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Meeting of the Board of Directors – IN PUBLIC
Friday 6 December 2013 at 1300
Board Room, Liverpool Women’s Hospital
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item 
	CQC Hospital Inspection Regime Indicator
	Board Assurance Framework Risk

	13/14/201
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1301)
	
	

	13/14/202
	Meeting guidance notes

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


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

(1302)
	
	

	13/14/203
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1303)
	
	

	13/14/204
	Minutes of the previous meeting held 1 November 2013 – are the minutes accurate?

[image: image2.emf]Board Minutes  November 2013 PUBLIC v1.doc


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

(1305)
	
	

	13/14/205
	Matters arising – are there any matters arising from the previous meeting?
	Provide an update in respect of any matters arising
	Verbal
	Chair 
	5 mins

(1310)
	
	

	13/14/206
	Chair’s report and announcements – what have been the Chair’s activities since the last Board meeting and what significant announcements do the Chair need to make?

[image: image3.emf]131206 Board Chairs  Report December 2013 V1.doc


	Report activities since the last Board meeting and announce items of significance not elsewhere on the agenda
	Verbal 
	Chair
	5 mins
(1315)
	
	

	13/14/207
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?

[image: image4.emf]CEO Report  December PUBLIC v1.doc


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

(1320)
	All
	1.2, 2.2, 3.1

	MATTERS FOR DISCUSSION AND BOARD ACTION

	Strategy, Planning & Performance

	13/14/208
	Annual Plan 2014/15 – how is preparation of the Trust’s plan progressing? 

[image: image5.emf]Annual Plan 2014  2015 December 2013.doc


	Confirm progress
	Written and verbal
	Director of Finance & Trust Secretary
	5 mins

(1325)
	All 
	All 

	13/14/209
	Performance report – what is the Trust’s latest service financial performance including its Cost improvement programme (CIP)?

[image: image6.emf]Copy of Performance  Dashboard - October 13 v4.xlsx
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	Review the latest Trust service and financial performance reports

	Written
	Director of Nursing, Midwifery & Operations and Director of Finance
	15 mins

(1340)
	
	2.1

	13/14/210
	Board effectiveness – what are the findings of the 2013 Board effectiveness assessment?

[image: image8.emf]Board Effectiveness  2013 December 2013.doc


	Receive the findings of the assessment and agree next steps
	Written
	Chair
	20 mins

(1400)
	All
	All 

	13/14/211
	Review of risk impacts of items discussed – have any new risks been identified during the course of the meeting?
	Identify any new risk impacts
	Verbal
	Chair
	1 min

(1401)
	
	

	

	13/14/212
	Any other business – is there any other business that needs to be considered today?
	Consider any urgent items of other business
	Verbal or written
	Chair
	2 mins

(1403)
	
	

	13/14/213
	Review of meeting – did the meeting achieve its objectives; what went well and what could have gone better?
	Review the effectiveness of the meeting (achievement of objectives/desired outcomes and management of time)
	Verbal
	Chair / all
	1 min

(1404)
	
	

	13/14/214
	Date, time and place of next meeting – Friday 3 January 2014 at 1300 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1405)
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		Agenda item no:

		13/14/208





		Meeting:

		Board of Directors





		Date:

		6 December 2013





		Title:

		Annual Plan





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What progress is being made in respect of preparing the Trust’s annual plan for 2014/15 – 2016/17?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		· Monitor Risk Assessment Framework (2013)

· Reports to the Board of Directors October & November 2013


· Joint letter from Local Government Association, Trust Development Authority, Monitor & NHS England in respect of strategic and operational planning in the NHS (4 November 2013)





		Resource impact:

		-





		What action is required at this meeting?

		To review and approve the proposed changes





		Presented by:

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





		Prepared by:

		Julie  McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		(



		To be efficient and make best use of available resources

		(



		To deliver safe services

		(



		To deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		NHS constitution

		(

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission Hospital Inspection Regime Indicator/s

		All 



		Board Assurance Framework Risk/s

		All 





		Publication of this report (tick one):



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

		(



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

		



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

		



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

		



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

		





1. Introduction

As previously reported to the Board Monitor has announced changes to the annual planning cycle for Foundation Trusts (FT).  FTs must now submit their detailed plans for years 1 and 2 to Monitor by 4 April 2014 and 5 year plans (in which years 3 – 5 are strategic) by June 2014; the submission deadline was previously 31 May.  In October 2013 the Board approved the proposed approach to developing the Trust’s Annual Plan.

2. Strategic and operational planning

Further details of the strategic and operational planning priorities for the NHS have now been issued.  In a joint letter from Monitor, NHS England, the Trust Development Authority and Local Government Association, emphasis is placed on the unprecedented level of pressure faced by the NHS, driven by an ageing population, increase in long-term conditions and rising costs and public expectations within a challenging financial environment.  


In the light of this pressure, every NHS organisation is required to play a leading role in developing and implementing bold and transformative long-term strategies and plans for their services, otherwise many will become financially unsustainable and the safety and quality of patient care will decline.

Initial guidance on key objectives of the planning process has been outlined and will provide the framework for the Trust’s plan.  

Monitor will issue final guidance, templates and tools to prepare the plan during the week commencing 16 December 2013.


3. Preparing the Trust’s Plan

During November 2013, data has begun to be compiled for inclusion in the Trust’s plan.  At the Service Sustainability Board, each of the Trust’s clinical services lines presented in respect of their future clinical viability and will do so in respect of financial and workforce viability in December 2013.

A joint meeting between the Board and the Trust’s Council of Governors will be held before the Council’s meeting in January 2014 in order to consider together the Trust’s outline plans.  The Council will then be asked at its formal meeting to comment on the plan.


4. Strategic aims

At its November 2013 meeting the Board reviewed the Trust’s strategic aims and asked that they be augmented to reference research, entrepreneurialism and ambition.  Revised aims are below with additions shown in bold.


WE SEE:


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


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


· To deliver safe services


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


· To deliver the best possible experience for patients and staff.


5. Recommendation

It is recommended that the Board of Directors:


a. Notes the progress being made in respect of preparing the Trust’s plan;

b. Confirms the revised strategic aims.
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Input Sheet

		Month		Oct-13





Cover





Title Page

		Performance Dashboard



		Methodology

		·       Each indicator in performance report grouped against strategic objective

		·       Sub divided against commissioner, monitor and corporate targets

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

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

		Completed Steps

		·     Monitor Indicators reviewed against 13/14 Compliance Framework.

		·     Commissioner Indicators reviewed against 13/14 Contract

		·       New format established

		·     Drill down graphs completed (including action plan)

		Next Steps

		·      Awaiting Guidance from CSU re: Cancelled operations indicator.

		·      Incorporate Quality Account Indicators

		·       Review Corporate Indicators

		·     Incorporate separate reports into one central report.

		·    Ensure quarterly Quality Contract data available for reporting



&G	




Dashboard

				Dashboard





				Trust Performance				�



				Monitor				�

				Commissioning		80.16%		�

				Corporate		66.67%		�



																																		3 Months Ago						Jul-13		9 Months Ago						Jan-13

				Area		Oct-13		RAG		Trend						Red		Amber				Green				Historic Data								Red		Amber				Green		Red		Amber				Green

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

				Deliver Safer Services		61.54%		�		1		#		$		4		2		1		7				61.54%		58.33%		76.92%				4		2		1		6		2		2		1		9

				Commissioner		60.00%		�		1		#		$		4		0		0		6				60.00%		55.56%		80.00%				4		0		0		5		2		0		0		8

				Corporate		66.67%		�		1		1		1		0		2		1		1				66.67%		66.67%		66.67%				0		2		1		1		0		2		1		1

				Deliver Effective Outcomes		92.86%		�		#		$		#		0		3		1.5		18				83.33%		95.24%		84.21%				0		2		1		19		2		2		1		15

				Commissioner		95.83%		�		#		1		#		0		1		0.5		11				79.17%		95.83%		83.33%				0		1		0.5		11		2		0		0		10

				Corporate		88.89%		�		1		$		#		0		2		1		7				88.89%		94.44%		85.71%				0		1		0.5		8		0		2		1		5

				Patient and Staff Experience		78.72%		�		$		$		$		10		0		0		37				82.98%		82.98%		81.11%				8		0		0		39		8		1		0.5		36

				Commissioner		79.49%		�		$		$		$		8		0		0		31				87.18%		84.62%		81.08%				6		0		0		33		7		0		0		30

				Corporate		75.00%		�		#		1		$		2		0		0		6				62.50%		75.00%		81.25%				2		0		0		6		1		1		0.5		6

				Efficient Service		64.29%		�		1		1		$		2		1		0.5		4				64.29%		64.29%		78.57%				2		1		0.5		4		1		1		0.5		5

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

				Corporate		50.00%		�		1		1		$		2		1		0.5		2				50.00%		50.00%		70.00%				2		1		0.5		2		1		1		0.5		3

				Motivated Workforce		30.00%		�		1		$		$		3		1		0.5		1				30.00%		37.50%		83.33%				2		1		0.5		1		0		1		0.5		2





				Totals		75.81%		�		1		$		$		19		7		3.5		67				75.81%		79.12%		81.03%				16		6		3		69		13		7		3.5		67

				Commissioner		80.16%		�		$		$		$		12		1		0.5		50				81.75%		83.06%		81.97%				10		1		0.5		51		11		0		0		50

				Corporate		66.67%		�		#		$		$		7		6		3		17				63.33%		70.69%		78.85%				6		5		2.5		18		2		7		3.5		17





Never Events

				NO "never events" Total

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

				Total		0		1		1

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

				*Cumulative figure

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

				Action Plan:














Total	

1

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

Worst Performing

		Worst Performing Indicators



				Oct-13

				Worst Performing		Target		Actual		Link

				Incidence MRSA bacterium		0				details		1

				Incidence of Clostridium difficile		0		0		details		2

				NO "never events" Total		0		0		details		3

				NO "never events" Closed				0				5

				NO "never events" Opened				1				4

				Serious  incidents Total		9		1				6

				Serious  incidents Closed				0				8

				Serious  incidents Opened				21				7

				Newborn blood spot screening: Coverage		99%						9

				Newborn blood spot screening: Avoidable repeat tests		0.5%						10

				Newborn blood spot screening: Timeliness of result		98%						11

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

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

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

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

				Fetal Anomaly scan: Women offered scan at first booking		100%		100.00%				16

				Fetal Anomaly scan: Number of accepted scans		100%		83.21%		details		17

				Fetal Anomaly scan: undertaken between 18 and 20 wks		100%		87.37%		details		18

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

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

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

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

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

				Women who have seen a midwife by 12 weeks		90%		88.41%		details		24

				Maternity patients to be assessed for clinical triage assesment within 30 mins of attending Triage and Assessment unit		98%		88.6%		details		25

				Failure to publish Formulary		0						26

				Duty of Candour								27

				Medicine Management - PBR excluded recharges		95%						28

				Antenatal Infectious disease screening: HIV coverage		90%		98.67%				29

				Antenatal Infectious disease screening: Hepatitis		90%		100.00%				30

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

				Antenatal sickle cell and thalassaemia screening: Coverage		99%		99.06%				32

				Antenatal sickle cell and thalassaemia screening: Timeliness		75%		66.28%		details		33

				Antenatal sickle cell and thalassaemia screening: FOQ completion		95%		97.75%				34

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

				Peer Support: Breastfeeding women contact by team during stay.		80%		93.20%		details		36

				Smoking status for all patients		95%		100.00%				37

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

				Smoking interventions to maternity smokers at 12 weeks		95%		95.63%				39

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

				Maternity matters: Skin to skin contact		82%		90.66%				41

				Maternity matters: Skin to skin contact min 1 hour		TBC		79.97%				42

				All Cancers Summary		Weighting <=2 Reds		1				43

				All Cancers:  two week wait.		>=93%		99.04%				44

				All Cancers: 62 day referral to treatment (GP referrals)*		>=79%		80.00%		details		45

				All Cancers: 62 day referral to treatment (consultant upgrade)**		>=85%		93.33%				46

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

				All Cancers: 31 day diagnosis to treatment. (1st definitive)		>=96%		94.87%		details		48

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

				Cancer Network: number of missed or re-arranged first appointments following urgent suspected cancer referral (2 week rule)		TBC		3				50

				18 week referral to treatment times: admitted  (All Specialities)		90%		98.92%				51

				18 week referral to treatment times: non-admitted  (All Specialities)		95%		95.04%		details		52

				18 week referral to treatment times: non-admitted  (Gynaecology)		95%		95.81%				53

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

				18 week referral to treatment times: non-admitted  (Reproductive Medicine)		95%		82.86%		details		55

				18 week referral to treatment times: non-admitted  (Infertility)		95%		88.89%		details		56

				18 Week Incomplete Pathways (All Specialties)		92%		95.23%				57

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

				18 Week Incomplete Pathways (Gynaecology)		92%		95.76%				59

				18 Week Incomplete Pathways (Infertility and Andrology)		92%		90.94%		details		60

				18 Week Incomplete Pathways (Reproductive Medicine)		92%		83.23%		details		61

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

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

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

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

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

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

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

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

				A&E Summary		Weighting <=3 Reds		2				70

				A&E: Unplanned reattendance rate within 7 days		5%		9.63%		details		71

				A&E: Left department without being seen		5%		1.64%				72

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

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

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

				A&E: Total time spent in A&E (%)		95%		99.71%				76

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

				A&E: Ambulance handover times 		15 mins		0				78

				A&E: Ambulance handover times 		30 mins		0				79

				A&E: Ambulance handover times 		60 mins		0				81

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

				A&E: Trolly Waits		12 Hours		0				83

				A&E: Hospital Arrival Screen Compliance		95%						84

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

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

				Failure to ensure that "sufficient appointment slots" available on Choose & Book		4%		9.62%		details

				Mixed Sex Accomodation		0		0

				Maternity matters: Early discharge (within 12 hours)		25%		25.56%

				Maternity matters: Early discharge (within 24 hours)		50%		53.09%



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



				Level 2

				Complaints response times		100%		67.00%		details

				Last minute cancellation for non clinical reasons		<=0.6%		0.85%		details

				Annual appraisal and PDR		90%		70.55%		details

				Attendance at all mandatory training elements		95%		82.30%		details

				Professional Registration Lapses		0		1		details

				Sickness and absence rates		5.0%		5.09%		details

				Turnover Rates (Rolling 12 Months)		<=10%		8.74%		details

				Contract Income 		>=0		-£158,087		details

				Budget variance		>=0		-£206,000		details





Best Performing

		Best Performing Indicators



				Oct-13

				Best Performing		Target		Actual		Link

				Incidence MRSA bacterium		0				details		1

				Incidence of Clostridium difficile		0		0		details		2

				NO "never events" Total		0		0		details		3

				NO "never events" Closed				0				5

				NO "never events" Opened				1				4

				Serious  incidents Total		9		1				6

				Serious  incidents Closed				0				8

				Serious  incidents Opened				21				7

				Newborn blood spot screening: Coverage		99%						9

				Newborn blood spot screening: Avoidable repeat tests		0.5%						10

				Newborn blood spot screening: Timeliness of result		98%						11

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

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

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

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

				Fetal Anomaly scan: Women offered scan at first booking		100%		100.00%				16

				Fetal Anomaly scan: Number of accepted scans		100%		83.21%		details		17

				Fetal Anomaly scan: undertaken between 18 and 20 wks		100%		87.37%		details		18

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

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

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

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

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

				Women who have seen a midwife by 12 weeks		90%		88.41%		details		24

				Maternity patients to be assessed for clinical triage assesment within 30 mins of attending Triage and Assessment unit		98%		88.6%		details		25

				Failure to publish Formulary		0						26

				Duty of Candour								27

				Medicine Management - PBR excluded recharges		95%						28

				Antenatal Infectious disease screening: HIV coverage		90%		98.67%				29

				Antenatal Infectious disease screening: Hepatitis		90%		100.00%				30

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

				Antenatal sickle cell and thalassaemia screening: Coverage		99%		99.06%				32

				Antenatal sickle cell and thalassaemia screening: Timeliness		75%		66.28%		details		33

				Antenatal sickle cell and thalassaemia screening: FOQ completion		95%		97.75%				34

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

				Peer Support: Breastfeeding women contact by team during stay.		80%		93.20%		details		36

				Smoking status for all patients		95%		100.00%				37

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

				Smoking interventions to maternity smokers at 12 weeks		95%		95.63%				39

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

				Maternity matters: Skin to skin contact		82%		90.66%				41

				Maternity matters: Skin to skin contact min 1 hour		TBC		79.97%				42

				All Cancers Summary		Weighting <=2 Reds		1				43

				All Cancers:  two week wait.		>=93%		99.04%				44

				All Cancers: 62 day referral to treatment (GP referrals)*		>=79%		80.00%		details		45

				All Cancers: 62 day referral to treatment (consultant upgrade)**		>=85%		93.33%				46

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

				All Cancers: 31 day diagnosis to treatment. (1st definitive)		>=96%		94.87%				48

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

				Cancer Network: number of missed or re-arranged first appointments following urgent suspected cancer referral (2 week rule)		TBC		3				50

				18 week referral to treatment times: admitted  (All Specialities)		90%		98.92%				51

				18 week referral to treatment times: non-admitted  (All Specialities)		95%		95.04%		details		52

				18 week referral to treatment times: non-admitted  (Gynaecology)		95%		95.81%				53

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

				18 week referral to treatment times: non-admitted  (Reproductive Medicine)		95%		82.86%		details		55

				18 week referral to treatment times: non-admitted  (Infertility)		95%		88.89%		details		56

				18 Week Incomplete Pathways (All Specialties)		92%		95.23%				57

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

				18 Week Incomplete Pathways (Gynaecology)		92%		95.76%				59

				18 Week Incomplete Pathways (Infertility and Andrology)		92%		90.94%		details		60

				18 Week Incomplete Pathways (Reproductive Medicine)		92%		83.23%		details		61

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

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

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

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

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

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

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

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

				A&E Summary		Weighting <=3 Reds		2				70

				A&E: Unplanned reattendance rate within 7 days		5%		9.63%		details		71

				A&E: Left department without being seen		5%		1.64%				72

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

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

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

				A&E: Total time spent in A&E (%)		95%		99.71%				76

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

				A&E: Ambulance handover times 		15 mins		0				78

				A&E: Ambulance handover times 		30 mins		0				79

				A&E: Ambulance handover times 		60 mins		0				81

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

				A&E: Trolly Waits		12 Hours		0				83

				A&E: Hospital Arrival Screen Compliance		95%						84

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

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

				Failure to ensure that "sufficient appointment slots" available on Choose & Book		4%		9.62%		details

				Mixed Sex Accomodation		0		0

				Maternity matters: Early discharge (within 12 hours)		25%		25.56%

				Maternity matters: Early discharge (within 24 hours)		50%		53.09%



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



				Level 2

				Complaints response times		100%		67.00%		details

				Last minute cancellation for non clinical reasons		<=0.6%		0.85%		details

				Annual appraisal and PDR		90%		70.55%		details

				Attendance at all mandatory training elements		95%		82.30%		details

				Professional Registration Lapses		0		1		details

				Sickness and absence rates		5.0%		5.09%		details

				Turnover Rates (Rolling 12 Months)		<=10%		8.74%		details

				Contract Income 		>=0				details

				Budget variance		>=0				details





FAS Accepted Scans

				Fetal Anomaly scan: 

				Number of accepted scans



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

				numerator		709		702		554		556		624		634		689		0		0		0		0		0

				denominator		818		722		779		929		781		713		828		0		0		0		0		0

				difference		109		20		225		373		157		79		139		0		0		0		0		0

				Total		86.67%		97.23%		71.12%		59.85%		79.90%		88.92%		83.21%

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





				Reason for Target Failure:

				Patients are not all being booked electronically. This results in an ineffective use of systems and processes and also results, potentially, in under reporting.





				Action Plan:

				1) MediTech to be developed to include an easier method to capture booking 

				2) Imaging department to book scan appointments immediately after dating scan - enabling the patient to be given a confirmed appointment prior to leaving hospital.





				Time Line:

				1) Booking anatomy scans immediately after dating scans has commenced as of September 2013.  

				2) Meditech tick box will be added to the booking screen in November/December 2013 to ensure no under reporting.

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



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



FAS 18 - 20 Weeks

				Fetal Anomaly scan: 

				Undertaken between 18 and 20 wks

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

				numerator		606		599		471		488		553		567		602		0		0		0		0		0

				denominator		709		702		554		556		624		634		689		0		0		0		0		0

				Total		85.47%		85.33%		85.02%		87.77%		88.62%		89.43%		87.37%

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





				Reason for Target Failure:

				The majority of breaches against this target are due to patients transferring to LWH after 20 weeks, DNA's or cancellations (total of 69/87 in October). The remainder of the breaches were due to booking errors by the administration team.





				Action Plan:

				1) Fetal scans have been booked at time of dating scan since September 2013, meaning the patient has agreed the appointment time along with SMS texting from December 2013 should reduce the number of DNA's.



				2) The imaging department remind all women of the importance of attending the scan between 18+0 and 20+6 weeks. 

				3) Weekly patient tracking lists(PTLs) validated weekly and any errors reported back to the BSA

				Time Line:

				All booking errors are being addresses with the Administration teams. Patient tracking lists(PTLs) are validated weekly to ensure patients are booked within time frames.  Prospective validation of anatomy scans is being undertaken for December 2013 by cross referencing to ensure anatomy scans are booked within timescale.



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

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

				With exclusions														91.9%



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.85472496473906912	0.85327635327635332	0.85018050541516244	0.87769784172661869	0.88621794871794868	0.89432176656151419	0.8737300435413643	Target	1	1	1	1	1	1	1	1	1	1	1	1	With exclusions	0.91849999999999998	#'Worst%20Performing'!A1Lead: Colin Diment



12 Week Bookers

				Women who have seen a midwife by 

				12 weeks

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

				numerator		653		692		664		726		616		627		732		0		0		0		0		0

				denominator		818		722		779		929		781		713		828		0		0		0		0		0

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

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







				Reason for Target Failure:

				There are several factors which contribute to this target failure:

				1) Patient Choice for an appointment > 12 weeks

				2) Clinical capacity across all areas not being consistent

				3) Late Bookers

				Action Plan:

				1) Booking continue to stress the importance of appointment < 12 weeks to patients

				2) Capacity is being reviewed across all locations to ensure that there sufficient slots available in all clinics

				Time Line:

				Expectation target to be maintained and achieved by January 2014.



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



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



Maternity Triage Asses

				Maternity patients to be assessed for clinical

				triage assessment within 30 mins 

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

				numerator		475		463		429		428		311		525		530		0		0		0		0		0

				denominator		589		619		603		689		630		718		598		0		0		0		0		0

				Total		80.65%		74.80%		71.14%		62.12%		49.37%		73.12%		88.63%

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



				From  August 2013 with the rotational change of junior medical staff, full establishment of designated Triage midwifery and support staff

				and 24 hour reception service, specific triage process training - these new initiatives have demonstrated a positive change in midwifery 

				culture that has seen on-going improvements and progress towards meeting target forecasts, by January 2014.



				Reason for Target Failure:

				1) New systems and processes for midwifery staff being embedded - this is demonstrating value with recent improvement in performance

				2) Lack of appropriate medical cover out of hours 

				3) Lack of designated clinical geographical location for Triage

				4) Lack of Consultant Lead for Triage

				Action Plan:

				1) Education of midwifery staff - continuous support and mentorship with existing and new rotational staff with the new triage system

				2) Medical cover out of hours in place

				3) Appointment of consultant Lead for Triage 

				4) Routinely monitor current position weekly-performance

				Time Line:

				1) Consultant Lead in post from October 2013-positive effect felt in clinical area.

				2) Expectation target to be achieved and maintained by January 2014

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



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



ASC&T Screening Timeliness

				Antenatal sickle cell and thalassaemia

				screening:  Timeliness

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

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

				denominator		659		703		657		779		660		657		771		0		0		0		0		0

				Total		57.81%		61.45%		59.51%		61.23%

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

				Action Plan:














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

Peer Support

				Peer Support: Pregnant women informed

				 about the service

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

				numerator		381		417		458		379		0		156		575		0		0		0		0		0

				denominator		381		417		458		379		0		502		575		0		0		0		0		0

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

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

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











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



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

Peer Support - Breastfeeding

				Peer Support: Breastfeeding women contact

				by team during stay

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

				numerator		233		223		185		213		226		305		575		0		0		0		0		0

				denominator		245		240		202		240		268		388		575		0		0		0		0		0

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

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

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











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



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

All Cancers 31 Days Diag

				All Cancers: 31 day diagnosis to treatment

				(1st definitive)

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

				Total		100.00%		94.74%		97.50%		100.00%		100.00%		96.97%		94.87%

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



				Reason for Target Failure:

				2 breaches. Low numbers on the 31 day pathway (32 in Oct) results in low tolerance for breaches.
Patient 1 - Breached due to being unfit for surgery and requiring cardiology opinion at RLBUH.
Patient 2 - Breached due to patient cancelling TCI date ( TCI on day 27) The patient could not be accommodated before the 31 day breach date.





				Action Plan:

				1) Specific action plan to be devised by core tracking group to include KPI's in relation to timescales for cardiology and pre-operative assessment and timescales for escalation to operational management if patients are not reviewed within necessary timeframe.
2) 31 day target date is now included on  PTL reports to support closer monitoring of breach dates 









				Time Line:

				Will achieve target in Nov 13 but risk to achieving in Dec 13 due to 2 patients on the pathway who have already breached 31 day target. Both patients breached due to being unfit for surgery and requiring Anaesthetic & Cardiology review. Both patients do not have TCI dates at present due to being unfit. 



				Expected date to achieve target:								Nov-13										Data Source:				Somerset 



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	1	0.94740000000000002	0.97499999999999998	1	1	0.96970000000000001	0.94869999999999999	Target	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	#'Worst%20Performing'!A1Lead: Shaun Curran



18Wk RTT Non Adm - RMU

				18 week referral to treatment times: 

				Non-admitted  (Reproductive Medicine)

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

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

				denominator		51		61		65		70		75		65		70		0		0		0		0		0

				Total		68.63%		80.33%		73.85%		77.14%		78.67%		83.08%		82.86%

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





				Reason for Target Failure:

				Results improving.  Would have been greater improvement but activity has increased too. 1) Currently a single pathway for secondary and tertiary care result is insufficient time to complete the clinical activity required by the time patients are referred on from general infertility.





				Action Plan:

				1) 18 week audit underway from external provider 
2) Clarification being sought from NHS England to split into two pathways 
3) Additional capacity being made available.









				Time Line:

				Should see a positive impact in December 2013 with expectation to continue towards target in Q4. 



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



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



18Wk RTT Non Adm - Infertility

				18 week referral to treatment times: 

				Non-admitted (Infertility)

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

				numerator		89		50		56		88		88		89		96		0		0		0		0		0

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

				Total		87.25%		80.65%		84.85%		87.13%		84.62%		87.25%		88.89%

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





				Reason for Target Failure:

				Performance is improving due to the additional 27 clinics that have been completed.  1) Single pathway when it should be split into secondary and tertiary. 2) Insufficient understanding of coding 'watchful waits' compounded by generic forms when service specific ones would be better. 





				Action Plan:

				Improvements continue to be seen due to additional clinics along, which with the work being undertaken with the pathway audit week commencing 25/11/2013 and OSI one stop infertility clinic will enable an more accurate improvement trajectory to be made.1) 18 week audit underway from external provider 
2) Clarification being sought from NHS England to split into two pathways 
3) Additional clinics will be held over the next 4 months to address the waiting list and meet the demand increases.









