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AGENDA 

TRUST BOARD MEETING HELD IN PUBLIC 

 

Thursday 28 November 2013 

09:30 am. Boardroom, Northampton General Hospital 

 

Time   Action Lead Enclosure 

09.30 INTRODUCTORY ITEMS 

 1 Introduction and Apologies Note Mr P Farenden Verbal 

 2 Declarations of Interest in the Proceedings Note Mr P Farenden Verbal 

 3 Minutes of the 31 October 2013 meeting of the 
Board 

Decision Mr P Farenden A 

 4 Matters arising from the 31 October 2013  Receive Mr P Farenden B 

 5 Chief Executive’s Report Receive Dr S Swart C 

 6 Patient Story Receive Ms S Loader Presentation 

09.45 CLINICAL QUALITY AND SAFETY 

 7 Medical Director’s Quality Report Assurance Dr N Robinson D 

 8 Patient Experience Report Assurance  Ms S Loader E 

 9 Infection Prevention Performance Report Assurance  Ms S Loader F 

 10 Francis Report Action Plan  Assurance Ms S Loader G 

 11 Nurse Staffing Report Assurance Ms S Loader H 

10.45 OPERATIONAL ASSURANCE 

 12 Operational Performance Report Assurance Mrs R Brown I 

 13 Urgent Care Update Assurance  Mrs D Needham J 

 14 Finance Report Assurance  Mr A Foster K 

 15 Workforce Report Assurance Ms J Brennan L 

 16 Improving Quality and Efficiency Report Assurance  Ms J Brennan M 

 17 TDA Self-Certification Decision Mr C Pallot N 

11.40 STRATEGY AND GOVERNANCE 

 18 Strategic Aims and Corporate Objectives Decision Mr C Pallot O 

11.45 ANY ITEMS OF OTHER BUSINESS 

 19 DATE AND TIME OF NEXT MEETING 

30 January 2013 – Boardroom, NGH 

Note Mr P Farenden  Verbal 



 RESOLUTION – CONFIDENTIAL ISSUES:  

The Trust Board is invited to adopt the following: 

“That representatives of the press and other members of the public be excluded from the remainder of 
this meeting having regard to the confidential nature of the business to be transacted, publicity on 
which would be prejudicial to the public interest” (Section 1(2) Public Bodies (Admission to Meetings) 
Act 1960) 

 

 



 

   

 
 

Minutes of the Trust Board Meeting held in public on 
 

Thursday 31 October 2013 at 9.30am 
 

the Boardroom, Danetre Hospital, London Road, Daventry, NN11 4DY 
 

 
Present:   

 Mr P Farenden Chairman 
 Mr C Abolins Director of Facilities & Capital Development 
 Ms F Barnes Deputy Director of Nursing 
 Mrs J Brennan Director of Workforce and Transformation 
 Mrs R Brown Acting Chief Operating Officer 
 Mr A Foster Acting Director of Finance 
 Mr G Kershaw Non-Executive Director  
 Mrs D Needham Acting Chief Operating Officer 

 Mr D Noble Non-Executive Director 
 Mr C Pallot Director of Strategy and Partnerships 
 Mr N Robertson Non-Executive Director 
 Dr N Robinson Associate Medical Director 
 Mrs E Searle Non-Executive Director 
 Dr S Swart Chief Executive Officer  
 Dr M Wilkinson Acting Medical Director 
   

In Attendance:  
 Mr C Sharples Head of Corporate Affairs 

  
Apologies: 

 Ms S Loader Director of Nursing, Midwifery and Patient Services 
 Mr C Walsh Interim Chief Operating Officer  
 Mr P Zeidler Non-Executive Director 

   
   

TB 13/14 100 Declarations of Interest in the Proceedings 

 No further interests or additions to the Register of Interests were declared. 
 

TB 13/14 101 Minutes of the meeting held on 23 September 2013 

 The minutes of the meeting of the 23 September 2013 Board meeting were 
presented for approval.  
 
The following amendments to the minutes were discussed and agreed:  
 
TB 13/14 089 - Operational Performance Report. Mr Noble requested that 
paragraph three be amended read “…it was anticipated that it would be 
December 2013 before its impact was felt ….” 

 
TB 13/14 090 - Urgent Care Update. It was felt that paragraph 7 did not 
accurately reflect to discussion and should be reworded to read “….Mr Walsh 
replied that there were 36 extra permanent beds with permanent, funded 
establishments this year compared to last.  Any flexible or short-term winter 
capacity required in 2013/14 would be on top of those 36 beds. In order to meet 
the anticipated demands brought about by the winter pressure, the Trust was 
considering the use of beds off site alongside how the patient pathway could be 
further improved.” 
 
TB 13/14 090 - Urgent Care Update. It was agreed that paragraph eight 
required re-wording to reflect the discussion. Mrs Needham agreed to re-word 
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the paragraph.  
 
TB 13/14 091 - Finance Report. Mr Pallot requested that the wording of 
paragraph to be amended. He advised that the Trust had not issued rebuttal 
claims but had challenged the contract queries from the CCG.  

 
Subject to those amendments, the Board resolved to APPROVE the minutes of 
the 23 September 2013 as a true and accurate record of proceedings.  
 

TB 13/14 102 Action Log and matters arising from the 23 September Board 

 The action log was considered and the Board NOTED that all actions had been 
implemented or were due to be within the defined timeframe. 

 

TB 13/14 103 Chief Executive’s Report 

 Dr Swart presented the Chief Executive’s Report.  
 
Dr Swart reminded Board members of the importance of continuing the 
development of strategic working with Nene CCG following the recent Board 
to Board meeting of the two organisations. The agreement at the meeting 
was that the two organisations must foster a much closer working 
relationships built upon a long term focus rather than an annual contract. A 
draft proposal had been agreed for this work which would include a new 
approach incentivising NGH to take part in assisting commissioners to 
reduce spend whilst at the same time providing reward for their efforts.  She 
advised that following the meeting, numerous further meetings had taken 
place with key officers from both organisations. The plan was for Nene CCG 
to organise a board to board away day where those principles could be 
discussed and agreed within the next couple of months. 
 
Dr Swart reported that the creation of an Integrated Transformation Fund 
would require an investment of £30m from Nene CCG in 2015/16 which 
could only come from budgets for NGH, KGH, NHFT or prescribing. The 
purpose of the fund was to be a “game changer” in the design of out of 
hospital care and will be committed at local level by the Health and 
Wellbeing Board. Whilst some of this funding would be available for 
reinvestment there would be an undoubted pressure placed on current 
providers. 
 
In anticipation of that, the Chief Executives from across the county were 
meeting for a day to discuss strategic working across organisations. Dr 
Swart would ensure emergency care would be high on the agenda as the 
Trust was requiring increasing support from partners across the health 
economy.  
 
Mr Robertson asked how the momentum could be maintained following the 
Board to Board meeting with Nene CCG. Dr Swart responded that would be 
discussed at the Chief Executives away day. There needed to be balance 
found between immediate priorities and strategic systemic planning 
problems. 
 
Dr Swart reported that the Trust had been informed it would be included in 
the next 19 acute and specialist trusts to be inspected by the CQC as part of 
their new hospital inspection programme. NGH had been selected because 
we were in band 1, the highest risk of the CQC’s new intelligent monitoring 
system, which also took account of local information from partners and the 
public.  
 
Dr Swart stated the Trust being selected for an inspection was expected, 
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and informed the Board that there were a number of factors which 
contributed to the Trust being rated as highest risk. They included the failure 
to deliver the four hour transit time performance target and the associated 
impact that had on the safe delivery of care; a number of staff raising 
concerns directly to the CQC and mortality indices were amongst other 
indicators. Dr Swart added that all of the risk issues identified by the CQC 
were reported to the Board on a monthly basis, and as such there has been 
nothing unexpected within the CQC report.   
 
Dr Swart informed the Board that in order to assure ourselves that we were 
delivering the high quality care our patients expected we were setting up a 
new internal inspection process known as QuEST, quality, effectiveness and 
safety. The aim is that, by the end of the year, all wards would have 
undergone a QUEST inspection. The outcome of each inspection would be 
fed back to the ward staff so they could address any issues. Alongside that 
a comprehensive review of the organisational governance structures was 
being undertaken to ensure it supported managers in making decisions 
quickly when required and facilitated the escalation of risks and issues. 
 
Dr Swart emphasised that allied with A&E pressure, addressing the issues 
identified was the single most important priority for the Trust. The inspection 
should be seen as a tool for improvement, and that message needed to 
made clear to staff.  
 
Mr Farenden re-emphasised that the CQC inspection process would not 
focus solely on front line staff, and that there would be an expectation that 
the Board understood and were influencing and leading quality and 
governance arrangements. 
 
Mr Farenden asked if there had been an indicative date for the inspection 
provided as yet. Dr Swart advised that the inspection was expected to take 
place in January 2014. The inspection would focus on urgent care pathways 
and quality governance. There will be a clear focus on the Board and how it 
linked to the wards. Whistleblowing in particular was likely to be a key issue. 
 
Mrs Searle observed that it appeared the inspections would place more 
emphasis on tracking patients, and questioned if the Trust should begin 
testing existing systems and processes regarding the patient’s journey. Dr 
Swart agreed that the principle was a good idea and was already underway 
looking at the patient journey from A&E, but would be difficult to achieve 
across all specialities in time for the inspection.  
 
Dr Swart updated the Board on the progress in appointing a substantive 
executive team.  
 
She reported that Mrs Needham and Mrs Brown had jointly agreed to fill the 
role of Chief Operating Officer on an acting basis whilst the recruitment 
process for a substantive post holder continued. The arrangement would 
provide continuity for the Trust during very challenging times. Dr Swart took 
the opportunity to formally thank Mr Walsh who had held the post on an 
interim basis for the previous six months for his hard work and efforts at the 
Trust.  
 
Dr Swart advised that she was actively recruiting for a substantive Director 
of Finance, and that there had been a number of expressions of interest.  
 
With regards to the post of Medical Director, Dr Swart advised that the Trust 
had advertised for a substantive Medical Director and were looking for an 
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experienced medical manager to join the executive team as we move 
forward with our programme of quality improvement and efficiency. Whilst 
the recruitment process was ongoing, Dr Mike Wilkinson had agreed to act 
as interim Medical Director. He would be supported by Dr Natasha 
Robinson and Dr Amanda Bisset, who would continue as acting deputy 
Medical Directors. 
 
The Board NOTED the Chief Executive’s Report and looked forward to 
receiving further progress reports at subsequent meetings. 
 

TB 13/14 104 Patient Story 

 Dr Swart presented the story of a patient who had requested to see her 
whilst on a ward to discuss their care.   
 
The root cause of the patient’s concerns revolved mainly around staffing 
levels on Allebone ward. Dr Swart informed the Board that the issue had 
been raised on a weekend which was a particularly busy weekend for the 
hospital.  
 
The patient was diabetic and a frequent user of the Trust’s services. They 
had attended A&E, been triaged by a Dr and admitted to a ward quickly. The 
patient was admitted for the insertion of a PICC line which was delayed for a 
number of reasons. The intravenous antibiotics which were required were 
also delayed. The patient felt that staff were unable to do a good job as they 
were too busy. Other issues the patient raised included staff not listening to 
the opinion of the patient, drugs being administered out of phase – an issue 
symptomatic of agency nurses on shift being unable to administer 
intravenous drugs. They added that the intravenous line, once inserted, was 
not changed often enough. 
 
The patient noted that the quality of the agency nurses on shift was not to 
the same level as Trust staff and felt that the Healthcare Assistants should 
be encouraged to always read the medical notes for their patients.  
 
From the patients perspective, staff didn’t hand over well all of the time, and 
they felt patients should be included in handovers, and that there were not 
enough doctors available over the weekend.  
 
On a positive note, the patient did feel that all nurses had done their very 
best at all times and treated them with dignity and respect.  
 
In response to the patients concerns and observations, Dr Swart 
summarised for the Board actions which were being implemented. Those 
included: 
 

 Increasing nursing staff on the ward 

 Reducing the reliance on agency nurses 

 Increase the prevalence of PICC lines 

 The patient Safety Academy were working on improving handovers 
 
Dr Swart reported that a piece of work needed to be undertaken to ensure 
that agency nurses on shift could administer intravenous drugs to avoid 
delays in patients receiving antibiotics.  
 
Following the meeting, Dr Swart advised the patient that their story would be 
shared with the Board, that the patient would receive a full written response 
to their concerns and observations and Dr Swart had invited the patient to 
be a member on a patient improvement group.  She assured the Board that 
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actions were being taken to address all of the issues raised by the patient. 
 
Mr Farenden re-emphasised that the patient must be at the centre of 
everything the Trust does, and stressed that patients must be listened to. He 
added that by bring the story to the Board outlined the Trust’s open 
approach and commitment to ensuring action was taken. 
 
The Board NOTED the Patient Story and supported the ensuing actions to 
ensure an improved quality of service. 
 

TB 13/14 105 Medical Director’s Quality Report 

 Dr Robinson presented the Medical Director’s Quality Report, which the 
Board then reviewed in detail, page by page.  
 
She highlighted that the Data Quality Steering Group had produced a 
number of reports that were designed to help the Trust understand the 
issues relating to mortality indicators and improve information and data 
flows. It was noted that the reports indicated further coding improvements 
were required. The Board was then informed that the report contained a 
detailed breakdown of nurse staffing levels for the first time.  
 
Dr Swart stated that she could not emphasise enough that the information 
contained within the report was presented to demonstrate the desire to use 
data to drive improvement. The nurse staffing table presented in the report 
was presented in a simplified manner to be meaningful and informative.  
She added that transparency and clarity of data were key indicators of 
quality and safety. 
 
Ms Searle welcomed the nurse staffing information. She stated that she was 
finding it difficult to feel assured that the Trust would be able to deliver the 
required levels of nursing. In response to a question regarding the 
composition of nurse ratios and the inclusion of  staff undertaking 
management duties, Ms Barnes advised that the 1:8 ratio was a national 
recommended benchmark, and it was her interpretation that the ratio only 
counted those on shift who were physically providing care, thus nursing staff 
undertaking management duties were not included in the ratio. Ms Barnes 
added that clinical managers rotas currently clearly distinguished between 
clinical and management days. 
 
Ms Searle raised concern that the 1:8 ratio should be seen as an absolute 
point with escalation mechanisms built into it, and it should not be seen as a 
target.  Dr Swart assured her that would not be the case. The Trust was 
using the 1:8 ratio as a minimum standard, and there was a great deal of 
work ongoing to understand the required ratios for each individual ward.  
 
Mr Kershaw commented that the basic standards of care being delivered 
should be seen as important as nursing ratios, and both indicators should be 
considered alongside each other. Dr Swart agreed and advised that 
discussions had been taking place to ensure that a complete picture can be 
meaningfully presented to the Board, with the nurse to bed ratio being just 
one of many indicators. 
 
Ms Searle asked if the planned recruitment of nurses was on track. Ms 
Brennan reported that the recruitment system had been streamlined to 
speed up the process, but the Trust was finding difficulty in recruiting the 
required numbers due to large numbers of other Trusts recruiting in 
response to the Francis Report. As such, the available pool of nurses was 
much smaller than anticipated. In response to this, Ms Brennan advised that 
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the Trust would be seeking to recruit internationally as well as nationally.   
 
Mr Farenden commented that nurse recruitment needed to be closely 
monitored and stated that the Board needed to receive monthly assurance 
that improvements were achieved. 
 
With regard to pages 20 and 22 of the Board papers, Mr Noble asked if 
mortality and coding relating to GI Bleeding and post-operative unexpected 
deaths should be scrutinised in greater detail by the Integrated Healthcare 
Governance Committee. Dr Robinson advised a review into those areas 
was ongoing with the findings still awaited. Once the review had been 
concluded, a decision could then be made to determine the level of scrutiny 
required. Dr Robertson added that deaths due to those factors were 
reported as serious incidents requiring investigation, all of which were 
reported to the Integrated Healthcare Governance Committee. Dr Swart 
commented that the outcomes of all mortality group findings were reported 
to the Board via the Medical Director’s Report, and they also featured in the 
Quarterly Safety Book reviewed in depth at the Integrated Healthcare 
Governance Committee. 
 
Mr Robertson observed that crude mortality rates appeared to be very low 
whilst SHMI was very high and questioned why that was the case. Dr 
Robinson advised that metrics used to derive the numbers were complex 
and confusing but fundamentally risk adjustment was done very differently 
for HSMR and SHMI which impacted on the reported rates. She added that 
the Board should take encouragement from the fact that the overall numbers 
were decreasing. Dr Swart commented that she was working with Dr Foster 
to understand what the data was telling us and added that the Trust needed 
to focus on reducing avoidable deaths.  
 
The Board NOTED the Medical Director’s Quality Report and supported the 
actions outlined. 
 

TB 13/14 106 Patient Experience Report 

 Ms Barnes presented the Patient Experience Report. 
  
In presenting the highlights of the paper, Ms Barnes reported that the 
Patient Experience Strategy was being reviewed, along with the associated 
implementation plan, following a review of themes which had been identified 
after a detailed review of internal and external patient experience feedback.  
 
In the context of national patient experience activities, the Board noted that 
there had been a marked improvement in the Friends and Family Response 
rate in September. The priority moving forward was to re-engage with staff 
regarding the friends and families test in light of the urgent care pressures 
faced. Ms Barnes added that the friends and families test had recently been 
launched in in-patient areas and in maternity services. Mr Farenden asked 
when results for those areas would be available for Board members and 
was advised January 2014.  
 
Ms Barnes reported that the net-promoter score for the Trust was 63.  
The score had been benchmarked as reasonable and above average, but it 
was noted that the response rates needed to improve to ensure the results 
were meaningful.    
 
Dr Swart informed the Board that the Patient Experience Lead was working 
on developing enhanced collection mechanisms for collating patient 
experience data. 
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The Board NOTED the Patient Experience Report and looked forward to 
receiving the results of the inpatient and maternity tests in January 2014. 
 

TB 13/14 107 Infection Prevention Performance Report 

 Ms Barnes presented the Infection Prevention Performance Report.  
 
In presenting the highlights of the report, Ms Barnes reported that year to 
date there had been 18 incidences of C.Diff, with one case discovered in 
September. The ward where the case had been discovered had been 
placed in special measures as the case was linked to a previous case in 
August, which was indicative of failings in infection control procedures.  
 
Mr Farenden asked if there had been any further cases found on the ward 
during October. Ms Barnes confirmed that there had not. 
 
The Board NOTED the Infection Prevention Performance Report. 
 

TB 13/14 108 Infection Control Annual Report 

 Ms Barnes presented the Infection Control Annual Report.  
 
Ms Barnes informed the Board that there was a statutory duty upon Trusts 
to prepare an annual report for infection control matters.  The report 
presented outlined the key infection prevention and control initiatives and 
activities of the Trust for the year April 2012 to March 2013. It also 
presented assurances on the Infection Prevention and Control Programme 
and activity for 2012/13. 
 
Mr Noble asked; of the 30 cases of C.Diff identified during the reporting 
period, how many could be classed as inappropriate samples. Ms Barnes 
responded that information could not be accurately reported due to a 
change in the national monitoring and reporting guidance and procedures 
which occurred during the year. Because of the changes it was not possible 
to report a year on year comparison. The overall reduction in incidences 
could be attributed to the monitoring and reporting requirements becoming 
much more stringent.  
 
Mr Farenden noted that over a number of years comparatively, the Trust 
was one of the best performers in the country, and it was important that the 
success was recognised, alongside the challenge faced by the Trust. 
 
The Board RECEIVED the Infection Control Annual Report. 
 

TB 13/14 109 Safeguarding Adults and Children’s Annual Report 

 Ms Barnes presented the Safeguarding Adults and Children’s Annual 
Reports. She advised that both reports had been considered by the 
Integrated Healthcare Governance Committee prior to presentation at the 
Board. 
 
Ms Barnes stated that currently the scrutiny of Trusts had increased 
substantially as national interest and awareness of safeguarding increase 
through media interest. 
 
The reports summarise the overall provision for safeguarding vulnerable 
adults and children at the Trust for 2012/13 and outlined the priorities for the 
forthcoming year.  
 
Dr Swart commented that the reports were important in the context of 
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staffing levels, particularly in relation to those patients which were most 
vulnerable.  
 
Ms Searle complimented the work of the respective teams, highlighting in 
particular the PARs assessment tool.  
 
Ms Searle asked what the compliance levels were for the Trust in relation to 
mandatory safeguarding training. Ms Barnes advised that for safeguarding 
vulnerable adults, compliance levels were positive, but safeguarding 
children compliance was proving more challenging although there were 
plans in place to significantly improve overall compliance. 
 
Ms Searle requested assurance that the challenges faced in relation to pre-
birth plans were documented on the Trust corporate risk register. Ms Barnes 
undertook to find out and confirm it was documented on the risk register.  
 
Dr Swart commented that Ms Barnes had undertaken a significant amount 
of work in improving safeguarding systems and processes in the Trust in 
light of the national challenges, and was re-assured that there were plans in 
place to maintain improvements moving forward.  
 
The Board RECEIVED the Safeguarding Adults and Children’s Annual 
Reports. 
 

TB 13/14 110 Annual Clinical Audit Plan 

 Dr Robinson presented the Annual Clinical Audit Plan to the Board for 
approval.  
 
In presenting the report, Dr Robinson informed the Board that the Annual 
Clinical Audit Plan comprised of both risk and compliance based audits 
which had been aligned with the Trust corporate objectives and the Board 
Assurance Framework. 
 
