Jim Mackey as the Chief Executive of NHS Improvement. 

 

Jim has an exceptional track record in delivering change in the health sector, with 25 years’ experience in the NHS. He joins us from Northumbria Healthcare NHS Foundation Trust where he has been Chief Executive for the last ten years and where he leads over 9,000 staff.

 

In July the Secretary of State for Health announced that NHS Improvement will be formed to drive and support both urgent improvements at the frontline and the long term sustainability of the healthcare system. Alongside that, NHS Improvement will be the health sector regulator.

 

Jim will draw on his extensive experience of improving services for patients in leading NHS Improvement and will build a great team around him and strong collaborations across the NHS and care systems. He will be in post full time from 1 November 2015.

We would very much like to acknowledge the contribution of our outgoing Chief Executives. 

Ed says, “Although I have only been in post for three months, I speak for my predecessor as Chairman of Monitor, and indeed the whole organisation, in thanking David Bennett, Chief Executive of Monitor. He has made an enormous and invaluable contribution to the NHS and has been an outstanding leader. I wish him the very best for the future.”

Sir Peter says, “I would like to offer my sincere thanks to Bob Alexander, who stepped up as Chief Executive of the NHS Trust Development Authority on an interim basis from April, for his commitment to and leadership of the NHS trust sector.”

 

We look forward to working with Jim and with you all to help the NHS transform to meet the challenges we face and to keep improving services for patients.

A copy of the letter is available on request from the Secretariat.

UPDATE ON LORD CARTER REVIEW OF OPERATIONAL PRODUCTIVITY 


On 21 October Lord Carter outlined the next stage of his review in to operational productivity. NHS Providers (the membership organisation) issued the following explanatory press statement:


“Our members tell us that they recognise the need for NHS providers to be as efficient as possible, providing both excellent patient care and excellent value for money whilst eliminating unwarranted variation. They have also largely exhausted their immediately realisable savings opportunities and now need to move to a new phase of identifying more transformative savings. The feedback from the 32 organisations in the first phase of the Carter Review has been strikingly positive. The trusts involved say they have found the quality of the collaborative, supportive, bespoke, conversations, based on deep granular data from each trust, helpful and useful. The conversations have helped confirm or identify where, over time, further savings might be realised. 


“We must be realistic in what level of savings can be realised at what speed. The savings opportunities trusts are identifying, with the Review’s help, will take time and investment to realise and will often require additional management, staff and change capacity that does not currently exist. We would reinforce Lord Carter’s interim assessment that the savings identified might total up to £5 billion by 2019/20. This sits within the broader context of the £22 billion efficiency challenge by 2020 identified in the NHS Five Year Forward View. 


“It is vital that the collaborative, supportive, data driven, trust by trust, approach the review has adopted is maintained in the next phase as its work is extended to all 137 acute trusts. Given the scale of the financial challenge the NHS faces, there will be pressures to move to a more simplistic, industrialised, top down approach based on using cruder, high level, data to force each trust to quickly agree a single savings target. These pressures must be resisted, or the valuable work that has been done so far, and the opportunities it brings, risk being lost. We are reassured in our dialogue with Lord Carter and his team that they understand this, and we welcome their move to support the quality and depth of conversation that is needed with each of the 137 acute trusts by creating five teams based across the country. But continuation of the successful early approach – based on supporting trusts, not regulating or performance managing them - requires the full backing of the entire NHS system. 


“Our specialist, mental health, ambulance and community members look forward to understanding how and when this process will affect them. We also welcome the extension of the work that Professor Tim Briggs has done in orthopaedics and would, again, point to the importance of the collaborative, data driven, trust by trust, bespoke conversations that have underpinned this work. 


“NHS Providers has worked closely with Lord Carter and his team in the first phase of this work and we look forward to continuing to support them as the review progresses to the next phase”.

A full copy of the briefing note is available from the Secretariat on request.
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1. Summary Financial Position

The 2015/16 budget was approved at Trust Board in April 2015. This set out a deficit of £8m for the year and a cash shortfall of £7.8m. 


On 26 October 2015 the Trust received a letter from the regulator Monitor outlining the requirement of the delivery of a ‘stretch deficit target’ of £7.3m, noting that the Department of Health would only approve Distressed Funding applications on this basis. On the assumption that deferred CNST costs will not be repayable in the current financial year the Trust has reforecast the deficit to £7.3m at Quarter 2. This was approved at Finance, Performance and Business Development Committee in October.  


As at Month 6 the Trust is reporting a year to date deficit of £4.46m against a deficit budget of £4.34m, and a financial sustainability risk rating (FSRR) of 2 against a plan of 1.  The FSRR was introduced by Monitor in August 2015 to replace the Continuity of Service rating and takes into account an additional two metrics as shown in the table below.
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The actual deficit in month was £0.24m against a deficit budget of £0.43m which is a £0.19m positive variance and reflects the ongoing impact of the enhancement of financial control across the organisation in light of the current financial position.

The charts below show the planned and actual deficit by month and then the cumulative deficit. The planned monthly deficit is linked to the income and activity levels which vary month on month throughout the year in line with the demand for services. 
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The charts demonstrate the trend of ongoing improvement in the Trust’s financial position in year following the strengthening of financial control and remedial actions. 

The cash position remains positive when compared to plan. At the end of Month 6 the cash position is £14.4m which is £10.3m above a plan of £4.1m. The key increase in month is due to both NHS England and Liverpool CCG choosing to pay both September and October contract income in September (£1.4m and £3.2m respectively). The ongoing favourable position is as a result of a delay in the capital program, particularly in relation to the Hewitt Fertility Centre expansion, and efforts to manage working capital to optimum levels. 


Without the £7.8m cash advance received from Liverpool CCG in May 2015, the prepaid contract income of £4.6m and £1.5m of ITFF monies unspent in relation to the Hewitt Fertility Centre Capital, the Trust would have a cash balance of £0.5m. Monitor are visiting the Trust on 17th November 2015 to scrutinise the Trust’s financial plans ahead of their submission for Distressed Funding on behalf of the Trust.   

2. Income and expenditure variances

The Trust achieved a positive variance against the planned deficit in month 6 continuing the trend of prior months. There are however some variances within the components of this position. 

Income


Income was overall ahead of plan by £0.105m in month and £0.553m year to date but is forecast to be only £0.321m ahead of plan by the end of the year. This forecast reflects the continued underperformance in gynaecology coupled with predicted underperformance against a back ended income plan in Hewitt Fertility. Hewitt Fertility expenditure is predicted to flex down in line with income. 

Maternity continues to show a positive income position. The reasons for this continue to be predominantly as a result of provider to provider recharges and the impact of antenatal pathway coding changes. The Trust is yet to receive a significant amount of invoices from other Trusts in relation to provider to provider recharges, this is due to other Trusts not yet having the systems and processes in place to invoice other providers. An element of this is therefore expected to be a non-recurrent benefit as all other Trusts are working to establish their recharging systems. The Trust is finalising a review to confirm whether remaining benefit will be delivered on a recurrent basis. 

Gynaecology income however remains behind plan, although it is consistent with the levels expected in the recovery plan. Income for gynaecology is forecast to be £1.49m below budget by the year end. The service has seen a drop in referrals and there have been a number of changes in clinical practice which have reduced the number of procedures undertaken in theatre. A further factor is the non-delivery of the growth in patient numbers expected from the Aintree site which was included in the cost improvement programme due to limited capital funds and the non-payment of EPAU procedures by Liverpool CCG. The ongoing impact and actions required in light of this shortfall are being assessed. 

Pay costs


Pay costs were £0.026m under budget in month, £0.622m over year to date and are forecast to be overspent by £1.565m by the year end. 

The majority of the overspend to date is due to agency spend as reported in prior months. The key areas for this overspend are theatre staffing and medical staffing across gynaecology and maternity. The theatre team have recruited to vacant posts and the new staff will take up post over the coming months, reducing the level of agency spend in this area. The junior medical agency spend is currently under review but is a national issue and is expected to continue in the short term. 

All vacancies are now approved by the Executive Directors and agency spend is reviewed on a monthly basis, with authorisation required by the Executive Directors for any interim posts. Whilst agency spend is forecast to reduce, pay costs are set to increase in neonatal across the medical and nursing areas in addition to some pressures in patient records staffing, meaning that overall the pay forecast worsens.

Agency pay 

The Trust is dependent on agency across a number of areas most notably in theatres and to cover junior medical staff rotas.


However significant work has been performed to reduce this wherever possible and this has been successful particularly in theatres where a national recruitment drive has led to a number of posts being filled substantively.

The downwards trend is demonstrated in the graph below in the actual figures to month 6 which is projected to continue to the end of the year. 
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The breakdown of this as it impacts cumulatively across the service areas is illustrated below. 
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Agency spend was £0.144m equating to 2.7% of total pay expenditure in Month 6, £1.117m (3.5%) of expenditure year to date and is forecast to be £1.723m (2.7%) of pay expenditure year to date. 

The Trust has been informed by Monitor that it must keep within 3% per annum for nursing agency which is forecast to be achieved. 


Non pay costs


Non-pay costs are overspent by £0.006m in month, £0.465m year to date however this overspend is forecast to reverse and result in a £1.239m positive variance by year end. This position includes the deferral of £0.7m in relation to CNST payments which in turn improves the deficit position. 

The positive position is also a result of actions taken to scale back non-pay in line with reduced income, particularly across the Hewitt Fertility Centre including drugs costs and clinical supplies, and non-clinical supplies within corporate reflecting the impact of enhanced controls over discretionary spend including reduced training and subscriptions. 

Technical items


The technical items in the position are offsetting the above overspends with a positive variance of £0.705m forecast by the year end. This is in respect of depreciation, public dividend capital and interest payments arising due to the stronger than expected cash position and the control of capital expenditure.

3. Forecast Outturn

The Trust’s forecast outturn position was reviewed in detail at month 6 and presented to Finance, Performance and Business Development Committee in October. This review supported the forecast outturn position for the year despite some under and over performance across individual areas.


Key issues noted were:

· Maternity services outperformance is expected to continue in year and supports under performance in gynaecology, neonates and theatres.


· The income underperformance issues faced in gynaecology are expected to continue throughout the remainder of 2015/16 and beyond. It is envisaged that a rebasing of the budget will be required for 2016/17.

· Neonates are facing activity related cost pressures and other overspends which are not being funded due to the block nature of the income contract. There is currently minimal mitigation within the service for this. Consideration will be required as to whether the service limits capacity only to what it is funded for. A review of staffing levels in relation to the current activity is being undertaken recognising the levels previously approved by the Board. 

· Theatres have made significant progress in reducing the levels of agency spend. An initial external review of theatre efficiency suggests that further improvement can be made by enhancing a number of aspects of the current theatre provision.

4. Cost Improvement Program


Following the Deloitte ‘Well Led’ report issued in December 2014, the Trust actioned the recommendation to perform a post implementation review of CIP schemes. This was done at the end of 2014/15 for the schemes for that year, this same review has now been performed on 2015/16 schemes at the midpoint of the financial year. A summary of findings is set out in appendix 2. 

There was found to be no adverse impact on quality due to the implementation of any scheme.

The digital hospital scheme was found to have elevated risk, in that following implementation of the scheme, there was unanticipated reluctance to adopt the implemented change within some clinical settings.

It was found that there had been some impact on the working lives of staff as a result of implementing the salary sacrifice car procurement scheme, the digital hospital scheme and as a result of the Hewitt Centre expansion. All issues had been addressed at the time of the quality impact assessment.  


These findings will now be submitted to the Medical Director and Director of Nursing for validation. 

Five schemes are not expected to achieve their full financial target:


· Digital hospital – this scheme is currently not forecast to deliver savings in 2015/16. Work is ongoing to ensure the non-financial aims of the scheme will be delivered by the end of 2015/16, and therefore recurrent savings will be delivered in 2016/17. 

· Gynae redesign – this scheme was not implemented as commissioners withdrew payment for EPAU activity, and required capital investment was not available.


· Nursing and midwifery staffing – the proposal did not deliver savings as anticipated.

· Medical staffing – this scheme has not been implemented in year and will not deliver. Some mitigation has been achieved through a reduction in the PA contract with Alder Hey.


· Workforce – pay progression and governance restructure elements of this scheme did not deliver savings as expected. 


Clinical income schemes however have over achieved in year, predominantly overachievement of income within maternity. Therefore the Trust expects to deliver the overall target in 2015/16.


As a result of the non-delivery of the agreed savings schemes and a number of overspends explained above the Trust has returned to a voluntary turnaround approach, providing focussed support to those areas which are currently showing negative variances from plan. 

The Trust is also reviewing opportunities for CIP in 2015/16 and beyond with reference to the national reviews that have taken place. This will form part of the 5 year plan that will be presented to the Board in December as part of the Future Generations strategy.

5. Risks to Forecast Outturn


Specific service risks are reflected in the forecast outturn. However the greatest areas of uncertainly are in relation to:

· The reduced deficit target of £7.3m


· Achievement of the Hewitt Fertility Centre growth plan

· Management of the gynaecology plan, with no further deterioration

· Achievement of neonatal research income (£0.25m).

6. Distressed Finance Application

The Trust submitted an application for £7.8m of distressed finance as part of the annual planning process with Monitor. However in May 2015 the Trust received a cash advance of £7.8m from Liverpool CCG which is due to be repaid in February 2016. Monitor will visit the Trust on 11th November 2015 to perform a due diligence review ahead of approval of the distressed funding application. Monitor have noted that given the overall NHS financial position this will be a detailed and robust review and will require significant input from the Trust staff.

7. Conclusion & Recommendation 


The financial position remains challenging, with specific areas requiring additional focus to minimise the risk of non-delivery of the planned deficit.


The Board are asked to note the Month 6 financial position, the related risks and the actions in place.


Appendix 1 - Board Finance Pack
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Appendix 2 – Mid year post implementation review of CIP schemes

[image: image7.emf]Division Exec Lead CIP Scheme


Did the scheme achieve its 


objectives (Positive impact)?


Did the scheme have an 


adverse impact on quality? 


Did the scheme unduly affect 


the working lives of staff?


Did the scheme elevate other 


risks?


