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AGENDA 

TRUST BOARD MEETING HELD IN PUBLIC 

Thursday 29 May 2014 

09:30, Boardroom, NGH 

 

Time  Action Lead Enclosure 

09.30 INTRODUCTORY ITEMS 

 1.  Introduction and Apologies Note Mr P Farenden Verbal 

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

 3.  Minutes of the 24 April 2014 Board meeting  Decision Mr P Farenden A.  

 4.  Matters arising from the 24 April 2014 Note Mr P Farenden B.  

 5.  Patient Story Receive Dr M Wilkinson Verbal 

 6.  Chief Executive’s Report Note Mr C Abolins C.  

09.50 CLINICAL QUALITY AND SAFETY 

 7.  CQC Action Plan Assurance  Mr C Abolins D.  

 8.  Medical Director’s Quality Report Assurance Dr M Wilkinson E.  

 9.  Hard Truth Commitments regarding the 
Publishing of Staffing Data 

Assurance Mrs J Bradley F.  

 10.  Patient Experience Report Assurance Mrs J Bradley G.  

 11.  Infection prevention Performance Report Assurance Mrs J Bradley H.  

 12.  Same Sex Accommodation Audit and Update Assurance Mrs R Brown I.  

10.20 OPERATIONAL ASSURANCE 

 13.  Operational Performance Report Assurance Mrs R Brown J.  

 14.  Urgent Care Report Assurance  Mrs R Brown K.  

 15.  Finance Report Assurance  Mr S Lazarus L.  

 16.  Workforce Report Assurance Mrs J Brennan M.  

 17.  Improving Quality and Efficiency Report Assurance  Mrs J Brennan N.  

11.30 GOVERNANCE 

 18.  Approval of the 2013/14 Annual Report and 
Accounts and Quality Account 

Decision  Mr S Lazarus O.  

 19.  TDA Accountability Framework Assurance Mrs K Spellman P.  

 20.  Developing a 5-Year Plan Assurance Mrs K Spellman Q.  



 

 

Time  Action Lead Enclosure 

 21.  Corporate Objectives – 2013/14 Report Assurance Mrs K Spellman R.  

 22.  TDA Self-Certification  Decision Mrs K Spellman S.  

12.00 23. ANY OTHER BUSINESS Mr P Farenden Verbal 

 24. DATE OF NEXT MEETING 

26 June 2014, 09:30 Boardroom, NGH 

Note Mr P Farenden Verbal 

RESOLUTION – CONFIDENTIAL ISSUES:  

The Trust Board is invited to adopt the following: 

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

 



 

   

 
 

Minutes of the Trust Board Meeting held in public on 
 

Thursday 24 April 2014 at 9.30 am at the Boardroom, NGH 
 

 
Present:   

 Mr P Farenden (Chair) Chairman  
 Mrs J Bradley Interim Director of Nursing, Midwifery and Patient Services 
 Mrs J Brennan Director of Workforce and Transformation 
 Mr G Kershaw Non-Executive Director 
 Mr S Lazarus Director of Finance  
 Mrs D Needham 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 
 Mr P Zeidler Non-Executive Director – Vice Chair 
   

In Attendance:  
 Mr C Sharples Head of Corporate Affairs 

  
Apologies: 

 Mr C Abolins Director of Facilities & Capital Development  
  
  

 Welcome and Introductions 
Mr Farenden welcomed and introduced Mrs Bradley, Interim Director of 
Nursing, Midwifery and Patient Services to the Board.  
 

TB 13/14 194 Declarations of Interest in the Proceedings 

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

TB 13/14 195 Minutes of the meeting held on 27 March 2014 

 The minutes of the meeting of the 27 March 2014 Board meeting were 
presented for approval.  
 
Subject a number of typographical amendments, the Board resolved to 
APPROVE the minutes of the 27 March 2014 as a true and accurate record 
of proceedings.  
 

TB 13/14 196 Action Log and matters arising from the 27 March 2014 Board Meeting 

 The Board considered the action log.  
 
The Board NOTED the Action Log and Matters Arising from the 27 March 
2014. 
 

TB 13/14 197 Patient Story 

 Dr Swart presented a letter to the Board from the wife of a patient that had 
passed away. The patient had been looked after for several months at NGH 
and had developed pressure ulcers.  The outcome of a serious incident 
investigation reported to the family generated the letter.  SS had written a 
thank you to all staff involved in treatment and this had been recorded 
alongside the investigation report. 
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TB 13/14 198 Chief Executive’s Report 

 Dr Swart presented the Chief Executive’s Report to the Board. 
 
The Board were informed that NGH management and staff side 
representatives had signed a Partnership Agreement. Dr Swart emphasised 
the importance of collaborative working as it had the potential to produce 
some important benefits to all parties. 
  
Dr Swart reported that NGH had submitted a planning application to 
Northampton Borough Council for a proposed extension to the A&E 
Department.  The extension would house a ‘navigation nurse’ who would 
assess patients and guide them to the appropriate place for treatment.  The 
extension would also increase resuscitation facilities and provide office 
space within A&E. The redevelopment work should be expected to be 
completed by March 2015. 
 
Dr Swart reported that the Care Quality Commission published the results of 
the 2013 survey of adult inpatients discharged during June 2013. NGH 
achieved a rating of ‘about the same’ as all other NHS trusts in England in 
58 scores and a ‘worse’ rating in just two. Importantly, eight of the scores 
showed a statistically significant improvement on the last survey. 
 
Dr Swart informed members that the Friends of NGH volunteers celebrated 
25 years as a registered charity within Northampton General Hospital in 
2014. To mark the occasion they were donating £25,000 to benefit patients 
of the hospital. 
 
Dr Swart informed members that NGH has passed stage two of the 
prestigious UNICEF Baby Friendly Initiative accreditation. The initiative 
works with the NHS to ensure a high standard of care for pregnant women 
and breastfeeding mothers and babies. 
 
Dr Swart advised the Board of the first ever Strictly NGH on Saturday 14th 
June at The Deco Theatre in Northampton.  Participants from NGH have 
agreed to raise a minimum of £250 sponsorship for our Charitable Fund.  
Funds which will be for the chemotherapy appeal, department funds or the 
general charity.   
 
The Board NOTED the Chief Executives Report. 
 

TB 13/14 199 CQC Action Plan 

 Dr Swart presented the CQC Action Plan and provided a detailed overview 
of the content.  
 
The Care Quality Commission Report into services at Northampton General 
Hospital NHS Trust was published on 27 March 2014 following the Chief 
Inspector of Hospital visit in January this year.  
 
The CQC report gave the hospital a rating of ‘requires improvement’ 
although the report recognised that staff at NGH are caring. The report 
noted that services in the main were providing safe and effective care; it 
also identified a number of areas where improvement was required. The 
report highlighted significant strategic issues in relation to urgent care, 
governance and leadership, as well identifying tactical issues in the form of 
compliance actions.  
 
This summary treatment plan presented significant recommendations made 
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by the CQC, and the trusts immediate response to these. This plan 
purposely focused on short term improvements on immediate issues. Once 
those actions had been implemented, the trust would define a longer term 
plan. This would be aligned with the outcomes of ongoing governance work 
to ensure the impact from the actions is sustained and the Board, its 
committees and management remain sighted on progress. 
 
With regard to the three strategic issues articulated in the CQC report, the 
trust has committed to a programme of improvement which accelerated and 
augmented existing programmes of work that had been in place over recent 
months covering urgent care, governance and organisational and leadership 
development.  
 
Dr Swart commented that End of life care and Stroke pathway would be 
considered in the more detail at the Integrated Healthcare Governance 
Committee. Additionally, the first meeting with the TDA will take place next 
week with the first oversight meeting the following week.  
 
Dr Swart reported that the CQC Action plan would be reported to the Trust 
Board on a monthly basis. 
 
The Board NOTED the CQC Action Plan  
 

TB 13/14 200 Quality Report 

 Dr Wilkinson presented the Quality Report and provided a detailed overview 
of the content. 
 
Dr Wilkinson reported that there had been sustained improvement in HSMR 
and SHMI and there had been no new areas of significant concern to 
investigate.  A programme to roll out specialty specific dashboards for use 
by clinicians and managers in each directorate was planned to start during 
the next three months to enable improved local ownership of performance 
data. Dr Swart informed the Board that that the latest SHMI was now within 
expected limits at 110, and as such the trust would no longer be under 
quality surveillance from the NHS TDA and the CQC for mortality.  
 
Dr Wilkinson informed the members that 12 new serious incidents were 
reported during March 2014 of which 11 were submitted to the CCG.  He 
advised that for each serious incident, there was an action plan developed, 
the progress of which was reviewed and monitored at the Serious Incident 
Group. 
 
Dr Wilkinson presented the exception scorecard and advised that the 
metrics on the dashboard were under review. Dr Wilkinson highlighted the 
stroke pathway and advised that patients on the stroke unit should be 81% 
for March. Mrs Needham confirmed that acute stroke beds had now been 
ring-fenced.  
 
Mr Farenden commented that the members should acknowledge significant 
improvement in reducing mortality indicators and offered thanks to all 
involved.  
 
The Board NOTED the Quality Report. 
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TB 13/14 201 Patient Experience Report 

 Mrs Bradley presented the Patient Experience Report to the Board.  
 
In summarising the report, Mrs Bradley reported that the National Inpatient 
Survey was an annual national requirement set out by CQC and carried out 
within every acute hospital in England  and that overall the trust performed 
as ‘about the same’ in every section of the survey.  Two questions were 
identified as being as within the ‘Worse’ category when the trusts results 
were compared nationally.  However, the Trust performed statistically and 
significantly better in 8 questions.  
 
Mrs Bradley reported that the two issues identified as within the ‘worse’ 
category were related to noise and night and discharge delays. It was noted 
that there had been increased levels of engagement from wards in 
addressing those issues and improvements were expected.  
 
It was reported that the Friends and Family Test response rate in A&E was 
the lowest it had been since the summer of 2013 at 7.02%. This was due in 
the main to a technical issue.  Mrs Bradley informed the members that the 
main issue had been due to the availability of technology to enable the 
patient to respond had not been resolved. It should be noted that the 
feedback was higher than the national average. 
 
Despite the low response rate in A&E, the trust met its CQUIN target for 
2013/14. It was noted that the Net Promoter score in A&E had also 
significantly reduced, a likely outcome of the pressures in the department. 
Three ward areas had been highlighted as receiving low Net Promoter 
scores; Allebone, Abington and Cedar.  
 
Triangulation of the Friends and Families test with complaints, incidents and 
PALs data had identified three consistent themes; clinical care, discharge 
and communication. Mrs Bradley advised that patient experience would 
now be approached corporately in a multi-facetted approach with 
complaints, PALs and experience working closely together.   
 
The Board NOTED the Patient Experience Report.  
 

TB 13/14 202 Operational Performance Report 

 Mrs Needham presented the Operational Performance Report.  
 
It was reported that the trust had achieved the 18 week RTT across all 
specialities, with T&O achieving 97.8% for admitted patients against the 
standard of 95%. The number of patients waiting over 26 weeks from 
referral had reduced from 37 in March to seven as of today’s date. The 
number of cancelled operations that had not been re-booked within the 
required timeframe was one patient, which was due to the lack of HDU bed 
capacity at that time. Mrs Needham advised that that patient had since 
received undergone their operation. 
 
With regard to performance against the A&E 4 hour transit time target, the 
trust achieved 90.4% in March, which was an improvement on previous 
performance.  
 
Mrs Needham reported that performance with cancer targets was still below 
that required. Two week wait performance was at 91% whilst 62 day waits 
was at 80 %. Mr Farenden questioned when the Trust would achieve the 
standards.  Mr Pallot responded that the issue relate to diagnostics and staff 
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constraints in oncology. However every effort will be made to achieve 
compliance by the end of June. 
 
The Board NOTED the Operational Performance Report. 
 

TB 13/14 203 Urgent Care Report 

 Mrs Needham presented the Urgent Care Report to the Board. 
 
It was noted that in March 2014, NGH commissioned McKinsey & Company 
to provide acceleration and realignment of the internal Urgent Care 
Programme. The cumulative work would lead to a ‘Breaking the Cycle’ week 
starting on the 28 April, where all new processes and treatments would be 
fully implemented, creating a ‘new and sustainable normal’ for the entire 
Trust. 
 
Over the past four weeks, the Trust and McKinsey had been building on the 
existing Urgent Care structure, realigning and adding to what exists and  
identifying the most urgent ‘treatments’ to be addressed within each work 
stream. Performance metrics had also been reviewed following the 
McKinsey recommendation of less but most relevant data.  
   
The Urgent Care report detailed the work streams and subsequent 
treatments as slides. The slides have been used at each Urgent Care 
Board. In addition, a slide had been created to show the progress being 
made within the 7 day services work stream which is ongoing and will be 
fully incorporated into the Urgent Care Programme once McKinsey support 
was complete.  
 
Mrs Needham informed the members that weekly urgent care programme 
meetings continued.  Delayed transfers of care were still presenting 
challenges although increased engagement from partners should start to 
make a difference. 
 
Dr Swart commented that there was still no agreement from social care 
regarding the numbers of patients delayed, which was still a risk to the 
Trust. Mr Farenden commented that he had increased confidence in internal 
processes but not the same level of confidence in partner engagement and 
commitment. 
 
Mr Robertson commented that March increase in attendance was 
unprecedented and welcomed the work to unblock and improve efficiency. 
He asked how the trust could ensure that staff did not become disengaged 
due to unimproved performance from partners.  Mrs. Needham informed 
that twice weekly briefings with staff to keep them informed were taking 
place. The Trust has seen more engagement with partners in social care 
and acceptance of the data at a local level.  
 
The Board NOTED the Urgent Care Report. 
 

TB 13/14 204 Finance Report 

 Mr Lazarus presented the Finance Report to the Board.  
 
Mr Lazarus advised that report set out the financial position for year ended 
March 2014. 
 
The year-end I&E position was a normalised surplus of £197k. This position 
included the £4.5m of non-recurrent support from the TDA and a range of 
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expenditure control measures set out in the financial recovery plan. Mr 
Lazarus reported that the position for 2014/15 presented an underlying 
deficit of £7.9m. 
The financial position had been prepared based on the latest information 
available however it was noted that final agreement was subject to the 
validation and finalisation of a range of expenditure estimates which would 
be agreed during the next week.  
 
Changes to the financial position were not expected to be material. 
 
Mr Lazarus reported that the cash position for 2014/15 presented a risk to 
the trust. Mr Lazarus had engaged with thee TDA to discuss potential 
support mechanisms to mitigate the risk.  
 
Mr Farenden requested that congratulations were passed on to Mr Foster 
and his team. 
 
The Board NOTED the Finance Report. 
 

TB 13/14 205 Workforce Report 

 Mrs Brennan presented the Workforce Report to the Board. 
 
Mrs Brennan reported that Mandatory Training compliance in March was 
75.51% and achieved the Trust target of 75%. In view of the fact that the 
Trust target set at IHGC in October 2013 had now been achieved it was 
therefore proposed that a new target should be set of 80% to be achieved 
by October 2014 and 85% in March 2015 which reflected the Quality 
Schedule imposed by the CCG.   
 
She confirmed that Role Specific Essential Training (RSET) had been 
defined as training that was previously mandatory in the first instance. The 
reporting, monitoring and assurance of RSET had been aligned to that of 
Mandatory Training using the Mandatory Training and Role Specific 
Essential Training Performance Wave. The current level of compliance for 
that training was 64.54%. A target of 75% to be achieved was set for August 
2014 and 85% was set for March 2015 in accordance with the Contract 
Quality Schedule.   

 
Mrs Brennan reported that the appraisal process, linked to incremental pay 
progression, commenced on January 1st 2014 was currently being 
embedded within the Trust. A monthly audit on the quality of appraisals 
undertaken would commence in May 2014. As a result of the CQC findings 
regarding appraisal rates, an audit was underway to determine the level of 
in-date appraisals there were across the Trust. Compliance to date stood at 
40%/.  Managers had been advised that an appraisal must take place in 
April if staff do not have an up-to-date appraisal. If this date was not align to 
their incremental date then a further review must take place at the point in 
the year when their appraisal was due. 
 
Mrs Brennan report that the Trust had received responses from 351 staff 
members surveyed in the 2013 National NHS Staff Survey cycle, which 
constituted a 42.4% response rate.  Of the 28 key findings the Trust had 
none in the top 20% when compared to other Acute Trusts.  Staff responses 
showed the Trust as better than average for 2 of the key findings and 
average for a further 2.  The Trust was worse than average for 4 of the key 
findings and in the bottom 20% of Acute Trusts for 20 key findings.  This is 
an improvement on the 2012 survey whereby we had 24 key findings in the 
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worst 20% of Acute Trusts.  The Trust had two statistically significant 
improvements since 2012.  There were no statistically significant 
deteriorations since 2012. 
Mr Zeidler commented that he staff survey results were unacceptable and 
should be acknowledged that the Trust was one of the worst in the country. 
Dr Swart responded that the root cause of underlying concern would be 
looked into and that it was important to recognise positives whilst 
acknowledging poor results. 
 
The Board NOTED the Workforce Report. 
 

TB 13/14 206 Improving Quality and Efficiency Report 

 Mrs Brennan presented the Improving Quality and Efficiency Report to the 
Board.  
 
It was reported that the transformation programme delivered £11.45m 
against the required plan of £13m in 2014/15. Medicine Care Group and 
Corporate CIPs overachieved however the Surgical Care Group did not 
achieve their plan. At the end of month 12 a £1.3m year on year reduction in 
nursing bank and agency expenditure had been achieved. The agency 
spend had increased during the past 2 months due to running at higher 
staffing levels. 
 
Mrs Brennan felt it important to note that the Trust had delivered CIP and 
transformation savings of over £40m over that last three years.  
 
The Trust submitted a deficit plan for 2014/15 of £7.8m to the TDA which left 
the Trust with a CIP requirement of £12.7m for 2014/15. A number of high 
priority next steps have been identified in order to rapidly progress the 
programme to address the challenge, the details of which were being 
presented to the Finance Committee.  
 
The Board NOTED the Improving Quality and Efficiency Report. 
 

TB 13/14 207 TDA Self-Certification Report 

 Mr Pallot presented the self-certification report to the Board for approval.  
 
In accordance with the Accountability Framework, the Trust was required to 
complete two self-certifications in relation to the Foundation Trust 
application process.  Draft copies of Monitor Licensing Requirements and 
Trust Board Statements self-certifications for March 2014 were discussed 
and approved. 
 
The Board APPROVED the TDA Self-Certifications 
 

TB 13/14 208 Register of Sealings 2013/14 

 
 

Mr Sharples presented the Register of Sealings 2013/14 report 
 
This paper was presented to inform the Board of the documents executed 
under seal during the year in accordance with the Board’s annual cycle of 
governance reporting. 
 
Mr Sharples reported that in the period 1 April 2013 to 31 March 2014 the 
Trust Seal was applied to four documents in the presence of the Head of 
Corporate Affairs, who has custody of the Trust Seal. 
 
The Board NOTED the Register of Sealings for 2013/4 
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 TB 13/14 209 Any Other Business 

 Mr Pallot informed the Board that the potential partnership working with 
Leicester regarding cancer services was progressing and now the trusts, 
alongside Kettering General Hospital, were entering into early discussions 
regarding potential partnership working with other specialist services. The 
aim of the discussions was to ensure specialised services could be 
delivered sustainably across Leicestershire, Northampton and Rutland, 
however as discussions remained in their infancy it was still too early to 
provide anything formal to the Board. 
 

TB 13/14 210 Mr Farenden called the meeting to a close. 
 
Date of next meeting: 9.30am, Thursday 29 May 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: TRUST BOARD  
29 MAY 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 Trust Board 
 
The Board is asked to note the content of the report. 
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Trust Board 
29 May 2014 

 

Chief Executive’s Report  
 
NGH safety education initiative shortlisted for national award  
A training course designed to help the doctors of tomorrow become more safety aware has been 
shortlisted for a national award.  Developed by NGH consultant anaesthetist, intensivist and patient 
safety lead, Dr Jonny Wilkinson, ‘Aspiring to Excellence’ has been designed as a modular course, 
with a multidisciplinary learning format including DVD, safety events programme and simulation 
scenarios.  It guides final year medical students through a stimulating, interactive, consultant-led 
programme which focuses on many patient safety issues. 
 
The popular and successful programme enters its fifth year in 2014.   It is very much in demand at 
Leicester medical school and is over-subscribed each year.  Feedback shows that students feel 
empowered to bring about change, particularly when sharing their experiences and results with 
senior clinicians and managers in the final week of the course.  Many safety improvements have 
been introduced as a result of the students’ involvement.  Following their work on sepsis the 
hospital’s septicaemia mortality rates fell markedly to half the previous levels.  Care of pneumonia 
patients has been greatly improved, as has intravenous fluid management, the surgery checklist 
process, medical record keeping and documented medical planning of an inpatient stay.  The 
programme is a key component of our drive to put patient safety above all else and provide the 
best possible care to our patients.   
 
The NGH team have been invited to attend the awards ceremony in London on 15th July, when the 
winners will be announced.  Whether or not their entry picks up the award, the team are confident 
the course can be readily developed as a teaching package for other trusts and medical schools, 
bringing it to a wider population of our doctors of tomorrow. 
 
This programme has been recognised by the University of Leicester who have funded a Senior 
Lecturer post in Quality Improvement and Acute Medicine and an appointment to this role has now 
been made. This post will link the various safety initiatives in education to the Trust quality 
improvement programmes. We have successfully applied for senior medical trainee fellowship 
posts to augment this work.  In addition Health Education England have funded a range of 
simulation equipment which has now arrived on site.  This includes simulation equipment to teach 
teams to improve their skills in advanced laparoscopic surgery and cardiac, abdominal and 
gynaecologic ultrasound.  
 
Friends of NGH £25,000 funding 
Thanks must go to the Friends of NGH who invited NGH departments and services to bid for a 
proportion of £25,000 funding made available to the Trust in celebration of the Friends’ 25th 
anniversary.    Following careful consideration of the bids submitted for the funding, the Friends of 
NGH have confirmed that three departments will benefit.  They are: 
Cardiology investigations team   £12,000 
Surgical services                                £10,000 
Child physiotherapy                         £ 3,000 
 
The funds were presented to representatives from the departments at the Friends Annual General 
Meeting on Thursday 22nd May. 
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Willow Tree Garden 
The regeneration of the Willow Tree Garden has now been completed.  The garden was looked 
after by volunteers, but since their retirement it had become rather neglected and the existing 
planting was looking very ‘tired’. 
 
Clare Topping our Energy and Sustainability Manager stepped in to manage this project and with 
the help of a local landscape designer Mike Greaves, the Charity Committee who provided funding 
for the plants and the Estates department, the area has been transformed. 
 
The 750 new plants have been carefully selected to provide scent, year round interest, movement 
and colour as well as being attractive to nature.   
 
It’s important to have good accessible outdoor spaces particularly in a healthcare setting to 
enhance the healing environment for our patients and provide a relaxing area for staff. 
A formal opening will be arranged in the next few weeks. 
 
 
Accident and Emergency Improvements - Progress Report  
 
Accident & Emergency  
At the last Board meeting, I informed you of the planning application to improve the layout of the 
Accident and Emergency Department. This work has progressed and has been split into two main 
phases.  
 
Phase 1 involves the construction of an extension housing the new GP Unit and consultants offices 
and the conversion of current Fracture Clinic into a new Resuscitation Unit to create 8 additional 
cubicles. This phase of work is currently out to tender, with works anticipated to commence in late 
June lasting until Christmas. 
 
Phase 2 involves creating an Emergency Observation Unit and a new Ambulatory Care Unit.  This 
work will follow on immediately from Phase 1. Careful planning will be essential to ensure 
disruption to the normal delivery of clinical services in this very busy area is minimised. 
 
Paediatric area A&E 
Following the CQC inspection the work to improve facilities for children and their families in A&E 
has been accelerated and been brought forward ahead of the main schemes of work. The work is 
currently out to tender and will be completed at the end of June. 
 
 
Governance and Organisational Development 
In February 2014 the Trust undertook a programme of work to strengthen its governance 
processes.  Since then, we have been working on the organisational structures, committee 
structures, reporting frameworks and dashboards with support from Deloitte. The aim of the work 
was to have a clearer management and committee structure in place that reduced repetition across 
meetings and better decision making frameworks and increased accountability.  This would then 
help us to provide assurance to the Board more effectively and will also help us manage and lead 
the hospital more effectively. The scoping phase of this work has now concluded which has 
delivered a formal report from Deloitte providing a list of findings and potential solutions which was 
presented to the Board for consideration at its last development away day.  
 
The report from Deloitte confirmed my view that there is much to do internally to improve corporate 
management, leadership and governance and the Board has approved an outline approach to this. 
This approach is now being developed in much more detail and an implementation plan will be 
presented to the Board in the near future.  
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Chemotherapy Suite Fundraising Appeal 
The Oncology Centre treats around 450-500 patients as Chemotherapy Day Cases every month 
(through 16 chairs).  The Outpatient facility located in the same Centre treats around 800 patients 
per week. This means that in any given week there are around 1300 patient visits to Oncology 
Centre, which is the “Front door” for the service as a whole. Recent work with our patient 
representatives has consistently shown that the Oncology Centre is one area of significant focus 
for us with poor scores particularly on the environment and patient dignity.  
To improve the experience for patients, the NGH Charity is about to launch the appeal with the 
Northampton Chronicle & Echo to raise £350,000 for the Chemotherapy Suite Refurbishment.  The 
refurbishment will: improve treatment areas by providing a calming and welcoming environment; 
provide space to give patients some privacy when speaking to their nurse or loved ones; expand 
and update the clinical preparation areas.  
 
The appeal is due to be launched imminently and there are a number of ways that people can 
donate. For further details, contact the NGH Charity on 01604545091. 
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Title 
 
 

CQC Action Plan  

Agenda item 
 
 

7 

Sponsoring Director 
 
 

Charles Abolins, Director of Facilities and Capital Development 

Author(s) 
 
 

Dr Sonia Swart, Chief Executive 
Craig Sharples, Head of Corporate Affairs 

Purpose 
 
 

Information and Assurance 

Executive summary 
 
The Care Quality Commission Report into services at Northampton General Hospital NHS Trust was 
published on 27 March 2014 following the Chief Inspector of Hospital visit in January this year. 
 
The report gave the hospital a rating of ‘requires improvement’. Although the report recognised that the 
staff at NGH are caring and services in the main are providing safe and effective care, it also identified 
a number of areas where improvement is required.  
 
This report is presented to the Board to summarise the findings of the report, present the actions taken 
by the Trust at a strategic and operational level and provide assurance that the actions implemented or 
in progress are sufficiently robust and their impact can be evidenced to demonstrate that the trust has 
acted to address the findings of the CQC. 

 

Related strategic aim and 
corporate objective 
 

All 

Risk and assurance 
 
 

Risk to the trusts registration with the CQC 

Related Board Assurance 
Framework entries 
 

BAF 1 

Equality Impact Assessment 
 

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

Legal implications / 
regulatory requirements 
 

Compliance with the CQC standards.  
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Actions required by the Trust Board 
 
The Board is asked to scrutinise the action plans presented and be assured that the actions 
implemented or in progress are sufficiently robust and their impact can be evidenced to demonstrate 
that the trust has acted to address the findings of the CQC. 
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Trust Board 
29 May 2014 

 

CQC Action Plan 
 

1. Introduction 
The Care Quality Commission Report into services at Northampton General Hospital NHS 
Trust was published on 27 March 2014 following the Chief Inspector of Hospital visit in 
January this year. 
 
The report gave the hospital a rating of ‘requires improvement’. Although the report 
recognised that the staff at NGH are caring and services in the main are providing safe and 
effective care, it also identified a number of areas where improvement is required.  
 
This report is presented to the Board to summarise the findings of the report, present the 
actions taken by the Trust at a strategic and operational level and provide assurance that the 
actions implemented or in progress are sufficiently robust and their impact can be evidenced 
to demonstrate that the trust has acted to address the findings of the CQC. 
 
2. Report Findings 
The report highlighted significant strategic issues in relation to urgent care, governance and 
leadership, as well identifying operational issues in the form of compliance actions.  
 
The CQC reported that during their inspection, the trust appeared to be very clean 
throughout. In a national survey the trust was noted to have been performing well in relation 
to infection prevention and control. 
 
The CQC reported that the Trust had a recent history of poor staffing levels on some wards. 
During their inspection, the CQC noted that action had begun to address staffing issues and 
that staff had commented that improvements in staffing levels were already having a positive 
impact on services. The CQC inspection felt that there was also experiencing a shortfall in 
consultant cover in the Accident and Emergency (A&E) department and the maternity labour 
ward. This was known by the trust and action had been taken in A&E. The trust had also 
responded to recent concerns around staffing and care on two medical wards and had taken 
action by increasing the staffing establishment to address those concerns. 
 
The CQC reported that at the time of the inspection, many of the executive post holders 
were either new to post or in interim positions. This had an impact on the trust’s leadership 
as staff reported that senior leaders, with the exception of the chief executive, were rarely 
visible on wards. Staff were unaware of the positions and responsibilities of most executive 
post holders. There have been significant changes at the executive level of the trust for 
some time, and the chief executive was aware of the need for stability among this group in 
order to address the leadership concerns across the trust. A substantive post of director of 
finance and chief operating officer had since been appointed the medical director post is 
being actively recruited to. 
 
The report cited areas of poor governance, specifically in relation to the management and 
maintenance of equipment, and to the dispensing of medications to patients on discharge, 
were identified during our inspection. Both areas were taken up by the trust and addressed 
immediately. 
 
Finally, the CQC inspection revealed that leadership of end of life care was an area where 
the trust required more focus and commitment to improve. 
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The overall rating for the hospital was as follows: 
 

 
 
3. Action Plan Development and Management 
In response to the findings a comprehensive hierarchy of action plans were developed. 
These can be found at appendix 1, 2 & 3 of this report.  
 
With regard to the three strategic issues articulated in the CQC report; Urgent Care, 
Governance and Leadership, the trust has committed to a programme of improvement which 
accelerates and augments existing programmes of work that have been in place over recent 
months. The summary treatment plan – Appendix 1 - presents the significant 
recommendations made by the CQC, and the trusts immediate response to these. This plan 
purposely focuses on short term improvements on immediate issues.  
 
To underpin the strategic plan, a more detailed action plan has been developed – Appendix 
2. This plan includes compliance actions and more detailed operational matters identified by 
the CQC as requiring improvement alongside the agreed actions being taken by NGH to 
address the issues, the sources of evidence to demonstrate their implementation and the 
intended outcomes to measure effectives. 
 
The third action plan is the most detailed and presents the Board with a snapshot of the 
detail management actions that are ongoing. This plan remains dynamic, changing on a 
daily basis as actions progress, and is managed by the Governance Team. The plan can be 
found at Appendix 3 of this report. 
 
The Chief Executive has implemented a programme management approach to oversee the 
day to day progress of the actions. There is a Programme Management Board in place, 
chaired by the Chief Executive that meets weekly to lead and oversee the corporate 
response to the CQC Report; and holds officers to account to deliver the activities and 
milestones within it. This group also acts as the quality assurance forum for the assurance 
and evidence received to demonstrate success/outcomes. 
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4. Exceptions 

 
Of the 8 highly significant points issued by the CQC a total 30 individual actions have been 

put in place to ensure compliance.  

 

Of these 30 individual actions: 

 11 are green, 

 12 are amber, 

 7 are red.   
 

Point Green Actions Amber Actions Red Actions Total 

4 – TTO’s 

 

3 3 0 6 

5- Mandatory 

training 

4 4 0 8 

6-Transfers  at 

night 

2 1 2 5 

7-Stroke 

imaging pathway 

1 0 2 3 

8 –ITU Core 

Standards 

0 0 1 1 

9- Emergency 

Care (ECIST) 

0 2 0 2 

10-Action Plans 

 

1 2 1 4 

11-Appraisals 

 

0 0 1 1 

TOTAL 11 12 7 30 

 

In regards to the outstanding actions the collation of evidence is on-going with a number of 
reports being submitted to IHGC in May 2014 which will address a number of the amber and 
red actions.  
 
In addition there are some specific actions where currently there are gaps : 

 Implementation of the patient leaflet relating to patient “moves” 

 Continued use of the risk assessment for patient “moves “and the monitoring, 
tracking and  reporting of  these “moves” 

 The trial of using patients own medication to expedite the availability of take home 
medication ready for discharge 

 Communication of stroke imaging pathway to all  relevant staff and agreeing a 
process for ongoing monitoring and reporting 

 Completed action plans for sign off at Serious Incident Group. The first completed 
SI action plans are scheduled to be received at the SIG meeting on 27th May 2014, 
with evidence that the actions have been implemented. 

 
Good progress has been made towards addressing the points raised by the CQC however to 
ensure that the evidence supports and reflects the actions that have been taken ,on 22nd 
May the Governance team are scrutinising the evidence which has been submitted to date.  
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After this the Trust will have assurance that the actions that have been completed have 
robust supporting evidence available and the gaps in evidence identified will be escalated 
and addressed. 
 
There will then need to be a comprehensive strategic approach to ensure that all of the 
actions that have been taken, have been communicated throughout the Trust especially to 
all ward and departmental staff. 
 
 
5. Oversight Meeting 
Following the Quality Summit, the CQC and the NHS Trust Development Authority (TDA) 
agreed that an oversight forum should be established to oversee the trust’s response to the 
CQC Report. The Oversight Group is made up of colleagues from the TDA, commissioners 
and Healthwatch. Its first meeting took place on the 7 May where the trust’s overall response 
to the CQC report and the hierarchy of action plans were scrutinised in detail. The outcome 
of the meeting was that group felt the trust was demonstrating a good progress in 
addressing the findings of the CQC report, although it was acknowledged there remained a 
significant amount of work to do.  
 
6. Recommendations 
The Board is asked to scrutinise the action plans presented and be assured that the actions 
implemented or in progress are sufficiently robust and their impact can be evidenced to 
demonstrate that the trust has acted to address the findings of the CQC. 
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b
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p
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 m
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b
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t m
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p
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d
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 p
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 D
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 C
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 C
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 re
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p
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b
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p
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p
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p
raisal\7

.3\Scree
n

saver - 14th
 A

p
ril 

2014.p
d

f

gre
en

7. M
an

d
ato

ry Train
in

g &
 

A
p

p
raisal\7

.3\Tru
st B

o
ard

 P
ap

ers

am
b

er
D

r Sw
art re

q
u

ested
 th

at o
u

tco
m

e m
easu

re
s 

fo
r ap

p
raisal co

m
p

lian
ce

 b
e rep

o
rted

 to
 th

e 

B
o

ard
 m

o
n

th
ly fro

m
 Ju

n
e 2014.

am
b

er
7. M

an
d

ato
ry Train

in
g &

 

A
p

p
raisal\7

.3\IH
G

C
 P

ap
ers\1

.0 D
R

A
FT IH

G
C

 

M
in

u
tes  - 20th

 M
arch

 2014.p
d

f

 p
erfo

rm
an

ce
 m

an
agem

en
t p

ro
ce

ss

Th
e o

rgan
isatio

n
 are aw

are o
f w

h
ich

 staff 

h
ave h

ad
 n

o
t h

ad
 ap

p
raisals 

Th
ere is ro

b
u

st m
o

n
ito

rin
g in

 p
lace fo

r th
e 

staff ap
p

raisals  an
d

 M
an

agers an
d

 Tru
st are 

aw
are o

f co
m

p
lian

ce
 levels again

st Tru
st 

target

A
t least 85%

 o
f staff w

ill h
ave h

ad
 an

 

ap
p

raisal b
y M

arch
 20

15

C
larificatio

n
 an

d
 ro

ll o
u

t o
f ro

le 

sp
ecific train

in
g 

W
7.2

D
o

W
&

T
Su

e C
ro

ss
San

d
ra W

righ
t

C
Q

EG
P

ro
vid

e m
o

n
th

ly re
p

o
rts o

f co
m

p
lian

ce
A

p
r-14

Tru
st B

o
ard

 m
in

u
tes / re

p
o

rts in
c R

o
le sp

ecific in
fo

rm
atio

n

IH
C

G
 m

in
u

tes / re
p

o
rts in

c R
o

le sp
ecific in

fo
rm

atio
n

C
Q

EG
 m

in
u

tes / re
p

o
rts in

c R
o

le sp
ecific in

fo
rm

atio
n

 ap
p

en
d

ix 1 

fo
r ro

le sp
ecific

C
Q

EG
 m

in
u

tes / re
p

o
rts

IH
G

C
 m

in
u

tes / re
p

o
rts

Tru
st B

o
ard

 m
in

u
tes / 

re
p

o
rts

Sco
p

e o
u

t w
h

at is d
ee

m
ed

 to
 b

e ro
le 

sp
ecific train

in
g in

 each
 area an

d
 staff gro

u
p

En
su

re
 co

rrect in
fo

rm
atio

n
 re

gard
in

g ro
le 

sp
ecific train

in
g is availab

le o
n

 th
e in

tran
et

U
p

 to
 d

ate in
fo

rm
atio

n
 

re
gard

in
g ro

le sp
ecific 

train
in

g re
q

u
ire

m
en

ts n
ee

d
s 

to
 b

e availab
le to

 all staff 

Jan
-14

W
ELL-LED

 -  En
ab

le staff to
 acq

u
ire

 fu
rth

er 

skills an
d

 q
u

alificatio
n

s th
at are

 re
levan

t to
 

th
e w

o
rk th

ey u
n

d
ertake.  (o

u
tco

m
e 14)

C
Q

EG
W

7.3
Su

itab
le arran

gem
en

ts w
ere 

n
o

t in
 p

lace fo
r en

su
rin

g th
e 

n
u

m
b

er o
f staff w

ith
o

u
t a 

p
erfo

rm
an

ce
 d

evelo
p

m
en

t p
lan

 

w
ere ro

b
u

stly m
an

aged

A
n

 au
d

it w
ill b

e u
n

d
ertaken

 o
n

 all areas 

w
h

ere th
ere is n

o
 u

p
-to

-d
ate in

fo
rm

atio
n

 

o
n

 staff ap
p

raisals. Th
is w

ill re
q

u
ire

 

m
an

agers to
 p

ro
vid

e ap
p

ro
p

riate evid
en

ce
 

to
 th

e H
R

 &
 L&

D
 team

s th
at staff h

ave h
ad

 

an
 ap

p
raisal via o

n
e o

f th
e p

ro
ce

sses.   

2. W
h

ere ap
p

raisals h
ave n

o
t b

ee
n

 

u
n

d
ertaken

 w
ith

in
 th

e last year, m
an

agers 

w
ill b

e req
u

ire
d

 to
 p

ro
vid

e a p
lan

 o
f h

o
w

 

th
is w

ill b
e ach

ieved
 w

ith
in

 a given
 tim

e 

fram
e.  If th

is is n
o

t align
ed

 to
 staff 

in
crem

en
ts m

an
agers w

ill b
e req

u
ire

d
 to

 d
o

 

an
 ap

p
raisal; h

o
w

ever a fu
rth

er re
view

 w
ill 

b
e req

u
ire

d
 to

 p
ro

vid
e assu

ran
ce

 to
 p

ayro
ll 

an
d

 L&
D

 th
at staff can

 in
crem

en
tally 

p
ro

gre
ss   

3. A
gre

e an
d

 im
p

lem
en

t p
erfo

rm
an

ce
 

m
an

agem
en

t d
ates w

h
en

 th
e tru

st target 

w
ill b

e m
et (D

N
/R

B
)

4. C
o

n
tin

u
e to

 em
b

ed
 th

e n
ew

 ap
p

raisal 

p
ro

ce
ss align

ed
 to

 in
crem

en
tal p

ro
gre

ssio
n

D
o

W
&

T
 

Su
e C

ro
ss

R
esu

lts o
f au

d
it an

d
 gap

 

an
alysis an

d
 fo

llo
w

 u
p

Exam
p

le o
f m

o
n

th
ly re

p
o

rt

P
ap

ers &
 M

in
u

tes IH
G

C

P
ap

ers o
f Tru

st B
o

ard
 &

 

M
in

u
tes Tru

st B
o

ard

R
eview

 Tru
st target (M

ay) - 

85
%

 - R
ep

o
rt to

 IH
G

C
 in

 M
ay 

2014

A
p

r-14
A

n
 in

creased
 level o

f ap
p

raisal co
m

p
lian

ce
 – aim

in
g fo

r 75%
 b

y 

th
e en

d
 o

f A
p

ril 2014;   in
crem

en
tally p

ro
gre

ssin
g to

 85%
 b

y 

M
arch

 2015.     

