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AGENDA 

TRUST BOARD MEETING HELD IN PUBLIC 

Thursday 27 March 2014 

09:30 am. Boardroom, NGH 

 

Time  Action Lead Enclosure 

09.30 INTRODUCTORY ITEMS 

 1.  Introduction and Apologies Note Mr P Zeidler Verbal 

 2.  Declarations of Interest in the Proceedings Note Mr P Zeidler Verbal 

 3.  Minutes of the 27 February 2014 meeting of 
the Board 

Decision 
Mr P Zeidler A.  

 4.  Matters arising from the 27 February 2014 Note Mr P Zeidler B.  

 5.  Patient Story Receive Dr S Swart Verbal 

 6.  Chief Executive’s Report Note Dr S Swart C.  

09.50 CLINICAL QUALITY AND SAFETY 

 7.  Quality Report Assurance Dr M Wilkinson D.  

 8.  Patient Experience Report Assurance  Ms S Loader E.  

 9.  Infection Prevention Performance Report Assurance  Ms S Loader F.  

10.30 OPERATIONAL ASSURANCE 

 10.  Operational Performance Report Assurance Mrs R Brown G.  

 11.  Urgent Care Report Assurance  Mrs R Brown H.  

 12.  Finance Report Assurance  Mr S Lazarus I.  

 13.  Workforce Report Assurance Mrs J Brennan J.  

 14.  Improving Quality and Efficiency Report Assurance  Mrs J Brennan K.  

 15.  TDA Self-Certification  Decision Mrs K Spellman L.  

11.30 GOVERNANCE 

 16.  Information Governance Toolkit Compliance  Assurance  Mrs K Spellman M.  

11.40 ANY ITEMS OF OTHER BUSINESS 

 17.  DATE AND TIME OF NEXT MEETING 

24 April 2014, Boardroom, NGH 

Note Mr P Zeidler 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 27 February 2014 at 9.30 am at the Boardroom, NGH 
 

 
Present:   

 Mr P Zeidler Non-Executive Director – Vice Chair 
 Mr C Abolins Director of Facilities & Capital Development 
 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  
 Ms S Loader Director of Nursing, Midwifery and Patient Services  
 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 
 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: 

 Mr P Farenden Chairman 
  

  
 

TB 13/14 162 Declarations of Interest in the Proceedings 
 No further interests or additions to the Register of Interests were declared. 

 
TB 13/14 163 Minutes of the meeting held on 30 January 2014 
 The minutes of the meeting of the 30 January 2014 Board meeting were 

presented for approval.  
 
Subject a number of typographical amendments, the Board resolved to 
APPROVE the minutes of the 30 January 2014 as a true and accurate record 
of proceedings.  
 

TB 13/14 164 Action Log and matters arising from the 30 January 2014 Board Meeting 
 The action log was considered and the Board. 

 
Ms Loader informed the Board that a comprehensive update on the introduction 
of care certificates for Healthcare Assistants had been provided to the Integrated 
Healthcare Governance Committee. It was noted that the care certificate was a 
national initiative lead by NHS England, which was currently subject to 
consultation. A pilot was expected to take place later in 2014. 
 
Mr Pallot advised that the action relating to the Infection Prevention Performance 
Report should be specific to C.Diff data, and MRSA should be removed. 
 
The Board NOTED the Action Log and Matters Arising from the 30 January 2014. 

 
 

TB 13/14 165 Patient Story 
 Dr Swart presented two short letters she had received from patients.  
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The first letter had been sent from a relative of a patient who had recently 
passed away. They advised that they felt they had to write to the Trust as 
they had been unable to attend the public meeting held by the CQC in 
January. The author of the letter commented whilst on occasion they had had 
to question standards of cleanliness and infection control, they had to 
commend the care and compassion of the staff on Allebone Ward, as the 
level of nursing was much better than previous experiences. The letter also 
noted that two members of staff from Danetre had attended the funeral of the 
patient with a floral tribute, which was very much appreciated. 
 
The second letter had been received from the relative of a patient that had 
passed away. The letter thanked the staff on Dryden ward for their 
competence and kindness, and praised the staff of the hospital. 
 
The Board NOTED the Patient Story. 
 

TB 13/14 166 Chief Executive’s Report 
 Dr Swart presented the Chief Executive’s Report to the Board. 

 
Dr Swart informed the Board that Northamptonshire had been identified as 
one of eleven financially challenged health economies in England that would 
receive expert help and support with strategic planning in order to secure 
sustainable quality services for local patients. She advised it was anticipated 
that the support would take the form of high level advice provided in the spirit 
of a critical friend. The full details of the support were awaited, but Dr Swart 
had been assured that the support would build on the previous work 
undertaken in the health economy and would not be duplicative.  
 
Mr Robertson questioned if the expert help would look at the support required 
by social care colleagues. Dr Swart advised that they would look at the health 
economy in its entirety, and would be built on existing Healthier 
Northamptonshire plans. Part of the work would be to develop a health 
economy wide capacity plan, which would be inclusive of social care and 
challenge existing modelling assumptions.  
 
Dr Swart reported that she had made represented the Trust at the Public 
Accounts Committee in response to a National Audit Office report into waiting 
times for non-emergency operations. She advised that she informed the 
Public Accounts Committee of the challenges NGH faced in collecting data 
and the impact that then had on patient experience. In response to the audit, 
Dr Swart advised that the Trust had undertaken a review of systems and 
processes that had identified a number of issues that required improvements, 
and also highlighted the need to monitor data quality metrics more robustly. 
 
Dr Swart informed the Board that the Department of Health have begun 
consulting on proposed amendments to CQC’s registration requirements in 
order to introduce Fundamental Standards of care. The Fundamental 
Standards are intended to be common-sense statements that describe the 
basic requirements that providers should always meet, and set out the 
outcomes that patients or service users should always expect. The Trust will 
be reviewing the consultation document and responding accordingly prior to 
the 4 April 2014 deadline. 
 
The Board was informed that the Trust was re-launching smoke-free NGH to 
coincide with national no smoking day on 12th March 2014. 
 
Dr Swart reported that the Trust was undertaking its first external stakeholder 
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engagement survey, the results of which will be reported to the Board in April. 
The information would inform our communications and engagement activity 
going forward as well as providing a baseline so that we can measure the 
effectiveness of our communications and engagement activity. 
 
The Board was informed that the second round of QuEST reviews had 
begun. Early indications were that many wards have improved since our first 
QuEST reviews in December. It was pleasing that a high number of non-
clinical staff were involved in the reviews as this provided them with an 
opportunity to be directly involved with helping us achieve our aim of 
providing the best possible care. Work is also underway to develop a formal 
feedback mechanism to enable learning to be shared and for achievement to 
be recognised. 
 
The Board NOTED the Chief Executive’s Report. 
 

TB 13/14 167 Quality Report 
 Dr Wilkinson presented the Quality Report and provided a detailed overview 

of the content.  
 
Dr Wilkinson informed the Board that overall mortality as measured by HSMR 
remained low, and the SHMI continued to decrease as anticipated, a trend 
that was expected to continue. Dr Wilkinson reported that overall crude 
mortality remained low, which was key to note in light of recent media 
coverage disputing the use of mortality ratios. Dr Swart informed the Board 
that there had been significant national debate recently regarding the validity 
of the HSMR and SHMI mortality indicators, and that trusts has been advised 
to look at avoidable deaths. She assured the Board that the review of 
avoidable deaths was standard practice at NGH. 
 
With regard to serious incidents, Dr Wilkinson reported that during the 
reporting period, there had been twelve new serious incidents reported, nine 
of which related to pressure ulcers. He advised that a detailed review of 
serious incidents relating to pressure ulcers had been undertaken by the 
Integrated Healthcare Governance Committee in February. Mr Kershaw 
advised that the following the review, the Integrated healthcare Governance 
Committee was assured that action was being taken to reduce the incidences 
of pressure ulcers, but it would be a number of months before those actions 
delivered improvements. 
 
Dr Wilkinson reported that a new serious incident policy had been 
implemented to improve the recording of incidents and the dissemination of 
learning from incident investigations. The effectiveness of the policy would be 
monitored by the Integrated Healthcare Governance Committee.  
 
Mrs Searle asked if Datix forms were now actioned in a timely manner 
following recent concerns regarding the processing of incidents. Dr Wilkinson 
advised that the backlog of forms had been cleared, and noted between 800-
1000 incidents a month were now being recorded and reviewed in a timely 
manner on Datix. Dr Swart added that the reporting rate for incidents had 
improve significantly, a sign she felt was indicative of a better reporting 
culture within the Trust. 
Dr Wilkinson presented the quality exception scorecard and welcomed 
questions from colleagues. 
 
Mrs Brennan noted that complaints responded to within agreed timeframes 
remained consistently under target and questioned if the reasons for the 
underperformance were understood. Dr Wilkinson advised that for some time, 
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complaints team had been understaffed which was affected the ability to 
respond within the agreed timeframes. The department was now fully staffed 
and improvements were expected. Ms Loader added that the team was 
looking at improving the entire PALs and complaints process to take a more 
proactive approach to patient and public concerns in an attempt to resolve 
issues before they become formal complaints.  
 
Mr Zeidler noted that the corporate scorecard did not include a time to first 
assessment metric, a metric he felt was indicative of quality and safety. Mrs 
Needham advised that the metric was recorded within the urgent care 
dashboard safety scorecard, and agreed to present the scorecard in its 
entirety to the next Integrated Healthcare Governance Committee. Mrs Brown 
added that the time to first assessment was an indicator that was monitored 
constantly within the A&E department and used as a key early warning metric 
for the Trust escalation framework.  

ACTION: Mrs Needham 
 
The Board NOTED the Quality Report. 
 

TB 13/14 168 Patient Experience Report 
 Ms Loader presented the Patient Experience Report and presented an 

overview of the paper.  
 
It was reported that the Friends and Family Test response rates within A&E 
had recently reduced, although they remained above the national average. Mr 
Zeidler commented that it was important to note that the Friends and Family 
Test was completed after the patient had visited A&E.  
 
With regard to the national Friends and Family Test CQUIN for 201415, Ms 
Loader advised that the requirements would prove challenging to meet for the 
Trust based on the existing systems and processes in place. As such, 
electronic solutions were being explored to assist in the collection and 
analysis of data.  
 
Ms Loader reported that the trust continued to triangulate and identify themes 
from the Friends and Family Test and other sources of patient experience 
data and were recorded in a dashboard. The dashboard identified three 
common themes: communication, discharge and medication relating to pain 
relief. Actions were in place to address each of the identified areas, and were 
being actively monitored by matrons.  
 
It was noted that the dashboard was continuing to evolve as a tool, and the 
methodology used to populate it was under review to ensure that the data 
used was sufficiently robust to analyse in a systematic manner.  
 
Mrs Brown questioned when the dashboard could be used by operational 
managers to strengthen accountability and drive improvement. Ms Loader 
advised that a group had been established and was meeting shortly to 
examine the indicators used in the dashboard to ensure they were 
appropriate. This work needed to be concluded before they could be used in 
a performance management context. Ms Searle commented that the group 
needed to consider the weighting between patient experience and patient 
safety indicators.  
 
The Board NOTED the Patient Experience Report. 
  

TB 13/14 169 Infection Prevention Performance Report 
 Ms Loader presented the Infection Prevention Performance Report.  
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It was reported that since the report had been printed, an post 72 hour MRSA 
incident had been identified, for which a root cause analysis was underway. 
Ms Loader noted that it was the first post 72 hour MRSA incident reported 
since September 2012. 
 
Ms Loader informed the Board that there had been 24 incidences of C.Diff 
recorded for the year to date, which meant the Trust was under trajectory for 
a second continuous month.  
 
Ms Loader reported that root cause analysis had been undertaken for four 
incidents of surgical site infection for patients with fractured neck of femur. 
The results of the investigations found that all four wound infections were 
cause by skin micro-organisms. The Board was informed that there was a 
comprehensive action plan developed by the trauma and orthopaedics team 
in conjunction with the infection prevention team.  
 
The Board NOTED the Infection Prevention Performance Report. 
 

TB 13/14 170 Operational Performance Report 
 Mrs Brown presented the Operational Performance Report to the Board.  

 
It was reported that performance with the four hour transit time target for 
December had not been met in January, with performance recorded at 
85.49%. This was predominantly due to high demand and delayed 
discharges. It was noted that the Trust was continuing to seek support from 
health economy partners to reduce demand and the Trust was working 
closely with NCC, the CCG and NHFT to reduce delayed discharges and 
implement the discharge to assess scheme, although there did not appear to 
be any improvement to date.  
 
Mr Robertson observed that the Trust was a significant outlier for 
attendances. Mrs Needham confirmed the Trust was bucking the national 
trend when considering attendances, and advised she was working with the 
CCG to understand what that was the case.  
 
Mrs Brennan commented that the Board must also consider the impact the 
pressures on urgent care were having on staff. She advised that an 
organisational development work stream had been developed that took staff 
out of the pressurised environment to enable them to reflect on how A&E 
could be improved and how staff could be further supported to implement the 
changes.  
 
Mr Zeidler commented that it was clear there was an increasing problem with 
urgent care and the number of attendances, and the Trust needed to ensure 
there was understanding and ownership of the problem both internally and 
with external stakeholder. Mrs Needham advised that the analysis underway 
with the CCG would provide the basis for those discussions and once 
complete, the results would be presented to the Urgent Care Board.  
 
The Board requested that the outcome of the analysis be presented to the 
next meeting of the Board. Dr Swart requested that the number of discharges 
by category, in particular discharges to social care be explored.  

ACTION: Mrs Needham 
 
Mrs Brown reported that the 18 week admitted speciality standard for T & O 
and ENT had not been met in January. Actions plans were in place to 
mitigate and will be on target again within two months. She added that the 
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RTT targets were being achieved.   
 
Mrs Brown informed the Board that that the Trust achieved 62 days from 
urgent GP referral in December for cancer, but not in January. The Cancer 
Recovery Board continued to monitor performance, but during the Christmas 
period, targets had proven very difficult due to patient choice and complex 
pathways, and as such a backlog has accrued. The breast care pathway was 
of concern due to the unavailability of one consultant at short notice. A locum 
has been employed to cover sessions and improvements in performance 
were being noted.  
 
Mr Pallot advised members that the Trust was a relatively small cancer 
centre, and small fluctuations in numbers significantly affected compliance 
with targets. He updated the Board on the progress being made in developing 
partnerships with University Hospitals Leicester advising that a advert had 
been circulated for a joint clinical director to develop a proposal for 
developing the strategic approach to partnership working between the trusts.  
 
Mr Noble observed that the Trust had narrowly achieved the quarter three 
cancer targets, and the quarter four performance was already at risk. He what 
impact the implementation of the cancer programme board was having in 
mitigating the risk. Mr Pallot advised that the cancer board met monthly to 
review the implementation of the cancer action plan. He noted that not all 
actions had been implemented around complex inter-trust pathways which 
were felt to be causing the bulk of the problem, although work was ongoing 
with partner trusts and the CCG to resolve the issue. It was agreed that the 
Integrated Healthcare Governance Committee would undertake a deep dive 
of the actions implemented to date.  
 
The Board NOTED the Operational Performance Report. 
 

TB 13/14 171 Finance Report 
 Mr Foster presented the Finance Report to the Board.  

 
It was reported that the year to date income and expenditure position was a 
deficit of £1.7m for the period ended January, which included the planned 
support agreed by the TDA. No other provisions or recovery actions were 
included in the position, although it was noted that the income position was 
reflective of the agreements reached with NENE CCG and Specialised 
Commissioners. 
 
Mr Foster advised that January had been a difficult month and the forecast for 
non-pay was exceeded by £0.4m. The Board was informed that the three 
areas of greatest concern were medicines, outsourcing and estates costs. Mr 
Foster advised that medicines spend can be volatile and under a fixed 
income settlement we take no benefit of over performing in areas such as 
ARMD where drug costs are significant, creating pressure on budgets. 
 
With regard to outsourcing, Mr Foster advised that cost of activity outsourced 
to the private sector continued to increase in order to stay on top of the 
elective 18 week target in T&O and Ophthalmology. There was little indication 
that costs would reduce in that area over the next month as the position in 
terms of the 18 week target was very tight. 
 
It was noted that the Trust needed to maintain focus on delivering the 
remaining statutory duties, mainly around capital and cash where historically 
there has been significant activity at the year end. With regard to the Capital 
Resource Limit, the Trust expected to be fully committed at year end. Mr 

Page 6 of 140



 

 

   

 

Foster added that it was important that the Trust did not exceed the External 
Finance Limit and had agreed to consult with the TDA each month on the 
total.  
 
Mr Foster advised that the financial position was very tight as January was a 
busy month. He advised that February appeared to be the same and whilst 
issues with income had been resolved, their remained the need to ensure 
clear focus on controlling expenditure if breakeven was to be delivered.  
Further work was ongoing to review further provisions, continue prudent 
housekeeping and expenditure controls.  
 
Mr Foster advised that the Trust had submitted an outline plan financial plan 
for 2014/15 to the TDA, which forecast a deficit of circa £14m, a figure that Mr 
Foster felt would be difficult to reduce. Mr Zeidler noted that the trust was 
required to submit a further iteration of the 2014/15 financial plan to the TDA 
by the 5 March, and there had been a clear challenge from the TDA that the 
planned deficit must be reduced.   
 
Mr Foster advised that the planned deficit could be reduced, but the exposure 
to risk would increase and would need to be carefully considered. He added 
that the plan must remain realistic whilst the Trust remained committed to 
continuing its investment in quality. Dr Swart stated that there was a clear 
tension between finance and the increasing demands to increase quality. The 
decision for the Board must be it’s what risk is deemed acceptable when it 
approves the final plan. Mr Foster advised the Board that the final submission 
date was the 4 April, so the Board would be able to consider the outcome of 
the CQC inspection in drawing those conclusions. 
 
The Board NOTED the Finance Report. 
  

TB 13/14 172 Workforce Report 
 Mrs Brennan presented the Workforce Report to the Board. 

 
Mrs Brennan reported that 56.7% of Trust staff had received the influenza 
vaccine, which was above the national average of 53.1% and an 
improvement on 2012/13 uptake. Mr Zeidler commented that the allocation of 
winter funding recurrently was contingent on the Trust achieving 75% 
compliance, and asked if the implications of non-achievement had been 
made clear. Mrs Brennan advised that the trust had not been made aware of 
the implications to date, adding that only four of the 28 trusts that received 
winter pressures funding had achieved the target. 
 
The Board was informed that the Trust’s e-rostering system had been 
upgraded to improve efficiency and be made more user friendly. Alongside 
the system upgrade, a decision had been made to centralise rostas to reduce 
variation and make the system clearer and easier for staff to understand. 
 

Mrs Brennan reported that following a recruitment campaign in Spain, the 
Trust had recently recruited 42 nurses who would commence employment in 
April and May. The second phase of the campaign was due to commence 
shortly and it was expected that up to 56-60 more nurses could be recruited. 
In addition to Spanish recruitment campaign, the Trust attended recruitment 
fairs in Milton Keynes and at local universities which led to 49 further nurses 
being recruited. In light of the recruitment activity, Mrs Brennan reported that 
the Trust was now established to 95% for registered staff and recruitment 
was continuing. It was agreed that a systematic review of international 
recruits, looking at measures such as quality, turnover and staff satisfaction 
would be beneficial on a periodic basis. 
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Mrs Searle questioned why mandatory training compliance was not included 
within the report. Mrs Brennan advised that there had been a national 
problem in obtaining accurate data regarding training compliance from the 
system, and as yet, she had not received any assurances from the system 
provider as to when to problem would be resolved. She added that the 
learning and development team had begun to manually analyse training data 
based on local records, and initial findings indicated that training compliance 
had been under reported for some time.  
 
The Board NOTED the Workforce Report. 
  

TB 13/14 173 Improving Quality and Efficiency Report 
 Mrs Brennan presented the Improving Quality and Efficiency Report to the 

Board.  
 
In relation to the 2013/14 programme, the Board was advised that the latest 
thinking forecast at month 10 was £11.8m against the £13m required delivery, 
off plan by £1.2m. The position was down by £0.1m on month nine due to 
high bank and agency usage.  
 
Mrs Brennan reported that the Trust was planning an efficiency target of 
£13m for 2014/15, approximately 5% of turnover. This target had been 
increased from 4% following a challenge made by the TDA. This would leave 
the trust with a likely deficit plan of £14m.  
 
Mrs Brennan advised that the value of schemes identified to date for 2014/15 
stood at £9m, a significant improvement from the £3.3m reported at the 
January Finance Committee meeting. It was noted that whilst significant 
progress had been made there remains a shortfall. It was anticipated that the 
shortfall would be addressed through two key work streams namely; the 
approach to developing clinical service strategies for each area and the 
continued roll out of Service Line Reporting that should identify further 
opportunities for cost and efficiency improvements and/or service 
redesign/reconfiguration.  
 
Additionally, it was recognised that there was a need to continue to drive 
further value from the schemes identified and to develop further initiatives to 
bridge the gap. To facilitate this, the IQE Team recently ran an ideas 
generation workshop where with staff with over 100 ideas were generated 
and were being prioritised after which those with the greatest potential would 
be added to the programme. 
 
Mr Robertson asked if the 2014/15 plan would include the cessation of 
services if required. Mrs Brennan advised that the programme for 2014/15 
would not go to that level and that the clinical sustainability review would be 
more likely to identify those areas.  
 
The Board NOTED the Improving Quality and Efficiency Report. 
 

TB 13/14 174 TDA Self-Certification Report 
 Mr Pallot presented the TDA Self-Certification to the Board for approval.  

 
The Board was informed that in accordance with the Accountability Framework, 
the Trust was required to complete two self-certifications in relation to the 
Foundation Trust application process. As such, the Board was asked to approve 
the Monitor Licence and Trust Board Statements. 
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Mr Pallot advised that Board statement ten required amending to include the 
addition of T&O and ENT compliance with 18 weeks.  

 
Subject to those amendments, the Board APPROVED the TDA Self 
Certifications. 
 

TB 13/14 175 Any Other Business 
 No items of any other business were raised.  

 
TB 13/14 176 Mr Zeidler called the meeting to a close at 11.15. 

 
Date of next meeting: 9.30am, Thursday 27 March 2014, Boardroom, NGH. 
 
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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REPORT TO THE TRUST BOARD  
 

 
Clostridium Difficile (C-Diff) Update 

 
 

1. Purpose of Paper 
 
The purpose of this paper is to inform the Board of the Trust’s performance relating to C-Difficile 
contrasted against its peers.  
 