Corporate ServicesVanessa Harris Coding and Counting, Service Development and 


Documentation Improvement


 Y   N  N N


Corporate ServicesVanessa Harris Estates and Facilities; CHP plant, staff restructure, 


G4S contract & space utilisation


 Y   N  N N


Corporate ServicesVanessa Harris Procurement


 Y   N  P N


Corporate ServicesMichelle Turner Workforce; transactional HR, annual leave, 


governance, pay progression, additional sessions


 P   N  N N


Corporate ServicesDavid Walliker Digital hospital; EDMS, community & technology


 P   N   Y  Y


Operations Vanessa Harris Aintree unbundled activity


 Y   N  N N


Operations Jeff Johnston EBME


 Y   N  N N


Operations Jo Topping Medical Staffing


 N   N  N N


Gynaecology Jeff Johnston Gynae Redesign


 N   N  N N


Gynaecology Jeff Johnston Bedford; increased referrals through marketing


 Y   N  N N


Gynaecology Vanessa Harris Gynae non PO invoices


 Y   N  N N


Maternity Dianne Brown Nursing and Midwifery


 N   N  N N


Maternity Jeff Johnston Private maternity services; increased activity


 Y   N  N N


Genetics Jeff Johnston Genetics; increase in commercial testing activity


 Y   N  N N


Hewitt Centre Vanessa Harris Hewitt Fertility Centre - IVF expansion


 Y   N  P N




P = Partial 
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1. Monitor





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																														1


			MONITOR SCORE: M6


			YEAR ENDED 31 MARCH 2016


						FINANCIAL SUSTAINABILITY RISK RATING									YEAR TO DATE									YEAR


															Budget			Actual						Budget			FOT








						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						(1,219)			(1,747)						(1,486)			(1,484)


									(b) PDC + Interest Payable						1,080			891						2,194			1,818


									CSC Ratio = (a) / (b)						(1.13)			(1.96)						(0.68)			(0.82)





						MONITOR CSC SCORE									1			1						1			1





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











						LIQUIDITY


									(a) Cash for Liquidity Purposes						(7,599)			(5,186)						(3,035)			(3,392)


									(b) Expenditure						51,286			52,373						102,931			103,257


									(c) Daily Expenditure						285			291						286			287


									Liquidity Ratio = (a) / (c)						(27)			(18)						(11)			(12)





						MONITOR LIQUIDITY SCORE									1			1						2			2





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











						I&E MARGIN


									Deficit						4,341			4,532						8,014			7,384


									Total Income						(50,057)			(50,610)						(101,426)			(101,747)


									I&E Margin						-8.67%			-8.96%						-7.90%			-7.26%





						MONITOR I&E MARGIN SCORE									1			1						1			1





									Ratio Score     4 = 1%      3 = 0%      2 = -1%      1 < -1%











						I&E MARGIN VARIANCE


									I&E Margin						-8.67%			-8.96%						-7.90%			-7.26%


									I&E Variance Margin						-1.53%			-0.28%						-1.53%			0.64%





						MONITOR I&E MARGIN VARIANCE SCORE									2			3						2			4





									Ratio Score     4 = 0%      3 = -1%      2 = -2%      1 < -2%











						Overall Financial Sustainability Risk Rating									1			2						2			2











2. I&E








			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																																			2


			INCOME & EXPENDITURE: M6


			YEAR ENDED 31 MARCH 2016


						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			FOT			Variance





						Income


									Clinical Income						(8,162)			(8,220)			58						(46,735)			(47,224)			489						(94,781)			(94,745)			(37)


									Non-Clinical Income						(554)			(601)			48						(3,322)			(3,386)			64						(6,645)			(7,002)			358


						Total Income									(8,716)			(8,822)			105						(50,057)			(50,610)			553						(101,426)			(101,747)			321





						Expenditure


									Pay Costs						5,283			5,257			26						31,630			32,251			(622)						63,197			64,762			(1,565)


									Non-Pay Costs						2,404			2,409			(6)						14,120			14,585			(465)						28,661			28,123			538


									CNST						923			923			(0)						5,536			5,536			(0)						11,072			10,372			700


						Total Expenditure									8,610			8,589			20						51,286			52,373			(1,087)						102,931			103,257			(326)





						EBITDA									(106)			(232)			126						1,229			1,763			(534)						1,505			1,510			(5)





						Technical Items


									Depreciation						362			327			35						2,042			1,894			148						4,334			4,081			253


									Interest Payable						14			9			5						80			55			25						194			147			47


									Interest Receivable						(2)			(3)			1						(9)			(16)			6						(19)			(25)			6


									PDC Dividend						167			140			27						1,000			836			164						2,000			1,671			329


									Profit / Loss on Disposal						0			0			0						0			(70)			70						0			(70)			70


						Total Technical Items									540			473			68						3,112			2,699			413						6,509			5,805			705





						(Surplus) / Deficit									434			240			194						4,341			4,462			(121)						8,014			7,315			700














3. Expenditure





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													3


			EXPENDITURE: M6


			YEAR ENDED 31 MARCH 2016


						EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			FOT			Variance





						Pay Costs


									Board, Execs & Senior Managers						317			309			8						1,896			1,844			52						3,825			3,881			(56)


									Medical						1,257			1,162			95						7,502			7,209			294						15,047			14,518			529


									Nursing & Midwifery						2,357			2,312			45						14,143			14,118			25						28,287			28,383			(96)


									Healthcare Assistants						338			391			(53)						2,026			2,250			(224)						4,052			4,492			(440)


									Other Clinical						499			450			48						2,973			2,691			282						5,989			5,579			410


									Admin Support						134			125			9						806			772			34						1,612			1,572			41


									Corporate Services						381			363			18						2,283			2,251			32						4,386			4,615			(230)


									Agency & Locum						0			144			(144)						0			1,117			(1,117)						0			1,723			(1,723)


						Total Pay Costs									5,283			5,257			26						31,630			32,251			(622)						63,197			64,762			(1,565)





						Non Pay Costs


									Clinical Suppplies						720			705			14						4,078			4,245			(167)						8,307			8,428			(120)


									Non-Clinical Supplies						805			775			30						4,800			5,006			(206)						9,833			9,238			595


									CNST						923			923			(0)						5,536			5,536			(0)						11,072			10,372			700


									Premises & IT Costs						381			356			25						2,284			2,381			(97)						4,569			4,617			(48)


									Service Contracts						498			573			(75)						2,958			2,953			5						5,952			5,840			111


						Total Non-Pay Costs									3,327			3,332			(6)						19,656			20,122			(465)						39,734			38,495			1,239





						Total Expenditure									8,610			8,589			20						51,286			52,373			(1,087)						102,931			103,257			(326)











4. Service Performance





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																																			4


			BUDGET ANALYSIS: M6


			YEAR ENDED 31 MARCH 2016





						INCOME & EXPENDITURE															MONTH												YEAR TO DATE												YEAR


						£'000															Budget			Actual			Variance						Budget			Actual			Variance						Budget			FOT			Variance





						Maternity


									Income												(3,151)			(3,342)			191						(18,492)			(19,453)			962						(37,049)			(39,552)			2,503


									Expenditure												1,664			1,708			(44)						9,985			10,093			(107)						19,972			20,204			(232)


						Total Maternity															(1,486)			(1,634)			148						(8,506)			(9,360)			854						(17,078)			(19,348)			2,271





						Gynaecology


									Income												(2,111)			(1,995)			(116)						(12,512)			(11,834)			(678)						(25,092)			(23,605)			(1,487)


									Expenditure												921			916			5						5,523			5,604			(81)						11,047			11,189			(143)


						Total Gynaecology															(1,190)			(1,079)			(111)						(6,989)			(6,230)			(760)						(14,045)			(12,416)			(1,630)





						Neonatal


									Income												(1,301)			(1,277)			(24)						(7,803)			(7,741)			(62)						(15,607)			(15,757)			150


									Expenditure												918			949			(32)						5,507			5,824			(318)						11,013			11,832			(818)


						Total Neonatal															(384)			(328)			(56)						(2,297)			(1,917)			(380)						(4,593)			(3,925)			(668)





						Hewitt Centre


									Income												(1,158)			(1,044)			(114)						(5,283)			(5,648)			365						(11,643)			(10,880)			(763)


									Expenditure												797			710			87						4,387			4,045			342						9,277			8,468			809


						Total Hewitt Centre															(360)			(334)			(27)						(896)			(1,603)			707						(2,366)			(2,412)			45





						Genetics


									Income												(512)			(528)			15						(3,070)			(3,193)			123						(6,251)			(6,389)			137


									Expenditure												408			370			38						2,446			2,524			(78)						4,892			4,856			35


						Total Genetics															(105)			(158)			53						(624)			(669)			45						(1,360)			(1,532)			173





						Catharine Medical Centre


									Income												(87)			(46)			(41)						(523)			(401)			(122)						(1,046)			(842)			(204)


									Expenditure												69			59			10						414			358			57						829			707			122


						Total Catharine Medical Centre															(18)			13			(31)						(109)			(43)			(66)						(217)			(134)			(83)





						Theatres


									Income												(42)			(43)			0						(253)			(250)			(3)						(506)			(504)			(2)


									Expenditure												559			652			(93)						3,351			3,888			(537)						6,702			7,560			(857)


						Total Theatres															516			609			(93)						3,098			3,637			(539)						6,196			7,056			(859)





						Clinical Support & CNST


									Income												(281)			(263)			(18)						(1,684)			(1,619)			(65)						(3,357)			(3,270)			(87)


									Expenditure												1,670			1,738			(68)						10,021			10,006			15						20,042			19,320			723


						Total Clinical Support & CNST															1,389			1,475			(85)						8,337			8,387			(50)						16,685			16,049			636





						Estates


									Income												(57)			(62)			6						(339)			(346)			7						(678)			(708)			30


									Expenditure												433			431			2						2,599			2,639			(40)						5,198			5,192			6


						Total Estates															377			368			8						2,260			2,293			(33)						4,520			4,484			36





						Corporate


									Income												(16)			(221)			205						(98)			(125)			27						(197)			(241)			45


									Expenditure												1,712			1,529			182						10,165			10,092			73						20,468			19,734			735


						Total Corporate															1,695			1,308			388						10,067			9,967			100						20,272			19,492			779





						(Surplus) / Deficit															434			240			194						4,341			4,462			(121)						8,014			7,315			700














5. Balance Sheet





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																								5


			BALANCE SHEET: M6


			YEAR ENDED 31 MARCH 2016





						BALANCE SHEET									YEAR TO DATE


						£'000									Opening 			M6 Actual			Movement





						Non Current Assets									67,576			69,151			1,575





						Current Assets


									Cash						6,108			14,377			8,269


									Debtors						3,930			5,215			1,285


									Inventories						310			307			(3)


						Total Current Assets									10,348			19,899			9,551





						Liabilities


									Creditors due < 1 year						(8,228)			(15,815)			(7,587)


									Creditors due > 1 year						(1,675)			(1,675)			0


									Commercial loan						(5,500)			(13,300)			(7,800)


									Provisions						(1,529)			(1,730)			(201)


						Total Liabilities									(16,932)			(32,520)			(15,588)





						TOTAL ASSETS EMPLOYED									60,992			56,530			(4,462)





						Taxpayers Equity


									PDC						36,365			36,365			0


									Revaluation Reserve						8,659			8,659			0


									Retained Earnings						15,968			11,506			(4,462)


						TOTAL TAXPAYERS EQUITY									60,992			56,530			(4,462)














						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)
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1. Monitor



		LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																				1

		MONITOR SCORE: M6

		YEAR ENDED 31 MARCH 2016

				FINANCIAL SUSTAINABILITY RISK RATING						YEAR TO DATE						YEAR

										Budget		Actual				Budget		FOT





				CAPITAL SERVICING CAPACITY (CSC)

						(a) EBITDA + Interest Receivable				(1,219)		(1,747)				(1,486)		(1,484)

						(b) PDC + Interest Payable				1,080		891				2,194		1,818

						CSC Ratio = (a) / (b)				(1.13)		(1.96)				(0.68)		(0.82)



				MONITOR CSC SCORE						1		1				1		1



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







				LIQUIDITY

						(a) Cash for Liquidity Purposes				(7,599)		(5,186)				(3,035)		(3,392)

						(b) Expenditure				51,286		52,373				102,931		103,257

						(c) Daily Expenditure				285		291				286		287

						Liquidity Ratio = (a) / (c)				(27)		(18)				(11)		(12)



				MONITOR LIQUIDITY SCORE						1		1				2		2



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







				I&E MARGIN

						Deficit				4,341		4,532				8,014		7,384

						Total Income				(50,057)		(50,610)				(101,426)		(101,747)

						I&E Margin				-8.67%		-8.96%				-7.90%		-7.26%



				MONITOR I&E MARGIN SCORE						1		1				1		1



						Ratio Score     4 = 1%      3 = 0%      2 = -1%      1 < -1%







				I&E MARGIN VARIANCE

						I&E Margin				-8.67%		-8.96%				-7.90%		-7.26%

						I&E Variance Margin				-1.53%		-0.28%				-1.53%		0.64%



				MONITOR I&E MARGIN VARIANCE SCORE						2		3				2		4



						Ratio Score     4 = 0%      3 = -1%      2 = -2%      1 < -2%







				Overall Financial Sustainability Risk Rating						1		2				2		2







2. I&E





		LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																		2

		INCOME & EXPENDITURE: M6

		YEAR ENDED 31 MARCH 2016

				INCOME & EXPENDITURE						MONTH								YEAR TO DATE								YEAR

				£'000						Budget		Actual		Variance				Budget		Actual		Variance				Budget		FOT		Variance



				Income

						Clinical Income				(8,162)		(8,220)		58				(46,735)		(47,224)		489				(94,781)		(94,745)		(37)

						Non-Clinical Income				(554)		(601)		48				(3,322)		(3,386)		64				(6,645)		(7,002)		358

				Total Income						(8,716)		(8,822)		105				(50,057)		(50,610)		553				(101,426)		(101,747)		321



				Expenditure

						Pay Costs				5,283		5,257		26				31,630		32,251		(622)				63,197		64,762		(1,565)

						Non-Pay Costs				2,404		2,409		(6)				14,120		14,585		(465)				28,661		28,123		538

						CNST				923		923		(0)				5,536		5,536		(0)				11,072		10,372		700

				Total Expenditure						8,610		8,589		20				51,286		52,373		(1,087)				102,931		103,257		(326)



				EBITDA						(106)		(232)		126				1,229		1,763		(534)				1,505		1,510		(5)



				Technical Items

						Depreciation				362		327		35				2,042		1,894		148				4,334		4,081		253

						Interest Payable				14		9		5				80		55		25				194		147		47

						Interest Receivable				(2)		(3)		1				(9)		(16)		6				(19)		(25)		6

						PDC Dividend				167		140		27				1,000		836		164				2,000		1,671		329

						Profit / Loss on Disposal				0		0		0				0		(70)		70				0		(70)		70

				Total Technical Items						540		473		68				3,112		2,699		413				6,509		5,805		705



				(Surplus) / Deficit						434		240		194				4,341		4,462		(121)				8,014		7,315		700









3. Expenditure



		LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																														3

		EXPENDITURE: M6

		YEAR ENDED 31 MARCH 2016

				EXPENDITURE						MONTH								YEAR TO DATE								YEAR

				£'000						Budget		Actual		Variance				Budget		Actual		Variance				Budget		FOT		Variance



				Pay Costs

						Board, Execs & Senior Managers				317		309		8				1,896		1,844		52				3,825		3,881		(56)

						Medical				1,257		1,162		95				7,502		7,209		294				15,047		14,518		529

						Nursing & Midwifery				2,357		2,312		45				14,143		14,118		25				28,287		28,383		(96)

						Healthcare Assistants				338		391		(53)				2,026		2,250		(224)				4,052		4,492		(440)

						Other Clinical				499		450		48				2,973		2,691		282				5,989		5,579		410

						Admin Support				134		125		9				806		772		34				1,612		1,572		41

						Corporate Services				381		363		18				2,283		2,251		32				4,386		4,615		(230)

						Agency & Locum				0		144		(144)				0		1,117		(1,117)				0		1,723		(1,723)

				Total Pay Costs						5,283		5,257		26				31,630		32,251		(622)				63,197		64,762		(1,565)



				Non Pay Costs

						Clinical Suppplies				720		705		14				4,078		4,245		(167)				8,307		8,428		(120)

						Non-Clinical Supplies				805		775		30				4,800		5,006		(206)				9,833		9,238		595

