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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.
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To approve the Minutes.
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THE LUTON & DUNSTABLE UNIVERSITY HOSPITAL NHS FOUNDATION TRUST
BOARD OF DIRECTORS
Minutes of the meeting held on Wednesday 4 May 2016
Present:

Mr Simon Linnett, Chairman
Mr David Carter, Managing Director
Ms Angela Doak, Director of Human Resources
Mr Andrew Harwood, Director of Finance
Ms Patricia Reid, Chief Nurse
Mr Mark England, Director of Re-Engineering
Dr Danielle Freedman, Chief Medical Adviser
Ms Alison Clarke, Non-Executive Director
Mr John Garner, Non-Executive Director
Ms Jill Robinson, Non-Executive Director
Dr Vimal Tiwari, Non-Executive Director
Mr David Hendry, Non-Executive Director
Mr Mark Versallion, Non-Executive Director

In attendance:

Mrs Sarah Wiles, Chief of Staff
Ms Cathy Jones, Director of Service Development
Ms Victoria Parsons, Board Secretary
15 non Board members, including governors

1.

CHAIRMAN’S WELCOME & NOTE OF APOLOGIES
The Chairman opened the meeting, welcoming governors & members of the public.
With the exception of public & governors, papers would be assumed to have been
read. Questions would be taken at the end of the meeting, other than points of
clarity. Actions would be summarised by the Board Secretary following the meeting.
The audience were reminded that this was a meeting in public, as opposed to a
public meeting.
The Chairman welcomed Sarah Wiles in her new role as Chief of Staff.
Apologies were recorded from Pauline Philip who had to attend a meeting regarding
the STP on behalf of the Trust.

2.

ANY URGENT ITEMS OF ANY OTHER BUSINESS TO BE DECLARED AND ANY
DELARATIONS OF INTEREST?
No items of any other business were raised. No declarations of interest were made.

3.

MINUTES OF MEETING HELD ON WEDNESDAY 3 FEBRUARY 2016
With the exception of one typing error on page 2 of the minutes where Morality
should have read Mortality, the minutes were approved as an accurate record.
.
Proposed:
J Garner
Seconded: A Clarke

4.

MATTERS ARISING (ACTION LOG)
There we no actions recorded.
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5.

CHAIRMAN’S REPORT
The Board received the Chairman’s report as follows:
It was noted that the Trust had experienced its busiest day ever in the Emergency
Department on Tuesday 3 May 2016, with 325 patients attending the department
during the 24 hour period. Thanks were recorded to the whole organisation for all
the hard work then and now, as the impact of such a high volume of patients is felt
through the hospital.
The intention to change the ‘portfolios’ of each of the Non-Executives Directors was
noted and a final paper outlining the proposals will be circulated to members of the
Board and the Governors shortly.
The Chairman informed the meeting he would be raising the impact on the Trust and
patient pathways of the CCGs outsourcing of various clinical services. This is even
more pertinent given the current STP work.

6.

CHIEF EXECUTIVE’S REPORT
The Board received the Chief Executive’s report. Attention was drawn to:
STP – it was noted that Pauline Philip was leading the STP overall and Mark
England was the L&D representative. The STP work is progressing at pace and 9
workstreams have been identified. Each of the 16 organisations that form the STP
are either sponsoring or contributing significantly to the workstreams. The next major
milestone will be the submission of the plan by the 30th June 2016.
Mortality Review – the final report had just been received and arrangements will be
made to circulate the findings as widely as possible in advance of a number of
meetings that have been organised to discuss the findings.
CQC – whilst we wait for our CQC report and associated rating, the Communications
Team are drawing up a comprehensive communication plan for when the report is
received.
Monitor Q3 2015/16 – in addition to noting the Monitor current ratings of 4 for
Financial Sustainability and Green for Governance, David Carter made the Board
aware that Monitor had noted two risks from their review:
a. The financially challenged position of the commissioners and the risk this
presents for any activity over performance and contractual payment.
b. The financial impact of running the escalation areas on the Trust’s financial
position.

7.