The work of the Department of Clinical Audit, Safety and Effectiveness was 
rapidly expanding but the Department was not fully-staffed. Recruitment of 
the DCASE Lead and a new Senior Audit Officer post was ongoing. 
 
A Mortality and Coding Review Group had been formed to promote Trust 
wide ownership of issues raised by Dr Foster data to engage clinicians in 
clinical audits relating to mortality alerts and in the monitoring of mortality as 
well as in acting on this outcome data. The role of this group would be 
expanded to incorporate the deliberations from Morbidity and Mortality 
meetings with recommended actions and these will be formally reported in 
the Quarterly report on Safety, Quality and Governance. 
 
It was noted that no NGH surgeons had been identified as outliers in the 
specialty reports published as part of the Everyone Counts initiative and that 
all relevant surgeons had agreed to the publication of their data. 
 
Mr Robertson asked if the self-assessment conducted, attached at appendix 
2 of the report, was something which was unique to the Trust. Dr Robinson 
advised it was a national self-assessment which was used to aid continual 
development.  
 
Mr Robertson asked if there were sufficient resources available to deliver 
the plan. Dr Robinson advised that the department had recently been 
restructured and active recruitment was ongoing for substantive staff. Once 
appointed to, there would be sufficient resource to deliver the plan.  
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Dr Swart commented that clinical audit would be an area which may require 
additional investment in the future to support clinical quality improvement.  
 
The Board APPROVED that Annual Clinical Audit Plan. 
 

TB 13/14 111 Operational Performance Report 

 Mrs Brown presented the Operational Performance Report to the Board.  
 
She reported that the Trust achieved the RTT, diagnostic, stroke and 
cancelled operations standards during September 2013. 
 
The Board was informed that un-validated data indicates the Trust had 
achieved all the cancer standards with the exception of 31 days from 
decision to treat for subsequent surgery in September. The Trust was on 
target to achieve all the quarterly standards with the exception of the 62 day 
from urgent referral standard. 
 
With regards to 4 hour transit time, the Trust did not achieve the target 
during September; the Trust achieved 90.20% against the standard of 95%. 
Year to date performance is 92.13%. 
 
Mr Farenden asked what the timeframe expectation of the TDA was in 
respect of the Trust meeting the 4 hour transit target. Ms Brown reported 
that the Trust had informed the TDA the Trust would not meet the 95% 
target by the year end, but it would aim to achieve 95% month on month 
from November 2013 to March 2014. Mr Farenden queried if that was a 
health economy target, for example were the TDA cognisant of the role of 
the CCG in enabling that to happen. Mrs Brown advised that the aim had 
been agreed at the Urgent Care Board by all partners, but realistically, the 
TDA would hold NGH to account for its delivery. Mr Farenden commented 
that he would like to see the rest of the health economy held to account for 
their respective actions in supporting the Trust to meet the monthly target. 

 
Mrs Brown informed the Board that the RTT target would not be achieved 
for orthopaedics in October due to issues with the spinal service. Dr Swart 
added that the issues were symptomatic of services being provided single 
handed and contingency planning needed to improve.  
 
Mr Pallot reported that remedial action plans had been submitted to the 
CCG in respect of the 31 day cancer target and the 4 hours transit targets, 
for which there would likely be financial implications for the Trust in the way 
of fines. 
 
The Board NOTED the Operational Performance Report. 
 

TB 13/14 112 Urgent Care Update 

 Mrs Brown presented the Urgent Care Report to the Board and outlined the 
key actions which were being taken to address the pressures in urgent care 
and their impact on the 4 hour transit time target.  
 
She reported that the work streams of the urgent care programme had been 
reviewed to ensure there was an increased focus on a number of areas key 
to delivering improvements and provided a detailed overview of the work 
stream priorities to the Board.  
 
The Board was informed that the Trust was a recipient of additional winter 
funding £4m had been assigned to the health economy and would be 
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utilised to increase staffing, provide extra capacity in the community for 
dementia patients, provide additional emergency theatres and increase 
therapy and social services staff at the A&E front door. The effective use of 
the funding would be monitored at the health economy urgent care board. 
 
Dr Swart emphasised that urgent care pressure was a local and national 
issue, and she had agreed the current priorities and actions to address them 
with the TDA. She continued that she was determined to solve the issues as 
they were impacting on the quality of care delivered by the Trust.  
 
For further context, Mrs Needham informed the Board that the Trust had 
seen an increase in attendances at A&E of 16.5% from the same time last 
year, whereas the rest of the country had seen on average an increase in 
attendances at A&E of 0.17%. NGH had seen the highest increase in 
attendances in the country.  
 
Dr Swart advised that the TDA had offered external support in working to 
achieve sustained 95% compliance with the 4 hour transit target, to which 
the Trust had agreed to accept, but she stressed that the thoughts and 
ideas needed to be embedded in the Trust for the to work and deliver 
sustained improvement.  
 
The Board NOTED the Urgent Care Report and supported the focus on 
addressing the issue as a matter of urgency.  
 

TB 13/14 113 Finance Report 

 Mr Foster presented the Month 6 Finance Report to the Board.  
 
With regards to the I&E position, the Board was asked to note that the 
position at the end of August was a deficit of £2.7m, £1m of which had 
arisen during August itself as income levels fell away. The position for 
September was better with a further deficit of just £0.3m bringing the year to 
date position to a deficit of £3m overall. 
 
The Board was advised the Trust had been unable to agree the Q1 
contractual reconciliation with Nene CCG which was due to be completed to 
an extended deadline in September. The CCG were citing operational 
problems with the Business Intelligence Unit of the CSU (GEM). This meant 
that SLA income and fines remained estimates which presented additional 
risk to the financial position. Mr Foster advised that he had personally 
requested that the CCG formally agree the Q1 and M4 position. 
 
As a result of the protracted reconciliation, the finance team were continuing 
to make significant provision for potential fines and penalties within the 
position. At month 6, £4.7m had been set aside for a range of potential 
issues which were presented within the report. 
 
Mr Foster reported that there had been a great deal of activity, both 
internally and externally with key stakeholders in an attempt to reach a 
position where the Board could confidently sign off a balanced financial 
plan. 
 
Mr Foster informed the Board that over the last two weeks he had been 
engaged in a series of conversations with the Chief Financial Officer at 
Nene CCG to try and agree the reinvestment of fines. At a recent Directors 
of Finance meeting some Trusts had managed to negotiate up to 60% of 
fines back but not all Trusts had achieved that. 
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At the meeting with Nene CCG, it was clear that the CCG were willing to 
agree a minimum income level for 2013/14, but if that could not be achieved 
then the full force of fines and penalties would be levied against the Trust. 
Following further negotiations it was became clear that there was a £2m 
difference between the CCG and the Trust’s minimum income levels, and as 
such a deal was not agreed. 
In providing additional regional context, Mr Foster informed the Board that 
the Local Area Team required the CCG to deliver a 1% or £7m surplus. In 
addition, the Local Area Team had advised that the regional position had 
deteriorated by £40m. 
 
Mr Foster advised that following the negotiations with the CCG he had 
concluded that there remained no basis for the Trust to submit a balanced 
plan to the TDA. He added that there were grounds to consider declaring a 
higher deficit in readiness for fines and penalties.  
 
With regard to cash flow, Mr Foster reported that as predicted, the cash flow 
at the beginning of October was problematic following the first instalment of 
Public Dividend Capital dividend made in September. Subsequently, the 
Trust had submitted the temporary borrowing request for an initial £4m to 
the TDA and awaited the outcome of the request. It was anticipated that the 
Trust would be able to draw down against the facility by December 2013. 
 
Dr Swart informed the Board that she was hopeful that an agreement could 
be reached with the CCG, although the regional Local Area Team position 
would impact on that.  
 
The Board NOTED the Finance Report and support the Director of 
Finance’s position not to declare a balanced year end position. 
 

TB 13/14 114 Workforce Report 

 Ms Brennan presented the Workforce Report to the Board. 
 
She highlighted that the Trust sickness absence rate had increased during 
September, although it remained significantly better than the same point last 
year.  
 
Workforce capacity remained within plan, although there were areas which 
remained of concern which were being actively focussed on. 
 
With regard to appraisals, she advised that the revised appraisal paperwork 
and process to support the changes in Terms & Conditions to Agenda for 
Change would be launched on 1 November. Training to support staff and 
managers for the changes was being provided. 
 
Ms Brennan reported that following the recent review of mandatory training 
which has seen the reduction of the number of subjects from 23 to 9, a pilot 
has commenced where staff can have their knowledge and competency 
assessed by Mandatory Training Leads thus demonstrating compliance. 
This approach would consist of stations where Mandatory Training Leads 
would discuss scenarios with a group of up to 4 staff members and assess 
their knowledge and competence on the given subject; staff rotate around 
the different stations and upon successful completion are deemed compliant 
with those subjects. If staff are not competent they will be required to 
complete either face-to-face or an e-learning training in the subject. If the 
pilot was found to be successful it would become part of the blended 
provision for Mandatory training. 
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Ms Searle asked what the turnaround time for recruitment was, from 
notification to appointment. Ms Brennan advised that it currently stood at 12-
13 weeks but the system was being streamlined to reduce the timeframe.  
 
The Board NOTED the Workforce Report, particularly the anticipated 
improvements in mandatory training and the recruitment timeframe. 
 

TB 13/14 115 Transformation Report 

 Ms Brennan presented the Transformation Report to the Board.  
 
It was reported that the latest thinking forecast at month 6 was £12.1m, 
against a plan of £13m. The downside position stood at £11.6m. Overall, 
despite improved performance, there remained a shortfall in the £13m 
target.  
 
Ms Brennan advised that whilst mitigations were still being identified and 
developed with QIAs, the Trust needed to consider schemes which had 
previously been felt to be unpalatable in an attempt to close the gap. She 
advised that examples of schemes being consideration were to increase 
staff parking charges, restrict new contracts to a maximum of 35 hours per 
week, and to reduce the staff restaurant subsidy. She added that if agreed, 
those schemes still would not completely meet the shortfall. 
 
Mr Kershaw voiced his concern around schemes which affected staff being 
considered unless significant returns could be guaranteed, particularly in 
light of current operational pressures and staff morale. He requested that 
any plans which affected staff be presented to the Board for consideration 
and approval.  
 
Dr Swart commented that the Trust was in a position now where it had to 
consider difficult and unpalatable schemes. She added that the alternative 
to the schemes presented was to remove front line posts, which was not an 
option. The outline plans were due to be presented to the JCNC to gauge 
the views of staff prior to any schemes being worked up in detail.  
 
Mr Farenden requested that any business case be presented to the Finance 
Committee for detailed consideration prior to presentation to the Board for 
approval.  
 
The Board NOTED the Transformation Report. 
 

TB 13/14 116 Self-Certification Report 

 Mr Pallot presented the self-certification report and asked that the Board 
approve a submission of Declaration 2 of the Single Operating Model. The Trust 
showed a financial risk rating of 2 and a governance risk rating of red. The 
governance risk rating was held at red due to the Trust not achieving the 4 hour 
transit time and cancer targets. 

 
The Board APPROVED the self-certification returns for Monitor Compliance and 
Board Statements based upon the evidence provided, and APPROVED the 
signing of Declaration Two of the Single Operating Model. 

 

TB 13/14 117 Standards of Business Conduct 

 Mr Foster presented the Standards of Business Conduct to the Board for 
approval.  
 
He advised that the documents outlined the roles and responsibilities of 
Trust staff in conducting business in accordance with sound corporate 
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governance principles. It covered the issues of declarations of conflicts of 
interest arising from giving and receipt of gifts and hospitality, educational 
and training events; speaking arrangements, provision of private clinical 
opinions, private practice, commercial sponsorship, contracting, 
procurement and intellectual property rights. 
 
 
It set out the arrangements for all staff in relation to their conduct inside 
work, and where this has a bearing on their position within the Trust, outside 
work. 
 
This document replaced the 2009 version approved by the Board, and had 
been strengthened to reflect the duties placed upon the Trust and its staff 
following the introduction of the Bribery Act 2010.  
 
The document has been subject to wide organisational consultation and was 
approved at the September 2013 Audit Committee. 
 
The Board APPROVED the Standards of Business Conduct. 
 

TB 13/14 118 Emergency Preparedness, Resilience and Response 

 Mrs Needham presented the Emergency Preparedness Resilience and 
Response Audit Return to the Board for approval.  
 
She advised that the return was a response formed part of a national 
assurance programme and was a benchmarking exercise based on a 
number of pre-set questions relating to the Trust’s ability to prepare and 
respond to a range of incidents both internal and external. The report 
reflected the key gaps which were included within the accompanying work 
plan.  
 
The Board ENDORSED the Emergency Preparedness, Resilience and 
Response Audit Return and the accompanying action plan. 
 

TB 13/14 119 Research and Development Annual Report 

 Dr Swart presented the Research and Development Annual Report to the 
Board.  
 
Dr Swart summarised the paper and provided an overview of the Trust 
performance in research through 2012/13. She advised that the report also 
presented the Trust’s Research Capability Statement which is a national 
requirement on Trust which needs required endorsing by the Board. In she 
advised that the paper introduced research and development key 
performance indicators which were a local prerequisite for infrastructure 
funding and also required approval. 
 
Mr Noble asked if any surplus generated through research and development 
was being fully absorbed. Mr Foster confirmed that it was.  
 
The Board ENDORSED the Trust’s Research Capability statement and 
APPROVED the Key performance matrix for Research and Development for 
reporting to the Trust Board. 
 

TB 13/14 120 Any Other Business 

 No items of any other business were raised.  
 

TB 13/14 121 Mr Farenden called the meeting to a close at 12.00. 
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Date of next meeting: 9.30am, Thursday 28 November 2013, Boardroom, 
NGH. 
 

TB 13/14 122 The Board of Directors RESOLVED 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 
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Chief Executive’s Report 

Agenda item 
 
 

5 

Sponsoring Director 
 
 

Dr Sonia Swart, Chief Executive Officer  

Author(s) 
 
 

Dr Sonia Swart, Chief Executive Officer  

Purpose 
 
 

Information and Assurance 

Executive summary 
 
The report highlights key business and service developments for Northampton General Hospital NHS 
Trust in recent weeks. 

 

Related strategic aim and 
corporate objective 
 

N/A 

Risk and assurance 
 
 

N/A 

Related Board Assurance 
Framework entries 
 

N/A 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ policy will 
not promote equality of opportunity for all or promote good relations 
between different groups? (N) 
 
Is there potential for or evidence that the proposed decision/policy will 
affect different population groups differently (including possibly 
discriminating against certain groups)?(/N) 

Legal implications / 
regulatory requirements 
 

No 

 
Actions required by the Board 
 
The Board is asked to note the content of the report. 
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Trust Board 

28 November 2013 
Chief Executive’s Report 

 
1. Barratt Birth Centre Opening 
 
Our new Barratt Birth Centre opens on Monday 2nd December, the first midwife-led unit in the county.  
The new centre has four birthing rooms, three with pools, plus kitchenettes and double beds so dads 
can stay over.  Mums-to-be will be able to have their baby in a more homely and calming environment, 
with all the benefits of having expert medical support very close by should the need arise.   
 
Earlier in the year we opened a new birthing pool room on the obstetric labour ward which has proved 
to be very popular with new mums.  A maternity observation ward was also opened alongside the 
labour ward, providing an area for mothers who require increased monitoring either before or after birth.  
These improvements mean we are able to offer a complete range of birth options for women and their 
families, ensuring women receive the right care, in the right environment for them, at the right time. 
 
 
2. Governments Response to the Francis Report 

 
Last week the government published its final response to the Francis report accepting all but nine of the 
original 290 recommendations. Robert Francis QC had stressed that the majority of his 
recommendations could be implemented without the need for new legislation and the response 
reflected the fact that many of the recommendations were already being implemented by providers of 
NHS services. The key points from the response included: 
 

 Staffing: Hospital boards will be ordered to review and publish nurse staffing levels. There will 

be no national minimum staffing levels but there will be nurse to patient ratios for different types 

of wards. NGH has already begun to report nurse staffing levels within the Medical Director’s 

Quality Report to the Trust Board. 

 New criminal offence of wilful neglect: The government intends to legislate at the earliest 

available opportunity to introduce this offence so that those responsible for the worst failures in 

care are held accountable. Under this any staff, including managers, found guilty of the most 

extreme cases could face up to five years imprisonment. This will not criminalise unintended 

error but instead is focused on cases of patients being neglected or deliberately ill-treated.  

 The introduction of a statutory duty of candour on organisations. The government will 

consult on proposals whereby a Trust should reimburse a proportion or all of the NHS Litigation 

Authority compensation costs where the Trust has not been open with a patient. The 

professional duty of candour on individuals will be strengthened through changes to 

professional codes. NGH already has well established being open procedures in place, which 

are being expanded upon in light of the Francis Report. 

 No regulation of healthcare assistants.  There will however be a new care certificate to 

ensure that healthcare assistants and social care support workers have appropriate skills and 

training. 

E
nc

lo
su

re
 C

 -
 C

hi
ef

 E
xe

cu
tiv

e'
s 

R
ep

or
t

Page 17 of 163



 

 

 Introduction of a “fit and proper person's test" Managers who have failed in the past will be 

barred from taking up posts. The Care Quality Commission will police the tests and get new 

powers to investigate whether an individual is fit to hold a director level position. 

 Improving the complaints process. All hospitals to clearly set out how patients and their 

families can raise concerns or complain, with independent support available from NHS 

complaints advocacy services, Healthwatch or alternative organisations.  Quarterly reporting of 

complaints data and lessons learned by trusts, with the Ombudsman to significantly increase 

the number of cases considered. 

Further details on the actions the Trust has taken in response of to the Francis Report are 
presented in a separate agenda item to the Trust Board.  
 

3. The NHS Mandate 
 
The Government recently published its NHS Mandate to the NHS Commissioning Board. The 
Mandate sets out the desired strategic direction for the NHS Commissioning Board, which will in 
turn influence the local commissioning strategies, and ultimately influence NGH’s clinical strategy.  
 
The objectives presented in the Mandate focus on those areas identified as being of greatest 
importance to people. They include transforming how well the NHS performs by:  
 

 preventing ill-health, and providing better early diagnosis and treatment of conditions such as 

cancer and heart disease, so that more of us can enjoy the prospect of a long and healthy old 

age;  

 managing ongoing physical and mental health conditions such as dementia, diabetes and 

depression – so that we, our families and our carers can experience a better quality of life; and 

so that care feels much more joined up, right across GP surgeries, district nurses and midwives, 

care homes and hospitals;  

 helping patients to recover from episodes of ill health such as stroke or following injury; 

 making sure we experience better care, not just better treatment, so that we can expect to be 

treated with compassion, dignity and respect;  

 providing safe care – so that we are treated in a clean and safe environment and have a lower 

risk of the NHS giving us infections, blood clots or bed sores. 

As part of this, the Government has identified the following priority areas where it is expecting 
particular progress to be made:  
 

 improving standards of care and not just treatment, especially for older people and at the end of 

people’s lives;  

 the diagnosis, treatment and care of people with dementia;  

 supporting people with multiple long-term physical and mental health conditions, particularly by 

embracing opportunities created by technology, and delivering a service that values mental and 

physical health equally;  

 preventing premature deaths from the biggest killers;  

 Furthering economic growth, including supporting people with health conditions to remain in or 

find work. 
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4. Cancer Partnership 
 
The first meeting has now been held with UHL at which colleagues from both NGH and KGH were 
present. The aim of the first meeting was to ensure that all parties were aligned to the vision of 
producing a proposal which initially delivers a unified oncology service which then widens to cover a 
joint cancer service serving Leicestershire, Northamptonshire and Rutland. 
 
Leadership for the programme will come from Chris Pallot, Christine Elwell and Tracey Harris with 
other clinical representation from around the Trust at relevant times.  
 
It was agreed that a paper would be prepared for each of the constituent boards in January which 
signalled a joint intent to pursue this work with a proposal for oncology services being delivered in 
March. 
 

5. Prior Approval Policies 
 
In recent weeks the Trust has been notified by NHS Nene Commissioning that it is altering the way 
in which certain procedures are classified according to their referral criteria. We have been advised 
that the following will now be classed as “red” meaning that explicit approval has to be given for 
each referral being made from primary to secondary care: 
 
• Tonsillectomy in Adults and Children  
• Carpal Tunnel Decompression  
• Dupuytrens Contracture Surgery  
• Ganglion and Mucoid Cyst  
• Grommets in Children  
• Hip and Knee Replacements  
• Male Circumcision  
• Rhinoplasty & Septorhinoplasty  
 
In the past, the Trust has been able to treat these patients as long as their clinical presentation 
meets the set criteria. 
 
The Trust is concerned at the process that is being adopted and will continue to manage the issue 
through established contract routes. In 2012/13 the Trust undertook approximately 2,000 of these 
procedures which could therefore have considerable impact on patient expectation & experience 
and associated income for the Trust. 
 

6. Hospital Inspection  
 
As indicated in last month’s Board report NGH will be included in the next 19 acute and specialist 
trusts to be inspected by the CQC as part of their new hospital inspection programme and the 
inspection will start on January 15th. It will consist of a mixture of announced and unannounced 
visits and will include a broad range of services across the hospital.  
 