						CNST				923		923		(0)				5,536		5,536		(0)				11,072		10,372		700

						Premises & IT Costs				381		356		25				2,284		2,381		(97)				4,569		4,617		(48)

						Service Contracts				498		573		(75)				2,958		2,953		5				5,952		5,840		111

				Total Non-Pay Costs						3,327		3,332		(6)				19,656		20,122		(465)				39,734		38,495		1,239



				Total Expenditure						8,610		8,589		20				51,286		52,373		(1,087)				102,931		103,257		(326)







4. Service Performance
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		BUDGET ANALYSIS: M6

		YEAR ENDED 31 MARCH 2016



				INCOME & EXPENDITURE										MONTH								YEAR TO DATE								YEAR

				£'000										Budget		Actual		Variance				Budget		Actual		Variance				Budget		FOT		Variance



				Maternity

						Income								(3,151)		(3,342)		191				(18,492)		(19,453)		962				(37,049)		(39,552)		2,503

						Expenditure								1,664		1,708		(44)				9,985		10,093		(107)				19,972		20,204		(232)

				Total Maternity										(1,486)		(1,634)		148				(8,506)		(9,360)		854				(17,078)		(19,348)		2,271



				Gynaecology

						Income								(2,111)		(1,995)		(116)				(12,512)		(11,834)		(678)				(25,092)		(23,605)		(1,487)

						Expenditure								921		916		5				5,523		5,604		(81)				11,047		11,189		(143)

				Total Gynaecology										(1,190)		(1,079)		(111)				(6,989)		(6,230)		(760)				(14,045)		(12,416)		(1,630)



				Neonatal

						Income								(1,301)		(1,277)		(24)				(7,803)		(7,741)		(62)				(15,607)		(15,757)		150

						Expenditure								918		949		(32)				5,507		5,824		(318)				11,013		11,832		(818)

				Total Neonatal										(384)		(328)		(56)				(2,297)		(1,917)		(380)				(4,593)		(3,925)		(668)



				Hewitt Centre

						Income								(1,158)		(1,044)		(114)				(5,283)		(5,648)		365				(11,643)		(10,880)		(763)

						Expenditure								797		710		87				4,387		4,045		342				9,277		8,468		809

				Total Hewitt Centre										(360)		(334)		(27)				(896)		(1,603)		707				(2,366)		(2,412)		45



				Genetics

						Income								(512)		(528)		15				(3,070)		(3,193)		123				(6,251)		(6,389)		137

						Expenditure								408		370		38				2,446		2,524		(78)				4,892		4,856		35

				Total Genetics										(105)		(158)		53				(624)		(669)		45				(1,360)		(1,532)		173



				Catharine Medical Centre

						Income								(87)		(46)		(41)				(523)		(401)		(122)				(1,046)		(842)		(204)

						Expenditure								69		59		10				414		358		57				829		707		122

				Total Catharine Medical Centre										(18)		13		(31)				(109)		(43)		(66)				(217)		(134)		(83)



				Theatres

						Income								(42)		(43)		0				(253)		(250)		(3)				(506)		(504)		(2)

						Expenditure								559		652		(93)				3,351		3,888		(537)				6,702		7,560		(857)

				Total Theatres										516		609		(93)				3,098		3,637		(539)				6,196		7,056		(859)



				Clinical Support & CNST

						Income								(281)		(263)		(18)				(1,684)		(1,619)		(65)				(3,357)		(3,270)		(87)

						Expenditure								1,670		1,738		(68)				10,021		10,006		15				20,042		19,320		723

				Total Clinical Support & CNST										1,389		1,475		(85)				8,337		8,387		(50)				16,685		16,049		636



				Estates

						Income								(57)		(62)		6				(339)		(346)		7				(678)		(708)		30

						Expenditure								433		431		2				2,599		2,639		(40)				5,198		5,192		6

				Total Estates										377		368		8				2,260		2,293		(33)				4,520		4,484		36



				Corporate

						Income								(16)		(221)		205				(98)		(125)		27				(197)		(241)		45

						Expenditure								1,712		1,529		182				10,165		10,092		73				20,468		19,734		735

				Total Corporate										1,695		1,308		388				10,067		9,967		100				20,272		19,492		779



				(Surplus) / Deficit										434		240		194				4,341		4,462		(121)				8,014		7,315		700









5. Balance Sheet
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		BALANCE SHEET: M6

		YEAR ENDED 31 MARCH 2016



				BALANCE SHEET						YEAR TO DATE

				£'000						Opening 		M6 Actual		Movement



				Non Current Assets						67,576		69,151		1,575



				Current Assets

						Cash				6,108		14,377		8,269

						Debtors				3,930		5,215		1,285

						Inventories				310		307		(3)

				Total Current Assets						10,348		19,899		9,551



				Liabilities

						Creditors due < 1 year				(8,228)		(15,815)		(7,587)

						Creditors due > 1 year				(1,675)		(1,675)		0

						Commercial loan				(5,500)		(13,300)		(7,800)

						Provisions				(1,529)		(1,730)		(201)

				Total Liabilities						(16,932)		(32,520)		(15,588)



				TOTAL ASSETS EMPLOYED						60,992		56,530		(4,462)



				Taxpayers Equity

						PDC				36,365		36,365		0

						Revaluation Reserve				8,659		8,659		0

						Retained Earnings				15,968		11,506		(4,462)

				TOTAL TAXPAYERS EQUITY						60,992		56,530		(4,462)









				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)
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Overview 
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Monitor 
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CQUINS 


Performance for September 2015 has dropped in comparison to August  2015 with  77% of KPI's (99 of 129) achieving target (80% in August) . All Monitor and CQUINS KPI's are rated Green. The main 
areas for concern continues to be Finance with 7 KPI's rated as red. Other areas of concern are: 
 
 One to One Care and  Provision of Epidurals. Both have dropped below the targets for the first  time this fiscal year. The exceptionally high activity levels combined with higher than  average 
acuity levels has contributed to the failiure to achieve these two targets. It is expected to acheive both targets  in October 2015. 
 
 After reductions in  rates of babies with Apgar and Cord pH scors under 7, September has  seen a  rise  in both.  
 
 Having failed the target for the first quarter, of 2015/16, the rate of fetal Anomaly Rescans improved  for July and August, but due to capacity issues at Aintree  has failed to reach  target in 
September. 
 
 The rate of patients being triaged within 30 minutes  continues to be below the 95% target.  The exceptionally high activity levels, higher than average acuity levels  combined with  staff 
shortages has contributed to the failiure to achieve these two targets. It is expected to acheive both targets  in October 2015. 


CQUINS: 
 
The number of CQUINS has been reduced as NHS England only monitor the aggregate  for the Specialist Commissioner CQUIN WC3, 
which was previously split into 4.  


Monitor:  
 
The Trust has acheived all 9 Monitor KPI's for the Month of September and for Quarter 2 2015/16.  
 
2 KPI's have been discontinued and the Trust can no longer be sanctioned against these KPI's. THe KPI's are:- 
 
18 Week RTT Admitted 
18 Week RTT Non-Admitted 
 
 


All Linear graphs are rolling 12 months Page 3 of 24
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Quality Strategy: 2 red rated metrics 
 
One to One Care in Established Labour:  93.88% (Targets Trust < 95% CCG < 85%) 
September has seen an increase in women presenting with more complex conditions increasing the acuity 
within the IP areas directly affecting this performance target.  Our birth numbers also exceeded our planned 
numbers for September, which directly impacts on the provision of 1:1 care in established labour.  We have 
also seen a rise in number of In utero transfers outside of the organisation due to issues with neonatal 
capacity; these transfers require midwifery input for transfer reducing the amount of midwives available to 
provide 1:1 care.  Temporary suspension of maternity services within Merseyside and Cheshire has directly 
affected this metric as capacity has increased as 4 separate maternity organisations have suspended a 


maternity service throughout this month.   


Maintain current system for collecting data regarding 1:1 care in established labour.  The HOM has 
requested to return to weekly performance monitoring of this metric. 


The HOM has requested further information of the length of the non-provision of 1:1 care in established 
labour by the performance team and ward managers. 


It is expected that the target will be acheived by December 2015, once succesful recruitment  and start dates 


have been agreed. 


 
Epidurals not provided for non-clinical reasons: 7.41% (Target < 5%) 
 
September has seen an increase in women presenting with more complex conditions increasing acuity and 
treating these women at times has required the capacity of two theatres, decreasing the amount of 
anaesthetic cover to provide an epidural service.  Our birth numbers also exceeded our planned numbers, in 
September this increase in activity has contributed to the failure of this target.  Midwifery staffing has been 
effected by an increase in in utero transfers requiring midwifery staff, depleting the actual number present on 
DS to provide this service.  Other maternity units have suspended services within this time frame which also 
compounds the delivery of an epidural service, as we admit additional women to our intrapartum areas. 


The HOM has requested a return to weekly performance monitoring of this metric, a thematic analysis has 
been undertaken by the HOM and DS ward manager on the epidural refusal and provided a breakdown of 
indications for refusal which is to be presented at the maternity clinical meeting 16th October 2015. 


It is expected that the target will be  acheived by December 2015 
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Quality Schedule:  8 red rated metrics 
 
Apgar Score Less than 7 at 5 minutes: 22.79 (Target  < 12.65) 
In September, one baby had a known metabolic condition. Four were admitted to SCBU for transient 
tachypnoea of the newborn which is a recognised condition in normal babies and accounts for the low 
Apgar. There were no cases where system or personal failures were identified. Review has not established 
any themes. 


 
A national benchmark is now available. LWNHSFT was a contributor to the RCOG MIS pilot project. This 
project has shown that the group mean for Apgar < 7 at 5 minutes is 1.4% 
 We propose to change the current target to 1.4% in order to benchmark nationally   
 An audit of Apgar scores <7 at 5 is ongoing 
 Action plan will be developed from the low Apgar audit (6 months) 
 Change of target (4 months) 


 
cord pH Less than 7: 8.64 (Target < 4.3) 
There were no cases where system or personal failures were identified. Review has not established any 


themes These cases form part of the intrapartum adverse event review process. 
Themes from relevant pregnancies will allow us to target areas for action in order to reduce this metric. No 
obvious themes have been established so far. 
 
The current target is an estimate based on last year’s figures. LWNHSFT was a contributor.to the RCOG 
MIS pilot project. This project has shown that the group mean for cord pH <7.1 is 0.9% 
The Directorite will make a case for change as per national benchmarking figure. This will be presented to 
GACA in December. 
 


Maternity Triage within 30 Minutes:  91.6% (Target < 95%) 
An increase in short term sickness in the MAU/ODU is the contributing factor that affected performance 
against this target.  Midwifery staff  have also been dismissed through the sickness policy which has 
affected the staffing within the MAU.  An increase in women attending the MAU with complex conditions 
has also contributed to the decrease in performance. 
 


Midwifery staffing levels within the MAU have been reviewed by the HOM in the recent midwifery staffing 


review; the WTE midwifery establishment has been increased to reflect acuity and activity.  Midwifery 


interviews have been undertaken and midwifery workforce appointed to ensure full establishment (awaiting 


HR process prior to commencement of post) . 


It is expected to acheive the target by Decembber 2015 
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Quality Schedule continued... 
 


Breast Feeding Rates: 52.49% (Target > 55%) 
A difficult target to achieve and sustain. Achieved last month by reaching 55.29%. Change in culture 


required. Women’s choice in method of infant feeding with peer and family pressures also. Vacancy in 


Bambi’s peer support team being recruited to.  


Training for staff adapted with the new Baby Friendly Stage 3 standards.  


Bambi’s peer supporters visible on post-natal wards and the hospital reception once weekly to promote 


breast feeding. Interview 2nd November to replace vacancy.  


Improved staffing levels in the post-natal areas will impact on this target and its gradual improvement 


by November 2015. 


 
Fetal Anomaly Rescans undertaken before 23 weeks and 6 days gestation: 74.74% 
(Target >98%) 
 


All patients not receiving re-scans at the appropriate time are being scanned at Aintree. Patients at 


LWH currently receiving re-scans at the appropriate time. 


Capacity issue for short notice appointments cited by Aintree.  Aintree to be contacted and made 


aware of issue.  


The Management Team are currently in discussion with Aintree to address breaches. However the 


SLA with Aintree , which is currently under review, does not contain this as a KPI. This needs to be 


addressed through SLA negotiations. 


 


 


Outpatients DNA Rates: Follow up -  10.41% (Target < 10%) 


This KPI has been marginally failed. 


 
 
 
Cancer: Referral onto treating Trust by day 42:  0% (Target  >85%) 


The measure has not been achieved due to 1 patient breaching the target due to a number of reasons 


including the patient having a DNA in pre-op, patient changed admission date for diagnostic tests and 


also required surgical procedure prior to biopsy which lengthened the pathway. The patient was 


transferred on day 48. 


Patient pathways are monitored in the weekly cancer PTL to avoid delays in pathways but occasionally 


patients breach the target due to complexity of pathways. Due to their being no tolerance for this 
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Corporate Metrics: 10 red rated metrics 
 
Finance metrics : 7 x Red as reported via the Financial Report 
 
Daycase Overstay Rate: Actual - 6.20% (Target < 5%) 


37 daycase patients are recorded as staying overnight due to a number of reasons including patient unwell, 


patient not passing urine and being listed later in the day. 


A review of theatre scheduling has taken place to allow increased daycase lists which will reduce the 


number of patients being admitted due to the time of their procedure. Previous clinical review of the data 


saw improvements to the position – this will recommence. 


These changes commence in November 2015 and it is expected to acheive the target then. 


 
TCI's Cancelled last minute by Hospital:  Clinical Reasons - 5.18% (Target < 4%) 


A review of the data shows that 38% of the patients were cancelled on the day due. The two main reasons 


are patient had chest infection and that the patient had drank water prior to the surgery. 


The remaining 62 % were cancelled in advance of their surgery due to the patients being unwell or requiring 


additional tests prior to surgery which resulted in their operation date being moved. 


This measure has not breached previously and there is nothing to indicate that this will be on ongoing 


problem. We continually run the risk of patients being cancelled due to them being unwell. We have now 


introduced a call reminder service for admitted patients which has enabled us to cancel patients in advance 


of their surgery if they are unwell. 


The pre-op team will review the advice given to patients to minimise the risk of patients drinking fluids prior 


to surgery.There is no indication to show that this measure will fail in October 15 


 
TCI's Cancelled last minute by Hopsital: Non-clinical Reasons - 2.01% (Target < 1.5%) 


There were 38 clinical sessions affected by sickness and paternity leave in September. Due to this a 


number of sessions had to be re-arranged in order to provide backfill and reduce the number of patient 


cancellations, this has resulted in an increased number of patients having their TCI date cancelled and 


rebooked. 


19 % of the patients cancelled were cancelled on the day of surgery. The main reason is ‘list over ran’ The 


remaining 81% of patients were cancelled in advance of their procedure and re-booked. 


The directorate always runs the risk of cancelling or moving patients due to staff sickness. 


A project group is due to commence led by the Clinical Director for Anaesthetics to review theatre 


scheduling and utilisation which should help to reduce the number of on day cancellations due to the list 


over running. Increased levels of sickness in October indicate that this measure may fail in October also. 
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Corporate Metrics continued 
PDR Rates: 88% (Target > 90%) 


The overall Trust figure for PDR compliance fell by 3% to 85% at the end of month six. This is 5% below the 


Trust’s target figure of 90% 


The compliance rates for most of the large clinical areas remained relatively static. 


