
 
 
 
 

A G E N D A 
 

PUBLIC TRUST BOARD MEETING 
Wednesday 25th July 2012 

9.30 am Boardroom, Northampton General Hospital 
 

TIME ITEM TOPIC PRESENTED BY ENCLOSURE 

09.30 1.  Apologies Mr P Farenden  

 2.  Declarations of Interest Mr P Farenden  

 3.  Draft Minutes of meeting held on 27th June 2012 Mr P Farenden 1 

 4.  Matters Arising Mr P Farenden  

09.35 5.  Chief Executive’s Report Dr G McSorley 2 

Clinical Quality & Safety 

09.50 6.  Medical Director’s Report Dr S Swart 3 

10.00 7.  Patient Experience Strategy Implementation Plan Ms S Loader 4 

10.10 8.  Patient Experience – Friends & Family Test Ms S Loader 5 

10.20 9.  Infection Prevention Report Ms S Loader 6 

10.30 10.  Research and Development Annual Report Dr S Swart 7 

Operational Assurance  

10.40 11.  Performance Report Mrs C Allen 8 

10.55 12.  Finance Report Mr J Drury 9 

11.05 13.  HR Report Ms G Opreshko 10 

11.15 14.  Transformation Programme Newsletter Ms G Opreshko 11 

11.20 15.  Provider Management Self Certification Mr C Pallot 12 

11.25 16.  Security Annual Report Mr C Abolins 13 

Governance 

11.30 17.  Any Other Business   

 18.  
Date & time of next meeting: 9.30am Thursday 27th 
September 2012, Boardroom, NGH 

 
 

 19.  

 
CONFIDENTIAL ISSUES : 
To consider a resolution to exclude press and public 
from the remainder of the meeting, as publicity would 
be prejudicial to the public interest by reason of the 
confidential nature of the business to be conducted. 

Mr P Farenden  
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Minutes of the Public Trust Board Meeting held on 
Wednesday 27th June 2012 at 9.30am 

Boardroom, Northampton General Hospital 
 

Present:  Mr P Farenden Chairman 
 Dr G McSorley Chief Executive 
 Mrs C Allen Director of Operations 
 Mr C Astbury Non-executive Director 
 Ms S Loader Director of Nursing 
 Mr B Noble  Non-executive Director 
 Mr C Pallot Director of Planning & Performance 
 Mr N Robertson Non-executive Director  
 Dr S Swart Medical Director 
 Mrs G Opreshko Interim Director of Workforce and Transformation 
 Mr A Foster Deputy Director of Finance (For Mr Drury) 
 Mrs N Aggarwal-Singh Non-executive Director   
  
In attendance: Mr G Kershaw Associate Non-executive Director 
 Ms S Rudd Company Secretary 
 Mr M Essery Shadow Lead Governor 
 Mr F Evans Shadow Governor 
 Ms M McVicar Shadow Governor 
 Mr D Savage Shadow Governor 
 Mr J Uckworth 3M Healthcare 
   
Apologies: Mr J Drury Director of Finance 
 Mr P Zeidler Non-executive Director 
 Mr C Abolins Director of Facilities & Capital Development 
 
 
TB 12/13 20 Declarations of Interest 
  
 No interests in items on the agenda or additions to the Register of Interests were 

declared. 
  
TB 12/13 21 Minutes of the meeting held on 30th May 2011 
 TB 12/13 08 should read the ‘KPIs to measure the efficiency of rotas are being 

reviewed’. 
 
Actions arising – TB 12/13 03 will come to the July meeting and not October. 

  
TB 12/13 22 Chief Executive’s Report 
 Dr McSorley presented his CEO report and highlighted the item on Academic 

Health Sciences for which the paper had been published early which had resulted 
in an unhelpful timeline. This meant that the Trust needed to identify its preferred 
network by the 9th July 2012.  Oxford wanted NGH to be part of their network; 
however there was an East Midlands Network which was also aligned with the 
Local Education and Training Board, and proposed Clinical Senate.  The Trust 
must be a member of one of the networks, however can pick a primary and 
secondary choice.  Dr McSorley proposed that the Board take a decision to 
approve its preference virtually with ratification taking place at the July Board. 
 
Action: Company Secretary to add to agenda. 
 
The second item on Dr McSorley’s report was an update from the County Leaders 
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Group and highlighted that the first piece of work underway, which was linked to 
the Healthier Together work was the Frail Elderly care pathway.  This was still not 
in the public domain, but Dr McSorley felt that some of the work would be helpful to 
the Trust.  Mr Robertson asked if this work would have an impact on the 25% of 
admissions that were felt to be avoidable to the Trust.  Dr Swart confirmed that on 
review of these cases that they were not always avoidable, but that this work 
should have an impact on those that were.  Dr McSorley confirmed that the first 
dataset would be available in October when it would be possible to see any impact 
that this work had had on Trust admissions. 
 
As part of the communications and staff engagement strategy Dr McSorley would 
be undertaking staff briefings that was hoped would reach 600 staff, he confirmed 
that this would dovetail into the Listening into Action programme that was now 
running. 
 
The Trust had the previous day met with the SHA to have the annual plan reviewed 
and Dr McSorley was pleased to report that the SHA had been impressed with the 
plan both the sustainability and quality.  This plan would feed into the work that 
was underway for the Foundation Trust application, whilst the SHA cannot approve 
the plan they can make suggestion and the Trust would receive a letter from the 
SHA as part of the outcome of the meeting.  Mr Robertson sought confirmation as 
to whether the Board should be reviewing this plan over the year; Mr Pallot clarified 
that the activity plan would be reviewed by the Board on an on-going basis. 
 
Dr McSorley noted that the initial plans for the Healthier Together programme 
would be approved by the Programme Board the following week.  There would also 
be a decision on the timetable for implementation. 

  
TB 12/13 23 Medical Director’s Patient Safety Report  
 Dr Swart presented her report and confirmed that on the 2011/12 figures the Trust 

had seen an improvement in the HSMR figures which had taken them to within 
acceptable limits.  The Trust was now using SHMI figures and HSMR.  Following 
the recent work on pneumonia figures, Dr Swart confirmed that this would now be 
taken forward by the Care Groups and Directorates.  The lessons learnt will be 
included as part of the Emergency Care pathway.  There was sustained 
improvement on the Respiratory Tract Illness.  Deaths resulting from Fractured 
Neck of Femur remain under review.  A review had still not identified the issue with 
Acute Renal cases; however it was thought that this may be related to the 
specialist unit within the Trust and the acceptance of incoming referrals. 
 
Dr Swart voiced her concern that the Trust were not capturing all dementia cases, 
there was a new tool that the Trust would begin to use on the 2nd July 2012. 
 
There would be further report to the Board on Inflammatory Bowel Disease and   
diabetes both of which are being reviewed.  Dr Swart confirmed that she still 
believed that this was a data issue.  Mr Farenden said that this report was 
impressive and showed that the Trust was actively reviewing these figures and not 
being complacent.  He was encouraged that the Trust were able to be open and 
share this with the public.  He was also keen to encourage the focus being shown 
by Dr Swart and her clinical colleagues. 
 
Mr Robertson asked if the Trust had been successful in appointing a new clinical 
coding manager.  Mr Pallot confirmed that whilst an appointment had not yet been 
made the Trust continued to actively recruit to this role, there was a paper currently 
proposed in order to reinstate recruitment and retention for coding staff.  There was 
also a plan to use an agency to assist with the recruitment and the Trust were 
redoubling their efforts, although this was a difficult post to recruit to nationally,  Dr 
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Swart confirmed that the current interim to this role was very good and 
improvement was being seen. 
 
On review of the Clinical Quality Scorecard it was noted that the A&E target would 
be discussed further later in the meeting.  Another area on the scorecard was that 
of Caesarean Section rates this was currently with the directorate to produce an 
action plan to address the figures, the percentage against NICE guidelines was 
also a figure awaited for review.  The rate remained too high and focus would 
remain on this.  Mr Noble asked if it was a woman’s choice to have a caesarean 
section and it was confirmed that this was indeed the case, however the onus was 
on the Trust to ensure that women were fully informed and that the Trust could 
evidence that they had done so. 
 

TB 12/13 24 Quality Accounts 
 The Quality Accounts was presented by Mrs Loader and she confirmed that this 

new version now incorporated comments by external stakeholders.  Dr Swart said 
that this was the 3rd year that these had been produced and was the result of a 
huge amount of work from many staff; it had again been well received and was 
forming part of the staff communication programme. 
 
Mr Farenden said that he was pleased to see that the comments from external 
stakeholders had been included. 
 
Mr Farenden drew to the Board’s attention the letter from the Auditors, who had 
undertaken a review of the Quality Accounts and the Auditor had confirmed that 
the Accounts were consistent with the requirements set out the in the regulations. 
 
The Board NOTED the letter received from the Auditors in regard to the Quality 
Accounts. 

  
TB 12/13 25 Patient Experience – Friends and Family Test 
 Mrs Loader confirmed that the Trust were now using the Hospedia system, 

however this was causing confusion for patients who thought that this related to the 
television service and due to this  the Trust was now collecting data manually, 
currently the manual data was shown to be positive comparable to the Hospedia 
data.  There would also be training given to staff that would enable them to 
undertake this as part of the discharge process.  The agreed CQUIN for the year 
demanded that the Trust show a 10 point improvement in its score, to this end it 
was necessary to define the start point for the Trust and the suggestion was that 
this would be June.  Mr Astbury asked if this data was better than May and Dr 
McSorley confirmed that the data for May was mainly Hospedia and this was 
flawed.  Dr McSorley asked that the Board approve that the Executive Officers 
make this decision with the Chairman and to agree to the on-going manual data 
collection. 
 
Board agreed to defer this decision to the Executive Officers and also to the on-
going manual collection of data. 

  
TB 12/13 26 Infection Control Report 
 Mrs Loader reported that there had been 1 MRSA case to date and 3 Clostridium 

Difficile which was still below the trajectory.  One issue was that of a case of 
whooping cough and the Trust had undertaken to ensure all staff were vaccinated., 
This was at 98% at the time of the Board meeting which was due to staff that were 
currently absent and had not been vaccinated as a result. 
 
Mr Farenden asked about surgical site infections and whether staff realised that 
this was still a priority for the Trust.  He also asked if it was appropriate that NEDs 

1

Page 5 of 116



   

 

undertake infection control rounds to help to reinforce.  Mrs Allen confirmed that all 
Executive Officers undertook these rounds and that Non-Executive colleagues 
were welcome to accompany them. 

  
TB 12/13 27 Performance Report 
 Mrs Allen confirmed that the transit time target had been missed for May.  Mrs 

Allen confirmed that all of the refurbishment works were now completed in A&E 
and the Single Point of Access was now in use.  There were some issues with the 
level of cover, however there was a meeting planned with the Consultants to 
address this.  Mr Astbury asked if the Trust worked with other agencies in order to 
address patient flow and it was confirmed that there was a workshop at the end of 
May which looked at ways which these agencies work together, discussions had 
taken place with EMAS to share the process of Single Point of Access with them.  
Dr Swart confirmed that a clinical lead for the urgent care pathway had now been 
appointed and interviews would be taking place for a project manager to support 
the on-going work with the pathway.  Dr McSorley said that the work on the urgent 
care pathway would not be the solution in the short term for the transit time target.  
Mrs Aggarwal-Singh asked if the A&E team were aware of the impact of this on the 
patient flow within the Trust and it was confirmed that they were, but the key 
message needed to be that of good patient care for all.  Mr Essery asked if patient 
opinion had been sought on the success of the Single Point of Access and Mrs 
Allen said that at this stage it was still too early to measure, Mrs Loader added that 
the Family and Friends test would also contribute to forming a picture of patient 
opinion.  Mr Farenden said he was pleased to hear that the guiding principle of this 
was that of patient experience. 
 
Mrs Allen drew attention to those patients that were on a 26 week pathway and 
that these patients were within the Trauma and Orthopaedic Directorate but that 
there was a plan in place to address this. 
 
Mr Pallot said that the Trust was currently at 81.5% on the 62 day target against 
the 85% required.  This was a quarterly target contractually; however the Trust was 
required to report on a monthly basis for the PMR.  The increase in breaches was 
attributable to the stage at which patients were referred to NGH from other Trusts.  
There was a recovery action plan in place and all patients on the pathway were 
being reviewed.  Mr Farenden asked if the Trust was on track to hit the quarterly 
target and Mr Pallot said that this did not look to be the case.  He confirmed that 
due to the complexity of the pathways sometimes as fewer patients as 2 could 
change the percentages.  Mr Pallot confirmed that discussions were underway with 
Kettering General Hospital Foundation Trust in respect to sharing the breaches 
which may address this issue.  It was less likely that the 31 day target was 
recoverable.  Mr Farenden confirmed that the Board noted the difficulties being 
faced and also the actions in place to bring the Trust back to the expected 
standards. 
 