PERFORMANCE REPORTS
Quality & Performance Report – the Board received the report. The following key
points were noted and discussed.
Patricia Reid informed the Board that a review is being carried out in relation to a
number of quality issues during the month of February and the findings of the review
will be submitted to COSQ. It was also noted that the number of Incidents reported
had risen. Both Dr Freedman and Dr Tiwari commented this was good as it indicates
the development of a patient safety culture.
David Hendry commented that at a recent Medical Staff Committee the issue of how
and when clinical incidents should be used for learning was discussed. Patricia Reid
and Dr Freedman commented how important it is to ensure the Medical Staff are
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trained in how to report incidents effectively using the Trust’s Datix system.
Alison Clarke asked for assurance that the Trust’s medical staff have the skills to
effectively identify and manage Sepsis. Patricia Reid confirmed that a lot of work has
been done successfully to improve the identification of Sepsis in ED.
The hospital continues to focus on improving cleaning standards. Ian Allen
commented that work was still ongoing with the Cleaning Contractor to improve
standards and added that a recent PLACE inspection noted an improvement. This
was echoed by Jill Robinson who participated in the audit. Patricia Reid assured the
Board That the Control of Infection team visit the high risk areas daily.
Crude Mortality was noted as improving.
Cardiac Arrest levels have increased however, patient numbers are higher, this is
being examined in more detail. The Chairman queried if the CQC’s requirement for
us to reduce HDU beds had contributed to this? Patricia Reid said she would look
into the issue.
The Chairman noted that the Trust’s ED performance has been maintained despite
increasing demand and expressed the Board’s thanks to all involved.
David Carter went on to update the Board that we continue to perform well and that
work continues to improve Stroke data collection.
Finance Report – Andrew Harwood presented the end of year unaudited accounts
for 2015/6 stating the year had been extremely challenging and that subject to audit
confirmation the Trust was reporting a £53,000 surplus. Slippage in the capital
programme had enabled an improved cash position.
As far as the current year, 2016/17 is concerned, Andrew Harwood noted that
control target of £11.8m represents a huge challenge for the Trust but confirmed
position had been discussed at length in FIP. The Chairman confirmed that
along with Jill Robinson and David Hendry, had been thoroughly briefed on
matter and whilst the challenge was significant, all were content with the plan.

the
the
he,
the

Jill Robinson emphasised that capital is likely to be very tight and that it is very
important for the Trust to manage the quarterly position well if we are to receive the
£9.1m Sustainability monies as this is paid quarterly in arrears.
Workforce Report – the Board received the report and the following points were
noted.
Progress with Nursing Agency has been good but less so for Medical Agency albeit
progress is improving and Angela Doak emphasised the need for organisational wide
ownership of the issues.
8.

EXECUTIVE BOARD REPORT
The Board received the report. Questions were addressed as follows:
Dr Tiwari queried whether the commentary on page 17 of the report regarding KS27
of the National Staff Survey was correct? Angela Doak explained the table was
directly lifted from the national report and was correct.
The Chairman publicly noted the excellent work carried out by Andrew Harwood and
David Carter in relation to concluding last year’s contract with the CCG, especially in
relation to the CQUIN target.
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9.

CLINICAL OUTCOME, SAFETY & QUALITY (COSQ) COMMITTEE REPORTS
The Board received the reports which were taken as read.
Alison Clarke queried what mechanism was in place to ensure that when financial
decisions are taken at the FIP Committee, the impact on clinical outcome and quality
is considered. The Chairman assured the Board that these issues are considered,
however, agreed a more robust system should be considered.

10.

FINANCE, INVESTMENT & PERFORMANCE (FIP) COMMITTEE REPORTS
The Board received the reports which were taken as read.
Jill Robinson pointed out that all cases for investment will need to be reviewed given
the economic situation and STP implications. Dr Tiwari pointed out the need to
ensure statutory compliance at all times.

11.

AUDIT & RISK COMMITTEE REPORT
The Board received the report which was taken as read. David Hendry re-iterated
that the Auditors were currently on site and undertaking the year-end audit.

12.

CHARITABLE FUNDS COMMITTEE REPORT
The Board received the report which was taken as read. Sarah Wiles confirmed a
meeting of the Committee was to take place that afternoon.

13.

HOSPITAL RE-DEVELOPMENT COMMITTEE REPORT
The Board noted the report, which was taken as read. David Hendry emphasised
the importance of refreshing the redevelopment plans in light of the STP.

14.

RISK REGISTER
Victoria Parsons reported Board level risks and confirmed that some risks have been
closed.

15.