A
n

 actio
n

 p
lan

 h
as b

ee
n

 d
evelo

p
ed

 fo
r A

p
p

raisals an
d

 Train
in

g 

an
d

 th
is is d

iscu
ssed

 at Tru
st B

o
ard

P
age 91 of 310



8
. R

e
co

rd
 K

e
e

p
in

g an
d

 M
gm

t

N
G

H
 P

rio
rity

R
e

co
m

m
e

n
d

atio
n

s
A

ctio
n

s R
e

q
u

ire
d

Exe
cu

tive
 O

w
n

e
r

G
o

ve
rn

an
ce

 

Su
p

p
o

rt

G
o

ve
rn

an
ce

 

Su
p

p
o

rt
A

ssu
ran

ce
 / Evid

e
n

ce

Targe
t D

ate
 

e
n

d
 o

f 

m
o

n
th

P
ro

gre
ss/M

ile
sto

n
e

s
A

ctio
n

 Statu
s

H
yp

e
rlin

k
O

ve
rarch

in
g o

u
tco

m
e

 
o

u
tco

m
e o

r an
ticip

ated
 o

u
tco

m
e 

A
cco

u
n

tab
le

 

co
m

m
itte

e

P
rin

t o
ff th

e b
atch

 lists fo
r all reco

rd
s 

sen
t to

 sp
ecific o

u
tp

atien
t clin

ics. 
Tracey H

arris

G
ap

 an
alysis

A
p

r-1
4

G
reen

8
. R

eco
rd

 K
eep

in
g an

d
 M

gm
t\C

S8
.1

\C
S8

.1
.1

 

Exam
p

les o
f P

rin
ted

 o
ff B

atch
 Lists

SA
FE

N
o

tes are availab
le in

 a tim
ely m

an
n

er
H

ealth
 R

eco
rd

s 

C
o

m
m

ittee

A
u

d
it list again

st clin
ic list tracked

 to
 th

e 

d
ep

artm
en

t / o
u

tp
atien

t clin
ic 

Tracey H
arris

A
u

d
it resu

lts

M
in

u
tes o

f m
ee

tin
gs 

w
h

ere resu
lts are 

d
iscu

ssed

A
p

r-1
4

G
reen

8
. R

eco
rd

 K
eep

in
g an

d
 M

gm
t\C

S8
.1

\C
S8

.1
.2

 

exam
p

le o
f trackin

g rep
o

rt

SA
FE

A
ctio

n
 p

lan
s are m

o
n

ito
red

 to
 en

su
re 

actio
n

s are im
p

lem
en

ted
 

H
ealth

 R
eco

rd
s 

C
o

m
m

ittee

P
rin

t o
ff b

atch
 list fo

r all m
ed

ical 

reco
rd

s sen
t to

 a clin
ic in

clu
d

in
g th

e 7
 &

 

2 d
ay ch

an
ges. A

u
d

it th
o

se reco
rd

s th
at 

w
ere req

u
ested

 fro
m

 o
th

er 

d
ep

artm
en

ts / o
ffices fo

r availab
ility at 

th
e clin

ic 

Tracey H
arris

C
o

p
y o

f au
d

it resu
lts as 

evid
en

ce

M
o

n
ito

rin
g

M
ay-1

4

O
n

go
in

g d
ata co

llectio
n

 fro
m

 w
ith

in
 m

ed
ical reco

rd
s u

sin
g 

b
atch

 list an
d

 clin
ic lists.  Th

e au
d

it is n
o

w
 takin

g p
lace an

d
 

th
e in

fo
rm

atio
n

 is to
 b

e p
ro

vid
ed

 as evid
en

ce.

D
iscu

ssio
n

s are takin
g p

lace w
ith

 IT to
 get so

m
e sm

arter 

rep
o

rts to
 ad

d
ress th

is in
 a m

o
re ro

u
st m

an
n

er. 1.5
.1

4
 

M
ee

tin
g w

ith
 IT to

 review
 w

h
at d

ata field
s n

ee
d

s to
 b

e 

accessib
le th

ro
u

gh
 th

e p
atien

t d
o

cu
m

en
t trackin

g u
n

iverse 

to
 im

p
ro

ve th
e d

ata availab
le fo

r ch
eckin

g availab
ility. 

A
p

p
en

d
ix 2

green
8

. R
eco

rd
 K

eep
in

g an
d

 M
gm

t\C
S8

.1
\C

S8
.1

.3
 

2
 d

ay n
o

tice au
d

it

SA
FE

N
o

tes are availab
le in

 a tim
ely m

an
n

er
H

ealth
 R

eco
rd

s 

C
o

m
m

ittee

B
o

o
k O

P
A

s p
rio

r to
 th

e 2 d
ay cu

t-o
ff 

w
ith

in
 m

ed
ical reco

rd
s. R

eview
 u

tilisin
g 

In
fo

 view
 rep

o
rt

Tracey H
arris

Excep
tio

n
 rep

o
rt

A
u

g-1
4

D
ata/G

rap
h

s o
n

 n
u

m
b

er o
f reco

rd
s tracked

 o
u

t o
f m

ed
ical 

reco
rd

s an
d

 in
to

 a sp
ecified

 clin
ic. A

p
p

en
d

ix 2
 &

 4 p
ro

vid
e 

evid
en

ce o
f n

u
m

b
ers tracked

 o
u

t o
f m

ed
ical reco

rd
s, th

e 

trackin
g in

 clin
ics an

d
 availab

ility. Fu
rth

er evid
en

ce w
ill b

e 

cap
tu

red
 th

ro
u

gh
 im

p
ro

vem
en

ts in
 th

e p
atien

t d
o

cu
m

en
t 

trackin
g u

n
iverse. (review

 b
o

o
ked

 2 d
ays; o

n
 d

ay an
d

 after 

clin
ic in

fo
rm

atio
n

)

O
P

A
 b

o
o

kin
g w

ill b
e d

iscu
ssed

 at th
e H

ealth
 R

eco
rd

s 

G
ro

u
p

 (H
R

G
) an

d
 d

ata sen
t o

u
t to

 service m
an

agers to
 

actio
n

.

am
b

er
em

p
ty

H
ealth

 R
eco

rd
s 

C
o

m
m

ittee

En
su

re all d
ep

artm
en

ts em
ail ad

d
itio

n
s 

to
 th

e m
ed

ical reco
rd

s clerks to
 en

ab
le 

p
u

llin
g to

 b
e co

m
p

leted
 in

 a tim
ely 

m
an

n
er 

Tracey H
arris

Excep
tio

n
 rep

o
rt

M
ay-1

4

Th
is p

ro
cess alread

y takes p
lace h

o
w

ever a m
o

re ro
b

u
st 

p
ro

cess is b
ein

g lo
o

ked
 in

to
 cu

rren
tly. P

ro
vid

e a rep
o

rt o
n

 

a m
o

n
th

ly b
asis to

 th
e Service M

an
agers review

 th
e 

rep
o

rts an
d

 issu
es are d

iscu
ssed

 at G
o

vern
an

ce an
d

 o
r 

o
p

eratio
n

al m
ee

tin
gs

am
b

er
em

p
ty

H
ealth

 R
eco

rd
s 

C
o

m
m

ittee

8
. R

eco
rd

 K
eep

in
g an

d
 M

gm
t\C

S8
.1

\C
S8

.1
.6

 

Trackin
g train

in
g lo

g\C
S8

.1
.6

 Trackin
g 

Train
in

g em
ail 1

9
.5

.2
0

1
4

.m
sg

8
. R

eco
rd

 K
eep

in
g an

d
 M

gm
t\C

S8
.1

\C
S8

.1
.6

 

Trackin
g train

in
g lo

g\C
S 8

.1
.6

 T&
D

 train
in

g 

ro
le sp

ecific 1
9

.5
.2

0
1

4
.m

sg

am
b

er

8
. R

eco
rd

 K
eep

in
g an

d
 M

gm
t\C

S8
.1

\C
S8

.1
.6

 

Trackin
g train

in
g lo

g\C
S8

.1
.6

  A
p

p
en

d
ix 1

 

Train
in

g Lo
g.tif

H
ealth

 R
eco

rd
s 

C
o

m
m

ittee

Im
p

ro
ve p

o
rterin

g an
d

 filin
g services to

 

en
su

re m
o

re reco
rd

s are h
eld

 w
ith

in
 th

e 

lib
rary rath

er th
an

 in
 o

ffices / sto
rage 

areas in
 clin

ics  

Tracey H
arris

M
o

n
ito

rin
g Evid

en
ce

Ju
l-1

4

R
ed

u
ced

 n
u

m
b

er o
f reco

rd
s aw

aitin
g co

llectio
n

 in

d
ep

artm
en

ts. P
ro

p
o

sal to
 b

e d
evelo

p
ed

 an
d

 su
b

m
itted

 to
 

th
e H

R
G

 fo
r ap

p
ro

val 

U
p

d
ate in

tran
et p

age to
 give h

elp
 o

n
 h

o
w

 to
 track, o

th
er 

u
ser in

fo
rm

atio
n

 an
d

 h
o

w
 to

 access th
e train

in
g.  P

R
 

cam
p

aign
 o

n
 rem

in
d

er fo
r trackin

g n
o

tes. 

R
ed

em
p

ty
H

ealth
 R

eco
rd

s 

C
o

m
m

ittee

Stro
n

ger m
o

n
ito

rin
g o

f D
atixs b

y 

u
n

d
ertakin

g R
C

A
s an

d
 rep

o
rtin

g b
ack to

 

all co
n

cern
ed

 

Tracey H
arris

P
ro

cess fo
r M

ed
ical 

R
eco

rd
s to

 m
o

n
ito

r D
atix 

R
ep

o
rts / M

in
u

tes

A
p

r-1
4

D
atix's are n

o
w

 m
o

n
ito

red
 an

d
 a lo

g is availab
le fo

r review
.  

Th
e p

ro
cess is d

iscu
ssed

 at th
e H

ealth
 reco

rd
s G

ro
u

p
 

m
ee

tin
gs an

d
 is also

 fo
llo

w
ed

 u
p

 w
ith

 th
e sp

ecific 

d
ep

artm
en

t at th
e tim

e.   So
m

e fu
rth

er ch
allen

ge is 

req
u

ired
 w

h
ere secretaries an

d
 o

th
er d

ep
artm

en
ts h

ave 

th
e n

o
tes w

h
ere th

e trackin
g h

as n
o

t taken
 p

lace

am
b

er
8

. R
eco

rd
 K

eep
in

g an
d

 M
gm

t\C
S8

.1
\C

S8
.1

.8
 

H
R

 D
atix trackin

g

H
ealth

 R
eco

rd
s 

C
o

m
m

ittee

SA
FE - Sto

re reco
rd

s in
 a secu

re, accessib
le 

w
ay th

at allo
w

s th
em

 to
 b

e lo
cated

 q
u

ickly.   

(o
u

tco
m

e 2
1

)

R
eco

rd
s w

ere n
o

t availab
le w

h
en

 req
u

ired
 

an
d

 w
ere n

o
t alw

ays accu
rately co

m
p

leted
 

w
ith

 in
fo

rm
atio

n
 regard

in
g p

atien
ts sp

ecific 

n
eed

s

C
S8

.1
D

o
S&

P
Su

e C
ro

ss

Sp
read

sh
ee

t d
o

cu
m

en
tin

g n
u

m
b

er o
f reco

rd
s req

u
ested

 

fo
r clin

ic an
d

 n
u

m
b

er availab
le. O

n
go

in
g d

ata co
llectio

n
 

fro
m

 w
ith

in
 m

ed
ical reco

rd
s u

sin
g b

atch
 list an

d
 clin

ic lists. 

1
.5

.1
4

 M
ee

tin
g w

ith
 IT to

 review
 w

h
at d

ata field
s n

ee
d

s to
 

b
e accessib

le th
ro

u
gh

 th
e p

atien
t d

o
cu

m
en

t trackin
g 

u
n

iverse to
 im

p
ro

ve th
e d

ata availab
le fo

r ch
eckin

g 

availab
ility. A

p
p

en
d

ix 2

Train
in

g staff w
h

o
 req

u
ire access to

 

m
ed

ical reco
rd

s to
 en

su
re th

ey 

u
n

d
erstan

d
 h

o
w

 to
 track reco

rd
s in

 an
d

 

o
u

t o
f areas 

Tracey H
arris

Train
in

g reco
rd

s an
d

 

atten
d

an
ce lo

gs
Sep

-14

Exam
p

les o
f train

in
g  lo

gs are p
ro

vid
ed

.  D
iscu

ssio
n

s are to
 

take p
lace w

ith
  T&

D
 &

 IT to
 review

 th
e train

in
g  in

clu
d

in
g 

lo
o

kin
g at th

e p
o

ssib
ility o

f m
akin

g trackin
g n

o
tes a ro

le 

sp
ecific train

in
g req

u
irem

en
t fo

r A
&

C
 staff. 

In
crease p

ro
file o

f trackin
g etc. - Scree

n
savers to

 b
e 

created
 to

 rem
in

d
 p

eo
p

le th
at train

in
g is p

ro
vid

ed
.  

Em
ail h

as b
ee

n
 sen

t to
 all ad

m
in

 m
an

agers to
 req

u
est all 

relevan
t staff h

ave trackin
g train

in
g 

Em
ail to

 T&
D

 h
as b

ee
n

 in
sitagated

Enclosure D

P
age 92 of 310



C
S8

.2
 

C
are reco

rd
 tem

p
lates an

d
 au

d
its w

ere 

b
ased

 o
n

 an
 acu

te h
o

sp
ital settin

g an
d

 

n
o

t n
ecessarily ap

p
ro

p
riate fo

r a 

co
m

m
u

n
ity h

o
sp

ital service

A
s p

art o
f th

e tran
sfo

rm
atio

n
 o

f th
is 

service N
H

FT h
as b

ee
n

 co
p

ied
 in

to
 th

e 

C
Q

C
 rep

o
rt an

d
 actio

n
 p

lan
 relatin

g to
 

co
m

m
u

n
ity w

ard
s. Th

is actio
n

 h
as b

ee
n

 

h
an

d
ed

 o
ver to

 N
H

FT C
o

m
p

leted

n
/a

n
/a

n
/a

n
/a

n
/a

H
an

d
ed

 to
 N

H
FT

G
reen

n
/a H

an
d

ed
 to

 N
H

FT
O

u
tco

m
e: SA

FE- (o
u

tco
m

e 2
1

)
n

/a

P
age 93 of 310



 

 

REPORT TO: TRUST BOARD 
29 May 2014 

 

Title 
 
 

Medical Director’s Quality Report 

Agenda item 
 
 

8 

Sponsoring Director 
 
 

Dr Mike Wilkinson, Interim Medical Director 

Author(s) 
 
 

Natasha Robinson, Associate Medical Director 
Christine Ainsworth, Senior Quality, Risk & Litigation Manager 

Purpose 
 
 

This report updates the Committee on the Mortality & Serious 
incidents reported, the current status of open investigations and 
details of incidents closed during the reporting period 

Executive summary:  
 

 Sustained improvement in HSMR at 88 

 SHMI no longer outwith the expected range 

 Recent review of 50 deaths completed and to be distributed to directorates and CCG. 

 Next review to commence in next few months 

 12 new Serious Incidents were reported & 10 Serious Incidents were submitted for closure 

 60% of Serious Incidents this month were reported on STEIS within 2 working days; compared 
to 0% in October, November, December 2013 

 There were no requests for extensions and all Serious Incident reports were submitted within 
the 45 day timeframe  

 NRLS Data published April 2014:  
o NGH is just below the top quartile of reporters with a reporting rate of 8.27 per 100 

admissions compared to the median reporting rate for medium acute organisations of 
7.23 per 100 admissions.   

o 0.5% of incidents reported by NGH resulted in severe harm or death compared to just 
under 1% nationally.   

o This represents a positive risk profile with a high number of patient safety incidents being 
reported and a low number of severe harm incidents. 
 

 All action plans produced during the reporting period have been reviewed by the Serious 
Incident Group and uploaded to HealthAssure.  Actions are being monitored by the Care Group 
Governance Managers 

 

Related strategic aim and 
corporate objective 
 

Strategic Aim 1 : Be a provider of quality care for all our patients  
 
Objective No 1: Invest in enhanced quality including improvements 
in the environment in which we deliver care  

Risk and assurance 
 
 

Risks to patient safety if the Trust does not robustly investigate root 
causes identify remedial actions required and ensure cross Trust 
learning to prevent recurrence of SIs. 

Related Board Assurance 
Framework entries 
 

 
BAF 1 
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Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ policy will 
not promote equality of opportunity for all or promote good relations 
between different groups? 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 
 

Compliance with CQC regulations (Patient safety) and 
commissioner requirements through mandatory contract. 

 
Actions required by the Trust Board 
 
The Board is asked to note the content of the report, details of the serious incidents declared and 
identify any areas for which further assurance is sought.  
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Trust Board 
29 May 2014 

 
Medical Director’s Quality Report 

 
Review of current mortality and safety data provided by Dr Foster 
 
1. Introduction 
This paper provides a brief summary of mortality and safety information provided by Dr 
Foster Intelligence to end February 2014 and SHMI (to September 2013). Overall 
improvement is sustained and there have been no new areas of significant concern to 
investigate. A programme to roll out specialty specific dashboards for use by clinicians and 
managers in each directorate is underway to enable improved local ownership of 
performance data.  
 
2. Current Position HSMR (Hospital Standardised Mortality Ratio, Dr Foster 

Intelligence) 
HSMR was developed as a tool to assist hospitals in monitoring mortality, and debate as to 
its 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.  Due to continuous review of changing 
disease patterns and survival rates it is likely that there will be a revision of the tool in the 
near future. 
 
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). Where 
adverse performance is persistent detailed reviews of the information and individual cases 
are presented and discussed at Mortality & Coding Review Group, a multidisciplinary group 
chaired by the MD and to be attended by a representative from CCG.  
 
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.  This is of particular relevance when considering differential 
survival rates in those admitted during the week and at weekends [see later] 
 
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 has previously included 3 community sites until March 2014. Current data 
reflects this position, and historical data will continue to do so. However from July 2014 data 
will be released reflecting activity from April 2014 on NGH site only. It is possible to monitor 
HSMR performance for each site, and is helpful to be able to monitor historical 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: 

 
3. HSMR Comparison 
The purpose of the HSMR comparison report is to enable acute Trusts to monitor their 
HSMR throughout the year and compare against the changing national picture. 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 88 and for 
2013-4 is 87 (96 when rebased). Crude mortality for 2013-4 is currently 3.6%, showing 
sustained 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 3.8% (range 3.2% - 4.8%) 

En
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4. Standardised Hospital Mortality Indicator (SHMI) 
There has been a further SHMI data release since the last report to Board. The most recent 
data release (to end September 2013) shows SHMI for the rolling year to be at 110, a 
noticeable fall from the previous 112.9 and no longer outwith the ‘expected’ range.  Due to 
public concerns surrounding the use of care data, the HSCIC is not releasing the raw data 
behind this figure, and so neither the quarterly value for Q2 2013-14 nor the trend graph 
[supplied by Dr Foster] is available.  It is hoped that this position will change over the next 
month. 
 
HSMR for the same period was 95 . 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. As later described, it is likely that the some of the discrepancy 
can be attributed to the lack of allowance in SHMI  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. The 
graphs below shows HSMR 100 to end February 2014, which suggests that SHMI for 2013 
will fall further and thus remain within ‘expected’ limits and become close to average by the 
end of 2013-2014. 

 
29 
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5. Patient Safety Indicators 

Indicator Volume Observed Expected 
Observed 

Rate/K 

Expected 

Rate/K 

Relative 

Risk 

Deaths in low-risk 
diagnosis groups *  

38,265 26  30.2 0.7 0.8 86  

 

  

Decubitus Ulcer  9,599 299  323.0 31.1 33.7 93  

 

  

Deaths after Surgery  368 47  46.1 127.7 125.3 102  

 

  

Infections associated 
with central line *  

15,930 1  1.1 0.1 0.1 94  

 

  

Postoperative hip 
fracture *  

24,960 4  1.5 0.2 0.1 258  

 

  

Postoperative 
Haemorrhage or 
Haematoma  

23,571 12  14.1 0.5 0.6 85  

 

  

Postoperative 
Physiologic and 
Metabolic 
Derangement *  

19,846 4  1.6 0.2 0.1 249  

 

  

Postoperative 
respiratory failure  

18,010 24  16.4 1.3 0.9 146  

 

  

Postoperative 
pulmonary embolism or 
deep vein thrombosis  

23,754 29  45.4 1.2 1.9 64  

 

  

Postoperative sepsis  562 3  3.9 5.3 6.9 77  

 

  

Postoperative wound 
dehiscence *  

988 0  1.4 0.0 1.5 0  

 

  

Accidental puncture or 
laceration  

66,333 49  76.2 0.7 1.1 64  

 

  

Obstetric trauma - 
vaginal delivery with 
instrument *  

450 36  37.2 80.0 82.7 97  

 

  

Obstetric trauma - 
vaginal delivery without 
instrument *  

2,513 103  96.4 41.0 38.4 107  

 

  

Obstetric trauma - 
caesarean delivery *  

1,158 0  4.3 0.0 3.7 0  

 

  

 
 
There are no significantly adverse patient safety indicators for the rolling year to date.  
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6.  Reports on key areas for action or of importance 
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 76. 

 
 

 
 
7.  Possible areas for concern under investigation 
There have been no further alerts requiring investigation. 
 
The following areas are included in the Trust Dashboard and some additional detail is 
provided: 
 
8.   Weekend vs weekday mortality 
There is a national focus on variation in survival in patients admitted as an emergency during 
the week and over the weekend.  NGH data is complex to understand as there appear to be 
both fewer emergency admissions and fewer deaths in patients admitted  at the weekend, 
suggesting that any adverse effect on survival is potentially more attributable to access to 
care than to care provided by the hospital.  The data for the rolling year to February 2014 is 
as follows: 
 

Emergency 
admission day 

HSMR  Crude mortality % Deaths/day of 
admission 

Weekday 88 7.0 165 

Weekend 88 7.7 148 
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9.  Deaths in low risk conditions 
‘Low risk conditions’ are defined as those with an overall expected mortality of <1%.  
However for the individual patient this this may be substantially higher due to comorbidities 
and extreme age.  SMR for the rolling year to February 2014 is 86, and the trend is shown 
below: 
 

 
 
10.  Readmissions within 28 days of discharge 
This metric measures emergency readmissions following any discharge, and for whatever 
diagnosis. Data is available from Dr Foster only until November 2013.  SRA is currently 104, 
showing a distinctly different pattern in adults and children [December 2012- November 
2013] 
 

 Discharges Readmissions Expected Relative Risk 

Adults 80740 1670 1309 98 

Children 14808 5369 5472 128 

 
 
11. Areas of general relevance with respect to overall Trust performance 
 
Palliative Care 
Provision of care by a specialist palliative care team on or during admission has improved 
both at NGH and elsewhere in England over the last year.  There has been a simultaneous 
improvement in the coding for these episodes. A significant casemix adjustment is made 
when a palliative care code is applied, which takes into account the increased likelihood of 
death for that patient.  This is only true for HSMR and not SHMI, and is one of several 
significant differences between the 2 metrics.  The use of case-mix adjustment for palliative 
care is currently under review by Dr Foster and it is possible that it will be amended or 
discontinued, which may impact on HSMR at NGH in the future.  There will also be a 
separate change in data from April 2014 onwards due to the loss of designated palliative 
care beds at Danetre Hospital, and the overall effect on the future HSMR is difficult to predict 
accurately. 
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12. Crude Mortality 
Unadjusted data using the crude numbers of deaths occurring in the Trust provided from 
internal information sources suggests that the crude number of deaths occurring has fallen in 
2014-2015 as compared to 2013-2014.   This may be partially attributable to the loss of the 
community hospital beds, but suggests that all composite mortality measures should remain 
within the expected range for Q1 2014-2015. 
 
 
13. Further actions in place or planned 
The final report following the Trustwide notes review (50 sets) is with the Medical Director 
and will be made available to the Board in due course.  It will be distributed in summary to 
the directorate mortality review groups and CCG, and will be used to inform the programme 
of work of the Patient Safety Teams for 2014-2015.  The next review [50 deaths in 
December 2013] is due to start shortly and will include senior nurses and >20 consultant 
volunteers across all specialties. 
 
 
14. Data Quality  
The Data Quality Group met on 12 May 2014.  The Quality Dashboard [attached] is being 
refined for accuracy and relevance.  Coding department are running regular reports to 
identify common coding errors for amendment before submission of SUS data.  These audits 
will be available for this report in future.   
 
The monthly distribution of mortality information to consultants is resulting in increasing 
involvement by clinicians in correcting perceived data quality concerns. 
 
15. Learning form Serious Incidents 

 
Serious incidents reported 

 Within the reporting period 01 – 30 April 2014, 12 new Serious Incidents have been 
reported.   

 The following table illustrates the Serious Incidents by Datix category: 

 
Category Number Comments 

Implementation of care 9 9 x Hospital acquired Pressure 
Ulcers, all of which occurred in 
April.  The investigation will 
determine whether the pressure 
ulcers are avoidable or 
unavoidable 
 

Accident which may result in 
personal injury 

2 1 x #NOF – which occurred in 
March  
 
1 x #ankle  - which occurred in 
April 
 

Diagnosis, failed or delayed 1 Unexpected admission of 
maternity patient to ITU 
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Closed Serious Incidents 
During the reporting period at total of 10 incidents were submitted to Nene and Corby 
Clinical Commissioning Group (CCG) for closure as follows:  
 

 6 x Grade 3 Pressure ulcers deemed to be avoidable 

 3 x Grade 3 Pressure ulcers - The investigation found that the pressure ulcers 
were unavoidable and have therefore requested that the incidents be 
downgraded 

 1 X #NOF 

 
NRLS Data: 1 April 2013 – 30 September 2013 
The National Reporting & Learning Service (NRLS) have just published the latest 6 
month data for incidents which were reported between 1 April 2013 and 30 September 
2013.   
 
The comparative reporting rate summary below provides an overview of incidents 
reported by NGH compared to 45 other medium acute organisations.  Figure 1 
demonstrates that NGH is just below the top quartile of reporters with a reporting rate of 
8.27 per 100 admissions compared to the median reporting rate for this cluster of 7.23 
per 100 admissions.  The NRLS report states that an organisation that reports more 
incidents usually has a better and more effective safety culture.   The Governance team 
will continue to promote the reporting of all incidents and ‘near misses’ in order to 
maximize the opportunities for learning. 
 

 
Nationally, 68% of incidents are reported as no harm and less than 1% as severe harm or 
death.  The table below illustrates the number of incidents reported by NGH to the NRLS 
by degree of harm.    0.5% of incidents reported by NGH resulted in severe harm or 
death.  This represents a positive risk profile with a high number of patient safety 
incidents being reported and a low number of severe harm incidents. 
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The concern that the Serious Incident reporting rate may pose a potential reputational 
risk to the Trust when the national data is published by the NRLS in September 2014 is 
no longer considered a risk.  It has been confirmed that although pressure damage 
(Grade 3 and 4) incidents are reported as Serious Incidents they are not classified as 
severe harm incidents by the NRLS and therefore are not included in the nationally 
reported data.   
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Trust Board 

29 May 2014 

 

Trust Board Quality Scorecard 

 

Revised quality scorecard for alignment with the Trust 

Development Authority’s (TDA) 

 

Delivering for patients: 

the 2014/2015 Accountability Framework for NHS trust boards 

 

 

 

This revised quality scorecard provides a holistic and integrated set of 

metrics closely aligned between the TDA, Monitor and the CQC oversight 

measures used for identification and intervention. 

 

The domains identified within are: Caring, Effective, Safe, Responsive and 

Well Led, many items within each area were provided within the TDA 

documentation with a further number of in-house metrics identified from our 

previous quality scorecard which were considered important to continue 

monitoring. 

 

A number of metrics are new, and as such will only contain one month’s 

measure.  It is important to understand that the performance presented is 

based on the month of availability rather than the stated month, i.e. 

Standardised Hospital Mortality Indicator (SHMI) which is a rolling year as 

available via Dr Foster or complaints which has a 40 day response 

timeframe. 

 

The arrows within this report are used to identify the changes within the last 

3 months reported, with exception reports provided for all measures which 

are Red, Amber or seen to be deteriorating over this period even if they are 

scored as green or grey (no target); identify possible issues before they 

become problems. 
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Trust Board Quality Scorecard 

Exception Report 

 

Historical Target Performance 

 

 
 

 

  

Target underperformed: 
Complaints 
response rate  

Target: 100% 
Report 
period: 

April-14 

Achieved: 76% (February 2014 – 40 day response rate) 

Driver for underperformance: Actions to address the underperformance: 

-A key member of staff left the Trust in early 
November 2013.  The person was replaced 
but the new person has required training and 
has understandably worked at a slower pace. 
 
-As soon as the temporary person left the 
backlog built up again as the workload 
cannot be sustained by 2 members of staff.   
 
-The workload continues to grow due to the 
ever increasing complexity of complaints, 
which we report on yearly in the annual 
complaints report 
 
 

-Temporary person was employed for 6 
weeks to clear the backlog, which was 
complete 
 
-Additional 20 hour band 5 recruited – 
awaiting HR clearances etc… 
 
-Introduction of ‘quiet’ days when the 
complaints officers focus solely on responses 
without interruption (in place for 1 week at 
the time of reporting but has worked well to 
date) 
 
 
 
 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

July-14 Most likely the same 

Lead for recovery: Lead Director: 

Lisa Cooper, Head of Complaints Jane Bradley, Interim DoN 
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Trust Board Quality Scorecard 

Exception Report 

 

Historical Target Performance 

 

 
 

 

 

 

Indicator Target Trend Feb-14 Mar-14 Apr-14

Friends & Family Test: A&E score None 74 63 57

Target underperformed: 
Friends & Family Test: 
A&E score 

Report period: April 2014 

Driver for underperformance: Actions to address the underperformance: 

 
A&E April (without amb care and Eye 
Casualty) – 48 
 
A&E March (without amb care and Eye 
Casualty) -  57 
 
 
A&E February (without amb care and Eye 
Casualty) - 73 
 
 
The decline in the FFT score for A&E 
accumulated (inc ambulatory care and eye 
casualty) can be largely attributed to the fall 
in the NPS for A&E.  
 
It is likely that the score has been largely 
attributed to the pressures seen within the 
department.  
 
There have also been some issues with the 
response rates with the IPads used to collect 
data breaking in the month of march meaning 
the data gained may not be representative of 
the population.  
 

 

 Information regarding trends are sent 
out daily by Matrons and Sisters/NiC 
for action  

 Targets are being set daily by the 
Matron to address the issues with the 
response rates 

 Currently reviewing data collection 
methods to ensure the sample 
collected is representative 

 Currently creating a SOP for Matrons 
and Sisters/NiC to report on any 
changes which they are making as a 
result of negative feedback 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

N/A June 2014 

Lead for recovery: Lead Director: 

Rachel Lovesy, Patient Experience Lead 
Jane Bradley, Interim Director of Patient & 
Nursing Services 
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Trust Board Quality Scorecard 

Exception Report 

 

Historical Target Performance 

 
 

 

  

Target 
underperformed: 

Caesarean 
Section Rates 

Target: 
Total <25%, 
Elective <14%, Non 
Elective <10% 

Report 
period: 

April-14 

Achieved: C-Section rates: Total 27.3%, Elective: 16.4%, Non Elective:10.9% 

Driver for underperformance: Actions to address the underperformance: 

 
Unexpected increase of emergency 
caesareans over the past two months. 
 
 

 
All caesarean sections are monitored via the 
maternity dash board and discussed at the monthly 
obstetric governance meetings. 
 
The birth after caesarean (BAC) clinic is well 
established and embedded as usual practice.  
 
The quarterly audit report continues to demonstrate 
compliance against NICE guidelines.  
 
The Barratt Birth Centre opened in December 
2013, to encourage and support normal birth. The 
normal birth rate has increased and sustained over 
recent months; 63% in April 2014 
 
The emergency caesareans are being reviewed by 
the senior obstetric team each morning at the ward 
round. Compliance report will be reviewed at June 
governance meeting. 
 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting period: 

October 2014 27.0% (27.3% this month) 

Lead for recovery: Lead Director: 

Clemens von Widekind Debbie Needham 
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Trust Board Quality Scorecard 

Exception Report 

 

Historical Target Performance 

 
 

 

 

Indicator Target Trend Feb-14 Mar-14 Apr-14

Pressure Ulcers: Total grade 3 & 4 None 6 8 11

Pressure Ulcers: Avoidable grade 3 & 4 None 3 7 6

Pressure Ulcers: Unavoidable grade 3 & 4 None 3 1 5

Target underperformed: Pressure Ulcers Report period: April 2014 

Driver for underperformance: Actions to address the underperformance: 

Documentation-  

 Lack of pressure ulcer re-
assessments in timely manner 

 Lack of repeated skin assessments. 

 Lack of evidence of care 
delivered/implemented.  

 Transfer information  
 
High Risk Vulnerable areas – lack of 
evidence that all areas checked.  
 
 
 
Increasing reporting of device related 
pressure damage including damage caused 
by oxygen delivery devices.  
April  

 3 grade 2 PU 

 1 Grade 3 PU 
 
 
 
Knowledge – 

 Identification of at risk patients 

 Skills to stage/grade pressure 
damage 

 Knowledge in risk factors 
 

Documentation –  

 Redesigning documentation, including 
plan of care which will encompass daily 
evaluation of SSKIN bundle.  

 
Skin inspections- 

 Stickers designed as short term 
solution to ensure Skin assessments 
all patients with Risk score of 15+ are 
performed at least once per shift. 
These will discontinue once new 
documentation rolled out across trust.  

 
Device related damage- 

 Introduction of pressure redistribution 
Pads (Aderma) across trust.  

 Evaluation of new oxygen delivery 
devices.  

 
Knowledge-  

 Multiple class room based training 

 1:1, bedside training 

 Each ward now has identified TV 
Buddy, for ward based training, RCA 
guidance, facilitate with ward action 
plan on pressure ulcer reduction, 
attendance of ward meetings/safety 
huddles.   

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

  

Lead for recovery: Lead Director: 

Fiona Barnes, Deputy  Director of Patient & 
Nursing Services 

Jane Bradley, Interim Director of Patient & 
Nursing Services 
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Trust Board Quality Scorecard 

Exception Report 

 

 

Historical Target Performance 

 

 
 

Target underperformed: A&E 4 hours Target 95% 
Report 
period: 

April-14 

Achieved 92.3% 

Driver for underperformance: Actions to address the underperformance: 

1. Volume of patients attending ED and 
subsequent quantity of admissions 

2. Delays discharging patients with 
complex needs 

3. Lack of flow throughout the Trust 

• Working with Urgent Care Working Group 
South on admission avoidance to reduce 
ED pressures. 

• Introduction of IC24 in ED – streaming 
nurse and GP at front door 

• Implemented FIT (fast intervention) into 
ED 

• Improved speciality referral response 
processes 

• Daily Discharge to Assess meetings 

• Daily Delayed Transfer of Care meetings 

• Daily Community MDT meetings 

• Twice daily Clinical Safety Huddle 

• Improved structure of the Urgent Care 
Programme 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

June 2014 94.30% 

Lead for recovery: Lead Director: 

Urgent Care Programme Leads Deborah Needham 
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The Overall Trust Board Quality Scorecard 

Exception Report 

 

 

Historical Target Performance 

 
 

 

 

 

Target underperformed: 
Cancer Waiting Times 
2 week wait 

Target: 93% 
Report 
period: 

April-14 

Achieved 92.5% 

Driver for underperformance: Actions to address the underperformance: 

 Capacity Issues 
 

 Patient availability for appointments 

 

The 2ww referral breaches have been 
reviewed and the breach reasons 
identified. 
 
A communication was sent out to the CCG 
requesting that they ensured patients were 
available not only for the 2ww appointment 
but also the 62 day pathway.  
 
All internal clinic capacity concerns are 
being escalated to the teams and service 
managers where more slots are required 
than the allocated number for 2ww 
patients. 

 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

May-2014 93% 

Lead for recovery: Lead Director: 

Tracey Harris Chris Pallot 
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Trust Board Quality Scorecard 

Exception Report 

 

 

Historical Target Performance 

 

 
 

 

Target 
underperformed: 

Cancer Waiting Times 
62 day 

Target: 85% 
Report 
period: 

April-14 

Achieved: 79.5% 

Driver for underperformance: Actions to address the underperformance: 

 Reallocation policy not agreed with 
KGH 

 Recruitment to oncology positions 
 

 Need to agree pre-biopsy MRI 
pathway for more patients 
 

 Joint Clinic for prostate patients 
 

 H&N posts based solely at NGH for 
H&N cancer 
 

 Offer MRI/CT within 7 days of 
referral 
 

 Upper GI patients with a suspected 
cancer on OGD to have a CT on the 
same day 

 Meeting between Chief Operating 
Officers 

 Locum and permanent positions 
being advertised / recruited to. 

 Urology pathway to be reviewed 
again as part of the cancer board. 

 

 Review job plan of oncologist 
 

 Rebecca Brown to lead on H&N 
surgical review 
 

 Review of radiology capacity 
 

 Request meeting with radiology to 
discuss how to implement this. 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

June 2014 85% 

Lead for recovery: Lead Director: 

Tracey Harris Chris Pallot 
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Trust Board Quality Scorecard 

Exception Report 

 

 

Historical Target Performance 

 

 
 

 

Target underperformed: 
Cancer Waiting Times 
31 Day 

Target: 96% 
Report 
period: 

April-14 

Cancer: 31 Day: achieved – 92.5% 

Driver for underperformance: Actions to address the underperformance: 

 Administrative error for skin tumour 
site 

 Capacity issues 

 

The Trust had 9 breaches on a standard 
that can only tolerate 6.  
 
Six of the breaches were from the skin 
tumour site.  Two of these patients had 
surgery prior to their 62 day target date but 
were not booked within the 31 day date. 
 
Communication has been sent out to the 
dermatology team, skin MDT Coordinator / 
tracker and plastics team to ensure 
patients with an SCC are booked in within 
31 days of the decision to treat date. 
 
 

 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

June 2014 96% 

Lead for recovery: Lead Director: 

Tracey Harris Chris Pallot 
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Trust Board Quality Scorecard 

Exception Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Target underperformed: 
Data quality of Trust 
returns to HSCIC (SUS) 

Report period: April 2014 

Driver for underperformance: Actions to address the underperformance: 

 
This is a new measure and is currently based 
on the National SUS Quality dashboard with 
the scoring based on matching the national 
average. 
 
Clarity is required as to why some areas are 
not being adequately recorded. 
 
A key area identified is the capture of patient 
information in A&E relating to NHS number 
and GP. 
 

 
A suite of reports are currently being 
developed to flag records with key fields not 
recorded, including, NHS number, GP and 
consultant. 
 
The results of these reports will be added to 
the data quality dashboard and reported 
monthly at the Data Quality Steering Group. 
 
Actions will be identified and monitored by 
this group with specific action groups 
established as necessary via the Data 
Quality Working Group. 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

N/A 90% 

Lead for recovery: Lead Director: 

Sean McGarvey Chris Pallot 
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The Overall Trust Board Quality Scorecard 

Exception Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Target underperformed: Trust turnover rate Target <8% 
Report 
period: 

April-14 

Achieved 11.5% 

Driver for underperformance: Actions to address the underperformance: 

This month’s figure is higher than normal due 
to the closure of the community wards 
previously managed by the trust and their re-
opening by NHFT. 

Not applicable 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

  

Lead for recovery: Lead Director: 

Andrea Chown Janine Brennan 
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The Overall Trust Board Quality Scorecard 

Exception Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Target underperformed: Trust sickness rate Target <3.8 
Report 
period: 

April-14 

Achieved 4.3% 

Driver for underperformance: Actions to address the underperformance: 

The total sickness absence rate within 
Facilities increased in April to 5.29%.   

An increase in short term sickness in the 
Porters Department is being addressed by 
management with HR support. 
   
Medical Records continues to have a high 
sickness rate at 8.84%, much of this in 
April being caused by a high incidence of 
short term sickness; 18 employees were 
off, 7 of which had gastro-intestinal 
problems.   
 