2. Background 

 
Clostridium difficile (C-Difficile) is an anaerobic bacterium and is present in the gut of up to 3% of 
healthy adults and 66% of infants.  However, it rarely causes problems in children or healthy adults, 
as it is kept in check by the normal bacterial population of the intestine. 
 
C-Difficile infections range from mild to severe diarrhoea to, more unusually, severe inflammation of 
the bowel (known as pseudomembranous colitis).  People with serious underlying illnesses and the 
elderly are at greatest risk – over 80% of infections reported are in people aged over 65 years. 

C-Difficile infection is commonly spread on the hands of healthcare staff and other people who have 
had contact with infected patients or with environmental surfaces (e.g. floors, bedpans, and toilets) 
contaminated with the bacteria or its spores.  Spores are produced when the bacteria encounter 
unfavourable conditions, such as being outside the body.  They are very hardy and can survive on 
clothes and environmental surfaces for long periods. 

3. Current Situation 
 
Historically, NGH, as with all trusts across the England, were reporting high incidences of C-Difficile 
infection rates with NGH reporting 183 in the financial year 2007-8; this represented an incident per 
100,000 beds of 95.8.  This can be contrasted with the England rate per 100,000 beds of 89.7 with a 
range between 17 and 224 and an average 85.5. 
 

 
Figure 1 
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NGH was set a ceiling target of 36 C-Difficile infections in 2012-13 by its commissioners; this was 
achieved with the trust only recording 30 infections. 
 
The ceiling target set for 2013-14 by the commissioners is 29; to date (31 January 2014) the trust 
has recorded 24 infections with one recorded in the past two months. 
 
 

 
Figure 2  
 
4. Benchmarking 

 
4.1 Methodology 

To enable the benchmarking of the trust’s performance in managing C-Difficile infections, data on 
other trusts were taken from two sources; NHS acute trust catchment populations as generated from 
HES data and manipulated by Eastern Region Public Health Observatory (ERPHO) to provide 
catchment populations by age groups and the mandatory Clostridium difficile enhanced surveillance 
scheme as collected by Public Health England (PHE). 

The population sizes were based on data generated from HES collected during the period 2007-8 
and 2008-9.  Although relatively old population data, it should still be representative of today’s 
population when calculating a per 10,000 population incidence rate with the added benefit of 
benchmarking across the country. 

The mandatory reporting of C-Difficile excludes patients under the age of 2 years of age; the 
available population data is presented at 5 year age groups.  It has therefore been necessary to 
remove all patients in the 0-4 years age group which would also ensure any areas with a large 0-2 
year old population was more accurately represented. 

The period reviewed is January 2013 to 31 December 2013. 

4.2 Results 

A review of the 12 months of January 2013 to 31 December 2013 showed the average rate per 
10,000 population of C-Difficile across 105 NHS trusts in England was 1.09 for the period 1 January 
2013 to 31 December 2013 with a range of 0.07 to 3.7 with an upper quartile is 0.78. 

 
NGH had a rate of 0.98 per 10,000 population for this period same period.   
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Figure 3 
 

C-Difficile targets are set each contractual year; a review of this financial year, April 2013 to 
December 2013, shows a rate of only 0.71 per 10,000 population for NHG against an average of 
0.79 and an upper quartile of 0.56. 
 

 
Figure 4 
 

NGH is not an outlier on their incidence of C-Difficile, sitting below the England average; to achieve 
the upper quartile rate of 0.56 identified above for April 2013 to December 2013 the trust would need 
to have reported 5 fewer than the 24 reported incidences. 
 
Choosing hospitals with a catchment population within 10,000 to that of NGH identifies 5 trusts: 
 

 COLCHESTER HOSPITAL UNIVERSITY NHS FOUNDATION TRUST 

 FRIMLEY PARK HOSPITAL NHS FOUNDATION TRUST 
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 IPSWICH HOSPITAL NHS TRUST 

 UNIVERSITY HOSPITALS OF MORECAMBE BAY NHS FOUNDATION TRUST 

 CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST 
 
The average rate per 10,000 population in this group is 0.57, with an upper quartile of 0.36 
 

 
Figure 5 
 

NGH is the second highest in this group, but it would be fair to state that each of the hospitals 
identified were starting at different points; Frimley Park Hospital for example had a ceiling set of 8 
and year to date they have breached this target ceiling. 
 
NGH would need to have reported 12 fewer incidents of C-Difficile to have achieved the peer group 
upper quartile. 
 

Peer Group C-Difficile Target Ceilings 

Hospital Target 
YTD 

reported

YTD v 

Target

COLCHESTER HOSPITAL UNIVERSITY NHS FOUNDATION TRUST 18 13 5

FRIMLEY PARK HOSPITAL NHS FOUNDATION TRUST 8 11 -3

IPSWICH HOSPITAL NHS TRUST 21 19 2

NORTHAMPTON GENERAL HOSPITAL NHS TRUST 29 23 6

CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST 13 7 6

UNIVERSITY HOSPITALS OF MORECAMBE BAY NHS FOUNDATION TRUST 36 37 -1  
Table 1 
 

As shown, NGH has room for further improvement but large gains are noted since 2007 with year on 
year improvements being made with the last year’s target being achieved and on-track to achieving 
the 2013-14 target. 
 
 
Chris Pallot  
Director of Strategy 
 
21 February 2014 
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REPORT TO THE TRUST BOARD  
27 March 2014     

 

Title 
 
 

Chief Executive’s Report 

Agenda item 
 
 

6 

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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Chief Executive’s Report to the Trust Board 
 

27 March 2013 
 

 
Urgent Care Pressure and Support for the Emergency Pathway 
 
The Trust has continued to experience continued considerable pressure in A&E and 
across the Trust. The cumulative demand for our services had a significant impact on our 
ability to see, treat and discharge patients as quickly as we would wish to.  
 
In light of these continued challenges, the Board has approved a proposal to commence a 
programme of work spearheaded by  McKinsey and Company to help us improve our 
performance in terms of the A and E standards and the flow of patients through the 
Emergency Care Pathway. The need to do something profoundly different with some 
expert help is based upon the fact that we are in an increasingly difficult situation and have 
been for some time. We know that as long as the current situation persists we will not be 
offering the service that our patients deserve and our staff will not be able to give of their 
best. 
 
This work will start immediately and I have asked that it be done in a way that … ‘restores 
a sense of belief and builds capability as well as puts in systems, processes and 
behaviours which will make the improvement sustainable’. This will take months to embed 
but we hope to complete the support work within a period of 5 weeks. We will also be 
meeting with all our partners across the Health and Social Care system to enlist their 
support. Although there is clear realisation that in general urgent care pressures arise from 
issues across the health and social care economy, the burden of risk often is felt most 
acutely in Acute Trust Emergency Care departments and it is important that this is formally 
recognised. 
 
Operation Deep Dive 
 
In light of the significant challenges facing the Trust due to pressures in the urgent care 
pathway, the Acting Chief Operating Officer ran an operation called deep dive on 21 
February. The operation was effectively a request for help with the urgent care pathway 
where nominated clinicians and managers were asked to clear their diaries to focus on 
patient flow and discharge.  
 
The operation established a command and control centre that, with the assistance of staff 
across the organisation, focussed on unblocking issues affecting the flow and discharge of 
patients. Over the course of the day, over 100 issues had been unblocked.  
  
Due to the success of the operation, the control room has been permanently established in 
the site management office under the direction of Rebecca Brown we have managed to 
make some improvements in the way that our patients flow through the hospital over the 
last 2 weeks. As a result far fewer patients have waited for over 4 hours in A&E and we 
have improved the way we are able to work with our partners in the health and social care 
system through increased support from senior managers from NHFT, NCC and the CCG. 
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Chief Operating Officer Appointment 
 
I am pleased to announce that, following a rigorous interview and selection process, 
Debbie Needham has been appointed as our Chief Operating Officer.    
  
This is a role that is not without its challenges and I am confident Debbie will be able to 
build on the experience she has gained both as Care Group Director for Medicine and, 
latterly as Acting Chief Operating Officer, a post she shared with Rebecca Brown.  I would 
like to thank them both for their contribution to the Trust during that time. 
 
Pets As Therapy (PAT) Dogs and the Patient Experience 
 
There are many ways in which we can improve our patients’ experience.  Those of you 
who came to the NGH Festival may recall seeing a stand that run by volunteers from Pets 
as Therapy Dogs.  Fiona Barnes, deputy director of nursing, subsequently approached the 
charity with a view to having PAT dogs visit some of our wards, particularly where we have 
long-term patients as research has shown that there are benefits associated with 
interaction with animals that help address the physical, social and emotional aspects of an 
individual’s recovery.  The PAT dogs now visit patients on Brampton, Creaton and Holcot 
wards every other Tuesday and this has proved a great success.  Staff have noted that 
patients who have been withdrawn have become interested and involved with the dogs, 
and patients now look forward to their visits. 
 
Best Possible Care Awards 
 
Our Best Possible Care Awards ceremony will take place on the evening of Monday 7th 
April.  This year’s awards ceremony builds on the success of the STAR Awards, aligning 
the awards to our vision and values and adding new categories to ensure that both clinical 
and non-clinical staff have equal opportunities to share in the awards.  I was pleased with 
the number of entries we received this year, which certainly made for some difficult 
decisions when it came to shortlisting nominees, and every staff member and team 
nominated for an award should be proud of what they have achieved.   
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REPORT TO THE TRUST BOARD 
27 MARCH 2014 

 

Title Quality Report 

Agenda item 7 

Sponsoring Director Dr Mike Wilkinson - Medical Director (Interim) 

Author(s) 
Dr Natasha Robinson, Associate Medical Director 
Mrs Jane Bradley, Patient Safety Programme Director 

Purpose Assurance 

 
Executive Summary 
 
 Overall mortality for 2013-14 as measured by HSMR remains significantly low (87) and we have 

maintained our previous improvement.  
 

 SHMI still remains high (113) but this is expected to improve in the forthcoming months 
 

 Crude mortality as risen slightly to 3.5%, but remains below East Midlands average 
 

 The Mortality & Coding Review group continue to monitor adverse clinical outcomes. 
 

 Further analysis of the gastrointestinal and liver disease group continues due to persisting high 
identified mortality in some CCS groups, although overall mortality is as expected for the group 

 

 A second group [dermatology] has been identified by CQC as having a high historical mortality in 
2012-13 which has since resolved and will be monitored for sustained improvement 

 

 A report from the biannual notes review of 50 deaths is in draft.  Key learning from this will be fed 
back to SMB, Mortality & Coding Review Group and the Patient Safety Academy 

 

 9 Serious Incidents (SI) were reported in January 2014 of which 8 were pressure ulcers and one a 
fracture sustained in hospital. 

 

 17 SI’s were closed, of which 10 were pressure ulcers and 4 were fractures sustained in hospital.   
 

 4 ‘Being Open’ meetings have been held with families following SI investigations to ensure that their 
concerns have been addressed. 

 

 

Related strategic aim and 
corporate objective 
 

Which strategic aim and corporate objective does this paper relate 
to? 
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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 2013/14 

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 
 

There are no legal/regulatory implications of the paper 

 
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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Medical Director’s Quality Report 
 

Section 1 
 
Review of current mortality and safety data provided by Dr Foster 

 
Introduction 

 
This paper provides a brief summary of mortality and safety information provided by Dr Foster 
Intelligence to end December 2013 and SHMI [to June 2013]   
 
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 
appropriate use continues.  It is based on mortality in 56 CCS [Clinical Classification Software] 
groups.  These diagnosis groups account for 80% of hospital mortality and are recognised as 
having reliable predictive mortality.  A further 200 much smaller CCS 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. Where the term 
HSMR is used this refers to the previously defined group.  Where all groups are included, the term 
HSMR 100 is used. 
 
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 at 
presentation, 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. The model relies on accuracy of clinical coding, and as 
it is comparative, local performance may also reflect variation in coding practice in other 
organisations. 
 
Northampton General Hospital Trust currently 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 and respite care.  It is now possible to monitor HSMR performance 
back to April 2013 for each site, generating 9 consecutive months’ data.  It is helpful to be able to 
monitor performance on the acute site without any confounding impact from the community wards.   
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The following graph shows the sustained improvement in HSMR by quarter since 2011: 
 

 
 
1.  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.  This is especially 
important when death rates are falling nationally and the benchmark is continuously falling, as is 
currently the case.  Dr Foster currently re-benchmarks annually in arrears, but will shortly change 
to real-time rebenchmarking. 
 
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 9 points since 2012-3, following a winter of unexplained 
high mortality in 2012-3.  NGH HSMR for the rolling year to date is 92 and for 2013-4 is 87  [96 
when rebased].   
 
Crude mortality for 2013-4 is currently 3.5%, showing marked improvement as compared to 2012-3 
[4.2%] and one of the 3 lowest in East Midlands.  The current average for Trusts in East Midlands 
is 3.7% [range 3.2% - 4.6%]. 
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Acute Trust HSMRs Apr 2013-Dec 2013  

The background points show the HSMR for the current financial year for each acute non-

specialist trust in England.  

 

2. Standardised Hospital Mortality Indicator [SHMI] 
 
There has been no further SHMI data release since the last report to Board. The most recent data 
release [to end June 2013] shows SHMI for the rolling year to be at 112.9, a noticeable fall from 
the previous 115.8 due to the marked fall for Q1 2013-4, as previously predicted.  However this 
value contributes to the Trust’s current high CQC risk score, despite being 9 months in arrears. 
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HSMR for the same period was 100.  The marked divergence between the 2 remains of concern 
particularly because SHMI data is not easily available for further 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.  For this reason SHMI more closely 
tracks HSMR 100, and so is expected to continue to show very marked improvement over the next 
2 quarters. 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 analysis tools] and investigated 
where this is not the case. 
 
The graphs below shows HSMR 100 to end December 2013, which suggests that SHMI for 2013 
will return to within ‘expected’ limits in the next quarter, and close to average the following quarter.  
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Dr Foster Patient Safety Indicators [January-December 2013] 
 

Indicator Volume Observed Expected 
Observed 

Rate/K 
Expected 
Rate/K 

Relative 
Risk 

Deaths in low-risk 
diagnosis groups *  

38,182 22  30.1 0.6 0.8 73  

 

  

Decubitus Ulcer  9,460 271  312.9 28.6 33.1 87  

 

  

Deaths after Surgery  359 49  43.1 136.5 120.0 114  

 

  

Infections associated with 
central line *  

15,854 1  1.1 0.1 0.1 94  

 

  

Postoperative hip fracture 
*  

24,928 4  1.5 0.2 0.1 259  

 

  

Postoperative 
Haemorrhage or 
Haematoma  

23,451 11  14.0 0.5 0.6 79  

 

  

Postoperative Physiologic 
and Metabolic 
Derangement *  

19,764 4  1.6 0.2 0.1 250  

 

  

Postoperative respiratory 
failure  

17,980 22  15.7 1.2 0.9 140  

 

  

Postoperative pulmonary 
embolism or deep vein 
thrombosis  

23,635 35  45.4 1.5 1.9 77  

 

  

Postoperative sepsis  533 4  3.7 7.5 7.0 107  

 

  

Postoperative wound 
dehiscence *  

1,006 0  1.5 0.0 1.5 0  

 

  

Accidental puncture or 
laceration  

65,930 39  75.9 0.6 1.2 51  

 

  

Obstetric trauma - vaginal 
delivery with instrument *  

471 33  38.9 70.1 82.7 85  

 

  

Obstetric trauma - vaginal 
delivery without 
instrument *  

2,505 104  96.1 41.5 38.4 108  

 

  

Obstetric trauma - 
caesarean delivery *  

1,179 0  4.4 0.0 3.7 0  

 

  

 
 
There are no significantly adverse  patient safety indicators for the rolling year to date.  It is of note 
that the number of pressure ulcers appears to be significantly less than expected.  Reconciliation 
of clinical notes and coding is planned to understand whether this is an accurate representation of 
the presence of pressure ulcers within the Trust.  
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3. Reports on key areas for action or of importance 
 
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 
75. 
 

 
 
 
4. Possible areas for concern under investigation 
 
Perinatal mortality:  Overall performance for the perinatal period is now normal.  All perinatal 
deaths are being reviewed. Monthly monitoring will continue until performance is sustained within 
the normal range. 
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Secondary malignancy:  The modest improvement in mortality in this group noted last month is 
sustained. 
Monthly review of all deaths continues and an interim report to Mortality and Coding Review Group 
has noted a trend towards late presentation by patients with advanced disease and resulting poor 
functional status who are therefore ineligible for treatment.  This is a complex issue which reflects 
pre-hospital care.   A further review of deaths occurring in oncology has been requested and will 
report to Mortality & Coding Review Group in May.   
 
 

 
 
 
 
5. Area of general relevance with respect to overall Trust performance 
 
CQC:  As previously described, work is ongoing to track performance from the 2012-13 alert for 
gastroenterology/hepatology identified in the CQC ‘Intelligent Monitoring’ quarterly report, which 
uses Dr Foster data.  Overall mortality for this large diagnosis group has returned to normal in 
2013-4 to date, however there are some CCS groups within it which show a higher than expected 
mortality, some of which have been previously identified, and all of which are under review.  A 
small subset of emergency surgical admissions [bowel perforation]  is to be reviewed by the 
general surgeons and presented to Mortality & Coding Review Group in May 2014. 
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[This diagnosis group remains a risk – but not an ‘elevated risk’ -  in the latest CQC Intelligent 
Monitoring Report published 13.3.14 based on data to September 2013.  ] 
 
 
The latest CQC Intelligent Monitoring Report also contains a new alert for a composite 
dermatology basket of diagnoses including chronic skin ulcers and skin and subcutaneous tissue 
infections.  Mortality was significantly raised in 2012/13 but performance in 2013/14 is as expected. 
Bearing in mind the poor earlier performance in 2010-11, it will be monitored to ensure 
improvement is sustained, but no further action is planned unless there is a deterioration. 
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6. Further actions in place or planned: 
 
The draft report following the Trustwide notes review [50 sets] is nearing completion and will be 
reported to Trust Board in due course.  
 
A local CQIN is under discussion with CCG to embed the M&M process at directorate level and 
share learning both internally and within the locality.  
 
 
7. Data Quality [to end December 2013]: 
 
The coding department are proactively addressing the closure of outstanding and current episodes 
of patient care in the community hospitals in anticipation of their transfer to NHFT, to ensure that 
these are accurate and clearly attributable to the Trust.  Retrospective performance data will 
remain available to NGH through Dr Foster.   
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Section 2 
 

Learning from Serious Incidents and Inquests 
 
 
9 Serious incidents were reported in February 
 

 8 pressure ulcers [4 occurred in January but reporting was delayed] 

 One #NOF due to an inpatient fall in NGH 
 
17 Serious incidents were closed as follows: 
 

 3 x Grade 3 Pressure Ulcers. [The investigations found that the ulcers were unavoidable 
and have therefore requested that the incident be downgraded] 

 7 x Grade 3 Pressure Ulcer – deemed to be avoidable 

 1 emergency readmission following a previous A&E attendance at which the diagnosis was 
missed 

 1 death in a patient following a missed #NOF 

 4 x in hospital #NOF [3 in NGH, 1 in a community hospital] 

 1 unexpected death in ITU 
 
Serious Incident reporting rate  
 
There were 792 patient safety incidents reported in February 2014, 9 of which were declared and 
investigated as a Serious Incident, this represents a reporting rate of 1.14%.  Whilst this represents 
a slight decrease on the January 2014 rate of 1.36% it is the third month that the reporting rate is 
over the national average of 1%. 
 
The high serious incident reporting rate is directly attributable to the number of Grade 3 pressure 
ulcers that have been reported, e.g. 8 out of the 9 Serious Incidents reported (89%) were pressure 
ulcers. 
 
Pressure ulcers are the highest category of Serious Incidents reported year to date accounting for 
59% of the serious incidents reported. 
 
Key learning points from the above are as follows: 
 

Grade 3 Pressure Ulcers -avoidable (Allebone x 2; Collingtree; Abington; Creaton; 
EAU 

Theme Learning / Actions 

 
Documentation 

 
Accurate completion  of risk assessment documentation 

Turn charts to be maintained in accordance with patients’ needs 

Concise and accurate documentation of pressure areas. 

The patients skin integrity had not been documented adequately 
enough on turn chart 

Poor documentation 

 
Clinical 
Assessment 

 
SSKIN care plan to be implemented for all patients on admission 

Inappropriate repositioning of patient 

Reassessments of SSKIN and Risk to be carried out in response to 
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patients condition and skin integrity 

Incorrect classification of pressure damage  reported 

 
Equipment  

 
Lack of available pressure relieving mattress 
 

 
Discharge / 
Transfer 
 

 
For patients at risk of damage to skin integrity, a Skin check could be 
performed prior to transfer 

Policy / 
Procedure / 
Process 

Adherence to Trust Policy and Procedures on Pressure Ulcer 
Prevention - delay in implementation of Core Care plan 
 
Patients will be placed on appropriate support surface at the earliest 
opportunity 

Duty of Candour  Documented evidence of conversation with patient and/or next of kin 
regarding the development of pressure damage 

 Training Tissue Viability Team to arrange further training and develop evidence 
of learning/ implementation to practice (competency) 

Sharing of 
Lessons learnt 
 
 
 
 
 

Staff on Ward involved in patients care made aware of SI report and 
learning shared 
 
Monthly ward meetings to ensure all staff are aware of the importance 
of accurate assessment and documentation, including The PU care 
plan and position charts 

Falls resulting in # NOF (Knightley, Corby, Benham, Collingtree) 

Theme Learning / Actions 

 
Policy / 
Procedure / 
Process 

Doctors to use post fall medical assessment form in medical notes 
 
Nursing staff to use post fall sticker in nursing notes 
Delay in reporting of incident via Datix 

 
Clinical 
Assessment 
 

All patients must have neurological observations commenced after un-
witnessed fall 
 
All patients must have lying and standing blood pressure and 
urinalysis if  they are at risk of falls 

 
Equipment 
 

 
Staff to be made aware of the correct procedure and the escalation 
procedure if the correct mattress should not be available. 
 

 
Staffing 
 

 
Low numbers of staff on the night shift 

 
Multi-disciplinary 
working 
 

 
Patient was not referred to Dietician on admitting ward despite 
nutritional score worsening. 

 
Communication 
 

 
Fall not been handed over by the night nurse to the day 

 
Documentation 

 
Staff to be reminded of the need to document all relevant information 
in notes.  