				Time Line:

				Should see a positive impact in December 2013 with expectation to continue towards target in Q4. 



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



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



18Wk Inc Pathways - Inf & And



				18 Week Incomplete Pathways

				(Infertility and Andrology)

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

				numerator		393		453		430		459		487		467		482		0		0		0		0		0

				denominator		466		517		494		515		538		518		530		0		0		0		0		0

				Total		84.33%		87.62%		87.04%		89.13%		90.52%		90.15%		90.94%

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





				Reason for Target Failure:

				Results improving due to 27 additional clinics.  Would have been greater improvement but activity has increased too. 1) Currently a single pathway for secondary and tertiary care result is insufficient time to complete the clinical activity required by the time patients are referred on from general infertility.





				Action Plan:

				Commencing 25/11/2013 and OSI one stop infertility clinic will enable an more accurate improvement trajectory to be made. 1) 18 week audit underway from external provider 
2) Clarification being sought from NHS England to split into two pathways 
3) Additional capacity being made available.









				Time Line:

				Should see a positive impact in December 2013 with expectation to continue towards target in Q4. 



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



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



18Wk Inc Pathways - RMU



				18 Week Incomplete Pathways

				 (Reproductive Medicine)

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

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

				denominator		132		125		122		151		156		159		155		0		0		0		0		0

				Total		76.52%		80.00%		91.80%		82.78%		83.33%		84.28%		83.23%

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





				Reason for Target Failure:

				 1) Currently a single pathway for secondary and tertiary care result is insufficient time to complete the clinical activity required by the time patients are referred on from general infertility.





				Action Plan:

				Commencing 25/11/2013 and OSI one stop infertility clinic will enable an more accurate improvement trajectory to be made. 1) 18 week audit underway from external provider 
2) Clarification being sought from NHS England to split into two pathways 
3) Additional capacity being made available.









				Time Line:

				Should see a positive impact in December 2013 with expectation to continue towards target in Q4. 



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



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



Diag Wait > 6Wks Gynae

				Diagnostic Waiting Times a Maximum wait 

				of 6 weeks (Gynaecology)

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

				Total		0.00%		0.00%		0.00%		100.00%		100.00%

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

				Action Plan:











				Expected date to achieve target:



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0	0	0	1	1	Target	0.99	0.99	0.99	0.99	0.99	0.99	0.99	0.99	0.99	0.99	0.99	0.99	#'Worst%20Performing'!A1

AE Unplanned Reattendance



				A&E: Unplanned reattendance rate 

				within 7 days

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

				Total		9.39%		8.97%		10.37%		7.30%		8.74%		9.31%		9.63%

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





				Reason for Target Failure:

				Pregnancy related attendances can be excluded from this target, data completeness has not enabled us to exclude pregnancy related attendances without validating and correcting data quality issues. The data is now available to us on a weekly basis  progress in establishing processes to validate and correct data weekly has been seen. The first two weeks in November have achieved below 5%, however week three sees an increase to around 10%. Auditing the none pregnant reattenders will help us develop plans to manage more effectively, to determine trends whether condition specific or around early access to planned review, this information is integral in determining how best to redesign service provision to improve quality for patients and to sustain performance. 





				Action Plan:

				Manager will review weekly data and check reattendances have complete data recorded and work with the team to ensure data is correct from outset. Information to re run reports on completion of corrections in Meditech. None pregnancy related attendances will be audited to determine trends and identify condition specific pathways for review. Audit of re attendances between Nov 13 to Jan 14 has commenced. This information will help develop action plan to address specific trends









				Time Line:

				Improvements will be seen from  November 2013. Processes will become embedded  throughout November / December 2013 and systems become established to re run reports when data corrections completed with expected  achievement from March 2014. Complete audit review by Feb 2014, make recommendations re specific pathway changes April 2014 to ensure sustainability.





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

				Pregnant Pts														6.79%

				Non Pregnant Pts														8.21%

				Unknown														30.48%

				Non Preg & Unknown														13.59%



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	9.3909999999999993E-2	8.9660000000000004E-2	0.1037	7.3044999999999999E-2	8.7419999999999998E-2	9.3099000000000001E-2	9.6339113680154145E-2	Target	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	Pregnant Pts	6.7900000000000002E-2	Non Pregnant Pts	8.2100000000000006E-2	Unknown	0.30480000000000002	Non Preg 	&	 Unknown	0.13589999999999999	

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



AE Time to Treatment



				A&E: Time to treatment in department 

				(median)

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

				Total		62		54		55		55		58		68		62

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

				AE Total Activity		937		948		912		972		938		913		1038



				Reason for Target Failure:

				This is a Median target and it is not possible to monitor the 60 minute target/ performance for each patient through the department manually. October 2013 had a significant increase in activity from previous months, this activity is unpredictable and there are challenges in responding quickly with additional medical/ clinical resources when demand peaks. The peak in activity impacts on achieving this quality target,  we currently have no understanding as to the reasons for this increase in demand. 





				Action Plan:

				Explore electronic white board systems to review whether there functionality could support the management of this target. Explore whether a more flexible/ responsive medical cover could be achieved at times of peak demand.  IT strategy  to review integrated bed management solution and arrange a demo of potential solution. 









				Time Line:

				Review IT solutions at January 2014 pre formal tendering exercise and present at January 2014 Board



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



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

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



Slots on Choose & Book



				"Sufficient appointment slots"

				available on Choose & Book

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

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

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

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

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

				DBS Bookings		1039		1001		985		1128		1078		1132		1133		0		0		0		0		0

				Total 		6.74%		13.39%		6.80%		8.16%		4.64%		2.47%		9.62%

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





				Reason for Target Failure:

				Admin staff sickness- limited management of Choose and Book(CAB) system
7% increase in demand in Oct, potentially due to pressures in the region
Lack of registrar availability led to reduced capacity being available.





				Action Plan:

				A report to forecast slot availability will be available by end of November to provide clear understanding  of capacity and demand that will support service planning

				
Christmas plan currently being worked on available by beginning of December.

				Standard Operating Procedure(SOP) requested by operational management team to prospectively manage Choose and Book(CAB), which include contingencies for staff sickness etc. -  to be done by end of December



				Time Line:

				Expectation should be green by for January 14.



				Expected date to achieve target:								Jan-14										Data Source:



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



Complaints Response

				Complaints response times



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

				numerator		2		4		3		2		6		13		8

				denominator		8		13		10		7		17		23		12

				Total		25.00%		30.77%		30.00%		28.57%		35.29%		56.52%		66.67%

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





				Reason for Target Failure:

				Capacity/capability of team to complete responses.  Operational issues, delaying responses leaving the clinician.





				Action Plan:

				A designated senior midwife is in place to manage complaints and train - embed learning for others to respond to complaints in the future.  Performance is managed weekly through a review of roles and responsibilities within corporate complaints team and dashboard, since its introduction performance has improved.







				Time Line:

				December 2013



				Expected date to achieve target:								Dec-13										Data Source:				Meditech



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



Non Clinical Cancellations



				Last minute cancellation for non 

				clinical reasons

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

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

				denominator		972		944		926		956		981		852		1045		0		0		0		0		0

				Total		1.13%		1.36%		1.20%		1.16%		0.98%		0.99%		0.85%

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





				Reason for Target Failure:

				Pt was cancelled based on clinical decision due to one patient on the list taking longer than anticipated.





				Action Plan:

				There has been a marked improvement in non clinical cancellations and the new escalation process is being followed. The escalation process was followed in this case and was escalated appropriately to Executive prior to cancellation.







				Time Line:

				Division will continue to monitor the booking of lists and ensure clinical sign off of theatre lists to minimise the risk of overruns were possible.



				Expected date to achieve target:								December 										Data Source:				Meditech



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



Prof Reg Lapses

				Professional Registration Lapses



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

				Total		0		0		0		0		1		1		1

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





				Reason for Target Failure:

				There was one professional registration lapse in October relating to a member of staff in Occupational Health. The manager was notified by HR that the registration had lapsed and the individual was suspended from duty in line with the policy. 





				Action Plan:

				A lapsed registration indicates that a member of staff has failed to renew their registration on time, and has been suspended from duty. It does not indicate that a member of staff has worked without registration. Whilst maintaining professional registration is the responsibility of the individual, a checking process is in place to inform managers mid month and at the end of the month who has not yet renewed their registration.  In addition, the individual has reminders issued to them via their professional body and Capita. 









				Time Line:

				Managers will continue to be informed mid month and at the end of the month of any staff who have not yet renewed their registration



				Expected date to achieve target:																		Data Source:



Total	

1

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



Turnover Rates

				Turnover Rates (Rolling 12 Months)



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

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

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

				Action Plan:












				Expected date to achieve target:																		Data Source:				OLM

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

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

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

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

				Imaging Services		0.00%		0.00%		0.00%				0.00%		0.00%		0.00%

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

				Neonatology		15.00%		15.29%		15.29%				14.93%		14.75%		14.06%

				Pharmacy		6.25%		7.14%		7.14%				12.12%		13.33%		12.50%



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





#'Worst%20Performing'!A1

Sickness

				Sickness & Absence Rates



		Trust Performance:																		Service Performance:      

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

				numerator		831		817		792		619

				denominator		1161		1156		1182		1065

				Total		5.73%		4.80%		3.78%		4.05%		4.72%		5.14%		5.09%

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





				Reason for Target Failure:

				Whilst there was a slight reduction in the sickness absence rate in October, it remains above the Trust target of 3.5%. This equates to 1834 days lost in month to sickness. Sickness absence has increased in month in Maternity, Theatres and Pharmacy (with slight increase in gynaecology and genetics). In maternity, absence has decreased on Delivery Suite and Maternity base but increased on MLU. In maternity and pharmacy the sickness relates predominantly (70%)to long term sickness (in excess of 21 days). In theatres the sickness is split equally between long term and short term sickness. 





				Action Plan:

				The new Attendance Management Policy has been launched on 1st November, which includes a managers toolkit and training has now been provided to over 30 managers. The HR Advisors meet with all managers on a monthly basis to review sickness, focused action plans have been developed for the areas with the highest levels of sickness. Mangers also receive a monthly report indicating any staff who have hit triggers under the policy. There is an issue with Capita failing to return staff back from sickness in a timely manner which may be inflating the sickness figures. We are working with Capita to address this issue. Effective rota management with the introduction of e-rostering will also help to support staff health and well being and highlight where shift patterns may be having a detrimental effect on health.











				With the on-going focused work we expect to see a drop in short term sickness and a decrease in duration of long term sickness over the next 3 months.



				Expected date to achieve target:																		Data Source:				OLM

				Hewitt Centre		12.13%		6.62%		1.05%		0.95%		3.17%		5.02%		3.84%

				Genetics		1.78%		1.71%		0.22%		0.31%		0.11%		0.11%		0.31%

				Gynaecology		5.78%		4.65%		4.63%		3.33%		4.80%		4.57%		4.89%

				Theatres		9.32%		9.69%		7.64%		5.18%		4.44%		7.18%		8.01%

				Imaging Services		0.00%		0.00%		5.12%		10.78%		15.99%		11.05%		8.13%

				Maternity Services		5.74%		5.86%		5.28%		4.96%		5.82%		6.75%		7.29%

				Neonatology		4.38%		4.51%		3.86%		5.43%		6.02%		4.86%		4.79%

				Pharmacy		3.35%		7.98%		8.80%		9.58%		9.23%		9.25%		14.40%



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	5.7299999999999997E-2	4.8000000000000001E-2	3.78E-2	4.0500000000000001E-2	4.7199999999999999E-2	5.1400000000000001E-2	5.0900000000000001E-2	Target	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	Hewitt Centre	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.12130000000000001	6.6199999999999995E-2	1.0500000000000001E-2	9.4999999999999998E-3	3.1699999999999999E-2	5.0200000000000002E-2	3.8399999999999997E-2	Genetics	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	1.78E-2	1.7100000000000001E-2	2.2000000000000001E-3	3.0999999999999999E-3	1.1000000000000001E-3	1.1000000000000001E-3	3.0999999999999999E-3	Gynaecology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	5.7799999999999997E-2	4.65E-2	4.6300000000000001E-2	3.3300000000000003E-2	4.8000000000000001E-2	4.5699999999999998E-2	4.8899999999999999E-2	Theatres	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	9.3200000000000005E-2	9.69E-2	7.6399999999999996E-2	5.1799999999999999E-2	4.4400000000000002E-2	7.1800000000000003E-2	8.0100000000000005E-2	Imaging Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0	0	5.1200000000000002E-2	0.10780000000000001	0.15989999999999999	0.1105	8.1299999999999997E-2	Maternity Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	5.74E-2	5.8599999999999999E-2	5.28E-2	4.9599999999999998E-2	5.8200000000000002E-2	6.7500000000000004E-2	7.2900000000000006E-2	Neonatology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	4.3799999999999999E-2	4.5100000000000001E-2	3.8600000000000002E-2	5.4300000000000001E-2	6.0199999999999997E-2	4.8599999999999997E-2	4.7899999999999998E-2	Pharmacy	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	3.3500000000000002E-2	7.9799999999999996E-2	8.7999999999999995E-2	9.5799999999999996E-2	9.2299999999999993E-2	9.2499999999999999E-2	0.14399999999999999	Target	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	3.5000000000000003E-2	#'Worst%20Performing'!A1Lead: HR



Annual Appraisal PDR

				Annual appraisal and PDR



		Trust Performance:																		Service Performance:      

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

				numerator		831		817		792		619

				denominator		1161		1156		1182		1065

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

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





				Reason for Target Failure:

				Due to the way that PDRS had been undertaken the previous year, a large number of PDRs were due at the same time particularly within maternity services, leading to a significant dip in performance from July onwards. To avoid this in the future, managers have planned PDRs on a staggered basis throughout the year and additional staff have received PDR training to enable the workload to be spread.





				Action Plan:

				
PDR rates have increased in month significantly in maternity due to focused efforts from ward managers. Whilst maternity remains the lowest area for PDRS, the increase since last month has been significant and each ward manager has a PDR plan which will ensure all PDRs are completed before the end of December. In other areas PDR rates have remained static or decreased slightly. PDR rates continue to be reported and discussed on a monthly basis at the executive meetings.










				Time Line:

				By December all PDRs will be up to date, with the exception of staff on maternity leave and long term sickness



				Expected date to achieve target:																		Data Source:				OLM

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

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

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

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

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

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

				Neonatology		95.40%		96.10%		97.20%		98.60%		98.60%		98.60%		90.80%

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



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.71579999999999999	0.70669999999999999	0.67010000000000003	0.58120000000000005	0.54979999999999996	0.58991596638655464	0.70550000000000002	Target	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	Hewitt Centre	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.8276	0.86209999999999998	0.8095	0.85940000000000005	0.77	0.62121212121212122	0.65149999999999997	Genetics	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.91669999999999996	0.8	0.74580000000000002	0.93220000000000003	0.9	0.9152542372881356	0.89829999999999999	Gynaecology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.72109999999999996	0.72019999999999995	0.74239999999999995	0.71430000000000005	0.71	0.71590909090909094	0.74729999999999996	Theatres	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.68089999999999995	0.6875	0.66669999999999996	0.63490000000000002	0.62	0.609375	0.73309999999999997	Imaging Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.94120000000000004	1	0.94120000000000004	0.88239999999999996	0.76	0.625	0.58819999999999995	Maternity Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.75860000000000005	0.75539999999999996	0.63870000000000005	0.30890000000000001	0.2	0.24806201550387597	0.57140000000000002	Neonatology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.95399999999999996	0.96099999999999997	0.97199999999999998	0.98599999999999999	0.98599999999999999	0.98599999999999999	0.90800000000000003	Pharmacy	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.5625	0.5	0.28570000000000001	0.28570000000000001	0.36	0.92307692307692313	1	Target	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	#'Worst%20Performing'!A1Lead: HR



Contract Income

				Contract Income



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

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

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

				Reason for Target Failure:







				Action Plan:

				Please see finance report





				Time Line:





				Expected date to achieve target:																		Data Source:



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



Budget Variance

				Budget Variance



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

				Total				-£122,000		-£164,000		-£153,000		-£171,000		-£238,000		-£206,000

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

				Reason for Target Failure:







				Action Plan:

				Please see finance report





				Time Line:





				Expected date to achieve target:																		Data Source:



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



Mandatory Training

				Mandatory Training



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

				numerator		15125		15022		14892		13055

				denominator		18383		18236		18664		16408

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

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

				Action Plan:












				Expected date to achieve target:

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

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

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

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

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

				Maternity Services		72.35%		72.70%		74.13%		72.72%		73.00%		74.91%		77.38%

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

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



Total	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.82277103845944621	0.8237552094757622	0.79789969995713672	0.79564846416382251	0.81	0.81345603022731428	0.82299999999999995	Target	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	Hewitt Centre	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.85483870967741937	0.8827956989247312	0.85192497532082923	0.86609999999999998	0.83	0.84446878422782035	0.87160000000000004	Genetics	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.93586387434554974	0.8965968586387435	0.88164893617021278	0.8871	0.9	0.85130718954248363	0.76759999999999995	Gynaecology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.79795396419437337	0.81767337807606266	0.82347749338040599	0.85389999999999999	0.84	0.84888059701492535	0.85399999999999998	Theatres	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.89060489060489056	0.8867924528301887	0.87752525252525249	0.82220000000000004	0.81	0.88222464558342417	0.85880000000000001	Imaging Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.79921259842519687	0.80708661417322836	0.77952755905511806	0.77380000000000004	0.77	0.6830357142857143	0.68910000000000005	Maternity Services	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.72354757227055855	0.72698549475800656	0.74131045703298326	0.72719999999999996	0.73	0.74905629410799279	0.77380000000000004	Neonatology	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.94123641304347827	0.94258872651356995	0.92168452161063907	0.91890000000000005	0.94	0.94023386747509741	0.94410000000000005	Pharmacy	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.84651162790697676	0.85561497326203206	0.83888888888888891	0.90129999999999999	0.9	0.83687943262411346	0.87229999999999996	Target	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	





#'Worst%20Performing'!A1

C Diff

				Incidence of Clostridium difficile

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

				Total		0		0		0		1		0		0

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

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

				Action Plan:












				Expected date to achieve target:



Total	

1

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

Smokers Referral

				Smokers to be offered referral to stop 

				smoking specialist

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

				numerator		90		99		76		100		68		153		160		0		0		0		0		0

				denominator		164		149		153		180		154		153		160		0		0		0		0		0

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

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



				Action Plan:













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

MRSA

				Incidence MRSA bacterium

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

				Total		0		0		1		0

				Action Plan:














Total	

1

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

All Cancers 62 Days

				All Cancers: 62 day referral to treatment

				(GP referrals)

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

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

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



				Action Plan:
June: The Division failed to achieve Target in the month of June, resulting in a failure for Quarter 1 for this indicator.  It has been identified that a breakdown in communication and processes in place within the Division, other Departments, and relationships with other dependent organisations has impacted on the failure to treat 10 patients within target date.  The Division has reviewed processes and is working closely with the Information Team to ensure robust information is available to ensure we can react to deliver treatment within the required timescale.  All staff have been made aware of their responsibility to escalate concern at the earliest opportunity in order to provide a solution to prevent re-occurrence.  Urgent review of escalation has taken place, and so far, plans appear to be working.













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

18Wk RTT Non Adm - All

				18 week referral to treatment times: 

				Non-admitted  (All Specialities)

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

				numerator		1370		1276		1274		1405		1283		1287		1341		0		0		0		0		0

				denominator		1442		1338		1337		1479		1343		1354		1411		0		0		0		0		0

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

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

				Action Plan:














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

Non Clinical Canc 28 Days



				Last minute cancellation for non clinical 

				reasons not readmitted in 28 days

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

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

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

				Total		9.09%		0.00%		25.00%		0.00%

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



				Action Plan:













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

12mdata

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

		Pregnant Pts																								0.0679

		Non Pregnant Pts																								0.0821

		Unknown																								0.3048

		Non Preg & Unknown																								0.1359

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

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

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

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

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

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

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

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

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

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

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

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

		Total		0.0063265025		0.0077085665		0.0076658149		0.0077848549		0.0079519186		0.0113168724		0.0135699374		0.0119634061		0.0115850448		0.0098346935		0.0099449476		0.0085380467

		Target		0.006		0.006		0.006		0.006		0.006		0.006		0.006		0.006		0.006		0.006		0.006		0.006

		Professional Registration Lapses		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0		0		0		0		0		0		0		0		0		1		1		1

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

		Annual appraisal and PDR		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		0.7979		0.7881		0.762		0.7206				0.7158		0.7067		0.6701		0.5812		0.5498		0.5899159664		0.7055

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

		Contract Income		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		14013		734796		1533548		2133256		2919740				-168206		-371628		-413403		-249303		-235916		-158087

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

		Budget Variance		41214		41244		41275		41306		41334		41365		41395		41426		41456		41487		41518		41548

		Total		-303000		126000		343000		383000		1049184				-122000		-164000		-153000		-171000		-238000		-206000

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





12 Month Rolling (worst)



Fetal Anomaly scan: Number of accepted scans

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	0.99420289855072463	1.0208333333333333	0.85922974767596283	0.85180412371134018	1.0087847730600292	0.86674816625916873	0.97229916897506929	0.71116816431322205	0.59849300322927879	0.79897567221510879	0.8892005610098177	0.83212560386473433	Target	1	1	1	1	1	1	1	1	1	1	1	1	A&E: Unplanned reattendance rate within 7 days

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	9.4060000000000005E-2	8.6069999999999994E-2	0.10514999999999999	8.8050000000000003E-2	7.5880000000000003E-2	9.3909999999999993E-2	8.9660000000000004E-2	0.1037	7.3044999999999999E-2	8.7419999999999998E-2	9.3099000000000001E-2	9.6339113680154145E-2	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	0.05	Pregnant Pts	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	6.7900000000000002E-2	Non Pregnant Pts	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	8.2100000000000006E-2	Unknown	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.30480000000000002	Non Preg 	&	 Unknown	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.13589999999999999	A&E: Time to treatment in department (median)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	59	53	60	64	60	62	54	55	55	58	68	62	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	60	60	60	60	60	60	60	60	60	60	60	60	Failure to ensure that "sufficient appointment slots" available on Choose & Book

Total 	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	6.6199999999999995E-2	0.11746522411128284	0.2016	0.1174	9.6600000000000005E-2	6.7372473532242544E-2	0.13386613386613386	6.8020304568527923E-2	8.1560283687943269E-2	4.6382189239332093E-2	2.4734982332155476E-2	9.6204766107678724E-2	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	0.04	Complaints response times

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.86	1	1.07	0.33	0.38	0.25	0.30769230769230771	0.3	0.2857142857142857	0.35294117647058826	0.56521739130434778	0.66666666666666663	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	1	1	1	1	1	1	1	1	1	1	1	1	Last minute cancellation for non clinical reasons

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	6.3265025443542842E-3	7.7085664553027478E-3	7.6658149094545047E-3	7.7848549186128801E-3	7.9519186315302817E-3	1.131687242798354E-2	1.3569937369519834E-2	1.1963406052076003E-2	1.1585044760400211E-2	9.8346934505126604E-3	9.9449476114366903E-3	8.5380467345716003E-3	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	6.0000000000000001E-3	Professional Registration Lapses

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0	0	0	0	0	0	0	0	0	1	1	1	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0	0	0	0	0	0	0	0	0	0	0	0	

Annual appraisal and PDR

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.79790000000000005	0.78810000000000002	0.76200000000000001	0.72060000000000002	0.71579999999999999	0.70669999999999999	0.67010000000000003	0.58120000000000005	0.54979999999999996	0.58991596638655464	0.70550000000000002	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	

Contract Income

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	14013	734796	1533548	2133256	2919740	-168206	-371628	-413403	-249303	-235916	-158087	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0	0	0	0	0	0	0	0	0	0	0	0	

Budget Variance

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	-303000	126000	343000	383000	1049184	-122000	-164000	-153000	-171000	-238000	-206000	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0	0	0	0	0	0	0	0	0	0	0	0	

Fetal Anomaly scan: undertaken between 18 & 20 wks

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.7565597667638484	0.75510204081632648	0.78361669242658427	0.85476550680786689	0.871	0.85472496473906912	0.85327635327635332	0.85018050541516244	0.87769784172661869	0.88621794871794868	0.89432176656151419	0.8737300435413643	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	1	1	1	1	1	1	1	1	1	1	1	1	Women who have seen a midwife by 12 weeks

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.98985507246376814	0.92881944444444442	0.99070385126162019	0.86082474226804129	0.94289897510980969	0.79828850855745725	0.95844875346260383	0.85237483953786908	0.7814854682454252	0.78873239436619713	0.87938288920056096	0.88405797101449279	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	0.9	Maternity patients to be assessed for clinical triage assesment within 30 mins 

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.96937212863705968	0.96840442338072674	0.98127925117004677	0.8571428571428571	0.78269230769230769	0.80645161290322576	0.74798061389337644	0.71144278606965172	0.6211901306240929	0.49365079365079367	0.73119777158774368	0.88628762541806017	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	0.98	All Cancers: 31 day diagnosis to treatment 
(1st definitive)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.97499999999999998	1	1	0.96879999999999999	0.95	1	0.94740000000000002	0.97499999999999998	1	1	0.96970000000000001	0.94869999999999999	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	0.96	18 week RTT: Non-admitted  (Reproductive Medicine)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.89795918367346939	0.81132075471698117	0.89795918367346939	0.7	0.69230769230769229	0.68627450980392157	0.80327868852459017	0.7384615384615385	0.77142857142857146	0.78666666666666663	0.83076923076923082	0.82857142857142863	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	18 week RTT: Non-admitted (Infertility)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.86138613861386137	0.86885245901639341	0.83333333333333337	0.87058823529411766	0.77777777777777779	0.87254901960784315	0.80645161290322576	0.84848484848484851	0.87128712871287128	0.84615384615384615	0.87254901960784315	0.88888888888888884	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	0.95	18 Wk Incomplete Pathways (Infertility & Andrology)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.91628959276018096	0.88761467889908252	0.92803970223325061	0.89234449760765555	0.89130434782608692	0.8433476394849786	0.87620889748549324	0.87044534412955465	0.89126213592233006	0.90520446096654272	0.90154440154440152	0.90943396226415096	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	18 Wk Incomplete Pathways  (Reproductive Medicine)

Total	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.91935483870967738	0.93023255813953487	0.77692307692307694	0.72727272727272729	0.74045801526717558	0.76515151515151514	0.8	0.91803278688524592	0.82781456953642385	0.83333333333333337	0.84276729559748431	0.83225806451612905	Target	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	0.92	

Monitor Rolling

				Monitor Compliance Framework
2013 - 2014 (Checked against 2013/14 Compliance Framework 16/05/13, H McCabe)

								Trust Position

												Threshold		Weighting				Monitoring 
period		Quarter 4
2012/13						Quarter 1 2013/14
Final validated position.						Quarter 2 2013/14
Final validated position.						Quarter 3 2013/14
(Oct)



				1. Performance against national measures				Clostridium difficile - meeting the C . Diff objective *^				0		1.0				Quarterly		0						0						1						0

								All Cancers: 31 day diagnosis to treatment (subsequent)		Surgery** ^		>94%		1.0				Quarterly		100.00%						96.67%						100.00%						100.00%

										Drug Treatments** ^		>98%		1.0				Quarterly		NA						NA						NA						NA

								All Cancers: 62 day referral to treatment 		GP referrals** ^		>79%*		1.0				Quarterly		89.66%						78.72%						93.65%						80.00%

										Screening referrals** ^		>90%           		1.0				Quarterly		100.00%						100.00%						100.00%						100.00%

												(>5 patients)								5 - Exempt from target						5 - Exempt from target						5 - Exempt from target						5 - Exempt from target

								All Cancers: 31 day diagnosis to treatment. 
(1st definitive) 		** ^		>96%		1.0				Quarterly		97.03%						97.25%						97.83%						94.87%

								All Cancers: Two week. 		** ^		>93%		1.0				Quarterly		94.70%						96.82%						97.37%						99.04%

								A&E Clinical Quality: Total time in A&E 		(%)		95%		1.0				Quarterly		99.93%						99.79%						99.89%						99.71%

								Maximum time of 18 weeks from point of referral to treatment in aggregate		Admitted		90%		1.0				Quarterly		96.81%						96.87%						96.80%						98.86%

										Non-admitted		95%		1.0				Quarterly		95.34%						95.21%						95.38%						95.05%

										Incomplete pathway		92%		1.0				Quarterly		93.60%						93.82%						95.00%						95.23%



								* Includes 6% tolerance, as approved by DH 2009/10 and Monitor 2010/11.  Tolerance to apply until notified otherwise (Monitor Compliance manager correspondence Apr12).