Medical & Dental staff sickness absence 
increased slightly by 0.05% to 1.65% in 
April 2014 

 

All employees hitting sickness absence 
trigger points are being actively managed in 
line with trust policy. 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

  

Lead for recovery: Lead Director: 

Andrea Chown Janine Brennan 
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The Overall Trust Board Quality Scorecard 

Exception Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Target underperformed: Appraisals Target 85% 
Report 
period: 

April 
2014 

Performance: Trust compliance with exception of Medical Staff – 62.81%  

Driver for underperformance: Actions to address the underperformance: 

Different appraisal processes in recent years 
have led to limited information being provided 
to the L&D Department on in-date appraisals.   

On-going Appraisal audit, where evidence of 
in-date appraisals is seen and entered onto 
ESR  

 

All staff should have an in-date appraisal and 
will need to have a further review aligned to 
incremental dates as per the new appraisal 
process.    

 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

August 2014 66% 

Lead for recovery: Lead Director: 

Sandra Wright Janine Brennan 
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The Overall Trust Board Quality Scorecard 

Exception Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Target underperformed: Mandatory Training Target 80% 
Report 
period: 

April 
2014 

Achieved:  Doctors 53.8%  Nursing & other clinical 80.2%  Admin & Support  78.5% 

Driver for underperformance: Actions to address the underperformance: 

 
Mandatory Training compliance rates have 
incrementally progressed over the last 3 
years, however CQC felt that assurance was 
limited.     
 
Mandatory Training Review in 2013 reduced 
subjects and proposed target of compliance 
to be 75% which was achieved in March 
2014 therefore target was increased to 80% 
to be achieved by October 2014 and 85% in 
March 2015 as per the Quality Schedule     

 
New Appraisal process will encourage 
uptake of Mandatory training by requiring 
staff to have in-date training in order to 
incrementally progress. 
 
All subjects to have workbook, e-learning, 
face-to-face and RoK sessions, thereby 
providing sufficient capacity. 
 
Encourage A&C roles to access e-learning or 
workbook.  
 
   
 
 
 

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

October 2014 77.4% (76.9% in April) 

Lead for recovery: Lead Director: 

Sandra Wright Janine Brennan 
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The Overall Trust Board Quality Scorecard 

Exception Report 

 

 
 

Target underperformed: 
Mandatory Role Specific 
Training 

Target 75% 
Report 
period: 

April 
2014 

Performance: Doctors 47.1%  Nursing & other clinical 68.4%  Admin & Support 51.5% 

Driver for underperformance: Actions to address the underperformance: 

Proposed target of compliance agreed as 
75% by August 2014 and 85% in March 2015 
as per the Quality Schedule     
 
Scoping exercise incomplete on which roles 
need to do which training therefore limited 
assurance about the reports. 
 
Inaccuracies with data which is input into 
OLM and then not reported upon by ESR. 

Scoping and amending OLM and ESR to 
ensure that reports are generated to reflect 
who needs to  
 
Continued dialogue with ESR and McKesson 
and increased scrutiny of reports, escalating 
issues where found.    
 
Mandatory & Role Specific Essential 
Performance Wave – providing assurance to 
senior managers when staff will achieve the 
required compliance levels      

Forecast date (month) for meeting the 
standard 

Forecast performance for next reporting 
period: 

August 2014 Trust overall percentage 66.5% (63.7% April) 

Lead for recovery: Lead Director: 

Sandra Wright Janine Brennan 
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REPORT TO: TRUST BOARD  
29 May 2014 

 

Title 
 
 

Hard Truth Commitments regarding the Publishing of Staffing Data 

Agenda item 
 
 

9 

Sponsoring Director 
 
 

Mrs Jane Bradley, Interim Director of Nursing, Midwifery & Patient 
Services 
 
 

Author(s) 
 
 

Mrs Jane Bradley, Interim Director of Nursing, Midwifery & Patient 
Services 
 

Purpose 
 
 

To inform the Board of the implementation and requirements set 
out by the National Quality Board (NQB) of the Hard Truths 
Commitments.   
 

Executive summary 
 
The National Quality Board published a document in November 2013, which outlined 10 expectations in 
relation to nursing and midwifery staffing (How to ensure the right people, with the right skills, are in the 
right place at the right time).  The following mile stones for the above expectations have been achieved: 

 Capability is reviewed and reported to board six monthly using an evidence based tool. 

 Staffing deployed for each shift compared to what has been planned is displayed at ward level 
and is visible by patients and carers. 

 
As of July 2014 a monthly report containing details of planned and actual staffing on a shift by shift 
basis at ward level for the previous month will be presented to board – Hard Truths Commitments. 
 
The monthly report will also be published on the Trust website this report will also be uploaded and be 
available on the trusts webpage for NHS choices.   
 
The CQC already incorporates information on staffing in its intelligent monitoring system and will 
consider how the national staffing indicator might be incorporated in due course.  

 

Related strategic aim and 
corporate objective 
 

Strategic Aim 1: Focus on Quality and Safety. 
To be an organisation focussed on quality outcomes, effectiveness 
and safety 

Risk and assurance 
 
 

Does the content of the report present any risks to the Trust or 
consequently provide assurances on risks -   
YES, reputational risk 

Related Board Assurance 
Framework entries 
 

BAF 4 and 6 

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) 
NO 
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) 
NO 
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Legal implications / 
regulatory requirements 
 

Are there any legal/regulatory implications of the paper 
NO 

 
Actions required by the Trust Board 
 
The Board is asked to: 

 Note the pending change in reporting staffing data to the board 
 Approve the proposed format and information that will be will be published to Support the Hard 

truths Commitments  

 Support  the Hard Truth report to be written in an accessible and understandable format for patients 
and the public and for this report to be available on the Trust website and NHS choices website 

 Support recruitment and deployment of staffing capability and capacity required for safe patient 
care. 
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Trust Board  
29 May 2014 

 

Hard Truth Commitments regarding the Publishing of Staffing Data 
 
 

1. Introduction 
Following the Report of the Francis Inquiry and the Berwick Review into Patient Safety, 
NICE has been asked by the Department of Health and NHS England to produce 
guidelines on safe staffing capacity and capability in the NHS.  The National Quality Board 
(NQB) has set out the immediate expectations of NHS providers in providing safe staffing 
levels.   
 
Research demonstrates that staffing levels are linked to the safety of care and that staff 
shortfalls increase the risk of patient harm and poor quality care.  The “Hard Truths 
Commitments” regarding the publishing of staffing data is one of the government’s 
commitments to make staff capacity and capability on a ward by ward, shift by shift basis 
more publicly available and clearly displayed at ward level.   
 
Boards must, at any point in time be able to demonstrate to their patients, carers and 
families, and Commissioners, that robust systems and processes are in place to assure 
themselves that the nursing, midwifery and care staffing capacity and capability in their 
organisation is sufficient to deliver safe and effective care. 
 

2. Body of Report 
With effect from July 2014 the Board will receive a monthly report on staffing capability and 
capacity that will include the number of actual staff on duty during the previous month 
compared to the planned staffing levels, the reason for any gaps and the actions being 
taken to mitigate risks and address ongoing issues will also be provided. 
 
The Board will also receive a six monthly review on staffing capacity and capability which 
has involved the use of an evidenced based tool and will include: 
 

 The difference between current establishment and recommendations following the 
use of an evidenced based tool 

 The skill mix ratio before the review, and recommendations for after the review 

 The difference between the current staffing post and current establishment and 
details of how this gap is being covered and resourced  

 Details of any element of supervisory allowance that is included in the establishment 
for the ward sisters /charge nurse or equivalent 

 Details of work force metrics – for example data on vacancies (short and long term) 

 Staff absence, staff turnover or the use of temporary staffing solutions split by bank, 
agency extra hours and overtime 

 Information against key quality and outcome measures will be triangulated with 
staffing capacity and capability, for example data from the  Safety Thermometer, 
Serious Incidents, Health Care Associated Infections (HCAIs), this will be work in 
progress. 
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A copy of the “Hard Truths” Board Report will also be published on the Trust website and 
will have a relevant link for the report to be updated on to NHS Choices. 
Data alone cannot assure anyone that safe care is being delivered however, research 
demonstrates that staffing levels are linked to the safety of care and that fewer staff 
increases the risks of patient safety incidents occurring.  Patients and the public will be able 
to view how the hospitals they are paying for are being run. This information will also inform 
hospital inspections.  
 
There is no single ratio or formula that can calculate what the defined staffing ratio should 
be for any clinical area. The objective is to have the right staff, with the right skills, in the 
right place at the right time.   This requires openness and transparency, within 
organisations and with public and patients. 
 
The staffing data that will be published on the Trust website will be written in a format that is 

accessible and understandable to patients and public.  

 
Trust boards take full responsibility for the quality of care provided to patients and, as a key 

determinant of quality, take full and collective responsibility for nursing, midwifery and care 

staffing capacity and capability. 

 
3. Recommendations/Resolutions Required 

The Board is asked to: 

 

 Note the pending change in reporting staffing data to the board 

 Approve the proposed format and information that will be will be published to Support the 
Hard truths Commitments  

 Support  the Hard Truth report to be written in an accessible and understandable format for 
patients and the public and for this report to be available on the Trust website and NHS 
choices website 

 Support recruitment and deployment of staffing capability and capacity required for safe 
patient care. 

 

 
Jane Bradley 
Interim Director of Nursing & Midwifery  
May 2014 
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REPORT TO: TRUST BOARD 
29 May 2014 

 

Title 
 
 

Patient Experience Report 

Agenda item 
 
 

10 

Sponsoring Director 
 
 

Jane Bradley, Interim 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 
 

 No FFT data is contained within this report as data will now be reported one month retrospectively. 
Aprils data will be contained within Junes report. 

 An overview of the changes taking place with Patient and Public Involvement (PPI) and the move to 
Patient and Public Engagement (PPE) are detailed within the paper 

 In addition to this, an overview of the Patient and Public Engagement Network (PPEN) is included.  

 The Committee is provided with an update of the Patient Experience and Engagement Strategy 

 An overview of the improvement work taking place is included giving an overview of the work 
streams and the current focus of Noise at Night (N@N) 

 A number of national patient experience surveys are taking place within NGH and an update of 
progress is provided within this paper. 
 

Related strategic aim and 
corporate objective 
 

Be a Provider of Quality Care for All our Patients 

Risk and assurance 
 
 

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

Related Board Assurance 
Framework entries 
 

BAF 1 

Equality Impact Assessment 
 

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

 

Legal implications / 
regulatory requirements 
 

Are there any legal/regulatory implications of the paper - NO 
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Actions required by the Trust Board 
 
The Board is asked to: 

 Discuss and challenge the content of the report 

 Note the changes to the structure of the Patient and Public Engagement (PPE) within the 
organisation  
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Trust Board 
May 2014 

 

Patient Experience Report 
 
1. Overview 
The purpose of this report is to update The Board on any Patient Experience related activities 
being undertaken within the Trust, providing a comprehensive overview of how our patients are 
experiencing our hospital and any measures being taken to improve, where satisfaction levels 
are not meeting the Trusts own high standards.  
 
2. Friends and Family Test (FFT) 
2.1 Background 
The Friends and Family Test is currently active in a number of areas within the Trust. The 
organisation has a national requirement to ask patients to complete the test within A&E, 
Inpatients and Maternity. The organisation is assessed against a response rate target, for this 
quarter A&E are required to obtain a response rate of 15% and Inpatient areas 25%. From the 
responses a Net Promoter Score (NPS) is calculated and reported nationally. The free text 
comments received are analysed internally for positive, negatives and themes.  
 
2.2 The Issue(s)  
2.2.1 Reporting of data to Trust Board 
Previously, data from the FFT has been reported to IHGC and the Trust Board each month for 
the previous month. Providing this data has become more challenging as the level of analysis 
has deepened, particularly with the free text analysis. For this reason the decision has been 
made to begin reporting the data to IHGC and Trust Board one month behind. Therefore, April’s 
data will be reported in June. This will allow for a higher level of analysis to be undertaken, and 
where necessary, changes which have been made as a result of the data can be displayed in 
direct reference to the month in which it was obtained.  
 

3. Patient and Public Involvement (PPI) organisational review    
3.1 Background 
Active and well supported Patient and Public Involvement (PPI) is key to healthcare reform and 
to achieving a ‘patient led NHS’.  Over the past 8 years, the Trust has supported the 
implementation of patient and public involvement with varying degrees of success.  Due to a 
number of developments within the Trust over the past year, for example the acquisition of a 
substantive Patient Experience Lead, it has been identified as an ideal time to review and 
evaluate the current approach to PPI and move forward in ensuring there is true patient 
engagement within the organisation.  
 
3.2 The Issue(s)  

 The decision has been made to change the name from PPI to the all-encompassing term 
Patient and Public Engagement (PPE).  

 The aim of the organisation is to align PPE to the 10 key components of good 
engagement as identified by the NHS confederation (Appendix 1) 

 The previous ‘Patient and Public Involvement Steering Group’ will be disbanded. 

 It will be replaced with a Patient and Public Engagement Network (PPEN) (Appendix 1) 
which will consist of patients, carers, public, members, volunteers and governors, and will 
act as a ‘pool’ of representatives that can become engaged in various activities 
throughout the organisation.  

 Projects involving PPEN members will report directly to the Council of Governors (if a 
Governor is involved) and to the Patient Experience Board, to ensure there is a clear 
reporting structure and links between experience and engagement.  

 Tasks that PPEN members are to engage with are likely to be audits, service 
developments and improvement working groups. Although this list is not exclusive and as 
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knowledge of PPEN grows within the organisation it is expected that the work they are 
engaged in will become more varied.  

 A structured mode of feedback to the PPEN will be established as previously concerns 
have been raised by PPI members of not being informed of actions and progress from 
the work they have undertaken. The Trust wants the network to feel valued and this is a 
key part of this.  

 Trust Forums and Groups, i.e. the Northamptonshire Cancer Partnership will also report 
into the PEB to ensure all patient experience and engagement activities are pulled 
together into the hub of patient experience. 

 All of these changes have been reviewed and agreed within the Patient Experience 
Board in May and are represented within the Patient Experience and Engagement 
Strategy. 

 
4.  Patient and Public Engagement Strategy  
4.1 Background 
A number of significant developments have taken place over the past 8 months with regards to 
patient experience, including the conducting of a comprehensive Thematic Analysis of all patient 
experience work carried out 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) 
(as discussed above) and the Implementation Plan which accompanies it.  
 
4.2 The Issues  

 The revised strategy has been renamed the Patient Experience and Engagement 
Strategy  

 The previous PPI strategy will be disbanded and the aims of the organisation with 
regards to engagement will be represented within the new strategy 

 In addition to the strategy, a set of smart objectives will be created to ensure successful 
implementation, each of which will be reviewed within the Patient Experience Board 
(PEB).   

 The Strategy has been approved by the PEB, however due to the recent changes with 
the new Director of Nursing the strategy will be reviewed again to ensure it is aligned with 
the wider Trust objectives and direction. 

 
 

5. Improvement Work - Themes 
5.1 Background 
A number of areas in which improvements are required have been identified by reviewing patient 
experience related data, including the Friends and Family Test, the Inpatient Survey and the 
Thematic Analysis. These were identified as: 
 

1. Noise at Night  
2. Discharge 
3. Communication  
4. Pain Management  
5. Mealtime Experience 

 
5.2 The Issues  

 Each of these separate issue areas have been established into a work streams 

 Discharge and Pain Management are being managed within separate work streams 
which are already in existence within the organisation and regular reports of progress will 
be received to Patient Experience Board.  

 In addition to the reports of progress being received into PEB, information related to the 
work streams identified through the patient experience metrics will be reported back to 
the groups to monitor progress. 

 Due to the magnitude of the work required to make improvements within these areas the 
decision has been made to focus on Noise at Night (N@N), before moving on to other 
areas. Noise at Night has been an issue within the organisation for a number of years 
and was recently highlighted by CQC when they visited the Trust in January. The aim is 
to significantly improve the score received within the Inpatient Survey.  
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 A Patient Experience Questionnaire is being undertaken by volunteers in May focussing 
on 3 key issue areas; 
 

1. Noise at Night 
2. Mealtime Experience 
3. Information  

 
The aim is to gather feedback from patients on what we as an organisation could do to 
improve the issue areas within the Trust. The results from this will be reported to IHGC 
and The Board once collation and analysis has taken place. 

 Future reports will break each different area down and report directly on the progress 
made within each. 

 
6. National Surveys - Update 
6.1 Background 
There are a number of national surveys active and planned for 2014/2015, some of which are 
mandatory and others which have been commissioned or agreed to participate in, by the 
organisation.  
 
Mandatory; 
National Inpatient Survey  
National A&E Survey  
National Cancer Patient Experience Survey  
 
Paediatric Inpatient Survey  
 
Commissioned; 
Neonatal Survey  
Outpatients Survey  
 
Participating in; 
Pilot Inpatient Survey – new methods (Picker Institute) 
 
6.2 The Issues 

 The A&E Survey is currently in sample phase with the sample being collated by the 
information team. The first questionnaires will be issued on the 22

nd
 of May. 

 The pilot inpatient survey has sent their final reminder in April and NGH currently have a 
response rate of 39%. 

 The response rate for NGH as of the 25
th
 April was 59% for the National Cancer patient 

experience Survey. All reminders have now been issued.  

 The sample for the Neonatal Survey is currently being compiled by the Information Team 
with surveys expected to be begin in May.  

 
7. Summary  
 
Although no FFT is presented within this paper, there is still a considerable amount of patient 
experience related activity taking place within the organisation, with all activities falling into 3 of 
the key areas needed for ensuring the organisation continuously collects, interprets and 
improves patients experience. The development of the Patient and Public Engagement Network 
and revised Patient Experience and Engagement Strategy are significant steps towards ensuring 
the Trust actively listens and proactively responds to the needs of our patients. The Board is 
asked to support the ongoing work. 
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Review of Patient and Public Involvement (PPI) within NGH 

Proposal - February 2014 
 

1. Introduction 

Active and well supported Patient and Public Involvement (PPI) is key to healthcare reform and to 

achieving a ‘patient led NHS’.  Over the past 8 years, the Trust has supported the implementation of 

patient and public involvement with varying degrees of success.  Due to a number of developments 

within the Trust over the past year, for example the acquisition of a substantive Patient Experience 

Lead, it has been identified as an ideal time to review and evaluate the current approach to PPI and 

move forward into our next phase of ensuring the patients voice is heard throughout all levels of the 

decision making structure within the organisation.  

 
2. Background 

The Trust has involved patients, public, governors, members and volunteers in a wide variety of 

Trust projects, service delivery forums, focus groups and task & finish groups.  In Sept 2012, the 

Patient and Public Involvement strategy was approved by the Patient Experience Board as an outline 

of the direction PPI would take. The strategy highlighted four key areas in which to engage PPI focus 

groups; Hotel Services, Infection Prevention, Trauma & Orthopaedics and Pain management. These 

were all identified by the Director of Nursing at the time as key issue areas within the hospital. Each 

of these individual ‘focus groups’ compromised of around 5 members were required to report in to 

the overarching PPI Steering Group. The Steering Group was chaired by a Governor and contained 

PPI members that were engaged at a more strategic level, often taking a leadership role within the 

focus groups. The PPI Steering Group was then required to report in to the Patient Experience Board, 

through the Chair, on a quarterly basis to show progress and report developments in the work they 

were undertaking.   

In July 2013 the strategy was again updated to reflect the progress made to date. The PPI Strategy 

Group and members have continued to show their support for the ongoing work of the Trust which 

is greatly appreciated 

3. Challenges and justification for review 

The initial focus groups that were set up have had varying degrees of engagement, support and 

progress. Alongside the ‘main’ focus groups there has been extensive work undertaken within the 

Medical & Surgical care groups working with staff to undertake ‘Noise at Night’ audits and 

‘Protected Meal time’ audits. However, it has been identified that often this work was being ‘lost’ 

due to the process of reporting being late in being established. This has caused some frustration 

with members of the focus groups who were keen to hear of developments made from the work 

they had undertaken.  

Through a scoping exercise undertaken in Sept 2013, it became apparent that there are many more 

forums where patients and the public attend/participate such as the Northamptonshire Cancer 

Partnership. The NCP was established in the 1990’s and represents an ideal model of engagement 

with patients and carers working as active partners in all aspects of service evaluation and delivery. 
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These groups are undertaking activities in silo’s and it has been identified the need to gain feedback 

from these groups in a more structured way.  

PPI representatives within the different forums may be Governors, members, volunteers; may have 

been patients or a mix of the above. With people taking on a number of different roles it has 

become apparent the need to define them as separate entities. For this reason a review is currently 

being undertaken of the role of the Governor, and this paper will go on to discuss in more detail the 

role of an active PPE member.  

With the commencement of the Trust Patient Experience Lead and the development of the Patient 

Experience Board there is a requirement to re-align our PPI activity and approach to representative 

engagement. 

Due to the many variables discussed, it is believed that some of the groups have struggled and not 

had a focus for their work and the Trust are not supporting or maximising the benefit from our PPI 

representatives. 

4. Proposal 

The aim is to move away from the use of the term Patient and 

Public Involvement and move on to the all-encompassing term 

Patient and Public Engagement (PPE). The NHS Confederation 

identifies 10 key components which make up good 

engagement, and it is these components that we propose NGH 

strive to achieve with their own engagement activities.  

The overall aim is to ensure that the Patients voice is heard 

throughout all levels of the organisation, such as: 

 Collecting and representing patient feedback 

 Evaluating services 

 Service design/transformation 

 Recruitment of staff 

This list is by no means exhaustive and it is likely that as the culture of engagement builds 

throughout the organisation further levels of engagement will be identified.  

As mentioned previously the role of the Governor is currently under review. Governors are likely to 

play an important role in PPE as advocates and leaders for the patient voice.  

Therefore, the proposal is to disband the current PPI steering group and focus groups and develop a 

Patient Engagement Network (PEN) that will provide a pool of representatives who can support the 

Trust in a number of activities. New live members will be recruited through Governors, members 

and volunteers (Friends of NGH or WRVS).  

It is also proposed that a more structured line of feedback is established for the many groups that 

are running throughout the Trust to ensure their successes are celebrated and their issues are 

shared.  

Good Engagement is: 

 Focused on culture rather than 

structures or techniques 

 Integral to all activity  

 Strategic, clear and coordinated 

 Open and transparent 

 Well-resourced and supported 

 Inclusive and representative 

 Flexible 

 Collaborative and builds 

partnerships 

 Sustained 

 Outcomes base and focused on 

improvement 

NHS Confederation, The heart of the matter: patient and 

public engagement in today's NHS 

E
nc

lo
su

re
 G

Page 132 of 310



 

In addition to the support received through individuals in the community it has also been 

acknowledged the need to actively engage Stakeholders such as HealthWatch, Deaf Connect, The 

National Association for the Blind, MIND and the Alzheimer’s Society. It is considered that greater 

engagement with our stakeholders will again assist the organisation in collaboratively working 

towards improving the patient experience.  

5. Patient Experience and Engagement  

A key aspect of patient engagement is around patient experience and indeed, the two should not be 

considered in isolation. The NHS Institute for Innovation outlined engagement and experience within 

the same continuum, and it is from this standpoint that we precede into this next phase of 

engagement: 

 

A fundamental component of the new role of the PEN will be engagement with the Working Groups 

which will be set up from the issues identified within the thematic review carried out by the P.E. 

Lead, and the initial 2013 In Patient survey results. It is considered that involving PEN within the 

overarching Working Groups, as opposed to running separate PPI groups, will ensure we have true 

collaborative and partnership working with our patients and public and that work carried out will go 

on to have a direct impact on service delivery and in turn, the patient experience.  

6. Participation of PEN members 

As previously mentioned participation will encompass a number of different roles, however below 

are some of the more clearly identifiable ones: 

- Lead projects or Working Groups 

- Facilitate Focus Groups (‘One Offs’) or Task & Finish Groups (2-3 meetings) 

- Participate in all of the above &  

- Undertake audits:  

- Observational 

- QuEST 

7. Accountability & Responsibility for PEN members 

Outputs from the PEN will be accountable to the Patient Experience Board and to the Council of 

Governors. This will be conducted through the leads of the groups which have active PEN 

involvement.  

PEN members will be accountable to the leads of the groups in which they are working. For example, 

if they join a Working Group then their accountability will be with whoever is leading that group. For 

those that are taking part in an audit, their accountability will be with the audit lead.  If PEN 
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members are leading a group/audit/ project then they will be responsible for reporting this to the 

Patient Experience Board and the Council of Governors.  

 

8. Training for PEN members 

Consideration needs to be given to the amount of training we offer to PEN members. The main 

reason for this is to ensure they remain ‘lay members’ and indeed that they are not given so much 

training they become like members of staff. Their status as people that are ‘looking in’ to the 

organisation is crucial and to remain our ‘critical friend’.  

A programme has been identified to support the Governors and consideration needs to be given as 

to whether PEN members are also invited to attend these sessions: 

 Finance within the NHS,  

 Performance and how it is measured and against what (national standards, CCG 

requirements etc) 

 Patient safety,  

 Governance within the NHS 

 Quality priorities 

 Patient experience and the measuring of data collected 

 

9. Reporting Mechanisms 

As mentioned previously, the Trust has an established Patient Experience Board and is proposing a 

Governors Council. It is through these two mechanisms that the reporting of patient experience will 

be shared.  It is therefore recommended that the current PPI Steering Group is disbanded to prevent 

duplication.  

It is also through the Patient Experience Board that Stakeholder engagement will be undertaken. 

With representatives from external groups invited to attend the Patient Experience Board to share 

their experiences and become engaged with the key topics within the organisation.  

The same is applicable for the current groups which are running in the organisation such as the 

Cancer Partnership Group, Dementia Group and Black and Minority Ethnic Groups. A structure will 

be developed to enable them to regularly report and feed back into the Patient Experience Board. 

Appendix 1 contains a flow chart which details the structure and reporting mechanism for Patient 

Engagement. 

 

10. 2014/15 Key Areas for Improvement: 

Through the extensive thematic review undertaken by the Patient Exercise Lead, FFT outcomes and 

the preliminary Inpatient Survey there are some key areas for the Patient Experience Network to 

focus upon.  With the support of the PEN the following topics will form part of the ‘Programme of 

work’: 

E
nc

lo
su

re
 G

Page 134 of 310



 

Trust wide Projects 
- Communication 
- Discharge 
- Noise at Night 
- Pain management 
- Mealtime Experience 
- Service Developments 

Regular Audits 
- QuEST 
- Noise at Night 
- Protected Mealtimes 

 

 
 
11. Programme of Work for PEN members 
 
The Programme of work (appendix 2) is a draft proposal for the engagement of all Patient 
Experience representatives.  Each project, audit schedule, Focus group will require different levels of 
engagement, commitment and representation.  This will be finalised following consideration & input 
from our current PPI team. 
 
12. Summary 
 
The Trust recognises the enormous commitment that the Governors, members, volunteers and 
members of the PPI group have for the organisation.  It is hoped that with a more structured and 
defined ‘Programme of Work’ that the newly formed Patient Engagement Network can support the 
Trust to improve the Patient Experience in partnership. 
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REPORT TO: TRUST BOARD  
29 May 2014 

 

Title 
 
 

Monthly Infection Prevention Performance Report 
 

Agenda item 
 
 

11 

Sponsoring Director 
 
 

Jane Bradley, Interim 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 March and April 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: 

 The total C diff ceiling for 2013/14 was 26, bringing the Trust under trajectory as the annual 
target was 29. The annual ceiling for 2014/15 for the Trust Cdiff is 35 with an internal ceiling of 
24. For April we had 1 post Cdiff.  

 Unfortunately we had a MRSA bacteraemia  for 2013/14  

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

 The Care Quality Commission (CQC) report highlighted that the hospital environment was clean 
and infection prevention was good. 

 No wards on special measures for March and April  

 0 post MSSA bacteraemia for March or April  

 1 post E coli bacteraemia for April  

  1 post colonisation MRSA for March and 0  for April 

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 for 2014/15 of 35 C.diff cases. If we 
exceed this total we will have a financial penalty of £10,000 for 
every post Cdiff. 

Related Board Assurance 
Framework entries 
 

 BAF 22 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ 
policy will not promote equality of opportunity for all or promote 
good relations between different groups?  No  
Is there potential for or evidence that the proposed decision/policy 
will affect different population groups differently (including possibly 
discriminating against certain groups)? No  
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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 Trust 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  
29 May 2014 

 
Infection Prevention & Control Report  

March and April 2014  
 

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 March and April 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 

March  2014 0 1 99.8% 96.5% 0          0 

April   2014 0 0  99.93% 97% 0          0 

 
2.2 Clostridium difficile  
           >3 day case of C.diff                        Total to date  

March     2 26 

April     1 1 

The CDI objective for 2013/14 was 29.The Trust achieved 26 and we achieved this objective with 
no penalties.  
 
2.3 Escherichia coli (E.coli) bacteraemia  
                     >48 hrs E.coli  Total of mean of four >48 hrs E.coli a 

month  

March     6 4 

April      1 4 

The CDI objective for 2014/15 for NGH is 35.  An internal stretch objective of 24 is to be set as 
unfortunately the April IPC was cancelled and could not be tabled. This will be discussed and 
finalised at the May IPC meeting.  
 
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 May Infection Prevention Committee for approval and implementation.   
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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.  
 
Please note that: 

 Surveillance for the March large bowel and the April spinal 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. 

 
 

 

 

 

 

 

 

 

 

April results  

Quarter 1 2014/15 Total Presumptive  Infection 

 
#Neck of Femurs 

 
11 

 
0 

Total Hip Replacement  
(THR) 

25 0 

Total Knee Replacement  
(TKR) 

15 0 

Limb amputation  9 0 

Spinal  2 0 

 
5.  Hand Hygiene Audit  
Information from the Hand Hygiene Observational Tool (HHOT) data for March and April   2014  

 
 

Month  

 

Percentage  

 

Areas that did not submit and                                                                                                                                                                                                                                              
reason  

March  Overall score was 89.3% 

Ward compliance was 98.8% 

Danetre OP is now covered by community. The 
ward manager was new to Balmoral and has now 
been shown how to input. Pain clinic and EAU 
was sent late, diabetes centre not submit due to 
work pressure, Heart centre and Rheumatology 
not submitted due to annual leave, Abington and 

Gynae DSU had a changeover of staff.  

Quarter 4   
-
2013/2014  

Large 
bowel 

SSI Fractured 
neck of 
femur 
(T&O) 

SSI  Total hip 
replacement 
(T&O) 

SSI  Total knee 
replacement  
(T&O) 

SSI  

Jan 14 1 39 0 40 1 32 0 

Feb 13 1 22 0 18 0 21 1 

March 10 0 22   0 19 0 21 0 

Total    37   2          83   0          77   1       74   1 
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Month  

 

Percentage  

 

Areas that did not submit and                                                                                                                                                                                                                                              
reason  

April  Overall score was 91.1% 

Ward compliance was 95.5% 

Seven areas did not comply, Diabetes Centre, 
Abington, Gosset, Balmoral, Gyn DSU, Uro Gyna, 
and Matrnitiy Observation ward. A mixture of staff 
sickness, holidays and input error were to blame 
for non compliance. All Matrons are aware and 
these are being actioned. 

 
6. Update on Beat the Bug, Save the Skin, Stop the Clot: Board Quality Visit 
March and April Beat the Bug, Stop the Clot, Save the Skin; found that staff were welcoming and 
supportive. There was a good atmosphere and effective hand hygiene was observed. They 
displayed a good knowledge of SSKIN, Saving Lives and when to send a faecal sample. Effective 
hand hygiene and good use of PPE was observed. However, there was still dust found across the 
organisation and the monitoring of daily fridge temperatures is not always being undertaken. 
During March commodes were not always found to be clean, however this improved in April. Store 
cupboards require de-cluttering and require being kept clean and staff were reminded to keep 
stock off of the floor. These findings are fed back to the ward co-ordinator and the staff promptly 
following the review. A report is also sent to the areas Matron and the ward Sister to action. Many 
of these findings are actioned immediately. A sixth monthly review of Beat the Bug, Stop the Clot, 
Save the Skin was presented at April’s 2014 Trust board development day. A standard operations 
procedure (SOP) was also presented and discussion regarding the continuing of these valuable 
quality visits.  
 
7. Education and Training  
March and April mandatory training percentage was March 62.3% and April 64.1%.  Additional 
measures are continually being put in place to help meet the monthly targets including a different 
approach to the teaching sessions have been introduced that have a less formal session with 
greater learner participation.  
 
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. 
 
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 March 2014 there were 4 <48hrs and 0 >48hrs MSSA bacteraemia cases. 
During April 2014 there were 5 <48hrs and 0 >48hrs MSSA bacteraemia cases. 
 
2.2 Clostridium difficile  
The Trust has an annual target of 29 C.diff cases or less for the financial year 2013/14. 
During March  2>3 day case of C.diff were identified against a monthly target of 4 post three day 
cases, which remains at a total of 26 for the year, putting the trust below CDAD trajectory.  
 
The RCA meetings have not been undertaken and will be fed back at the next month’s board 
report. Case one was on Finedon ward, the patient was admitted with abdominal pain caused by 
encapsulating peritoneal sclerosis (EPS). The patient did not have diarrhoea on admission and the 
faecal (stool) sample was an appropriate sample. However, there was a delay in finding the patient 
a side room due to the availability of an unoccupied side room. This is documented in the patient’s 
notes. 
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Case number 2 was on Becket ward and this was not an appropriate sample. The faecal sample 
was taken whilst the patient was receiving Laxido and Senna. As part of the action plan following 
the ward RCA, ward huddles were arranged, to explain appropriate sampling and the C.diff policy 
displayed in the wards staff room. The stool chart was also not completed accurately and further 
education and training was given by IPT. 
 
The Trust has an annual target of 35 C.diff cases or less for this financial year 2014/15.  
During April 1>3 day case of C.diff were identified against a monthly target of 2 post three day 
cases.  
 
The RCA meeting is to be undertaken and a report will be feedback in the next 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 2014/15.  

 

 
 

 

 
 

 
Month Inappropriate Sample Appropriate Sample 

April 2013 0 1 

Total  1 

 
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 1 >48 hrs bacteraemia for April was on Collingtree ward. Feedback will be given in the next 
month’s board report after the RCA meeting in May.  
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REPORT TO: TRUST BOARD  
29 May 2014 

 

Title 
 
 

Same Sex Accommodation Audit & Update 

Agenda item 
 
 

12 

Sponsoring Director 
 
 

Deborah Needham, Chief Operating Officer 

Author(s) 
 
 

Belinda Wood, Lead Nurse 

Purpose 
 
 

For information 

Executive summary 
 
This report provides an update audit on the provision of Same Sex Accommodation by the Trust in April 
2014. 

 

Related strategic aim and 
corporate objective 
 

Focus on Quality 

Risk and assurance 
 
 

No 

Related Board Assurance 
Framework entries 
 

BAF 1 

Equality Impact Assessment 
 

Is there potential for, or evidence that, the proposed decision/ policy will 
not promote equality of opportunity for all or promote good relations 
between different groups? (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 
 

None 

 
Actions required by the Trust Board 
 
The Board is asked to note the contents of this report.  An update will be brought back to Board in 12 
months’ time. 
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Trust Board  
29 May 2014 

 

Same Sex Accommodation Audit & Update  
 
1. Introduction 
The report provides an update audit on the provision of Same Sex Accommodation by the 
Trust in April 2014. 
 
2. Main Report 
Same sex-accommodation means: 
1. A ward for same sex patients only 
2. A bed area (bay) within the main ward will only have patients of the same sex as you 
3. Toilet and bathroom facilities will be just a specific gender, and will be close to patient’s 

bed areas.  
 
It is possible that there will be both male and female patients on the ward, but they will not 
share sleeping areas.  Patients may have to cross a ward corridor to reach bathroom 
facilities but not pass through the sleeping area of the opposite sex patients. 
 
This applies to all areas of hospitals including admission wards and critical care areas.  In 
exceptional circumstances it may be necessary to accommodate men and women together 
where the need for highly specialised or urgent care takes clinical priority.  In these 
circumstances staff must act in the interests of all the patients involved and patients should 
be moved to same sex accommodation as soon as possible.  Until this can happen staff 
must take steps to protect all patients’ privacy.  
 
Northampton General Hospital underwent significant redevelopment in 2010 to ensure that 
Same Sex Accommodation could be provided in clinical areas.  There was also additional 
reorganisation in 2011/12 within the admission wards to ensure they could provide the 
same. The Trust now has separate male and female admission area for urgent care. 
 
Within 2013/14 there were 3 reported occasions when same sex accommodation within 
critical care could not be maintained.  However this was due to the clinical needs of the 
patients and as such is an accepted criteria.  Therefore upon validation these patients were 
not classified as having experienced a Same Sex Accommodation breach.   
 
Due to the challenges of the urgent care pathway during the last year escalation areas 
have been opened with every care taken to ensure Same Sex Accommodation breaches 
do not occur.  If this is required due to clinical need only, a datix report is submitted and a 
root cause investigation undertaken to be able to confirm the reason. The Trust is 
committed to ensuring the breach occurs for the shortest time possible allocating the 
patient to a Same Sex area as soon as their clinical condition enables this. 
   
3. Assessment of Risk 
Due to the validation process it can be confirmed that there were no risks associated with 
Same Sex Accommodation in 2014.  

 
4. Recommendations/Resolution Required 
The Trust Board is asked to note the Same Sex Accommodation audit results for April 2014 
and agree the declaration which can be found in appendix 1. 
 
5. Next Steps 
A further audit will be repeated in 12 months’ time and reported to the Trust Board. 
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Same sex accommodation compliance audit April 2014 

C = Compliant 

NC = Not compliant 

Ward Single sleeping 
arrangements or 
same sex wards 

Single toilets/washing Passing through bay 
to access facilities 

Abington C C C 

Allebone C C C 

Becket C C C 

Benham C C C 

Brampton C C C 

Cedar C C C 

Compton C C C 

Creaton C C C 

Collingtree  C C C 

Dryden C C C 

Eleanor C C C 

EAU C C C 

Finedon C C C 

Hawthorn C C C 

Head & Neck C C C 

Holcot C C C 

Knightley C C C 

Rowan C C C 

Spencer C C C 

Talbot Butler C C C 

Willow C C C 

Victoria C C C 

Northampton Heart 
Centre 

C C C 

 Same-sex wards (i.e. the whole ward is occupied by either men or women but not both)  

 single (bed)rooms with adjacent same-sex toilet and washing facilities (preferably en-suite)  

 same-sex bed bays or (bed)rooms, with designated same-sex toilet and washing facilities, 

preferably within or adjacent to the bay or room.  

Service users should not need to pass through accommodation or toilet/washing facilities used 

by the opposite sex to gain access to their own facilities.  
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Delivering Same-Sex Accommodation 
Declaration of compliance – May 2014 

 
We are proud to confirm that mixed sex accommodation has been eliminated in 

Northampton General Hospital 
 
Delivering same sex accommodation 
Every patient has the right to receive high quality care that is safe, effective and respects 
their privacy and dignity.  Northampton General Hospital is committed to providing every 
patient with same sex accommodation, because it helps to safeguard their privacy and 
dignity when they are often at their most vulnerable.  
 
We are proud to confirm that mixed sex accommodation has been eliminated in our trust.  
Patients who are admitted will only share their bed area with members of the same sex, 
and same sex toilets and bathrooms will be close to their bed area.   
 
Sharing with members of the opposite sex will only happen by exception based on clinical 
need for example where patients need specialist equipment or care such as in ITU or CCU 
or when patients choose to share. 
 
What does this mean for patients? 
Other than in the circumstances set out above, patients admitted to Northampton General 
Hospital can expect to find the following 

 
 

Same sex-accommodation means: 

 Your bed area (bay) within the main ward will only have patients of the same sex as you 

 Your toilet and bathroom will be just for your gender, and will be close to your bed area  
 
It is possible that there will be both men and women patients on the ward, but they will not share 
your sleeping area.  You may have to cross a ward corridor to reach your bathroom, but you will 
not have to walk through opposite-sex areas. 
 
You may share some communal space, such as day rooms or dining rooms, and it is very likely 
that you will see both men and women patients as you move around the hospital (eg on your 
way to X-ray or the operating theatre). 
 
It is probable that visitors of the opposite gender will come into the room where your bed is, and 
this may include patients visiting each other. 
 
It is almost certain that both male and female nurses, doctors and other staff will come into your 
bed area.  
 