Mrs Allen confirmed that there had been a slight change in how the targets were 
being reported to the Board in respect to the trends and asked that Board 
members feedback any comments on this new reporting to her. 
 

TB 12/13 28 Finance Report 
 Mr Foster presented the finance report and noted that in the first 2 months of the 

year had seen an improvement of £300k in the I&E figures from May.  This resulted 
in a £950k deficit year to date, he confirmed that the plan did forecast for a deficit.  
The transformation programme had saved £1.2m so far which was £700k short of 
the forecast.  Much of this was down to the bank and agency costs however some 
could be attributed to mitigation slippage. 
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Currently MRET was within accepted levels, however it was important to note that 
whilst the Trust continued to over perform, some of which attributable to PCT QIPP 
schemes not working, there was a risk that the PCT would not be in a position to 
afford to pay. 
 
The PMR financial risk rating was 2; Mr Foster also noted that the liquidity rate was 
down to 12 days, this was due to the better payment scheme with which the Trust 
was compliant. 
 
Mr Farenden asked if there was a recovery plan for the Transformation Programme 
and Mrs Allen confirmed that there was a stock take and reforecast planned and 
that this would be bought back to the Board for review and approval.  Mr Farenden 
voiced his nervousness that the Trust would be able to bring this into line within the 
timeframe required and Dr McSorley confirmed that the programme required 
further resource and that there were interviews for a new Programme Director for 
the programme the following day. 
 
Mrs Aggarwal-Singh asked what the implications of the over performance in 
general medicine had on bank and agency costs and it was confirmed that the non-
elective activity had a big impact on the medicine care group.   Mr Kershaw asked 
what the impact of e-rostering had had on bank and agency costs and Mrs Loader 
confirmed that it had become apparent that there was more use of agency than 
thought so there were other methods for recruitment now being explored.  She also 
confirmed that all ward sisters would receive further training to promote best 
practice; there would also be new KPI monitoring tools in use from June.  It was 
hoped that there would be a significant reduction in quarter 3 and 4 resulting from 
this work. 
 
Mr Noble asked what impact the cost of utilities had and Mr Foster confirmed that it 
was quite considerable; Mr Noble said that a further breakdown of these costs 
would be useful to see. 
 
Mr Farenden said that the Board should have sight of a more granular report to the 
July meeting as he had concern over the position and the Board needed to 
understand what additional decisions might need to be taken. 
 

TB 12/13 29 HR Report 
 Mrs Opreshko presented the HR report and confirmed that future reports would be 

changed and that reports would also include a percentage of headcount.  She 
reported that the Trust was 464 down on WTE figures; however this was mainly 
attributed to the increase in establishment. 
 
Sickness absence was higher in areas with a higher incidence of vacancy and 
there was also an increase in staff turnover, although this remained below the 
national figures, this could also be down to the transformation programme. 
 

TB 12/13 30 Quality Strategy 
 Dr Swart presented the Strategy noting that it has been reviewed and strengthened 

to identify a clear framework for quality. Trust wide quality goals have been 
identified covering patient safety, patient experience and effectiveness of care.  
This will be followed up by the Patient Experience Strategy, to be discussed at the 
June meeting. 
 
The Clinical Effectiveness Driver Diagram details the drivers to achieve the aim. 
There is a shared agenda for Nursing and Medicine and there will be a clarification 
of responsibility. 
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The quality indicators will help embed quality throughout the Trust and the Board 
approved the strategy. 
 
Action: Patient Experience Strategy, June meeting. 
 

TB 12/13 31 PMR Reporting 
 
 
 

Mr Pallot confirmed that the Trust was RED rated for A&E, Cancer and finance all 
as discussed earlier in the meeting.  It was agreed that the Trust sign off 
declaration 2. 
 

TB 12/13 32 Transformation Programme 
 
 
 

Mr Foster highlighted that the Green Car Scheme was launching on the 16th July 
as part of the salary sacrifice scheme and the benefits as highlighted in the report 
were noted. 
 

TB 12/13 33 Patient Experience Strategy 
 
 
 

The quality strategy had been written using the 3 principles of Clinical 
Effectiveness, Patient Experience and Patient Safety and the patient experience 
strategy had been written following this same methodology.  The strategy outlined 
the aims and timelines and a more detailed implementation plan would be bought 
back to the Board in July. 
 
Mr Farenden asked how appropriate ownership would be achieved and Mrs Loader 
confirmed that in some directorates there were patient experience champions and 
this would be adopted across the Trust.  There were also plans to ensure that staff 
were informed of what was expected of them and this would also form part of the 
appraisal process, there would also be support from the Transformation 
Programme office. 
 
Mrs Opreshko also confirmed that this would run in parallel with the Listening into 
Action Programme and it was confirmed that the Board fully supported the 
strategy. 
 
The Board SUPPORTED the strategy. 
 

TB 12/13 34 Corporate Objectives 
 
 
 

Dr McSorley confirmed that this had been presented to the Board previously in 
draft form and that these objectives were now bought for formal sign off. 
 
The Board signed off the corporate objectives. 
 

TB 12/13 35 Board Assurance Framework 
 
 
 

All agreed that this still required further work and it was resolved that this would 
form the main part of the joint Audit and Healthcare Governance Committee in 
July. 
 
For full review at Joint Audit and Healthcare Governance Committee. 
 

TB 12/13 36 Carbon Management Strategy 
 
 
 

Dr Topping presented the Carbon Management Strategy to the Board.  She 
confirmed that the strategy outlined some of the works required in order to bring 
the Trust in line with its carbon requirements.  This would require some capital 
investment, however much of this would be funded by third parties. 

  
TB 12/13 19 
 

Date and Time of Next Meeting 
Wednesday, 27th June 2012, Boardroom, NGH 
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Actions arising 
 

TB 12/13 03 
Recommendation for joining an Academic 
Health Science Network to be discussed 
when available 

GM July 2012 

TB 12/13 11 Patient Experience Strategy SL Completed 

TB 12/13 17 2012/13 Corporate Objectives GM Completed 

TB 12/13 17 
2012/13 Board Assurance Framework – to 
go to joint Audit and Healthcare 
Governance Committee 

GM July 2012 
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BOARD SUMMARY SHEET 

Title: - Chief Executive’s Report 

Submitted by: - Dr G McSorley, Chief Executive 

Date of meeting: - 25th July 2012 

Corporate Objectives 
Addressed: - 

All  

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. 
 

 

2

Page 11 of 116



 
 

 
CHIEF EXECUTIVE’S REPORT 

JULY BOARD MEETING 
 
1. Academic Health Sciences Networks 

 
Following my last update on the Academic Health Science Networks I can confirm that 
following discussion at the Strategic Management Board we have declared our preferences 
for our primary network; East Midlands and our secondary network; Oxford.   
 

2. Patient Safety and Care Integration Awards 2012 
 

I am delighted to report that at the recent awards sponsored by the Nursing Times and 
Health Service Journal, a joint team from NGH and NHFT were a finalist in the Diabetes 
Care awards for their work on the integrated diabetic foot pathway. The Board would, I am 
sure, wish to express its grateful appreciation of the team’s work and commitment to their 
patients and families. 

 

3. Finance and Transformation  
 

In order to strengthen our focus on finance and transformation I am very pleased to report 
that we have been able to appoint Jane Harper-Smith as Interim Programme Director for 
the Transformation Programme Office thereby releasing Andrew Foster to commit full time 
to his role as Deputy Director of Finance. Geraldine Opreshko, interim Director of Workforce 
and Transformation has become lead Director for the Transformation Programme allowing 
Christine Allen to focus on operational performance. I would like to propose a thank you on 
behalf of the Board to Andrew and Christine for their exemplary leadership in establishing 
the programme and the substantial progress made to date. 
 

4. Listening into Action 
 

We will have held two conversations with staff by the time of the Board meeting. This first 
cycle of conversations will be concluded on the 30th July. I am very pleased to report the 
appointment of Jackie Boore, currently training and development manager, to the post of 
Listening into Action Programme Manager. 
 
  

 
 
 
Dr Gerry McSorley 
Chief Executive 
July 2012 
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BOARD SUMMARY SHEET 

Title Medical Director’s Report – Mortality, Clinical 
Scorecard Exception Report 

Submitted by Dr Sonia Swart 

Prepared by  Dr Sonia Swart 

Date of meeting  July  25 2012 

Corporate Objectives Addressed To improve the clinical quality of patient care focusing 
on safe, effective treatment that is patient centred. 

SUMMARY OF CRITICAL POINTS  

Progress has been made to ensure improving clinical outcomes, improving focus on patient 
safety, improving patient experience and improving flows of information. There is a 
commitment to a redesign of the emergency pathway and increased focus and support for 
patient safety work. The need to ensure that there are clear and robust measures for quality 
remains paramount. The need to improve information flows and clinical coding is 
emphasised 

PATIENT IMPACT 

High quality care for patients remains a priority. Patients can view quality indicators in the 
public domain and commissioners will increasingly commission on the basis of quality.  

STAFF IMPACT 

Staff morale relating to failure to deliver high quality care in the face of increasing emergency 
pressures and adverse publicity relating to the NHS has been a recognised issue. The 
current projects designed to focus primarily on quality and ensuring that staff are able to 
deliver should improve matters. 

FINANCIAL IMPACT  

The ability to continually drive forward quality is increasingly important and will also affect 
our income. Investment in quality is likely to reduce cost in the long term. 

LEGAL IMPLICATIONS 
Trust Boards are mandated to examine quality across a range of services and failure to 
provide requisite quality standards will result in the risk of litigation. The high number of 
NHSLA claims compared to our SHA should be noted. 

RECOMMENDATION 
Board members are asked to note the continued improvement in HSMR and challenge and 
debate the issues raised.  
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Section 1 
 
 

Mortality, HSMR 2011-12 and Review of Current Mortality and Safety 
Data provided by Dr Foster 

 
1. Introduction 

This paper summarises progress in the work relating to the additional work 
undertaken over the last 18 months set up to supplement the regular scrutiny of 
mortality data . The Board is reminded that each month all possible causes of 
concern are discussed by the Associate Medical Director and the Medical Director 
and the data and action log are signed off at this meeting. 
 
This issue remains of key reputational importance for the Trust and there have been 
regular reports provided to the PCT and SHA. 
 
2. Current Position HSMR 
 
HSMR for the last available rolling 12 months  (data to end April 2012) has improved 
a little compared to the level reported in the last Board report 91.8  (1018 deaths 
versus 1108 expected over the year ).  The financial year 2011/12 data up to the 
end of March gives a rebased position were rebased of  around 102 which 
represents an improving position from that reported for the previous financial year 
when the number was 116 at this stage in the year (rebased figure).  
 
Currently around 75 Trusts have SMRs higher than that predicted for NGH.  
 
There continues to be a need to ensure that there is an improved understanding of 
the issues relating to the recording of  primary diagnoses, secondary diagnoses and 
palliative care coding which must be done more accurately. 
 
For April the HSMR was 85. There were 98 expected deaths and there were 83 
actual deaths.  
 
Another area of concern for the last financial year related to the fact that in the Dr 
Foster Good Hospital Guide NGH was named as amongst the Trusts with the largest 
difference in weekday and weekend mortality.  

The position in this financial year for the rolling 12 months to the end of April has 
improved with a HSMR for weekend admissions of 105 ( not rebased)  versus 131 
for the same period last year. There is considerable controversy with regard to the 
validity of looking at mortality for this group of patients as there is clearly a different 
case mix and the Dr Foster tool was probably not designed to be able to cover this. 

NGH is no longer an outlier with respect to mortality as measured by HSMR as 
shown below.  
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3.  Acute Trust HSMRs April 2011 - March 2012 

The background points show the HSMR (rebased) for the last  financial year for 
each acute non-specialist trust in England. No graph is as yet available for the 
last data update for the 12 months ending April 30 2012. 
The Board is reminded that the rebased position reflects the fact that each year the 
mortality figures improve for all Trusts but the improving position for NGH indicates 
that this Trust has improved more rapidly than others over the last financial year. 
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4. Standardised Hospital Mortality Indicator (SHMI) 
 
In addition to HSMR another mortality indicator known as SHMI is now in standard 
use. Like all mortality indicators, the SHMI shows whether the number of deaths 
linked to a particular hospital is more or less than expected, and whether that 
difference is statistically significant. It covers all English acute non-specialist 
providers.  
 
The dataset used to calculate the SHMI includes all deaths in hospital, plus those 
deaths occurring within 30 days after discharge from hospital. The expected number 
of deaths is calculated from a risk-adjustment model developed for each diagnosis 
grouping that accounts for age, gender, admission method and co-morbidity (using 
the Charlson index). SHMI does not make allowances for palliative care coding. 