It is clear from the experience of other hospitals that the inspection process mandates significant 
preparation and clear communication with staff before, during and after the inspection itself.  For 
NGH this will largely be a matter of communicating our plans for improvements in communication, 
engagement, development and quality governance all centred on patient safety. 
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A programme of work is in preparation in readiness for the inspection which will include a continued 
emphasis on the fact that we know that  there are areas where we need to take action to ensure our 
services are of a consistently high quality , that  we need to build on the good work underway to 
strengthen this work.  
 
Our own new internal inspection process, known as QuEST (quality, effectiveness and safety) is 
currently in the active pilot phase and good progress is being made towards our aim of ensuring 
that all wards will have undergone a QUEST inspection by the end of the calendar year. A key 
message for staff remains that this is a formal acknowledgement of the fact that we need to 
challenge ourselves to be as good as we can be and testing ourselves is one way to do this – in a 
true QuEST for excellence. 
 
Experience from other hospitals confirms that the CQC inspection will be able to provide us further 
opportunities to identify improvements that we need to make to our services.  We need to ensure 
that this message above all others is communicated to staff and patients and there is a clear 
understanding that the inspection , along with the feedback from our patients and our staff and our 
own internal inspection processes appropriately channelled , will enable us to provide even better 
care for our patients. 
 
 
 

Dr Sonia Swart 
Chief Executive 
November 2013 
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Title 
 
 

Medical Director’s Quality Report  

Agenda item 
 
 

7 

Sponsoring Director 
 
 

Dr Natasha Robinson , Associate Medical Director 

Author(s) 
 
 

Dr Natasha Robinson , Associate Medical Director 
Mrs Jane Bradley, Patient Safety Programme Director & Assistant 
to Medical Director 
Dr Sonia Swart, Chief Executive 

Purpose 
 
 

Assurance 

Executive summary 
 
 
 

 Overall mortality as measured by HSMR is significantly better than expected but 
mortality as measured by SHMI is significantly higher than average. The very marked 
divergence is not fully explained by investigations undertaken so far. 

 Detailed review of adverse clinical outcomes is undertaken and monitored for 
improvement by the Mortality & Coding Review Group  [M&CRG]where 
recommendations for improvement are made if necessary 

 Crude mortality for 2013-4 is substantially lower so far than in 2012-3 

 Data quality is being addressed through the new Data Quality Group 

 Data quality from community Trusts remains a concern but can now be separated 
from the acute site since April 2013. 

 Coding is examined, revised as appropriate and reported to M&CRG 

 Tracking of appropriate quality measures is an increasingly important tool which 
should be used to allow the Board is able to challenge the quality of care provided. 
Additional tools are becoming available which may provide complementary 
information, but require validation before adoption 

 Themes for any issues of care identified through mortality reviews and Serious 
Incidents are fed in to the Trust Patient Safety Programme. 

 Mortality reviews are being strengthened at directorate level and will be monitored by 
M&CRG 

 Trustwide mortality review process is to be repeated as in previous years, but 
increased to twice yearly 

 Review of a CQC mortality alert is underway [gastro/liver diseases] 

 Dr Foster ‘Good Hospital Guide’ will be published shortly and will highlight previous 
high HSMR [3 yr average 2010-2013] 

Related strategic aim and 
corporate objective 
 

Strategic Aim 1 

Risk and assurance 
 
 

High mortality scores and red rated safety indicators present a risk 
to reputation and quality of service. Actions underway are 
described in each section 

Related Board Assurance 
Framework entries 
 
 

BAF 1, 2 
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Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ 
policy will not promote equality of opportunity for all or promote 
good relations between different groups? (Y/N) 
 
Is there potential for or evidence that the proposed decision/policy 
will affect different population groups differently (including possibly 
discriminating against certain groups)?(Y/N) 

Legal implications / 
regulatory requirements 
 

Regulators will consider quality indicators and take action where 
appropriate. Assurance for regulators can be provided through the 
demonstration that analysis of issues is combined with the 
necessary quality improvement work. 

 
Actions required by the Board 
 
The Board is asked to note the report and debate the issues that arise from it. 
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Medical Director’s Quality Report 
 
Section 1 
 
Review of current mortality and safety data provided by Dr Foster 
 
1.  Introduction 
 
This paper provides a brief summary of mortality and safety information provided by Dr Foster 
Intelligence to end August 2013 and SHMI (to March 2013).  Other providers have recently entered 
the market to supply hospitals with similar mortality monitoring tools, but as yet these have not 
been widely validated.  They may yet prove to be complementary but are not currently used at 
NGH. 
 
2. Current Position HSMR (Hospital Standardised Mortality Ratio, Dr Foster Intelligence) 
 
HSMR was developed as a tool to assist hospitals in monitoring mortality, and debate as to its use 
continues.  It is based on mortality in 56 CCS (Clinical Classification Software) groups.  These 
diagnostic groups account for 80% of hospital mortality.  The remaining 200 groups account for the 
remainder.  They are not included in HSMR as predictive risk modelling for these small volume 
diagnoses is not as reliable.  At NGH there is a detailed monitoring process which tracks HSMR 
and investigates individual diagnoses whose SMR (standardised mortality ratio) is persistently 
adverse.  
 
The Trust systematically investigates all such areas of concern for both clinical care and data 
quality (including clinical coding).  The Board should note that the expected mortality for any given 
condition cannot take into account the severity of that condition in an individual patient, but is 
based on the diagnosis, age, presence of other conditions (comorbidities) and any surgical 
procedures carried out.  Hospital mortality rates are also known to reflect local community and 
primary care provision.  A high standard of care in the community may have a confounding effect 
on admissions, reducing numbers such that only the highest risk cases are admitted to hospital.  
Equally, lack of access to primary care may also mean that patients present late to hospital in a 
more serious condition. 
 
Northampton General Hospital Trust includes 3 community sites.  As previously described, the 
casemix between the acute Trust and the community wards is very different, the latter admitting 
patients directly from and to KGH, from and under the care of GP’s, and also long-term patients for 
rehabilitation.  It is now possible to monitor HSMR performance back to April 2013 for each site, 
generating 5 consecutive months’ data.  It is helpful to be able to monitor performance on the acute 
site without any confounding impact from the community wards.  However there is as yet 
insufficient data to be able to draw any robust conclusions about current performance.   
 
The following graph shows continued progressive improvement in HSMR by quarter since 2011: 
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3.  HSMR Comparison 
 
The purpose of the HSMR comparison report is to enable acute Trusts to monitor their HSMR 
throughout the year and compare against the changing national picture.   
 
The light blue diamond reflects our current position, the dark blue our projected end of year 
position once rebased to reflect overall England performance in 2013-4.  There has already been a 
substantial countrywide fall in mortality of 8 points since 2012-3.  NGH HSMR for the rolling year to 
date is 96, and for 2013-4 is 85, 92 when rebased.  This shows a continued marked improvement. 
 
Crude mortality for 2013-4 is currently 3.4%, showing marked improvement as compared to 2012-3 
(4.2%) and the lowest in the previous SHA group of hospitals.  The current average for Trusts in 
previous SHA is 3.8% (range 3.4% - 4.9%). 
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Acute Trust HSMRs Apr 2013 - Aug 2013  

The background points show the HSMR for the current financial year for each acute non-
specialist trust in England.  

 

 
4. Standardised Hospital Mortality Indicator (SHMI) 
 
The most recent data release (to end March 2013) shows, as predicted, a further deterioration in 
performance for 2012-3 at 115.8.  HSMR for the same period was 104.  The marked divergence 
between the 2 is of real concern especially because SHMI data is not available for analysis to 
identify areas of poor performance.  It is likely that the some of the discrepancy can be attributed to 
the lack of allowance for palliative care for the hospice admissions to the community wards, and 
the less discriminating methodology used by SHMI which includes all CCS groups.  It is expected 
to show an improvement over the next 2 quarters, but meanwhile all possible areas of risk 
indicated by SHMI are being monitored to ensure that there is evidence of improvement in 2013-4 
(using Dr Foster) and investigated where this is not the case. 
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Dr Foster patient safety indicators (September 2012 - August 2013) 
 

Indicator Volume Observed Expected 
Observed 
Rate/K 

Expected 
Rate/K 

Relative 
Risk 

 

Deaths in low-risk 
diagnosis groups *  

38,685 27  30.5 0.7 0.8 88  

 

  

 

Decubitus Ulcer  9,326 239  305.5 25.6 32.8 78  

 

  

 

Deaths after Surgery  337 53  39.8 157.3 118.1 133  

 

  

 

Infections associated with 
central line *  

15,842 1  1.1 0.1 0.1 94  

 

  

 

Postoperative hip fracture 
*  

25,475 2  1.6 0.1 0.1 127  

 

  

 

Postoperative 
Haemorrhage or 
Haematoma  

23,474 5  13.8 0.2 0.6 36  

 

  

 

Postoperative Physiologic 
and Metabolic 
Derangement *  

19,845 2  1.6 0.1 0.1 124  

 

  

 

Postoperative respiratory 
failure  

18,124 15  15.5 0.8 0.9 97  

 

  

 

Postoperative pulmonary 
embolism or deep vein 
thrombosis  

23,656 34  45.0 1.4 1.9 76  

 

  

 

Postoperative sepsis  560 4  3.8 7.1 6.9 104  

 

  

 

Postoperative wound 
dehiscence *  

986 0  1.4 0.0 1.5 0  

 

  

 

Accidental puncture or 
laceration  

66,202 38  76.4 0.6 1.2 50  

 

  

 

Obstetric trauma - vaginal 
delivery with instrument *  

525 32  43.4 61.0 82.7 74  

 

  

 

Obstetric trauma - vaginal 
delivery without 
instrument *  

2,451 83  94.0 33.9 38.4 88  

 

  

 

Obstetric trauma - 
caesarean delivery *  

1,194 0  4.4 0.0 3.7 0  

 

  

 

 
The metric ‘deaths after surgery’ has returned to within the ‘as expected’ range since the previous 
month.  There are no other significantly adverse  patient safety indicators for the rolling year to 
date. 
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6.  Reports on key areas for action or of importance 
 
As would be expected with the very marked improvement in HSMR during 2013-4 there are fewer 
adverse outliers: no new areas for investigation have arisen since last month.   
 
Aggregate mortality resulting from the 5 high risk diagnosis groups (acute myocardial infarction, 
stroke, fractured neck of femur, pneumonia and heart failure) is better than  expected for 2013 - 4 
at 72. 

 
SMR for both fractured neck of femur (69) and heart failure (72) have shown very marked 
improvement in 2013 -4. 
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7.  Possible areas for concern under investigation 
 
Perinatal mortality:  a final report reviewing stillbirths has been received as previously discussed.  
Preliminary findings of a review of neonatal deaths show no concerns regarding clinical care, with 
several of the babies having lethal congenital conditions (the final report is due 28/11/13).  It is 
possible that the rise in perinatal deaths in 2012-13 reflects normal cause variation (including the 
death of very premature triplets), however both obstetric and paediatric teams will be strengthening 
their mortality case review processes in line with hospital standards. 

  
 
Secondary malignancy:  this diagnosis, which includes patients newly presenting with 
disseminated cancer and also those known to have widespread disease and who may be admitted 
for palliative care, is showing no obvious improvement.  Mortality in this patient group rose with the 
addition of the community wards, including the Danetre Palliative Care unit.  Previous review of 
deaths at NGH has suggested problems with the delivery of Acute Oncology, a service which is 
currently undergoing significant clinical staffing concerns at NGH, and also patients admitted with 
metastatic lung cancer [an improved pathway is under development]. 
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Palliative Care:  A more rigorous approach to coding palliative care has increased the used of this 
code in 2013-4 from 2.5% (less than national average) to 3.4% (above national average) which 
affects performance in HSMR but not SHMI.  The code for palliative care is being used both for 
patients with cancer and those with long-term conditions such as heart failure and chronic lung 
disease. 
 
8.  Area of general relevance with respect to overall Trust performance 
 
The Dr Foster ‘Good Hospital Guide’ is expected to be published in December.  Preliminary 
information provided by Dr Foster suggests that we will be an adverse outlier for HSMR over the 
previous 3 years at 106.9 (due to the high HSMR in 2010-11) and also for weekday cancer 
admissions (due to the persisting overall high mortality from secondary malignancy previously 
mentioned).  We have shown better than expected performance for complications of stroke 
(hospital acquired pneumonia, 590. 
 
In preparation for a review by CQC in January 2014 we have been alerted to a composite mortality 
outlier for gastrointestinal and liver diseases in 2012-3.  It is likely that the overall SMR for this 
group was approximately 140 in 2012-3.  In 2013-4 it has already fallen to <120.  A detailed 
analysis of the data is underway, including a review of work already undertaken during the relevant 
period for previously recognised areas of concern described in this report.  Where appropriate, 
further casenote and service reviews will be carried out. 
 
9.  Further actions in place or planned: 
 
A review of mortality monitoring over the previous 3 years is planned in readiness for a TDA 
Quality Visit due 16th December 2014.  This will focus on previous areas of concern, work 
undertaken to improve, and its impact on mortality.  Areas where mortality has failed to improve will 
be presented for discussion. 
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Directorate mortality reviews to include all deaths that occur in patients admitted to the acute 
hospital site are under development.  To assist departments with reliable case identification a list of 
all inpatient deaths is circulated 2 weeks in arrears by the Department of Clinical Audit, Safety & 
Effectiveness.  All inpatient departments currently undertake regular mortality reviews in a variety 
of formats appropriate to their specialty, and guidance is being provided to ensure that there are 
clear outcomes and action points from these meetings.   
 
To quality assure specialty mortality reviews a Trustwide process of 50 case reviews randomly 
selected across all specialties is undertaken annually by a multidisciplinary group of consultants to 
ensure that any identified avoidable deaths have previously been rigorously reviewed within their 
specialty, recognise any themes, and compare with performance in the previous year.  This 
process is led by the Medical Director and Associate Medical Director, and is to be increased to 
twice yearly. 
 
Data Quality (to end October 2013): 
 
Continuous monitoring of data quality, focusing on 
 

 Depth of coding and coding of comorbidities 

 Crude mortality rates and coding of deceased patient records 

 Coding of ‘signs and symptoms’ [R codes] 

 Palliative care coding 
 
Data to the end of October 2014 shows: 
 

 A steady increase in depth of coding and use of comorbidity codes [this is likely favourably 
to affect HSMR.  Effect on SHMI is less predictable] 

 Steady crude mortality which has fallen since April 2013 

 A rising use of R codes [this needs to be addressed as it has an unpredictable impact on 
mortality measures, and is a priority for the Coding Department]] 

 Increasing use of palliative care codes (a new SOP cross references the Specialist 
Palliative Care team records). 

 
Weekly audits, monitoring, reporting and feedback processes are in place in the Coding 
Department, focusing on improvement in coding of the primary diagnosis to ensure that all derived 
measures accurately reflect the organisations performance. 
 
Recognising the importance of adequate nursing numbers and its impact on quality and safety, a 
separate report will be provided by the Director of Nursing to provide this information in detail 
across all wards in the Trust. 
 
10.  Learning from Serious Incidents and Inquests 
 
Two serious incidents were closed in October.  The first case was a young man with significant 
learning and behavioural disabilities who was admitted with severe constipation and who died 
unexpectedly.  Key learning points included adequacy of staffing on the ward (this has been 
addressed) and the need to consider provision of additional nursing support for patients with 
special needs, and the appropriate involvement of family members under the ‘Carer’s Policy’.  The 
patient was noted to have serious pre-existing medical problems which should have been 
managed in the community and this action has been referred back to CCG for joint working with 
the colorectal team.  The family have declined a ‘Being Open’ meeting but have written with further 
questions which are being addressed. 
 
The second case related to an elderly man with many medical problems.  His deterioration was not 
appropriately escalated by the trainee doctor to the consultant in charge of the ward despite the 
nursing staff expressing anxieties about the patient’s inappropriate treatment arrangements.  Key 
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learning points identified a need for clearer consultant cover arrangements on the ward, training 
needs for one of the doctors, and strengthened training in use of EWS/DNAR/TEP training for all 
staff.  The family have been sent a report and offered a further meeting should they wish. 
 
Three inquests took place in October.  Two cases (Martin & Gordon) were SI’s and have already 
been discussed and learning points are as follows: 
 

 Increased staffing in A&E 

 Escalation arrangements within surgery 

 availability of bariatric equipment 

 pain management in A&E 

 discharge arrangements for day case surgery 

 training for consultants undertaking new surgical procedures 

 Induction arrangements for new consultants 
 
A third inquest, which was not an SI, highlighted the need for families to have sufficient 
opportunities to discuss the events surrounding the death of their family member.  The family 
raised various unexpected questions at inquest which had not previously been resolved with 
hospital staff or through their legal representative in the 18 months between the death of the 
patient and the inquest.  Additional focus on meeting the needs of bereaved families as soon as 
possible after death is to be put into place through PALS and the legal department.  
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Section 2  

NGH Monthly Quality Exception Quality Scorecard – October   

Introduction 

 

This scorecard includes indicators selected by the Trust or required by our commissioners and by 
the provider monitoring framework required by the CCG. Work continues to ensure that the 
alignment is accurate.  
 
Directorate Scorecards are improving and becoming more detailed providing the Care Groups with 
a dash board relevant to their areas. The directorate scorecards will continue to be informed by 
more detailed Trust specific measures that are selected according to Trust priorities and pressures 
and in time be aligned with the national quality dashboard.  
 
Performance is reported by exception, i.e. where performance is below standard (red), where 
specific pressures that present a risk to the on-going achievement of any of the standards or where 
there are high profile issues.  Commentary and associated actions are provided against the 
identified non-compliant indicators. 

HSMR and SMR by diagnosis group are reported as year to date.  A continual process of 
refinement of indicators is in working progress and this month includes new indicators to monitor 
the safety improvement work. 

Performance 
 
The Exception Summary Report (attached) outlines the underperforming indicators and details the 
remedial action(s) being taken.  There are 34 indicators that are rated grey.  

In comparison to Septembers report the number of indicators that have been rated as red has 
reduced by one indicator 26/25 amber has increased from 14/19 and green has decreased from 
75/67. The Indicators rated as grey have increased from 21 to 34, as further agreement for some 
of these indicators continues to be agreed. 

Summary Rating 

Section 
Red 

Rated  

Amber 

Rated 

Green 

Rated 

N/A Total 

CQUIN 2012-13 14 10 28 12 64 

Clinical Outcomes 7 5 19 2 33 

Patient Safety 2 1 5 17 25 

Patient Experience 2 3 15 3 23 

TOTAL 25 19 67 34 145 

 

Recommendation 

The Board is asked to note this scorecard and debate any issues that arise from it. 

Page 32 of 163



Domain Indicator Target Month performance Exception Narrative Trend Chart

Patient Safety

Healthcare 

Notes audit (23 

questions)

100%

The healthcare notes audit questions account for all 14 red performance scores 

in the Patient Safety category .

Key issues identified on the Healthcare Notes audit in October 13: Following items 

flagged as red - 

front page of every sheet  contain an addressograph label, the recording of vital 

patient information (patient name, date of birth, hospital number and NHS 

number) on the front page of notes where the addressograph was absent, is time 

recorded for each entry, is surname printed in block capitals, is the staff 

designation recorded, Medical Records Audit only: Is the GMC number present, 

are any alterations / deletions scored through with a single line, is there a  

signature recorded next to any alterations/deletions, Is there a date recorded next 

to  any alterations/deletions, Is there a time  recorded next to any 

alterations/deletions, Medical Records Audit only: Is there evidence of 

communication to relatives and teams, Are there any loose sheets in the 

Healthcare record.

Patient 

Experience

Hospital 

Cancelled 

Operations (%)

6%

Hospital cancellations for October 2013 as a percentage of total elective 

admissions has shown a significant increase from 8.4% in Sept to 10.7% in Oct 

2013 and continues to be above the minimum target level of 6%.  Key areas were: 

Pain Management, Plastic Surgery, Gynaecology & General Surgery.

A&E Clinical Indicators:

4 hour wait in A&E (Month on Month) improved slightly from 90.2% in September 

to 90.56% in October.  

Time Spent in A&E (Cumulative) - This indicator has been negatively affected by 

the non-achievement of the monthly 95% 4hrs for October wait resulting in a 

cumulative of 91.88%. 

The time to initial assessment for patients arriving by ambulance deteriorated 

from 42 mins in Sept to 49 mins ins Oct (national target being 15 minutes).  These 

figures are currently being revalidated following recent identification of issues 

around the way the information is captured.   When the FIT (Fast Intervention 

Team) is operational (usually between 11am and 6pm) this target is generally met, 

but out of hours limited Senior Doctor cover means that the time to initial 

assessment is increased.  A business case will be going to SMB for increased 

clinical staff and workforce development.                                                                                                                           

Clinical 

Outcomes

Caesarean 

Section Rates 

(Total)

<25%

An audit was conducted for the August inductions to assess NICE compliance and 

adherence to local guidelines. The audit report concluded that the decision to 

induce primiparous women was largely NICE & local guidance compliant. However, 

the decision to induce multiparous women demonstrated less compliance. The 

audit was discussed at the Obstetric Governance Meeting in October 2013 and it 

was agreed to undertake a prospective audit to understand the reasons for the 

increase. This will be reported back to Obstetric Governance in December 2013.

Clinical 

Outcomes

Caesarean 

Section Rates 

(Elective)

10.06%

Elective caesarean section rate remains persistently higher than the national 

average despite full implementation of the action plan, including monthly audit of 

NICE (CG 132) compliance.  The Directorate can report 100% NICE compliance, but 

will continue with monthly audit until we can demonstrate sustained 

improvement and assurance.