 
Duty of Candour 
 

Delay in notifying next of kin 
 
Duty of Candour/Being Open  to be shared with staff via Matron and 
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Ward Sister 

Sharing of 
Lessons learnt 

Copy of final report to be sent to Care Group Governance Manager to 
enable Directorate wide sharing and learning 

Unexpected Death 
General Medicine; ITU 

Theme Learning / Actions 

 
Clinical 
Assessment 

Patients with high suspicion of fracture as the primary pathology 
should be admitted under the care of the orthopaedic team and 
advanced imaging requested 
 
Highlight within the trust the increased risk of nephrotoxicity in the 
elderly due to simultaneous use of Angiotensin converting enzyme 
(ACE) inhibitors or Angiotensin 2 receptor blocking (ARB) drugs and 
Diuretics are prescribed non-steroidal anti-inflammatory drugs 
(NSAIDs)  
 
 

 
Duty of Candour  
 

There should be better documentation of the communication between 
clinical staff and relatives 

 
Sharing of 
Lessons learnt 

The report will be shared with Trust staff in order to share the learning 
and recommendation. This will be facilitated via Directorate 
Governance, Risk Management and team meetings. Dissemination of 
action plan and lessons learned to rest of the staff 

Lack of Review/Escalation 
A & E 

Theme Learning / Actions 

Policy / 
Procedure / 
Process 

Review triage tools in use and their sensitivity when excluding 
significant pathology in patients to be discharged 

 
Clinical 
Assessment 

 
Feedback to be given to medical doctors regarding the importance of 
considering alternative routes for intravenous administration, in 
patients where peripheral cannulation is extremely difficult 
 

Documentation A&E nursing staff who triage to be made aware of the importance of 
thorough and concise documentation 
 

 
Escalation 

A&E Matron to discuss with A&E nurses about appropriate escalation 
to Consultants 
 

Unexpected death on ITU 

Theme Learning / Actions 

 
Clinical 
Assessment 

Review availability of CTPA service over weekend 
 

 
 
An action plan is developed within the investigation prior to its submission to the CCG, following 
which the action plan is reviewed by SIG [Serious Incident Group] to ensure that it is SMART.  It is 
then sent to the Care Group Governance leads for implementation.  Where possible 
implementation is completed prior to inquest to demonstrate the Trust’s commitment to learning 
and improvement. 
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A meeting is held with family/carers if desired to discuss the overall findings of investigations.  4 
meetings were held during February 2014. 
 

 The parents of a 17 year old patient who died in August 2013.  An inquest will take place, 
however the cause of death has already been revised following a very detailed SI 
investigation which has been very helpful to the family 
 

 The wife of a patient who sustained a fractured NOF and subsequently died 
 

 The next of kin of a patient who sustained a Grade 3 Pressure Ulcer 
 

 The wife and daughter of a patient who died unexpectedly.  The inquest has been delayed 
pending the SI investigation and meeting with the family.  This has enabled a better 
understanding for the family of the patient’s condition and prognosis and provided an 
opportunity to provide answers to their questions prior to inquest 

 
 
7 inquests of patients who died in hospital or shortly after transfer/discharge took place 
during February 2014   
 
2 frail elderly patients [aged 91 and 85] who had suffered falls resulting in brain 
injury/haemorrhage.  One patient had been the subject of an SI due to a pressure ulcer and was 
also the subject of a complaint by the family regarding her care.  The other had been discharged to 
Intermediate Care where she later deteriorated.   
 
A lady suffered postoperative complications following surgery for ruptured aortic aneurysm. 
 
The remaining 4 cases were not immediately related to care received at NGH 
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Section 3  

NGH Monthly Quality Exception Quality Scorecard – February 2014  

 

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 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 
will be aligned with the national quality dashboard which continues as work in progress.  During 
March 2014 the scorecard will be expanded to include the number of non-clinical transfer’s during 
2200hrs – 0700hrs.  
 
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.   
Performance 
 
The Exception Summary Report (attached) outlines the underperforming indicators and details the 
remedial action(s) being taken. Progress is monitored against 143 indicators.  
The number of indicators that have been rated as red (32), is predominantly due to the healthcare 
notes audit where 12 questions were red rag rated within the patient safety domain. The A&E 
quality indicators and cancer wait times are encompassed within the patient experience domain of 
the scorecard which has 15 red rag rated indicators. The Indicators rated as grey have increased 
from 21/29, as further agreement for indicators continues to be agreed. 
 
Summary Rating 
 

Section 
Red 

Rated  

Amber 

Rated 

Green 

Rated 

N/A Total 

CQUIN 2012-13 1 0 22 0 62 

Clinical Outcomes 1 3 6 15 33 

Patient Safety 15 8 28 11 25 

Patient Experience 15 4 11 3 23 

TOTAL 32 15 67 29 143 

 
Recommendation 
 
The Board is asked to note this scorecard and debate any issues that arise from it. 
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Domain Indicator Target Month performance Exception Narrative Trend Chart

Patient Safety
HCAI Measure 

(MRSA)
0

February saw the first reported MRSA incident since September 2012.  A full 

investigation has commenced into the incident.

Patient Safety

Falls 

(major/severe 

& catastrophic)

0

There were 2 x major / severe falls during February both resulting in fractured 

neck of femur.There was also 1 x catastrophic fall resulting in a subdural 

haemorrhage.  This has been reported as an SI.

Patient Safety

Healthcare 

Notes audit (23 

questions)

100%

The healthcare notes audit questions account for 12 of the red performance 

scores within the Patient Safety domain .

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 (date of birth  and hospital number) on the front page of 

notes where the addressograph was absent, is time recorded for each entry, is the 

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 and Are there any loose 

sheets in the Healthcare record. A revised and focussed data set will be introduced 

during April 2014. 

Patient 

Experience

Complaints 

responded to 

within agreed 

timescales

100%
The response rate for responding to complaints within an agreed timescale 

improved  from 66%  in November 2013 to 88.6%  in Decemeber 2013.

A&E Clinical Indicators:

The 4 hour wait in A&E (Month on Month) position continued to deteriorate to a 

month end position of 81.16% against the previous month (85.5%) and still 

remained under the target of 95%.  

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

the non-achievement of the monthly 95% 4hrs for February waits, resulting in a 

cumulative of 90.47% from 91.33% for the previous month. 

The time to initial assessment for patients arriving by ambulance deteriorated 

further 57 minutes in January to 1hour 19 minutes (national target being 15 

minutes).  This is the first time a rate in excess of 1 hour has been since March 

2013.

Patient Safety

2 week GP 

referral to 1st 

outpatient - 

breast 

symptoms

93%

Unverified figures for February 2014 would indicate only 58.5% of symptomatic 

breast 2WW referrals were seen within 2 weeks of referral. This is due to the 

unavailability of one of the breast surgeons. A locum has now been appointed to 

recover the target position for March 2014. 

Patient Safety

Cancer target 

31 days urgent 

referral to 

treatment of all 

cancers 

96%

There are currently issues around breast surgery due to the unexpected 

unavailability of one of the  surgeons (see above).  In addition Lower GI also 

experienced difficulties in remaining above target during February. 

Patient 

Experience 

A & E Quality 

Indicators

(5 indicators)

Both the number of ambulance handover over 60 minutes and ambulance 

handover times waiting over 15 mins increased during February 2014. The Trust is 

currently not being fined  for any handovers of 30 minutes.
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Patient Safety

31 day second 

or subsequent 

treatment - 

surgery

94%

The breach of this target is based on 6 patients out of a total of 28 for February 

resulting in an unverified position of 78.6% against the final January position of 

82.8%

Patient Safety

32 day second 

or subsequent 

treatment - 

drugs

98%

There was an improvement during February against the January position for this 

indicator with an unverified position of 96.6% against the target of 98%.  This is 

made up of 1 patient out of a total of 29.

Patient Safety

31 day second 

or subsequent 

treatment - 

radiotherapy

94%

This target marginally fell below target for February with an unverified position of 

93.8% against the target of 94%.  This consisted of 1 breach out of a total of 16 

patients.

Patient Safety

Cancer target 

62 days urgent 

referral to 

treatment of all 

cancers 

85%

The unverified position for February 2014 for this cancer access target is 73.8 - a 

further decline from the January position of 79.5%.  This consists of 16.5 breaches 

out of a total of 63 patients  includes over 7 cancer pathways.

Patient Safety

PROMS Scores - 

Pre Operative 

participation 

rates

England 

Average 

(variable)

Pre-operative participation rates (PROMS) for both hip and knee replacements 

underachieved against the national average targets. This data is based on 6 

months HES data - Apr 13 - Sep 13 the recently published findings are being 

reviewed by the Directorate.

Clinical Outcome

Percentage of 

patients 

admitted with 

FNOF operated 

on within 36 

hours of 

admission

100%

An analysis has been completed into the root cause of the February deterioration 

against best practice target for this indicator.  During February 22pts were 

admitted wiht a  #NOF, 20pts were classed as fit for surgery 15 pts  recieved 

surgery within  36 hours from admission.

CQUIN

50% reduction 

in all new 

avoidable 

Pressure Ulcers 

Max 3 incidents 

p/m

There was a further monthly improvement in the number of avoidable  and 

unavoidable pressure ulcers during February 2014 however it still remains above 

target. Training and awareness is being provided for  areas requiring specialist 

support from the Tissue Viability Team this is supported by Trust wide training 

sessions for all relevant staff.

 Period: 1st to 31st May 2013   Target = 15% Target yet to be agreed Ward / area name Total no. of people eligible to respond (discharged) Total responses for each area Response rate for each ward Score for each ward / area Inpatient Ward Total  2932 710 24.22% 68 Accident & Emergency Total  5074 29 0.57% 55 IP & A&E  8006 739 9.23% 67  
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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 
 

 Results from the National Inpatient Survey for 2013 are presented.  The Trust made improvements in 
many areas performing better in 41 questions, worse in 10 and the same in 9 when compared with 
2012. We have yet to receive the benchmarking data from the CQC on the 2013 in patient survey 
results. 

 High Priority areas identified from the Inpatient Survey are: Noise at Night, Discharge (including 
danger signals, side effects of medication and delays) Food, and patients being asked about the 
quality of the care they have received.  

 Inpatients achieved their highest response rate for the FFT to date of 40.87% 

 A&E continues to struggle with their response rate obtaining a score of just 12.85% 

 Inpatients and A&E saw increases in the Net Promoter Scores. Inpatients = 71, A&E (inc 
Ambulatory care and Eye Casualty) = 74 

 Outpatients draft guidance for FFT has been received indicating no exclusions, including 
Paediatric Outpatients 

 A new proposed method for Risk Stratification is outlined within the paper in replacement of the 
previous Triangulation work. 

 A draft timeline for the review of the Patient Experience Strategy, Implementation Plan and 
Patient and Public Involvement is outlined (may be subject to change) 

 

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 
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discriminating against certain groups)?(Y/N) 

 

Legal implications / 
regulatory requirements 
 

Are there any legal/regulatory implications of the paper - NO 

 
Actions required by the Board 
 

 Discuss and challenge the content of the report 

 Note the results from February 2014 Friends and Family 
Test 
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Trust Board 
March 2014 

Patient Experience Report 

 
1. Overview 

 
In previous months a full Patient Experience report has been provided to Board.  A decision has 
been made to present the full report to the Integrated Healthcare Governance Committee in 
order to facilitate more detailed discussion, with a summary report being presented to Board from 
this month onwards. 
 
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.  

 
2. The National Inpatient Survey  

 
2.1 Background 
The National Inpatient Survey is an annual national requirement set out by CQC and carried out 
within every acute hospital in England.  For 2013, ‘Patient Perspective’ (the company 
commissioned to conduct this work on behalf of the Trust) began the process in September, with 
fieldwork closing in January 2014. A consecutive sample of 850 eligible adult inpatients 
discharged in August 2013 were mailed a questionnaire and asked to complete it. Two reports 
are produced from the results. The first is the Patient Perspective report which details the Trusts 
performance in regards to Mean Ratings for each question, increases, decreases and no 
changes per questions, and national comparisons to the year previous. The second report is 
produced by the CQC and reports on national performance for all Trusts in 2013. This report is 
not available until May 2014, and therefore the information provided in this report has been taken 
from the Patient Perspective report.  
 
2.2 The Issue(s)  
 
2.2.1 Response Rate: 
For 2013 54.3% of patients returned their questionnaires completed. This is compared with a 
response rate of 61.2% for 2012 (a decrease of 6.9%). 
 
2.2.2 Outcomes 

 The Trust made improvements in many areas performing better in 41 questions, worse 
in 10 and the same in 9.  

 When comparing against the national data for 2012, NGH was within the ‘Average’ 
category for 44 questions, ‘Better’ than the average for 9 questions and ‘Worse’ for 6. 

 
2.2.3 Areas for Improvement  

 When drawing conclusions from the data it is important to take into consideration all 
aspects of the report (mean score, national performance, 2012 comparisons) to 
determine which areas require improvement. The questions were then graded into 3 
categories for priority: Low, Medium and High. 

 High Priority Areas as identified within the Inpatient Survey are, Noise at Night, hospital 
food, whether the patient was asked about their views of their care and issues relating to 
discharge: Danger signals when at home, side effects explanations, discharge delays.  

 
2.2.4 Next Steps 

 The CQC report is due to come out in May 2014. This will highlight the Trusts 
performance nationally. 
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 Many of the High Priority areas have previously been identified through the Thematic 
Analysis and plans are afoot for the creation of Working Groups aligned to these issue 
areas. 

 For those that were not identified within the Thematic Analysis i.e. Noise at Night, 
separate work streams have been created to look at improvement work.  

 
 

3. Friends & Family Test  
 

3.1 Background 
CQUIN FFT response rates were previously set at 15% for Inpatient and A&E; these have now 
risen to 20% in January 2014.  Currently the Net Promoter Score is not associated with a CQUIN 
target, but as an organisation we aim for a score of 80 (above the national average of 72). 

 
3.2 The Issue(s)  
2.2.1 Response Rates: 

 Inpatient services achieved their highest response rate to date of 40.87%. Although this 
is an impressive figure, 2 areas achieved over the 100% response rate which may have 
skewed the figures (Appendix 1). 

 A&E continues to struggle with their response rates obtaining their lowest rate since 
August 2013 of just 12.85%. Combined with Ambulatory Care and Eye Casualty they 
obtained an overall response rate of 15.37%.  

 Due to the low response rate in A&E, the overall Inpatient and A&E response rate was 
21.99%, only slightly higher than the required national CQUIN target of 20%. 

 
3.2.2 Scores: 

 A&E saw another increase in their Net Promoter Score reaching a score of 74. 

 When compared nationally, A&E’s averaged a score of 57, whereas NGH scored 72.  

 Inpatients saw an increase from 67 in Jan, to 71 in February, hopefully pulling them back 
up to within the national average where they fell short in January. 

 Maternity Services achieved a Net Promoter Score of 71, the same as January. 

 Paediatrics scored 69 for January and 73 for February, after 2 months previously of 
scoring within the 40’s.  

 Day case areas continue to see high levels of satisfaction. Over the past financial year 
they have never achieved less than a score of 83. This is extremely positive. (Appendix 
2) 
 

3.2.3 Positive and Negative Percentage Splits: 

 All areas, except Eye Casualty, have seen an improvement in their Positive/Negative split  

 Inpatients, Paeds and Day cases have seen a 2.7% increase in the amount of positive 
comments received. 

 The largest improvement can be seen in A&E Minors where they received zero negative 
comments for the month of February. 

 
3.2.4 The Future of FFT 

 A draft Guidance has been circulated for the Outpatient roll out which is expected to be 
implemented by October 2014 in line with CQUIN requirements. 

 Work is currently underway to identify how this will work within the Trust taking into 
consideration the large amount of patients that will need to be given the opportunity to 
complete it, around 35,000 a month.  

 Unlike Inpatients and A&E, children’s outpatient areas will be expected to collect the FFT. 

 The Guidance for the staff  FFT has now been released. This will be managed by 
Organisational Development.  

 
4.  Triangulation of Complaints, Pals, Incidents, SI’s and FFT 

 
4.1 Background 
Previous reviews carried out within the NHS have highlighted the need for a triangulated 
approach to reviewing data based around quality. For this reason NGH have made the decision 
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to begin triangulating information from the Friends & Family Test, PALS, Complaints and 
Incidents in order to establish a mechanism of review and the ability to pre-empt any potential 
issue areas. Two draft attempts have been made to achieve this task, presented to the Board in 
January and February.   
 
4.2 The Issues  

 A meeting was held with a Professor from the University of Northampton to explore how 
to ensure the methodology used was robust. 

 As a result of this meeting, a decision has been made to continue the quarterly theming 
of complaints and incidents etc. but to stop the monthly triangulation process as it was 
not giving us value in its current format.  Instead we are commissioning a review of the 
current dashboards in collaboration with Professor Campbell to ensure they are making 
the most effective use of the information available to us.  In addition, we are considering 
developing a new model for risk stratification, this will be a 2 stage process as outlined 
below: 

 
Phase 1: Review of current dashboards  
 

1. Carry out a comprehensive review of the dashboards which are currently active including 
QuEST,  Nursing and Midwifery Dashboards and Master dashboard 

2. Assess them all for their robustness and effectiveness in providing the information 
needed to inform decisions. 

3. Review the current reporting mechanisms including the weighting of information and how 
the data is used in practice. 

4. Consider how to include the information which has previously been used within the 
Triangulation process i.e. FFT, Complaints, PALS etc (and incidents where possible)  

 
Phase 2: Create a Risk Stratification Model 
 

5. From the information collected currently, produce a comprehensive Risk Stratification 
Model which is able to use the information collected to accurately predict potential areas 
of risk within the hospital. 

6. Included within this will be all components from current dashboard, and the information 
which has previously been used within the Triangulation process i.e. FFT, Complaints 
and PALS. 

 
5. Patient Experience Strategy and Implementation Plan Review  

 
5.1 Background 
A number of significant developments have taken place over the past 6 months with regards to 
patient experience, including the conducting of a comprehensive Thematic Analysis of all patient 
experience work carried out during the 18 months previous to September 2013. This has led to 
the need for a review of the Patient Experience Strategy, including Patient and Public 
Involvement (PPI) and the Implementation Plan which accompanies it. In particular, PPI will be 
revamped to align the invaluable work they do to fit more closely with the Patient Experience 
Improvement Programme which will be discussed later in the paper.  
 
6.2 The Issues  

 A draft timeline has been established for this review (this may be subject to change 
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Review of Patient & 
Public Involvement  

•Create proposal for future Patient and Public Engagement Activities (March) 

•Consultant with current PPI Steering Group and Council of Governors on proposed changes  
(March) 

•Integrate agreed changes into the body of the Patient Experience Strategy (March/April) 

•Consider future working with external stakeholders such as Age Concern (April) 

•Agree changes with the Patient Experience Board (April) 

 

Review of the 
Patient Experience           

Strategy  

• Review the current strategy and remove/update any sections where significant progress 
has been made or developments have changed planned activity (March) 

• Ensure the Strategy is in line with the Trusts current visions and values (March) 

• Include Patient and Public Engagement within the strategy and how this will look in the 
future (April) 

• Include planned future activies which are not currently represented through the stategy 
(April) 

 

Review of the 
Implementation  

Plan 

• Review the existing Implementation plan and remove/update where significant progress 
has made or developments have changed planned activity (March) 

• Update planned activity in line with the changes made to Patient Experience Strategy 
(Following approval from the PEB for the Patient Experience Strategy) 
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Appendix 1 – Response Rates for Friends & Family Test  
 

 

Target Target Target Target Target Target Target Target Target

15% 15% 15% 15% 15% 15% 15% 15% 15% 20% 20% 20%

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

Abington 43.33% 25.00% 30.61% 27.03% 23.64% 11.76% 8.16% 33.33% 89.66% 25.00% 38.89% 24.49%

Allebone 22.83% 51.02% 32.98% 23.75% 25.40% 14.29% 11.11% 25.93% 14.29% 14.58% 26.32% 14.63%

Althorp 43.00% 54.84% 33.33% 32.93% 70.21% 59.42% 56.52% 52.17% 21.59% 41.07% 60.00% 70.51%

Becket 32.08% 40.43% 43.28% 42.65% 37.97% 17.39% 23.33% 55.26% 32.14% 45.90% 29.31% 70.73%

Benham 7.91% 12.00% 21.43% 19.41% 23.94% 14.63% 19.82% 40.00% 35.71% 20.37% 27.03% 35.40%

Brampton 67.86% 37.84% 40.00% 9.38% 38.89% 34.38% 34.62% 30.00% 28.57% 36.17% 31.91% 25.81%

Cedar 25.71% 19.18% 10.34% 7.55% 34.12% 17.82% 22.11% 13.04% 56.00% 52.78% 53.40% 77.55%

Collingtree 13.56% 7.06% 37.33% 28.46% 25.83% 20.65% 18.60% 13.73% 10.53% 25.21% 12.15% 24.18%

Compton 77.78% 80.00% 156.25% 84.21% 106.67% 100.00% 18.60% 107.69% 164.29% 95.65% 105.56% 126.67%

Corby Comm. 30.00% 0.00% 9.52% 39.13% 92.86% 26.32% 61.54% 100.00% 33.33% 20.00% 40.00% 75.00%

Creaton 21.05% 7.81% 18.07% 16.67% 11.25% 6.35% 17.39% 20.37% 19.51% 21.21% 46.97% 24.32%

Danetre 39.53% 39.47% 54.29% 24.24% 43.93% 15.79% 70.59% 41.94% 84.62% 51.72% 64.71% 40.91%

Dryden 24.79% 28.32% 19.67% 2.15% 9.65% 4.27% 17.58% 24.11% 16.33% 31.07% 9.52% 21.98%

Eleanor 21.74% 38.10% 51.11% 29.31% 44.07% 34.38% 39.58% 50.82% 28.95% 54.24% 36.36% 37.10%

EAU 3.15% 14.45% 26.77% 22.79% 11.00% 7.82% 10.16% 10.75% 15.94% 28.28% 16.13% 14.63%

Finedon 21.62% 31.25% 46.51% 22.92% 57.89% 31.37% 34.62% 26.79% 36.17% 57.89% 18.52% 41.67%

Hawthorn 37.68% 33.85% 30.04% 33.02% 27.78% 25.93% 47.65% 48.47% 58.95% 61.50% 60.78% 72.12%

Hazelwood Comm. 60.71% 77.78% 60.00% 50.00% 105.56% 57.89% 73.33% 120.00% 66.67% 72.22% 50.00% 164.71%

Head & Neck 40.46% 17.48% 29.81% 38.32% 31.30% 20.39% 32.50% 40.70% 28.21% 22.47% 21.28% 36.25%

Holcot 53.57% 83.33% 54.55% 68.75% 72.73% 50.00% 155.56% 88.24% 141.18% 114.29% 63.33% 53.13%

Knightley 52.17% 25.64% 40.38% 43.64% 59.57% 100.00% 51.28% 36.11% 57.89% 40.00% 22.45% 54.76%

Rowan 32.84% 16.15% 18.18% 13.48% 24.71% 13.71% 29.41% 23.63% 33.13% 10.31% 14.89% 22.73%

Spencer 12.79% 10.73% 15.86% 15.30% 15.43% 13.99% 16.20% 23.31% 21.58% 20.61% 17.91% 34.45%

Talbot Butler 12.00% 8.93% 26.42% 24.75% 47.52% 36.11% 38.37% 23.53% 30.00% 27.84% 29.07% 34.69%

Victoria 10.45% 15.07% 17.31% 6.98% 34.92% 17.07% 7.14% 25.37% 36.36% 17.95% 28.21% 29.27%

Willow 21.30% 11.11% 27.37% 28.95% 11.46% 16.13% 16.83% 52.75% 24.68% 20.56% 18.33% 17.78%

Adult Inpatient Area Total 15.15% 18.78% 24.53% 21.13% 24.61% 16.52% 27.26% 32.31% 34.30% 33.53% 31.59% 40.87%

Accident & Emergency Unit 0.48% 1.02% 0.25% 15.22% 13.49% 6.60% 15.12% 16.06% 22.12% 18.07% 15.01% 12.85%

Ambulatory Care Centre
45.83% 22.47% 24.68% 8.60% 17.86% 10.22%

Eye Casualty Unit 0.72% 2.38% 1.04% 9.23% 4.06% 1.11% 31.22% 33.11% 24.19% 18.85% 28.96%

Accident & Emergency Total 0.97% 0.57% 13.16% 12.87% 6.23% 13.08% 18.52% 23.82% 18.78% 15.70% 15.37%

Target Q4 2013-14Target 

10%

Friends & Family Net 

Promoter Response Rates
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Appendix 1 – Response Rates for Friends & Family Test  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Inpatient services saw response rates reach the highest levels since collections began. However, 

2 areas (Compton and Hazelwood) had response rates considerably over their 100% meaning 

the overall response rate increased because of this. Some areas in Inpatients are still failing to 

reach the 20% target and some areas which have worked hard to increase their response rates 

have seen them begin to slowly decrease.  