 

 
 
At present, the SHMI roughly mirrors the HSMR for NGH. The latest SHMI is 
reported on rolling 12 months basis and shows an improvement from 114 for the 
financial year April 2010- April 2011 to 106 (period up to December  2011 – rolling 12 
months). The quarterly position for the first 2 quarters of 2011/12 is as expected at 
97. In addition crude mortality fell during this period from 3% to 2.6%. The SHMI is 
benchmarked each quarter unlike HSMR which is benchmarked at the end of the 
year. 
 
5. Dr Foster Patient Safety Indicators (March 2011 - March 2012) 
 
The Patient Safety Indicators are adapted from the set of 20 devised by the Agency 
of Healthcare Research and Quality (AHRQ) in the US. The AHRQ developed its 
indicators after extensive research and consultation and they have the benefit of 
being based on routinely available data. 

The performance against these indicators has been generally good and better than 
average in a significant number of areas as reported in the last Board report but a 
concern was raised in the case of Obstetric trauma. This related to data entry issues 
which have now been corrected but the changes have not as yet been uploaded onto 
the hospital information system. There is a further concern relating to the Dr Foster 
methodology which has been raised directly with Dr Foster Intelligence. 
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6. Reports on Key Areas for action: 

Mortality from High Risk Diagnoses 
 
Mortality resulting from the 5 high risk diagnoses groups which are: Acute 
Cerebrovascular Disease, Pneumonia. Acute Myocardial Infarction, Congestive 
Cardiac Failure and Fractured Neck of Femur is within acceptable parameters. 

Possible areas for Concern under investigation 

There are four areas which have caused concern raised by our Dr Foster monitoring 
processes internally.  One is an apparent rising mortality from secondary malignancy 
It is possible that this relates to changes in coding practice and to the failure to code 
the active cancer under the co-morbidities as well as failure to record palliative care 
coding or even a lack of specialist palliative care input. This is currently under 
investigation. Examination of the case notes has not revealed any concerns relating 
to quality of care in this group of patients. It is very likely that there is a combination 
of issues relating to the number of admissions at the end of life period and the coding 
accuracy. All deaths from secondary malignancy are currently under review with 
respect to coding accuracy.  

Another is a rise in the SMR for ‘senility’ (which includes acute confusion and 
dementia) during 2011/12. This is also currently under investigation. In this area it is 
likely that there are problems capturing dementia as a primary diagnosis in that NGH 
records fewer spells with this as a primary diagnosis than other similarly sized Trusts. 
All spells in April are currently under review. 

In the case of diabetes there is an on-going notes review of all patients who died with 
diabetes as a primary diagnosis to examine the accuracy of coding and ascertain 
whether there are any clinical care issues. During the investigation of this data it has 
however emerged that the Trust codes fewer patients with the comorbidity of 
diabetes than other Trusts despite the fact that we have a higher than average 
incidence of diabetes. Further work is in progress to improve the capture of 
information in this area. 

A further case note review of coding and clinical care is underway for patients who 
died with a diagnosis of inflammatory bowel disease following a concern raised with 
respect to data quality and care as a result of the national IBD audit and a higher 
than expected mortality as a result of Dr Foster monitoring. This review is still 
underway. 

Information and Coding Issues 

There is consistent and continual challenge of coding and information processes 
through the monthly mortality/coding review. Active efforts to recruit a clinical coding 
manager have been agreed in order to ensure a high calibre, well trained individual 
can be attracted to a post at this Trust. As part of a piece of work to examine flows of 
patients into the Trust and flows of information relating to clinical processes a review 
of clinical coding practice will be commissioned to strengthen our understanding of 
the current position. It is anticipated that the improved understanding of issues that 
emerges from this work will be useful in framing improvement activity.  The Trust is 
still awaiting the final proposal in relation to this analytical work. 

Further Comments and Actions Planned 

The improvements in HSMR and SHMI have continued and have been sustained in 
the last month of available data.  
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In order to improve mortality further the clinical work-streams will continue as 
articulated and will support the planned redesign of the emergency pathway and the 
patient safety programme. Clinical leads have been recruited for the Emergency 
Pathway Redesign and for the 5 Patient Safety Work streams and will work together 
to support the quality priorities under the umbrella of a strengthened safety strategy 
led by the executive team with the support of the Safety Academy of 50-70 safety 
champions. Both these programmes of work need to be managed in a structured 
project managed framework and will report through the current transformation 
programme management office drawing from that resource as required.  The 
programme of work will be set up over the next 2 months and as soon as project 
managers are recruited. 

The clinical improvement work will require strong support from the information team 
and this paper continues to highlight the importance of data flows and information. 
There is a recognition that the trust needs to improve the infrastructure in this area.  

The Trust Board asked to note and debate the contents of this report and to 
recognise both the improvement to date and the on-going challenges. As part 
of the investment in the redesign of the emergency pathway the work designed 
to examine information flows in and through the Trust will be supplemented by 
an analysis of our coding function and the work to date on HSMR. This 
analysis will be important to underpin the work that has already been agreed 
and should provide further assurance for the Board.  

There is no doubt that the very significant emergency pressures provide a risk 
to the quality of care we provide and it will be essential to link all the 
improvement work in an informed redesign of care processes. 
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Section 2     

NGH Monthly Quality Scorecard 

The indicators in this scorecard match those required by our commissioners and by 
the provider monitoring framework required by the SHA, although further work is 
required to ensure that the alignment is accurate.  

Performance is reported by exception, i.e. where performance is below standard 
(red), where specific pressures that present a risk to the ongoing achievement of any 
of the standards or where there are high profile issues.  Commentary and associated 
actions are provided against the indentified non-compliant indicators. 

Further work is required to ensure that all measures are relevant and timely to 
facilitate ongoing comprehensive monthly reporting.  This report includes both current 
and previous CQUIN measures.  HSMR is year to date.  A continual process of 
refinement of indicators is required and this will include new indicators to monitor the 
safety improvement programme and the emergency pathway redesign project. 

Of 117 indicators, 42 (13/29) are rated as either red or amber status.  This report 
outlines the underperforming indicators and details the remedial action(s) being 
taken.  There are still 15 indicators that are rated grey.  This is because either 
baseline data is still to be agreed or information is currently not available. 

 

 

Summary Rating 

Section 
Red Rated  Amber 

Rated 
Green 
Rated 

N/A 

CQUIN 2012-13 2 5 13 12 

Clinical Outcomes 2 16 13 0 

Patient Safety 2 5 14 3 

Patient Experience 7 3 20 0 

TOTAL 13 29 60 15 
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TRUST BOARD SUMMARY SHEET 

Title Patient Experience Strategy: Implementation Plan 

Submitted by Suzie Loader, Director of Nursing, Midwifery & Patient 
Services 

Date of meeting 25 July 2012 

Corporate Objectives Addressed Improve Clinical Quality and Safety 

SUMMARY OF CRITICAL POINTS  

 Outline of the structure required to support the implementation of the Patient 
Experience Strategy 

 Presentation of the Patient Experience Strategy Implementation Plan for discussion 
& ratification 
 

PATIENT IMPACT 
To enhance the quality of service experience  delivered to patients and their carers 
 

STAFF IMPACT  
To enhance staff morale as patient experience increases 

FINANCIAL IMPACT  
Yet to be determined. 
 

EQUALITY & DIVERSITY 
N/A 
 

LEGAL IMPLICATIONS 
Nil  

RECOMMENDATIONS 
 

Members of the Trust Board are requested to: - 

 Discuss and challenge the contents of this paper 

 Approve the contents of the Patient Experience Strategy Implementation Plan. 

 Agree the structure outlined to support the implementation of the Patient Experience 
Strategy  
 

 4
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1.0 Introduction 
 
In June 2012, the Board approved the Patient Experience Strategy and it was agreed 
that the overarching implementation plan for this strategy would be submitted to the 
July Trust Board meeting for approval. 
 
It was necessary to write the strategy and implementation plan in a short time period 
and as a result a fairly limited consultation had taken place.  However, the draft 
strategy had been discussed at the PPI forum and the Implementation Plan 
(Appendix 1) was circulated and discussed with members of the Strategic Executive 
Team for comments and amendments prior to submission to Trust Board members. 
 
The five recommended aspects of NICE Clinical Guideline: 138 (Knowing the patient 
as an individual; essential requirements of care; tailoring care for each patients; 
continuity of care and partnerships; and enabling patients to actively participate in 
their care) are incorporated into the implementation plan.  
 
2.0 The implementation plan 
 
The implementation plan highlights the objectives to be attained which will facilitate 
the achievement of the four key areas identified within the strategy: - 
 

 Help leaders to improve the patient experience 

 Help staff to improve the patient experience 

 Engage patients in improving the patient experience 

 Improving services through measuring patient experience 
 
Successful implementation of the plan is dependent on sustained commitment and 
shared ownership of the principles of the Patient Experience Strategy for 
improvement across corporate directorates.  
 
It links closely with the Listening into Action & Patient Safety Strategies, utilising the 
same staff engagement techniques to gain commitment and involvement in its 
implementation, which in turn will help to transform the organisational culture.  This 
will have a positive impact on patient & carers, all of our workforce and to a lesser 
extent our estate.  The plan includes objectives which require external facing 
partnerships with local education providers and medical education deaneries as well 
as continual sustainable relationships with patients, their representatives or carers 
and patient groups. These groups are a valuable quality barometer.  They share their 
experiences of the services we deliver and provide important feedback which affords 
us an opportunity to continually improve the quality of services we provide. Improving 
the quality of the patient experience will facilitate our aspiration to become one of the 
best hospitals in the country. 
 
3.0 Structure for Implementation 
 
In order to be successful, the plan identifies the need to recruit Directorate Patient 
Experience Champions and Care Group Patient Experience Leads, whose 
responsibility it will be to support the directorates in identifying directorate patient 
experience improvement plans and monitoring the implementation of such.  These 
champions/leads will be trained in the use of patient experience improvement 
techniques & good customer service principles lead by experts in the field from 
external organisations such as the Kings Fund, John Lewis etc. and supported by the 
Head of Patient Experience. 
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It is suggested that the strategy is supported via a committee structure (appendix 2) 
which includes: Surgical & Medical Care Group Patient Experience Committees, a 
task and finish Metrics group and PPI forum.  These committees are headed up by 
the Patient Experience Board (chaired by the Director of Nursing), which it is 
proposed is a sub-committee of the Healthcare Governance Committee.   The Trust 
Board’s commitment to improving the quality of patient experience is reflected in the 
appointment of a Non-Executive Director to the membership of this Board.   
 
4.0 Financial considerations 
 
The successful implementation of the Patient Experience Strategy will require 
financial and human resources.  Action 11 outlines a requirement for two additional 
members of staff, the ability to release clinicians from clinical commitments to 
undertake their Patient Safety Lead roles as well as yet unquantified resources for 
the development of educational improvement tools & techniques.  Further 
discussions with the Project Management Office and the Chief Executive will be held 
to identify where additional support and funding may come from.  
 
5.0 Implementation 
 
Prior to full implementation of the strategy and implementation plan, a full 
communication plan will be developed to include the launch of the strategy.  We 
propose to ask experts in the field (such as Jocelyn Cornwall (Kings Fund)) to come 
and launch the strategy to the organisation.  Board will be invited to be fully involved 
with the launch and will provide on-going support for its implementation.  Regular 
updates will be provided to the board in due course. 
 
5.0 Recommendation  
 
Members of the Trust Board are requested to: - 
 

 Approve the Patient Experience Strategy Implementation Plan 

 Endorse the implementation structure  

 Agree that the Patient Experience Board should become a sub-committee of 
Health Care Governance 
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BOARD SUMMARY SHEET 

Title Patient Experience – Friends and Family Test (FTT) 

Submitted by Suzie Loader, Director of Nursing 

Prepared by Jan Grant, Patient Experience Lead (interim) 

Date of meeting July  2012 

Corporate Objectives Addressed Improve Clinical Quality and Safety 

SUMMARY OF CRITICAL POINTS  

 Following the confusion regarding the ‘pop’ up question on Hospedia from which the FFT 
data is obtained, a supplementary manual trust wide data collection was initiated on 24 
June 2012.   

 Friends & Family Test Scores (FFT) data for June are: -  

 + 63 (manual collection – part month only) 

 - 28 Hospedia bedside collection 

 0.417% combined score  

 The PCT agreed that the baseline data for the FFT CQUIN would be July 2012. 
 

PATIENT IMPACT 
The Friends and Family Test score is designed to capture perceptions of patients on the day 
of discharge about the service that they have received whilst an inpatient at NGH. 
 

STAFF IMPACT  
The FFT Score provides staff with real time feedback. 
 

FINANCIAL IMPACT  
The ability to continually drive forward quality is increasingly important and has the potential 
to affect NGH income. 
If the Trust do not achieve the regionally set CQUIN, this could have financial implications 
 

EQUALITY & DIVERSITY 
The Hospedia television system may need to be made more accessible for patients with 
communication difficulties. 
 

LEGAL IMPLICATIONS 
Nil  

RECOMMENDATIONS 

 That the Board continue to support the manual collection of patient experience data, 
to run in parallel to the Hospedia data collection until there is confidence that the 
Hospedia data is reflective of patient experience, or until another data collection tool 
is identified. 

