Northampton General Hospital NHS|

NHS Trust

AGENDA

PUBLIC TRUST BOARD MEETING
Wednesday 23" February 2011
9.30 am Boardroom, NGH

TIME | ITEM TOPIC PRESENTED | EncLosURE
9.30 1. | Apologies Dr J Hickey
2. | Declarations of Interest Dr J Hickey
3. | Draft minutes of meeting held on 1% December 2010 Dr J Hickey 1
4. | Matters arising Dr J Hickey
9.40 5. | Chief Executive’s Report Mr P 2
Farenden
Clinical Quality & Safety
9.55 6. | Infection Prevention Report Ms S Hardy 3
10.05 7. | Maternity Survey Results 2010 Ms S Hardy 4
10.10 8. | Clinical Governance Accreditation Scheme Ms S Hardy 5
Operational Assurance
10.20 9. | Performance report Mrs C Allen 6
10.25 10. | Finance report Mr J Drury 7
10.35 | 11.| HR Report Wi'}fdsngon 8
Strategic Issues
10.45 12. | Risk Management Strategy Ms S Hardy 9
10.50 14. | Any Other Business
Date & time of next meeting
10.55 15.
9.30am Wednesday 27th April 2011, Boardroom, NGH
CONFIDENTIAL ISSUES
To consider a resolution to exclude press and public from
the remainder of the meeting, as publicity would be Dr J Hickey

prejudicial to the public interest by reason of the
confidential nature of the business to be conducted.
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Northampton General Hospital NHS

NHS Trust

Minutes of the Public Trust Board Meeting held on
Wednesday 1% December 2010 at 9.30am
Room 1 Training and Development Centre, NGH

Present: Dr J Hickey Chairman
Mr P Forden Chief Executive
Mr C Abolins Director of Facilities & Capital Development
Mrs C Allen Director of Operations
Mr J Drury Director of Finance
Ms S Hardy Director of Nursing, Patient Services & Midwifery
Mr B Noble Non-executive Director
Mr C Pallot Director of Planning & Performance
Mr N Robertson Non-executive Director
Dr S Swart Medical Director
Ms C Wilkinson Director of HR
Mr P Zeidler Non-executive Director

In attendance:

Miss V Burgess

Executive Assistant

1

Mr M Essery Shadow Lead Governor
Ms M McVicar Shadow Governor
Dr R Kelso Shadow Governor
Mrs E Saunders Kings Fund
Mr D Wenham Member of the Public
Apologies: Ms S Rudd Company Secretary
Mr D Savage Shadow Governor
Mr R Jones Shadow Staff Governor
ClIr C Long Shadow Governor
Mr A McPherson Shadow Governor
Ms N Aggarwal-Singh Non-Executive Director
Mr G Kershaw Associate Non-executive Director
TB 10/11 33 Declarations of Interest
No interests in items on the agenda or additions to the Register of Interests were
declared.
TB 10/11 34  Minutes of the meeting held on 4" October 2010
The minutes of the previous meeting were approved as a true record.
TB 10/11 35 Matters Arising

As per the matters arising from the previous meeting the following was confirmed.

The hand hygiene compliance update for visitors will be included in the next
members newsletter as agreed at the previous meeting.

Mrs Watts had now circulated the update against the 2009 communications
strategy.
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Chief Executive’s Report

The new Foundation Trust public consultation had now been completed as, due to
the previous consultation taking place 4 years previously, it was necessary for the
Trust to undertake a further public consultation. There had been good support
received for the consultation, the proposal to reduce the age for members to 14
years of age had not been supported and therefore this would remain at the current
age of 16. The Board APPROVED this proposal.

During a meeting of the Overview and Scrutiny Committee it had been agreed that
the Trust could contact their youth forums to recruit new members.

It was confirmed that as part of the Transforming Community Services scheme that
Northampton General Hospital (NGH) would take ownership of the rehabilitation
beds in Daventry, beds at Danetre Community Hospital and also the MIAMI
service. The due diligence process is currently being undertaken and the final
approval for the transfer would be considered by the Trust Board following
completion. Mr Pallot also confirmed that the majority of the services would be
transferred to the Northamptonshire Healthcare Trust.

Mr Forden highlighted the recent national award received by the Trust for its Same
Sex Accommodation the Board agreed that this was a great achievement for the
Trust.

Mrs Joy Margetts, senior ward sister had recently been commended by the
University of Oxford for work she had done in recruiting families for a research
study.

Finally the hospital had upgraded its laparoscopic equipment over the last six
months and also employed three new laparoscopic surgeons in the previous
twelve. This was instrumental in the development of laparoscopic services at the
hospital and this was key to the delivery of new training which had attracted
surgical trainees from elsewhere. Dr Swart also confirmed that this contributed to
the enhanced recovery programme at the hospital and vital for the cancer services
provided.

Dr Swart noted that the Dr Foster HSMR data for the Trust was likely to be of
interest to the media. The predicted death rate for NGH was amongst the lowest in
the country. Communication had been shared within the Trust which highlighted
the importance of correct coding; the use of palliative coding has a great impact on
the figures. Dr Hickey asked if the introduction of a column written by Dr Swart in
the Chronicle and Echo, an idea that has been previously discussed, would be
helpful in ensuring members of the public remain informed and reassured as to
what the hospital was doing to ensure that its patients were safe. Dr Swart will
speak to Mrs Watts in this regard.

Infection Prevention Report

There had been no cases of MRSA during the period of the report and NGH also
has the lowest bed day rate in the region for C-difficile. The report had shown that
there had been further improvement in the hand hygiene rate audits within the
Trust and there was now a willingness within the Trust to “name and shame” those
not willing to comply with this area of the hygiene code. Ms Hardy said that she
was confident that the Trust would meet its internal ceiling for C-difficile cases and
that during the CQUIN negotiations that the target for the next year would be more
challenging. Dr Hickey asked if the Trust had previously been given a falsely high
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bed rate target, however this was confirmed as not being the case.

Mrs Allen informed the Board that Kettering General Hospital had already
experienced winter vomiting virus and that NGH should be mindful of this. With
this in mind a proactive campaign was being initiated which would involve press
releases reminding visitors of good practice. There were no plans to change
current visiting times however there was to be a restriction of one visitor per bed.
Mr Noble asked if the Trust was facing any issues with swine flu this year and Mr
Forden confirmed that there had been no issues. Dr Swart noted that the seasonal
flu vaccine included the vaccine for HIN1.

Dr Swart also confirmed that the Trust would now be measured on its cases of
meticillin sensitive Staphylococcus aureus (MSSA).

The Board NOTED the update.
Quality Accounts

Dr Swart presented her report on the quarterly accounts which outlined the Trust
progress against the Quality goals that had been set. Currently two of the goals
aligned with the CQUIN targets were a risk for the Trust and failure to meet these
targets would result in a financial impact for NGH. These were VTE which, based
on current YTD performance, would result in the Trust achieving £223,500 of the
£298,000 available and Stroke, which would result in achieving £140,000 of the
£175,000 available.

With regard to the VTE target Dr Swart confirmed that only four trusts nationally
were on target to achieve and all have e-systems to manage this target.

Dr Hickey asked that for the next year if the Trust would follow the existing format
for the Quality accounts, Dr Swart confirmed that whilst the format for 2011/12 had
not yet been received she would recommend that the Trust use the toolkit when
supplied.

Annual Research and Development Report

Dr Swart presented the Annual Research and Development (R&D) Report which
outlined the successful bid that the R&D department had made to increase the
funding available for the number of studies across the Trust. Dr Swart said that the
studies undertaken by the department were part of the Trust maintaining its Cancer
Centre status.

Currently the structure for the nursing staff involved in R&D was under review,
being led by Mrs Hardy, and this would also form part of the reporting structure
formalisation that was also under review.

Mr Robertson asked where the current subjects were from, and it was confirmed
that these were not all patients of the Trust, some came from other sources. He
also asked where the risk assessments for the trials were reviewed and Dr Swart
confirmed that there were both internal and external review structures to oversee
the assessments. Mr Drury confirmed that the department was currently fully
costed and making a surplus and the new structure would ensure the most efficient
use of this resource. The new structure would also formalise the governance
arrangements. Mr Robertson asked that this commercial risk was discussed at a
future Audit Committee. Mr Drury confirmed that there was an indemnity built into
the commercial trials undertaken by the Trust.
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Performance Report

Mrs Allen presented her report and confirmed that although there had been some
issues during October the Trust was still meeting its YTD target for the Transit
Time Target. In order to maintain this there was a need to maintain a 97.5%/98%
rate, which was currently not being achieved. Mr Noble sought clarification on the
new National Target and the implications of this for the Trust. Mrs Allen confirmed
that although the National Target was 95% internally NGH continued to target itself
at 98%. Mr Forden confirmed that although the PCT had asked that NGH close
beds the demand management plans had not impacted on demand. The PCT was
now looking to pay a marginal 30% rate on over activity, which was not helpful as
this purely moved the financial risk and pressure.

Finance Report

Mr Drury presented the finance report for the month of October. Currently the YTD
position was a surplus of £592k compared to the FIMS planned surplus of £1.15m
which gave rise to an adverse variance against plan of £558k.. The non-elective
case mix had reduced for the month which had impacted on the income for the
month.

There had been a reduction in non-pay costs and whilst there had also been a
reduction in locum costs there had been an increase in bank costs, which could be
partly attributed to half term. Mr Noble asked what factors would impact on the
income figures for the month and Mr Drury confirmed that the date of the discharge
of patients could have a significan impact on the monthly figures.

Mr Drury also asked for the approval of the Board for the SALIX loan of £500k,
which is an interest free loan from the Energy Saving Trust. This would fund works
carried out on the Training and Development building including replacement
windows that would reduce the utility bills for the building.

The Board APPROVED the loan.
HR Report

Ms Wilkinson presented her report to the Board which outlined the latest appraisal
figures for the Trust, having been collated from directorate information. There had
been new forms and guidance issued which was now being used throughout the
hospital. Mr Robertson asked for assurance as to the quality of the appraisals that
were taking place. Ms Wilkinson said that a mini survey was currently underway
throughout the Trust on appraisal and that she would bring these results back to
the Board.

The new E-rostering system was now being implemented, the core team have
been trained and were now cascading this training across the Trust and would be
completed during February. This would then facilitate the implementation of
electronic timesheets across the Trust. Mr Zeidler asked that regular updates be
bought to the Board regarding the e-rostering implementation, Mr Kershaw also
gueried, via Mr Robertson, the length of time of implementation and Mr Forden
confirmed that the timetable was realistic to ensure the implementation of all of the
functionality. It was also AGREED that the e-rostering implementation was built
into the capital plan.

Ms Wilkinson drew the Boards attention to the sickness absence figures which had

seen a slight increase. The directorate with the highest sickness rate was
Medicine, however it should also be noted that they also had the highest vacancy
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rates, both of which were being monitored. There was currently a vacancy for the
HR Business Partner for the directorate, but it was hoped that this would be filled
shortly and that this would have a positive effect on the figures. It was AGREED
that an update on the directorate be included within the report.

Sustainability Action Plan

Mr Abolins presented his report on the Sustainability Action Plan and confirmed
that there had been a steering group set up to oversee the progress on the action
plan. This action planned was mapped to the 10 NHS goals and also to the carbon
reduction strategy adopted by the Trust. The importance of this relates to the
carbon reduction tax which would be levied by the treasury which would add a cost
pressure to the Trust. There was also the issue of the size of the site and bills
received so initiates that could reduce these outgoings would be very positive. Dr
Hickey asked if either wind turbines or solar panels had been considered. Mr
Abolins confirmed that this was being looked into, there would be a long term
payback but there could also be the option to sell any excess energy produced.

The Board SUPPORTED the strategy and action plan.

Dr Hickey asked if there were the skills within the directorates to support the
strategy and Mr Abolins replied in the positive, he also confirmed that there had
been a recent appointment to the post of Sustainability Manager to provide further
support. Mr Abolins invited members of the Board to the Sustainability Launch
which was taking place the next day.

Finally, Mr Abolins sought Board approval for an additional £68k loan from the
Energy Saving Trust, in addition to the £500k already approved, this was to
continue the improvements to the Trust including a new roller door to the Stores.
This would be over 4 years and again would be interest free. The Board
APPROVED this additional loan.

Any Other Business

Dr Kelso asked the Board to note the excellent treatment that his 98 year old
mother-in-law had received during her recent stay at NGH and also the service that
the family subsequently received from the bereavement suite.

Dr Hickey ended the meeting by thanking Mr Forden for his time during his last 2
years at the Trust as this was his last Public Board Meeting. The Board echoed his
thanks.

Date and Time of Next Meeting

Wednesday, 23" February 2011, Boardroom
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Actions arising

TB 10/11 35 | Inclusion of hand hygiene SR Next issue
compliance results in Members
Newsletter

TB 10/11 39 | R&D risks to be discussed at Audit SR Next Audit
Committee Committee

TB 10/11 42 | Provision of updates on e-rostering Cw June 2011
implementation, and inclusion of E-
rostering into Capital Plan
Medicine Sickness Absence rate
update to Board Ccw February 2011
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Northampton General Hospital NHS|

NHS Trust
BOARD SUMMARY SHEET
Title Chief Executive’s Report
Submitted by Paul Farenden — Chief Executive
Date of meeting 23" February 2011
Corporate Objectives Addressed

SUMMARY OF CRITICAL POINTS

PATIENT IMPACT

STAFF IMPACT

FINANCIAL IMPACT

EQUALITY AND DIVERSITY IMPACT

LEGAL IMPLICATIONS

RISK ASSESSMENT

RECOMMENDATION
The Board is asked to note the report.
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Northampton General Hospital NHS

NHS Trust

Summary

This is my first report to the Trust Board and is limited by my having had only 20 days
actually working on site.

| have experienced during the time the intense pressure for the hospital over the Christmas
and New Year period and the remarkable and resilient response of the staff in providing safe
care to an unprecedented number of patients.

| have been surprised by the quality of most of the internal structure of the hospital, how well
kept and clean it is presented for our patients with good signposting and helpful volunteers.