Although there was an increase in the compliance rate for Finance (89% up to 96%), a number of other 


smaller departments and support services, including Estates & Facilities (95% down to 80%), IT & 


Information (84% down to 54%), Imaging (83% down to 67%) and Genetics (70% down to 66%), saw their 


figures fall in month six. 


There are now six areas rated as red against the Trust’s target figure of 90%. Several of these are very 


small departments, but the main areas for concern are: Genetics (66%), Imaging (67%), IT & Information 


(54%) and Surgical Services (68%). 


Managers are accountable for having robust plans in place to ensure that compliance targets are reached 
and maintained. The L&D and HR teams will continue to provide information on those staff who are not 
compliant. 
 
It is anticipated that the 90% Trust target figure should be achieved in quarter three 
 
Mandatory Training Rates: 90% (Target  > 95%) 


The overall Trust figure for mandatory training compliance fell marginally by 1% from 90% to 89% at the end 


of month six. This is 6% below the Trust’s target figure of 95%. 


The main area of concern remains the level 3 safeguarding for adults and children where compliance rates 


are just 52% and 67% respectively. It was only recently agreed that these should be included as part of 


mandatory training reporting, and they can only be delivered as a face to face course. If the figures for all 


Safeguarding courses were taken out of the overall Trust mandatory training compliance rate, this would 


rise to 91%.  


Training for bloods has also been an issue because of the trainer being on maternity leave, and the cover 


arrangements being affected by sickness absence. 


The Safeguarding Committee have now agreed a twelve month action plan to address the issues with level 


3 safeguarding for adults and children (including increasing the availability of training) so this should 


produce a gradual increase in compliance rates. 


The trainer for bloods has now returned from maternity leave and a plan has been agreed to bring 


compliance rates back up. 


Managers are required to have robust plans in place to ensure that compliance rates are reached and 


maintained. This is being supported by the detailed information provided by the Learning 7 Development 


team. 


It will take some time to bring up compliance rates for level 3 safeguarding for adults and children, but it 
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Corporate Metrics continued 
 
HR: Turnover Rates: 11% (Target  < 10%) 


The Trust’s overall turnover rate increased from 10% in month five, to 11% in month six. This is marginally 


above the Trust’s target figure of 10% and is therefore rated as amber. 


Whilst a number of departments that are above target are relatively small, where any leaver will result in a 


relatively high figure, a number of departments including Integrated Governance, Theatres, Human 


Resources have remained above target for some months. 


Although the actual turnover figure has increased, the number of leavers in month six was 13, which is 


actually lower than the previous month’s figure of 20. This can happen because the figure is measured 


across a rolling twelve month period. 


Those areas where turnover has been consistently high have put plans in place to ensure that any local 


concerns are addressed and services are not impacted.  


Trust wide, a new process called ‘First Impressions’ is also being implemented whereby a questionnaire is 


sent to new staff after three months in post to gauge their first impressions of working for the Trust. 


It is anticipated that the turnover figure will return to below target within quarter three. 
 


Outpatients: Follow up appointments Cancelled by Hospital: 12.88% (Target  < 11.5%) 


No commentary has been received 


Due to an increase sickness absence in September a high number of clinics were cancelled and 


rescheduled. One clinician has a readjusted job plan (phased return) going forward, this will have further 


impact. 


Gynae division looking to reallocate appointments for urogynae due to new job plan and new psychosexual 


consultant being appointed to support this service. 


It is expected to acheive the target by November 2015. There are ongoing actions and are being addressed 


within the division. 
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Performance and Information department


Performance Team


Performance Summary - FPBD Board - Month 6 - September 2015


Corporate Metrics continued 
 
Serious Incidents with Actions Outstanding: 2 (Target = 0) 
 


SI action plan 8668 – outstanding root cause actions: (To be completed 30/11/2015) 


The timeframe for actions to be completed did not take into account a full consultation period for the 


proposed guidelines and the complexity involved as input has been required from the Safeguarding team 


and the Medicines Management  Committee. 


The Division had a vacancy for a Meditech Link Nurse post. 


Development of Delirium guidelines, with flow charts to assist staff in management 


The guidelines have been drafted and following comments amendments have been made. The guidelines 


are awaiting wider consultation and final agreement by a Consultant Gynaecologist. 


Amend Meditech Assessments to incorporate essential questions at pre-operative assessment and 


on admission 


This assessment is ready but requires the Delirium guidelines to be ratified prior to implementation. 


Review dementia care plan and develop care plan that explicitly prompts daily assessments for 


patients identified at risk 


The care plan is ready but requires the Delirium guidelines to be ratified prior to implementation. 


Decision made that the amended guidelines are to be uploaded onto the intranet for wider consultation with 
the aim to then ratify them via a  Gynaecology Divisional Risk Committee. 
Complete the work on the Meditech assessment:  
This assessment is ready but requires the guidelines to be ratified prior to implementation. 
Local care plan to be developed:   
The care plan is ready but requires the guidelines to be ratified prior to implementation. 
Meditech link role: 
This role has been allocated to an existing member of the administrative team within the service. 


 


SI Action plan 9072 – outstanding root cause action (To be completed 31/12/2015) 


The timeframe for actions to be completed did not take into account the lack of a structured training plan for 


medical staff undertaking ultra-sound scans.  


Ultrasound views 


Issue: All diagnostic scans to determine the position of an early pregnancy must include a longitudinal view 


of the uterus / cervix. Action:  


Check that ultrasound scan training for non-radiological staff includes this information 


Discussed with Radiology Manager. This action requires input from the Clinical Director as a training and 


0
2
4
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10


SI's Action Plans 
Outstanding
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Performance and Information department


Performance Team


Performance Summary - FPBD Board - Month 6 - September 2015


Emerging Concerns


Conclusion


Recommendations


There are no emerging concerns identified in September's performance.  
 


Continuous scrutiny is needed for those Metrics that  are consistently in breach  of their targets and timescales.  Where we had started to improve in many areas, 
September's performance has seen a dip back into the red for some KPI's.  


It is recommended that the FBBD Board 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. 


All Linear graphs are rolling 12 months Page 11 of 24







Performance and Information Department


Performance Team


LWH Monitor
To deliver the best possible EXPERIENCE for patients and staff


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Qtr1 Jul-15 Aug-15 Sep-15 Qtr2 Oct-15 Nov-15 Dec-15 Qtr3 Jan-16 Feb-16 Mar-16 Qtr4


Maximum time of 18 weeks from point of referral to treatment in aggregate - Admitted 


*
1 >= 90% 95.56% 97.88% 95.78% 96.17% 96.79% 95.90% 96.95% 96.63%


Maximum time of 18 weeks from point of referral to treatment in aggregate Non-


admitted *
2 >= 95% 95.43% 95.23% 95.44% 95.38% 95.45% 97.65% 96.17% 96.42%


Maximum time of 18 weeks from point of referral to treatment in aggregate - 


Incompletes
3 >= 92% 94.15% 94.77% 95.19% 94.70% 95.29% 95.25% 95.56% 95.37%


A&E Maximum waiting time of 4 hours from arrival to admission, transfer or 


discharge
4 >= 95% 100.00% 99.91% 99.41% 99.77% 100% 100% 99.80% 99.93%


All Cancers: 62 day wait for first treatment from urgent GP Referral for suspected 


cancer (After Re-allocation)
5a >= 85% 100% 72.73% 88.24% 85.51% 85.71% 100% 93.10% 91.55%


All Cancers: 62 day wait for first treatment from urgent GP Referral for suspected 


cancer (before re-allocation - Not RAG rated - for monitoring purposes only)
5a >= 85% 86.67% 74.36% 76.81% 79.28% 85.71% 100% 93.10% 91.55%


All Cancers: 62 day wait for first treatement from NHS Cancer Screening Service 


referral - Percentage
5b >= 90% N/A N/A N/A N/A N/A N/A N/A N/A


All Cancers: 62 day wait for first treatement from NHS Cancer Screening Service 


referral - Numbers (if > 5, the target applies)
5b < 5 0 0 0 0 0 0 0 0


All Cancers: 31 day wait for second or subsequent treatment comprising surgery 6a >= 94% 100% 100% 100% 100% 100% 100% 100% 100%


All Cancers: 31 day wait for second or subsequent treatment comprising anti cancer 


drug treatments
6b >- 98% N/A N/A N/A N/A N/A N/A N/A N/A


All Cancers: 31 day wait from diagnosis to first (definitive) treatment 7 >= 96% 100% 97.67% 100% 100% 100% 100% 100% 100%


All Cancers: Two week wait from referral to date first seen comprising all urgent 


referrals (cancer suspected)
8 93% 94.44% 93.19% 95.85% 94.56% 98.64% 94.48% 96.83% 96.65%


To deliver SAFER services


Clostridium (C.) Difficile - meeting the C. Difficile objective 16 0 0 0 0 0 0 0 0 0


2015/16


*Monitor have advised all NHS Trusts that:-


"The admitted and non-admitted operational standards are being abolished, and the incomplete standard will become the sole measure of patients’ constitutional right to start treatment within 18 weeks. This means that with immediate effect, no provider or 


commissioner will receive any form of sanction, whether in the form of regulator investigation/intervention or the levying of financial sanctions, for failing the admitted or non-admitted standards.


Commissioners should not levy any financial sanctions associated with the admitted and non-admitted standards with effect from 1st April 2015. Where sanctions have already been applied in respect of these two standards in the 2015/16 financial year, 


commissioners


should make arrangements to repay the funding withheld to the relevant providers".


However, with regards patient experience and continuing best practice, the Trust should still endeavour to achieve these targets and they will be monitored but not RAG Rated as of October 2015 (Beginning of Quarter 3).







Performance and Information Department


Performance Team


LWH Quality Strategy
Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development


There are no indicators in this section


To be EFFICIENT and make best use of available resources


There are no indicators in this section


To deliver SAFER services


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Reduce Surgical Site Infections (Gynaecology) (From CHKS reporting 1 month behind) LWH_1 < 3% 0.10% 0.10% 0.10% 0.10% 0.00% 0.20%


Maintain the incidence of multiple pregnancy after fertility treatment LWH_2 <= 10% 7.76% 7.02% 6.91% 6.28% 6.30% 6.80%


No increase in rate of late-onset (> 72h) bloodstream infection in VLBW (very low birth 


weight) and or <30 weeks gestation babies 
LWH_3 TBC 0.00 0.24 0.00 0.00 0.60 0.52


No increase in bloodstream infection (early and late) in all neonates (term and 


preterm) (Rate per 1000 total care days)
LWH_4 TBC 3.18 0 0 0 0 0


To deliver the most EFFECTIVE outcomes


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Rate of Brain injury in preterm babies (Severe Intraventricular haemorrhage and 


Periventricular leukomalacia) to remain below VON median
LWH_5 TBA TBD TBA TBA TBA TBA TBA


Hospital Mortality Rate in Gynaecology. (From CHKS reporting 1 month behind) RAMI LWH_6 0.11% 0.10% 0.00% 0.00% 0.00% 0.00% 0.00%


Neonatal mortality <=28 days post birth (at home or LWH) Reports 1 month behind                           


(Target to be agreed for Quarter 2) (Rate per 1000 Births)
LWH_7


Rate per 


1000 TBD
5.63 3.17 8.80 3.08 2.70 2.80


Adjusted Still birth rate i.e. excluding fetal abnormalities  (Rate per 1000 births) 


Reports 1 month behind
LWH_8 TBC 1.55 0 3.06 5.46 2.70 9.38


Increase biochemical pregnancy rates following infertility treatments [In-vitro 


fertilisation (IVF), Intracytoplasmic sperm injection (ICSI) and frozen embryo transfer 


(FET)] by 5% over 5 years.


LWH_9
> 30%       


TBC
46.88% 49.03% 45.50% 39.44% 41.18% 52.50%


36 week Antenatal risk assessment (audit) LWH_10 TBC Audit Audit Audit Audit Audit Audit


% of women receiving one to one care in established labour (>4cm) LWH_11 >= 95% 96.43% 96.76% 98.67% 96.42% 96.19% 93.88%


Avoidable repeats for Antenatal screening and newborn screening blood sampling LWH_12 <= 2% QTRLY QTRLY 5.30% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY


Increase the % of skin to skin contact within 1 hour post birth. LWH_13 >= 75% 91.10% 91.08% 91.48% 90.76% 89.56% 91.92%


At least 95% of women who request an epidural, excluding those where there is a 


medical reason this is not possible, receive this. 
LWH_14 >= 95% 95.87% 95.56% 95.76% 95.35% 95.65% 92.59%


Patients opting for surgical treatment of miscarriage undergo the procedure within 72 


hours of their decision.
LWH_15 TBA TBD TBA TBA TBA TBA TBA


2015/16


To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE







Performance and Information Department


Performance Team


LWH Quality Strategy 2015/16


To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCETo deliver the best possible EXPERIENCE for patients and staff


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Reduction in number of complaints relating to care (Number received in month) LWH_16
<= 3     


TBC
2 4 2 0 0 0


75 % of patients recommend us in the family friends test. LWH_17 >= 75% 96.10% 98.02% 99.20% 95.79% 97.42% 98.03%


Staff survey results in upper quartile *** LWH_18 > 3.95 3.74 3.74 3.74 3.74 3.74 3.74


Patient satisfaction surveys in upper quartile by 2018 LWH_19 TBC
Once Per 


Annum


Excellence in Patient Led Assessments of Care Environments (PLACE) Cleanliness ** LWH_20
> 95%    


TBC
97.71% 97.71% 97.71% 97.71% 97.71% 97.71%


Excellence in Patient Led Assessments of Care Environments (PLACE) Condition & 


Appearance **
LWH_21


> = 90% 


TBC 
90.67% 90.67% 90.67% 90.67% 90.67% 90.67%


Excellence in Patient Led Assessments of Care Environments (PLACE) Food ** LWH_22
> 87%    


TBC
87.05% 87.05% 87.05% 87.05% 87.05% 87.05%


Excellence in Patient Led Assessments of Care Environments (PLACE) Privacy & 


Dignity **
LWH_23


> 95%    


TBC
96.03% 96.03% 96.03% 96.03% 96.03% 96.03%


**The Excellence in Patient Led Assessments of Care Environments (PLACE) figures are released annually and the latest figures are due for release in September 2015. The new data will be reflected 


in October's Perfromance Reports. 


*** The results of the Staff Survey are released annually and the latest figures are due for release in early 2016. The new data will be reflected in the Performance Report as soon as they have been 


made available.