BOARD SECRETARY REPORT
The Board noted the report from the Board Secretary. Victoria Parsons informed the
Board that the proposals to change the NEDs areas of interest will be circulated to
the Governors next week.
ANY OTHER BUSINESS
No further business was raised.
QUESTIONS/COMMENTS FROM NON BOARD MEMBERS
The following questions were asked by the audience:
a. Is a Monitor risk rating of 4 good or bad? The Andrew Harwood briefly
explained the scale and confirmed a 4 was good.
b. Why has the number of patients waiting over 18 weeks increased? David
Carter explained that there has been a change in how the 18 week pathway is
recorded and that patients can no longer be paused during their pathway. This
has affected the data but assurances were given the overall target is being
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achieved. He clarified that the overall number has not however, increased; it is
only a recording change.
c. What was the impact of the Junior Doctors Industrial Action? The Chairman
replied by thanking all staff for their hard work during the Industrial Action and
Cathy Jones confirmed that the hospital still managed to undertake urgent
elective work. General and Orthopaedic Surgeons have carried out additional
lists in order to maintain the waiting list position.
SUMMARY OF ACTIONS
To be made available after the meeting.
16.

VP

DETAILS OF THE NEXT SCHEDULED MEETING:
Wednesday 27 July 2016, 10.00am, COMET Lecture Hall

17.

CLOSE - The Chairman closed the meeting with thanks to everyone for attendance
and welcomed Dr Ramsay and Dr Naziat to make a presentation regarding
Ambulatory Care at the L&D.

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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Executive Board 4 May 2016
Objective 1 – Deliver Excellent Clinical Outcomes
Objective 2 - Improve Patient Safety
Objective 3 - Improve Patient Experience
Objective 4 – Deliver National Quality and Performance Targets
Objective 5 – Implement our New Strategic Plan
Objective 6 – Develop all Staff to Maximise Their Potential
Objective 7 – Optimise our Financial Position
CQC
Internal Audit
HSE
External Auditors
944 - Non-Achievement of Financial
Target

650 – Bed pressures
669 – Appraisal

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
ACTION REQUIRED
To note the content of the reports.
Public Meeting

7PerformanceReportsHeader.d

Private Meeting

Page1of1
OverallPage11of97

Quality & Performance Report
April, May and June 2016 data
Medical Directors
Chief Nurse
Managing Director

7.1QualityPerformanceRepor
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1

Patient Safety Thermometer

Safety Thermometer

Safe

Effective

Caring

Responsive

Harm Free Care (corporate objective 2 and quality priority 1)
The Trust has continued to deliver high levels of Harm Free Care to our patients
(98.29% in April, 99.19% in May and 98.63% in June).
Pressure Ulcers (corporate objective 2 and quality priority 1)
The Trust wide incidence of hospital acquired category 2 pressure ulcers increased in
April with 14 category 2, 1 category 3 pressure ulcers and 1 suspected deep tissue
injury (SDTI). The highest incidence of damage occurred over a one week period,
18th – 24th April, with 6 pressure ulcers reported (40%) deemed avoidable if
sufficient care planning and rounding had taken place. The category 3 was deemed as
unavoidable as the patient was non compliant with care.
In May there was a significant reduction in the incidence of hospital acquired
category 2 pressure ulcers to two. Increased visibility and educational support at
ward level has played a key role in achieving this.

Pressure
Pressure
Ulcers
Ulcers

In June, 6 category 2 pressure ulcers and two SDTI were reported. Of the 6 reported,
83% were deemed unavoidable.

7.1QualityPerformanceRepor

All category 1 and hospital acquired SDTI are now reviewed on a daily basis. It is felt
that by providing increased visibility and educational support on the wards by the
Tissue Viability Team, category 1 and STDI continue to improve, eliminating the
potential for deterioration. This has been assisted by the recent launch of the
Pressure Ulcer collaborative.
The 6 month pilot using the new category 2 and 3 Root Cause Analysis (RCA) tool has
also concluded. This is now being evaluated by the Tissue Viability Team and the
Head of Risk and Governance. The review includes both a review of the tool itself and
the process behind investigation and sign off to ensure that all investigations are
unbiased and performed within the agreed timeframe. The development of a
'Harms RCA Scrutiny Panel' will facilitate a more robust thematic review and support
the governance of subsequent action plans both locally and strategically. This will be
launched in July 2016.
The Tissue Viability Team are now working more collaboratively with the Clinical
Nurse Specialist for Continence to reduce the number of ‘moisture
lesions’ which can
Page2of20
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2