If you need additional help to use the toilet or take a bath (eg you need a hoist or special bath) 
then you may be taken to a “unisex” bathroom used by both men and women, but a member of 
staff will be with you, and other patients will not be in the bathroom at the same time. 
 

The NHS will not turn patients away just because a “right-sex” bed is not immediately 
available 
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What are our plans for the future? 
 
In any new developments we will be ensuring facilities are planned to promote same sex 
accommodation.  
We have a Privacy & Dignity Forum which meets quarterly and is attended by Dignity 
Champions from every ward.  
 

How will we measure success? 
 
We are currently using a variety of patient feedback mechanisms which include patient 
advice and liaison service (PALS) and the Friends & Family test in all areas, the results of 
which are fed back to every ward and department to ensure standards are maintained. 
 
All exceptions of same sex accommodation are escalated for approval by a director of the 
trust; these exceptions are then recorded by directorates and reported to the trust board. 
 
What do I do if I think I am in mixed sex accommodation? 
 
We want to know about your experiences.  Please contact the nurse in charge or ward/unit 
manager in the first instance or contact PALS on 01604 545784 if you have any comments, 
concerns or compliments. 
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REPORT TO: TRUST BOARD 
29 May 2014 

 

Title 
 

 
Operational Performance Report 
 

Agenda item 
 

 
13 
 

Sponsoring Director 
 

 
Deborah Needham, Chief Operating Officer  
 

Author(s) 
 
 

 
Matt Tucker, General Manager  and Tracey Harris, Cancer 
Manager 

Purpose 
 

 
The paper is presented for discussion and assurance 
 

Executive summary 
 
The Trust has not achieved the following standards during April 2014:  
- Urgent Care 4 hour standard - significant improvement has been demonstrated this month. 
- Cancelled Operations rebooked within 28 days - this equated to one case. 
- The number of patients waiting over 26 weeks without initiation of treatment and not on a waiting list 
for a procedure remains at 49, no patients have waited over 52 weeks. 
- 62 day cancer standard and two other cancer standards; 2ww referral and 31 day first treatment.  
 
The Trust achieved  in April 2014: 
- 18 week RTT across all specialties.  
- all diagnostic procedures being undertaken in less than 6 weeks 
- all Stroke targets 
 

 

Related strategic aim and 
corporate objective 
 

Be a provider of quality care for all our patients 

Risk and assurance 
 
 

Risk of not delivering Urgent care 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? (Y/N) 
 
Is there potential for or evidence that the proposed decision/policy will 
affect different population groups differently (including possibly 
discriminating against certain groups)?(Y/N) 

Legal implications / 
regulatory requirements 
 

Are there any legal/regulatory implications of the paper 
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Actions required by the Trust Board 
 
The Board is asked to note the report 
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REPORT TO: TRUST BOARD  
29 May 2014 

 

Title 
 

Urgent Care Report 

Agenda item 
 

14 

Sponsoring Director 
 

Deborah Needham, Chief Operating officer  

Author(s) 
 
 

Richard Wheeler – Urgent Care Programme Manager 

Purpose 
 

The paper is presented for Information and assurance 

Executive summary 
 
The Trust has not achieved the Urgent Care 4 hour standard for April 2014 therefore a highlight report 
was presented to Integrated Healthcare Governance Committee in May 2014.  
Significant improvement has been demonstrated throughout May 2014. 
 
The report is attached as an appendix to the overall performance report for information only 
 
Appendix 1 Urgent Care highlight report 

 

Related strategic aim and 
corporate objective 
 

Be a provider of quality care for all our patients 

Risk and assurance 
 
 

Risk of not delivering the 4hr urgent care standard 

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) 

Legal implications / 
regulatory requirements 
 

N/A 

Actions required by the Trust Board  
 
The Board is asked to note the report 
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Trust Board 
29 May 2014 

 
Urgent Care Programme Highlight Report  

 
Breaking the Cycle 
In response to the increased demand on front door services, ongoing challenges discharging 
patients and their combined impact on patient flow, McKinsey & Company were 
commissioned by the Trust for a 6 week period to work with staff and provide rapid 
acceleration within the Urgent Care Programme. The collective effort was called ‘Breaking 
the Cycle’ and was broken down into 3 categories: 
 

1. Establishing ‘one version of the truth’ 
Throughout the Trust and external agencies there are a multitude of ‘issues’ which 
are repeatedly discussed, without confirmation of their reality. ‘One version of the 
Truth’ aimed to quash and/or support these myths, so collectively we can tackle and 
resolve the real issues. 
 

2. ‘Breaking the cycle’ 
The Trust had come to accept breaches and red RAG ratings on numerous 
dashboards. This needed to be stopped and the cycle we had fallen into broken. The 
Trust implemented a Command and Control approach to operational management 
which was efficient, however, extremely labour intensive and unsustainable. We 
needed an effective, long term approach to daily operational management which 
would create a new normal for the Trust. 
 

3. Drive sustained performance through transparent reporting 
NGH is information rich and produces a significant number of dashboards to monitor 
and manage performance. Nevertheless, this can have an adverse effect and dilute 
true metrics which should be monitored daily to analyse performance and patient 
care. These core metrics were identified and circulated at required intervals. 

 
Working with NGH, the McKinsey & Company team evaluated and helped to realign the 
existing work streams of the Urgent Care Programme to focus on the following areas each 
area continued to focus around quality and safety: 
 

1. 7 day Services 
2. Safe care of patients in ED 
3. Safe care of patients in Assessment units and ACC 
4. Safe care of patients on the wards 
5. Complex Discharges 
6. Frail and Elderly pathway 
7. Capacity Management 
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The cumulative work over the 6 weeks led to ‘Breaking the Cycle’ week where new and 
sustainable treatments were fully implemented. 
 
Some of the treatments have been reported at previous meetings and include: 
 
Safe care of patients in ED 

1. Change in doctor shift hours to start at 7am to match demand 
2. Implementation of fast intervention and assessment (FIT) 
3. Fit implemented for the last 30 mins of each shift 
4. New escalation for speciality referral delays 

 
Safe care of patients in Assessment units and ACC  

1. Ring-fenced staffing 
2. Different ways of working to track patients 

 
Safe care of patients on the wards 

1. Nurse leadership development / back to basics / greater autonomy 
2. Marriage agreement for nurses/doctors for each ward 
3. Satellite discharge lounges 

 
Complex Discharges 

1. Implementation of a daily tracking meeting led by NGH with partners to challenge 
delays and gain a joint view of responsibility for delayed patients 
 

Frail and Elderly pathway 
1. Daily MDT on the assessment wards 
2. Development of care bundle for falls 
3. Introduction of a elderly care nurse to support process and MDT 
4. Redefine Creaton ward using same model as Brampton (Crisis hub input) 

 
Capacity Management 

1. Twice daily huddles with ward staff 
2. Development of daily operational rhythm and refreshed reporting 
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‘One version of the Truth’ 

As detailed above, McKinsey & Company completed extensive analysis to develop ‘One 

Version of the Truth’. A full collection of analytics are available at the request to the Urgent 

Care Programme Manager, Richard Wheeler richard.wheeler@ngh.nhs.uk , however, a 

Summary of core patient flow areas can be seen below: 

1. Primary Care 

There is a high number of patients presenting at the NGH ED who could receive care 

in a lower intensity setting. 18% of patients attending the NGH ED have no treatment or 

investigation carried out – this is high when compared to other hospitals in the region who do 

not have a dedicated UCC facility, but lower than those with UCC capabilities. An additional 

34% of patients attending the ED have low complexity investigations or treatments. 

NGH should work with primary providers to reduce the demand that this cohort of 

patients places on the ED. These patients who receive ‘minor’ care from the ED teams are 

creating pressure in the department both in terms of demand on workforce and occupation of 

physical space.  

Options to explore are admission avoidance using primary care channels and 

improved streaming of patients at the ED front door to manage patients who still 

present at the ED. The Trust has in place a GP within ED to help alleviate the pressure on 

the ED service, and plans in place to develop a UCC service. 

Access and quality of primary care in Nene is below average for the East Midlands 

region, but there is no evidence to suggest that improving GP coverage would reduce 

attendances at the ED. Nene has one the lowest number of GPs per head of population in 

the East Midlands region, and is 21% below the national average. But Nene’s ED 

attendances per head of population are also lower than average and national data does not 

suggest there is a link to increasing GP coverage and reducing ED attendances. In addition, 

only 4% of patients claim to attend ED when they cannot access the GP, almost half that of 

the East Midlands average of 7%. 

There is however opportunity to work with specific GP practices to reduce the 

variation in the proportional volumes of patients attending the ED from their registers. 

2. Inflows 

NGH has seen an extreme increase in both attendances and admissions over the past 

5 years, higher than any other comparable hospital in the region. Attendances have 

risen by 34% in 5 years, however conversion rates have remained relatively flat, leading to 
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an increase in admissions of 36% over the same period. This increase is 3-4 times the 

increase seen at other consultant-led A&E facilities in the East Midlands region.  

The Trust has seen a significant increase in elderly patients being brought in by 

ambulance from within 5 miles, and in walk-in working adults and paediatrics with 

minor injuries coming from under 5 miles. 

3. Emergency Department 

4 hour target breaches in the ED are 40% due to bed unavailability, 25% failures in ED 

processes, 25% slow specialty response for review and 10% ‘others’.  

Mondays are consistently the worst performing day in the department, and the wider 

hospital, must develop plans to deal with the expected surge in attendances and 

admissions. 

The breaches due to failures in ED processes are primarily due to slow first 

assessment times. Most breaches are ambulance patients requiring admission, so focusing 

on this cohort of patients first for rapid assessment seems sensible, although the process will 

need to be rolled out in time to cover all major patients. There is also an opportunity to 

increase productivity through the night shift to ensure the day starts in the best possible 

position. 

Most of the breaches are working age adults requiring admission, who are unable to 

find a bed due to blocked flow through the rest of the hospital. 

4. Emergency Assessment Unit (EAU) 

Maintaining flow through EAU is critical to 4hour breach performance in the ED, and 

in particular NGH should focus on starting the flow out of EAU as early in the day as 

possible and ensuring patients do not stay overnight in the EAU unnecessarily. There 

is a ‘stepped’ profile to the correlation between the number of available beds at midday and 

the performance for the rest of the day – keeping occupancy below these thresholds is 

crucial to maintaining flow and performance. There is a linear correlation between the 

number of available beds at midnight and the following day’s performance, therefore moving 

patients through and keeping beds available is essential for the following day’s performance. 

The current EAU system operates as a short stay ward, rather than a ‘true’ 

assessment unit, with the blockage coming from a large volume of elderly patients 

who stay longer. 2 in 5 patients stay over 24 hours and 1 in 5 patients stay over 48 hours. 

54% of patients on EAU are over 65, and they occupy 63% of available time in beds, 
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averaging 36 hrs on the ward. However the number of elderly patients admitted to EAU from 

ED is lower than regional and national averages, indicating the issue is not in the volume of 

patients being admitted, but in the speed at which they can be processed. 

The problem is systemic, with all consultants averaging over 28hrs ALoS for their 

patients on the EAU. 

Timeliness of discharge is also an issue, with low discharges early in the day and at 

the beginning of the week – the key times when ED needs flow most. Only 54% of 

discharges occur after 5pm. There are fewer discharges on Monday than any other week 

day and discharges at the weekend are lower still, despite weekend consultant cover. 

5. Wards  

Maintaining flow through the wards, and in particular having capacity available 

overnight, is critical to achieving good breach performance – however this is 

something which NGH is unable to do, despite having fewer admissions per bed than 

peers. 

This is because NGH has a high non-elective length of stay compared to peers. NGH 

has a non-elective ALoS of 7.1 days vs. a peer median of 5.9, which is mostly driven by 

general medicine patients who make up 45% of all non-elective admissions and have an 

average length of stay of 8.5 days, compared to a peer median of 6.5. Whilst there is a 

systemic problem, there is scope to reduce the variation between clinicians within 

specialties. 

Consequently, bed occupancy on major non-elective wards averages >95%, and there 

is further work to be done to improve the timeliness of discharge on the wards and to 

encourage a ‘pull’ of patients through the system earlier in the day. 

6. Outflows 

The lack of flow on the wards is primarily caused by the delays in the discharges of 

complex patients 

 Analysis suggests that NGH is facing a more severe long-stayer problem than its 

peers 

  Although long stay patients represent only ~20% of non-elective admissions, they 

occupy ~75% of non-elective bed-days 
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To quantify the impact on the Trust of the delays in the flow of patients with complex 

discharges we have analysed Trust databases and performed audits to verify the 

results 

 Analysis reveals that most of complex discharges stay 20+ days POST-MDT 

ALLOCATION in the hospital. In the period of Jan-Mar 2014, “delayed” complex 

discharges occupied approximately 6,700 bed days, equivalent to ~75 beds 

 Audits verify that clinically stable complex patients on average occupy up to 90 beds, 

~15 % of the hospital’s total bed base 
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The future for the Urgent Care Programme 
The Urgent Care Programme will continue to gain pace and hold project groups to account.   
The focus will now be to ensure that the treatments implemented are sustained, and the 
highest level of patient care, safety and performance are maintained.  
Once performance is maintained, additional treatments must be identified and rolled out to 
ensure continuous improvement. 

 
Conclusion  
NGH will continue to provide focus and momentum on the Urgent Care Programme to build 
on the positive progress made. 
ECIST will be invited back into the Trust to further review the urgent care programme and 
offer recommendations for further improvement.  

 
Recommendation  
The Board is asked to note the report and seek areas of clarification. 
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REPORT TO: TRUST BOARD 
29 May 2014 
 

 
Title 
 

Finance Report Month 1  (April 2014-15) 

 
Agenda item 
 

15 

 
Sponsoring Director 
 

Simon Lazarus, Director of Finance 

 
Author(s) 
 

Andrew Foster, Director of Finance 

 
Purpose 
 

To report the financial position for the period ended April 2014.  

Executive summary 
 
This report sets out the financial position for the period ended April 2014. 
 
• The position for M1 is a £2.2m deficit giving rise to early concern in relation to achievement of the 

TDA plan for 14-15. 
• The M1 position includes a number of one-off significant expenditure items which should not arise 

again in future months. 
• In April elective and outpatient activity was below plan across most points of delivery. 
• Non Elective activity has performed above plan in April giving rise to increased exposure to the 

associated MRET penalty. 
• There is slippage evident in the IQE programme delivery in month 1. 
• The cashflow position has remained positive although action needs to be taken to ensure loan 

applications are progressed in June. 
 
 

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 
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Actions required by the Trust Board 
 
The Board is asked to note the recommendations and actions contained in the report. 
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Trust Board 
29th May 2014 

 
Workforce Report  

 
1. Introduction 
This report identifies the key themes emerging from April 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:  
 

      Sickness Absence 
    The total sickness absence rate decreased by 0.12% in April to 4.27%, which remains above 

the Trust target 
 

Workforce Capacity 
Total workforce capacity (excluding Medical Locums) decreased by  201.12 FTE in April to 
4,307.18 FTE.  The Trust remains below the budgeted workforce establishment figure of 
4,419.85 FTE.  
 
The substantive workforce capacity decreased by 144.94 FTE, due in the main to the TUPE of 
Community Hospital Staff 
 
The temporary workforce capacity (excluding Medical Locums) decreased by 56.18 FTE to 
267.35 FTE. 

 
Mandatory Training 
Mandatory training stood at 76.91% against the revised target of 80% which is to be achieved 
by October 2014. 

 
Role Specific Essential Training stood at 63.69% against the target of 70% to be achieved by 
October 2014. 

 
Appraisal 
Appraisal rates rose to 62.81% against the trust target of 5% which is to achieved by March 
2015. 

 
2.2   Workforce Updates 

     National NHS Staff Survey 
The Trust received responses from 351 staff members surveyed in the 2013 National NHS Staff 
Survey cycle, which constitutes a 42.4% response rate.  Of the 28 key findings the Trust had 
none in the top 20% when compared to other Acute Trusts.  Staff responses showed us as 
better than average for 2 of the key findings and average for a further 2.  The Trust was worse 
than average for 4 of the key findings and in the bottom 20% of Acute Trusts for 20 key findings.  
This is an improvement on the 2012 survey whereby we had 24 key findings in the worst 20% of 
Acute Trusts.  The Trust had two statistically significant improvements since 2012.  There were 
no statistically significant deteriorations since 2012. 

 
As you will be aware, the response to the Staff Survey is being addressed through the 
Organisational Effectiveness Strategy: Connecting for Quality, Committed to Excellence. 
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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: TRUST BOARD 
29 May 2014 

 

Title 
 
 

Improving Quality and Efficiency Report 

Agenda item 
 
 

17 

Sponsoring Director 
 
 

Janine Brennan, Director of Workforce & Transformation 

Author(s) 
 
 

Paul Devlin, Assistant Director Improving Quality and Efficiency 

Purpose 
 
 

Update to the Committee on the Latest Thinking Financial forecast 
of the Transformation Programme. 

Executive summary 
 
The latest thinking forecast at M1 is £12.136m, against the £12.668m required delivery, off 
plan by £532k. 
 
The plan submitted to the TDA required delivery of £513k in the first month.  Actual delivery is 
£437k, off  plan  by £76k.  
 

Related strategic aim and 
corporate objective 
 

Strategic Aim 5: To be a financially viable organisation. 

Risk and assurance 
 
 

The latest thinking forecast is £12.136m against the £12.668m 
required delivery. 
 

Related Board Assurance 
Framework entries 
 

BAF 21 

Equality Impact Assessment 
 

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

 
Actions required by the Trust Board 
 
The Board is asked to note and challenge the content of the report. 
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Trust Development Authority Accountability Framework 

Agenda item 
 
 

19 

Sponsoring Director 
 
 

Chris Pallot, Director of Strategy and Partnerships 

Author(s) 
 
 

Chris Pallot, Director of Strategy and Partnerships 

Purpose 
 
 

Information  

Executive summary 
 
The Framework articulates how the Trust can expect the Trust Development Authority (TDA) to hold it 
to account during the course of the year, the processes by which this will happen and the key indicators 
that must be met. 
 
The indicators are grouped in the following ways: 

 Caring 

 Well led 

 Effective 

 Safe 

 Responsive 

 Finance 
 
The Trust will be managed via the monthly Integrated Delivery Meetings with the TDA which may alter 
based on any escalation level that is in-place. 
 
The Framework also describes the approval framework for aspiring Foundation Trusts and the process 
for agreeing significant capital investments in excess of £50m. 

 

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) 
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Actions required by the Trust Board 
 
The  Board is asked to note the requirements of the Accountability Framework 
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 f
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 c
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 c
o
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01
O

ve
rs

ig
ht

  
an

d 
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ca
la

ti
on

D
ev

el
op

m
en
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an
d 

su
pp

or
t

A
pp

ro
va

ls
 m

od
el

 f
or

 t
he

 F
T 

an
d 

tr
an

sa
ct

io
ns

  
pi

pe
lin

es
, a

nd
 c

ap
it

al
 in

ve
st

m
en

t

02
03

04

Th
e 

co
n

te
xt

 f
o

r 
N

H
S 

tr
u

st
s

1.
1	

Th
e 

pe
rio

d 
ah

ea
d 

is
 li

ke
ly

 t
o 

pr
ov

e 
ve

ry
 c

ha
lle

ng
in

g 
fo

r 
th

e 
N

H
S 

as
 a

 w
ho

le
, a

nd
 p

ar
tic

ul
ar

ly
 f

or
 p

ro
vi

de
r 

or
ga

ni
sa

tio
ns

. T
he

 e
m

ph
as

is
 o

n 
pr

ov
id

in
g 

hi
gh

 q
ua

lit
y 

ca
re

 f
or

 p
at

ie
nt

s 
ha

s 
rig

ht
ly

 n
ev

er
 b

ee
n 

gr
ea

te
r;

 
th

e 
m

an
y 

le
ss

on
s 

fr
om

 t
he

 M
id

 S
ta

ff
or

ds
hi

re
 In

qu
iry

 a
nd

 t
he

 d
ev

el
op

m
en

t 
of

 t
he

 n
ew

 re
gi

m
e 

of
 t

he
 

C
hi

ef
 In

sp
ec

to
r 

of
 H

os
pi

ta
ls

 d
em

on
st

ra
te

 t
he

 u
rg

en
cy

 o
f 

th
e 

qu
al

ity
 a

ge
nd

a.
 M

ea
nw

hi
le

, t
he

 fi
na

nc
ia

l 
pr

es
su

re
s 

fa
ci

ng
 p

ro
vi

de
rs

 a
re

 b
ec

om
in

g 
ev

er
 m

or
e 

ac
ut

e,
 w

ith
 a

 4
%

 a
nn

ua
l e

ffi
ci

en
cy

 re
qu

ire
m

en
t 

lik
el

y 
fo

r 
th

e 
fo

re
se

ea
bl

e 
fu

tu
re

 a
nd

 t
he

 in
tr

od
uc

tio
n 

of
 t

he
 B

et
te

r 
C

ar
e 

Fu
nd

 f
ro

m
 2

01
5/

16
. C

on
tin

ui
ng

 
to

 d
el

iv
er

 h
ig

h 
qu

al
ity

 c
ar

e 
w

ith
in

 a
va

ila
bl

e 
re

so
ur

ce
s,

 t
o 

do
 m

or
e 

an
d 

be
tt

er
 w

ith
 le

ss
, i

s 
th

er
ef

or
e 

an
 

in
cr

ea
si

ng
 c

ha
lle

ng
e 

fo
r 

pr
ov

id
er

s 
an

d 
th

e 
bo

ar
ds

 t
ha

t 
ov

er
se

e 
th

em
.

1.
2	

Se
cu

rin
g 

Su
st

ai
na

bi
lit

y,
 t

he
 p

la
nn

in
g 

gu
id

an
ce

 f
or

 N
H

S 
tr

us
t 

bo
ar

ds
, w

as
 p

ub
lis

he
d 

in
 D

ec
em

be
r 

an
d 

se
t 

ou
t 

th
e 

sc
al

e 
of

 t
hi

s 
ch

al
le

ng
e 

an
d 

th
e 

ne
ed

 f
or

 lo
ca

l h
ea

lth
 s

ys
te

m
s 

to
 w

or
k 

to
ge

th
er

 t
o 

de
liv

er
 

ef
fe

ct
iv

e 
op

er
at

io
na

l a
nd

 s
tr

at
eg

ic
 p

la
ns

 t
o 

m
ee

t 
fu

tu
re

 n
ee

ds
. T

hi
s 

re
fr

es
he

d 
A

cc
ou

nt
ab

ili
ty

 F
ra

m
ew

or
k 

se
ts

 o
ut

 t
he

 o
th

er
 k

ey
 e

le
m

en
ts

 o
f 

th
e 

TD
A’

s 
re

la
tio

ns
hi

p 
w

ith
 N

H
S 

tr
us

ts
 a

nd
 t

he
 a

pp
ro

ac
h 

w
e 

w
ill

 t
ak

e 
to

 o
ur

 c
ol

le
ct

iv
e 

bu
si

ne
ss

 in
 2

01
4/

15
.

Th
e 

ro
le

 o
f 

th
e 

N
H

S 
TD

A

1.
3	

W
hi

le
 t

he
 s

ys
te

m
 in

 w
hi

ch
 N

H
S 

tr
us

ts
 o

pe
ra

te
 is

 h
ig

hl
y 

co
m

pl
ex

, t
he

 ro
le

 o
f 

th
e 

N
H

S 
TD

A
 a

nd
 it

s 
re

la
tio

ns
hi

p 
w

ith
 N

H
S 

tr
us

ts
 re

m
ai

ns
 a

 s
im

pl
e 

on
e.

 T
he

 T
D

A
 o

ve
rs

ee
s 

N
H

S 
tr

us
ts

 a
nd

 h
ol

ds
 t

he
m

 t
o 

ac
co

un
t 

ac
ro

ss
 a

ll 
as

pe
ct

s 
of

 t
he

ir 
bu

si
ne

ss
, w

hi
le

 p
ro

vi
di

ng
 t

he
m

 w
ith

 s
up

po
rt

 t
o 

im
pr

ov
e 

se
rv

ic
es

 a
nd

 
ul

tim
at

el
y 

ac
hi

ev
e 

a 
su

st
ai

na
bl

e 
or

ga
ni

sa
tio

na
l f

or
m

. T
he

 re
la

tio
ns

hi
p 

is
 h

ol
is

tic
 a

nd
 c

om
bi

ne
s 

a 
ha

rd
 

ed
ge

 o
f 

ac
co

un
ta

bi
lit

y 
w

ith
 a

 c
le

ar
 ro

le
 in

 p
ro

vi
di

ng
 s

up
po

rt
 a

nd
 d

ev
el

op
m

en
t.

 H
en

ce
 t

he
 o

bj
ec

tiv
es

  
of

 N
H

S 
tr

us
ts

 a
nd

 t
he

 T
D

A
 a

re
 o

ne
 a

nd
 t

he
 s

am
e,

 a
nd

 y
ou

r 
su

cc
es

s 
is

 o
ur

 s
uc

ce
ss

. F
ig

ur
e 

1 
be

lo
w

 
ca

pt
ur

es
 a

ll 
of

 t
he

 c
or

e 
el

em
en

ts
 o

f 
th

e 
re

la
tio

ns
hi

p 
be

tw
ee

n 
N

H
S 

tr
us

ts
 a

nd
 t

he
 T

D
A

.

1.
4	

In
 d

el
iv

er
in

g 
th

ei
r 

re
sp

on
si

bi
lit

ie
s,

 b
ot

h 
N

H
S 

tr
us

ts
 a

nd
 t

he
 T

D
A

 w
or

k 
in

 a
 m

uc
h 

br
oa

de
r 

en
vi

ro
nm

en
t 

an
d 

in
te

ra
ct

 w
ith

 a
 r

an
ge

 o
f 

ot
he

r 
bo

di
es

. I
t 

is
 in

cr
ea

si
ng

ly
 a

pp
ar

en
t 

in
 t

he
 n

ew
 s

ys
te

m
 t

ha
t 

jo
in

t 
w

or
ki

ng
 a

nd
 e

ff
ec

tiv
e 

pa
rt

ne
rs

hi
ps

 a
re

 c
rit

ic
al

 t
o 

al
l a

sp
ec

ts
 o

f 
bu

si
ne

ss
, b

ot
h 

at
 lo

ca
l a

nd
 n

at
io

na
l l

ev
el

.

1.
5	

C
o

m
m

is
si

o
n

er
s 

pl
ay

 a
 k

ey
 ro

le
 a

cr
os

s 
th

e 
N

H
S 

in
 s

et
tin

g 
th

e 
sh

ap
e 

an
d 

pa
tt

er
n 

of
 s

er
vi

ce
s 

an
d 

ov
er

se
ei

ng
 t

he
 d

el
iv

er
y 

of
 s

er
vi

ce
s 

th
ro

ug
h 

th
ei

r 
co

nt
ra

ct
ua

l r
el

at
io

ns
hi

p 
w

ith
 p

ro
vi

de
rs

. N
H

S 
tr

us
ts

 a
nd

 
th

e 
N

H
S 

TD
A

 t
he

re
fo

re
 w

or
k 

cl
os

el
y 

w
ith

 lo
ca

l c
lin

ic
al

 c
om

m
is

si
on

in
g 

gr
ou

ps
 a

nd
 w

ith
 N

H
S 

En
gl

an
d 

at
 re

gi
on

al
 a

nd
 n

at
io

na
l l

ev
el

 b
ot

h 
on

 t
he

 p
la

nn
in

g 
of

 s
er

vi
ce

s 
an

d 
on

 t
he

 d
ay

-t
o-

da
y 

de
liv

er
y 

of
 

co
nt

ra
ct

ua
l r

eq
ui

re
m

en
ts

. W
hi

le
 N

H
S 

tr
us

ts
 a

re
 re

sp
on

si
bl

e 
to

 c
om

m
is

si
on

er
s 

th
ro

ug
h 

th
ei

r 
co

nt
ra

ct
s 

fo
r 

th
e 

se
rv

ic
e 

th
ey

 d
el

iv
er

, t
he

ir 
ac

co
un

ta
bi

lit
y 

to
 t

he
 N

H
S 

TD
A

 is
 b

ro
ad

er
 a

nd
 c

ov
er

s 
al

l a
sp

ec
ts

 o
f 

th
ei

r 
bu

si
ne

ss
, a

s 
sh

ow
n 

in
 F

ig
ur

e 
1.

in
tr

o
d

u
ct

io
n

  
an

d
 c

o
n

te
xt
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 c
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1.
9	

Th
e 

TD
A

 a
ls

o 
w

or
ks

 w
ith

 a
 r

an
ge

 o
f 

ot
he

r 
bo

di
es

 w
hi

ch
 in

te
ra

ct
 w

ith
 N

H
S 

tr
us

ts
, i

nc
lu

di
ng

 
H

ea
lth

 E
du

ca
tio

n 
En

gl
an

d,
 t

he
 G

en
er

al
 M

ed
ic

al
 C

ou
nc

il,
 N

ur
si

ng
 a

nd
 M

id
w

ife
ry

 C
ou

nc
il 

 
an

d 
ot

he
r 

pr
of

es
si

on
al

 re
gu

la
to

rs
, N

IC
E,

 t
he

 H
ea

lth
 a

nd
 S

oc
ia

l C
ar

e 
In

fo
rm

at
io

n 
C

en
tr

e,
 t

he
 

N
H

S 
Le

ad
er

sh
ip

 A
ca

de
m

y 
an

d 
th

e 
D

ep
ar

tm
en

t 
of

 H
ea

lth
. W

hi
le

 t
he

 n
um

be
r 

of
 d

iff
er

en
t 

bo
di

es
 w

hi
ch

 in
te

ra
ct

 w
ith

 N
H

S 
pr

ov
id

er
s 

is
 s

ig
ni

fic
an

t,
 t

he
 ro

le
 o

f 
th

e 
N

H
S 

TD
A

 a
s 

th
e 

 
po

in
t 

of
 a

cc
ou

nt
ab

ili
ty

 f
or

 N
H

S 
tr

us
ts

 a
cr

os
s 

al
l a

sp
ec

ts
 o

f 
th

ei
r 

bu
si

ne
ss

 p
ro

vi
de

 s
om

e 
cl

ar
ity

 
in

 t
hi

s 
hi

gh
ly

 c
om

pl
ex

 e
nv

iro
nm

en
t.

D
ev

el
o

p
m

en
ts

 s
in

ce
 t

h
e 

20
13

/1
4 

A
cc

o
u

n
ta

b
ili

ty
 F

ra
m

ew
o

rk

1.
10

	
Th

e 
N

H
S 

TD
A

 p
ub

lis
he

d 
its

 fi
rs

t 
A

cc
ou

nt
ab

ili
ty

 F
ra

m
ew

or
k 

fo
r 

N
H

S 
tr

us
t 

bo
ar

ds
 a

t 
th

e 
be

gi
nn

in
g 

of
 A

pr
il 

20
13

, i
n 

lin
e 

w
ith

 t
he

 T
D

A
 t

ak
in

g 
on

 it
s 

fu
ll 

po
w

er
s.

 S
in

ce
 t

he
n 

a 
nu

m
be

r 
of

 im
po

rt
an

t 
de

ve
lo

pm
en

ts
 h

av
e 

ta
ke

n 
pl

ac
e 

w
hi

ch
 a

ff
ec

t 
th

e 
w

or
k 

of
 N

H
S 

tr
us

ts
 a

nd
 

th
e 

TD
A

. F
irs

t,
 a

nd
 m

os
t 

si
gn

ifi
ca

nt
, t

he
 n

ew
 h

ea
lth

 s
ys

te
m

 h
as

 b
ee

n 
op

er
at

in
g 

fo
r 

a 
ye

ar
 

an
d 

m
uc

h 
ha

s 
be

en
 le

ar
nt

 b
ot

h 
na

tio
na

lly
 a

nd
 lo

ca
lly

 a
bo

ut
 ro

le
s 

an
d 

re
sp

on
si

bi
lit

ie
s 

an
d 

dy
na

m
ic

s 
an

d 
be

ha
vi

ou
rs

 w
ith

in
 t

ha
t 

sy
st

em
. T

he
 T

D
A

 h
as

 a
ls

o 
be

en
 w

or
ki

ng
 a

lo
ng

si
de

  
N

H
S 

tr
us

ts
 a

nd
 h

as
 g

at
he

re
d 

fe
ed

ba
ck

 o
n 

its
 ro

le
 a

nd
 p

ro
ce

ss
es

.

1.
11

	
Se

co
nd

ly,
 a

 n
um

be
r 

of
 n

ew
 ro

le
s,

 p
ol

ic
ie

s 
an

d 
pr

oc
es

se
s 

ha
ve

 b
ee

n 
in

tr
od

uc
ed

 s
in

ce
 A

pr
il 

20
13

. M
os

t 
no

ta
bl

y,
 t

he
 fi

rs
t 

C
hi

ef
 In

sp
ec

to
r 

of
 H

os
pi

ta
ls

 h
as

 b
ee

n 
ap

po
in

te
d 

an
d 

hi
s 

w
or

k 
on

 t
he

 p
ro

gr
am

m
e 

of
 n

ew
 in

sp
ec

tio
ns

 h
as

 b
eg

un
 in

 e
ar

ne
st

 a
cr

os
s 

al
l s

ec
to

rs
 o

f 
th

e 
N

H
S.

 
Th

e 
ne

ed
 f

or
 a

 “
G

oo
d”

 o
r 

“O
ut

st
an

di
ng

” 
ra

tin
g 

fr
om

 t
he

 C
hi

ef
 In

sp
ec

to
r 

to
 p

ro
ce

ed
 t

o 
fo

un
da

tio
n 

tr
us

t 
st

at
us

 h
as

 b
ee

n 
se

t 
ou

t,
 s

ig
ni

fic
an

tly
 c

ha
ng

in
g 

th
e 

st
an

da
rd

s 
re

qu
ire

d 
fo

r 
m

ov
in

g 
to

 F
T.

 A
nd

 t
he

 in
sp

ec
tio

ns
 o

ve
rs

ee
n 

by
 S

ir 
Br

uc
e 

K
eo

gh
 e

ar
ly

 in
 2

01
3/

14
 h

av
e 

le
d 

to
 

th
e 

in
tr

od
uc

tio
n 

of
 t

he
 “

sp
ec

ia
l m

ea
su

re
s”

 p
ro

ce
ss

 t
o 

se
cu

re
 r

ap
id

 im
pr

ov
em

en
t 

in
 a

 s
m

al
l 

nu
m

be
r 

of
 p

ro
vi

de
r 

or
ga

ni
sa

tio
ns

 w
ith

 s
ig

ni
fic

an
t 

qu
al

ity
 p

ro
bl

em
s.

 

1.
12

	
Th

ird
ly,

 t
he

 im
pl

ic
at

io
ns

 o
f 

th
e 

M
id

 S
ta

ff
or

ds
hi

re
 In

qu
iry

 a
re

 n
ow

 c
le

ar
er

 t
ha

n 
th

ey
 w

er
e 

a 
ye

ar
 a

go
, a

nd
 a

 n
um

be
r 

of
 re

la
te

d 
in

qu
iri

es
 h

av
e 

be
en

 c
om

pl
et

ed
, e

ac
h 

w
ith

 s
ig

ni
fic

an
t 

im
pl

ic
at

io
ns

 f
or

 N
H

S 
pr

ov
id

er
s.

 T
he

se
 in

cl
ud

e 
th

e 
K

eo
gh

 re
vi

ew
, P

ro
fe

ss
or

 D
on

 B
er

w
ic

k’
s 

re
vi

ew
 o

f 
pa

tie
nt

 s
af

et
y,

 t
he

 C
av

en
di

sh
 re

vi
ew

 o
n 

he
al

th
ca

re
 s

up
po

rt
 w

or
ke

rs
 a

nd
 t

he
 C

ly
w

d-
H

ar
t 

re
vi

ew
 in

to
 im

pr
ov

in
g 

th
e 

pa
tie

nt
 c

om
pl

ai
nt

s 
pr

oc
ed

ur
e.

 T
he

 N
at

io
na

l Q
ua

lit
y 

Bo
ar

d 
ha

s 
al

so
 re

ce
nt

ly
 p

ub
lis

he
d 

im
po

rt
an

t 
gu

id
an

ce
 f

or
 p

ro
vi

de
rs

 o
n 

m
ai

nt
ai

ni
ng

 s
af

e 
st

af
fin

g 
le

ve
ls

.

1.
13

	
A

ll 
of

 t
he

se
 a

nd
 m

an
y 

ot
he

r 
ch

an
ge

s 
ov

er
 t

he
 p

as
t 

ye
ar

 h
av

e 
ha

d 
a 

si
gn

ifi
ca

nt
 im

pa
ct

 o
n 

th
e 

en
vi

ro
nm

en
t 

fo
r 

N
H

S 
pr

ov
id

er
s,

 m
ea

ni
ng

 t
he

re
 is

 a
 c

le
ar

 n
ee

d 
to

 re
fr

es
h 

an
d 

up
da

te
 t

he
 

di
ff

er
en

t 
pr

oc
es

se
s 

w
ith

in
 o

ur
 A

cc
ou

nt
ab

ili
ty

 F
ra

m
ew

or
k.

1.
6	

N
H

S 
En

g
la

n
d

 h
as

 a
 n

um
be

r 
of

 ro
le

s 
in

 a
dd

iti
on

 t
o 

th
e 

di
re

ct
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D
A

•	
O

p
en

n
es

s 
an

d
 t

ra
n

sp
ar

en
cy

 –
 b

ei
ng

 o
pe

n 
an

d 
ca

nd
id

 p
ub

lic
ly

 a
bo

ut
 t

he
 q

ua
lit

y 
of

 
ca

re
 re

m
ai

ns
 c

en
tr

al
 t

o 
th

e 
TD

A’
s 

ap
pr

oa
ch

•	
M

ak
in

g
 b

et
te

r 
ca

re
 a

s 
ea

sy
 t

o
 a

ch
ie

ve
 a

s 
p

o
ss

ib
le

 –
 w

or
ki

ng
 w

ith
 p

ar
tn

er
s 

to
 c

re
at

e 
th

e 
rig

ht
 e

nv
iro

nm
en

t f
or

 c
ha

ng
e 

re
m

ai
ns

 a
 c

en
tr

al
 c

ha
lle

ng
e 

bo
th

 lo
ca

lly
 a

nd
 n

at
io

na
lly

•	
W

o
rk

in
g

 s
u

p
p

o
rt

iv
el

y 
an

d
 r

es
p

ec
tf

u
lly

 –
 t

he
 T

D
A

 re
co

gn
is

es
 t

he
 v

er
y 

si
gn

ifi
ca

nt
 

ch
al

le
ng

es
 f

ac
ed

 b
y 

N
H

S 
tr

us
t 

bo
ar

ds
 a

nd
 t

he
re

fo
re

 a
im

s 
to

 w
or

k 
su

pp
or

tiv
el

y 
an

d 
re

sp
ec

tf
ul

ly
 a

t 
al

l t
im

es

•	
A

n
 in

te
g

ra
te

d
 a

p
p

ro
ac

h
 t

o
 b

u
si

n
es

s 
– 

th
e 

TD
A

 re
m

ai
ns

 c
om

m
itt

ed
 t

o 
al

ig
ni

ng
 a

ll 
th

e 
di

ff
er

en
t 

as
pe

ct
s 

of
 it

s 
bu

si
ne

ss
 w

ith
 N

H
S 

tr
us

ts
 t

hr
ou

gh
 a

 s
in

gl
e 

se
t 

of
 p

ro
ce

ss
es

, a
s 

se
t 

ou
t 

in
 t

hi
s 

A
cc

ou
nt

ab
ili

ty
 F

ra
m

ew
or

k.
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A
cc

ou
nt

ab
ili

ty
 F

ra
m

ew
or

k 
 

fo
r 

N
H

S 
Tr

us
t 

Bo
ar

ds
In

tr
od

uc
ti

on
  

an
d

 c
o

n
te

xt

01
O

ve
rs

ig
ht

  
an

d 
es

ca
la

ti
on

D
ev

el
op

m
en

t 
 

an
d 

su
pp

or
t

A
pp

ro
va

ls
 m

od
el

 f
or

 t
he

 F
T 

an
d 

tr
an

sa
ct

io
ns

  
pi

pe
lin

es
, a

nd
 c

ap
it

al
 in

ve
st

m
en

t

02
03

04

In
tr

o
d

u
ct

io
n

2.
1	

Th
e 

O
ve

rs
ig

ht
 m

od
el

 d
es

cr
ib

es
 h

ow
 t

he
 T

D
A

 w
ill

 w
or

k 
w

ith
 N

H
S 

tr
us

ts
 o

n 
a 

da
y-

to
-d

ay
 b

as
is

, 
w

ith
in

 a
 c

le
ar

 a
nd

 u
na

m
bi

gu
ou

s 
fr

am
ew

or
k.