Performance and Information Department


Performance Team


LWH Quality Schedule
Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


HR: Sickness and Absence Rates KPI_10 < 5% 3.98% 3.75% 4.16% 4.08% 3.29% 3.09%


To be EFFICIENT and make best use of available resources


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Outpatients: DNA Rates: New KPI_07a < 8% 7.89% 7.40% 9.00% 8.25% 9.62% 7.22%


Outpatients: DNA Rates: Follow-up KPI_07b < 10% 9.03% 8.73% 9.44% 10.50% 10.03% 10.41%


Discharge Summaries to be electronically constructed, integrated TTO’s and contains 


the recommended minimum data set.
KPI_14a >= 98% 98.45% 98.68% 98.26% 99.59% 99.55% 99.93%


Discharge Summaries to be sent from all ward areas to general practice within 24 


hours.  
KPI_14b >= 95% 98.45% 98.68% 98.26% 99.59% 99.55% 99.93%


Patients to receive a copy of their Discharge Summary on day of discharge. KPI_14c >= 95% 98.45% 98.68% 98.26% 99.59% 99.55% 99.26%


Out-Patient Correspondence to be electronically constructed, integrated TTO’s and 


contains the recommended minimum data set.
KPI_14d >= 98%


Query with 


CCG


Part of 


EPR
Part of EPR Part of EPR Part of EPR Part of EPR


Out-Patient Correspondence to be sent from all out-patient services to general practice 


within 2 weeks of patients appointments.   
KPI_14e >= 95%


Query with 


CCG


Part of 


EPR
Part of EPR Part of EPR Part of EPR Part of EPR


A&E correspondence to be sent to General Practice within 24 hours. KPI_14f >= 95%


Reporting 


from    May-


15


100% 100% 100% 100% 100%


Day Case correspondence to be sent to General Practice within 24 hours. KPI_14g >= 95% ID ID ID
Reporting from 


August
100% 100%


To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE


2015/16







Performance and Information Department


Performance Team


LWH Quality Schedule
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE


2015/16
To deliver SAFER services


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Zero tolerance of MRSA E.A.S.4 0 0 0 0 0 0 0


Minimise rates of Clostridium Difficile (RAG in Monitor) E.A.S.5 1 0 0 0 0 0 0


VTE (Venous Thromboembolism) KPI_01 >= 95% 98.82% 98.78% 98.40% 98.30% 98.46% 98.35%


A&E: Self Harm: Received a Psychological Assessment KPI_13g >= 80% None None None None None None


Falls Prevention: Assessments for Falls KPI_08a >=98% 98.28% 98.78% 100.00% 98.81% 99.50% 98.56%


Falls Prevention: Of the patients identified as at risk of falling to have a care plan in 


place across the whole trust
KPI_08b 100% 100% 100% 100% 100% 100% 100%


Malnutrition: Adult in-patients screened for malnutrition on admission using the MUST 


tool 
KPI_09a >= 95% 98.71% 99.59% 100.00% 98.63% 98.68% 98.56%


Malnutrition: Patients with a score of 2 or more to receive an appropriate care plan KPI_09b >= 98% 70.00% 100% 80.00% 100% 100% 100%


Malnutrition: Patients scoring high risk (2 or more) are referred to dietician KPI_09c 100% 100% 100% 100% 100% 100% 100%


Surgical Site Infections: % reduction in the number of non-elective Gynaecology 


patients with an infection of all non - elective Gynaecology patients undergoing a 


surgical procedure. (RAG in Quality Strategy)


KPI_12 <= 3% 0% 0.10% 0.10% 0.10% 0% 0.20%


Hospital Standardised Mortality Rate (HMSR) **** KPI_03
<= National 


Average
0 0 0 0 135 0


Mortality Rates in Gynaecology (RAG in Quality Strategy) KPI_04 <= 0.11% 0.10% 0.01% 0.00% 0.00% 0.00% 0.00%


Mortality Rates in Neonates (within 28 days of live birth at LWH or at home under LWH 


care) (RAG in Quality Strategy)
KPI_05


Rate per 


1000 TBC
5.63 3.17 8.80 3.08 2.70 2.80







Performance and Information Department


Performance Team


LWH Quality Schedule
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE


2015/16
To deliver the most EFFECTIVE outcomes


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Maternity - One to One Care in established labour (RAG in Quality Strategy) KPI_20 >= 85% 96.43% 96.76% 98.67% 96.42% 96.19% 93.88%


Maternity: Women requesting an Epidural that did NOT receive one due to Non-Clinical 


Reasons (RAG in Quality Strategy)
KPI_21 >= 5% 4.13% 4.44% 4.24% 4.65% 4.65% 7.41%


Maternity: Flu vaccinations are offered to all pregnant women at booking (Jan to Oct 


only).   
KPI_23 >= 75%


Oct to Jan 


Only


Oct to 


Jan Only


Oct to Jan 


Only


Oct to Jan 


Only


Oct to Jan 


Only


Oct to Jan 


Only


Oct to 


Jan Only


Oct to 


Jan Only


Maternity: Vitamin D supplementation provided for all pregnant women. KPI_24 >= 85% 94.47% 96.01% 95.75% 95.65% 94.38% 94.83%


Maternity: Pregnant women with a Body Mass Index of 35 or more at the booking 


appointment are offered personalised advice from an appropriately trained person on 


healthy eating and physical activity 


KPI_25 >= 90% 93.33% 92.98% 90.09% 96.23% 85.25% 95.77%


Maternity: Reduce the number of babies born with an Apgar score <7 at 5 minutes 


(Rate per 1000 births)
KPI_26


<= 12.65      


TBC
19.02 21.90 12.31 10.96 9.75 22.79


Maternity: Reduce the number of incidences of Cord pH <7.00 at Delivery (after 24 


weeks. Excludes Elective Caesareans, MLU & BBH) (Rate per 1000 births)
KPI_27


<= 4.3      


TBC
5.95 9.24 4.85 8.91 3.75 8.64


Maternity - Skin to Skin Contact of 1 hour minimum (RAG in Quality Strategy) KPI_19b >= 75% 91.10% 91.08% 91.48% 90.76% 89.56% 91.92%


Maternity: Peer Support - Breastfeeding women contacted by team during stay KPI_17b >= 90% 98.00% 96.30% 97.00% 98.30% 92.10% 92.50%


Maternity: Peer Support - Pregnant women informed of service KPI_17a >= 90% 100% 100% 100% 100% 100% 100%


Maternity: Breastfeeding Initiation KPI_18 >=55% TBC 52.59% 53.80% 54.19% 52.48% 55.29% 52.49%


Maternity: Smoking - Interventions to maternity patients at 12 weeks KPI_02c >= 95% 96.75% 100% 97.35% 97.35% 92.81% 95.29%


Maternity: Women whom have seen a midwife by 12 weeks (+6 days) KPI_16 >= 95% 90.14% 89.96% 87.64% 91.24% 95.73% 95.26%


Smoking - Offer of referral to Smoking Cessation Services KPI_02b >= 70% 96.75% 100% 100% 100% 100% 100%


Smoking - Status for all patients KPI_02a >= 95% 100% 100% 100% 100% 100% 100%







Performance and Information Department


Performance Team


LWH Quality Schedule
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE


2015/16
To deliver the best possible EXPERIENCE for patients and staff


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Zero tolerance RTT Waits over 52 weeks E.A.S.6 0 0 0 0 0 0 0


Cancer: First Diagnostic Test by Day 14 KPI_11a >= 85% 90.83% 90.55% 96.38% 98.72% 92.91% 100%


Cancer: Referral to treating trust by day 42 KPI_11b >= 85% N/A 50% N/A 50% 0% 0%


Cancer: Reduce DNA/Cancellation of first appointments KPI_11a
Monitoring 


Only
2.75% 1.29% 1.95% 1.12% 2.74% 2.41%


A&E: Ambulance Handover Times 15 Minutes KPI_13h 100% 100% 100% 100% 100% 100% 100%


A&E: Left Department without being seen KPI_13b <= 5% 2.90% 2.71% 2.21% 2.25% 2.25% 2.80%


A&E: Self Harm KPI_13f
Monitoring 


Only
None None None None None None


A&E: Time to Initial Assessment (95th Percentile) KPI_13c <= 15 13 11 10 13 14 12


A&E: Time to Treatment (Median) KPI_13e
Monitoring 


Only
80 68 69 68 67 56


A&E: Total Time Spent in A&E 95th percentile KPI_13d <= 240 215 217 215 207 204 210


A&E: Unplanned Reattendances within 7 days (Non-pregnant Rate) KPI_13a <= 7% 4.35% 2.00% 6.21% 6.21% 2.47% 3.45%


Choose & Book: Failure to ensure sufficient slots avilable on Choose & Book KPI_06 <= 6% 6.19% 8.16%
Not available 


Nationally


Not available 


Nationally


Not available 


Nationally


Not available 


Nationally


Fetal Anomaly Scan - Number re-scanned by 23 weeks KPI_22b >= 98% 83.52% 78.65% 90.12% 98.94% 98.51% 74.74%


Fetal Anomaly Scan - Undertaken between 18 (+ 0)  and 20 (+ 6) Weeks KPI_22a >= 95% 96.69% 98.06% 97.78% 99.08% 95.41% 98.35%


Maternity: Triage patients assessed within 30 mins KPI_19a >= 95% 96.19% 97.32% 96.90% 89.00% 93.60% 91.60%







Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, ID = In Development


Indicator 


Number
Indicator Name % Weighting £ Weighting Apr-15 May-15 Jun-15 Target Qtr1 Jul-15 Aug-15 Sep-15 Target Qtr2 Oct-15 Nov-15 Dec-15 Target Qtr3 Jan-16 Feb-16 Mar-16 Target Qtr4


5.0


NHS Maternity Safety Thermometer (Survey of 100% of 


postnatal women and babies seen on the day of the 


survey) 


0.12500% £78,981 Compliant


Compliant 


as of July 


2015


Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


Indicator 


Number
Indicator Name % Weighting £ Weighting Apr-15 May-15 Jun-15 Target Qtr1 Jul-15 Aug-15 Sep-15 Target Qtr2 Oct-15 Nov-15 Dec-15 Target Qtr3 Jan-16 Feb-16 Mar-16 Target Qtr4


2 Digital Maturity 0.70% £442,295


2.0 Digital Maturity Indicator - Digital Maturity Assessment 0.20% £126,370 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


2.1
Digital Maturity Indicator - Life Enhancing Technology 


(LETs)
0.20% £126,370 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


2.2
Digital Maturity Indicator - Information Sharing with 


Community Services
0.30% £189,555 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


Indicator 


Number
Indicator Name % Weighting £ Weighting Apr-15 May-15 Jun-15 Target Qtr1 Jul-15 Aug-15 Sep-15 Target Qtr2 Oct-15 Nov-15 Dec-15 Target Qtr3 Jan-16 Feb-16 Mar-16 Target Qtr4


1 Sepsis 0.25% £157,962


1.0 Sepsis Screening 0.125% £78,981
Establish 


Baseline


Compliant 


Evidence 


Submitted


Compliant Compliant Compliant Set Target Compliant #DIV/0! #DIV/0! #DIV/0! > Qtr2 #DIV/0! #DIV/0! #DIV/0! #DIV/0! > Qtr3 #DIV/0!


1.1 Sepsis: Administration of antibiotic (within 1 hour) 0.125% £78,981 N/A - Qtr 2 N/A - Qtr 2 Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!


2 Dementia and Delirium 0.250% £157,962


2a
Dementia and Delirium: FAIRI - Find, Assess, Investigate, 


Refer and Inform
0.150% £94,778 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant


2a.i


Dementia and Delirium: FAIRI -  The proportion of 


patients aged 75 years and over to whom case finding is 


applied following an episode of emergency, unplanned 


care to either hospital or community services.


0.05% (3rd 


of total for 


CQUIN 2)


£31,593 None 100% 100%
N/A - 90% 


@ Qtr 4
100% 100% 100% 100%


N/A - 90% 


@ Qtr 4
100%


N/A - 90% 


@ Qtr 4
>= 90%


2a.ii


Dementia and Delirium: FAIRI - The proportion of those 


identified as potentially having dementia or delirium who 


are appropriately assessed.


0.05% (3rd 


of total for 


CQUIN 2)


£31,593 None None 100%
N/A - 90% 


@ Qtr 4
100% 100% None None


N/A - 90% 


@ Qtr 4
100%


N/A - 90% 


@ Qtr 4
>= 90%


2a.iii


Dementia and Delirium: FAIRI - The proportion of those 


identified, assessed and referred for further diagnostic 


advice in line with local pathways agreed with 


commissioners, who have a written care plan on 


discharge which is shared with the patient's GP.


0.05% (3rd 


of total for 


CQUIN 2)


£31,593 None None None
N/A - 90% 


@ Qtr 4
None None None None


N/A - 90% 


@ Qtr 4
None


N/A - 90% 


@ Qtr 4
>= 90%


2b


Dementia and Delirium: Staff Training. To ensure that 


appropriate dementia training is available to staff through 


a locally determined training programme.


0.025% £15,796 TBA Rolled Out Rolled Out Compliant


2c


Dementia and Delirium: Supporting Carers. Ensure that 


carers of people with dementia and delirium feel 


adequately supported.


0.075% £47,389 None None None None None None None None


3 Enhanced Recovery Pathways 5.875% £371,211


3.0
Enhanced Recovery Pathway:  (Post Discharge Care) 


Gynaecology- Post Discharge follow up Telephone Call
0.1958% £123,737 88.9% 93.3% 81.8% 60.0% 88.0% 48.1% 87.5% 79.7% 70.0% 70.5% #DIV/0! #DIV/0! #DIV/0! 80.0% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 90.0% #DIV/0!


3.1


Enhanced Recovery Pathway (Post Discharge Care) 


Gynaecology - Rate of Thematic reviews carried out on 


all non-planned readmissions of elective Gynaecology 


0.196% £123,737 N/A - Qtrr 2 N/A - Qtr 2 Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! N/A #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


3.2


Enhanced Recovery Pathway (Post Discharge Care) 


Maternity -  Rate of patients on Enhanced Recovery 


Pathway after Caesarean Section (Elective and 


emergency)


0.196% £123,737 Action Plan


Compliant 


Action Plan 


submitted


Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


4
Improve Transition from Children and Young People 


services to Adult Services 
0.588% £371,340


4.0


Improve Transition from Children and Young People 


services to Adult Services - Establsih the Transitional 


Team


0.0490% £30,945 Compliant


Compliant 


Evidence 


submitted


Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


4.1


Improve Transition from Children and Young People 


services to Adult Services - Develop a Transition Policy 


across and between organisations


0.049% £30,945 Compliant


Compliant 


Evidence 


submitted


Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


4.2


Improve Transition from Children and Young People 


services to Adult Services - Develop an acute based 


Service Model, funding and Service Standards


0.049% £30,945 Compliant


Compliant 


Evidence 


submitted


Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


Processes being developed together 


with registration on Maternity 


Thermometer WebTool


To deliver the most EFFECTIVE outcomes


2015/16LWH CQUINS (CCG)


To be EFFICIENT and make best use of available resources


To deliver SAFER services


Sepsis screeing using approriate tool 


is in practice


Transitional Team is being 


established


Action Plan for implementation of 


Enhanced Recovery Pathways in 


Maternity being developed


In Development


Audit of provision of antibiotics with 


1 hour for Sepsis is undertaken


Service Model and Standards being 


developed


Tranistional Policy being developed


In Development In Development







4.3


Improve Transition from Children and Young People 


services to Adult Services - Staff Recruitment and Staff 


Training


0.147% £92,835 N/A - Qtr 2 N/A - Qtr 2 Compliant Compliant Compliant Compliant Compliant #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


4.4


Improve Transition from Children and Young People 


services to Adult Services - Development of Patient 


Cohort Database


0.147% £92,835 N/A - Qtr 3 N/A - Qtr 3 N/A - Qtr 3 #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!