 

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

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

Gradual target increase to achieve 20% throughout Q4
Inpatient areas
A&E areas
Combined Inpatient & A&E areas

Antenatal Community 1.14% 6.86% 5.14% 31.71% 29.28%

Birth Centre 36.95% 100.00% 103.92%

Home Birth 35.71% 53.85% 51.72% 115.79% 88.89%

Labour Ward 33.06% 18.44% 24.51% 27.21% 49.04%

Maternity Observation Ward 0.00% 0.00% 0.00% 0.00% 17.39% 3.13% 13.64% 71.43% 11.54%

Balmoral 37.34% 54.59% 60.82% Closed Closed Closed Closed Closed Closed 0.00% 14.29% 68.18%

Robert Watson 30.00% 26.32% 32.41% 33.96% 40.06% 18.15% 26.22% 35.38% 21.22% 36.64% 41.51% 64.91%

Postnatal Community 3.33% 9.27% 3.45% 31.85% 38.71%

Maternity Services Total 41.42% 23.08% 28.57% 33.33% 14.47% 21.28% 19.01% 14.07% 16.74% 36.13% 45.05%

Disney 10.13% 17.46% 32.66% 24.74% 35.82% 29.59% 79.05% 50.91% 46.08% 26.71% 101.33% 65.52%

Paddington 9.79% 5.88% 10.41% 10.57% 21.23% 13.61% 35.84% 36.97% 24.07% 16.28% 23.53% 22.11%

Paediatric Ward Total 9.55% 17.65% 15.14% 26.09% 18.99% 51.22% 40.73% 30.86% 20.60% 45.80% 35.31%

Danetre Day Surgery 30.88% 50.00% 60.64% 29.25% 34.19% 47.55% 20.54% 24.39% 23.44% 10.87% 42.11% 47.86%

Main Theatre Admissions 50.00% 67.47% 52.42% 24.14% 17.28% 60.42% 17.82% 18.59% 86.29% 55.00% 62.00% 58.96%

NGH Day Surgery 12.43% 29.17% 28.62% 34.49% 23.20% 17.46% 48.61% 41.13% 39.39% 36.96% 23.19% 37.24%

Singlehurst Day Unit 2.44% 5.48% 9.93% 9.43% 19.70% 11.11% 6.50% 7.28% 1.52% 21.69% 18.38%

Daycase Area Total 40.30% 32.40% 27.34% 20.70% 29.72% 28.59% 24.33% 37.78% 27.65% 35.52% 39.97%
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Appendix 1 – Response Rates for Friends & Family Test  
 

A&E are a real cause of concern for response rates, only managing to achieve 12.85%, the 

lowest response rate since August. Despite Inpatients achieving a response rate of 40.87% , 

when combined with the A&E rate the Trust again only just managed to achieve above the 

required 20% response rate, achieving 21.99%.  The Friends & Family Test CQUIN states that 

the Trust needs to reach 20% throughout the whole of Quarter 4. 

 

 

 

 

 

Maternity services continue to increase their response rates reaching 45.05%. This is an 

extremely impressive achievement as they collect not only within the hospital but also out in the 

community. They have also only been required to collect from October 2013, and still they see 

far higher levels of response even to some areas that have been collecting for nearly 2 years. 

Please note that the eligible figures for the Maternity Observation Ward have potentially 

been reported incorrectly due to an administration error.  

Despite not being part of the essential collection criteria at the moment, Paediatrics’ and Day 

Case areas continue to bring in lots of responses and NGH are very proud of the fact we are 

managing to collect within these extra areas, given us a substantial amount of information from 

our patients on how they are receiving the services.  

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

Gradual target increase to achieve 20% 

throughout Q4
15.0% 15.0% 15.0% 15.7% 16.4% 17.2% 17.9% 18.6% 19.3% 20.0% 20.0% 20.0%

Inpatient areas 18.78% 24.53% 21.13% 25.17% 17.05% 27.26% 32.13% 34.30% 33.53% 31.59% 40.87%

A&E areas 0.97% 0.57% 13.16% 12.87% 6.23% 13.08% 18.52% 23.82% 18.78% 15.70% 15.37%

Combined Inpatient & A&E areas 7.09% 9.27% 15.88% 16.93% 9.7% 16.84% 22.17% 26.67% 23.06% 20.18% 21.99%

Q1 Q2 Q3 Q4
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Appendix 2 – Net Promoter Scores for Friends & Family Test February  

 

Friends & Family Net Promoter Score Results

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

Abington 42 31 80 70 46 20 -25 25 56 0 57 60

Allebone 52 33 33 41 44 -14 75 57 0 33 46 67

Althorp 81 74 82 77 86 80 72 83 68 78 79 82

Becket 47 50 79 62 87 100 69 74 67 79 94 93

Benham 70 77 66 54 47 62 73 60 58 68 60 47

Brampton 68 64 56 67 86 82 67 58 77 65 47 71

Cedar 61 31 17 75 41 39 52 63 55 66 44 74

Collingtree Medical 55 83 58 63 55 79 69 86 75 75 62 64

Compton 81 81 76 69 69 33 92 57 65 50 88 74

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

Creaton 63 60 43 70 67 67 67 18 -25 57 60 67

Danetre 94 100 100 100 80 83 73 92 90 80 91 78

Dryden 69 55 41 100 82 25 88 52 80 88 75 75

Eleanor 80 81 83 73 73 68 79 71 55 75 85 96

EAU 50 63 67 61 55 76 75 45 62 73 84 50

Finedon 81 79 74 36 52 53 72 57 69 61 80 79

Hawthorn 73 70 66 70 69 67 69 77 65 67 61 54

Hazelwood Comm. 82 50 83 100 95 64 82 83 50 69 33 82

Head & Neck 83 89 84 93 85 95 85 94 95 85 75 90

Holcot 93 78 75 45 72 60 77 53 58 88 79 76

Knightley 96 56 62 58 71 100 75 92 90 69 40 74

Rowan 79 32 54 58 72 88 78 58 62 90 55 60

Spencer 79 72 61 75 62 78 86 57 70 67 63 73

Talbot Butler 87 50 96 84 85 82 73 88 63 84 92 85

Victoria 0 25 50 67 55 57 67 56 43 100 64 80

Willow 74 67 73 62 82 67 93 71 78 77 86 100

Adult Inpatient Area Total 72 63 68 67 69 70 74 68 64 71 67 71

Accident & Emergency Unit 4 13 45 57 55 60 54 63 69 72 71 73

Ambulatory Care Centre
91 80 79 75 64 79

Eye Casualty Unit 67 61 63 58 72 78 76 78 71 80 76

Accident & Emergency Total 20 55 57 55 61 55 67 72 72 72 74
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Appendix 2 – Net Promoter Scores for Friends & Family Test February  

 

 

Inpatient Services  

Adult inpatients saw their Net Promoter Score increase to the score they achieved in January of 

71.  Achieving above the score of 80 set as the target internally were: 

 

Althorp 

Becket 

Eleanor 

Hazelwood 

Head and Neck 

Willow 

 
Particularly low scores can be seen in: 
 
Benham 
Corby Community  
EAU 
Hawthorn  
 

 

 

Antenatal Community 100 71 44 70 71

Birth Centre 100 89 83

Home Birth 100 71 100 100 94

Labour Ward 73 72 66 69 70

Maternity Observation Ward 50 0 83 53 25

Balmoral 86 64 74 Closed Closed Closed Closed Closed Closed 57 90

Robert Watson 76 56 59 42 46 43 61 60 69 51 55 62

Postnatal Community 100 87 82 78 72

Maternity Services Total 62 66 42 46 43 61 70 72 64 71 71

Disney 58 64 70 85 75 82 74 80 63 41 82 77

Paddington 46 38 51 62 57 53 57 69 27 40 48 68

Paediatric Ward Total 53 63 74 66 69 67 74 44 41 69 68

Danetre Day Surgery 98 94 89 90 85 92 100 97 93 90 98 93

Main Theatre Admissions 87 82 83 97 96 88 87 90 87 94 97 95

NGH Day Surgery 94 82 83 86 94 91 83 79 87 82 81 89

Singlehurst Day Unit 100 88 73 80 92 79 77 91 100 88 68

Daycase Area Total 84 85 88 91 90 85 83 88 88 93 90
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Appendix 2 – Net Promoter Scores for Friends & Family Test February  

 

 

 

A&E Services 

A&E (inc Ambulatory Care and Eye Casualty) continue to see high levels of satisfaction as they 

increased even further from score of 72 in January to 74 in February. Each area individually 

obtained a score within the 70’s.  

Maternity Services 

Maternity Services remained at 71 accumulated across the pathway, with particularly high levels 

of satisfaction seen within Balmoral Ward, Home Birth and the Birth Centre all scoring above the 

Trusts target of 80.  The lowest NPS can be seen within the Maternity Observation Ward which 

obtained a score of 25. 

Paediatric Services 

Paediatric services continued with their score in the late 60’s, after a number of months of low 

scores we hope to see this continue to rise.  

Day Case Areas 

Day case areas regularly see the highest levels of satisfaction as can be seen on the graph 

below. Over the past financial year they have never achieved less than a score of 83. This is 

extremely positive. 

This graph shows each of the areas in which NGH currently collects FFT, tracked for the NPS 

across the past financial year. 

Comparing Nationally 

Area Month NGH Score National Average 
Score 

A&E January  72 57 

Inpatients January  67 72 
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REPORT TO THE TRUST BOARD  
27 MARCH 2014 

 

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 February 2014   
 

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. 
 
Main issues to highlight: 
 

 C Diff rate has decreased, bringing the Trust under trajectory. 

 The MRSA  blood culture  taken in A/E on 03 February 2014 was attributed to the Clinical 
Commissioning Group (CCG)  

 The MRSA blood culture taken in ITU on 23rd February was attributed Rowan Ward as a post 
48hr MRSA bacteraemia.  

 Danetre had a period of increased incidence (PII) in February which was managed efficiently 
and effectively.  

 National Guidance has been published on the management of carbapenemase-producing 
Enterobacteriaceae (CPE).  This report outlines how this will be managed at NGH. 

 

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 10 
months of the year has sustained 24 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 
 

  

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 
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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)  

 
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  
27 March 2014  

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 - In this report, the results for the alert organisms, Surgical Site Infections and Hand 
Hygiene audits for February 2014, have been summarised into the tables below.  
 
A further detailed report is in appendix 1. 

 
2.1 MRSA / MSSA bacteraemia  

 MRSA 
bacteraemia 

MRSA 
colonisation 

Elective 
screening 

Emergency 
screening 

Special 
Measures 

MSSA 
bacteraemia 

February 
2014 

1 3 99.6% 96.9% 1 0 

 
The MRSA blood culture taken in A&E on 03 Feb 2014 that was found not to be a contaminate has 
been apportioned to the CCG. 
 
The MRSA blood culture taken on the 23rd Feb on ITU is a post 48hr bacteraemia which is 
apportioned to Rowan ward.  Further details can be found in Appendix 1.  
 
2.2 Clostridium difficile  
           >3 day case of C.diff                        Total to date  

February     1 24  

This puts the Trust below the CDAD trajectory (29) from January 2014 onwards 

2014/15 Clostridium difficile infection objectives 

NHS England has published Clostridium difficile infection objectives for acute trusts and clinical 
commissioning groups for the financial year 2014/15. These objectives have been calculated on 
the basis of requiring continuous improvement from all trusts and CCGs, but also reflect a need for 
organisations with higher rates of infections to do more than those organisations with lower rates. 
In addition to the revised objectives, NHS England has also published new guidance setting out 
how commissioners can exercise discretion in deciding whether or not to impose sanctions on 
providers for breach of their Clostridium difficile objective, allowing them to take into account 
specific circumstances relating to identified infections in determining whether sanctions are 
appropriate. 

The CDI objective for 2014/15 for NGH is 35. This is above this year’s total of 29 and as a 
result, an internal stretch objective will be set and reported in next months board report.  
 
2.3 Escherichia coli (E.coli) bacteraemia  
                     >48 hrs E.coli  Total of mean of four >48 hrs E.coli a 

month  

February     6 4 

 
 
 

E
nc

lo
su

re
 F

Page 64 of 140



 

 

2.4 The management of carbapenemase-producing Enterobacteriaceae (CPE). 
 
Enterobacteriaceae are a large family of bacteria that usually live harmlessly in the gut of all 
humans and animals. However these organisms are also some of the most common causes of 
urinary tract, intra-abdominal and bloodstream infections.    
 
National guidance has just been published around this issue and in response to this, a plan is 
being produced for the early detection, management and control of CPE. This plan will be 
presented at the April Infection Prevention Committee for approval and implementation. An update 
will be reported in the next board report.  

3. Surgical Site Infection Surveillance (SSIS) Scheme 

The trust takes part in the national surgical site surveillance scheme of over 150 hospitals in 
England so that it can measure the rates of surgical site 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 
surgical site infections can develop and be reported up to 30 days post operatively for general 
surgery and Obs & Gynae patients and up to a year post-operatively for T&O patients (due to an 
implant being inserted).  Therefore these monthly results are classified as interim results and are 
subject to change.  The infection prevention team have explored how surgical site infections may 
be reported in a more robust fashion in the future. A rolling years’ worth of results will be presented 
for the next board report. 

 
Please note that: 

 Surveillance for the February large bowel data is still on-going as surgical site infections 

can develop and be reported up to 30 days post operatively for general surgery and 

obstetrics & gynae patients.  

  T&O results are subject to change; however no T&O SSIs have been identified this month. 

 Surveillance for the December C-section SSIs is still underway due to the large number of 

patients to follow up.   

4.1   Period of Increased Incidence (PII)  
Danetre ward had a PII from 17th February until 22nd February with a total of 4 patients and 3 
members of staff were affected with diarrhoea and or vomiting who were all nursed in side rooms. 
The 4 patients were confirmed with Norovirus.The guidance for the management of Norovirus 
outbreaks in the Acute and Community health and social care setting (2012) states it is based on 
principle of minimising the disruption to important and essential services and maximising the ability 
of organisations to deliver appropriate care to patients safely and effectively. A balance between 
the prevention of spread of infection and maintaining organisational activity and to move away from 
the traditional approach of complete ward closure is more logical. This incidence was managed 
efficiently and effectively; well done to all involved.  
 
4.2 Patients with confirmed H1N1 influenza  
Swine flu is a relatively new strain of influenza (flu) that was responsible for a flu pandemic during 
2009-2010. It is sometimes known as H1N1 influenza because it is the H1N1 strain of virus. On 10 

 Caesarean 
sections  

SSI  Large 
bowel 

SSI Fractured 
neck of 
femur (T&O) 

SSI  Total hip 
replacement 
(T&O) 

SSI  Total knee 
replacement  
(T&O) 

SSI  

Dec  94 1 - - 35 0 19 0 17 0 

Jan - - 15 Not yet 
available 41 0  35 0 33 0 

Feb  - - 14 Not yet 
available 

22  14  18  

Page 65 of 140



 

 

August 2010, the World Health Organisation (WHO) declared that the swine flu pandemic was 
officially over.   However, this does not mean that swine flu can be ignored. The swine flu virus will 
be one of the main viruses circulating this winter. It has therefore been included in the 2012-13 
seasonal flu vaccine, and for this reason, we do expect to occasionally admit patients who have 
H1N1. 
 
The patient with confirmed H1N1 influenza reported in last month’s board report was discharged 
home. The other patient confirmed after the January Board report unfortunately died from 

pneumonia.   All infection prevention precautions are being undertaken within the critical 
care setting. 
 

5.  Hand Hygiene Audit  

Information from the Hand Hygiene Observational Tool (HHOT) data for February 2014  

 
 

Month  

 

Percentage  

 

Areas that did not submit and                                                                                                                                                                                                                                              
reason  

February  Overall score was 90.8% 

Ward compliance was 97.9% 

Danetre OP sent their data late due to 
clinical pressures 

Eye OP/Casualty and Dryden ward had 
inputted but there was an error in the 

system.  

Haematology OP,Althorp and Manfield 
DSU  had issues with inputting that is 

being rectified. 

   

 
6. Update on Beat the Bug, Save the Skin, Stop the Clot: Board Quality Visit 
 
February 2014, saw the sixth month of Beat the Bug Stop the Clot, Save the Skin unfortunately this 
month only 4 areas have been reviewed. This was compacted by IPT sickness and a reduced 
number of staff. Matrons were asked to replace IPT but due to unforeseen pressures in their 
clinical areas this was not possible. These quality visits are important and therefore every effort 
should be made for them to be undertaken in the future. The success of these audits will be 

evaluated at the April 2014 board development meeting.  
 

7. Education and Training  
 
January mandatory training percentage was unable to be reported due to an issue with the system; 
however as of the 28th February compliance was 62.8%.  Additional measures put in place to help 
meet the monthly targets include: the number of places offered for mandatory Infection Prevention 
and Control training have been increased, we are reviewing a more user friendly eLearning 
package and the feasibility of a work book for non-clinical staff as alternatives to attending face to 
face training are being considered. 
 
8. Assessment of Risk 

 
The Trust needs to report surgical site infections in a more appropriate way in future, taking into 
consideration that patients may only start to show signs of deep infection up to a year after the 
operation. 
 
9. Recommendations/Resolutions Required 

 
The Board is asked to discuss and where appropriate challenge the content of this report. 
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10. Next Steps 
           
The Infection Prevention Team is continuing 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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Appendix 1 
 

Elective and Emergency MRSA Screening Compliance 
 
2.1 Elective MRSA screening compliance  

 
 
2.1 Emergency MRSA screening compliance  

 
 
2.1 MSSA Bacteraemia (Meticillin Sensitive Staphylococcus aureus)  
 
During February 2014 there were 4 <48hrs and 0 >48hrs MSSA bacteraemia cases. 
 
The two MSSA bacteraemias reported in December 2013 have not had RCAs completed. The 
consultant microbiologist felt that the one on Creaton ward was due to pneumonia and this was the 

source and the Abington ward MSSA has had the RCA paperwork commenced however the 
meeting has not yet been undertaken due to ward pressures, so this will be reported in 
next month’s board report. 
 
˜2.1 MRSA Bacteraemia (Meticillin Resistant Staphylococcus aureus) was apportioned the 
the CCG  
 
The Post Infection Review (PIR) meeting identified that this may well have been some 
haematogenous spread from her chest to cause a low grade bacteraemia due to her 
COPD/pneumonia. The blood cultures were taken correctly and management was clear. Therefore 
this was apportioned to the CCG.  
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2.1 MRSA Bacteraemia (Meticillin Resistant Staphylococcus aureus) Post bacteraemia  
 
This was attributed to Rowan ward; however a whole health economy approach is being taken to 
reviewing this case, involving: the community, nutritional services, ITU, and Hawthorn ward.  

Once the RCA has been completed, a comprehensive action plan will be developed by the 
Surgical Care Group and learning will be shared at the next CQEG meeting, IPC and the Board 

meeting. 
 
2.1 Victoria ward on special measures  
 

Victoria ward was put onto special measures in February 2014 due to 2 patients identified 
with MRSA colonisations (late screens) within a 28 day period. 
 
A special measures meeting was held on the 4/3/2014 with the ward Sister, infection 
prevention and the matron. It was agreed to provide timelines for both patients. Daily hand 
hygiene observational audits were performed which have been at 100 % compliance. PVC 
and urinary catheter audits were also performed.   
A cleaning audit was performed this was at 81%, high level dust, and contaminated 
commodes were noted. These results were fed back to the ward sister and staff during the 
ward huddle. This was re audited the following week and the results were much improved 
at 95%.  
Staff hand hygiene has also been checked on ward staff, and teaching at the ward huddles 
about MRSA screening of patients, and when to commence decolonisation treatment.  
 
 
2.2 Clostridium difficile  
 
The Trust has an annual target of 29 C.diff cases or less for the financial year.   
During February  1>3 day case of C.diff were identified against a monthly target of 4 post three 
day cases, which remains at a total  24 for the yea, putting the trust below CDAD trajectory.  
 
The RCA meeting has not been undertaken and will be fed back at the next month’s board report.  
 
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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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 

November 2013  0 3 

December 2013  0 0 

January 2014  0 0                                                                                                       

February 2014 0 1 

Total 8 16 

 
To maintain the focus on diarrhoea the IPT have continued to facilitate training initially on the areas 
that sent inappropriate specimens (this is improving) and have widened the training to incorporate 
the majority of areas.  
 