								**Target only applicable if accountable for more than 5 patients per quarter

								^ Only reporting 1 breach for quarter.  Monitor will not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter. 

								*^ Monitor's annual de minimis limit for cases of C.Difficile is set at 12. However, Monitor may consider scoring cases of <12 if Public Health England indicates multiple outbreaks.



&Z&F
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Commissioner Rolling

		Health Check: Mandatory Requirements
2013 - 2014



		Commissioner Contract

		Quality Schedule (Section B Part 8 Section 1 Performance)



		To deliver safe services

		Indicator Name		Target 13/14		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13		Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13

		Incidence of Clostridium difficile		0		0		0		0		0		0		0		0		0		1		0		0		0

		NO "never events" Total		0		0		0		0		0		0		0		1		0		0		0		0		0

		NO "never events" Closed														0		0		0		0		0		0		0

		NO "never events" Open														0		1		1		1		1		1		1

		Serious  incidents Total				8		8		8		11		11		3		4		0		1		1		1		1

		Serious  incidents Closed														1		0		0		0		2		1		0

		Serious  incidents Open														17		21		21		22		21		21		21

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

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

		Fetal Anomaly scan: Women offered scan at first booking		100%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		Fetal Anomaly scan: Number of accepted scans		100%		99.42%		102.1%		85.9%		85.2%		100.88%		86.67%		97.23%		71.12%		59.85%		79.90%		88.92%		83.21%

		Fetal Anomaly scan: undertaken between 18 and 20 wks		100%		75.66%		75.5%		78.4%		85.5%		87.08%		85.47%		85.33%		85.02%		87.77%		88.62%		89.43%		87.37%

		Fetal Anomaly scan: number rescanned by 23 weeks		100%		100.00%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%		100.0%

		Women who have seen a midwife by 12 weeks		90%		98.99%		92.88%		99.07%		86.08%		94.29%		79.83%		95.84%		85.24%		78.15%		78.87%		87.94%		88.41%

		Maternity patients to be assessed for clinical triage assesment within 30 mins of attending Triage and Assessment unit		98%		96.98%		96.9%		98.1%		85.8%		78.3%		80.7%		74.8%		71.1%		62.1%		49.4%		73.0%		88.6%

		To deliver the most effective outcomes

		Indicator Name		Target 13/14		November		December		January		February		March		April		May		Jun		Jul		Aug		Sep		Oct

		Antenatal Infectious disease screening: HIV coverage		90%		98.25%		98.81%		97.07%		99.06%		97.93%		99.31%		97.20%		98.81%		98.09%		97.70%		99.31%		98.67%

		Antenatal Infectious disease screening: Hepatitis		90%		100.00%		100.00%		100.00%		100.00%		100.00%		No Data		100.00%		N/A		N/A		100.00%		100.00%		100.00%

		Down's Screening Completion of Laboratory request forms		100%		Qtrly		Qtrly		No Data		No Data		No Data		QTRLY		QTRLY		93.99%		QTRLY		QTRLY		No Data		QTRLY

		Antenatal sickle cell and thalassaemia screening: Coverage		99%		97.27%		98.23%		98.70%		99.11%		98.65%		99.07%		99.13%		98.36%		99.42%		98.93%		99.31%		99.06%

		Antenatal sickle cell and thalassaemia screening: Timeliness		75%		57.34%		61.57%		50.82%		55.30%		53.82%		57.81%		61.45%		59.51%		61.23%		63.48%		64.54%		66.28%

		Antenatal sickle cell and thalassaemia screening: FOQ completion		95%		96.26%		96.41%		97.96%		97.83%		98.17%		94.89%		96.36%		97.64%		98.01%		97.57%		97.92%		97.75%

		Peer Support: Pregnant women informed about the service		80%		100%		100%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		0.00%		31.08%		100.00%

		Peer Support: Breastfeeding women contact by team during stay.		80%		88.20%		95.85%		99.59%		80.93%		80.69%		95.10%		92.92%		91.58%		88.75%		84.30%		78.61%		93.20%

		Smoking status for all patients		95%		98.99%		100.00%		100.00%		108.51%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		Smokers to be offered advice / intervention		95%		98.25%		97.69%		97.44%		98.84%		98.60%		95.12%		95.97%		98.04%		95.56%		96.10%		94.77%		100.00%

		Smoking interventions to maternity smokers at 12 weeks		95%		98.25%		97.69%		97.44%		98.84%		98.60%		95.12%		95.97%		98.04%		95.56%		96.10%		94.77%		95.63%

		Smokers to be offered referral to stop smoking specialist		50%		59.65%		52.31%		60.51%		66.47%		59.44%		54.88%		66.44%		49.67%		55.56%		44.16%		100.00%		100.00%

		Maternity matters: Skin to skin contact		82%		87.34%		86.77%		85.06%		89.48%		89.43%		84.47%		87.68%		88.03%		87.35%		86.07%		88.52%		90.66%

		Maternity matters: Skin to skin contact min 1 hour		TBC		73.44%		72.28%		70.44%		77.68%		80.47%		71.54%		75.04%		74.71%		75.77%		73.53%		72.66%		79.97%

		To deliver the best possible experience for patients and staff

		Indicator Name		Target 13/14		November		December		January		February		March		April		May		Jun		Jul		Aug		Sep		Oct

		All Cancers Summary		Weighting <=2 Reds		0		0		0		0		2		1		2		1		0		0		0		1

		All Cancers:  two week wait.		>=93%		97.96%		96.15%		97.12%		95.80%		91.85%		96.09%		98.16%		96.27%		97.65%		95.14%		98.76%		99.04%

		All Cancers: 62 day referral to treatment (GP referrals)*		>=79%		90.00%		100.00%		90.48%		85.00%		87.88%		86.21%		75.76%		75.00%		100.00%		100.00%		80.00%		80.00%

		All Cancers: 62 day referral to treatment (consultant upgrade)**		>=85%		33.33% ^		100.00%		100.00%		100.00%		100.00%		100.00%		50%**		100.00%		100.00%		100.00%		100.00%		93.33%

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

		All Cancers: 31 day diagnosis to treatment. (1st definitive)		>=96%		97.50%		100.00%		100.00%		96.88%		95.00%		100.00%		94.74%		97.50%		100.00%		100.00%		96.97%		94.87%

		All Cancers: 31 day diagnosis to treatment (subsequent surgery)		>=94%		100.00%		100.00%		100.00%		100.00%		100.00%		90.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		Cancer Network: number of missed or re-arranged first appointments following urgent suspected cancer referral (2 week rule)		TBC												7		3		6		3		4		3		3

		18 week referral to treatment times: admitted  (All Specialities)		90%		97.22%		95.77%		95.56%		97.88%		96.83%		94.64%		97.83%		98.26%		95.45%		96.30%		98.86%		98.92%

		18 week referral to treatment times: non-admitted  (All Specialities)		95%		95.77%		95.37%		95.29%		95.17%		95.56%		95.01%		95.37%		95.29%		95.00%		95.53%		95.05%		95.04%

		18 week referral to treatment times: non-admitted  (Gynaecology)
		95%		96.28%		96.30%		95.67%		97.05%		97.52%		96.23%		96.47%		96.91%		96.05%		97.25%		95.92%		95.81%

		18 week referral to treatment times: non-admitted  (Genetics)
		95%		100.00%		100.00%		99.29%		99.25%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		18 week referral to treatment times: non-admitted  (Reproductive Medicine)
		95%		89.80%		81.13%		89.80%		70.00%		69.23%		68.63%		80.33%		73.85%		77.14%		78.67%		79.76%		82.86%

		18 week referral to treatment times: non-admitted  (Infertility)
		95%		86.14%		86.89%		83.33%		87.06%		77.78%		87.25%		80.65%		84.85%		87.13%		84.62%		87.25%		88.89%

		18 Week Incomplete Pathways (All Specialties)		92%		94.26%		92.80%		93.82%		93.14%		93.83%		92.60%		94.06%		94.84%		94.41%		95.01%		95.11%		95.23%

		18 Week Incomplete Pathways (Genetics)		92%		99.25%		99.31%		100.00%		99.46%		99.50%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		18 Week Incomplete Pathways (Gynaecology)		92%		94.57%		93.12%		94.50%		94.55%		95.37%		94.25%		95.32%		95.93%		95.37%		95.38%		95.92%		95.76%

		18 Week Incomplete Pathways (Infertility and Andrology)		92%		91.63%		88.76%		92.80%		89.23%		89.13%		84.33%		87.62%		87.04%		89.03%		90.52%		90.15%		90.94%

		18 Week Incomplete Pathways (Reproductive Medicine)		92%		91.94%		93.02%		77.69%		72.73%		74.05%		76.52%		80.00%		91.80%		82.78%		83.33%		84.28%		83.23%

		18 Week Incomplete Pathway with current wait >52Wks		0		0		0		0		0		0		2		1^^		0		0		0		0		0

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

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

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

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

		Diagnostic Waiting Times a Maximum wait of 6 weeks		99%		99.82%		99.53%		99.09%		99.12%		100.00%		99.68%		99.82%		99.10%		99.38%		100.00%		100.00%		100.00%

		Diagnostic Waiting Times a Maximum wait of 6 weeks (Gynaecology)		99%		98.94%		98.23%		96.19%		96.40%		100.00%		98.59%		98.51%		97.70%		100.00%		100.00%		100.00%		100.00%

		Diagnostic Waiting Times a Maximum wait of 6 weeks (Imaging)		99%		100.00%		100.00%		100.00%		100.00%		100.00%		99.82%		100.00%		100.00%		100.00%		100.00%		100.00%		100.00%

		A&E Summary		Weighting <=3 Reds		1		1		1		2		1		2		1		1		1		1		2		2

		A&E: Unplanned reattendance rate within 7 days		5%		9.41%		8.61%		10.52%		8.81%		7.59%		9.39%		8.97%		10.37%		7.30%		8.74%		9.31%		9.63%

		A&E: Left department without being seen		5%		2.45%		2.83%		2.83%		2.63%		2.88%		2.77%		1.90%		2.19%		2.37%		1.49%		2.41%		1.64%

		A&E: Time to initial assessment (95th percentile)		15		10		10		9		14		14		11		14		8		13		11		12		15

		A&E: Total time spent in A&E (95th percentile)		240		211		207		200		198		203		209		199		196		205		200		203		211

		A&E: Time to treatment in department (median)		60		59		53		60		64		60		62		54		55		55		58		68		62

		A&E: Total time spent in A&E (%)		95%		99.80%		100.00%		99.90%		100.00%		99.90%		99.47%		100.00%		99.89%		99.79%		99.89%		100.00%		99.71%

		A&E: Ambulance handover times 		15 mins												0		0		0		0		0		1		0

		A&E: Ambulance handover times 		30 mins												0		0		0		0		0		0		0

		A&E: Ambulance handover times 		60 mins												0		0		0		0		0		0		0

		A&E: Trolly Waits		12 Hours		0		0		0		0		0		0		0		0		0		0		0		0

		Last minute cancellation for non clinical reasons not readmitted in 28 days		0		40.00%		18.75%		14.29%		0.00%		0.00%		9.09%		0		25.00%		0		0.00%		0.00%		0.00%

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

		Failure to ensure that "sufficient appointment slots" available on Choose & Book		4%		6.62%		11.75%		20.16%		11.74%		9.66%		6.74%		13.39%		6.80%		8.16%		4.64%		2.47%		9.62%

		Mixed Sex Accomodation		0		0		0		0		0		0		0		0		0		0		0		0		0

		To be efficient and make best use of available resources

		Indicator Name		Target 13/14		November		December		January		February		March		April		May		Jun		Jul		Aug		Sep		Oct

		Maternity matters: Early discharge (within 12 hours)		25%		25.07%		30.61%		28.33%		30.14%		26.10%		23.34%		28.48%		27.86%		29.86%		29.87%		25.40%		25.56%

		Maternity matters: Early discharge (within 24 hours)		50%		60.00%		64.43%		59.04%		55.82%		55.03%		52.37%		55.96%		60.69%		57.46%		58.93%		54.55%		53.09%

		All adults to be risk assessed across the whole trust using an appropriate tool.		98%												Quarterly		Quarterly		91.94%		Quarterly		Quarterly		88.60%		Quarterly

		Of the patients identified as at risk of falling to have a care plan in place across the whole trust		98%												Quarterly		Quarterly		87.50%		Quarterly		Quarterly		90.00%		Quarterly

		Adult in-patients screened for malnutrition on admission using the MUST tool 		95%												Quarterly		Quarterly		91.12%		Quarterly		Quarterly		86.90%		Quarterly

		Patients with a score of 2 or more to receive an appropriate care plan		100%												Quarterly		Quarterly		48.78%		Quarterly		Quarterly		59.50%		Quarterly

		Patients scoring high risk (2 or more) are referred to dietician		100%												Quarterly		Quarterly		80.49%		Quarterly		Quarterly		83.30%		Quarterly

		Patients who die (excluding A & E) will have their care supported by the Liverpool Care Pathway (LCP).		35%												Quarterly		Quarterly		50.00%		Quarterly		Quarterly		0.00%		Quarterly

		Documented evidence of an assessment of Preferred Place of Care (PPC) for 95% of all patients		95%												Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly

		Patients supported by the Specialist Palliative Care Team to have a personalised care plan		98%												Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly

		Patients on pathway are supported in final hours 		70%												Quarterly		Quarterly		100.00%		Quarterly		Quarterly		NA		Quarterly

		Patients supported by the LCP have documented evidence that pain is assessed and controlled at time of death (i.e. within 4-8 hrs of death).		80%												Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly

		Patients supported by the LCP who are reporting symptoms of the following (Respiratory Secretions, Terminal Agitation, Nausea and Vomiting) have documented evidence that they are assessed and controlled at time of death i.e. within 4-8 hrs of death		80%												Quarterly		Quarterly		100.00%		Quarterly		Quarterly		100.00%		Quarterly



		* Includes 6% tolerance, as approved by DH 2009/10 and Monitor 2010/11.  Tolerance to apply until notified otherwise (Monitor Compliance manager correspondence Apr12).

		**Target only applicable if accountable for more than 5 patients per quarter.  May13 currently accountable for 3.5 patients

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

		Health Check - Developmental Indicators
2013 - 2014



		Indicator Name		Target
12/13		Target
13/14		Nov-12		Dec-12		Jan-13		Feb-13		Mar-13		Apr-13		May-13		Jun-13		Jul-13		Aug-13		Sep-13		Oct-13



		To deliver safe services

		Neonatal Blood Stream Infection Rate		<1.0		<1.0		0.58		0.48		0.77		1.06		0.19		0.28		0.60		0.59		0.19		0.53		0.31		See Sep

		MRSA screening (elective) **		>=1		>=1		96.92%		98.28%		98.66%		96.63%		98.34%		93.79%		94.56%		93.79%		96.31%		96.86%		98.15%		94.91%

		MRSA screening (emergency) **		>=1		>=1		97.18%		93.14%		92.39%		90.74%		91.88%		91.24%		95.88%		93.67%		96.88%		94.55%		92.22%		93.30%



		To deliver the most effective outcomes

		Intensive care transfers out		8		8		3		5		7		8		13		0		3		8		9		9		9		9

		Still birth rate (Not < 22 Weeks or Late Transfers)		0.67%		0.67%		0.53%		0.47%		0.49%		0.53%		0.56%		0.32%		0.31%		0.43%		0.35%		0.40%		0.40%		0.36%

		Still Birth Rate		0.67%		0.67%		0.69%		0.66%		0.68%		0.70%		0.72%		0.65%		0.47%		0.54%		0.43%		0.46%		0.45%		0.41%

		Returns to Theatre		0.99%		0.99%		0.78%		0.58%		0.00%		0.68%		1.44%		1.32%		1.39%		1.23%		0.78%		0.47%		0.47%		0.22%

		Incidence of multiple pregnancy (reporting 3 month behind)		<20%		<20%		10.70%		11.70%		11.70%		10.80%		10.20%		11.00%		11.30%		11.30%		10.60%		10.70%		10.60%		10.20%

		Neonatal deaths (<28 days): per 1000 booked births		<4.27		<4.27												1.58		0.00		0.00		2.87		2.8		0		See Sep

		Neonatal deaths (<28 days): per 1000 births		<6.83		<6.83												1.56		0.00		0.00		2.83		2.76		2.86		See Sep

		Biochemical Pregnancy Rate  (reporting 3 months behind)		25.50%		25.50%		41.50%		48.30%		45.83%		34.76%		34.83%		45.10%		44.24%		40.78%		48.48%		47.37%		46.96%		42.02%

		Day case overstay rate		<4.90%		<4.90%		4.21%		3.43%		6.10%		3.74%		6.22%		4.89%		4.61%		4.12%		3.98%		4.55%		5.26%		5.65%



		To Deliver the best possible experience for patients and staff

		Complaints response times		100%		100%		86%		100%		107%		33%		38%		25%		31%		30%		29%		35%		57%		67%

		Number of Complaints received		109		109		79		89		109		121		142		20		32		54		71		79		88		104

		First Appointment cancelled by hospital		<8.60%		<8.60%		7.66%		7.79%		6.05%		6.52%		6.34%		9.42%		7.75%		7.72%		8.45%		8.34%		7.92%		7.44%

		Subsequent Appointment cancelled by hospital		<11.82%		<11.82%		8.43%		9.57%		9.15%		9.91%		10.41%		11.36%		10.33%		10.02%		10.64%		10.23%		10.19%		9.58%

		TCI cancelled by hospital for clinical reasons		<2.07%		<2.07%		1.61%		1.81%		1.67%		1.69%		2.27%		1.54%		1.80%		1.51%		1.05%		1.94%		2.23%		1.44%

		TCI cancelled by hospital for non clinical reasons		<5.71%		<5.71%		3.52%		5.57%		7.20%		6.85%		5.30%		3.09%		6.46%		3.24%		4.39%		3.06%		4.11%		2.78%

		Last Minute Cancellation for non clinical reasons		<=0.6%		<=0.6%		0.63%		0.77%		0.77%		0.78%		0.80%		1.13%		1.36%		1.20%		1.16%		0.98%		0.99%		0.85%

		Day case rates based on management intent		>75%		>75%		72.54%		72.41%		69.74%		72.99%		75.13%		75.96%		74.78%		73.67%		75.28%		72.58%		73.79%		75.55%



		To develop a well led, capable and motivated workforce

		Annual appraisal and PDR		90%		90%		79.79%		78.81%		76.20%		72.06%		Not Available***		71.58%		70.67%		67.01%		58.12%		54.98%		58.99%		70.55%

		Attendance at all mandatory training elements *		95%		95%		77%		78%		78%		78%		Not Available***		82.28%		82.38%		79.79%		79.56%		81.00%		81.35%		82.30%

		Professional  registration lapses		0		0		0		0		0		0		0		0		1		0		0		1		1		1

		Sickness and absence rates		3.5%		3.5%		4.52%		4.74%		4.96%		5.14%		5.29%		5.73%		4.80%		3.78%		4.05%		4.72%		5.14%		5.09%

		Turnover rates

Liverpool Women's NHS Foundation Trust: Liverpool Women's NHS Foundation Trust:
Amended from 13% to =<10% as of Month 8 1112 as per CS & MT
		<=10%		<=10%		9.00%		9.67%		9.14%		9.30%		9.82%		11.37%		11.59%		11.59%		no data 		12.10%		9.30%		8.74%

		Staff Engagement (reporting 3 month behind)						no data 		no data 		no data		no data		no data		no data		No Data		No Data		No Data		No Data		No Data		No Data



		To be efficient and make best use of available resources

		Contract Income 		>=0		>=0		£14,013		£734,796		£1,533,548		£2,133,256		£2,919,740				-£168,206		-£371,628		-£413,403		-£249,303		-£235,916		-£158,087

		Non Contracted Income 		>=0		>=0		-£299,552		-£334,097		-£350,687		-£369,757		-£421,097				-£8,678		£16,409		£73,500		£82,957		£126,532		£196,875

		Budget variance		>=0		>=0		-£303,000		£126,000		£343,000		£383,000		£1,049,184				-£122,000		-£164,000		-£153,000		-£171,000		-£238,000		-£206,000

		Capital Expenditure		£9,197		£9,197				£6,594,608		£6,511,350		£7,013,485		£8,618,781				£743,300		£1,033,300		£1,382,600		£1,516,600		£1,798,133		£1,615,320

		Use of temporary/flexible workforce 
(bank and agency)		year on year reduction		year on year reduction		£1,180,870		£1,366,867		£1,606,700		£1,872,383		£2,292,339				£370,000		£475,000		£651,000		£891,000		£1,101,000		£1,210,000



		* Targets for Attendance at mandatory training updated from September 2012 as discussed in Eduation Governance Meeting

		** MRSA calculated using Patient to Screen matching from September 2012

		*** HR team currently in transition to a new reporting system.
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			Public








			Purpose - what question does this report seek to answer?


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








			Where else has this report been considered and when?
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			What action is required at this meeting?
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			Presented by:
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			Strategic objectives:





			To develop a well led, capable and motivated workforce
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			To be efficient and make best use of available resources
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			To deliver safe services
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			To deliver the most effective outcomes
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			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
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		Chief Executive’s Report
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		Public
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		To deliver safe services
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		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
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		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1. Government response to Francis report


The Government has now responded to the Francis report into Mid Staffordshire NHS Foundation Trust.  It has at least partially accepted all but nine of the 290 recommendations.  The rejected recommendations are in respect of:


· Merger of system regulatory functions – a single failure regime will be created as opposed to merging Monitor and the Care Quality Commission (CQC);

· Commissioners’ powers of intervention – rejected to avoid blurring of roles and responsibilities;


· Designated Healthwatch structure – local Healthwatch organisations will be set up to best meet the needs and reflect the circumstances of their local communities;


· Criminal offence to obstruct statutory duties – there is no intention to criminalise untruthful statements by healthcare professionals to commissioners and regulators;


· Statutory regulation and developing standards for healthcare support workers – sufficient safeguards are considered to be in place already;


· Dismissing unsatisfactory staff following breach of code of conduct – the Government does not believe regulation of healthcare assistants and support workers will improve the quality of care.


Below is the briefing issued by the Foundation Trust Network (FTN) on the day the Government’s response was published.  It includes a link to the full response.



[image: image1.emf]Govt response to  Francis - FTN on the day briefing - Nov 2013.pdf




2. Maternity services ‘run deficit’


The Health Service Journal reported on 19 November 2013 that many of England’s maternity services run at a deficit and have to be subsidised by other departments.  A National Audit Office (NAO) report has highlighted a shortage of midwives and consultants on labour wards and found that a fifth of funding was spent on insurance costs.  The NAO report has been brought to the attention of the Chair of the Public Accounts Committee (PAC) by the Foundation Trust Network.  

Published on 8 November 2013, the NAO report entitled ‘Maternity Services in England’ is available at http://www.nao.org.uk/report/maternity-services-england/.


This matter is scheduled for discussion at the next meeting of the NHS Women’s Services Provider Alliance on 5 December 2013.


3. ‘How to ensure the right people, with the right skills, are in the right place at the right time’

In November 2013 the National Quality Board published and promoted this report at the Chief Nursing Officer’s Conference in Birmingham.  It is a guide to support providers and commissioners in making the right decisions about nursing, midwifery and care staffing capacity and capability.  The document:

•
Outlines a set of expectations of providers and commissioners relating to staffing, and provides advice on how they can be met; 


•
Signposts readers to existing evidence-based tools and resources, and provides examples of good practice;

•
Outlines individual responsibilities of different parts of the workforce in relating to staffing; 


•
Describes approaches to organisations reporting on staffing levels on a monthly basis; and 


•
Explains what national organisations will do to underpin the expectations


This is organised through a series of 10 expectations described in the document which will be discussed in detail at the Board’s Governance and Clinical Assurance Committee, the Clinical Governance Committee and Service Sustainability Board.


The report can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-how-to-guid.pdf. 

4. Updated NHS Mandate


On 12 November 2013 the Government published a ‘refreshed’ Mandate to NHS England, setting out its objectives for the NHS for 2014/15.  The Mandate sets out the ambitions for the health service and is available at https://www.gov.uk/government/publications/nhs-mandate-2014-to-2015.

5. CQC State of Care Report 2012/13


The CQC has published its 2012/13 State of Care report.  It provides analysis on the way people experience health and adult social care in England and is underpinned by more than 35,000 inspections.

The report is available at http://www.cqc.org.uk/sites/default/files/media/documents/cqc_soc_report_2013_lores2.pdf. 

6. NHS Premises smoking ban


The National Institute for Health and Care Excellence (NICE) has stated that NHS hospitals should become completely smoke-free to create a culture where smoking is no longer considered the norm.  It urges that smoking shelters and other designated smoking areas should all be removed from hospital settings.

Liverpool Women’s currently has a designated smoking shelter which people found smoking on the hospital site are proactively referred to.  The shelter was installed c.four years ago following discussion with the Trust’s Council of Governors.

7. Foundation Trust Network appoints new Chair


The Foundation Trust Network (FTN) has appointed Dame Gill Morgan as its new Chair with effect from 1 January 2014.  Dame Gill has 25 years’ experience in healthcare management and leadership and is a clinician by training.  She has worked at a senior executive level in the NHS including seven years as provider Chief Executive in North and East Devon.  She was also Chief Executive of the NHS Confederation between 2002 and 2008, in which role she was involved in the establishment of the FTN.

8. New Chief Executive and Deputy Chair at the NHS Confederation


Rob Webster has been appointed as the new Chief Executive of the NHS Confederation.  He is currently head of Leeds Community Healthcare NHS Trust and will take up post in February 2014.

The role of Deputy Chair of the Confederation will be taken up by Sir Andrew Cash OBE, Chief Executive of Sheffield Teaching Hospitals NHS Foundation Trust.

9. FTN Dinner with Sir David Nicholson, Chief Executive of NHS England

On 3 December 2013 I will attend a dinner with Sir David Nicholson, Chief Executive of NHS England, which is being hosted by the FTN.

10. Cancer performance data


In November 2013 the CQC published its findings into Colchester University NHS Foundation Trust and the identified inconsistencies between their cancer performance figures and the data held within the local hospital systems.


In the light of that report the Trust has reviewed its own arrangements for monitoring and reporting cancer performance.  In particular the Trust sought to answer three questions:


•
How does the Trust manage the collection and reporting of cancer target data?


•
How does the Trust perform against these targets and how is it performance managed?


•
Is there assurance of no inconsistency between target performance figures and the information held in the Trust’s clinical systems?


This work has shown no evidence of misreporting at Liverpool Women’s NHS Foundation Trust.  There is appropriate segregation of duties within the cancer performance arrangements and routine audit is an embedded part of the process.