 It
 d

es
cr

ib
es

 t
he

 e
xp

ec
ta

tio
ns

 w
e 

ha
ve

 o
f 

N
H

S 
tr

us
ts

 
to

 d
el

iv
er

 h
ig

h 
qu

al
ity

 s
er

vi
ce

s 
fo

r 
th

e 
co

m
m

un
iti

es
 t

ha
t 

th
ey

 s
er

ve
. I

t 
se

ts
 o

ut
 h

ow
 w

e 
w

ill
 m

ea
su

re
 

pr
og

re
ss

, h
ow

 w
e 

w
ill

 ju
dg

e 
pe

rf
or

m
an

ce
, h

ow
 w

e 
w

ill
 in

te
rv

en
e 

w
he

re
 it

 is
 n

ec
es

sa
ry

 t
o 

do
 s

o,
  

an
d 

ot
he

r 
ru

le
s 

an
d 

po
lic

ie
s 

w
hi

ch
 w

ill
 g

ov
er

n 
ou

r 
da

y-
to

-d
ay

 re
la

tio
ns

hi
p 

w
ith

 N
H

S 
tr

us
ts

.

2.
2	

Th
e 

ov
er

al
l T

D
A

 a
pp

ro
ac

h 
to

 o
ve

rs
ig

ht
 re

m
ai

ns
 c

on
si

st
en

t 
fo

r 
20

14
/1

5,
 w

ith
 a

 c
le

ar
 f

oc
us

 o
n 

qu
al

ity
, 

de
liv

er
y 

an
d 

su
st

ai
na

bi
lit

y.
 In

 h
ol

di
ng

 o
rg

an
is

at
io

ns
 t

o 
ac

co
un

t 
w

e 
w

ill
 a

ct
 in

 a
cc

or
da

nc
e 

w
ith

 t
he

 
pr

in
ci

pl
es

 s
et

 o
ut

 in
 t

he
 In

tr
od

uc
tio

n 
to

 t
hi

s 
Fr

am
ew

or
k 

an
d 

in
 p

ar
tic

ul
ar

, w
e 

w
ill

 a
lw

ay
s 

se
ek

 t
o 

be
:

•	
Pr

op
or

tio
na

te
 a

nd
 c

on
si

st
en

t
•	

O
pe

n 
an

d 
tr

an
sp

ar
en

t
•	

Re
sp

ec
tf

ul
 a

nd
 s

up
po

rt
iv

e

2.
3	

Fo
r 

th
e 

sa
ke

 o
f 

cl
ar

ity
 a

nd
 c

on
si

st
en

cy
, i

t 
is

 c
rit

ic
al

 t
ha

t 
w

e 
se

t 
ou

t 
th

e 
na

tu
re

 o
f 

ou
r 

ov
er

si
gh

t 
re

la
tio

ns
hi

p 
w

ith
 t

ru
st

s.
 It

 is
 im

po
rt

an
t 

to
 r

ei
te

ra
te

 t
ha

t 
ou

r 
ro

le
 in

 e
ns

ur
in

g 
th

at
 p

at
ie

nt
s 

re
ce

iv
e 

a 
st

an
da

rd
 o

f 
ca

re
 c

on
si

st
en

t 
w

ith
 t

he
ir 

rig
ht

s 
– 

as
 s

et
 o

ut
 in

 t
he

 N
H

S 
C

on
st

itu
tio

n 
– 

re
qu

ire
s 

a 
pr

oa
ct

iv
e 

ap
pr

oa
ch

. T
he

 T
D

A
 w

ill
 n

ot
 w

ai
t 

fo
r 

co
nc

er
ns

 t
o 

be
co

m
e 

ap
pa

re
nt

 t
hr

ou
gh

 m
on

th
ly

 r
ep

or
tin

g,
 b

ut
 

w
ill

 b
ui

ld
 e

ff
ec

tiv
e 

re
la

tio
ns

hi
ps

 w
ith

 t
ru

st
s 

to
 e

ns
ur

e 
th

at
 a

ny
 is

su
es

 c
an

 b
e 

id
en

tifi
ed

 a
nd

 a
dd

re
ss

ed
 

as
 q

ui
ck

ly
 a

s 
po

ss
ib

le
.

2.
4	

Th
e 

ke
y 

ch
an

ge
s 

to
 t

he
 O

ve
rs

ig
ht

 m
od

el
 f

or
 2

01
4/

15
 r

efl
ec

t 
th

e 
ch

an
gi

ng
 e

nv
iro

nm
en

t 
de

sc
rib

ed
 

ab
ov

e 
an

d 
in

 p
ar

tic
ul

ar
 t

he
 n

ee
d 

to
 e

ns
ur

e 
al

ig
nm

en
t 

w
ith

 o
th

er
 n

at
io

na
l b

od
ie

s.
 T

he
y 

re
fle

ct
 t

he
 

fin
di

ng
s 

of
 t

he
 M

id
 S

ta
ff

or
ds

hi
re

 P
ub

lic
 In

qu
iry

 a
nd

 in
 p

ar
tic

ul
ar

 t
he

 e
m

er
ge

nc
e 

of
 t

he
 n

ew
 C

hi
ef

 
In

sp
ec

to
r 

of
 H

os
pi

ta
ls

’ r
eg

im
e.

2.
5	

Th
e 

ne
xt

 s
ec

tio
ns

 s
et

s 
ou

t 
an

 o
ve

rv
ie

w
 o

f 
th

e 
O

ve
rs

ig
ht

 M
od

el
 f

or
 2

01
4/

15
, c

ov
er

in
g:

•	
M

ea
su

re
m

en
t 

of
 p

ro
gr

es
s 

on
 q

ua
lit

y,
 fi

na
nc

e 
an

d 
su

st
ai

na
bi

lit
y

•	
Es

ca
la

tio
n 

an
d 

in
te

rv
en

tio
n

•	
O

th
er

 a
re

as
 o

f 
ov

er
si

gh
t

M
ea

su
re

m
en

t 
o

f 
p

ro
g

re
ss

 o
n

 q
u

al
it

y,
 fi

n
an

ce
 a

n
d

 s
u

st
ai

n
ab

ili
ty

2.
6	

Th
e 

ov
er

al
l a

pp
ro

ac
h 

to
 m

ea
su

rin
g 

an
d 

tr
ac

ki
ng

 N
H

S 
tr

us
t 

pe
rf

or
m

an
ce

 re
m

ai
ns

 c
on

si
st

en
t 

w
ith

 la
st

 
ye

ar
’s 

A
cc

ou
nt

ab
ili

ty
 F

ra
m

ew
or

k.
 T

he
re

 a
re

 a
 n

um
be

r 
of

 d
om

ai
ns

 e
ac

h 
w

ith
 a

n 
as

so
ci

at
ed

 s
et

 o
f 

in
di

ca
to

rs
. P

er
fo

rm
an

ce
 a

ga
in

st
 t

he
se

 in
di

ca
to

rs
 w

ill
 d

et
er

m
in

e 
a 

sc
or

e 
fo

r 
ea

ch
 d

om
ai

n.
 T

he
se

 d
om

ai
n 

sc
or

es
 in

 t
ur

n 
co

nt
rib

ut
e 

to
w

ar
ds

 a
n 

ov
er

al
l E

sc
al

at
io

n 
sc

or
e 

fo
r 

ea
ch

 N
H

S 
tr

us
t.

o
ve

rs
ig

h
t 

 
an

d
 e

sc
al

at
io

n

E
nc

lo
su

re
 P

Page 258 of 310



8

20
14

/1
5 

A
cc

ou
nt

ab
ili

ty
 F

ra
m

ew
or

k 
 

fo
r 

N
H

S 
Tr

us
t 

Bo
ar

ds
In

tr
od

uc
ti

on
  

an
d

 c
o

n
te

xt

01
O

ve
rs

ig
ht

  
an

d 
es

ca
la

ti
on

D
ev

el
op

m
en

t 
 

an
d 

su
pp

or
t

A
pp

ro
va

ls
 m

od
el

 f
or

 t
he

 F
T 

an
d 

tr
an

sa
ct

io
ns

  
pi

pe
lin

es
, a

nd
 c

ap
it

al
 in

ve
st

m
en

t

02
03

04

2.
10

	
W

hi
ls

t 
th

e 
O

ve
rs

ig
ht

 a
nd

 E
sc

al
at

io
n 

m
od

el
 w

ill
 b

e 
cl

os
el

y 
al

ig
ne

d 
w

ith
 t

he
 C

Q
C

’s 
In

te
lli

ge
nt

 
M

on
ito

rin
g 

sy
st

em
, t

he
re

 w
ill

 re
m

ai
n 

a 
nu

m
be

r 
of

 d
iff

er
en

ce
s 

w
hi

ch
 re

fle
ct

 t
he

 d
iff

er
en

t 
ro

le
s 

of
 t

he
 t

w
o 

or
ga

ni
sa

tio
ns

. A
s 

th
e 

re
gu

la
to

r 
an

d 
fin

al
 a

rb
ite

r 
of

 q
ua

lit
y,

 t
he

 C
Q

C
 m

od
el

 is
 b

as
ed

 
on

 a
 b

ro
ad

 a
nd

 c
om

pr
eh

en
si

ve
 s

et
 o

f 
in

di
ca

to
rs

 w
hi

ch
 a

re
 u

se
d 

to
 h

ig
hl

ig
ht

 w
he

re
 a

 t
ru

st
 

is
 a

n 
ou

tli
er

 c
om

pa
re

d 
to

 it
s 

pe
er

s.
 In

 o
rd

er
 t

o 
be

 e
ff

ec
tiv

e 
in

 it
s 

ov
er

si
gh

t 
an

d 
pe

rf
or

m
an

ce
 

m
an

ag
em

en
t 

of
 t

ru
st

s,
 t

he
 T

D
A

 n
ee

ds
 a

 n
ar

ro
w

er
 s

et
 o

f 
m

et
ric

s,
 a

ll 
of

 w
hi

ch
 c

an
 b

e 
up

da
te

d 
fr

eq
ue

nt
ly

 s
o 

th
at

 c
ha

ng
es

 in
 p

er
fo

rm
an

ce
 c

an
 b

e 
id

en
tifi

ed
 a

nd
 a

dd
re

ss
ed

 p
ro

m
pt

ly.
 T

he
 

TD
A

 a
ls

o 
ha

s 
a 

ro
le

 in
 e

ns
ur

in
g 

th
at

 t
ru

st
s 

de
liv

er
 o

n 
co

m
m

itm
en

ts
 m

ad
e 

to
 p

at
ie

nt
s 

in
 t

he
 

N
H

S 
C

on
st

itu
tio

n,
 s

uc
h 

as
 m

ax
im

um
 w

ai
tin

g 
tim

es
, a

nd
 m

us
t 

be
 a

bl
e 

to
 m

on
ito

r 
w

he
th

er
 

tr
us

ts
 a

re
 m

ee
tin

g 
th

es
e 

st
an

da
rd

s.

2.
11

	
Th

e 
Q

ua
lit

y,
 F

in
an

ce
 a

nd
 S

us
ta

in
ab

ili
ty

 s
co

re
s 

w
ill

 p
rim

ar
ily

 b
e 

ru
le

s-
ba

se
d 

us
in

g 
a 

se
t 

of
 

th
re

sh
ol

ds
 f

or
 e

ac
h 

in
di

ca
to

r. 
Sc

or
es

 w
ill

 b
e 

ag
gr

eg
at

ed
 t

o 
th

e 
ov

er
al

l d
om

ai
n 

le
ve

l a
cc

or
di

ng
 

to
 p

er
fo

rm
an

ce
 a

ga
in

st
 e

ac
h 

in
di

ca
to

r, 
in

di
vi

du
al

 in
di

ca
to

r 
w

ei
gh

tin
gs

 a
nd

 w
he

re
 a

pp
ro

pr
ia

te
 

ov
er

rid
e 

ru
le

s 
in

 e
xt

re
m

e 
ca

se
s 

of
 p

oo
r 

de
liv

er
y 

ag
ai

ns
t 

ke
y 

in
di

ca
to

rs
 s

uc
h 

as
 m

or
ta

lit
y.

  
A

 s
up

po
rt

in
g 

gu
id

an
ce

 d
oc

um
en

t 
w

ill
 s

up
pl

em
en

t 
th

e 
A

cc
ou

nt
ab

ili
ty

 F
ra

m
ew

or
k 

an
d 

w
ill

 
co

nt
ai

n 
al

l t
he

 d
et

ai
le

d 
in

fo
rm

at
io

n 
ab

ou
t 

ou
r 

sc
or

in
g 

m
et

ho
do

lo
gy

.

2.
12

	
In

 a
dd

iti
on

, a
nd

 c
on

si
st

en
t 

w
ith

 o
ur

 c
ur

re
nt

 a
pp

ro
ac

h,
 t

he
 o

ve
ra

ll 
es

ca
la

tio
n 

sc
or

e 
w

ill
 

be
 s

ub
je

ct
 t

o 
a 

m
od

er
at

io
n 

pr
oc

es
s 

le
d 

by
 t

he
 d

ire
ct

or
s 

of
 d

el
iv

er
y 

an
d 

de
ve

lo
pm

en
t 

su
pp

or
te

d 
by

 b
us

in
es

s 
an

d 
qu

al
ity

 d
ire

ct
or

s 
to

 d
et

er
m

in
e 

th
e 

le
ve

l o
f 

ris
k 

an
d 

ap
pr

op
ria

te
 

le
ve

l o
f 

in
te

rv
en

tio
n 

fo
r 

ea
ch

 o
rg

an
is

at
io

n.
 T

he
 r

es
ul

ts
 o

f 
th

e 
ru

le
s-

ba
se

d 
sc

or
es

 w
ill

 b
e 

su
pp

le
m

en
te

d 
w

ith
 s

of
te

r 
in

te
lli

ge
nc

e 
fr

om
 a

 r
an

ge
 o

f 
th

ird
 p

ar
ty

 r
ep

or
ts

 in
cl

ud
in

g 
C

Q
C

 
w

ar
ni

ng
 n

ot
ic

es
. C

on
si

de
ra

tio
n 

w
ill

 a
ls

o 
be

 g
iv

en
 t

o 
an

y 
fu

tu
re

 r
is

ks
 f

ac
ed

 b
y 

tr
us

ts
.

2.
13

	
Es

ca
la

tio
n 

sc
or

es
 w

ill
 b

e 
re

fr
es

he
d 

on
 a

 m
on

th
ly

 b
as

is 
us

in
g 

on
ly

 p
ub

lic
al

ly
 a

va
ila

bl
e 

in
fo

rm
at

io
n.

 
Th

is 
w

ill
 e

ns
ur

e 
th

at
 a

ll 
th

e 
su

pp
or

tin
g 

da
ta

 a
nd

 a
na

ly
sis

 a
re

 a
bl

e 
to

 b
e 

sh
ar

ed
 o

pe
nl

y,
 c

on
sis

te
nt

 
w

ith
 o

ur
 c

om
m

itm
en

t t
o 

tr
an

sp
ar

en
cy

. A
 ti

m
et

ab
le

 s
et

tin
g 

ou
t t

he
 m

on
th

ly
 b

us
in

es
s 

rh
yt

hm
 fo

r 
th

e 
ov

er
sig

ht
 p

ro
ce

ss
 is

 c
on

ta
in

ed
 w

ith
in

 th
e 

su
pp

or
tin

g 
gu

id
an

ce
 d

oc
um

en
t.

 

2.
14

	
Th

e 
TD

A
 w

ill
 t

ak
e 

a 
pr

oa
ct

iv
e 

ap
pr

oa
ch

 t
o 

m
an

ag
in

g 
th

e 
qu

al
ity

 o
f 

se
rv

ic
es

 d
el

iv
er

ed
 b

y 
tr

us
ts

. W
hi

ls
t 

th
e 

ov
er

si
gh

t 
m

od
el

 w
ill

 b
e 

ba
se

d 
on

 p
ub

lis
he

d 
da

ta
, w

he
re

 t
he

re
 a

re
 c

on
ce

rn
s 

re
ga

rd
in

g 
th

e 
pe

rf
or

m
an

ce
 o

f 
a 

tr
us

t,
 T

D
A

 s
ta

ff
 m

ay
 re

qu
ire

 m
or

e 
fr

eq
ue

nt
 in

fo
rm

at
io

n 
re

la
tin

g 
to

 a
 li

m
ite

d 
nu

m
be

r 
of

 k
ey

 m
et

ric
s.

2.
15

	
Fu

rt
he

r 
de

ta
il 

on
 t

he
 m

ai
n 

do
m

ai
n 

he
ad

in
gs

 o
f 

Q
ua

lit
y,

 F
in

an
ce

 a
nd

 S
us

ta
in

ab
ili

ty
 

is
 s

et
 o

ut
 b

el
ow

.

2.
7	

Fi
gu

re
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 m
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 C
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 c
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, t
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k.

 

2.
9	

Th
er

e 
ha

s 
al

so
 b
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 b
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e 

ke
y 

ch
an

ge
 w

ill
 b
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 b
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 c
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 t
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u
re

 2
: K

ey
 E

le
m

en
ts

 o
f 

th
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at
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d
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 t
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 t
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 t
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 c
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ra
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 c
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 f
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 b
e 

po
ss

ib
le

 t
o 

de
ve

lo
p 

a 
sc

or
e 

fo
r 

th
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ra
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la
tio

n 
le

ve
l f

or
 t

he
 t

ru
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 p
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is

 a
pp

ro
ac

h 
ha

s 
be

en
 

re
fin

ed
, t

he
 s

us
ta

in
ab

ili
ty

 o
f 

a 
tr

us
t 

w
ill

 f
ee

d 
in

to
 t

he
 e

sc
al

at
io

n 
sc

or
in

g 
sy

st
em

 t
hr

ou
gh

 t
he

 
m

od
er

at
io

n 
pr

oc
es

s 
ou

tli
ne

d 
ab

ov
e.

Q
u

al
it

y 

2.
16

	
Fo

r 
20

14
/1

5,
 w
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 b
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m

pl
e 

re
vi

ew
s 

of
 p

ar
tic

ul
ar

 s
er

vi
ce

s 
ar

ea
s 

or
 fi

na
nc

ia
l s

ys
te

m
s.

  
In

 a
dd

iti
on

, t
he

 T
D

A
 w

ill
 e

xp
lo

re
 d

ur
in

g 
20

14
/1

5 
a 

re
du

ct
io

n 
in

 t
he

 a
ut

on
om

y 
of

 N
H

S 
tr

us
ts

 
at

 h
ig

h 
le

ve
ls

 o
f 

es
ca

la
tio

n,
 p

ar
tic

ul
ar

ly
 o

n 
fin

an
ci

al
 m

at
te

rs
.

2.
37

	
In

 it
s 

ap
pr

oa
ch

 t
o 

es
ca

la
tio

n 
an

d 
in

te
rv

en
tio

n,
 t

he
 T

D
A

 w
ill

 a
lw

ay
s 

se
ek

 t
o 

ba
la

nc
e 

ha
rd

-
ed

ge
d 

in
te

rv
en

tio
n 

w
ith

 t
he

 p
ro

vi
si

on
 o

f 
ap

pr
op

ria
te

 s
up

po
rt

 a
nd

 d
ev

el
op

m
en

t.
 T

hi
s 

is
 c

le
ar

 
in

 t
he

 t
ab

le
 b

el
ow

 a
nd

 m
or

e 
de

ta
il 

on
 s

up
po

rt
 a

va
ila

bl
e 

fo
r 

N
H

S 
tr

us
ts

, i
nc

lu
di

ng
 s

up
po

rt
 

ta
rg

et
ed

 a
t 

ch
al

le
ng

ed
 o

rg
an

is
at

io
ns

, i
s 

se
t 

ou
t 

in
 C

ha
pt

er
 3

.

Es
ca

la
ti

o
n

 a
n

d
 in

te
rv

en
ti

o
n

2.
29

	
Th

e 
m

ea
su

re
m

en
t 

an
d 

m
on

ito
rin

g 
pr

oc
es

s 
de

sc
rib

ed
 a

bo
ve

 w
ill

 c
on

tin
ue

 t
o 

pl
ac

e 
ea

ch
 

N
H

S 
tr

us
t 

in
 o

ne
 o

f 
fiv

e 
ov

er
si

gh
t 

ca
te

go
rie

s,
 b

as
ed

 o
n 

th
ei

r 
sc

or
in

g 
ag

ai
ns

t 
th

e 
va

rio
us

 
ov

er
si

gh
t 

do
m

ai
ns

, r
el

ev
an

t 
vi

ew
s 

of
 t

hi
rd

 p
ar

tie
s 

su
ch

 a
s 

th
e 

C
Q

C
, a

nd
 t

he
 ju

dg
em

en
t 

of
 

th
e 

TD
A

. T
he

 f
ol

lo
w

in
g 

ta
bl

e 
se

ts
 o

ut
 t

he
 fi

ve
 e

sc
al

at
io

n 
le

ve
ls

 t
ha

t 
w

ill
 a

pp
ly,

 in
cl

ud
in

g 
th

e 
ch

ar
ac

te
ris

tic
s 

of
 o

rg
an

is
at

io
ns

 a
t 

ea
ch

 le
ve

l o
f 

es
ca

la
tio

n,
 t

he
 n

at
ur

e 
of

 li
ke

ly
 in

te
rv

en
tio

ns
, 

an
d 

th
e 

su
pp

or
t 

av
ai

la
bl

e 
to

 t
ru

st
s 

to
 h

el
p 

th
em

 t
o 

im
pr

ov
e.

2.
30

	
Ta

bl
e 

1 
be

lo
w

 a
im

s 
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 p
ro

vi
de

 m
or

e 
cl

ar
ity

 f
or

 N
H

S 
tr

us
ts

 a
bo

ut
 w

ha
t 

it 
m

ea
ns

 t
o 

be
 a

t 
ea

ch
 le

ve
l o

f 
es

ca
la

tio
n,

 a
nd

 t
o 

en
su

re
 g

re
at

er
 c

on
si

st
en

cy
 in

 o
ur

 a
pp

ro
ac

h 
to

 in
te

rv
en

in
g 

 
an

d 
su

pp
or

tin
g 

N
H

S 
tr

us
ts

. T
he

 t
ab

le
 a

ls
o 

cl
ar

ifi
es

 t
ha

t 
es

ca
la

tio
n 

le
ve

l 1
 a

nd
 t

he
 “

sp
ec

ia
l 

m
ea

su
re

s”
 d

es
ig

na
tio

n 
ar

e 
on

e 
an

d 
th

e 
sa

m
e 

th
in

g.

2.
31

	
Tr

us
t 

bo
ar

ds
 s

ho
ul

d 
be

 c
le

ar
 t

ha
t 

th
ey

 a
t 

al
l t

im
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m
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n 
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e 
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r 
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g 

th
at

 
ef
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iv
e 
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rn
an
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 a
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ce
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 p
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 w

ith
in

 t
he

ir 
or

ga
ni

sa
tio

ns
.  

Th
e 

pu
rp

os
e 

of
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he
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ve
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ig
ht

 m
od

el
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o 

pr
ov

id
e 
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su

ra
nc

e 
re

ga
rd

in
g 

tr
us

ts
’ p

er
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rm
an

ce
  

to
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he
 T

D
A

 a
nd

 d
oe

s 
no

t 
af

fe
ct

 t
he

 o
ve

ra
ll 

ac
co

un
ta

bi
lit

y 
of

 t
ru

st
 b

oa
rd

s.

2.
32

	
Th

e 
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ec
ia

l m
ea

su
re

s 
pr

oc
es

s 
w

ill
 a

pp
ly

 t
o 

N
H

S 
tr

us
ts

 w
hi

ch
 h

av
e 

se
rio

us
 f

ai
lu

re
s 

in
 t

he
ir 

qu
al

ity
 o

f 
ca

re
 a

nd
 / 

or
 fi

na
nc

ia
l p

er
fo

rm
an

ce
, a

lo
ng

 w
ith

 c
on

ce
rn

s 
th

at
 t

he
 t

ru
st

’s 
ex

is
tin

g 
le

ad
er

sh
ip

 c
an

no
t 

m
ak

e 
th

e 
ne

ce
ss

ar
y 

im
pr

ov
em

en
ts

 w
ith

ou
t 

in
te

ns
iv

e 
ov

er
si

gh
t 

an
d 

su
pp

or
t.

 S
pe

ci
al

 m
ea

su
re

s 
ca

n 
be

 t
rig

ge
re

d 
by

 t
he

 N
H

S 
TD

A
 f

ol
lo

w
in

g 
a 

re
co

m
m

en
da

tio
n 

fr
om

 t
he

 C
hi

ef
 In

sp
ec

to
r 

of
 H

os
pi

ta
ls

, o
r 

w
he

ne
ve

r 
th

e 
TD

A
 ju

dg
es

 it
 is

 n
ec

es
sa

ry
. 

O
rg

an
is

at
io

ns
 p

la
ce

d 
in

 s
pe

ci
al

 m
ea

su
re

s 
be

ca
us

e 
of

 c
on

ce
rn

s 
ab

ou
t 

th
e 

qu
al

ity
 o

f 
ca

re
  

w
ill

 re
qu

ire
 a

 s
uc

ce
ss

fu
l r

e-
in

sp
ec

tio
n 

by
 t

he
 C

hi
ef

 In
sp

ec
to

r 
in

 o
rd

er
 t

o 
ex

it 
sp

ec
ia

l m
ea

su
re

s.

2.
33

	
O

rg
an

is
at

io
ns

 in
 s

pe
ci

al
 m

ea
su

re
s 

w
ill

 b
e 

su
bj

ec
t 

to
 a

 s
et

 o
f 

sp
ec

ifi
c 

in
te

rv
en

tio
ns

 d
es

ig
ne

d 
to

 r
ap

id
ly

 im
pr

ov
e 

th
e 

qu
al

ity
 o

f 
ca

re
. T

he
 N

H
S 

TD
A

 w
ill

 in
te

ns
ify

 it
s 

en
ga

ge
m

en
t 

w
ith

 a
nd

 
ov

er
si

gh
t 

of
 t

he
 N

H
S 

tr
us

t,
 a

nd
 t

ru
st

s 
w

ill
 b

e 
he

ld
 t

o 
ac

co
un

t 
th

ro
ug

h 
re

gu
la

r 
bo

ar
d-

to
-b

oa
rd

 
m

ee
tin

gs
. W

hi
le

 t
he

 in
te

rv
en

tio
ns

 a
nd

 s
up

po
rt

 b
ro

ug
ht

 t
o 

be
ar

 d
ur

in
g 

th
e 

sp
ec

ia
l m

ea
su

re
s 

pr
oc

es
s 

w
ill

 re
fle

ct
 t

he
 c

irc
um

st
an

ce
s 

an
d 

ne
ed

s 
of

 t
he

 t
ru

st
, t

he
re

 a
re

 a
 s

m
al

l n
um

be
r 

of
 

in
te

rv
en

tio
ns

 w
hi

ch
 w

ill
 a

pp
ly

 t
o 

ev
er

y 
pr

ov
id

er
 p

la
ce

d 
in

 s
pe

ci
al

 m
ea

su
re

s.
 T

he
se

 a
re

:
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N
am
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ar
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te
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st
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o
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u
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 in

 t
h
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 c

at
eg

o
ry

In
te

rv
en

ti
o

n
Su

p
p

o
rt

A
cc

o
u

n
ta

b
ili

ty

1
Sp

ec
ia

l  
M

ea
su

re
s

Th
e 

or
ga

ni
sa

tio
n 

ha
s 

si
gn

ifi
ca

nt
 d

el
iv

er
y 

is
su

es
, 

in
cl

ud
in

g 
cl

in
ic

al
 a

nd
 / 

or
 fi

na
nc

ia
l c

ha
lle

ng
es

; 
th

e 
cl

in
ic

al
 c

on
ce

rn
s 

m
ay

 b
e 

se
rio

us
 a

nd
 / 

or
 

th
e 

in
-y

ea
r 

fin
an

ci
al

 c
ha

lle
ng

es
 m

ay
 b

e 
gr

ea
te

r 
th

an
 p

la
nn

ed
; t

he
 T

D
A

 h
as

 li
m

ite
d 

co
nfi

de
nc

e 
in

 t
he

 b
oa

rd
’s 

cu
rr

en
t 

ca
pa

ci
ty

 t
o 

de
liv

er
 

im
pr

ov
em

en
t 

w
ith

ou
t 

ad
di

tio
na

l e
xt

er
na

l 
su

pp
or

t 
an

d 
ch

al
le

ng
e.

Tr
us

t 
w

ou
ld

 b
e 

su
bj

ec
t 

to
 a

ll 
of

 t
he

 f
ol

lo
w

in
g:

 

•	
Im

pr
ov

em
en

t 
pl

an
;

•	
C

ap
ab

ili
ty

 r
ev

ie
w

; 
•	

Bo
ar

d-
to

-b
oa

rd
 m

ee
tin

gs
; 

•	
Po

te
nt

ia
l l

os
s 

of
 a

ut
on

om
y;

•	
Fu

rt
he

r 
re

vi
ew

s 
as

 n
ee

de
d.

Su
pp

or
t 

fo
cu

ss
ed

 o
n 

ra
pi

d 
qu

al
ity

 
im

pr
ov

em
en

t 
an

d 
/o

r 
fin

an
ci

al
 t

ur
na

ro
un

d.
 

Su
pp

or
t 

w
ill

 in
cl

ud
e:

 

•	
Im

pr
ov

em
en

t 
di

re
ct

or
; 

•	
Pa

rt
ne

rin
g 

w
ith

 h
ig

h 
pe

rf
or

m
er

.

Th
ro

ug
h 

bo
ar

d-
to

-b
oa

rd
 m

ee
tin

gs
.

2
In

te
rv

en
tio

n
Th

e 
or

ga
ni

sa
tio

n 
ha

s 
si

gn
ifi

ca
nt

 d
el

iv
er

y 
is

su
es

, i
nc

lu
di

ng
 c

lin
ic

al
 a

nd
 / 

or
 fi

na
nc

ia
l 

ch
al

le
ng

es
; t

he
 T

D
A

 h
as

 c
on

ce
rn

s 
ab

ou
t 

 
th

e 
bo

ar
d’

s 
ca

pa
ci

ty
 t

o 
de

liv
er

 im
pr

ov
em

en
t 

an
d 

is
 t

he
re

fo
re

 k
ee

pi
ng

 p
ro

gr
es

s 
un

de
r 

 
cl

os
e 

re
vi

ew
, w

ith
 t

he
 p

ot
en

tia
l t

o 
de

pl
oy

 
ex

te
rn

al
 in

te
rv

en
tio

ns
.

Tr
us

t 
re

qu
ire

d 
to

 p
ro

du
ce

 a
n 

Im
pr

ov
em

en
t 

Pl
an

 a
nd

 m
ay

 b
e 

su
bj

ec
t 

to
: 

•	
C

ap
ab

ili
ty

 r
ev

ie
w

; 
•	

Bo
ar

d-
to

-b
oa

rd
 m

ee
tin

gs
; 

•	
Po

te
nt

ia
l l

os
s 

of
 a

ut
on

om
y;

•	
Fu

rt
he

r 
re

vi
ew

s 
as

 n
ee

de
d.

Su
pp

or
t 

fo
cu

ss
ed

 o
n 

ra
pi

d 
qu

al
ity

 
im

pr
ov

em
en

t 
an

d 
/o

r 
fin

an
ci

al
 t

ur
na

ro
un

d.
 

Su
pp

or
t 

ca
n

 in
cl

ud
e:

 

•	
Im

pr
ov

em
en

t 
di

re
ct

or
; 

•	
Pa

rt
ne

rin
g 

w
ith

 h
ig

h 
pe

rf
or

m
er

.

Th
ro

ug
h 

TD
A

 d
ire

ct
or

 o
f 

de
liv

er
y 

 
an

d 
de

ve
lo

pm
en

t 
(w

ith
 p

os
si

bi
lit

y 
of

  
bo

ar
d-

to
-b

oa
rd

 m
ee

tin
gs

).

3
In

te
rv

en
tio

n
Th

e 
or

ga
ni

sa
tio

n 
ha

s 
so

m
e 

de
liv

er
y 

is
su

es
, 

in
cl

ud
in

g 
cl

in
ic

al
 a

nd
 / 

or
 fi

na
nc

ia
l c

ha
lle

ng
es

; 
th

e 
TD

A
 h

as
 c

on
fid

en
ce

 in
 t

he
 b

oa
rd

’s 
ca

pa
ci

ty
 t

o 
de

liv
er

 im
pr

ov
em

en
t 

an
d 

co
nt

in
ue

 
its

 jo
ur

ne
y 

to
 s

us
ta

in
ab

ili
ty

.

In
te

rv
en

tio
ns

 li
ke

ly
 t

o 
be

 f
oc

us
se

d 
on

 
su

pp
or

tin
g 

im
pr

ov
em

en
t 

in
 p

ar
tic

ul
ar

 a
re

as
, 

bu
t 

br
oa

de
r 

in
te

rv
en

tio
n 

ca
n 

be
 d

ep
lo

ye
d.

Su
pp

or
t 

fo
cu

ss
ed

 o
n 

im
pr

ov
em

en
t 

on
 s

pe
ci

fic
 

is
su

es
 a

nd
 e

ar
ly

 d
ev

el
op

m
en

t 
of

 f
ou

nd
at

io
n 

tr
us

t 
ap

pl
ic

at
io

n.

Th
ro

ug
h 

TD
A

 p
or

tf
ol

io
 d

ire
ct

or
.

4
St

an
da

rd
  

O
ve

rs
ig

ht
Th

e 
or

ga
ni

sa
tio

n 
ha

s 
lim

ite
d 

or
 n

o 
de

liv
er

y 
is

su
es

; t
he

 T
D

A
 h

as
 c

on
fid

en
ce

 in
 t

he
 b

oa
rd

’s 
ca

pa
ci

ty
 t

o 
de

liv
er

 a
ny

 im
pr

ov
em

en
ts

 n
ee

de
d 

an
d 

m
ak

e 
si

gn
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ca
nt

 p
ro

gr
es

s 
to

w
ar

ds
 

su
st

ai
na
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lit

y.

N
o 

in
te

rv
en

tio
ns

 li
ke

ly
 a

t 
th
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 le

ve
l o

f 
es

ca
la

tio
n,

 b
ut

 s
ta

nd
ar

d 
TD

A
 o

ve
rs

ig
ht

 
pr
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s 
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nt

in
ue

.

Su
pp

or
t 

fo
cu

ss
ed

 o
n 

m
ov
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en

t 
th
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ug

h 
 

th
e 

fo
un
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n 
tr
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t 

ap
pl

ic
at

io
n 

or
 a

lte
rn
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iv

e 
su

st
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na
bi

lit
y 

pl
an

.

Th
ro

ug
h 

TD
A

 D
el

iv
er

y 
 

an
d 

D
ev

el
op

m
en

t 
te

am
.

5
St

an
da

rd
 

O
ve

rs
ig

ht
Th

e 
or

ga
ni

sa
tio

n 
ha

s 
de

ve
lo

pe
d 

a 
so

un
d 

FT
 a

pp
lic

at
io

n 
an

d 
re

ce
iv

ed
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 ‘G
oo

d’
 o

r 
‘O

ut
st

an
di

ng
’ r

at
in

g 
fr

om
 t

he
 C

IH
; t

he
 

TD
A

 h
as

 c
on

fid
en

ce
 in

 t
he

 b
oa

rd
’s 

ca
pa

ci
ty

 
an

d 
ex

pe
ct

s 
a 

su
st

ai
na

bl
e 

so
lu

tio
n 

to
 b

e 
de

liv
er

ed
 q

ui
ck

ly
.

N
o 

in
te

rv
en

tio
ns

 li
ke

ly
 a

t 
th

is
 le

ve
l o

f 
es

ca
la

tio
n;

 s
ta

nd
ar

d 
ov

er
si

gh
t 

pr
oc

es
se

s 
co

nt
in

ue
 b

ut
 f

re
qu

en
cy

 m
ay

 r
ed

uc
e.

Su
pp

or
t f

oc
us

se
d 

on
 fi

na
lis

in
g 

fo
un

da
tio

n 
tr

us
t 

ap
pl

ic
at

io
n 

or
 a

lte
rn

at
iv

e 
su

st
ai

na
bi

lit
y 

pl
an

.
Th

ro
ug

h 
TD

A
 D

el
iv

er
y 

 
an

d 
D

ev
el

op
m

en
t 

te
am

.
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an
d 

su
pp

or
t

A
pp

ro
va

ls
 m

od
el

 f
or

 t
he

 F
T 

an
d 

tr
an

sa
ct

io
ns

  
pi

pe
lin

es
, a

nd
 c

ap
it

al
 in

ve
st

m
en

t

02
03

04

H
u

m
an

 R
es

o
u

rc
es

2.
39

	
Th

e 
N

H
S 

TD
A

 h
as

 a
n 

im
po

rt
an

t 
re

la
tio

ns
hi

p 
w

ith
 t

ru
st

s 
in

 re
la

tio
n 

to
 c

er
ta

in
 w

or
kf

or
ce

 
an

d 
hu

m
an

 re
so

ur
ce

s 
is

su
es

.

2.
40

	
Th

e 
N

H
S 

TD
A

 h
as

 re
sp

on
si

bi
lit

y 
on

 b
eh

al
f 

of
 t

he
 S

ec
re

ta
ry

 o
f 

St
at

e 
fo

r 
m

ak
in

g 
ch

ai
r 

an
d 

no
n-

ex
ec

ut
iv

e 
ap

po
in

tm
en

ts
 t

o 
N

H
S 

tr
us

ts
, f

or
 e

ns
ur

in
g 

ch
ai

rs
 a

nd
 n

on
-e

xe
cu

tiv
es

 h
av

e 
ap

pr
op

ria
te

 t
ra

in
in

g 
an

d 
su

pp
or

t,
 a

nd
 f

or
 t

he
 s

us
pe

ns
io

n 
an

d 
di

sm
is

sa
l o

f 
ch

ai
rs

 a
nd

 n
on

-
ex

ec
ut

iv
es

 w
he

n 
th

is
 is

 re
qu

ire
d.

 P
ol

ic
ie

s 
re

la
tin

g 
to

 t
he

se
 p

ro
ce

ss
es

 w
ill

 b
e 

av
ai

la
bl

e 
on

 t
he

  
TD

A
 w

eb
si

te
. M

or
e 

de
ta

il 
on

 s
up

po
rt

 f
or

 c
ha

irs
 a

nd
 n

on
-e

xe
cu

tiv
es

 is
 s

et
 o

ut
 in

 C
ha

pt
er

 3
.

2.
41

	
Th

e 
TD

A
 a

ls
o 

ha
s 

a 
ke

y 
ro

le
 in

 o
ve

rs
ig

ht
 o

f 
ex

ec
ut

iv
e 

ap
po

in
tm

en
t,

 re
m

un
er

at
io

n 
an

d 
se

ve
ra

nc
e 

de
ci

si
on

s.
 T

he
 k

ey
 e

le
m

en
ts

 o
f 

th
is

 a
re

 a
s 

fo
llo

w
s:

•	
A

 s
en

io
r 

m
em

be
r 

of
 T

D
A

 s
ta

ff
 m

us
t 

be
 in

vi
te

d 
to

 a
ct

 a
s 

an
 e

xt
er

na
l a

ss
es

so
r 

w
he

n 
N

H
S 

tr
us

ts
 m

ak
e 

di
re

ct
or

 a
pp

oi
nt

m
en

ts
.

•	
Th

e 
N

H
S 

TD
A

 w
ill

 a
gr

ee
 a

nn
ua

l p
er

fo
rm

an
ce

 a
ss

es
sm

en
ts

 f
or

 N
H

S 
tr

us
t 

ch
ie

f 
ex

ec
ut

iv
es

.

•	
Th

e 
N

H
S 

TD
A

 h
as

 a
 ro

le
 in

 e
ns

ur
in

g 
se

ni
or

 p
ay

 le
ve

ls
 a

re
 p

ro
po

rt
io

na
te

 a
nd

 m
ay

 
fr

om
 t

im
e 

to
 t

im
e 

re
qu

es
t 

pa
y 

da
ta

 f
ro

m
 t

ru
st

s 
in

 o
rd

er
 t

o 
re

sp
on

d 
to

 D
H

 a
nd

 w
id

er
 

go
ve

rn
m

en
t 

pa
y 

qu
er

ie
s.

