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AGENDA

#

Description

Owner

Time

1

Chairman's Welcome & Note of Apologies

S Linnett

10.00

2

Any Urgent Items of Any Other Business and Declaration
of Interest on Items on the Agenda and/or the Register of
Directors Interests

S Linnett

10.05

3

Minutes of the Previous Meeting: Wednesday 6 February
2019 (attached)

S Linnett

10.10

S Linnett

10.15

S Linnett

10.20

D Carter

10.25

D Carter

10.30

L Lees/C
Jones

10.45

M Gibbons

10.55

To approve
3 Minutes Public Board meeting 060219 final.doc
4

7

Matters Arising - Action Log (no actions)
To note

5

Chairman's Report (verbal)
To note

6

Merger Update (attached)
To note
6 Proposed Merger Update 010519.docx

7

15

Executive Board Report (attached)
To note
7 Executive Board Report May 2019.doc

8

17

Performance Reports (attached)
To note
8 Performance Reports Header.doc

8.1

8.2

55

Quality & Performance
8.1a Q and P report header March 19.doc

57

8.1b Quality Performance Report Q4 data Jan Feb...

59

Finance
8.2 Finance Report.pdf

89
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#
8.3

Description

Workforce
8.3 Workforce ReportApril 2019_v6.pptx

9

Owner

Time

A Doak

11.05

A Clarke

11.15

D Mellon

11.25

M Prior

11.35

S Linnett

11.40

S Barton

11.45

V Parsons

11.50

V Parsons

11.55

95

Clinical Outcome, Safety & Quality Report (attached)
To note
9 COSQ Report Feb Mar.doc

10

101

Finance, Investment & Performance Committee Reports
(attached)
To note
10 FIP Report to 1 May 2019 Trust Board v2.docx

11

107

Hospital Re-Development Committee Reports (attached)
To note
11 Hospital Redevelopment Report - May 19.doc

12

113

Charitable Funds Committee Reports (attached)
To note
12 Charitable Fund Board Report.doc

13

117

Audit & Risk Committee Report (attached)
To note
13 Audit and Risk Committee Report Feb March 20...

14

121

Risk Register (attached)
To approve
14 RR April 2019.doc

15

125

Board Secretary Report (attached)
To ratify
15 Board Secretary Report - April 2019.doc

16

Details of Next Meeting: Wednesday 31 July 2019,
10.00am in COMET Lecture Hall

17

Close

129
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BOARD OF DIRECTORS
Agenda item

3

Category of Paper

Paper Title

Minutes of the Meeting held on
Wednesday 6 February 2019

Date of Meeting

1 May 2019

Lead Director

David Carter

To action
To note
For Information

Paper Author
David Carter
Indicate the impact of the paper:
Financial
Quality/Safety
Patient Experience
Governance
History of
Committee
Reporting and
Date

Tick

To ratify
Equality

Clinical

N/A

Links to Strategic
Board Objectives

All objectives

Links to
Regulations/
Outcomes/Extern
al Assessments

CQC
Monitor

Links to the Risk
Register

All Board Level Risks rated High Risk (15+)

PURPOSE OF THE PAPER/REPORT
To provide an accurate record of the meeting.
SUMMARY/CURRENT ISSUES AND ACTION
Matters arising to be addressed through the action log.

ACTION REQUIRED
To approve the Minutes.

Public Meeting

Private Meeting
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THE LUTON & DUNSTABLE UNIVERSITY HOSPITAL NHS FOUNDATION TRUST
BOARD OF DIRECTORS
Minutes of the meeting held on Wednesday 6 February 2019
Present:

Mr Simon Linnett, Chairman
Mr David Carter, Chief Executive
Ms Cathy Jones, Deputy Chief Executive
Ms Angela Doak, Director of Human Resources
Mr Matthew Gibbons, Acting Director of Finance
Ms Liz Lees, Chief Nurse
Ms Catherine Thorne, Director of Quality
Mr David Kirby, Associate Medical Director (for Dr D Freedman)
Ms Alison Clarke, Non-Executive Director
Dr Vimal Tiwari, Non-Executive Director
Mr Mark Versallion, Non-Executive Director
Mr Simon Barton, Non-Executive Director

In attendance:

Ms Victoria Parsons, Board Secretary
Ms Philippa Graves, Director of IT
Mr Dean Goodrum, Director of Estates
Ms Anne Sargent (Minute Taker)
8 Members of the Public (including Governors)

1.

CHAIRMAN’S WELCOME & NOTE OF APOLOGIES
The Chairman opened the meeting, noting it was a meeting in public and that
questions (other than points of clarity), would be taken at the conclusion of the
agenda.
Apologies were noted from D Freedman, D Mellon and M Prior.

2.

ANY URGENT ITEMS OF ANY OTHER BUSINESS TO BE DECLARED
AND ANY DELARATIONS OF INTEREST?
No items were declared.

3.

MINUTES OF MEETING HELD ON WEDNESDAY 7 NOVEMBER 2019
Changes/errors were identified and corrected as follows:
Pg1, final line, remove ‘he’.
Pg 4, line 8 should read: response rate is ‘required’ for …..
Pg 4, para 4, should read: sickness ‘levels’ remain steady …….
Pg 5, line 8, should read: football match ‘for’ the helipad …..
Pg 5, line 11, should read: ‘are received. Whilst L&D’…….
Pg 6, line 1, should read: control room ‘to’ Bedford …..
Pg 6, line 5, should read: agreed to provide a ‘tracker’, which A Doak
confirmed is in progress.
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Subject to the above amendments, the minutes were approved as an
accurate record.
Proposed:
4.

M Versallion

Seconded: A Clarke

MATTERS ARISING (ACTION LOG)
There were no matters arising.

5.

CHAIRMAN’S REPORT
The Chairman reported that overall the hospital is performing extraordinarily
well, currently meeting all targets although 18 weeks will continue to be a
challenge. Use of contingency was significantly down due to a focus on
discharges. The capital debate is active at a very senior level, with
consideration being given to what other possibilities exist if we do not get the
capital by the end of the quarter. The Trust continues to look positively
towards a merger but it remains dependent on a positive capital outcome.
The private Board meeting will later consider whether or not to put the
pathology service into a joint service with Bedford Hospital. With reference to
the STP, he outlined the process to consider Milton Keynes position within the
STP and work is underway with R Carr to find a solution.

6.

MERGER UPDATE
D Carter noted that this had mostly been covered by the Chairman, adding
that a pathology joint venture will bring the hospital together in a close way,
but a merger will be needed for more radical transformation. S Linnett added
that although this is a clinical support service, it is a service which is
fundamental to the operation of the hospital.

7.

EXECUTIVE BOARD REPORT
D Carter presented the report, highlighting the following:
Medical Education – the considerable work underway since the School of
Surgery exploratory visit and the good news that higher anaesthetic trainees
have been placed at the Trust.
Mortality – there are currently no major concerns.
Compliance Issues – the Trust has achieved full accreditation from UKAS in
relation to point of care testing, an area where L&D has a good reputation and
are one of only a few units to achieve this. The Trust continues to engage
with GIRFT which is useful in terms of benchmarking services.
The JAG
visit is expected to take place in the spring. C Jones added that work is
underway on areas of action highlighted in a pre-assessment visit and early
dialogue will take place to secure a date.
Winter pressures – the graph shows a good reduction in Length of Stay
compared to last year (the target was a 25% reduction on last year’s
baseline). However, there is more that can be done, i.e. produce leaflets for
families to understand the harm that delays can cause to patients when
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medically fit to be discharged. L Lees added that there is a staff group looking
at how we can get patients moving rather than staying in beds and there is
national data and initiatives to drive this. She advised this would be
monitored by COSQ. A Clarke asked if this has made any negative changes
to the re-admission rates. C Jones responded that it has not.

LL/AC

18 weeks – C Jones noted the work by specialties to achieve this, but that
January looks less positive for reasons such as people choosing to delay over
the Christmas period.
CQC mandatory training – A Doak advised that this had been discussed at a
private meeting in December in terms of concerns raised by CQC and would
be reported in the main Workforce report going forward. An action plan has
been developed and was submitted to CQC at the beginning of January and
was discussed in depth at the January meeting of COSQ. Part of the action
plan is to meet with relevant divisions to go through the reports in detail. The
majority of the training can be done via e-learning, although the Trust
acknowledges that there are issues with the infrastructure. The CEO and
Chief Medical Adviser have written to all medical staff to highlight to them the
requirement to complete their mandatory requirements and a reminder of the
various ways to access the training. It was acknowledged that the Trust
needs to enable people to undertake this training, and help to deal with work
pressures that may prevent them from doing so.
7 day services – C Jones outlined a recent return against these standards,
noting that the Trust generally perform well against the established standards
and have invested in medical staff to be available 7 days/week late into
evenings for senior decision making. An area where L&D perform less well is
in recording that the consultant has seen the patient within 14 hours. Work
is underway to re-design the audit to show real time information. Another key
gap is in interventional radiology where radiologists with these skills are hard
to recruit outside teaching hospitals. A re-audit will take place, which is
expected to show improvements and further reports will be via COSQ on a
quarterly basis.

CJ/AC

GDE – P Graves outlined that L&D are at a critical point in the GDE
programme. An event is scheduled on 11 February with the two final
suppliers presenting at 30 minute drop in sessions throughout the day. A
Clarke requested an update on SystemOne access. P Graves explained that
there are approximately 8 modules to SystemOne which are all configured
differently. She clarified that whilst it will not be easy to resolve, it is on L&D’s
roadmap as critical. D Carter confirmed there is money from central
government to fund a platform to enable organisations to share each other’s
data, although this is currently affected by whether some organisations are in
or out of the STP. L&D have offered to host the digital project for BLMK STP.
FTSU – the Trust should feel encouraged that it has had an increase in the
number of concerns reported.
Estates – the Chairman expressed concern that the Trust has had to cancel
25 operations this year due to heating issues.
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Nurse staffing – L Lees advised the Board that work is underway to provide
more depth on the numbers reported.
8.

PERFORMANCE REPORTS
Quality & Performance Report – the Board acknowledged the report,
highlights on the Quality section were presented by L Lees as follows:
There has been an increase in patient experience response rates.
Challenges remain in terms of pressure ulcer reporting, as is acknowledged in
the new guidance, which endeavours to achieve consistency in reporting.
This may then show an increase in pressure ulcers, after which the Trust will
need to challenge itself to reduce numbers next year. Complaints response
rates was highlighted as a further challenge, although January data has
improved significantly. A review of the L&D process by another organisation
will identify recommendations, which should be implemented by the next
Board meeting. A Clarke added that she is confident in L&D’s efforts but
reiterated that these need to be transferred to actions.
C Jones commented on the Performance section:
Cancer – all standards were met in Q2, however the breast symptomatic 2
week pathway was not achieved in October. C Jones explained that
electronic booking for this service takes away the step where staff can explain
the importance of these appointments to those patients wishing to change
their date. D Carter added that not meeting this occasionally is likely to be
inevitable with a message to the teams to take a sensible approach rather
than doing the sub-optimal things that would be necessary to meet the target.
D Kirby assured the Board that the one trolley breach is an isolated incident,
adding that it is imperative to recognise that 4 hour performance is as much
about the ‘back door’ as it is the ‘front door’. He added that the Trust found it
utterly unacceptable, have done a full root cause analysis, and have
confidence that it will not happen again for the same reasons.
Serious Incidents – C Thorne reported that all key targets are being met,
including duty of candour. There is a need to do slightly better on lower levels
that are managed within divisions and meetings are arranged with divisional
leads who have SIs that are not closed off.
Finance Report – M Gibbons introduced the report, highlighting:
The Trust continued to deliver the control total to month 9 and continues to
predict a surplus. It is anticipated that Q4 will see good levels of activity
although the Board should be conscious of the high cost related to high levels
of emergency activity, particularly agency spend. Months 7 and 8 saw an
upturn in unplanned activity. Attention was drawn to a decrease in nursing
agency spend, which is at its lowest level for a long time, and to slide 4,
elective inpatients per day, which shows historic strong levels that need to be
continued.
The Chairman added that the Trust continues a dialogue with the centre in
terms of control totals and that Q4 is likely to remain a challenge.
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Workforce Report – A Doak presented the report, highlighting:
Nursing agency spend levels will be further helped by 133 band 5 nurses who
are in the process of recruitment and should come to fruition fairly quickly.
Credit was noted to Estates where there has been an improvement in their
sickness absence. Thanks were recorded to Belinda Chik (in the audience)
who had recently helped enormously with the flu campaign and staff
engagement events.
9.

CLINICAL OUTCOME, SAFETY & QUALITY (COSQ) COMMITTEE
REPORT
A Clarke took the report as read.
The Chairman took the opportunity to mention his commitment to Governors
to visit Zones B & C, which he would do at the conclusion of the day’s Board
meetings, with V Tiwari and C Jones. He outlined that the issue is that of
agitation at how patients see the areas, not quality of service.

10.

FINANCE, INVESTMENT & PERFORMANCE (FIP) COMMITTEE REPORTS
In the absence of D Mellon, the Chairman mentioned, in terms of Pathology,
the importance of some of the buildings that support L&D services and that
Bedford have some very good facilities.

11.

HOSPITAL RE-DEVELOPMENT COMMITTEE REPORTS
In the absence of M Prior, the Chairman highlighted that the new theatres are
beginning to take shape and noted the importance of the electrical
infrastructure and energy centre work, which although important, are services
that are not visible.

12.

CHARITABLE FUNDS COMMITTEE REPORT
M Gibbons drew attention to the need to raise money if we want to invest in
new funding.

13.

RISK REGISTER
The Board Secretary drew attention to the newly included risk related to
Brexit. The Board were also asked to note the 2 CQC regularity actions, an
issue with the bleep system and a PACS issue.

14.

BOARD SECRETARY REPORT
The Board Secretary took this as read.
ANY OTHER BUSINESS
No further business was raised.
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QUESTIONS/COMMENTS FROM NON BOARD MEMBERS
The following questions/comments were raised by the audience:
1. Examples were stated relating to (i) an experience of several letters being
received for one appointment, at various times leading up to the
appointment date, one in particular relating to a late change of venue, with
concern regarding the cost of this to the Trust, (ii) consultant appointments
that are dependent on other tests having been done, (iii) patients are
deemed to have DNA’d but have not actually been sent an appointment,
and (iv) an information leaflet not being clear about what a patient should
bring with them and what they would be given on leaving the hospital. C
Jones gave assurance that these issues would be looked into and that
some of them could be rectified electronically or manually if patients
contact the Trust. The Board Secretary took the opportunity to clarify that
she had already agreed to meet with this governor to go through each of
these issues.
2. It was presumed that there are no staff issues relating to the outcome of
Brexit. The Chairman responded that this would initially be considered by
a private Board meeting. A Doak added that the Trust is helping existing
staff with their paperwork and registrations, and will continue to do so. L
Lees added that whilst there is a lot of press interest in this, the Trust have
not identified any particular themes of nursing staff leaving in relation to
Brexit and that people are targeted as part of an ‘itchy feet’ clinic with the
aim of re-deployment into different areas.
3. It was felt that an element of concern with SystemOne is that GPs do not
use it properly, along with the issue of ‘messages’ to be closed on the
system. V Tiwari felt that some of this is related to ease of use and
different practices in different areas. P Graves agreed that not every area
is the same and that GPs would benefit from some specific support.
4. Reference was made to a previous question relating to issues of agency
doctors letting the Trust down, which C Jones clarified there was no
evidence of. She also added that if an agency doctor arrives who is not
needed, checks have often identified that the fault is with the agency
rather that with the Trust.
SUMMARY OF ACTIONS
To be made available after the meeting
15.

DETAILS OF THE NEXT SCHEDULED MEETING:
Wednesday 1 May 2019, 10.00am, COMET Lecture Hall
CLOSE

These minutes may be subject to disclosure under the Freedom of Information Act
2000, subject to the specified exemptions, including the Data Protection Act 1998
and Caldicott Guardian principles
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BOARD OF DIRECTORS
Agenda item

6

Paper Title

Proposed Merger Update

Date of Meeting

1 May 2019

Lead Director

David Carter –Chief Executive

For Information

David Carter –Chief Executive
Paper Author
Indicate the impact of the paper:

To ratify

Financial

Quality/Safety

Category of Paper

Tick

To action
To note

Patient Experience

Equality

Clinical

Governance

History of
Committee
Reporting and Date
Links to Strategic
Board Objectives
Links to
Regulations/
Outcomes/External
Assessments
Links to the Risk
Register

N/a
Objective 1 – Deliver the Quality Priorities
Objective 2 – Deliver National Quality and Performance Targets
Objective 3 – Implement the Strategic Plan
Objective 5 – Optimise our Financial Position
NHS Improvement
CQC
Commissioners
Internal Audit
Hospital Redevelopment
CCG verification processes
Non-Achievement of Financial
Agency costs
Target
Backlog maintenance
Vacancy rates
Management capacity

PURPOSE OF THE PAPER/REPORT
Update on proposed merger.
SUMMARY/CURRENT ISSUES AND ACTION
The paper updates the Board of Directors on the progression of the proposed merger with Bedford
Hospital.

ACTION REQUIRED
To note the Merger update.
Public Meeting

Private Meeting

6 Proposed Merger Update 010519.docx
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Luton and Dunstable University Hospital NHS Foundation Trust and Bedford
Hospital NHS Trust
Proposed Merger Update
Following submission of the STP capital bids in July, which included the L&D Acute
Services Block/Merger bid as the first priority, the approvals in respect of the Wave 4
STP capital bids were announced in December. The L&D’s bid was not approved
although the formal response to the STP indicated that other funding options were
being explored. The STP bids prioritised second and third were approved.
The Trust has engaged in dialogue with the Department of Health regarding potential
opportunities for capital support to allow the enabling phases of the capital
development to continue and to finance the pathology integration and the restart of
the merger preparation. A decision on this is awaited.
In the meantime the Trusts have focussed their work on (i) the integration of the
pathology service and (ii) developing joint IT plans as part of the GDE and Fast
Follower programmes. The Trusts have appointed a Managing Director for the joint
pathology services and a start date will be agreed shortly.
The Trust will review the position as more information becomes available.

6 Proposed Merger Update 010519.docx
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BOARD OF DIRECTORS
Agenda item

7

Category of Paper

Paper Title

Executive Board Report

To action

Date of Meeting

Wednesday 1 May 2019

To note

Lead Director

D Carter

For Information

Paper Author
Executive Directors
Indicate the impact of the paper: Financial
Quality/Safety
Experience
Equality
Clinical
Governance
History of
Committee
Reporting & Date
Links to Strategic
Board Objectives
Links to
Regulations/
Outcomes/External
Assessments
Links to the Risk
Register

Tick

To ratify
Patient

Executive Board – 23 April 2019
All Objectives
CQC
NHS Improvement
Information Governance Toolkit
Hospital Redevelopment
Non-Achievement of Financial
Target
Vacancy rates

CCG verification processes
Agency costs
Backlog maintenance
Management capacity

PURPOSE OF THE PAPER/REPORT
To update the Board on items discussed / presented / approved by the Executive
Board in readiness for Board awareness or approval.
SUMMARY/CURRENT ISSUES AND ACTION
1.
Review of NHS Access Standard
- to note
2.
Medical Education Update
- to note
3.
Complaints Board Update
- to note
4.
Mortality Board Update
- to note
5.
Nursing & Midwifery Staffing
- to note
6.
Management of CQUIN
- to note
7.
Compliance Issues
- to note
8.
Winter Pressures and ‘Super-Stranded’ Patients
- to note
9.
18 Weeks
- to note
10.
Cancer Reallocation Rules and 28 day Faster Diagnosis
- to note
11.
GDE Update
- to note
12.
Information Governance Quarterly Report
- to note
13.
Infection Control Report
- to note
14.
BLMK STP
- to note
15.
Freedom to Speak Up
- to note
16.
Estates & Facilities Update
- to note
17.
Communications & Fundraising Update
- to note
18.
Policies & Procedures Update
- to note
ACTION REQUIRED
To note / consider / review / approve as specified above.
Public Meeting

Private Meeting
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1. REVIEW OF NHS ACCESS STANDARDS
Following the publication of the ‘Clinically-led Review of NHS Access Standards :
Interim Report from the NHS National Medical Director’ on 11 March 2019, Luton &
Dunstable University Hospital NHS Foundation Trust has been selected as one of the
13 Trusts to field test the proposals. Existing clinical standards and processes will
continue to remain in place throughout the pilot. The proposed emergency care
standards are:
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2. MEDICAL EDUCATION UPDATE
Performance & School visits:
School of Surgery – Following the appointment of Heather Taylor as project
manager, the department have put in place changes outlined in the action plan and
those needed for the transition into the Improved surgical training (IST) programme in
August 2019. There is improvement in the departmental understanding of
trainee/junior allocation, the number in the establishment, rotas and educational
needs. With regular meetings and workshops there has been good clinician support
in working with HR to review and design rotas that would support improvement in the
trainee environment. A phased approach is being used changes and requirements for
the introduction of IST. Currently the team are reviewing at immediate and longer
term needs with workforce planning and the development of business cases. The
feedback from trainees currently is positive and they feel empowered in being
involved in rota designs and future planning. An updated action plan from the
exploratory visit was sent to the deanery end of March 2019. Feedback on this is
awaited.
School of Anaesthetics – Higher anaesthetic trainees have been placed at the trust
from August 2019. The department is working collaboratively with the Head of School
(HoS), current trainees and the Deanery to promote anaesthetics training at the trust.
There is a teleconference planned for 29/4/19 to review progress and to review
numbers of Higher specialist trainees placed at the trust for August 2019.