CQUIN

Improve 

performance on 

staff Friends & 

Family Test

Staff survey to be undertaken in Q3.  Predicted RAG rating of red determined 

following feedback from Care Group Directorates.
Chart not applicable for this indicator

CQUIN

50% reduction 

in all new 

avoidable 

Pressure Ulcers 

Max 3 incidents 

p/m

The increase in avoidable pressure ulcers has been identified as being linked to 

poor documentation leading to inadequate assessment of patient and 

repositioning regimes as identified by the newly appointment Lead TVN Nurse.  A 

full thematic review for the last three months is currently in progress to support 

the training needs analysis across the Trust.

Patient 

Experience 

A & E Quality 

Indicators

(5 indicators)

Unplanned re-attendance rates saw a further monthly improvement from 6.39% 

to 6.16% (target of 5%). There is genuine concern relating to patients reattending 

when they have been unable to access aftercare in primary care.    In addition, 

there is validation work underway in respect to data recording of the re-

attendance event.

October saw a further increase in the handovers times over 15 mins and 60 mins. 

This is due to a new validation method of only validating those handovers of 60 or 

more minutes as we are not being fined at the moment for those handovers of 30 

minutes.
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REPORT TO THE TRUST BOARD 
28 November 2013 

 

Title 
 
 

Patient Experience Report 

Agenda item 
 
 

8 

Sponsoring Director 
 
 

Suzie Loader, Director of Nursing, Midwifery and Patient Services 
 

Author(s) 
 
 

Rachel Lovesy – Patient Experience Lead 

Purpose 
 
 

This report is being presented to the Board for Assurance and 
Information 
 

Executive summary 
 Update on existing Patient Experience Work showing current activity 

 Friends and Family Test (FFT) Responses - a single question selected as a headline metric 
for the clear and concise measuring and monitoring of patients' perceptions as to the quality of 
the health services they recently received.   

 

Related strategic aim and 
corporate objective 
 

Be a Provider of Quality Care for All our Patients 

Risk and assurance 
 
 

Does the content of the report present any risks to the Trust or 
consequently provide assurances on risks 
 
Yes – failure of FFT CQUIN and loss of income 

Related Board Assurance 
Framework entries 
 

BAF 1 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ policy will 
not promote equality of opportunity for all or promote good relations 
between different groups? (Y/N) 
 
Is there potential for or evidence that the proposed decision/policy will 
affect different population groups differently (including possibly 
discriminating against certain groups)?(Y/N) 

Legal implications / 
regulatory requirements 
 

Are there any legal/regulatory implications of the paper - NO 
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Actions required by the Board 
 

 Discuss and challenge the content of the report 

 Note the results from the October 2013 Friends and Family 
Test 

 Endorse the work being taken forward to create a customer service culture across the 
organisation 
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Trust Board 
November 2013 

 
Patient Experience Report 

 
Overview 

 
The purpose of this report is to update the Board on any Patient Experience related activities 
being undertaken within the Trust, providing a comprehensive overview of how our patients 
are experiencing our hospital and any measures being taken to improve, where satisfaction 
levels are not meeting the Trusts own high standards.  
 
 
1.1 Patient Experience Monitoring 

 
1.1.2 Patient Experience Collation and Trend Analysis 
As previously highlighted within Octobers Board Report, it has been identified that there is a 
need to be able to continuously review how our patients are receiving our services, and to 
identify any problem areas in a timely manner to allow for effective resolutions. The ultimate 
aim is for the creation of a dashboard which reflects a continuous, fluid response to the key 
issue areas identified from previous patient experience measures. A vast amount of 
progress has been made within this area since the previous Board Report as reflected in the 
RAG ratings below. 
 
 

 
 
The main development which has taken place is the completion of the Thematic Analysis, 
carried out to identify trends and issues as identified within previously conducted patient 
experience projects. A rigorous process was used to ensure the themes identified were a 
true representation of the views of our patients. The diagram below summarises the process: 
 

Collation 

• Gather patient experience related work from across the organisation (September) 

• Review information and conduct an impact review for quality (October) 

Analysis 

• Carry out a Thematic Analysis to identify common themes and issue areas as identified from the 
information collected (October/November) 

Metrics 

• Review themes with newly formed Patient Metrics group (November) 

• Identify future and existing Metrics for collecting feedback around the identified theme 
(December) 

Dashboard
  

• Create a dashboard which reflects the newly formed and existing metrics (January) 

• Establish a reporting and accountability framework based on outcomes from the exisiting and 
new metrics (January) 
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The Thematic Analysis identified 7 Key Themes, with the largest 4 Key Themes breaking 
down into 12 sub themes to allow the organisation to look more intricately into the areas of 
concern.  
 
The themes are as follows: 
 

1 Involvement in care 
1.1   Informed choice 

1.2   Involvement in decisions 

 

2 Communication/Information 
2.1   Key Points in Care Pathway 

        2.1.1   Waiting Times 

        2.1.2   Treatment/operation/condition information   

         2.1.3   Post operation/Treatment 

         2.1.4   Information at/following Discharge  

 

2.2   Appropriateness 

2.3   Emotional Wellbeing 

2.4   Medication 

 

3 Discharge 
         3.1   Information on discharge 

         3.2   Delays 
         3.3   Discharge planning 
 

4 Pain Control 

5 Wellbeing Support 

6 Privacy, Respect & Dignity 

7 Facilities 

                  7.1 Car Parking 

7.2 Food and Refreshments 

7.3 Waiting Rooms  

The Key Themes were reviewed in line with the Top 6 PALS issues raised and Top 5 
Complaints as identified within their quarterly reports. Both PALS and Complaints have 

•  Identify all patient 
experience projects 
conducted over 18 
month period (Total 
= 48)  

• Collate projects into 
a table 

• Read and 
summarise all 
projects 

Identify and 
Collate 

• Quality Impact 
Assessment tool created 
with support from the 
local University 

•  All projects reviewed 
against the tool 
assessing for robustness  

• Highest quality projects 
collated into a further 
table (Total = 18) 

Quality Impact 
Assessment •  Project outcomes split into positives and 

negatives 

•  'Code' words identified from the positive and 
negative outcomes 

•Themes identified from the initial codes 

•  Total the amount of occurences for each 
theme per project 

•Total the amount of occurences within each 
theme 

•Total the amount of projects supporting each 
theme 

•Identify the themes which have the most 
occurencces, within the most amount of 
projects 

Thematic 
Analysis 
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consistent issues raised with regards to Discharge and Communication – two of the largest 
themes represented within this work.  
 
The next stage of this process (as detailed within the process map) is to identify how as an 
organisation we can begin to collect new patient experience information to review and 
monitor these key areas through a Patient Experience Dashboard. Once developed, the 
Dashboard will dovetail into the Trusts Quality Dashboard which is currently being created.  
 

 
1.1.3 Patient Metrics Group 
A core group of staff have been invited to attend a newly reformed Patient Metrics Group to 
begin the process of identifying future metrics based around the themes and triangulated 
PALS and Complaints data. Attendance is likely to change and new Terms of Reference 
(ToR) will be created to represent the work this group will undertake. 

 
1.2  National Patient Experience Activities 
 
1.2.1 The Friends & Family Test (FFT) 
The Friends & Family Test has seen some key developments throughout the month of 
October.   
 
Maternity Services-  
 
October saw the launch of the Maternity Services FFT, with the friends and family question 
being asked a possible 4 times across 3 touch points. The results from this first month have 
been mixed, with the overall figure reaching a positive 19.01% (minimum response rate 
required = 15%). The table below shows a breakdown of these figures: 
 

 
 
As can be seen from the table, Maternity inpatient services and the Home Birth team had an 
impressive beginning to their collections. Some improvements need to be made with the 
Antenatal Community and Postnatal Community response rates. A review of the process 
used to collect this data will be undertaken if results do not improve for November.  
 
The accumulated Net Promoter Score (NPS) for the whole of the Maternity services reached 
70. The lowest score within Maternity was 50 for the Maternity Observation Ward, and the 
highest for the Home Birth team of 100, from a response rate of 35.71%. 
 
The Maternity FFT figures will be released officially to the public in January.  
 
Eye Casualty- 
 
Eye Casualty have seen an extremely impressive surge in their response rates in October, 
increasing from 1.11% in September to 31.22% for October.  
 
September 

 
October 

 

ANTENATAL COMMUNITY 4 0 0 0 0 0 350 4 1.14% 100

BIRTH CENTRE (Unit to open soon) 0 0 0 0 0 0 0 0 N/A N/A

HOME BIRTH 10 0 0 0 0 0 28 10 35.71% 100

LABOUR WARD 88 25 3 0 0 3 360 119 33.06% 73

MATERNITY OBSERVATION WARD 3 0 0 1 0 0 23 4 17.39% 50

ROBERT WATSON WARD 63 28 4 1 0 2 277 98 35.38% 60

POSTNATAL COMMUNITY 8 0 0 0 0 0 240 8 3.33% 100

Maternity Services Total 176 53 7 2 0 5 1278 243 19.01% 70

EYE CASUALTY 7 2 0 0 0 0 812 9 1.11% 78

EYE CASUALTY 208 51 2 3 1 6 868 271 31.22% 76
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This achievement is largely down to the increased engagement of staff within the service. 
Throughout October Health Watch supported the service by allocating their members to 
stand in the doorway of Eye Casualty for 2 hours at a time at random periods throughout the 
week to remind patients to complete the form and prompt the handing out of the forms by 
staff. This has been extremely positive both for patients and for staff. Concerns were raised 
that response rates may dip following Health Watch discontinuing their support, however this 
has not happened. Indeed November has seen response rates continue to be high, and this 
is due to the engagement and proactive nature of the staff. The Board will continue to be 
updated on their figures in the next Board Report to ensure sustainability. The momentum 
created by this increase has also led to Eye Casualty deciding against the purchase of the 
token system to collect their data. They will continue with their paper based method for the 
foreseeable future.  
 
It is also worth noting Eye Casualty’s continued high Net Promoter Score which has only 
seen a drop of 2 despite the increase in response rates. This is excellent and shows high 
levels of satisfaction from our patients with this service.   
 
Emergency Assessment Unit (EAU) 
 
EAU have seen routinely poor response rates for the Friends & Family Test and work is 
underway by the Matron, Ward Sister and Patient Experience Lead to identify a tailored 
approach to their data collection. The Matron and Sister have identified the Ward Trackers 
as leads for the FFT on the ward. Discussions are taking place for how this will work in 
practice. Progress will be reported in future Board Reports.  
 
Results 
 
Response Rates 
 
The results for October saw the Trust reach its highest levels of response rates to date with 
a combined Inpatient and A&E score of 22.17%, and each accumulating area exceeding the 
required response rate of 15% putting all areas into ‘Green’ for the RAG rating: 
 

 
 
Inpatient Services obtained the highest response rate reaching 32.13% increasing from 
27.26% in September and 16.52% in August. The largest increase can be seen within A&E 
services (inc Eye Casualty) which saw an increase from 6.23% in August, 13.08% in 
September to 18.52% in October. This large increase in response rates for A&E sees them 
achieve their target for the first time since collections began.  
 
 

 

 
 
Broken down further, the increase in the A&E Total response rate can largely be accounted 
for by the increase in Eye Casualty’s results, however A&E themselves have seen a steady 

Period: 1st to 31st October 

2013

Target = 

15%

Target yet 

to be 

agreed

Ward / area name Extremely 

Likely
Likely

Neither 

likely or 

unlikely

Unlikely
Extremely 

unlikely

Don't 

Know

Total no. of 

people eligible 

to respond 

(discharged)

Total 

responses 

for each 

area

Response 

rate

Score for 

each ward 

/ area

Inpatient Ward Total 474 144 21 8 4 8 2051 659 32.13% 68

Accident & Emergency Total 725 242 17 9 22 19 5584 1034 18.52% 67

IP & A&E 1199 386 38 17 26 27 7635 1693 22.17% 67

Maternity Services Total 176 53 7 2 0 5 1278 243 19.01% 70

Total responses in each category for each ward

Friends & Family Net Promoter Response Rates Target Target Target Target Target Target Target

15% 15% 15% 15% 15% 15% 15%

Ward Graph Dec-12 Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13

Target 2012-13 = 10%

Accident & Emergency Total 0.97% 0.57% 13.16% 12.87% 6.23% 13.08% 18.52%Recorded from April 2013
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increase in their response rates, increasing from 6.60% in August, 15.12% in September to 
their highest response rate yet of 16.06% in October. A large amount of this improvement is 
due to the proactive nature of the A&E Matron who has worked hard to promote staff 
engagement and create a tailored approach to collections in A&E.  
 

 
 
The graph below displays the Trusts response rates in line with the increasing gradual target 
set by the Trust to prepare for the response rate increase in January. This graph shows each 
individual area exceeding this target for the first time this financial year.  
 

 
 
 
Response rates per ward can be seen within Appendix A.  
 
Net Promoter Scores  
 
The Net Promoter Scores (NPS) continue to increase in their importance as the response 
rates increase per area. The focus to date has been largely on the response rates to ensure 
the NPS’s for each area can be seen as being representative of the majority of patients, or 
‘statistically significant’.  
 

 

 
 

October saw a decrease of 6 for the NPS within Inpatient services from September, dropping 
from 74 to 68, however A&E saw an increase of 12 climbing from 55 to 67. Paediatric 
services have seen a slight drop in their score, however they continue to obtain high levels 
of reported satisfaction obtaining an NPS of 83 for October. Inpatient Services and A&E 
accumulated obtained a score of 67 for October, the highest score since May. Individual 
ward scores can be seen within Appendix B.  
 

A & E UNIT 501 187 15 6 21 13 4627 743 16.06% 63

AMBULATORY CARE CENTRE 16 4 0 0 0 0 89 20 22.47% 80

EYE CASUALTY 208 51 2 3 1 6 868 271 31.22% 76

Accident & Emergency Total 725 242 17 9 22 19 5584 1034 18.52% 67

Net Promoter Score Test Results Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13
2013-14 Inpatient Score Results 63 68 67 69 70 74 68
2013-14 A & E Score Results 20 55 57 55 61 55 67
2013-14 Maternity Area Score Results 62 66 42 46 43 61 70
2013-14 Daycase Area Score Results 53 63 74 66 69 67 74
2013-14 Paediatric Ward Score Results 84 85 88 91 90 85 83
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      Graph: Net Promoter Scores tracked per area 

 
 
The scores can be broken down further to display the percentages per score given 
throughout the Trust (below). For September 67.9% of our patients said they were extremely 
likely to recommend our services, this has increased to 70.8% for October. October saw a 
decrease in the amount of patients ‘likely’ to recommend falling from 25% in September to 
22.8% in October. However, the lack of change within the other categories implies the 
largest changes can be seen through the decrease in the amount of ‘likely’ and increase in 
the amount of ‘extremely likely responses. This would explain the increase in the Trusts 
overall NPS and is a positive move in the right direction.    
 

 
 
National and Local Context 
 
National scores are now available online for the month of September, the tables below show 
how NGH compared nationally and locally and places our scores into national and local 
context:  
 
 
 

Friend & Family Score and Response Rate (%) - Adult inpatient and A&E areas only

Period: 2013-14

Month (IP 

and A&E 

areas)

Extremely 

Likely
Likely

Neither 

likely or 

unlikely

Unlikely
Extremely 

unlikely

Don't 

Know

Total no. of 

responses

Response 

rate
Score

Apr-13 63.0% 26.4% 3.1% 0.7% 2.3% 4.5% 554 7.1% 60

May-13 70.2% 23.7% 2.4% 0.8% 1.1% 1.8% 739 9.3% 67

Jun-13 65.4% 28.2% 2.4% 1.8% 0.6% 1.7% 1268 15.9% 62

Q1 Total 7.1% 2.9% 0.3% 0.1% 0.1% 0.2% 23769 10.8% 63

Jul-13 66.8% 26.7% 3.6% 1.2% 0.6% 1.1% 1488 16.9% 62

Aug-13 69.8% 24.5% 1.8% 0.8% 1.9% 1.4% 800 9.7% 66

Sep-13 67.9% 25.0% 2.3% 1.3% 1.8% 1.5% 1194 16.8% 63

Q2 Total 9.8% 3.7% 0.4% 0.2% 0.2% 0.2% 24099 14.4% 63

Oct-13 70.8% 22.8% 2.2% 1.0% 1.5% 1.6% 1693 22.2% 67

% Response per category
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A&E National and Local Comparisons (SEPTEMBER)  
 

Trust NPS Response Rate 

National Average 52 13.2% 

Northampton General Hospital 55 13.1% 

Kettering General Hospital 43 21% 

Milton Keynes General Hospital 50 0.3% 

University Hospital of Leicester 58 11.1% 

 
Inpatient National and Local Comparisons (SEPTEMBER) 
 

Trust NPS Response Rate 

National Average 71 29.4% 

Northampton General Hospital 74 27.3% 

Kettering General Hospital 65 36.9% 

Milton Keynes General Hospital 73 23.6% 

University Hospital of Leicester 68 25.8% 

 
 
Sharing, Monitoring and Tracking  
 
It has been acknowledged that the information gathered through the FFT, both NPS and the 
free text comments provide a real time monitoring tool for how patients are receiving the 
service. This can be done in a number of ways. Tracking the trends in the NPS is a good 
indicator of any potential changes in a services performance. Appendix C displays the NPS’s 
for areas that are collecting FFT tracked since they first started collecting. Once created, this 
information will be available on the Patient Experience Dashboard.  
  
Work is currently underway to identify how best to analyse and share the free text responses 
received weekly from Hospedia. At present, any negative comments which are received from 
the forms are sent directly to the Matron and Ward Sister along with a short form for them to 
return to the Patient Experience Lead detailing what actions they have taken as a result of 
the information. This information is also stored within a spreadsheet to track progress and 
entries are made onto the Datix system. The weekly comments provided by Hospedia are 
also sent through to the Matrons and Ward Sisters with the expectation that they are read 
and shared within their own areas.      
 
Overall, the majority of the comments received on the FFT forms are extremely positive, 
below are some examples taken from the month of October: 
 
 
Eye Casualty, 1st October 2013 ‘The service and care was courteous and kind and under 
the circumstances the waiting time was totally acceptable. Thank you all very much.’ 
 
Spencer Ward, 20th October 2013 ‘The nurses have been brilliant, always having a smile 
and just being lovely in general, thank you for making me feel safe and comfortable.’ 
 
Althorp Ward, 18th October 2013 ‘All staff - cleaners, food lady, nurses, assistants, 
physios, dr and consultant were knowledgeable, friendly supportive and kind.   My operation 
went well and the pre and post care were excellent. Thanks.’ 
 
Becket Ward, 17th October 2013 ‘I would like to compliment all the members of staff on 
Becket as it is clear that care for them is a vocation and not employment. I feel that A of the 
hospitality staff is especially deserving of praise as he was able to source for me a 
vegetarian option’ 
 

E
nc

lo
su

re
 E

 -
 P

at
ie

nt
 E

xp
er

ie
nc

e 
R

ep
or

t

Page 45 of 163



 

 

In addition to the comments being circulated regularly, an email report is being circulated 
monthly to Matrons, Ward Sisters, Heads of Services, Operations Managers and General 
Managers giving a breakdown of all wards response rates and scores in comparison to each 
other and previous months. Each area is placed within 4 categories: 
 

 Star Area – gives particular praise to an area that has seen a significant increase in 
response rate or NPS 

 Congratulations – those areas that have improved or maintained high levels of 
recruitment and NPS (areas cannot have one without the other within this area) 

 Needs a little more attention – Areas where they are close to their recruitment target 
and/or have a slightly low NPS 

 Needs urgent attention – Areas where response rates have been consistently low/ have 
decreased significantly and are not meeting the response rate required. Areas where the 
NPS is very low.  

 
Appendix D contains an example of the email sent out for the October results. This also 
gives a good overview of those areas that have made particular improvements, or are 
struggling and compliments the information provided in Appendix A and B.  
 

 
1.2.2 The National Cancer Patient Experience Survey 2013 
The National Cancer Patient Experience Survey results were published in September and 
work has been undertaken by the Cancer Lead and Patient Experience Lead to identify any 
potential issue areas. This has been identified by comparing the results against those from 
the previous year’s survey, and any areas where the Trust performs significantly worse than 
other areas nationally. 
 
Issue areas identified are as follows: 
 

Question NGH 
Score 
2012/13 

NGH 
Score 
2011/12 

National 20% 
Highest 
Threshold 

National 20% 
Lowest 
Threshold 

Patient given a choice of different types 

of treatment 
 
77% 

 
82% 

 
89% 

 
82% 

Staff gave complete explanation of what 

would be done 

 
84% 

 
84% 

 
89% 

 
85% 

Patient given written information about 

the operation 

 
74% 

 
77% 

 
79% 

 
69% 

Staff explained how operation had gone 

in understandable way 
 
73% 

 
72% 

 
81% 

 
73% 

Nurses did not talk in front of patient as 

if they were not there 

 
81% 

 
80% 

 
88% 

 
81% 

Always given enough privacy when being 

examined or treated 

 
93% 

 
96% 

 
96% 

 
93% 

Hospital staff did everything to help 

control pain all of the time 
 
80% 

 
80% 

 
88% 

 
82% 

Always treated with respect and dignity 

by staff 

 
81% 

 
81% 

 
86% 

 
81% 

Family definitely given all information 

needed to help care at home 

 
60% 

 
63% 

 
65% 

 
57% 

Staff definitely did everything they could     
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to help control pain 78% 81% 85% 78% 

Doctors had the right notes and other 

documentation with them 
 
95% 

 
95% 

 
97% 

 
95% 

Hospital and community staff always 

worked well together 

 
61% 

 
60% 

 
69% 

 
61% 

Patient offered written assessment and 

care plan 

 
23% 

 
27% 
 

 
26% 

 
18% 

Patient’s rating of care ‘excellent’/’very 

good’ 
 
86% 

 
86% 

 
91% 

 
86% 

Taking part in cancer research discussed 

with patient 

 
25% 
 

 
23% 

 
23% 

 
25% 

 
 
Each question is broken down into particular service areas, the questions above have been 
reviewed to see where the problem areas lie. This information has now been circulated to 
each individual MDT and each MDT have been requested to create an action plan detailing 
the improvements they will make. The action plans will be available within the next board 
report.  
 