My infection control and Board to Ward visits have provided the opportunity to meet a large
number of highly motivated and committed staff proud of their ward or departments work, all
the staff | met seemed committed to the provision of high quality care, I'm sure the non-
executive directors would enjoy these visits which would help them both understand the way
the hospital works and provide them with a level of assurance surrounding care quality.

A recent visit by the Quality Assurance Team for Colposcopy have praised the unit for the
quality of it’s care, its facilities and priorities and proposes to use some of the features of the
departments approach as a model for others.

Other News

National Award for Home Birth Team

NGH midwives have won one of the UK’s top midwifery prizes for their work on home births.
The home birth team led by Anne Richley, Sally O’Connell and Babita Williams scooped the
Implementing Government Policy Award at the Royal College of Midwives (RCM) Annual
Awards, presented in January.

The three lead a team of 12 midwives set up to ensure that choice - as outlined in the
previous Government’s Maternity Matters policy — was given to women, particularly around
home birth.

The team is aiming to get the home birth rate up to ten per cent of all births in the NGH area.
Their results are impressive and they have already increased the home birth rates to around
seven per cent of births in the area — more than three times the national average.

New radiotherapy technology is on the way

A new technology called image guided radiation therapy (IGRT) is currently being installed in
the radiotherapy department, and will be used from mid-March. The new state-of-the-art
equipment will provide even better treatment to patients with certain types of cancers, by
delivering radiation to the tumour with millimeter accuracy, sparing the surrounding tissue
and increasing the likelihood of eliminating the cancer.

Day Surgery Unit is one year old — and pleasing patients

Since opening in February 2010, the new Day Surgery Unit has gone from strength to
strength, and staff carried out a total of 2428 procedures in the first year. Improving the
experience for day case patients was the whole purpose of establishing a new unit, and the
signs are that the unit has proved to be an unqualified success.
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Patients have described it as good, if not better, than private hospital facilities, and they have
praised the unit as clean and efficient, the staff as excellent, friendly and helpful. The unit
recently obtained the highest satisfaction scores of any department, measured by the PET
trackers, for a record seventh month.

STAR Awards take place on 1 March

We received a high number of entries for the 2011 STAR Awards and the judging panel had
a difficult task to whittle these down to three shortlisted nominations in each category. The
winners will be announced at the award ceremony on 1st March, when we will also present
the Long Service Awards. Well done to everyone who was nominated.

Photographers recognised in national awards

Congratulations to Duncan Kempson and Lee Hillyard of our medical illustration department,
who have both been recognised in the Institute of Medical Illustrators annual awards.

Lee picked up two bronze awards for his clinical images. Duncan picked up two clinical
awards, a bronze and a silver - and also a bronze award for an image taken in the NGH
sterile supplies department, which featured in the August issue of the hospital’s Insight
magazine last year.

Date set for Nursing and Midwifery conference

Following the success of the 2010 event, the date has been set for another Nursing and
Midwifery conference — it is to be held on Thursday 12 May, National Nurses Day. This year
the theme is “I can, we can — working in partnership”

The focus of the conference will be around collaborative working between nurses, midwives
and all staff groups to improve the patient experience at NGH. There will be a number of
presentations from all levels of staff across the Trust focusing on the partnership theme, as
well as a poster competition.

Haematology work is under way

The long overdue redevelopment of the haematology department began on Monday 31st
January and will take about 10 months to complete. The construction works comprise an
extension to the area to the west of the existing department and a complete redevelopment
of the existing accommodation. This upgrade is being undertaken in partnership with
Macmillan as one of their flagship projects this year.
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Ser Monitor Scorecard Indicators (Apr 2010) Thresholds ZMM_”_MM:@ Weighting Apr May Jun Jly Aug Sep Oct Nov Dec Jan
Mon01 e year on year reduction Trajectory (98 Full Year) |Quarterly 1
Mon02 MRSA — maintaining the annual number of MRSA bloodstream infections at less than half the 2003/04 level Trajectory (6 Full Year)  [Quarterly 1 1.0 1.0

Surgery — 94%
Mon03 Maximum waiting time of 31 days for subsequent treatments for all cancers Drug — 98% Quarterly 1 0.3 0.0
Radiotherapy — 94%
Mon04 Maximum two month wait from referral to treatment for all cancers 85% Quarterly 1 1.0 1.0 0.0
Mon05 For admitted patients, maximum time of 18 weeks from point of referral to treatment 90% Quarterly 1
Mon06 For non-admitted patients, maximum time of 18 weeks from point of referral to treatment 95% Quarterly 1
Mon07 Maximum waiting time of four hours in A&E from arrival to admission, transfer or discharge 98% Quarterly 1
Mon08 People suffering heart attack to receive thrombolytic within 60 minutes of call (where this is the preferred local treatment for heart attack) 68% Quarterly 1 1.0
Mon09 Maximum waiting time of two weeks from urgent GP referral to date first seen for all urgent suspect cancer referrals 93% Quarterly 1
Mon10 Maximum waiting time of 31 days from diagnosis to treatment for all cancers 96% Quarterly 1 0.0
Monll Screening all elective in-patients for MRSA 100% Quarterly 1
Mon12 Each national core standard 0 Ad-hoc 0.4
2.0 1.3 1.0 0.0 3.0 0.0 1.0 1.0 1.0 1.0

Ser Performance Indicators Target _,\_WM_”_M”“:@ Apr May Jun Jly Aug Sep Oct Nov Dec Jan
PI01 Provider cancellation of Elective Care operation for non-clinical reasons either before or after Patient admission 9% Monthly
PI02 18 weeks RTT - admitted 90% Monthly
P103 Elective Activity Total Monthly 4,231 3,899 4,411 4,188 | 3,625 | 4,251 | 3,993 | 4,063 | 3,567 | 3,856
P104 Non-Electivity Activity Total Monthly 3,066 3,346 3,290 3,334 | 3,232 | 3,382 | 3568 | 3,307 | 3,618 | 3,677
PI05 GP referrals - % variance against capacity plan 0% Monthly
PI06 Sickness Absence 5% Monthly 5.20%

Ser Corporate Clinical Measures & Patient Safety Target _,\_MM_”_MM:@ Dec
C&PS 01 | HSMR - Elective <100 Quarterly
C&PS 02 | HSMR - Non-Elective <100 Quarterly | 127.5% | 108.0% | | 105.2% | 105.4% | 103.2% |
C&PS 03 | MRSA Cases per 10,000 pop, using average bed base of 575 0.29% Monthly
C&PS 04 | CDIFF Cases per 1,000 pop, using average bed base of 575 0.46% Monthly
C&PS 05 | Serious Untowards Incidents Quarterly

Ser Patient Experience Measures Target Zn_uum_n_wuzo Apr May Jun Jly Aug Sep Oct Nov Dec Jan
PE 01 Length of Stay Elective 3.1 Monthly 3.23 3.32 3.52 3.51 3.52 3.53 3.59 3.62 3.68 3.74
PE 02 Length of Stay Non-elective 4.6 Monthly 4.65 4.69 4.73 4.77 4.74 4.79 4.83 4.91 5.02 5.08
PE 03 Readmission Rates 6% Quarterly
PE 12 Would you be willing to be treated in this hospital again? 95% Monthly
PE 13 Delivering Same Sex Accomodation 0 Monthly
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Northampton General Hospital NHS'|

NHS Trust
BOARD SUMMARY SHEET
Title Monthly Infection Prevention Performance Report
Submitted by Sue Hardy
Prepared by Fiona Barnes
Date of meeting 23" February 2011
Corporate Objectives Addressed | To develop and embed measures for quality and
clinical outcomes to achieve the highest standards

SUMMARY OF CRITICAL POINTS
Monthly update on reportable HCAIs

PATIENT IMPACT
High — review of incidents and trend analysis of HCAIls is paramount to improving patient
safety and quality of care.

STAFF IMPACT
High — review of incidents and trend analysis of HCAIls is paramount to improving patient
safety and quality of care and also impacts on staff safety and wellbeing.

FINANCIAL IMPACT
Will be identified as required

EQUALITY AND DIVERSITY IMPACT
Applicable to all

LEGAL IMPLICATIONS
The Board has a statutory obligation to ensure appropriate infection prevention and control
mechanisms are in place.

RISK ASSESSMENT
Failure to review infection prevention and control would be considered to be high risk.

RECOMMENDATION
The Board is asked to consider the content of this report.
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NHS Trust
Introduction

The Board is aware of its duty to ensure appropriate infection prevention and control
mechanisms are in place to promote patient safety and quality of care. This report provides
the assurance required by the Board to satisfy its statutory requirements by providing an
update as to the current situation in relation to Healthcare Acquired Infections (HCAIS) within
the Trust.

MRSA Bacteraemia (Appendix 1)

The Trust is measured on the humber of MRSA bacteraemias cases per 10,000 bed days
based on a bed base of 575. The Trusts ceiling for MRSA bacteraemias is 6 cases. In
January there were no >48hrs MRSA bacteraemias. Our year to date number of >48hrs
MRSA bacteraemias is 2 which is currently 0.11 / 10,000 bed days.

MRSA Colonisation (Appendix 2)

During January there were 22<48hrs and 9>48hrs cases of MRSA colonisation. Internal
patient verified data identifies 99.02% compliance for the screening of elective admissions
during January. The compliance rate for emergency screening was 93.3% in January.
Operational teams continue to work to reach 100% but this has to be risk assessed against
the matched census approach, where we achieved 135.6% for elective screening. The
Whole Health Economy is reviewing how this will be taken forward as a health economy in
light of the ‘target’ and reporting being ‘dropped’ from the Operating Framework in 2011/12.

MSSA Bacteraemia (Meticillin Sensitive Staphylococcus Aureus)

From 1% January the Trust has been monitoring the number of MSSA bacteraemia. During
this month there were 2<48hrs and 2>48hrs. Although not yet a requirement, Root Cause
Analysis (RCA) have been conducted in line with previous MRSA reporting for the post 48hr
cases to identify any learning we can take forward. The SHA expectation is that ‘targets’ will
be set during Q4 of 2011/12 through the PCT, following the initial data being gathered.

Clostridium Difficile (C Diff) (Appendix 3)

The Trust has a ceiling target of 95 C. Diff. cases with an internal stretch ceiling of 60 cases.
During January the Trust identified 3 < 3 day and 1 > 3 day cases of C. Diff. which equates
to a cumulative of 0.2/1,000 bed days. Our total number of > 3 day cases of C. Diff to date
is 36.

120 Actual =& Intemal stretch ceiling —&— Ceiling

2011/12 MRSA & C. Diff trajectories

Over the past month there have been lengthy discussions between ourselves and the PCT
regarding the proposed HCAI trajectories. Both the C. Diff. and MRSA figures were
calculated by taking the incidence of cases during the twelve months October 2009 —
September 2010 as reported by trusts to the HPA. The proposed ‘targets’ are 3 >48hrs
MRSA bacteraemias and 54 >48hrs C. Diff. The C. Diff ceiling is particularly challenging
and requires further discussion with the Board. The acquisition of Danetre further
compromises this.
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Noro-virus Outbreak
On 10" January the Trust declared an Outbreak due to diarrhoea and vomiting. The
Outbreak involved Collingtree and Cedar wards. Daily Outbreak meetings ensured that the
operational management of the Trust was risk assessed and balanced with the management
and containment of the Outbreak. A total of 27 patients and 11 staff were affected and 36
bed days were lost due to the ward closures. Following extensive support and collaboration
by the IPC team and the ward staff Cedar ward was opened on 17" January and Collingtree
was opened 21* January. The outbreak will be formally reported as an SI to the Board in
accordance with Trust guidance.

Hand Hygiene Audit
Information from the Hand Hygiene Observational Tool (HHOT) shows that in January the
overall compliance for hand hygiene was 99.6%.

Hand Hygiene - Monthly Trend Performance

120.0%
100.0% - — 1 —
80.0% — — — — — — — —
2 60.0% T — — — — — — — —
o
2 40.0% — — — — — — — —
o
£ 20.0% - — — — = = u u
o]
O
0.0% H — — — — = — — -
Apr-10 [May-10{Jun-10 | Jul-10 [Aug-10|Sep-10|Oct-10 |Nov-10|Dec-10|Jan-11 |Feb-11 [Mar-11
ODoctor 99.4% | 98.1% | 98.0% | 98.0% | 97.9% | 98.1% | 98.7% | 99.6% | 98.8% | 99.2% | 0.0% | 0.0%
BNurse/HCA |100.0%|100.0%| 99.8% | 99.7% | 99.9% | 99.9% | 99.9% [100.0%| 99.9% | 99.8% | 0.0% | 0.0%
OTherapist 100.0%|100.0%| 99.5% [100.0%| 99.7% |100.0%|100.0%|100.0%|100.0%|100.0%| 0.0% | 0.0%
OPharmacist | 98.8% | 98.1% | 99.6% | 94.2% (100.0%|100.0%|100.0%|100.0%|100.0%|100.0%| 0.0% | 0.0%
EPorter 97.5% | 99.1% | 97.9% | 98.4% | 98.7% | 99.1% | 98.8% | 98.0% |100.0%| 98.7% | 0.0% | 0.0%
OPhlebotomist|100.0%|100.0%|100.0%|100.0%|100.0%|100.0%|100.0%|100.0%|100.0%|100.0%| 0.0% | 0.0%

Recommendation
The Board is asked to discuss the content of this report.