7 Executive Board Report May 2019.doc
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Improving Surgical Training (IST) and Internal Medicine Training (IMT) - The
Trust has set up working groups to establish changes needed to trainee/junior doctor
numbers and rota in readiness for the introduction of IST and IMT from August 2019.
As outlined in previous reports these changes will impact on the number of
juniors/trainees needed on the rotas to be compliant with IMT and IST.
GMC Survey 2019 – this is currently underway, the provisional report should be
available for review by June/July 2019.

3.

COMPLAINTS BOARD UPDATE

The Complaints Board met on 20 February 2019 and agreed recommendations
resulting from the complaints peer review which took place at the end of January
2019.
The Trust Complaints Policy has been revised and will be presented for approval at
the April Policy Approval Group. A standard operating procedure (SOP) is being
developed to give further guidance to the Divisions. The Patient Affairs function has
been re-branded and is now ‘Complaints Department’ and is managed by the Patient
Experience Manager, together with the PALs and Patient Experience Team. The
Trust will work with teams and individual staff to deal with difficult situations and focus
on face to face and local resolution meetings with families.
Division leads presented some key themes and issues underlying in their complaints
regarding communication and shared good practice and actions in place to drive
improvement.
The Divisions have been working hard to improve response times for complaints and
to address the backlog and, as a result February saw an improved position with 75%
of patient complaints responded to within 35 working days, although a slight drop has
been evident from the March data.

4.

MORTALITY BOARD UPDATE

Crude Mortality Rate
Deaths in March
Deaths - 12 months ending March

2019
104
1186

2018
129
1348

10.1
10.0

13.2
12.0

Standardised Mortality Rate (SMR)
Latest month – November
Rolling 12 months - ending November

2018
102.72
101.66

2017
104.03
108.55

Hospital Standardised Mortality Ratio (HSMR)
Latest month – November
Rolling 12 months - ending November

103.18
102.33

104.68
106.27

Deaths per 1000 discharges & deaths in March
Deaths per 1000 discharges & deaths – 12 months ending March
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Risk Adjusted Mortality Index (RAMI)
Latest month – November
Rolling 12 months - ending November

86.08
84.34

88.41
91.48

Risk Adjusted Mortality Index Using national average of 100
Latest month – November
Rolling 12 months - ending November

99.58
97.10

102.04
103.11

104.61

107.27

Summary Hospital-level Mortality Indicator (SHMI)
Latest 12 months ending September

Following 2018 seeing the lowest crude mortality rate ever recorded at Luton and
Dunstable Hospital, total deaths from January to March 2019 continue to be lower
than for the same months in the previous year.
The last 10 months have all seen total deaths lower than in the same month a year
earlier - despite inpatient activity being about 5% higher.
SMR and HSMR data are now drawn from CHKS rather than Dr Foster as previously.
Data for the rolling 12-months ending in November 2018 show both the SMR and the
HSMR as about 2% above average, maintaining the improvement seen in recent
months.
CHKS have their own mortality indicator, the Risk Adjusted Mortality Index (RAMI)
which, unlike SMR and HSMR, incorporates length of stay in its calculation of the
mortality rate. To make comparisons easier, a minor, local modification has been
made to the RAMI so that the national average is set at 100 as is always the case for
SMR and HSMR. The (adjusted) RAMI data for November 2018 was almost exactly
at the national average for Trust in England. The rolling 12-months RAMI was about
3% better than average.
SHMI which lags a little behind the other mortality indicators shows the Trust to have
improved in the latest data. It is now 4.6% higher than the national average for the
year to September 2018. This is still within the “as expected” range. SHMI data also
shows that of patients dying either in hospital or within 30 days of discharge, the
location of death is very typical for Luton and Dunstable patients.
Nationally, 70.7% of such deaths take place in hospital and 29.3% in the
community/at home. These proportions are exactly the same for patients admitted to
this hospital and dying within 30 days.
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116.00

Rolling 12-months' HSMR
Rolling 12 mths' HSMR

112.00

SMR
118.00
114.00

Rolling 12 months' SMR

110.00

108.00

106.00

104.00

102.00

100.00

98.00

96.00

94.00

Dec-16
Jan-17
Feb-17
Mar-17
Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18

92.00

90.00

12-months' ending

5.

Rolling 12-months' SMR

Dec-16
Jan-17
Feb-17
Mar-17
Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18

HSMR

12-months' ending

NURSING & MIDWIFERY STAFFING

The Report for January, February and March is attached as Appendix 1

6.

MANAGEMENT OF CQUIN

At the end of March 2019, the Trust concluded the National CQUIN schemes for
2018-19:






Improving staff health and well-being;
Reducing the impact of serious infections (antimicrobial resistance and sepsis);
Improving services for people with mental health needs who present to A&E;
Offering advice and guidance;
Preventing Ill Health by Risky Behaviours (tobacco and alcohol)
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The achievements at the end of Q3 are shown in the table below, and reports have
been submitted to the CCG for Q4.
Scheme

Description

1. Health and
Wellbeing

2.

3.

4.
5.

Improvement of health and wellbeing of NHS staff
Healthy food
Improve uptake of flu vaccine to 70% frontline
clinical staff
Reducing the
a) Timely identification of sepsis in ED and
impact of
acute inpatient settings
serious
b) Timely treatment for sepsis in ED and
infections
acute inpatient
a) Clinical review of antibiotic
prescriptions
a) Reduction in consumption of antibiotics
per 1000 admissions
Improving services for people with mental health needs who present
to A&E

Offering Advice and Guidance
Preventing Ill
a) Tobacco Screening
Health By Risky
Behaviours
b) Tobacco Brief Advice
c)
d)
e)

Tobacco Referral, Medication Offer
Alcohol screening
Alcohol Brief Advice or Referral

Quarter 1

Quarter 2

Quarter 3

**
**
**

**
**
**

**
**
**

Partial
achievement

Partial
achievement

Partial
achievement

**

**

**

Partial
achievement
Partial
achievement

Partial
achievement

Partial
achievement (no
financial
consequence)

Partial
achievement

The Trust is now working to implement the National 2019/20 CQUINs which include
the following schemes:
1. Antimicrobials
i.
treatment of lower urinary tract infections in older people
ii.
antibiotic prophylaxis in colorectal surgery for adults
2. Staff Flu Vaccines (80% uptake in frontline clinical staff)
3. Alcohol and Tobacco screening and brief advice/referral
4. Three high impact actions to prevent hospital falls
5. Same Day Emergency Care
i.
Pulmonary Embolism
ii.
Tachycardia with Atrial Fibrillation
iii. Community Acquired Pneumonia
NHS England has prioritised quality improvements for this year’s CQUINs which are
aimed at fully embedding best practice (identified in NICE Guidance) to ensure long
term sustainability across the NHS. The Trust has established a CQUIN programme
board for oversight of the scheme.

7.

COMPLIANCE ISSUES

The JAG accreditation visit to the endoscopy unit has been confirmed for the 24th
July 2019, with submission of evidence required by the 24th April 2019. This has
been an extremely challenging timescale for the endoscopy team in the context of
significant capacity and operational pressures, but a lot of work has been completed

7 Executive Board Report May 2019.doc
Overall Page 24 of 130

in support of the visit and the service will be able to evidence significant local
improvement since the last accreditation inspection.
Self-declarations for specialised services (NICU, cancer and trauma) are due to be
submitted by the 30th June, and work is underway by the respective teams.

8.

WINTER PRESSURES AND ‘SUPER-STRANDED’ PATIENTS

Despite above planned growth in emergency activity this winter, the Trust has
performed well on outlier bed use, with 1,391 fewer contingency bed nights used
between 1st September and 12th April this year compared to the same period last
year. This is significant in terms of staff and patient experience, and although helped
by a milder winter, is mainly an indication of the hard work of the clinical teams who
are responding to close areas quickly once they have opened in response to a surge
in patient numbers.

The number of super stranded patients (those staying more than 21 days in hospital)
has continued to reduce, and although the Trust has not yet achieved the NHSI
target of a 25% reduction in average occupancy for these patients (reducing from 95
to 72 beds) the difference is significant. The target in 19/20 is to achieve a 40%
reduction from the 17/18 baseline, which pushes our target average occupancy down
to 57 beds. This is certainly challenging for the Trust given the amount of work that
had already gone into reducing long length of stay prior to March 2018, but sets a
clear objective for the organisation to continue the focus on these patients and
prevent the harm that occurs from hospital acquired deconditioning.
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9.

18 WEEKS

The Trust was not able to deliver the expected improvement in performance to above
92% for the 18 weeks referral to treatment time target in March 2019. This was
despite a very strong month for activity and good early indications that the backlog
would be within threshold during the month. A full report has been submitted to
COSQ, but the wait for first outpatient appointment remains a concern and has risen
again over the last few weeks as a result of lack of routine capacity in a number of
high volume specialties. The proportion of urgent work going through services is also
a concern in terms of ensuring the 18 week performance is strong.
The operational guidance for 2018/19 requested that Trusts ensure that the overall
size of the waiting list for patients on 18 week pathways remains the same as, or is
lower than, at the same time in March 2018. The trust has not achieved this
objective, predominantly as a result of the implementation of ERS which has
lengthened first outpatient waiting times by removing the traditional trigger points for
mobilising additional capacity.
One of the key indicators for future performance is the ‘rising backlog’; those patients
who are already at 14+ weeks and by the end of the following month will be at over
18 weeks. This is currently at the lowest it has been for many months, and so
currently the team are predicting improvement for the April 2019 position.

10.

CANCER REALLOCATION RULES AND 28 DAY FASTER DIAGNOSIS

2019/20 sees a number of changes in the way we measure our performance for
cancer waiting times standards. A new cancer diagnosis standard, designed to
ensure that patients find out within 28 days whether or not they have cancer, will be
introduced in 2020. The Secretary of State has committed to the recommendation,
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made by the Independent Cancer Taskforce, that 95% of patients should receive a
definitive diagnosis or ruling out of cancer within 28 days of a referral from a GP,
screening service or symptomatic breast clinic patients.
To prepare for the introduction of the 28-day faster diagnosis standard, the new
Cancer Waiting Times System introduced in April 2018 will be used for data
collection for all patient pathway starts in 2019. Full monitoring against the standard
will then apply from April 2020, although the 95% performance threshold has not yet
been confirmed.
From 1st April 2019, the new reallocation rules for breaches of the 62 day waiting time
from referral to first treatment will apply, which will change the way our performance
is monitored. The rules are complex, with some guidance set at national level and
some for local definition and agreement, but try to ensure that the provider who
causes the biggest delay in any pathway includes the breach in their performance.
This is in contrast to the current arrangements where if a patient pathway that
spreads across two providers breaches the 62 day standard, both providers accrue
0.5 of the breach, regardless of whether one provider is more ‘at fault’.

At a high level, the rules broadly apply as follows for a 2 provider pathway:





If the L&D diagnoses a patient and transfers within 38 days, and the patient is treated
after 62 days, the L&D will not incur any breach (whole breach incurred by receiving
provider)
If both providers breach their elements of the pathway, both incur 0.5 breaches of the
target
If we refer late but the receiving provider treats in time, we incur a whole breach
If both providers meet the requirements of the pathway, each get 0.5 of the patient
‘success’

Three provider pathways are more complex, but broadly the rule is that the
investigating provider who has the longest element of the patient pathway will be
accountable for the investigative stage performance and will incur any related
breaches or patient successes.
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The impact of this on performance forecasting is significant, in that it will be difficult to
estimate the level of breach or success that might be incurred part way through a
patient’s pathway. The cancer services team are working hard to ensure that we are
collecting the right data and tracking carefully to ensure that we are able to evidence
dates of transfer and to closely monitor the impact on our performance against the 62
day standard.

11.

GDE Update

As part of the GDE Programme, the Inpatient Care Coordination (ICC) work stream
has now has an appointed supplier, Nervecentre, which as per the agreed plan has
been achieved by end of March 2019. The team are now working on the ICC
contract, technical and clinical resource recruitment and holding planning sessions to
develop a high level implementation plan for ICC.
The e-Portal and Business Intelligence specifications document is currently under
review by the Project Board. Initial procurement discussions have started. There
has been significant progress in the DevOps work stream with workshops with
partners Citrix and OCSL, aiming to achieve Infrastructure as a Service (IAAS) for the
existing hardware environment allowing improved reliability and increased scalability.
The contract with OCSL is now signed off and work has commenced on migrating the
existing servers to IAAS. Process mapping for e-Pharmacy Fm+D Compliance is
complete but more work is being carried out to extend the ‘AS IS’ processes for
‘Closed Loop’ medication. An upgrade of JAC allowing DM+D Compliance and Fm+D
compliance is scheduled during the summer months of 2019. There is also work
being carried out to implement ‘Refer to Pharmacy’ and regular engagement is in
place with Pharma outcomes, UCL partners and Bedfordshire Local Pharmaceutical
Committee.
The pilot phase of electronic forms for outpatients is scoped and process mapped.
These comprise continuation sheets and telephone list sheets. The developers are
working on designing and creating the forms which will be showcased to end users
for user acceptance testing and for approval by the Board before being released to
live environment.
As part of GDE, pilot virtual ward went live in Alicia Care Home with positive
feedback and improved patient and staff experience. Currently process mapping is
being carried out for Urology Clinic which will be the pilot for the Virtual Clinic project.
This is expected to Go Live by end of 2019. Switchboard implementation is also
commencing with business impact analysis completed and work being now done in
Business Continuity planning. There are also communication plans being developed
simultaneously. This is on track for delivery.
As a GDE site the Trust is required to submit 6 Blueprints for technological change
projects they have undertaken. We have successfully submitted 2, one relating to
the Accident and Emergency Process at L&D and how digital platforms support
performance management, and one for implementing electronic referral
management. The third one of IAAS implementation is also submitted and is under
review.
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The GDE Innovation Centre in Cranfield reflects the innovative and creative nature of
the GDE Programme which showcases the clinical environment such as Nursing Bay
and also pods for third party suppliers to showcase clinical products which reflects
the clinical transformation programme of GDE and their partnership commitment to
the programme. Close to 30 staff members are now based in Cranfield.
The GDE programme is now entering a very intensive delivery phase and we will be
focussing heavily on clinical and operational planning for a successful implementation
of such a pivotal system as the Nervecentre Inpatient Care Co-ordination system,
which encompasses bed management, electronic observations, the medical and
surgical take list, clinical noting and photographic capture, clinical messaging, and
nursing notation, and the delivery of the first phase of the e-Portal, which will link our
other key systems together through a single viewing platform. There will be a lot of
process and business change associated with this implementation in order to ensure
the deployment is successful. The many benefits that have been described can only
be delivered if we achieve the agreed timescales successfully, so the programme is
now entering a critical phase. We are focussing on the communications strategy for
the programme; it is important it is understandable and relates to all staff groups in a
meaningful way, and that our key stakeholders feel fully included and briefed on this
important programme.

12.

INFORMATION GOVERNANCE QUARTERLY REPORT

This is attached as Appendix 2

13.

INFECTION CONTROL REPORT

Clostridium difficile - The L&D Trust reported only four cases of hospital acquired
cases of diarrhoea due to Clostridium difficile infection for the year April 2018 to
March 2019 – the lowest in the EoE.

New guidelines for the allocation of hospital acquired vs community acquired
infections will apply in this financial year. The essential change is that any patient
developing C.difficile infection up to four weeks after discharge from the hospital will
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be allocated to the hospital they were discharged from. The new ceiling for our Trust
for the 2019-20 is 19 cases.
E.coli bacteraemia - Bloodstream infection due to gram negative bacteria imposes a
major clinical burden. E.coli is the commonest bacterium causing these infections.
The majority of these infections are secondary to urinary tract infections.

In the last year 218 cases of E.coli bacteraemia were identified and 37 of these were
resistant to first line antibiotic treatment.

RSV & INFLUENZA - The 2018 -19 RSV and influenza season is coming to an end.
The Trust recorded 533 cases of laboratory confirmed infections due to influenza.
The majority of the influenza infections were due to Influenza A.
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Following the success of the POC testing for Influenza and RSV in paediatrics the
Trust is considering the implementation of this PCR based rapid testing in other
areas e.g. Accident and Emergency department or the Emergency assement unit.
This test is very rapid and has very good sensitivity and specificity.
Infection Control Focus on Hand Hygiene and Glove use - The Trust continues to
stress the importance of compliance with Hand Hygiene policy and following the
“WHO Five Moments”. We are also working to reduce the unnecessary use of gloves
by staff.

14.

BLMK STP

The current STP Central Briefing is attached to this report as Appendix 3

15.

FREEDOM TO SPEAK UP

Concerns raised:
There were four new concerns raised from staff for the period January 1st to March
31st 2019. Two of these were around Attitudes and behaviours (Bullying and
Harassment) and one was regarding patient safety and quality. One of the concerns
was raised by a nurse, one by an HCA and the other two were raised by staff in the
corporate services group. In addition, there were 2 informal conversations in addition
to these 4 concerns.
Guardian Update:
The FTSU Guardian attended the annual Freedom to Speak Up Conference.
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16.