Safety Thermometer

Safe

Effective

Caring

Responsive

Falls

Patient Falls (incidence)
In April, May and June there were 88, 65 and 78 inpatient falls respectively; 4 falls resulted in harm to a patient. A significant number of these falls
occurred during the evening / night and were associated with patient toileting. The Clinical Nurse Specialist for Falls proactively attends ward and
departmental meetings reminding staff of the need to ensure that patients are risk assessed, noting that during the night some patients have a
reduced alertness and possible night-time confusion. During June a contributory factor for the increase was patients falling more than once,
despite appropriate strategies being in place for these patients. A number of initiatives continue to be implemented to raise awareness of falls
prevention and management which include:
•Ensuring that all falls risk assessments are undertaken by Registered Nurses.
•Reminding ward staff that nursing handovers and safety briefings must identify patients at risk of falls and to highlight any falls/near miss
occurrences in the previous 12 hours.
•Workshops for the new nursing documentation have taken place in June with the new documentation being rolled out across the Trust in August.
This documentation includes the falls multifactorial assessment and intervention management for all patients aged 65 and over as recommended
by NICE.
•Delirium risk assessment (Short CAM) is now included in the medical admission documentation. This informs the appropriate management of
confused patients.
•The promotion of monitoring lying and standing blood pressure for all patients aged 65 and over.
•Managing night staff breaks more appropriately to increase patient observation, this has shown a falls reduction in DME, and this is now being
rolled out across both Medical and Surgical Divisions.
•The Falls and Pressure Ulcer Collaborative (Service Improvement Programme) commenced during July which aims to empower the teams to take
ownership for improving care and build more reliable care processes.
Falls with Harm
In April there were 2 low harm falls. 1 patient sustained minor bruising and 1 patient who had a precautionary CT head scan.
In May there was 1 low harm fall when a patient sustained minor bruising to knees.
In June there was 1 severe harm fall when a patient fell and sustained a #NOF. This has been deemed potentially avoidable. The patient has had
7.1QualityPerformanceRepor
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Safety Thermometer

Safe

Effective

Caring

Responsive

VTE

Catheter Acquired UTI

Use of Urinary Catheters: In April there was a decease of 2.2% of patients with catheters
in situ on the day of the data collection. May has seen a rise of 0.9% followed by a slight
decrease of 0.12% in June.

7.1QualityPerformanceRepor

All catheters 'in situ' on the days of data collection were validated by the Continence
Clinical Nurse Specialist (CNS) and deemed as appropriate. The main reasons for the use
of catheters ‘in situ’ were to record accurate fluid balance management and to manage
urinary retention. The Continence CNS continues to monitor catheter use throughout the
month and provides support to areas of high usage to ensure robust systems are in place
for daily assessment of their need to remain in situ.
In April and May there were no identified hospital acquired Catheter Associated Urinary
Tract Infection (CAUTI) reported on this data, however in June there were three. Root
Cause Analysis (RCA) for the three cases has been undertaken which has highlighted that
improvements in documenting details of the insertion and ongoing management of the
urinary catheter are required. These findings and required actions have been discussed at
safety briefings and further training and re-auditing will be undertaken.
Venous Thrombo – Embolism (VTE) Risk Assessment:
The VTE compliance with the risk assessment target has dipped below the 95% target for
the first time in a number of years. The interventions that have been put in place to try
and improve compliance include:
1. Informing the Medical Directors, the individual wards and consultants where
compliance is poor.
2. Providing a list to the wards of patients with outstanding VTE risk assessments.
3. A prompt has been introduced in the admission proforma to remind the teams to
complete the VTE risk assessment and prescribe prophylaxis at the post-take ward round.
This has been implemented across medicine and surgery.
4. The introduction of a module for VTE risk assessment and prophylaxis provision in
electronic Prescribing and Medicines Administration (ePMA) system, as soon as practical.
5. Providing training to medical staff in the importance of completion of timely VTE risk
assessments and the potential consequences of not undertaking risk assessments and
providing appropriate prophylaxis. Case studies will be used to highlight the clinical
implications .
6. Identifying ward based medical champions in the new August cohort of trainees, to
Page4of20
support improved compliance rates.
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4

Incidents
Never events , serious incidents and clinical incidents

Serious Incident (SI) Investigations
Serious Incidents identified and reported in April, May and June
include:
April 2016
Neonatal death
Intrauterine Death
Unexpected death of a child who had Chickenpox
Intrapartum stillbirth
Complications from a Grade 3b perineal tear during childbirth
May 2016
Baby born in poor condition in the Midwifery Led Birthing Unit
Missed diagnosis of lung cancer
Wrong lens implant (Never Event)
Wrong site anaesthetic block (Never Event)
June 2016
In-patient fall resulting in fractured hip
At the end of June, the Trust had a total of 32 open serious
incidents at varying stages of the serious incident process, which
includes action plans in progress and those awaiting feedback from
the CCG. A weekly SI status report is circulated to all Divisional
leads to support the timely management of incidents through the
process.
Thematic Review of Delayed and Missed Diagnoses
The Trust is currently undertaking a thematic review of serious
incidents reported over the past two years that relate to delayed or
missed diagnoses. An initial report was provided to the CCG with
assurance on mitigations put in place in response to the learning
from these incidents with a full report due by the end of July.
7.1QualityPerformanceRepor