2.3 Escherichia coli (E.coli) bacteraemia 

The 6 bacteraemias for February were all from different wards with no obvious cross over.  
The wards involved were Collingtree Medical, HDU, Cedar, Allebone, Compton and Talbot 
Butler. The initial findings were 1 unknown cause, 1 long-term urinary catheter, 2 
urosepsis and 1 neutrosepsis, and 1 central line involvement. The RCAs are in progress 
and a report will be produced for the next board report.  
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REPORT TO THE TRUST BOARD  
27 MARCH 2014   

 

Title 
 
 

Operational Performance Report 

Agenda item 
 
 

10 

Sponsoring Director 
 
 

Rebecca Brown, Acting Chief Operating Officer 

Author(s) 
 
 

Rebecca Brown, Acting Chief Operating Officer 
Debbie Needham, Acting Chief Operating Officer 

Purpose 
 
 

The paper is represented for discussion and assurance 

Executive summary 

The Trust has not achieved the following standards during February 2014; Urgent Care 4 hour standard 
and 18 weeks admitted specialty standard for T&O.  The Trust has not achieved the following cancer 
standards;  2ww breast symptoms, 31 day standard  from decision to treat to start of treatment,  31 day 
for subsequent surgical treatment, 31 day for subsequent radiotherapy treatment, 62 day standard 
(from urgent GP referral),  

The number of patients waiting over 26 weeks from referral has increased from 45 to 85. This is an 
unvalidated position and validation is ongoing for completion by 19th March 2014. 

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, RTT  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 
 
The Board is asked to discuss the content of the report and agree any further action as necessary  
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REPORT TO THE TRUST BOARD 
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Report Title 
 
 

Urgent Care Report 

Agenda item 
 
 

11 

Sponsoring Director 
 
 

Rebecca Brown, Acting Chief Operating Officer 

Author(s) 
 
 

Richard Wheeler , Urgent Care Project Manager 

Purpose 
 
 

For Information and assurance 

Executive summary 
 
The Urgent Care Programme has been established for 2 years, and is continuously evolving 
and being reviewed to ensure the correct challenges are being addressed by the right teams 
and the Trust is building on the significant progress already been made. 
 
This report details at a high level the current structure and five work streams of the 
Programme and its associated governance and links into the wider Urgent Care Programme 
within Northamptonshire. 
 

Related strategic aim and 
corporate objective 
 

1. Provider of quality care 
 

Risk and assurance 
 
 

Risk to the delivery of services 

Related Board Assurance 
Framework entries 
 

BAF 11 & 12 

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) 
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Actions required by the Board 
 
The Board is asked to note the contents of this paper. 
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Urgent Care Report 

 
1. Urgent Care Programme Structure 
 
Following the last report dated 20th January 2014, the structure of the Urgent Care Programme 
has remained in most part the same, however, the Workforce and 7 day working work stream 
has been significantly expanded and renamed 7 day Services. The work stream is now 
managed by Amanda Bisset and Suzanne Lee. More information on the work stream can be 
found in the appropriate section.  
 
The structure of the Urgent Care Programme is shown in Figure 1, which also shows the wider 
structure of the Urgent Care Governance across Northamptonshire. 
 

  
Figure 1 

 
 
2.  Urgent Care Working Group South and Increased Admissions 
 
The Urgent Care Woking Group South continues to meet once a week and NHS England Local 
Area Team maintain the chair. The Group remains focused on what changes and improvements 
within the entire health ecomnomy can be implemented ‘tomorrow or next week’ to relieve the 
prssures faced by NGH. Furthermore, work is also underway to address why the number of ED 
attendences and admissions is rising at the rate it is. This is best illustrated in Table 1 which 
shows the comparison between April 2012 and February 2013. The months of December and 
January are highlighted to indicate the significant increase in Admissions the Trust has seen 
year on year. 
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Month  
Performanc
e 

Attends 
2012 

Attends 
2013 

Vari 
% 

Adm 
2012 

Adm 
2013 

Vari 
% 

April 87.89% 7633 8742 15 1974 1934 -2 

May 96.28% 8529 8801 3 2147 2074 -3 

June 93.44% 8293 9170 11 2032 2026 0 

July 94.43% 8626 9878 15 2017 2094 4 

August 90.35% 8180 9182 12 2007 1970 -2 

Septem
ber 90.02% 8152 8968 10 1921 1997 4 

October 90.56% 8330 9311 12 2047 2141 5 

Novemb
er 94.57% 8055 8539 6 1946 2063 6 

Decemb
er 89.82% 8118 8627 6 2063 2309 12 

January 85.49% 7961 8583 8 1936 2220 15 

Februar
y 81.16% 7614 8286 9 1883 2027 8 

Table 1 

 
3. Operational Management challenges 
 
In response to the pressures which continue into 2014, the Trust has been forced to undertake 
some drastic actions. 
 
Operation Deep Dive - 21st February 2014 

 
To combat the additional demand on the hospital and attempt to put the Trust in a good position 
going into a weekend, Operation Deep Dive was held on the 21st February 2014. The initiative 
had three objectives,  
  1. To facilitate discharges with coordination from NGH, CCG, NHFT, NCC, ICT 
  2. Subsequently improve patient flow through the hospital 
  3. To maintain the highest level of patient safety 
 
The initiative was successful in that approximately 150 discharges were achieved, about 50 
more than on a normal day. What is important to note, is that the figures included a high 
percentage of complex discharges requiring significant involvement from all health partners, 
which normal take a significant time to arrange. 
 
Internal Major Incident – 3rd March – 6th March 2014 
 
The 1st, 2nd March saw significant attendances to ED and fewer discharges than expected, 
culminating in an extremely challenging situation for the Trust. Subsequently an Internal 
significant Incident was called on the 3rd March and lasted for 3 days. General Managers, 
Service Managers and Matrons were focused on relieving the pressures and improving patient 
flow resulting in 30 additional discharges per day.  
 
Bronze & Silver command was put in place to control and command situation and unblock any 
discharge issues. All non-urgent elective activity was cancelled, staff were deployed (including 
those from partner organisations) to wards to facilitate patient care and facilitate discharges to 
ensure patient safety. Blocks were identified and resolved.  
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Over the 3 day period there were significantly increased discharges: 
 
Discharges:  
Sunday 2/3 – 38 discharges 
Monday 3/3 – 138 discharges 
Tuesday 4/3 – 128 discharges 
Wednesday 5/3 – 98 discharges 
 
ED breaches decreased: 
Monday 3/3 – 91breaches  
Tuesday 4/3 – 42 breaches 
Wednesday 5/3 – 8 breaches 
Thursday 6/3 – 7 breaches  
 
4 hour performance 
Monday 3/3 – 66.2% 
Tuesday 4/3 – 71.8% 
Wednesday 5/3 –97.3% 
Thursday 6/3 – 97.7% 
 
This focused management approach although successful is not sustainable so measures are 
being taken to ensure the same levels of results are achieved without the senior management 
present. 
 

4. Overview of Urgent Care Programme Work Streams 
 
7 day Services (formally Workforce & 7 day working) 
 
The scope of the work stream has been significantly expanded and now covers all Urgent Care 
Services and support services. This will ensure that once implemented, services facilitating 
Urgent Care are always available, and such areas are achieving professional standards 7 days 
a week. This follows national guidelines regarding 7 day working and ensuring CQUIN targets 
are meet.  
 
To help manage the implementation, the services involved have been split into 2 working 
groups, A & B, for which membership can be seen below in Table 2. 

Group A Group B 

 Portering 

 Pathology 

 Radiology 

 Cardiology 

 Pharmacy 

 Matrons 

 Clinical Directors 

 Site Management 

 Therapies 

 Hotel Services 

 Medical Records 

 IT 

 Ward Managers/Sisters/Clerks 

 Estates 

 Site Management 

Table 2 

 
The work stream was initiated in February so is in the very early stages. Within the next Trust 
board paper, progress will be reported and a timeline on implementation available. 
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Keeping Patients safe in the ED 
 
Throughout the start of 2014, the Trust continues to see increased attendances, impacting the 
4hr transit time, as shown in Table 3. 
 

 
<1 
hr 

1
-2 
hr 

2-3 
hr 

3-4 
hr 

> 4 
hr 

Total 
Tot
al total total 

 

Attendanc
es 

<4h
r 

% < 
4hr 

% > 
4hr 

Se
p-
13 

160
1 

229
1 

180
9 

237
2 895 8968 

807
3 

90.02
% 

9.98
% 

Oct
-13 

202
3 

206
8 

180
2 

253
9 879 9311 

843
2 

90.56
% 

9.44
% 

No
v-
13 

175
8 

196
7 

166
4 

268
6 464 8539 

807
5 

94.57
% 

5.43
% 

De
c-
13 

183
4 

184
6 

148
1 

258
8 878 8627 

774
9 

89.82
% 

10.18
% 

Jan
-14 

200
5 

193
2 

141
6 

198
5 

124
5 8583 

733
8 

85.49
% 

14.51
% 

Fe
b-
14 

162
9 

187
2 

129
4 

193
0 

156
1 8286 

672
5 

81.16
% 

18.84
% 

Table 3 

 
However, the department has made positive steps over the past few months. 

 Staffing levels are now mapped to ED demand  

 ENP, ANP, Clinical Educator and band 7 posts within ED are in the process of being filled  

 2hr safety rounds continue to take place and figures are improving month on month as shown in 
Table 4. 
 

Nov 13 Dec 13 Jan 13 

52.50% 48.12% 62.35% 
Table 4 

 

 Final end user testing is underway for the use of red flags within Symphony 

 Rapid assessment happening for ambulances held to ensure patients are seen and appropriate 
actions implemented. Rapid assessment plan being developed, and will be implemented within 
new ED layout, to be completed by December 2014 

 GP presence in ED helping to relieve some of the pressures on staff by treating less acute 
patients 

 The space created by the ACC move has created and Emergency Observation Area 

 ATOS have completed their investigations and outcomes to be implemented will be fed into this 
work stream.  

 Part of the wider Urgent Care Programme, but most relevant for ED; following discussion at the 
Urgent Care Working Group South, the CCG will complete an Audit over 3 days within ED to 
investigate why patients are presenting and what has led to their attendance. It is hoped results 
will provide a greater understanding of whether the patient has seen their GP, tried to make an 
appointment but been unsuccessful, thought illness was suitable for ED etc.  
 
Keeping patients safe in the Assessment Units and Flow 
 

 The change made to the on-take rota in the Assessment Units is now embedded to ensure 
continuity through same Consultant care. This can be seen in the Time to Consultant Review for 
both day and night. Figures show that these figures are improving and are set upon Royal 
Collage guidelines. 

 The Ambulatory Care Centre has seen month on month increase since its launch in September. 
The figures for the Centre can be seen in Table 5. 
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Sep Oct Nov Dec Jan 

Outpatient 9 15 11 8 11 

Inpatient 22 79 74 94 140 
Table 5 

 These figures are likely to start dropping off sue to the Centres relocation to accommodate 
 the development of ED. 
 

 The work stream is also in the process of implementing improved handover documentation to 
provide staff with the information they need and initiate the EDD process. Furthermore, the Bed 
Management and Escalation Policies are being reviewed. 
 
 
Keeping patients safe UNDER 10 days LOS 
 
Over the past 12 weeks, this work stream has focused on the discharge process of a patient’s 
journey. Significant review of the TTO process has taken place and changes have been made. 
 

 For wards with a high turnover, such as Collingtree, EDN completion is being targeted earlier in 
the day for both Doctors and Pharmacists.  

 The Pharmacy department now prioritises EDN’s and Outpatient work over other tasks such as 
stock replenishment. This has resulted in a reduction in dispensary time from 179 minutes to 69 
minutes, a 61% decrease. This means that with the average delivery time from Portering (post 
16:30) being 9 minutes, wards are receiving patients TTO’s easlier. 

 The use of prepacks in the Trust has been reviewed. EAU, Benham, Dryden and Eleanor are 
now using prepacks for specific and suitable TTO’s. This will speed up discharges and relieve 
some of the dispensary work sent to Pharmacy. 

 Doctors will be asked to use the appropriate box within EDN to document when the prescription 
is required for to ensure TTO’s not for same / next day are left until an appropriate time.  

 Ward Workspace phase 2 developments will be controlled through this work stream and 
incorporate criteria for discharge and EDD, to help embed the system and gain trust over the 
dates entered. 

 
Keeping patients safe OVER 10 days LOS 
 
Despite Community Hospitals being decommissioned and run by NHFT from the 1st April, 
involvement with these beds must be incorporated into the Urgent Care Programme. This is the 
process of being arranged. 
 
Current tasks detailed on the programme include: 
 

 Plan for failed day cases in surgery 

 Training on Nurse Facilitated Discharge at community wards - Oct '13. Ongoing monitoring of 
NLDs 

 Implement and refine community MDT to reduce LOS 

 Review admission criteria for community beds - Sept '13, after which monitor adherence 

 Introduction of non-weight bearing process 

 Create joint community support for urgent treatment at home - commenced and ongoing 

 Complex discharge training for staff 

 Twice weekly review and Analysis of the 200 patients with a LOS over 10 days.  

 Refine and further develop dementia pathway with NCC 

 Review current Discharge to Assess project and work to incorporate NCC patients 
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REPORT TO THE TRUST BOARD 
27 March 2014 
 

 
Title 
 

Finance Report Month 11 – February  2014 

 
Agenda item 
 

12 

 
Sponsoring Director 
 

Simon Lazarus, Director of Finance. 

 
Author(s) 
 

Andrew Foster, Deputy Director of Finance. 

 
Purpose 
 

To report the financial position and associated risks for the period 
to February 2014.  

Executive summary 
 
The report sets out the financial position for February 2014 (month 11). 
 
The year to date I&E position is a deficit of £2.2m. This position includes £4.1m of non-recurrent 
support from the TDA (£4.5m agreed for the full year) and £1m of recovery actions in February. 
 
The underlying gross forecast I&E position before recovery actions is for a deficit of £7.8m, (£3.3m after 
TDA support of £4.5m is included). A range of recovery actions totalling £3m has been identified to date 
giving rise to a potential risk of not delivering a breakeven by the financial year end. The TDA have 
been informed of a potential risk of up to £0.5m at the IDM meeting on 11th March. 
 
The Trust indicative plan for 2014-15 is for a deficit of £7.8m. Current cashflow forecasts suggest that 
an application to the TDA to access additional temporary borrowing is required to be progressed and 
secured in time for Q2 2014-15. 
 

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 and the actions being 
taken to deliver a breakeven I&E position by the financial year end.  
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This report provides an overview of key workforce issues. 

Executive summary 
 
The key matters affecting the workforce include: 

 The key performance indicators show a decrease in Total Workforce Capacity (excluding Medical 
Locums) employed by the Trust and a decrease in sickness absence. 

 The report includes an update on the revised Appraisal process and the final flu vaccine uptake. 

 An update following the CQC hospital inspection. 

 An update on employment policies approved. 
 

Related strategic aim and 
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. 
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BAF 7: High bank & agency costs. 
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No 

 
Actions required by the Board 
 
The Board is asked to note the report. 
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Trust Board Meeting 
27th March 2014 

 
Workforce Report  

 
1. Introduction 

 
This report identifies the key themes emerging from February 2014 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 decreased by 0.16% in February to 4.53%, which is above the 
Trust target. 
 
The total sickness absence rate for the General Medicine & Emergency Care Group has 
decreased by 0.87%, with improvement showing in all directorates. 

 
Hot spots for ward based total sickness absence are Becket Ward with four individuals on long-
term sickness; and Corby Community Ward where total sickness absence has increased by 
2.80% mainly due to an increase in short-term sickness of 5.70%. This may relate to the 
current TUPE transfer consultation on the ward. A 3.39% increase in short-term sickness on 
EAU is being monitored.  
The total sickness absence rate for the General Surgery Care Group has increased by 0.47%. 
 
D&V was prevalent on Willow Ward, which added to the relatively high instance of short-term 
sickness. 
 
The highest ward based sickness was within Child Health on Paddington Ward, with total 
sickness absence of 12.69%. Both long- and short-term sickness increased by 1.5% and 
3.88% respectively. Two of the 4 staff on long-term sickness have now returned to work, one 
has a pre-planned surgical procedure, and the other is expected to begin a phased return in 
April. 
 
Medical & Dental sickness absence has increased by 0.36% to 1.65% in February 2014. The 
total sickness absence rates within Facilities (2.77%) and Hospital Support (2.82%) remain 
below Trust target. 
 
For non-Ward based staff, the highest levels of sickness absence are: 

 The long-term sickness rate within the Pharmacy MMT team remains high at 20.50% but 
has reduced from  29.41% as reported last month. A meeting is scheduled to review the 
situation. 

 Manfield Day Surgery, total sickness absence 21.18% (long term 17.65%, short term 
3.53%). The long term sickness represents one person from 5.60 FTE who returned to 
work in February. 

 Danetre Hospital, total sickness absence 16.84% (long term 15.69%, short term 1.15%). 
The long term sickness represents one person from 6.20 FTE who has since left the Trust 

Proportionate to the number of staff employed, other areas of concern with high levels of 
sickness absence are: 
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 Medicine Admin & Secretaries, total sickness absence of 8.92% of which 6.57% is three 
staff on long term absence, of which one is expected to return in February and one in May. 

 Radiology NGH, total sickness absence of 7.1% where there are four staff on long term 
sickness absence representing 3.82%, one on half pay, one pending disciplinary and two 
being managed as per Trust Policy. 

 Porters, total sickness absence 7.44% of which the majority is short term sickness absence 
(5.81%). Causes of short term absence were D & V and sprains, most staff returned to 
work within 48 hours. 

    
Workforce Capacity 

 
Total workforce capacity (excluding Medical Locums) decreased by 34.39 FTE in February. 
The substantive workforce capacity increased by 30.89 FTE to 4179.39 FTE and the temporary 
workforce capacity (excluding Medical Locums) decreased by 65.28 FTE to 268.97 FTE. 

 
2.2  Workforce Information Update 

 
Influenza Vaccinations 
 
From information provided in the Department of Health Flu Report of February 2014, the 
national average vaccine uptake for September to January 2014 was 54.8%. The uptake for 
NGH as at January 2014 was higher than the national average, at 58%. 
 
The number of organisations detailed in the report was 271, of which 258 (95.2%) submitted 
returns on the flu vaccine uptake. Of the 258 organisations making a return by January 2014, 
only 14.3% achieved 75% or above (75% is the target set by the Department of Health for 
additional winter pressures funding for 2014/15). 
 
CQC Visit 
 
Following the recent CQC visit, their draft report contains concerns regarding Mandatory 
Training and Appraisal compliance rates.  The draft report has been received and factual 
accuracies are being examined which will then be submitted to CQC in the form of a response. 
  

 
A review of current monitoring and reporting systems is underway for both Mandatory training 
and appraisal which will form part of the action plan to be submitted to the CQC. In addition, a 
more rigorous performance management process will be developed to address those 
managers who fail to discharge their responsibilities in relation to compliance with the 
mandatory training and appraisal policies. 
 
Policy Changes 

 
The Management of Sickness Absence Policy has been ratified in March 2014. 
 
3. Assessment of Risk 

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

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

5. 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  
27 MARCH 2014      

 

Title 
 
 

 Improving Quality and Efficiency Report 

Agenda item 
 
 

14 

Sponsoring Director 
 
 

Janine Brennan – Director of Workforce & Transformation 

Author(s) 
 
 

Mike Hyne – Transformation / PMO 

Purpose 
 
 

To update the board on the final financial savings achieved through 
the 2013/14 Transformation Programme at month 9. 
 

Executive summary 
 

 The target plan for 2013/14 is £13m, which is 5% of turnover. 
 

 The upside latest thinking forecast (LTF) at M11 is £11.5m (4.4%), against the £13m required 
delivery, off plan by £1.5m.  This is down by £0.3m on M10. 
 

 The LTF fell by £0.3m in month 11 due to increased Bank & Agency expenditure and a fall in the 
delivery of Care Group & Corporate CIPs. 

 

 The plan submitted to the TDA required delivery of £11.637m in the first 11 months. Actual 
delivery is £10.212m, behind plan by £1.425m.  
 

 There is a risk to the bank and agency savings figures due to now operating at greater staffing 
levels.  This could be to the value of approximately £200k. 

 

Related strategic aim and 
corporate objective 
 

Strategic Aim 5: To be a financially viable organisation 
 

Risk and assurance 
 
 

Whilst progress to develop plans for 2014/15 is being made, the 
pace is insufficient to assure the Board that the target of £13m will 
be achieved 
 

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 108 of 140



S
T

R
IC

T
L

Y
 P

R
IV

A
T

E
 A

N
D

 C
O

N
F

ID
E

N
T

IA
L

  

S
T

R
IC

T
L
Y

 P
R

IV
A

T
E

 A
N

D
 C

O
N

F
ID

E
N

T
IA

L
 

N
o
rt

h
a

m
p

to
n

 G
e

n
e

ra
l 
H

o
s
p
it
a

l 
N

H
S

 T
ru

s
t 

 
Im

p
ro

v
in

g
 Q

u
a

lit
y
 &

 E
ff

ic
ie

n
c
y
 R

e
p

o
rt

 f
o

r 
T

ru
s
t 

B
o

a
rd

 

M
A

R
C

H
 2

0
1

4
 

     

E
nc

lo
su

re
 K

Page 109 of 140



S
T

R
IC

T
L

Y
 P

R
IV

A
T

E
 A

N
D

 C
O

N
F

ID
E

N
T

IA
L

  

E
x

e
c

u
ti

v
e

 S
u

m
m

a
ry

 

2
0

1
3

/1
4
 M

o
n

th
 1

1
 

P
e

rf
o

rm
a

n
c

e
 

U
p

d
a

te
 

T
h

e
 t

a
rg

e
t 

p
la

n
 f

o
r 

2
0
1
3
/1

4
 i

s
 £

1
3
m

, 
w

h
ic

h
 i

s
 5

%
 o

f 

tu
rn

o
v
e

r.
 

 T
h

e
 
u

p
s
id

e
 
la

te
s
t 

th
in

k
in

g
 
fo

re
c
a

s
t 

(L
T

F
) 

a
t 

M
1
1
 
is

 

£
1
1
.5

m
 
(4

.4
%

),
 
a

g
a

in
s
t 

th
e
 
£
1
3
m

 
re

q
u

ir
e

d
 
d

e
liv

e
ry

, 

o
ff

 p
la

n
 b

y
 £

1
.5

m
. 
 T

h
is

 i
s
 d

o
w

n
 b

y
 £

0
.3

m
 o

n
 M

1
0
. 

 T
h

e
 
p

la
n
 
s
u

b
m

it
te

d
 
to

 
th

e
 
T

D
A

 
re

q
u

ir
e

d
 
d
e

liv
e

ry
 
o
f 

£
1
1
.6

3
7
m

 
in

 
th

e
 
fi
rs

t 
1
1
 
m

o
n

th
s
. 