ESTATES & FACILITIES UPDATE

Overview
The Trust has appointed a new full time fire officer who is now in post.
Hard FM Services
Site wide water tanks: Site wide chlorination and remedial works to water storage
tanks will commence in April with a target completion by the end of May 2019
Site wide water legionella testing regime: The Trusts water safety contractor has
been appointed to carry out site wide legionella testing for 2019/20.
Silver copper ionisation unit: The silver copper ionisation unit has been installed
and connected to the sites water systems in the surgical block. The point of
connection will ensure maximum coverage across the site. Silver copper ionisation
levels will be monitored and reported back to the Water Safety Group.
Boilers: Boilers are currently undergoing servicing and remedial repairs. Longer
term, the new Energy Centre will replace the majority of primary heating / hot water
systems during 2020/21.
Lifts: Dilapidation surveys have been carried out on all lifts by the Trust’s new Lift
maintenance contractor. The Trust’s appointed lift engineers will be reviewing the
dilapidation surveys and inspecting the lifts in April. On completion, an agreed
schedule of works will be developed and actioned. Lift 19 (medical block) faulty
gearbox has been repaired and put back in service. Unfortunately, further
breakdowns have occurred since due to damage to the door locking strip putting the
lift out of service again. Investigations are underway to ascertain the source of the
damage. Lift 15 (surgical block) issue with its safety gear has been investigated and
an agreed solution has been identified. We are currently waiting a delivery date for a
new system and installation from the lift maintenance contractor.
Electrical: Electrical infrastructure project is progressing. Substructure on
substations G and H has been completed with brickwork progressing on substation
H. Site wide PAT (portable appliance testing) testing has commenced and is
scheduled to be completed by July 2019. Site wide ‘fixed installation testing’ (five
year rolling programme) is being planned and scheduled to commence mid-April
2019.
Ventilation: The Sterile Services Department ventilation plant design has been
agreed. Tender package is currently being prepared. All critical air plant verification
reports have been reviewed and an action plan has been put in place to carry out all
remedial AHU works required for these areas. Contractors have been to site to
supply budget figures for the refurbishment of air handling unit for Theatres A-D and
Theatres 1-6. Tender documents are currently being prepared with works scheduled
to coincide with the opening of the new theatre block to mitigate reduction of theatre
capacity during remedial works.
Asbestos: Planning is progressing on duct clearance for EPC and EI schemes. A
tender exercise will be carried out in May with a phased delivery programme. Re-
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survey and labelling of areas completed by Trust’s Authorising Engineer and surveys
loaded on to the estates database.
Fire: Site wide upgrade of system is complete; some outstanding items are awaiting
access in theatres. Compartmentation survey is complete. Early reports have not
shown any major issues but a multitude of minor concerns. Tender documents are
currently being prepared with a view to being out to tender end April.
Soft FM Service
Cleaning Standards: Cleaning standards over the last two months have
deteriorated in clinical areas. The Trust Monitoring Team is working closely with
Engie to ensure agreed rectification programme is implemented.
Key Cleaning KPI’s:
Target Score
Very High Risk
High Risk
Significant Risk
Low Risk

98%
95%
85%
75%

Engie Reported
Scores - Dec
97.85%
94.40%
86.94%
86.02%

Engie Reported
Scores - Jan
97.69%
94.07%
86.69%
86.61%

Engie Reported
Scored - Feb
97.76%
93.86%
87.50%
86.57%

The contract monitoring team are continuing to closely monitor the position /
performance.
Food Safety / Patient Services: Engie have appointed a new Catering Manager,
who commenced on 1st April. Along with the improvement plan it is hoped that this
will result in improvements over the coming months.
Key Catering KPI’s:
Target Score
Very High Risk
High Risk
Significant Risk
Low Risk

97%
100%
100%
96%

Engie Reported
Scores - Dec
Pass
Pass
Pass
Pass

Engie Reported
Scores - Jan
Pass
Pass
Pass
Pass

Engie Reported
Scored - Feb
Pass
Pass
Pass
Pass

An unannounced Council EHO inspection took place on 14th February and Engie
were allocated 5 stars. However both Engie and Trust are aware of actions required
to maintain this moving forward.
PLACE: Mini PLACE inspections continue to be carried out monthly.
Following a review of National PLACE collections by NHS Improvements some
changes to the collection process are expected. As a result of this, the 2019
collection will run later in the year and is expected to launch around September.
Health and Safety
This report details Health & Safety Activities for the period of 1st January 2019 to 20th
March 2019.
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Physical Abuse: Patient to Staff
There were twenty five incidents reported by staff, relating to physical abuse from
Patients to staff. The majority of those reported stated that the clinical diagnosis of
the patient was the contributing factor (dementia, delirium etc.).
Verbal Abuse: There were 16 incidents of verbal abuse reported for the above
period, 15 of which were reported from patients/relatives and one from staff to staff.
Inappropriate Behaviours: There were 14 incidents reported under this category.
All were reported as being spoken to inappropriately by other members of staff.
Needlesticks: Needle stick injuries were the top reporting category with twenty eight
incidents being reported. Nineteen incidents were reported as sustaining an injury
during procedures. These procedures included suturing, blood taking and venepuncture
processes. There were four incidents reported as poor disposal, two with patients own
insulin needles being disposed of in paper cups, one where a sharps box was not
sealed properly and another where loose needles were discovered in an internal waste
compound. There were a further three incidents reported where sets were returned to
Endoscopy from Theatres with needles still attached.
Slip, Trip and Falls: There were ten incidents reported under this category. Four were
reported as slipped on wet floor of which one was contributed to cleaning processes.
Member of staff slipped on wet floor on Ward 18 that was being cleaned and there were
no wet floor signs in situ. One member of staff tripped on the ground floor of the Breast
Screening car park on the metal bars and another member of staff fell off a footstool
whilst trying to update the white board in the ward.
Manual Handling: There were four incidents reported under this category, one
where a staff member sustained an injury using a Sara steady hoist, one whilst
moving a large patient and member of staff in Sterile Services sustained a
musculoskeletal disorder from lifting a theatre kit
RIDDOR Incidents: There were no RIDDORs reported for this period.
FIRE: Fire Alarm activity is recorded and monitored on a daily basis to ensure
coverage is available across the whole Trust site. All Fire Alarm issues are managed
and alarm activations investigated. There were a total of 5 on site fire alarms
activated in November which was a reduction against last year of 1 for the same
period.
Fire Risk Assessments & Action Plans: A Fire Risk Assessment is a legal
requirement completed for each Trust department and building including outreach
services such as those in Chaul End, Bushmead, Marsh Farm and the Andale centre.
There were 9 Fire Risk Assessments reviewed and completed during March as per
schedule.
Human Resources
HR update until 28th February 2019
-

Appraisal compliance for the division = 86%
Stat training average compliance = 81%
Sickness absence = 2.74%
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-

17.

Stage 2 meetings have been held for 74% of employees with a BS over 150

COMMUNICATIONS & FUNDRAISING UPDATE

COMMUNICATIONS:
External Communications and Media attention - we received 17 media enquiries
over this period and have generated 22 positive news stories for local press including
the L&D’s 80th birthday, donor milk for NICU babies and the volunteer who won a
National Unsung Hero award.
Social Media impact - The L&D social media pages are growing in terms of how
many people are following but also how interactive people are with each post. Posts
often reach over 5,000 people. Posts go out each day and vary between recruitment,
public health messages, requests for information (promoting patient surveys etc),
good news stories and staff information.
Internal Communications and Events – Staff briefing sessions and monthly staff
awards have continued to be well received and beneficial for staff.
L&Ds 80th
The L&D’s 80th celebrations went really well, received a lot of positive publicity
externally and internally generated a sense of pride. The main focus for the day was
around the multi-faith service of celebration which was attended by staff, patients and
guests who remembered the day the L&D opened.
FUNDRAISING/ CHARITY:
During the 2018/19 financial year the Luton and Dunstable Hospital Charitable Fund
received £1,640,000 from 1371 donations from grant-giving trusts, companies,
individuals, community groups and legacies. In addition to which there are several
outstanding pledges relating to the helipad appeal due in.
Since the last board report the charity has received funds to purchase; the new Allen
table for spinal surgery, CT Beam cone scanner, and received of 64 responses from
traders offering free services and materials for the new parental accommodation
within 24 hours of the a social media post put out by the team. The team has
undergone a consultation process to amalgamate voluntary services into the charity,
the new structure is now in place. The helipad appeal continues to be our main focus
for funds and the gala dinner is scheduled for Saturday 18th May 2019. In addition the
charity has also engaged several local mosques who have agreed to fundraise for
the appeal during Ramadan.

18.

POLICIES & PROCEDURES UPDATE

The following Policies & Procedures were approved during February, March and April
2019:
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F10
P08
M17
T02
N03
L06
P09
C14

- Inpatient Falls
- Preceptorship guidelines
- Moving and Handling Policy
- Transfer and Escort Policy
- NICE Policy
- Ligature Point Policy
- Workplace Risk Assessments for New and Expectant Mothers – reviewed
and no changes made
- Complaints Concerns and Compliments Policy
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Appendix 1

MONTHLY REPORT ON NURSING AND MIDWIFERY STAFFING
LEVELS
Quarter 4 January – March 2019

1.0

Summary of Report

In line with the NHS improvement ‘Developing Work Safeguards’ report 2018 the Trust will be
assessed from April 2019 against their compliance with recommendations set out in the
report to support a consistent approach to workforce decision making by delivering high
quality care through safe and effective staffing.
The recommendations are as follows:
 To deploy sufficient suitably qualified, competent, skilled and experienced staff to
meet care and treatment needs safely and effectively.
 To have a systematic approach to determining the number of staff and range of skills
required meeting the needs of people using the service and to keep them safe at all
times.
 To use an approach that reflects current legislation and guidance where it is
available.
This report provides the Trust Board with information regarding staffing levels for Quarter 4
January 1st – March 31st

Key Points:


Despite the daily need to staff extra areas open for contingency the Trust has
continued to maintain an overall staffing fill rate of above 90%. In line with the
previous month the challenge has been filling HCA gaps, predominately due to the
continued requirement provide enhanced care.



There is a continued focus on recruitment of Registered Nurses; the pipeline of
overseas nurses has remained consistent. The first cohort of eight Nursing
Associates, have been recruited in to post; the new role will bridge the gap between
the unregistered support worker and the Registered Nurse. The Nursing Midwifery
Council is the legal regulator and each trainee will be registered on successful
completion of the course.



Band 5 vacancies continued to reduce in Q4, there are currently 85 vacancies with
143 nurses currently going through the recruitment process.

The following report details the breakdown of average shift fill rates for the Trust, staffing
management, vacancies and recruitment activity.

2.0

Breakdown of Average Shift Fill Rates for the Trust

Consistent with performance in previous months, shift fill rates for clinical areas across the
Trust demonstrate that safe staffing levels for registered and unregistered Nurses and
Midwives have been maintained. However March, as with the previous two months remained
challenging with the fill rate expanded by operational challenges and the opening of
contingency. In order to maintain safety across inpatient areas the following actions were
taken.


Continued daily monitoring and ward RAG rating of staffing levels across inpatient
wards.

7 Executive Board Report May 2019.doc
Overall Page 38 of 130











The introduction of the Safer care Nursing Tool (SCNT) as part of the twice daily
staffing meeting which measures patient acuity to inform evidence based decisions
this supports staff movement.
Matrons review of staffing twice daily.
Working with cap compliant agencies.
Working with agencies to identify long line of rostered duties to support areas with
high vacancies.
Controlled release of unfilled shifts to agencies.
Additional support provided by e-Roster and Bank.
Active management by the Operational Matron and support from Divisional Matrons
to review staffing requirements on a daily basis for identified wards.
Matrons, Specialist Nurses and the Education Team working clinically where needed.
The provision of the Clinical Site Nurse service in the evening to cover the handover
of the night shift and support staffing across the Trust.
Table 1 – Overall Unify Return fill rate
March 2019
Day
Average fill rate
Average fill
+ registered
rate + care
nurses/midwives
staff (%)
(%)
91.2%
90.08%
February 2019
Day
Average fill rate
+ registered
nurses/midwives
(%)

Average fill
rate + care
staff (%)
89.1%

92.6%
January 2019
Day
Average fill rate
+ registered
nurses/midwives
(%)

Average fill
rate + care
staff (%)

93.76%

90.0%

Night
Average fill rate
+ registered
nurses/midwive
s (%)
97.1%

Average fill
rate + care
staff (%)

Night
Average fill rate +
registered
nurses/midwives
(%)
99.0%

Average fill
rate + care
staff (%)

Night
Average fill rate +
registered
nurses/midwives
(%)
98.65%

Average fill
rate + care
staff (%)

97.6%

96.6%

97.87%

The Unify submission for registered fill % decreased on month during Q4 fill % for registered
nurses falling from to 93.76% in January to 92.6% in February and further to 90.08% in
March. The indication being that annual leave was at an optimum in March. The Corporate
Team are leading work around Health Roster rules to ensure managers provide robust
rosters and Matrons responsible provide check and challenge.
See Appendix 1 of this report for full UNIFY return rate. See Appendix 2 for a full list of
CHPPD by ward.

3.0

Staffing Management
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The Trust has in place a number of mechanisms led by the Chief Nurse to ensure the
delivery of patient care is safe. Staffing is used flexibly across the wards and clinical areas
dependent of acuity of patients and staff skill mix. Multi-professional operational meetings
occur throughout the day where patient requirements are reviewed and planned for. Actions
are taken in accordance with the Trust Safe Staffing policy (2016). This outlines the
escalation process when shortfalls occur in addition to the risks assessment process and.
The need to provide Enhanced Care (Health Care Assistant outside the established
numbers), either 1:1 support or cohorting (Baywatch) remains a challenge and continues to
be monitored daily. Patients who are identified in requiring enhanced care undergo a robust
risk assessment of their needs. There is a formal process for requesting and deployment of
additional staff.
The chart below shows the number of occasion and location of Baywatch during Q4. Wards
14 and 15 both Complex Medical wards with elderly, frail patients continued to have
significantly higher. These wards along with Wards 23, SAU and Ward 21 had an increase in
usage mainly due to an increase in medical outliers. Ward 19b had challenges in March
predominately due to the increase in patients who have a Deprivation of Liberty Safeguards
(DoLS) in place.
Table2

RMN (Registered Mental Health Nurses) shifts that were filled on adult and paediatric wards
totalled 682 for Q4 (Table 3). Usage has increased in March, most significantly across
paediatrics rising by 33%. Children waiting for CAMHS (Child and Adolescent Mental Health
Service) assessment has contributed to the increased requirements. The consistently high
usage on wards 11, 12 and 17 are predominantly due to delays in transferring patients
awaiting mental health beds in the community, it is worth noting that there is around 50 shifts
per month that are not filled predominately during the day which can lead to operational
challenges on the wards. The Senior Executive Team continue to support wards to expedite
discharges in collaboration with external stakeholders.
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Table3

RMN Shifts

4.0

Filled
233

Jan-19
Unfilled
54

Filled
177

Feb-19
Unfilled
44

Filled
272

Mar-19
Unfilled
46

Care Hours Per Patient Day (CHPPD)

There remains no national data for us to compare our CHPPD with. However comparisons
with neighbouring Trusts demonstrate that our information is very similar. Dissimilar to the
other Trusts, we include our maternity and acute medical units in these figures (see appendix
2). It is felt that this is important in order for us to monitor the CHPPD for these areas over
time.
There are a number of other contributory factors which affect the fill rate for Q4. Contingency
beds (Cath Lab, Endoscopy recovery, Theatres 1-6 recovery, Theatres A-D, And SSSU)
were open on a total of 236 occasions from January until the end of March. The use of
contingency areas reduced in March to 60 occasions compared to 94 in February.
Some of the areas highlighted below flag outside the normal expected fill rate in March:
 Cobham RN day fill rate fell due to sickness and vacancy.
 Ward 15 and 19b had a high number of enhanced care long day shifts unfilled.
 Ward 18 has a high RN vacancy which impacted on long day fill rate.
 Ward 21 had a high number of enhanced care shifts unfilled on the long day.
 CCU had a reduced RN fill rate on days due to vacancy

5.0

Vacancies and Recruitment Activity
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Registered nurse vacancies remain a challenge both locally and nationally, there is continued
focus on Skype interviews for EU and Non-EU nurses which yielded 12 arrivals in Q4. In
addition 36 nurses joined from various campaigns and nine Bank nurses. There are currently
85 Band 5 vacancies with 143 going through recruitment. During Q4 a total of 42 Health Care
Assistants commenced in post, both substantive and the Nurse Bank. The current HCA
vacancy is 83 which has reduced significantly this quarter.
The focus for the year ahead not only includes ongoing recruitment but more importantly the
retention of staff with some engagement sessions with band 5 RN’s which is part of the NHSI
retention work stream.

6.0

Action Required






The Board is asked to note the content of the report.
Be assured that there is the appropriate level of detail and assessment in reviewing
the staffing across inpatient wards as per Carter recommendations.
Note the increase in RMN usage particularly in paediatrics.
Note the continued challenges to provide enhanced care for cohort nursing
(Baywatch) particularly when contingency beds are open.
The impact of contingency beds on CHPPD.
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Appendix 1
Day
Ward Name

418 F05 Haem Onc Unit
418 N19 Cobham Clinic
418 H30 SCBU/NICU
418 H25 Paediatric Wards 25
418 H25 Paediatric Wards 24
418 G10 Ward 19b - Rehab
418 G20 Ward 19a
418 G16 Ward 14
418 G15 Ward 15
418 G06 Ward 17
418 G05 Ward 18
418 G02 Ward 16
418 F40 CCU (Ward 4a)
418 F12 Ward 12
418 F11 Respiratory Ward (Ward 10)
418 F04 Ward 11
418 F03 EAU 2
418 F02 Female MSS (Ward 3)
418 E34 Ward 34 (Gynae 3rd Floor)
418 E33 Ward 33 (Mat 2nd Floor)
418 E32 Ward 32 (Mat 1st Floor)
418 D60 ITU
418 D20 Theatres - HDU
418 B23 Ward 23
418 B01 EAU (Ward 1)
418 A22 Ward 22
418 A21 Head & Neck Unit (Ward 20)
418 A20 Short Stay Unit (Ward 21)

Average fill
rate registered
nurses/
midwives (%)

Average
fill rate care staff
(%)

93.4%
83.6%
88.9%
95.1%
94.7%
85.6%
91.4%
92.0%
101.3%
95.9%
84.3%
86.1%
84.3%
80.0%
87.3%
89.8%
87.8%
96.1%
98.0%
88.1%
96.9%
97.7%
97.0%
95.4%
87.5%
94.6%
89.9%
95.8%

89.9%
81.4%
97.9%
92.8%
91.1%
83.9%
93.2%
95.3%
83.9%
93.9%
81.1%
102.7%
100.0%
89.8%
83.9%
95.4%
93.8%
88.1%
98.7%
95.4%
90.0%
94.7%
94.0%
87.1%
102.6%
95.7%
89.7%
81.8%

Night
Average
fill rate Average
registered fill rate nurses/
care staff
midwives
(%)
(%)
96.9%
100.0%
97.6%
94.5%
88.3%
98.9%
100.0%
100.0%
99.5%
101.3%
97.7%
94.3%
98.9%
93.1%
100.1%
98.2%
92.6%
97.9%
99.0%
96.9%
99.0%
99.2%
98.9%
96.9%
94.4%
100.0%
98.4%
102.2%

100.0%
100.0%
85.2%
103.4%
85.4%
97.5%
100.2%
98.8%
99.4%
99.3%
99.0%
100.9%
98.0%
96.6%
97.5%
98.9%
100.0%
100.0%
98.9%
96.9%
99.1%
93.7%
97.4%
102.2%
100.0%
94.6%
92.3%

7 Executive Board Report May 2019.doc
Overall Page 43 of 130

Appendix 2
Ward Name
418 F05 Haem Onc Unit
418 N19 Cobham Clinic
418 H30 SCBU/NICU
418 H25 Paediatric Wards 25
418 H25 Paediatric Wards 24
418 G10 Ward 19b - Rehab
418 G20 Ward 19a
418 G16 Ward 14
418 G15 Ward 15
418 G06 Ward 17
418 G05 Ward 18
418 G02 Ward 16
418 F40 CCU (Ward 4a)
418 F12 Ward 12
418 F11 Respiratory Ward (Ward 10)
418 F04 Ward 11
418 F03 EAU 2
418 F02 Female MSS (Ward 3)
418 E34 Ward 34 (Gynae 3rd Floor)
418 E33 Ward 33 (Mat 2nd Floor)
418 E32 Ward 32 (Mat 1st Floor)
418 D60 ITU
418 D20 Theatres - HDU
418 B23 Ward 23
418 B01 EAU (Ward 1)
418 A22 Ward 22
418 A21 Head & Neck Unit (Ward 20)
418 A20 Short Stay Unit (Ward 21)

Registered
midwives/
nurses

Care
Staff

Overall

4.3
4.5
13.1
10.8
7.0
2.7
4.2
2.7
2.2
5.2
3.5
3.0
5.7
3.9
3.0
3.1
5.8
3.7
5.4
4.2
4.1
30.5
16.3
3.4
6.4
3.6
3.4
4.2

3.0
2.2
0.8
2.6
4.7
3.8
4.9
4.4
4.6
3.7
3.1
2.5
2.0
3.2
2.3
3.2
2.7
2.4
3.3
4.0
2.4
0.9
2.9
3.5
3.5
3.1
2.6
3.7

7.3
6.6
13.9
13.4
11.7
6.5
9.2
7.1
6.8
9.0
6.6
5.5
7.7
7.2
5.3
6.3
8.6
6.0
8.6
8.2
6.5
31.4
19.2
6.9
9.9
6.7
6.1
7.9
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Appendix 2
Information Governance (IG) Quarterly Board Report
April 2019
Purpose of this report:
Report by:




Update, information & awareness
Heidi Walker IG Manager/Data Protection Officer

Data Security & Protection Toolkit (DSPT)
The DSPT must be submitted to NHS Digital on or before 31st March 2019 and approval by
the Audit Committee should be obtained before submission.
As this is the first year of the new DSPT the Trust is focussing on the Mandatory
Requirements, however where possible the assertion owners have been asked to complete
all assertions. This may be difficult in some areas due to resources and the short
timescales, however moving forward for the year 2019/2020 the Trust will aim to complete
the full DSPT and obtain audit approval before submission.
This year has seen an increase in IT security requirements with a focus on Cyber Security in
a growing technological age and the new requirements under the General Data Protection
Regulations
Organisations are expected to achieve ‘Standards Met’ on the DSP Toolkit. With this being
the first year of the DSP Toolkit Standard, NHS Trusts are allowed to publish a DSP Toolkit if
they are approaching a level of ‘Standards Met’ in all but a few areas.
Luton and Dunstable University Hospital NHS Foundation Trust published the assessment on
the 31st March 19 as Standards NOT met (Please see compliance progress below)
95 of 100 mandatory evidence items provided
37 of 40 assertions confirmed

The Trust was required to provide an Improvement plan of how it planned to bridge the gap
between the current position and meeting the DSP Toolkit ’Standards Met’.
NHS Digital has now reviewed and agreed the plan therefore The Trust’s published toolkit
will be displayed as ‘Standards not fully met (Plan Agreed)’, but this will not show any detail
of which area requires improvement as it could be considered a security risk if it highlighted a
potential vulnerability patching for example.
7 Executive Board Report May 2019.doc
Overall Page 45 of 130

The areas that the trust is lacking – data flow mapping, departmental information asset
registers and the IG training.
IG Incident Reporting Tool
The DSP Toolkit also incorporates an IG Incident Reporting Tool which the Trust is required
to use for reporting IG incidents. Under GDPR serious IG breaches (defined as incidents
that are highly likely, to have an impact on the ‘rights and freedoms’ of the individuals
concerned), MUST be reported to the ICO within 72 hours of the Trust becoming aware of
the incident. Once information about an incident has been submitted through the tool the
details are automatically fed to the ICO unless the tool decides from the information provided
that it is not a reportable incident.
There has been two reported incident (using this tool) for the last quarter.
1.
2.