Sue Hardy

Director of Nursing, Midwifery & Patient Services

DIPC

Page 17 of 108




TT-0TO¢ [e101 1SnJiL

al(=li=] (=] o] (o] (] (o] (o] (o] (o] (o] (o] o] o] (o] (o] (o] (o] (o] L] o] o] (o] (o] (] (o] (o] (o] [a] [} (] A5

o

J

Japng 1oqpeL
dioyyy
100]0H
uodwelg
uoydwo)
uepaui
uemoy
BLIOIDIA
loues|3
nv3

uapAiqg
uoyeald
weyuag
auoga|v
abpuuns
Jaouads
weybuupues
uosie\ Magoy
[ejowreg
uoibuipped
Aausig
N9ss09
Kapybiuy|
1sInH3jbuls
19%09g
repad
uolbulqy
ERA4

NaH

N.Ll

yeez danbulod
MOJIIAA
uloymeH

TT-0TOZC [eloL IsniL

8r< 8F>

8r< 8¥>

8r< 8v>

8r< 8F>

8r< 8¥>

8h< 8¥>

8h< 8¥>

8h< 8¥>

8v< 8¥>

8v< 8¥>| 8v< 8F>

8r< 8F>

N

e

gad

uer

29Q

AON

120

das

bny

inc

ung Aen

1dy

1oed VSdIN

plepn Ag @ouapiou elwselaloeyg YSHIN

T Xipuaddy

Page 18 of 108



V1

TT-0TOC B0l ISniL

-

w|S|w|o]|-|m|o|o|an|o|v|o|mn|Slo]o|o]x|o|w|w]o|wv|T|w|<]o|—]|wv|[m]|S]m |~ ]|o

T

J9ing 10qe L
dioyyy
J02|0H
uoydwelg
uoydwo)
uopaul4
uemoy
BLI0IDIA
Joues|3
nv3a
uapAig
uoreald
weyuag
auoga|lV|
abpuums
Jaouads
weybuupues
uos1e\\ Uagqoy
[esowreg
uoibuipped
Aausiq
119SS09
Kapybiuy
1SINHa|buls
12099
Iepad
uoibuigy
ERA4

NaH

N1l
aanbuyod
MO[I!M\
uloymeH

TT-0TOC [el0L IsniL

8v< 8>

8v< 8>

8v< 8>

8v< 8v>

8v< 8>

8v< 8>

8v< 8v>

8v< 8>

8v< 8>

8v< 8i>

8v< 8>

8r< 8>

prem

Te|

god

uer

2aQ

AON

100

das

Bny

Inc

ung

Aen

1dy

S3.LV10SI VSIHN

plepn Ag @ouspiou] uonesiuojod YSHIN

Z Xipuaddy

Page 19 of 108



[s¢]
o]

TT-0TOZ [€10.1 1ShJ L

—

-

OIN[T AN |H|O ]| |M

N
-

—

—

(e} (3] [a] (] Bl [e] [(o} AN (o] (o] (o] o] (a] (o] L]l [a] L] [e] [o1] [o] (e} L]

-

T

lajing 10qe L
dioyyvy
109|0H
uoidwre.g
uoidwod
uopaul4
uemoy
BLIOIJIA
Jouea|g
nv3
uapAig
uoeald
weyuag
auoga|ly
abpuunms
Jaouads
weybulpues
uosie\ uagoy
[eloweg
uolbuipped
Aausig
N9ss09
Aapybiuy
1sinHalbuis
193099
repa)
uoibuigy
ER°A

NdH

N.Ll
aanbuijod
MO[JIN
uioymeH

11-0T0C
[ejoL IsniL

PP €< epe>

PP €< epe>

b £< epe>pp e< epe>pp e< epe>

PP €< Bpg>

PP €< epe>

D £< epe>pp £< epe>

Rep e< epe>

PP €< Bpe>

bp < (epe>

e

e

g°4

uer

29Q

AON

190

das

bny |

inc

ung

Aen

1dy

1dd

pIeM Aq 92UapIU| B[P WNIPIISOD

¢ Xipuaddy

Page 20 of 108



Northampton General Hospital NHS

NHS Trust
TRUST BOARD SUMMARY SHEET
Title: - Maternity Survey Results 2010
Submitted by: - Sue Hardy, Director of Nursing & Midwifery
Prepared by: - Anne Thomas, Head of Midwifery & Gynaecology
Date of meeting: - 23rd February 2011
Corporate Objectives Patient Experience is a priority for the Trust
Addressed: - e To develop and embed measures for quality and

clinical outcomes to achieve the highest standards

e To ensure facilities are fit for purpose from a
patient’s perspective and for safe, effective and
efficient delivery of services

e To develop and embed measures for patient
satisfaction

SUMMARY OF CRITICAL POINTS: -

The national Maternity Survey results were reported in October 2010 through the Care
Quality Commission (CQC). NGH results and benchmarking are provided with actions
identified to continuously improve the patient experience.

PATIENT IMPACT: -

High — review of our services from national surveys help us identify areas for improvement in
the patient experience.

STAFF IMPACT: -

High - Staff morale can have a positive impact upon patient experience and perception of
care and enhances the reputation of the Trust.

FINANCIAL IMPACT: -

Reputational impact from poor survey results may result in patients choosing to have their
care elsewhere

RISK ASSESSMENT

Shortcomings in patients’ experiences of the Trust has a potential to impact on:
e The organisation’s reputation within the local community
e The Trust as a provider of choice
e The morale of staff

EQUALITY & DIVERSITY IMPACT ASSESSMENT: -
Patient experience applies equally to all women and their families.

RECOMMENDATION: -

The Board is asked to note the Maternity Survey Results and the actions taken to
continuously improve the patient experience.
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Introduction

The Board will be aware that every 3 years a national survey is conducted of women’s
experiences of maternity services. This paper sets out the main areas of achievement and
areas for improvement from the recent survey undertaken in February 2010 and reported on
through the Care Quality Commission (CQC) in October 2010.

Background
In order to improve the quality of services that the NGH Maternity Unit delivers, it is important
to understand what patients think about their care and treatment.

The CQC benchmark provides the results of the second survey of maternity services
provided by NHS Trusts in England. The 2010 results overall identify that NGH Maternity
Services is rated as ‘similar to other units’ in the high level analysis (displayed on the CQC
website), but detailed internal review identified a number of areas for improvement.

Women were eligible for the survey if they had a live birth betweenl -28 February 2010 and
were aged 16 years or older. Women who had a home birth were also eligible. The response
rate for NGH was 58% (national response rate 52%) and the total number of respondents
was 178.

Results
The results are divided into 5 sections:

e Care during pregnancy (antenatal care)

e Labour and birth

e Staff during labour and birth

e Care in hospital after birth (postnatal care)
¢ Feeding the baby during the first few days

Each section contained a series of questions to enable women to rate their experience.

For the 19 questions NGH Maternity Services was rated: (see Appendix 1)
¢ Inthe top 20% of Trusts for 2 questions

¢ Inthe intermediate 60% of Trusts for 11 questions
¢ In bottom 20% of Trusts for 6 questions

Areas where women responded positively about the maternity service:
e Being offered choice of place of birth
e Timely perineal suturing following birth
e Making the partner or companion feel welcome at the birth

Ratings for being treated with kindness, respect and dignity were within the intermediate 60%
at all stages of pregnancy. However, it is disappointing to note that the perceptions following
birth were significantly lower than at other stages of the pregnancy and labour.

The main areas for improvement were:
e Communication; women reported that they were not given sufficient explanation prior
to their screening tests and scans in early pregnancy. However, the information given
was positively regarded.

e Women felt they wanted to be more involved in decisions about their care and they
commented on the need for consistency of advice and active support and

encouragement.
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e Women reported that they didn’t always receive the pain relief they wanted in labour.

Next Steps

A detailed action plan has been developed by the Directorate and is being monitored through
the Obstetric Governance Group on a monthly basis. Two of the questions where we
performed in the bottom 20% of Trusts have been added to the Maternity Specific PET to
allow a greater focus in those areas. Other questionnaires are also being developed that will
allow the Maternity Service to have a greater understanding of the perceptions of women
having care at NGH, thereby allowing opportunities for continuous improvement in the patient
experience.

Updates will be reported to the Board as part of the quarterly Patient Experience Report.
Recommendation

The Board is asked to note the Maternity Survey Results and the actions taken to
continuously improve the patient experience.

Sue Hardy
Director of Nursing, Midwifery & Patient Services
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Patient survey report 2010

Q CareQuality
Commission
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The national survey of women's experiences of maternity services 2010 was designed,
developed and co-ordinated by the Surveys Co-ordination Centre for the NHS Patient Survey
Programme at Picker Institute Europe.

(oJoX Jeo

picker

INSTITUTE

making patients’ views count
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National NHS patient survey programme
Survey of women's experiences of maternity services 2010

The Care Quality Commission

The Care Quality Commission is the independent regulator of health and adult social care services
in England. We also protect the interests of people whose rights are restricted under the Mental
Health Act.

Whether services are provided by the NHS, local authorities, private companies or voluntary
organisations, we make sure that people get better care. We do this by:

« Driving improvement across health and adult social care.

» Putting people first and championing their rights.

« Acting swiftly to remedy bad practice.

» Gathering and using knowledge and expertise, and working with others.

Survey of women's experiences of maternity services 2010

To improve the quality of services that the NHS delivers, it is important to understand what patients
think about their care and treatment. One way of doing this is by asking patients who have recently
used their local health services to tell us about their experiences.

This report shows the results of the second survey of maternity services provided by NHS trusts in
England. It shows how each trust scored on a number of questions in the survey, compared with
national average results'. The report enables you to understand the trust’s performance, and to
identify areas where it needs to improve.

Results for each trust are also displayed in the CQC ‘Care Directory’, where it is possible to see
whether a trust performed ‘better’ or ‘worse’ than the majority of other trusts. National overall results
for the 2010 survey compared with the results for the 2007 survey are also available, alongside an
explanation of the key issues. These documents were produced by the Surveys Co-ordination
Centre at Picker Institute Europe.

A similar survey of women using maternity services was also carried out in 2007. These surveys are
part of a wider programme of NHS patient surveys, which cover a range of topics including mental
health services, adult inpatient and outpatient services, and ambulance services. To find out more
about our programme, please visit our website (see ‘further information’ section).

About the survey

The second survey of maternity services involved 142 NHS acute trusts and 2 primary care trusts

(PCTs). We received responses from over 25,000 women, a response rate of 52%. Women were

eligible for the survey if they had a live birth between 1-28 February 2010 and were aged 16 years
or older’. Women who had a home birth were also eligible.

Interpreting the report

For each of the 19 survey questions reported here, individual responses were converted into scores
on a scale of 0 to 100. A score of 100 represents the best possible response. Therefore, the higher

This report provides results for 19 questions where care is provided by NHS acute trusts in England. We do not include
the remaining questions that relate to care provided by the local primary care trust; however results for these questions
have been provided directly to those trusts.

2Some trusts with a small number of women delivering in February would have also included women who gave birth in
January 2010. For further details on women excluded from the survey, please see the survey guidance manual at:

http://www.nhssurveys.org/Filestore//documents/Maternity_Survey Guidance_2010_v7.pdf 3

Page 27 of 108




the score for each question, the better the trust is performing®.

Please note: the scores are not percentages, so a score of 80 does not mean that 80% of people
who have used services in the trust have had a particular experience (e.g. ticked ‘Yes' to a
particular question), it means that the trust has scored 80 out of a maximum of 100. A ‘scored’
guestionnaire showing the scores assigned to each question is available on our website (see further
information’ section).

Please also note that it is not appropriate to score all questions within the questionnaire for
benchmarking purposes. This is because not all of the questions assess the trusts in any way, or
they may be ‘filter questions’ designed to filter out respondents to whom following questions do not
apply. An example of such a question would be C6: “Thinking about the birth of your baby, what
kind of delivery did you have?”

The graphs included in this report display the scores for this trust, compared with national
benchmark scores. Each bar represents the range of results for each question across all trusts that
took part in the survey. In the graphs, the bar is divided into three sections:

» The red section (left hand end) shows the scores for the 20% of trusts with the lowest scores.

» The green section (right hand end) shows the scores for the 20% of trusts with the highest
scores.

» The orange section (middle section) represents the range of scores for the remaining 60% of
trusts.

A white diamond represents the score for this trust. If the diamond is in the green section of the bar,
for example, it means that the trust is among the top 20% of trusts in England for that question. The
line on either side of the diamond shows the amount of uncertainty surrounding the trust’s score, as
a result of random fluctuation®.

Since the score is based on a sample of women in a trust rather than all women who have given
birth, the score may not be exactly the same as if everyone had been surveyed and had responded.
Therefore we calculate a confidence interval® as a measure of how accurate the score is. We can be
95% certain that if everyone in the trust had been surveyed, the ‘true’ score would fall within this
interval.

*Trusts have differing profiles of maternity service users; for example, one trust may have more ‘first time’ mothers than
another. This is significant because it strongly influences women'’s experiences and could potentially lead to a trust’s
results appearing better or worse than if they had a slightly different profile of maternity service users. To account for this,
we ‘standardise’ the data. Results have been standardised by parity (whether women have given birth previously) and age
of respondent, to ensure that no trust will appear better or worse than another because of its respondent profile. This helps
to ensure that each trust’s age-parity profile reflects the national age-parity distribution (based on all of the respondents to
the survey). It therefore enables a more accurate comparison of results from trusts with different profiles of maternity
service users.

“If a score is on the ‘threshold’ for the highest scoring 20% of trusts (if the white diamond is on the line separating green
and orange), this means that the score is one of the highest 20% of scores for that question. Similarly, trusts with scores
on the threshold for the lowest scoring 20% of trusts are included in this lowest 20% of scores.

°A confidence interval is an upper and lower limit within which you have a stated level of confidence that the true mean
(average) lies somewhere in that range. These are commonly quoted as 95% confidence intervals, which are constructed
so that you can be 95% certain that the true mean lies between these limits. The width of the confidence interval gives
some indication of how cautious we should be; a very wide interval may indicate that more data should be collected before
making any conclusions. 4
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When considering how a trust performs, it is very important to consider the confidence interval
surrounding the score. If a trust’'s average score is in one colour, but either of its confidence limits
are shown as falling into another colour, this means that you should be more cautious about the
trust’s result because, if the survey was repeated with a different random sample of patients, it is
possible their average score would be in a different place and would therefore show as a different
colour.

The white diamond (score) is not shown for questions answered by fewer than 30 people because
the uncertainty around the result would be too great. When identifying trusts with the highest and
lowest scores and thresholds, trusts with fewer than 30 respondents have not been included.

At the end of the report you will find the data used for the charts and background information about
the patients that responded.

Notes on specific questions

Question B5: “Were you given a choice of having your baby at home?”
This question was only answered by women who answered ‘yes’ to question B4 (At the start of your
pregnancy did you have a choice about where you could have your baby?”).

Questions C2 and C4: “During your labour, were you able to move around and choose the position
that made you most comfortable?” and “During your labour and birth, did you feel you got the pain
relief you wanted?" were not answered by women who had a planned caesarean.