Safe

Effective

Caring

Responsive

Learning from Serious Incidents
Following incident investigations, the action plans are developed
from the findings and recommendations and are managed and
monitored through Divisional Governance processes. Exceptions
to achievement or compliance is reported by the Divisions in their
monthly upwards report to the Clinical Operational Board. Trust
wide learning is shared in the Patient Safety Newsletter, at Grand
Rounds, at the Nursing and Midwifery Board, in the Nursing News
and by using the Trust computer screensavers for key safety
messages.
National Safety Standards for Invasive Procedures (NatSSIPs)
From 1 April 2014 until 31 March 2015, Never Events relating to
invasive procedures comprised 85% of all reported Never Events in
the NHS in England. NHS England examined the reasons for these
Never Events and National Safety Standards for Invasive
Procedures (NatSSIPs) were developed to address many of the
underlying causes of them. Compliance with NatSSIPs will ensure
evidence based best-practice is implemented and that there is a
reduction in the number of patient safety incidents involving
invasive procedures. Relevant organisations are required to take
local action to put the standards in place and to share their own
local plans so that Trusts can learn from one another and put
proven best practice in place. In order to deliver this, we have
recruited an Interim Patient Safety and Risk Project Manager to
ensure compliance by the completion date (September 2016).

Patient Safety Review
Following our CQC report and the determination from the Trust to
re-focus on patient safety, we have commissioned an external
patient safety review. The Institute for Healthcare Improvement
(IHI) will work collaboratively with the Trust to identify
opportunities for change and improvements in patient care.
Page5of20
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Never events , serious incidents and clinical incidents

Incidents

Safe

Effective

Incident reporting
The above graph provides details of the number of incidents reported per month and by level of
harm that resulted. Improved training and support is contributing to increase in staff reporting
actual rather than potential harm which will continue to improve the accuracy of data.
The NRLS organisation level patient safety incident report for the last six months shows that our
reporting rate has increased from 31.77 per 1,000 bed days (Oct 2014-March 2015) to 34.86 per
1,000 bed days (April 2015-Sept 2015). It is recognised that organisations reporting more incidents
usually have a better and more effective safety culture as the opportunity to learn and improve are
better supported. The Trust has increased the support to staff in reporting and sharing the learning
from incidents and is committed to further improving this.
A risk systems development manager has been appointed to reconfigure our Datix system to ensure
that it is more user friendly for both reporting and investigation of incidents. The module will be
developed to ensure that staff routinely receive feedback from reported incidents. The work is
scheduled to begin in the Autumn.

7.1QualityPerformanceRepor
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Responsive

Duty of Candour reporting
In April we had 15 notifiable
patient safety incidents for
which Duty of Candour applied,
and the Trust was compliant
with the requirements for all
these incidents. Datix is being
used as the platform to collect
evidence of compliance with
Duty of Candour and the fields
are to be further refined to
make this more streamlined.
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6

Hand Hygiene

MRSA and C.Difficile

Infection Control

Safe

Effective

Caring

Responsive

Pilot Programme for Electronic Hand Hygiene Monitoring – During July
2016 the pilot programme for electronic hand hygiene in 4 clinical areas is
focussing on raising the profile of hand hygiene. This will include
understanding the “5 moments” of hand hygiene; undertaking a staff
knowledge check and then re-focussing on the hand hygiene results and
improvement strategies. Learning from the pilot wards will be used to
inform hand hygiene compliance improvement across the organisation.
Infection Prevention Compliance Audits 2016 – 2017 – All clinical areas
are receiving 1 new audit and 2 re-visits as required to ensure
improvements from RED to GREEN. Since April of this year 12 ward areas
have been visited with improved RAG scores in most areas and no new
RED scores. Aligned to this the Infection Control Team monitoring of
knowledge and compliance programme is focussing on key topics with
results and further actions reported via the Nursing and Midwifery Board,
Director of Infection Prevention and Control quarterly report, and Quality
Report. Topic results currently being collated are: Cleaning and
Disinfection (staff knowledge); and MRSA treatment and screening (staff
knowledge). The Senior Nurses and Infection Control Team are
participants of the Domestic Services Forum which continues to review
and report upon all elements of domestic and associated services.
C.Difficile – The Trust has been set a very challenging ceiling for
Clostridium difficile infection of 6 cases (hospital acquired) for this year.
To date we have recorded 3 cases of hospital acquired C.difficile infection
for 2016-2017.