11. CQC Action Plan


In October 2013 the Board received the CQC report issued following an unannounced visit to Liverpool Women’s Hospital in July 2013.  The CQC’s report reported two minor concerns in respect of the care and welfare of people who use services and supporting workers and one moderate concern in respect of staffing.

An update report on the action plan put in place to respond to the CQC’s concerns will come before the Board in January 2014.

12. CQC Maternity Outliers

· Outlier Alert for Perinatal Mortality


In October 2013 I reported to the Board that the Trust received a CQC Maternity Outlier Alert on the 26 June 2013 in respect of perinatal mortality.  We responded within the required timescale, however the CQC wrote again to the Trust on the matter to seek further clarification in respect of HES (Hospital Episode Statistics) data submissions in respect of which the Trust made a further response on 30 September 2013.  


Further dialogue between the CQC and the Trust culminated in further clarification being sought in October 2013 which is being provided to the CQC on 29 November 2013 with corrected numbers of births and perinatal deaths.  It is hoped that this final correspondence will resolve the matter and result in the ‘elevated risk’ on the CQC Intelligence Monitoring Report being appropriately downgraded, which should positively impact on our current CQC Level 3 banding.


· Outlier Alert for Elective Caesarean Section rates

On 12 November 2013 the Trust received a CQC Maternity Outlier Alert in respect of elective caesarean section rates.  A response to the Alert will be made by the deadline of 10 December 2013.

13. Meeting with Mersey and Cheshire commissioners and providers

On Thursday 28 November 2013 the Trust hosted a Liverpool-wide meeting to facilitate healthcare commissioners and providers across Mersey and Cheshire debate and discuss the future provision and commissioning of maternity services. The meeting began with a presentation from Mr David Richmond, Trust Consultant Urogynaecologist and President of the Royal College of Obstetricians and Gynaecologists, who set the strategic context of maternity services.  The Director of Nursing, Midwifery and Operations together with the Director of Finance then outlined the local impact of those strategic challenges and opportunities. 


The meeting was a useful first step in enabling key local leaders to move towards developing more networked focused services to meet the needs of the local population.  I will report further on the meeting at the Board.

14. Healthy Liverpool Programme second Accelerated Solutions Event


The second Healthy Liverpool Programme (HLP) Accelerated Solutions Event has now taken place.  Its output is based on the city’s ‘killer facts’ and how, by acting as one, Liverpool’s healthcare planners and providers can make a real impact.


The work of the Programme breaks down into a number of work-streams:


· Settings of Care:


· A real step up in self-care and prevention;


· Transformed routine neighbourhood services;


· Realigned hospital based care.


· Transformational Change:

· Frail/elderly including dementia;


· Mental health;


· Diabetes.


· Service Improvement:


· Children;


· Learning disabilities.

· Enablers:


· Finance;


· Informatics;


· Workforce;


· Patient and public engagement.


The Programme Director (Tom Jackson at Liverpool Clinical Commissioning Group) is preparing a detailed programme plan for this work which will be discussed at the next HLP Programme Advisory Board meeting on 10 December 2013.

15. Liverpool Health and Wellbeing Strategy


Liverpool Clinical Commissioning Group and Liverpool City Council are undertaking a refresh of the city’s Health and Wellbeing Strategy.  The Trust’s Director of Nursing, Midwifery and Operations, Deputy Director of Nursing, Midwifery and Operations and the Head of Midwifery took part in the consultation process to support this.


The draft Strategy will be considered by the Health and Wellbeing Board early in December 2013.


16. Development of Staffing Policy and Workforce Review


A staffing policy is being developed that will come before the Board of Directors in February 2013.  The policy will support and recommend a bi-annual review of our workforce which will identify what a safe, efficient staffing model would be for the Trust across its service portfolio and will also contribute to the Trust’s Cost Improvement Programme.  The first comprehensive staffing review will also come before the Board in February 2013.


This work is being led by the Deputy Director of Nursing, Midwifery and Operations, supported by a Senior Human Resources Business Partner. 

17. Liverpool Women’s awards successes


The Trust has taken part in a number of prestigious award events during November 2013:


· At the NHS Leadership Academy awards:


· Dianne Brown, our Deputy Director of Nursing, Midwifery and Operations won the Inspirational Leader of the Year award


· Angela Douglas, our Scientific Director (Genetics) won the Mentor/Coach of the Year award


· Rachel Mavers, Midwifery Team Leader with the Maple East Community Midwifery Team, was a finalist in the Community Leader award category;

· The Trust won the Family Go  Live award for Best Professional Service Provider;


· Our Hewitt Fertility Centre was shortlisted in the Health Service Journal annual awards in the category of Innovation in Healthcare

· The Trust’s Marketing and Communications team were shortlisted in the prestigious Association of Healthcare Marketing Association (AHCA) Annual Awards 2013 for the social media project ‘Tweet the Midwife’.   Competition in this category was very strong and the award was finally won by NHS England.  Mark Roberts represented the Trust at the Awards Ceremony


· The Trust’s Director of Human Resources and Organisational Development has been shortlisted in the Annual Excellence in Human Resources Awards 2013 for the Human Resources contribution to improved patient care award.  The nomination focuses on the work linked to improving the staff experience and delivering an improved patient experience, particularly relating to the PULSE survey.  The awards ceremony will be held on 5 December 2013.


18. Visit by Department of Health Permanent Secretary

Una O’Brien, Permanent Secretary at the Department of Health, will be visiting the Trust on Friday 6 December 2013 when she will meet with members of the Board to discuss women’s healthcare services.

19. Bulletins


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


		Monitor

		Foundation Trust Network



		Monitor Bulletin, November 2013



[image: image2.emf]November 2013 FT  Bulletin.pdf




		FTN Newsletter ‘Networked’, issues 41 & 42 (1 November & 15 November 2013)



[image: image3.emf]Networked - issue  41.pdf
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|

NEWS

Promising progress and continuing
challenges for the CQC

Last week, the Care Quality Commission (CQC) announced
the second wave of acute trust inspections. The new
intelligent monitoring system was used to inform the
selection of trusts that would face inspection in January.
The monitoring model gives more weighting to the
concerns of whistleblowers and patients, expanding the
assessment beyond mortality rates as a key indicator of
hospital performance.

The FTN said that the first publication of surveillance data
for acute trusts is “an important step to restoring trustin
the regulator by both the patients and the NHS". The FTN
stated however that it is equally important that the CQC
explains how this approach will be used for other NHS
providers and not just the acute sector, and the regulator
"needs to adopt a comparable approach to NHS mental
health, community, ambulance and specialist services to
that for the acute services”. The full statement is available
on our website.

FTN chief executive Chris Hopson considered the
achievements of and ongoing challenges for the CQC in his
latest think piece. He said that the CQC's new leadership
inherited an organisation with a wide range of internal and
external problems, many of which were serious. Internally,
the new CQC leadership has built firm new foundations,
with welcome clarity on purpose, strategy and operating
model and the appointment of a strong leadership team.

Make risk management a reality

Our new publication, ‘Making risk management a reality’,
produced in partnership with Oxford University Hospitals
NHS Trust is now available to download from our website.
It is the story of how the trust set about building a vibrant
risk management culture, and contains a wealth of useful
information and tips on how to improve risk management
in any health setting. A hard copy will be sent to company
secretaries, however if you would like additional copies,
there are a limited number available. If you have any
feedback, or would like any further information, please
contact John Coutts.
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Earlier this week, Health Secretary Jeremy Hunt announced
that he accepted the recommendations of the
Independent Reconfiguration Panel to give the green light
to a major reconfiguration of accident and emergency
services in north west London.

The FTN welcomed this decision, with chief executive Chris
Hopson saying, “This is a good outcome for NHS patients in
north west London. Services can now be modernised to
reflect the needs of people across the whole of north west
London and the NHS can ensure that every part of it is
shaped to the needs of local people”. The full statement is
available on our website.

The NHS Litigation Authority (NHS LA) has recently
launched a new extranet to provide NHS healthcare sector
providers with detailed real time information about their
claims together with learning materials. The extranet is part
of the NHS LA's new approach to support the NHS to learn
from claims in order to reduce harm.

As part of the NHS LA’s revised approach to support the
reduction of claims, they will stop carrying out assessments
against risk management standards by March 2013. The
reasons for stopping the assessments include stakeholder
feedback; reducing bureaucracy and duplication with other
agencies; and relieving the burden on frontline staff. There
is also a need to focus on outcomes rather than process,
and support NHS LA members in reducing their claims. An
overview of claims in the NHS in England is available in
their annual review. For more information on NHS LA,
please visit their website.

Q«? Foundation Trust

1 November 2013

The Foundation Trust Network is pleased to announce that
we are running a free one day conference for strategy
directors and those senior colleagues involved in strategy
development in partnership with KPMG. The event will take
place on 6 December in London.

The programme will include key speakers from Monitor,
Department of Health, KPMG and NHS England as well as
from the FT sector and will cover such areas as: the future
shape of the system; commission on the structure and
future of hospitals; and hospital chains and franchising.
Participants will also have the opportunity to network,
discuss and debate issues of importance in your role. For
more information and to book your place, please visit our
website.

CONSULTATIONS

Feedback on Monitor’s role as
foundation trust regulator for NAO
study

FTN is collating written feedback from members (both
foundation trusts and NHS trusts) on Monitor's oversight of
FTs for the National Audit Office value for money study of
Monitor. Feedback is particularly sought on its assessment
of trusts for FT status and how it helps trusts improve their
governance and performance. The deadline for comments
is 11 November. To find out more, please contact Frances
Blunden. Additionally, FTN is holding a roundtable with the
NAO on this topic so members can provide direct feedback
on their experiences for this study. This will be held at the
FTN offices on 6 November, from 10am -12.30pm. If you
would like to reserve a place, please contact Frances
Blunden.
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Monitor call for papers for the NHS
futures summit

Monitor has called for papers on what the future of the
provider landscape should look like and how such future
scenarios could be achieved. Monitor will be working in
partnership with NHS England and the NHS Trust
Development Authority to hold a conference followed by a
wider programme of work to examine this question in
more detail. FTN will be making a submission. If you have
any views or comments then please contact Miriam Deakin
by 6 November.

NICE consult on the indicators
process guide for 2013

NICE is consulting on the proposed indicators process
quide that would replace its two former documents on
developing clinical and outcome indicators, and
developing indicators for the commissioning outcomes
framework process guides. If you have any views or

concerns relating to this then please contact Miriam Deakin

by 20 November.

CQC consult on their fee proposals
for 2014/15

CQC is consulting on its proposals to increase fees for all
health and social care providers by 2.5%, change the
bandings for residential care home services, introduce a
measure to differentiate single location dental providers
and make a minor change to the definitions of residential
substance misuse and specialist college services. If you
have any views or comments then please contact Frances
Blunden by 20 November.

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

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

“ -‘f:i‘._/ .
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Monitor investigation of challenges
facing smaller NHS hospitals

Monitor has launched an exploratory research project on
the challenges that face smaller acute providers in
delivering high quality sustainable care to patients. There
will be two phases of data collection to support this review.
The first is a general call for evidence from acute providers
of any size, as well as all interested parties such as patients,
GPs and commissioners, to help illustrate: (1) whether
smaller non-specialist acute providers are facing particular
difficulties in delivering high quality, sustainable services,
(2) factors that may affect these providers’ ability to deliver
high quality services to patients or to respond to issues;
and (3) the opportunities they have to address potential
challenges and to demonstrate innovative, high quality
service delivery. The second phase will be a survey targeted
at non-specialist providers of acute hospital services with
an annual income of £300 million or less. We would
encourage you to submit data to both collections to raise
the challenges facing small acute providers, including
systemic structural challenges that affect all providers. If
there are any additional issues or information you would
like to us to anonymously raise with the Monitor
economics team leading this review then please email Siva
Anandaciva by 6 December 2013.

NHS England consults on clinical
reference group stakeholder
registration

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

HR DIRECTORS

5 November - CBI Conference Centre, Centre Point, 103
New Oxford Street, London WC1A 1DU

BOOK HERE

CHAIRS AND CHIEF EXECUTIVES

12 November — Congress Centre, 23-28 Great Russell St,
London WC1B 3LS

BOOK HERE

CLINICAL LEADS

15 November — West One, 9-10 Portland Place, London,
W1B 1PR

BOOK HERE

NON-EXECUTIVE DIRECTORS

14 November — Marriott Hotel City Centre, 2 Lower Castle
Street, Old Market, Bristol BS1 3AD

BOOK HERE

20 November — Cambridge City Hotel, Downing Street,
Cambridge, CB2 3DT
BOOK HERE

4 December - Palace Hotel Manchester, Oxford Street,
Manchester, greater Manchester, M60 7HA
BOOK HERE

12 December — CBI Conference Centre, Centre Point, 103
New Oxford Street, London WC1A 1DU
BOOK HERE

MENTAL HEALTH GROUP
10 December — Hallam Conference Centre, 44 Hallam
Street, London W1W 6JJ

“ -‘f:i‘._/ .
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PREPARATION
PROGRAMME

Dinner with David Flory

We are now accepting expressions of interest for our chief
executives and chairs dinner with David Flory, to take place
on 9 December, 6.30pm in Westminster, please visit our
website to register your interest in attending by 5pm, 11
November. We will be confirming places by Friday 15
November. Due to the style of the event, places are
extremely limited and we apologise for any
disappointment.

NED breakfast meetings

These breakfast meetings will provide NEDs from aspirant
foundation trusts the opportunity to hear from Monitor
and an FT NED colleague about the Quality Governance
Framework, its role in the FT application process and also
its use more widely. The sessions will be held as informal
round-tables to enable a discussion to take place. They will
be run from 9.45 — 10.45am and are aimed at NEDs from
aspirant foundation trusts only. The dates are as follows:

14 November - Bristol

20 November — Cambridge
4 December — Manchester
12 December — London

To book NEDs onto a breakfast meeting please contact
Freya Whitehead.

Please note these are separate from the main NED Network
events which are run by a different team and need to be
booked separately via our website.

Shadow governors of aspirant FTs

If you are in the Monitor phase of your FT application and
have shadow governors in place, we are now able to offer
up to five complimentary places for them to attend our
GovernWell core governor training, please visit our website
for more information.
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GOVERNWELL

GovernWell is the new national training programme for
foundation trust governors. The programme aims to equip
all FT governors with the skills required to undertake their
role and to meet their new responsibilities set out in the
Health and Social Care Act 2012.

CORE SKILLS
19 November, Newcastle, £180

EFFECTIVE QUESTIONING AND CHALLENGE
22 November, Birmingham, £220

NHS FINANCE AND BUSINESS SKILLS — LIMITED PLACES
REMAINING
29 November, Leeds, £220

THE GOVERNOR ROLE IN NON-EXECUTIVE
APPOINTMENTS - LIMITED PLACES REMAINING
3 December, London, £220

Please see our website for further information and booking
forms.

PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

ICSA’s Advanced Certificate in
Health Service Governance

ICSA’s Advanced Certificate in Health Service Governance is
a qualification for governance professionals working in the
NHS, allowing them to learn the practical skills to manage
governance requirements specific to the sector.

This qualification is available in a self study, distance
learning format, and is offered as an all-in-one cost package
of £695. Register now for the Autumn session on the ICSA
website.

7 Foundation Trust

1 November 2013

Effective minute taking course

Capsticks are running series of interactive courses on taking
minutes effectively and with confidence. The course is
designed to demonstrate how the minute taker plays a key
role in ensuring that meetings are productive, and is
suitable for anyone who is required to take minutes,
whether for a team meeting or in a formal board or
committee setting.

The course will be running in London, Birmingham, Leeds
and Southampton on various dates in November 2013 and
February 2014.

For more information or to book a place, contact the
course administrator or visit the Capsticks website. Please
guote FTN when registering.

NHS company secretaries
development programme at Cass —
last change to book

This high impact three-day programme, delivered by Cass
in partnership with the FTN, builds on essential skills to
facilitate growth in both confidence and performance for
the modern NHS company secretary. An innovative and
interactive approach combines leading academic and
practitioner input to address current learning needs, while
providing powerful take-homes to create an immediate
impact within your organisation. This course runs on 4-6
November 2013. For further details please visit the Cass
website or contact Zoe Naylor.

NHS FT Chairs Academy at Cass
Business School - last chance to
book

The next four-day programme starts on 19-20 November
and concludes on 21-22 January 2013 and will be held at
the Cass Business School in London.

The programme offers a unique opportunity for NHS
foundation trust and NHS trust chairs to debate current
issues with peers in a private setting.

Speakers include: Paul Hodgkin, CEO of Patient Opinion;
Carolyn May, policy advisor at Monitor; CQC chief executive
David Behan; and Duncan Selbie, chief executive of Public
Health England. This programme is specifically tailored to
chairs, and places are limited. For further details please visit
the Cass website or contact Emma Collier.
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NHS FT executive directors
programme at Cass - last chance to
book

The NHS FT executive directors programme, supported by
the FTN, explores the role of the executive director in
today’s challenging healthcare environment. This three-day
development programme seeks to engage participants in
processes aimed at both mindset change (achieving
transformational change) and the development of
appropriate skill sets, in relation to change delivery, and
collaborative working and negotiation. In addition the
programme will focus on risk appetite, risk management
and strategy. The focus will centre on the differences in
terms of focus and skill sets between being a functional
director and an executive director discharging
responsibility as a member of a board. The course runs on
11-13 November. For further details please visit the Cass
website or contact Zoe Naylor.

EVENTS

Dinner programme - Sir David
Nicholson

The FTN’s new dinner programme brings together
member chairs and chief executives with key stakeholders
from the health sector. The monthly dinners will offer
opportunities for informal engagement with senior
stakeholder colleagues under the Chatham House rule. We
are now accepting expressions of interest for our chief
executives and chairs dinner with David Nicholson, to take
place on 3 December, 6.30pm in Westminster, please visit
our website to register your interest in attending by 5pm,
15 November as we will be confirming places by
Wednesday 20 November. Due to the style of the event,
places are extremely limited and we apologise for any
disappointment.
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Measuring quality in the NHS

The Royal Society of Medicine is holding a free eventin
London on 17 December looking at measuring quality and
achieving value in the NHS. The meeting, set up in
collaboration with the Department of Health, will review
the way we assess and measure quality within the NHS and
will host a number of keynote speaker including Lord
Frederick Howe, Parliamentary Under Secretary of State,
and the Rt Hon Stephen Dorrell MP, chair, Parliamentary
Health Select Committee.

For a full programme and booking details, please visit the
RSM website.

Sharing good practice

Recent events such as the failures at Mid Staffs and
Winterbourne View have raised serious concerns about the
delivery of compassionate care in the NHS.

With this in mind, the University of Birmingham’s Health
Services Management Centre is running a series of four
action learning seminars, which will provide a forum to
enable good practice to be shared and support those
looking to introduce a staff support system. All four events
will be held in Birmingham, with the first taking place on 5
December.

These events are aimed at individuals within an
organisation who are already thinking about or involved in
developing some systems of support. These seminars will
be a good way of gaining momentum - either at a
department or service level, or across directorates or the
whole trust. For more details, please visit the HSMC
website.

Seminar: Influence and power
through leadership

The Centre for Health Enterprise is holding a seminar on 21
November 2013 in London, on working with other
organisations as partners to delivery primary healthcare.
Robert Rowland Smith, author of 7he Reality Testand
Robert Warwick, co-author of 7he Social Development of
Leadership and Knowledge will be leading the discussion
on leadership in the complex primary care world where
care has to be integrated.

For further details and to register, please visit the Cass
Business School website.
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Responding to patient feedback
about NHS services — NED and lay
member event

What do you need to know about the Friends and Family
Test (FFT)? How can FFT be integrated with other forms of
patient feedback and wider quality assurance? Do you
know what action is taken in response to patient feedback
in your organisation?

NHS England is holding a free NHS non executive directors
and lay members event on Tuesday, 19 November from
10am - 1pm in London where attendees are invited to
hear and discuss the key role they have in how the NHS
responds to patient feedback as part of the wider quality
assurance.

Please see the strategic projects team'’s website for more
information and booking details.

Mortality seminar

The Association of Anaesthetists of Great Britain and Ireland
is holding a seminar entitled: Mortality: understanding the
ultimate bad outcome on 30 January 2014 in London. This
highly topical event, aimed at board members and
clinicians, will trace the national picture through the board
and down to departmental level before discussing how the
departmental mortality review can be used to improve
patient safety and quality within the trust.

For more information and to book your place, visit the
AAGBI website.

Westminster Health Forum

Westminster Health Forum is holding a senior-level
keynote seminar 19 November entitled: Delivering the
seven day NHS and the future for out of hours, urgent and
emergency care.

Keynote speakers include Rt Hon Stephen Dorrell MP,
Professor Keith Willett and Dr Mark Porter.

This seminar will present an opportunity to discuss the
challenges facing emergency and urgent care, and the key
issues surrounding service reconfiguration.

For more information and to book your place, visit the
Westminster Health Forum website.
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Sitematch

Sitematch is a free service supported by the Department
for Communities and Local Government available to NHS
organisations to help them market their surplus land. It
includes a free website, offering a shop window to
advertise sites and the opportunity to have “speed dating”
style meetings with potential developers.

The first Sitematch UK event will take place on 22
November in London.

Please contact Sophie Gosling to register your interest.
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CONTACT US

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

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

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

Sivakumar Anandaciva
Head of Analysis 020 7304 6819

Purveen Bari
Executive Assistant to Chris Hopson 020 7304 6805

Sarah Beadman
Communications Officer 020 7304 6841

Frances Blunden
Consultant —regulatory policy 020 7304 6810

Natasha Bourne
Administrator 020 304 6977

Saffron Cordery
Director of Policy and Strategy
020 7304 6840

John Coutts
Governance Advisor 020 7304 6875

Miriam Deakin
Head of Policy 0207 304 6815

Ryan Donaghey
Employment Policy and Workforce Adviser
020 7304 6827

Jon Ettey
Research Assistant 020 7304 6818

Ferelith Gaze
Public Affairs Manager 020 7304 6873

Deborah Gulliver
Governor Development Programme Administrator
020 7304 6932

Chris Hopson
Chief Executive 020 7304 6805

Carly Holliday
Preparation Programme Manager 020 7304 6893

Kim Hutchings
Head of Development and Engagement

020 7304 6881

Isabel Lobo
Healthcare Analyst 020 7304 6822

Sandra Marshall
Senior Engagement Manager 020 7304 6890

Claire O’'Neill
Governor Development Programme Manager
020 7304 6927

Victoria Orme
Chief of Staff 020 7304 6809

Jessica Paterson
Senior Communications Officer 020 7304 6843

Geethani Piyasena
Media relations manager 020 7304 6861

Marta Piotrowicz
Senior Administrator 020 7304 6903

Jaymeeni Solanki
Executive Assistant to the Directors
020 7304 6808

Nick Samuels
Director of Communications 020 7304 6840

Freya Whitehead
Development Programmes Administrator
020 7304 6904
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NEWS

Dame Gill Morgan joins as new chair
of the FTN

Following open competition and a national search, we are
delighted to announce that Gill Morgan DBE has been
appointed as the new chair of the FTN. She has 25 years’
experience in healthcare management and leadership on
the frontline.

Dame Gill said: "l am delighted to be joining the FTN as its
chair to ensure that the voice and expertise of providers is
clearly heard and listened to across the NHS and at the
highest levels. It will be a privilege to support the FTN at a
time when the stakes have never been higher and | relish
the opportunity.”

We hope you join us in welcoming Dame Gill when she
joins the FTN on 1 January 2014.

NHS England publish urgent and
emergency care report

Earlier this week, NHS England published its interim report
into how urgent and emergency care services should be
organised and delivered in the future. This report
concludes phase one of the work programme, which has
focussed on developing the evidence base for change and
the principles that should guide service redesign.

The key headlines from the report cover: providing better
support for self-care; helping people to get the right advice
first time; providing a more responsive out of hospital
service to prevent A&E being the default choice; ensuring
that medical emergencies are treated in the right facilities
with the right expertise; and connecting the whole urgent
and emergency care system together through networks.
The FTN welcomes the report and its contribution towards
developing a sustainable urgent and emergency care
service for patients, and we are pleased to be part of the
delivery group for this programme, ensuring the provider
voice is heard to help shape the future of these key
services. For more information, please see our on the day
briefing or contact Siva Anandaciva. You can also see the
full press release that was issued on our website.

FOUNDATION TRUST NETWORK | NETWORKED | 15 November 2013 | Page 1




http://www.foundationtrustnetwork.org/resource-library/urgent-emergency-care-report-phase-1-ftn-on-the-day-briefing/


http://www.foundationtrustnetwork.org/resource-library/urgent-emergency-care-report-phase-1-ftn-on-the-day-briefing/


mailto:Sivakumar.Anandaciva@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/news/immediate-funding-solution-is-critical-to-emergency-services/


http://www.foundationtrustnetwork.org/news/gill-morgan-dbe-joins-as-new-chair-of-the-ftn/


http://www.nhs.uk/NHSEngland/keogh-review/Pages/published-reports.aspx





Q«? Foundation Trust

9 Network

On Tuesday, the government published its refreshed
Mandate to NHS England, setting out its expectations and
priorities for 2014-15.

The Mandate consolidates the Department of Health's role
within the new system to provide strategic direction for the
service, while allowing NHS England to determine how
best to implement agreed objectives in partnership with
commissioners, providers and other bodies in the system.
The priorities - including preventing ill-health and
providing better early diagnosis; providing safe care; and
helping us recover from episodes of ill health, have
remained consistent with last year. The Mandate also
includes an enhanced focus on various aspects, including
ensuring mental and physical health services are placed on
an equal footing and rolling out of the Friends and Family
Test to GP, community and mental health services by the
end of December 2013, amongst others.

FTN issued a briefing and a press release, both of which are
available on our website. For more information please
contact Miriam Deakin.

This week, the FTN gave evidence to the NHS Pay Review
Body (PRB), and, due to the unprecedented period of
challenge facing the NHS, recommended that there be no
cost of living pay award for NHS staff in 2014-15.

The FTN said: “This is the most significant decision we will
have to make on NHS staff pay for some time. If services
continue to be delivered in the same way as now, it will
result in a £30 billion funding gap by 2020-21. We need to
seize the opportunity to redesign how services are
delivered for patients.” He added that "This decision comes
at a crucial point in wider NHS pay reform discussions —
reforms which are needed if patients are to be treated and
cared for effectively seven days a week.” The full statement
is available on our website.

15 November 2013

Last week saw the announcement of the fourteen areas
that will become integration pioneers. The pioneers will
test, develop and share innovation and best practice
models to provide new types of working between social
care and health care, including support for patients at
home and earlier treatment in the community.

Chris Hopson, FTN chief executive, said: “This is a pivotal
moment in improving patient care for some of the most
vulnerable in our society.” The full statement and a list of
the fourteen integration pioneer areas are available on our
website.

The financial performance report at last week’s NHS
England board meeting revealed that they are heading for
a £600 million year-end surplus, which is £60 million above
target.

In a statement, the FTN called for further investment in the
NHS frontline rather than have money handed back to the
Treasury, as in previous years.

FTN chief executive, Chris Hopson, highlighted that both
the Prime Minister and the Secretary of State for Health
have said that helping the NHS through the coming winter
is one of their top priorities, and while their announcement
of an extra £250 million in the summer was welcome, it
only went to 53 of the 150 or so local health systems that
got money last winter. Chris said: "NHS England’s projected
underspend is a perfect opportunity for David Cameron
and Jeremy Hunt to now make the investment that’s
required in the remaining 100 local NHS systems.”