Questions D2, D3 and D4: “Looking back, do you feel that the length of your stay in hospital after
the birth was...”, “Thinking about the care you received in hospital after the birth of your baby, were
you given the information or explanations you needed?” and “Thinking about the care you received
in hospital after the birth of your baby, were you treated with kindness and understanding?” were not
answered by women who had a home birth and did not go to hospital.

Further information

Full details of the methodology of the survey can be found at:
http://www.nhssurveys.org/

More information on the programme of NHS patient surveys is available on the patient survey
section of the website at:
http://www.cgc.org.uk/patientsurveys.cfm

The results for each trust will also be available under the organisation search tool of the CQC
website:

http://caredirectory.cqc.org.uk/caredirectory/searchthecaredirectory.cfm
(Enter a postcode or organisation name, then scroll down to "What people said about this trust’)

Results, questionnaire and scoring for the 2010 survey of women'’s experiences of maternity
services can be found at:
http://www.cgc.org.uk/maternitysurvey2010.cfm

Results from the 2007 survey of maternity services can be found at:
http://www.cqgc.org.uk/maternityservices2007
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Survey of women's experiences of maternity services 2010

Northampton General Hospital NHS Tr

Care during pregnancy (Antenatal Care)

Were you given a choice of having your baby at
home?

Dating scan: was the reason for this scan clearly |

explained to you?

Were the reasons for having a screening test for
Down's syndrome clearly explained to you?

20 week scan: was the reason for this scan
clearly explained to you?

ust

L2 H
poNEagsay

Labour and birth

— T T T T T T T T T T T T T T T T T
0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100

< worse performance score better >

During labour, could you move around and
choose the most comfortable position?

During labour and birth, did you get the pain relief |
you wanted?

If you had a cut or tear requiring stitches, how
soon after the birth were the stitches done?

Did you have skin to skin contact with your baby
shortly after the birth?

'

— T T T T T T T T T T T T T T T 1T
0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100

< worse performance score better >

- Best performing 20% of trusts
Intermediate 60% of trusts

B Worst performing 20% of trusts

This trust's results are not shown if there were fewer than 30 respondents.

< This trust (vertical lines show amount
of uncertainty as a result of random
fluctuation)

]
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Survey of women's experiences of maternity services 2010
Northampton General Hospital NHS Trust

Staff during labour and birth

Did you have confidence and trust in the staff
caring for you during the labour and birth?

If you had a partner or a companion with you during
your labour and delivery, were they made welcome
by the staff?

Were you (and/or your partner or a companion) left
alone by midwives or doctors at a time when it
worried you?

Thinking about your care during labour and birth,
were you spoken to in a way you could understand?

Thinking about your care during labour and birth,
were you involved enough in decisions about your
care?

A T
a -"

Overall, how would you rate the care received ——t—t—t— 1tttk
during your labour and birth? 0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100
’ < worse performance score better >

Care in hospital after the birth (Postnatal
care)

Looking back, do you feel that the length of your
stay in hospital after the birth was appropriate?

After the birth of your baby, were you given the
information or explanations you needed?

1
.
l‘l
H

After the birth of your baby, were you treated with
kindness and understanding? 0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100
< worse performance score better >

Feeding the baby during the first few days

Did you feel that midwives and other carers gave | o H
you consistent advice?

Did you feel that midwives and other carers gave | ‘ﬂ
you active support and encouragement?

— T T T T T T T T T T T T T T T T T
0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100

< worse performance score better >
- Best performing 20% of trusts & This trust (vertical lines show amount
of uncertainty as a result of random
Intermediate 60% of trusts fluctuation)

B Worst performing 20% of trusts

This trust's results are not shown if there were fewer than 30 respondents.

Page 31 of 108



Survey of women's experiences of maternity services 2010
Northampton General Hospital NHS Trust

Care during pregnhancy (Antenatal Care)
B5 Were you given a choice of having your baby at home?

B15 Dating scan: was the reason for this scan clearly explained

to you?

B17 Were the reasons for having a screening test for Down's

B19 20 week scan: was the reason for this scan clearly explained

syndrome clearly explained to you?

to you?

Labour and birth

Cc2

C4

C9

C10 Did you have skin to skin contact with your baby shortly after

During labour, could you move around and choose the most

comfortable position?

During labour and birth, did you get the pain relief you

wanted?

If you had a cut or tear requiring stitches, how soon after the

birth were the stitches done?

the birth?

Staff during labour and birth
C12 Did you have confidence and trust in the staff caring for you

during the labour and birth?

C13 If you had a partner or a companion with you during your
labour and delivery, were they made welcome by the staff?

C14 Were you (and/or your partner or a companion) left alone by

midwives or doctors at a time when it worried you?

C15 Thinking about your care during labour and birth, were you
spoken to in a way you could understand?

C16 Thinking about your care during labour and birth, were you
involved enough in decisions about your care?

C17 Overall, how would you rate the care received during your

labour and birth?

Care in hospital after the birth (Postnatal care)

Looking back, do you feel that the length of your stay in
hospital after the birth was appropriate?

D2

D3

D4

After the birth of your baby, were you given the information

or explanations you needed?

After the birth of your baby, were you treated with kindness

and understanding?
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Feeding the baby during the first few days

E4 Did you feel that midwives and other carers gave you 52 46 57 54

consistent advice?
E5 Did you feel that midwives and other carers gave you active 59 53 64 60

support and encouragement?
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Survey of women's experiences of maternity services 2010
Northampton General Hospital NHS Trust

Background information
The sample
Number of respondents

Response Rate (percentage)

Demographic characteristics
Percentage of mothers

First-time
Who have previously given birth

Age group (percentage)
Aged 16-18
Aged 19-24
Aged 25-29
Aged 30-34
Aged 35 and over

Ethnic group (percentage)
White
Mixed
Asian or Asian British
Black or Black British
Chinese or other ethnic group
Not known
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Northampton General Hospital NHS|

NHS Trust
BOARD SUMMARY SHEET
Title Clinical Governance Review Scheme
Submitted by Sue Hardy, Director of Patient, Nursing and Midwifery
Services.
Written by Roz Young — Quality Assurance Manager
Date of meeting 23" February 2011
Corporate Objectives Addressed | To improve clinical quality and safety

SUMMARY OF CRITICAL POINTS
e An outline of the Clinical Governance Review Scheme (CGRS) ‘pilot’ which will be
used to gain assurance at ward and department level of compliance with the 16
essential standards for quality and safety.
e Next steps identified to continue implementation of the methodology.

PATIENT IMPACT

The CGRS is designed to ensure that clinical areas comply with the 16 standards for quality
and safety thus ensuring that the healthcare delivered at NGH is safe and effective for the
population we serve.

STAFF IMPACT
The CGRS will facilitate a rise in understanding of the CQC Essential Standards for Quality
and Safety.

FINANCIAL IMPACT
Failure to achieve compliance with the CQC essential standards at Directorate level could
result in financial penalties for the Trust.

EQUALITY AND DIVERSITY IMPACT
The CGRS assesses whether staff deliver healthcare that meets the needs of the community
we serve and that no act or omission is detrimental to a diverse group of staff or population.

LEGAL IMPLICATIONS

It is a legal requirement for NGH to monitor compliance with the CQC essential standards
and this is monitored at Board Level. The CGRS ensures there is also accountability for
compliance throughout the organisation.

RISK ASSESSMENT

Failure to demonstrate ongoing compliance with the CQC Essential Standards for Quality
and Safety will put the Trust services at risk of having conditions attached to the registration
and possible enforcement action being taken.

RECOMMENDATION

The Board are asked to note the contents of this report and support the ongoing
development of the CGRS as a support mechanism to the ‘Confirm and Challenge’
assurance mechanism currently in place.
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Northampton General Hospital m

NHS Trust

Introduction

The Board is aware that we already have a robust assurance ‘Confirm and Challenge’
process in place for the corporate assessment of compliance with the Care Quality
Commission (CQC) Essential Standards for the Quality and Safety. However, the process
does not provide us with the detail required at Directorate/Ward level to allow us to target
areas for support and improvement programmes.

The CQC inspects organisational compliance at 2 levels, corporate and ward/department
level. We are very aware that we may have an unannounced inspection at any time — and
definitely within the next 14 months. With this in mind the Clinical Governance team have
developed a process called the Clinical Governance Review Scheme (CGRS) which will;
e Seek assurance of compliance with the standards at the point of care delivery.
e Improve understanding of the essential standards with staff working in clinical
settings.

The aim of this process is to compliment the ‘Confirm and Challenge’ assurance process,
thereby allowing the Board to have a full understanding of our compliance within the
Essential Standards for Quality and Safety.

Development of the Assessment Tool
The CGRS was developed using guidance published by the CQC on monitoring compliance
and CQC inspection reports. The assessment tool covers all 16 essential standards and
mimics the inspections undertaken by the CQC. The tool uses a variety of methods to
assess compliance including;

o Questions to all staff
Observing practical
Reviewing health records
Questions to patients.

An example can be found in appendix 1. The review also takes into account a wide variety of
governance information already available such as;
o Matrons dashboard
Head Nurse Quality Indicators
Human Resources information
Infection prevention dashboard

The Review Process (Appendix 2)

On 4" February 2011 two internal inspection teams undertook four unannounced inspections
on EAU, Hawthorne, Cedar and Balmoral. The teams specifically chose to arrive
unannounced to replicate the inspection approach of the CQC. Assessment teams were led
by the Director of Nursing; or Deputy Director of Nursing & Governance.

Teams introduced themselves to staff and tried to remain as unobtrusive as possible whilst
they observed practice, interviewed staff and patients and reviewed health records. Notes
were made throughout the assessment and then findings were attributed to the appropriate
essential outcomes. Teams then made an objective judgment based on their findings,
triangulating evidence where at all possible. To ensure the judgments were fair and
proportionate, the three teams reviewed each other’s findings and agreed on the final
judgment.

A detailed report will be submitted to the Head Nurse (the DM and CD will be copied in)
within 10 working days for further action. Matrons will then be responsible for developing an
action plan for areas of concern to the Head Nurse and Clinical Governance Facilitator within
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10 working days. Action plans are to be monitored through the Directorate Governance
Group with updates supplied to the Governance Unit.

Test Results

Broad themes for improvement were identified as follows:
e Dignity and respect
e Acting on clinical risk assessments
e Evidence of training in medical devices

However, it was encouraging to note that in all but 1 ward, areas of concern found by the
team generally correlated to areas of non-compliance on the Head Nurse Quality Indicators
and Matron’s dashboards.

Next Steps

e The Clinical Governance team will develop an organisation wide program to allow all
clinical areas to have a CGRS over the next four months. Areas will be prioritised if
they are identified as at a higher risk on the dashboards; have experienced a Never
Event; or if they have experienced a recent Serious Incident.

e There is a need to expand the review teams to allow a base of individuals familiar
with the process but who will also provide consistency for ratings in the standards.

e The CGRS will be reported to the Board through the Quarterly Clinical Quality Safety
Report for discussion at the Healthcare Governance Committee (HGC).

Recommendation

The Board are asked to note the contents of this report and support the ongoing
development of the CGRS as a support mechanism to the ‘Confirm and Challenge’
assurance mechanism currently in place.
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GOVERNANCE REVIEW SCHEME

Unannounced Inspection of Clinical Areas

Inspection team may include Head Nurse, Matron, Head of Professional and Practice Development,
Member of Governance Team, Medical Staff, Allied Health Professionals.

Review of 16 Essential Standards for Quality and Safety using assessment tool
(Staff interviews/ observe practice/review health records)

Judgment made using CQC judgment framework.

Each standard will be judged as Met/ Minor Concern/Moderate Concern/Major
Concern

Summary report completed by a member of assessment team within 10
working days and submitted to HN

(cc: DM & CD and Governance Facilitator)

Robust Action Plan

Matrons will facilitate the development of an action plan for areas of concern. Action plan will be submitted to Head Nurse within 10 working
days and the Governance Facilitator will be copied in. Updates will be provided to the Corporate Governace Team using PA (Outcome 16)

Monitoring and review of action plans- Directorate Governance Group.
Updates will also be provided using Performance Accelorator (Outcome 16)

Directorates will report compliance in their quarterly report to CQEG.

Identify number of inspections and outcome by exception.

Quarterly update to Trust Board via the Clinical Quality Safety Report

RY V1.3 GRS Feb 11
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Northampton General Hospital NHS|

NHS Trust

PUBLIC TRUST BOARD SUMMARY SHEET

Title: - Performance Report
Submitted by: - Christine Allen - Director of Operations
Date of meeting: - 23" February 2011

Corporate Objectives
Addressed: -

SUMMARY OF CRITICAL POINTS: -

This report sets out the key areas of performance for Northampton General Hospital NHS Trust for
Month 10 (January 2011).

During January the following performance issues are of note:

e Transit Time Performance. The Trust did not achieve the transit time of 95%. The Trust
achieved 92.91% up from 87.78% in December. The year to date position is 94.78%.
e Cancer Standards. The Trust achieved,;
o 80.7% for urgent GP referrals treated within 62 days against the standard of 85%. The year
to date position is 86.8%.
o 89.5% for subsequent surgery treatment against the standard of 94%. The year to date
position is 99.3%.
o 80% for all cancer patients treated within 62 days from a consultant upgrade against the
standard of 85%. The year to date position remains above the standard at 90.4%.

PATIENT IMPACT: -

N/A

STAFF IMPACT: -

N/A

FINANCIAL IMPACT: -

N/A

RISK ASSESSMENT: -

N/A

EQUALITY & DIVERSITY IMPACT ASSESSMENT: -

N/A

RECOMMENDATION: -

Trust Board are asked to note the contents of this report.
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2.

2.1

2.2

Northampton General Hospital NHS|

NHS Trust

PERFORMANCE REPORT - FEBRUARY 2011

INTRODUCTION

This report sets out key areas of performance for Northampton General Hospital NHS
Trust for Month 10 (January 2011). The report is based on the NHS Performance
Framework - Service Performance Standards and Targets.

More detailed performance is reported by exception i.e. where performance is below
standard, where there are specific pressures that present a risk to the ongoing
achievement of any of the standards or where there are high profile issues e.g. new
targets.