1.3 Local Patient Experience Activities   
 
Quality Effectiveness and Safety Team QuEST  
The Original 15 step challenge audit has now come to an end having been conducted within 
every ward in the Hospital. The outputs they produced have been extremely valuable and 
the decision was made to incorporate this work into the Trusts new peer review programme 
QuEST. 
 
The QuEST tool includes other patient experience related aspects, including questions 
based around previously identified issue areas within the National Inpatient Survey for 2012; 
Noise at night and Protected Mealtimes. 
 
 
Health Watch – Eye Casualty 
During the period in October where Health Watch supported Eye Casualty in their 
distribution and collections of the Friends and Family Test they also conducted their own 
survey based around areas they had identified previously as potential issue areas. The 
results from this are currently being compiled and will be fed back to the Board in the next 
Board Report.  
 
Training by the University of Northampton 
Dr Jackie Parkes from the University of Northampton has advertised a training course free of 
charge to lay members in involvement in research projects. This training runs over the 
course of 3 days and will equip attendees with the knowledge and skills to become involved 
in projects. It is considered that this training would be beneficial to anyone wishing to get 
involved in any form of audit, service evaluation or research type work within the NHS. For 
this reason the details have been circulated to the Shadow Governors and to date, 5 have 
expressed they wish to attend.  
 
1.4 Key Points 

 

 Patient Experience Surveys: Identification of 7 Key Themes and 12 Sub themes for 
areas which require future monitoring 
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 Formulation of a Patient Metrics Group to identify new metrics based around the 
identified problem areas 

 Maternity services achieved 19% response rate for their first month of collecting the 
FFT 

 All areas achieved their required and highest FFT response rate to date: 
o Inpatient FFT = 32.13% 
o A&E FFT = 18.52% 
o Combined Inpatient and A&E = 22.17% 
o Eye Casualty increased their FFT score from 1.11% in September to 31.22% 

for October 

 Highest accumulated A&E and Inpatient NPS since May of 67 

 Slight decrease in Inpatient NPS from 74 (Sep) to 68 (Oct) 

 Large increase in A&E NPS from 55 (Sep) to 67 (Oct) 

 NGH scoring above the national average for NPS scores in September 

 National Cancer Patient Experience Survey results identified problem areas and 
action plans in production 

 Health Watch survey carried out in Eye Casualty, results to be included in next Board 
Report 

 Number of shadow governors potentially attending a training programme to equip 
them with research/audit/evaluation skills  
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Appendix A 
 

 
Friends & Family Net Promoter Response Rates Target Target Target Target Target Target Target

15% 15% 15% 15% 15% 15% 15%

Ward Graph Dec-12 Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13

Abington 43.42% 28.95% 37.50% 43.33% 25.00% 30.61% 27.03% 23.64% 11.76% 8.16% 33.33%

Allebone 16.05% 38.46% 28.57% 22.83% 51.02% 32.98% 23.75% 25.40% 14.29% 11.11% 25.93%

Althorp 36.84% 31.94% 31.76% 43.00% 54.84% 33.33% 32.93% 70.21% 59.42% 56.52% 52.17%

Becket 36.96% 21.88% 31.08% 32.08% 40.43% 43.28% 42.65% 37.97% 17.39% 23.33% 55.26%

Benham 13.11% 8.91% 30.18% 7.91% 12.00% 21.43% 19.41% 23.94% 14.63% 19.82% 40.00%

Brampton 23.81% 44.12% 41.94% 67.86% 37.84% 40.00% 9.38% 38.89% 34.38% 34.62% 30.00%

Cedar 29.47% 36.36% 28.57% 25.71% 19.18% 10.34% 7.55% 34.12% 17.82% 22.11% 13.04%

Collingtree Medical 8.66% 0.0% 20.19% 13.56% 7.06% 37.33% 28.46% 25.83% 20.65% 18.60% 13.73%

Compton 77.27% 91.30% 111.11% 77.78% 80.00% 156.25% 84.21% 106.67% 100.00% 18.60% 107.69%

Corby Comm. 71.43% 50.00% 0.00% 30.00% 0.00% 9.52% 39.13% 92.86% 26.32% 61.54% 100.00%

Creaton 16% 32.35% 33.33% 21.05% 7.81% 18.07% 16.67% 11.25% 6.35% 17.39% 20.37%

Danetre 0% 57.14% 34.62% 39.53% 39.47% 54.29% 24.24% 43.93% 15.79% 70.59% 41.94%

Dryden 29.41% 2.38% 27.03% 24.79% 28.32% 19.67% 2.15% 9.65% 4.27% 17.58% 24.11%

Eleanor 17.91% 16.67% 36.36% 21.74% 38.10% 51.11% 29.31% 44.07% 34.38% 39.58% 50.82%

EAU 8.40% 13.16% 4.66% 3.15% 14.45% 26.77% 22.79% 11.00% 7.82% 10.16% 10.75%

Finedon 38.89% 36.21% 29.17% 21.62% 31.25% 46.51% 22.92% 57.89% 31.37% 34.62% 26.79%

Hawthorn 21.97% 25.47% 36.61% 37.68% 33.85% 30.04% 33.02% 27.78% 25.93% 47.65% 48.47%

Hazelwood Comm. 25.00% 127.78% 0.00% 60.71% 77.78% 60.00% 50.00% 105.56% 57.89% 73.33% 120.00%

Head & Neck 19.20% 33.33% 45.45% 40.46% 17.48% 29.81% 38.32% 31.30% 20.39% 32.50% 40.70%

Holcot 21.21% 68.75% 75.00% 53.57% 83.33% 54.55% 68.75% 72.73% 50.00% 155.56% 88.24%

Knightley 37.50% 26.67% 31.82% 52.17% 25.64% 40.38% 43.64% 59.57% 100.00% 51.28% 36.11%

Rowan 24.85% 34.62% 45.56% 32.84% 16.15% 18.18% 13.48% 24.71% 13.71% 29.41% 23.63%

Spencer 8.04% 21.70% 13.07% 12.79% 10.73% 15.86% 15.30% 15.43% 13.99% 16.20% 23.31%

Talbot Butler 12.31% 30.56% 10.64% 12.00% 8.93% 26.42% 24.75% 47.52% 36.11% 38.37% 23.53%

Victoria 9.88% 23.91% 4.00% 10.45% 15.07% 17.31% 6.98% 34.92% 17.07% 7.14% 25.37%

Willow 21.33% 29.51% 22.99% 21.30% 11.11% 27.37% 28.95% 11.46% 16.13% 16.83% 52.75%

Adult Inpatient Area Total 14.77% 16.45% 19.00% 15.15% 18.78% 24.53% 21.13% 24.61% 16.52% 27.26% 32.31%

Accident & Emergency Unit 0.54% 1.75% 0.48% 1.02% 0.25% 15.22% 13.49% 6.60% 15.12% 16.06%

Ambulatory Care Centre
45.83% 22.47%

Eye Casualty Unit 0.72% 2.38% 1.04% 9.23% 4.06% 1.11% 31.22%

Accident & Emergency Total 0.97% 0.57% 13.16% 12.87% 6.23% 13.08% 18.52%

Recorded from April 2013

Recorded from April 2013

Target 2012-13 = 10%

Recorde

d from 

January 

Recorded from September 2013
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Antenatal Community 1.14%

Birth Centre

Home Birth 35.71%

Labour Ward 33.06%

Maternity Observation Ward 0.00% 0.00% 0.00% 0.00% 17.39%

Balmoral 65.69% 55.87% 46.15% 37.34% 54.59% 60.82% Closed Closed Closed Closed Closed

Robert Watson 30.73% 42.02% 37.20% 30.00% 26.32% 32.41% 33.96% 40.06% 18.15% 26.22% 35.38%

Postnatal Community 3.33%

Maternity Services Total 41.42% 23.08% 28.57% 33.33% 14.47% 21.28% 19.01%

Disney 16.26% 16.55% 29.48% 10.13% 17.46% 32.66% 24.74% 35.82% 29.59% 79.05% 50.91%

Paddington 7.94% 8.67% 13.30% 9.79% 5.88% 10.41% 10.57% 21.23% 13.61% 35.84% 36.97%

Paddington HDU 9.09% 0.00% 22.22% 0.00%

Paediatric Ward Total 9.55% 17.65% 15.14% 26.09% 18.99% 51.22% 40.73%

Danetre Day Surgery 66.67% 54.64% 30.88% 50.00% 60.64% 29.25% 34.19% 47.55% 20.54% 24.39%

Main Theatre Admissions 50.92% 50.00% 67.47% 52.42% 24.14% 17.28% 60.42% 17.82% 18.59%

NGH Day Surgery 38.86% 29.43% 12.43% 29.17% 28.62% 34.49% 23.20% 17.46% 48.61% 41.13%

Singlehurst Day Unit 2.44% 5.48% 9.93% 9.43% 19.70% 11.11% 6.50%

Daycase Area Total 40.30% 32.40% 27.34% 20.70% 29.72% 28.59% 24.33%
Previously included within Inpatient 

Area Total

R eco rded 

fro m Jan 13

Recorded from 

February 2013

R eco rded 

fro m Jan 13

Previously included within Inpatient 

Area Total

Recorded from July 2013

Recorded from October 2013

To be recorded from December 2013

Recorded from Apr 13

Recorded from October 2013

Recorded from October 2013

Recorded from October 2013

Previously included within Inpatient 

Area Total

Recorded from June 2013
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Friends & Family Net Promoter Score Results

Ward Graph Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13

Abington 39 70 73 63 42 31 80 70 46 20 -25 25

Allebone 64 -8 32 45 52 33 33 41 44 -14 75 57

Althorp 89 71 87 93 81 74 82 77 86 80 72 83

Becket 93 68 21 43 47 50 79 62 87 100 69 74

Benham 70 41 50 53 70 77 66 54 47 62 73 60

Brampton 45 70 93 77 68 64 56 67 86 82 67 58

Cedar 53 50 65 65 61 31 17 75 41 39 52 63

Collingtree Medical 82 82 29 55 83 58 63 55 79 69 86

Compton 88 81 70 81 81 76 69 69 33 92 57

Corby Comm. 67 87 100 50 100 75 54 40 100 63

Creaton 100 64 36 40 63 60 43 70 67 67 67 18

Danetre 92 67 94 100 100 100 80 83 73 92

Dryden 67 80 100 80 69 55 41 100 82 25 88 52

Eleanor 75 92 100 50 80 81 83 73 73 68 79 71

EAU 77 67 60 73 50 63 67 61 55 76 75 45

Finedon 58 67 71 50 81 79 74 36 52 53 72 57

Hawthorn 85 65 56 78 73 70 66 70 69 67 69 77

Hazelwood Comm. 47 86 83 82 50 83 100 95 64 82 83

Head & Neck 78 92 76 80 83 89 84 93 85 95 85 94

Holcot 65 100 91 92 93 78 75 45 72 60 77 53

Knightley 90 72 75 100 96 56 62 58 71 100 75 92

Rowan 65 62 67 65 79 32 54 58 72 88 78 58

Spencer 77 89 87 91 79 72 61 75 62 78 86 57

Talbot Butler 68 63 77 70 87 50 96 84 85 82 73 88

Victoria 50 27 33 0 25 50 67 55 57 67 56

Willow 84 94 89 75 74 67 73 62 82 67 93 71

Adult Inpatient Area Total 73 68 68 68 72 63 68 67 69 70 74 68

Accident & Emergency Unit 0 4 4 13 45 57 55 60 54 63

Ambulatory Care Centre
91 80

Eye Casualty Unit 67 61 63 58 72 78 76

Accident & Emergency Total 20 55 57 55 61 55 67

2012-13 Target = Score of 80

Recorded from September 2013
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Antenatal Community 100

Birth Centre

Home Birth 100

Labour Ward 73

Maternity Observation Ward 50

Balmoral 79 69 78 79 86 64 74 Closed Closed Closed Closed Closed

Robert Watson 83 69 54 85 76 56 59 42 46 43 61 60

Postnatal Community 100

Maternity Services Total 62 66 42 46 43 61 70

Disney 69 82 96 67 58 64 70 85 75 82 74 80

Paddington 51 33 56 46 46 38 51 62 57 53 57 69

Paddington HDU 50 0 100
Not 

applic

Paediatric Ward Total 53 63 74 66 69 67 74

Danetre Day Surgery 91 96 98 94 89 90 85 92 100 97

Main Theatre Admissions 92 87 82 83 97 96 88 87 90

NGH Day Surgery 91 97 94 82 83 86 94 91 83 79

Singlehurst Day Unit 100 88 73 80 92 79 77

Daycase Area Total 84 85 88 91 90 85 83

Previously included within Inpatient Area Total

Recorded from October 2013

Recorded from October 2013

Recorded from October 2013

Recorded from October 2013

Recorded from October 2013

To be recorded from December 2013
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REPORT TO THE TRUST BOARD  
28 November 2013 

 

Title 
 
 

Monthly Infection Prevention Performance Report 
 

Agenda item 
 
 

9 

Sponsoring Director 
 
 

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

Author(s) 
 
 

Pat Wadsworth, Lead Infection Prevention Nurse  

Purpose 
 
 

To update the Board on Infection, Prevention and Control within the 
hospital for the month of October  
 

Executive summary 
A monthly update on reportable Healthcare associated infections (HCAIs) and review of incidents and 

trend analysis of HCAIs is paramount to improving learning, patient safety and quality of care and also 
impacts on staff safety and wellbeing. 
 
The rate of C.diff is rising significantly, which puts the Trust’s annual trajectory of 29 at risk. 

 

Related strategic aim and 
corporate objective 
 

Be a provider of quality care for all our patients /provide appropriate 
care for our patients in the most effective way 
 
Patient safety there will be no avoidable harm to patients from the 
healthcare they receive.  

Risk and assurance 
 
 

The Trust has an annual target of 29 C.diff cases and in the first 7 
months of the year has sustained 20 cases.  There will be 
significant fines if the Trust exceeds 29 for the year, putting the 
Trust financial position at risk. 

Related Board Assurance 
Framework entries 
 

 BAF 1 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ 
policy will not promote equality of opportunity for all or promote 
good relations between different groups?  No  
 
Is there potential for or evidence that the proposed decision/policy 
will affect different population groups differently (including possibly 
discriminating against certain groups)? No  

Legal implications / 
regulatory requirements 
 

The Health and Social Care Act 2008 Code of Practice for the 
Prevention and Control of Health Care Associated Infections. (DH 
2008)  
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Actions required by the Board 
 

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

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

 The Board is asked to discuss and where appropriate challenge the content of this report. 
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Trust Board  
28 November 2013  

Infection Prevention & Control Report 
 
1.   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. 

 
 

2.  Report 
 

2.1 MRSA Bacteraemia (October) 
In this report, the results for MRSA and MSSA have been summarised into the table below. 
 

 MRSA 
bacteraemia 

MRSA 
colonisation 

Elective 
screening 

Emergency 
screening 

Special 
Measures 

MSSA 
bacteraemia 

October  0 0 99.72% 97.1% 0 1 

 
2.2 Elective MRSA screening compliance  
 

 
 
2.3 Emergency MRSA screening compliance   
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2.4. MSSA Bacteraemia (Meticillin Sensitive Staphylococcus aureus)  
 
During October 2013 there were 0 <48hrs and 1 >48hrs MSSA bacteraemia cases. This was taken 
on  in A&E but was allocated to Collingtree Medical due to the patient having been discharged a 
few hours earlier. An RCA will be taking place and the results will be fed back in the next Board 
Report.  
 
3. Clostridium difficile  
 
The Trust has an annual target of 29 C.diff cases or less for the financial year.  During October 2 
>3 day case of C.diff were identified against a monthly target of 3 post three day cases, which 
totalled 20 for the year. These 2 C.diff cases were attributed to Collingtree ward and Victoria ward. 
They were both appropriate samples. However, in both cases the samples could have been taken 
earlier therefore not resulting in post 72 hours cases. As a result of this both wards had support 
from infection prevention and C.diff focus weeks were undertaken. 
 

Month Inappropriate Sample Appropriate Sample 

April 2013 3 4 

May 2013 2 0 

June 2013 1 3 

July 2013 0 1 

August 2013 2 1 

September 2013 0 1 

October 2013  0 2 

Total 8 12 

 
The graphs below show the monthly incidents of Clostridum difficile infection against the Trusts 
monthly target and the incidents of Clostridium difficile infection against the year-end target for 
CDAD for 2013/14.  
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1 >3 day case of C.diff on Hazelwood ward at Isebrook Hospital in October 2013  
 
The patient was admitted to Kettering General Hospital (KGH) in August and C.difficile toxins were 
first isolated at KGH on 19/8/13.  Patient was then transferred to the Royal Free Hospital in London 
and repatriated to KGH in September.  KGH took a subsequent specimen that identified the patient 
as a C.difficile carrier on 22/9/13 (not unexpected in a patient recovering from C.difficile infection).  
KGH treated the patient after this result with 7 days of Vancomycin and then 14 days of 
Metronidazole and the patient was subsequently discharged. 
 
The patient was then admitted to Hazelwood on 23/10/13 with type 7 stools and they sent a 
specimen (KGH lab) on 26/10/13 which isolated C.diff toxins.  So this is a relapse case and the 
patient is quite poorly, they are considering transferring the patient to one of the acute trusts, but 
we will keep a close eye on her. 
 
With regards to the figures, as this latest sample went through the KGH laboratory, the lead IPN at 
KGH has put this onto the DH data capture system as a community case as the patient is in a 
community hospital and the data capture system automatically allocates Corby/Danetre/Hazelwood 
as such. This means that although this case was attributed to Hazelwood ward, it is not counted in 
our numbers.  However, the specimen should have been taken earlier and the ward have received 
3 weeks of support and education from the Infection Control team around the management of C 
Diff.  
 
4. Escherichia coli (E.coli) bacteraemia  
 
E.coli is an anaerobic, gram-negative bacterium, which is found normally in the human intestine. It 
appears to be covered in small hairs, which enable it to move around the gut.  
 
Enhanced mandatory surveillance was launched in June 2011 for all cases of E. coli bacteraemia. 
There is no differentiation between pre (community) and post (hospital acquired) on the 
Department of Health (DH) database which was originally created to determine the size and some 
basic characteristics of the E.coli problem. There are no targets attached and this is for monitoring 
purposes only. 
 
Whilst there is currently no national benchmarking for E.coli bacteraemias, at NGH we have been 
closely monitoring these and conducting root cause analyses to determine causes for infection and 
lessons that can be shared across the trust to prevent further patients developing E.coli 
bacteraemias.  For 2013-14 we have had a mean of four >48 hrs E.coli bacteraemias a month.  
During October 2013 there were 15 <48hrs and 2 >48 hrs, which is below our monthly average.   
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5. Publication of National Public Health Data relating to: Adult and Antenatal & Newborn 
National Screening Programme 

The UK NSC which is now part of Public Health England (PHE) will be publishing key performance 
indicator (KPI) data, each quarter, commencing with the 2013/4 Quarter 1 submission. 

It is anticipated that the data will be routinely available in the public domain from the end of 
November 2013.  Where providers do not meet acceptable standards for a KPI there is the 
potential for adverse publicity and press interest. At NGHT we already report our KPI data quarterly 
to the regional leads and will continue to monitor the quality of our service until further guidance is 
available.  We will also inform the Trust Communication and press spokesperson  of any failures to 
submit, or failures to meet minimum acceptable standards for a KPI, so that a reactive response 
can be available from us.  

6. Surgical Site Infection Surveillance (SSIS) Scheme 

In this report, the results for SSIS have been summarised into the table below 
 Caesarean 

Sections  
Infection  Fractured neck of 

femur 
Infection  Total Hip 

Replacement  
Infection  Total Knee 

Replacement  
Infection  

Oct  109 0 33 0 23 0 13 0 

 
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 
Public Health England (PHE).  The patient is monitored from operation until discharge and then 
followed up 30 days after the operation to determine if they sustained a surgical site infection. 
When submitting the results to the board, it should be noted that surveillance is still on-going as it 
is reported quarterly to the PHE and the directorate consultants and therefore these are classed as 
interim results.  
 
The Infection Prevention Team conducts continuous SSIS on all fractured neck of femur patients 
admitted to the trust and from the 1st October 2013, will commence continuous SSIS on all total hip 
replacement and total knee replacement patients admitted to the trust. Monitoring infection rates 
for these surgeries enables us to ensure that the quality of care we deliver to these high risk 
patient groups is of a good standard.   
 
For October 2013, 33 repair of fractured neck of femur operations (NOF) were conducted and no 
infections. Total Hip Replacement operations (THR) were 23 and no infections and Total Knee 
Replacement (TKR) operations were 13 with no infections. 
 
SSIS is currently being undertaken on Caesarean sections for October-December 2013 (Quarter 3) 
to ensure that wound infection rates remain below the national average for this category of surgery. 
For October there were 109 Caesarean sections, with no infections.  
 