The FTN and Unipart Expert Practices have launched a joint
report, Realising the benefits of employee engagement
The report is based on an FTN survey sent to chief
executives and human resources directors this summer
which found that 97% of responding NHS trusts have
systems in place for effective staff communication.

The report is available to download from our website, and
for further information please contact Miriam Deakin.
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The first NHS Change Day on 13 March, 2013 was
unprecedented, and served to harness the passion, drive,
commitment and innovation that the NHS sees every day
from its staff. A single tweet sparked a social movement,
resulting in 189,000 pledges.

From a clinician trying a child’s medicine to understand
how it tasted to a receptionist promising to smile more,
pledges shared a common desire to do something simple
but different to improve care.

This year the goal is for 500,000 pledges in time for NHS
Change Day on 3 March 2014. Anyone can make a pledge,
and pledges can be whatever you want: however big or
small. We have teamed up with the Change Day team and
are calling on anyone working in a trust to think about
what you can do for 2014.

Leaders and managers also have an important role to play
in encouraging staff to take part in Change Day, having the
chance to be an inspiration to others and empower them
to change. They could even open the door to more
pledges by being a kickstarter — a leader who encourages
their staff to join them by making an ‘I will if you will’
pledge.

For more information, visit their website, or email the
Change Day team.

A taskforce has been convened to consider the
implementation of the European Working Time Directive
and its impact on the NHS and health professionals. The
taskforce is chaired by Professor Norman Williams,
president of the Royal College of Surgeons, and includes
representatives from: the FTN; the British Medical
Association; NHS Employers; and a representative from an
NHS foundation trust.

The taskforce would like to hear from as many stakeholders
as possible, and outline considerations in their call for
evidence. As the taskforce will be reporting to the Secretary
of State for Health by January 2014, they are working to a
short timetable. If you would like to submit a response,
please do so by emailing the taskforce secretariat no later
than 22 November. Please copy Ryan Donaghey in to any
responses.

15 November 2013

The College of Emergency Medicine (CEM) has issued a call
for action to address the growing crisis facing emergency
medicine, with their publication 10 priorities for resolving
the crisis in Emergency Departments outlining their
thoughts on what needs to be done.

The publication sets out five things the CEM are doing, and
five things they are calling on the government and NHS
leadership to act on. The proposals represent cost-effective
solutions to ensure the delivery of safe patient care.
Commenting on the CEM’s call for action, Chris Hopson
said: "It is crucial that all of us involved in NHS leadership
take responsibility for what is a systemic challenge because
meaningful change can only be achieved if we work
collaboratively to provide safe, sustainable and effective
patient care.” The full statement is available on our website.

NHS England has begun a programme of work to develop
and implement an Information Standard, or framework of
requirements and recommendations, for accessible
information, and is running a series of engagement
activities to help with this.

The guidance will tell organisations how they should
ensure that disabled patients / service users and, where
appropriate, carers, receive information in languages and
formats that they can understand, and that they receive
appropriate support to help them to communicate, which
may include advocacy.

The views of individuals and groups working with people
from these communities, and from others who will be
affected by or required to implement the standard, will be
particularly valuable.

NHS England are keen to understand the challenges
people with sensory impairment(s) and / or learning
disabilities face when trying to communicate with health
and care organisations, and want to learn from examples of
good practice in this area from across the country. It would
welcome support in raising awareness of this work and
supporting people to get involved.

For more information please visit the NHS England website
or contact the team via email.
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Specialist maintenance contractor, Rydon Maintenance has
developed a programme that is focused on the elimination
of a trust's backlog maintenance concerns and can achieve
savings of up to £5 million per year.

The Service Targeted Asset Management Programme
(STAMP) model can be delivered either independently or
through a joint venture partnership. The programme works
by forward funding, in the form of a loan wrapped into a
unitary charge linked to the provision of facilities
management services, and rectifying the most critical
backlog issues. Through efficiencies delivered by Rydon
from the beginning of a partnership, STAMP enables a trust
to spread the cost of reducing and then eliminating
backlog maintenance costs.

Rydon have helped Lancashire Care NHS Foundation Trust
make around £1.6 million in savings in the first 18 months
of their contract. They are now seeking a trust to partner
with to carry out market research that will help them
further develop their offer. The company would undertake
a piece of free estates consultancy work to scope out the
costs and benefits to the trust.

If you would like to discuss this further, please contact
Jonathan Rowland or call 01342 825151. For more
information on Rydon Maintenance, please visit their
website.

CONSULTATIONS

NICE consult on the indicators
process guide for 2013

NICE is consulting on the proposed indicators process
quide that would replace its two former documents on
developing clinical and outcome indicators, and
developing indicators for the commissioning outcomes
framework process guides. If you have any views or

concerns relating to this then please contact Miriam Deakin

by 20 November.

Q)‘? Foundation Trust

15 November 2013

CQC consult on their fee proposals
for 2014/15

CQC is consulting on its proposals to increase fees for all
health and social care providers by 2.5%, change the
bandings for residential care home services, introduce a
measure to differentiate single location dental providers
and make a minor change to the definitions of residential
substance misuse and specialist college services. If you
have any views or comments then please contact Frances
Blunden by 20 November.

Monitor consult on the findings of
their review of the provision of walk-
in centre services

Monitor has published the findings of its report into the
closure of walk-in centres in England and is now consulting
on the results. They found that the provision of walk-in
centres varies greatly by location and there is wide
variation in the range of services on offer, staff skill mix and
the type of patients attending. FTN will be responding to
the facts, analysis and preliminary findings presented, if you
have any views you would like to contribute to this then
please contact Miriam Deakin by 27 November.

Competition Commission consults
on national tariff methodology rules

The Competition Commission is consulting on its draft
rules of procedure for dealing with regulatory references
from Monitor in relation to the NHS national tariff
methodology. If a significant number of CCGs or relevant
providers object to Monitor’s proposed methods the
regulator is not permitted to publish the national tariff.
Instead, it must either reconsider and re-consult on the
method or refer their proposed method to the
Competition Commission for redetermination. If you have
any views or comments on this issue then please contact
Frances Blunden by 27 November.
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Monitor investigation of challenges
facing smaller NHS hospitals

Monitor has launched an exploratory research project on
the challenges that face smaller acute providers in
delivering high quality sustainable care to patients. There
will be two phases of data collection to support this review.
The first is a general call for evidence from acute providers
of any size, as well as all interested parties such as patients,
GPs and commissioners, to help illustrate: (1) whether
smaller non-specialist acute providers are facing particular
difficulties in delivering high quality, sustainable services;
(2) factors that may affect these providers’ ability to deliver
high quality services to patients or to respond to issues;
and (3) the opportunities they have to address potential
challenges and to demonstrate innovative, high quality
service delivery. The second phase will be a survey targeted
at non-specialist providers of acute hospital services with
an annual income of £300 million or less. We would
encourage you to submit data to both collections to raise
the challenges facing small acute providers, including
systemic structural challenges that affect all providers. If
there are any additional issues or information you would
like to us to anonymously raise with the Monitor
economics team leading this review then please email Siva
Anandaciva by 6 December.

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

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

Foundation Trust

15 November 2013

NHS England consults on clinical
reference group stakeholder
registration

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

NETWORKS UPDATE

NON-EXECUTIVE DIRECTORS

20 November — Cambridge City Hotel, Downing Street,
Cambridge, CB2 3DT

BOOK HERE

4 December - Palace Hotel Manchester, Oxford Street,
Manchester, greater Manchester, M60 7HA

BOOK HERE

12 December - CBI Conference Centre, Centre Point, 103
New Oxford Street, London WC1A 1DU
BOOK HERE

MENTAL HEALTH GROUP

10 December - Hallam Conference Centre, 44 Hallam
Street, London W1W 6JJ

BOOK HERE

COMMUNICATION LEADS

21 January 2014 - CBI Conference Centre, Centre Point, 103
New Oxford Street, London WC1A 1DU

BOOK HERE

COMMUNITY SERVICES GROUP

28 January 2014 - Hallam Conference Centre, 44 Hallam
Street, London W1W 6JJ

BOOK HERE
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PREPARATION
PROGRAMME

Enhancing our preparation
programme offer: afternoon
workshop

We are looking at how we might enhance the practical
support we provide to aspirant trusts to better reflect the
different challenges they face. This includes looking at a
more bespoke offer, alongside more in depth support on
quality governance and making the transition to operating
as a unitary board. We want all aspirant trusts to have an
opportunity to shape this new programme to ensure it
genuinely meets their needs.

As such we would like to invite chairs and chief executives
of aspirant trusts to attend an afternoon workshop looking
at both our influencing agenda and the development of
the new programme on 9 December, from 2 - 5.30pm in
central London. If you would like to attend, please email
Freya Whitehead.

NED breakfast meetings

These breakfast meetings will provide NEDs from aspirant
foundation trusts the opportunity to hear from Monitor
and an FT NED colleague about the Quality Governance
Framework, its role in the FT application process and also
its use more widely. The sessions will be held as informal
round-tables to enable a discussion to take place. They will
be run from 9.45 — 10.45am and are aimed at NEDs from
aspirant foundation trusts only. The dates are as follows:

20 November — Cambridge
4 December - Manchester
12 December - London

To book NEDs onto a breakfast meeting please contact
Freya Whitehead.

Please note these are separate from the main NED Network

events which are run by a different team and need to be
booked separately via our website.

Q«? Foundation Trust

15 November 2013

Shadow governors of aspirant FTs

If you are in the Monitor phase of your FT application and
have shadow governors in place, we are now able to offer
up to five complimentary places for them to attend our
GovernWell core governor training, please visit our website
for more information.

GOVERNWELL

GovernWell is the national training programme for
foundation trust governors. The programme aims to equip
all FT governors with the skills required to undertake their
role and to meet their new responsibilities set out in the
Health and Social Care Act 2012.

CORE SKILLS
19 November, Newcastle, £180

EFFECTIVE QUESTIONING AND CHALLENGE
22 November, Birmingham, £220

NHS FINANCE AND BUSINESS SKILLS — LIMITED PLACES
REMAINING
29 November, Leeds, £220

THE GOVERNOR ROLE IN NON-EXECUTIVE
APPOINTMENTS - LIMITED PLACES REMAINING
3 December, London, £220

CORE SKILLS
6 December, Bristol, £180

Please see our website for further information and booking
forms.
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PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

ICSA’s Advanced Certificate in
Health Service Governance

ICSA’s Advanced Certificate in Health Service Governance is
a qualification for governance professionals working in the
NHS, allowing them to learn the practical skills to manage
governance requirements specific to the sector.

This qualification is available in a self study, distance
learning format, and is offered as an all-in-one cost package
of £695. Register now for the Autumn session on the ICSA
website.

Effective minute taking course

Capsticks are running series of interactive courses on taking
minutes effectively and with confidence. The course is
designed to demonstrate how the minute taker plays a key
role in ensuring that meetings are productive, and is
suitable for anyone who is required to take minutes,
whether for a team meeting or in a formal board or
committee setting.

The course will be running in London, Birmingham, Leeds
and Southampton on various dates in November 2013 and
February 2014.

For more information or to book a place, contact the
course administrator or visit the Capsticks website. Please
guote FTN when registering.

15 November 2013

BENCHMARKING
PROGRAMME

Benchmarking project on older
people services

We are currently inviting trusts to participate in our second
FTN benchmarking project to focus on older people
services.

The project will collect key service line metrics and
gualitative information on service delivery models for older
patients. It will provide participants with tested and
validated information on patient pathways, efficiency,
safety, and patient experience measures. The ultimate goal
of the project is to provide trusts with the information and
peer support they need to form evidence-based SMART
action plans for improving clinical services.

To participate please visit our website and complete the
sign up confirmation form. Places are limited, so please
register by 6 December 2013. The data collection will start
in January 2014 and will run over five months. For more
information please contact Isabel Lobo.

EVENTS

Free conference for strategy
directors

The FTN is running a free one day conference for strategy
directors and those senior colleagues involved in strategy
development in partnership with KPMG. The event will take
place on 6 December in London.

The programme will include key speakers from Monitor,
Department of Health, KPMG and NHS England as well as
from the FT sector and will cover such areas as: the future
shape of the system; commission on the structure and
future of hospitals; and hospital chains and franchising.
Participants will also have the opportunity to network,
discuss and debate issues of importance in your role. To
see the full programme and to book your place, please visit
our website.
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Joint FTN and Monitor induction
programme for new non-executive
directors

The FTN has recently developed and launched a two day
programme for new non-executive directors in
conjunction with Monitor. The next programme will run on
23-24 January in London.

The event is aimed at non-executive directors of new FTs,
or NHS trusts nearing completion of the FT application
process, however any other non-executive directors
interested in the material are welcome to attend.

The programme includes: background to the NHS and
where FTs fit in; governance, risk and assurance in the FT
sector; regulation; FTs, governance and the law; governors,
stakeholders and the public; patients, quality and safety;
finance; and the future of regulation in the provider sector
- pricing and competition.

The cost for attendance is £240. For the full programme
and to book your place, please visit our website. If you have
any queries, please contact Kim Hutchings.

Dinner programme - Sir David
Nicholson

The FTN's dinner programme brings together member
chairs and chief executives with key stakeholders from the
health sector. The monthly dinners will offer opportunities
for informal engagement with senior stakeholder
colleagues under the Chatham House rule. We are now
accepting expressions of interest for our chief executives
and chairs dinner with David Nicholson, to take place on 3
December, 6.30pm in Westminster. Please visit our website
to register your interest in attending by 5pm, 15 November
as we will be confirming places by Wednesday 20
November. Due to the style of the event, places are
extremely limited and we apologise for any
disappointment.

Q/? Foundation Trust

15 November 2013

Measuring quality in the NHS

The Royal Society of Medicine is holding a free eventin
London on 17 December looking at measuring quality and
achieving value in the NHS. The meeting, set up in
collaboration with the Department of Health, will review
the way we assess and measure quality within the NHS and
will host a number of keynote speaker including Lord
Frederick Howe, Parliamentary Under Secretary of State,
and the Rt Hon Stephen Dorrell MP, chair, Parliamentary
Health Select Committee.

For a full programme and booking details, please visit the
RSM website.

Sharing good practice

Recent events such as the failures at Mid Staffs and
Winterbourne View have raised serious concerns about the
delivery of compassionate care in the NHS.

With this in mind, the University of Birmingham’s Health
Services Management Centre is running a series of four
action learning seminars, which will provide a forum to
enable good practice to be shared and support those
looking to introduce a staff support system. All four events
will be held in Birmingham, with the first taking place on 5
December.

These events are aimed at individuals within an
organisation who are already thinking about or involved in
developing some systems of support. These seminars will
be a good way of gaining momentum - either at a
department or service level, or across directorates or the
whole trust. For more details, please visit the HSMC
website.

Seminar: Influence and power
through leadership

The Centre for Health Enterprise is holding a seminar on 21
November 2013 in London, on working with other
organisations as partners to delivery primary healthcare.
Robert Rowland Smith, author of 7he Reality Testand
Robert Warwick, co-author of 7he Social Development of
Leadership and Knowledge will be leading the discussion
on leadership in the complex primary care world where
care has to be integrated.

For further details and to register, please visit the Cass
Business School website.
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Responding to patient feedback
about NHS services — NED and lay
member event

What do you need to know about the Friends and Family
Test (FFT)? How can FFT be integrated with other forms of
patient feedback and wider quality assurance? Do you
know what action is taken in response to patient feedback
in your organisation?

NHS England is holding a free NHS non executive directors
and lay members event on Tuesday, 19 November from
10am - 1pm in London where attendees are invited to
hear and discuss the key role they have in how the NHS
responds to patient feedback as part of the wider quality
assurance.

Please see the strategic projects team’s website for more
information and booking details.

Westminster Health Forum

Westminster Health Forum is holding a senior-level
keynote seminar 19 November entitled: Delivering the
seven day NHS and the future for out of hours, urgent and
emergency care.

Keynote speakers include Rt Hon Stephen Dorrell MP,
Professor Keith Willett and Dr Mark Porter.

This seminar will present an opportunity to discuss the
challenges facing emergency and urgent care, and the key
issues surrounding service reconfiguration.

For more information and to book your place, visit the
Westminster Health Forum website.

Sitematch

Sitematch is a free service supported by the Department
for Communities and Local Government available to NHS
organisations to help them market their surplus land. It
includes a free website, offering a shop window to
advertise sites and the opportunity to have “speed dating”
style meetings with potential developers.

The first Sitematch UK event will take place on 22
November in London.

Please contact Sophie Gosling to register your interest.

Q/? Foundation Trust

15 November 2013

Mortality seminar

The Association of Anaesthetists of Great Britain and Ireland
is holding a seminar entitled: Mortality: understanding the
ultimate bad outcome on 30 January 2014 in London. This
highly topical event, aimed at board members and
clinicians, will trace the national picture through the board
and down to departmental level before discussing how the
departmental mortality review can be used to improve
patient safety and quality within the trust.

For more information and to book your place, visit the
AAGBI website.

Follow us on twitter @FTNtweets
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CONTACT US

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

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

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

Sivakumar Anandaciva
Head of Analysis 020 7304 6819

Purveen Bari
Executive Assistant to Chris Hopson 020 7304 6805

Sarah Beadman
Communications Officer 020 7304 6841

Frances Blunden
Consultant —regulatory policy 020 7304 6810

Natasha Bourne
Administrator 020 304 6977

Ben Clacy
Director of Operations and Development

020 7304 6968

Saffron Cordery
Director of Policy and Strategy
020 7304 6840

John Coutts
Governance Advisor 020 7304 6875

Miriam Deakin
Head of Policy 0207 304 6815

Ryan Donaghey
Employment Policy and Workforce Adviser
020 7304 6827

Jon Ettey
Research Assistant 020 7304 6818

Ferelith Gaze
Public Affairs Manager 020 7304 6873

Deborah Gulliver
Governor Development Programme Administrator
020 7304 6932

Chris Hopson
Chief Executive 020 7304 6805

Carly Holliday
Preparation Programme Manager 020 7304 6893

Kim Hutchings
Head of Development and Engagement

020 7304 6881

Isabel Lobo
Healthcare Analyst 020 7304 6822

Sandra Marshall
Senior Engagement Manager 020 7304 6890

Claire O’'Neill
Governor Development Programme Manager
020 7304 6927

Victoria Orme
Chief of Staff 020 7304 6809

Jessica Paterson
Senior Communications Officer 020 7304 6843

Geethani Piyasena
Media relations manager 020 7304 6861

Marta Piotrowicz
Senior Administrator 020 7304 6903

Jaymeeni Solanki
Executive Assistant to the Directors
020 7304 6808

Nick Samuels
Director of Communications 020 7304 6840

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

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

the relevant sections of the bulletin.
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Clarification of Exception Reporting expectations

While Monitor regularly collects information from NHS foundation trusts to oversee
governance and financial viability, we also expect NHS foundation trusts to inform us of
issues that could have a material impact on their financial risk or reflect potential governance
issues. Diagram 6 on page 22 in the Risk Assessment Framework describes what we
expect NHS foundation trusts to report, on an exceptional basis.

While the range of issues in Diagram 6 remains unchanged, we would like to clarify our

expectations with regard to exception reports. For the avoidance of doubt, and in addition to

the items set out in Diagram 6, we expect trusts to inform us of:

. any change in Chair or Senior Independent Director;

. any change in executive director;

. any never events*;

. any significant reputational issues for example, any adverse national press attention;
and

. any patient suicide, homicide or absconsion (mental health trusts only).

We would also like to emphasise our expectations on some of the items already set out in
Diagram 6. Please note that we expect trusts to always inform us of:

any third party investigation or report which flags a material financial or governance concern
requiring board attention;

. any patterns or themes of patient safety issues which may reflect poor governance, for
example, patterns of serious incidents or complaints; and

. any concerns raised by whistleblowers or complainants which could have an impact on
the trust's compliance with its licence.

Exception reports regarding changes in Board members should be submitted to Monitor
using the form available on our website. All other exception reports should be sent to the
Regional Manager assigned to your trust. Please ensure that all requirements and
circumstances for exception reports to Monitor are regularly assessed by your trust and
that any necessary reports are promptly sent to us promptly.

* Never events should be reported to Monitor at the same time as they are reported to
commissioners, even if there is a possibility that they will be determined at a later date not to be
classified as never events.
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Monitor’s annual plan review and your strategic planning

Monitor, along with NHS England, NHS Trust Development Authority and the Local
Government Association wrote to all NHS foundation trusts, NHS trusts, clinical
commissioning groups and local authorities on 4 November 2013 with initial guidance and
timelines on the 2014/15 planning process. Download the letter here.

In the next few weeks, Monitor will also be writing separately to foundation trusts to provide
further clarification on some of the key points from the joint letter and how they specifically
relate to you. Accompanying the letter will be our Meeting the needs of patients: Improving
strategic planning in NHS foundation trusts report which summarises the key findings of
independent research Monitor commissioned into the current quality of strategic plans and
planning capabilities within the sector. The letter will also give each foundation trust feedback
on the accuracy of their planning based on this research.

Monitor’s annual plan review process has also been updated. Instead of one combined
submission at the end of May, next year we are requesting:

. two years’ of financials supported by financial and operational commentary on 4 April
2014; and

. a further three years’ of financials supported by a strategic and sustainability
commentary at mid to end of June.

We plan to issue the financial template for foundation trust annual plans 2014/19 in week
commencing 6 January 2014. Please note: As this is the same week as the 2013/14 quarter
3 in-year reporting template would ordinarily be issued, to prevent any confusion and to
separate the two processes, we are delaying the issue of the quarter 3 templates until mid-
January. As there are no significant changes to the quarter 3 template from quarter 2, we do
not expect this to present additional challenges to trusts.

We will publish further information on our annual plan review requirements in December,
including process, guidance and templates. All current material on the annual plan review
2014/15 can be accessed here. You can email questions to APR@monitor.gov.uk. We will
update our website with a list of common questions and answers over the coming months.

We want to understand the challenges facing smaller acute providers

We're examining the challenges that smaller district general hospitals face in delivering high
guality, sustainable care to patients, and how they are responding. We are keen to receive
evidence from across the sector and from acute providers of all sizes. Please emalil
responses to: smalleracutes@monitor.qov.uk.
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We need your feedback on the Code of governance

We are seeking feedback on a draft update to the Code of Governance for NHS Foundation
Trusts. We are keen to hear the views of users, particularly trust secretaries, chairs, non-
executive directors and governors of NHS foundation trusts. Your feedback is welcome by
Friday 29 November 2013.

Recent guidance issued to foundation trusts

Our recent guidance issued to foundation trusts relating to the accounts and FTCs process
can be accessed here.

Your views on Service Line Management

We are exploring how to encourage wider implementation of service line management (SLM)
and are keen to hear your views, particularly if you:

. have realised tangible benefits from using service line management, especially in
respect of quality and/or staff engagement;

. have lessons to share from your experiences that could benefit others;

. are considering implementing SLM but haven't to date (for whatever reason —and we
are keen to understand why); and

. would like to be involved in our current work mapping implementation and the potential
future development of SLM.

Please contact Mark Redhead with your views or to arrange an informal discussion.

We are seeking the views of Medical Directors

In December we will survey medical directors on their role and the support available to them
which enables them to contribute fully to well led organisations and the wider NHS. In
advance of this survey going out, we are keen to hear from those interested in being part of a
reference group on this work. Please contact Mark Redhead if you would like to contribute.
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For information

Health Select Committee Accountability Hearing

Monitor’s annual accountability hearing with the Health Select Committee takes place on 26
November. David Bennett, chair and chief executive, Stephen Hay, managing director of
provider regulation and Adrian Masters, managing director of sector development, will be
giving evidence.

Licensing update

The sixth Commencement Order to be made under the Health & Social Care Act (2012) was
made on 11 November. This Statutory Instrument enables us to implement additional aspects
of our role as sector regulator which will make the health sector work better for patients. For
example, we will now be able to start the application process for licensing independent
providers in January. On 19 November we also wrote to commissioners to explain their
duties in relation to the new provider licence.

PLICs collection

Earlier this year, we carried out a pilot patient-level costing (PLICS) data collection. Sixty six
trusts submitted data for 2012/13, including both NHS foundation trusts and NHS trusts. We
are currently developing a visualisation tool to enable participating trusts to compare their
cost and activity data with that of other participants. We aim to share this tool with
participating trusts by 20 December. Email PLICS2012-13@Monitor.gov.uk for further
information.

Integrated care pioneers announced

On 1 November, Norman Lamb, Care and Support Minister announced 14 selected
integrated care pioneer localities. Information about those selected and their plans for
demonstrating the use of ambitious and innovative approaches to deliver integrated care are
available here. Thanks to all who expressed an interest in taking part. The pioneers will now
receive tailored support to progress their plans and to spread their learning. We are working
to support all localities in meeting the expectation that integrated care becomes the norm, in
line with the aims of the Integration Transformation Fund.
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For information

Monitor’s updated Whistleblowing policy

We have recently published our updated \Whistleblowing Policy, which sets out how we deal
with whistleblowing concerns. The revised policy reflects recent changes to the law on
whistleblowing. These changes have: expanded coverage for NHS workers; introduced a
new public interest test and amended the original good faith test; and provided new
protection for whistleblowers against suffering detriment by colleagues or agents of
employers.

NHS foundation trusts and applicants are reminded of their responsibilities in relation to
whistleblowing. These include: the responsibilities arising from the statutory protections
afforded to whistleblowers; the expectation in the NHS Constitution that staff will raise
whistleblowing concerns and be supported appropriately by their organisations; and the
provisions on whistleblowing policies and practices in Monitor’s Quality Governance
Framework.

Panel for Advising Governors - as introduced in the Health and Social Care Act 2012

Monitor’s independent panel for advising governors is there to answer questions raised by
NHS foundation trust governors as to whether a trust has failed, or is failing, to act in
accordance with its constitution, or to act in accordance with Chapter 5 of the NHS Act 2006.
Full details of the panel, its members and how it will operate can be found here.

The panel can only consider questions which meet the terms of its jurisdiction, namely that:

. the application has been considered by the full council of governors and has been
approved by more than half of the members of the council of governors voting; AND

. the subject of the application relates to the foundation trust failing to act in accordance
with its constitution, and / or

. the subject of the application relates to the foundation trust failing to act in accordance

with provision made by or under Chapter 5 of the National Health Service Act 2006 (or
as amended).

Governors wishing to refer a question to the panel should use form AP1, which can be found
here. If you have any further questions about the panel or how it will operate, contact Linda
Nash at lindanash.nhspanel@gmail.com.
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For information

Regulatory action we have taken in the last month:

. Colchester Hospital University NHS Foundation Trust

. Queen Elizabeth Hospital, Kings Lynn NHS Foundation Trust
. Aintree NHS Foundation Trust

. Derby Hospitals NHS Foundation Trust

. Cumbria Partnership NHS Foundation Trust

Other news

. Review of health services for Bedfordshire and Milton Keynes

. Change of leadership at Dorset Healthcare University NHS Foundation Trust
. Investigation into specialised cancer surgery services at Greater Manchester
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Publications

Walk-in centre review

On 11 November, we published the preliminary findings of our review into the provision of
walk-in_centre services in England. Our research suggests that patients may not be able to
access the care they need, in particular where there are problems with access to local GP
services. Read our press release here.
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Events

CRS webinar - 27 November

Commissioners are invited to a free webinar that will explain the guidance for designating
Commissioner Requested Services.

Licensing webinar — 2 December

For independent providers to help them prepare for the new licensing regime from 1April
2014.

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

Monitor and the FTN have recently developed and launched a two-day programme for new
non-executive directors. The next programme runs on 23 - 24 January 2014 in London and
is open to any new NHS foundation trust non-executive directors or NHS trust non-executive
director from a trust nearing completion of the FT application process.