SERVICE PERFORMANCE

Performance Against National Targets

Perfarmance Indicator Honitaring Standard  Aprf0 May0 Junf0 D0 Augd0 Sep0 Octf0 Mowd0 DectD Jan
Fouehaur magdinumn walt in AGE forn aval o admission, bansfer or discharge |70

Cancelled ops-breaches of 28 days readmission guarantes a5 % of cancelled ape 110 )
WRSA il

COf il

iwecks RTT-admited Quater

1weeks RTT-nor- admitted Quater

Achigsernent of standands i al speciaties Quater

2 sk G refonal o 1t outpafient il

2 sk G refomal to 1t outpatient-bresst symptoms il

31 day second or subseguent reatmentsungry il

31 day socond or subseguert reatment-duy il

31 day second or subssguert reatmenkradtherany il

2 day refalto tragment om scresning il

52 day refarlto treatment fom hospital specialis il

2 dais urgent et to traatmert of o cancers il

Reperusion: Primary Angioylasty (PPCI) il

Reperusion: Thrambolysls il

Tl RACP il

Oelaye ransferofcae Total n pzrind 3
Paflerts that e spent mare than 30% of thel stay i hospital on a shoks unit {20083

Transit Time Target

In January 2011, the monthly position for the 4 Hour Transit Time Standard improved
from 87.78% in December to 92.91%.

The unprecedented pressures on the Trust during December continued during the first
two weeks of January.

Improvement in the weekly 4 Hour Transit performance during January 2011 is shown
below:
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2.3

2.4

2.5

2.6

[ Actual Weekly Performance —=— Target

100.00%

95.00% = = - 2

90.00%

85.00%

80.00%

75.00%

Additional measures were implemented to manage the increased emergency demand
and during the last two weeks of January the Trust recovered the position and achieved
over the standard for each week. The year to date performance is currently at 94.78%.
With the continued improvement in achieving the standard against the current predicted
activity levels the Trust is on target to achieve the year end position.

Cancer Waits

During January the Trust did not achieve 3 of the Cancer Standards, however the year
end position for all the Cancer Targets are above the standard.

62 Day Standard from Urgent GP Referral to Start of Treatment

During January 80.7% of urgent GP referrals were treated within 62 days against the
standard of 85%. The year to date position is 86.8%.

A recovery plan has been developed and all Directorates are working towards achieving
the standard for February and to maintain the year end position.

31 Day Standard for Subsequent Surgical Treatment

During January the Trust achieved 89.5% against the standard of 94%. The year to
date position is 99.3%.

A recovery plan has been developed and all Directorates are working towards achieving
the standard for February and to maintain the year end position.

62 Days from Consultant Upgrade to Start of Treatment

During January the Trust achieved 80% for all cancer patients treated within 62 days
from a consultant upgrade against the standard of 85%. The year to date position
remains above the standard at 90.4%, however this is a fall from 94.7% at the end of
December. The Trust did not achieve the standard for quarter 3, achieving a quarterly
performance of 84.6%.

A full recovery plan has been developed and the Trust is on target to achieve the year
end position.

RECOMMENDATIONS

The Trust Board are asked to discuss and debate any issues arising from this report.
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Northampton General Hospital NHS

NHS Trust
BOARD SUMMARY SHEET
Title Finance Report to the Board — January 2010/11
Submitted by Mr J Drury, Director of Finance

Date of meeting 23" February 2011

Corporate Objectives Addressed | Financial Duties / Financial Strategy

SUMMARY OF CRITICAL POINTS

Breakeven Financial Duty.
The Income and Expenditure performance of the Trust at month 10 shows a surplus of
£184k.

Capital Resource Limit (CRL)
The Capital Resource Limit (CRL) for 2010/11 totals £10.385m with a further £778k from
donations. Total capital expenditure of £7.419m has been incurred at month 10.

External Financing Limit (EFL)
The Trust’s planned External Financing Limit is -£883k. The Trust is therefore forecast to
generate a net inflow of £883k from operations and working capital during the year.

Capital Cost Absorption Rate
The Trust is required to achieve a capital cost absorption rate of 3.5%. Planned dividend
repayments are forecast to achieve this duty.

Better Payment Practice Code (BPPC)
The position for August shows 71% compliance by volume and 50% compliance by value
which is below the required target of 95% compliance.

PATIENT IMPACT

STAFF IMPACT

FINANCIAL IMPACT
Risk identified to achieving SHA control surplus target of £2m. Current forecast indicates a
surplus of £1.0m to £1.5m at the financial year end.

EQUALITY AND DIVERSITY IMPACT

LEGAL IMPLICATIONS

RISK ASSESSMENT
This paper references to the BAF as follows:
e 33 Failure to produce adequate LTFM
e 40 Compliance with Prompt Payment Policy

RECOMMENDATION
The Board is asked to note the financial position for period ended January 2011.
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BOARD SUMMARY SHEET

Title HR REPORT
Submitted by Chanelle Wilkinson
Director of HR & Organisational Development
Date of meeting February 2011
Corporate Objectives Addressed | Objective 5

SUMMARY OF CRITICAL POINTS
This is the monthly HR report for January 2011and focuses on the following topics:-
e Return to Work Monitoring

¢ HR Caseload Activity
o Workforce Trends — Key Performance Indicators

PATIENT IMPACT - All

STAFF IMPACT - All

FINANCIAL IMPACT - None

EQUALITY AND DIVERSITY IMPACT - None

LEGAL IMPLICATIONS - N/A

RISK ASSESSMENT - : Managing workforce risk is a key part of the Trust’s risk
assessment programme.

RECOMMENDATION
The Board is asked to note the contents of this report.
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| 1. HR DIRECTORATE UPDATE

This report provides a brief overview of the progress made with return to work
monitoring and the HR caseload activity undertaken in January 2011. In
addition, the report provides a summary of the Trust's HR Key Performance
Indicators for December 2010.

2. RETURN TO WORK MONITORING

The table below summarises the results by directorate of the percentage
number of return to work interviews completed against the number of staff
who were recorded as having been off work and returned between the months

of July 2010 and December 2010 due to sickness absence.

July August | Sept Oct Nov Dec

2010 2010 2010 | 2010 (%) 2010 2010
Directorate (%) (%) (%) (%) (%)
Medicine 54% 31.5% | 12.1% 26.6% 43.6% 54.6%
Surgery 72% 75% 84% 76% 69% 81%
Anaesthetics |  87% 95% 81% 84% 83% 84%
T&0 80.9% 91% 65.6% 96% 78.4% 91.8%
Head & 83% 86% 88% 72.7% 92.9% 97.6%
Neck
Child Health | 30.9% 44% 59% 51% 57% 37%
Obs & 11% 22% 46% 67% 57% 65%
Gynae
Oncology 62% 32.5% 72% 6% 20% 25%
Pathology 78% 51% 89% 76% 86% 85%
Radiology 81% 56% 78% 100% 84% 100%
Pharmacy 100% 100% 100% 92% 100% 94%
Therapies 100% 81% 94% 100% 94% 100%
Facilities 54.4% 95% 69% 83% 72% 90%
Hospital 67.4% | 70.5% | 91.5% 91.5% 82.5% 76%
Support

The most significant improvements in the number of return to work interviews
being carried out in December 2010 have been made in Medicine, Surgery,
Trauma and Orthopaedics, Head and Neck, Obstetrics and Gynaecology and

Facilities.

The two Directorates with the greatest concern for completing return to work
interviews are Child Health and Oncology. As a result, information detailing
each episode of sickness has been sent to managers to ensure that return to
work interviews are completed. The HR Business Partner has issued a strong
message at the Heads of Department meeting in Oncology and issued a
target of 75% for the February returns.

The HR Business Partner for Medicine has also increased the target for
returns from 60% to 75% by the end of March 2011.

In addition, to put the return to work percentages into perspective, the table

below breaks down the numbers of staff off sick during the months of
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November 2010 and December 2010 and the numbers of staff who received a
return to work interview.

Directorate Nov Numbers | Numbers Dec Numbers | Numbers
2010 of staff off | of Return | 2010 of staff of Return
(%) sick in to work (%) | off sickin | towork
November | interviews December | interviews
2010 carried 2010 carried
outin outin

November December
Medicine 43.6% 186 81 54.6% 326 178
Surgery 69% 77 53 81% 97 79
Anaesthetics 83% 18 15 84% 31 26
T&O 78.4% 51 40 91.8% 49 45
Head & Neck 92.9% 28 26 97.6% 43 42
Child Health 57% 72 41 37% 77 28
Obs & Gynae 57% 89 51 65% 125 81
Oncology 20% 48 9 25% 52 13
Pathology 86% 37 32 85% 52 44
Radiology 84% 19 16 100% 22 22
Pharmacy 100% 10 10 94% 16 15
Therapies 94% 18 17 100% 21 21
Facilities 72% 54 39 90% 72 65
Hospital 82.5% 51 42 76% 72 55

Support

| 5. HR CASE WORK |

The table below identifies the active HR case work across the Trust up to the
end of January 2011.

Type Open Cases Open Open Open Cases
October 2010 Cases Cases January 2011
November | December
2010 2010

Capability 2 2 2 3
Conduct 17 17 18 15
Harassment 7 8 7 7
& Bullying
Grievance 10 9 6 8
Sickness 63 67 76 69
Employment 1 1 1 0
Tribunals
Suspension 1 1 0 1
Other 6 4 13 12
TOTAL 107 109 123 115

The HR caseload remains fairly static for all types of formal cases except
sickness absence cases. The reduction in the formal cases is due to long
term sickness absence cases being closed.

The number of grievances have increased by two and these are due to
individuals raising a grievance in relation to being performance managed.
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A breakdown of the grievances lodged is as follows:

2 x Bullying & Harassment (excluding Dignity at Work cases)
1 x Payments related

1 x organisational change

1 x Car Parking

1 x annual leave entitlement

2 x performance related.

| 4. WORKFORCE TRENDS — Key Performance Indicators (KPIs)

This section of the report identifies the key themes emerging from the Human
Resources KPI report for December 2010 and identifies trends against Trust
targets. A summary of the key actions taken to meet targets is as follows:

Total Trust Sickness Absence — December 2010 - Appendix A

The total sickness absence rate for all staff increased from 4.13% in
November 2010 to 5.20% in December 2010. The general consensus from
the HR Business Partners is that this disappointing figure is largely due to
seasonal viruses, colds and flu outbreaks, in particular on the wards. This can
be demonstrated by the increase in ward based sickness absence for staff on
Band 5 and above. The increase was significant from 3.89% in November
2010 to 6.85 % in December 2010. This is the highest rate for the past 13
months. HR Business Partners will be targeting the ward managers in these
areas.

Total Sickness Absence by Directorate — December 2010

Table 1 below shows total sickness absence by Directorate between October
2010 and December 2010. The table provides evidence that over the three
month period there has been a continued increase in sickness absence rates
within most Directorates except Trauma and Orthopaedics, Therapies and
Facilities.

Table 1
Total Sickness Total Sickness Total Sickness
Absence Absence Absence
October 2010 November 2010 | December 2010
Directorate (%) (%) (%)
Medicine 3.67 4.21 6.28
Surgery 3.51 3.59 4.43
Anaesthetics 3.82 2.94 4.64
T&O 5.26 6.81 6.50
Head & Neck 2.77 3.22 5.64
Child Health 4.64 3.91 5.23
Obs & Gynae 3.76 3.75 5.87
Oncology 3.75 3.33 4.43
Pathology 3.79 3.54 4.88
Radiology 1.77 3.28 3.29
Pharmacy 2.31 4.10 4.75
Therapies 3.48 5.93 2.92
Facilities 6.02 6.35 5.48
Hospital Supp. 3.05 3.66 3.92
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The HR Business Partners continue to target areas of concern and the
summary in the section below provides more detail of the reasons for concern
and the actions that have or will be taken.

The HR Business Partners have been meeting with managers to discuss the
members of staff who have met the trigger points and they have been
supporting the managers to identify those staff that need to be issued with
improvement notices at the informal stages.

The revised sickness absence policy is in its infancy so the effect of the tighter
controls by the trigger points will not have taken full effect. However, it must
be noted that Staff Side have reported to the HR department that they are
receiving a higher number of enquiries from members in relation to the
informal stages of the procedure and improvement notices.

The HR Business Partners have carried out sickness absence training across
the Trust and will continue to provide this at local level.

Summary by Directorates - December 2010

Short term and long term sickness absence is measured separately. Please
note that the summary below has taken into account the information in both
Table 1 and Table 2 and for the purpose of this section of the report, ward
sickness absence includes all staff working in ward areas.

Table 2
Short Term Short Term Long Term Long Term
November December November December

2010 2010 2010 2010

Directorate (%) (%) (%) (%)
Medicine 2.98 4.15 1.23 2.13
Surgery 2.30 2.98 1.29 1.45
Anaesthetics 1.22 3.27 1.72 1.37
T&O 3.00 2.72 3.81 3.78
Head & Neck 1.77 4.23 1.45 141
Child Health 2.12 3.32 1.79 1.91
Obs & Gynae 2.00 3.75 1.74 2.12
Oncology 2.04 3.15 1.28 1.28
Pathology 2.70 2.59 0.84 2.29
Radiology 2.66 1.01 0.62 2.28
Pharmacy 1.83 2.50 2.27 2.25
Therapies 3.12 2.92 2.81 0.00
Facilities 4.31 3.45 2.04 2.03
Hospital Supp. 2.49 1.62 1.17 2.30

Medicine

As a result of seasonal illness, short term sickness absence increased to
4.15% and the total sickness absence increased by 2.07% to 6.28%. There is
a focus on managing short term sickness to identify wards with absence of
over 4.5% from one, two or more occasions. Areas of concern are Compton
Ward (16.12%), Creaton Ward (10.53%), Night Team Practitioners (12.62%),
Stroke Unit (14.69%) and Victoria Ward (22.44%). The HR Business Partner
will be meeting the ward managers together with the Matrons to identify the
numbers of staff who need to be managed. The HR Business Partner will be

5
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monitoring the number of improvement notices in these areas at budget
setting meetings.

General Surgery

Sickness absence is at the highest rate for six months as a result of seven
long term cases, of which five cases are expected to return to work soon.
These cases are within the Colorectal and Gastric departments, the Day
Surgery Unit and Willow Ward.