The Infection Prevention Team also conducts a rolling programme of quarterly SSIS on general 
surgery which includes abdominal hysterectomies, breast surgery, Caesarean sections, limb 
amputation, spinal surgery and vascular surgery.  The rates of wound infections for each category 
are fedback to the relevant directorates and consultants each quarter.  
 

7.  Hand Hygiene Audit  

 
Information from the Hand Hygiene Observational Tool (HHOT) data shows that in October 2013 
the overall Trust compliance for hand hygiene is 95.0% due to 2 areas failing to submit the 
completed audit.  Ward compliance equated to 97.4%. 
 
 The 2 areas who did not submit this month were Danetre Out Patients and the Eye Casualty, due 
to the members of staff who complete the audit being on annual leave.   We have asked these 
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departments to ensure that there is somebody available to deputise during periods of absence in 
the future. 

 
 
8. Update on Beat the Bug, Save the Skin, Stop the Clot: Board Quality Visit 
 
October saw the second month of the Board Quality visits, with 21 areas being reviewed in the 
month.  Unfortunately, 11 areas were not reviewed due to sickness, operational activity and 
unforeseen circumstances.  
 
The themes identified from the October 2013 reviews included: 
 

 Patients were happy with the cleanliness and tidiness of the wards and noted that staff 

were observed washing their hands.  

 Estates issues are being reported and the estates department are now signing the estates 

record book on completion of the job.  

 High level dust appears to be less within the ward areas this month, however, the cleaning 

of the racking system which houses patient equipment within the treatment areas, appears 

to be an issue.  It has been suggested that wards/departments adopt a daily/weekly 

cleaning check list, which will reinforce the need to clean those areas which may not 

appear obvious in the first instance.  In addition, stickers which indicate that equipment is 

clean, are not being so widely utilised – their use will be reinforced by the infection 

prevention team.  

 VTE assessments are being completed, and the use of the GMC stamp appears to have 

improved. 

 Oxygen cylinders were found to be rusty and visibly dirty, discussion has taken place with 

the portering services and the cylinders are in the process of being replaced. There is a 

checklist for oxygen cylinders and cleaning is being added to this list.  

 Commodes this month were not as clean as September.  This issue has been fed back to 

the specific staff who cleaned the commode and shared with the rest of the ward team 

during huddles. 

 Intravenous line labels are not being utilised across the whole of the organisation, this has 

been highlighted on the November Infection Prevention newsletter.  

The reviews are still being seen as very positive by staff on the wards, and the output from the 
reviews is beneficial, therefore it is important to maintain regular visits.  

 
9. Education and Training  
 
9.1 Speed training  
 
October 16th 2013 the infection prevention and control team took part in the trial of the mandatory 
training ‘speed training’ process, which proved to be successful. However, there are some 
improvements to be made, which will be tested out in the second pilot during December 2013. 
  
9.2 Annual Study Day  

24th October 2013 the Infection Prevention Team celebrated their fourth annual study day where 
50 members of nursing, health care assistants (HCA)’s therapies and domestic staff came together 
from across the trust to learn more about different aspects of infection prevention and control.  The 
event was sponsored by five companies whose infection prevention products we use in the 
organisation. 
 
Suzie Loader, the Director of Nursing, Midwifery & Patient Services who is also the Director of 
Infection Prevention and Control attended and gave a motivating welcoming address.  She 
discussed the trust MRSA and C.diff ceilings for 2013-14 and how staff can help achieve this 
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through checking that stool samples are appropriate before being sent to the lab.  Feedback from 
the delegates was positive; staff found the day very educational, motivating and enjoyable and are 
very much looking forward to next year’s study day! 

  
10. Communications Award  

 
24th October 2013 The Hand washing Gangnam Video won the Best use of YouTube awards at the 
UK Social Media Communications Awards. 
 
11. Assessment of Risk 

 
The high rate of C.diff could result in the Trust failing its annual C.diff target, which would result in 
significant financial penalty. Continued actions are being taken to try to mitigate this risk. 

 
 
12. Recommendations/Resolutions Required 

 
The Board is asked to discuss and where appropriate challenge the content of this report. 
 
13. Next Steps 
           
The Infection Prevention Team will continue to work collaboratively across the Trust to keep      
levels of infection to a minimum, whilst focusing on ensuring that appropriate C.diff sampling is 
undertaken. 
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REPORT TO THE Trust Board 
28 November 2013 

 

Title 
 
 

Francis Report Action Plan Update 

Agenda item 
 
 

10 

Sponsoring Director 
 
 

Suzie Loader, Director of Nursing, Midwifery & Patient Services 

Author(s) 
 
 

Sue Cross, CQC compliance Manager 

Purpose 
 
 

This report is being provided to provide the Board with a progress 
update on the Trusts  Action Plan, to address issues arising from 
the Francis Report 

Executive summary 
 

 Six actions have been completed since the previous report presented in July 2013 

 Six actions are on track to meet the planned completion dates 

 There has been some “slippage” in six actions and revised completion dates have been 
put in place.  However, it should be noted that in two of these actions, slippage has only 
occurred in one part of the action, with progress being made in the other sections within 
that action. 

 

Related strategic aim and 
corporate objective 
 

1 & 3 

Risk and assurance 
 
 

Does the content of the report present any risks to the Trust or 
consequently provide assurances on risks 

Related Board Assurance 
Framework entries 
 

BAF 1 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ policy will 
not promote equality of opportunity for all or promote good relations 
between different groups? N 
 
Is there potential for or evidence that the proposed decision/policy will 
affect different population groups differently (including possibly 
discriminating against certain groups)?(N 

Legal implications / 
regulatory requirements 
 

Are there any legal/regulatory implications of the paper? No 
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Actions required by the Board 
The Board is requested to: 

 Discuss and challenge the content of this report 

 Endorse the actions being taken forward to provide assurance 
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REPORT TO THE TRUST BOARD 
28 NOVEMBER 2013 

 

Title 
 
 

Nurse Staffing Report 

Agenda item 
 
 

11 

Sponsoring Director 
 
 

Suzie Loader, Director of Nursing, Midwifery & Patient Services 

Author(s) 
 
 

Suzie Loader, Director of Nursing, Midwifery & Patient Services 
Janine Brennan, Director of Transformation & Organisational 
Development 

Purpose 
 
 

To update the board on nurse recruitment 

Executive summary 
 
This paper outlines nurse recruitment activity over the past 18 months; current recruitment activity, 
forecast for achieving 95% establishment on the general wards, actions being taken to enhance 
recruitment and an update on implementation of year 1 of the Nursing & Midwifery Staffing Strategy. 

 

Related strategic aim and 
corporate objective 
 

1 & 3 

Risk and assurance 
 
 

Does the content of the report present any risks to the Trust or 
consequently provide assurances on risks  NO 

Related Board Assurance 
Framework entries 
 

BAF 1 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ policy will 
not promote equality of opportunity for all or promote good relations 
between different groups? (Y/N) 
 
Is there potential for or evidence that the proposed decision/policy will 
affect different population groups differently (including possibly 
discriminating against certain groups)?(Y/N) 

Legal implications / 
regulatory requirements 
 

Are there any legal/regulatory implications of the paper  NO 

 
The Board is asked to: 
 

 Discuss the content of this report and to challenge where appropriate  

 Note the actions which are being taken to mitigate recruitment slippage  
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Trust Board 
28 November 2013 

Nurse Staffing Report 
 

1) The Issue 
 
There is much scrutiny of nurse staffing currently, both internally and externally, as it is proven to have a 
direct impact on the quality of care delivered to patients.  This report aims to update the board on 
progress regarding implementation of year 1 of the Nursing & Midwifery Staffing Strategy, including 
achievement against recruitment milestones, use of bank and agency and development of the Nursing & 
Midwifery Quality Dashboard (N&MQD).  A summary of the recently published Secretary of State for 
Health’s Expectations on Nurse Staffing is also presented (November 2013). 
 
2) Background 
The Board approved a 4 year Nursing and Midwifery Staffing Strategy in March 2013 and supported the 
implementation of year 1, with an investment of £1.9m.  In June, an update regarding implementation 
progress was presented to the board which outlined changes to ward establishments, which had 
occurred as a result of:  
 

a) Re-base lining of existing budgets  
b) Introduction of 2 additional wards to help cope with increasing demand  
c) Business case investment (Rowan Level 1 beds & Introduction of SAU on Hawthorn) 
d) Allocation of the £1.9m investment  

 
This resulted in an additional 58.45  RN’s & 65.18 HCA’s being added to ward establishments. 
 
Prior to the establishments being uplifted, the Trust had successfully recruited to 95% of HCA posts by 
March 2013 and 95% of RN posts by June 2013, which equated to a total of 350 RN/HCA staff being 
recruited to the general wards during 2012/13. 
 
A recruitment plan was presented to the June board, which forecast wards would have achieved 95% of 
their uplifted establishments for both HCA’s and RN’s by October 2013.   
 
However, concerns were raised at last month’s board meeting regarding slippage against the October 
forecast.  This report aims to provide assurance to the board by presenting data on recruitment activity 
and actions being taken to mitigate this situation:  
 

a) Recruitment activity over the past 18 months  
b) Current recruitment figures (which have slipped from the original forecast) 
c) Current number of RN’s WTE’s worked against budget / general ward including achievement 

against the 1:8 ratio’s 
d) A forecast relating to when the trust anticipates achieving the 95% establishment on the 

general wards  
e) Plans for the future (short and long term) which aim to secure more successful recruitment of 

RN’s moving forward 
 
3) Nursing Recruitment 
 
3.1. Recruitment activity over the past year 
The following graph demonstrates the number of RN’s and HCA’s recruited to work on the general wards 
since April 2012.  This highlights an increase of 98 RN’s from 688WTE to 786WTE (April ’12 – October 
‘13) and 112 HCA’s from 283 – 395 (April ’12 – October ’13) over the past 18 months.  It also 
demonstrates that the trust is closer to achieving 95% of establishment now (which includes the 120WTE 
uplift) than April last year. 
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3.2. Current Recruitment Figures 
The HR pipeline report indicates that at the end of month 7, the remaining vacancies on the general 
wards are as follows:  

 
 Main wards – vacancies total: RN’s 60.37WTE (decrease from 64.77WTE in September) & HCA’s 

23.81WTE  

 Specialist areas – vacancies total: RN’s 33.9WTE (decrease from 43.09 WTE in September)) & 
HCA’s 10.65 wte  
 

Total vacancies for October = 128.77 (an increase from 107.86 WTE (September)) 
 

From April to the present day, the general wards have recruited a total of 113 RN’s and 77 HCA’s. 
 

Whilst the Trust did not achieved 95% establishment by October as forecast, it has achieved 92% for 
RN’s and 95% for HCA’s.   The reasons for this are twofold: 
 

 The Trust had agreed to introduce a maths, literacy and values test for new recruits, to ensure an 
acceptable standard of practise in this area.  This was meant to be piloted before being 
introduced to ensure it was ‘fit for purpose’, but due to a breakdown in communication, this didn’t 
happen.  This has resulted in two outcomes: a) the test was longer than it should have been b) 
potential recruits were invited to undertake the test prior to being invited for interview.  Both these 
actions reduced the number of potential recruits by 10/month who might have otherwise been 
interested in joining the Trust over a 3 month period.  The Trust is actively trying to redeem this 
situation, with a number of actions being taken, outlined below.  

 Several surrounding hospitals have uplifted their nursing establishments this year as a direct 
result of the Francis report.  We are therefore all trying to recruit from a reduced pool of available 
staff. 
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Several actions are being taken to expedite recruitment in the short-term: 
 

Action to expedite recruitment Achievement 
date 

Mapping out of the full recruitment process to include expected timelines and explicit 
responsibilities (between managers and HR) for each stage of the process to enhance 
clarity and to provide performance indicators  
 

15.11.13 

An open day is arranged for 25 November 2013 
 

25.11.13 

Scoping out the possibility of further overseas recruitment (India, Canada, Europe, 
Malta etc.) to support on-going UK recruitment initiatives  
 
14 nurses recruited from Malaga in conjunction with Bedford Hospital 
 

30.11.13 
 
 

20.11.13 

Targeting areas that we would like to recruit from, including Scotland and Wales by 
placing adverts in local papers to see if we can attract additional candidates this way.  
In addition, offering both permanent and 6 month temp/perm contracts for potential 
recruits  
 

30.11.13 

Targeting other universities in addition to our local university  
 

February 2014 

 
As a result of these actions, the Trust anticipates that it will achieve 95% establishment of RN’s in 
December for the Surgical Care Group and 95% in Medicine by February 2014. 
 
In the longer term, the HR department is working with the Corporate Nursing/Midwifery team to develop 
an HR Recruitment Strategy which will forecast demand and supply requirements, and then map 
recruitment activities to these (end of February 2014). 
 
In addition, other actions are being taken to enhance temporary staffing provision across the Trust to 
help close the substantive WTE gap: 
 

Actions being taken to enhance temporary staffing provision across the Trust Achievement 
Date 

Successful reduction in agency rates (particularly for specialist areas) 
 

07.10.13 

Enhancing the pro-active nature of the in-house bank, and increasing the hours that 
bank admin staff are available to contact staff to include unsocial hours.  Bank hours 
are now: 8am to 9pm Monday to Friday and 9am – 1pm Saturday and Sunday.  These 
staff are also being employed to update the eRoster system to ensure that it is a 
timely and accurate record of shifts worked / ward.  
 

09.11.13 

A rolling advert for Bank HCA’s and RN’s has been set up with large numbers of 
applicants to the HCA advert although smaller numbers are applying to register with 
the RN Bank. During November, 60 candidates have been invited for interview with a 
further 39 planned for December; these are a combination of HCA’s and RN’s 
although the vast majority are HCA applicants.  This is currently a pilot. 
 

On-going 

Exploring block bookings with agencies to cover the leaner period before staffing 
starts to improve  
 

In progress 

Automatically giving those staff who have commenced with the Trust since September 
2013, a contract with the Nurse Bank in addition to their substantive contracts  
 

20.11.13 

The HR Business Partners and HR Advisors support the managers in all areas of the On-going 
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Actions being taken to enhance temporary staffing provision across the Trust Achievement 
Date 

Trust with the management of sickness absence.  HR Advisors meet with their 
designated managers on a monthly basis and review trigger points and actions 
required on individuals who have been off sick.  In addition, HR Advisors monitor 
return to work interviews and cross reference the information with the reports that are 
received from e-workforce.  Where there are low percentages the HR Business 
Partners report to the Directorate Management Boards.  Some directorates such as 
medicine are provided with the top five worst areas where sickness absence is high.  
The HR Business Partners and HR Advisors focus on these areas. 
The HR Department are also in the process of reviewing this management of sickness 
absence policy.  Consultation has taken place, further consultation will take place with 
staff side in the coming months. 

 
 
3.3. Performance against Recruitment Key Performance Indicators 
The Trust currently has a 13 week key performance indicator relating to the recruitment timeline.  This 
timeline measures from advert through to clearance being obtained by the HR Service Centre.  Work is 
in progress to extend the timeline measure from when the employee informs their manager they intend 
to leave until they start.  KPI’s will be identified for each stage of this process.  The flow chart in appendix 
A, outlines the current KPI’s, giving an indication of how the indicators measure process.   
 
3.4. Worked WTE’s for month 7, including achievement of 1:8 ratio’s 

The uplifted nursing budgets from the ward areas have been reviewed in relation to whether 
they are achieving the nationally recommended 1 registered nurse (RN):Patient ratio.  The table 
below outlines the budgeted level of RN’s per shift per ward and indicates whether or not the 
1:8 ratio is achieved (non-achievement = box coloured red).  This has then been compared with 
the actual number of RN’s who ‘worked’ / ward for month 7 (‘worked’ equates to the total 
number of substantive and temporary WTE’s who worked).  Unfortunately, it is not possible to 
show this per shift, but we can show it in relation to WTE’s – we have then indicated in the last 
right-hand column, the RN worked budgeted level % against the total WTE establishment.   The 

table below outlines the number of WTE’s worked against funded establishment for month 7 and 
includes achievement (or not) of the 1:8 RN:Patient ratio. 
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Abington 28 4 5 4 3 21.3 0.76 30.9 4.1 1.5 36.6 13.2 0.47 62%

Althorp 18 2 3 3 2 13.7 0.76 23.2 1.0 0.1 24.3 14.2 0.79 103%

Cedar 29 4 5 4 3 20.9 0.72 33.1 6.6 1.2 40.9 20.6 0.71 99%

Hawthorn 30 4 6 5 3 24.3 0.81 36.2 4.3 0.5 41.0 22.6 0.75 93%

Head & Neck 14 2 3 3 2 16.0 1.14 22.3 2.6 0.0 24.9 16.2 1.16 102%

Rowan 30 4 6 4 3 26.3 0.88 32.3 5.3 0.4 37.9 20.7 0.69 79%

Spencer 14 2 3 2 2 13.9 0.99 17.5 2.5 1.1 21.2 13.9 1.00 100%

Willow 28 4 7 6 5 31.8 1.13 41.6 2.9 1.1 45.6 32.0 1.14 101%

191 38 31 23 168.2 0.88 237.1 29.3 5.9 272.4 153.4 0.80 91%

Allebone 28 4 4 4 3 20.2 0.72 27.8 5.9 8.0 41.8 21.8 0.78 108%

Becket 26 4 6 5 4 27.6 1.06 41.1 2.5 1.4 45.0 25.7 0.99 93%

Benham 28 4 5 5 4 26.6 0.95 34.1 5.5 2.6 42.2 25.6 0.91 96%

Brampton 27 4 4 3 2 16.2 0.60 28.7 5.5 0.4 34.6 17.0 0.63 105%

Collingtree 40 5 6 6 4 30.7 0.77 45.3 4.2 2.1 51.5 26.3 0.66 86%

Compton 18 3 3 2 2 13.5 0.75 24.0 2.1 1.2 27.3 14.4 0.80 107%

Corby 22 3 2 2 2 12.4 0.56 21.4 2.6 0.8 24.8 11.6 0.53 93%

Creaton 28 4 6 4 3 24.1 0.86 33.1 5.7 2.4 41.2 18.5 0.66 77%

Daventry 28 4 3 3 2 14.9 0.53 35.3 2.9 1.4 39.5 16.1 0.57 108%

Dryden 22 3 5 5 4 26.6 1.21 28.4 3.1 2.3 33.8 24.7 1.12 93%

EAU 32 4 6 6 5 32.3 1.01 38.9 8.1 3.5 50.5 30.8 0.96 95%

Eleanor 12 2 4 2 2 14.1 1.17 19.8 1.6 1.1 22.5 14.4 1.20 102%

Finedon 18 3 7 7 3 25.3 1.41 27.7 2.7 0.2 30.6 23.2 1.29 92%

Hazelwood 34 5 3 2 2 12.4 0.36 29.5 6.1 2.8 38.4 14.0 0.41 113%

Holcot 27 4 5 3 3 20.8 0.77 30.5 2.6 0.9 34.0 15.6 0.58 75%

Knightley 21 3 3 2 2 13.5 0.64 21.9 4.1 1.8 27.8 13.3 0.63 98%

Talbot Butler 30 4 8 6 3 29.9 1.00 33.1 5.0 3.2 41.3 26.3 0.88 88%

Victoria 18 3 4 3 2 16.2 0.90 23.7 4.1 1.3 29.1 15.7 0.87 97%

459 84 70 52 377.1 0.82 544.3 74.4 37.2 655.82 354.7 0.77 94%

650 122 101 75 545.3 0.84 781.4 103.7 43.1 928.2 508.0 0.78 93%

Surgical Group

RN 

Budget 

WTE : 

Beds

Mth 7 - WORKED RN&HCA WTEs

Medical Group

Grand Total

Core Bank

Number 

of Qual 

RNs WTE 

(M7)

RN 

Worked 

WTE : 

Beds

RN 

Worked : 

Budgeted 

Level %

Ward

No. 

of 

Beds

RN Shifts 

Needed 

for '1 RN 

for 8 Beds'

Budget - Post 

13/14 Investment
Budget 

Qual RNs 

WTE 

(M7)

Qualified Shift No.
Agency

Total 

Worked

 
 
It should be noted that these figures do not include those staff who have been moved from one ward to 
another in order to maintain safe staffing levels across the organisation. 
 
Some wards are currently budgeted to staff below the 1 RN:8 Patients on some shifts, these are 
highlighted in red in the blue column in the table above.   
 
Those wards highlighted in red achieved 79% or less against their funded establishment, with the 
biggest cause for concern being Abington ward who only achieved 62%.  However, the board should 
note that 3 WTE are due to start on the ward this month with a further 3 commencing in December, 
which will improve this situation greatly.  Those wards outlined in green achieved 99% - 113% of their 
establishment. One of these wards; Allebone is showing an over establishment due to the uplift in the 
establishments following a review of case mix and a decision to increase the number of RN’s on every 
shift to reflect the needs of the patients – this is currently being treated as a cost pressure.  Some of the 
other wards are showing an over establishment due to: long term sickness / maternity leave and in some 
minor cases specialing of acutely unwell patients.  In addition, Althorp Ward has been allocated an 
additional RN who acts as a transfer nurse due to the distance from the ward to theatres.  Willow ward 
has been accommodating an increased number of level 1 patients’ on the ward (over and above the 
agreed level) which has resulted in additional staff being utilised to ensure safe care.  
 