4.5


Improve Transition from Children and Young People 


services to Adult Services - Implementation of the Service 


Model


0.147% £92,835 N/A - Qtr 4 N/A - Qtr 4 N/A - Qtr 4 N/A - Qtr 4 N/A - Qtr 4 #DIV/0! #DIV/0! #DIV/0! #DIV/0! Compliant #DIV/0!Not expected until Qtr 4Not expected until Qtr 4


Not expected until Qtr 3


Not expected until Qtr 4


Not expected until Qtr 3


Not expected until Qtr 2







Indicator 


Number
Indicator Name % Weighting £ Weighting Apr-15 May-15 Jun-15 Target Qtr1 Jul-15 Aug-15 Sep-15 Target Qtr2 Oct-15 Nov-15 Dec-15 Target Qtr3 Jan-16 Feb-16 Mar-16 Target Qtr4


WC1 A two year follow up of babies < 30 weeks gestation 1.2% £198,915 100.00% 50.00% 100.00% >= 40% 75.00% 25.00% 60.00% 50.00% >= 40% 46.15% #DIV/0! #DIV/0! #DIV/0! >= 40% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 40% #DIV/0!


WC3


Reduce clinical variation and identifying service 


improvement requirements by ensuring data 


completeness in the 4 NNAP Audit Questions identified 


1.2% £198,915 87.97% 88.10% 90.45% >= 90% 90.92% 88.49% 92.70% 87.65% >= 90% 88.14% #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!


WC3i
Babies < 29 weeks gestation: temperature is taken within 


1 hour after birth (or recorded as temperature not taken)
100.00% 100.00% 100.00% >= 90% 100.00% 100.00% 100.00% 100.00% >= 90% 100.00% #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!


WC3ii


Retinopathy Screening: All babies <1501g or < 32 weeks 


gestation at birth have first ROP screen in accordance 


with NNAP interpretation of national recommendations.


100.00% 100.00% 100.00% >= 90% 100.00% 100.00% 100.00% 100.00% >= 90% 100.00% #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!


WC3iii
Mother's milk at discharge: Babies of < 33 Weeks 


gestation at birth.
100.00% 100.00% 100.00% >= 90% 100.00% 91.67% 100.00% 100.00% >= 90% 97.50% #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!


WC3iv


Parental Consultation by senior member of neonatal team 


within 24 hours of admission (All babies on a neonatal 


unit with dependency of HRG 1,2 or 3 for first day of care, 


and staying 12 hours or more.


51.90% 52.38% 61.82% >= 90% 54.59% 50.79% 63.51% 50.62% >= 90% 55.05% #DIV/0! #DIV/0! #DIV/0! >= 90% ) #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!


WC7
Clinical reviews completed for term babies admitted to 


NICU (Inborn or Home Births)
100.00% >= 95% 100.00% 100.00% 100.00% 100.00% >= 95% 100.00% #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >= 90% #DIV/0!


LWH CQUINS (SCom) 2015/16
To deliver SAFER services







1.083 1.06 2.143


LWH Corporate
Key: TBA = To Be Agreed. TBC = To Be Confirmed, TBD = To Be Determined, In Development


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


HR: Sickness and Absence Rates (Internal) Corp_1 < 3.5% 3.98% 3.75% 4.16% 4.08% 3.29% 3.09%


HR: Annual Appraisal & PDR Corp_2 >= 90% 82.00% 80.00% 84.00% 88.00% 88.00% 85.00%


HR: Attendance/ Completion of all Mandatory Training Elements Corp_3 >= 95% 89.00% 86.00% 88.00% 89.00% 90.00% 89.00%


HR: Professsional Registration Lapses Corp_4 0 0 0 0 0 0 0


HR: Turnover Rates Corp_5 <= 10% 8.00% 8.00% 8.20% 8.96% 10.00% 11.00%


To be EFFICIENT and make best use of available resources


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Surplus / Deficit (YTD) Corp_25 <= Planned £1.083M £2.143M £3.087M £3.397M £4.222M 4.462M


Planned Surplus / Deficit (YTD) Corp_25P £0.978M £1.635M £2.610M £3.006M £3.906M £4.341M


Cash Balance (YTD) Corp_26 >= Planned £5.1M £12.5M £12.5M £10.8M £10.3M £14.4M


Planned Cash Balance (YTD) Corp_26P £4.9M £0.8M £4.225M £4.194M £5.6M £4.1M


Finance: Contract Income Actual Variance (In Month) Corp_7 >= 0 -£179,040 -£429,209 £373,900 £6,557 -£45,932 £59,836


Finance: Contract Income Budget (In Month) -£6,808,104 -£7,114,165 -£6,824,583 -£7,288,139 -£6,801,314 -£7,088,254


Finance: Non-contract Income Actual Variance (In Month) Corp_8 >= 0 £76,032 £156,324 £218,631 -£55,560 -£35,729 -£161,013


Finance: Non-contract Income Planned Budget (In Month) -£59,742 -£27,512 -£44,925 -£166,366 -£168,602 -£266,357


Finance: Other Actual Income Variance (In Month) £86,642 £164,301 £56,781 £254,075 £466,852 £206,147


Finance: Other Planned Income Variance (In Month) -£1,143,665 -£1,219,734 -£1,179,021 -£1,283,140 -£1,220,138 -£1,363,111


Finance: Budget Variance (In Month) Corp_9 >= 0 -£103,000 -£515,000 -£476,000 -£391,000 -£309,000 -£120,899


Fianance: Capital expenditure Corp_10 TBC £258,026 £1,177,643 £2,379,342 £621,657 £299,000 £173,669


Finance: Cost of Agency Staff usage Corp_11a = £0 £226,648 £228,452 £184,979 £160,697 £170,000 £144,000


Finance: Cost of Bank Staff usage Corp_11b = £0 £141,730 £116,007 £127,307 £126,213 £111,000 £135,883


Finance: Cost of Overtime usage Corp_11c = £0 £17,643 £24,770 £40,859 £35,506 £21,305 £18,840


Finance: Use of temporary/ flexible workforce (Bank and Agency) Corp_11 TBC £386,021 £369,229 £353,145 £332,416 £302,305 £298,723 £0 £0 £0 £0 £0 £0


Finance: Planned Nursing Agency Spend in £ £79,000 £79,000 £80,000 £41,000 £40,000 £37,000 £31,000 £31,000


Finance: Actual Nursing Agency Spend in £ <= Planned £86,000 £79,000


Finance: Planned Nursing Agency Spend as a % of Total Workforce Spending 3.2% 3.2% 3.3% 1.7% 1.7% 1.5% 1.3% 1.3%


Finance: Actual Nursing Agency Spend as a % of Total Workforce Spending <= Planned 3.7% 3.4%


To deliver SAFER services


2015/16
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCE







LWH Corporate 2015/16
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCESafer Staffing Rate (Includes Registered and Care Staff) Corp_6 <= 90% 92.10% 94.00% 93.70% 92.60% 92.21% 95.10%


Newborn blood spot screening: Coverage XC_1 >= 95% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY


Newborn & Infant physical Examination: Coverage XC_3 >= 95% QTRLY QTRLY 99.60% QTRLY QTRLY 99.50% QTRLY QTRLY QTRLY QTRLY


Newborn & Infant physical Examination: Timely assessment XC_4 >= 95% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY


Newborn Hearing screening: Coverage (Reporting 1 QTR behind) XC_5 >= 95% QTRLY QTRLY 97.80% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY


Newborn Hearing screening: Timely assessment (Reporting 1 QTR behind) XC_6 >= 95% QTRLY QTRLY 90.60% QTRLY QTRLY QTRLY QTRLY QTRLY QTRLY


Seasonal Flu vaccine uptake (Oct - Jan Only) XC_10 >= 75%
Oct to Jan 


Only


Oct to Jan 


Only


Oct to Jan 


Only


Oct to Jan 


Only


Oct to Jan 


Only


Oct to Jan 


Only


Oct to 


Jan Only


Oct to 


Jan Only


Number of Open SI XC_11
Monitoring 


Only
19 22 16 18 18 20


Number of New SI XC_12
Monitoring 


Only
2 3 0 2 2 2


Number of SI reported to the CCG within 48 - 72 hour requirement XC_13 100% 100% 100% N/A 100% 100% 100%


Number of SI with any outstanding actions that have not been completed in the defined 


time period
XC_14 0 3 0 2 2 2 2







LWH Corporate 2015/16
To develop a well led, Capable, Motivated and Entrepreneurial WORKFORCETo deliver the most EFFECTIVE outcomes


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Intensive Care Transfers Out (Cumulative) Corp_12 8 0 3 4 4 4 0


Returns to Theatre Corp_13 <= 0.7% 0.37% 0.63% 1.14% 0.30% 0.46% 0.46%


Daycase overstay rates Corp_14 <= 5% 6.32% 5.08% 3.00% 3.48% 5.02% 6.20%


Antenatal Infectious disease screening: HIV coverage XC_15 <= 90% 99.61% 98.55% 98.72% 98.30% 98.87% 98.10%


Antenatal Infectious disease screening: Hepatitis XC_16 <= 90% 100.00% 100% 100% 100% 100% 100%


Down's Screening Completion of Laboratory request forms XC_17 >= 95% QTRLY QTRLY 97.50% QTRLY QTRLY 98.20% QTRLY QTRLY QTRLY QTRLY


Antenatal sickle cell and thalassaemia screening: Coverage XC_18 <= 99% 99.51% 99.59% 99.88% 99.60% 99.51% 99.30%


Antenatal sickle cell and thalassaemia screening: Timeliness XC_19 <= 50% 54.02% 52.79% 53.40% 58.70% 60.83% 62.80%


Antenatal sickle cell and thalassaemia screening: FOQ completion XC_20 <= 95% 96.59% 98.50% 97.45% 97.97% 98.38% 98.60%


To deliver the best possible EXPERIENCE for patients and staff


Indicator Name Ref
Target 


2015/16
Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16


Complaints: Response Times Corp_15 100% 100% 100% 100% 100% 100% 100%


Complaints: Number received each month Corp_16
<= 15       


TBA
15 12 10 11 13 12


Complaints: Number of Action Plans received each month Corp_17 100% 100% 100% 100% 100% 100% 100%


Outpatients: First appointment cancelled by hospital Corp_18
<= 8.5%     


TBC
8.86% 7.40% 9.46% 8.41% 8.37% 8.22%


Outpatients: Subsequent appointment cancelled by hospital Corp_19
<= 11.5% 


TBC
10.21% 9.07% 12.39% 10.53% 11.88% 12.88%


TCI: Cancelled by hospital for clinical reasons Corp_20
<= 1.5% 


TBC
1.45% 1.00% 1.43% 0.99% 1.15% 2.01%


TCI: Cancelled by hospital for non-clinical reasons Corp_21
<= 4%      


TBC
5.71% 3.33% 2.86% 1.98% 2.92% 5.18%


Daycase rates based on management intent Corp_22 > 75% 76.20% 75.93% 78.24% 77.62% 81.10% 78.04%


Last Minute Cancellation for non-clinical reasons (Not re-admitted within 28 days) Corp_23 0 0 1 0 0 0 0


Cancer: 62 Day referral to treatment (Consultant Upgrade) Non  urgent suspected 


cancer referrals) (Cummulative Quarterly)
XC_21 100% 100% 90.00% 100% 100% 97.26% 100%
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Audit Committee



Minutes of a meeting held Monday 26 October 2015 at 1000 in the Board Room



PRESENT: 	Mr Ian Haythornthwaite (chair) 	Non-Executive Director

	Dr Pauleen Lane                    	Non-Executive Director 

	Mr Steve Burnett                       	Non-Executive Director 



IN ATTENDANCE: 	

	Mrs Vanessa Harris                	Director of Finance

	Mrs Jenny Hannon               	Deputy Director of Finance 

	Mrs Janet Parker		Financial Controller

	Mrs Allison Edis                        Deputy Director of Nursing and Midwifery

	Mrs Fiona Kelsey               	External Audit Partner, PricewaterhouseCoopers

	Ms Lisa Randall		Head of Internal Audit, RSM

	Mr Tony Okotie		Non-Executive Director



15/16/35	Apologies       

	Mr Andrew Barlow        		Local Counter Fraud Senior Consultant, RSM

	Mr Iain Kennedy			Counter Fraud, RSM

	Mr Andrew Chittenden		Interim Trust Secretary

	Ms Sarah Fletcher 		Internal Auditor, RSM

	Ms Sarah Leonide		External Auditor, PricewaterhouseCoopers

		



15/16/36	Meeting guidance notes

	Noted.



15/16/37	Declarations of Interest 

	There were no declarations of interest.



15/16/38	Minutes of previous meetings held 27 July 2015

	Change on page 1 of ‘Chief Operating Officer’ to ‘Chief Information Officer’.

The minutes were approved as an accurate record.



15/16/39	Matters Arising and Action Log

The action log was reviewed and updated.



15/16/40	Chair’s announcements

	The Chair updated the Committee that following the resignation of the Chair of the Trust, the Board had reviewed the risk position of the Trust and updated the risk register accordingly.

  

15/16/41	Follow up of IA and EA Recommendations

The Financial Controller, Janet Parker, reported progress against audit recommendations for 2015/16, 2014/15 and 2013/14. The high risk recommendation that had not been implemented in relation to the Pharmacy Stock and Ward Materials Management review was noted as now being fully implemented and updated on the 4action system by the Medical Director. Confirmation was provided that overdue actions are being discussed in detail at Executive Committee, specifically the completion date for the Database administration management in light of the updated action log item 14/15/28. 



Resolved

a) The Committee noted progress.



15/16/42	Internal Audit Progress Report 

The Head of Internal Audit noted the change of name from Baker Tilly to RSM and highlighted that this is simply a change of name.



The Head of Internal Audit noted that six reports had been finalised since the last Committee, two of which had a Red opinion, one Amber/Red, one Amber/Green and two Green. It was suggested that extended in year follow-up could be carried out by RSM, in relation to the Red and Amber/ Red opinions, prior to issuing the Head of Internal Audit opinion at the end of the year.



There was a detailed discussion with regards to the Pathology and Radiology Results audit report which attracted a red opinion. The Chair raised concern that the detail of this report had only come to light as a result of the audit report. The Director of Finance, Vanessa Harris, and Deputy Director of Nursing and Midwifery, Allison Edis, assured the Committee that these results had been an area of discussion over  a significant period of time and that the RSM report was commissioned to test the action plan that had been put in place by the Executive Committee. Further concern was raised that the report does not provide assurance that once the action plan is completed that the issues will not continue to exist. RSM were tasked with providing an updated report in relation to this in conjunction with management. GACA were tasked with reviewing progress against the report at their November meeting.



There was also a detailed discussion with regards to the Discharge Management audit report which also attracted a red opinion. The Chair raised concern that recommendation 3.3 in the action plan was unclear as to whether the KPIs would only be determined from April 2016 or would only be formally reported from this date. GACA were tasked with reviewing the KPIs that are to be formally reported from April 2016. The Chair also raised concern that recommendation 3.5 will only be completed in three months’ time when all that is required is an escalation hierarchy. Deputy Director of Nursing and Midwifery, Allison Edis highlighted that a number of steps were required in order for the escalation hierarchy to be fully implemented. The Committee tasked RSM with including a breakdown of steps required in these management actions to make it clearer what is to be completed and by what date.



The remainder of the reports completed in the period were reported by the Head of Internal Audit and the findings noted by the Committee.