Anaesthetics

Sickness absence increased by 1.7%, there were 50 absences with 259 days
lost. Three absences were long term resulting in 93 days lost. Long term
sickness is prevalent in the Pain Clinic and ITU. Short term sickness absence
was high due to seasonal illnesses such as colds and flu.

Trauma and Orthopaedics

The areas of high sickness continue to be Manfield Day Surgery where the
percentage is high due to one staff member being on long term sickness in a
small team. Housekeeping has three staff members on long term sick leave
and Collingtree Ward and Fracture Clinic also have long term sickness
absence cases. Managers within the departments are starting to be proactive
in managing short term sickness absence and a number of staff, particularly in
ward areas are on notices of improvement for their absence levels. This is
reflected in the overall figures for the Directorate where the increase has been
less than the rest of the hospital.

Head and Neck

Short term sickness absence accounted for 4.23% of all sickness absence
within the Directorate and long term sickness absence accounted for 1.41%.
The Directorate has four members of staff on long term sickness which are
being actively managed by the manager, together with the HR Business
Partner. Short term sickness absence was attributable to a virus which
affected a large number of staff within the Ophthalmology Department and
Singlehurst Ward.

Oncology

There was a 1.1% increase in total sickness absence and areas that have
seen a significant increase include the Artificial Limb Fitting Service (12.27%),
Clinical Haematology OPD (14.75%), MacMillan Nurses (9.69%), Oncology
OPD( 6.4%) and Talbot Butler Ward (7.57%). Managers will be contacted and
assisted with managing those staff through the sickness absence policy.
Sickness absence will continue to be raised at the DMB. Improvement
notices are being issued and it is anticipated that staff will begin to move into
the formal stages enabling HR Business Partners to support managers to
action those staff who are unable to sustain attendance at work. Trigger
reports are also being sent to managers, which identify those members of
staff whom require management under the sickness procedure.

Obstetrics and Gynaecology

Sickness absence has increased by 2.2 WTE as a result of a high numbers of
colds, flu and viruses being reported. This is reflected in the short term
sickness absence rate which has increased by 1.75%. Additional training
sessions in respect of the application/familiarisation of the new sickness policy
have been put in place for managers.
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Child Health

Total sickness absence increased by 1.32% to 5.23%. Short term sickness
absence was the biggest contributory factor to the overall rise in sickness
absence. Areas that have seen a significant increase in sickness absence are
Child Community Nurses (11.74%), Child Outpatients (17.4%), Disney Ward
(7.58%) and Paddington Ward (11.83%). Following return to work interviews
the majority of reasons for absence were infectious types such as D&V, colds
and flu which were prevalent amongst patients and staff. Sickness is being
monitored at fortnightly management meetings and informal Improvement
Notices have been issued to a number of staff.

Pathology

Long term sickness has increased by 1.45% as a result of six long term
cases. Training has recently been provided locally on all aspects of sickness
absence.

Radiology

Short term sickness absence remains low as a result of proactive
management. There has been a slight increase in long term sickness absence
due to four cases within different areas.

Pharmacy

There has been an increase in the total sickness absence as a result of short
term sickness absence increasing slightly resulting in 84 days lost from 21
episodes. There remain four long term sickness cases resulting in 93 days
lost from three episodes.

Therapies

Sickness absence has reduced significantly by 3.01% due to the effective
management of long term sickness cases. There is no long term sickness
absence and short term sickness absence is being proactively managed in
line with Trust policy and the Occupational Health Department.

Facilities

Total sickness absence reduced by 0.87% to 5.47% as a result in the
reduction of short term sickness absence. Management of sickness absence
is improving with four members of staff pending a first warning stage and
three members of staff are on Improvement Notices.

Hospital Support

Short term sickness absence has improved during December 2010 and this
could be attributed to the fact that most individuals from Hospital Support do
not work within the clinical areas. Long term sickness has increased but is
being managed through the sickness absence policy.

Summary of key actions
The key actions are as follows:

¢ Managers to continue to carry out return to work interviews and HR
Business Partners in the areas of poor submission to report their
concerns at regular meetings for management action

e Those managers who continue to have persistent high levels of
sickness absence rates will be subject to performance management
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action by the line manager, in conjunction with the HR Business
Partners

o HR Business Partners to send trigger reports to managers as a
reminder that action should have been taken

e The HR Business Partners have carried out sickness absence training
across the Trust and will continue to provide this at local level.

Staff Turnover December 2010 — Appendix B

The cumulative staff turnover rate (leavers) decreased from November 2010
to December 2010 from 8.56% to 8.27%.The public sector average is 8.60%,
as reported in the Chartered Institute and Personnel Development “Annual
Survey Report 2010”.

The internal turnover rate has increased slightly, rising from 19.46% in
November 2010 to 19.55% in December 2010. The significant increase in the
internal turnover rate over the past six months is due to a high number of staff
being moved or allocated to new cost codes within ESR.

Turnover by Directorates December 2010 — Appendix C
The table below details the actual turnover rate for December 2010 by
Directorate:

Directorate Oct 10 (%) Nov 10 (%) | Dec 10 (%)
Medicine 6.87 6.55 6.65
Surgery 7.04 7.46 7.73
Anaesthetics 6.47 5.59 4.93
T&O 11.32 8.15 8.52
Head & Neck 9.49 9.35 9.35
Child Health 8.14 8.03 8.42
Obs & Gynae 7.88 8.25 7.80
Oncology 10.46 10.42 10.13
Pathology 8.87 10.00 10.10
Radiology 5.48 4.83 5.52
Therapies 6.94 7.04 7.14
Facilities 9.97 10.88 9.34
Pharmacy 5.50 8.62 4.46
Hospital Support 12.70 12.69 12.50
Trust Total 8.61 8.56 8.27

*Please note the formula for staff turnover is the number of leavers in the year divided by
average total staff in the year.

Number of Staff in Post - December 2010

The number of staff in post, excluding bank staff, has decreased from 4,365 in
November 2010 to 4,353 in December 2010. This figure is based on the
number of staff with primary posts.

Full Time Equivalents December 2010 - Appendix D
The workforce full time equivalents decreased from 3,664 in November 2010
to 3,652 in December 2010.

Bank and Agency December 2010- Appendices E and F

Bank expenditure for December 2010 was £471,580, an increase of £5,751
on the previous month. Nursing and administrative & clerical agency
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expenditure has decreased. Nursing and administrative and clerical agency
expenditure for December 2010 was £192,185, a decrease of £129,862 on
the previous month. The combined bank and agency spend for both staff
groups in December decreased by £124,111 on the previous month.

The total agency expenditure (to include medical locums) for December 2010
was £431,723, a decrease of £87,723 on the previous month.

In December 2010 the total number of bookings received decreased by 192
compared with the previous month. The bank shift fill rate for December 2010
was 81% which continues to be above the Trust target of 80%. In total 6,082
bookings were received, 3,770 were filled by bank and 1,149 were filled by
agency. The number of agency filled bookings has decreased by 77
compared with the previous month.

Chanelle Wilkinson
Director of Human Resources and Organisational Development
February 2011
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Appendix D

Comparison - Funded Establishment versus Contracted Full Time Equivalents
January 2010 - December 2010

5000
P 4500
5 4000 M [ N - < - - = = - F
g
= soHmHEHEHBEHEHEHAEHEHBE-BHBRHBF
O
w sooo H M BB H®—® 8BNS
(]
S 2500 1+ — — — — — — — — — — — -
'_
= 2000 H M BB HME B BB =SSN
=}
L
- oo H M BB HMN—® BN~
g
3 wooH M BB HMN B8N~ ®— 8NN
S soHMHBEHBEHBEHBEHEHEHEHBEHBEHBHME
o
oL |
Jan-10 |Feb-10 |Mar-10 |Apr-10 [May-10|Jun-10 | Ju-10 |Aug-10 |Sep-10 | Oct-10 |Nov-10 |Dec-10
B Funded Full Time Equivalent | 3884 | 3884 | 3884 | 4024 | 4024 | 4024 | 4024 | 4024 | 4024 | 4024 | 4024 | 4024
B Actual Full Time Equivalent | 3562 | 3567 | 3594 | 3635 | 3597 | 3608 | 3636 | 3644 | 3637 | 3650 | 3664 | 3652
O Headcount 4246 | 4252 | 4276 | 4277 | 4203 | 4310 | 4285 | 4295 | 4338 | 4351 [ 4365 | 4353

Comparison - Vacancy Levels versus Bank & Agency Use
January 2010 - December 2010
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Full Time Equivalents
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Jan-10 |Feb-10 [Mar-10 [Apr-10 (May-10 | Jun-10 | Jul-10 |Aug-10 [Sep-10|Oct-10 |Nov-10 |Dec-10

O Vacancy Full Time Equivalent 322 317 290 390 427 416 388 380 387 374 360 372
@ Bank & Agency Full Time Equivalent | 217 249 297 274 275 290 246 235 241 231 242 213
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Appendix E

100%

80%

60%

40%
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0%

Shift Fill Rat

e By Band

Bank Nursing and Admin & Clerical Staff Groups Only
December 2010

-20%
-40%
BANDL1 | BAND2 BAND2 BAND3 | BAND4 | BAND5 BANDS BANDG6 | BAND7 | BAND8
SPEC SPEC
0O Agency Filled 0 419 0 0 30 602 75 2 21
@ Bank Filled 12 2149 10 378 315 696 139 59 12
@ Unfilled Bookings 0 -601 -2 -11 -20 -462 -54 -12 -1 0
Bank Agency
Total Unfilled Bank Filled Agency Filled
Booking Grade Bookings | Bookings Filled Hours Filled Hours Fill Rate
BAND1 12 0 12 57.5 0 0 100%
BAND2 3169 -601 2149 15528.45 419 3031.95 81%
BAND2SPEC 12 -2 10 57.5 0 0 83%
BAND3 389 -11 378 2584.5 0 0 97%
BAND4 365 -20 315 2109.5 30 232 95%
BAND5 1760 -462 696 5776.8 602 4679.65 74%
BAND5SPEC 268 -54 139 1136 75 815 80%
BAND6 73 -12 59 460.1 2 13 84%
BAND7 34 -1 12 105 21 157.5 97%
BAND8 0 0 0 0 0 0 0%
Totals: 6082 -1163 3770 27815.35 1149 8929.1 81%
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Appendix F

Bank & Agency Spend Nursing and Admin & Clerical Staff Groups Only
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Northampton General Hospital m

NHS Trust
BOARD SUMMARY SHEET

Title: - Risk Management Strategy
Submitted by: - Sue Hardy, Director of Nursing and Patient Services
Prepared by: - Nina Fraser, Deputy Director of Nursing/ Head of

Governance

Susan Rudd, Company Secretary
Date of meeting: - 23" February 2011
Corporate Objectives Develop and embed measures for quality and clinical
Addressed: - outcomes to achieve the highest standards

SUMMARY OF CRITICAL POINTS:

The management of risk is a key organisational responsibility and involves all staff being
aware of risk and understanding their responsibilities for managing it.

The accompanying strategy outlines the following:

e The organisational risk management structure

e How organisational risks are reviewed by the Board, and their sub-committees
e The roles, responsibilities, processes and structures for managing risk

e How compliance with this strategy will be monitored

PATIENT IMPACT:

The effective management of risk is a key component of providing high quality and safe
patient care.

STAFF IMPACT:

All staff are responsible for ensuring that risks are identified, reported, assessed, and
managed in accordance with the accompanying strategy.

FINANCIAL IMPACT:

Failure to manage risks effectively can result in potential for litigation, financial loss or
damage to the Trust’s reputation.

LEGAL IMPLICATIONS:

CQC require the organisation to have a ratified Risk Management Strategy approved by the
Board.

RISK ASSESSMENT:

The effective implementation of the Risk Management Strategy will ensure that robust
mechanisms are in place to appropriately manage risk.

EQUALITY & DIVERSITY IMPACT ASSESSMENT: -

The draft Risk Management Strategy gives strategic direction for the management of risks
relating to care delivered to all patients.

RECOMMENDATION: -
Board members are asked to approve the Risk Management Strategy
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RISK MANAGEMENT
NGH-ST-XXX

Ratified By:

Date Ratified:
Version No:
Supersedes Document No:

Previous versions ratified by (group & date)

Date(s) Reviewed:
Next Review Date:
Responsibility for Review:

Joint Healthcare Governance Committee
and Audit Committee

Trust Board April 2003

October 2009
January 2011
January 2014
Deputy Director of Nursing/ Head of
Governance

Company Secretary

Contributors: Senior Risk and Litigation Manager
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STATEMENT OF INTENT

Northampton General Hospital NHS Trust is committed to delivering the safest, most
clinically effective acute services in the country which are focused on the needs of the
patient.

The complexity of healthcare and the ever-growing demands to meet health care needs,
means that there will always be an element of risk in providing high quality, safe health care
services; this document sets out the strategic direction for how the Trust intends to meet
these demands and builds on the strategic direction set out in the 2009 Risk Management
Strategy.

STRATEGY

NGH-ST- DRAFT Page 3 of 23
Version No: 9 January 2011
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INTRODUCTION

Northampton General Hospital NHS Trust recognises that the nature of providing
healthcare means that risk is inherent in everything we do and as an organisation. This
requires identification, management and minimisation of risks that could cause unnecessary
risks to patients, staff and visitors. The management of risk is a key organisational
responsibility and involves all staff being aware of risk and understanding their
responsibilities for managing it. This is a key component of providing good quality care to
patients.

The Trust has a legal duty to deliver safe care to patients and to ensure that Northampton
General Hospital is a safe place to work and visit. Failure to manage risks effectively can
result in injury; loss or damage to the Trust's reputation; financial loss; potential for
complaints; litigation or unwanted publicity.

Risk Management is an integral part of good clinical and corporate governance and the
Trust has adopted an approach to risk management that ensures that risks are managed
accordingly. Where risks cannot be addressed internally they are considered alongside
partners such as commissioners of services.

This strategy sets out the structure and processes in place to manage risks in the Trust and
should be read in conjunction with the Policy for Hazard Identification, Risk Assessment
and Risk Treatment, the Quality Strategy, the Patient Safety Strategy, the Quality Impact
Assessment Policy and the Being Open Policy (for a full listing of associated policies see
section10). This Risk Management Strategy also covers the requirements of the Care
Quality Commission and the NHS Litigation Authority Risk Management Standards.