 A
s 

pa
rt

 o
f 

th
is

, t
he

 N
H

S 
TD

A
 m

us
t 

ag
re

e 
re

m
un

er
at

io
n 

ra
te

s 
fo

r 
se

ni
or

 a
pp

oi
nt

m
en

ts
 m

ad
e 

by
 N

H
S 

am
bu

la
nc

e 
tr

us
ts

 a
nd

 c
om

m
un

ity
 p

ro
vi

de
rs

.

•	
Th

e 
N

H
S 

TD
A

 m
us

t 
ag

re
e 

an
y 

“o
ff

-p
ay

ro
ll”

 s
en

io
r 

ap
po

in
tm

en
ts

, i
nc

lu
di

ng
 a

ny
 

ap
po

in
tm

en
ts

 t
o 

ro
le

s 
w

ith
 s

ig
ni

fic
an

t 
fin

an
ci

al
 re

sp
on

si
bi

lit
y,

 w
he

th
er

 in
te

rim
 o

r 
su

bs
ta

nt
iv

e.

•	
Th

e 
N

H
S 

TD
A

 m
us

t 
ap

pr
ov

e 
pr

op
os

ed
 s

ev
er

an
ce

 a
rr

an
ge

m
en

ts
 f

or
 a

ny
 d

ire
ct

or
s 

in
 N

H
S 

tr
us

ts
 a

nd
 f

or
 a

ny
 n

on
-c

on
tr

ac
tu

al
 s

ev
er

an
ce

 a
rr

an
ge

m
en

ts
 a

t 
an

y 
gr

ad
e.

  
C

on
tr

ac
tu

al
 t

er
m

in
at

io
ns

 f
or

 n
on

-d
ire

ct
or

 s
ta

ff
 in

 e
xc

es
s 

of
 £

10
0k

 a
ls

o 
re

qu
ire

 N
H

S 
TD

A
 

Re
m

un
er

at
io

n 
C

om
m

itt
ee

 a
pp

ro
va

l. 

2.
42

	
D

et
ai

ls
 o

f 
th

e 
N

H
S 

TD
A’

s 
ro

le
 in

 a
pp

oi
nt

m
en

t,
 re

m
un

er
at

io
n,

 p
er

fo
rm

an
ce

 a
ss

es
sm

en
t 

an
d 

se
ve

ra
nc

e 
de

ci
si

on
s 

w
as

 s
et

 o
ut

 in
 w

rit
in

g 
fo

r 
N

H
S 

tr
us

ts
 in

 g
ui

da
nc

e 
se

nt
 o

ut
 t

o 
ch

ai
rs

, C
EO

s 
an

d 
H

RD
s 

in
 J

un
e 

20
13

. T
hi

s 
is

 b
ei

ng
 u

pd
at

ed
 a

nd
 w

ill
 b

e 
on

 t
he

 T
D

A
 w

eb
si

te
 f

ro
m

 A
pr

il 
20

14
. F

ur
th

er
 in

fo
rm

at
io

n 
ab

ou
t 

th
e 

ro
le

 o
f 

th
e 

N
H

S 
TD

A
 in

 e
xe

cu
tiv

e 
H

R 
de

ci
si

on
s 

by
 N

H
S 

tr
us

ts
 c

an
 b

e 
fo

un
d 

in
 t

he
 s

up
po

rt
in

g 
gu

id
an

ce
 p

ub
lis

he
d 

al
on

gs
id

e 
th

is
 d

oc
um

en
t.

O
th

er
 a

re
as

 o
f 

TD
A

 o
ve

rs
ig

h
t 

o
f 

N
H

S 
Tr

u
st

s

2.
38

	
In

 a
dd

iti
on

 t
o 

th
e 

co
re

 m
ea

su
re

m
en

t,
 s

co
rin

g 
an

d 
es

ca
la

tio
n 

pr
oc

es
se

s 
se

t 
ou

t 
ab

ov
e,

 
th

er
e 

ar
e 

a 
nu

m
be

r 
of

 o
th

er
 a

re
as

 w
he

re
 t

he
 N

H
S 

TD
A

 h
as

 o
ve

rs
ig

ht
 o

f 
N

H
S 

tr
us

ts
.  

Fo
r 

cl
ar

ity
 a

nd
 c

om
pl

et
en

es
s,

 t
he

se
 a

re
as

 a
re

 s
et

 o
ut

 b
el

ow
, a

lo
ng

 w
ith

 a
 s

um
m

ar
y 

of
 o

ur
 

ex
pe

ct
at

io
n 

of
 N

H
S 

tr
us

ts
. T

he
 k

ey
 a

re
as

 a
re

:

•	
H

um
an

 re
so

ur
ce

s 
de

ci
si

on
s;

•	
W

or
kf

or
ce

 a
ss

ur
an

ce
 m

ec
ha

ni
sm

s;
•	

D
at

a 
qu

al
ity

;
•	

In
fo

rm
at

io
n 

go
ve

rn
an

ce
.
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5 

A
cc

ou
nt

ab
ili

ty
 F

ra
m

ew
or

k 
 

fo
r 

N
H

S 
Tr

us
t 

Bo
ar

ds
In

tr
od

uc
ti

on
  

an
d

 c
o

n
te

xt

01
O

ve
rs

ig
ht

  
an

d 
es

ca
la

ti
on

D
ev

el
op

m
en

t 
 

an
d 

su
pp

or
t

A
pp

ro
va

ls
 m

od
el

 f
or

 t
he

 F
T 

an
d 

tr
an

sa
ct

io
ns

  
pi

pe
lin

es
, a

nd
 c

ap
it

al
 in

ve
st

m
en

t

02
03

04

2.
48

	
In

 li
ne

 w
ith

 t
he

 re
ce

nt
 c

or
re

sp
on

de
nc

e 
w

ith
 t

ru
st

s 
on

 t
hi

s 
m

at
te

r, 
N

H
S 

tr
us

ts
 s

ho
ul

d 
th

er
ef

or
e 

en
su

re
 t

he
y 

ar
e 

un
de

rt
ak

in
g 

th
e 

fo
llo

w
in

g 
be

st
-p

ra
ct

ic
e 

ac
tio

ns
:

•	
Re

vi
ew

in
g 

da
ta

 q
ua

lit
y 

an
nu

al
ly

 t
ho

ug
h 

th
ei

r 
in

te
rn

al
 a

ud
it 

pr
og

ra
m

m
e;

•	
En

su
rin

g 
ch

ec
ks

 o
f 

w
ai

tin
g 

lis
t 

m
an

ag
em

en
t 

ar
e 

un
de

rt
ak

en
 t

hr
ou

gh
 t

he
 e

xt
er

na
l a

ud
it 

pr
og

ra
m

m
e 

at
 le

as
t 

ev
er

y 
3 

ye
ar

s;

•	
D

ep
lo

yi
ng

 In
te

ns
iv

e 
Su

pp
or

t 
Te

am
s 

w
he

re
 t

he
 o

rg
an

is
at

io
n 

co
nt

in
ue

s 
to

 h
av

e 
di

ffi
cu

lty
 

w
ith

 w
ai

tin
g 

lis
t 

m
an

ag
em

en
t 

is
su

es
 a

nd
/o

r 
w

he
re

 e
m

er
gi

ng
 p

ro
bl

em
s 

ar
e 

de
te

ct
ed

;

•	
M

ai
nt

ai
ni

ng
 a

nd
 p

ub
lic

is
in

g 
a 

cl
ea

r 
pa

tie
nt

 a
cc

es
s 

po
lic

y.

2.
49

	
Th

e 
N

H
S 

TD
A

 w
ill

 c
on

tin
ue

 t
o 

pr
ov

id
e 

su
pp

or
t 

fo
r 

tr
us

ts
 in

 t
hi

s 
ar

ea
, i

n 
pa

rt
ic

ul
ar

 w
or

ki
ng

 
w

ith
 N

H
S 

tr
us

ts
 t

o 
un

de
rs

ta
nd

 a
nd

 im
pl

em
en

t 
be

st
 p

ra
ct

ic
e.

 If
 a

ny
 p

ro
bl

em
s 

w
ith

 t
he

 
da

ta
 q

ua
lit

y 
of

 p
at

ie
nt

 a
cc

es
s 

pr
oc

ed
ur

es
 a

re
 b

ro
ug

ht
 t

o 
ou

r 
at

te
nt

io
n 

w
e 

w
ill

 c
on

si
de

r 
co

m
m

is
si

on
in

g 
in

de
pe

nd
en

t 
re

vi
ew

s.
 In

 s
er

io
us

 c
as

es
, s

uc
h 

re
vi

ew
s 

co
ul

d 
in

fo
rm

 a
ct

io
ns

 
ta

ke
n 

in
 re

la
tio

n 
to

 t
he

 w
id

er
 g

ov
er

na
nc

e 
of

 o
rg

an
is

at
io

ns
.

In
fo

rm
at

io
n

 G
o

ve
rn

an
ce

2.
50

	
Fo

llo
w

in
g 

th
e 

G
ov

er
nm

en
t’s

 re
sp

on
se

 t
o 

th
e 

C
al

di
co

tt
 2

 re
po

rt
, T

o 
Sh

ar
e 

or
 n

ot
 T

o 
Sh

ar
e 

in
 

Se
pt

em
be

r 
20

13
, t

he
 N

H
S 

TD
A

 re
qu

ire
s 

ea
ch

 N
H

S 
tr

us
t 

to
 p

ro
vi

de
 d

et
ai

ls
 o

f 
da

ta
 b

re
ac

he
s 

in
 

bo
th

 t
he

ir 
an

nu
al

 g
ov

er
na

nc
e 

st
at

em
en

t 
an

d 
in

 t
he

ir 
an

nu
al

 re
po

rt
. N

H
S 

tr
us

ts
 a

re
 e

xp
ec

te
d 

to
 lo

g 
an

d 
su

m
m

ar
is

e 
an

y 
su

ch
 d

at
a 

se
cu

rit
y 

br
ea

ch
es

 o
r 

la
ps

es
 in

cl
ud

in
g 

th
e 

ad
vi

ce
 o

f 
th

e 
C

al
di

co
tt

 G
ua

rd
ia

n 
an

d 
an

y 
is

su
es

 t
ha

t 
ar

e 
si

gn
ifi

ca
nt

 e
no

ug
h 

to
 w

ar
ra

nt
 re

po
rt

in
g 

to
 

th
e 

In
fo

rm
at

io
n 

C
om

m
is

si
on

er
. N

H
S 

tr
us

ts
 s

ho
ul

d 
al

so
 d

et
ai

l h
ow

 t
he

y 
w

ill
 m

an
ag

e 
an

d 
m

iti
ga

te
 r

is
ks

 in
 t

hi
s 

ar
ea

 a
nd

 h
ow

 t
he

y 
m

ea
su

re
 c

om
pl

ia
nc

e 
be

yo
nd

 t
he

 re
qu

ire
m

en
ts

 o
f 

th
e 

In
fo

rm
at

io
n 

G
ov

er
na

nc
e 

to
ol

ki
t.

W
o

rk
fo

rc
e 

A
ss

u
ra

n
ce

2.
43

	
In

 li
gh

t 
of

 t
he

 in
cr

ea
se

d 
fo

cu
s 

on
 w

or
kf

or
ce

 n
ex

t 
ye

ar
, e

.g
. t

hr
ou

gh
 t

he
 N

at
io

na
l 

Q
ua

lit
y 

Bo
ar

d’
s 

A
 g

ui
de

 t
o 

nu
rs

in
g,

 m
id

w
ife

ry
 a

nd
 c

ar
e 

st
af

fin
g 

ca
pa

ci
ty

 a
nd

 c
ap

ab
ili

ty
 

w
e 

ar
e 

ta
ki

ng
 s

te
ps

 t
o 

en
ha

nc
e 

ou
r 

ov
er

si
gh

t 
of

 k
ey

 w
or

kf
or

ce
 m

et
ric

s 
in

 2
01

4/
15

.  
A

s 
su

ch
, t

ru
st

s 
w

ill
 b

e 
re

qu
ire

d 
to

 p
ro

vi
de

 m
or

e 
de

ta
ile

d 
w

or
kf

or
ce

 d
at

a,
 in

cl
ud

in
g 

fu
nd

ed
 

w
or

kf
or

ce
 e

st
ab

lis
hm

en
ts

, t
em

po
ra

ry
 s

ta
ffi

ng
 u

sa
ge

 a
nd

 v
ac

an
cy

 r
at

es
. I

n 
re

co
gn

iti
on

 o
f 

th
e 

ne
ed

 f
or

 e
ff

ec
tiv

e 
tr

ia
ng

ul
at

io
n 

be
tw

ee
n 

fin
an

ce
, a

ct
iv

ity
, q

ua
lit

y 
an

d 
w

or
kf

or
ce

, w
e 

ha
ve

  
al

so
 c

on
tin

ue
d 

to
 d

ev
el

op
 t

he
 n

at
io

na
l w

or
kf

or
ce

 a
ss

ur
an

ce
 t

oo
l.

2.
44

	
A

ll 
N

H
S 

tr
us

ts
 h

av
e 

ac
ce

ss
 t

o 
th

is
 t

oo
l f

re
e 

of
 c

ha
rg

e.
 It

 w
ill

 b
e 

th
e 

pr
im

ar
y 

m
et

ho
d 

by
 w

hi
ch

 
th

e 
TD

A
 w

ill
 s

up
po

rt
 a

nd
 c

ha
lle

ng
e 

tr
us

ts
 o

n 
th

e 
tr

ia
ng

ul
at

io
n 

of
 t

he
ir 

pl
an

s 
as

 p
ar

t 
of

 t
hi

s 
ye

ar
’s 

pl
an

ni
ng

 ro
un

d 
an

d 
on

 t
he

 in
-y

ea
r 

de
liv

er
y 

of
 w

or
kf

or
ce

 a
nd

 fi
na

nc
e 

m
et

ric
s 

(in
cl

ud
in

g 
th

e 
de

liv
er

y 
of

 s
af

e 
st

af
fin

g)
 t

hr
ou

gh
 o

ur
 c

or
e 

ov
er

si
gh

t 
pr

oc
es

se
s.

2.
45

	
Fo

r 
th

e 
co

m
in

g 
ye

ar
 w

e 
ar

e 
m

an
da

tin
g 

al
l N

H
S 

tr
us

ts
 t

o 
ac

tiv
el

y 
us

e 
th

e 
to

ol
 t

o 
co

m
pl

em
en

t 
ex

is
tin

g 
w

or
kf

or
ce

 re
po

rt
in

g 
pr

oc
es

se
s 

an
d 

to
 in

fo
rm

 f
ut

ur
e 

pl
an

ni
ng

 c
yc

le
s.

 S
up

po
rt

 
pa

ck
ag

es
 a

re
 a

va
ila

bl
e 

to
 t

ru
st

s 
to

 s
up

po
rt

 t
he

m
 in

 m
ax

im
is

in
g 

th
e 

be
ne

fit
s 

of
 t

he
 t

oo
l.

2.
46

	
To

 f
ur

th
er

 e
vi

de
nc

e 
ap

pl
ic

at
io

n 
of

 t
he

 N
Q

B 
gu

id
an

ce
 N

H
S 

tr
us

ts
 w

ill
 b

e 
as

ke
d 

to
 d

em
on

st
ra

te
 

co
m

pl
ia

nc
e 

by
 s

ub
m

itt
in

g 
in

fo
rm

at
io

n 
ab

ou
t 

ho
w

 t
he

y 
ha

ve
 p

ut
 in

to
 p

ra
ct

is
e 

th
e 

ni
ne

 
ex

pe
ct

at
io

ns
 f

or
 p

ro
vi

de
r 

or
ga

ni
sa

tio
ns

 a
s 

se
t 

ou
t 

in
 t

he
 G

ui
de

 t
o 

nu
rs

in
g,

 m
id

w
ife

ry
 a

nd
 

ca
re

 s
ta

ffi
ng

 c
ap

ac
ity

 a
nd

 c
ap

ab
ili

ty
.

D
at

a 
Q

u
al

it
y

2.
47

	
Fo

llo
w

in
g 

th
e 

pu
bl

ic
at

io
n 

of
 t

he
 re

ce
nt

 N
A

O
 re

po
rt

 in
to

 e
le

ct
iv

e 
w

ai
tin

g 
tim

es
 in

 t
he

 N
H

S,
 

it 
is

 c
le

ar
 t

ha
t 

m
or

e 
ro

bu
st

 a
ss

ur
an

ce
 p

ro
ce

ss
es

 n
ee

d 
to

 b
e 

es
ta

bl
is

he
d 

w
ith
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ec
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to
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he
 

sy
st

em
s 
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at
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re

 in
 p
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ce
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en
su

re
 d
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a 

qu
al

ity
.

E
nc

lo
su

re
 P

Page 266 of 310



16

20
14

/1
5 

A
cc

ou
nt

ab
ili

ty
 F

ra
m

ew
or

k 
 

fo
r 

N
H

S 
Tr

us
t 

Bo
ar

ds
In

tr
od

uc
ti

on
  

an
d

 c
o

n
te

xt

01
O

ve
rs

ig
ht

  
an

d 
es

ca
la

ti
on

D
ev

el
op

m
en

t 
 

an
d 

su
pp

or
t

A
pp

ro
va

ls
 m

od
el

 f
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nd
 c

ap
it

al
 in

ve
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en
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Th
e 

im
p

o
rt

an
ce
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f 

d
ev

el
o

p
m

en
t 

fo
r 

N
H

S 
tr

u
st
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3.
1	

N
H

S 
tr

us
ts

 p
ro

vi
de

 a
 w

id
e 

ra
ng

e 
of

 s
er

vi
ce

s 
fo

r 
pa

tie
nt

s 
ac

ro
ss

 E
ng

la
nd

, f
ro

m
 t

he
 m

os
t 

sp
ec

ia
lis

ed
 

ho
sp

ita
l c

ar
e 

to
 a

 d
iv

er
se

 r
an

ge
 o

f 
co

m
m

un
ity

 s
er

vi
ce

s.
 T

he
 r

ol
e 

of
 t

he
 N

H
S 

TD
A

 is
 t

o 
ho

ld
 N

H
S 

tr
us

ts
 t

o 
ac

co
un

t 
bu

t 
at

 t
he

 s
am

e 
tim

e 
to

 s
up

po
rt

 t
he

m
 t

o 
m

ax
im

is
e 

th
ei

r 
po

te
nt

ia
l f

or
 d

el
iv

er
in

g 
hi

gh
 q

ua
lit

y 
su

st
ai

na
bl

e 
se

rv
ic

es
. E

ve
ry

 o
rg

an
is

at
io

n 
ha

s 
de

ve
lo

pm
en

t 
ne

ed
s,

 a
nd

 f
or

 N
H

S 
tr

us
ts

 t
he

 
ex

tr
em

el
y 

ch
al

le
ng

in
g 

en
vi

ro
nm

en
t 

th
at

 t
he

y 
fa

ce
 m

ea
ns

 t
ha

t 
th

os
e 

de
ve

lo
pm

en
t 

ne
ed

s 
ar

e 
lik

el
y 

to
 

be
 b

ot
h 

fa
r-

ra
ng

in
g 

an
d 

cr
iti

ca
l t

o 
th

e 
su

cc
es

s 
of

 t
he

 t
ru

st
. 

3.
2	

Pr
ov

id
in

g 
su

pp
or

t 
fo

r 
N

H
S 

tr
us

ts
 is

 p
ar

t 
of

 t
he

 c
or

e 
bu

si
ne

ss
 o

f 
th

e 
N

H
S 

TD
A

. M
uc

h 
of

 t
ha

t 
su

pp
or

t 
ca

n 
be

 p
ro

vi
de

d 
th

ro
ug

h 
ou

r 
da

y-
to

-d
ay

 in
te

ra
ct

io
ns

, d
ra

w
in

g 
on

 e
xp

er
tis

e 
fr

om
 w

ith
in

 t
he

 N
H

S 
TD

A
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In
 a

dd
iti

on
, t

he
 T

D
A
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as

 s
ou

gh
t 

to
 p

ro
vi

de
 a

 r
an

ge
 o

f 
ad

di
tio

na
l p

ro
gr

am
m
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 t

o 
su

pp
or

t 
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io
rit

y 
de

ve
lo

pm
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t 
ar

ea
s.
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o 

da
te

 t
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s 
ha

s 
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cl
ud

ed
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•	
A

 t
ai

lo
re

d 
pr

og
ra

m
m

e 
of

 s
up

po
rt

 f
ro

m
 t

he
 N

H
S 

Le
ad

er
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ip
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de

m
y 
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 p

ro
vi

de
 a

 b
oa

rd
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se

ss
m

en
t 

an
d 

di
ag

no
st

ic
 p

ro
ce

ss
 f

or
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ro

up
 o

f 
N

H
S 

tr
us

ts
. T

hi
s 

su
pp

or
t 

w
as

 d
el

iv
er

ed
 t
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8 

N
H

S 
tr

us
ts

 d
ur

in
g 

20
13

/1
4.

•	
Pr

og
ra

m
m

es
 o

f 
su

pp
or

t 
fo

r 
im

pr
ov

em
en

t 
in

 a
 r

an
ge

 o
f 

hi
gh

 p
rio

rit
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ar
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ud

in
g 

em
er

ge
nc

y 
ac

ce
ss

, e
le

ct
iv

e 
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ce
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 p
at

ie
nt
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xp

er
ie

nc
e.

  

•	
Su

pp
or

t 
fo

r 
as
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ra

nt
 f

ou
nd

at
io

n 
tr

us
ts

 t
o 

pr
og

re
ss
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hr

ou
gh
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 F
T 
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se

ss
m

en
t 

pr
oc

es
s,

 p
ro

vi
de

d 
in

 
pa

rt
ne

rs
hi

p 
w

ith
 t

he
 F

ou
nd

at
io
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Tr

us
t 

N
et

w
or

k.
 

•	
Th

e 
pa

iri
ng

 o
f 

tr
us

ts
 w

ith
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al

 m
ea
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re

s 
fr

am
ew

or
k 

w
ith

 h
ig

h 
pe

rf
or

m
in

g 
or

ga
ni

sa
tio

ns
 t

o 
su

pp
or

t 
im

pr
ov

em
en

t.
   

  

3.
3	

W
e 

re
co

gn
is

e,
 h

ow
ev

er
, t

ha
t 

m
or

e 
ne

ed
s 

to
 b

e 
do

ne
, b

ot
h 

to
 in

cr
ea

se
 t

he
 e

m
ph

as
is

 o
n 

de
ve

lo
pm

en
t 

in
 o

ur
 c

or
e 

re
la

tio
ns

hi
p 

w
ith

 N
H

S 
tr

us
ts

, a
nd

 t
o 

ex
pa

nd
 t

he
 a

dd
iti

on
al

 s
up

po
rt

 t
ha

t 
ca

n 
be

 d
ra

w
n 

up
on

. 
So

 f
or

 2
01

4/
15

 w
e 

w
ill

 b
ui

ld
 o

n 
th

is
 in

iti
al

 w
or

k 
in

 o
rd

er
 t

o 
es

ta
bl

is
h 

a 
br

oa
de

r 
fr

am
ew

or
k 

of
 s

up
po

rt
 

fo
r 

N
H

S 
tr

us
ts

. W
e 

w
ill

 f
ur

th
er

 d
ev

el
op

 t
hi

s 
fr

am
ew

or
k 

in
 li

gh
t 

of
 t

he
 o

ut
co

m
es

 o
f 

th
e 

de
ve

lo
pm

en
t 

pl
an

ni
ng

 p
ro

ce
ss

 w
hi

ch
 c

on
cl

ud
es

 in
 S

ep
te

m
be

r 
20

14
.

3.
4	

It 
is

 im
po

rt
an

t 
to

 a
ck

no
w

le
dg

e 
th

at
 in

di
vi

du
al

 N
H

S 
tr

us
ts

 a
re

 a
t 

di
ff

er
en

t 
po

in
ts

 o
n 

th
ei

r 
jo

ur
ne

y 
to

 
su

st
ai

na
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lit
y,

 w
ith

 s
om

e 
tr

us
ts

 n
ow

 m
ov

in
g 

at
 p

ac
e 

to
w

ar
ds

 F
T 

st
at

us
 w

hi
ls

t 
ot

he
rs

 f
ac

e 
m

uc
h 

m
or

e 
co

m
pl

ex
 c

ha
lle

ng
es

. T
he

 N
H

S 
TD

A’
s 

ap
pr

oa
ch

 t
o 

de
ve

lo
pm

en
t 

se
ek

s 
to

 re
fle

ct
 t

he
 r

an
ge

 o
f 

ne
ed

s 
fo

r 
th

es
e 

or
ga

ni
sa

tio
ns

.

3.
5	

U
nd

er
st

an
di

ng
 t

he
 n

ee
ds

 o
f 

ea
ch

 o
f 

ou
r 

tr
us

ts
 a

nd
 h

ow
 t

he
y 

ca
n 

be
st

 a
cc

es
s 

th
e 

va
rio

us
 d

ev
el

op
m

en
t 

op
po

rt
un

iti
es

 is
 c

en
tr

al
 t

o 
ou

r 
ap

pr
oa

ch
. T

he
 T

D
A’

s 
lo

ca
l p

or
tf

ol
io

 t
ea

m
s 

w
ill

 w
or

k 
w

ith
 in

di
vi

du
al

 t
ru

st
s 

fo
cu

si
ng

 o
n 

th
re

e 
ke

y 
st

ep
s:

 u
nd

er
st

an
di

ng
 d

ev
el

op
m

en
t 

ne
ed

s;
 e

ns
ur

in
g 

ne
ed

s 
ar

e 
m

et
; a

nd
 re

gu
la

r 
re

vi
ew

 o
f 

de
ve

lo
pm

en
t 

pl
an

s.
 T

hi
s 

on
go

in
g 

pr
oc

es
s 

of
 s

up
po

rt
 is

 s
et

 o
ut

 in
 F

ig
ur

e 
4 

be
lo

w
.

d
ev

el
o

p
m

en
t 

an
d

 s
u

p
p

o
rt
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 c
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 D
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 D
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 D
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r 

D
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o

p
m

en
t 

N
ee

d
s

•	
TD

A
 r
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ie

w
s 

ex
is
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 D
ev
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o

p
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t 
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t 
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o
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u
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/1
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to
 e

n
su

re
 im

m
ed

ia
te

 r
eq

u
ir

em
en

ts
  

ar
e 

b
ei

n
g

 m
et

   
 

•	
N

H
S 

tr
u

st
s 

w
o

rk
 t

o
 e

n
su

re
 a

 D
ev

el
o

p
m

en
t 

Su
p

p
o

rt
 p

la
n

 is
 in

 
p

la
ce

 b
y 

th
e 

en
d

 o
f 

Se
p

te
m

b
er

, w
o

rk
in

g
 a

lo
n

g
si

d
e 

an
d

 a
ss

u
re

d
  

b
y 

TD
A

 D
el

iv
er

y 
&

 D
ev

el
o

p
m

en
t 

te
am

s

•	
TD

A
 r

ev
ie

w
s 

ag
g

re
g

at
e 

p
la

n
 f

o
r 

th
e 

tr
u

st
 s

ec
to

r 
to

 e
n

su
re

 t
h

at
 

d
ev

el
o

p
m

en
t 

n
ee

d
s 

ca
n

 b
e 

m
et

   
 

•	
W

h
er

e 
p

o
ss

ib
le

 s
u

p
p

o
rt

 is
 p

ro
vi

d
ed

 t
h

ro
u

g
h

 d
ay

-t
o

-d
ay

 
in

te
ra

ct
io

n
s 

w
it

h
 N

H
S 

TD
A

•	
W

h
er

e 
n

ee
d

ed
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H
S 

tr
u

st
s 

ac
ce

ss
 a

d
d

it
io

n
al

 s
u

p
p

o
rt

 w
it

h
 

th
e 

TD
A

 p
ro

g
ra

m
m

e 
g

ro
u

p
ed

 u
n

d
er

 f
o

u
r 

ke
y 

th
em
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– 
 Im

p
ro

vi
n

g
 le

ad
er

sh
ip

– 
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u
al

it
y 

im
p

ro
ve

m
en

t
– 

 S
u

p
p

o
rt

 f
o

r 
ch

al
le

n
g

ed
 t

ru
st

s
– 

 S
u

p
p

o
rt

 f
o

r 
h

ig
h

 p
er

fo
rm

er
s 

  

•	
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g
n

 o
ff

 p
ro

ce
ss
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o

r 
th

e 
d

et
ai

le
d

 p
la

n
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n
d
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o
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ed

 
d

ev
el

o
p

m
en

t 
p

la
n

•	
D

ev
el

o
p

m
en
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Pl

an
s 

re
vi

ew
ed

 b
y 

D
el

iv
er

y 
an

d
 D

ev
el

o
p

m
en

t 
te
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s 

as
 p

ar
t 

o
f 
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e 

o
ve

rs
ig

h
t 

p
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O

n
g

o
in

g
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ev
ie

w
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f 
d

ev
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o
p

m
en

t 
o

ff
er

 b
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TD
A

 f
o
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w

in
g

 
su

b
m
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si

o
n
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f 

al
l p

la
n

s 
in

 S
ep

te
m

b
er
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4

U
n

d
er

st
an

d
in

g
 d

ev
el

o
p

m
en

t 
n

ee
d

s 

3.
6	

In
 2

01
3/

14
, w

e 
st

ar
te

d 
th

e 
pr

oc
es

s 
of

 e
ns

ur
in

g 
th

at
 t

he
 a

ss
es

sm
en

t 
of

 d
ev

el
op

m
en

t 
ne

ed
s 

fo
r 

N
H

S 
tr

us
ts

 w
as

 a
n 

on
-g

oi
ng

, j
oi

nt
 p

ro
ce

ss
 b

et
w

ee
n 

N
H

S 
tr

us
ts

 a
nd

 t
he

 N
H

S 
TD

A
, r

ec
og

ni
si

ng
  

th
at

 d
ev

el
op

m
en

t 
ne

ed
s 

w
ill

 c
ha

ng
e 

ov
er

 a
 p

er
io

d 
of

 t
im

e.

3.
7	

A
 s

tr
on

g 
de

ve
lo

pm
en

t 
pl

an
 is

 a
 c

rit
ic

al
 e

na
bl

er
 f

or
 t

he
 c

re
at

io
n 

a 
su

cc
es

sf
ul

 o
rg

an
is

at
io

n.
 

Fo
r 

th
e 

pl
an

ni
ng

 p
ro

ce
ss

 in
 2

01
4/

15
 t

o 
20

18
/1

9,
 w

e 
ha

ve
 a

sk
ed

 t
ha

t 
bo

ar
ds

 o
f 

N
H

S 
tr

us
ts

 p
ro

vi
de

 
a 

m
or

e 
de

ta
ile

d 
de

ve
lo

pm
en

t 
pl

an
 t

o 
be

 s
ub

m
itt

ed
 b

y 
Se

pt
em

be
r 

20
14

. T
hi

s 
is

 s
o 

th
at

 it
 c

an
 t

ak
e 

ac
co

un
t 

of
 t

he
 o

pe
ra

tio
na

l a
nd

 s
tr

at
eg

ic
 p

la
ns

 d
ev

el
op

ed
 b

y 
th

e 
tr

us
t,

 li
nk

in
g 

de
ve

lo
pm

en
t 

w
ith

  
co

re
 b

us
in

es
s 

ne
ed

s.
 

3.
8	

Th
e 

TD
A

 w
ill

 w
or

k 
w

ith
 in

di
vi

du
al

 t
ru

st
s 

to
 u

nd
er

st
an

d 
w

ha
t 

th
ei

r 
de

ve
lo

pm
en

t 
ne

ed
s 

ar
e 

an
d 

ho
w

 t
he

y 
ca

n 
be

st
 b

e 
m

et
. L

oc
al

 D
el

iv
er

y 
an

d 
D

ev
el

op
m

en
t 

te
am

s 
w

ill
 le

ad
 t

hi
s 

pr
oc

es
s,

 a
s 

pa
rt

  
of

 t
he

ir 
co

re
 r

el
at

io
ns

hi
p 

w
ith

 N
H

S 
tr

us
ts

. O
nc

e 
al

l p
la

ns
 h

av
e 

be
en

 s
ub

m
itt

ed
 a

nd
 a

gr
ee

d,
 t

he
  

TD
A

 w
ill

 r
ev

ie
w

 t
he

 o
ve

ra
ll 

de
ve

lo
pm

en
t 

ne
ed

s 
of

 t
he

 t
ru

st
 s

ec
to

r 
an

d 
en

ha
nc

e 
its

 d
ev

el
op

m
en

t 
 

of
fe

r 
as

 r
eq

ui
re

d.
   

 

3.
9	

In
 t

he
 p

er
io

d 
pr

io
r 

to
 t

he
 s

ub
m

is
si

on
 o

f 
th

is
 y

ea
r’s

 d
et
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le

d 
de

ve
lo

pm
en

t 
pl

an
s 

w
e 

w
ill

 c
on

tin
ue

 t
o 

w
or

k 
w

ith
 t

ru
st

s 
bu

ild
in

g 
on

 t
he

 e
xi

st
in

g 
kn

ow
le

dg
e 

w
e 

ha
ve

 a
bo

ut
 t

he
ir 

ne
ed

s.
   

   

M
ee

ti
n

g
 d

ev
el

o
p

m
en
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n

ee
d

s

3.
10

	
So

m
e 

of
 t

he
 s

up
po

rt
 r

eq
ui

re
d 

by
 N

H
S 

tr
us

ts
 c

an
 b

e 
pr

ov
id

ed
 d

ire
ct

ly
 b

y 
lo

ca
l t

ea
m

s 
w

ith
in

 t
he

 N
H

S 
TD

A
; s

om
e 

w
ill

 b
e 

m
et

 b
y 

dr
aw

in
g 

on
 t

he
 a

dd
iti

on
al

 d
ev

el
op

m
en

t 
pr

og
ra

m
m

es
 s

et
 o

ut
 b

el
ow

; a
nd

 in
 

so
m

e 
ca
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 b
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l d
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 p
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 f
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 d
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 C
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at
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 d
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 p
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 c
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 c
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 d
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 m
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 p
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at
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 p
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at
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 p
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 f
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 d
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ra
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 o
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 b
e 
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 c
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d 
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e 

su
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H
S 
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s 
a 
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ou
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pe
ra

tio
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l l
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de
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t 
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 d
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te
 t
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 c
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al
 r

ol
e 
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y 
pl

ay
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 b
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l l
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hi
ev

e 
su
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 c
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at
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s
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29

	
N
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or
e 

th
an
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r 
it 
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 c
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al
ly

 im
po

rt
an

t 
th

at
 N

H
S 

tr
us

ts
 e

ng
ag

e 
ef

fe
ct

iv
el

y 
w

ith
 a

 
ra

ng
e 

of
 s

ta
ke

ho
ld

er
s.

 G
oo

d 
re

la
tio

ns
hi

ps
 w

ith
 p

at
ie

nt
s,

 s
ta

ff
, t

he
 p

ub
lic

 a
nd

 o
th

er
 

st
ak

eh
ol

de
rs

 g
iv

e 
or

ga
ni

sa
tio

ns
 t

he
 o

pp
or

tu
ni

ty
 t

o 
un

de
rs

ta
nd

 w
ha

t 
is

 w
or

ki
ng

 w
el

l, 
 

w
ha

t 
co

ul
d 

be
 im

pr
ov

ed
 a

nd
 t

o 
bu

ild
 t

ru
st

 in
 t

he
ir 

se
rv

ic
es

. D
oi

ng
 t

hi
s 

ef
fe

ct
iv

el
y 

m
ea

ns
 

ac
tio

n 
ca

n 
be

 t
ak

en
 p

ro
m

pt
ly

 t
o 

im
pr

ov
e 

th
e 

st
an

da
rd

 o
f 

se
rv

ic
es

 o
r 

ex
pe

rie
nc

e 
of

fe
re

d 
 

to
 p

at
ie

nt
s 

w
he

re
 it

 f
al

ls
 s

ho
rt

.

3.
30

	
C

en
tr

al
 t

o 
th

is
 is

 e
ns

ur
in

g 
ex

ce
lle

nt
 c

ap
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ili
ty

 o
f 

co
m

m
un

ic
at

io
ns

 t
ea

m
s 

in
 a

ll 
N

H
S 

tr
us

ts
. 

To
 s

up
po

rt
 t

ru
st

s 
to

 d
ev

el
op

 t
he

ir 
co

m
m

un
ic

at
io

ns
 c

ap
ab

ili
ty

 t
he

 T
D

A
 h

as
 a

 d
ev

el
op

m
en

t 
pr

og
ra

m
m

e 
fo

cu
ss

ed
 o

n 
bu

ild
in

g 
tr

us
t,

 c
on

fid
en

ce
 a

nd
 r

es
pe

ct
 in

 t
he

 N
H

S 
lo

ca
lly

 a
nd

 
de

ve
lo

pi
ng

 b
et

te
r 

re
la

tio
ns

hi
ps

 w
ith

 a
ll 

st
ak

eh
ol

de
rs

.
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o
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s
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Th

e 
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A
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ill
 c

on
tin

ue
 t

o 
br

in
g 

to
ge

th
er

 N
H

S 
tr

us
t 

ch
ie

f 
ex

ec
ut

iv
es

 re
gu

la
rly

 a
t 

re
gi

on
al

 
an

d 
na

tio
na

l e
ve

nt
s 

to
 n

et
w

or
k,

 s
ha

re
 in

te
lli

ge
nc

e 
an

d 
pr

ov
id

e 
pe

er
 s

up
po

rt
. I

n 
ad

di
tio

n,
 

th
e 

N
H

S 
TD

A
 is

 e
xp

lo
rin

g 
a 

se
rie

s 
of

 o
ne

 d
ay

 e
ve

nt
s 

fo
r 

ch
ie

f 
ex

ec
ut

iv
es

 in
 re

sp
on

se
 t

o 
an

 
id

en
tifi

ed
 n

ee
d 

fo
r 

fo
cu

ss
ed

 e
ve

nt
s 

on
 k

ey
 t

op
ic

s.
 T

he
se

 w
ou

ld
 b

e 
co

-s
po

ns
or

ed
 b

y 
M

on
ito

r, 
an

d 
th

e 
Fo

un
da

tio
n 

Tr
us

t 
N

et
w

or
k.

 W
he

re
 a

pp
ro

pr
ia

te
, s

es
si

on
s 

w
ill

 a
ls

o 
be

 m
ad

e 
av

ai
la

bl
e 

 
to

 c
ha

irs
. T

he
 p

ro
gr

am
m

e 
w

ill
 c

on
si

st
 o

f 
a 

nu
m

be
r 

of
 s

es
si

on
s 

ac
ro

ss
 t

he
 y

ea
r 

us
in

g 
a 

hy
br

id
  

of
 s

pe
ak

er
s 

an
d 

ac
tio

n 
le

ar
ni

ng
 s

et
s.