	Resolved 

a) The Committee noted the progress report. 

b) The Committee tasked RSM to re-issue their Pathology and Radiology Results report inclusive of a statement that when all issues identified in the action plan are resolved, assurance can be taken over the process.

c) The Committee tasked GACA to review progress made at their November meeting in respect of the Pathology and Radiology Results audit actions.

d) The Committee tasked RSM to re-issue their Discharge Management report with a breakdown of the steps required to achieve actions 3.3 and 3.5.

e) The Committee tasked GACA to review the KPIs identified in relation to the Discharge Management report.



15/16/43	Counter Fraud Progress Report 

The Head of Internal Audit presented the LCFS progress report highlighting that the plan is being delivered on time, with no slippage to report. There are also no proposed changes to the 2015/16 plan.



Resolved

a) The Committee noted the progress report.  



15/16/44	External Audit Progress Report

The External Audit Partner, Fiona Kelsey, reported that planning for the year end audit would begin in November 2015 with the External Audit Plan being reported to the Committee in January 2016.



The Deputy Director of Finance, Jenny Hannon, highlighted that the Financial Controller will be starting maternity leave in a few weeks but that an interim has been recruited. Also, the Trust Secretary will be new in post at year end and therefore this will be their first year end with the Trust. 



Resolved 

a) The Committee noted the progress report.



15/16/45	Register of Waivers of Standing Orders

The Committee reviewed the register of waivers. The Deputy Director of Finance, Jenny Hannon, noted a fall in the number of waivers compared to previous years. Non-Executive Director, Pauleen Lane, noted that it was pleasing that there has been a fall and that those included on the register are for appropriate reasons.



Resolved

a) The Committee noted the register of waivers.  



15/16/46	Change of VAT Advisor

The Financial Controller, Janet Parker, presented the paper highlighting that the reasons for a proposed change in VAT advisor were to improve the service provided as well as the cost involved.  



Resolved

The Committee approved the change of VAT advisor from the incumbent, Liaison, to the new provider Ernst & Young LLP.



15/16/47	Review of assurances processes, integrated governance, risk management and internal control arrangements

The Deputy Director of Nursing and Midwifery, Allison Edis, presented the paper on assurance processes and highlighted that the BAF is functioning as a clear escalation of risk, that assurance from GACA is working well and external assurance is being obtained where required.



Non-Executive Director, Pauleen Lane, raised a query around the Mental Health Act. The Deputy Director of Nursing and Midwifery, Allison Edis, reported that the Trust submitted all their findings to the CQC in August 2015 and is awaiting a report to be issued by the CQC. 



Resolved

The Committee noted the assurance report. 



15/16/48		Board Assurance Framework (BAF)

The Director of Finance, Vanessa Harris, noted that the responsibility of this Committee is to oversee that other Committees are reviewing the BAF as required and an update of changes is reported to the Audit Committee. Non-Executive Director, Steve Burnett, requested that the Deputy Director of Nursing and Midwifery, Allison Edis, update risk 1i) on the BAF following discussion undertaken at GACA.



Resolved

The Committee noted the BAF.



15/16/49	Minutes of Board Committees

a) GACA held 24 July 2015 and 25 September 2015

b) FPBD held 27 July 2015, 24 August 2015 and 21 September 2015

c) PPF held 24 July 2015 



Resolved

The Committee received and noted the minutes from the above Board sub-committee meetings. 



15/16/50	Review of Risk Impacts of items discussed

The Committee considered the risks identified by the Internal Audit Progress report in relation to the Pathology and Radiology Results and Discharge Management audit reports and requested that the lead Executive Director reports back to the next Committee on progress made. 



15/16/51	Any other business

No other business discussed. 



15/16/52	Review of meeting

There was a brief review of the meeting. The Chair undertook to include in his Chair’s report to Board the requirement for the Executive Lead to be in attendance at Audit Committee for an Internal Audit Report if it relates to their area.



15/16/53	Date and time of next meeting

Monday 25 January 2016, 10:00am in the Boardroom
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Board of Directors


Committee Chair’s report of FPBD Committee meeting October 2015

1. Agenda items covered

This was an extended meeting to review the six month performance following the request for additional work in some areas at last months meeting to improve assurance. Overall performance for Monitor and CQUIN indicators are good but there are underlying challenges in other service areas which are being investigated particularly where better administration or clinic organisation could assist but overall the picture is sound,

The financial performance has moved back in line with the forecast with some improvement in income but challenges remain in restraining agency costs – whilst meeting the service needs above – and delivering savings in medical staffing for example. The forecast deficit still remains at £8m and the additional measures to control discretionary spending and support for CIP work remain in place.


Specific actions have been taken to release the Catherine Centre to expand the private maternity pathway which looks likely to be readily expandable and discussion are planned on communication activities to support this and the future generations strategy. Detailed work on the business case continue and will be available for December board.


Another piece of work is coming forward on Hewitt to consider opportunity for further UK expansion, to support the business plan and to improve succession planning. The board may wish to schedule a longer update in January.


The quarterly update from the Head of IT highlighted areas of good progress but also challenges on the transition to paperless functioning and it was agreed that he would update the committee in November on his actions to ensure the completion of key elements for March 2016.


2. Board Assurance Framework (BAF) risks reviewed

All risks considered - recommend that both this year’s financial position and Hewitt Centre delivery ratings are reduced given increasing certainty of hitting targets.

3. Issues to highlight to Board

Hewitt Centre update in January 2016

4. BAF recommendations


5 a) becomes likelihood of 4 (giving 4*5 = 20) as increasing certainty on forecast

5 c) becomes impact of 4 (giving 4*4 = 16) as increasing certainty of business plan

5. Action required by Board 

BAF changes
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Committee Chairs Report of GACA Committee meeting held on 25th September 2015





Agenda items covered 



BAF Review

Serious incident deep dive (Neonatal Umbilical Venous Catheters)

Neonatal service risks

CQC maternity staffing concerns

Quarterly review of CQC compliance against fundamental standards

Progress against post CQC visit action plan

Infection control quarterly report

SUI six monthly review

Annual statement against Francis report

Security management strategy and annual report

Annual safeguarding report

Quality report 2014/15 revised

Performance report

Legal services annual report

Annual complaints report

Information governance update

Medical appraisal and revalidation

Clinical governance meeting structure

Deloittes Well Led governance review action plan

Chair reports from sub committees



2. BAF risks reviewed



GACA accepted the recommendation from the Safeguarding Board to recommend a reduction in the BAF risk 1B from a score of 20 to 15. This will be recommended to the Board for implementation. GACA noted and acknowledged the substantial progress made during 2015 by the team to improve the safeguarding service.



3. Issues to highlight to the Board



GACA were pleased to hear that actions taken as a result of the SUI investigation into the use of neonatal umbilical venous catheters which followed the incident in 2013 have resulted in a change to national guidelines evidencing the implementation of SUI learning.



The CQC, having received 3 anonymous notifications of concern over the preceding 12 months, have asked for monthly reports on staffing levels to be sent to them until further notice. It is disappointing that internal 'raising concern' procedures have not been utilised if these notifications were indeed made by members of staff.



GACA received the quarterly infection control report from Tim and noted his concern about the difficulty in gaining engagement with doctors and managers in root cause analysis exercises thereby reducing the potential for learning going forward. Quorum issues were also an issue at the Infection Control Committee. Jo Topping agreed to take these issues away. 



A revised format for the Quality Report has been devised and the 2014/15 report is available in the new format. The format was acknowledged as a vast improvement in terms of readability and will be adopted for the 2015/16 report.



The Legal Services Annual Report has highlighted that not all cases which result in compensation have been considered as SUI. I recall this being raised previously at a COG meeting. Such cases will be reviewed.



GACA noted the poor attendance at the Corporate Risk Committee particularly given that this is chaired by the CEO and also given the recent CQC interest in our risk management processes. The CEO has taken this up with the committee members.



The Deputy Director Nursing update the committee on a recent 'never' event involving insulin overdose. The patient was unharmed by the incident and learning around syringe size had been acknowledged.



GACA were updated on the forthcoming review of gynae services following a recent cluster of incidences. An external review has been commissioned and GACA look forward to seeing the outcomes in due course.



4. BAF recommendations



Safeguarding risk score can now be reduced from 20-15 assuming the board's approval.





5. Action required by the Board



Note the above content.











Steve Burnett

23rd October 2015
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LIVERPOOL WOMEN’S NHS FOUNDATION TRUST 


ELECTION TO THE COUNCIL OF GOVERNORS  


 


Further to the deadline for nominations for the above election at Noon on Monday 31st August 2015, 


the following constituencies are uncontested: 


 


Public: Central Liverpool 


4 to elect 


The following candidates are elected unopposed: 


 


Saad Al Shukri – 3 year term 


Sarah Carroll – 2 year term 


Terri Anne Green – 3 year term 


Shelley Ralph – 2 year term 


 


Term lengths determined by drawing lots 


 


Public: Sefton 


1 to elect 


The following candidate is elected unopposed: 


 


Carole Mcbride – 3 year term 


 


 


Staff: Administrative, clerical, managers, ancillary and other 


support staff  


1 to elect 


The following candidate is elected unopposed: 


 


John Foley – 3 year term 


 


 


Staff: Nurses  


1 to elect 


The following candidate is elected unopposed: 


 


Sharon Owen – 2 year term 


 


 


 
Ciara Norris 
Returning Officer                                                                                                                         
On behalf of Liverpool Women’s NHS Foundation Trust 
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Annual Members’ Meeting

Minutes for a meeting at 10:00 hours on Saturday 10 October 2015 in the Blair Bell Education Centre, Liverpool Women’s Hospital, Crown Street, Liverpool L8 7SS





Present: 		Liz Cross (Chair)	 	 Acting Chair 

		Mrs Dianne Brown 		 Director of Nursing and Midwifery 

Mr Steve Burnett                     Non-Executive Director    

Mrs Vanessa Harris                 Finance Director

Dr Pauleen Lane                     Non-Executive Director 

Mrs Kathryn Thomson            Chief Executive 

Mrs Michelle Turner                Director of Workforce and Marketing

Mr Tony Okotie		 Non-Executive Director

Mr Andrew Chittenden 	 Interim Trust Secretary

Mrs Joanne Topping		 Interim Medical Director 





Council of Governors 

Mr Mohammed Arshed           Public Governor, South Liverpool 

          		Mr John Foley                         Staff Governor, Clinical Support staff 

                                               			 and non-clinical staff

		Mrs Barbara Kerr 		 Public Governor, North Liverpool  

Mrs Mary McDonald                Public Governor, South Liverpool

Mr Adel Soltan 		 Staff Governor, Consultant 

Mrs Gillian Walker 		 Staff Governor, Midwives 

Ms Helen White 		 Public Governor, (rest of England and 

 Wales)

Mrs Dorothy Zack Williams 	 Public Governor, Central Liverpool 

Ms Pat Speed			 Public Governor, Sefton

Ms Gail Mannion

					Mrs Sheila Phillips 		Public Governor, Knowsley 	

					Dr Ana Alfirevic 		University of Liverpool 

Cllr Helen Casstles

					Councillor Del Arnall 		Knowsley Council 

Councillor Nina Killen 		Sefton Borough Council

Shelley Ralph			Public Governor, Central

Carole McBride		Public Governor, Sefton

Sharon Owens		Staff Governor, Staff Nurses

					Mr Saad Al Shukri		Public Governor, Central

Mary McDonald		Public Governor, MRANG

Anne Scott			Public Governor, LJMU

Sheila Gwyn-Adams		Public Governor

Shelley Ralph			Governor



Staff 

Miss Sacha Keating 		Corporate PA (minutes) 

Ms Victoria McKay		Specialist Registrar, Clinical Genetics









	 	

In Attendance 

Ms Dawn Rowlands		Patient Endometriosis Story

Dr Vicki McKay		100,000 Genomes Project

Ms Liz Allen			Member

Ms Val McGuigan		Public Member

Mr Adrian O’Hara		Member

Natalie O’Hara		Member

Barbara Kent			Member

Ray Burns			Member

Alan Shaw			Public Member



1. Apologies

					Mr Allan Bickerstaffe 		Non-Executive Director 

					Mrs Pauline Burke 		Public Governor, Sefton 

Mr Geoffrey Tattersall 	 Public Governor, (rest of England and 

 Wales)

				Mr Ian Haythornthwaite 	Non-Executive Director 

					Mrs Maureen Kelly 		Public Governor, Sefton

					Dr George Kissen		Non-Executive Director

					Mr Ian Haythornwaite		Non-Executive Director

					Ms Terri Anne Green		Public Governor, Central

					Sarah Carroll			Public Governor, Central

					Caroline Willcocks		Public Governor, WHISC

					Cynthia Dowling		Public Governor, FAITH

					Mr Jeff Johnson 		 Associate Director of Operations 



	

2. Minutes of the Annual Members’ Meeting 2014

	The minutes were agreed as a true and accurate record. 



Minutes proposed by: Ms Helen White 	 Public Governor, (rest of England and 

 Wales)

Minutes seconded by: Mr John Foley             Staff Governor, Clinical Support staff 

                                               			 and non-clinical staff

		

3. Acting Chair’s Welcome and Introduction	

LC welcomed all present to the Annual Members’ Meeting 2015 and briefed those present on the running order of the meeting.



4. The Trust’s achievements and plans



· What happened in 2014/15 and what’s happening in 2015/16? 



KT detailed the key headlines for the Trust during 2014/15 resulting in an overall “good” rating awarded by the Care Quality Commission in 2015 along with the main achievements of the Trust and major awards won during this period.  



KT gave a warm thank you to all staff who have contributed to the work of the Trust during this time.



KT stated it was important to note that the Trust is the main lead for the 100,000 Genomes project for the North West which is a major achievement for the Trust.











KT highlighted the main work for the Trust going forward is now in relation to the Future Generations project.



KT gave thanks to the hard work done by all Board members and Council of Governors for their ongoing commitment and support and necessary challenge to the work done with support from invaluable volunteers who offer their time to help with staff and patients.



· Financial Performance in 2014/15



VH detailed key financial headlines that have affected the Trust over the past year stipulating there have been some financially tough challenges for the Trust with a first time recording of a deficit.



VH stated the deficit was due to a number of factors which primarily are a significant increase in costs, resulting in a £2.7m deficit for the year.



VH detailed breakdown of costs relating to staff, building projects and estate developments and improvements with a major piece of work in relation to digitising medical records for faster clinical access.



VH briefed meeting on the financial forecast for 2015/16 with an overall £8m loss predicted along with a financial recovery plan to be submitted to regulators as a part of an application for distressed funding.  



VH stated that Monitor will be conducting a visit to the Trust in November to review the current financial situation.



5. Membership report: Elections and Appointments

	DZW stated this will be her final meeting as Lead Governor of the Council of Governors and 

 briefed the meeting on key headlines regarding the members of the Trust along with recruitment plans to increase the membership and engage members of the public for this purpose.



DZW gave thanks to the Chief Executive for all the hard work done and briefed the meeting on all nominated governors to the Council of Governors along with the Non-Executive Directors appointed by the Council:



				Dr George Kissen

				Mr Tony Okotie



DZW gave thanks to AC as Interim Trust Secretary on behalf of the Council of Governors for the good work done to communicate and strengthen the team and also gave thanks to MM for all the hard work done within the community.



LC gave thanks on behalf of the meeting to DZW for all her hard work as Lead Governor and pay tribute to her time spent within the role.