The programme includes:
. background to the NHS and where NHS foundation trusts fit in;
. governance, risk and assurance in the FT sector;

. regulation; the Monitor regulatory regime, the licence, risk assessment framework,
continuity of service regime;

. regulation and where the CQC fits in;

. NHS foundation trusts, governance and the law;
. governors, stakeholders and the public;

. patients, quality and safety;

. finance; and

. the future of regulation in the provider sector; pricing and competition; information from
Monitor.

It costs £240 to attend. This covers the cost of the room, speakers, lunch and refreshments.
To book your place, visit www.foundationtrustnetwork.org/events. For further queries
contact: Carolyn May, Monitor’s Senior Development Adviser on 020 3747 0083 or Kim
Hutchings, Head of Development and Engagement at the FTN: 020 7304 6881.
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External updates

Jeremy Hunt’s personal message to all NHS staff following the government's final
response to the Francis report
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Getting in touch

Queries or feedback

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

News alerts

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

Publications
All of our publications are available to download from the publications section on our website.
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Government’s response to the Francis report ‘:/\? Foundation Trust
On the day briefing — 19 November 2013 AR Network

BACKGROUND

The Government has today published its full response to the Mid Staffordshire public inquiry (the Francis
Report). This incorporates the Government response to six expert independent reports on safety,
complaints, bureaucratic burdens, support workers and trusts with the worst mortality rates. Volume |
builds on the Government’s initial response, Patients First and Foremost, and Volume |l details the specific
response to each recommendation. The Government has accepted 281 out of the 290 Francis
recommendations, including 57 in principle and 20 in part. Progress against the report will be reported to
Parliament on an annual basis.

This briefing summarises the Government’s response and the FTN’s view, but giving the far-reaching nature
of the recommendations, we encourage members to read the full Government response. There is an also
expectation that trusts publish their own response to Francis by close of 2013. This does not need to be by
detailed recommendation and can show local consideration of the learning from the report.

EXECUTIVE SUMMARY

The February 2013 Francis Report called for a ‘fundamental culture change’ across the health and social
care system to put patients first at all times. It looked at six core themes: culture, compassionate care,
leadership, standards, information, and openness, transparency and candour.

The Government calls for a cultural shift, built on candour and continuous improvement, which recognises
and addresses variations in quality: “Being honest and open about this and creating an environment in
which problems are prevented, detected quickly and addressed firmly and in the interests of patients is the
basis for re-establishing public trust”. The Government sees the Francis recommendations as resonating
across health and social care, and is explicit that its response applies equally to mental health and physical
health services. Developments in this report include:

e The expectation of monthly reporting of ward-by-ward staffing levels

e Hospitals to set out clear routes for patients to raise complaints and concerns, with trusts reporting
complaints data and lessons learned on a quarterly basis

e Astatutory duty of candour on providers, and a professional duty of candour on individuals through
changes to professional guidance and codes

e Consultation on whether trusts should contribute to the NHS Litigation Authority’s compensation
costs when they have not been open about a safety incident

e Legislation to hold accountable those responsible for wilful neglect
e Afit and proper person’s test which will act as a barring scheme

e A protocol to minimise bureaucratic burdens on Trusts signed by all arm’s length bodies and the
Department of Health

e A Care Certificate to ensure that Healthcare Assistants and Social Care Support Workers have the
right fundamental training and skills

e A new criminal offence applicable to care providers that supply or publish certain types of
information that is false or misleading
The nine rejected recommendations are:
e Merger of system regulatory functions. Rather than merging Monitor and the CQGC, a single failure
regime will be created.

e Commissioners’ powers of intervention. Rejected to avoid blurred roles and responsibilities.

For further information, please contact: Ferelith Gaze, Public Affairs Manager (ferelith.gaze @foundationtrustnetwork.org)
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e Designated Healthwatch structure. Local Healthwatch organisations will be set up to best meet the
needs and reflect the circumstances of their local communities.

e Criminal offence to obstruct statutory duties. The Government does not intend to criminalise
untruthful statements to commissioners and regulators made by healthcare professionals.

e Statutory regulation and developing standards for healthcare support workers. Rejected on the
basis of sufficient safeguards already existing.

e Dismissing unsatisfactory staff following breach of code of conduct. Rejected on the basis that the
Government does not believe regulation of health care assistants and support workers will improve
the quality of care.

This report incorporates the Government’s response to the following reviews:

e Review into the Quality of Care and Treatment Provided by 14 Hospital Trusts in England, led by
Professor Sir Bruce Keogh, the NHS Medical Director in NHS England.

e The Cavendish Review: An Independent Review into Healthcare Assistants and Support Workers in
the NHS and Social Care Settings, by Camilla Cavendish.

e A Promise to Learn — A Commitment to Act: Improving the Safety of Patients in England, by
Professor Don Berwick.

o A Review of the NHS Hospitals Complaints System: Putting Patients Back in the Picture by Rt Hon
Ann Clwyd MP and Professor Tricia Hart.

e Challenging Bureaucracy, led by the NHS Confederation.

e The report by the Children and Young People’s Health Outcomes Forum, co-chaired by Professor
lan Lewis and Christine Lenehan.

FTN PRESS STATEMENT

The NHS exists to treat and care for patients and to keep them well. Quality of care is at the heart of
everything that the NHS and its staff do. The Francis Report was a valuable reminder of why it is
fundamental we get this right and the tragic consequences that can occur when we do not. Trusts across
the country have already learnt from the recommendations which Robert Francis QC set out and we
welcome the Government’s final response to the Francis Report today in support of that continuous
improvement.

Chris Hopson, Chief Executive of the Foundation Trust Network said today: “The Berwick Report earlier this
year was the first review of safety in today’s NHS. It highlighted areas for improvement but equally found
much to celebrate. We should see today’s announcement in this context and remember that both Francis
and Berwick cited the importance of learning and openness over blame and recrimination. We have some
concerns that today’s response does not fully reflect that crucial balance.

“We seem to be focussing more and more on NHS failure, actual, perceived and feared rather than NHS
success. Only last week the respected, independent, international, US based Commonwealth Fund found
the NHS to be one of the best healthcare systems in the world when compared to the rest of Europe and
North America. This was barely reported. We owe it to the public and NHS staff to strike a better balance
in the summary judgements we reach on the success of the NHS and how these are reported.

“Don Berwick also said that the best keys to health care safety do not lie in blame, regulation, or
punishment. Yet many of the proposals in today’s announcement rely on these approaches. We all accept
the need for accountability in the event of gross failures of care like those identified in the Francis Reports.
But, as Professor Berwick wisely reminded us, “health care is complicated, and, even when the staff and
clinicians are doing their very best (which is most of the time), errors occur and problems arise for patients
that no one intends”.

For further information, please contact: Ferelith Gaze, Public Affairs Manager (ferelith.gaze @foundationtrustnetwork.org)
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“Patient safety and quality of care will always be the guiding principle of NHS providers. But those
providers are facing ever increasing demands that need to be delivered on ever decreasing real budgets.
While instances of quality failure will never be acceptable, the NHS also needs a much more honest debate
about what improvements can be made and how quickly, given the unprecedented financial squeeze the
service is facing.”

FTN’s comment on the new expectations that trusts regularly publish ward and shift staffing levels
Chris Hopson, Chief Executive of the Foundation Trust Network, said:

“We welcome the Government’s decision to avoid mandatory minimum staffing levels. We support the key
principle of today’s announcement that it must be for each Trust Board to determine the appropriate level
of staffing within its trust and to be publicly accountable for that decision. We just need to be careful that
additional reporting requirements, however well intentioned, do not divert precious frontline resources
from a trust’s core goal of providing high quality outcomes for patients”.

GOVERNMENT ACTIONS IN RESPONSE TO THE FRANCIS REPORT

Chapter 1 — Preventing problems
Culture and patient safety

e A new Patient Safety Collaborative Programme to spread best practice, build skills and capabilities
in patient safety and improvement science.

e A named hospital consultant and nurse responsible for care to be listed at each patient’s hospital
bed; and a named accountable clinician for people receiving out-of-hospital care, starting with
vulnerable older people.

e By April 2015 everyone with a long-term condition will be offered a personalised care plan. People
who are already receiving NHS Continuing Care will have a ‘right to ask’ for a personal health
budget (including direct payments) from April 2014 and a ‘right to have’ one from October 2014.

e CQC and NHS England will develop a hospital safety website — to include information on staffing,
HCAIs and other key indicators — and NHS England will begin to publish never events data (quarterly
before the end of 2013 and monthly from April 2014). NHS England will also re-launch the patient
safety alert system by the end of 2013.

Openness and Candour

e Statutory duty of candour: the Government will consult on whether, where a trust has not been
open with patients or their families about a patient safety incident, the NHS Litigation Authority
could have the discretion to reduce or remove that Trust’s indemnity cover for that claim, and
whether trusts could be required to reimburse the NHS Litigation Authority for a proportion or all
of the payment.

e The professional duty of candour on individuals will be strengthened through changes to
professional guidance and codes, to include consistent approaches to candour and prompt
reporting of errors (including near misses). This is to include a common responsibility to be candid
with patients when mistakes occur whether serious or not, and clear guidance that professionals
who seek to obstruct others in raising concerns or being candid would be in breach of their
professional responsibilities.

Listening to patients

e As previously announced, the Friends and Family Test (FFT) will be extended to mental health
settings by the end of December 2014 (and to other services by 2015).

e Local Healthwatch organisations will be supported to ensure the patient voice is heard, and
patients are now involved in CQC inspections.

e Trusts will be expected to provide clear complaints guidance to patients, families and carers, with
trust boards to take personal responsibility for responding to complaints. Complaints data and

For further information, please contact: Ferelith Gaze, Public Affairs Manager (ferelith.gaze @foundationtrustnetwork.org)
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lessons learned will be published quarterly. CQC will review complaints responses in its
inspections, and NHS England will explore complaint resolution levels to enable comparison across
hospitals.

Safe Staffing

The National Quality Board and Chief Nursing Officer are publishing guidance on current evidence
on safe staffing to clarify expectations on NHS bodies. By summer 2014, NICE will issue evidence-
based guidance on safe staffing levels in acute care settings, and thereafter for staffing in non-
acute settings, including mental health, community and learning disability services.

From April 2014, and June 2014 at the latest, NHS trusts will publish ward-level information on
whether they are meeting staffing requirements, with nursing and midwifery staffing published
monthly. A six month intervals, trusts will be required to review levels and evidence their
conclusions. The data will form the basis for commissioner-provider discussion.

The Chief Inspector of Hospitals will monitor trusts’ performance on staffing levels and take action
where there is a risk of patient harm. Appropriate staffing levels will be included as a core element
of the CQC's registration regime.

FTN view
Duty of candour

The FTN supports an open, honest and transparent culture in the NHS. Where harm has been
caused, it is clear that providers will want to act within the spirit of the duty of candour. However,
the practical application of the strengthened statutory and professional duties of candour will not
be straightforward.

Urgent clarity is required to establish how compliance will be assessed and enforced, given the
serious consequences for providers and individuals. Given the potential impact on liability cover,
we are concerned that there may be a chilling effect, with the duty creating a perverse incentive for
trusts to become excessively risk averse in the care they are willing to provide. The FTN will also
seek to challenge the levying of such financial penalties on providers, as they simply result in
poorer care for patients by reducing the funding and resources available for the frontline.

Listening to patients

While we welcome the patient engagement sought by the friends and family test (FFT), the FTN has
consistently raised reservations about the usefulness of the current net promoter methodology in
producing clear and reliable data for patients. It is also clear that the FFT constitutes only one part
of the comprehensive quality assurance and monitoring system our members have in place for
patients.

We continue to encourage trusts to act on, and respond to, local complaints which form an
important source of information about the quality of their care.

Safe staffing

The FTN supports the Government’s decision not to impose minimum staffing requirements,
avoiding a more prescriptive approach which could undermine local innovation and provider
autonomy and fail to serve the best interests of patients. However greater clarity is required to
ensure that CQC’s requirements do not form de facto minimums. We remain of the view that it is
for individual providers to ascertain the appropriate skills mix and patient/staff ratio for their
services and we welcome the use and development of professional guidance in support of this aim.

In the current financial climate, as with other additional requirements, it is important that the
Government recognises the investment required to deliver appropriate staffing levels and agreed
quality standards.

Staffing levels and workforce training should not be seen as distinct from achieving appropriate
service configurations, clear funding levels and fair risk apportionment. These are interrelated
endeavours.

For further information, please contact: Ferelith Gaze, Public Affairs Manager (ferelith.gaze @foundationtrustnetwork.org)

FTN | 4




mailto:ferelith.gaze@foundationtrustnetwork.org





Chapter 2 — Detecting problems quickly

CQC inspections will look more closely at records, with visits taking place at night and at weekends,
with more unannounced inspections.

From January 2014, the CQC will rate hospitals’ quality of care from outstanding to inadequate.
Ratings will be published from October 2014 for the NHS, and from January 2015 for the
independent sector.

By the end of 2015, the CQC will have inspected all acute trusts through two inspection waves, with
the first wave of 18 to be completed by the end of 2013, and the second wave of 19 inspections to
begin in January 2014. The second wave will include re-inspection of the 14 investigated in the
Keogh mortality review. In mental health, inspection will begin with wave one pilots in January
2014, with a second wave from April.

DH and CQC are developing fundamental standards, below which care should never fall. These will

be complemented by ‘more stretching enhanced and developmental standards’ that will be used by
commissioners and the CQC in assessing provider services. The CQC will ask five key questions — is a
service safe, effective, caring, responsive and well-led? — to identify potential failures. The Care Bill

will enhance the CQC’s independence from political interference.

CQC will examine whether a culture of transparency is being promoted, and staff can whistleblow
through professional regulatory bodies. All compromise agreements must include a clause making
clear that the agreement does not prevent disclosure under the Public Interest Disclosure Act 1998.
NHS England is developing a friends and family test for NHS staff and piloting a ‘cultural
barometer’.

New arrangements for regulators and commissioners will ensure that the distinct roles and
responsibilities, as well as the issues and areas they need to co-operate on, are clear and
unambiguous. This includes structures for sharing information and joint decision-making where
they are needed. The Care Quality Commission will focus on assessing quality and publishing its
findings rather than intervening to drive improvement — which falls to the NHS Trust Development
Authority and Monitor.

FTN view

We support the introduction of more risk-based and in-depth inspections with specialist teams,
tailored to particular types of provider, and a balance between announced and unannounced
inspections. However, important aspects of the CQC’s approach require further refinement and
clarification for example: the appropriate selection of indicators for surveillance and monitoring
and the accuracy of the data, the balance between routine and risk-based inspections; and the
length of time between inspections for outstanding providers. A further important unresolved
issue is how quality is assessed and regulated across care pathways in a regulatory system based on
registration of individual organisations.

FTN welcomes CQC’s adoption of five accessible and transparent questions. However, clarification
is needed on CQC'’s approach and how the fundamental standards relate to the other standards
that are being introduced. In addition, establishing the wording for the standards to apply
consistently to all settings will be challenging. Current guidance is too acute / social care focused
and relates primarily to episodic care, taking too little account of the specific needs of mental
health, community and ambulance settings. Sector-specific guidance is required, as well as focusing
on the provision of care to people with long-term conditions and multiple care needs.

The FTN has raised concerns about the potential for confusion and overlap in the roles of the
regulators, in particular between CQC and Monitor. We welcome steps to ensure clarity and look
forward to working with the Government to improve coordination.

Chapter 3 — Taking action promptly

Ratings will be given based on expert inspection against standards, informed by hard data and soft
intelligence. CQC will judge whether providers are:

For further information, please contact: Ferelith Gaze, Public Affairs Manager (ferelith.gaze @foundationtrustnetwork.org)
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0 Outstanding: sustained high quality care over time across most services, together with
good evidence of innovation and shared learning.

0 Good: the majority of services meet high quality standards and deliver care which is person
centred and meet the needs of vulnerable users.

0 Requires Improvement: significant action is required by the provider to address concerns.
0 Inadequate: serious and/or systematic failings in relation to quality.

Aspirant trusts will need to achieve ‘good’ or ‘outstanding’ to be authorised. From April 2014,
Monitor and the CQC will implement a joint registration and licensing system.

The regulatory regime will be based around a ‘single version of the truth’ with a single failure
regime where clinical or financial unsustainability is grounds for failure procedures, including
special measures. The CQC, NHS England, TDA and Monitor will publish guidance after April 2014
on how they will work together to address quality issues. Through Monitor’s Risk Assessment
Framework and the TDA’s April 2014 accountability framework, the respective approaches to
oversight and intervention will be set out.

When a foundation trust is placed in special measures, it will have its freedom to operate as an
autonomous body suspended. The trust board will need to demonstrate that it is credibly and
effectively addressing the issues raised. The appointment of a special administrator in the place of
the trust board will be used as a last resort.

FTN view

The FTN believes that ratings will be of most value to patients and the public, and will not be
sufficiently granular to inform commissioning or regulatory decisions. For this reason, we are
concerned at the weight attributed to them in consideration of foundation trust authorisation and
will seek assurance from Monitor as to how ratings will be used and contextualised. We would also
welcome clarification from the CQC about how non-acute aspirant trusts will be rated and
authorised and assurances that they will not be delayed in the pipeline awaiting a new style CQC
inspection.

Given the autonomy of the FT board, the FTN remains concerned about where accountability will
lie for those trusts in special measures: will responsibility remain with the board, or transfer to
Monitor / the TDA? How will this be determined?

Chapter 4 — Ensuring robust accountability

NHS England will hold CCGs to account for quality and outcomes and for their financial
performance. It will have the power to intervene where there is evidence that CCGs are failing or
are likely to do so.

The new fit and proper persons test and barring mechanism for board level appointments will
enable the CQC to bar directors who are unfit from individual posts at the point of registration.
Legislation will follow if the mechanism is not having the desired impact.

NHS Employers will be commissioned to work with the CQC, TDA and Monitor to develop guidance
to support the effective performance management of very senior managers in hospitals through
appraisal and other means. This will include, linking ratings to individual contracts and rewording
contracts to make it easier for leaders to be removed when their CQC ratings are unsatisfactory.

The Government will legislate to deliver the Berwick recommendation for a new criminal offence
for wilful or reckless neglect or mistreatment of patients, and will consult on the proposed
legislation. The Care Bill proposes a new criminal offence applicable to care providers and senior
individuals who supply, publish or otherwise make available false or misleading information that is
subject to statutory or legal obligation.

Monitor will publish an updated Code of Governance for FTs in early 2014 which will make
recommendations to strengthen corporate governance in light of the Inquiry report. There are also
plans for regular governance reviews of FTs which will include quality governance.

For further information, please contact: Ferelith Gaze, Public Affairs Manager (ferelith.gaze @foundationtrustnetwork.org)
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The Government will seek to enable the professional regulators to move rapidly to a maximum 12
month period for concerns raised about professionals to be resolved or brought to a hearing, in all
but a small minority of cases. The medical revalidation programme will be transferred the
programme to NHS England.

Clinically-led commissioning groups will have an explicit focus on improving health outcomes for
the whole population. They will be supported by strategic clinical networks and clinical senates.

FTN view

We appreciate Government’s recognition of the work the FTN has been undertaking in partnership
with others to promote good governance and to support board leadership. This includes our
GovernWell development programme for governors, the development of best practice guidance in
partnership with Monitor, CQC and the FTGA, and the development of a new induction programme
for NEDs in partnership with Monitor

However, we remain extremely concerned about the chilling effect of criminal sanctions relating to
the provision of false or misleading information, and to wilful neglect of patients. The FTN is
seeking far greater definition to ensure that individuals are not left vulnerable to liability over
complex and ill-defined matters.

There is also the danger that the requirements around false or misleading information, and the fit
and proper persons test, will be a significant deterrent to capable individuals taking on non-
executive director (NED) and senior roles. Such roles are critical to the sound governance of an
organisation and it is essential that we continue to attract, retain and support high calibre
individuals to take up these positions.

Chapter 5 — Ensuring staff are trained and motivated

Well-treated staff treat patients well. Guidance to support good staff engagement will be
developed, and Health Education England will lead the focus on training, CPD and appraisal
improvements to support a compassionate culture.

Improving the quality of nursing and the support available to nurses is at the heart of the response
to the Francis report. The Government will continue to implement Compassion in Practice and the
6Cs, fostering nurse leadership and supporting the implementation of nurse revalidation. How
older people are treated is seen as the key test of whether there is safe, compassionate care. A
bespoke older persons’ nurse post-graduate qualification training programme will be developed.
Pre-degree care experience for nurses is also being explored.

Following the Cavendish review, the Government has asked HEE to lead development of a new
Care Certificate to ensure that Healthcare Assistants and Social Care Support Workers have the
right fundamental training and skills in order to give personal care to patients and service users.

Cutting back on bureaucracy in order to release ‘time to care’ can be achieved by: understanding,
reducing and actively policing the volume of requests from national bodies; by reducing the
amount of effort it takes providers to respond to information requests; and by increasing the value
derived from information that is collected. The Department of Health and every arm’s length body
have signed a Concordat to reduce the administrative burden arising from national requests for
information.

The NHS Leadership Academy will support a range of NHS staff (including clinical staff) to lead their
teams and organisations to achieve more compassionate care for patients. A new fast-track
leadership programme will attract senior clinicians and external talent to manage NHS hospitals.

FTN view

The FTN strongly supports the fostering of staff development and engagement as a key driver of
better patient care and outcomes.

The FTN was pleased to be part of advisory group to the bureaucracy review led by the NHS
Confederation, and supports the Government’s leadership in lessening bureaucratic burdens.

For further information, please contact: Ferelith Gaze, Public Affairs Manager (ferelith.gaze @foundationtrustnetwork.org)
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Chapter 6 — Conclusion: Learning from Mid Staffordshire
e The Government urges trusts to continue holding listening events to understand the concerns of
their patients and staff and identify areas for improvement. Across the health and care system,
staff want to deliver safe, effective and compassionate care, to feel safe to raise any concerns, and
to have confidence that these will be tackled.

e This response is of necessity detailed in order to do justice to the insightful findings of a major
public inquiry. Within this complexity, however, it is important never to lose sight of the simple
messages at the core of changing culture: hear the patient, speak the truth, and act with
compassion.

FTN view

e The FTN has argued for the need to recognise the dangers of prioritising regulation and litigation
over other approaches to improve quality, in particular culture and leadership. In the context of
increasing financial pressure and the acknowledged 2015 cliff-edge facing the NHS, the question of
how providers can meet the rising expectations and demands placed on them has not been
answered. There is a further danger that the threat of litigation will become a key driver in
resource allocation, distracting from patient outcomes and clinical quality. We hope that in
implementing Francis’ recommendations, the importance of encouraging a positive culture and
emphasising quality care in a learning environment will be preserved for the good of patient
outcomes.

FURTHER INFORMATION

Government’s full response to the Francis Report (November 2013): Hard Truths: the journey to putting
patients first
e Government press releases:
0 New era for patients and NHS as Government accepts recommendations of Mid
Staffordshire inquiry
O Francis report on Mid Staffs: government accepts recommendations
Related FTN on the day briefings:
e Special measures announcement
e Keogh mortality review
e Berwick safety review
e Friends and family test publication

Government’s initial response to the Francis Report (March 2013): Patients First and Foremost
e FTN’s on the day members’ briefing

The Francis Report (February 2013): Final report of the Mid Staffordshire NHS Foundation Trust Public
Inquiry

e FTN’s on the day briefing

e Quality of Patient Care letter sent to all chairs and chief executives of FTN members, January 2013

For further information, please contact: Ferelith Gaze, Public Affairs Manager (ferelith.gaze @foundationtrustnetwork.org)
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https://www.gov.uk/government/publications/mid-staffordshire-nhs-ft-public-inquiry-government-response


https://www.gov.uk/government/publications/mid-staffordshire-nhs-ft-public-inquiry-government-response


https://www.gov.uk/government/news/new-era-for-patients-and-nhs-as-government-accepts-recommendations-of-mid-staffordshire-inquiry


https://www.gov.uk/government/news/new-era-for-patients-and-nhs-as-government-accepts-recommendations-of-mid-staffordshire-inquiry


https://www.gov.uk/government/news/francis-report-on-mid-staffs-government-accepts-recommendations


http://www.foundationtrustnetwork.org/resource-library/dh-announcement-on-special-measures-partnerships/


http://www.foundationtrustnetwork.org/resource-library/ftn-briefing-on-keogh-mortality-review/


http://www.foundationtrustnetwork.org/resource-library/berwick-patient-safety-report/


http://www.foundationtrustnetwork.org/resource-library/friends-and-family-test-on-the-day-briefing-july-2013/


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/170701/Patients_First_and_Foremost.pdf


http://www.foundationtrustnetwork.org/resource-library/government-response-to-francis-on-the-day-member-briefing/


http://www.midstaffspublicinquiry.com/report


http://www.midstaffspublicinquiry.com/report


http://www.foundationtrustnetwork.org/resource-library/francis-report-on-the-day-briefing/


http://www.foundationtrustnetwork.org/resource-library/quality-of-patient-care-letter/
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1.0
Introduction


This report and the attached appendices provide the Board with an update on the Trust’s financial performance as at month 7 of 2013/14.

2.0
 Monitor Ratings


At Month 7, Liverpool Women’s NHS Foundation Trust (LWH) is forecasting the delivery of financial ratings required of a Foundation Trust under the Monitor assessment frameworks as outlined below:

[image: image1.emf]2013/14


PLAN


2013/14


FOT


Overall Score Maximum Score 5 3 3


Planning Accuracy EBITDA % achieved 5 5


Underlying Performance EBITDA Margin 3 3


Financial Efficiency I&E Surplus Margin 3 3


Financial Efficiency Return on Assets 2 2


Cash Availability Liquidity Ratio 5 5


2013/14


FOT


Overall Score Maximum Score 4 4


Cash Availability Liquidity Ratio 3


Cash Availability Capital Servicing Capacity 4


FINANCIAL RISK RATING


CONTINUITY OF SERVICES




FOT = forecast outturn


The delivery of a Continuity of Services rating of less than 4 could, at Monitor’s discretion, result in LWH moving to Monthly Reporting under the new performance monitoring regime.


The Month 7 financial metrics underpinning the Monitor Ratings above are covered below. 


3.0
 Income & Expenditure 

At Month 7 LWH is £206k behind budget, having delivered a £377k surplus, against a plan of £583k.  This is summarised in the table below, with service detail attached in the Appendices to this report.
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£'000 Actual BudgetVariance Actual BudgetVariance FOT BudgetVariance


Income (8,109) (7,797) 312 (54,383) (54,577) (194) (93,711) (93,561) 150


Pay 4,773 4,749 (23) 33,417 33,246 (171) 57,616 56,993 (624)


Non-Pay 3,221 2,964 (257) 20,589 20,748 159 35,684 35,569 (115)


Surplus (115) (83) 32 (377) (583) (206) (411) (1,000) (589)


MONTH YEAR TO DATE YEAR




It is important to note that the reported surplus includes the release of the £1m risk reserve originally established in the budget setting process for commercial development and quality improvement. Had this reserve been spent and committed as intended, LWH would be £789k overspent at the end of Month 7 and forecasting a £1.6m over spend for the year.

Appendix 2 summarises the financial position by service, which highlights that the adverse Trust financial position predominantly relates to Maternity Services. This is due to a reduction in deliveries (7,845 forecast deliveries v 8,424 plan), with a forecast impact on income totalling £0.9m for the year.

The reduction in deliveries has occurred for two reasons: 

· Reduction in local birth rate (approximately 5%) 

· Lost market share to other Trusts in the local area (approximately 3%).