 T
he

 fi
rs

t 
se

ss
io

ns
 a

re
 s

ch
ed

ul
ed

 f
or

 e
ar

ly
 in

 2
01

4/
15

.  
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p
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o
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o
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in

ic
al

 le
ad

er
s

3.
24

	
Th

e 
ch

al
le

ng
es

 o
f 
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in

g 
a 

cl
in

ic
al

 le
ad

er
 in

 t
he

 e
nv

iro
nm

en
t 

w
e 

fa
ce

 t
od

ay
 h

av
e 

ne
ve

r 
be

en
 g

re
at

er
. T

he
 c

lin
ic

al
 d

ire
ct

or
at

e 
of

 t
he

 T
D

A
 w

ill
 c

on
tin

ue
 t

o 
en

ga
ge

 w
ith

 a
nd

 s
up

po
rt

 
in

di
vi

du
al

 c
lin

ic
al

 le
ad

er
s 

in
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H
S 

tr
us

ts
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 r

an
ge

 o
f 

w
ay

s,
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cl
ud

in
g:

•	
O

ne
-t

o-
on

e 
su

pp
or

t 
an

d 
co

ac
hi

ng
 f

or
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vi

du
al
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ic
al

 a
nd
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ur

si
ng

 d
ire
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or

s
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hi

ng
 n

et
w

or
ks

 a
nd

 a
ct

io
n 

le
ar

ni
ng

 s
et

s 
w

ith
 p

ar
tic

ul
ar

 g
ro

up
s 

of
 d

ire
ct

or
s 

lin
ki

ng
 w

ith
 o

th
er

 o
rg

an
is

at
io

ns
 w

he
re

 h
el

pf
ul

, s
uc

h 
as

 t
he

 F
ac

ul
ty

 o
f 

M
ed

ic
al

 
Le

ad
er

sh
ip

 a
nd

 M
an

ag
em

en
t 

(F
M

LM
), 

th
e 

N
ur

si
ng

 a
nd

 M
id

w
ife

ry
 C

ou
nc

il 
(N

M
C

)  
an

d 
ot

he
rs

•	
D

ev
el

op
m

en
t 

su
pp

or
t 

fo
r 
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pi

rin
g 

cl
in

ic
al

 le
ad

er
s,

 b
ui

ld
in

g 
on

 t
he

 s
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ce
ss

 o
f 

th
e 

TD
A

’s 
re

ce
nt

 p
ro

gr
am

m
e 

fo
r 

as
pi

rin
g 

nu
rs

in
g 

di
re

ct
or

s,
 d

el
iv

er
ed

 w
ith

 t
he

 s
up

po
rt

  
of

 t
he

 N
H

S 
Le

ad
er

sh
ip

 A
ca

de
m

y
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U

si
ng

 o
ur

 n
at

io
na

l r
ea

ch
 t

o 
he

lp
 f

ac
ili

ta
te

 s
pe

ci
al

is
t 

ad
vi

ce
 o

n 
ke

y 
to
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 a
nd

/o
r 

pe
er

 r
ev

ie
w
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em
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 e

ve
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an

d 
w

or
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o 

su
pp

or
t 

sh
ar

in
g 
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 g

oo
d 

pr
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tic
e 
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 p
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ul
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h 
as

 t
ho

se
 w

e 
ha

ve
 h

el
d 
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 p

at
ie

nt
 e

xp
er

ie
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e 
an
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fe
 s
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ffi

ng
.
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t 
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 t
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h 
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ud
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 p
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itm
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t 
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ne
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 p
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g 
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b 
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 b
y 

su
pp

or
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g 
w

ith
 t

he
 p
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nn

in
g 
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d 

de
liv

er
y 

of
 s
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vi
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 im
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ov
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ts
 

su
ch
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s 

sa
fe

 s
ta

ffi
ng

 r
ev

ie
w
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an

d 
m

or
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lit
y 

go
ve

rn
an

ce
.
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ra
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 c
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d 
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A
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 f
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T 
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d 

tr
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io
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 c
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m
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t
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 d
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D
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op
m

en
t 
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ew
or
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t 
tr

us
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 t
o 
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y 
ou

t 
an

 o
rg

an
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io

na
l d

ia
gn

os
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 a
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in
st

 a
 s

et
 o

f 
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ite
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 t
ha

t 
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 t
ho

se
 o
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an
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 c
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en
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e 

pa
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nt
 e
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ie
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e 
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nt
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D

ev
el
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m
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t 
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k 
an

d 
th
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tie
nt

 E
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H
ea
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 c
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 w
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 t

ru
st

s 
an

d 
th

ey
 w

ill
 b

e 
av

ai
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bl
e 

to
 t

ru
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s 
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a 
a 

de
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te

d 
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tie
nt
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 (p
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d 
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 o
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e 
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A

 w
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e 
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e 

m
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en
t 
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 a

 c
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al
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 o
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an
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n’
s 

ap
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 t
o 

m
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 im
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ov
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al
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. T
o 

su
pp

or
t 

an
d 

ch
al
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ng

e 
tr

us
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 o
n 

th
is

 t
he

 T
D

A
 h

as
 

de
ve

lo
pe

d 
a 

fr
am

ew
or

k 
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r 
m

ed
ic

in
es

 o
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im
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at
io

n 
an

d 
ph

ar
m
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eu

tic
al

 s
er
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ce

s 
w

hi
ch

 is
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se

d 
on

 n
at

io
na

lly
 r

ec
og

ni
se

d 
st

an
da

rd
s 

an
d 

go
od

 p
ra

ct
ic

e 
gu

id
an

ce
. T

he
 f

ra
m

ew
or

k 
no

t 
on

ly
 e

na
bl

es
 in

di
vi

du
al

 o
rg

an
is

at
io

ns
 t

o 
se

lf-
as

se
ss

 a
ga

in
st

 a
re

as
 o

f 
go

od
 p

ra
ct

ic
e,

 
bu

t 
al

so
 f

ac
ili

ta
te

s 
sh

ar
ed

 le
ar

ni
ng

, c
o-

pr
od

uc
tio

n 
of

 s
up

po
rt

 m
at

er
ia

ls
 a

nd
 c

ol
la

bo
ra

tiv
e 

im
pr

ov
em

en
t.
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38
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H
S 
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 h
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e 

m
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e 
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 r
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tio

ns
 in

 h
ea
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 a
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oc

ia
te

d 
in

fe
ct

io
ns

 o
ve

r 
th

e 
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st
 f

ew
 y

ea
rs

 b
ut

 m
ai

nt
ai

ni
ng

 a
nd

 b
ui

ld
in

g 
on

 t
he

se
 im

pr
ov

em
en

ts
 r

em
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ns
 a

 r
ea

l 
ch

al
le

ng
e 

th
at

 w
e 

ar
e 

co
m

m
itt

ed
 t

o 
su

pp
or

tin
g 

N
H

S 
tr

us
ts

 t
o 
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hi

ev
e.

 T
o 

th
is

 e
nd

, o
ur

 
he
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s 

of
 in

fe
ct

io
n 

pr
ev

en
tio

n 
an

d 
co

nt
ro

l i
n 

ev
er

y 
re

gi
on

 w
or

k 
cl

os
el

y 
w

ith
 t

ru
st

s 
to

 
su

pp
or

t 
an

d 
ch

al
le

ng
e 

th
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 o
n 

de
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er
y 

of
 im

pr
ov

em
en
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 r

an
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ng
 f

ro
m

:
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ov
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in
g 
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ut

in
e 
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n 
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d 

ad
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 d
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 t

o 
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io

ns
 a

nd
 

ne
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or
ks
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uc

h 
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 d
ire

ct
or

s 
of
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fe

ct
io

n 
pr

ev
en

tio
n 

an
d 

co
nt

ro
l (

D
IP

C
) f

or
um

s

•	
H

an
ds

 o
n 

su
pp

or
t 

th
ro

ug
h 

ta
rg

et
ed

 in
fe

ct
io

n 
an

d 
pr

ev
en

tio
n 

co
nt

ro
l v

is
its

 t
o 

tr
us

ts
, 

w
or

ki
ng

 in
 c

lo
se

 c
ol

la
bo

ra
tio

n 
w

ith
 k

ey
 p

ar
tn

er
s 

su
ch

 a
s 

C
C

G
s,

 N
H

S 
En

gl
an

d 
an

d 
Pu

bl
ic

 H
ea

lth
 E

ng
la

nd
, t

o 
su

pp
or

t 
an

d 
ch

al
le

ng
e 

im
pr

ov
em

en
t

•	
Fa

ci
lit

at
in

g 
pe

er
 r

ev
ie

w
 o

f 
tr

us
t 

ap
pr

oa
ch

es
 t

o 
sh

ar
e 

le
ar

ni
ng

•	
Su

pp
or

tin
g 

w
ith

 r
ec

ru
itm

en
t 

an
d 

jo
b 

sp
ec

ifi
ca

tio
ns

 t
o 

su
pp

or
t 

ca
pa

ci
ty

 a
nd

 c
ap

ab
ili

ty

•	
H

ol
di

ng
 w

or
ks

ho
ps

 f
or

 d
ire

ct
or

s 
of

 in
fe

ct
io

n 
pr

ev
en

tio
n 

an
d 

co
nt

ro
l  

an
d 

ot
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r 
ke

y 
pr

of
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 p
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 p
ra
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 c
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 f
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 c
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.
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 d
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 c
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 k
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 t
o 

se
rv

ic
es

.

Q
u

al
it

y 
im

p
ro

ve
m

en
t 

ev
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l p
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 k
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 p
ra
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 p
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 f
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 p
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nt
s 

ha
ve

 p
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a 
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fu
l f
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r 
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fo
rt
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n 
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 b
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tic
e 
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A
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 c
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 b
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S 
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en
tif
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 f
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 f
ut
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, 
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e 
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N

at
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ar
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 t
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e
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A
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 c
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 t
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p
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 t
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ev
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A
 c
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or
at

e 
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cl
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w
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 t
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 p
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ha
ve

 d
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 a
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in
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 p
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l s
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an
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m
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 c
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Q
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gs
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a 
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ce
’ d
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o 
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 b
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ra
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 c
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 f
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 c
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 d
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er
en

ce
 C
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m
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 c
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n 
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 c
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t 
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bm
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in
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o 
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 t
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 b
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n 
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pe

d 
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r 
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ut
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l h
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 c
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m
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s.

 N
H

S 
tr

us
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o 
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D

A
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 b
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 f
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 p
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 p
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 c
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 d
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l m
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 p
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 d

ur
in

g 
20

13
/1

4 
fo

r 
so

m
e 

of
 t

he
 m

os
t 

ch
al

le
ng

ed
 N

H
S 

tr
us

ts
 t

o 
be

 p
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 t
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re
ce

iv
e 

im
pr

ov
em

en
t 

ad
vi

ce
 a

nd
 s

up
po

rt
. T

hi
s 

de
ve

lo
pm

en
t 

of
fe

r 
ha

s 
ge

ne
ra

lly
 b
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 p

ra
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 c
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re
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H
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H
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 t
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 p
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l c
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e 

de
liv

er
y 

of
 im

pr
ov

em
en

t.
 T

hi
s 

in
cl

ud
es

: 

•	
Be

sp
ok

e 
su

pp
or

t 
th

ro
ug

h 
th
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 d
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 d
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 d
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 m
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 b
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 t
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 d
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 c
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 f
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 t
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 b
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 d
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 b
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 d
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w
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 f
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H
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 p
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l c
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 c
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 p
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, p
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 c
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 p
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 c
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 b
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 D
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 d
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 o
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e 

pr
og

ra
m

m
es

 
de

sc
rib

ed
 a

bo
ve

, b
es

po
ke

 a
pp

ro
ac

he
s 

w
ill

 b
e 

co
ns

id
er

ed
 t

o 
m

ee
t 

th
e 

ne
ed

s 
of

 t
ho

se
 t

ru
st

s.

Th
em

e 
fo

u
r:

 S
u

p
p

o
rt

 f
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 p
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 c
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at
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 c
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 p
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 b
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) d
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 r
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 f
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ra
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 p
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 p
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 f
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 b
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 p
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 f
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 f
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 k
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 f
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ra
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 f
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 b
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 p
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is

its
.

E
nc

lo
su

re
 P

Page 274 of 310



24

20
14

/1
5 

A
cc

ou
nt

ab
ili

ty
 F

ra
m

ew
or

k 
 

fo
r 

N
H

S 
Tr

us
t 

Bo
ar

ds
In

tr
od

uc
ti

on
  

an
d

 c
o

n
te

xt

01
O

ve
rs

ig
ht

  
an

d 
es

ca
la

ti
on

D
ev

el
op

m
en

t 
 

an
d 

su
pp

or
t

A
pp

ro
va

ls
 m

od
el

 f
or

 t
he

 F
T 

an
d 

tr
an

sa
ct

io
ns

  
pi

pe
lin

es
, a

nd
 c

ap
it

al
 in

ve
st

m
en

t

02
03

04

C
o

n
te

xt

4.
1	

Th
e 

as
pi

ra
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 p
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 b
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 t
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 p
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 d
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ta
ls

, t
he

 
nu

m
be

r 
of

 o
rg

an
is

at
io

ns
 m

ov
in

g 
th

ro
ug

h 
th

e 
FT

 a
ss

es
sm

en
t 

pr
oc

es
s 

sl
ow

ed
 s

ig
ni

fic
an

tly
 d

ur
in

g 
20

13
 

as
 t

he
 n

ew
 in

sp
ec

tio
n 

re
gi

m
e 

w
as

 im
pl

em
en

te
d.

 H
ow

ev
er

, w
ith

 t
he

 in
sp

ec
tio

n 
re

gi
m

e 
no

w
 u

p 
an

d 
ru

nn
in

g,
 b

ot
h 

ac
ut

e 
an

d 
no

n-
ac

ut
e 

or
ga

ni
sa

tio
ns

 a
re

 b
eg

in
ni

ng
 t

o 
m

ov
e 

th
ro

ug
h 

th
e 

pr
oc

es
s 

on
ce

 
ag

ai
n.

 W
hi

le
 t

he
 h

ia
tu

s 
in

 t
he

 a
pp

ro
va

ls
 p

ro
ce

ss
 h

as
 b

ee
n 

re
gr

et
ta

bl
e,

 it
 w

as
 n

ec
es

sa
ry

 t
o 

en
su

re
 t

ha
t 

th
e 

qu
al

ity
 o

f 
ca

re
 is

 t
ru

ly
 e

m
be

dd
ed

 in
 t

he
 a

ss
es

sm
en

t 
pr

oc
es

s.

4.
6	

O
ve

r 
th

is
 p

er
io

d 
w

e 
ha

ve
 b

ee
n 

w
or

ki
ng

 w
ith

 M
on

ito
r 

an
d 

C
Q

C
 t

o 
st

re
am

lin
e 

th
e 

as
se

ss
m

en
t 

pr
oc

es
s 

an
d 

m
ak

e 
m

or
e 

ef
fe

ct
iv

e 
th

e 
pr

oc
es

s 
fo

r 
de

ve
lo

pi
ng

 N
H

S 
tr

us
ts

 o
n 

th
ei

r 
jo

ur
ne

y 
to

 F
T 

st
at

us
, b

ui
ld

in
g 

on
 t

he
 im

po
rt

an
t 

le
ss

on
s 

fr
om

 t
he

 M
id

 S
ta

ff
or

ds
hi

re
 P

ub
lic

 In
qu

iry
 a

bo
ut

 t
he

 n
ee

d 
fo

r 
cl

os
e 

co
-

op
er

at
io

n 
be

tw
ee

n 
re

gu
la

to
rs

 a
nd

 t
he

 n
ee

d 
fo

r 
a 

co
ns

is
te

nt
 f

oc
us

 o
n 

th
e 

qu
al

ity
 o

f 
ca

re
 p

ro
vi

de
d.

4.
7	

W
hi

ls
t 

th
e 

fu
nd

am
en

ta
l r

eq
ui

re
m

en
ts

 f
or

 F
T 

st
at

us
 a

s 
se

t 
ou

t 
in

 M
on

ito
r’s

 G
ui

de
 f

or
 A

pp
lic

an
ts

 
re

m
ai

n 
co

ns
is

te
nt

 –
 c

en
tr

ed
 o

n 
hi

gh
 q

ua
lit

y 
se

rv
ic

es
; s

ou
nd

 s
tr

at
eg

ic
 a

nd
 b

us
in

es
s 

pl
an

ni
ng

 a
nd

 s
tr

on
g 

go
ve

rn
an

ce
 a

nd
 le

ad
er

sh
ip

, w
e 

ha
ve

 w
or

ke
d 

to
 e

ns
ur

e 
th

at
 t

he
 a

ss
es

sm
en

t 
pr

oc
es

s 
ca

n,
 in

 f
ut

ur
e,

  
w

or
k 

in
 a

 m
or

e 
ef

fe
ct

iv
e 

w
ay

.

ap
p

ro
va

ls
  

m
o

d
el
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tr
od
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ti
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an
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 c
o

n
te

xt
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O

ve
rs

ig
ht

  
an

d 
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ca
la

ti
on

D
ev

el
op

m
en

t 
 

an
d 

su
pp

or
t

A
pp

ro
va

ls
 m

od
el

 f
or

 t
he

 F
T 

an
d 

tr
an

sa
ct

io
ns

  
pi

pe
lin

es
, a

nd
 c

ap
it

al
 in

ve
st

m
en

t

02
03

04

4.
8	

Th
e 

ap
pr

oa
ch

 s
et

 o
ut

 b
el

ow
 b

ui
ld

s 
on

 t
he

 e
xi

st
in

g 
pr

oc
es

s,
 a

dd
in

g 
fu

rt
he

r 
as

su
ra

nc
es

 o
n 

th
e 

qu
al

ity
 o

f 
se

rv
ic

es
 in

to
 t

he
 a

pp
ro

va
ls

 p
ro

ce
ss

. I
t 

al
so

 re
co

gn
is

es
 t

he
 c

rit
ic

al
 ro

le
 w

hi
ch

 p
ar

tn
er

 
or

ga
ni

sa
tio

ns
 p

la
y 

in
 t

he
 a

pp
ro

va
ls

 p
ro

ce
ss

 a
nd

 t
he

 im
po

rt
an

ce
 o

f 
ea

rly
 a

nd
 m

ea
ni

ng
fu

l 
en

ga
ge

m
en

t 
w

ith
 p

ar
tn

er
s 

to
 e

ns
ur

e 
su

st
ai

na
bi

lit
y.

4.
9	

Th
is

 u
pd

at
ed

 a
pp

ro
va

ls
 m

od
el

 c
on

fir
m

s 
th

at
:

•	
N

H
S 

tr
u

st
s 

w
ill

 w
o

rk
 w

it
h

 t
h

e 
N

H
S 

TD
A

 t
o

 e
n

su
re

 t
h

ey
 a

re
 r

ea
d

y 
fo

r 
th

e 
as

se
ss

m
en

t 
p

ro
ce

ss
 a

nd
 a

re
 p

ro
vi

di
ng

 h
ig

h 
qu

al
ity

 s
er

vi
ce

s 
un

de
rp

in
ne

d 
by

 a
 s

tr
on

g 
bu

si
ne

ss
 p

la
n.

 T
he

 N
H

S 
TD

A
 w

ill
 p

ro
vi

de
 d

ev
el

op
m

en
t 

an
d 

su
pp

or
t 

fo
r 

N
H

S 
tr

us
ts

, 
al

on
gs

id
e 

its
 ro

ut
in

e 
ov

er
si

gh
t,

 t
o 

he
lp

 t
he

m
 p

re
pa

re
 f

or
 t

he
 a

ss
es

sm
en

t 
pr

oc
es

s;

•	
A

 k
ey

 p
ar

t 
o

f 
th

e 
fo

rm
al

 a
ss

es
sm

en
t 

p
ro

ce
ss

 w
ill

 b
e 

a 
co

m
p

re
h

en
si

ve
 

in
sp

ec
ti

o
n

 o
f 

th
e 

tr
u

st
 b

y 
th

e 
C

h
ie

f 
In

sp
ec

to
r 

o
f 

H
o

sp
it

al
s.

 A
sp

ira
nt

 t
ru

st
s 

w
ill

 
be

 in
sp

ec
te

d 
al

on
gs

id
e 

ot
he

r 
or

ga
ni

sa
tio

ns
 a

s 
pa

rt
 o

f 
th

e 
C

hi
ef

 In
sp

ec
to

r 
of

 H
os

pi
ta

l’s
 

ro
ut

in
e 

pr
og

ra
m

m
e.

 O
nc

e 
th

e 
C

Q
C

’s 
ne

w
 r

at
in

gs
 s

ys
te

m
 is

 f
ul

ly
 ro

lle
d 

ou
t,

 a
n 

ov
er

al
l 

ra
tin

g 
of

 ‘G
oo

d’
 o

r 
‘O

ut
st

an
di

ng
’ w

ill
 b

e 
re

qu
ire

d 
to

 p
as

s 
to

 t
he

 n
ex

t 
st

ag
e 

of
 t

he
 

as
se

ss
m

en
t 

pr
oc

es
s.

 In
 t

he
 m

ea
nt

im
e,

 t
he

 C
hi

ef
 In

sp
ec

to
r 

of
 H

os
pi

ta
ls

 w
ill

 in
di

ca
te

 in
 

th
e 

in
sp

ec
tio

n 
re

po
rt

 w
he

th
er

 a
 t

ru
st

’s 
ap

pl
ic

at
io

n 
sh

ou
ld

 p
ro

ce
ed

;

•	
Tr

u
st

s 
th

at
 m

ee
t 

th
e 

C
Q

C
’s

 r
eq

u
ir

em
en

ts
 w

ill
 q

u
ic

kl
y 

m
o

ve
 f

o
rw

ar
d

 in
 t

h
e 

ap
p

lic
at

io
n

 p
ro

ce
ss

, c
u

lm
in

at
in

g
 in

 c
o

n
si

d
er

at
io

n
 b

y 
th

e 
N

H
S 

TD
A

 b
o

ar
d

. 
Th

e 
bo

ar
d 

w
ill

 a
ss

es
s 

th
e 

or
ga

ni
sa

tio
n’

s 
ov

er
al

l r
ea

di
ne

ss
 f

or
 F

T 
st

at
us

, i
nc

lu
di

ng
 it

s 
bu

si
ne

ss
 p

la
n,

 F
T 

ap
pl

ic
at

io
n 

an
d 

ex
te

rn
al

 q
ua

lit
y 

as
su

ra
nc

e 
re

po
rt

s.
 If

 t
he

 N
H

S 
TD

A
 

bo
ar

d 
is

 s
at

is
fie

d 
th

at
 t

he
 t

ru
st

 is
 re

ad
y 

to
 p

ro
ce

ed
 t

he
n 

it 
w

ill
 o

ff
er

 it
s 

su
pp

or
t,

 o
n 

be
ha

lf 
of

 t
he

 S
ec

re
ta

ry
 o

f 
St

at
e,

 f
or

 t
he

 o
rg

an
is

at
io

n 
to

 m
ov

e 
to

 M
on

ito
r 

fo
r 

as
se

ss
m

en
t.

 T
he

 
N

H
S 

TD
A

 w
ill

 a
im

 t
o 

re
ac

h 
a 

de
ci

si
on

 o
n 

ap
pl

ic
at

io
ns

 a
s 

so
on

 a
s 

po
ss

ib
le

 a
ft

er
 t

he
 C

Q
C

 
re

po
rt

 is
 p

ub
lis

he
d 

an
d 

w
ill

 a
im

 t
o 

gi
ve

 t
ha

t 
ap

pr
ov

al
 w

ith
in

 s
ix

 w
ee

ks
 o

f 
pu

bl
ic

at
io

n,
 

ev
en

 w
he

re
 t

ha
t 

re
qu

ire
s 

th
e 

N
H

S 
TD

A
 t

o 
ho

ld
 a

 s
pe

ci
al

 b
oa

rd
 m

ee
tin

g.
 O

rg
an

is
at

io
ns

 
al

re
ad

y 
w

ith
 M

on
ito

r 
fo

r 
as

se
ss

m
en

t 
w

ill
 re

ce
iv

e 
th

ei
r 

C
Q

C
 in

sp
ec

tio
n 

du
rin

g 
th

e 
M

on
ito

r 
ph

as
e 

an
d 

w
ill

 n
ot

 b
e 

re
qu

ire
d 

to
 g

o 
ba

ck
 t

o 
th

e 
N

H
S 

TD
A

 f
or

 a
pp

ro
va

l;

•	
M

o
n

it
o

r 
w

ill
 t

h
en

 u
n

d
er

ta
ke

 it
s 

as
se

ss
m

en
t 

p
ro

ce
ss

 a
s 

se
t 

o
u

t 
in

 t
h

e 
G

u
id

e 
fo

r 
A

p
p

lic
an

ts
 t

o
 d

et
er

m
in

e 
w

h
et

h
er

 t
h

e 
o

rg
an

is
at

io
n

 s
h

o
u

ld
 b

e 
au

th
o

ri
se

d
 a

s 
a 

fo
u

n
d

at
io

n
 t

ru
st

. M
on

ito
r 

ha
s 

ag
re

ed
 t

ha
t 

th
ey

 w
ill

 n
or

m
al

ly
 a

im
 t

o 
re

ac
h 

a 
de

ci
si

on
 

on
 a

n 
ap

pl
ic

at
io

n 
w

ith
in

 f
ou

r 
to

 s
ix

 m
on

th
s 

of
 re

ce
iv

in
g 

a 
re

fe
rr

al
 f

ro
m

 t
he

 N
H

S 
TD

A
.

4.
10

	
A

 s
um

m
ar

y 
of

 t
he

 re
vi

se
d 

ap
pr

oa
ch

 t
o 

th
e 

ap
pr

ov
al

s 
pr

oc
es

s 
is

 s
et

 o
ut

 in
 F

ig
ur

e 
7 

be
lo

w
:

Fi
g

u
re

 7
: S

u
m

m
ar

y 
o

f 
R

ev
is

ed
 F

o
u

n
d

at
io

n
 T

ru
st

 A
p

p
ro

va
ls

 P
ro

ce
ss

TD
A

 w
o

rk
s 

w
it

h
 N

H
S 

tr
u

st
 

to
 u

n
d

er
ta

ke
 

d
ia

g
n

o
st

ic
s 

an
d

 f
o

rm
u

la
te

 
d

ev
el

o
p

m
en

t 
p

la
n

s.
 

D
ev

el
o

p
m

en
t 

o
f 

FT
 

ap
p

lic
at

io
n

 b
eg

in
s.

TD
A

 w
o

rk
s 

w
it

h
 N

H
S 

tr
u

st
 

to
 u

n
d

er
ta

ke
 

d
ia

g
n

o
st

ic
s 

an
d

 f
o

rm
u

la
te

 
d

ev
el

o
p

m
en

t 
p

la
n

s.
 

D
ev

el
o

p
m

en
t 

o
f 

FT
 

ap
p

lic
at

io
n

 b
eg

in
s.

TD
A

 b
o

ar
d

 r
ev

ie
w

s 
fu

ll 
ap

p
lic

at
io

n
 

– 
in

cl
u

d
in

g
 C

IH
 

ra
ti

n
g

 –
 a

n
d

 t
ak

es
 

d
ec

is
io

n
 o

n
 w

h
et

h
er

 
to

 s
u

p
p

o
rt

 r
ef

er
ra

l 
o

f 
ap

p
lic

at
io

n
 t

o
 

M
o

n
it

o
r.

M
o

n
it

o
r 

as
se

ss
es

 
ap

p
lic

at
io

n
 a

n
d

 
ta

ke
s 

d
ec

is
io

n
 

o
n

 w
h

et
h

er
 t

o
 

au
th

o
ri

se
 t

h
e 

tr
u

st
 t

o
 b

ec
o

m
e 

a 
Fo

u
n

d
at

io
n

 T
ru

st
.

St
ag

e 
1:

 

D
ia

gn
os

is
 a

nd
 

pr
ep

ar
at

io
n

St
ag

e 
2:

 

D
ev

el
op

m
en

t 

an
d 

as
su

ra
nc

e
St

ag
e 

3:
 

TD
A

 a
pp

ro
va

l 

an
d 

re
fe

rr
al

M
on

it
or

 

as
se

ss
m

en
t 

st
ag

e

O
n

-g
o

in
g

 im
p

ro
ve

m
en

t 
an

d
 d

ev
el

o
p

m
en

t 
p

ro
ce

ss
 b

et
w

ee
n

 t
h

e 
N

H
S 

TD
A

 a
n

d
 t

h
e 

N
H

S 
tr

u
st

s;
 

tr
u

st
 r

em
ai

n
s 

p
ar

t 
o

f 
TD

A
’s 

o
ve

rs
ig

h
t 

re
g

im
e 

u
n

ti
l a

u
th

o
ri

sa
ti

o
n

 a
s 

an
 F

T 
ta

ke
s 

p
la

ce
.

E
nc
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4.
11

	
Th

e 
w

or
k 

th
at

 w
e 

ha
ve

 d
on

e 
w

ih
 M

on
ito

r 
an

d 
C

Q
C

 h
as

 a
ls

o 
co

ns
id

er
ed

 s
om

e 
of

 t
he

 
m

or
e 

de
ta

ile
d 

el
em

en
ts

 o
f 

th
e 

as
se

ss
m

en
t 

in
 o

rd
er

 t
o 

st
re

am
lin

e 
an

d 
al

ig
n 

th
em

 a
s 

ef
fe

ct
iv

el
y 

as
 p

os
si

bl
e.

 C
ha

ng
es

 w
e 

ha
ve

 a
gr

ee
d 

in
cl

ud
e:

•	
B

ri
n

g
in

g
 f

o
rw

ar
d

 M
o

n
it

o
r’s

 a
ss

es
sm

en
t 

o
f 

q
u

al
it

y 
g

o
ve

rn
an

ce
 s

o 
th

at
 it

 t
ak

es
 

pl
ac

e 
at

 a
n 

ea
rli

er
 s

ta
ge

 in
 t

he
 p

ro
ce

ss
. T

he
 e

xi
st

in
g 

M
on

ito
r 

te
am

 w
ill

 u
nd

er
ta

ke
 t

hi
s 

as
se

ss
m

en
t 

w
hi

le
 t

he
 t

ru
st

 is
 s

til
l w

or
ki

ng
 w

ith
 t

he
 N

H
S 

TD
A

 t
o 

de
ve

lo
p 

its
 a

pp
lic

at
io

n.
 

Th
is

 w
ill

 p
ro

vi
de

 M
on

ito
r 

w
ith

 a
n 

ea
rli

er
 in

si
gh

t 
in

to
 a

sp
ira

nt
 t

ru
st

s 
an

d 
sh

ou
ld

 h
el

p 
to

 
re

du
ce

 t
he

 n
um

be
r 

of
 o

rg
an

is
at

io
ns

 w
hi

ch
 s

tr
ug

gl
e 

to
 p

as
s 

M
on

ito
r’s

 fi
na

l a
ss

es
sm

en
t 

du
e 

to
 q

ua
lit

y 
go

ve
rn

an
ce

 c
on

ce
rn

s.
 T

hi
s 

ap
pr

oa
ch

 h
as

 a
lre

ad
y 

be
en

 p
ilo

te
d 

an
d 

w
ill

 b
e 

ph
as

ed
 in

 d
ur

in
g 

20
14

/1
5 

in
 li

ne
 w

ith
 a

va
ila

bl
e 

ca
pa

ci
ty

;

•	
D

ev
el

o
p

in
g

 a
 s

in
g

le
 w

el
l-l

ed
 f

ra
m

ew
o

rk
 t

o 
al

ig
n 

th
e 

di
ff

er
en

t 
as

se
ss

m
en

ts
 o

f 
cu

ltu
re

, l
ea

de
rs

hi
p 

an
d 

go
ve

rn
an

ce
 u

nd
er

ta
ke

n 
by

 t
he

 N
H

S 
TD

A
, M

on
ito

r 
an

d 
C

Q
C

. 
Th

is
 w

ill
 b

rin
g 

to
ge

th
er

 t
he

 c
ur

re
nt

 a
pp

ro
ac

he
s 

em
bo

di
ed

 in
 t

he
 Q

ua
lit

y 
G

ov
er

na
nc

e 
Fr

am
ew

or
k,

 t
he

 B
oa

rd
 G

ov
er

na
nc

e 
A

ss
ur

an
ce

 F
ra

m
ew

or
k 

an
d 

th
e 

C
Q

C
’s 

ne
w

 
in

sp
ec

tio
n 

re
gi

m
e 

to
 c

re
at

e 
a 

si
ng

le
 d

efi
ni

tio
n 

of
 s

uc
ce

ss
 f

or
 N

H
S 

tr
us

ts
. W

e 
w

ill
 

de
ve

lo
p 

an
d 

te
st

 t
he

 n
ew

 f
ra

m
ew

or
k 

du
rin

g 
20

14
/1

5 
bu

t 
in

 t
he

 m
ea

nt
im

e 
as

se
ss

m
en

t 
un

de
rt

ak
en

 u
nd

er
 t

he
 e

xi
st

in
g 

fr
am

ew
or

ks
 w

ill
 re

m
ai

n 
va

lid
;

•	
St

re
am

lin
in

g
 t

h
e 

d
if

fe
re

n
t 

as
p

ec
ts

 o
f 

fi
n

an
ci

al
 a

ss
es

sm
en

t,
 r

ep
la

ci
n

g
 H

is
to

ri
c 

D
u

e 
D

ili
g

en
ce

 w
it

h
 a

n
 In

d
ep

en
d

en
t 

Fi
n

an
ci

al
 R

ev
ie

w
. T

hi
s 

w
ill

 e
ns

ur
e 

th
at

 
as

se
ss

m
en

ts
 o

cc
ur

 a
t 

th
e 

m
os

t 
ap

pr
op

ria
te

 p
oi

nt
 in

 t
he

 p
ro

ce
ss

, r
ed

uc
e 

th
e 

ne
ed

 f
or

 
re

pe
at

 a
ss

es
sm

en
ts

 a
nd

 a
dd

 a
s 

m
uc

h 
va

lu
e 

as
 p

os
si

bl
e.

 S
im

ila
rly

, t
he

 f
ra

m
ew

or
k 

w
ill

 b
e 

fin
al

is
ed

 a
nd

 t
es

te
d 

du
rin

g 
20

14
/1

5;

•	
Em

b
ed

d
in

g
 p

u
b

lic
 a

n
d

 p
at

ie
n

t 
in

vo
lv

em
en

t 
m

o
re

 t
h

o
ro

u
g

h
ly

 in
to

 t
h

e 
p

ro
ce

ss
 

by
 b

ro
ad

en
in

g 
th

e 
ba

si
s 

of
 t

he
 p

ub
lic

 e
ng

ag
em

en
t 

an
d 

co
ns

ul
ta

tio
n 

th
at

 t
ru

st
s 

un
de

rt
ak

e.
 T

ru
st

s 
m

us
t 

de
m

on
st

ra
te

 t
ha

t 
th

ey
 h

av
e 

so
ug

ht
 f

ee
db

ac
k 

fr
om

 t
he

 p
ub

lic
 

re
ga

rd
in

g 
th

e 
qu

al
ity

 o
f 

th
ei

r 
se

rv
ic

es
, a

nd
 t

ha
t 

th
is

 f
ee

db
ac

k 
is

 b
ei

ng
 u

se
d 

to
 m

ak
e 

th
e 

ne
ce

ss
ar

y 
im

pr
ov

em
en

ts
.

4.
12

	
Th

e 
co

re
 s

ta
nd

ar
ds

 re
qu

ire
d 

to
 a

ch
ie

ve
 f

ou
nd

at
io

n 
tr

us
t 

st
at

us
 a

re
 n

ot
 c

ha
ng

in
g 

bu
t 

th
e 

w
ay

 
in

 w
hi

ch
 t

he
y 

ar
e 

as
se

ss
ed

 is
 b

ei
ng

 s
tr

ea
m

lin
ed

. T
he

 N
H

S 
TD

A
 w

ill
 a

do
pt

 a
 fl

ex
ib

le
 a

pp
ro

ac
h 

as
 t

he
se

 n
ew

 t
oo

ls
 a

re
 b

ei
ng

 im
pl

em
en

te
d,

 s
o 

th
at

 t
ru

st
s 

th
at

 h
av

e 
re

ce
nt

ly
 c

ar
rie

d 
ou

t 
as

se
ss

m
en

ts
 u

si
ng

 e
xi

st
in

g 
to

ol
s 

w
ill

 b
e 

ab
le

 t
o 

co
nt

in
ue

 w
ith

 t
he

ir 
ap

pl
ic

at
io

ns
, p

ro
vi

de
d 

th
at

 
th

e 
ne

ce
ss

ar
y 

cr
ite

ria
 h

av
e 

be
en

 m
et

.

O
ve

rv
ie

w
 o

f 
th

e 
re

vi
se

d
 f

o
u

n
d

at
io

n
 t

ru
st

 a
ss

es
sm

en
t 

p
ro

ce
ss

4.
13

	
Th

e 
m

od
el

 in
 F

ig
ur

e 
8 

su
m

m
ar

is
es

 in
 m

or
e 

de
ta

il 
th

e 
N

H
S 

TD
A

 p
ro

ce
ss

 f
or

 t
he

 d
ev

el
op

m
en

t 
an

d 
as

su
ra

nc
e 

of
 f

ou
nd

at
io

n 
tr

us
t 

ap
pl

ic
at

io
ns

. I
t 

pr
ov

id
es

 N
H

S 
tr

us
ts

 a
nd

 N
H

S 
TD

A
 s

ta
ff

 
w

ith
 a

 c
le

ar
 a

nd
 t

ra
ns

pa
re

nt
 p

ro
ce

ss
 t

ha
t 

w
ill

 b
e 

us
ed

 t
o 

su
pp

or
t 

N
H

S 
tr

us
ts

 t
o 

ac
hi

ev
e 

th
e 

am
bi

tio
n 

of
 b

ec
om

in
g 

fo
un

da
tio

n 
tr

us
ts

.

4.
14

	
Th

e 
gu

id
an

ce
 s

ho
ul

d 
be

 re
ad

 in
 c

on
ju

nc
tio

n 
w

ith
 t

he
 a

cc
om

pa
ny

in
g 

TD
A

 s
up

po
rt

in
g 

gu
id

an
ce

 a
nd

 A
pp

ly
in

g 
fo

r 
N

H
S 

Fo
un

da
tio

n 
Tr

us
t 

st
at

us
: G

ui
de

 f
or

 A
pp

lic
an

ts
 w

hi
ch

 s
et

s 
ou

t 
in

 f
ul

l t
he

 N
H

S 
fo

un
da

tio
n 

tr
us

t 
ap

pl
ic

at
io

n 
pr

oc
es

s.
 In

 c
on

tr
as

t 
th

is
 d

oc
um

en
t 

se
ts

 o
ut

 
th

e 
sp

ec
ifi

c 
st

ep
s 

th
e 

N
H

S 
TD

A
 w

ill
 t

ak
e 

to
 g

ai
n 

as
su

ra
nc

e 
ab

ou
t 

th
e 

cl
in

ic
al

 a
nd

 fi
na

nc
ia

l 
su

st
ai

na
bi

lit
y 

of
 a

pp
lic

at
io

ns
.

4.
15

	
Th

e 
N

H
S 

TD
A’

s 
ro

le
 is

 t
o 

en
su

re
, o

n 
be

ha
lf 

of
 t

he
 S

ec
re

ta
ry

 o
f 

St
at

e,
 t

ha
t 

as
pi

ra
nt

 F
Ts

 a
re

 
re

ad
y 

to
 p

ro
ce

ed
 f

or
 a

ss
es

sm
en

t 
by

 M
on

ito
r. 

In
 li

ne
 w

ith
 t

he
 re

co
m

m
en

da
tio

ns
 o

f 
th

e 
Fr

an
ci

s 
In

qu
iry

, t
he

 a
ch

ie
ve

m
en

t 
of

 F
T 

st
at

us
 w

ill
 o

nl
y 

be
 p

os
si

bl
e 

fo
r 

N
H

S 
tr

us
ts

 t
ha

t 
ar

e 
de

liv
er

in
g 

th
e 

ke
y 

fu
nd

am
en

ta
ls

 o
f 

cl
in

ic
al

 q
ua

lit
y,

 g
oo

d 
pa

tie
nt

 e
xp

er
ie

nc
e 

an
d 

na
tio

na
l a

nd
 lo

ca
l 

st
an

da
rd

s 
an

d 
ta

rg
et

s,
 w

ith
in

 t
he

 a
va

ila
bl

e 
fin

an
ci

al
 re

so
ur

ce
s.