6. Guest speaker – Dawn Rowlands – Patient Endometriosis Story

	        Dr Vicki McKay – 100,000 Genomes Project

 

The Annual Members meeting then heard a patient story detailing living with endometriosis and the effects this has on day to day living.









There being no further business, the formal meeting closed.







Following this the Annual Members meeting then heard a detailed overview of the 100,000 Genomes Project and the exciting work being undertaken by the Trust as the lead in this project and being nominated as one of seven centres.



LC thanked both speakers for their very interesting and different talks to the meeting and thanks in particular to Dawn Rowlands for her courage shown in discussing living with endometriosis in such a moving manner to all present. 



Questions & Answers 



A question was made regarding the finances of the Trust and how these average against

other Trusts.



VH responded that the NHS as a whole is in a deficit so Liverpool Women’s Hospital NHS Foundation Trust is part of a wider problem.



A question was made regarding the application for distress funding and how this will affect the Trust overall.



VH detailed how this type of load would assist the Trust but there are other areas of work to reduce the overall deficit in place.	





Closing Remarks 



	LC thanked all attendees for being a part of the annual members meeting and in 

	particular to the following Governors as their current term of office ends:



	Dorothy Zack-Williams – Lead Governor

	Mary McDonald – Public Governor, South Liverpool 

	Pauline Burke, Public Governor, Sefton
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				Liverpool Womens' Hospital NHS FT Council of Governors' tenure chart 10 October 2015



																				Summer 15 elections:						Central (4 seats); North (2); South (1); Sefton (1); Knowsley (1); Nurses (1); Admin & Clerical (1)

																				Summer 16 elections:						Central (2 seats); South (1); RoE&W (1); Doctors; Midwives (5 elections)

																				Summer 17 elections						Central (1 seat); North (1); Sefton (1); Knowsley (1); RoE&W (1); Nurses; Sci, Tech & AHPs (7 elections)

						Public constituency (14 to elect)																												Staff constituency (5 to elect)										Appointed stakeholders (7)

						Central 1		Central 2		Central 3		Central 4		North 1		North 2		South 1		South 2		Sefton 1		Sefton 2		Knowsley 1		Knowsley 2		RoE&W 1		RoE&W 2		Doctors		Nurses		Midwives 		Sci, Tech, AHP		Admin & Cl.		LCC		SBC		KBC		UoL		Faith groups		C & Vol groups		Education insts.



				AMM 18						Terri Green (1)		Saad Al Shukri (1)		Elizabeth Williams (1)						Sheila Gwynne-Adams (1)		Carole McBride (1)						Mark Tattersall (1)														John Foley (2)								Dr Ana Alfirevic (2)		Cynthia Dowdle (1)		Mary MacDonald (MRANG) jointly with Caroline Wilcocks (WHISC)		Prof Anne Scott (1)

				Oct-18

				Sep-18

				Aug-18

				Jul-17



				AMM 17		Rochelle Ralph (1)		Sarah Carroll (1)								Adrian O'Hara (1)								Pat Speed (1/2 ?)		Sheila Philips (2)						Helen White (1)				Sharon Owen (1)				Gail Mannion (1)						Nina Killen (1)

				Sep-17

				Aug-17

				Jul-17

				Jun-17

				May-17

				Apr-17

				Mar-17

				Feb-17

				Jan-17

				Dec-16

				Nov-16

				Oct-16

				AMM 16														Mohammed Arshad (1)												Geoffrey Tattersall (1)				Dr Adel Soltan (1)				Gillian Walker (1)						Cllr Helen Casstles (2)				Cllr Del Arnell (1)

				Sep-16

				Aug-16

				Jul-16

				Jun-16

				May-16

				Apr-16

				Mar-16

				Feb-16

				Jan-16

				Dec-15

				Nov-15

				Oct-15

				AMM 15		Vcaant		Vacant		Vacant		Dorothy Zack-Williams (2)		Barbara Kerr  (2)						Mary McDonald (2)		Pauline Burke (1)														Vacant						John Foley (1/2 ?)								Dr Ana Alfirevic (1)				Vacant 		Vacant

				Sep-15

				Aug-15

				Jul-15

				Jun-15

				May-15

				Apr-15

				Mar-15		Kathleen Kearney (2) res'd.

				Feb-15

				Jan-15

				Dec-14

				Nov-14

				Oct-14																																		Simon Mehigan (1/2 ?)

				AMM 14		Kathleen Kearney (1)																		Maureen Kelly		Sheila Philips (1)						Jayne Croft (1)				Iris Cooper

				Sep-14

				Aug-14				Jenny Hannon    (1) res'd

				Jul-14

				Jun-14						Kate Bedding (1) res'd																																														Kate Johnson (1) res'd Q1 14

				May-14

				Apr-14

				Mar-14

				Feb-14

				Jan-14

				Dec-13

				Nov-13

				Oct-13

				AMM 13																																								Cllr Helen Casstles (1)										Sue Spelman (1) resi'd Q2 13

				Sep-13

				Aug-13

				Jul-13

				Jun-13

				May-13

				Apr-13

				Mar-13

				Feb-13

				Jan-13

				Dec-12

				Nov-12

				Oct-12

				AMM 12								Dorothy Zack-Williams (1)

				Sep-12

				Aug-12

				Jul-12

				Jun-12

				May-12

				Apr-12

				Mar-12

				Feb-12

				Jan-12

				Dec-11

				Nov-11

				Oct-11

				AMM 11

				Sep-11
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Board of Directors


Minutes of a meeting held in public on Friday 2 October 2015 

at 09.30 am in the Boardroom, Liverpool Women's NHS Foundation Trust 

PRESENT


		Ms Liz Cross, Non-Executive Director, Vice Chair


Mr Steve Burnett, Non-Executive Director, SID


Mr Ian Haythornthwaite, Non-Executive Director*


Dr George Kissen, Non-Executive Director


Dr Pauleen Lane, Non-Executive Director*

Mr Tony Okotie, Non-Executive Director



		Mrs Kathryn Thomson, Chief Executive


Mrs Vanessa Harris, Director of Finance


Dr Joanne Topping, interim Medical Director


Mrs Michelle Turner, Director of Workforce & 



Marketing








IN ATTENDANCE


Mrs Allison Edis, Deputy Director of Nursing & Midwifery


Mr Andy Chittenden, Interim Trust Secretary



Mr Jeff Johnston, Associate Director of Operations


The Vice Chair welcomed Directors, those in attendance and observers to the meeting.

15/16/178

Apologies


Ms Edna Robinson, Chair


Mrs Diane Brown, Director of Nursing & Midwifery


15/16/179

Meeting guidance notes


Noted.


15/16/180

Declarations of interest


There were no declarations made in respect of agenda items.


15/16/181

Patient story


The Board listened to a recording of a patient interview.  Whilst accessing the Trust’s services, the patient’s post-operative experience had been less positive than the Trust plans for.  The causes of the poor patient experience had been multiple, including a lack of professionalism amongst some staff the patient had encountered; poor patient literature and the competency of some staff being below what is expected.


As a result of the patient’s story, an apology had been provided to the patient. In addition, a cohort of senior staff had been trained in patient communication and investigation processes.


Actions

1. The Board’s GACA Committee to review the effectiveness of the process for patients to voice concerns.


2. The Board’s PPF Committee to review work being undertaken to improve staff empathy for patients via The Effect programme.

15/16/182

Minutes of the previous public meeting held 3 September 2015

The minutes of the meeting were approved as a true and accurate record, subject to an additional action being required at Minute 15/16/160 (SEE Report) as follows:

AE and TO to work together to explore the capture and reporting of ‘soft’ patient experience data, reporting back to GACA.  

15/16/183

Matters arising


The action log was reviewed.  It was confirmed that item #4 business continuity planning would be brought to the Board in December and any matter arising in the interim would be dealt with according to current practice.  Item #8 role of Vice Chair was deemed to have been completed.

15/16/184

Chair’s business


The Vice Chair reported that the CCG Chair and Accountable Officer had presented to the Board earlier that day; that the Trust remained committed and enthused by the partnership working within the programme and that the programme itself remains clinically led and patient focussed. 

15/16/185

CEO report

As occurs regularly, the most recent meeting between Executives of the Trust and of the CCG had taken place on 8 September at which the Trust’s emergent clinical strategy was discussed.  

The Trust’s Vanguard application has been successful.  The Board congratulated the three clinicians and the Associate Director of Operations who led the application.  The scope of the change project was described and it was recognised that in order to design and deliver the programme effectively, an investment into the project structure would almost certainly be required.  In the period upto Christmas, the partnership (known as the Cheshire and Merseyside Women’s and Children’s Partnership) will be working to set out that structure.


It was reported that the most recent In-patient survey results had been benchmarked against peers nationally.  The Trust was disappointed to be ranked behind peers in two out of fifty one questions, and encouraged that responses placed the Trust ahead of peers in forty six of fifty one questions.  The results will be reviewed by management and actions developed to strengthen areas of weakness.

The report was noted.

15/16/186

Finance, Performance and Business Development Committee 

The Committee Chair tabled a brief report.  In the last meeting the Committee had principally reviewed the business case, independent advice and risks associated with a large investment in combined heat and power plant.  The Committee had noted that the Trust is scored at a ‘1’ on Monitor’s new Financial Stability Risk rating.

The draft minutes of the Committee’s meeting on 21 September and the Chair’s report were noted.


15/16/187

Governance and Clinical Assurance Committee

Deferred.

15/16/188

Board Assurance Framework

It was reported that the assurance framework content had been updated to reflect the risks relating to the Trust’s strategy, known as the Future Generations strategy, since the last meeting.  The Board’s assurance committees were continuing to review the controls over the significant risks, and to evaluate the related assurances about the design and effectiveness of those controls.  

The score attributed to Ulysses risk no. 1732 safeguarding had been increased from 15 to 20 pending a review of the actions planned to address gaps in control at the Board’s GACA committee.  Actions completed had included a review of the team structure; improvements to internal referral mechanisms; better engagement with partnership working; greater visibility from the supporting safeguarding team and evidence provided by staff that the arrangements are working more effectively.

The report was noted.


15/16/189

Nursing and Midwifery 2014-17 Strategy update

Twenty six action points are set out in the strategy to be achieved during 2015/16, thereby underpinning the goals set out within the strategy.  Eight have been achieved in the year to date.  

Management assurances were sought and provided that, under the oversight of the Nursing and Midwifery Board, seventeen of the remaining eighteen actions would be achieved.


Action 4.1 appointment of a shared post : Professor of Midwifery was agreed as being of too narrow a focus; and that it should be amended, to have a wider definition to include an investment in midwifery research excellence, whilst maintaining the aspiration for the post to have a clear link to other academic institutions.

The options fro delivering this action would be explored at the forthcoming Board innovation summit.

The report was noted.


15/16/190

Hospital Staffing Review

The Board had last reviewed the nursing workforce in July 2014.  Based on benchmarking the Trust’s services and workforce with nationally accepted comparator tools, two investment decisions had been made at that time: for an increase in nurse staffing by 25.5 full time equivalent posts; together with an additional 10 neonatal nurses.  Both investments had been completed and are being maintained.

An early 2015 inspection by CQC had determined staffing rates to be satisfactory in maternity and gynaecology services.  However, staffing levels in maternity remain below the Birthrate Plus® framework levels, which, as they are not funded by commissioners, remain aspirational.  In addition, neonatal staffing levels remain below the British Association of Perinatal Medicine (‘BAPM’)  standards. 


The Board sought and received management assurances that the Trust’s nursing and midwifery staffing arrangements continue to deliver safe care despite not meeting all of the national staffing standards’ recommendations and that acuity and dependency data measured locally was being used to flex staffing to meet peaks and troughs in care as required. 

Action:


GACA to review assurances during January – March 2016 that staffing investments made in past 18 months have resulted in improved outcomes and patient experience.

The report was noted.


15/16/191

Patient Led Assessment of the Care Environment (‘PLACE’)

The assessment results had been published nationally on 11 August 2015, after the assessment itself was made on 15 April 2015.  For the first time, a new assessment category dementia has been included.

The Trust’s scores in four of the five domains were ahead of the national average.  In two cases they were ahead of the Trust’s position one year previously, and in two others, behind.  In one case privacy, dignity and wellbeing, the Trust scored not only below its score 12 months previously, but also below the national average for this assessment.  This finding was at variance to the recent national inpatient survey findings that the Trust was rates best in the country for providing safe and high quality care; and second best hospital in the country overall.  The Board therefore wished to gain further assurance as to the causes and actions of the outlying domain in  the PLACE assessment. 

Action

The Board’s GACA committee to satisfy itself that the Patient Experience Senate had developed a suitable action plan to address identified shortcomings, and that the action plan was being appropriately delivered, and to report back to Board by March 2016.

15/16/192

Quality, Operational and Financial Performance report

For operational performance, only two metrics were not rated green.  These were the mandatory training rates and personal development review rates.  The Board sought and received management assurances that local managers had access to relevant performance information and were being held to account for delivery of the Trust’s minimum targets to achieve compliance.

Finance metrics continue to indicate the Trust’s weak financial position.  The new indicator of financial risk introduced by Monitor, known as the Financial Sustainability Risk Rating had been calculated as a ‘2’ but was very close to being a ‘1’ (weaker).    Year to date, the liquidity score was reported as a ‘2’, marginally ahead of the planned ‘1’, whilst the capital servicing ration was reported as a ‘1’, in accordance with plan.

Monitor continues a dialogue weekly with the Trust regarding finances.  The deficit year to date at month 5 was reported as £4.2M, being £300k worse than plan, and an improving position compared to month 4.  The year end outturn position continues to be £8M deficit.  

The Board discussed Monitor’s process and the Trust’s progress in engaging with that process for accessing distressed funding from Monitor. The Board’s FPBD committee continues to seek assurance as to the robustness of the financial model, its assumptions and the application to Monitor.  A decision is planned to be taken by Monitor prior to the date in February 2016 when the temporary loan made by the CCG to the Trust must be repaid.

Management assurances were sought and received that the middle line of management is being held to account for the delivery of approved CIP schemes.

The report was noted.

15/16/193

Operational Plan progress review

The Board welcomed the progress being made against the operational plan, as described in the report.  Whilst financial performance is weak, it remains close to plan and is expected to delivered on plan.  Operational performance improvements are being delivered broadly according to plan across the organisation and areas of outlying performance are being identified, challenged and supported to raise performance.

The report was noted.

15/16/194

Risk impacts


The report from the GACA chair had not been received.  


Actions:


1.
The GACA committee to confirm whether the design and effectiveness of safeguarding controls warrant a reduction in the risk score.

2.
The Board’s GACA filepath on the network to be made available to all directors.


3.
The Trust’s safeguarding team to be invited to meet the Board informally to be thanked for the improvements made.

15/16/195

Any other business


None.


15/16/196

Review of meeting


Directors reflected on the meeting.  The patient story had made a powerful impact..  The evidence of positive development in the operational plan paper was clear.  There had been no surprises.  The importance of delivering strategic development through the Future Generations Strategy will be the focus of the November and December Boards.

15/16/197

Details of next meeting


Friday 6 November 2015 in the Board Room

_________________________________________________________________________________

Observers from the public were invited to comment on the meeting.  The Trust was asked to make a director available to talk with the public at the conclusion of a meeting, to enable questions to be dealt with in detail.


There was a request to set out more clearly the use of abbreviations in papers.


There being no further business, the formal meeting was closed.
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