A noticeable change this month is that the Rowan RN budget increased, as we originally expected Level 
1 beds to open in October, when budget setting took place.  However, this will not now occur until 
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February due to the inability to recruitment experienced RN’s within the timescales; existing ward staff 
also require additional training.  As a result, Rowan only achieved 79% of their revised establishment. 

 
There are also a number of wards planning to staff above the 1:8 ratio, due to the complexity of patients 
on the unit.  For instance, Willow Ward (vascular ward with Level 1 beds), staff at 1RN:4 patients on an 
early and roughly 1RN:5 patients on a Late shift. 
 
In order to provide a benchmark, it is useful to calculate the Trust average RN:Patient ratio.  This is 
achieved by taking the total budgeted WTE and dividing it by the total number of beds, giving an average 
of 0.83 WTE RN:Patient ratio.  ‘Worked’ Staffing levels in October, totalled 508 WTE, a reduction of 
0.9WTE from last month.  This coupled with the budget increase on Rowan ward has led to a slight drop 
in the overall worked percentage to 93% (a reduction of 1% from the previous month). 
 
3.4. Use of Bank & Agency 
During 2012/13, the Trust spent £9.2m on bank and agency to cover short-falls in the ward/specialist 
areas.  This year, the Trust agreed to invest in nursing to the tune of £1.9m which equated to an 
increase in nursing establishment by 120WTE.  However, there was an expectation that spend on bank 
and agency would be reduced by £1.3m this year.   
 
The table below outlines bank and agency spend during 2012/13 averaging 14% of the total nursing 
workforce.  When compared to spend during the first 6 months of this year, it appears that the average 
has reduced to 11% and within that agency has reduced by a third (7% down to 5%) from last year.  It is 
anticipated that this will continue to drop as staff are recruited into substantive posts.  
 

£000's Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 12/13 Avg

£ 418 £ 336 £ 355 £ 406 £ 357 £ 390 £ 361 £ 377 £ 422 £ 370 £ 378 £ 426 £ 383

8% 6% 7% 7% 7% 7% 7% 7% 8% 7% 7% 7% 7%

£ 344 £ 412 £ 383 £ 470 £ 381 £ 447 £ 478 £ 435 £ 273 £ 333 £ 336 £ 346 £ 386

7% 8% 7% 9% 7% 8% 9% 8% 5% 6% 6% 6% 7%

£ 762 £ 749 £ 738 £ 876 £ 739 £ 837 £ 838 £ 811 £ 696 £ 703 £ 714 £ 773 £ 770

15% 14% 14% 16% 14% 16% 16% 15% 13% 13% 13% 13% 14%

Nursing Total £ 5,248 £ 5,377 £ 5,276 £ 5,417 £ 5,265 £ 5,358 £ 5,389 £ 5,488 £ 5,400 £ 5,498 £ 5,558 £ 6,082 £ 5,446
Total nursing spend peaks in Mar-13 due to year end provisions.

£000's Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 13/14 Avg

£ 390 £ 344 £ 353 £ 354 £ 346 £ 403 £ 366 £ 365

7% 6% 6% 6% 6% 7% 7% 7%

£ 278 £ 336 £ 249 £ 228 £ 211 £ 246 £ 278 £ 261

5% 6% 4% 4% 4% 4% 5% 5%

£ 668 £ 680 £ 602 £ 582 £ 557 £ 649 £ 643 £ 626

12% 12% 11% 10% 10% 12% 12% 11%

Nursing Total £ 5,610 £ 5,615 £ 5,574 £ 5,548 £ 5,426 £ 5,554 £ 5,508 £ 5,548

Bank

Agency

Bank + Agency

Bank

Agency

Bank + Agency

 
 
4. Implementation of year 1 of the Nursing & Midwifery Staffing Strategy 
The following table identifies the key actions identified within the Nursing & Midwifery Staffing Strategy 
and outlines achievement against each of them: 
 

Description Progress RAG 
rating 

Efficient use of nursing/midwifery 
resource which included: 

1. Roster efficiency 
2. Triangulation of workforce, 

finance & operational data 
3. Recruitment of staff 
4. Standards of shift patterns 

and handover times 
5. Review of flexible working 

1. A diagnostic has been conducted on the 
eRoster system and training has been given to 
ward sisters.  There is still more work to 
undertake in this area. 
2. Operational meetings are held monthly to 
ensure triangulation of key data which informs the 
recruitment pipeline 
3. Recruitment of staff is on-going but has 
reduced over a 3 month period for reasons 
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Description Progress RAG 
rating 

contracts 
6. Manage sickness down to 

3.8% (trust target) 
7. Reduce the use of agency 

once wards are recruited 
8. Achieve a significant 

reduction in spend in bank 
and agency 

9. Increase the nursing bank by 
100 WTE  

outlined above 
4. A task and finish group has been established to 
review shift patterns and handover times.  They 
are just completing the proposal prior to it going 
out to consultation in December 2013. 
5. On-going 
6. Sickness has reduced, but not to the 3.8% on 
every ward 
7. The use of agency has been reduced, however 
this needs to be reduced still further 
8. A reduction in bank and agency spend has 
been achieved, but not as much as has been 
anticipated 
9. The nurse bank have not yet been able to 
increase the number of substantive staff.  
However, actions are being taken to enhance this 
service (see above) and the Trust has 60 
applicants to interview of the next couple of 
weeks.  

 
 
 
Amber 

Implement Maternity Pool Achieved Green 

Identify the top 8 wards requiring 
investment 

Achieved.  However, when the trust risk assessed 
the wards, instead of identifying the top 8 wards, it 
was felt that a safer option would be to identify the 
top 4 and then to divide the remainder of the 
funding to providing additional staff on specific 
shifts (such as night shifts) and to address 
‘specialling’ requirements.  This funding has been 
allocated to budgets and the trust is actively 
recruiting. 

 
 
 
 
Green 
 
 
 
 

Ensure all Ward Sisters have 2 days 
supervisory time 

Achieved Green 

Review domestic staff cover 7 days / 
week 

Deadline March 2013.  Not achieved as yet.  
However a review of ward clerk provision has 
been undertaken and a business case submitted 
for additional resource in this area.  (this action 
was scheduled for 2016/17) 

On track 

Review Paediatric nursing skill mix Achieved. Green 

Review Midwifery staffing Achieved.  A business case has been submitted 
to support the outcome from this review. 

Green 

Review Francis recommendations & 
develop action plan 
 
Review the Nursing & Midwifery 
Strategy to encompass the 
recommendations from Francis, the 
6 C’s and development of the 
Nursing & Midwifery Quality 
Dashboard (N&MQD) 

Achieved 
 
 
On-going 
 
Strategy day to present the work of the 6 C’s task 
and finish groups held 07 November 2013 
 
N&MQD revised to ensure that healthcare 
outcomes incorporated into the strategy have 
been incorporated into the dashboard.  RAG 
rating system also reviewed to facilitate 
improvement 

 
 
Green 

Review ward sisters job descriptions 
Design a leadership / management 

 Ward Sister’s job descriptions have been 
reviewed and will shortly go out to 
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Description Progress RAG 
rating 

programme to meet development 
needs 

consultation.  This will include the need to 
work towards 7 day working, as current ward 
sister contracts preclude them from working 
unsocial hours 

 It is no longer appropriate to develop a 
leadership / management programme just for 
ward sisters.  Any leadership needs will be 
met through a trust wide leadership 
programme developed by the organisational 
development department. 

 
 
 
Amber 

Conduct a skill mix review across 
the general wards 

Achieved.  A business case has recently been 
submitted to support year 2 of the nursing & 
midwifery staffing strategy implementation 

 

 
The Nursing & Midwifery Strategy is currently being reviewed to incorporate the 6C’s, recommendations 
from Francis etc., however this review will not be complete until the recommendations published by the 
Secretary of State for Health (20.11.13) have been taken into consideration, these are summarised 
below: 
 
5. How to ensure the right people, with the right skills, are in the right place at the right time; A 
guide to nursing, midwifery and care staffing capacity and capability 
In a direct response to Francis, Keogh and Berwick, the National Quality Board has published a set of 
expectations which aim to support organisations to be able to make the right decisions about their 
staffing requirements and to help them to create an environment in which staff feel supported.   It is 
suggested that if organisations do as much as possible to support staff, they will be able to provide high 
quality, compassionate care.   The expectations outlined in the document are summarised as follows: 
 
Expectation 1: Boards take full responsibility for the quality of care provided to patients, and as a key 
determinant of quality, take full and collective responsibility for nursing, midwifery and care staffing 
capacity and capability. 
 
Expectation 2: Processes are in place to enable staffing establishments to be met on a shift-to shift 
basis. 
 
Expectation 3: Evidence-based tools are used to inform nursing, midwifery and care staffing capacity 
and capability. 
 
Expectation 4: Clinical and managerial leaders foster a culture of professionalism and responsiveness, 
where staff feel able to raise concerns. 
 
Expectation 5: A multi-professional approach is taken when setting nursing, midwifery and care staffing 
establishments. 
 
Expectation 6: Nurses, midwives and care staff have sufficient time to fulfil responsibilities that are 
additional to their direct caring duties. 
 
Expectation 7: Boards receive monthly updates on workforce information and staffing capacity and 
capability is discussed at a public Board meeting at least every six months on the basis of a full nursing 
and midwifery establishment review. 
 
Expectation 8: NHS providers clearly display information about the nurses, midwives and care staff 
present on each ward, clinical setting, department or service on each shift. 
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Expectation 9: Providers of NHS services take an active role in securing staff in line with their workforce 
requirements. 
 
Expectation 10: Commissioners actively seek assurance that the right people, with the right skills are in 
the right place at the right time within the providers with whom they contract. 
 
This is a comprehensive document and requires consideration about how it might be implemented at 
NGH.  Actions identified as a result of this document will be published in next month’s nurse staffing 
report.   
 
6) Conclusions  
Whilst it is acknowledged that recruitment of RN’s has slipped from the original forecast, much activity is 
underway to achieve 95% establishment of RN’s by December for the Surgical Care Group and 
February ’14 for the Medical Care Group.  In the meantime, there are a number of additional actions 
being taken to enhance the provision of NGH bank staff who are trained in the quality standards 
expected by NGH.  The Trust has already achieved 95% recruitment of HCA’s.   
 
Although the number of substantive RN’s has dropped slightly from forecast, it should be recognised that 
a number of wards have achieved >100% of their establishment during October as a result of  the 
support from temporary staff. 
 
The development of a recruitment strategy for Nursing & Midwifery will help to minimise the slippage 
outlined in this report, presenting a more robust plan moving forward.    
 
A number of the actions identified in year 1 of the Nursing & Midwifery Staffing Strategy have been 
achieved.  However, the strategic action plan for year 2 will be adjusted to accommodate the 
‘expectations published around nurse/midwifery staffing’ (DH, November 2013). 
 
7) Recommendations 
The board is asked to: 
 

 Discuss and challenge the content of this report 

 Note the actions being taken to mitigate recruitment slippage 
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                    Appendix A 
 

TIMELINE FOR RECRUITMENT PROCESS       
 

KPI  Activity      Timeline 
 

 
 
                  =  ASAP 
 
 
 
          =        2 Weeks 
                              Appointing Officer 
 

               =               2 day 
 

                                         HR Service Centre 
                      
                                                   

                    =                   1 week  
                                       Appointing Officer 

                  
                                                  

                      =                   3 Days     
                                                                                         HR Service Centre        

                
              
                                                 =                   2 Weeks 

                                                                                        Appointing Officer 
 
 

              =         1 week 
                                      Appointing Officer 

 
 
 
 

                  =                  1 week 
                                                    HR Service Centre/ 

                                                Appointing Officer 
 
 

 
                          =                  5 Weeks 

                                                                                         HR Service Centre 
 
 

 
   

  Total              13 weeks 
 

Date Vacancy Advertised 

Closing Date 

E mail appointing officer 

applications 

 

Shortlisting 

Interview Date 

Successful candidate form 

received in HR Service Centre 

Offer letter sent to candidate 

Clearances, CRB, references, 

occupational health etc. 
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REPORT TO THE TRUST BOARD 
28 November 2013 

 

Title 
 
 

Performance Report 

Agenda item 
 
 

12 

Sponsoring Director 
 
 

Mrs Rebecca Brown, Interim Chief Operating Officer 

Author(s) 
 
 

Deborah Needham, Interim Chief Operating Officer 
Karen Spellman, Deputy Director of Strategy and Partnerships 

Purpose 
 
 

The paper is presented for discussion and assurance 

Executive summary 
 
The Trust has not achieved the following standards during October 2013; Urgent Care 4 hour standard, 
62 day standard from urgent GP referral, 18 weeks admitted and non-admitted specialty standard for 
T&O. 
 
The number of patients waiting over 26 weeks from referral has reduced to from 31 to 19.   
Ambulance handover times – the standard is for patients arriving to the A&E department by ambulance 
to be handed over to the nursing team within 15 minutes of arrival.  The CCG contract monitors all 
those over 30 minutes and over 60 minutes.  The Trust continues to be in discussion with EMAS and 
the CCG to validate all ambulance handover data prior to contractual consequences being applied to 
this standard. 
  

  

Related strategic aim and 
corporate objective 
 

Be a provider of quality care for all our patients 

Risk and assurance 
 
 

Risk of not delivering A&E and 62 day performance standards 

Related Board Assurance 
Framework entries 
 

BAF 17 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ policy will 
not promote equality of opportunity for all or promote good relations 
between different groups? (N) 
 
Is there potential for or evidence that the proposed decision/policy will 
affect different population groups differently (including possibly 
discriminating against certain groups)?(/N) 
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Actions required by the Board 
 
Board are asked to discuss the content of the report and agree any further action as necessary  
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REPORT TO THETRUST BOARD 
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Title 
 
 

Urgent Care Update 

Agenda item 
 
 

13 

Sponsoring Director 
 
 

Deborah Needham, Interim Chief Operating Officer 

Author(s) 
 
 

Deborah Needham, Interim Chief Operating Officer 

Purpose 
 
 

For Information 

Executive summary 
 
This report gives a brief update on the Urgent Care Board and work underway to improve the 
flow of patients through the hospital and keep the quality of care and safety to patients high. 
 

Related strategic aim and 
corporate objective 
 

Provider of quality care 
 

Risk and assurance 
 
 

Risk of achievement of national targets 

Related Board Assurance 
Framework entries 
 

11 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ policy will 
not promote equality of opportunity for all or promote good relations 
between different groups? (N) 
 
Is there potential for or evidence that the proposed decision/policy will 
affect different population groups differently (including possibly 
discriminating against certain groups)?(N) 

Legal implications / 
regulatory requirements 
 

The consistent failure to achieve the transit time standard means 
that the Trust is in default in the regulatory framework provided by 
the Trust Development Authority (TDA) 

 
Actions required by the Board 
 
The Board is asked to note the contents of this paper. 
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Trust Board 
28 November 2013 

Urgent Care Programme Update  
 
 

 
1. Introduction 

 
The Urgent Care Programme (UCP) has been led by the Chief Executive since it 
commenced in 2012. 
 
A review and refresh of the project groups has taken place and a revised structure has now 
been agreed, the project groups are now based around keeping patients safe. Terms of 
reference for each project group are currently being defined along with work plan and key 
performance indicators. 
 
The new structure is outlined below: 
 

 
2. Current Performance 

 
During 2013 performance against the four hour target has fluctuated, and has only been 
achieved during May (96.28%).  The Q1 position was 92.56%, the Q2 position was 92% 
and Q3 is currently 93% (to 21 Nov 2013). 
 

 
 
 

 

Quarterly information taken from #NGH Validated A&E Performance 2013-14.xls report as at 14/11/2013 

 
Quarter Target 

Total Total total 
   

 

Attendances <4hr % < 4hr 
   

 
Quarter 1 95% 26713 24725 93% 

   

 
Quarter 2 95% 28028 25697 92% 

   

 
Quarter 3 as at the moment 95% 13290 12311 93% 
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Monthly information from Infoview A_and_E_Daily_-_ 
 

 

Month Total < 4 hrs > 4 hrs % 
Average Daily A&E 

Attendance 

 

 
Apr-12 7633 7255 378 95.05% 254.5 

 

 
May-12 8529 7968 561 93.42% 275.2 

 

 
Jun-12 8293 7751 542 93.46% 277.0 

 

 
Jul-12 8626 7956 670 92.23% 280.0 

 

 
Aug-12 8180 7601 579 92.92% 265.0 

 

 
Sep-12 8152 7920 232 97.15% 273.0 

 

 
Oct-12 8330 7943 387 95.35% 269.0 

 

 
Nov-12 8055 7271 784 90.27% 268.9 

 

 
Dec-12 8118 7210 908 88.81% 262.5 

 

 
Jan-13 7961 6919 1042 86.91% 256.9 

 

 
Feb-13 7614 6878 736 90.33% 272.0 

 

 
Mar-13 8611 7103 1508 82.49% 277.5 

 

 
Apr-13 8742 7683 1059 87.89% 291.4 

 

 
May-13 8799 8472 327 96.28% 283.8 

 

 
Jun-13 9170 8567 603 93.42% 305.7 

 

 
Jul-13 9879 9329 550 94.43% 318.7 

 

 
Aug-13 9180 8295 885 90.36% 296.1 

 

 
Sep-13 8968 8073 895 90.02% 298.9 

 

 
Oct-13 9311 8432 879 90.56% 300.4 

 

 
Nov-13 4011 3907 104 97.41% 284.9 

 

         
 
Tight daily controls in A&E, Site Management, with an emphasis on specialty response 
timeliness, proactive use of the medical and surgical assessment units as well as timely 
ward discharges is beginning to make an impact on patient flow through the hospital. 
Performance for November to date is encouraging.  On-going discussions and plans with 
primary care (timely access & treatment for patients with long term conditions) as well as 
reductions in community hospitals LOS will enable the conveyance of patients who require 
mainly acute hospital intervention to balance our demand within available capacity. 
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3. Overview of Work Stream Priorities  
 
The project groups have continued to work on their actions over the last month and the main 
developments are: 

 

 Increasing discharge rates by rolling out Nurse Facilitated Discharge (NFD) 
 

 A Ward Sister has been released in order to focus on Nurse Facilitated Discharge 
(NFD).  Throughput achieved for week commencing 21st October 2013 is that 92 
patients were discharged as nurse led.  These discharges are predominantly taking 
place at the weekends. This will continue to be monitored and re-iterated in line with 
the new ratified policy. 

   

 Winter funding plans (£4m allocation): Key developments underway: 

 Additional staffing, bed capacity for dementia patients, new pathways of care and 
equipment  

 Project governance structure is in place with the second meeting arranged for 29th 
November, each scheme has associated KPI’s 

 Additional schemes are being worked up in the event of slippage in already agreed 
schemes and or to mitigate against non or partial-delivery  

 

 Discharge to Assess (DtA) for patients  

 Commenced on 4th November and although uptake is gradual with 10 DtA in the first 
week, this figure is rising. 

 Early indications are positive and interagency work is continuing 

  
 

 Frail & Elderly project 

 Commenced on 2nd November with Brampton Ward going live on 18th November. 

 Indications on early discharge are positive 

 The Length of Stay for patients at our community Hospitals is reducing in line with the 
planned programme of work. Process mapping and benchmarking are scheduled to be 
completed in early December to ensure we are within the national range  
 

 Improving safety in ED 

 Incorporated the red flag safety initiative for specific patient pathways 

 Commenced 2 hrly safety rounds 

 A new A&E Consultant commenced in November and a locum will commence in 
February 2014.  This will augment senior clinician presence for clinical decision 
making and supervision to all junior staff. Planning is underway to explore how 
geriatrician support can be increased in the Emergency Department to enable senior 
clinician review for elderly patients. 

 Medical specialty review of patients is being expedited and the response rate as well 
as onward follow up for admitted patients has improved to deliver in line with the Royal 
College of Physicians timeliness standards. 

 The Ambulatory Care Unit is seeing approximately 8 – 10 patients each day and this 
figure will increase  the Ambulatory Care Unit nurse is also taking the calls from GP 
expected patients.  

 
 

4. Recommendation  

The Board is asked to review and discuss this paper. 
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Title 
 

Finance Report Month 7 

 
Agenda item 
 

 
14 

 
Sponsoring Director 
 

Andrew Foster, Acting Director of Finance 

 
Author(s) 
 

Andrew Foster, Acting Director of Finance 

 
Purpose 
 

To report the financial position and associated risks for year to 
October 2013.  

Executive summary 
 
The report sets out the financial position for October 2013 (month 7). The year to date I&E position is a 
deficit of £3.1m, £1.14.m adverse to the plan submitted to the TDA in April.  
 
The key reasons for the adverse position are: 

 A continuing requirement to increase provisions for CCG contractual fines and penalties. 

 Identification of measures to close the CIP gap and the increasing trajectory of CIP targets 
required in the latter half of the financial year. 

 Non-elective over performance and the costs of excess capacity and escalation areas. 

 Increasing temporary staffing costs. 
 
The position as reported has been submitted to the TDA on Friday 15th November. This includes a 
change to the forecast I&E outturn which has now increased to a deficit of £4.8m, consistent with the 
plan for the year. 
 

Related strategic aim and 
corporate objective 
 

Develop IBP which meets financial and operational targets. 

Risk and assurance 
 
 

There are a range of financial risks which pose a direct risk to 
delivery of the financial plan for 2013-14. 