7.1QualityPerformanceRepor
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Cleanliness

Safe

Effective

Caring

Responsive

Cleanliness

The graphs below show the average audit scores in respect of the cleaning service. The audits are performed within the areas unannounced in
conjunction with Trust staff. There was a recalibration of the way in which the audit scores were recorded in April following a review by an
accredited cleaning auditor which means that the scores for May and June are more reliable than for earlier months (and based on much higher
samples). The Trust is continuing its dialogue with senior officers at Engie regarding the implementation of the remediation plan and the
timescale for the service to be delivered at the contracted level.

7.1QualityPerformanceRepor
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Mortality

Safe

Effective

Caring

Responsive

HSMR/SHMI

The latest SHMI for the rolling year to 31 December 2015 rose to 1.10 but remains within the “expected” range. The latest SMR for March 2016
was 100.49 and the rolling 12-month SMR stood at 111.86. The crude mortality rate continues to fall.

At 111.86 the 12-month Rolling SMR is still statistically high but the last
10 months have seen some improvement and both February and March
saw mortality at or below the national average. Despite these
improvements the Trust remains an outlier in the country as a whole –
see chart below.

7.1QualityPerformanceRepor
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Cardiac Arrest Rate

Safe

Effective

Caring

Responsive

Cardiac Arrest Rate

Over the last 6 months there has been an upward
trajectory in the number of cardiac arrests compared to
March-November 2015 with an average cardiac arrest
rate in the last 6 months of 1.44. This now appears to
be coming down and comparing the L&D cardiac arrest
rate to the national rate for the year Apr 2015 - Mar
2016, the Trust has one of the lowest reported rates at
1.04 for the year.

7.1QualityPerformanceRepor

A deep dive of the cardiac arrests for Jan-Mar 2016 has
been undertaken, to identify lessons to be learned and
establish themes of concern. A report of its findings is
being prepared and will be reported to COB and COSQ
next month.
Initiatives to support improvement in the management
of the deteriorating patient continues with a particular
focus on supporting appropriate and timely decision
making regarding setting of ceilings of care. UCLP is
supporting training in Do Not Attempt Cardio Pulmonary
Resuscitation (DNACPR) for senior medical staff. In
addition a Treatment Escalation Protocol will be
introduced in the autumn. This protocol will be
applicable to both patients who are for CPR and not for
CPR. It is envisaged that this will guide the process of
appropriate ceilings of care being set for all patients
who are deteriorating.
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Patient Experience

Safe

Effective

Caring

Responsive

We have continued with our drive to promote the completion of the Friends and Family Test (FFT) throughout the hospital this month. The FFT is
key to effectively monitoring and learning about the patient experience within the Trust. It asks the specific question “how likely are you to
recommend our service / ward to friends and family if they need similar care and treatment?” to every patient who has experienced a service
from the Trust. It also encourages patients to identify both positives and negatives about their experience, allowing us to take action and drive
improvements. This is a national initiative and the scores are published each month by NHS England enabling benchmarking against other Trusts
both regionally and nationally.

Friends and Family

There has been a month on month increase in the number of Friends and Family responses received, an increase in recommend score in many
areas, and an increase in the use of the iPad which means more real time feedback. Our volunteers continue to work on the wards collecting FFT
feedback, and our projects to introduce a texting service for A&E and Maternity is progressing. We are now also considering our options, such as
the use of kiosks, to increase outpatient response rate.
The overall recommend
score for inpatients during
the quarter was 94%,
96.5% and 94%
respectively which is a
slight increase from the last
quarters figures. The
national average score is
96%.

The overall recommend
score for A&E in April was
96%, May was 97% and
June was 98%. A further
improvement on April’s
figure of 96%. The Trust is
maintaining a score above
the latest national average
of 84%.
7.1QualityPerformanceRepor

The overall
recommend score for
Outpatients in April,
May and June was
97%. This score has
remained unchanged
for the past 5 months,
and remains above the
national average score
of 92%.
The Maternity score is only linked to question 2 of the FFT ‘how
likely are you to recommend our Labour ward, birthing unit or
homebirth service to friends and family if they needed similar care
or treatment?’
During the quarter the recommend score was 86% in April, 89% in
May with a slight decrease to 87% in June. However our response
rate requires improvement to come into line with the national
average.
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Patient Experience