 Members of the Board are asked to note the contents of this report and to challenge 
as appropriate. 
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1.0 Introduction 
 
The Friends and Family Test (FFT) captures perceptions of patients about the health care that 
they have received, by asking the question: ‘Would you or your family recommend this hospital 
service to family and friends?’  Data collection against this metric commenced in April 2012 
whereby the trust is required to capture 10% of inpatient discharges per week at or within 48 
hours of discharge.  The FFT score is calculated as follows: 
 
The number of promoters (people who scored between 10-9) – the number of detractors 
(people who scored between 6-0) divided by the total number of responses received, 
multiplied by 100 = FFT.  E.g. 218 – 65/400x100 = +38  
 
Due to the fact that the results from Hospedia remain unreliable, an additional manual data 
collection exercise was commenced on 24 June 2012.  The results of this, together with the 
Hospedia results are presented below. 
 
2.0 June Results 
 
As the Trust is currently running parallel data collection systems, the results presented within 
this paper are as follows: 
 

 Monthly FFT score for the later part of June (per ward/department)for the manual data 
collection: + 63   

 Monthly FFT score  for June from the Hospedia bedside data collection: – 28  
 
Both sets of figures are a significant improvement from previous months. However, you will note 
a remarkable variance between the manually and bedside collected results. 
 
 It is suggested that this is because nurses have to explain to patients about the manual data 
collection, but may not necessarily explain to patients about the Hospedia question as it 
automatically ‘pops’ up on the TV screen at 11.00hrs every day.  In addition, ward staff have 
received more education regarding this initiative since the introduction of the manual data 
collection.  It is clear from the results that this is reflected in the Hospedia results as they are 
closer to the manual data collection results than in previous month’s results.   
 
3.0 Data Validity 
 
Dual data collection methods (manual & Hospedia)  will continue until the end of September 
2012, when the results will be analysed and a decision made regarding future data collection 
methods.  It is clear that patients score the Trust higher when they are handed a questionnaire 
to complete during their discharge process. This supports the hypothesis that patients are 
mistaking the term “hospital services” as those provided by Hospedia e.g. television and 
telephone services when responding to the discharge question on the bedside units.   
 
An expectation of the regional Patient Experience CQUIN is that all NHS Trusts in Midlands and 
East SHA must submit monthly FFT results to the Commissioners and the Strategic Health 
Authority.  These results are in published and placed in the public domain. Members of the 
Board are requested to decide at the September Trust Board meeting whether the monthly 
results that we submit to the SHA should be taken from the: - 
 
 

 bedside collection results only 

 manually collected results only, or,  
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 the combined results 
 
The result from July’s data will be shared with the PCT and form the baseline of the Trust’s 
Patient Experience Regional CQUIN indicator for 2012/13.  
 
4.0 Recommendations  
 
Members of the Board are asked to: 
 

 Agree that manual data collection should continue in parallel to the Hospedia data 
collection for 3 months until either the Hospedia data has been validated as accurate or 
a more robust method is identified and implemented 

 Challenge the content of the report and support the actions defined. 
 
 
 
 

5
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BOARD SUMMARY SHEET 

Title Monthly Infection Prevention Performance Report 

Submitted by Suzie Loader, Director of Nursing, Midwifery, Patient 
Services/DIPC  

Prepared by Wendy Foster  Infection Prevention and Control 
Specialist Practitioner 

Date of meeting 25th July, 2012 

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 HCAIs is paramount to improving patient 
safety and quality of care. 
 

STAFF IMPACT 
High – review of incidents and trend analysis of HCAIs 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. 
 

 

6

Page 47 of 116



Page 2 of 8 
 

 
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 Associated Infections (HCAIs) 
within the Trust. 
 
MRSA Bacteraemia (Appendix 1) 
The Trusts trajectory for MRSA bacteraemia in 2012/13 is 1 case. In June there were 0 
>48hrs MRSA bacteraemia.  The Trust is measured on the number of MRSA bacteraemia 
cases per 10,000 bed days.  The post-48 hour MRSA bacteraemia cases year to date is 
0.17 /10,000 bed days.  
 
MRSA Colonisation (Appendix 2) 
During June there were 15<48hrs and 7>48hrs cases of MRSA colonisation.  Internal patient 
verified data identifies 99.8 % compliance for the screening of elective admissions and 
96.4% compliance for emergency screening during June, which are both above target.  
 
Special Measures 
Willow ward were placed on ‘special measures’ for 2 post 48 hours MRSA colonisations. 
This means that the patients were found to have the organism, on their skin, the organism is 
multiplying, but not causing an infection. However, this cannot be ignored as MRSA is a 
pathogenic organism and has the potential to cause infection. 
  
MSSA Bacteraemia (Meticillin Sensitive Staphylococcus aureus)  
During June there were 4<48hrs and 1 >48hrs MSSA bacteraemia cases. A Root Cause 
Analysis (RCA) was undertaken on the post 48 hours MSSA bacteraemia case.  
Learning from this RCA involved Peripheral Vascular Cannulas’ (PVC) as there was an 
increased risk to this patient as the cannula was in longer than 72 hours (the recommended 
maximum time when a cannula should remain in situ). The ward started daily PVC audits for 
insertion and on-going care for 1 week and then weekly until the end of June. The Infection 
Prevention and Control Team also undertook a PVC audit for June 2012, demonstrating 
varying compliance across the wards that were audited.  A further audit is to be conducted 
by the Matrons and Ward Sisters across the organisation, utilising an adapted Saving Lives 
PVC tool. Results to be presented at the August 2012 (IPC) where improvement actions will 
be identified.  
 
Clostridium difficile (C diff, Appendix 3)  
The Trust has a trajectory of 36 C. diff. cases for 2012/13. During June the Trust identified 
3<3 day and 4 >3 day cases of C. diff, which equates to a cumulative of 0.14/10,000 bed 
day’s year to date. We remain on track to keep numbers below our target for the year. 
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NGH - CDI projection against end-of-year targets
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Surgical Site Infection Surveillance Scheme (SSIS) 
 
The Trust takes part in the national surgical site infection surveillance scheme of over 150 
hospitals in England so that it can measure the rates of surgical wound infection and be sure 
that patients are given the highest possible standard of care. The national programme is 
coordinated by the Health Protection Agency (HPA).  
 
Surgical Site Infection Surveillance  
 

Background 
The national Surgical Site Infection Surveillance programme is continuing to audit this 
category throughout the year and reports are generated quarterly. Although the HPA report 
will take some time to be generated:- 
 
The interim results for June 2012 are as follows: 
 

 Repair #NOF’s. show that there were no presumptive infections resulting from 21 
operations  

 Breast operations show that there were no presumptive infections resulting from 
29 operations  

 Limb amputation  operations show that there were no presumptive infections 
resulting from 10 operations  

 

All these results are fed back to Clinical Quality and Effectiveness Group (CQEG) on a 
monthly basis. 

 
Hand Hygiene Audit 
Over the last few months the Hand Hygiene Observational Tool (HHOT) data that has been 
presented to the Trust Board has been for the wards only.  Previously it has been presented 
as a total percentage of the Trust which includes theatres and outpatient departments.   
 

Month Ward compliance  Overall Trust compliance  

April  99.1% 95.5% 

May 99.8% 91.7% 

 

6
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Information from the Hand Hygiene Observational Tool (HHOT) data shows that in June the 
overall compliance for hand hygiene was 90%, for the ward areas only it was 99.2%.  
 
The Trust compliance reflects the number of wards who don’t submit the hand hygiene 
observation audit tool (HHOT).   It was agreed that from July, an additional box will be added 
to the audit results which flags those wards who have not undertaken their audit, so that this 
can be followed up by the respective Matron.  
 
Future data presented will be for the overall trust compliance.  
 
Pertussis (Whooping Cough) 
The Infection Prevention team were notified on the 15th May 2012 of a Paediatrician with a 
confirmed Pertussis result. Clinical staff (medical and nursing) that have direct patient 
contact in the neonatal unit and Paediatrics Departments were vaccinated to minimise 
further transmission by Occupational Health. The Infection Prevention team continued to 
raise awareness among all staff in the paediatric wards and the maternity unit. 98.5% of 
available staff have been vaccinated, with those staff returning from sick leave and annual 
leave being offered vaccination on their return. The Primary Care Trust acknowledged the 
hard work undertaken to make this possible.  
 
Recommendation 
The Board is asked to discuss the content of this report.  
 
 
 
 
 
 
 
 
 
 
 
 
Suzie Loader 
Director of Nursing, Midwifery & Patient Services 
DIPC 
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BOARD SUMMARY SHEET 

Title Annual Research and Development Report 

Submitted by Dr Sonia Swart   Medical Director 

Prepared by Mrs Julie Wilson Research and Development 
Manager and Sonia Swart 

Date of meeting July 25 2012 

Corporate Objectives 
Addressed 

Develop and embed measures for quality and clinical 
outcomes to achieve the highest standards 

SUMMARY OF CRITICAL POINTS  

 The Research and Development Department has successfully bid for increased funding 
to increase the number of research studies across the Trust 

 There is a need to formalise the reporting and accountability structures for the Research 
and Development Department to ensure best use of this important resource 

PATIENT IMPACT 
Participation in Research and Development is currently seen as a high priority area within 
the NHS and patients will expect their hospitals to offer access to clinical trials 

STAFF IMPACT  
An active Research and Development department is seen as beneficial for staff to 
encourage their development 

FINANCIAL IMPACT  
The income derived from Research and Development can support the Trust and also 
support supporting professional activity for Medical Consultants 

EQUALITY & DIVERSITY 
Not assessed 

LEGAL IMPLICATIONS 
Governance arrangements for research trials are scrutinised carefully 

RECOMMENDATIONS 
Board Members are asked to note the content of this report and debate key issues 
concerning the alignment  of Research and Development with the Trust’s Clinical Strategy 
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Research and Development - Annual Report July 2012 

 
1. Introduction 
 
Research is considered core business in the NHS and the NHS Operating 
Framework 2012/13 underlines this.  
 
Northampton General Hospital (NGH) remains committed to research to be proactive 
and address future challenges. The NHS Constitution confirms: “The commitment of 
the NHS “to the promotion and conduct of research”. This principle is further 
underpinned in the constitution that states that “The NHS will do all it can to ensure 
that patients, from every part of England, are made aware of research that is of 
particular relevance to them”. 
 
The national picture in relation to research in the NHS is confusing as it is clear that 
there will need to be reorganisation of area boundaries with respect to research.  
Hosting arrangements for research networks are being challenged and work is in 
progress to rationalise the number of research networks. However, high level 
objectives remain and include targets for recruitment of patients to research;  a new 
target known at ‘time to target’  (recruitment with a timeframe) and  a requirement to 
support commercial research which is supported within the HM Treasury Plan for 
Growth.  
 
NGH has a good research reputation which it has developed over a number of years 
for participating in clinical research. The Trust has developed the Clinical Trials Unit 
and the research nurses have been employed as generic research nurses. This is a 
unique approach to research developed by NGH and the trust benefits from the 
efficiencies of a flexible workforce. This is seen the in the financial surplus at the year 
end.  Other Trusts maintain an historical approach to research where specialist staff 
are employed within their individual specialist area. One main disadvantage of this 
approach is that it limits areas which have not developed research capability from 
participating in clinical research. This is why many district general hospitals do not 
participate in clinical trials.  NGH is commended for its broad portfolio of research 
and in turn this ensures that the trust continues to meet its recruitment target of 
patients. This guarantees the continuation of Income from the networks. Furthermore 
NGH has received additional funding called Research Capability funding because the 
Research and Development (R&D) department have met their required recruitment 
targets. 
 
Research and Development has three core functions within the Trust: 
 
• Research Governance. 
• Clinical support for academic and commercial trials.  
• Operational research infrastructure embedded within the directorates and 

support departments 
 

2. Research Governance  
 
This is managed via the R&D Office. The office looks after all the requirements of 
Research Governance Framework for Health and Social care Second edition 2005 
on behalf of the Trust.  This is ensures that the statutory requirements are met and 
involves collaboration with other research governance frameworks. 
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3. Clinical support for academic and commercial trials 
 
NGH has increased the number of National Institute of Health Research (NIHR) 
adopted studies in which we are participating.  Once again, we have improved the 
recruitment rates of patients into clinical research and this has been formally 
acknowledged.  This success has ensured that our bid for this year’s infrastructure 
funding from the Comprehensive Local Research Network (CLRN) has been 
approved without cuts which is very positive in the current climate.   New areas for 
research development have been with the Gynae Department and with Dermatology.  
Rheumatology, Cardiology, Cancer, Intensive Care and Accident and Emergency 
continue to contribute well to the local research portfolio.  The Trust continues to 
participate in a wide range of research in addition to the portfolio work; we work with 
the Pharmaceutical Industry, Medical Device Industry in addition to Academia and 
the Medical Charities. 
 