1. PURPOSE

The purpose of this strategy is to set out the framework for managing risks at Northampton
General Hospital NHS Trust.

2. SCOPE

This strategy covers the following aspects:
e The organisational risk management structure

o How organisational risks are reviewed by the Board and their committees and sub-
committees

e The roles, responsibilities, processes and structures for managing risk locally

e How compliance with this strategy will be monitored

This strategy applies to all risk related activities (e.g. corporate, financial, clinical, non-
clinical, and health and safety) and to all Trust premises, staff employed by the Trust,
including persons engaged in business on behalf of the Trust.

STRATEGY
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3. COMPLIANCE STATEMENTS

Equality & Diversity

This strategy has been assessed against the Trust’'s Equality Impact assessment tool as
required by the Service Equality Scheme 2006 and Race Relations (Amendment) Act 2000.

4. DEFINITIONS

Risk

The potential of an unwanted outcome or the possibility of
incurring misfortune or loss, which may be in relation to people,
buildings, equipment, systems, management, finance, the Trust's
reputation or the achievement of corporate objectives. A high risk
is a risk identified as being 16 or above using the risk assessment
method as set out in the Hazard ldentification, Risk Assessment
and Risk Treatment Policy.

Risk Management

The use of a logical and systematic method of identifying,
analysing, evaluating, controlling, monitoring and communicating
risks associated with any activity, process or function necessary to
the achievement of the organisation’s objectives.

Corporate Risk

A register comprising high risks identified through Directorate Risk

Register Registers as well as high risks identified from wider sources within
the Trust, such as through incidents (including Serious Incidents),
claims, complaints, and PALSs.

CAS Alerts The NHS Central Alerting System that identifies and issues safety

alerts, emergency alerts, drug alerts, Dear Doctor letters and
Medical Device Alerts on behalf of the Medicines and Healthcare
products Regulatory Agency, the National Patient Safety Agency,
and the Department of Health

Board Assurance
Framework

The Board Assurance Framework is used for the effective and
focused management of the principal risks to meeting the Trust
objectives. It also provides a structure for the evidence to support
the Statement on Internal Control.

Statement on Internal
Control

The Statement on Internal Control (SIC) is a public accountability
document that describes the effectiveness of internal controls in an
organisation and is personally signed by the Accountable Officer.

STRATEGY
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5. ROLES & RESPONSIBILITIES

5.1 Roles and Responsibilities of Individuals

The following individuals have responsibilities for risk as summarised below:

Chief Executive

Accountable Officer for Northampton General Hospital NHS Trust,
which includes signing the Statement of Internal Control but has
delegated the roles as listed below.

Medical Director/
Director of Nursing

Executive Directors with delegated responsibility for the
management of clinical risk within the framework approved by the
Board

Director of Finance

Executive Director with delegated responsibility for financial risk
management, including financial probity, Standing Financial
Instructions (SFIs), financial schemes of delegation.

Other Executive
Directors

Responsibility for ensuring that the risk management framework
approved by Board is implemented across the organisation and is
embedded within their teams.

Responsibility for managing the Trust’s principal risks which relate
to their directorates, for example, Director of HR is responsible for
managing the Trust’s principal risks related to workforce planning

Executive Team

Receives and moderates the Corporate Risk Register for
consideration by the Hospital Management Group (HMG)

Ensures that the Board Assurance Framework appropriately
reflects principle risks, controls and assurances, including the
identification of new risks

Reviews the Board Assurance Framework for consideration by the
Audit Committee and Board

Other Board
Members including
Non-Executive
Directors

Collective responsibility for ensuring that risk is an integrated
element of all major discussions and decisions and that the risk
management processes are providing them with adequate and
appropriate information and assurances relating to risks to the
Trust’s objectives.

Directorate
Managers, Clinical
Directors, Head
Nurses

Responsibility for ensuring that arrangements for identifying,
assessing and managing risk as set out in the Hazard
Identification, Risk Assessment and Risk Treatment Policy are
embedded within their directorates

Directorate
Governance Lead

Responsibility for ensuring that the Directorate Risk Register is
reviewed at Directorate Governance meetings; appropriate
measures are put in place to mitigate risks and that High and
Medium risks are reported to Clinical Quality and Effectiveness
Group

STRATEGY
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All members of staff

Responsibility for ensuring that risks are identified, reported,
assessed and managed in accordance with this strategy and the
Hazard Identification, Risk Assessment and Risk Treatment Policy

Company Secretary

Responsibility for managing and reporting on the systems of
internal control, including the Risk Management Strategy. The
Company Secretary is responsible for monitoring and reporting the
corporate risk register to the Trust Board

Deputy Director of
Nursing/ Head of
Governance

Responsibility for leading the implementation of the Risk
Management Strategy through the Directorate Managers.

Senior Risk and
Litigation Manager

Responsibility for ensuring that clinical and non-clinical risk
management processes are appropriately followed; effective
processes are in place for managing risk; training programmes are
in place to support a pro-active risk culture; the organisation learns
from adverse events to minimise risk in future. Monitoring the
completion of the Clinical and Support Directorate risk registers
and reporting as necessatry.

Health and Safety
Officer

Responsibility for ensuring that organisational risks associated with
Health and Safety legislation (including CAS alerts) are managed
effectively across the trust and that appropriate systems are in
place to support this.

Caldicott Guardian

Responsibility for ensuring that organisational risks associated with
protecting the confidentiality of patients and service-user
information and with information sharing are managed effectively
with the Trust

Senior Information
Risk Owner (SIRO)

The SIRO has overall accountability and
Information Governance in the Trust, specifically:
e Acting as an advocate for information risk on the Board

e Ensuring the Board is adequately briefed on information risk
issues.

e Ensuring the Trust's approach to information risk is effective in
terms of resource, commitment and execution and that this is
communicated to all staff

e Providing assurance, through the Statement of Internal Control
that all risks to the Trust, including those relating to information,
are effectively managed and mitigated

e Raising the profile of information risks, embedding information
risk management into the overall risk management culture of
the Trust.

responsibility for

Clinical Safety
Officer

Responsible for undertaking clinical risk assessments in respect of
IT implementation upgrades and developments.

STRATEGY
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5.2 Roles and Responsibilities of Committees/ Sub-Committees

The following committees have responsibilities for risk as summarised below:

Board

The Board is accountable and responsible for ensuring that the
Trust has an effective programme for managing all types of risk
and receives and considers the Board Assurance Framework and
the Corporate Risk Register on a quarterly basis.

The Board is responsible for approving the Risk Management
Strategy.

Audit Committee

The Audit Committee provides independent assurance of the risk
management framework and controls in place on behalf of the
Board. It has delegated responsibility for overseeing detailed
arrangements for the management of risk and considers reports to
gain assurances on key areas of managing of risk.

The Audit Committee delegates responsibility for the management
of clinical risk to the Healthcare Governance Committee.

HGC and the Audit Committee shall hold bi-annual meetings to
ensure that systems are integrated between the committees and
across the organisation and to jointly review all corporate risks. All
moderated risks are reviewed by the joint meeting.

The Audit Committee reviews the Board Assurance Framework
and seeks assurance on specific key risks as part of a rolling
programme.

The full terms of reference can be found in appendix 2

Healthcare
Governance
Committee

The Healthcare Governance Committee (HGC) is a sub-committee
of the Board and has delegated responsibility by the Audit
Committee for ensuring an effective system of risk management
and internal control across the clinical activities of the organisation
that support the organisation’s objectives. This includes scrutiny of
the Patient Safety, Clinical Quality and Governance Progress
Report or other clinical reports to ensure that any issues of
concern are raised within the Corporate Risk Register as
appropriate.

In conjunction with the Audit Committee, HGC is responsible for
ensuring that systems are integrated between the committees and
across the organisation. To facilitate this, the committees shall
hold a joint meeting bi-annually.

The full terms of reference can be found in appendix 1.

Clinical Quality and
Effectiveness Group
(CQEG)

CQEG reports to the Healthcare Governance Committee and is
responsible for reviewing, challenging and moderating on a
guarterly basis the high and moderate risks on Directorate Risk
Registers; assuring HGC that risk is managed effectively within the
Directorates; and raising any issues of concern to HGC. Oversees
the operation of directorate processes and ensures directorates
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are working collaboratively to manage risks.

Hospital HMG is responsible for providing operational assurance and
Management Group | escalation of risks to the Trust Board. This includes identifying
(HMG) directorate risks that should be factored into wider business

planning processes. Reports any areas of concern relating to
Quiality Impact Assessments to IHG.

Directorate Responsible for receiving regular reports on the management of
Governance Groups | risks at Directorate level and will review the risk register to ensure
it reflects current risks and monitors progress with mitigating action
plans.

The Clinical Governance Facilitator in conjunction with the
Directorate Manager, Clinical Director and Head Nurse will report
guarterly to CQEG on the management of High Risks within the
Directorate and will specifically identify where expected actions or
progress has not been taken or met.

Responsible for reviewing and monitoring Quality Impact

Assessments.
Patient Safety | Responsible for reviewing learning from incidents (including
Learning Forum serious incidents), complaints, claims and disseminating learning

so as to reduce risk for the organisation.

Quarterly Directorate | Risk management is a key feature of the Directorate performance
Performance Review | management process, the Directorate’s Risk Register is discussed
meetings and considered to ensure that all high and moderate clinical risks
are actively managed and escalated to CQEG.

6. STRATEGIC OBJECTIVES

6.1.Ensure understanding at all levels of the organisation of the processes and
responsibilities for incident reporting; risk assessment, identification and
management

6.2. Cultivate and foster an ‘open culture’ in which risk management is identified as part
of continuous improvement of patient care and staff well being;

6.3.Integrate Risk Management into all our business decision making, planning,
performance reporting and delivery processes to achieve a confident and rigorous
basis for decision-making

6.4. Ensure a systematic approach to the identification, assessment and analysis of risk
and the allocation of resources to eliminate, reduce and/or control them in order that
the Board of Directors can meet its objectives;

6.5.Encourage learning (individual and organisational) from all incidents, mistakes,
accidents and ‘near misses’ be they related to clinical, financial, environmental or
organisational events;

6.6. Minimise damage and financial losses that arise from avoidable, unplanned events;

6.7.Ensure the Trust complies with relevant statutory, mandatory and professional
requirements
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7. RISK MANAGEMENT FRAMEWORK

7.1.Corporate Risk Management Structure

Northampton General Hospital NHS Trust operates risk management at a number of
levels within the organisational structure.

The organisational structure for risk management and assurance was approved by the
Board in March 2010. The Diagram representing the structure can be found in appendix
3, with further explanations in relation to responsibilities of committees contained in
section 5.2 and further information in relation to reporting arrangements found in section
9 and in the diagram in appendix 4.

7.2.Corporate Risk Register

The Corporate Risk Register comprises high risks identified through Directorate Risk
Registers as well as high risks identified from wider sources within the Trust, such as
through incidents (including Serious Incidents), claims, complaints, clinical audit results
and PAL’s bi-annual horizon scanning of external risks to the Trust. Where relevant,
risks are aggregated to enable the Board and its sub-committees to increase its focus.
Risks are assigned to a named senior officer who will be responsible for managing the
risk and to a sub-committee of the Board for review as appropriate.

The following reviews are undertaken:
The Executive Team are responsible for moderating the Corporate Risk Register

The Audit Committee and the Healthcare Governance Committee at the 6 monthly joint
meetings review the moderated risks

The Audit Committee is responsible for reviewing the non-clinical risks within the
Corporate Risk Register quarterly and escalating any concerns to the Trust Board and
seeks assurance on any specific risks. The Audit Committee requests HGC to review
clinical risks and the two committees meet bi-annually to review assurances.

HGC is responsible for reviewing the clinical risks within the Corporate Risk Register
quarterly and escalating any concerns to the Trust Board and seeks assurance on any
specific risks

CQEG is responsible for reviewing directorate level moderate and high clinical risks and
escalating any concerns to HGC quarterly

Monitoring arrangements are outlined in section 9.

7.3.Board Assurance Framework (BAF)

The BAF comprises the strategic risks that represent major threats to the Board
achieving its organisational objectives and gives the Board assurance that these risks
are being appropriately managed. Monitoring arrangements are outlined in section 9.

STRATEGY

Page 94 of 108




7.4.Process for identifying, assessing, managing, monitoring and recording risk
locally within Directorates

Wards and departments will use the process for identifying, assessing, managing,
monitoring and recording risk as outlined in the Policy for Hazard ldentification, Risk
Assessment and Risk Treatment, ensuring that risks are a key agenda item at their
meetings and at Directorate Governance Meetings. Directorates report moderate and
high risks to CQEG on a quarterly basis and through quarterly Directorate Performance
Reviews.

7.5. Risk Management Team

The Risk Management Team supports the Senior Risk and Litigation Manager in
ensuring that clinical and non-clinical risks are appropriately managed.

. IMPLEMENTATION & TRAINING

8.1.Risk Awareness Training

The effective implementation of this Strategy will facilitate the delivery of a high quality
service and, with staff training and support, will increase awareness of risk
management. Northampton General Hospital NHS Trust actively promotes staff training
and education. All senior managers should ensure that they are proactively involved in
the management of risks and should make sure that they attend appropriate training in
order to manage risks in line with this strategy and associated policies.