Safe

Effective

Caring

Responsive

Formal Complaints
A snapshot of the total number of formal complaints received at the Trust for each financial year. Medicine Division continue to receive a
higher number of formal complaints as against other divisions.
April

Complaints

Formal Complaints 2012 - 2013
Formal Complaints 2013 - 2014
Formal Complaints 2014 - 2015
Formal Complaints 2015 - 2016
Formal Complaints 2016 - 2017

58
64
49
62

May
61
50
61
43
64

June
43
39
51
45
55

July
52
43
53
57

August
45
61
48
54

Jan

Feb

Mar

Apr

May

June

Surgery

13

20

16

23

14

20

Medicine, Emergency Care,
DME
Diagnostics, Therapeutics
and Outpatients

20

28

26

26

35

21

4

4

4

3

6

5

Womens and Childrens

8

11

13

13

8

6

Support

3

2

0

0

1

1

Trust Wide

2

0

0

0

0

2

Totals:

50

67

59

62

64

55

Division

Number of
Complaints
received from 1
January 2016 to
30 June 2016

Total
Overdue as
30 June
2016

Surgery
Medicine All,
DTO
W&C

104
157

28
4

26
52

0
4

Support
Trust Wide
TOTAL:

8

0

8
355

1
37
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Sept
46
50
68
42

October
58
61
55
66

CCG
Request

Total Number
of Formal
Complaints
Received

Patient
Complaints:
% of
complaints
acknowledge
d within 3
days of
receipt

Jan-16
Feb-16
Mar-16
Apr-16
May-16
Jun-16

50
67
60
62
64
55

94
100
97
100
97
91

Nov
49
48
46
51

December
35
55
33
50

Patient
complaints:
% of
complaints
responded
to within
the agreed
target (i.e.
35 working
days)
42
45
31
15
27
47

January
60
47
60
50

Febuary
64
55
59
67

March
45
62
55
60

Total
558
629
653
633
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On-going Compliance and Quality Monitoring

CQC

SafeSafe

The Trust’s comprehensive rating inspection report was
published on 3 June 2016.
The Hospital was praised by CQC for the care and
compassion shown to our patients and was awarded an
overall rating of Good. Three Divisions: Urgent &
Emergency Services, Services for Children and Young People
and Outpatients and Diagnostic Imaging, received a rating of
Outstanding. Further detail of the ratings are detailed
below:

Effective
Effective

Caring

Responsive

Well Led

The various elements of the Trust’s Quality Monitoring Framework are progressing well. The
‘Buddy Check’ programme has been reviewed and the Buddy visits are now taking place once a
month. This is providing support for clinical staff from the senior management team, and early
indications where work is needed to either improve or maintain standards.
The monthly PLACE inspection took place on 24 May 2016. Issues identified included: Pot holes
in the car park, high dusting, many hand sanitizers needed replacing and privacy curtain change
dates were not being identified. The dementia friendly environment needs improving in some
areas, floor cracks and ceiling tiles need replacing in public areas, and there was a lack of ward
staff supporting at meal service and unobserved protected mealtimes in some areas. An action
plan to address these issues is being developed by the PLACE Lead.
Regular nursing audits & Harm Free Care data continues to be collected each month and this
feeds into the Quality Performance Management process.

Quality & Safety Diagnostic
In September the Trust will host a team from the Institute
for Healthcare Improvement (IHI)who have agreed to work
with us on our journey to improve the care we deliver to
our patients. The CQC gave some indication of the areas
where we could improve and IHI will be performing a
“diagnostic” across the whole Trust looking for the areas
where we need to focus our attention. They have access to
international best practices and will share their expertise
with us to develop a programme of change.
7.1QualityPerformanceRepor

May has also seen the completion of the first cycle of the peer review quality monitoring process
using the weekly Nursing and Midwifery “Back to the Floor” Friday. Feedback from Matrons is
that it has been a useful and effective way of reviewing standards in their own clinical areas. It
has also been used as part of the Nursing and Midwifery Quality Performance Management
process.
We have now completed the implementation of some of the actions which emerged from cycle
one including:
• Increased awareness of the ‘Duty of Candour’ through education and providing staff with a
‘Duty of Candour prompt card’.
•Strengthening safeguarding training to include the ‘recognition of abuse within the
organisation’.
•All staff are being given a reminder regarding the guidance relating to cut off times for the
discharges from the hospital.
The impact of these will be monitored throughout cycle two:
Other identified actions remain in progress.
The second cycle of this process will commence at the beginning of June and involve staff
reviewing ‘peer areas’. We are also incorporating the Quality of Interactions of staff with
patients (QUIS) tool into each of the KLOE sessions of cycle two. This will enable a more
focussed view of staff interactions with patients, and how this impacts on the Patient
Experience.
The project plans to introduce a texting service to Maternity services and ED, to encourage
more patients to share their views, remain in progress and will be presented
at the next
Page13of20
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A&E