A full list of current activity is available from the R&D office. 
 
Clinical support incorporates all the staff directly required for the delivery of R&D and 
includes doctors, nurses and allied health professionals.  Within NGH the Clinical 
trials unit operates as a support service to any clinician or department within the 
Trust which wishes to participate in research. In addition there are some  legacy staff 
who undertake R&D outside of the department. These staff are in the areas of 
oncology ,cardiology and stroke.  The R&D Office still governs their workload and in 
discussion with the local comprehensive research network set recruitment targets for 
patient into portfolio trials.  The Trust is in receipt of infrastructure funding to provide 
this activity.  Further operational funding comes from commercial companies, medical 
charities and academic studies.   
 
Figure 1 Northampton General Hospital NIHR reported recruitment to clinical 
research 
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The national system of gaining NHS permission is still causing problems at both a 
national and local level.  It is anticipated that funding in future will be available from 
networks if the process and speed of research governance is improved.  To support 
this, the Department of Health has introduced the Research Support Service.  This 
will, in time, provide codes of practice that R&D offices will be required to adhere to.  
The penalty for failure to comply with this will be the withdrawal of network funding.   
It is therefore critical that the R&D office keeps updated and abreast of all new 
changes.  One of the first requirements is that the Trust will be required to provide a 
Research Capability Statement signed off by the Trust Board.  This is in the process 
of being drafted. 
 
In addition, a number of new schemes are being introduced where the Trust need 
make decision on our participation and with whom.  In particular - 
 

 Academic Health Science Centres (AHSCs) which are partnerships which 
bring together a small number of health and academic partners to focus on 
the integration of world-class research, teaching and patient care.  Approx 10 
million pound budget. 

 

 CLAHRCs are collaborative partnerships between universities and 
surrounding NHS organisations, focused on improving patient outcomes 
through the conduct and application of applied health research. Approx 20 
million pound budget. 

 
Both these schemes are currently in stages of set up. 
 
4. Current picture 
 
The R&D Office has noted a changing pattern in terms of recruitment over the past 
year.  Commercial studies are more specific and more complex than ever before.  
Historically these commercial studies recruited higher numbers than they do now.  
Currently an average recruitment number for a commercial study is around ten which 
largely reflects the costs of research in the UK.  Therefore NGH is doing more 
commercial studies but with less recruitment.  It should be noted that not all 
commercial research is adopted onto the NIHR portfolio and is therefore not reflected 
in the table above. However in order to achieve our recruitment targets we actively 
search the portfolio for studies suitable for NGH.  This proactive management has 
ensured we hit the recruitment target set and therefore maintaining funding.   
 
Funding from the comprehensive network also comes with recompense for PA time 
for consultants who are actively involved in the recruitment process.  These sessions 
are additional to their job plan and are short term to reflect the nature of the project.  
Current spend on PA ‘s is as follows. This reflects the workload required to enter 
patients into trials and maintain the necessary surveillance.  
 
A total of  
 
1 PA -  Rheumatology consultants 
1 PA -  Neurology consultants 
1 PA - ITU consultants 
1PA  - Accident and Emergency 
1PA -  Cardiology consultants 
0.5 PA -  Stroke 
1 PA -  Paediatric consultants 
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Recruitment into clinical trials is in alignment with the Trust’s overall strategy to 
develop acute and specialist services. The departments which have seen the 
greatest increase in recruitment over the last year are Intensive Care team who have 
contributed particularly well to a pneumonia study and sepsis outcomes study.  
 
Accident and Emergency have also recruited well to a head injuries study and study 
for patient presenting with severe asthma.  In addition they have a number of other 
studies in the pipeline include a study to evaluating of learning of junior doctors in 
relation to acutely fevered children.   
 
The Stroke team are recruiting better than in previous years but are struggling with a 
limited portfolio for future studies this is a national not a local issue 
 
The Trauma team have historically always participated well in R&D, their current 
portfolio has an emphasis on DVT prophylaxis both in terms of medicines and 
medical devices. 
 
The Cardiology department has supported a number of commercial including those 
relating thrombin inhibitor studies.  One of these drugs is now licensed for patients 
with Atrial Fibrillation. 
 
The Cancer research team have expanded considerably with the addition of the 
equivalent of five research nurses which we successfully bid for from the 
comprehensive research network.  The consolidation of this team has seen the 
improvements as shown in figure 2. 
 
Figure 2 

Oncology/Haematology Trial Recruitment April 2011 – March 2012

Compared to April 2010 – March 2011

Total Recruitment 2010/2011 = 175

Total Recruitment 2011/2012 = 279
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Comparing recruitment for cancer trials with local stakeholder shows that NGH 
recruitment increased by 62%, Kettering increased by 53% however UHL fell by 
10%.  A recruitment target for the forthcoming year has been set and agreed by the 
team and we confidently hope to report a 20% increase next year. Although the 
recruitment to trial remains at only around a third of that of UHL, this is largely related 
to the significant difference in infrastructure. Expanding the research portfolio of the 
Trust will remain important in order to consolidate NGH’s position as a cancer centre. 
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Further improvements with regards to research would be particularly desirable to 
support areas where the Trust is keen to develop services.  The Trust will continue to 
support research initiatives relating to high profile services such as vascular services, 
paediatrics services and respiratory services 
 
 
5. Operational and Research infrastructure 
 
R&D Current Structure  

 
 

 
A number of posts throughout the Trust are embedded in infrastructure posts and 
therefore support our activity: 
 
Pathology 
Pathology Administrator - Band 6 - 0.5 WTE 
Deputy Head of Pathology - Band 8a - 0.2 WTE 
Head of Histopathology - Band 8C - 0.05 WTE 
 
Pharmacy 
Advanced Specialist Pharmacist Cancer Services - Band 8a - 0.4 WTE 
Senior Pharmacist - Band 8A - 0.1 WTE 
Clinical Trials Pharmacist - Band 6 - 0.5 WTE 
 
Radiotherapy 
Deputy Head of Radiotherapy Medical Physics - Band 8C - 0.4 WTE 
Principle Physicist - Band 8a - 0.5 WTE 
Research Radiographer - Band 7 - 0.5 WTE 
 
Radiology 
Consultant Radiologist - 1PA 
Head of Imaging - Band 8C - 0.05 WTE 
Radiology Administrator - Band 3 - 0.5 WTE 
 
Medical Records 
Medical Records Co-ordinator - Band 3 - 1 WTE 
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All Topic specific research network and Comprehensive Research Network  Nurses 
based around the Trust including T&O, Oncology Stroke etc 
 
Band 7  1 WTE 
Band 6  5.1 WTE 
 
There are other research nurses from various funding streams based around the 
Trust. 
Band 7 research nurses in cardiology 2 WTE 
Band 7 research midwife 0.4 WTE 
 
6. Finance for April 2011/12 
 
Income £ 
 
CLRN  948,786  
Other network funding embedded in Directorate - in the region of 100,000 
Non Network Income (Academic partnerships, commercial companies) 259,317 
Direct support income approximately 80,000 
Research Capability funding  20,000 
(Awarded from the Department of Health because the Trust achieved the Research 
Capability Criteria which is a new funding stream) 
 
Total R&D income:-  around 1.5 million 
 
Surplus income to the Trust 
 
Research and Development generate an operating surplus at the year end.  The 
funding comes from efficiencies from the income received and utilising the workforce 
effectively. Surpluses are shown below and vary year on year. 
 
Surplus income to the Trust £: 
 
2011/12     62.3k 
2010/11     391k 
2009/10     94k 
 
Unfortunately commercial income has reduced in the last couple of years because 
consultants have been reticent in undertaking commercial trials due to time 
constraints. In 2010/11 the surplus was high because there was no spend on PA 
activity and it remained in the R&D budget. 
 
7. Future plans for R&D 
 
Transformation process 
 

 Review of how to maximise income  
One of the proposed goals in our cost improvement plan is to maximise 
income.   To achieve this aim, the R and D department needs to review the 
current research portfolio and also to maximise the efficiency of research 
staff.  In order to achieve this there is a need to ensure that all research staff 
managerially report to one point thereby ensuring:-  
 

 1.    There is a skilled but flexible research workforce that can maximise 
efficiency in terms of allocation of work. 
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 2.  Monitoring to ensure that as services are reconfigured the research 
impact to on-going trials is considered. Many research studies have a 
timeframe which extend over several years.  The result of any changes 
will impact on the research workforce and subsequently we need a 
structure where research nurses can be flexible. 

 
 3.   The generic approach to research would ensure that research support is 

available across the Trust.  The resource can then be used to develop 
some areas of the Trust that currently are not research active or areas 
where the Trust would like to see more research activity. 

 

 Review where R&D sits within the new structure 
To deliver a comprehensive research programme to the Trust we need to 
work within the Care Group Structure 
 

 Review the linkage between R&D and the Trust’s clinical strategy and 
clinical risk profile 
Linkages with clinical strategy can be confirmed through the Care Group 
Structures. Alignment with risk and audit should be facilitated through a 
formal linkage with the Trust Governance Structure. 

 

 Review the National changes within R&D 
The R&D office needs to keep abreast of national changes in order to position 
NGH accordingly.   One of the biggest issues for continued funding is the key 
performance indicator of ‘time and target’.   A considerable work plan needs 
to be established to review the coordinated system of gaining NHS 
permission (CSP).  Currently this is run by a centralised structure from 
Leicester and is slow and cumbersome.  The computerised infrastructure is 
also not working well.  The Trust R&D Office needs to maintain a skill base so 
that we are in a position to intervene and speed up the process.  This is 
essential if we are to achieve this key performance indicator which is a 
requirement for future funding. 
 
The Trust Board is asked to consider the content of this report and 
acknowledge the importance of Research and Development in 
supporting the Trust’s clinical strategy and quality of services. The 
Board is asked to debate what further support should be provided to 
support the required development. The Board should note that the 
clinical lead post is currently vacant and recruitment to this post will be 
a key imperative. 
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TRUST BOARD SUMMARY SHEET 

Title: - Performance Report 

Submitted by: - Christine Allen – Chief Operating Office and Deputy Chief 
Executive 

Date of meeting: - 25th July  2012 

Corporate Objectives 
Addressed: - 

 

SUMMARY OF CRITICAL POINTS: - 
 

This report sets out the key areas of performance for Northampton General Hospital NHS Trust for 
Month 3 (June 2012). 
 

 The Trust did not achieve the 4 hour A&E transit time.  During June 93.33% of patients 
were treated or admitted within 4 hours against the standard of 95%.  The figure for 1 – 12 
July is 93.77%.  Year to date performance is 93.86% as at 16 July 2012. 

 The Trust did not achieve the 62 day cancer standard for either June or Quarter 1 with the 
position for April – June 2012 being 79.8%.  The Trust will not upload June figures until 
early August and as such the position may alter slightly but not to the extent that the 
quarterly target will be delivered.  

 

PATIENT IMPACT: - 

To ensure that patients do not wait longer than maximum wait time and that all care is delivered as 
quickly and efficiently as possible. 
 

STAFF IMPACT: - 

N/A 
 

FINANCIAL IMPACT: - 

Failure to achieve standards could result in contractual penalties 
 

RISK ASSESSMENT: - 

N/A 
 

EQUALITY & DIVERSITY IMPACT ASSESSMENT: - 

N/A 
 

RECOMMENDATION: - 
 

Trust Board are asked to discuss the contents of this report and agree any further action 
necessary. 
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PERFORMANCE REPORT – July 2012 

 
1. INTRODUCTION 

 
This report sets out key areas of performance for Northampton General Hospital NHS Trust for 
Month 3 (June 2012).  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. 

 
2. SERVICE PERFORMANCE 

 
See Appendix 1 for score card. 

  

2.1 A&E Clinical Indicators 
 
The Trust did not achieve the 4 hour A&E transit time.  During June 93.33% of patients were 
treated or admitted within 4 hours against the standard of 95%.  The year to date performance 
is 93.86%.  

 
Figure 1-Activity vs. 2011-12, Emergency Department  

 

 
 
Progress against Recovery Plan 
 
The improvement group led by the Medical Director and Deputy Chief Executive continues to 
meet fortnightly.  Each directorate has plans in place to reduce ALOS, within medicine the 
introduction of the visual ward on 3 ward areas is in place and Surgery are concentrating on 
achieving ”work requested on the day to be done on the day”. 
 

 The Trust has introduced a single point of access (SPA) from 7th June.   
The service is consultant led from 8am to 9pm, early indications of the new way of 
working is positive.  Ambulance handover waiting times have significantly reduced and 
are now at an average of 15 minutes which is within target.  The Surgical and medical 
care groups are both supportive that this model of working continues and a case for 
further investment for increased staffing will be presented at the next Strategic 
Management Board. 