4.
16

	
W

ith
 t

he
 C

hi
ef

 In
sp

ec
to

r 
of

 H
os

pi
ta

ls
 b

ei
ng

 t
he

 a
rb

ite
r 

of
 w

he
th

er
 t

ho
se

 f
un

da
m

en
ta

l 
st

an
da

rd
s 

ar
e 

be
in

g 
de

liv
er

ed
, t

he
 ro

le
 o

f 
th

e 
N

H
S 

TD
A

 in
 re

la
tio

n 
to

 q
ua

lit
y 

ha
s 

sh
ift

ed
 f

ro
m

 
as

se
ss

m
en

t 
to

 d
ev

el
op

m
en

t.
 T

he
 a

pp
ro

ac
h 

to
 d

ev
el

op
m

en
t 

se
t 

ou
t 

in
 t

hi
s 

A
cc

ou
nt

ab
ili

ty
 

Fr
am

ew
or

k 
sh

ow
s 

ho
w

 t
he

 N
H

S 
TD

A
 w

ill
 w

or
k 

cl
os

el
y 

w
ith

 t
ru

st
s 

to
 s

up
po

rt
 t

he
ir 

pr
ep

ar
at

io
ns

 f
or

 in
sp

ec
tio

n 
an

d 
ap

pr
ov

al
. T

hi
s 

w
ill

 h
el

p 
to

 e
ns

ur
e 

th
at

 n
ot

 o
nl

y 
ar

e 
se

rv
ic

es
 

fo
r 

pa
tie

nt
s 

sa
fe

, e
ff

ec
tiv

e,
 c

ar
in

g,
 re

sp
on

si
ve

 a
nd

 w
el

l-l
ed

 b
ut

 a
ls

o 
cl

in
ic

al
ly

 a
nd

 fi
na

nc
ia

lly
 

su
st

ai
na

bl
e.
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20
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/1
5 

A
cc

ou
nt

ab
ili

ty
 F

ra
m

ew
or

k 
 

fo
r 

N
H

S 
Tr

us
t 

Bo
ar

ds
In

tr
od

uc
ti

on
  

an
d

 c
o

n
te

xt

01
O

ve
rs

ig
ht

  
an

d 
es

ca
la

ti
on

D
ev

el
op

m
en

t 
 

an
d 

su
pp

or
t

A
pp

ro
va

ls
 m

od
el

 f
or

 t
he

 F
T 

an
d 

tr
an

sa
ct

io
ns

  
pi

pe
lin

es
, a

nd
 c

ap
it

al
 in

ve
st

m
en

t

02
03

04

4.
17

	
Th

e 
N

H
S 

TD
A

 w
ill

 f
ol

lo
w

 a
 d

ev
el

op
m

en
t,

 a
pp

lic
at

io
n 

an
d 

ap
pr

ov
al

 p
ro

ce
ss

 t
ha

t 
in

vo
lv

es
 

th
e 

fo
llo

w
in

g 
th

re
e 

st
ag

es
:

•	
St

ag
e 

1:
 D

ia
g

n
o

si
s 

an
d

 p
re

p
ar

at
io

n
: T

hi
s 

st
ag

e 
in

vo
lv

es
 t

he
 t

ru
st

 a
nd

 t
he

 N
H

S 
TD

A
 

es
ta

bl
is

hi
ng

 a
 b

as
el

in
e 

of
 t

he
 q

ua
lit

y,
 s

af
et

y 
an

d 
su

st
ai

na
bi

lit
y 

of
 t

he
 a

sp
ira

nt
 f

ou
nd

at
io

n 
tr

us
t.

 B
as

el
in

e 
pe

rf
or

m
an

ce
 w

ill
 b

e 
es

ta
bl

is
he

d 
in

 re
la

tio
n 

to
 q

ua
lit

y 
th

ro
ug

h 
a 

TD
A

-
le

d 
de

sk
to

p 
re

vi
ew

; b
oa

rd
 a

nd
 q

ua
lit

y 
go

ve
rn

an
ce

 t
hr

ou
gh

 t
ru

st
 s

el
f-

as
se

ss
m

en
ts

; 
an

d 
fin

an
ce

 t
hr

ou
gh

 p
ha

se
 1

 o
f 

th
e 

In
de

pe
nd

en
t 

Fi
na

nc
ia

l R
ev

ie
w

. T
he

se
 b

as
el

in
e 

re
vi

ew
s 

w
ill

 in
fo

rm
 a

ct
io

n 
an

d 
de

ve
lo

pm
en

t 
pl

an
s 

fo
r 

tr
us

ts
 t

o 
su

pp
or

t 
co

nt
in

uo
us

 
im

pr
ov

em
en

t.
 T

he
 p

re
pa

ra
tio

ns
 f

or
 p

ub
lic

 c
on

su
lta

tio
n 

w
ill

 n
ee

d 
to

 b
e 

st
re

ng
th

en
ed

 in
 

lin
e 

w
ith

 t
he

 re
sp

on
se

 t
o 

th
e 

Fr
an

ci
s 

In
qu

iry
, t

o 
en

su
re

 t
ha

t 
tr

us
ts

 a
re

 e
xp

lic
itl

y 
as

ki
ng

 
ab

ou
t 

th
e 

qu
al

ity
 o

f 
th

e 
ca

re
 t

he
y 

pr
ov

id
e.

 S
ta

ge
 1

 c
ul

m
in

at
es

 in
 t

he
 d

ec
is

io
n,

 a
gr

ee
d 

by
 

th
e 

ap
pl

ic
an

t 
an

d 
th

e 
N

H
S 

TD
A

, t
o 

pr
oc

ee
d 

to
 p

ub
lic

 c
on

su
lta

tio
n 

on
 t

he
 a

pp
lic

at
io

n;

•	
St

ag
e 

2:
 D

ev
el

o
p

m
en

t 
an

d
 a

ss
u

ra
n

ce
: T

hi
s 

st
ag

e 
in

vo
lv

es
 t

he
 s

ub
m

is
si

on
 o

f 
ke

y 
do

cu
m

en
ts

 t
o 

th
e 

N
H

S 
TD

A
 a

nd
 t

he
 t

es
tin

g 
an

d 
sc

ru
tin

y 
of

 t
ru

st
 p

la
ns

 a
nd

 p
er

so
nn

el
. 

It 
in

cl
ud

es
 a

 f
oc

us
ed

 p
er

io
d 

of
 im

pr
ov

em
en

t 
an

d 
su

pp
or

t 
ba

se
d 

on
 t

he
 a

ct
io

n 
an

d 
de

ve
lo

pm
en

t 
pl

an
s 

pr
od

uc
ed

 in
 S

ta
ge

 1
. S

ta
ge

 2
 c

ur
re

nt
ly

 in
cl

ud
es

 a
 M

on
ito

r 
as

se
ss

m
en

t 
of

 q
ua

lit
y 

go
ve

rn
an

ce
 a

rr
an

ge
m

en
ts

 a
nd

 a
n 

ex
te

rn
al

 a
ss

es
sm

en
t 

ag
ai

ns
t 

 
th

e 
Bo

ar
d 

G
ov

er
na

nc
e 

A
ss

ur
an

ce
 F

ra
m

ew
or

k;
 t

ho
ug

h 
ov

er
 t

im
e,

 t
he

se
 a

ss
es

sm
en

ts
 

w
ill

 b
e 

m
ad

e 
ag

ai
ns

t 
th

e 
ne

w
 f

ra
m

ew
or

k 
fo

r 
w

el
l-l

ed
 p

ro
vi

de
rs

. T
hi

s 
st

ag
e 

al
so

 in
cl

ud
es

 
Ph

as
e 

2 
of

 t
he

 In
de

pe
nd

en
t 

Fi
na

nc
ia

l R
ev

ie
w

 a
nd

, c
rit

ic
al

ly,
 in

iti
at

in
g 

th
e 

pr
oc

es
s 

th
at

 
w

ill
 c

on
cl

ud
e 

w
ith

 a
 c

om
pr

eh
en

si
ve

 in
sp

ec
tio

n 
by

 t
he

 C
hi

ef
 In

sp
ec

to
r 

of
 H

os
pi

ta
ls

.  
St

ag
e 

2 
cu

lm
in

at
es

 in
 t

he
 d

ec
is

io
n,

 f
ol

lo
w

in
g 

th
e 

N
H

S 
TD

A
 re

ad
in

es
s 

re
vi

ew
, t

o 
pr

oc
ee

d 
to

 c
on

si
de

ra
tio

n 
fo

r 
ap

pr
ov

al
 b

y 
th

e 
N

H
S 

TD
A

 b
oa

rd
;

•	
St

ag
e 

3:
 A

p
p

ro
va

l a
n

d
 r

ef
er

ra
l t

o
 M

o
n

it
o

r:
 T

hi
s 

st
ag

e 
in

vo
lv

es
 t

he
 c

on
si

de
ra

tio
n 

of
 t

he
 a

pp
lic

at
io

n,
 in

cl
ud

in
g 

th
e 

re
su

lts
 o

f 
th

e 
in

sp
ec

tio
n 

by
 t

he
 C

hi
ef

 In
sp

ec
to

r 
of

 
H

os
pi

ta
ls

, a
t 

a 
fo

rm
al

 b
oa

rd
 t

o 
bo

ar
d 

m
ee

tin
g 

fo
llo

w
ed

 b
y 

th
e 

N
H

S 
TD

A
 b

oa
rd

. S
ta

ge
 

3 
cu

lm
in

at
es

 in
 t

he
 d

ec
is

io
n 

by
 t

he
 N

H
S 

TD
A

 b
oa

rd
 a

bo
ut

 w
he

th
er

 t
he

 t
ru

st
 is

 re
ad

y 
to

 
un

de
rg

o 
a 

de
ta

ile
d 

as
se

ss
m

en
t 

by
 M

on
ito

r.

4.
18

	
N

H
S 

TD
A

 D
el

iv
er

y 
an

d 
D

ev
el

op
m

en
t 

te
am

s 
w

ill
 o

ve
rs

ee
 t

he
 w

or
k 

on
 a

n 
FT

 a
pp

lic
at

io
n 

an
d 

en
su

re
 t

ha
t 

N
H

S 
tr

us
ts

 h
av

e 
th

e 
su

pp
or

t 
in

 p
la

ce
 t

o 
m

ov
e 

th
ro

ug
h 

th
e 

di
ff

er
en

t 
st

ag
es

 o
f 

th
e 

pr
oc

es
se

s.
 T

he
 o

ve
ra

ll 
m

od
el

 is
 s

et
 o

ut
 in

 F
ig

ur
e 

8.
  

4.
19

	
Fu

rt
he

r 
de

ta
ils

 a
nd

 t
em

pl
at

es
 f

or
 t

he
 d

ev
el

op
m

en
t,

 a
pp

lic
at

io
n 

an
d 

ap
pr

ov
al

 p
ro

ce
ss

 f
or

 F
T 

ap
pl

ic
at

io
ns

 a
re

 s
et

 o
ut

 in
 s

up
po

rt
in

g 
gu

id
an

ce
 t

o 
ac

co
m

pa
ny

 t
he

 A
cc

ou
nt

ab
ili

ty
 F

ra
m

ew
or

k.
 

Th
e 

su
pp

or
tin

g 
gu

id
an

ce
 a

nd
 t

oo
ls

 w
ill

 b
e 

po
st

ed
 o

n 
th

e 
N

H
S 

TD
A

 w
eb

si
te

 a
nd

 u
pd

at
ed

 a
s 

re
qu

ire
d 

to
 a

ss
is

t 
in

 t
he

 d
ev

el
op

m
en

t 
of

 s
uc

ce
ss

fu
l a

pp
lic

at
io

ns
.

4.
20

	
If 

N
H

S 
tr

us
ts

 e
nc
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us
t)

.

4.
24

	
A

 d
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cr
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tio
n 

of
 t
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 d
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er

en
t 

fo
rm

s 
of

 t
ra

ns
ac

tio
ns
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 in
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ud

ed
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 s
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po
rt

in
g 
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an
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th
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pa
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s 
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ew
or
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 W

hi
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t 
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l t
ra
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ac

tio
ns
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 d
iff

er
en

t,
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 e
ve

ry
 c
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e 

w
he
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a 
tr

an
sa

ct
io

n 
in

vo
lv
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 t
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cq
ui

si
tio

n 
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 a
n 

N
H

S 
tr

us
t,
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 N
H

S 
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A
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 t
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r 
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tr
an

sa
ct
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 re
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r 
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ei
ng
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nd

 a
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ur
in
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f 
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e 

pr
oc

es
s.

4.
25

	
Th
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nt
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ili
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 F
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m
ew

or
k 

co
nfi

rm
s 

th
e 

cl
ea

r 
se

t 
of

 p
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ci
pl

es
 t

ha
t 

w
ill

 b
e 

us
ed

 t
o 
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si

st
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l t

ea
m

s 
in
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ol

lo
w

in
g 

be
st

 p
ra

ct
ic

e 
an

d 
ac

hi
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in
g 
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od
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ue
 f

or
 m
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ey

 in
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he
 

tr
an

sf
er

 o
f 

an
 N

H
S 
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se

t/
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si
ne
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 t

o 
a 

ne
w

 o
w

ne
r. 

 

4.
26

	
Fu

rt
he

r 
w

or
k 

is
 u

nd
er

w
ay

 t
o 

en
su

re
 a

lig
nm

en
t 

of
 t

he
 T

D
A

 a
nd

 M
on

ito
r 

as
su

ra
nc

e 
pr

oc
es

s 
in

 
re

la
tio

n 
to

 t
ra

ns
ac

tio
ns

 in
vo

lv
in

g 
FT

s 
an

d 
th

e 
re

su
lts

 w
ill

 b
e 

in
co

rp
or

at
ed

 in
 t

he
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cc
om

pa
ny

in
g 

su
pp

or
tin

g 
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id
an

ce
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hi
s 
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 in
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gh

t 
of

 t
he

 p
ro

po
sa

ls
 o

n 
w

hi
ch

 M
on

ito
r 

is
 c

ur
re

nt
ly

 c
on

su
lti

ng
 

to
 in

cr
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se
 t

he
ir 

in
vo

lv
em

en
t 

at
 a

n 
ea

rly
 s

ta
ge

 in
 t

ra
ns

ac
tio

ns
 in

vo
lv

in
g 

FT
s.

4.
27

	
Th

e 
tr

an
sa

ct
io

n 
pr

oc
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s 
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r 
N

H
S 

tr
us

ts
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 s
tr

uc
tu

re
d 

ar
ou

nd
 t

he
 f

ol
lo

w
in

g 
fo

ur
 g

at
ew

ay
s,

 
ill

us
tr

at
ed

 in
 F

ig
ur

e 
9:

 

•	
G

at
ew

ay
 1

 –
 E

n
te

ri
n

g
 t

h
e 

tr
an

sa
ct

io
n

s 
p

ip
el

in
e:

 T
hi

s 
ga

te
w

ay
 is

 w
he

n 
th

e 
N

H
S 

TD
A

 s
ta

rt
s 

th
e 

tr
an

sa
ct

io
n 

pr
oc

es
s,

 b
ec

au
se

 t
he

 t
ru

st
 is

 n
ot

 a
bl

e 
to

 a
ch

ie
va

bl
e 

fo
un

da
tio

n 
tr

us
t 

st
at

us
 in

 it
s 

cu
rr

en
t 

fo
rm

. T
he

 G
at

ew
ay

 1
 re

vi
ew

 w
ill

 in
cl

ud
e 

co
ns

id
er

at
io

n 
of

 t
he

 a
lte

rn
at

iv
es

 t
o 

pu
rs

ui
ng

 a
 t

ra
ns

ac
tio

n 
w

ith
in

 t
he

 c
on

te
xt

 o
f 

th
e 

fiv
e 

ye
ar

 p
la

n 
fo

r 
th

e 
tr

us
t.

 T
ru

st
s 

un
ab

le
 t

o 
de

m
on

st
ra

te
 a

 v
ia

bl
e 

FT
 s

ol
ut

io
n 

to
 t

he
 N

H
S 

TD
A

 w
ill

 e
nt

er
 t

he
 ‘t

ra
ns

ac
tio

ns
 p

ip
el

in
e’

.

•	
G

at
ew

ay
 2

 –
 A

g
re

ei
n

g
 t

h
e 

fo
rm

 o
f 

p
ro

cu
re

m
en

t:
 T

hi
s 

ga
te

w
ay

 is
 w

he
n 

th
e 

N
H

S 
TD

A
 t

ak
es

 a
 d

ec
is

io
n 

ab
ou

t 
th

e 
ap

pr
op

ria
te

 f
or

m
 o

f 
pr

oc
ur

em
en

t.
 A

n 
op

tio
n 

ap
pr

ai
sa

l 
w

ill
 b

e 
ca

rr
ie

d 
ou

t 
to

 a
ss

es
s 

th
e 

ra
ng

e 
of

 a
lte

rn
at

iv
e 

pr
oc

ur
em

en
t 

ap
pr

oa
ch

es
, t

he
 

tr
an

sa
ct

io
n 

ty
pe

s 
w

ill
 b

e 
ev

al
ua

te
d 

an
d 

th
e 

st
ra

te
gi

c 
m

ar
ke

tin
g 

ap
pr

oa
ch

 o
f 

th
e 

N
H

S 
TD

A
 w

ill
 b

e 
co

ns
id

er
ed

 in
 o

rd
er

 t
o 

se
cu

re
 b

es
t 

va
lu

e 
fr

om
 t

he
 t

ra
ns

ac
tio

n.
 T

hi
s 

m
ay

 
in

cl
ud

e 
is

su
es

 o
f 

tim
in

g 
an

d 
co

m
m

is
si

on
er

 s
tr

at
eg

y 
as

so
ci

at
ed

 w
ith

 s
ig

ni
fic

an
t 

se
rv

ic
e 

ch
an

ge
s 

th
at

 a
re

 re
qu

ire
d.

•	
G

at
ew

ay
 3

 –
 T

h
e 

ch
o

ic
e 

o
f 

p
re

fe
rr

ed
 s

o
lu

ti
o

n
: T

hi
s 

ga
te

w
ay

 is
 w

he
n 

th
e 

de
ci

si
on

 is
 

m
ad

e 
to

 p
ro

ce
ed

 w
ith

 a
 p

re
fe

rr
ed

 s
ol

ut
io

n 
fo

llo
w

in
g 

th
e 

pr
oc

ur
em

en
t 

pr
oc

es
s.

 T
he

 fi
rs

t 
st

ep
 is

 t
o 

ga
in

 a
pp

ro
va

l f
ro

m
 t

he
 T

D
A

 b
oa

rd
 f

or
 t

he
 p

re
fe

rr
ed

 s
ol

ut
io

n 
ar

is
in

g 
fr

om
 t

he
 

pr
oc

ur
em

en
t.

 T
hi

s 
w

ou
ld

 b
e 

fo
llo

w
ed

 b
y 

th
e 

de
ta

ile
d 

de
ve

lo
pm

en
t 

of
 a

 b
us

in
es

s 
ca

se
, 

th
e 

cl
in

ic
al

 a
nd

 q
ua

lit
y 

st
ra

te
gy

, c
om

pe
tit

io
n 

as
se

ss
m

en
ts

, a
 L

on
g 

Te
rm

 F
in

an
ci

al
 M

od
el

, 
le

tt
er

 o
f 

co
m

m
is

si
on

er
 a

nd
 c

lin
ic

al
 s

up
po

rt
, s

ig
ne

d 
H

ea
ds

 o
f 

Te
rm

s 
in

cl
ud

in
g 

ag
re

ed
 

fu
nd

in
g 

co
m

m
itm

en
ts

 a
nd

 a
n 

ou
tli

ne
 im

pl
em

en
ta

tio
n 

pl
an

. O
nc

e 
su

ffi
ci

en
t 

as
su

ra
nc

es
 

ar
e 

in
 p

la
ce

, t
he

 T
D

A
 b

oa
rd

 w
ill

 b
e 

as
ke

d 
to

 a
pp

ro
ve

 t
he

 c
om

pl
et

io
n 

of
 G

at
ew

ay
 3

.

•	
G

at
ew

ay
 4

 –
 D

ec
is

io
n

 t
o

 im
p

le
m

en
t 

th
e 

p
re

fe
rr

ed
 s

o
lu

ti
o

n
: A

ft
er

 a
ll 

th
e 

du
e 

di
lig

en
ce

, l
eg

al
, c

om
m

er
ci

al
 a

nd
 e

xt
er

na
l r

ev
ie

w
s 

(in
cl

ud
in

g 
M

on
ito

r, 
an

d 
th

e 
C

om
pe

tit
io

n 
an

d 
M

ar
ke

ts
 A

ut
ho

rit
y 

if 
ne

ce
ss

ar
y)

 h
av

e 
be

en
 c

on
cl

ud
ed

, t
hi

s 
ga

te
w

ay
 

is
 t

he
 fi

na
l d

ec
is

io
n-

m
ak

in
g 

st
ep

. I
t 

in
cl

ud
es

 fi
na

lis
ed

 c
on

tr
ac

t 
te

rm
s 

or
 a

 T
ra

ns
ac

tio
n 

A
gr

ee
m

en
t 

se
tt

in
g 

ou
t 

th
e 

fin
al

 a
rr

an
ge

m
en

ts
 f

or
 im

pl
em

en
tin

g 
th

e 
tr

an
sa

ct
io

n.
  

Th
is

 is
 e

qu
iv

al
en

t 
to

 a
 ‘F

ul
l B

us
in

es
s 

C
as

e’
 d

es
cr

ib
ed

 in
 t

he
 D

H
 T

ra
ns

ac
tio

ns
 M

an
ua

l a
nd

 
cu

lm
in

at
es

 in
 t

he
 N

H
S 

TD
A’

s 
re

co
m

m
en

da
tio

n 
to

 t
he

 S
ec

re
ta

ry
 o

f 
St

at
e 

to
 m

ak
e 

th
e 

le
ga

l c
ha

ng
es

 n
ec

es
sa

ry
 t

o 
fin

al
is

e 
th

e 
tr

an
sa

ct
io

n.
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ra
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 c
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n
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ve
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D
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m
en
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d 
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A
pp
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 f
or
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 F
T 
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d 
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an
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ct
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pe
lin

es
, a

nd
 c
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al
 in

ve
st

m
en

t
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03

04

4.
28

	
N

H
S 

TD
A

 D
el

iv
er

y 
an

d 
D

ev
el

op
m

en
t 

te
am

s 
w

ill
 o

ve
rs

ee
 t

he
 t

ra
ns

ac
tio

ns
 p

ro
ce

ss
 f

or
 

N
H

S 
tr

us
ts

 a
nd

 e
ns

ur
e 

th
at

 t
ru

st
s 

ha
ve

 a
cc

es
s 

to
 t

he
 s

up
po

rt
 n

ee
de

d 
to

 m
ov

e 
th

ro
ug

h 
 

th
e 

di
ff

er
en

t 
el

em
en

ts
 o

f 
th

e 
pr

oc
es

s.
 T

he
 o

ve
ra

ll 
ap

pr
oa

ch
 is

 s
et

 o
ut

 in
 F

ig
ur

e 
9.

  

4.
29

	
A

s 
ne

ed
ed

 d
ur

in
g 

th
e 

tr
an

sa
ct

io
n 

pr
oc

es
s,

 H
ea

lth
 G

at
ew

ay
 re

vi
ew

s 
w

ill
 b

e 
co

m
m

is
si

on
ed

 
by

 t
he

 N
H

S 
TD

A
, t

ai
lo

re
d 

to
 t

he
 s

pe
ci

fic
 t

im
et

ab
le

 f
or

 e
ac

h 
tr

an
sa

ct
io

n,
 t

o 
ga

in
 a

ss
ur

an
ce
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ou
t 

th
e 

ro
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st
ne

ss
 o

f 
th

e 
pr

oj
ec

t 
m

an
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em
en

t 
pr

oc
es

se
s.

4.
30

	
Fu

rt
he

r 
de

ta
ils

 o
f 

th
e 

pr
oc

ur
em

en
t,

 d
ec

is
io

n-
m

ak
in

g 
an

d 
ap

pr
ov

al
 p

ro
ce

ss
 f

or
 t

ra
ns

ac
tio

ns
 

ar
e 

se
t 

ou
t 

in
 t

he
 s

up
po

rt
in

g 
gu

id
an

ce
 t

o 
ac

co
m

pa
ny

 t
he

 A
cc

ou
nt

ab
ili

ty
 F

ra
m

ew
or

k 
w

hi
ch

 
w

ill
 b

e 
po

st
ed

 o
n 

th
e 

N
H

S 
TD

A
 w

eb
si

te
. T

he
 le

ss
on

s 
fr

om
 p

re
vi

ou
s 

an
d 

ex
is

tin
g 

tr
an

sa
ct

io
ns

 
w

ill
 c

on
tin

ue
 t

o 
be

 u
se

d 
by

 t
he

 N
H

S 
TD

A
 t

o 
in

fo
rm

 a
nd

 d
ev

el
op

 it
s 

ap
pr

oa
ch

 a
s 

ve
nd

or
 t

o 
fu

tu
re

 t
ra

ns
ac

tio
ns

.

4.
31

	
Th

e 
N

H
S 

TD
A

 b
oa
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 is

 c
le
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 t
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t 

a 
tr

an
sa

ct
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n 
m

us
t 

on
ly

 b
e 

pu
rs

ue
d 

if 
it 
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n 
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 s

ho
w

n 
to

 
im

pr
ov

e 
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e 
qu

al
ity

 o
f 

he
al

th
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re
 a

va
ila
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e 

to
 p

at
ie

nt
s 

an
d 

va
lu

e 
fo

r 
m

on
ey

 f
or

 t
he

 t
ax

pa
ye

r. 
 

Th
es

e 
be

ne
fit

s 
ar

e 
lik

el
y 

to
 b

e 
bo

th
 in

 t
er

m
s 

of
 im

pr
ov

in
g 

cu
rr

en
t 

st
an

da
rd

s 
of

 c
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e 
to
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tie
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s 
an

d 
fin

an
ci

al
 b

en
efi

ts
.

4.
32

	
Be

fo
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 e
m
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rk
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g 
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 a

 t
ra
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ac

tio
n 
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pr

oa
ch

, i
t 

is
 t

he
re

fo
re

 e
ss

en
tia

l t
ha

t 
lo

ca
l s

ta
ke

ho
ld

er
s 

(e
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ec
ia

lly
 N

H
S 

co
m

m
is

si
on

in
g 

bo
di

es
) a

nd
 t

he
 N

H
S 
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A

 b
oa

rd
 h
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e 
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e 
th

at
 t

he
 

tr
an

sa
ct

io
n 

is
 t

he
 m

os
t 

be
ne

fic
ia

l w
ay

 t
o 

im
pr

ov
e 

th
e 
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al

ity
, d

el
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er
y 

an
d 

su
st

ai
na
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lit

y 
of

 
se
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 f

or
 t
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l p
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at
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n.

4.
33

	
W

hi
le

 a
 t

ra
ns

ac
tio

n 
pr

oc
es

s 
is

 u
nd

er
w

ay
 f

or
 t

he
 f

ut
ur

e,
 it

 is
 v

ita
l t

ha
t 

th
e 

N
H

S 
tr

us
t 

bo
ar

d 
re

ta
in

s 
its

 f
oc

us
 o

n 
pr

es
en

t-
da

y 
de

liv
er

y.
 T

hi
s 

m
ea

ns
 d

riv
in

g 
fo

rw
ar

d 
im

pr
ov

em
en

ts
 in

 t
he

 
qu

al
ity

 a
nd

 s
af

et
y 

of
 s

er
vi

ce
s,

 m
an

ag
in

g 
w

ith
in

 t
he

 re
so

ur
ce

s 
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ai
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bl
e 

an
d 

co
nt

in
ui

ng
 t

o 
se

ek
 

su
st
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e 

so
lu

tio
ns

 f
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 s
er

vi
ce

s.
 W

ha
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ve
r 

th
e 

tr
an

sa
ct

io
n 

so
lu

tio
n 

in
 t

he
 f

ut
ur

e,
 t
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 t

ru
st

 
bo

ar
d,

 s
ta

ff
 a

nd
 s

ta
ke

ho
ld

er
s 

ne
ed

 t
o 

co
nt

in
ue

 t
o 

m
ak

e 
ev

er
y 

ef
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 t

o 
re

so
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e 
th

e 
un

de
rly

in
g 
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m
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 h
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e 
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d 
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ra
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. T
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s 
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t 
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w
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en

su
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 s
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 o
f 
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e 

tr
an

sa
ct

io
n 
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 t

he
 f

ut
ur

e.

Fi
g

u
re

 9
: O

ve
rv
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w

 o
f 

th
e 

Tr
an

sa
ct

io
n

s 
Pr

o
ce

ss
 –
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 D
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is
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n
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o
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G
at

ew
ay
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: 

En
te

ri
n

g
 t

h
e 

tr
an
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ct

io
n
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p

ip
el

in
e 
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A

 d
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n 
th
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 a

 
tr

us
t 
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to

 b
e 
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 t
o 
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p 
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w
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a 

tr
an
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ct
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ns

 
pa
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ne

r

•	
G
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de
d 

in
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te
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an

d 
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er
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l p
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y 

G
at

ew
ay

G
at

ew
ay

 2
: 

A
g
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ei

n
g

 t
h

e 
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 o
f 

p
ro
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m
en

t

•	
A

 d
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n 
on

 
th

e 
pr

oc
ur

em
en

t 
ro

ut
e 

to
 fi

nd
 

a 
tr

an
sa
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io

n 
pa
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ne

r

•	
O
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io
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pr
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sa

l

G
at

ew
ay

 3
:  

Th
e 

ch
o

ic
e 

 
o

f 
p

re
fe

rr
ed

 
so

lu
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o
n

•	
A

 d
ec

is
io

n 
on

  
th

e 
pr

ef
er

re
d 

so
lu

tio
n

•	
Bu

si
ne

ss
 c
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e

G
at

ew
ay

 4
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Executive summary 
 
The report describes the process being followed to develop the strategic plan and associated clinical 
strategy in time for submission to the TDA on 20 June 2014. 

 

Related strategic aim and 
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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) 

 
Actions required by the Board 
 
The Board is asked to endorse the process being followed, and to note the timescales for submission. 
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Trust Board 
29 May 2014 

 
Developing a 5-Year Plan  

 
 
1.0 Summary 
Northamptonshire has seen a number of major change initiatives over the past few years which 
have been designed to bring clarity to the design of services and organisational form for the future. 
 
The strategies of the NHS organisations in the county have been to align themselves with the 
programmes of work but there has been a lack of clarity as a result of some changes in direction. 
 
This document describes the process to deliver the Clinical Strategy and the 5-year strategic 
business plan for Northampton General Hospital as well as describing the recent history with 
regard to some of these pieces of work. 
 
2.0 The History 
2.1 Healthier Together - 2012 
Healthier Together was a Commissioner-led programme across the South East Midlands 
(Northamptonshire, Buckinghamshire and Bedfordshire) to review secondary care services across: 

 Kettering General Hospital NHS Foundation Trust 

 Northampton General Hospital NHS Trust 

 Milton Keynes Hospital NHS Foundation Trust 

 Bedford General Hospital NHS Trust 

 Luton and Dunstable NHS Foundation Trust 
 

The aim was to redesign services across the region to minimise duplication, increase quality and 
reduce cost. This was to deliver a health service that offered the best care and outcomes in the 
face of increasing demand and finite resources. The desire was to bring care closer to peoples’ 
homes where possible, create centres of excellence for more complex or emergency care, and 
improve integration of services across Health and Social care. This work subsequently developed 
along two geographical regions North (Northamptonshire) and South (Buckinghamshire and 
Bedfordshire). 
 
A summit was held in December 2012 when clinicians across primary and secondary care in 
Northamptonshire met and expressed their broad support and commitment for the need to 
consider alternative ways of providing services and working across organisational boundaries. 
There was a specific challenge to the Boards of the acute trusts to make an explicit statement 
regarding their future organisational form as this was felt to be a barrier to clinical change at the 
time. 
 
At this stage the Boards agreed that a programme of work should commence between Kettering 
and Northampton General Hospitals that would consider all options up to and including merger but 
which would be based on a clinical strategy that had sustainability at the centre of the proposals. 
This led to the establishment of Healthier Northamptonshire. 
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2.2 Healthier Northamptonshire - 2013 
This programme of work was designed and led by the two Trusts and commenced in April 2013. 
The aim was to design a proposal for secondary care services across the county, led by clinicians 
that ensured sustainability for the future. The programme was split into 3 key elements: 
 

 Establishing the case for change – defining the issues facing both Trusts in their standalone 
form 

 Outline Business Case – considering all options for future clinical and structural forms 
within the county 

 Full Business Case – for the preferred option 
 

Early in the programme it became clear that a proposal to alter organisational form would not gain 
the support of regulators for a number of reasons however the need to collaborate on service 
delivery was made clear. 
 
Rather than considering provider-led service change the programme became Commissioner led 
and focussed now on the challenge facing the entire health economy. This resulted in a much 
wider programme which defined the challenge facing the economy over the subsequent 5-years to 
be c£275m. 
 
2.3 Current strategy for Healthier Northamptonshire 
During 2013/14 Healthier Northamptonshire work (led by the CEO of the County Council and 
comprising of representatives from the whole health and social care economy across 
Northamptonshire) has continued to develop a strategic plan to bridge the projected 2018/19 
funding gap whilst maintaining high quality care.   
 
A programme of work has been developed consisting of 9 workstreams: health and social care 
integration, frail and elderly, commissioning pathway based care, transformation of general 
practise, prevention, acute service collaboration, urgent care and service efficiency.  
 
Progress and aspirations include: 

1. Urgent care - to develop 2 urgent care centres located at NGH and KGH and to implement 
primary care streaming in A&E at both sites 

2. Collaboration between the 2 acute Trusts – agreement to CCG commissioning of a sole 
lead provider for stroke, vascular and PCI care and development of plans to do the same 
for oncology and community paediatrics 

3. Prevention - implementing multifactorial assessments of those at risk of falls by GPs with 
referrals to specialist nurses, increase PPV and flu vaccination rates, risk stratification, 
optimising outcomes from elective surgery through smoking cessation and weight loss  

4. Transformation of General Practice  – development of federated practices and minimum 
standards for general practice 

5. Commissioning pathway based care – mobilising task and finish groups to design and 
implement pathways including asthma and COPD, angina  and heart failure, stroke and 
epilepsy, chronic kidney disease, diabetes as well as other conditions 

6. Frail and elderly – rolling out of pilot model of a crisis response hub to which any person 
over 75 years who has a crisis event is referred for care which is coordinated by 
multidisciplinary teams, also includes community led discharge to assess and A&E 
assessments 

7. Integration of health and social care – integrated community health and social care teams 
providing single point of access to health and well-being services, crisis hub (similar to the 
frail elderly model), reconfiguration of community beds 

8. Service efficiency – working with CCGs and providers to look at viability of services, 
including areas where activity could be reduced without affecting health outcomes, so far 
focussed on increasing the list of interventions of limited clinical value 

9. Finance – developing  pooled budgeting to support integration  
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The programme has a dedicated Programme Management Office but has not yet delivered major 
service change proposals. The work continues, involving all partners and will be bringing schemes 
forward for completion in 2014/15. 
 
3.0 The Current 
3.1 Intensive Planning Support additional to Healthier Northamptonshire 
Northamptonshire has been identified as 1 of 11 “challenged “ health economies (CHE) and as a 
result has been given an intensive planning support team to work with the Healthier 
Northamptonshire Board. The aim of the support team is to ensure that options for alternative 
models of care are developed that are clinically and financially sustainable and that strategic plans 
across the health economy of Northamptonshire are aligned with each other.  
 
This work is to be completed by 20 June– when all organisations across the health economy have 
to submit their 5 year plans to the various national bodies (NHS England, Trust Development 
Authority (TDA), Monitor). 
 
Northamptonshire has been described as a challenged health economy because: 

1. There is lack of access to and effectiveness of primary care, particularly with regard to 
preventing admissions for acute care 

2. Acute Trusts are struggling to meet targets 
3. There is limited pathway working for high risk complex patients 
4. Current models are unaffordable 
5. There have been limited results from previous initiatives 

 
The work will not deliver a completed 5-year plan for each organisation, there will still be 
considerable work at each Trust to deliver its plans. There is an issue with the convergence of 
dates however: 

 20 June 2014 – Trust to submit 5-year plan and clinical strategy to the TDA 

 30 June 2014 – Challenged Health Economy output received 
 

This may require revision to the plans that are submitted depending on the recommendations 
made. 
 
3.2 Development of the Northampton General Hospital Clinical Strategy 
In response to the requirement to produce a revised clinical strategy the Trust agreed to engage 
external support to assist with generating its clinical strategy. This would have ideally been 
undertaken in partnership with KGH but due to a requirement from Monitor to produce their own 
sustainability strategy this isn’t possible. However, the outputs will be shared with KGH because 
irrespective of the outcomes there will undoubtedly be options for strategic service changes 
between the organisations. 
 
This process to develop the strategy will involve a number of speciality level reviews that will inform 
the longer term strategy of NGH in relation to sustainability from clinical, operational and financial 
standpoints. 
 
The reviews will be undertaken in conjunction with the relevant clinical and managerial teams and 
will inform their individual departmental strategy as well as that of the wider organisation. 
 
This work will evaluate the departments against the various criteria and provide an output based on 
the range of metrics. These criteria will be summarised in an information pack for each speciality: 
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 Evaluation of catchment population vs the minimum required to deliver the service both 
now and into the future 

 Local Health Needs analysis (from the Joint Strategic Needs Assessment) and CCG 
commissioning intentions which are embodied in the Healthier Northamptonshire strategy 

 Clinical safety issues 

 Minimum volumes per consultant 

 Surgical outcomes and medical care using established clinical indicators (e.g. HSMR, 
infection measures, readmissions) and Royal College or peer review standards where 
these exist 

 Workforce sustainability both currently and in order to deliver 7-day services 

 Changes to demand 

 Future Quality Premiums 
 

The reviews will also be informed using a suite of information and a range of efficiency metrics.   
 
These metrics include: 

 Occupancy rates 

 Trend analysis of bed utilisation 

 Length of stay by both elective and emergency points of delivery 

 Outpatient ratios 

 Change in workload 
 
The specialities being reviewed are: 

 Orthopaedics  

 Urology 

 Dermatology 

 ENT 

 Maxillofacial 

 Ophthalmology 

 Radiology 

 Pathology 

 Paediatrics 

 Cardiology 
 
The outputs are as follows: 

 Directorate information pack for each speciality that includes, as a minimum the metrics 
listed in above and in the clinical strategy document. 

 Development of a balanced scorecard which can be further developed to assess the 
strategic, operational and financial viability of the services under review. 

 Recommendations as to the key actions and findings in relation to improving service 
viability and profitability, opportunities to collaborate with partners and identification of loss 
making services.  

 Assessment of delivery potential against the efficiency metrics produced as part of the 
Healthier Northamptonshire programme. 

 Directorate specific strategy document and a recommendation on future form as 
determined by the decision forum for that speciality 

 Road-map to implementation signed-off by the Directorate. 
 
This will inform the Trusts strategy for each of the services in terms of ensuring future 
sustainability.  
 
The remaining specialities will be reviewed through the remainder of the summer and autumn 
periods to ensure all outputs are ready for the annual contract process. 
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3.3 5-Year Integrated Business Plan  
The Trust is expected to produce a five year Integrated Business Plan and Long Term Financial 
Model (LTFM) by the 20 June 2014. This must be signed-off by the Board and aligned with 
Commissioners. The plan will cover finance, quality, workforce and delivery, with the first two years 
being detailed in the two-year plan already submitted in April 2014. Where NHS Trusts have the 
potential to achieve sustainability, but require a significant change of service patterns to do so, the 
nature of that change should be clearly set out in their five year plan. The NGH five year plan will 
detail the Clinical Strategy and Healthier Northamptonshire changes that are agreed as well as 
proposals for how the plan will be reviewed and developed in line with finalising the Clinical 
Strategy. 
 
The TDA expects the Board to clearly identify areas where we need further development support.  
The TDA will work with each organisation to enhance and sign off development plans by the end of 
September 2014. 
 
4.0 Summary 
The process to define the Trusts Integrated Business Plan is complex and influenced by many 
external factors. The approach is to review each clinical service against a range of metrics, 
including external strategic initiatives to ensure future sustainability. 
 
This approach will result in a number of completed reviews ready for inclusion in the TDA 
submission on 20 June, but not all will be finalised. 
 
The submission will map the path to completing the reviews which will also enable the Trust to 
incorporate the outputs of the CHE work. 

 
 
Chris Pallot 
Director of Strategy & Partnerships 
 
Karen Spellman 
Deputy Director of Strategy & Partnerships 
 
May 2014 
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REPORT TO: TRUST BOARD  
29 May 2014 
 

Title 
 
 

Corporate Objectives 2013/14 Year-End Update 

Agenda item 
 
 

21 

Sponsoring Director 
 
 

Chris Pallot, Director of Strategy and Partnerships 

Author(s) 
 
 

Chris Pallot, Director of Strategy and Partnerships 
Karen Spellman, Deputy Director of Strategy and Partnerships 

Purpose 
 
 

Information and Assurance 

Executive summary 
 
This paper provides a final update to the Board on progress that was made in relation to the 2013/14 
Corporate Objectives. 

 

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) 

 
Actions required by the Trust Board 
 
The Board is asked to acknowledge the progress made against the objectives  
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REPORT TO: TRUST BOARD  
29 May 2014 

 

Title 
 
 

TDA Self-Certification 

Agenda item 
 
 

22 

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 April 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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