Alleged unlawful access by a staff member
Excessive access to PID within share drive folders

General Data Protection Regulation (GDPR) Progress Update
Progress towards compliance with the requirements of GDPR continues. Areas of
compliance currently being or about to be worked on include:
Data Privacy Impact Assessment (DPIA)
The DSPT requires organisations to publish their DPIA’s as part of the organisations
transparency materials. A register of approved DPIA’s is being prepared for upload to the
privacy notice section of the internet.
Data Flow Mapping & Departmental Information Assets
As part of the DSPT improvement plan, further engagement and departmental reviews within
each area will be undertaken with a gap analysis on existing flow maps/assets.
The Information Governance department are recruiting for a deputy IG manager to support
this business function.
This a legal requirement and failure to have detailed information mapping of all the Trusts
personally identifiable data flows could leave the Trust open enforcement action/fines from
the Information Commissioners Office.
Shared folders/access controls
To comply with
awareness of:




GDPR, The Trust needs to have strict data access control and a full
what data they hold,
why they are holding it and
what permissions they have to use it.

PID is stored within folders on the share drive and it’s necessary for workflow, however; if
staffs are saving PID onto departmental folders (within the share drive) they must ensure that
only the relevant staff members have access to that information.
It is advised that all heads of department review which staff members have access to their
departmental folders/drive. This action needs to be prioritised and awareness raised to
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ensure that staff access’ to PID within folders/drives are legitimate and not excessive.
Without a clear option to audit the share drive user access and the controls surrounding it
leaves The Trust extremely vulnerable.
Subject access requests (SAR)
Under the Data Protection Act 2018/GDPR we have 30 days to respond to a SAR; however
we aim to comply with the Caldicott recommendation of 21 days.
The Trust continues to see an increase in requests for medical records and is currently
receiving in the region of 700 a quarter from Solicitors and patients, Police, Courts, Council
and other professional bodies.
The information governance department has recently agreed to trial the processing of Legal
disclosures. This will be reviewed in 3 months’ time as the team are already overstretched
and do not want compliance figures to fall. Any issues or impacts on the team will be
reported to the board in the next quarterly report.
Compliance for responses within the legal 30 day deadline is 97.5%
Year 2018/19

No of
requests
578

Q1

April-June

Q2

July – September

713

Q3

October – December

612

Q4

January – March (to date)

727

Total Received

2630

Requests received from

Number of Requests
Q1

Q2

Q3

Q4

Total

Patient

86

170

156

183

595

Court Order/Social Services

14

15

4

8

41

Solicitors

298

342

338

354

1333

Health Organisations

51

55

37

40

183

Police

15

35

11

33

94

Staff Member

0

0

0

2

2
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Government

59

60

16

40

175

Insurance

55

36

19

25

135

Legal

0

0

0

3

3

Freedom of Information (FOI)
Under the Freedom of Information Act public authorities are required to respond to requests
no later than 20 working days.
The Act makes this clear:
“a public authority must comply with section 1(1) promptly and in any event not later than the
twentieth working day following the date of receipt.”
The compliance for The Trust Freedom of information requests is poor. (Please see table
below) The departmental process has been streamlined but without the responders (those
answering the questions) and the approvers (executive approval before releasing the
information) understanding the urgency and adhering to the legal deadlines the compliance
figures will not improve.
Compliance for FOI responses is 43.8%
Year 2018/19

No of requests

Breached Legal deadline of 20
working days

April-June

197

97

July – September

185

98

October – December

158

104

January – March

192

113

Total Received

732

412

The Information commissioner has received complaints regarding The Trusts compliance
that the information governance department has had to investigate. These complaints take
up the valuable time of resources that could be spent facilitating the requests.
Part of transparent processing is about being clear, open and honest the IG department are
considering publishing all FOI responses within its publication scheme. This will allow the
trust to conform to guidance and hopefully reduce the amount of duplicate requests whilst
raising compliance figures
Please note:
The Information Commissioner issues decision notices, enforcement notices and information
notices on complaints about specific requests for information.
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There are no financial or custodial penalties for failure to provide information on request or
for failure to publish information. But The Trust could be found in contempt of court for
failing to comply with a decision notice, enforcement notice, or information notice.
This could lead to a fine or, in theory, jail for a senior officer of the authority.
Mandatory IG Training
The Trust must adhere to national guidance which requires Information Governance training
to be completed annually.
As part of the DSPT improvement the development learning team are moving towards asking
staff to complete Information Governance Training on a yearly basis. This update ensures
that our staff are kept up to date with data security, and that they are equipped with the
knowledge of how to spot potential online security threats as well as using data in line with
legal requirements.
They plan to make this revision as part of a phased approach, continuing to report the
current, two-yearly refresher via the monthly reports, but with the yearly requirement also
highlighted to staff via the ESR Portal – Learner Homepage. This will give employees time to
update their training if required, without making them immediately non-compliant through the
move to annual updates.
Current position
Percentage of staff completing Information Governance training is 83 % every 2 years.
Percentage of board members completing IG training is 67%.
Board Information Governance Training will be on the 26th June 2019
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Appendix 3

Bedfordshire, Luton and Milton Keynes
Integrated Care System
Central Brief: April 2019
Issue date: April 2019

News
Bedfordshire, Luton and Milton Keynes System Operating Plan 2019/20.
The Integrated Care System (ICS) Operating Plan for 2019/20 has been developed.
This plan provides an overview of the action going on in our four places to improve
health and wellbeing. It also highlights where we are working together on national
priorities such as making health and care more personalised. And it identifies the
need to make progress in a few areas (mental health, cancer and waiting times)
where we could be doing better.
The plan complements the individual organisational plans of our partners. It will be
underpinned by more detailed delivery plans to ensure the ambitions contained within
it happen for the benefit of our population.
The plan also highlights the work that will be happening during the year to develop
longer-term proposals, including conversations with the public and partners (see
Engagement Discovery Day below)
The plan will be published online after the local elections on May 2.
Helping mental health service users back into work in Milton Keynes
Mental health service users in Milton Keynes will be helped back into the workplace
from this summer thanks to a joint initiative involving CNWL and the BLMK ICS.
Three Individual Placement and Support (IPS) workers will be based at two CNWL
clinics in Milton Keynes to help clients of the community mental health teams gain
and keep paid employment.
They will be integrated into the two CNWL clinics in Milton Keynes to help people
with mental health difficulties that use community mental health teams or Early
Intervention in Psychosis services to gain and keep paid employment.
This will involve raising the profile of IPS and in changing service users’ low
expectations in finding paid employment. Their role will be work engage with
employers based on people’s preferences to find paid employment and to offer in
work support. They will develop partnerships with local services as well as local job
centres.
Milton Keynes will be supported by CNWL’s IPS team in London, which has over 14
years’ experience of successfully delivering IPS service.
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CNWL became a Centre of Excellence in 2010 and has continued to play a role as a
national role in promoting and contributing to best IPS practice. This has included
hosting international visits from Norway, Japan and organisations across the UK.
Jane Taylor, CNWL Community Mental Health Service Manager, said: “This is a
really exciting opportunity for us and we’re pleased we will be able to offer it.
“It will bring a specific depth of knowledge and support to our service users in the
community, which up until now they have not had access to.
“The IPS employment model is internationally recognised as the most effective way
to support people with mental health problems and/or addictions to gain and keep
paid employment.
“A lot of our service users, particularly younger ones, would love to get back into work
with support and this is what we will be able to offer them.”
As part of the Five Year Forward View for Mental Health, NHS England has
committed to doubling access to IPS services nationally by 2020/21, enabling about
20,000 people who experience a severe mental illness (SMI) to find and retain
employment.
CNWL successfully bid for funding from the BLMK (Bedford, Luton and Milton
Keynes) STP to make sure that the IPS model was expanded across the region.
They will be working closely with their colleagues in Luton to recruit and train the new
staff through a jointly run assessment centre and training package.
Have your say on the future of the NHS
Across BLMK local Healthwatch have launched a campaign called
‘#WhatWouldYouDo’, to engage with the public in shaping the delivery of the NHS
Long Term Plan.
The engagement conducted by local Healthwatch will be in two phases – a general
survey, and a condition specific survey covering all issues, plus three public
engagement events in each area. These will be in the form of focus groups; one for
the general public, and two further groups which will focus on two agreed areas –
cancer and mental health. In total, nine focus groups will be held across the BLMK
area. You can view the survey here.
A full report of the survey results and the feedback from the forums will be available
in June.

Events
BLMK launches event to shape public engagement around the NHS Long Term
Plan
Working with colleagues from NHS England, BLMK communications and
engagement are running a special workshop to shape public engagement activity for
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the development of our five year plan. The event will be an opportunity to reflect on
the journey so far – what we have achieved so far and how we build on this to
develop a community engagement plan that will ensure local residents have a
chance to share their views.
The event is primarily aimed at communications and engagement professionals
across BLMK along with those involved in patient experience and the voluntary
sector.
If you are interested in attending please contact communications@mkuh.nhs.uk
Clinical Summit – SEND CYP
When: Thursday 25 April, 2019
Where: Lockyer Suite, Rufus Centre, Steppingley Road, Flitwick, Bedfordshire, MK45
1AH
Time: 9.30 – 4.30

The biggest education and health reforms in a generation for children and young
people with special educational needs became law on Monday 1 September 2014.
There is a pressing need to improve the experience of children and young people
with special educational needs and disabilities (SEND) and their families and to
ensure that they get the support they need, focusing on relevant outcomes that
matter to them.
The reforms aim to improve outcomes for these young people from birth to age 25
supported by more joined up approaches across education, health and care. Recent
inspections have shown we have more work to do in this area and we can learn from
each other.
There is a lot of work through individual SEND improvement boards across Bedford
Borough, Central Bedfordshire, Luton and Milton Keynes. To further support the work
of the boards we are delighted to invite you to a clinical summit together with parents
and carers, frontline colleagues together with some national experts speakers.
To register for this event please click here.
Our objective is to learn from national experts, share our learning and local good
practice to date and see what we can do across Bedford Borough, Central
Bedfordshire, Luton and Milton Keynes collaboratively to improve outcomes and
experiences for our children and their families.

Opportunity
The Cambridge Diabetes Education Programme
Healthcare employees in BLMK can now access a new online diabetes learning tool
through The Cambridge Diabetes Education Programme (CDEP).
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CDEP is a competency-based, online, diabetes learning tool that supports all levels
of healthcare practitioners in demonstrating their diabetes knowledge and skills,
relevant to their role. A variety of diabetes specific topics are available which
currently amounts to 30 hours of diabetes study time. New content is developed on
an ongoing basis and is launched once it has been rigorously tested. CDEP is based
on the UK national diabetes competency frameworks. These frameworks help
structure the nature and level of diabetes skills required by all healthcare staff which
in turn, supports safer patient care, improved outcomes and a reduction in the
financial burden of diabetes.
Endorsement / Accreditation

CDEP is accredited by the Royal College of Nursing (RCN), the Royal College of
General Practitioners (RCGP), the Royal College of Midwives (RCM) and the College
of Podiatry as well as endorsed by Diabetes UK, the Cambridge University Health
Partners (CUHP) and the British Dietetics Association (BDA).
Ongoing CPD and revalidation

In addition to practitioners receiving certificates for topics completed, CDEP offers a
reflection tool as well as a secure feedback portal to collect evidence of learning and
apply it in practice for professional portfolios.
For more information about the programme see the enclosed flyer.
To keep up to date with latest news
Follow us at:

@BLMK_STP

www.blmkstp.co.uk

7 Executive Board Report May 2019.doc
Overall Page 53 of 130

Overall Page 54 of 130

BOARD OF DIRECTORS
Agenda item

8

Category of Paper

Paper Title

Performance Reports

Date of Meeting

1 May 2019

Lead Director

1. Liz Lees, Chief Nurse / Cathy
Jones, Deputy CEO / Catherine
Thorne, Director of Quality and Safety
Governance
2. Matt Gibbons, Interim Director of
Finance
3. Angela Doak, Director of Human
Resources

To action
To note

For Information

Paper Author
As above
Indicate the impact of the paper:
Financial

Quality/Safety

History of
Committee
Reporting & Date

Links to Strategic
Board Objectives

Links to
Regulations/
Outcomes/External
Assessments
Links to the Risk
Register

Tick

To ratify

Patient Experience
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April 2019
Objective 1 – Deliver Quality Priorities (patient experience, patient safety
and clinical outcomes)
Objective 2 – Deliver National Quality and Performance Targets
Objective 3 – Implement our New Strategic Plan
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PURPOSE OF THE PAPER/REPORT
To give an overview of the quality, activity, compliance and workforce performance of the
Trust.
To provide a summary of the financial performance of the Trust
SUMMARY/CURRENT ISSUES AND ACTION
The report gives an update on:
1. Quality & Performance
2. Finance
3. Workforce
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To note the content of the reports.
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Private Meeting
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Executive Summary and Headlines:
Quality and Performance Report – March 2019
RAG Key:
Target attainment – no risks to escalate
Risk to targets and/or issues identified
Targets not achieved – issues to escalate

Topic

Page No.

1

Pressure ulcers
Whilst there was no reduction in the number of category 2 pressure
ulcers when compared with Quarter 3, the number of unstageable
pressure ulcers fell from 7 to 2.

2

Falls
There was a total of 230 falls in Quarter 4. This is a significant decrease
from Q4 in 2017/18. The number of falls per 100 bed days remains at
the external falls review recommendation of 4.8 and below.

4

3

CAUTI & VTE
Performance against CAUTI and VTE remains consistently good.

5

4

Infection Prevention and Control and Cleanliness
There was one case of C.Difficile in March bringing the total to 4 cases of
C.Difficile for the year 2018/19.

6

The High Risk category areas have again failed to achieve the required
standard for cleaning in Quarter 4.

7

5

Cardiac Arrest Rate
The average cardiac arrest rate has been 0.76 over the last 6 months
which compares favourably to last year when the rate was 1.2 for the
same period. In March there was a spike with 14 cardiac arrests and
investigations are underway.

8

6

Incidents and serious Incidents
During Q4 7 serious incidents were declared (4 in February, 3 in March).
At the end of March there were 28 open Serious Incidents of which 8
incidents are under investigation, 15 had completed investigations but
ongoing actions and 4 incidents were awaiting comment/closure from
Luton CCG.

Internal
threshold –
in month
RAG

2&3

9,10

The Trust continues to meet its legal duties in respect to Duty of
Candour.
7

Patient Experience / Complaints
Friends and Family Test response rates have continued to improve
for ED and the recommender rate has improved for Maternity.

11, 12,
13, 14,
15

The percentage complaints response within 35 working days saw an
improvement to 75% in February, although it dropped slightly to
69.81% in March.
8

Mortality
Crude death rate continues on a downwards trajectory with a

16,17
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corresponding improvement in SMR.
Fractured Neck of Femur
Following the peak in HSMR in the summer, the downwards trend
continues after multiple months with lower deaths.
Learning from Deaths
There were no deaths identified in Quarter 3 for which the SJR outcome
was ‘likelihood of avoidability’.

18

9

Cancer
Achievement against all cancer standards in February 2019. However,
the Breast symptomatic pathway 2 week wait performance target was not
achieved in January 2019. 8 women breached the symptomatic pathway,
all of whom rescheduled their appointment at least once during the
pathway. The Trust also did not achieve the performance standard for
treatment following a referral from a screening service in January 2019
due in large part to treating trusts other than the L&D not completing
treatment within standard.

10

Emergency Department performance
The Trust continues to achieve above the 95% threshold every week in
2018/19.

22

11

18 Weeks
The Trust did not deliver the 18 week target for January, February or
March.

23

12

Stroke
The Oct - Dec 2018 SSNAP report has been published and our overall
performance has dropped to a C rating. This change has been
predominantly due to deterioration against our peers in the therapies
domains as a result of significant staffing challenges.

14

Diagnostics
The number of patients waiting over 6 weeks was within the target and the
best performance for 12 months.

26

15

Late Cancellations
Non-clinical cancellations have remained lower since the peak Oct-Jan
where plant issues in theatres resulted in a number of lost theatre days.
One patient did not have their surgery performance within 28 days of an
on-the-day cancellations in March due to the surgeon being unwell on the
day of the rescheduled operation and the procedure was complex which
could not be carried out by another team member.

27

16

Length of stay
The Trust has a target to reduce the number of ‘super stranded’ patients
(those staying over 21 days) by 25% during 2018/19 – the ambition target
is 72. Excellent progress has been made, but the quarterly average did
not meet the target reduction.

28

17

Dementia
A plan to address the combination assessments for dementia and delirium
is in progress. This will support improvement in the delirium compliance.
Compliance with dementia assessments alone is over 90%.

29
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8.1

Quality & Performance Report
January, February & March 2019 data
Chief Medical Adviser
Chief Nurse
Deputy Chief Executive
Director of Quality
8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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1

Harm Free Care

Safe

Effective

Caring

Responsive

In Q4 there were 48 hospital acquired Category 2-4 pressure ulcers. Whilst there was no reduction in the number of Category 2 pressure ulcers
when compared with Quarter 3, the number of unstageable pressure ulcers fell from 7 to 2.

Pressure Ulcers

The chart below shows the number of pressure ulcers/1000 bed days in relation to hospital acquired pressure ulcers (HAPU) - Cat 2-4 only.

The graph opposite illustrates the total number of HAPU by category
(2-4) that have occurred by month from January 2018. At the time of
writing this report, of the 48 cat 2-4 pressure ulcers, 39 have been
found to be avoidable, the remaining 9 unavoidable.

Pressure Ulcer Prevention Update
As a result of the increase in HAPU’s in January, Matrons were asked to provide an action plan with regards to PU strategy within each
division.
Each willReport
be discussed
partFeb
of the
quality performance meetings with the chief nurse.
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Deep Tissue Injuries (DTIs) were not included in the data presented previously.
From April 1 st 2019 these will be included in the pressure ulcer data. Deep
Tissue Injuries are described as “the affected area can appear purple or maroon
or be a blood filled blister over a dark wound bed, the skin can be intact. Over
time this skin will degrade and develop into deeper tissue loss, or revert back to
normal. Once a category can be established, this must be documented (NICE
2014)”. The TVT have been collecting this data since January 2017 for internal
purposes, the graph below shows the number of DTI’s that have occurred.
These injuries are monitored by the TVT on a weekly basis to see if they have
resolved or evolved into a definitive pressure ulcer, (as long as the patient
remains an inpatient),and categorised. During the reporting period 20 Deep
Tissue Injuries (DTI’s) were validated, these are monitored by the TVT for
deterioration or resolution for a minimum of two weeks or until the patient is
discharged.

Total number of patients harmed – this graph shows the total number of
patients harmed with category 2 – 4 pressure ulcers whilst in the care of the
Trust. In January, February and March 2019 44 patients were harmed,
compared to 51 patients in Quarter 3.

Tissue Viability Team
Training sessions have commenced to address deficits in knowledge and reflect the acuity of the organisation – bite sized sessions (45 minutes)
were arranged during March. Attendance has not been as expected due to pressure on nurse staffing. Additional training for medics was
undertaken and well evaluated.
Continued evaluations of an ongoing trial of parafricta bootees – 4 of the 5 areas in the trial have not had any damage to heels since commencing
the trial. Other wards have now expressed interest in using the products.
8.1b Quality
Performance
Q4 nurse,
data Jan
Febhave
Mar.ppt
With the
continenceReport
specialist
wards
commenced a review of the IAD (Incontinence Associated Pathway).
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Inpatient falls
In January, February and March there were 73, 74 and 83 falls respectively
(230 in total). This is a significant decrease (20%) from Q4 in 2017/8 when
there were 290 in total. In Q4 the number of falls per 1000 bed days remains
at the external falls review recommendation of 4.8 and below with whole Trust
rate at 4.0 and 4.8 for the RCP rate. Complex medicine continues to have the
greatest percentage of falls with 36%, followed by Medicine at 20% and
Surgery at 14%.