To implement this Strategy the Trust will:

Provide all staff with access to the Risk Management Strategy via the Trust’s intranet

¢ Include the principles of this Strategy and the Trust's approach to risk management
in all induction programmes for staff. This includes Executive Directors, Non-
Executive Directors and Senior Managers

e Ensure that Risk Management Awareness training programmes are in place across
the organisation

e Ensure that Mandatory training addresses key risk areas for the Trust
Develop update and implement appropriate underpinning policies

e Ensure that staff have the knowledge, skills, support and access to expert advice
necessary to implement the policies associated with this Strategy

e Provide training for Executive Directors and Non-Executive Directors to support
Board level role
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9. MONITORING & REVIEW

Strategic Standard

Source of Assurance/ Timescale

Responsibility

Trust progress against strategic and | Reports to Board on a quarterly basis and | Company
operational objectives as set out in the | discussed at Audit Committee quarterly Secretary
Board Assurance Framework
Achievement of key performance and | Performance Scorecard reported to Board | Director of
quality indicators monthly Operations
Performance  Scorecard  reviewed  at
Directorate Performance Reviews quarterly
Compliance  with  Care  Quality | Reported quarterly to CQEG by exception and | CQEG/ HGC
Commissions standards escalated to HGC as needed
Board declaration reviewed annually Company
Secretary
Compliance levels with NHSLA Risk | Reported quarterly to CQEG and escalated by | CQEG/ HGC
Management Standards exception to HGC
Reports to Board Company
Secretary

Implementation of  Trust Risk

Management systems

Internal and External Audit reviews and

reports as necessary

Audit Committee

Annual Statement of Internal Control

Director of
Finance/Company
Secretary

Specific Internal and External audit
reviews prioritised by the Assurance
Framework and Trust Risk Register

Audit Committee minutes as necessary

Audit Committee

HGC updates on the management of
relevant clinical risks on the Corporate
Risk Register

HGC minutes quarterly

HGC

Audit Committee updates on the
management of relevant risks on
Corporate Risk Register

Audit Committee minutes 6 monthly

Audit Committee

Annual review of risk management
systems within the Trust

Statement on Internal Control

Director of
Finance/Company
Secretary

‘High’ and ‘Extreme’ risks — risk control
contingency measures introduced and
their effectiveness

Corporate Risk Register moderated by the
Executive Team and reviewed at CQEG,
HGC, Audit Committee and Trust Board

Deputy Director of
Nursing

Company
Secretary

Responsibilities for risk management
activities are reflected in the job
descriptions of key individuals

Job descriptions of key individuals with
responsibility for risk management activity

Internal Audit
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10.REFERENCES & ASSOCIATED DOCUMENTATION

Associated Policies/ Strategies

Hazard Identification, Risk Assessment and Risk Treatment Policy (under review)
Quiality Strategy (2009)

Patient Safety Strategy (2009)

Quality Impact Assessment Policy (2009)

Being Open Policy (2009)
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Appendix 1 Terms of Reference for the Healthcare Governance Committee

Terms of Reference
Healthcare Governance Committee

Purpose of Committee

The Healthcare Governance Committee (HGC) is a sub-committee of the Board and has delegated
responsibility for ensuring an effective system of integrated governance, risk management and
internal control across the clinical activities of the organisation that support the organisation’s
objectives.

In conjunction with the Audit Committee, HGC is responsible for ensuring that systems are
integrated between the committees and across the organisation.

Functions

1. Receive assurance from any relevant operational body that quality, safety or infection
control standards are appropriately implemented and monitor progress relating to any of
those areas where concerns are raised

2. Receive reports from the Clinical Quality and Effectiveness Committee (CQEG) by
exception.

3. Receive reports where concerns are identified by HGC or others, for example by the Board,
external sources

4. Enable adequate time for detailed discussion about key clinical issues at sub-committee
level where assurance needs to be gained.

5. To be responsible for detailed scrutiny of the Patient Safety, Clinical Quality and
Governance Report which will be circulated quarterly to all Trust Board Members. Where
directorates are not performing against agreed standards the committee will monitor actions
to improve performance

6. Review the organisational risk register quarterly and oversee arrangements for managing
high clinical risks.

7. Ensure that appropriate clinical risk management arrangements are in place for the Trust,
including using clinical audit to assure the Board that actions are taken appropriately

8. Receive the Clinical Audit forward plan and have an overview of clinical audit priorities for
the Trust.

9. Gain assurance on behalf of the Board regarding:

e Accreditation and inspection visits
¢ Independent reviews and Care Quality Commission visits/ inspections
e Clinical Quality and Patient Safety issues
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Membership

Chairman

Non Executive Director

Chief Executive

Medical Director

Director of Nursing/Director of Infection Control

Members of the Committee should attend each meeting, or nominate a deputy to attend in their
absence.

Each member must attend a minimum number of 7 meetings per year.

Reporting Group to HGC
Clinical Quality and Effectiveness Group by exception

In attendance

Company Secretary

Deputy Director of Nursing/Head of Governance

Minute taker

Other members of staff may be invited to attend, particularly when discussing areas for
which they have responsibility.

Healthcare Governance Committee

Reporting Arrangements

The Healthcare Governance Committee is a sub-committee of the Board. The Minutes of this
meeting will be formally recorded and submitted to the Trust Board. The Chair of the Committee
shall draw to the attention of the Board any issues that require disclosure to the full Board.

HGC will meet twice a year with the Audit Committee to ensure that risks are adequately
managed across the organisation.

Level of Authority

The Committee is authorized by the Board to investigate any activity within its terms of reference
and to seek any information it requires including outside expert advice. The committee shall
make recommendations to the Board it deems appropriate on any area within its terms of
reference where action or improvement is required.

Distribution of Minutes
The minutes are formally received by the Board and CQEG

Frequency of meetings

Meetings shall be usually held on a monthly basis and there will no less than 10 meetings per
year.

Quorum

One Non-Executive Director in conjunction with two Executive Directors will constitute a quorum.
In the absence of the Chairman of the Trust the Chair for that meeting will be taken by the
remaining non-Executive Director. The Company Secretary will monitor compliance with the
Terms of Reference and will bring any non-compliance to the attention of the committee.
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Appendix 2 Terms of Reference for the Audit Committee

Terms of Reference
Audit Committee

Purpose of Committee

The Audit Committee is a sub-committee of the Board and shall review the establishment,
maintenance and continuous improvement of an effective system of integrated governance, risk
management and internal control, across the whole of the organisation's activities (both clinical
and non-clinical), which supports the achievement of the organisation's objectives.

Functions
To review the adequacy of :

1. Allrisk and control related disclosure statements (in particular the statement on internal
control) together with any accompanying head of internal audit statement, external audit
opinion or other appropriate independent assurances, prior to endorsement by the board

2. The underlying assurance processes that indicate the degree of the achievement of
corporate objectives, the effectiveness of the management of principal risks and the
appropriateness of the above disclosure statements

3. The policies for ensuring compliance with relevant regulatory, legal and code of conduct
requirements The policies and procedures for all work related to fraud and corruption as
set out in the secretary of state directions and as required by the counter fraud security
management service

4. The arrangements by which staff of the trust may raise, in confidence, concerns about
possible improprieties in matters of financial reporting and control clinical quality, patient
safety and other matters.

In carrying out this work, the committee will primarily utilise the work of internal audit, external
audit and other assurance functions, but will not be limited to these audit functions. It will also
seek reports and assurances from directors and managers as appropriate, concentrating on the
over-arching systems of integrated governance, risk management and internal control, together
with indicators of their effectiveness.

This will be evidenced through the committee's use of an effective assurance framework to guide
its work and that of the audit and assurance functions that report to it. The Committee may rely
on the work carried out by the Governance Committee to support any aspect of its duties.

The Committee shall review and recommend for approval the statements to be included in the
annual report concerning internal controls and risk management.

Internal Audit

The committee shall ensure that there is an effective internal audit function, established by
management, which meets mandatory NHS internal audit standards and provides appropriate
independent assurance to the audit committee, integrated governance committee, chief
executive and board. This will be achieved by:

e approving the appointment and removal of the Internal Audit function;

e considering and approving the remit of the Internal Audit function and ensuring it has
adequate resources and appropriate access to information to enable it to perform its
function effectively and in accordance with the relevant professional standards. The
Committee shall also ensure the function has adequate standing and is free from
management or other restrictions;

e reviewing promptly summaries of all reports from the Internal Auditors;

¢ reviewing and monitoring management’s responsiveness to the findings and
recommendations of the internal auditor;

e meeting the Head of Internal Audit at least once a year, without management being
present, to discuss their remit and any issues arising from the internal audits carried out.
In addition, the Head of Internal Audit shall be given the right of direct access to the
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Chairman of the Committee;

e considering the provision of the Internal Audit service, the cost of the audit and any
guestions of resignation and dismissal;

e review and approval of the Internal Audit strategy, operating plan and more detailed
programme of work, ensuring that this is consistent with the audit needs of the Trust as
identified in the Assurance Framework;

e monitoring together with an annual (or more frequently if considered necessary by the
Committee) review of the effectiveness of Internal Audit. Reviewing the process of
assurance that supports the Statement on Internal Control

External Audit
The committee shall review the work and findings of the external auditor appointed by the Audit
Commission and consider the implications and management's responses to their work. This will
be achieved by:

e consideration of the appointment and performance of the external auditor, as far as the Audit
Commission's rules permit

e discussion and agreement with the external audit or, before the audit commences, of the
nature and scope of the audit as set out in the annual plan, and ensure coordination, as
appropriate, with other external auditors in the local health economy

¢ discussion with the external auditors of their local evaluation of audit risks and assessment of
the trust and associated impact on the audit fee

¢ review of all external audit reports, including agreement of the annual audit letter before
submission to the board and any work carried outside the annual audit plan, together with the
appropriateness of management responses

e assessing annually their qualifications, expertise and resources and the effectiveness of the
audit process which shall include a report from the External Auditor on their own internal
quality procedures.

The Committee shall meet regularly with the external auditor, including once at the planning
stage before the audit and once after the audit at the reporting stage.

The Committee shall meet the external auditor at least once a year, without management being
present, to discuss their remit and any issues arising from the audit.

The Committee shall review and approve the Annual Audit Plan and ensure that it is consistent
with the scope of the audit engagement.

The Committee shall review the work and findings of the audit with the External Auditor. This
shall include but not be limited to the following:

e adiscussion of any major issues which arose during the audit;

e any accounting and audit judgements;

¢ levels of errors identified during the audit; and

¢ consideration of the overall performance of the External Auditor.

The Committee shall also review the effectiveness of the audit. This should include but not be
limited to the following:
e review of any representation letter(s) requested by the External Auditor before they are
signed by management;
¢ review of any management letter and/or equivalent report produced by the Auditor
together with management'’s response to the Auditor’s findings and recommendations;
and
e consideration of all relevant NHS professional and regulatory requirements.

Other Assurance Functions
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The audit committee shall review the findings of other significant assurance functions, both
internal and external to the organisation, and consider the implications to the governance of the
organisation.

These will include, but will not be limited to, any reviews by Department of Health Arms Length
Bodies or regulators/inspectors (e.g. Healthcare Commission, NHS Litigation Authority, etc.),
professional bodies with responsibility for the performance of staff or functions (e.g. Royal
Colleges, accreditation bodies, etc.) and clinical audit

In addition, the committee will review the work of other committees within the organisation,
whose work can provide relevant assurance to the audit committee's own scope of work.

The audit committee may accept the annual accounts on behalf of the Board.

Management

The committee shall request and review reports and positive assurances from directors and
managers on the overall arrangements for governance, risk management and internal control.
They may also request specific reports from individual functions within the organisation, as they
may be appropriate to the overall arrangements.

Financial Reporting
The Committee shall monitor the integrity of the financial statements of the Trust, reviewing
significant financial reporting issues and judgements which they contain. The Committee shall
also review significant returns to regulators and any financial information contained in certain
other documents.
The Committee shall review and challenge where necessary:
e the consistency of, and any changes to, accounting policies both on a year on year basis
and across the Trust;
e the methods used to account for significant or unusual transactions where different
approaches are possible;
¢ whether the Trust has followed appropriate accounting standards and made appropriate
estimates and judgements, taking into account the view of the clarity of disclosure in the
Trust’s financial reports and the context in which statements are made; and
¢ all material information presented with the financial statements, including but not limited
to the corporate governance statement (insofar as it relates to the audit and risk
management).

The audit committee shall review the annual report and financial statements before submission
to the board, focusing particularly on:
¢ the wording in the Statement on Internal Control and other disclosures relevant to the
terms of reference of the committee
changes in and compliance with accounting policies and practices
unadjusted mis-statements in the financial statements
major judgmental areas
significant adjustments resulting from the audit
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Membership

Non-executive directors

The Board shall appoint the Chairman of the Committee who shall have recent and relevant
financial experience.

Only members of the Committee have the right to attend Committee meetings.

Members of the Committee should attend each meeting, or nominate a deputy to attend in their
absence.

The Chairman of the Trust shall not be a member of the Committee

In attendance

The Finance Director and appropriate Internal and External Audit representatives shall normally
attend meetings. However, at least once a year the Committee will meet privately with the
External and Internal Auditors.

The Chief Executive, other Executive Directors and staff may be invited to attend, especially
when the Committee is discussing areas of risk or operations that are the responsibility of that
individual.

The Chief Executive should be invited to attend, at least annually, to discuss with the Audit
Committee the draft Annual Accounts and the process for assurance that supports the Statement
on Internal Control.

Company Secretary

Minute taker

Reporting Arrangements

The Audit Committee is a sub-committee of the Board. The Minutes of this meeting will be
formally recorded and submitted to the Trust Board. The Chair of the Committee shall draw to
the attention of the Board any issues that require disclosure to the full Board.

The Audit Committee will meet twice a year with HGC to ensure that risks are adequately
managed across the organisation.

Level of Authority

The Committee is authorised by the Board to investigate any activity within its terms of reference
and to seek any information it requires including outside expert advice. The committee shall
make recommendations to the Board it deems appropriate on any area within its terms of
reference where action or improvement is required.

Distribution of Minutes
The minutes are formally received by the Board

Frequency of meetings
Meetings shall be usually held on a quarterly basis

Quorum

The quorum comprises 3 Non-Executive Directors.

The Company Secretary will monitor compliance with the Terms of Reference and will bring any
non-compliance to the attention of the committee.
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Appendix 3 Risk Management Framework

Trust Board

Aud.it Healthcare
Committee Governance
Committee

A

T A
h 4

Board Assurance

Framework Executive Team HMG
Corporate
Risk Register
A A A 4 A 4 A A A/
- N
~
( 0
N A
AT 0
AT A
. N 0
Directorate Quarterly
Governance Support Directorate Clinical Directorate performance
Meeting Risk Registers Risk Registers > review

N.B. Blue indicates meetings involved in the risk register process (see section 5.2)
Pink indicates the registers where risks are recorded
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