 

 Refurbishment of A&E is now complete; all minors are still separated from the main A&E, 
waiting times within the Minors area has significantly decreased.  
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 A full daily breach analysis is carried out and key themes collated and discussed each 
day with the relevant services, additional actions are then made to the recovery plan 

 

 Following a review of activity and staffing skill mix by hour of day, we have increased our 
junior doctor presence, trackers and Portering overnight. 

 

 
 
A&E Benchmarking – Information to 1 July 2012   
 

 
 

 
2.2 Referral to Treatment Time (RTT) 

 
During June 2012, the Trust achieved all of the RTT standards by each specialty. 
 
Incomplete pathways over 26 weeks, pathways where a patient has not yet started their first 
treatment, are being monitored monthly by NHS Midlands and East.  In June there were 25 
patients waiting over 26 weeks to start elective treatment, a reduction from 26 patients in May.  

8
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Reasons for delay include patient choice and capacity within the Orthodontic Department.  
Plans are in place to increase capacity and reduce waits within orthodontics thus reducing the 
number of incomplete pathways over 26 weeks. 

  
2.3 Cancer Standards 

 
The Trust did not achieve the 62 days from urgent referral to treatment standard for June 
delivering 70.6% against the quarterly standard of 85%, this is attributed to the number of 
patients referred from other trusts that had already breached, complex pathways particularly in 
Head and Neck and Urology, patient choice and complex pathways for rarer tumour sites that 
have to be treated within 31 days under this standard.  The following actions have been put in 
place as part of the Trust’s recovery plan: 

 

 Detailed breach analysis and a review of pathways between trusts 

 Review of the head and Neck pathway 

 Review of urology pathways nationally to identify any areas of best practice that can 
be shared locally 

 The process for scheduling oncology patients has been reviewed  
 

3. RECOMMENDATIONS 
 

Trust Board is asked to discuss and approve the contents of this report. 
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TRUST BOARD SUMMARY SHEET 

Title HR REPORT 

Submitted by Geraldine Opreshko, Director of Workforce & Transformation 
(Interim) 

Date of meeting 25 July 2012  

Corporate Objectives Addressed To develop an effective, efficient and flexible workforce to support 
the changing environment 

SUMMARY OF CRITICAL POINTS 
This is the monthly HR report for July 2012 which focuses on the figures for May 2012 and the following topics:  

 Substantive Workforce Capacity 
Substantive workforce capacity increased by 13.59 FTE from 3,785.85 to 3,799.44 FTE which is below the 
plan (4,250.48) for the month. The % FTE of contracted workforce against budgeted establishment has 
increased by 0.32% to 89.39%. For the financial year 2012/13 the Budgeted Workforce Establishment (FTE) 
increased by 110.91 FTE. 

 Temporary Workforce (excluding Medical Staffing) 
Temporary Workforce Usage increased by 0.32% from 8.39% to 8.71% and remains above the planned 
temporary FTE target of 5%. This is likely to be attributable to an increase in activity, nursing vacancies and 
sickness absence rates. 

 Total Substantive Workforce plus Temporary Workforce (excluding Medical Staffing) 
The total workforce % FTE against budgeted establishment FTE has increased by 0.69% from 97.23% to 
97.92%. 

 Calendar Days Lost to Sickness 
The number of calendar days lost to sickness increased by 519 from 6,601 to 7,120 in May 2012. 

 Days Lost per Employee 
The number of days lost per employee increased by 0.11 from 1.48 to 1.59 in May 2012. 

 Long Term Sickness Absence 
Long term sickness absence increased by 0.14% in May 2012 to 2.70% which is above the Trust target of 2%. 

 Short Term Sickness Absence 
Short term sickness absence has decreased by 0.08% to 2.30% in May 2012 (Trust target 1.4%). 

 Staff Turnover 
Staff turnover (leavers) has increased by 0.22% on the month to 8.53%, which remains above the Trust target 
of 8%. 

 Temporary Workforce Expenditure (including Medical Staffing) 
The temporary workforce expenditure has increased by £134,485 from £1,135,515 to £1,270,000 which is 
equal to 9.30% of the total workforce expenditure. 

 Appraisals 
From 1

st
 April 2012 appraisals will be centrally recorded on OLM and reported on a quarterly basis. The 

Training & Development Department is responsible for the centralised management of recording appraisals 
and the HR Business Partners will work with Managers to implement the process of submitting appraisal 
records.  
Mandatory Training 
The Mandatory Training Activity Forecast shows a decrease in training levels occurring in May 2012. If the run 
rate is achieved the Trust will achieve an 89.16% rate at year end. 
Forecast & Risks 
The total sickness absence rate in May 2012 (5%) has increased by 1.08% compared with May 2011. Work is 
planned to analyse reasons for sickness absence and Occupational Health referrals. 
 
The Temporary Workforce Capacity percentage remains above target as the demand for temporary nursing 
staff continues due to nursing vacancies and increased activity. 

PATIENT IMPACT - High 

STAFF IMPACT - High 

FINANCIAL IMPACT- High 

EQUALITY AND DIVERSITY IMPACT - Low 

LEGAL IMPLICATIONS - None 

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

RECOMMENDATION: The Board is asked to discuss this report and agree any actions.   
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1  

July 2012 

Monthly Feature—Outpatients (Clinic templates) 

At the start of the year, the enormous task of updating all iPM outpatient clinic codes began.  This 

required clinic coordinators, consultants and general/service managers to review and update all 

of clinics within their area according to consultant jobs plans. 

 

Even though clinic codes already existed, the problem was that, often, the templates did not      

reflect the actual flow required to plan effective outpatient clinics.  Also, over the years, many    

ad-hoc clinics had been generated with little control over how and why they were being created.  

This meant that outpatient departments did not know their true capacity and nor did the trust. 

 

In order to identify the trust’s true capacity, a new clinic template and code had to be created for 

each and every outpatient clinic across the trust.  This involved the service/general manager and 

consultant reviewing every clinic and confirming it with the clinic coordinator before being sent 

to the Nick Alex and Emily Osborne in the Clinical Applications Team where a new clinic code 

would be created.  Then, the clinic booking staff had the arduous task of transferring patients 

over to the new clinic codes.  Once all patients had been transferred, the old code could be 

closed down. Although it was not possible to calculate exactly how many patients had to be 

transferred over to new clinics, it started in the region of 15,000. 

 

Now almost complete, the Clinical Applications team have created approximately 1500 new clinic 

codes that had been submitted on 1091 individual clinic forms for 146 consultants, all being 

monitored by Sarah Jeffreys of the Strategy and Partnerships team. 

 

The next steps are now being made to ensure all this hard work that everyone has had to go 

through is not in vain.  Controls are be implemented to ensure what happened before doesn’t 

happen again.  Clinic codes will be monitored to ensure only codes submitted through the Clinical 

Applications Team are used.  Where necessary iPM permissions will be introduced. 

 

The project has taken several months of hard work by many people and a lot of communication 

to get it to where it is today and will prove vital moving forward to improve outpatient processes 

and standards for staff and patients for many years to come. 

 

DNA rates have reduced from 7.9% in May last year to 5.9% in May this year, which equates to 

approximately 650 additional patients per month. 
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2  

Theatres update 

Towards the end of May Sue Mcleod (the General Manager for Surgery) was asked to lead the     

Theatre Transformation, and there were a number of areas she wanted the group to focus on         

initially: 
 

• Ensuring day cases that meet DSU criteria, are being sent to DSU 

• That the 6:4:2 policy that was brought in last year is fully implemented and adhered to by all 

directorates 

• Any lists that are under planned utilisation will be taken down 
 

The plan still remains to increase all Theatres utilisation, reduce the number of cancellations and      

reduce the number of late starts. Our aim is to improve the efficiency of all our  theatre lists to allow 

us to plan more proactively, enable surgeons, anaesthetists and theatre staff to plan for lists in           

advance, and accommodate any potential new work. 
 

So far we have seen a 73% reduction in cancellations on the day and a 50% reduction of                

cancellations due to equipment issues, we’ve also seen an improvement in theatre utilisation in 

General Surgery from an average of 73% to 76%. 

Green Car update  

In February the Trust started to introduce travel schemes, which included Cycle to work scheme, Car 

Parking payment scheme. This was a great success, with over 5% of the Trusts population taking     

advantage of one or more of the schemes.  

 

The Salary Sacrifice group are currently launching the Green Car scheme across the Trust, and a    

marketing event was held on Monday 16th July . If you missed this event, you can still access the CPC 

Drive online site via ngh.rewardwise.co.uk , you can browse the huge range of available cars, read all 

about the scheme, prepare quotations, compare cars and even request your vehicle order online!   

 

If you are considering replacing your car logon to the website and view the large range of cars         

available.  Visit the website through the rewardwise portal at https://ngh.rewardwise.co.uk where 

you will find all the details you need to be able to drive away a brand new vehicle. Logging on to the 

system is easy as your details will be the ones you received in a letter sent out to you in February at 

the launch of the salary sacrifice scheme. Your username will be your surname followed by your ESR 

(payroll) number.    
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3  

Transformation Team update 

The Trust is pleased to announce the appointment of Jane Harper-Smith as the Transformation Pro-

gramme Director.   

 

Jane has nearly 30 years experience working within the NHS across a variety of settings including 20 

years working within the Acute sector both clinically as a nurse and operationally at Board level. She 

has a wealth of knowledge and expertise in health service transformation and brings with her finan-

cial and commercial acumen combined with a passion to continuously improve the patient experience 

and quality of care.  

 

Jane will lead the Programme Management Transformation Team working closely with the Executive 

Team, Care Group Managers and clinicians as well as partners to deliver an integrated approach to 

quality and better value for money across the Trust.  

Transformation workstreams for 2012/13 

 

 

 

 

 

 

 

 

 
 

 

The project plans, scope and financial targets for the majority of the above workstreams are now in 

place, however a number of the larger more complex  workstreams are continuing to be developed. 
 

On a monthly basis we will update you on a number of the workstreams, their successes, their next 

steps, their financial targets and any risks to delivery.  

Patient Flow  

Theatres 

Outpatients 

Administration Review 

Procurement 

Pathology 

Therapies 

Medical 

Estates 

Outsourcing 

Nursing 

Back office 

Contract Compliance 

Pharmacy 

Controls 

HR Tactical (On-call and Out of Hours) 

Workforce, Bank & Agency 

Directorate 3% CIPs 

11
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Who to contact…….. 

If you have any comments or questions related to anything contained within this newsletter, 

please don’t hesitate to contact any member of the Transformation team listed below 
 

Jenny Briggs, (Jenny.briggs@ngh.nhs.uk—Ext 3711) 

• Pathology 

• Back Office 

• Pharmacy 

• Procurement 

• Outsourcing 

• Service Line Management 

• IT enablement  

Chris Albone, (Christopher.albone@ngh.nhs.uk—Ext 5909) 

• Outpatients 

• Patient Flow 

• Contract Compliance 

• On-Call 

Jatinder Singh (Jatinder.singh@ngh.nhs.uk—Ext 3317) 

• Nursing 

• Estates 

• Bank & Agency 

• Therapies 

Lorna Gould (Lorna.gould@ngh.nhs.uk—Ext 5909) 

• Theatres 

• Administration Review 

• Controls  
 

 

We would also be interested in any ideas you may have regarding any part of the  Transformation 

Programme, whether it is a suggestion for potential cost improvements or for something you 

would like to see featured within the newsletter. 
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SELF-CERTIFICATION RETURNS

Organisation Name:

Northampton General Hospital NHS Trust

Monitoring Period: 

June 2012

NHS Midlands & East

Provider Management Regime

2012/13

Returns to providerdevelopment@eoe.nhs.uk by 

the last working day of each month
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2012/13 In-Year Reporting

Name of Organisation: Period: June 2012

Organisational risk rating 

* Please type in R, A or G

Governance Declarations

Supporting detail is required where compliance cannot be confirmed.   

Governance declaration 1

Signed by: Print Name:

on behalf of the Trust Board Acting in capacity as:

Signed by: Print Name:

on behalf of the Trust Board Acting in capacity as:

Governance declaration 2

Signed by : Print Name :

on behalf of the Trust Board Acting in capacity as:

Signed by : Print Name :

on behalf of the Trust Board Acting in capacity as:

 If Declaration 2 has been signed:

Target/Standard:

The Issue :

Action :

Target/Standard:

The Issue :

Action :

NHS Trust Governance Declarations : 

NHS Midlands and East organisations, subject to the Provider Management Regime, must ensure that plans in place are sufficient to ensure compliance in 

relation to all national targets and including ongoing compliance with the Code of Practice for the Prevention and Control of Healthcare Associated 

Infections, CQC Essential standards and declare any contractual issues.

Please complete sign one of the two declarations below. If you sign declaration 2, provide supporting detail using the form below. Signature may be either 

hand written or electronic, you are required to print your name.