Falls

Falls Prevention initiatives
The Trust currently has half of the new bed stock (350) in place
with the remainder due by the end of April. These beds all
have the low rise facility which will support staff in reducing
risk of harm to vulnerable patients and also assist therapists
when assessing and treating patients. The Trust is due to pilot
the national NHSi led campaign “End PJ Paralysis” which is a
focus on promoting and enabling patients to get up out of bed,
get dressed and maintain physical motivation. Hospital patients
can very quickly become deconditioned which can lead to
muscle loss, reduced strength and functional ability. By
encouraging and supporting patients to get up and dressed the
risk of skin breakdown, fatigue, confusion and falls is reduced
along with length of stay rates. Training for 2019 includes
Harm Free Care training days with Falls, Dementia, Continence
and Tissue Viability Nurse Specialists delivering collaborative
training on harms reduction and practice improvement. The
Trust is participating in the RCP audit on inpatient falls that
result in #NOF. This is an on-going audit starting this January
and is triggered by the Trust entry on to the National Hip
Fracture data base (NHFD). Trust Board has approved safety
improvement
programme
in toilet/bathrooms.
Work is due to
8.1b Quality
Performance
Report Q4
data Jan Feb Mar.ppt
commence in April with initial focus on grab rails.

Injurious falls
During the quarter there were 3 falls with moderate harm (2 x head injury and
#radius) that were managed conservatively. One patient fall with fractured
neck of femur (#NoF) was taken back to SI panel following statement review.
This incident has now been reported to the CCG. This is an improvement from
Q4 in 2017/8 when there were 7 moderate and above falls with harm. All
these incidents have been investigated using Root Cause Analysis.
Enhanced Care/Baywatch
Enhanced care assessments and use of the “Baywatch” initiative continue
across the Trust. Use of digital therapy systems on complex medicine wards
supports staff by using interactive reminiscence activities (RITA) for patients
who may be restless or agitated. 41 patients with a dementia diagnosis fell
during Q4.
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The Continence Nurse Specialist is working with the infection control
team to improve timely removal of catheters. A trial is due to
commence with a daily review to collect data on the number of days
that patients have catheters, to identify those wards needing
focussed support.

VTE Risk Assessment:
In March 99.5% of patients were VTE risk assessed on admission.
The focus for improvement continues to be to ensure that VTE risk
assessments are completed accurately and fully, and re-assessed as
patients condition changes. In addition to ensure that each patient is
appropriately prescribed thromboprophylaxis.

VTE

Catheter Acquired UTI

Use of Urinary Catheters:
Quarter 4 saw a decrease in the use of catheters compared to
Quarter 3.

New Harm Free Care
The Harm Free Care data is sourced through a one day snapshot audit.
The Trust has delivered harm free care well above the national
expected threshold of 95% for the quarter.
8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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The new C.diff ceiling for 2019/20 is 19 which is 14 more than 2018/19

C. difficile – At the end of March 2019 the Trust had
recorded a total of 4 hospital acquired cases of C.difficile for
2018/19 against a ceiling of 5 cases with one successfully
appealed. The C.difficile ceiling for 2019/20 is 19.
MRSA bacteraemia –There were no Hospital Acquired
MRSA bacteraemia cases in Quarter 4.
E. coli bacteraemia – The largest number of cases continue
to be identified on admission.

Month

Returns

Before
patient
contact

Before
clean/aseptic

Jan 2019
1895 ▲
89%
92% ▼
Feb 2019
1779 ▼
89%
93% ▲
8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
Mar 2019
1775 ▼
90% ▲
90% ▼

The changes to the CDI reporting algorithm for the financial year 2019/20 are:
• Reducing the number of days to identify hospital onset healthcare associated cases
from >3 to >2 days following admission
• Community of healthcare associated: cases that occur in the community (or within
two days of admission) when the patient has been an inpatient in the Trust reporting
the case in the previous 4 weeks
• Community onset indeterminate association: cases that occur in the community (or
within 2 days of admission) when the patient has been an inpatient in the Trust
reporting the case in the previous 12 weeks but not the most recent 4 weeks.

After body
fluid
exposure
95% ▼
95%
93% ▼

After
patient
contact
94% ▲
92% ▼
93% ▲

After contact
with patient
surroundings
88% ▲
88%
90% ▲

Hand Hygiene - In March 21 out of 42
wards recorded more than 50 hand
hygiene opportunities observed with
the rest recording between 1 and 49
over the month.
Overall Page 64 of 1306
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Cleanliness

The graphs below show the average audit scores in respect of the cleaning service. This month Engie again passed all but one risk category, High risk area.
Some what disappointed, scores were slightly down compared to February in Very High & High Risk areas. Most noticeable was a further dip in Very High risk
category which is of great concern. This may be as a result of staffing issues, end of year and annual leave tends to be high due to staff booking the last of
their annual leave entitlement. Engie will address some of these issue and we should be seeing an improvement in April.
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Improving the Management of the
Deteriorating Patient

Cardiac Arrest Rate

Over the last 6 months (Oct to March)
the average cardiac arrest rate has been
0.76 which compares favourably to last
year when the rate was 1.2 for the same
period.

Improvement activities
In March there were 14 cardiac arrests. Investigations into all of the cardiac arrests that have occurred are underway in conjunction
with the clinical teams who were caring for the patients at the time of the arrest. It is unclear why there was a spike in the number of
arrests in March. Once the investigations are complete, the team will review the arrests to identify whether there were any common
preventable causes, and work with the clinical teams to address any issues raised.

8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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Incident investigations: The Risk and Governance Team continuously monitor the status of incidents within Datix including the timeliness of
investigations and produce a fortnightly report of outstanding incidents along with a ‘handlers’ list. This report is sent to divisional
management and clinical leads. On 08/04/2019 there were 1971 open incidents, of which 1425 (73%) were overdue this seems to be steadily
increasing month on month.
Duty of Candour Compliance: A statutory Duty of Candour applies
to all patient safety incidents resulting in moderate harm, severe harm
or death, where there has been mistake, error or deviation in care
or treatment that has resulted in the incident. Data is reported in arrears.

Month
Number
Compliance %

Dec-18
2
100%

Jan-19
2
100%

Feb-19
TBC
TBC

8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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Serious Incidents – March 2019

Never events , serious incidents and clinical incidents

•In patient fall sustaining a fracture neck of femur
•Delay in recognising a perforated duodenal ulcer
•Delay acting upon test results leading to a deterioration in the patients condition

*1 incident in each reported month
downgraded by the CCG

At the end of March the Trust had a total of
28 open Serious Incidents:

• 8 incidents under investigation
• 16 incidents had completed investigations
but had ongoing actions

• 4 incidents were awaiting comment/closure
from Luton CCG

8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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Inpatients
Emergency Department

Patient Experience

The Friends and Family Test (FFT) scores are published each month by NHS England enabling benchmarking against other Trusts in England. The FFT asks the question
‘ how likely are you to recommend our service / ward / birthing unit to friends and family if they need similar care and treatment’. The graphs below show
comparison response rates for the four areas of Inpatients, Emergency Department, Maternity and Outpatients.
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Outpatients

Patient Experience

Maternity

Patient Experience

8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt

National comparison data for March will be published by NHS England in May 2019. Inpatients and ED continue to score consistently higher than national scores
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National Patient Surveys 2018 and 2019
2018 ED Survey
• Fieldwork closed 19th March. 27% response rate to date against
national response rate of 30%. Full reported expected April.
2018 Inpatient Survey
• Awaiting release of report from CQC expected May/June
2019 Children and Young People’s Survey
• Fieldwork continues response rates are better than national
scores in the following 3 age groups.
• 0-7 years age group 21% compared to 12%
• 8-11 years age group 20% compared to 16%
• 12-15 years age group 25% compared to 15%
2019 Maternity Survey
• Background data submitted to central co-ordination team
Patient Experience Activity
• FFT results for Maternity and Outpatients remain below national
figures. Work with relevant managers to increase results.
• Awaiting outcome of national review of FFT, report expected in
April with and changes due for implementation in the Autumn
• Experience of Care Week planning in progress
• Local engagement – joint working with the medical library to
provide advice and information about health conditions by
providing drop in sessions at Luton Culture.
• PALS and Complaints (previously Patient Affairs) Teams now
combined as one team to provide better resource and expertise

Emails

Telephone
calls

Other contacts not
recorded on datix

January

72

74

80

652

February

35

57

41

655

March

63

71

57

614

8.1b Quality

Escalated to Complaints
Performance
(patient
choice) Report

Jan
2019

Feb
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Top 10 PALS Concerns March 2019
34

Appointments including delays and cancellations
13

Communications
Admissions and Discharges

9
8

Clinical Treatment
Other

7

Facilities Services

5

Values and Behaviours (Staff)

3

Prescribing errors

2

Privacy, Dignity and Wellbeing

2
1

Waiting Times
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Appointments - Last Month Breakdown by Specialty
Anaesthetics

1

Cardiology

3

ENT (Ear, Nose and Throat)

1

Respiratory

1

Rheumatology

1

Urology

2

0

0.5

1

1.5

2

2.5

3

3.5

Appointments - Last Month Breakdown by Sub subject (Top 10)

PALS (Patient Advisory and Liaison Service)
Face to
face

Effective

March
2019
3
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Appointment - failure to provide follow-up

7

Appointment - availability (including urgent)

7

Appointment delay (including length of wait)

6

Appointment Cancellations

5

Referral - Delay

4

Referral - Refusal/Non

2

Referral - Failure

1

Appointment time

1

Appointment booking system (including Chose and Book)

1

0

1

2

3

4

5

6

7

8
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Complaints

Patient Experience

The Complaint Team endeavour to log complaints and acknowledge on the same day if complaints are received via email and within 3
working days if received by post. At present a complaints officer is on maternity leave and therefore the team are short staffed. A
replacement staff member will commence with the team in the near future.
The response rate had improved although it dropped slightly in March. The Divisions are actively working to maintain their complaint
response times. The progress of complaints is shared with Divisions on a weekly basis and is monitored by the Complaints Manager and the
Chief Nurse. The Divisions have been working hard to close off overdue complaints.

8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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There were 43 formal complaints declared in March which is a slight increase to February. Patient Affairs are now known as
Complaints and are working with PALS under the Patient Experience Manager, reporting to the Chief Nurse. A training package
has been designed for frontline nursing staff to resolve concerns/complaints at source. This will be delivered by the Complaints
Manager and the Patient Experience Manager. It is hoped this will reduce the number of complaints sent to PALS and Complaints.
Service Managers continue to help with resolving concerns in real time to prevent formal complaints. This appears to have a
positive effect in reducing the overall number. The most prevalent subjects raised continue to be around Clinical Treatment,
Communication and Appointments.
There has been a complaints review the findings of which will enable improvement to the complaints process. The Complaints
Policy has also been reviewed and this is currently progressing through the approval process.

The table to the left shows
outcomes for Complaints closed.
Shown for the last 3 months.
January 2019 to March 2019
8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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HSMR/SHMI

Comparative Mortality Rates
There are several different ways of measuring mortality, each with some merit. Best practice is to look at, and compare, all the different mortality indicators rather than relying on any
one measure . All the latest mortality indicators are showing a positive trend. The latest SHMI for the year ending September 2018 improved to 104.96 (about 5% above the national
average) . SHMI includes deaths within 30 days of discharge from hospital. The latest 12-month SMR and HSMR (to November 2018) are now both just 2% higher than the national
average, maintaining the improvement seen in recent months. This is the lowest these have been for several years. Earlier this year, the Trust changed its provider of benchmarking
data to CHKS who provide a new mortality comparison, the Risk Adjusted Mortality Index (RAMI) which not only adjusts for age, gender and casemix but also factors in the length of
stay for some chronic conditions. RAMI for the year ending November 2018 was nearly 3% better than average. Crude mortality is also low and is discussed in further detail below.

Actual Deaths
2018 saw the best crude mortality rate ever seen at the Trust with just 11.0 deaths per
thousand discharges and deaths across the year as a whole. January to March 2019
continued this good performance with 92 fewer deaths than in the same months in
2018. Despite a 5% increase in discharges , monthly deaths have now been lower than
those a year previously for 10 months in succession.
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Fractured Neck of Femur

Following a Dr Foster alert in April 2017 and a formal
notification from the national hip fracture database in
August 2018 (relating to 2017 mortality) a number of
improvements have been made to hip fracture processes,
structures and governance. HSMR has improved from 166
to 117 over this period however there are still a number of
challenges facing the service.
Further to an SI investigation into an avoidable death in
October 2018 and a review against the NICE guidance for
hip fracture care, 20 recommendations have been made
and an action plan is underway. Due to the complexity of
the work, it is now being managed as a quality
improvement programme with an M&M meeting and a
number of task and finish groups reporting into an
overarching programme board.
Team have visited West Suffolk Hospital and have planned
visits to Bath and Bedford (all three have good hip fracture
outcomes) to understand good practice. Notable good
practice at West Suffolk is the trauma / NOF nurse role and
their anaesthetic pre-assessment process both of which are
being considered for implementation at L&D.
Key concerns
• No clinical lead for hip fracture care
• Repeated failed recruitment episodes to the 2 nd orthogeriatrician and 2x ortho-geriatric specialty dr posts

8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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Summary of total number of deaths and total number of cases reviewed under the Structured Judgement Review Methodology

Learning from Deaths

Total Number of Deaths, Deaths Reviewed and Deaths Deemed Avoidable
2017/18
2018/19
Q4 Total
Q1 Total
Q2 Total

Q3 Total

Total Number of Deaths in Scope

403

282

241

284

Primary Mortality Reviews Completed

389

275

238

134

Full Mortality Reviews Requested

112

77

66

40

91

58

39

28

81%

75%

59%

70%

Full Mortality (Structured Judgement) Reviews Completed
% Full Mortality Reviews Requested that have been Completed

A senior team including Medical Directors have reviewed all deaths and identified any where it was felt that deficiencies in medical or nursing care
may have contributed to the patients’ death as part of the Trust’s primary review process. Consultants then complete the full mortality review (a
Structured Judgement Review) which results in an avoidability score. The final findings for Q3 2017/18 are as follows:
Quarterly Structured Judgement Review findings:
Q4 17/18 Q1 18/19 Q2 18/19 Q3 18/19

1 - Definitely Avoidable*
2 – Strong evidence of avoidability
3 – Would be probably avoidable (>50:50)

1

1

0

0

4 - Would be possibly avoidable (<50:50)

11

8

4

2

5 - Slight Suggestion of avoidability

12

7

7

3

6 - Definitely not avoidable

67

42

28

26

*Note: Where a structured judgement review score suggests some element of
avoidability, this refers to the possibility that the death might have been avoided in
that place, or at that time, if different actions or decisions had been taken. It does
not mean that the eventual outcome for the patients would necessarily have been
8.1b Quality
Performance Report Q4 data Jan Feb Mar.ppt
different.

Key findings from the SJRs:
- Ensuring effective use by clinical teams of ‘fast-track’
discharge processes when patients are identified as end
of life and timely end of life decision making and
treatment planning remains a theme for this quarter
Key objectives for the Learning from Deaths agenda:
- To launch the Datix Cloud IQ electronic Mortality Review
software, to ensure full integration between Datix
incident reports, complaints, litigation and mortality data
to maximise the learning opportunities from this data.
- Progress the recruitment to the Medical Examiner role
for the trust
- Ensure sufficient capacity for primary mortality reviews
to be completed
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Cancer Long Waits – Quality Review & Public Reporting

Cancer Long Waits
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Cancer

National Targets

The Trust achieved all of the cancer targets in February 2019 which is impressive in the context of a number of tumour sites with
very capacity challenged pathways.
From April 2019 the national shadow monitoring against the 28 day faster diagnosis standard commences, and new rules come
into effect around reallocation of breaches to try and ensure that where a number of providers have been involved in a patient’s
pathway, that any breach is incurred by the provider who has caused the greatest delay in the pathway. This will make in-month
monitoring more complex, and the cancer services team are embedding new processes to support the new way of reporting.
8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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Cancer

National Targets

The cancer waiting time standards are set for all tumour sites taken together. Some tumour areas will exceed these standards. Others
(where there are complex diagnostic pathways and treatment decisions) are likely to be below the operational standards. However,
when taking a provider’s casemix as a whole the operational standards are expected to be met.
(Ref: http://systems.hscic.gov.uk/ssd/cancerwaiting/cwtguide8-1.pdf page 5)
Urology saw the highest number of breaches in Feb 2019 which continues to reflect the capacity challenges resulting from a significant
uplift in referrals to the service.
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A&E

National Targets

Safe

The trust delivered above the 95% performance threshold every week in 2018/19. March was a challenging month
with a number of days of extreme surge, which resulted in a dip in performance compared to March 2018, but an
improvement from February 2019.
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18 Weeks

National Targets

The Trust did not deliver the expected return to above 92% in March 2019. This was unexpected as in-month reporting suggested the
performance was improving in line with trajectory, and activity levels were high. However an increase in the number of patients
waiting over 18 weeks occurred in the last two weeks of the month, and the long wait for new outpatients indicated that the available
capacity is having to be used preferentially for urgent patients. Current indication is that April performance will be strong as we have
a very low number of patients waiting 14-18 weeks that will move to 18+ weeks next month when compared to the previous 10
8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
months. This is caveated however with the risk posed by multiple bank holidays in short succession.
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Stroke

National Targets

The latest SSNAP data was published in April 2019 for the period Oct – Dec 2018. In each month, the % of patients achieving 90% of their time on
the stroke ward was above the 80% target, however the December performance was clearly challenged as a result of bed pressures across the
trust.
TIA performance (patients being treated for TIA within 24 hours) has continued above the 60% target threshold since Autumn 2017. Work Is
underway with commissioners to understand the performance for Bedfordshire patients, who as a subset of the whole population are not seeing
such good access figures.
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Stroke

Overall SSNAP Performance (December 18 SSNAP
report)

The SSNAP data for Oct – Dec 2018 demonstrates a reduction in our overall score to a C.
The change has predominantly been due to deterioration against our peers in the therapies domains as a result f significant
staffing challenges and sickness in quarter 3. Small differences to the amount of contact time for therapists with patients has
a significant impact on the score, as exemplified by the SALT element of the SNNAP score.
The stroke team immediately put in place interventions during quarter 4 with the objective of delivering an immediate
return to an overall score of B. The next report will be available in June 2019.
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Diagnostic Test Access

National Targets

The March performance for the diagnostic target was excellent, with the lowest number of patients exceeding the six week standard in
two years.
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Last Minute Cancellations

National Targets

One patient did not have their surgery performed within 28 days of an on-the day cancellation as although the
operation was rebooked within the time, the surgeon was unwell on the day of the rescheduled op, and the
procedure was a complex one which could not be carried out by another team member.
Non-clinical cancellations have remained lower since the peak Oct – Jan where plant issues in theatres resulted in
a number of lost theatre days.
8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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LOS

The Trust has a target to reduce the
number of ‘super-stranded’ patients
(those staying over 21 days) by 25%
during 2018/19. The top chart
shows the performance since
December 2017 which is showing a
gradual reduction over the period,
although with some seasonal
variation.
The bottom chart compares the
same data, but plots winter 2017/18
against the same period in 18/19 to
compare the two years. Although
there was a peak in super stranded
patients in early March, this has
recovered and the difference
between the two years remains
pronounced.
The NHSI target of 72 excludes
patients under 18 years of age. The
purple bars show the daily run rate
from 18 th Feb 2019, excluding
patients under 18 years of age
(allowing a genuine comparison
against target). There is still a small
reduction required to consistently
meet the NHSI target.
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Dementia Assessment and Referral

Performance

The November 2017 update to the Single Oversight Framework added dementia assessment to the list of operational indicators that
determine a Trust’s performance segment. The performance assessment by NHSI is based on quarterly performance and the
performance threshold is 90% for all three indicators. The Trust achieved the 90% in all four quarters of financial year 2017/18. This
detailed report is included for information and reporting against this target will be provided on a monthly basis for 2018/19. Due to
the time taken to complete the audit process, data is always 1 month in arrears.
All three dementia indicators were met in February 2019. Strong performance in March on the assessments indicator will achieve
compliance with all 3 indicators for each of the four quarters.
8.1b Quality Performance Report Q4 data Jan Feb Mar.ppt
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NHSI Dashboard

NHSI Compliance

Note: Qtr 4 performance for CDIF and MRSA are flagged as red despite no avoidable infections being reported, as performance in
previous
quarters Report
meant Q4
thatdata
the Jan
annual
8.1b Quality
Performance
Febthreshold
Mar.ppt had already been breached. 1 MRSA bacteraemia reported in August 2018 is
30
being investigated as an SI.
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Agenda Item 8.2

Finance Presentation
FY18-19

Report for Month 12
Executive Summary
The Trust delivered the Control Total for 2018/19 and therefore gained access to the Provider Sustainability Funding (PSF) and any
(value unconfirmed) bonus PSF monies.
A portion of the Trust’s PSF is linked to the STP’s financial performance, and as the STP did not deliver the region’s Control Total the
Trust missed out on the regional PSF monies & therefore ended behind plan.
Income on plan, but masks Outpatient underperformance of £1.6m & Elective underperformance of £1.4m. Underperformance
offset by Emergency income.
Medical Pay is 7.1% overspent at Month 12 (6.8% up year on year).
Nursing Pay is 4.6% overspent at Month 12 (7.4% up year on year).
Agency spend is ahead of plan and the Trust ended the year with annual spend of £16.3m
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Plan not delivered, but as slippage on PSF (regional) did not impact delivery of Control Total (and hence Trust element of PSF)