A
c
tu

a
l 

d
e
liv

e
ry

 
is

 

£
1
0
.2

1
2
m

, 
b

e
h

in
d
 p

la
n
 b

y
 £

1
.4

2
5
m

. 
 

In
 M

o
n

th
 

P
e

rf
o

rm
a

n
c

e
 

T
h

e
 L

T
F

 f
e

ll 
b

y
 £

0
.3

m
 i

n
 m

o
n

th
 1

1
 d

u
e
 t

o
 i

n
c
re

a
s
e

d
 

B
a

n
k
 &

 A
g

e
n

c
y
 e

x
p

e
n

d
it
u

re
 a

n
d
 a

 f
a

ll 
in

 t
h
e
 d

e
liv

e
ry

 

o
f 
C

a
re

 G
ro

u
p
 &

 C
o
rp

o
ra

te
 C

IP
s
. 

 T
h

e
 
in

c
re

a
s
e

 
in

 
b

a
n
k
 
a
n
d
 
a

g
e

n
c
y
 
e

x
p

e
n

d
it
u

re
 
w

a
s
 

d
ri
v
e

n
 b

y
 m

a
in

ta
in

in
g
 h

ig
h

e
r 

w
a

rd
 s

ta
ff

in
g
 l

e
v
e

ls
 f

ir
s
t 

e
x
p

e
ri
e

n
c
e

d
 i
n
 m

o
n
th

 1
0
. 

 T
h

e
 
s
lip

p
a

g
e
 
in

 
C

a
re

 
G

ro
u
p

 
a
n
d
 
C

o
rp

o
ra

te
 
C

IP
s
 
is

 

d
u
e
 

to
 

a
 

s
h

o
rt

fa
ll 

in
 

in
c
o

m
e
 

C
IP

s
. 

 
T

h
is

 
m

a
y
 

b
e
 

c
a
u
s
e
d
 

b
y 

e
s
ti
m

a
ti
o
n
 

m
e
th

o
d
s
 

a
s
 

th
e
 

a
c
c
u
ra

te
 

in
c
o

m
e
 p

o
s
it
io

n
 h

a
s
 n

o
t 

b
e

e
n
 f

in
a
lis

e
d

 a
t 

th
e
 t

im
e
 o

f 

w
ri
ti
n

g
 t

h
is

 r
e

p
o

rt
. 

 T
h

e
re

fo
re

, 
th

e
re

 i
s
 s

c
o

p
e
 f

o
r 

th
is

 t
o
 

u
n
w

in
d
 a

n
d
 i
m

p
ro

v
e
 i
n
 m

o
n
th

 1
2
. 

A
c

ti
o

n
 t

o
 A

d
d

re
s

s
 

S
li

p
p

a
g

e
 

A
t 
th

is
 s

ta
g
e
 o

f 
th

e
 y

e
a
r 

th
e
re

 i
s
 n

o
 f

u
rt

h
e

r 
a

c
ti
o

n
 t
o
 b

e
 

ta
k
e

n
 i
n
 r

e
s
p

e
c
t 
o
f 
2
0
1
3
/1

4
 C

IP
s
. 

R
is

k
s

 a
n

d
 I

s
s

u
e

s
  

T
h

e
re

 i
s
 a

 r
is

k
 t

o
 t

h
e
 b

a
n
k
 a

n
d
 a

g
e

n
c
y
 s

a
v
in

g
s
 f

ig
u
re

s
 

d
u
e
 t

o
 n

o
w

 o
p
e

ra
ti
n

g
 a

t 
g

re
a
te

r 
s
ta

ff
in

g
 l

e
v
e

ls
. 

 T
h

is
 

c
o

u
ld

 b
e
 t
o
 t
h
e
 v

a
lu

e
 o

f 
a

p
p

ro
x
im

a
te

ly
 £

2
0
0
k
. 

 W
h

ils
t 

p
ro

g
re

s
s
 t

o
 d

e
v
e

lo
p
 p

la
n
s
 f

o
r 

2
0
1
4
/1

5
 i

s
 b

e
in

g
 

m
a
d

e
, 

th
e
 p

a
c
e
 i
s
 i
n

s
u

ff
ic

ie
n
t 

to
 a

s
s
u

re
 t

h
e
 B

o
a
rd

 t
h
a
t 

th
e
 t
a

rg
e

t 
o
f 
£
1
3
m

 w
ill

 b
e
 a

c
h

ie
v
e

d
. 

2
0

1
4

/1
5
 P

la
n

 

D
e

v
e

lo
p

m
e

n
t 

T
h

e
 T

ru
s
t 

s
u

b
m

it
te

d
 t

h
e
 f

ir
s
t 

d
ra

ft
 f

in
a
n

c
ia

l 
p

la
n
 f

o
r 

2
0
1
4
/1

5
 t

o
 t

h
e
 T

D
A

 w
it
h
 a

 C
IP

 t
a

rg
e

t 
o
f 

4
%

. 
 T

h
e
 

T
D

A
 

h
a
v
e
 

in
d
ic

a
te

d
 

th
a
t 

th
e
 

T
ru

s
t 

n
e
e
d
 

to
 

s
h

o
w

 

g
re

a
te

r 
a
m

b
it
io

n
 

a
n
d
 

th
e
 

e
x
e
c
u
ti
v
e
 

te
a
m

 
h
a
v
e
 

a
g
re

e
d

 t
o
 s

e
t 

a
 t

a
rg

e
t 

o
f 

5
%

 (
c
.£

1
3
m

) 
fo

r 
th

e
 n

e
x
t 

s
u

b
m

is
s
io

n
. 

 P
ro

g
re

s
s
 c

o
n
ti
n

u
e

s
 o

n
 
d
e
v
e

lo
p

in
g
 
th

e
 
C

IP
 
p

la
n
 f

o
r 

2
0
1
4
/1

5
. 
  

 T
h

e
 T

ru
s
t 

n
o
w

 h
a
v
e
 t

o
 s

u
b

m
it
 p

ro
g

re
s
s
 t

o
 t

h
e
 T

D
A

 

o
n
 

a
 

w
e
e
k
ly

 
b
a
s
is

 
a
n
d
 

th
e
 

la
te

s
t 

p
o
s
it
io

n
 

is
 

a
s
 

fo
llo

w
s
: 

      S
c
h

e
m

e
 p

ro
g

re
s
s
 h

a
s
 b

e
e
n
 r

is
k
 r

a
te

d
 a

s
 f
o

llo
w

s
: 

      T
h

e
 m

a
jo

ri
ty

 o
f 

s
c
h

e
m

e
s
 p

ro
p
o

s
e

d
 t

o
 d

a
te

 (
8
0
%

) 
a

re
 

b
u
d
g
e
ta

ry
 

C
IP

s
 

ra
th

e
r 

th
a
n
 

e
x
p

e
n

d
it
u

re
 

ru
n
 

ra
te

 

re
d
u

c
ti
o

n
s
 

 T
h

e
 f

in
a
l 

T
D

A
 p

la
n
 w

ill
 b

e
 s

u
b
m

it
te

d
 o

n
 t

h
e
 4

th
 A

p
ri
l 

a
n
d
 i
t 

is
 p

ro
p

o
s
e

d
 t
h

a
t 
fi
g

u
re

s
 c

o
n

ti
n

u
e

 t
o
 b

e
 u

p
d

a
te

d
 

fo
r 

m
a

te
ri
a

l 
c
h

a
n

g
e

s
 a

n
d
 t

h
e
 b

a
la

n
c
e

 o
f 

u
n
id

e
n

ti
fi
e

d
 

s
c
h

e
m

e
s
 b

e
 p

h
a

s
e

d
 i
n

to
 t
h
e
 p

la
n
 f

ro
m

 1
s
t  
J
u

ly
. 

  

F
u

lly
 D

e
v
e

lo
p
e

d
 S

c
h

e
m

e
s
 

£
2
,3

6
9
k
 

P
la

n
s
 i
n

 P
ro

g
re

s
s
 

£
4
,6

9
2
k
 

O
p

p
o

rt
u

n
it
y 

Id
e
n

ti
fi
e

d
 

£
2
,0

1
4
k
 

U
n

id
e
n

ti
fi
e

d
 

£
3
,5

9
3
k
 

H
ig

h
 r

is
k
 

£
2
,6

9
4
k
 

M
e
d

iu
m

 r
is

k
 

£
4
,1

2
0
k
 

L
o
w

 r
is

k
 

£
2
,2

6
1
k
 

U
n

id
e
n

ti
fi
e

d
 

£
3
,5

9
3
k
 

Page 110 of 140



S
T

R
IC

T
L

Y
 P

R
IV

A
T

E
 A

N
D

 C
O

N
F

ID
E

N
T

IA
L

  

2
0

1
3

/1
4

 P
la

n
 i
n

 O
v
e

rv
ie

w
 

Id
e

n
ti

fi
c

a
ti

o
n

 o
f 

th
e

 T
ra

n
s

fo
rm

a
ti

o
n

 

P
ro

g
ra

m
m

e
 2

0
1
3

/1
4

  

T
h

e
 t
a

b
le

 o
u

tl
in

e
s
 t

h
e

 c
u

rr
e

n
t 
L

T
F

 

c
o

m
p

a
re

d
 t
o

 t
h

e
 p

la
n
 s

u
b
m

it
te

d
 t
o

 t
h

e
 T

D
A

 

in
 A

p
ri
l 
2

0
1

3
. 
  

T
h

e
 c

u
rr

e
n
t 
L

T
F

 o
f 
£

1
1

.5
m

 i
f 

d
e
liv

e
re

d
 i
n

 

fu
ll 

w
o

u
ld

 b
e
 a

 4
.4

%
 C

IP
 a

g
a

in
s
t 

o
u

r 

p
la

n
n

e
d

 r
e

q
u
ir
e

m
e

n
t 
o

f 
5

%
. 

T
h

e
 t
a

b
le

 a
ls

o
 d

e
m

o
n
s
tr

a
te

s
 a

 £
0

.2
2

5
m

 

d
e
c
re

a
s
e

 i
n

 L
T

F
 b

e
tw

e
e
n

 M
1
0
 &

 M
1
1
, 
d
u
e
 

b
a
n

k
 a

n
d

 a
g
e

n
c
y
 s

a
v
in

g
s
 b

e
in

g
 h

ig
h
e

r 

th
a
n

 p
la

n
n

e
d

 i
n

 M
1

1
 a

n
d

 a
 r

e
d

u
c
ti
o

n
 i
n

 

p
la

n
n
e
d
 d

e
liv

e
ry

 o
f 
D

ir
e
c
to

ra
te

 &
 

C
o

rp
o
ra

te
 C

IP
s
. 

P
a

y 
s
c
h

e
m

e
s
 a

c
c
o

u
n

t 
fo

r 
4

5
%

 

w
h

e
re

a
s
 p

a
y
 c

o
s
ts

 a
re

 6
8
%

 o
f 

tu
rn

o
v
e

r.
 

 T
h

is
 s

u
g
g

e
s
ts

 t
h

a
t 

th
e

re
 a

re
 

lik
e

ly
 t

o
 b

e
 m

o
re

 o
p
p

o
rt

u
n
it
ie

s
 

fr
o

m
 w

o
rk

fo
rc

e
 r

e
la

te
d

 

s
c
h

e
m

e
s
. 

E
ff

ic
ie

n
c
ie

s
 S

u
m

m
a
ry

 

In
fo

rm
a
ti

o
n

T
D

A
M

1
0

M
1
1

V
a
ri

a
n

c
e

P
la

n

%
 o

f 

T
o

ta
l

L
T

F
L

T
F

%
 o

f 

T
o

ta
l

 t
o

 T
D

A
 

P
la

n

£
0
0
0
s

£
0
0
0
s

£
0
0
0
s

 £
0
0
0
s

Id
e
n
tif

ie
d
 s

c
h
e
m

e
s

8
,4

9
2

6
5
%

1
1
,7

6
9

↓
  
1
1
,5

4
4

8
9
%

3
,0

5
2

T
o
ta

l n
e
e
d
e
d
 t
o
 b

e
 id

e
n
tif

ie
d

4
,5

0
8

3
5
%

1
,2

3
1

↑
   

  1
,4

5
6

1
1
%

-3
,0

5
2

T
o

ta
l 
E

ff
ic

ie
n

c
y

1
3
,0

0
0

1
0
0
%

1
3
,0

0
0

1
3
,0

0
0

1
0
0
%

0

C
IP

 d
e

li
v

e
ry

 v
s
 t

u
rn

o
v

e
r

5
%

4
.5

%
4
.5

%

E
ff

ic
ie

n
c
ie

s
 S

u
m

m
a
ry

 

In
fo

rm
a
ti

o
n

T
o

ta
l 

E
ff

ic
ie

n
c
y

P
ro

p
o

rt
io

n
 

 o
f 

to
ta

l

E
ff

ic
ie

n
c
ie

s
 S

u
m

m
a
ry

 

In
fo

rm
a
ti

o
n

T
o

ta
l 

E
ff

ic
ie

n
c
y

P
ro

p
o

rt
io

n
 

 o
f 

to
ta

l

L
T

F
L

T
F

£
0
0
0
s

%
£
0
0
0
s

%

P
a
y

5
,7

9
9

4
5
%

R
e
c
u
rr

e
n
t 
s
c
h
e
m

e
s

8
,9

4
9

6
9
%

N
o
n
 p

a
y

2
,8

0
2

2
2
%

N
o
n
-r

e
c
u
rr

e
n
t 
s
c
h
e
m

e
s

2
,5

9
5

2
0
%

In
c
o
m

e
2
,9

4
4

2
3
%

T
o
ta

l n
e
e
d
e
d
 t
o
 b

e
 id

e
n
tif

ie
d

1
,4

5
6

1
1
%

T
o
ta

l n
e
e
d
e
d
 t
o
 b

e
 id

e
n
tif

ie
d

1
,4

5
6

1
1
%

T
o

ta
l 
E

ff
ic

ie
n

c
y

1
3
,0

0
0

1
0
0
%

T
o

ta
l 
E

ff
ic

ie
n

c
y

1
3
,0

0
0

1
0
0
%

E
nc

lo
su

re
 K

Page 111 of 140



S
T

R
IC

T
L

Y
 P

R
IV

A
T

E
 A

N
D

 C
O

N
F

ID
E

N
T

IA
L

  

L
a

te
s

t 
th

in
k

in
g

 f
o

re
c

a
s

t 
2

0
1

3
/1

4
 

M
o

n
th

 1
1
 –

 L
a

te
s

t 
T

h
in

k
in

g
 F

o
re

c
a

s
t 

 T
h

e
 T

ra
n
s
fo

rm
a

ti
o

n
 P

ro
g
ra

m
m

e
 is

 c
u

rr
e

n
tl
y
 

p
ro

je
c
ti
n

g
 a

 L
T

F
 s

h
o
rt

fa
ll 

 £
1
.4

5
6

m
 a

g
a

in
s
t 

th
e

 

re
q
u

ir
e

d
 p

la
n
 o

f 
£

1
3

m
. 
  

  C
a
re

 G
ro

u
p
 a

n
d
 C

o
rp

o
ra

te
 C

IP
s
 a

re
 c

u
rr

e
n
tl
y 

b
e
h
in

d
 

p
la

n
 b

y 
£

7
0

k
. 
  

T
h

e
 L

T
F

 f
o

r 
th

e
 C

a
re

 G
ro

u
p

s
 h

a
s
 d

e
c
re

a
s
e

d
 b

y 

£
1
3

6
k
 o

v
e

r 
th

e
 p

o
s
it
io

n
 r

e
p
o

rt
e

d
 i
n

 M
1
0

. 
  

 A
t 

th
e

 e
n

d
 o

f 
m

o
n
th

 1
1
 a

 £
1

.3
m

 y
e

a
r 

o
n
 y

e
a
r 

re
d
u

c
ti
o

n
 i
n

 n
u

rs
in

g
 b

a
n

k
 a

n
d

 a
g
e

n
c
y
 e

x
p

e
n

d
it
u

re
 

h
a
s
 b

e
e

n
 a

c
h

ie
v
e

d
. 

 T
h

e
 a

g
e

n
c
y
 s

p
e
n

d
 h

a
s
 i
n

c
re

a
s
e

d
 

in
 t
h
e
 p

a
s
t 
2
 m

o
n
th

s
 d

u
e
 t
o
 r

u
n
n
in

g
 a

t 
h
ig

h
e
r 

s
ta

ff
in

g
 

le
v
e

ls
. 

 C
lin

ic
a

l 
S

e
rv

ic
e

 r
e

d
e

s
ig

n
 i
s
 b

e
h

in
d
 p

la
n
 b

y 
£

8
5

k
. 
 T

h
is

 

is
 d

u
e

 t
o

 t
h

e
 L

o
c
u

m
 M

a
n
a
g
e
d
 S

e
rv

ic
e
 s

a
v
in

g
s
 n

o
w

 

b
e
in

g
 p

u
t 
b

a
c
k
 t
o

 2
0
1

4
/1

5
. 
  

 T
h

e
 r

e
s
tr

ic
ti
o

n
 o

n
 o

v
e

rt
im

e
 c

o
n
ti
n

u
e

s
 t
o

 e
x
c
e

e
d

 t
h

e
 

m
o

n
th

ly
 f

in
a
n

c
ia

l 
re

q
u

ir
e

m
e

n
t.

  
T

h
e
 m

o
n
th

ly
 s

a
v
in

g
 

in
c
re

a
s
e

d
 i
n

 m
o

n
th

 1
1
. 
 M

a
n

a
g

e
rs

 w
it
h

in
 t

h
e
 T

ru
s
t 

h
a
v
e

 b
e

e
n

 w
o

rk
in

g
 w

it
h

 t
h

e
ir
 H

R
 B

u
s
in

e
s
s
 P

a
rt

n
e

rs
 t

o
 

e
n
s
u

re
 t
h

a
t 
a

u
th

o
ri
s
a

ti
o

n
 c

o
m

p
lia

n
c
e

 i
s
 m

a
in

ta
in

e
d

. 
  

 T
h

e
re

 i
s
 a

 £
3
5

k
 a

n
n

u
a

l 
le

a
v
e

 t
a

rg
e

t 
s
e

t 
fo

r 
y
e

a
r 

e
n
d

. 
 

T
h

is
 i
s
 d

e
p

e
n

d
e

n
t 
o

n
 a

ll 
s
ta

ff
 t
a

k
in

g
 t
h

e
ir
 a

n
n

u
a

l 
le

a
v
e

 

e
n
ti
tl
e

m
e

n
t 
b

e
fo

re
 t
h

e
 e

n
d

 o
f 
M

a
rc

h
. 
 

C
o

m
m

u
n
ic

a
ti
o

n
s
 h

a
v
e

 g
o

n
e

 o
u
t 

 a
n
d

 a
n

n
u

a
l 
le

a
v
e

 

c
a

n
 o

n
ly

 b
e
 c

a
rr

ie
d
 f

o
rw

a
rd

 i
n

 e
x
c
e

p
ti
o

n
a

l 

c
ir
c
u

m
s
ta

n
c
e

s
. 

C
u

rr
e

n
t 

L
T

F
P

la
n

V
a
ri

a
n

c
e

2
0
1
3
/1

4
2
0
1
3
/1

4
2
0
1
3
/1

4

£
0
0
0
s

£
0
0
0
s

£
0
0
0
s

F
Y

E
 1

2
/1

3
 s

c
h
e
m

e
s

A
. 
F

o
s
te

r
3
3
7

3
3
7

0

W
o
rk

fo
rc

e
 

T
ra

n
s
fo

rm
a
tio

n
J.