A maternity action plan is being implemented to address the above. Key actions are as follows:

· Detailed understanding by post code of the reduced activity and analysis of patient feedback which have resulted in the following actions

· Improvements in the service delivery which improve access to the maternity service e.g. improving the maternity assessment unit and reconfiguring the community teams 


· Continuing to implement the staff recruitment to the budget position


· Completion of the estate refurbishment and official opening


· Marketing campaign targeting GPs, Clinical Commissioning Groups and patients.

Within the Trust Income and Expenditure there are also a number of areas with both YTD (year to date) and FOT overspends. Budget holders are being actively managed, and are required to provide detailed accounts to the monthly Performance Group on the position on their cost centres and actions being taken to address it.

4.0     Cost Improvement Programme (CIP) update


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

The current position at month 7 (see Table below) is showing a deficit position of £273k. The year-end CIP forecast is currently rated amber as at risk.  
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5.0
Balance Sheet


Appendix 3 provides a summary Balance Sheet, with headlines outlined below:

Cash is forecast to reduce through to year end, in line with the anticipated settlement of provisions made in the 2012/13 financial statements, and capital expenditure through to year end.


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

Capital plans are to be revised, in order to ensure sufficient liquidity can be maintained by the Trust to satisfy the Monitor financial ratings as outlined in Section 2.  


As part of the process to reduce the capital programme both clinical and non-clinical managers have been involved and quality impact assessments undertaken on each project to ensure the quality of patient services, safety and experience is not adversely affected.

6.0    Recommendation


The Board are asked to note this report.


7.0
Appendices with this report


· Appendix 1: Income & Expenditure Summary M7

· Appendix 2: Income & Expenditure by Service M7

· Appendix 3: Balance Sheet M7
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Appendix 2
Income & Expenditure by Service
Month 7 2013/14
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Balance Sheet
Month 7 2013/14
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INCOME & EXPENDITURE



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



INCOME



INCOME FROM ACTIVITIES (7,427) (7,312) 115 (50,578) (51,186) (607) (87,287) (87,747) (460)



OTHER OPERATING INCOME (682) (485) 197 (3,805) (3,392) 413 (6,425) (5,814) 610



TOTAL INCOME (8,109) (7,797) 312 (54,383) (54,577) (194) (93,711) (93,561) 150



PAY EXPENDITURE



ADMINISTRATIVE AND CLERICAL 445 431 (14) 3,012 3,017 5 5,191 5,171 (20)



CHAIRMAN AND NON-EXECUTIVES 10 11 2 67 79 12 117 136 18



EXECUTIVE BOARD AND SENIOR MANAGERS 282 294 13 2,037 2,061 24 3,328 3,532 205



HEALTHCARE ASSISTANTS AND OTHER SUPPORT STAFF 318 325 7 2,249 2,277 27 3,921 3,903 (18)



MEDICAL 1,174 1,148 (26) 8,046 8,035 (11) 13,704 13,774 70



AGENCY 46 20 (26) 678 141 (537) 1,277 241 (1,036)



NURSING, MIDWIFERY AND HEALTH VISITING 2,085 2,102 17 14,522 14,713 191 25,194 25,222 28



P.A.M.S. 58 74 16 376 516 140 674 884 210



PAY BUDGET CODES 0 0 0 0 0 0 0 1 1



PROFESSIONAL AND TECHNICAL 156 141 (15) 1,073 985 (88) 1,825 1,689 (137)



SCIENTIFIC AND PROFESSIONAL 200 203 3 1,358 1,423 65 2,384 2,440 56



TOTAL PAY EXPENDITURE 4,773 4,749 (23) 33,417 33,246 (171) 57,616 56,993 (624)



NON PAY EXPENDITURE



CLINICAL SERVICE AND SUPPLIES 632 616 (16) 4,364 4,313 (51) 7,425 7,393 (31)



ESTABLISHMENT EXPENSES 209 106 (103) 882 739 (143) 1,421 1,267 (154)



GENERAL SUPPLIES AND SERVICES 302 240 (62) 1,752 1,679 (73) 3,011 2,878 (132)



MISCELLANEOUS SERVICES 642 651 9 4,054 4,557 503 7,381 7,813 432



OTHER ESTABLISHMENT COSTS 704 642 (62) 4,440 4,491 51 7,693 7,699 6



PREMISES AND FIXED PLANT 322 300 (23) 2,276 2,098 (178) 3,908 3,596 (312)



PURCHASE OF HEALTH CARE SERVICES 4 0 (4) 5 2 (3) 6 3 (4)



TOTAL NON PAY EXPENDITURE 2,815 2,554 (261) 17,774 17,878 105 30,845 30,649 (196)



TECHNICAL ITEMS



DEPRECIATION AND AMORTISATION 267 267 0 1,843 1,867 24 3,151 3,200 49



INTEREST PAYABLE 0 4 4 13 29 16 43 50 8



INTEREST RECEIVABLE (2) (3) (1) (19) (18) 2 (30) (30) (0)



PDC DIVIDENDS 141 142 0 989 992 2 1,699 1,700 1



PROFIT/LOSS ON DISPOSAL 0 0 0 (10) 0 10 (24) 0 24



TOTAL TECHNICAL ITEMS 406 410 4 2,815 2,870 55 4,839 4,920 81



TOTAL EXPENDITURE 7,994 7,713 (280) 54,006 53,994 (12) 93,300 92,561 (739)



(SURPLUS) / DEFICIT (115) (83) 32 (377) (583) (206) (411) (1,000) (589)



MONTH YEAR TO DATE YEAR
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WOMEN & CHILDREN'S SERVICES



£'000 Actual Budget Variance FOT Budget Variance



MATERNITY



Income (19,901) (20,342) (440) (34,044) (34,871) (828)



Pay 9,741 9,872 131 16,902 16,924 22



Non-Pay 2,023 1,901 (122) 3,480 3,259 (221)



Contribution (8,137) (8,568) (431) (13,662) (14,689) (1,027)



IMAGING



Income (89) (112) (23) (159) (192) (33)



Pay 557 545 (12) 969 934 (35)



Non-Pay 390 371 (20) 664 635 (29)



Contribution 857 804 (54) 1,474 1,377 (97)



NEONATAL



Income (8,204) (8,225) (22) (14,090) (14,101) (11)



Pay 5,255 5,340 85 8,987 9,154 167



Non-Pay 1,360 1,398 38 2,346 2,397 51



Contribution (1,588) (1,487) 101 (2,757) (2,549) 208



PHARMACY



Income (25) (23) 2 (44) (40) 4



Pay 322 352 30 632 603 (29)



Non-Pay 122 144 22 221 247 26



Contribution 419 473 54 810 810 0



GYNAECOLOGY & THEATRES



Income (15,149) (14,770) 379 (25,885) (25,320) 565



Pay 8,272 8,204 (68) 14,169 14,064 (105)



Non-Pay 2,995 2,764 (232) 5,097 4,738 (359)



Contribution (3,882) (3,802) 80 (6,618) (6,518) 100



BSA



Income 0 0 0 0 0 0



Pay 1,822 1,760 (63) 3,127 3,017 (110)



Non-Pay 172 132 (40) 299 227 (72)



Contribution 1,994 1,892 (102) 3,427 3,244 (183)



HEWITT CENTRE



Income (5,091) (5,084) 8 (8,848) (8,715) 133



Pay 1,769 1,739 (30) 3,161 2,981 (180)



Non-Pay 1,573 1,631 58 2,723 2,796 73



Contribution (1,749) (1,714) 35 (2,964) (2,938) 26



GENETICS



Income (3,165) (3,354) (188) (5,520) (5,749) (229)



Pay 1,870 1,936 66 3,199 3,319 120



Non-Pay 703 741 37 1,168 1,270 102



Technical Items (10) 0 10 (10) 0 10



Contribution (602) (677) (75) (1,163) (1,160) 3



PRIVATE PATIENT UNIT



Income (214) (152) 63 (353) (260) 93



Pay 125 98 (27) 233 167 (65)



Non-Pay 25 25 (0) 46 42 (4)



Contribution (65) (29) 36 (74) (51) 24



CORPORATE SERVICES 12,376 12,527 150 21,117 21,474 357



SURPLUS (377) (583) (206) (411) (1,000) (589)



YEAR TO DATE YEAR
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Month 7



Non-current assets 60,369



Current assets



Inventories 338



Trade & other receivables 10,829



Cash & cash equivalents 5,696



Current & non current liabilities



Trade & other liabilities (17,562)



Provisions (2,016)



TOTAL ASSETS EMPLOYED 57,654



PDC 35,210



Retained Earnings 18,786



Revaluation Reserve 3,658



TOTAL TAXPAYERS EQUITY 57,654



LWH BALANCE SHEET  £000's
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		Board of Directors
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		Public





		Purpose - what question does this report seek to answer?

		What are the findings of the 2013 Board Effectiveness Survey?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		-





		Resource impact:

		-





		What action is required at this meeting?

		To review and approve the proposed changes





		Presented by:

		Ken Morris, Chair





		Prepared by:

		Julie  McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		(



		To be efficient and make best use of available resources

		(



		To deliver safe services

		(



		To deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		NHS constitution

		(

		Integrated business plan

		(





		Which standard/s does this issue relate to:



		Care Quality Commission Hospital Inspection Regime Indicator/s

		All 



		Board Assurance Framework Risk/s

		All 





		Publication of this report (tick one):



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

		(



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

		



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

		



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

		



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

		





1. Introduction

The Board of Directors undertakes an evaluation of its effectiveness on an annual basis.  In 2013 this was done in the form of an online survey which all Directors were asked to complete.  The findings of the survey are herewith.

2. Board effectiveness survey

There are 11 members of the Board of Directors, 6 Non-Executives and 5 Executives.  Ten members of the Board took part in the survey.


The survey asked a number of questions for Directors to answer.  The questions and survey findings are given in the spreadsheet below:



[image: image1.emf]Copy of Board  Survey Summary_10292013.xls




3. What do the results tell us?

The Board will want to consider the findings of the survey and consider:


· What do they mean in the context of the Francis report into failings at Mid Staffordshire NHS Foundation Trust?


· How can the results best inform Board succession planning, in particular recruitment of a new Chair?


· What development plans need to be put in place for the Board?


4. Recommendation

It is recommended that the Board of Directors:


a. Receives the survey findings;

b. Establishes a task and finish group to consider the findings in details and prepare a development plan for Board approval.
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_1447077807.xls

Question 1


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			What do you think excellent NED and Board effectiveness looks like?			What do you think excellent NED and Board effectiveness looks like?			What do you think excellent NED and Board effectiveness looks like?


			Answer Options			Answer Options			Response Count


									7


			answered question			7			7


			skipped question			3			3


			Number			Response Date			Response Text			Categories


			1			Aug 1, 2013 10:17 PM			A joined up team where support and challenge is visible and constructive between NEDs and with ED's in service of advancing our vision and delivering excellence to patients

Ability to secure assurance that our services deliver against WESEE and that we show leadership for our Trust and in the wider context of NHS


			2			Jul 31, 2013 4:41 PM			A challenging cohesive Board, confident in its deliberations and in receipt of well structured executive information to provide a basis for continuous monitoring and strategic planning strategic; with patient interests being central to all debate


			3			Jul 31, 2013 10:13 AM			1) Effectively chaired Board meetings i.e. clarity of agenda items, clear decision making processes with clarity of susequent actions

2) Constructive challenge

3) Trust

4) Modelling values and behaviours of organisation

5) Cohesiveness

6) Focus on strategic decision making

7) Robust intelligence to support decision making


			4			Jul 30, 2013 8:53 AM			Shared vision and values.

A common desire to achieve the best for our patients

Challenging but supportive

Brave, prepared to take bad news as well as good


			5			Jul 30, 2013 7:00 AM			Excellent NED effectiveness is demonstrated by supportive and constructive challenge that achieves better outcomes for the organisation.



Excellent Board effectiveness is reflected in the Boards ability to articulate its direction.


			6			Jul 21, 2013 8:55 PM			Healthy open relationships...challenge is welcomed...progress is actively monitored...all members actively participate and prepare diligently....strategic and operational ,taters are balanced in terms of time allocated.


			7			Jul 20, 2013 1:13 PM			Understanding each others roles and working together to achieve strategic objectives








Question 2


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			What do you find the most valuable and interesting Board activity?			What do you find the most valuable and interesting Board activity?			What do you find the most valuable and interesting Board activity?


			Answer Options			Answer Options			Response Count


									7


			answered question			7			7


			skipped question			3			3


			Number			Response Date			Response Text			Categories


			1			Aug 1, 2013 10:17 PM			Debates /interactive sessions inc working with governors 

Seeing staff in action and meeting patients and partner organisations 

Occasions where we figure things out together and develop solutions/strategies to advance our work and solve problems


			2			Jul 31, 2013 4:41 PM			Assurance about current performance and the opportunity to debate future plans based upon well presented information from the Executive Directors


			3			Jul 31, 2013 10:13 AM			1) The debate and discussion about the focus of the organisation with diverse stakeholders

2) The cobstructive challenge


			4			Jul 30, 2013 8:53 AM			The more informal time we spend together eg development days where we can spend a little more time getting in depth on issues


			5			Jul 30, 2013 7:00 AM			Developmental Days that are focussed and have clearly agreed outcomes, rather than those that deliver another suite of issues to maybe consider.


			6			Jul 21, 2013 8:55 PM			Strategy discussions


			7			Jul 20, 2013 1:13 PM			Forward strategy discussions and customer stories from which we can learn








Question 3


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			What do you find the least valuable and least interesting Board activity?			What do you find the least valuable and least interesting Board activity?			What do you find the least valuable and least interesting Board activity?


			Answer Options			Answer Options			Response Count


									7


			answered question			7			7


			skipped question			3			3


			Number			Response Date			Response Text			Categories


			1			Aug 1, 2013 10:17 PM			receiving information simply for approval


			2			Jul 31, 2013 4:41 PM			Becoming 'bogged down' in considering operational data which is not presented in a fit for purpose style


			3			Jul 31, 2013 10:13 AM			1) Focus on operational issues


			4			Jul 30, 2013 8:53 AM			Formal Board meetings


			5			Jul 30, 2013 7:00 AM			Meetings are too long.  Chair should consider a written brief of activity rather than verbal update, which at times can be quite lengthy


			6			Jul 21, 2013 8:55 PM			Remuneration cttee discussions


			7			Jul 20, 2013 1:13 PM			routine reports on committee activity








Question 4


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			What works, and why or what do you like and why?			What works, and why or what do you like and why?			What works, and why or what do you like and why?


			Answer Options			Answer Options			Response Count


									7


			answered question			7			7


			skipped question			3			3


			Number			Response Date			Response Text			Categories


			1			Aug 1, 2013 10:17 PM			Thought pieces that elicit contributions of many and seeing evidence of strategic intentions made real



informal sessions/mixed groups with governors and staff - bringing variety of perspectives to inform decisions


			2			Jul 31, 2013 4:41 PM			Whenever one of the Executive Directors presents on their professional area on a matter of current interest, demonstrating openness, transparency and progressive thinking


			3			Jul 31, 2013 10:13 AM			1) Post Board comms throughout organisation

2) Balance of focus on quality and efficiency

3) Starting Board with a patinet story

4) The ability of the Chair to take a balanced view


			4			Jul 30, 2013 8:53 AM			When we get opportunity to listen and learn from those delivering and experiencing the services we provide.


			5			Jul 30, 2013 7:00 AM			The CEO brief is a helpful way of informing the Board of numerous issues

Staff celebration slot is a great way for the Board to interact with people


			6			Jul 21, 2013 8:55 PM			Cttees work well, open culture in the trust, good patient emphasis, we see senior people from the trust as well as the exec team, ken is an excellent chair who gives all a chance


			7			Jul 20, 2013 1:13 PM			open interaction with honest debate on addressing the issues








Question 5


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			What doesn’t work, and why?			What doesn’t work, and why?			What doesn’t work, and why?


			Answer Options			Answer Options			Response Count


									7


			answered question			7			7


			skipped question			3			3


			Number			Response Date			Response Text			Categories


			1			Aug 1, 2013 10:17 PM			monitoring reports - that don't trigger debates around so what 

duplication of work 

some committees- I think GACA needs to be reviewed in light of integrated governance work - seems over done; think Board needs to discuss more key clinical issues and business planning rather than subcommittees


			2			Jul 31, 2013 4:41 PM			Still don't think we have yet received an ideal style of reporting in an executive dashboard form, hence data analysis is to detailed.


			3			Jul 31, 2013 10:13 AM			1) Length of Board meetings 

2) Replication of items that are considered elsewhere, e.g. GACA and FPBD

3) Frequent change to meeting schedule


			4			Jul 30, 2013 8:53 AM			Heavily loaded Board agendas, driven by calendars and structure, restricting free flow of thinking and problem solving together


			5			Jul 30, 2013 7:00 AM			Meetings are too long, people lose focus and energy. In recent times there has been differences of opinion on certain matters, which is inevitable and indeed can be healthy. However there needs to be a stronger line taken by the Chair on enforcing decisions that the majority support.


			6			Jul 21, 2013 8:55 PM			Remuneration cttee feels like the poor cousin. Objectives for execs not shared despite being several months into the new year, bonus objective not finalised.


			7			Jul 20, 2013 1:13 PM			nothing








Question 6


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			How do we know we make a difference?			How do we know we make a difference?			How do we know we make a difference?


			Answer Options			Answer Options			Response Count


									7


			answered question			7			7


			skipped question			3			3


			Number			Response Date			Response Text			Categories


			1			Aug 1, 2013 10:17 PM			hearing from patients; quality report; talking with governors and others through partnership 



need to extend our impact assessment work though


			2			Jul 31, 2013 4:41 PM			External regularity reporting, staff opinion, community opinion, patient feedback...blending these together.


			3			Jul 31, 2013 10:13 AM			1) We focus on quality and can track improvements as a consequence

2) We set the culture of the organisation

3) To really understand if we are making a difference, we need to challenge ourselves  in every meeting with this question


			4			Jul 30, 2013 8:53 AM			our patients and staff tell us so


			5			Jul 30, 2013 7:00 AM			The Trust achieves good outcomes for its patients.  Any issues that have been raised with us by regulators, are usually known to the Board and actions in place.


			6			Jul 21, 2013 8:55 PM			Challenge seems to result in action or explanation. Exec listen to opinions of non execs with open mind.


			7			Jul 20, 2013 1:13 PM			because we monitor our progress against our objectives








Question 7


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board is clear about the Trust’s strategic vision			The Board is clear about the Trust’s strategic vision			The Board is clear about the Trust’s strategic vision			The Board is clear about the Trust’s strategic vision


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			12.5%			1


			Not sure			Not sure			12.5%			1


			Comments / action / evidence			Comments / action / evidence			5			5


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 2, 2013 10:04 AM			Generally annual operational planning


			2			Aug 1, 2013 10:29 PM			think we are near tipping point of having shared views but in context of commercial, charity and other agendas - need to flesh out further


			3			Jul 31, 2013 4:54 PM			Broadly


			4			Jul 30, 2013 7:38 AM			the Board has held a number of strategic debates over the years involving the wider organisation and the Council of Governors.  The drive to develop the Commerical arm of the organisation was a clear strategic priority as well as being clinically and financially viable to enable ongoing independence.


			5			Jul 21, 2013 9:04 PM			But could be greater clarity and regular review of progress against specific targets








Question 7


			





The Board is clear about the Trust’s strategic vision





Question 8


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board is clear about its role			The Board is clear about its role			The Board is clear about its role			The Board is clear about its role


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			0.0%			0


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			3			3


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			some evidence of differences between NEDs


			2			Jul 31, 2013 4:54 PM			Broadly


			3			Jul 30, 2013 7:38 AM			In the main the Board is clear on its role.  At times individual NEDs can tend to want to step into operational matters








Question 8


			





The Board is clear about its role





Question 9


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Membership of the Board comprises individuals with relevant experience			Membership of the Board comprises individuals with relevant experience			Membership of the Board comprises individuals with relevant experience			Membership of the Board comprises individuals with relevant experience


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			12.5%			1


			Not sure			Not sure			12.5%			1


			Comments / action / evidence			Comments / action / evidence			5			5


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			think some imbalance in board


			2			Jul 31, 2013 4:54 PM			Current membership seems to provide good range of  experince


			3			Jul 31, 2013 10:17 AM			Would welcome more NEDS from a clinical background


			4			Jul 30, 2013 7:38 AM			the Board has a significant bias towards individuals with a 'financial' experience. The Board needs to reassess NED experience


			5			Jul 21, 2013 9:04 PM			Good  diversity amongst members








Question 9


			





Membership of the Board comprises individuals with relevant experience





Question 10


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Membership of the Board is suitably diverse in terms of age, gender and ethnicity			Membership of the Board is suitably diverse in terms of age, gender and ethnicity			Membership of the Board is suitably diverse in terms of age, gender and ethnicity			Membership of the Board is suitably diverse in terms of age, gender and ethnicity


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			25.0%			2


			No			No			50.0%			4


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			5			5


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 2, 2013 10:04 AM			Relatively similar individuals but I don't think this reduces effectiveness


			2			Aug 1, 2013 10:29 PM			More diverse than may look at first glance but missing BME perspective


			3			Jul 31, 2013 4:54 PM			Board NEDs are white, mid life and predominently male


			4			Jul 30, 2013 8:57 AM			Should we have some younger women?


			5			Jul 30, 2013 7:38 AM			the board is not diverse in respect of ethnicity or age.  Given the nature of our seervices, I believe we should be looking to significantly address the issues of age and ethnicity.








Question 10


			





Membership of the Board is suitably diverse in terms of age, gender and ethnicity





Question 11


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The size of the Board is appropriate with a good balance between Executive and Non-Executive Directors			The size of the Board is appropriate with a good balance between Executive and Non-Executive Directors			The size of the Board is appropriate with a good balance between Executive and Non-Executive Directors			The size of the Board is appropriate with a good balance between Executive and Non-Executive Directors


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			87.5%			7


			No			No			0.0%			0


			Not sure			Not sure			12.5%			1


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			if we maintain vacancy


			2			Jul 30, 2013 7:38 AM			We have temporarilyreduced the number of Executive positions, which feels right.  We should also do same for NED.








Question 11


			





The size of the Board is appropriate with a good balance between Executive and Non-Executive Directors





Question 12


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board always has patients in its line of sight			The Board always has patients in its line of sight			The Board always has patients in its line of sight			The Board always has patients in its line of sight


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			100.0%			8


			No			No			0.0%			0


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			great we start each board with patient story


			2			Jul 30, 2013 7:38 AM			Patient stories.  Quality strategy.








Question 12


			





The Board always has patients in its line of sight





Question 13


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Board agenda are clear, manageable and well balanced across relevant issues			Board agenda are clear, manageable and well balanced across relevant issues			Board agenda are clear, manageable and well balanced across relevant issues			Board agenda are clear, manageable and well balanced across relevant issues


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			57.1%			4


			No			No			14.3%			1


			Not sure			Not sure			28.6%			2


			Comments / action / evidence			Comments / action / evidence			5			5


			answered question			answered question			7			7


			skipped question			skipped question			3			3


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 2, 2013 10:04 AM			Not sure how the work of the sub committees fits and whether items are repeated at the Board


			2			Aug 1, 2013 10:29 PM			agenda clear but challenge to balance debate and volume


			3			Jul 31, 2013 4:54 PM			comprehensive executive dashboard style of reporting required


			4			Jul 30, 2013 7:38 AM			Board meeting need more focus and less 'words' and more agreed actions


			5			Jul 21, 2013 9:04 PM			Almost, greater clarity on strategic progress required








Question 13


			





Board agenda are clear, manageable and well balanced across relevant issues





Question 14


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Board reports are of an appropriate length and level of detail and produced to a high standard			Board reports are of an appropriate length and level of detail and produced to a high standard			Board reports are of an appropriate length and level of detail and produced to a high standard			Board reports are of an appropriate length and level of detail and produced to a high standard


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			12.5%			1


			Not sure			Not sure			12.5%			1


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Jul 31, 2013 10:17 AM			Not consistently


			2			Jul 30, 2013 8:57 AM			Not sure everything needs to come that comes!








Question 14


			





Board reports are of an appropriate length and level of detail and produced to a high standard





Question 15


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Board agenda and reports are available in sufficient time to be able to give them due consideration			Board agenda and reports are available in sufficient time to be able to give them due consideration			Board agenda and reports are available in sufficient time to be able to give them due consideration			Board agenda and reports are available in sufficient time to be able to give them due consideration


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			100.0%			8


			No			No			0.0%			0


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			1			1


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Jul 21, 2013 9:04 PM			Paper packs arrive late due to postal issues








Question 15


			





Board agenda and reports are available in sufficient time to be able to give them due consideration





Question 16


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Board discussions are strategically focused – they are high level, forward focused and explore new areas / perspectives			Board discussions are strategically focused – they are high level, forward focused and explore new areas / perspectives			Board discussions are strategically focused – they are high level, forward focused and explore new areas / perspectives			Board discussions are strategically focused – they are high level, forward focused and explore new areas / perspectives


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			50.0%			4


			No			No			0.0%			0


			Not sure			Not sure			50.0%			4


			Comments / action / evidence			Comments / action / evidence			6			6


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 2, 2013 10:04 AM			Discussions can be high level not sure that actions are followed up at a high level


			2			Aug 1, 2013 10:29 PM			sometimes but not always


			3			Jul 31, 2013 4:54 PM			improved strategic and forward thinking over the last twelve months


			4			Jul 31, 2013 10:17 AM			Much improved but still sometimes too operationally focussed


			5			Jul 30, 2013 7:38 AM			need to be more focussed


			6			Jul 21, 2013 9:04 PM			Ys, but more regularity required








Question 16


			





Board discussions are strategically focused – they are high level, forward focused and explore new areas / perspectives





Question 17


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Discussions consider and explore all aspects of business (i.e. human resources, finance, strategy, operations)			Discussions consider and explore all aspects of business (i.e. human resources, finance, strategy, operations)			Discussions consider and explore all aspects of business (i.e. human resources, finance, strategy, operations)			Discussions consider and explore all aspects of business (i.e. human resources, finance, strategy, operations)


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			87.5%			7


			No			No			0.0%			0


			Not sure			Not sure			12.5%			1


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 2, 2013 10:04 AM			Given the financial challenge perhaps more time needs to be dedicated to meeting he challenge and the resulting strategy


			2			Jul 21, 2013 9:04 PM			Some are delegated to cttee s . Not sure we always get the broader view from all members on some matters eg HR issues or safety issues








Question 17


			





Discussions consider and explore all aspects of business (i.e. human resources, finance, strategy, operations)





Question 18


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board meets sufficiently frequently			The Board meets sufficiently frequently			The Board meets sufficiently frequently			The Board meets sufficiently frequently


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			12.5%			1


			Not sure			Not sure			12.5%			1


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 2, 2013 10:04 AM			Not sure quarterly will suffice going forward


			2			Jul 31, 2013 4:54 PM			Subject to development dates being held in reserve for potential extra meetings








Question 18


			





The Board meets sufficiently frequently





Question 19


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Board meetings are of an appropriate length to address all issues, whilst maintaining momentum and attention			Board meetings are of an appropriate length to address all issues, whilst maintaining momentum and attention			Board meetings are of an appropriate length to address all issues, whilst maintaining momentum and attention			Board meetings are of an appropriate length to address all issues, whilst maintaining momentum and attention


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			42.9%			3


			No			No			42.9%			3


			Not sure			Not sure			14.3%			1


			Comments / action / evidence			Comments / action / evidence			4			4


			answered question			answered question			7			7


			skipped question			skipped question			3			3


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 2, 2013 10:04 AM			Meetigns are long and it is difficult to retain attention of all members for the whole time


			2			Aug 1, 2013 10:29 PM			would value breaks and variety in process


			3			Jul 30, 2013 8:57 AM			Too long.


			4			Jul 30, 2013 7:38 AM			too long








Question 19


			





Board meetings are of an appropriate length to address all issues, whilst maintaining momentum and attention





Question 20


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Issues raised at Board meetings are analysed in order to get a balanced view			Issues raised at Board meetings are analysed in order to get a balanced view			Issues raised at Board meetings are analysed in order to get a balanced view			Issues raised at Board meetings are analysed in order to get a balanced view


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			87.5%			7


			No			No			0.0%			0


			Not sure			Not sure			12.5%			1


			Comments / action / evidence			Comments / action / evidence			1			1


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Jul 30, 2013 7:38 AM			At times individuals who have a different view appear to struggle to adopt the Board balanced view, when it does not support their view point.  This is inappropriate behaviour








Question 20


			





Issues raised at Board meetings are analysed in order to get a balanced view





Question 21


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Discussions lead to clearly identifiable decisions, with responsibility assigned for taking actions forward			Discussions lead to clearly identifiable decisions, with responsibility assigned for taking actions forward			Discussions lead to clearly identifiable decisions, with responsibility assigned for taking actions forward			Discussions lead to clearly identifiable decisions, with responsibility assigned for taking actions forward


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			0.0%			0


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			3			3


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			best when summarised through the chair


			2			Jul 31, 2013 4:54 PM			Generally this is the case and is helped by advance discussion at development session


			3			Jul 31, 2013 10:17 AM			Need to be sharper and more focussed








Question 21


			





Discussions lead to clearly identifiable decisions, with responsibility assigned for taking actions forward





Question 22


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Chair actively ensures that each agenda item is given appropriate time, discussion focus remains strategic and centred around forming decisions			The Chair actively ensures that each agenda item is given appropriate time, discussion focus remains strategic and centred around forming decisions			The Chair actively ensures that each agenda item is given appropriate time, discussion focus remains strategic and centred around forming decisions			The Chair actively ensures that each agenda item is given appropriate time, discussion focus remains strategic and centred around forming decisions


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			0.0%			0


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Jul 31, 2013 4:54 PM			Yes, but...sometimes items overun!