Related Board Assurance 
Framework entries 
 

BAF 17, 18,19 

Equality Impact Assessment 
 

N/A 

Legal implications / 
regulatory requirements 
 

NHS Statutory Financial Duties 
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Actions required by the Board 
 
The Board is asked to note the current financial position and forecast I&E position. 
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corporate objective 
 

Strategic Aim 4: Foster a culture where staff can give their best and 
thrive. 
Corporate Objective: To develop and implement new ways of 
engaging & supporting staff to enable them to achieve their 
potential  

Risk and assurance 
 
 

Workforce risks are identified and placed on the Risk register as 
appropriate 

Related Board Assurance 
Framework entries 

BAF 7: High bank & agency costs. 

Equality Impact Assessment 
 

No 

Legal implications / 
regulatory requirements 

No 

 
Actions required by the Board 
 
The Board is asked to note the report. 

E
nc

lo
su

re
 L

 -
 O

pe
ra

tio
na

l P
er

fo
rm

an
ce

R
ep

or
t

Page 119 of 163



 

 

 

Page 120 of 163



 

 

 
 
 

Trust Board Report 
28 November 2013 

 
Workforce Report  

 
1. Introduction 

 
This report identifies the key themes emerging from October 2013 performance and identifies 
trends against Trust targets.   
 
It also sets out current key workforce updates. 

 
2.  Workforce Report 

 
2.1  Key Workforce Performance Indicators 

 
The key performance indicators show:  

 
The total sickness absence rate increased by 0.52% in October to 4.45%, which is above the 
Trust target. Ward based areas of concern are within General Medicine (EAU 11.36%, 
Compton 10.72% and Brampton 9.51%).  

 
Workforce Capacity 

 
Total workforce capacity (excluding Medical Locums) increased by 34.80 FTE in October. The 
substantive workforce capacity increased by 24.32 FTE to 4,059.43 FTE and the temporary 
workforce capacity (excluding Medical Locums) increased by 10.48 FTE to 315.14 FTE. 

 
2.2  Workforce Information Update 

 
Staff Survey  

 
As at 4th November 2013 the Staff Survey percentage return rate is 27%, 226 have been 
returned from a sample of 837; therefore 611 surveys are still to be completed.  For the 
departments that can be reported on (more than 10 surveys sent) the response rates by Care 
Group are: 
 

Care Group Total Sent Total Received % Return 

Medicine 118 27 22.88 

Surgery 123 34 27.64 

Hospital Support 35 9 25.71 

 
The closing date for surveys to be returned by is 3rd December 2013. 
 
The Trust would like to achieve more than a 50% response rate. 

 
Influenza Vaccinations 

 
To date 1,760, 40% of members of staff have been vaccinated against influenza.  1,500 of 
these were completed in the Cyber Café during the two weeks OH were present there.  During 
the coming months it is anticipated that OH will be carrying out further vaccinations in all ward 
areas as well as from the department.  
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Policy Changes 
 
The following policy was ratified in October: 

 Raising Concerns at Work (Whistleblowing) 
  
3. NGH Trust Values 

 
Trust values, (see below) have been developed via a collaborative exercise between staff and 
the Trust Board thus ensuring that they are meaningful and resonate with large numbers of the 
workforce.   

 

 We put patient safety above all else 

 We aspire to excellence 

 We reflect, we learn, we improve  

 We respect & support one another    
 

For each of these Trust values, behaviours will be aligned and will then be imbedded within all 
relevant processes across the Trust. Currently the Trust values have been integrated into the 
revised appraisal process and will form part of the decision making, alongside meeting 
objectives and attendance at Mandatory and Role Specific Essential Training which will enable 
staff to incrementally progress.  

 
Trust values could also be incorporated into the recruitment process to ensure that we recruit 
staff from the outset with the required attitude as well as aptitude.         

 
As the Trust develops an Organisational Development Strategy the values and behaviours will 
become an integral part of the desired culture and should be reflected within improved patient 
experiences and better staff engagement.  
 
4. Assessment of Risk 

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

5. Recommendation 
 
The Board is asked to note the report. 
 

6. Next Steps 
 
Key workforce performance indicators are subject to regular monitoring and appropriate 
action is taken as required. 
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REPORT TO THE TRUST BOARD  
28 November 2013 

 

Title 
 
 

 Improving Quality and Efficiency Report 

Agenda item 
 
 

16 

Sponsoring Director 
 
 

Janine Brennan – Director of Workforce & Transformation 

Author(s) 
 
 

Mike Hyne – Transformation / PMO 

Purpose 
 
 

Assurance and Information 
 

Executive summary 
 

1. The upside latest thinking forecast at M7 is £12.2m, against the £13m (4.7%) required delivery, 
off plan by £0.8m.  This is up by £0.1m on M6 due to additional schemes added. 
 

2. The downside scenario has also improved to delivery of £11.8m. 
 

3. All the mitigation schemes have now been developed, which if delivered in full and the LTF 
achieved (£12.2m 4.7%) leaves a residual minimum mitigation requirement of £0.8m to achieve 
the plan of £13m. 
 

4. Whilst the improved performance is encouraging, there is still a real need to drive greater value 
from existing schemes, to deliver red and amber schemes and to generate and deliver 
additional schemes. 
 

5. The plan submitted to the TDA required delivery of £6.1m in the first 7 months. Actual delivery is 
£6.4m, ahead of plan  by £288k.  

Related strategic aim and 
corporate objective 
 

Strategic Aim 5: To be a financially viable organisation 

 Deliver the Transformation programme 2013/14 

Risk and assurance 
 
 

The Transformation Programme is off trajectory on its planned cost 
reduction plan for 2013/14 which increases risk of failure to meet 
the Trust Strategic aim of being a financially viable organisation. 

Related Board Assurance 
Framework entries 
 

BAF 21 

Equality Impact Assessment 
 

N/A 

Legal implications / 
regulatory requirements 
 

N/A 
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Actions required by the Board 
 

The Board is asked to discuss and note the report. 

Page 129 of 163



 

 

 
 
 

 
Board Meeting 

23 September 2013 
Transformation Programme Report 

 
1. Introduction 

 
The agreed Trust financial Plan for 2013/14 set a target for the Transformation Programme 
including Directorate and Corporate cost improvement plans is £13.0m.   The latest thinking 
forecast for 2013/14 based on current schemes in delivery stands at £11.9m. 

 
The target plan for 2013/14 is £13m which is constructed from the national minimum delivery 
requirement of 5% of turnover (£13m).  

 
2. Latest thinking forecast and month 5 delivery of the 2013/14 Transformation Programme 

 

 The upside latest thinking forecast at M3 is £11.9m (4.6%), against the £13m required 
delivery, off plan by £1.1m. 

 A mitigation pipeline of schemes to the potential value of £0.262m has been developed 
through the Trust Strategic Executive Team which if delivered in full and the  current LTF 
achieved (£12.2m 4.7%) leaves a residual minimum mitigation requirement of £0.8m to 
achieve the plan of £13m. 

 The plan submitted to the TDA required delivery of £4m in the first 5 months. Actual 
delivery is £4.2m, ahead of plan by £210k. 
 

3. Transformation programme delivery 
 

 Care Group and Corporate CIPs are forecast to be off plan by £139k at the year end.  Care 
Groups have been tasked with developing plans to bridge this gap by 30th September 2013. 

 The LTF for the care groups has improved by £282k over the position reported in M4.  This 
has predominantly resulted from an increase in forecast delivery of a single scheme. 

 There has been a significant acceleration in on the agency run rate reduction.  At the end of 
month 5 a £774k year on year reduction in nursing agency expenditure has been achieved.  
The forecast LTF has increased based on the current run rate reduction continuing. 

 The restriction on overtime continues to deliver financial savings in excess of the monthly 
requirement. 

 
 

4. Mitigation to achieve the plan and Identification of additional schemes and cost 
improvement initiatives 

The mitigation list of schemes is being reviewed and acted on by the Transformation Team, 
scheme leads and sponsors.  These opportunities are over and above the current LTF and the 
current estimated value (£263k) represents the potential 2013/14 in year financial impact.  This 
value will fluctuate as schemes are added to the LTF or discounted and as schemes progress to a 
more granular level of details. 

 The Transformation Team are investigating additional opportunities for CIP schemes to add 
to the mitigation list.  These will then be scoped and developed (where appropriate) in 
accordance with the processes of the overall programme. 
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5. Quality Impact Assessment 
 
Quality Impact Assessments (QIAs) have been signed off for the current schemes in delivery. The 
latest dashboard is attached to this report as appendix 1. 
 

 The baseline metrics have now been completed and systems are now in place to capture 
the data. As new schemes arise full QIAs will be produced and their metrics added to the 
scorecard. 

 A revised policy and process for QIAs has been developed and progressing through the 
appropriate Trust committees for consideration, sign off or revision. 

 
6. Risk Assessment  

 
The Trust is over trading at the end of M5 against the contract activity plan agreed with CCG in the 
2013/14 Contract.  This is impacting upon the non-pay savings plans developed by care groups. 

 

 All schemes, including individual Care Group, Corporate and Trust wide initiatives have 
been RAG rated.  

 The upside latest thinking forecast (£11.9m) has been derived from the current phasing of 
schemes and assurances on deliverability with scheme owners. 

 The downside assessment of current schemes has been assessed based on none of the 
red rated schemes are achieved and 75% of the amber rated schemes deliver the identified 
financial benefits. 

 Utilising this methodology agreed at the Finance Committee at its meeting in June 2013, 
the downside case based on current RAG rating would see the programme realise £10.4m. 

 The focus of the TDG will be to ensure that we convert the red schemes into delivery and 
identify and develop mitigation schemes. 

 
7. Conclusions 

 
Month 5 financial delivery showed a variance of £325k favorable to the plan submitted to the 
NTDA and a cumulative favorable variance of £210k.  Therefore, the Trust is delivering 105% 
of the year to date plan. 
 
Performance has improved significantly in month 5 through the efforts of many stakeholders, 
however, the LTF is still showing a gap of £1.1m, significant red rated schemes and a high 
delivery expectation in the final months of the year.  There is a need, therefore, to retain these 
efforts and continue to drive up performance in this area. 
 
Some schemes contained within the Care Groups require re-phasing to bring delivery forward 
to ensure that any delivery risk is identified early and contingency and mitigations to be 
developed. 
 
Work is being undertaken by care group and corporate teams, supported by the trust PMO to 
identify and submit for QIA additional short term schemes are currently being scoped.   
 

 
8. Recommendation 
 

The Board is asked to discuss and note: 
 

 The actions being taken by the Transformation Delivery Group to deliver the Trust 
financial plan requirement of £13.0m during 2013/14. 
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REPORT TO THE TRUST BOARD  
28 NOVEMBER 2013 

 

Title 
 
 

TDA Self-Certification 

Agenda item 
 
 

17 

Sponsoring Director 
 
 

Chris Pallot, Director of Strategy and Partnerships 

Author(s) 
 
 

Craig Sharples, Head of Corporate Affairs 

Purpose 
 
 

Decision 

Executive summary 
 
At the beginning of April 2013, the NHS Trust Development Authority (TDA) published a  single set of 
systems, policies and processes governing all aspects of its interactions with NHS trusts in the form of 
‘Delivering High Quality Care for Patients: The Accountability Framework for NHS Trust Boards’.  
  
In accordance with the Accountability Framework, the Trust is required to complete two self-
certifications in relation to the Foundation Trust application process. Draft copies of these are attached 
as Appendix A and B.  
  
At the time of the launch of the Accountability Framework, the TDA requested that on an interim basis, 
the Trust continue to complete and submit the Governance Risk Rating, Financial Risk Rating, quality 
and contractual data elements of part two of the Single Operating Model (SOM) published by the 
Department of Health in August 2012.  
  
The TDA have subsequently clarified that the submission of these returns is no longer a mandatory 
requirement. Having taken advice, from this month onwards the Trust will no longer be submitting these 
to the returns to the TDA.  
 

Related strategic aim and 
corporate objective 
 

All 

Risk and assurance 
 
 

Compliance with performance targets and financial statutory duties 

Related Board Assurance 
Framework entries 
 

BAF 19-25 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ policy will 
not promote equality of opportunity for all or promote good relations 
between different groups? (N) 
 
Is there potential for or evidence that the proposed decision/policy will 
affect different population groups differently (including possibly 
discriminating against certain groups)?(N) 

Legal implications / 
regulatory requirements 
 

Meeting financial statutory duties 
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Actions required by the Board 
 
The Board is asked to approve the Monitor Licensing Requirements and Trust Board Statements self-
certifications for October 2013 (attached as Appendix A and Appendix B) 

 

Page 141 of 163



NHS TRUST DEVELOPMENT 
AUTHORITY 

 

OVERSIGHT: Monthly self-certification requirements - Compliance Monitor 
                                  Monthly Data.

CONTACT INFORMATION:

Enter Your Name:

Enter Your Email Address

Full Telephone Number: Tel Extension:

SELF-CERTIFICATION DETAILS:

Select Your Trust:

Submission Date: Reporting Year:

Select the Month April May June

July August September

October November December

January February March

COMPLIANCE WITH MONITOR LICENCE REQUIREMENTS FOR 
NHS TRUSTS:
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1. Condition G4 – Fit and proper persons as Governors and Directors (also applicable to those  
                                performing equivalent or similar functions). 
  
2. Condition G7 – Registration with the Care Quality Commission. 
  
3. Condition G8 – Patient eligibility and selection criteria. 
  
4. Condition P1 – Recording of information. 
  
5. Condition P2 – Provision of information. 
  
6. Condition P3 – Assurance report on submissions to Monitor. 
  
7. Condition P4 – Compliance with the National Tariff. 
  
8. Condition P5 – Constructive engagement concerning local tariff modifications. 
  
9. Condition C1 – The right of patients to make choices. 
  
10. Condition C2 – Competition oversight. 
  
11. Condition IC1 – Provision of integrated care. 
  
  

Further guidance can be found in Monitor's response to the statutory consultation on the new NHS provider licence: 
The new NHS Provider Licence  
 

COMPLIANCE WITH MONITOR LICENCE REQUIREMENTS FOR 
NHS TRUSTS:

                                                                                        Comment where non-compliant or                  
                                                                                        at risk of non-compliance 
 

1. Condition G4 
Fit and proper persons as 
Governors and Directors.

 

 Timescale for compliance:

2. Condition G7 
Registration with the Care 
Quality Commission.

 

 Timescale for compliance:

3. Condition G8 
Patient eligibility and 
selection criteria.

 

 Timescale for compliance:

  
 

                                                                                        Comment where non-compliant or                  
                                                                                        at risk of non-compliance

4. Condition P1 
Recording of information.

 

 Timescale for compliance:
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5. Condition P2 
Provision of information.

 

 Timescale for compliance:

6. Condition P3 
Assurance report on 
submissions to Monitor.

 

 Timescale for compliance:

7. Condition P4 
Compliance with the 
National Tariff.

 

 Timescale for compliance:

                                                                                        Comment where non-compliant or                  
                                                                                        at risk of non-compliance

8. Condition P5 
Constructive engagement 
concerning local tariff 
modifications.

 

 Timescale for compliance:

9. Condition C1 
The right of patients to 
make choices.

 

 Timescale for compliance:

10. Condition C2 
Competition oversight.

 

 Timescale for compliance:

11. Condition IC1 
Provision of integrated 
care.

 

 Timescale for compliance:
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NHS TRUST DEVELOPMENT 
AUTHORITY 

 

OVERSIGHT: Monthly self-certification requirements - Board Statements 
                                  Monthly Data.

CONTACT INFORMATION:

Enter Your Name:

Enter Your Email Address

Full Telephone Number: Tel Extension:

SELF-CERTIFICATION DETAILS:

Select Your Trust:

Submission Date: Reporting Year:

Select the Month April May June

July August September

October November December

January February March

BOARD STATEMENTS:
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CLINICAL QUALITY 
FINANCE 
GOVERNANCE 
  
  
The NHS TDA’s role is to ensure, on behalf of the Secretary of State, that aspirant FTs are ready to proceed for 
assessment by Monitor. As such, the processes outlined here replace those previously undertaken by both SHAs 
and the Department of Health.  
  
  
In line with the recommendations of the Mid Staffordshire Public Inquiry, the achievement of FT status will only 
be possible for NHS Trusts that are delivering the key fundamentals of clinical quality, good patient experience, 
and national and local standards and targets, within the available financial envelope.  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 

BOARD STATEMENTS:

For CLINICAL QUALITY, that 
  
1. The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard 
to the TDA’s oversight (supported by Care Quality 
  
Commission information, its own information on serious incidents, patterns of complaints, and including any 
further metrics it chooses to adopt), the 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. 
 

1. CLINICAL QUALITY 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:
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For CLINICAL QUALITY, that 
  
2. The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Care Quality 
Commission’s registration requirements. 
  
  
  
  
  
 

2. CLINICAL QUALITY 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For CLINICAL QUALITY, that 
  
3. The board is satisfied that processes and procedures are in place to ensure all medical practitioners providing 
care on behalf of the trust have met the relevant registration and revalidation requirements. 
  
  
  
  
 

3. CLINICAL QUALITY 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

E
nc

lo
su

re
 N

 -
 T

D
A

 S
el

f C
er

tif
ic

at
io

n

Page 147 of 163



For FINANCE, that 
  
4. The board is satisfied that the trust shall at all times remain a going concern, as defined by relevant 
accounting standards in force from time to time. 
  
  
  
  
 

4. FINANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For GOVERNANCE, that 
  
5. The board will ensure that the trust remains at all times compliant with has regard to the NHS Constitution. 
  
  
  
 

5. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:
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For GOVERNANCE, that 
  
6. All current key risks have been identified (raised either internally or by external audit and assessment 
bodies) and addressed – or there are appropriate. 
  
  
 

6. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For GOVERNANCE, that 
  
7. The board has considered all likely future risks and has reviewed appropriate evidence regarding the level of 
severity, likelihood of it occurring and the plans. 
  
  
 

7. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:
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For GOVERNANCE, that 
  
8. The necessary planning, performance management and corporate and clinical risk management processes 
and mitigation plans are in place to deliver the annual operating plan, including that all audit committee 
recommendations accepted by the board are implemented satisfactorily. 
  
  
 

8. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For GOVERNANCE, that 
  
9. An Annual Governance Statement is in place, and the trust is compliant with the risk management and 
assurance framework requirements that support the Statement pursuant to the most up to date guidance from 
HM Treasury (www.hm-treasury.gov.uk). 
  
  
 

9. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

Page 150 of 163



For GOVERNANCE, that 
  
10. The board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing 
targets (after the application of thresholds) as set out in the relevant TDA quality and governance indicators; 
and a commitment to comply with all known targets going forwards. 
  
  
 

10. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For GOVERNANCE, that 
  
11. The trust has achieved a minimum of Level 2 performance against the requirements of the Information 
Governance Toolkit. 
  
  
 

11. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:
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For GOVERNANCE, that 
  
12. The board will ensure that the trust will at all times operate effectively. This includes maintaining its register 
of interests, ensuring that there are no material conflicts of interest in the board of directors; and that all board 
positions are filled, or plans are in place to fill any vacancies. 
  
  
 

12. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:

For GOVERNANCE, that 
  
13. The board is satisfied that all executive and non-executive directors have the appropriate qualifications, 
experience and skills to discharge their functions effectively, including setting strategy, monitoring and 
managing performance and risks, and ensuring management capacity and capability. 
  
  
  
 

13. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance

BOARD STATEMENTS:
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For GOVERNANCE, that 
  
14. The board is satisfied that: the management team has the capacity, capability and experience necessary to 
deliver the annual operating plan; and the management structure in place is adequate to deliver the annual 
operating plan. 
  
  
 

14. GOVERNANCE 
Indicate compliance.

Timescale for compliance:

RESPONSE: 
  
Comment where non-
compliant or at risk of non-
compliance
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REPORT TO THE TRUST BOARD 
28 November 2013 

 

Title 
 
 

Strategic Aims and Corporate Objectives  

Agenda item 
 
 

18 

Sponsoring Director 
 
 

Chris Pallot, Director of Strategy and Partnerships 

Author(s) 
 
 

Karen Spellman, Deputy Director of Strategy and Partnerships 

Purpose 
 
 

The paper is represented for discussion and agreement 

Executive summary 
 
This paper includes the following; 
 
1. A summary of the six month progress review of the 2013/14 corporate objectives 
 

 These are RAG rated and a summary of the committee where assurance is provided is 
included. 
 

2. Revised values, strategic aims and proposed corporate objectives that have been developed 
for 2014-15 in conjunction with a wide range of staff from across the organisation. 

 

 The revised values have been developed through staff focus groups, the Trust’s annual strategy 
planning session and agreed at the Board Development Session in October. 

 

 The Corporate Objectives have been developed to achieve our strategic aims. Trust Board are 
asked to agree the final draft and these will form the basis of the business planning round for 
2014/15 and 15/16.  The objectives will be subject to a final review following the publication of 
local and national commissioning intentions and presented for sign off with the Integrated 
Annual Business Plan in March 2014. 

 

Related strategic aim and 
corporate objective 
 

Proposed revised strategic aims and corporate objectives 

Risk and assurance 
 
 

Assurance on the delivery of the Trust’s Strategic Aims 

Related Board Assurance 
Framework entries 
 

All 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ policy will 
not promote equality of opportunity for all or promote good relations 
between different groups? (N) 
 
Is there potential for or evidence that the proposed decision/policy will 
affect different population groups differently (including possibly 
discriminating against certain groups)?(/N) 
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Actions required by the Board 
 
Board are asked to note the progress in achieving the 2013/14 corporate objectives and agree the 
corporate objectives for 2014-15  
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