INCOME & EXPENDITURE ACCOUNT

Fin Year
2016/17

Fin Year
2017/18
Actual
excl STP &
Actual
Merger
Full Year
YTD
£000s
£000s

Fin Year
2018/19

Fin Year Fin Year
2018/19 2018/19

Fin Year
2018/19

2017/18

Actual Variance
YTD
YTD
£000s
£000s

M12
£000s

Fin Year Fin Year Fin Year
2017/18
2018/19 2018/19 2018/19
% Change
17-18 to In Month In Month In Month
18-19
Plan
Actual Variance
M12
£000s

Budget
Full Year
£000s

Budget
YTD
£000s
296,699
2,759
22,966
322,424

297,593
2,833
26,001
326,427

-894
-74
-3,035
-4,003

283,064

5.1%

24,052
307,116

8.1%
6.3%

NHS Clinical Income - Contract
Pay Award Funding
Other Income (T&E, Secondment, RTA)
Total Income

262,577

283,064

24,920
287,496

24,052
307,116

296,699
2,759
22,966
322,424

Consultants
Other Medical
Nurses
S&T
A&C (Including Managers)
Other Pay
Total Pay

35,629
30,255
72,972
21,177
22,589
5,526
188,147

40,151
33,866
77,152
21,844
24,171
5,839
203,024

41,108
32,684
79,247
25,817
26,059
8,223
213,137

41,108
32,684
79,247
25,817
26,059
8,223
213,137

42,215
36,832
82,892
24,634
27,002
5,987
219,563

1,108
4,148
3,645
-1,182
944
-2,235
6,426

40,151
33,866
77,152
21,844
24,171
5,839
203,024

5.1%
8.8%
7.4%
12.8%
11.7%

27,558
24,993
42,159
0
94,710

27,476
25,307
47,563
0
100,345

29,097
25,932
49,212
0
104,242

29,097
25,932
49,212
0
104,242

29,295
26,814
51,067
0
107,176

197
882
1,855
0
2,934

27,476
25,307
47,563
0
100,345

6.6%
6.0%
7.4%

4,639

3,747

5,046

5,046

-312

5,358

Non Operational

13,014

13,101

13,098

13,098

13,260

Trading Position
MRET / Readmissions Gainshare
PSF Funding
Revenue Allocation
Non-Recurrent
PSF STP Funding
Total Operating Surplus/Deficit (-)

-8,374
2,516
10,078
8,700
0
0
12,920

-9,354
4,555
13,313
4,500
2,355
0
15,369

-8,052
4,587
11,838
7,276
0
0
15,649

-8,052
4,587
11,838
7,276
0
0
15,649

-13,572
6,343
10,641
7,300
3,390
808
14,909

Drug costs
Clinical supplies and services
Other Costs
Non-Recurrent
Total Non-Pay
EBITDA

25,092
230
1,914
27,236

25,215
236
2,415
27,867

-123
-6
-501
-631

3,486
2,679
6,570
2,169
2,180
681
17,764

3,785
3,281
7,200
2,093
2,242
324
18,926

299
602
631
-76
63
-357
1,162

2,427
2,201
4,140
0
8,767

2,679
2,009
4,017
0
8,705

252
-191
-123
0
-63

3,747

704

236

468

162

13,101

1,091

1,173

82

5,520
-1,756
-1,197
24
3,390
808
740

-9,354
4,555
8,418
4,500
2,355
0
10,474

-387
382
1,381
7,276
0
0
8,652

-937
975
1,241
7,300
0
70
8,649

550
593
-140
24
0
70
3

8.1%

6.8%

Pay Award Commentary: Average uplift of 2.7% for AfC paid in Month 4, with arrears paid in Month 5. Medical pay award of 2% payable from Month 7.
Other Pay Commentary: Other pay variance is a combination of non-accrual of Medical Pay Awards (M1-6), underspends against pay reserves and staff capitalisation
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Key Activity Metrics – Trust activity (per day) improved in all areas in latter half of the year
Category
Apr-17 May-17 Jun-17
ELECTIVE INPATIENTS
3,061
3,550
3,623
All Elective Surgery (excl Gynaecology)
1,931
2,256
2,288
All Elective Medicine
614
741
775
All Elective Womens & Children 236
236
238
All Elective Clinical Support Services
280
317
322
NON-ELECTIVE INPATIENTS (excl
5,195
well babies)
5,777
5,507
All Non-Elective Surgery
726
879
854
All Non-Elective Medicine
1,927
2,207
2,148
All Non-Elective Womens & Children
2,542 (excl
2,690
*)
2,505
All Non-Elective Clinical Support Services
0
1
0
Number of Births*
428
451
449
Consultant First Outpatient Attendances
8,742
9,874 10,004
Consultant Subsequent Outpatient
15,568Attendances
17,975 19,061
A&E Attendances
8,411
9,182
8,913

Elective M1-12 17-18
Elective M1-12 18-19
Increase

Jul-17 Aug-17
3,475
3,526
2,250
2,111
730
872
199
227
296
316
5,454
5,298
817
771
2,118
2,176
2,518
2,349
1
2
480
438
9,661
9,940
17,331 17,567
9,062
8,337

Sep-17
3,441
2,060
841
238
302
5,420
815
2,116
2,485
4
441
9,270
17,336
8,689

41,876 Non-Elective M1-12 17-18
44,474 Non-Elective M1-12 18-19
6.2% Increase

Oct-17 Nov-17
3,718
3,707
2,277
2,406
890
773
221
223
330
305
5,565
5,751
826
844
2,165
2,088
2,572
2,817
2
2
409
436
10,453 10,747
19,246 19,913
9,170
8,940

Dec-17
3,199
2,049
697
177
276
5,692
832
2,146
2,711
3
429
8,341
15,448
8,847

Jan-18
3,610
2,211
857
205
337
5,750
781
2,311
2,656
2
454
10,332
19,954
8,795

Feb-18
3,340
2,180
699
196
265
5,322
786
2,162
2,374
0
360
9,542
17,737
8,043

66,573 Outpatient 1st M1-12 17-18
72,553 Outpatient 1st M1-12 18-19
9.0% Increase

Mar-18
3,626
2,284
818
233
291
5,842
883
2,351
2,560
2
425
9,904
18,498
8,858

Apr-18
3,499
2,234
769
216
280
5,487
818
2,168
2,499
2
382
9,418
17,830
8,477

May-18
3,658
2,340
785
228
305
5,914
888
2,202
2,823
1
480
10,296
18,481
9,241

Jun-18
3,824
2,392
908
214
310
5,543
824
2,128
2,589
2
433
9,433
17,371
9,178

Jul-18
3,791
2,382
845
224
340
6,374
912
2,184
3,275
3
459
10,005
18,062
9,665

116,810 Outpatient FU M1-12 17-18
121,428 Outpatient FU M1-12 18-19
4.0% Increase

Aug-18
3,573
2,228
789
230
326
5,735
888
2,219
2,628
0
475
9,244
17,529
8,605

Sep-18
3,473
2,228
746
219
280
5,689
862
2,148
2,675
4
0
9,116
16,604
8,815

Oct-18
3,888
2,375
963
230
320
6,438
950
2,296
3,189
3
445
11,193
19,449
8,868

Nov-18
3,974
2,500
935
201
338
6,214
844
2,384
2,984
2
0
11,212
19,255
9,323

215,634 A&E M1-12 17-18
216,620 A&E M1-12 18-19
0.5% Increase

Dec-18
3,447
2,122
835
223
267
6,011
834
2,298
2,875
4
427
9,346
15,684
8,933

Jan-19
3,909
2,379
972
218
340
6,790
900
2,550
3,339
1
414
11,101
19,469
9,177

Feb-19
3,672
2,346
826
195
305
5,709
805
2,300
2,604
0
374
10,297
18,227
8,290

Mar-19
3,766
2,342
905
214
305
6,649
915
2,480
3,254
0
432
10,767
18,659
9,491

178
108
44
10
15
219
29
82
108
0
505
885
296

184
117
41
10
15
204
29
82
93
0
515
911
296

179
112
43
10
15
214
30
80
105
0
513
889
306

105,247
108,063
2.7%

Table below shows the activity restated per working day / calendar day to remove the impact of changes in month length
Elective Inpatient per Working Day
170
169
All Elective Surgery (excl Gynaecology)
107
107
All Elective Medicine
34
35
All Elective Womens & Children 13
11
All Elective Clinical Support Services
16
15
Non-Elective Inpatient per Calendar
173 Day 186
All Non-Elective Surgery
24
28
All Non-Elective Medicine
64
71
All Non-Elective Womens & Children
85 (excl *)
87
All Non-Elective Clinical Support Services
0
0
Consultant First Outpatient Attendances
486
per
470WD
Consultant FU Outpatient Attendances
865 per856
WD
A&E Attendances per Calendar Day
280
296

165
104
35
11
15
184
28
72
84
0
455
866
297

165
107
35
9
14
176
26
68
81
0
460
825
292

160
96
40
10
14
171
25
70
76
0
452
799
269

164
98
40
11
14
181
27
71
83
0
441
826
290

169
104
40
10
15
180
27
70
83
0
475
875
296

169
109
35
10
14
192
28
70
94
0
489
905
298

168
108
37
9
15
184
27
69
87
0
439
813
285

164
101
39
9
15
185
25
75
86
0
470
907
284

167
109
35
10
13
190
28
77
85
0
477
887
287

173
109
39
11
14
188
28
76
83
0
472
881
286

175
112
38
11
14
183
27
72
83
0
471
892
283

174
111
37
11
15
191
29
71
91
0
490
880
298

182
114
43
10
15
185
27
71
86
0
449
827
306

172
108
38
10
15
206
29
70
106
0
455
821
312

162
101
36
10
15
185
29
72
85
0
420
797
278

174
111
37
11
14
190
29
72
89
0
456
830
294

169
103
42
10
14
208
31
74
103
0
487
846
286

181
114
43
9
15
207
28
79
99
0
510
875
311

181
112
44
12
14
194
27
74
93
0
492
825
288

Source: Summary Activity Count produced by Information Department
Note: This slide does not account for casemix (i.e. the tariff for a Surgical elective inpatient can range from £189 to £25,319)
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Contract Income

NHS Activity
Admitted Patients - Elective
Admitted Patients - Non Elective 30%
Readmissions
30% Adjustment - Luton
30% Adjustment - Beds
30% Adjustment - Herts
Admitted Patients - Non Elective 100%
Maternity Payment Pathway
Outpatients - First
Outpatients - Follow Ups
Outpatient - Multi-professional 1sts
Outpatient - Multi-professional FU
OP PROC
A&E
UB IMAGING
Direct Access (PbR)
Same Day Chemo
Breast Screening
Critical Care
Admitted Patients - Non PbR - Elective
Admitted Patients - Non PbR - Non-Elective
Direct Access
Non-Prebooked outpatients
Outpatients - Non PbR
OPTEL
Pre-assessment
Onestop
Other Contracted income
DRUGS
CQUIN
Other
Challenges
YTD Total
MRET - Luton
MRET - Beds
MRET - Herts
YTD Total
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POD Breakdown
Annual
Plan
43.8
81.2
-3.7
-3.3
-2.0
-0.5
28.0
11.2
14.0
13.5
0.5
0.7
11.3
16.0
4.1
2.3
1.2
3.9
16.8
0.8
2.4
4.3
0.1
4.0
0.2
1.3
2.1
17.7
19.6
6.3
-0.1
-0.9
296.7

M1-11
Plan
40.2
74.2
-3.4
-3.0
-1.8
-0.5
25.6
10.2
12.9
12.4
0.5
0.7
10.3
14.6
3.8
2.1
1.1
3.6
15.4
0.7
2.2
3.9
0.1
3.6
0.1
1.2
1.9
16.1
18.0
5.8
0.0
-0.9
271.5

2.2
1.7
0.7
4.6

1.9
1.4
0.6
3.8

M1-11
Actual Variance
38.9
-1.3
78.0
3.9
-3.3
0.0
-3.7
-0.7
-2.6
-0.8
-0.7
-0.2
26.3
0.7
10.1
-0.1
11.5
-1.4
11.3
-1.1
0.9
0.4
0.9
0.3
10.4
0.1
14.7
0.1
3.6
-0.2
1.8
-0.3
1.0
-0.1
3.7
0.0
14.9
-0.5
0.8
0.1
2.3
0.2
4.4
0.5
0.0
0.0
3.4
-0.3
0.3
0.1
1.3
0.1
1.8
-0.1
16.2
0.1
18.3
0.3
5.9
0.1
0.2
0.1
-0.3
0.6
272.4
0.8
2.7
2.2
0.7
5.6

0.8
0.8
0.2
1.7

M12
M12
Plan Estimate Variance
3.6
3.5
-0.1
7.1
7.9
0.8
-0.3
-0.4
-0.1
-0.3
-0.5
-0.2
-0.2
-0.3
-0.1
0.0
-0.1
-0.1
2.4
2.4
0.0
0.9
1.0
0.1
1.2
1.0
-0.1
1.1
1.1
0.0
0.0
0.1
0.1
0.1
0.1
0.1
0.9
1.1
0.1
1.4
1.4
0.1
0.3
0.3
0.0
0.2
0.2
0.0
0.1
0.1
0.0
0.3
0.4
0.0
1.4
1.5
0.1
0.1
0.0
0.0
0.2
0.2
0.0
0.4
0.4
0.0
0.0
0.0
0.0
0.3
0.4
0.1
0.0
0.0
0.0
0.1
0.1
0.0
0.2
0.2
0.0
1.6
1.5
-0.1
1.7
1.5
-0.2
0.5
0.6
0.0
0.0
-0.3
-0.3
-0.1
-0.3
-0.3
25.2
25.2
0.0
0.2
0.1
0.1
0.4

0.4
0.3
0.1
0.8

Estimated Position

The Trust ended the year nearly £1m ahead of plan. The overperformance
occurred in the Non-Elective areas (£4.7m non-elective 30% & £0.7m in
non-elective 100%), and this offset underperformance in planned activity
in both Elective (£1.4m) and Outpatient (£1.6m).

CQUIN assumed to be 100% for Q1-Q3, and 95% fixed settlement for
full year, this is in line with the Trust forecast.

0.2
0.2
0.1
0.4
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Staff in Post
Q1
Admin/Estates
704
WD Clk/Support
401
HCA
529
Consultant
227
Medical non-Cons
372
N&M
1,331
Learner
4
Therapy/Technical
339
Healthcare Scientists 192
Other
3
Staff Employed
4,102
Made up of:
Permanent Staff
3,450
Locum / Bank
496
Agency
156
Budget

2015
Q2 Q3
709 695
426 194
534 548
236 230
386 367
1,307 1,373
4
8
357 365
179 170
3
3
4,142 3,952

2016
Q2
757
214
594
260
396
1,422
3
347
207
3
4,202

Q3
737
220
571
263
407
1,435
3
359
211
3
4,210

Q4
749
220
555
257
404
1,423
6
368
185
3
4,171

Apr
754
224
564
259
374
1,448
6
364
191
3
4,186

May
768
228
557
269
396
1,452
6
373
198
3
4,249

2017
Jun
771
229
559
281
436
1,439
5
374
204
3
4,302

Jul
771
228
563
277
415
1,454
4
369
203
3
4,286

Aug
786
212
580
271
467
1,461
4
378
206
3
4,369

Sep
775
221
563
269
437
1,452
4
380
203
3
4,308

Oct
788
224
549
285
447
1,549
7
384
201
3
4,437

Nov
792
226
551
285
459
1,544
7
385
210
3
4,462

Dec
794
223
553
272
426
1,529
7
385
196
3
4,388

Jan
799
226
559
278
458
1,559
9
392
200
3
4,483

Feb
807
232
572
293
439
1,567
10
394
199
3
4,516

Mar
793
226
584
296
445
1,587
10
391
198
3
4,533

Apr
815
230
567
286
452
1,561
10
391
215
3
4,529

May
810
228
559
288
445
1,565
10
397
226
3
4,530

2018
Jun
797
220
578
285
459
1,562
10
396
221
3
4,532

Jul
831
238
621
292
469
1,531
10
400
227
3
4,621

Aug
842
240
621
291
447
1,546
5
406
216
3
4,616

Sep
831
235
621
287
419
1,546
5
413
214
3
4,575

Oct
833
234
611
291
471
1,577
5
423
215
3
4,665

Nov
851
244
610
297
434
1,608
5
423
217
2
4,690

Dec
852
243
614
290
422
1,582
4
421
208
3
4,638

2019
Jan
844
242
603
300
458
1,609
7
430
200
3
4,695

Feb
856
241
626
293
469
1,625
7
425
202
3
4,747

Mar
865
243
632
300
502
1,650
7
430
211
3
4,844

3,503 3,413 3,440 3,486 3,500
486 395 507 456 537
153 144 136 145 165
4,127 4,127

3,541
520
149
4,127

3,548
499
124
4,127

3,574
501
111
4,164

3,607
522
121
4,164

3,604
571
127
4,164

3,610
559
116
4,164

3,685
562
121
4,164

3,655
534
119
4,164

3,750
568
119
4,164

3,753
567
142
4,164

3,747
515
127
4,164

3,773
586
123
4,164

3,771
632
113
4,164

3,772
623
137
4,164

3,764
623
142
4,482

3,772
617
141
4,483

3,763
614
154
4,476

3,806
670
145
4,495

3,774
690
152
4,501

3,797
640
138
4,520

3,835
678
153
4,482

3,878
663
149
4,473

3,877
515
118
4,466

3,895
529
138
4,485

3,903
584
114
4,485

3,916
619
154
4,483

Q4
706
206
578
253
368
1,420
7
360
184
3
4,084

Q1
744
206
558
251
367
1,416
7
352
185
3
4,088

Total Staff Employed
5,000
4,800
4,600
4,400

Staff Employed

4,200

Permanent Staff

4,000

Budget

3,800

Linear (Staff Employed)

3,600
Q1
Q2
Q3
Q4
Q1
Q2
Q3
Q4
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar

3,400

*Q3 Drop in 2015 is Engie
** Locum / bank has been normalised for 4/5 week months to show consistency month on month
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Agency Spend

Worse than plan

£000s

15/16

16/17

17/18

18/19

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

Actual
1,241
2,486
3,621
4,781
6,022
7,280
8,562
9,839
11,043
12,135
13,510
14,660

Actual
1,217
2,544
3,745
5,097
6,267
7,664
8,957
10,031
11,183
12,306
13,414
14,394

Actual
1,161
2,394
3,693
4,953
6,185
7,354
8,580
10,059
11,137
12,339
13,408
14,831

Plan
1,143
2,278
3,323
4,361
5,329
6,369
7,491
8,545
9,472
10,460
11,457
12,451

Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19
Total

Medics
670
670
670
661
608
608
608
608
563
420
423
425
6,939
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Nursing
354
346
255
256
238
310
391
368
384
442
451
436
4,231

Plan
Other Clin
104
104
105
106
107
107
108
108
108
108
108
108
1,281

A&C
0
0
0
0
0
0
0
0
0
0
0
0
0

18/19
Mthly
Plan
1,143
1,135
1,045
1,038
968
1,040
1,122
1,054
927
988
997
994

Total
1,128
1,120
1,030
1,023
953
1,025
1,107
1,084
1,055
970
982
969
12,451

18/19
Actual
1,384
1,271
1,435
1,382
1,474
1,343
1,372
1,498
1,182
1,511
1,094
1,375

The Trust’s current plan breaches both the Medical Locum (agency ceiling of
£5.654m and the new (tougher) annual Agency Ceiling target of £8.862m
The Trust ended the year with Agency spend of £16.3m
If the Trust remains within 150% of the annual target (£13.293m) this would
normally be sufficient to avoid NHSI scrutiny.
Failure of this target allows NHSI to apply a soft override to the Trust’s Use
of Resources Rating (Financial Risk Rating). It is not known whether NHSI will
exercise this right.

Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19
Total

Ceiling
Medics
546
546
546
539
496
496
496
496
459
343
345
347
5,654

Medics
695
572
731
747
882
710
768
907
698
905
564
752
8,931

Nursing
477
475
495
389
422
432
394
407
326
439
352
425
5,033

Actual
Other Clin
184
209
206
233
149
177
183
154
129
143
150
139
2,056

A&C
29
15
4
13
21
25
27
31
29
24
28
59
303

Total
1,384
1,271
1,435
1,382
1,474
1,343
1,372
1,498
1,182
1,511
1,094
1,375
16,322
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WORKFORCE BALANCED SCORECARD

Reporting Period: February / March 2019

RECRUITMENT COMMENTARY
Nurse Recruitment - 36 nurses started in post between January and March of which 24 were registered with the NMC and 12 with registration pending. A further 9 bank
nurses also started in post during this period with 21 band 5 nurses leaving the Trust.
The Trust continues with both local recruitment as well as overseas recruitment for registered nurses. Recruitment campaigns undertaken in this period include attendance
at Hertfordshire University Nursing Careers Event, Luton Mall Careers Stand and further Healthcare Assistant campaigns. Events planned over the next few months include
attendance at Central Bedfordshire College, Ministry of Defence employer engagement event and monthly HCA open days.
International Recruitment - The Trust is continuing with regular Skype interview campaigns for Non-EU qualified nurses. There are currently 144 overseas nurses in the
pipeline of which 104 have passed their IELTS/OET and are now progressing through the various stages of the NMC registration process. Throughout this period 12
overseas nurses have arrived at the Trust, 5 of which have passed their OSCE exam and gained their NMC registration. The remaining 7 nurses will sit their OSCE exam
during the next few weeks. Further Skype interviews are planned throughout April and May.
European Recruitment - A Recruitment Event has been planned for 07th May 2019 in Portugal. We are expecting to meet and interview 120 graduates and 30 postgraduates Nurses. This will include providing reassurance about the impact of Brexit with regards to coming to the UK and details of the EU Settlement Scheme.
HCA Recruitment - The Trust continues with regular recruitment campaigns for both permanent and bank positions to keep vacancies to a minimum and provide an
effective bank resource. We have reviewed and the numeracy and literacy assessments to improve the conversion ratio from applications to offer s made whilst
maintaining
theReportApril
quality of new
starters. There have been 15 substantive HCA starters and a further 27 joined the bank during the period. 17 substantive HCA’s have left the
8.3
Workforce
2019_v6.pptx
Trust during this period. The next two planned open days have been scheduled for 6th April 2019 and 24th of May 2019. There are 105 applicants invited to the May event.
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STAFF IN POST WTE BY DIVISION

WTE COMMENTARY
This data is based on staff in post excluding bank and honorary staff.

§ The Trust’s overall Staff in Post (SIP) by Whole Time Equivalent (WTE) has
increased by 4.04% since April 2018. Increases in the Corporate Division are evenly
spread out across all cost centres amongst admin and clerical and Estates staff
groups. The creation of new Needs Based Care cost centres for Therapies and
Pharmacy account for 50% of the increases in Diagnostics Division with 11% Imaging
and 9% Outpatients Clinic Clerks. 31% of the increases in Medicine Division are in
General Medicine and A & E which is attribute to filling medical staff vacancies the
remainder is attributes to filling nursing vacancies. The increases in Surgery Division
relate to medical staff are evenly spread throughout the Division.

§ There are currently 85 band 5 Nursing vacancies across the Trust. There are 143
band 5 Nurses currently going through the recruitment process, which includes 39
applicants through our local recruitment campaigns and 104 IELTS/OET passed
applicants through our overseas recruitment campaigns. Between 7-10 of these staff
start per month.

§ Currently there are 83 vacancies for band 2 Healthcare Assistants with 18 currently
going through the recruitment process due to commence between April and May 2019.
There are 134 applications for the current campaign and 105 invited to the open day.
Medical Recruitment
Between January and March 2019 one AAC took place and one Consultant appointment was made for diabetes and endocrinology. 3 AAC’s were cancelled due to no
applications being received (Radiology, Rheumatology and Elderly Medicine / Orthogeriatrics).
Between April and June 2019 7 AAC’s are scheduled for the following specialties: Anaesthetics ( Acute Pain, Trauma and Emergency, General, Head and Neck-airway
and Pre Assessment), NICU and Gastroenterology.
New
Starters ReportApril 2019_v6.pptx
8.3
Workforce

Between January and March 2019 7 new substantive Consultants started in post in Histopathology, Cardiology, Neurology, 3 x Obstetrics and Gynaecology and
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Anaesthetics.

TURNOVER

TURNOVER COMMENTARY
The Trust’s overall turnover rate is 15.78% for the reporting year ending 31st March 2019. This is a
decrease in month from February 2019 (16.55%) but an increase compared to March 2018 (15.11%).
Overall turnover is below the EoE Q3 average of 16.33%.
Most staff groups are showing a downward trend in turnover with the exception of Add Prof Scientific
and Technic group, this is small staff group with only 128 employees and includes Theatres and
Pharmacy staff of which there have been 22 leavers in the year ending March 2019.
Nursing and Midwifery turnover for March 2019 is 15.21 % an increase of 1.73% when compared to
March 2018. However, this is a decrease of 1.37% from the highpoint in October 2018. Turnover can be
attributed to Retirement 29%, Relocation 29%. The remaining 43% relates to 6 leavers that all left for
different reasons.
The increased turnover amongst administrative and clerical relates to staff leaving for the following
reasons: retirees (3), promotion (3), relocation (3) and end of fixed term contract (2). The Allied Health
Professional staff group turnover maintained its position ending at 12.88% in March 2019 compared to
19.62 % March 2018.
Not including Junior Doctors at end of their contract - there were a total of 137 leavers between

8.3 Workforce
ReportApril
2019_v6.pptx
January and
March 2019
– top reasons for leaving were: Relocation – 19%, Work Life Balance – 14%
and Retirement – 12.40%.

* Turnover figures above do not include Junior Doctors.

The Retention Matters Project, which focuses on Nurse
and HCA turnover reduction, continued with the Monthly
“Itchy Feet Clinics” . The recent work with the
Communication team improved engagement and the
most recent clinic was better attended with 5 staff
transfers arranged, 1 applying internally for a new role
and career pathway/education advice offered thereby
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avoiding 7 potential resignations.

SICKNESS ABSENCE

SICKNESS ABSENCE COMMENTARY
The monthly average for February 2019 (3.76%) is lower than for January 2019 (3.91%) and is above the Trust target of 3.32%. The Trust’s overall average for the year
ending 28th February 2019 of 3.43%. This is above the Trust target but is lower than the same period last year (4.37%) and is also lower than the NHS National median of
4.35% which places the Trust in the lowest quartile for absence rates.
There were 576 employees with a BS over 150 at the end of March 2019, which was a very slight decrease from the previous month (578). The breakdown of sickness
absence categories was 64% short term sickness; 28% short term due to underlying health issues; 6% long term sickness; 2% pregnancy related sickness.
The Estates and ancillary staff group changes in sickness % rates remains due to the relatively small number of employees whereby a small change in sickness rates
leads to a marked % change. The increase between January and February is equivalent to 0.44 WTE. The Additional Clinical Services staff group 12 month average
reduced to from 6.01% to 5.58% but ended the quarter slightly higher at 5.21% in March. 61% of the Additional Clinical Service staff who were absent were Healthcare
Assistants with the top 3 reasons of Gastro, Cough/Cold/Flu and Musculoskeletal. The Trust offers support to staff which includes the Employee Assistance Programme
(CiC), Mental Health First Aid and the fast track to Physio programme.
Stage 2 meetings were held with 404 of these employees ie 70% - an increase from 66% in the previous month. 70% is the highest level of Stage 2 meetings in the past 5
years.
36 Stage 2 meetings were cancelled in March 2019 (compared with 28 in February 2019). The primary reason for cancellation was that the employee was either not on

8.3
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duty or was off sick on the day of the meeting. The HR team has increased support for booking stage 2 meetings and reminding managers of the dates. Cancellation
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information is escalated to General Managers on a monthly basis to enable them take steps to address any avoidable cancellations.

TRAINING COMPLIANCE BY DIVISION

* This figure relates to 1 person
** Training not required

TRAINING COMMENTARY
Statutory / Mandatory Training
Training compliance has improved for a number of mandatory topics during the March period with the overall compliance rate increasing by 1%. We are pleased to note
that staff are completing e-learning and attending the additional classroom sessions on a weekly basis. There are 550 future bookings for Basic Life Support and over
150 for Immediate Life Support as part of their drop in days.
We continue to implement the CQC Action Plan in relation to Mandatory Training. Monthly meetings have been arranged with divisional leads to discuss mandatory
training and how improvements can be made. We are also exploring the work required to implement Manager Self-Service with our regional ESR Account Manager. All
Consultants who applied for Clinical Excellence Awards were required to complete any outstanding mandatory training as part of their preparation for submission of their
application.
In addition, Conflict Resolution training compliance increased by 2% but remains an area for improvement so will work with line managers to raise compliance. We have
ensured there are sufficient places available for Level 2 Self-Defence for staff in ‘high risk areas’ and will arrange specific days for some staff groups on demand.
Appraisals
There has been a 2% improvement for Senior Medical staff and we are reassured that doctors will complete their appraisals with encouragement from the Revalidation
Team. In general, there is poor compliance for Admin and Clerical staff and Divisional Managers and individuals are reminded of compliance and actions needed to
improve the position. We are pleased to note that there has been a 2% increase on a monthly for Surgery and a 1% for DTO.
There is a slight drop in compliance for other divisions and we will advertise upcoming appraisal training sessions. In addition, all staff requiring appraisals have been
contacted individually with a question regarding any reasons why they should not be appraised such as return from maternity leave, starting a new position or being
made permanent having previously worked as a Bank member of staff. We emphasise the importance of making us aware in order to improve compliance and maintain
value in the appraisal process.
Induction
32 of the 38 members of staff booked to attend Corporate Induction in March completed the full set of sessions relevant to their job role. Six members of staff partially
completed their Induction and arrangements have been made for them to complete the remaining sessions in the classroom or via e-learning. 10 new members of Bank
8.3 Workforce ReportApril 2019_v6.pptx
staff also completed their full Induction in March and are now ready to start work within the Trust.
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Report
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Financial
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Category of Paper

To ratify
Equality

Clinical

Clinical Outcome, Safety and Quality Committee on 27 February
2019 & 27 March 2019

Links to Strategic
Board Objectives

Objective 1 –Deliver Excellent Clinical Outcomes
Objective 2 - Improve Patient Safety
Objective 3 - Improve Patient Experience

Links to
Regulations/
Outcomes/Extern
al Assessments

CQC
Internal Audit
HSE

Links to the Risk
Register

All clinical board level risks

PURPOSE OF THE PAPER/REPORT
To update the Board on the findings and approval of the Clinical Outcome, Safety & Quality
committee meetings dated 27 February 2019 & 27 March 2019.
SUMMARY/CURRENT ISSUES AND ACTION
The Report gives an overview on matters addressed, including the following:
 Report on progress with the Quality Priorities 2018/19
 Report from Clinical Operational Board
 Statutory training and appraisals
 Internal Audits
 Risk register – risks assigned to the committee
ACTION REQUIRED
To note progress to date.
Public Meeting

Private Meeting
1
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CLINICAL OUTCOMES, SAFETY & QUALITY (COSQ) COMMITTEE REPORT
TO BOARD OF DIRECTORS
1. Introduction
This Report updates the Board of Directors regarding the matters discussed at the
Clinical Outcome, Safety and Quality meetings held on 27 February and 27 March
2019.
2. Governance
Quality Report and Performance Report - COSQ received and reviewed the Quality
and Performance Reports and were updated with regard to the indicators including
pressure ulcers, falls, mortality, cardiac arrest rates, infection control, cleaning,
complaints and national performance targets.
The committee noted the 75% achievement in the complaints response target following
focussed work both within the Divisions and by the complaints team. Other areas of
good performance highlighted included the cardiac arrest rate, falls prevention, and the
work taking place on ensuring timely closure of incident reports.
Reports were received at each meeting outlining the position for the 18 week Referral to
Treatment Target (RTT) which highlighted performance slightly under the 92%
performance threshold for both January and February 2019.
Cancer Services – Following issues previously reported regarding oncology service
provision by Mount Vernon, the Deputy Chief Executive updated COSQ in March that
there is currently locum oncology cover in all areas. The committee were informed that
the regional clinical network is due to commence a review of Mount Vernon and the
L&D has asked to be involved.
Nursing Quality Dashboard – The committee received the Nursing Quality Dashboard
report for January and February 2019. The Chief Nurse highlighted concern with
regard to sickness reporting and process in clinical areas and noted that discussion had
taken place at the HR Executive performance meeting.
Terms of Reference – The terms of reference for COSQ were reviewed and approved
at the meeting held in March.
Workplan – The COSQ workplan was received for review. Additional items added to
the annual workplan included a bi-annual nursing establishment review, an annual
research and development report, and national audit compliance issues.
3. Clinical Outcome & Patient Safety
Outpatient letters – Monthly data on response rates for outpatient letters was received
and it was noted that there had been no improvement. Reporting has commenced on
letters transmitted within 7 days and has highlighted poor performance. The rollout of
the new software has been faced with difficulties. .
2
9 COSQ Report Feb Mar.doc
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Serious Incidents – COSQ received reports giving an update on Serious Incidents (SI)
and Never Events. The Director of Quality and Safety Governance reported that there
has been a focus on action plans that are not yet closed and a move to ensure that
measures in the action plans specifically related to the actual SI. A number of SIs have
been closed by the CCG.
Fractured Neck of Femur Mortality – The General Manager for Trauma and
Orthopaedics presented an update on the Fractured Neck of Femur position. COSQ
noted the broader set of drivers for improvement and the long list of what is required to
bring care to where it needs to be, noting there has been some progress and
improvement. The L&D does not have 7 day orthogeriatrician cover which results in
patients not being reviewed by them at the weekends. It was agreed that this will be
treated as a quality improvement opportunity and a further update will be received by
COSQ in May.
GIRFT (Getting It Right First Time) - The Deputy CEO gave an update on action from
GIRFT visits which have identified much of what is already known. Progress is tracked
through Executive performance meetings and the shared learning report from GIRFT is
a useful learning tool. Visits have shown strong overall performance particularly for
Urology and Emergency Medicine. Other areas visited include Ophthalmology,
Orthopaedics, Spinal, Oral Max Fax, Obs and Gynae, and ENT.
CNST – COSQ received and noted a briefing paper regarding Saving Babies Lives.
4. Patient Experience
Patient Story – Visitors attended COSQ in February and shared their very positive
experience of the maternity services, culminating in care in NICU as their baby was
very premature.
Maternity Patient Experience Survey – COSQ received a summary report for
information.
National Care of the Dying Audit – COSQ received a briefing paper following the
report published in March 2019 for the National Audit of Care at the End of Life
(NACEL). The Chief Nurse noted that overall this was a positive report and highlighted
the recommendations including exploring the option of 7 day specialist palliative care
service provision; and improving communication with patients and families regarding
DNACPR and decision making.
5. Quality Priority and CQUIN
The committee received the Quality Priority and CQUIN reports each month. Priorities
relating to patient experience are progressing well and Always Events improvement
methodology will be implemented.
The CQUIN Q3 outcome reported achievement of delivery of the flu vaccine and
healthy food and partial achievement of the sepsis CQUIN scheme which continues to
be a focus for the patient safety team.

3
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6. Report from Clinical Operational Board
Escalation reports from the Clinical Operational Board (COB) meetings were received.
The issues raised were discussed, awareness and actions were acknowledged. One
issue which had previously been raised was that the Trust has been unable to fulfil the
TARN data submission requirements within the timescales mandated by the East of
England Trauma Network and is currently running 6 months behind. The Medical
Director and General Manager attended COSQ in February and outlined the options.
7. Workforce Update
Statutory Training and Appraisals – The Training and Development reports covering
activity to 28 February 2019 were received and noted. The committee discussed
mandatory training compliance for the medical staff and it was noted that a meeting with
Medical Education has agreed how study leave forms should be amended to require
mandatory training to be checked before signing off. Assurance has been given from
some medics that they have undertaken statutory training within other organisations.
Nursing and Midwifery Workforce - COSQ reviewed the nursing workforce reports.
The Chief Nurse highlighted the challenges for RMNs particularly in Ward 11 and
Paediatric wards.
8. Risk Register
The risks assigned to COSQ which were due for review were discussed and updated,
including the infection control hand hygiene and ‘bare below the elbow’ risks associated
with the CQC action plan. The Deputy CEO advised of a new risk related to JAG
accreditation where a 5 year visit was due in April. Due to the works for new
decontamination arrangements, the Trust have negotiated an extension to July. Much
work is underway but this has been escalated as a high risk.
9. CQC
The committee received the CQC action plan update report and were given assurance
that both the regulatory ‘must do’ actions and the ‘should do’ actions were either
completed or in progress to meet the deadlines.
10. Quality Academy Implementation Plan
The Director of Quality and Safety Governance outlined the plans for clinical ‘quality
improvement’ actions within the Trust. The committee agreed celebration of quality
improvement was essential and it was noted as part of the development plan.
11. Internal Audit
ED Audit Report – The General Manager for ED presented the ED Audit Report action
plan to COSQ and gave assurance to COSQ that the items raised by the auditors have
been addressed.
12. Papers Received for Information


CNST Incentive Scheme
4

9 COSQ Report Feb Mar.doc
Overall Page 104 of 130





Report on HSIB Investigations
CQC Action Plan
External Complaints Review report

5
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Finance, Investment & Performance Committees held between February –
April 2019

Objective 1 – Deliver the Quality Priorities
Links to Strategic Objective 2 – Deliver National Quality and Performance Targets
Objective 3 – Implement the Strategic Plan
Board Objectives
Objective 5 – Optimise our Financial Position
Monitor
Links to
CQC
Regulations/
Outcomes/External Commissioners
Assessments
Internal Audit
Non-Achievement of Financial
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Agency spend
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CQUIN
STP Control Total
PURPOSE OF THE PAPER/REPORT
To update the Board of Directors on the findings and approval from the Finance, Investment &
Performance Committees held July and September 2018.
SUMMARY/CURRENT ISSUES AND ACTION
This report highlights the issues and themes presented to FIP for the meetings from February –
April 2019.

ACTION REQUIRED
To note the Finance, Investment & Performance Committee Report from meetings held from
October 2018 through to January 2019.
Public Meeting
Private Meeting

1
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FINANCE, INVESTMENT & PERFORMANCE COMMITTEE REPORT TO THE BOARD
This report reflects the matters considered at the Finance, Investment and Performance (FIP) Committee meetings on 27th February, 27th
March and 24th April 2019.
The key focus of the FIP Committee is to conduct Board level review of financial and investment policy. The Committee reviews financial
performance issues and oversees overall performance against national and local targets.
This report highlights the issues and themes presented to FIP in February, March and April 2019:
1) Trust and Divisional financial performance against the plan for the year 2018/19
2) Associated cost improvements, contracting issues, capital expenditure during 2018/19, cash-flow and associated FIP actions;
3) Investment decisions and review;
4) Plans and guidance for 2019/20;
5) Other FIP matters.

2
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1.

Key Finance Issues – 2018/19 Performance

Area

Income

Expenditure

Surplus/ Deficit

Commentary

FIP Actions Noted

The FT reported income of £362m for FY18/19, £16.4m ahead of plan. This was up 8.4% from £334m in
FY17/18 driven by substantial unplanned non-elective activity, £10.7m PSF funding, £7.7m of bonus
funding and £6.3m of MRET/Readmissions gain share.

None not otherwise noted

It was also noted that non-recurrent income measures had contributed to the Trust meeting its Control
Total in 2018/19.
At the end of FY18/19, expenditure was behind plan by £9.5m. This is predominantly due to a significant
overspend on medical pay (up 6.8% compared to FY17/18) and nursing pay (up 7.4% compared to FY17/18). Medical pay continued to be subject to a
This is driven by vacancies (particularly in junior doctors ), enhanced care models, and the initiation and
number of different actions. These include
safe induction of newly trained nurses on to the wards.
a reduction in the hourly rate for locum
shifts, revising agency engagement
Balancing clinical performance and the Trust's expenditure targets continues to present a significant
models and ensuring Executive sign off of
challenge to the Trust. NHSI scrutiny on agency spend and the Trust's desire to bring it under control has all significant transactions. Nursing pay
resulted in the development of a comprehensive agency report that is now a standing agenda item at the remains under continuous review.
FIP meeting.
The Trust reported a total operating surplus of £22.6m (compared to £15.4m in FY17/18).
The Trust required non-recurrent measures of £3.4m to deliver the Control Total in Month 12. Underlying
performance was adrift of plan.

None not otherwise noted

CIPs

Overall CIP targets were not met across the Trust, with a £2.2m gap at the end of the year.

Fast track and medium term opportunities
were explored through FIP and formed the
basis of the Trust's recovery planning

Cash

The Trust reported a cash balance of £34.8m at 31st March 2019.

Cash planning scenarios to be included in
future reporting

Capital

The capital expenditure plan for FY18/19 was £24.4m. At the end of Month 12 actual spend was £23.8m.

None not otherwise noted
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2.