The Board is satisfied that plans in place are sufficient to ensure continuing compliance with all existing targets (after the application of thresholds), and with 

all known targets going forward. The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Code of Practice for the 

Prevention and Control of Healthcare Associated Infections (including the Hygiene Code) and CQC Essential standards. The board also confirms that there 

are no material contractual disputes.

Contractual Position (RAG as per NHS Midlands and East PMR guidance) 

Key Area for rating / comment by Provider 

Each organisation is required to calculate their risk score and RAG rate their current performance as per the 2011/12 Provider Management Regime, in 

addition to providing comment with regard to any contractual issues and compliance with CQC essential standards: 

Score / RAG rating*

2.0

1.0

A

Governance Risk Rating (RAG as per NHS Midlands and East PMR guidance)

Internal remedial action plan in place  and dialogue with wider HC ongoing

For one or some of the following declarations Governance, Finance, Service Provision, Quality and Safety, CQC essential standards or the Code of Practice 

for the Prevention and Control of Healthcare Associated Infections the Board cannot make Declaration 1 and has provided relevant details below.  

The board is suggesting that at the current time there is insufficient assurance available to ensure continuing compliance with all existing targets (after the 

application of thresholds) and/or that it may have material contractual disputes. 

Gerry McSorley

Please identify which targets have led to the Board being unable to sign declaration 1. For each area such as Governance, Finance, Contractual, CQC 

Essential Standards, where the board is declaring insufficient assurance please state the reason for being unable to sign the declaration, and explain briefly 

what steps are being taken to resolve the issue. Please provide an appropriate level of detail.

A&E: Total time in A&E

Recovery plans have been developed and dialogue with partner providers is ongoing

All cancers: 62-day wait for first treatment 

Due  to complexities of care and delay in initial referral from the other providers, the Trust has not 

delivered 62 day targetin month or for the quarter

Financial Risk Rating (Assign number as per NHS Midlands and East PMR guidance)

Northampton General Hospital NHS Trust

The Trust did not deliver the Transit time target in June 2012 and is now behind trajectory YTD
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For each statement, the Board is asked to confirm the following:

For CLINICAL QUALITY, that: Response

1 

If the Trust Board is unable to make the above statement, the Board must:

2 

3 

4 

4 
For SERVICE PERFORMANCE, that: Response

5 

For RISK MANAGEMENT PROCESSES, that: Response

6 

7 

8 

9 

10 

Response

11 
Response

12 

13 

14 

15 

16 
Signed on behalf of the Trust: Print name Date

CEO Gerry McSorley

Chair Paul Farendon

Issues and concerns raised by external audit and external assessment groups (including reports for NHS Litigation 

Authority assessments) have been addressed and resolved. Where any issues or concerns are outstanding, the board is 

confident that there are appropriate action plans in place to address the issues in a timely manner

The necessary planning, performance management and risk management processes are in place to deliver the annual 

plan

Be satisfied that the Trust is embedding patient experience into the service design, improvement and delivery cycle.

The management team have the capability and experience necessary to deliver the annual plan

For COMPLIANCE WITH THE NHS CONSTITUTION, that:

For BOARD, ROLES, STRUCTURES AND CAPACITY, that:

The management structure in place is adequate to deliver the annual plan objectives for the next three years. 

The Board is satisfied that all directors are appropriately qualified to discharge their functions effectively, including setting 

strategy, monitoring and managing performance, and ensuring management capacity and capability

The selection process and training programmes in place ensure that the non-executive directors have appropriate 

experience and skills

Northampton General Hospital NHS Trust

A Statement of Internal Control (“SIC”) is in place, and the trust is compliant with the risk management and assurance 

framework requirements that support the SIC pursuant to the most up to date guidance from HM Treasury (see 

http://www.hm-treasury.gov.uk)

The trust has achieved a minimum of Level 2 performance against the key requirements of the Department of Health’s 

Information Governance Toolkit

The Board is assured that the trust will, at all times, have regard to the NHS constitution

The Board maintains its register of interests, and can specifically confirm that there are no material conflicts of interest in 

the Board

The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard to the SHA's 

Provider Management Regime (supported by Care Quality Commission information, its own information on serious 

incidents, patterns of complaints, and including any further metrics it chooses to adopt), its NHS trust has, and will keep in 

place, effective arrangements for the purpose of monitoring and continually improving the quality of healthcare provided 

to its patients.

Be satisfied that, to the best of its knowledge and using its own processes (supported by CQC information and including 

any further metrics it chooses to adopt), its Trust has, and will keep in place, effective arrangements for the purpose of 

monitoring and continually  improving the quality of healthcare provided to its patients. 

Be satisfied that, to the best of its knowledge and using its own processes, plans in place are sufficient to ensure ongoing 

compliance with the  CQC's registration requirements

Certify it is satisfied that processes and procedures are in place to ensure that all medical practitioners providing care on 

behalf of the NHS foundation trust have met the relevant registration and revalidation requirements. 

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing targets (after the 

application of thresholds), and compliance with all targets due to come into effect during 2011/12. 

All recommendations to the board from the audit committee are implemented in a timely and robust manner and to the 

satisfaction of the body concerned

41061
Board Statements
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NHS Midlands and East Provider Management Regime

Area Details

1 C.Diff Performance against contract with main commissioner

2 MRSA

MRSA objective: those trusts which are not in the best performing quartile for MRSA should deliver performance that is at least in line with the MRSA 

objective target figures calculated for them by DH. The SHA expects those NHS trusts without a centrally calculated MRSA objective to agree an MRSA 

target for 2011/12 that at least maintains existing performance.

Where a trust has an annual MRSA objective of six cases or fewer and has reported six cases or fewer in the year to date, the MRSA objective will not 

apply for the purposes of the SHA's Provider Management Regime

If a trust with an annual objective of six cases or fewer declares a risk of exceeding the de minimis level and its annual MRSA objective in-year, but has 

not yet done so, it will be required to [provide, and then] report monthly against, an MRSA action plan until the risk has been satisfactorily addressed.

3
Cancer:

31 day wait

31-day wait: measured from cancer treatment period start date to treatment start date. Failure against any threshold represents a failure against the 

overall target. The target will not apply to trusts having five cases or less in a quarter.

4
Cancer:

62 day wait

62-day wait: measured from day of receipt of referral to treatment start date. This includes referrals from screening service and other consultants, 

including consultant upgrades. Failure against either threshold represents a failure against the overall target. The target will not apply to trusts having 

five cases or less in a quarter.

For patients referred from one provider to another, breaches of this target are automatically shared and treated on a 50:50 basis. These breaches may 

be reallocated in full back to the referring organisation(s) provided there is written agreement to do so between the relevant providers (signed by both 

Chief Executives) in place at the time the trust makes its monthly declaration to the SHA.

RTT
While performance is measured on an aggregate basis, NHS trusts are required to meet the threshold on a monthly basis – consequently failure in any 

month represents failure for the quarter and should be reported via the exception reporting process.

6 Cancer Measured from decision to treat to first definitive treatment. The target will not apply to trusts having five cases or fewer in a quarter.

7 Cancer
Measured from day of receipt of referral – existing standard (includes referrals from general dental practitioners and any primary care professional). 

Failure against either threshold represents a failure against the overall target. The target will not apply to trusts having five cases or fewer in a quarter.

Specific guidance and documentation concerning cancer waiting targets can be found at: 

http://nww.connectingforhealth.nhs.uk/nhais/cancerwaiting/documentation

8a A&E (Q1) In Quarter one - 95th percentile waits for 4 hours or less to be used

8b A&E (Q2) From Quarter two:

• 95th percentile waits for 4 hours or less to be used

• Time to initial assessment: for ambulance arrivals. Initial assessment to include a pain score and early warning score.

• Time to treatment decision: time from arrival to see a decision-making clinician (defining management plan and may potentially discharge the 

• Unplanned reattendance rate: within 7 days of original attendance. Includes patients referred back by another health professional. The SHA will not 

score this for paediatric specialist NHS trusts.

• Left without being seen

The SHA will keep these measures under review during 2011/12 and may change its implementation in line with national policy.

9 Stroke The SHA will consider its introduction during 2011/12 following publication of DH's technical guidance.

10 Mental 7-day follow up:

Health:

CPA

Numerator: 

The number of people under adult mental illness specialties on Care Programme Approach who were followed up (either by face-to-face contact or by 

phone discussion) within seven days of discharge from psychiatric inpatient care.
Denominator: 

the total number of people under adult mental illness specialties on Care Programme Approach who were discharged from psychiatric inpatient care.

Contact can include face-to-face or telephone contact. Guidance on what should and should not be counted when calculating the achievement of this 

target can be found on Unify2.

For 12 month review (from Mental Health Minimum Data Set):

Numerator: 

The number of adults in the denominator who have had at least one formal review in the last 12 months. Date last seen by care coordinator will be 

used as a proxy for formal Care Programme Approach review during 2011/12.
Denominator: 

The total number of adults who have received secondary mental health services and who were on the Care Programme Approach at any point during 

the reporting period.
For full details of the changes to the Care Programme Approach process, please see the implementation guidance, Refocusing the Care Programme 

Approach on the Department of Health’s website.

All patients discharged to their place of residence, care home, residential accommodation, or to non-psychiatric care must be followed up within seven 

days of discharge. Where a patient has been transferred to prison, contact should be made via the prison in-reach team.

Exemptions from both the numerator and the denominator of the indicator include:

• patients who die within seven days of discharge;

• where legal precedence has forced the removal of a patient from the country; or

• patients discharged to another NHS psychiatric inpatient ward.

11 Mental Health: Numerator: 

The number of non-acute patients (aged 18 and over) whose transfer of care was delayed averaged over the quarter.

DTOC Denominator: 

Number of non-acute patients (aged 18 and over) admitted to the trust, summed across the quarter. Delayed transfers of care attributable to social 

care are excluded.

12 Mental This indicator applies only to admissions to the NHS trust’s mental health psychiatric inpatient care. The following cases can be excluded:

Health: • admissions to psychiatric intensive care units;

I/P and • internal transfers of service users between wards in a trust and transfers from other trusts;

CRHT • patients recalled on Community Treatment Orders; or

• patients on leave under Section 17 of the Mental Health Act 1983.

An admission has been gate-kept by a crisis resolution team if they have assessed the service user before admission and if they were involved in the 

decision-making process, which resulted in admission.

For full details of the features of gate-keeping, please see Guidance Statement on Fidelity and Best Practice for Crisis Services on the Department of 

Health’s website.

As set out in Guidance Statement on Fidelity and Best Practice for Crisis Services the crisis resolution home treatment team should:

a) provide a mobile 24 hour, seven day a week response to requests for assessments;

b) be actively involved in all requests for admission: for the avoidance of doubt, ‘actively involved’ requires face to face contact unless it can be 

demonstrated that face-to-face contact was not appropriate or possible. For each case where face-to-face contact is deemed inappropriate, a 

declaration that the face-to-face contact was not the most appropriate action from a clinical perspective will be required;

c) be notified of all pending Mental Health Act assessments;

d) be assessing all these cases before admission happens; and

e) be central to the decision making process in conjunction with the rest of the multidisciplinary team

13 Mental Health
Monthly performance against commissioner contract. Threshold represents a minimum level of performance against contract performance, rounded 

down.

14 Mental Patient identity data completeness metrics (from Mental Health Minimum Data Set) to consist of:

Health: • NHS number;

MDS • Date of birth;

• Postcode (normal residence);

• Current gender;

• Registered General Medical;

• Practice organisation code; and

• Commissioner organisation code.

Numerator: count of valid entries for each data item above.

NB For details of how data items are classified as VALID please visit the data quality constructions available on the Information Centre’s website: 

www.ic.nhs.uk/services/mhmds/dq

Denominator: total number of entries.

15 Mental Outcomes for patients on Care Programme Approach:

Health: • Employment status:

CPA Numerator: 

The number of adults in the denominator in paid employment (i.e. those recorded as ‘employed’) at the time of their most recent assessment, formal 

review or other multi-disciplinary care planning meeting, in a financial year. Include only those whose assessments or reviews were carried out during 

the reference period. The reference period is the last 12 months working back from the end of the reported quarter.

Denominator: 

The total number of adults (aged 18-69) who have received secondary mental health services and who were on the Care Programme Approach at any 

point during the reported quarter.
• In settled accommodation:

Numerator: 

The number of adults in the denominator who were in settled accommodation at the time of their most recent assessment, formal review or other multi-

disciplinary care planning meeting. Include only those whose assessments or reviews were carried out during the reference period. The reference 

period is the last 12 months working back from the end of the reported quarter.
Denominator: 

The total number of adults (aged 18-69) who have received secondary mental health services and who were on the Care Programme Approach at any 

point during the reported quarter.
• Having an HoNOS assessment in the past 12 months:

Numerator: 

The number of adults in the denominator who have had at least one HoNOS assessment in the past 12 months. NOTE: When implemented MHMDS 

v4 will allow services to report all HoNOS variants, including those for young people and people in secure services. Until this time trusts should report 

standard HoNOS inclusive of all ages and ward types.
Denominator: 

The total number of adults who have received secondary mental health services and who were on the Care Programme Approach during the reference 

period.