 B
re

n
n
a
n

2
,2

8
4

1
,9

7
9

3
0
4

C
lin

ic
a
l s

e
rv

ic
e
 

re
d
e
s
ig

n
 

D
. 
N

e
e
d
h
a
m

 /
 

R
. 
 B

ro
w

n
2
5

1
1
0

(8
5
)

N
o
n
-C

lin
ic

a
l s

e
rv

ic
e
 

re
d
e
s
ig

n
 

C
. 
A

b
o
lin

s
1
0
1

0
1
0
1

D
ir
e
c
to

ra
te

 S
c
h
e
m

e
s
 

A
. 
F

o
s
te

r
8
,7

9
8

8
,8

6
8

(7
0
)

S
u
b
 t
o
ta

l
1
1
,5

4
4

1
1
,2

9
5

2
4
9

G
a
p

J.
 B

re
n
n
a
n

1
,4

5
6

1
,7

0
5

(2
4
9
)

T
o
ta

l
1
3
,0

0
0

1
3
,0

0
0

0

W
o

rk
s
tr

e
a
m

E
x
e

c
 L

e
a
d

Page 112 of 140



S
T

R
IC

T
L

Y
 P

R
IV

A
T

E
 A

N
D

 C
O

N
F

ID
E

N
T

IA
L

  

T
D

A
 R

e
tu

rn
 

C
u

rr
e

n
t 

M
o

n
th

Y
e

a
r 

to
 D

a
te

F
o

re
c
a

st
 O

u
tt

u
rn

E
ff

ic
ie

n
c
y
 P

ro
g

ra
m

m
e

s

Id
e

n
ti

fi
e

d
 

(I
) 

o
r 

U
n

id
e

n
ti

fi
e

d
 (

U
)

R
e

c
u

rr
in

g
 

(R
) 

o
r 

N
o

n
 

R
e

c
u

rr
in

g
 

(N
R

)

C
a

s
h

a
b

le
 

(C
),

 N
o

n
 

C
a

s
h

a
b

le
 

(N
C

) 
o

r 

In
c

o
m

e
 

(I
n

c
)

If
 

C
a

s
h

a
b

le
 

P
a

y
 (

P
) 

o
r 

N
o

n
 P

a
y
 

(N
P

)
P

la
n

A
c
tu

a
l

V
a

ri
a

n
c
e

P
la

n
A

c
tu

a
l

V
a

ri
a

n
c
e

P
la

n
F

o
re

c
a

st
V

a
ri

a
n

c
e

(m
c
 0

5
)

(m
c
 0

6
)

(m
c
 0

7
)

(m
c
 0

5
)

(m
c
 0

6
)

(m
c
 0

7
)

(m
c
 0

8
)

(m
c
 0

9
)

(m
c
 1

0
)

£
0
0
0
s

£
0
0
0
s

£
0
0
0
s

£
0
0
0
s

£
0
0
0
s

£
0
0
0
s

£
0
0
0
s

£
0
0
0
s

£
0
0
0
s

D
e

sc
ri

p
ti

o
n

 o
f 

sc
h

e
m

e

FY
E 

o
f 

12
/1

3 
Tr

an
sf

o
rm

at
io

n
 S

ch
e

m
e

s
I

R
C

P
1

1
0

33
7

33
7

0
33

7
33

7
0

D
ir

e
ct

o
ra

te
 C

IP
s

I
R

C
N

P
26

4
20

2
(6

2)
2,

78
4

2,
12

7
(6

57
)

3,
05

0
2,

44
0

(6
10

)

D
ir

e
ct

o
ra

te
 C

IP
s

I
N

R
C

N
P

7
29

22
73

20
7

13
4

84
23

6
15

2

D
ir

e
ct

o
ra

te
 C

IP
s

I
R

C
P

23
3

16
1

(7
3)

2,
24

4
1,

69
5

(5
49

)
2,

47
8

1,
83

9
(6

39
)

D
ir

e
ct

o
ra

te
 C

IP
s

I
N

R
C

P
18

80
62

27
3

1,
23

2
95

9
29

3
1,

33
9

1,
04

6

D
ir

e
ct

o
ra

te
 C

IP
s

U
R

C
P

97
0

(9
7)

1,
06

3
0

(1
,0

63
)

1,
16

4
0

(1
,1

64
)

D
ir

e
ct

o
ra

te
 C

IP
s

I
R

In
c

N
P

13
8

18
5

47
1,

51
8

1,
86

1
34

2
1,

65
6

2,
15

5
49

9

D
ir

e
ct

o
ra

te
 C

IP
s

I
N

R
In

c
N

P
5

79
74

18
3

72
9

54
6

18
7

78
9

60
2

W
o

rk
fo

rc
e

 T
ra

n
sf

o
rm

at
io

n
 -

 A
d

m
in

 R
e

vi
e

w
I

R
C

P
16

16
0

91
84

(8
)

10
8

10
0

(8
)

W
o

rk
fo

rc
e

 T
ra

n
sf

o
rm

at
io

n
 -

 T
ac

ti
ca

l H
R

 (
B

|A
)

I
R

C
P

10
5

(5
)

11
0

1,
32

2
1,

21
2

12
0

1,
55

8
1,

43
8

W
o

rk
fo

rc
e

 T
ra

n
sf

o
rm

at
io

n
 -

 T
ac

ti
ca

l H
R

 (
O

ve
rt

im
e

)
I

R
C

P
0

22
22

10
4

26
6

16
2

10
4

29
4

19
0

P
ro

d
u

ct
iv

it
y 

| 
Ef

fi
ci

e
n

cy
 -

 O
u

tp
at

ie
n

t 
Sk

il
l M

ix
I

R
C

P
5

0
(5

)
40

0
(4

0)
45

0
(4

5)

Se
rv

ic
e

s 
Tr

an
sf

o
rm

at
io

n
 -

 R
e

h
ab

il
it

at
io

n
/C

o
m

m
u

n
it

y
U

R
C

P
50

0
(5

0)
15

0
0

(1
50

)
20

0
0

(2
00

)

Se
rv

ic
e

s 
Tr

an
sf

o
rm

at
io

n
 -

 3
rd

 p
ar

ty
 P

h
ar

m
ac

y
I

R
C

N
P

6
0

(6
)

23
0

(2
3)

30
0

(3
0)

O
th

e
r

U
N

R
C

N
P

52
6

0
(5

26
)

2,
64

1
0

(2
,6

41
)

3,
14

4
0

(3
,1

44
)

N
e

w
 P

ro
gr

am
m

e
s 

Id
e

n
ti

fi
e

d
 In

 Y
e

ar
:

W
o

rk
fo

rc
e

 T
ra

n
sf

o
rm

at
io

n
 -

 T
ac

ti
ca

l H
R

 (
En

h
an

ce
m

e
n

ts
)

I
R

C
P

0
10

10
0

11
0

11
0

0
12

0
12

0

W
o

rk
fo

rc
e

 T
ra

n
sf

o
rm

at
io

n
 -

 S
al

ar
y 

sa
cr

if
ic

e
 y

e
ar

 2
 (

te
ch

n
o

lo
gy

 &
 c

ar
 s

ce
m

e
 e

xp
an

si
o

n
)

I
R

C
P

0
9

9
0

87
87

0
96

96

C
li

n
ic

al
 s

e
rv

ic
e

 r
e

d
e

si
gn

 -
 M

at
tr

e
ss

e
s 

To
ta

l B
e

d
 M

an
ag

e
m

e
n

t
I

R
C

N
P

0
5

5
0

10
10

0
15

15

W
o

rk
fo

rc
e

 T
ra

n
sf

o
rm

at
io

n
 -

 L
o

cu
m

 M
an

ag
e

d
 S

e
rv

ic
e

 
I

R
C

P
0

0
0

0
0

0
0

0
0

W
o

rk
fo

rc
e

 T
ra

n
sf

o
rm

at
io

n
 -

 C
o

n
su

lt
an

t 
A

n
n

u
al

 L
e

av
e

 A
cc

ru
al

I
R

C
P

0
0

0
0

0
0

0
35

35

M
ax

im
is

in
g 

fo
rm

u
la

ry
 c

o
m

p
li

an
ce

 (
TV

N
) 

U
R

C
N

P
0

0
0

0
0

0
0

10
10

Em
e

rg
e

n
cy

 c
ar

e
 p

o
rt

e
rs

 f
o

r 
B

e
n

h
am

 W
ar

d
U

R
C

P
0

0
0

0
0

0
0

0
0

P
ri

va
te

 p
at

ie
n

ts
 a

t 
D

an
e

tr
e

U
N

R
C

In
c

0
0

0
0

0
0

0
0

0

R
e

d
u

ct
io

n
 in

 c
o

m
p

e
n

sa
ti

o
n

 p
ay

m
e

n
ts

U
R

C
N

P
0

0
0

0
0

0
0

1
1

P
D

C
 im

p
ai

rm
e

n
t 

in
 C

ap
it

al
 c

h
ar

ge
s 

(E
Y)

U
N

R
C

N
P

0
17

17
0

83
83

0
10

0
10

0

R
e

co
ve

ry
 o

f 
p

ay
 o

w
e

d
U

R
C

P
0

0
0

0
0

0
0

5
5

C
o

n
tr

ac
to

r 
R

e
vi

e
w

U
R

C
P

0
15

15
0

60
60

0
75

75

In
cr

e
as

e
 s

ta
ff

 c
ar

 p
ar

ki
n

g 
ch

ar
ge

s
U

R
C

N
P

0
0

0
0

0
0

0
0

0

C
o

m
m

e
rc

ia
l s

p
o

n
so

rs
h

ip
U

N
R

C
N

P
0

0
0

0
0

0
0

0
0

G
ra

n
d

 T
o

ta
l 

(s
c
1
0
0
)

1
,3

7
6

8
3
5

(5
4
0
)

1
1
,6

3
7

1
0
,2

1
2

(1
,4

2
5
)

1
3
,0

0
0

1
1
,5

4
4

(1
,4

5
6
)

E
nc

lo
su

re
 K

Page 113 of 140



S
T

R
IC

T
L

Y
 P

R
IV

A
T

E
 A

N
D

 C
O

N
F

ID
E

N
T

IA
L

  

D
e

li
v
e

ry
 a

n
d

 P
la

n
 b

y
 m

o
n

th
 

O
v
e
ra

ll
 P

e
rf

o
rm

a
n

c
e

 
O

ff
 t

ra
je

c
to

ry
 

T
h

e
 c

u
m

u
la

ti
v
e

 d
e
liv

e
ry

 o
f 
s
c
h

e
m

e
s
 i
s
 n

o
w

 £
1
,4

2
5

k
 b

e
h

in
d
 t

h
e

 T
D

A
 p

la
n
. 

  
A

c
tu

a
l 
d

e
liv

e
ry

 i
n

 m
o

n
th

 1
1
 w

a
s
 £

8
3

5
k
 a

g
a

in
s
t 

p
la

n
n

e
d

 d
e

liv
e

ry
 o

f 
£

1
,3

7
6

. 
 

T
h

is
 i
s
 a

 s
u

b
s
ta

n
ti
a

l 
s
h

o
rt

fa
ll 

a
n
d

 i
s
 a

 p
ro

d
u

c
t 
o

f 
s
u

c
h

 a
 h

e
a

v
y
 r

e
lia

n
c
e

 o
n
 

a
d
d

it
io

n
a

l 
s
c
h

e
m

e
s
 t
o

 d
e
liv

e
r 

in
 t
h

e
 l
a

tt
e

r 
p

a
rt

 o
f 
th

e
 y

e
a
r.

  
W

h
ils

t 
d

e
liv

e
ry

 

h
a
s
 b

e
e

n
 g

re
a

te
r 

in
 t
h

e
 s

e
c
o

n
d

 h
a
lf
 o

f 
th

e
 y

e
a
r,

 t
h

e
 i
n

c
re

a
s
e

 h
a
s
 b

e
e

n
 

in
s
u

ff
ic

ie
n
t 
to

 k
e

e
p

 p
a
c
e

 w
it
h

 t
h

e
 p

la
n
. 

 

02468

1
0

1
2

1
4

M
1

M
2

M
3

M
4

M
5

M
6

M
7

M
8

M
9

M
1

0
M

1
1

M
1

2

£Millions 

T
D

A
 P

la
n

T
ru

s
t 
P

la
n

A
c
tu

a
l 
/ 
L
T

F

0

2
0

0

4
0

0

6
0

0

8
0

0

1
,0

0
0

1
,2

0
0

1
,4

0
0

1
,6

0
0

M
1

M
2

M
3

M
4

M
5

M
6

M
7

M
8

M
9

M
1

0
M

1
1

M
1

2

£Thousands  

T
ru

s
t 

P
la

n
T

D
A

 P
la

n
A

c
tu

a
l 
/ 

L
T

F

Page 114 of 140



S
T

R
IC

T
L

Y
 P

R
IV

A
T

E
 A

N
D

 C
O

N
F

ID
E

N
T

IA
L

  

 R
is

k
 D

e
li
v
e

ry
 P

ro
fi

le
 

A
ll 

s
c
h

e
m

e
s
, 
in

c
lu

d
in

g
 i
n

d
iv

id
u
a

l 
C

a
re

 G
ro

u
p

, 
 C

o
rp

o
ra

te
 a

n
d

 T
ru

s
t 

w
id

e
 i
n
it
ia

ti
v
e
s
 h

a
v
e
 b

e
e
n
 R

A
G

 r
a

te
d
. 
 

 T
h

e
 l
a

te
s
t 
th

in
k
in

g
 f

o
re

c
a

s
t 
(£

1
1

.5
m

) 
h

a
s
 b

e
e

n
 d

e
ri
v
e

d
 f

ro
m

 t
h

e
 

c
u

rr
e

n
t 
p

h
a

s
in

g
 o

f 
s
c
h

e
m

e
s
 a

n
d

 a
s
s
u

ra
n

c
e

s
 o

n
 d

e
liv

e
ra

b
ili

ty
 w

it
h

 

s
c
h

e
m

e
 o

w
n

e
rs

. 

 T
h

e
  
d

o
w

n
s
id

e
 a

s
s
e

s
s
m

e
n
t 
o

f 
c
u

rr
e

n
t 
s
c
h

e
m

e
s
 h

a
s
 b

e
e

n
 a

s
s
e

s
s
e

d
 

b
a
s
e

d
 o

n
 n

o
n

e
 o

f 
th

e
 r

e
d
 r

a
te

d
 s

c
h

e
m

e
s
 a

re
 a

c
h

ie
v
e

d
, 

7
5

%
 o

f 
th

e
 

a
m

b
e
r 

ra
te

d
 s

c
h

e
m

e
s
 d

e
liv

e
r 

a
n
d

 1
0
0

%
 o

f 
th

e
 g

re
e

n
 r

a
te

d
 s

c
h

e
m

e
s
 

d
e
liv

e
r 

th
e
 i
d

e
n

ti
fi
e

d
 f

in
a
n

c
ia

l 
b

e
n

e
fi
t.

 

 U
ti
lis

in
g
 t

h
is

 m
e

th
o

d
o

lo
g
y
 a

g
re

e
d

 a
t 
th

e
 F

in
a

n
c
e

 C
o
m

m
it
te

e
 a

t 
it
s
 

m
e

e
ti
n

g
 i
n

 J
u

n
e

 2
0
1

3
, 
th

e
 d

o
w

n
s
id

e
 c

a
s
e

 b
a
s
e

d
 o

n
 c

u
rr

e
n
t 

R
A

G
 

ra
ti
n

g
 w

o
u
ld

 s
e

e
 t
h

e
 p

ro
g

ra
m

m
e

 r
e

a
lis

e
 £

1
1

.5
m

. 

 T
h

e
re

 i
s
 l
it
tl
e

 r
is

k
 t
o

 d
e
liv

e
ry

 a
t 
th

is
 s

ta
g
e

 i
n

 t
h

e
 y

e
a
r.

 

  
L

T
F

 
%

 o
f 
T

o
ta

l 
M

o
s
t 

L
ik

e
ly

 
W

o
rs

t 
C

a
s
e

 

£
'0

0
0

s
 

ta
rg

e
t 

£
'0

0
0

s
 

£
'0

0
0

s
 

G
re

e
n

 
1
1
,3

3
7
 

8
7
%

 
1
1
,3

3
7
 

1
1
,3

3
7
 

A
m

b
e
r 

1
9
9
 

2
%

 
1
4
9
 

1
4
9
 

R
e

d
 

9
 

0
%

 
3
 

0
 

T
o

ta
l 

1
1
,5

4
4
 

8
9
%

 
1
1
,4

8
9
 

1
1
,4

8
6
 

G
a

p
 

1
,4

5
6
 

1
1
%

 
1
,5

1
1
 

1
,5

1
4
 

To
ta

l 

R
A

G
Id

e
n

ti
fi

e
d

A
1

: S
u

rg
er

y
- 

- 
4

6
6

 
4

6
6

 

A
2

: A
n

a
es

th
et

ic
s

- 
4

2
 

4
4

7
 

4
8

9
 

A
3

: T
&

O
6

 
2

1
 

3
6

8
 

3
9

5
 

A
4

: H
ea

d
 &

 N
ec

k
1

 
- 

7
7

9
 

7
8

0
 

A
5

: C
h

il
d

 H
ea

lt
h

- 
5

2
 

7
7

3
 

8
2

5
 

A
6

: O
b

s 
&

 G
yn

a
e

1
 

- 
3

8
7

 
3

8
8

 

SC
G

 s
u

b
 t

o
ta

l
8

 
1

1
4

 
3

,2
2

0
 

3
,3

4
2

 

B
1

: G
en

er
a

l 
M

ed
ic

in
e

- 
- 

2
,0

2
8

 
2

,0
2

8
 

B
2

: O
n

co
lo

gy
0

 
- 

4
4

4
 

4
4

5
 

B
3

: P
a

th
o

lo
gy

- 
9

 
5

3
7

 
5

4
6

 

B
4

: R
a

d
io

lo
gy

- 
3

 
4

0
8

 
4

1
1

 

B
5

: P
h

a
rm

a
cy

- 
8

 
1

6
5

 
1

7
3

 

B
6

: T
h

er
a

p
ie

s
- 

0
 

1
3

0
 

1
3

0
 

M
C

G
 s

u
b

 t
o

ta
l

0
 

2
1

 
3

,7
1

2
 

3
,7

3
4

 

C
1

-7
: S

u
p

p
o

rt
 F

u
n

ct
io

n
s

- 
0

 
8

3
9

 
8

3
9

 

C
8

: F
a

ci
li

ti
es

1
 

1
3

 
8

7
0

 
8

8
3

 

Su
p

p
o

rt
 s

u
b

 t
o

ta
l

1
 

1
3

 
1

,7
0

8
 

1
,7

2
2

 

Ca
re

 G
ro

u
p

 &
 C

o
rp

o
ra

te
 C

IP
 T

o
ta

l
9 

14
8 

8,
64

1 
8,

79
8 

FY
E 

o
f 

1
2

/1
3

 T
ra

n
sf

o
rm

a
ti

o
n

 S
ch

em
es

- 
- 

3
3

7
 

3
3

7
 

A
d

m
in

 R
ev

ie
w

- 
- 

1
0

0
 

1
0

0
 

B
a

n
k 

&
 A

ge
n

cy
- 

- 
1

,5
5

8
 

1
,5

5
8

 

Ta
ct

ic
a

l 
H

R
 (

O
ve

rt
im

e)
- 

- 
2

9
4

 
2

9
4

 

Ta
ct

ic
a

l 
H

R
 (

En
h

a
n

ce
m

en
ts

)
- 

- 
1

2
0

 
1

2
0

 

Sa
la

ry
 s

a
cr

if
ic

e 
ye

a
r 

2
- 

- 
9

6
 

9
6

 

C
o

n
su

lt
a

n
t 

A
n

n
u

a
l 

Le
a

ve
 A

cc
ru

a
l

3
5

 
- 

3
5

 

M
a

tt
re

ss
es

 T
o

ta
l 

B
ed

 M
a

n
a

ge
m

en
t

1
5

 
1

5
 

M
a

xi
m

is
in

g 
fo

rm
u

la
ry

 c
o

m
p

li
a

n
ce

 (
TV

N
) 

1
0

 
- 

1
0

 

R
ed

u
ct

io
n

 i
n

 c
o

m
p

en
sa

ti
o

n
 p

a
ym

en
ts

1
 

- 
1

 

P
D

C
 i

m
p

a
ir

m
en

t 
in

 C
a

p
it

a
l 

ch
a

rg
es

 (
EY

)
- 

- 
1

0
0

 
1

0
0

 

R
ec

o
ve

ry
 o

f 
p

a
y 

o
w

ed
- 

5
 

5
 

C
o

n
tr

a
ct

o
r 

R
ev

ie
w

- 
- 

7
5

 
7

5
 

G
a

p
- 

- 
- 

1
,4

5
6

 

To
ta

l
9 

19
9 

11
,3

37
 

13
,0

00
 

Sc
h

e
m

e

FY
1

3
/1

4
 L

TF

£
'0

0
0

E
nc

lo
su

re
 K

Page 115 of 140



S
T

R
IC

T
L

Y
 P

R
IV

A
T

E
 A

N
D

 C
O

N
F

ID
E

N
T

IA
L

  

C
a

re
 G

ro
u

p
 &

 C
o

rp
o

ra
te

 C
IP

s
 

A
t 

m
o

n
th

 1
1
 C

a
re

 G
ro

u
p

 &
 c

o
rp

o
ra

te
 C

IP
s
 a

re
 £

2
5
0

k
 

b
e
h

in
d
 p

la
n
. 

 T
h

is
 i
s
 d

u
e

 t
o

 a
 d

e
la

y 
in

 s
o

m
e

 s
c
h

e
m

e
s
  

b
e
in

g
 s

ta
rt

e
d

. 
  

 S
o

m
e

 o
f 
th

is
 s

h
o
rt

fa
ll 

is
 e

x
p

e
c
te

d
 t
o

 b
e
 m

a
d
e

 u
p
 i
n

 t
h

e
 

la
s
t 

m
o

n
th

 a
n
d

 C
a
re

 G
ro

u
p

s
 &

 C
o

rp
o

ra
te

 a
re

a
s
 a

re
 

fo
re

c
a

s
ti
n

g
 a

 £
7

0
k
 y

e
a
r 

e
n
d

 d
e

fi
c
it
. 

 T
h

e
 S

u
rg

ic
a

l 
C

a
re

 G
ro

u
p

 a
re

 f
o

re
c
a

s
ti
n

g
 a

 £
1
0

7
k
 

d
e
fi
c
it
. 

T
h

is
 d

e
fi
c
it
 h

a
s
 i
n

c
re

a
s
e

d
 i
n

 m
o

n
th

 1
1
 p

ri
m

a
ri
ly

 d
u
e

 t
o

 

in
c
o

m
e

 s
c
h

e
m

e
s
 t
h

a
t 
h

a
v
e

 b
e

e
n

 e
s
ti
m

a
te

d
 d

u
e

 t
o

 a
 

d
e
la

y 
in

 c
a

s
e

 m
ix

 d
a
ta

. 

 T
h

e
 M

e
d

ic
a

l 
C

a
re

 G
ro

u
p

 a
re

 f
o

re
c
a

s
ti
n

g
 a

 £
3

k
 d

e
fi
c
it
. 

T
h
is

 h
a
s
 m

o
v
e
d
 f
ro

m
 a

 £
6
0
k
 s

u
rp

lu
s
 p

o
s
it
io

n
 a

t 
m

o
n
th

 

1
0
. 
  

O
n

c
o

lo
g
y
 h

a
s
 d

e
c
re

a
s
e

d
 b

y 
£

3
7

k
 d

u
e

 t
o

 t
h

e
 h

o
m

e
c
a

re
 

o
ra

l 
c
h

e
m

o
th

e
ra

p
y 

ri
s
k
 s

h
a
re

 a
n

d
 P

a
th

o
lo

g
y
 h

a
s
 

d
e
c
re

a
s
e

d
 b

y 
£

3
4

k
 d

u
e

 t
o

 a
 d

e
la

y 
in

 a
 p

o
s
t 
re

s
tr

u
c
tu

re
. 

 

 A
ll 

C
o

rp
o
ra

te
 a

re
a

s
 a

re
 o

n
 t

a
rg

e
t 
to

 m
e

e
t 
th

e
 p

la
n
, 

w
it
h

 

th
e
 e

x
c
e

p
ti
o

n
 o

f 
C

o
rp

o
ra

te
 A

ff
a

ir
s
. 