Investment Decisions & Review in 2018/19

Business Case
Theatres
Electrical Infrastructure
Energy Centre

Pathology Service

Endoscopy
Decontamination Unit

Car Park Expansion

Summary of Proposal

FIP Actions Noted

It was noted on March 27th that there had been a slight delay in the build
(related to services on the site) but it was reported that the project
remains on plan for a July completion.
The plan was approved by FIP in January remains on course.
The Trust continues to work closely with Centrica to ensure the risks and
rewards of the project are fully understood.
Following Board approval of the OBC Ernst Young have been confirmed as
the firm responsible for moving the business case from OBC to FBC. The
Committee noted on April 24th that a Managing Director had been
appointed to lead the implementation of the project and then manage the
Pathology joint venture.
The Committee were informed of a further delay in the build due to an
issue related to fire compartmentalisation. While the financial liability
rests with the contractor the delay may have consequences for the
forthcoming JAG visit.
On April 24th the Committee received the business case for expanding the
car park facilities on Lewsey Road. After due consideration of the
investment required and the payback period, the business case was
approved.

None
None
None

None

None

None

4
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3.

2019/20 Plan

Area

Commentary

FIP Actions Noted

Income

After adjustments for favourable tariff changes, population growth expectations and a number of specific
service developments FIP noted that draft income plan for FY19/20 was currently £368.5m.

None not otherwise noted

Gross operating expenditure for the year is planned to be £341.8m, with a further £15.3m attributed to
depreciation, interest payable and PDC.
Expenditure

Surplus/ Deficit

CIPs

Final 2019/20 budget plans to be
presented to FIP and the Trust Board on
At the 24th April meeting it was noted by the Committee that this value remains under review (along with May 22nd.
the income) and final Service Line detail budgets will be available for approval by the Trust Board in May.
It was noted by FIP that the surplus required to be delivered by the Trust was £11.5m and, whilst there was
None not otherwise noted
still a £0.5m gap between the draft budget and this value, this was expected to be presented in May.
The combined total of CIPs for 2019/20 is in excess of £13m and is undoubtedly one of the most
challenging aspects of the current plan. FIP acknowledged that the final plan will incorporate a detailed
list of the schemes and increased clarity on the means by which the schemes are planned to be delivered.

None not otherwise noted

The Committee also noted that cost improvement is a continuous process so where schemes are not
successful there will be a pipeline of projects to contribute to the overall delivery.
Cash

The cash forecast will be included in future Finance reports.

Capital

The capital expenditure plan for FY19/20 remains in draft form.

Cash planning scenarios to be included in
future reporting
None not otherwise noted
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4.

Other Matters

Between February and March discussions have ranged over medical staff rostering, GDE, updates from the Redevelopment Board and the
Trust’s Control Total both for FY18/19 and FY19/20.
The FY18/19 outturn, and in particular the Divisional positions, remained at the core of the FIP Committee discussions with members taking a
keen interest in progress on recovery plans and deviations from the original forecast.
The FIP agenda has continued to focus on the on-going issue of correcting the Trust’s Control Total. At the April meeting the Committee was
optimistic that the appropriate correction would be enacted (following verbal reassurances from NHSI). Formal notification is awaited.
The Committee continues to regularly review the risk register items to which it is aligned and has also contributed feedback on the 2019/20
Operational Plan as well as the Annual Report for 2018/19.
5.

Conclusion

The Trust Board is asked to note this summary of the FIP Committee deliberations from February to April 2019. The date of the next meeting
of the FIP Committee is May 22nd 2019.
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Redevelopment Programme Board, 20 February 2019
Redevelopment Programme Board, 20 March 2019
Redevelopment Programme Board, 17 April 2019
Objective 1 – Improve patient experience
Objective 2 – Implement our New Strategic Plan
Objective 3 – Optimise our Financial Plan
NHSI
HSE
CQC
All estate and facilities risks

PURPOSE OF THE PAPER/REPORT
To update the Board on the progress of the redevelopment project
SUMMARY/CURRENT ISSUES AND ACTION
A report on the progress of the redevelopment programme is attached.
The Trust is awaiting the decision on the capital application for the Acute Services block.
Construction of the first phase of the electrical infrastructure upgrade works is underway.
Construction of Theatres G & H and the new Day Surgery Unit is progressing. The building
structure is complete.
Replacement of the Gamma camera within Nuclear Medicine is complete. Commissioning will be
completed in April
Construction of the new endoscope decontamination facility will be completed shortly. The scheme
will be operational in May.
The Investment Grade Proposal for the Energy Centre has been issued. Work has started on
negotiating the Managed Services Agreement. A planning pre-application submission, outlining the
proposed details of the new energy centre, has been issued to the Council. A full submission will
be made in June. A Business Case will be submitted to the Trust Board in June.
ACTION REQUIRED
The Board is requested to note the report.
Public Meeting

Private Meeting

1
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REDEVELOPMENT PROGRAMME BOARD REPORT
1 May 2019
TO BOARD OF DIRECTORS
1. Introduction
This report updates the Board of Directors on the progress of the Redevelopment Programme
2. Governance
The Programme Board met on 20 February 2019, 20 March 2019 and 17 April 2019.
The Terms of Reference for the Board were approved at the meeting on 20 February.
3. Main scheme
The Trust is continuing with discussions with the DHSC to establish funding for the construction of
the Acute Services Block
4. Enabling schemes
Construction is continuing on the critical upgrades to the High Voltage electrical infrastructure. The
construction of two new sub-stations is underway. These will be completed in May. This will then
allow the transfer of LV infrastructure from the old sub-stations to the new sub-stations. The project
will be completed in July. A potential variation to include the upgrades required to the existing substation within the Surgical Block is under review.
The modules required for the new theatres and Day Surgery Unit were delivered to site at the
beginning of April. Installation of the internal services has now commenced. The main building will
be handed over to the Trust at the end of July.
Work to replace the Gamma camera within the Nuclear Medicine department is now complete.
Commissioning and training will be completed in April.
Commissioning of the endoscope decontamination unit will be completed in May. This has been
delayed by the completion of construction work. The new washers and dryers have now been
installed and commissioned. Biological tests on the installation are now underway.
Tenders have been issued for the construction of the new deck on the Lewsey Road car park. The
current programme is to deliver this work in August.
5. Energy Centre
Centrica have now submitted a revised form of the Investment Grade Proposal which has been
accepted by the Trust. There have been discussions with Centrica on the form of the Managed
Services Agreement. These have progressed well. The Trust is currently considering options for
bringing forward some items of work (for example introduction of LED lighting) under Advance
Works contracts.
A Planning Pre-Application has been submitted to the Council which includes details of the
proposed Energy Centre building and the associated flue. Centrica are developing the
supplementary technical reports which will be submitted in May. The programme is to submit the
full planning application in June.
A full Business Case for the scheme will be submitted to the Trust Board in June.
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6. Programme Risk Register
The risk register was reviewed in support of the work to provide an update of the Outline Business
Case.
7. Future activity
The decision on funding for the Acute Services block will determine the future activity of the
redevelopment team. If funding is authorised, the focus will be on completing the Final Business
Case and implementation of the scheme. In parallel with this, work will need to re-commence on
the Strategic Outline Case for the refurbishment of the Medical Block.
If funding is not authorised, the Trust will need to explore other options to address the critical risk
areas of Maternity, NICU and Critical Care ahead of any work on refurbishment of the Medical
Block.
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Charitable Funds Committee
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Clinical

Charitable Funds Extraordinary Committee 6th February 2019
Charitable Funds Full Committee 27th February 2019
Objective 5 – Progress Clinical and Strategic Developments
Objective 6 – Develop all Staff to Maximise Their Potential
Objective 7 – Optimise our Financial Position
Links to NHS Improvement in relation to the Trust Governance
Framework
N/A

PURPOSE OF THE REPORT
To update the Board of Directors on the findings and approval of the Charitable Funds
Extraordinary Committee 6th February 2019 and Charitable Funds Committee held on 27th
February 2019
SUMMARY/CURRENT ISSUES AND ACTION
The Report gives an overview of the matters addressed including the following:
 Fundraising team and Voluntary Services amalgamation
 Open spaces
 Update on NICU parent’s accommodation
 Investment portfolio update
 Update on governance and risk management
 Finance update
 New Charity strategy approval
 Fundraising update
o Lottery proposal
 Bids for Approval of funding
ACTION REQUIRED
The Committee were asked to review the Charity risk register and forward any
amendments to the Fundraising team.
Public Meeting
Private Meeting
1
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CHARITABLE FUNDS COMMITTEE REPORT
TO BOARD OF DIRECTORS
1. Introduction
This Report updates the Board of Directors regarding the matters discussed at the
Charitable Funds Extraordinary Committee 6th February 2019 and Charitable Funds
Committee held on 27th February 2019
 Conflicts of interest:
A dual interest for the committee members for the Trust and Charitable Funds











Matters arising
Fundraising team and Voluntary Services amalgamation
Open spaces
Update on NICU parent’s accommodation
Investment portfolio update
Update on governance and risk management
Finance update
New Charity strategy approval
Fundraising update
o Lottery proposal
Bids for Approval of funding

Fundraising team and Voluntary Services amalgamation
 Team amalgamation proposal delivered by Sarah Amexheta. The proposal
agreed by the committee improves resilience of both teams, strengthens the team
to maximise income, improves the % return and creates an innovative approach
to fundraising and volunteering.
Open spaces
 A brief verbal update given by Simon Linnett. The committee were advised that
there had been some delays in progressing the planting due to works and
redevelopment projects impacting proposed sites.
NICU Parent’s Accommodation
 The completion of sale of the property took place January. Funding, there is an
application in with the Steel Charitable Trust for £100k and a legacy due in to
support the charitable commitment, currently underwritten against LD1A. It was
noted that 64 traders had come forward to offer their services for free including
materials and that works on the property had started. Progress report due for next
charitable funds meeting.
Investment management update
 The Market perspective portfolio was shared and highlights investments made
under LD1A. It was noted that the investments had stayed positive and LDF3
commitments were recognised separately
 The Committee discussed the Investment Notification, highlighting a 10%
decline last quarter, no action to take. The committee requested that Waverton
are asked to improve the transparency of the benchmarking information in future
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Investment reports.
Update on governance and new risk policy.
Noted:
 The Charity Chair asked that the Trustee representatives to review and include
any risks they perceive and report back. It was requested that this is updated and
reviewed at each charitable funds meeting.
Charitable funds finance update
An update was given on the amount of money available in the general fund, which is
very close to the reserve limit. The Committee were made aware that the exercise to
contact designated fund holders for their spending plans had taken place, with plans on
most funds recognised, as part of the dormant funds process.
New Charity strategy approval
Sarah Amexheta introduced a strategy proposal which the Committee then discussed. It
was agreed to the suggestions and proposals indicated, including financial commitments
for the amalgamated team.
Fundraising team update
A report was given to the Committee updating them about different fundraising activities,
legacy notifications and progress on specific fundraising projects.
 The committee agreed to the recommended proposal for the Trust Charity Lottery
scheme, including supporting the start-up costs for the scheme: £1561.40 plus VAT
Bids for approval of funding
The Committee agreed to fund:
 £80,000 Engagement Event - Committee noted that the free funds were not
sufficient to support this from LD1A, but agreed to fund once funds were available, as
they recognised the value to staff.
 £9,300 for Carers packs – not supported by the committee.
 £108,000 for the CT Beam cone scanner, funding secured from a grant giving Trust,
agreed.
 £17,000 Mini PCNL, the committee would wish to support the bid, but due to
insufficient funds being available, they requested the department works with the
fundraising team to raise the outstanding balance needed, and to include charitable
funds already held in that department towards the cost.
Date of next meeting: 15 May 2019.
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Audit and Risk Committee 6th February 2019, 20th March 2019
Objective 1 – Deliver Excellent Clinical Outcomes
Objective 6 – Develop all Staff to Maximise Their Potential
Objective 7 – Optimise our Financial Position
External Auditors

Risks 15+ reviewed

PURPOSE OF THE PAPER/REPORT
To update the Board of Directors on the findings and approval of the Audit and Risk
Committee held on the 6th February 2019 & 20th March 2019.
SUMMARY/CURRENT ISSUES AND ACTION
The Report gives an overview of the matters addressed including the following:
 External Audit – Progress Reports
 Internal Audit – Progress Report
 Counter Fraud – Progress Report
 Board Secretary Report
 Assurance from Sub Committees
 Audit and Risk Annual Report to Board and Governors
ACTION REQUIRED
To note progress to date.
Public Meeting

Private Meeting
1
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AUDIT AND RISK COMMITTEE REPORT
TO BOARD OF DIRECTORS
1. Introduction
This Report updates the Board of Directors regarding the matters discussed at the Audit
and Risk Committee on the 6th February 2019 & 20th March 2019.
2. Matters Arising
The action log was reviewed and updates noted including changes to the arrangements
for clinical audit and implementation of internal audit recommendations relating to IT
(GDPR, Cyber Security etc).
Audit arrangements were discussed and noted.
3. External Audit
KPMG presented their progress report, technical update and 2018/19 audit plan.
External Audit of Accounts
Planning work had been completed with the resultant audit plan on the agenda. The
significant risks identified were largely the same as in previous years (valuation of land
and buildings, revenue recognition and management override of control).
KPMG completed interim audit work over financial statement process controls testing.
Quality Report
In respect of the Quality Accounts the governors are to confirm their selected indicator in
February (SHMI). The nationally mandated indicators are A&E and 62 day cancer
waiting times.
The Committee approved the audit plan.
4. FY 2018/19 Compliance
Tendering Policy
Amendments as requested at the last Committee meeting had been incorporated into
the updated policy. Subject to two minor further revisions the policy was approved.
IT Update
The Committee received an update on the Trust’s GDPR implementation programme.
The audit highlighted 6 areas to address and the Committee received an action plan for
the 6 areas.
5. Internal Audit
Terms of Reference for E-Rostering
The draft terms of reference for an e-rostering and engagement of agency staff review
were presented. It was agreed that FIP would be responsible for actioning any resultant
recommendations.
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Progress Report
At the February Committee meeting it was noted that the process for following up
recommendations had been refined and it is intended to issue a full overview of all
outstanding audit actions at the March Committee meeting. This was received and it
was noted that further follow-up work had also been completed, and an updated
summary of completed and open recommendations was included in the report.
6. Counter Fraud
Progress Report
PwC presented their progress report in February which showed that the proactive work
was being delivered in line with the plan. There had been two referrrals in the second
half of the year. The four referrals in the first 6 months and the two carried forward from
2017/18 had all been closed.
In March Counter Fraud presented their Annual Report, which showed that all proposed
tasks had been completed. The Annual Report also included a Self Review Tool &
Declaration, with a proposed “Green” rating in all 5 areas. This was subsequently
signed off and submitted.
Annual Counter Fraud Plan 2019/20
The 2019/20 standards have been published with no significant changes from 2018/19.
The 2019/20 annual plan will be produced to align with this.
7. Board Secretary Report
Updates received on assurance framework, and risk management.
8. Board Sub-Committee updates
Updates were received from the sub-committees with a request from the Non Executive
Directors on clarity of plans for Board structure re executive/ non-executive lead for IT.
9. Approval of Accounting Policies
The Audit & Risk Committee is required by its Terms of Reference to review changes to
accounting policies, and the Committee reviewed the latest draft policies. These policies
changed considerably from 2017/18 to reflect the implementation of IFRS 15 and IFRS
9. Although the wording of the relevant policies are different, the underlying accounting
treatment of revenue streams and credit losses have been reviewed and the previous
accounting treatment has been confirmed to be compliant with the new standards.
These were approved.
10. Freedom to Speak up Guardian Report
The Committee received a report from the Freedom to Speak up Guardian, which
updated the Committee with the work undertaken and the appointment of three new
Champions.
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Governance

Clinical Outcome, Safety and Quality Committee 27th February, 27th March
2019 and 24th April 2019
Finance, Investment and Performance Committee 24th April 2019
Executive Board 23rd April 2019
Objective 1 – Deliver the Quality Priorities
Objective 2 - Deliver National Quality and Performance Targets
Objective 3 – Implement our Strategic Plan
Objective 4 – Develop all Staff to Maximise Their Potential
Objective 5 – Optimise our Financial Position
NHS I – Trust Governance Framework
CQC – All regulations and outcomes
MHRA
All Board Level Risks rated High Risk (15+)

PURPOSE OF THE PAPER/REPORT

To update the Board on action taken to mitigate against the identified Board Level High
Risks
SUMMARY/CURRENT ISSUES AND ACTION


To ratify the new board level risks identified through the risk review group

ACTION REQUIRED

To note progress to date and identify any concerns or further risks that need to be
added/revised
Public Meeting
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Risk Register Governance
The are 33 Board Level Risks on the Risk Register. 64% are currently high risk (15+).

All the Board Level risks are up to date with an action plan.
Board of Directors Review
The Board reviewed the risks on the 6th February 2019.
Risk ref
1356
1357
1410
644
1421
669
1423
1422

Risk Description
Agency costs
Financial target
Brexit - medicines
18 weeks
Bleep System
Appraisal
CQC Mandatory Training
CQC Infection Control

Agreed conclusion
Maintain risk
Maintain risk
Maintain risk
Maintain risk
Maintain risk
Maintain risk
Maintain risk
Maintain risk

Emerging risks in relation to GDE and Pathology Integration
Clinical Outcome, Safety and Quality Committee (COSQ)
COSQ reviewed clinical board level risks on the 27th February, 27th March and 24th April
2019.

Risk ref
650
1213
1353
796
1353
1354
1410
1423
14 RR April 2019.doc

Risk Description
Bed Pressures
Management Time
Mount Vernon
Inpatient Survey
Appraisal
Quality Contract challenges
Brexit - medicines
CQC Mandatory Training

Agreed conclusion
Maintain risk
Reduce risk
Maintain risk with a view to reduce
Maintain risk
Maintain risk
Maintain risk and update
Maintain risk
Maintain risk
2
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Risk ref
1422
1259
640
1408
1018

Risk Description
CQC Infection Control
JAG Accreditation
Emergency Planning
PACS
HSMR

Agreed conclusion
Maintain risk
Escalated risk and maintain
Maintain risk
Maintain risk
Maintain risk

Finance, Investment and Performance Committee (FIP)
FIP reviewed their board level risks on the 24th April 2019.
Risk ref
1356
1357
1211
1435
644
1210
1278
1117
1165
1166
1421
890

Risk Description
Agency 2018/19
Finance 2018/19
Backlog maintenance
Pathology Integration
18 Weeks
Vacancy
Acquisition of Bedford Hospital
CCG verification processes
Hospital Re-Development - no
scheme
Hospital Re-Development workforce
Bleep system
Rolling programme of medical
devices replacement

Agreed conclusion
Close risk and review for 2019/20
Close risk and review for 2019/20
Maintain risk
New risk and maintain
Increase risk
Maintain risk
Review risk
Maintain risk
Increase risk
Increase risk
Maintain risk
Maintain risk

Executive Board Review
The Executive Board reviewed all Board Level Risks on the 23rd April 2019.
Risk ref
1435
1213
644
1355
1421

Risk Description
Pathology Integration
Management time
18 weeks
Patient transport
Bleep system

Agreed conclusion
New risk and maintain
Reduce risk
Maintain risk and review
Close risk
Maintain risk

Emerging risks in relation to stroke, Renal Services move and acute dialysis provision
Risk Review
33 new risks were reviewed and approved between 21st January and 18th April 2019 four
were allocated as Board Level.
1435 – Pathology Integration
1433 – Assessment of Ligature Points
1428 – 7 Day Services Audit
1431 – Fractured Neck of Femur
20 risks were closed, none at Board level
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Patient Experience
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Clinical
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N/A
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N/A

PURPOSE OF THE PAPER/REPORT
To report to the Board progress with amendments against the Trust Governance
structures and processes.
SUMMARY/CURRENT ISSUES AND ACTION





Council of Governors
Membership Update
Non-Executive Directors
Use of the Trust Seal

ACTION REQUIRED
Board are asked to:
o Note the progress
Public Meeting
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1. Council of Governors
There are currently five vacancies on the Council of Governors
1) Bedfordshire CCG
2) Hertfordshire Valley CCG
3) University College of London
4) Staff – Ancillary and Maintenance – review the constitution that may merge this
class with another
5) Staff – Admin and Clerical – recruitment to be taken forward in next election.
2. Members
The Medical Lecture on the 8th May 2019 focussed on arthritis. So far this has been the
most popular subject.
The next Ambassador magazine will be issued to members in August 2019.
4. Non-Executive Directors
The Governors are currently in the process of recruiting Non-Executive Directors. This will
be completed on the 26th April 2019 and will result in three new Non-Executives to cover
Finance, IT and Clinical roles.
5. Use of the Trust Seal
Date used
29/1/19
19/3/19

Seal
Subject
number
137
o MTX Contracts Ltd contract
document for Theatres G&H
138
o Contract with JTC for the Electrical
Infrastructure upgrade with
Portsmouth & Co Ltd
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