Ambulance

Cat A
Life threatening

17 Learning Meeting the six criteria for meeting the needs of people with a learning disability, based on recommendations set out in Healthcare for All (2008):

a) Disabilities:

Access

Does the NHS trust have a mechanism in place to identify and flag patients with learning disabilities and protocols that ensure that pathways of care 

are reasonably adjusted to meet the health needs of these patients?

b) to healthcare Does the NHS trust provide readily available and comprehensible information to patients with learning disabilities about the following criteria?:

• treatment options;

• complaints procedures; and

• appointments.

c) Does the NHS trust have protocols in place to provide suitable support for family carers who support patients with learning disabilities?

d) Does the NHS trust have protocols in place to routinely include training on providing healthcare to patients with learning disabilities for all staff?

e) Does the NHS trust have protocols in place to encourage representation of people with learning disabilities and their family carers?

f) Does the NHS trust have protocols in place to regularly audit its practices for patients with learning disabilities and to demonstrate the findings in 

routine public reports?

Note: Boards are required to certify that their trusts meet requirements a to f above at the annual plan and in each quarter. Failure to do so will result in 

the application of the service performance score for this indicator.

18 DTCs Performance against contract with main commissioner

19 GUM Access to GUM within 48hours against a target of 95% compliance.

Access

20 Chlamydia Performance against contract with main commissioner

Screening

21 Smoking Performance against contract with main commissioner

Quitters

22 6 Wk Wait Access to diagnostics against a target of 100% compliance

Diagnostics

23 New birth Performance against contract with main commissioner

visits

24 HPV Human Papillomavirus (HPV) uptake

Performance against contract with main commissioner

25 Comm'ty Responses within 7 days

Equip Store

26 a Urgent DN Response by a DN within 24 hours of receiving an urgent request / referral

26 b Non-Urgent DN Response by a DN within 48 hours of receiving a non-urgent request / referral

The SHA will not utilise a general rounding principle when considering compliance with these targets and standards, e.g. a performance of 94.5% will be considered as failing to 

achieve a 95% target. However, exceptional cases may be considered on an individual basis, taking into account issues such as low activity or thresholds that have little or no 

tolerance against the target, e.g. those set between 99-100%.

Ref

5a&b

 16a

Thresh-

olds
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BOARD SUMMARY SHEET 

Title Annual Security Report 2011/12 

Submitted by Charles Abolins, Director of Facilities and Capital 
Development 

Date of Meeting Wednesday 25 July 2012 

Corporate objectives 
addressed 

Provide appropriate care for our patients in the most 
effective way 

Summary of Critical Points 

 11% overall increase in reported incidents 

 15% reduction in crime/thefts 

 39% increase in physical assaults reported predominantly attributed to  the 
increasing care of dementia, mental health patients and patients undergoing detox 
programmes 

 Priority to be given in 12/13 for training staff in high risk areas to undertake restraint 
training 

 

Patient Impact 

 

Staff Impact 

 

Financial Impact 

 

Equality & Diversity Impact 

 

Legal Implications 

 

Risk Assessment 
 

Recommendation 
That the Board note the contents of the report and support the key initiatives planned for 
2012/13 
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Security Management Review 
 

2011-2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

2011-2012 SECURITY MANAGEMENT REVIEW 
REPORT TO THE TRUST BOARD 

 
1.0 Executive Summary 
 

2011/12 has again been a challenging and pro-active year for the Trusts Security Department. The 
report shows that criminal activity, physical assaults, verbal abuse and disturbances are a daily 
occurrence. In total there were 380 reported incidents either to security or reported through the 
Trusts Datix reporting system. This is an increase of 11% on last year’s reported figure of 343.  
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There were 28 reported crimes/thefts: This is the second year a reduction can be reported in this 
area, representing a 15% reduction on incidents reported last year. 
 
Reported physical assaults via Datix has again increased, this year by 39%.  This is the second 
year there has been a significant increase. This can be attributed to the increasing care of dementia 
patients, mental health patients and patients going through detox programmes. With the introduction 
of the Datix Reporting System it is also likely that staff are more open about reporting and 
documenting such incidents whereas in the past such incidents may have gone unreported. 
 
With the increasing requirement to care for these patients, the use of restraint; (restrictive physical 
intervention) is becoming a regular procedure to protect the patients and staff.   
 
In order to help protect staff and patients, clinical staff on the high risk wards/departments in 
particular, priority for staff should be given to undertake the appropriate training to enable them to 
effectively carry out RPI procedures. 
 
This will equip clinical staff with the ability to handle most situations in a safe manner and protect 
themselves.   
 
Reported verbal, aggressive and harassment incidents remain consistent with last year.  
 
 

2.0 Introduction and Background 
 

In December 2003 the Secretary of State launched the Security Management Strategy " A 
Professional Approach to the Management of Security in the NHS" This can be downloaded at 
www.nhsprotect.nhs.uk  
 
Since 2003 the Trust has actively worked with the Security Management Services (SMS) to provide 
statistical data about physical assaults, this has helped SMS identify the scale of violence against all 
NHS staff. The Trust also reports on how many staff attend conflict resolution courses, this again 
allows for a better understanding of the training being provided within the NHS  The Trust has 
shaped its security policies around guidance given by SMS.  
 
The Facilities Directorate provides an in-house Security team which consists of 10 officers. The 
Security Department provides services 24/7. In addition portering staff provide support and back up 
to Security, all being in direct radio contact with each other. Security will attend routine calls as well 
as emergency calls such as fire alarms, intruder alarms and incidents in progress. 
 
The Security Department manage the Trusts CCTV system of which there are now 100 cameras 
located within the hospital buildings, grounds and all major car parks. A regular replacement 
programme is in place. 
  

13
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2.1 Reported Crime Incidents 11/12 and comparative data.   
The Security Department routinely collect data on incidents which are used to identify problem areas 
and assist in determining the most effective counter measures and initiatives.   

 

 

 
 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

     
2.2 Data summary breakdown  

 15% decrease in reported crime, this equates to an overall reduction of 81% over 
the last two years. This is encouraging to report and can generally attribute to a 
more proactive approach being taken by staff in protecting the Trusts and their own 
property.  

 The main theme of crime has been the theft of 18 bicycles from staff and visitors. 
Unfortunately the Trust has been the victim of organised gangs who have targeted 
our site and other major sites such as the train station, town centre locations and the 
University. Security has built up a portfolio of CCTV images of suspects which the 
police are actively following up but progress appears to be slow. 

 There were what appears to have been another two thefts from staff of credit cards 
and that the thief was able to obtain pin numbers to obtain cash from cash 
dispensers and withdraw cash within the banks. Last year’s report highlighted this 
type of crime when there were 4 incidents of this nature. Police have indicated that 
this is an organised gang and there is an ongoing national investigation by NHS 
Protect and the police. The Trust has contributed significant information including 
CCTV images of a suspect who is currently on remand on other related crimes.  A 
BBC Crimewatch appeal for information on a number of suspects which has lead to 
further arrests.   

 There were three reported thefts of personal items by staff, this is again a significant 
reduction on previous years. 

 There were two reported thefts against patients however on further investigation by 
the attending officers, a baby buggy was returned to its rightful owner on a maternity 
ward and a mobile phone was found by a security officer on a patient that did not 
belong to them. The two victims did not want to take further action however security 
officers gave suitable advice.  

 The cost to the Trust appears to be negligible as all crime/thefts related to the 
individuals and not the Trust.   

   
 
 

 

 

69 

33 28 

2009-10 2010-11 2011-12 

REPORTED CRIME 
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2.3 Physical, Verbal Abuse, Aggressive and harassment Incidents Data  
This information is compiled from the Trusts Datix reporting systems 
 
NHS PROTECT definition of physical assault: “the intentional application of force against 
the person of another without lawful justification resulting in physical injury or personal 
discomfort”    
 
NHS PROTECT definition of verbal abuse, aggression and harassment: “the use of 
inappropriate words or behaviour causing distress and/or constituting harassment” 

 

 

 
 

 

  

  

  

  

  

  

  

  

  

  

  

  

  
 

  

  
 39% increase in physical assault reported incidents, this again is significant increase and 

constitutes a rise of 119% over the last two years.  This can be attributed to a 
combination of staff awareness on when to report an incident as a physical assault by 
understanding the definition through conflict resolution training and easier access to 
reporting through Datix.  With the increasing care of dementia, mental health and detox 
patients it is inevitable that physical assaults will increase due to the patient’s conditions.  
It should be noted that the majority of physical assaults are low level types, where 
scratching, pinching and flailing arms and legs connecting to staff being the main 
descriptions used via Datix. Acute hospital statistics indicate that 60-70% of inpatients are 
65 and over and that 30% of them will have dementia.  There is an increasing trend of 
this type of assault.  

 Of the 149 physical assaults Creaton Ward has been identified as a high risk area 
accounting for 31% of reported physical assaults on staff. These incidents include 
punching, kicking and spitting and are predominantly by patients with dementia, mental 
health conditions and drug and alcohol dependency conditions. As a comparison, the 
A+E department accounted for less than 3%. 

 A major concern within the Trust is the increasing requirement to restrain (restrictive 
physical intervention) in the best interests of confused patients both to protect them and 
staff. Security Officers are regularly being ‘crash called’ to attend incidents as currently 
they are best placed to deal with patients actions, as nursing staff have limited resources 
and experience to manage incidents to a safe conclusion. Facilities and Nursing and 
Midwifery are working together to provide safe procedures and training to clinical staff 
and security officers. Half of the Security Team have attended a five day course on 
restrictive physical intervention (RPI), which trains staff to allow them to safely restrain 
patients in a team of 3.  
  

68 

107 

149 

213 
203 203 

2009-10 2010-11 2011-2012 

REPORTED PHYSICAL,VERBAL,ABUSIVE,AGGRESSIVE  AND 
HARASSMENT INCIDENTS 
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It is important that clinical staff are prioritised for this type of training especially     within 
wards/departments, that have been identified as high risk areas to effectively carry out 
correct RPI procedures. The Security Team do not have the resources or clinical 
expertise to attend an incident and fully comply with RPI.  

 The increasing demands on the Security Team to deal with such situations is having an 
adverse effect on their ability to carry out their full range of duties and can cause delays in 
attending fire alarms, other security incidents and regular patrolling of the site. 

 1060 staff attended the half day non intervention conflict resolution course during the 
year. During the last three years 3374 staff have attended. 

 Reported verbal abuse, aggressive and harassment incidents remains consistent with the 
previous year. 

 
4.0 Achievements During 11-12 
 As part of the ongoing CCTV strategy additional cameras have been installed on site 

primarily within the hospital buildings and corridors. There are currently 100 cameras 
covering the Trust which are networked to authorised personal computers within the 
Security Department. This represents an increase of 29 on the previous year. 

 A key project that was completed was the security upgrade of Paddington and Disney 
Wards. This has further heightened security awareness around these areas and 
increased restricted access for both staff and public, through improved door controls and 
ward staff taking ownership of access authorisation. 

 Other areas of improved security through CCTV, swipe access door control and digital 
locks include, Labour Ward, A+E , EAU, ITU, main hospital corridors, bulk oxygen tanks, 
medical gas storage facilities and main outpatients block (Area K). In total around £100K 
has been spent on these projects during 2011/12. 

 The Security Department and local police have continued to meet regularly with a further 
additional 2 meetings a year including A+E staff representation through a Consultant and 
Head Nurse.  

 A mock lockdown exercise of the hospital site was undertaken by Security and Head of 
Resilience. This demonstrated that at short notice the hospital can effectively achieve 
lockdown status in the event of an incident.  

 Security and Estates have introduced a new procedure when users request change of 
locks, digit code changes, new/additional keys.  

 
5.0    Conclusion 
It is encouraging to see a continuing down turn of criminal activity on site however we must 
not lose sight of the fact that the Trust is accessible to the public and that the opportunity to 
commit a theft will always remain. Reducing the opportunity will continue to be a driving 
factor in providing a safe and secure environment. 
 
The increase in reported physical assaults is a major concern. Where they continue to 
remain high, appropriate training in line with the Trusts RPI policy must be given priority by 
Clinical managers to equip staff to deal with such incidents. Care plans for disruptive 
patients should consider the appropriateness of patients being specialed (1 to 1 monitoring) 
and that the nursing staff used are trained for that purpose.   
 
6.0 Key Initiatives Planned for 12/13 
 Improvement of security arrangements on site (e.g. access controls and CCTV in midwifery area) 
 Provide evidence of ongoing risk assessments undertaken by all wards and 

departments as per Trust Security Policy. This is a requirement to meet 4.1 of NHSLA 
standards. 

 Review of current security arrangements for bikes and motorbikes and provide 
recommendations for improvements. 

 Provision of Physical Restraint training for nursing staff in high risk areas. 
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