 

To
ta

l
 T

o
ta

l 
To

ta
l

 R
A

G
 

A
1

: S
u

rg
er

y
5

5
5

 
4

6
6

 
(8

9
)

5
0

8
 

4
2

3
 

(8
5

)

A
2

: A
n

a
es

th
et

ic
s

7
9

7
 

4
8

9
 

(3
0

8
)

7
2

8
 

4
2

6
 

(3
0

3
)

A
3

: T
&

O
5

4
0

 
3

9
5

 
(1

4
5

)
4

9
2

 
3

4
0

 
(1

5
2

)

A
4

: H
ea

d
 &

 N
ec

k
3

7
5

 
7

8
0

 
4

0
5

 
3

4
4

 
7

0
5

 
3

6
1

 

A
5

: C
h

il
d

 H
ea

lt
h

5
1

8
 

8
2

5
 

3
0

7
 

4
8

8
 

7
0

5
 

2
1

6
 

A
6

: O
b

s 
&

 G
yn

a
e

6
6

4
 

3
8

8
 

(2
7

6
)

6
0

5
 

3
3

9
 

(2
6

6
)

SC
G

 s
u

b
 t

o
ta

l
3

,4
4

9
 

3
,3

4
2

 
(1

0
7

)
- 

3
,1

6
7

 
2

,9
3

7
 

(2
3

0
)

- 

B
1

: G
en

er
a

l 
M

ed
ic

in
e

2
,0

2
8

 
2

,0
2

8
 

0
 

1
,8

3
8

 
1

,8
4

8
 

9
 

B
2

: O
n

co
lo

gy
4

8
1

 
4

4
5

 
(3

6
)

4
4

0
 

3
9

8
 

(4
2

)

B
3

: P
a

th
o

lo
gy

5
8

6
 

5
4

6
 

(4
0

)
5

1
3

 
5

0
9

 
(3

)

B
4

: R
a

d
io

lo
gy

3
6

4
 

4
1

1
 

4
7

 
3

3
4

 
3

6
4

 
3

0
 

B
5

: P
h

a
rm

a
cy

1
7

2
 

1
7

3
 

1
 

1
5

6
 

1
6

5
 

9
 

B
6

: T
h

er
a

p
ie

s
1

0
6

 
1

3
0

 
2

4
 

9
7

 
1

2
5

 
2

8
 

M
C

G
 s

u
b

 t
o

ta
l

3
,7

3
7

 
3

,7
3

4
 

(3
)

- 
3

,3
7

8
 

3
,4

0
8

 
3

0
 

- 

C
1

: C
o

rp
o

ra
te

 A
ff

a
ir

s
6

7
 

1
8

 
(4

9
)

6
2

 
1

7
 

(4
5

)

C
2

: M
ed

ic
a

l 
D

ir
ec

to
r

7
3

 
9

2
 

1
9

 
6

9
 

8
7

 
1

8
 

C
3

: R
es

ea
rc

h
 &

 
1

0
 

1
0

 
(0

)
9

 
9

 
(0

)

C
4

: P
a

ti
en

t 
&

 N
u

rs
in

g 
1

2
4

 
1

2
4

 
0

 
1

1
4

 
1

1
5

 
1

 

C
5

: S
tr

a
te

gy
 &

 
2

4
8

 
2

4
8

 
0

 
2

2
7

 
2

2
8

 
0

 

C
6

: W
o

rk
fo

rc
e 

&
 

1
4

9
 

2
0

2
 

5
3

 
1

5
0

 
1

8
5

 
3

5
 

C
7

: F
in

a
n

ce
1

2
8

 
1

4
4

 
1

6
 

1
1

7
 

1
3

1
 

1
4

 

C
8

: F
a

ci
li

ti
es

8
8

3
 

8
8

3
 

(0
)

8
0

9
 

7
3

6
 

(7
3

)

Su
p

p
o

rt
 s

u
b

 t
o

ta
l

1
,6

8
2

 
1

,7
2

2
 

4
0

 
- 

1
,5

5
8

 
1

,5
0

7
 

(5
1

)
- 

To
ta

ls
8,

86
8 

8,
79

8 
(7

0)
- 

8,
10

2 
7,

85
2 

(2
50

)
- 

 A
ct

u
al

 

sa
vi

n
gs

 

to
 d

at
e

 

 V
ar

 
 R

A
G

 
 

P
la

n
n

e
d

 

to
 d

at
e

 

D
ir

e
ct

o
ra

te

FY
1

3
/1

4
 

P
la

n
n

e
d

 

Sa
vi

n
gs

  

£
'0

0
0

 F
Y

1
3

/1
4

 

Fo
re

ca
st

 

O
u

tt
u

rn
 o

f 

Sa
vi

n
gs

 

Fo
re

ca
st

 O
u

tt
u

rn
 

V
ar

ia
n

ce
 t

o
 p

la
n

 

£
'0

0
0

 Y
e

ar
 t

o
 d

at
e

 

£
'0

0
0

 

Page 116 of 140



 

 

REPORT TO THE TRUST BOARD  
27 MARCH 2014 

 

Title 
 
 

TDA Self-Certification 

Agenda item 
 
 

15 

Sponsoring Director 
 
 

Karen Spellman, Deputy 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 for Discussion and approval.  
 
 

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 

 
Actions required by the Board 
 
The Board is asked to approve the Monitor Licensing Requirements and Trust Board Statements self-
certifications for February 2014 (attached as Appendix A and Appendix B) 
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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:
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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:
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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   
27 March 2014 

 

Title 
 
 

Information Governance – Compliance, Main Risks and Issues 

Agenda item 
 
 

16 

Sponsoring Director 
 
 

Karen Spellman, Deputy Director of Strategy and Partnerships 

Author(s) 
 
 

Chris Pallot, Director of Strategy & Partnerships 

Purpose 
 
 

This report summarises the risks and issues within the Information 
Governance agenda for the 2013/2014 financial year. 

Executive summary 
 

Information governance (IG) is concerned with the manner in which information is collected, used, 
shared, stored and destroyed. Effective IG allows the Trust to ensure that information is handled 
legally, securely, effectively and efficiently in order to maximise the value of information as an asset. 
This paper is presented to the Board to comply with the requirement of an annual report from the 
Senior Information Risk Owner. 
 
This report provides an overview of IG Activities for 2013/14, specifically 
 

 Information Governance Toolkit Compliance 

 Information Governance training 

 Access to Information (Subject Access requests and Freedom of Information Requests) 

 Data Quality 

 Information Incidents 

 

Related strategic aim and 
corporate objective 
 

Which strategic aim and corporate objective does this paper relate 
to? 

Risk and assurance 
 
 

 Yes 

Related Board Assurance 
Framework entries 
 

All 

Equality Impact Assessment 
 

 None identified. 

Legal implications / 
regulatory requirements 
 

Yes 
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Actions required by the Board 
 
To note the contents of this report and the mitigations being applied to the risks 

Page 132 of 140



 

 

 
 
 

TRUST BOARD 
27 MARCH 2014 

INFORMATION GOVERNANCE – COMPLIANCE, MAIN RISKS AND ISSUES 
 

 
1. INTRODUCTION 

 
Information governance (IG) is concerned with the manner in which information is collected, 
used, shared, stored and destroyed. Effective IG allows the Trust to ensure that information is 
handled legally, securely, effectively and efficiently in order to maximise the value of information 
as an asset. This paper is presented to the Board to comply with the requirement of an annual 
report from the Senior Information Risk Owner. 
 
This report provides an overview of IG Activities for 2013/14, specifically 
 

 Information Governance Toolkit Compliance 

 Information Governance training 

 Access to Information (Subject Access requests and Freedom of Information Requests) 

 Data Quality 

 Information Incidents 
  
 

2.  IG TOOLKIT COMPLIANCE, MAIN RISKS AND ISSUES 
 

2.1 Information Governance Toolkit 
 
The Department of Health, through the Health and Social Care Information Centre (formally 
Connecting for Health) introduced the IG Toolkit as a measure of an organisation’s IG 
compliance with the law and against best practice. The IG toolkit comprises of standards to 
which all NHS organisations and Private Sector Health Partners must self-assess and submit its 
compliance on a yearly basis. 
 
There are currently 45 standards within the Acute Trust framework. These are within six 
assurance categories: 
 

 Information Governance Management 

 Confidentiality and Data Protection Assurance 

 Information Security Assurance 

 Clinical Information Assurance 

 Secondary Use Assurance 

 Corporate Information Assurance 
 
For each standard a score from 0 – 3 must be achieved: 
 
NR = Not Relevant 
0 = Standard not in place in the organisation. 
1 = Policies are in place for the standard. 
2 = Polices are effectively communicated and the processes are evident. 
3 = Processes are audited and reviewed to ensure they are followed, understood and remain fit 
for purpose. 
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All submissions are graded as either ‘satisfactory’ or ‘not satisfactory’. To be classed as 
satisfactory, all requirements must meet a minimum of level 2. 
 
2011/12 Toolkit Submission 

 
The Trust had an overall score of 79% however this return was graded as ‘not satisfactory’ as 3 
requirements failed to meet the target minimum level 2. These were: 
 

 Information Governance training was not at the target 95% 

 Personal identifiable information should not be transferred or used for secondary purposes 
without consent 

 Corporate record audits had not been completed within four areas of the Trust 
 
2012/13 Toolkit Submission 
 
The Trust was able to achieve level 2 and level 3 compliance for the 45 requirements with an 
overall score of 81% and was graded as satisfactory. The Trust benchmarks positively against 
local and similar sized organisations. 
 

IG Toolkit Assessment Benchmark Score Grade 

University Hospitals Of Leicester NHS Trust 82% Satisfactory 

Milton Keynes General Hospital NHS Trust 85% Satisfactory 

Northamptonshire Healthcare NHS Foundation Trust 83% Satisfactory 

Northampton General Hospital NHS Trust 81% Satisfactory 

Nottingham University Hospitals NHS Trust 80% Not Satisfactory 

Kettering General Hospital NHS Foundation Trust 73% Satisfactory 

Derby Hospitals NHS Foundation Trust 77% Not Satisfactory 

Sherwood Forest Hospitals NHS Foundation Trust 72% Satisfactory 

 
Many organisations, especially the Acute Trusts, failed to achieve 95% of all staff receiving IG 
training on an annual basis and this is an on-going issue. 
 
 
The Trust’s Current Position 
 
 2013/14 Toolkit Submission (Version 11) 
 
The final submission for version 11 (2013/14) to HSCIC is due on the 31st March 2014. The IG 
compliance returns from all Health and Social Care organisations in the UK will be included in 
an annual report from HSCIC to the Care Quality Commission (CQC) on 1st April 2014. 
 
The target scores for version 11 are based on each requirement meeting a minimum of level 2.  
Where a level 3 was achieved in the last submission, the IG leads are working towards 
maintaining that level. However, as the toolkit is not released until mid-June each year, it can be 
difficult to plan for requirements and monitor according to the required standards. 
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The target score of 80% will produce a satisfactory grade if returned. It must be noted that the 
Trust has failed to meet its 85% IG training compliance target and as of February 2014 
compliance was 61.4%. 
 
 
Potential Issues 
 
The target scores are acknowledged as being challenging, however they are set to ensure the 
minimum level 2 is achieved. 
 
Below are the standards recognised as the most challenging in achieving a level 2: 
 
112 – Information Governance training 
The toolkit IG training target set by HSCIC is for 95% of all staff to be trained in IG on an annual 
basis. This has not previously been achieved.  As a Trust we have factored in staff on 
maternity/sick leave (approx. 10% in year) and recalibrated our target figure to 85%.  Please 
see Information Governance training below for further details. 
 
As of February 2014, the Trust stands at 61.4%. Additional training sessions have been set up 
this month to over as many staff as possible, exceeding our normal 370 face to face capacity. 
The IG team have raised the profile of this issue by directly notifying out of date staff of the 
implications of not meeting our training target and providing easier and quicker solutions to be 
compliant. This mop up exercise has been well received, however based on the wide margin of 
24.6%; it is highly unlikely that the Trust will achieve this target. 
 
The Trust was in the same position for the last IG Toolkit final submission; with a training 
compliance figure of 54.5% on the day of submission (31 March 2013) but went ahead to claim 
a level 2 in requirement 112 based on its proposed action plan and an email from the IG 
Internal auditor that stated the Trust may claim compliance to phase A of achieving a level 2 in 
the requirement and not phase B. 
 
Our current training compliance is expected to rise approximately to the 70% mark however we 
still cannot claim a level 2 with this return. We are at a Level1 for this requirement, which is 
classed as having a “Not Satisfactory” return for the whole toolkit irrespective of how well we do 
in all other requirements. 

 
There has been a significant increase in our training figures in the last 2 months and going 
forward; the IG Team is proactively working on full compliance against the next IG Toolkit with 
its new initiates and robust approach to training.  
 
324 – Pseudonymisation and Information Sharing  
This element of the IG Toolkit requires the Trust to provide significant assurance that the 
confidentiality of our patient information is protected through use of pseudonymisation and 
anonymisation techniques where appropriate. 
 

 Pseudonymisation is the process of replacing patient identifiable data with reference or 
code that enables the information to be returned to its identifiable state with the use of a 
key linked to the code. 

 

 Anonymisation is the process of removing/deleting (permanently) any person identifiable 
data from a dataset. The resulting data cannot identify or single out an individual. 

 
As of 1st April 2013 the Trust could no longer legally share patient information for any purpose 
other than for the patient’s direct care without the explicit and informed consent of our patients 
even if the information is to be shared as pseudonymised and the key withheld from the 
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receiving party. This put a stop to information sharing for the purpose of risk stratification, 
commissioning and case finding for the improvement of care services or integrated care by 
health and social care organisations. 
 
For the Trust to partake in the beneficial information sharing relationships it has shared with 
other NHS organisations in the past; informed consent has to be gained and recorded against 
patients who have opted in to be a part of this process. This cannot be attained as the Trust 
does not record or request consent for the secondary use of patient information. 
 
The IG team is working closely with the ICT team on the available options of capturing patient 
consent. We will be maintaining a Level 2 in this requirement. 
 
604 – Corporate Information records management audits 
At least four corporate areas must have record management audits annually.  The aim of this 
requirement is to have all corporate areas audited within a 3 to 4 year cycle.  The IG Manager 
has taken on this responsibility to complete these audits with the help of nominated leads from 
the various departments. It has been identified thus far that staff are unsure of the retention 
schedules for certain records and issues regarding available archiving solutions have been 
raised. 
 
The Trust is on target to meet this requirement and we will be maintaining a Level 2 in this 
requirement. An action plan and schedule are being developed for a more proactive and robust 
approach to corporate Information records audits.  
 
  
 

2.2  Information Governance Training 
 
The Information Governance Toolkit requires all NHS staff update their IG on an annual basis.  
This is currently provided to new starters at induction, through mandatory cluster sessions, in 
department training sessions, classroom based training, the IGTT E-Learning modules and a 
workbook which is available on the intranet 
  
IG training has a face to face capacity of 370 staff per month and with the availability of the 
workbook and the e-learning module, the Trust should be achieving its target of at least 85%.  
 
However, this is not the case as high reliance on the face to face sessions by administrative 
and clerical staff that have ready access to PCs.  Face to face sessions should cater to clinical 
staff; who ideally should have priority over available training slots.  Going forward, the 
department is looking to promote the IG workbook and e-learning module in order to increase 
face to face access for clinical staff. The IG team will be carrying out IG awareness 
sessions/department visits and to get groups of clinical staff trained within their local work 
environment 
 
The IG Team is working with Learning and development to ensure staff are aware of the 
various options available to them. This will be done via Trust wide emails, information will be 
put on the intranet and staff will be informed when they call to book for face to face sessions.  
 
The learning and development team have implemented a couple of initiatives to inspire staff to 
complete their mandatory training. This includes the review of knowledge (RoK) sessions which 
enables staff to complete all their training in approximately 2 hours and also linking mandatory 
training to staff appraisals; making it a criterion for receiving pay increments.   
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The IG Team will work closely with managers whose staff have been identified to be going out 
of date on their training to ensure they are updated before their training expire.  
 
The latest training figures, as at the 28th February are as follows; please note the figures are 
compliance at this point in time and not representative of the potential final submission score: 
 
 

  
 
The Trust currently stands at 61.4% compliant.  The figures above shows that an average of 
42% staff (1,900) every month are not compliant with IG; hence the trust has failed to be 
compliant all year round even at the point of the Toolkit submission. Additional Training 
sessions are in place to improve stated the figures. 
 

 
 

2.3  Access to Information 
 
Subject Access Requests (SARs) 
 
SARs are requests for personal information. This may be from staff, but generally is from 

patients or their representatives. Under the Data Protection Act, the Trust has a deadline of 40 

calendar days (best practice is 21 days) to respond to such a request. 

 

The Medical Access Team, based in Medical Records, started to use Datix for SAR reporting in 

April 2012. This was in order to aid reporting and monitoring of requests. A total of 1,611 

requests were logged as received from the April 2013 until February 2014. Of the currently 

closed requests, 365 were responded to within the best practice target of 21 days, 821 were 

within the 40 days’ timeframe or less while 381 exceeding the 40 day limit. This equates to 

73.6% responded to within the legal timeframe of 40 days and 23.6% in breach1. The total 

figure provided above does not include the following:  

 

 Solicitor access i.e. where there is potential litigation or claims against the Trust, DSS, 
CICA or Police requests for doctors to complete statements 

 Insurance forms 

                                                 
1
 It should however be recognised that as a new system, there is a margin for error in these 

results due to inaccurate inputting of information 

  Feb-

13 

Mar-

13 

Apr-

13 

May-

13 

Jun-

13 

Jul-13 Aug-

13 

Sept-

13 

Oct-

13 

Nov-

13 

Dec-

13 

Jan-

14 

Feb-

14 

 Trained in 

Month 

357 271 288 186 270 194 277 246 263 254 198 256 354 

IG and 

Records 

Management 

Compliant 2611 2451 2485 2549 2695 2732 2764 2750 2891 2709 2635 2436 2974 

Non-

Compliant 

1893 2050 2015 1954 1854 1834 1783 1849 1735 1938 1997 2353 1868 

Percentage Compliant 58.0% 54.5% 55.2% 56.6% 59.2% 59.8% 60.8% 59.8% 62.5% 58.3% 56.9% 50.9% 61.4% 

Previous Year 

Compliance 

54.4% 60.3% 62.1% 63.2% 64.0% 64.8% 63.0% 63.0% 64.1% 63.7% 64.3% 59.4% 58.0% 
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 Requests for copy records from other hospitals/GPs or veteran’s agency, GMC, 
Ombudsman or NCC for child care proceedings or GEM. 

 
The inability to meet the legal timeframe for some of the requests received has been attributed 
to staffing issues (The team have been down one staff member for a large part of the year) and 
the high number of requests received by the Medical Access Team.  
 
The medical Records Department has taken the following actions to support this team and 
requests: 
 

 Second photocopier leased 

 Recruitment to team supervisor following reconfiguration of staffing 

 Provision of bank / staffing from within medical records to support the team 

 Challenge and improve processes to support all aspects of the access team’s work. 

 Utilising scanning of potential legal cases to reduce the time spent having to re-copy 
notes. 

 
The implication of these breaches (not meeting the deadline) is a complaint being made to the 
Trust or directly to the ICO. This will initiate an investigation by an ICO official. If the Trust is 
found liable, the Trust could be made to sign an undertaking, be served with an enforcement 
notice or a fine if the Trust is found to be negligent in any way. 
 
Freedom of Information 
 
Freedom of Information gives members of the public the legal right of access to corporate 
information held by the Trust. There is a legal limit of 20 working days in which to respond to a 
FOI request. 
 
The total number of requests received in 2013/14 excluding March 2014 was 507; a monthly 
average of 46. This is the highest average since its introduction in 2005 with an average of 15 
more requests per month in 2013/14 than 2012/13 (April to February for both years). 
 
 

Year April May June July Aug Sept Oct Nov Dec Jan Feb March Total Average 

2010/11 22 24 17 28 21 21 18 20 18 28 30 37 284 23.7 

2011/12 27 47 34 33 45 44 35 34 29 43 39 30 440 36.7 

2012/13 33 27 27 30 28 24 32 42 21 42 33 26 365 30.4 

2013/14 43 35 33 54 45 35 60 52 47 58 45   507 46.1 

 

   

Responses that breached the 20 working days timeframe in 2013/14 (excluding March 2014) 

  
Year Apr May June July Aug Sept Oct Nov Dec Jan Feb Total 

2013/14 - - -  1  2 - -  8 3 1 1 15 

 
The peak in November 2013 is attributed to staffing issues encountered within the Department. 
   
 
 
 
 

Page 138 of 140



 

 

2.4 Data Quality 
 
There has been an increasing concern of misdirected mail sent by the Trust to the wrong GP 
surgeries due to incorrect information on iPM. It may be as a result of the lack of a proactive 
culture of confirming of patient details whenever patients access services within the Trust.  
 
The Information Department has undertaken the responsibility of handling, redirecting and even 
updating patient GP addresses on iPM. This is at the cost of further stretching the workforce 
resource within the department and currently employing a band 3 from the bank to cover the 
resulting overhead of an average of 300 misdirected mail per week. 
 
Principle 4 of the Data Protection Act 1998 states that personal information must be accurate 
and up to date and it is therefore of paramount importance that this is rectified as part of the 
overall Trust work programme to increase standards of data quality.  
 
 

      2.5 Information Incidents 
 
There have been a number of incidents reported in the category of Consent, Communication 
and Confidentiality. Incidents within the subcategory of Confidentiality of Information total 33 
during 2013/2014 (1st April 13 – 4th March 14). 32 of these incidents were graded as low risk or 
very low risk and have been resolved locally. 
 
There has been one serious information incident, as defined by the Department of Health (DH), 
recorded in 2013/2014. A historic theatre list sheet was inadvertently used as scrap paper to 
address a bundle of HR papers to be transferred within the Trust to another department. The 
list contained patient name, address, date of birth & hospital number together with diagnosis 
and planned procedure.  This passed from a clinical to a clerical area and was not breached 
outside of the Trust 
 
This incident was graded as a level 1 SUI. It was not reported to the Information Commission’s 
Office (ICO) but it was logged on the IG Toolkit Incident reporting tool as mandated by the ICO 
and DH. The outcome of this incident has been cascaded to the department heads and staff 
training materials have been revised to include the lessons learned from this incident. Staff are 
also assessed after the training to ensure the information has been understood. 
 

 
3. ASSESSMENT OF RISK 

 
Failure to comply with information rights law can lead to undertakings or fines from the 
Information Commissioner’s Office.  
 
The ICO has the power to issue monetary penalty notices of up to £500,000 for serious 
breaches of the Data Protection Act. The Data protection act covers data quality and subject 
access requests where the Trust has been found to be in breach. 
 
If an incident occurred; having the appropriated level of staff trained in IG annually (95% of all 
staff) and the required policies/procedures in place will be considered before any penalties or 
fines are levied against the Trust. However there has been a continuous struggle to attain the 
training numbers as specified by DoH and HSCIC. 
 
Confidentiality and patient’s rights regarding the use of their information have been high profile 
topics with wide spread media coverage. In light of the issues identified and the associated 
risks, the IG matters listed in this report could have a negative effect on the Trust’s reputation 
and put the Trust under public scrutiny. 
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4. RECOMMENDATIONS/RESOLUTIONS REQUIRED 
 

 To note the contents of this report and the mitigations being applied to the identified 
risks.  

 To advise on the toolkit submission for requirement 112 .i.e. to claim a Level 2 for IG 
training as done for the previous submission or retain a level 1 (a return of Not 
satisfactory) and work proactive to avoid a repeat of this reoccurring issue. 

 To raise the profile of IG training amongst senior management, ensuring monitoring at a 
higher level to ascertain future compliance. 

 
 

5. NEXT STEPS 
 

 An Action Plan to address IG training compliance 

 Review practices of records management and data quality on a departmental level  

 Capturing patient consent for secondary use will to be incorporated in future projects and 
IT system implementation where possible 
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