			2			Jul 30, 2013 7:38 AM			In the main but at times we lose focus.  chair needs to be stronger with individuals who do not align themselves to collective balanced view point.








Question 22


			





The Chair actively ensures that each agenda item is given appropriate time, discussion focus remains strategic and centred around forming decisions





Question 23


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Chair encourages input and perspectives from all Board members			The Chair encourages input and perspectives from all Board members			The Chair encourages input and perspectives from all Board members			The Chair encourages input and perspectives from all Board members


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			100.0%			7


			No			No			0.0%			0


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			0			0


			answered question			answered question			7			7


			skipped question			skipped question			3			3








Question 23


			





The Chair encourages input and perspectives from all Board members





Question 24


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Board decisions are made on the collective exploration of issues and agreed by all members			Board decisions are made on the collective exploration of issues and agreed by all members			Board decisions are made on the collective exploration of issues and agreed by all members			Board decisions are made on the collective exploration of issues and agreed by all members


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			100.0%			8


			No			No			0.0%			0


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			0			0


			answered question			answered question			8			8


			skipped question			skipped question			2			2








Question 24


			





Board decisions are made on the collective exploration of issues and agreed by all members





Question 25


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The atmosphere at Board meetings is appropriate.  Directors interact and engage at ease with each other			The atmosphere at Board meetings is appropriate.  Directors interact and engage at ease with each other			The atmosphere at Board meetings is appropriate.  Directors interact and engage at ease with each other			The atmosphere at Board meetings is appropriate.  Directors interact and engage at ease with each other


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			100.0%			8


			No			No			0.0%			0


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			3			3


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			some more collegiate than others


			2			Jul 31, 2013 4:54 PM			Good confident attitude amonst Board members


			3			Jul 30, 2013 7:38 AM			In the main although  some issues have been aired and fed through appraisal process for individuals to reflect on their interaction and engagement








Question 25


			





The atmosphere at Board meetings is appropriate.  Directors interact and engage at ease with each other





Question 26


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board is one group.  All members are integral and respectful of each others’ area of expertise			The Board is one group.  All members are integral and respectful of each others’ area of expertise			The Board is one group.  All members are integral and respectful of each others’ area of expertise			The Board is one group.  All members are integral and respectful of each others’ area of expertise


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			62.5%			5


			No			No			12.5%			1


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			3			3


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 2, 2013 10:04 AM			Sometimes does not feel like a unitary body


			2			Aug 1, 2013 10:29 PM			feel dynamic would benefit from further development


			3			Jul 30, 2013 7:38 AM			In the main although there have been times when this is not always the case.  again this has been fed back through appraisal process for individuals to reflect








Question 26


			





The Board is one group.  All members are integral and respectful of each others’ area of expertise





Question 27


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Executive and Non-Executive Directors engage and interact naturally and at ease			Executive and Non-Executive Directors engage and interact naturally and at ease			Executive and Non-Executive Directors engage and interact naturally and at ease			Executive and Non-Executive Directors engage and interact naturally and at ease


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			0.0%			0


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			some do and others still working on this


			2			Jul 30, 2013 7:38 AM			In the main, where this is not always the case, this has been fed back to the Chairman for NEDs and CEO for Exec Directors to manage and resolve








Question 27


			





Executive and Non-Executive Directors engage and interact naturally and at ease





Question 28


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Directors effectively challenge by asking penetrating questions			Directors effectively challenge by asking penetrating questions			Directors effectively challenge by asking penetrating questions			Directors effectively challenge by asking penetrating questions


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			87.5%			7


			No			No			12.5%			1


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			0			0


			answered question			answered question			8			8


			skipped question			skipped question			2			2








Question 28


			





Directors effectively challenge by asking penetrating questions





Question 29


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Challenge is met by openness and willingness to discuss			Challenge is met by openness and willingness to discuss			Challenge is met by openness and willingness to discuss			Challenge is met by openness and willingness to discuss


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			100.0%			8


			No			No			0.0%			0


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			0			0


			answered question			answered question			8			8


			skipped question			skipped question			2			2








Question 29


			





Challenge is met by openness and willingness to discuss





Question 30


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Board members periodically rotate roles ensuring interest and drive is maintained			Board members periodically rotate roles ensuring interest and drive is maintained			Board members periodically rotate roles ensuring interest and drive is maintained			Board members periodically rotate roles ensuring interest and drive is maintained


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			0.0%			0


			No			No			57.1%			4


			Not sure			Not sure			42.9%			3


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			7			7


			skipped question			skipped question			3			3


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			early in this group's existence to rotate- still number of people getting to grips with roles


			2			Jul 21, 2013 9:04 PM			Not sure of plans for this








Question 30


			





Board members periodically rotate roles ensuring interest and drive is maintained





Question 31


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Board meetings are effective			Board meetings are effective			Board meetings are effective			Board meetings are effective


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			0.0%			0


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			mostly


			2			Jul 30, 2013 7:38 AM			But too long and lose focus at times








Question 31


			





Board meetings are effective





Question 32


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board focuses on the right things			The Board focuses on the right things			The Board focuses on the right things			The Board focuses on the right things


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			85.7%			6


			No			No			0.0%			0


			Not sure			Not sure			14.3%			1


			Comments / action / evidence			Comments / action / evidence			3			3


			answered question			answered question			7			7


			skipped question			skipped question			3			3


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 2, 2013 10:04 AM			Mostly the Board focuses on the right things but could spend more time on strategy


			2			Aug 1, 2013 10:29 PM			mostly


			3			Jul 21, 2013 9:04 PM			In the main, but slight tweak needed to increase strategic discussions








Question 32


			





The Board focuses on the right things





Question 33


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board has the right approach to risk			The Board has the right approach to risk			The Board has the right approach to risk			The Board has the right approach to risk


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			0.0%			0


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			3			3


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 2, 2013 10:04 AM			The Board is fairly risk averse


			2			Aug 1, 2013 10:29 PM			have an appetite for more managed risk /innovation


			3			Jul 21, 2013 9:04 PM			BAF only considered 6 monthly, feels a little infrequent








Question 33


			





The Board has the right approach to risk





Question 34


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board regularly reviews its own performance			The Board regularly reviews its own performance			The Board regularly reviews its own performance			The Board regularly reviews its own performance


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			25.0%			2


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			1			1


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			would value annual whole board appraisal and objective setting








Question 34


			





The Board regularly reviews its own performance





Question 35


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			All Board members have regular contact with patients and staff			All Board members have regular contact with patients and staff			All Board members have regular contact with patients and staff			All Board members have regular contact with patients and staff


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			62.5%			5


			No			No			12.5%			1


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Jul 30, 2013 7:38 AM			Executive Directors do.  Plans are in place to greater improve NED impact in this area


			2			Jul 21, 2013 9:04 PM			Patient stories etc and ward visits ..








Question 35


			





All Board members have regular contact with patients and staff





Question 36


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board receives regular information and assurance from its Committees			The Board receives regular information and assurance from its Committees			The Board receives regular information and assurance from its Committees			The Board receives regular information and assurance from its Committees


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			100.0%			8


			No			No			0.0%			0


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			0			0


			answered question			answered question			8			8


			skipped question			skipped question			2			2








Question 36


			





The Board receives regular information and assurance from its Committees





Question 37


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board receives regular information and assurance from its Committees			The Board receives regular information and assurance from its Committees			The Board receives regular information and assurance from its Committees			The Board receives regular information and assurance from its Committees


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			100.0%			8


			No			No			0.0%			0


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			0			0


			answered question			answered question			8			8


			skipped question			skipped question			2			2








Question 37


			





The Board receives regular information and assurance from its Committees





Question 38


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board has an effective relationship with the Trust’s Council of Governors			The Board has an effective relationship with the Trust’s Council of Governors			The Board has an effective relationship with the Trust’s Council of Governors			The Board has an effective relationship with the Trust’s Council of Governors


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			0.0%			0


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			1			1


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			could develop this - think all would value more dialogue








Question 38


			





The Board has an effective relationship with the Trust’s Council of Governors





Question 39


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Directors seek to engage with Governors in a variety of suitable ways			Directors seek to engage with Governors in a variety of suitable ways			Directors seek to engage with Governors in a variety of suitable ways			Directors seek to engage with Governors in a variety of suitable ways


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			62.5%			5


			No			No			12.5%			1


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			some do - not sure all do


			2			Jul 21, 2013 9:04 PM			May need to review this following the Act








Question 39


			





Directors seek to engage with Governors in a variety of suitable ways





Question 40


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The amount of time spent on Board and Council engagement is appropriate			The amount of time spent on Board and Council engagement is appropriate			The amount of time spent on Board and Council engagement is appropriate			The amount of time spent on Board and Council engagement is appropriate


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			0.0%			0


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			2			2


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			could use time to greater effect


			2			Jul 31, 2013 4:54 PM			Evolving issue?








Question 40


			





The amount of time spent on Board and Council engagement is appropriate





Question 41


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Council concerns itself with a variety of issues and do not unduly focus on one issue at the expense of others			The Council concerns itself with a variety of issues and do not unduly focus on one issue at the expense of others			The Council concerns itself with a variety of issues and do not unduly focus on one issue at the expense of others			The Council concerns itself with a variety of issues and do not unduly focus on one issue at the expense of others


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			87.5%			7


			No			No			0.0%			0


			Not sure			Not sure			12.5%			1


			Comments / action / evidence			Comments / action / evidence			0			0


			answered question			answered question			8			8


			skipped question			skipped question			2			2








Question 41


			





The Council concerns itself with a variety of issues and do not unduly focus on one issue at the expense of others





Question 42


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Governors are not overly swayed by anecdotal evidence, preferring to receive a range of information before taking a considered view			Governors are not overly swayed by anecdotal evidence, preferring to receive a range of information before taking a considered view			Governors are not overly swayed by anecdotal evidence, preferring to receive a range of information before taking a considered view			Governors are not overly swayed by anecdotal evidence, preferring to receive a range of information before taking a considered view


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			12.5%			1


			Not sure			Not sure			12.5%			1


			Comments / action / evidence			Comments / action / evidence			0			0


			answered question			answered question			8			8


			skipped question			skipped question			2			2








Question 42


			





Governors are not overly swayed by anecdotal evidence, preferring to receive a range of information before taking a considered view





Question 43


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			Governors act in the best interests of the Trust			Governors act in the best interests of the Trust			Governors act in the best interests of the Trust			Governors act in the best interests of the Trust


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			100.0%			8


			No			No			0.0%			0


			Not sure			Not sure			0.0%			0


			Comments / action / evidence			Comments / action / evidence			0			0


			answered question			answered question			8			8


			skipped question			skipped question			2			2








Question 43


			





Governors act in the best interests of the Trust





Question 44


			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013			Board Effectiveness Survey 2013


			The Board is held to account by the Council of Governors			The Board is held to account by the Council of Governors			The Board is held to account by the Council of Governors			The Board is held to account by the Council of Governors


			Answer Options			Answer Options			Response Percent			Response Count


			Yes			Yes			75.0%			6


			No			No			0.0%			0


			Not sure			Not sure			25.0%			2


			Comments / action / evidence			Comments / action / evidence			1			1


			answered question			answered question			8			8


			skipped question			skipped question			2			2


			Number			Response Date			Comments / action / evidence			Categories


			1			Aug 1, 2013 10:29 PM			increasingly - but need to get tone and style right to ensure we all do role well and deliver for patients via each element of leadership and governance








Question 44


			





The Board is held to account by the Council of Governors
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Board of Directors


Minutes of a meeting held in public on Friday 4 November 2013 at 1300

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Mr Ken Morris, Chair 

Mr Allan Bickerstaffe, Non-Executive Director

Ms Liz Cross, Non-Executive Director 

Mrs Vanessa Harris, Director of Finance (Acting Chief Executive)

Mr Ian Haythornthwaite, Non-Executive Director (from item 


  13/14/178)

Dr Pauleen Lane, Non-Executive Director


Mrs Gail Naylor, Director of Nursing, Midwifery and Operations

Mrs Michelle Turner, Director of Human Resources and 


  Organisational Development

Ms Julie McMorran, Trust Secretary

Ms Moira Roberts, Transformation Manager (for item 13/14/181)


Dr Fauzia Paize, Neonatal Trainee






		13/14/172



		Apologies


Mrs Kathryn Thomson, Chief Executive, Mr Steve Burnett, Non-Executive Director and Mr Jonathan Herod, Medical Director.





		13/14/173

		Meeting guidance notes


Directors received and noted the meeting guidance notes.






		13/14/174

		Declarations of interests

There were no interests declared.






		13/14/175

		Minutes of previous meeting held on 4 October 2013

The minutes were agreed and signed as a correct record. 





		13/14/176

		Matters arising


None.






		13/13/177

		Chair’s report and announcements


The Chair informed the Board that he had met with a number of Trust Chairs and Chief Executives over the last month, including those from local mental health trusts and the Countess of Chester NHS Foundation Trust.


Resolved


To receive and note the Chair’s announcements.





		13/14/178



		Chief Executive’s report and announcements

The Board received the written report from the Chief Executive.  

Vanessa Harris, Acting Chief Executive drew attention to the updated plans issued by the Care Quality Commission, in particular the new banding system announced at the end of October 2013.  The banding system introduced six bands from 1 to 6 with 1 representing the highest risk and 6 the lowest.  Liverpool Women’s NHS Foundation Trust (LWH) had been identified as a band 3 organisation.  This score had been assigned because of a neonatal outlier alert, an incident of whistle-blowing and the Trust’s staff survey results.  It was noted that a significant proportion of the methodology did not apply to specialist Trust.


Resolved

To receive and note the Chief Executive’s report and announcements.



		13/14/179

		Annual Plan 2014/15

The Trust Secretary introduced the report informing the Board that Monitor had announced changes to the annual planning cycle.  The Trust’s Plan would now need to be submitted to Monitor in March of each year instead of May and include a revised financial plan comprising five year projections; two year detailed forward plan; and an additional three years, which are strategic.  The timetable agreed by the Board in October 2013 for preparing the Plan had been adjusted accordingly.

Board members were asked to review the strategic aims for the Trust.  Directors agreed that reference to research and the Trust’s research ambitions ought to be included in the aims as well as ambition and developing entrepreneurialism.  The Director of Nursing, Midwifery and Operations commented that the Trust’s transformation work might also be reflected in the aims.  


NED Ian Haythornthwaite commented that it would be difficult to achieve Monitor’s requirements for the plan given the context in which the Trust was working and the shortened timeframe.  He added that there was insufficient time to consider in depth all of the issues directors had raised.  Directors therefore agreed to confirm the strategic aims subject to some minor development.

The Chair stated that the Board ought to consider long-term issues to be included in the plan albeit reference would be brief and high level only, for example that the Trust would want to explore partnering arrangements for some of its services, or review the use of its estate.  The Director of Finance emphasised that Monitor required detailed financial plans for the first two years with strategic direction indicated for the following three.  

Ken Morris commented that in his view a sector analysis was needed in respect of Trust financial profiles over the past five years.  He would be asking the Foundation Trust Network to conduct such analysis accordingly.


Finally, Ken Morris stated that the work of the Board’s Committees ought to be reviewed to ensure appropriate monitoring of any impact the financial challenge was having on clinical services.  NED Liz Cross concurred and stressed the importance of the Board demonstrating that its focus on the immediacy of the financial challenge was not at the expense of a focus on quality.


Resolved


a. To note the revised timetable for preparing the Annual Plan;


b. To agree the strategic aims subject to developing them to reflect research, entrepreneurialism and ambition.





		13/14/180

		Financial performance report 

The Director of Finance presented the month 6 (September 2013) financial report.  A Financial Risk Rating (FRR) of 3 had been achieved and a Continuity of Services Risk Rating (CoS) of 4.  However she anticipated that the Trust’s CoS would move to 3 before the end of the financial year.


Vanessa Harris reported that the Trust’s £1m contingency reserve had been used and income was down as a result of reduced birth activity.  The midwife to birth ratio stood at 1:30 instead of the planned level of 1:32 as the maternity workforce had not been adjusted as a result of the lower number of births. Monthly performance monitoring continued, led by the Director of Finance and the Director of Nursing, Midwifery and Operations.

NED Allan Bickerstaffe noted the approach made to Liverpool Clinical Commissioning Group (CCG) seeking £1m support to enable the Trust to continue with the 1:30 midwife to birth ratio in light of the recent Care Quality Commission moderate concern in respect of staffing in maternity services, and to deliver the planned financial position.  Vanessa Harris stated that a response from the CCG was awaited.  She highlighted that if the CCG did not make non-recurrent funding available, the Trust would be unable to provide non-recurrent services.

An update in respect of the Trust’s Cost Improvement Programme (CIP) was also received which included details of the systems and processes in place to support the CIP including quality impact assessments and audits.  Vanessa Harris reminded the Board that the Trust’s CIP for 2014/15 was £7m, £3.9m of which had been identified.  Performance management of the CIP had been escalated to ensure the Trust’s CoS did not deteriorate to 2 which would represent a breach of the Trust’s licence.  She added that when the Trust completed its regular return to Monitor it was required to declare whether or not it was financially viable for the next year.  At the end of Q2 (July – September) 2013/14, that declaration had been confirmed.  However if the Trust’s CIP position had not improved by a further £1.5m at the end of Q3 it was possible that the declaration could not be confirmed.

Internal communication had increased in respect of the Trust’s financial position and updates would be provided every two weeks.  Regular communication sessions were being held with staff in order to keep the issue appropriately high profile and to invite staff feedback.

Directors considered the potential consequences for the Board should the Trust move into a formal process of turnaround.  The Board acknowledged the importance of a very clear audit trail in respect of the actions it was taking to address the financial challenge.

Resolved


a. To receive and note the month 6 financial performance report and the available assurances in respect of progress with the Trust’s CIP;

b. That the Trust’s financial performance would continue to be reported to the Board on a monthly basis alongside a monthly CIP report;

c. That clear staff communications continue in respect of the financial challenge.

 



		13/14/181



		Transformation at Liverpool Women’s

The Director of Nursing, Midwifery and Operations introduced the Trust’s Transformation Manager, Moira Roberts, who presented to the Board on the principles of transformation.  She briefly outlined what was Continuous Quality Improvement and the concepts at the core of the transformation approach.  The importance of tracking the benefits of transformational plans to ensure they remained on course was emphasised.


A more detailed session about transformation was planned for December 2013 when Board members would be asked to consider how it might work best across the Trust.

In response to a question from NED Pauleen Lane, Gail Naylor stated that the initial transformation focus was on areas where there were significant challenges to be addressed such as pathology, theatres, the community maternity pathway and fetal medicine.


Resolved


To receive and note the information.





		13/14/182

		Review of risk impacts 

The Board agreed that no new risks had been identified.





		13/14/183

		Any other business 

None.






		13/14/184

		Review of meeting 

Directors briefly reviewed the meeting. 





		13/14/185

		Date, time and place of next meeting


Friday 6 December 2013 at 1300 in the Board Room, Liverpool Women’s Hospital.
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		Agenda item no:

		13/14/206





		Meeting:

		Board of Directors





		Date:

		6 December 2013





		Title:

		Chair’s report and announcements





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What have been the Chair’s activities since the last Board meeting, and what announcements are there that are not covered elsewhere on the Board agenda?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		





		Resource impact:

		-





		What action is required at this meeting?

		To receive and note





		Presented by:

		Ken Morris, Chair





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		(



		To be efficient and make best use of available resources

		(



		To deliver safe services

		(



		To deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		NHS constitution

		

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission


Hospital Inspection Regime Indicator

		Safety



		Board Assurance Framework Risk

		3.1





		Publication of this report (tick one):



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

		(



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

		



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

		



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

		



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

		





1. Activities September – November 2013 


During September - November 2013 I attended the following meetings and events:


· 25 September – Monitor site visit


· 26 September – Joint Governor and Board development session


· 27 September - Fellow's Dinner to mark the Inaugural Presidency of David Richmond, Trust Consultant Urogynaecologist, at the Royal College of Obstetricians and Gynaecologists

· 1 October - NHS Women’s Services Provider Alliance

· 1- 2 October – Foundation Trust Network Board Away Day 


· 4 October – Board of Directors


· 8 – 9 October – Healthy Liverpool Programme Accelerated Solutions Event 2


· 10 October – Foundation Trust Network Audit Committee


· 14 October – Foundation Trust Network North West Dinner


· 15 – 16 October – Foundation Trust Network Annual Conference


· 15 October – Meeting and Trust site tour with Tim Smart – Chief Executive from King’s College Hospital NHS Foundation Trust

· 22 October – Meeting and Trust site tour with Sue Weir, Chief Executive of Medicash

· 22 October – Meeting and Trust site tour with David Eva - Chair of Cheshire and Wirral Partnership NHS Foundation Trust

· 23 October – Meeting with Beatrice Fraenkel - Chair or Merseycare NHS Trust

· 23 October – Council of Governors’ meeting


· 29 October - Finance, Performance & Business Development Committee

· 31 October - Meeting and Trust site tour with Sir Duncan Nichol, Chair of the Countess of Chester NHS Foundation Trust and Non-Executive Chair of Synergy Health


· 31 October – Council of Governors’ Nominations Committee

· 1 November – Board of Directors


· 5 November – Private dinner Hospital inspections hosted by Mills and Reeve LLP

· 6 November – Foundation Trust Network Board 


· 12 November – Foundation Trust Network Chairs & Chief Executives Network

· 14 November – Meeting with Professor Weatherill, Vice-Chancellor Liverpool John Moore’s University

· 14 November  - Official opening of the hospital’s Orchid and Honeysuckle Rooms, attended by the city’s Lord Mayor and Dame Lorna Muirhead.

2. The NHS Women’s Services Provider Alliance

The Alliance is scheduled to meet on the 5 December 2013.  I will report verbally to the Board in respect of material issues it considers.
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Meeting attendees’ guidance, May 2013

Under the direction and guidance of the Chair, all members are responsible for ensuring that the meeting achieves its duties and runs effectively and smoothly.


Before the meeting


· Prepare for the meeting in good time by reviewing all reports 


· Submit any reports scheduled for consideration at least 8 days before the meeting to the meeting administrator 


· Ensure your apologies are sent if you are unable to attend and *arrange for a suitable deputy to attend in your absence

· Notify the Chair in advance of the meeting if you wish to raise a matter of any other business

*some members may send a nominated representative who is sufficiently senior and has the authority to make decisions.  Refer to the terms of reference for the committee/subcommittee to check whether or not this is allowable


At the meeting


· Arrive in good time to set up your laptop/tablet for the paperless meeting

· Switch to silent mobile phone/blackberry


· Focus on the meeting at hand and not the next activity


· Actively and constructively participate in the discussions


· Think about what you want to say before you speak; explain your ideas clearly and concisely and summarise if necessary


· Make sure your contributions are relevant and appropriate

· Respect the contributions of other members of the group and do not speak across others


· Ensure you understand the decisions, actions, ideas and issues agreed and to whom responsibility for them is allocated


· Do not use the meeting to highlight issues that are not on the agenda that you have not briefed the chair as AoB prior to the meeting

· Re-group promptly after any breaks


· Take account of the Chair’s health, safety and fire announcements (fire exits, fire alarm testing, etc)


Attendance


· Members are expected to attend at least 75% of all meetings held each year


After the meeting


· Follow up on actions as soon as practicably possible

· Inform colleagues appropriately of the issues discussed


Standards & Obligations

1. All documentation will be prepared using the standard Trust templates.  A named person will oversee the administrative arrangements for each meeting


2. Agenda and reports will be issued 7 days before the meeting


3. An action schedule will be prepared and circulated to all members 5 days after the meeting


4. The draft minutes will be available at the next meeting 

5. Chair and members are also responsible for the committee/ subcommittee’s compliance with relevant legislation and Trust policies

6. It is essential that meetings are chaired with an open and engaging ethos, where challenge is respectful but welcomed


7. Where consensus on key decisions and actions cannot be reached this should be noted in the minutes, indicating clearly the positions of members agreeing and disagreeing – the minute should be sufficiently recorded for audit purposes should there need to be a requirement to review the minutes at any point in the future, thereby safeguarding organisational memory of key decisions

8. Committee members have a collective duty of candour to be open and honest both in their discussions and contributions and in proactively at the start of any meeting declaring any known or perceived conflicts of interest to the chair of the committee

9. Where a member of the committee perceives another member of the committee to have a conflict of interest, this should be discussed with the chair prior to the meeting


10. Where a member of the committee perceives that the chair of the committee has a conflict of interest this should be discussed with the Head of Governance and/or Trust Board Secretary


11. Where a member(s) of a committee has repeatedly raised a concern via AoB and subsequently as an agenda item, but without their concerns being adequately addressed the member(s) should give consideration to employing the Whistle Blowing Policy


12. Where a member(s) of a committee has exhausted all possible routes to resolve their concerns consideration should be given (which is included in the Whistle Blowing Policy) to contact the Senior Independent Director to discuss any high level residual concerns.  Given the authority of the SID it would be inappropriate to escalate a non risk assessed issue or a risk assessed issue with a score of less than 15 


13. Towards the end of the meeting, agendas should carry a standing item that requires members to collectively identify new risks to the organisation – it is the responsibility of the chair of the committee to ensure, follow agreement from the committee members, these risks are documented on the relevant risk register and scored appropriately

Speak well of NHS services and the organisation you work for and speak up when you have


Concerns

Page 129 Handbook to the NHS Constitution 26th March 2013
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