National Targets

Safe

The Trust has continued to perform well against the 4-hour ED target.
The level of A&E attendances continues to rise slowly with the 30 day rolling average standing at 290 (compared to 250 at the same time
as last year).
The average daily rate of emergency admissions has remained constant over the past 6 months although the long-term trend continues
to rise for all CCGs.

7.1QualityPerformanceRepor
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Safe

Effective

Caring

Responsive

Cancer

National Targets

The Trust achieved all its cancer targets for April and May 2016 and is predicting to meet the quarter targets.
Note: January’s 31 day wait for drug treatment was reported with one breach which was an administration error, this has been rectified through the Qtr 4
submission to Open Exeter.
7.1QualityPerformanceRepor
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Responsive

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)
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Effective
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18 Weeks

National Targets

Safe

The rise in the backlog patients has now plateaued following the change in the 18 week rules having run through the system and the Trust is
achieving the incomplete target. The Trust has made good progress in reducing the number of trauma and orthopaedic patients waiting over
18 weeks on an admitted pathway following the introduction of the new theatre in February.

7.1QualityPerformanceRepor
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Safe

Effective

Caring

Responsive

Stroke

National Targets

Following all of the increase in investment and the change in process, the Trust’s stroke performance is improving and in May 2016 the
Trust has achieved the 90% target for the first time in two years. Other key indicators have also improved although the Trust needs to
increase its speech and language investment as its performance in this area remains poor. This investment is now being progressed.

The Trust met the target for patients with high risk TIAs being treated within 24 hours.

7.1QualityPerformanceRepor
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Diagnostic Test Access

National Targets

The Trust is compliant with the diagnostic target.
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Monitor Dashboard

Monitor Compliance
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Finance Presentation

Note: Reports early in the year contains a higher degree of estimates than is evident in latter reports
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Executive Summary

Small Surplus 15/16 – Control Total of £11.8m 16/17

On Plan Q1

1. 2015/16 Outturn
Trust achieved small surplus (£53k), albeit it relied on non-recurrent, non-cash savings to offset in particular the additional costs of temporary staffing and
reflects the challenging environment in which the Trust operates.
2. 2016/17 Plan

Internal
£2m

Measures requiring NHSI support
£9.7m

-£9m
-£7m
Normalised Divisional
Deficit
Plans

S&T Funding
£9.1m

£2.7m

£11.8m
Control Total

3. Phasing of Plan
Phasing of Hospital Plan £m
FIP Budget
MRET / Readmissions Penalties
Winter Funding
Medically Fit Patients
Sustainability Funding
Bottom Line

Q1
-2.4
0.0
0.0
0.0
2.3
-0.2

Q2
-1.5
0.0
0.0
0.0
2.3
0.8

Q3
-1.1
2.6
1.3
1.0
2.3
6.0

Q4
-1.9
2.6
1.3
1.0
2.3
5.2

Total
-7.0
5.2
2.5
2.0
9.1
11.8

Planned surplus significantly
higher in Q3 / Q4

4. Summary Results Q1
The FT has reported a deficit of £0.2m in line with plan (after the application of S&T funding).
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Finance Report Month 3 2016-17

Deficit of £0.2m (after application of S&T Funding of £2.2m)
Fin Year
2015/16
Actual
YTD
£000s

Fin Year
2016/17
Budget
YTD
£000s

NHS Clinical Income - Contract
Other Income
Total Income

59,020
6,220
65,241

64,880
5,489
70,369

64,284
5,887
70,172

595
-398
197

8.9%
-5.4%
7.6%

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

7,647
7,135
16,862
4,956
5,146
2,286
44,032

8,542
7,697
18,462
5,398
5,661
1,260
47,020

8,633
7,401
18,188
5,286
5,671
1,376
46,555

91
-296
-274
-112
10
115
-465

12.9%
3.7%
7.9%
6.7%
10.2%
-39.8%
5.7%

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

5,902
5,406
9,122
-2,210
18,220

6,727
5,933
9,955
0
22,616

6,720
5,862
10,316
0
22,899

-7
-71
361
0
282

13.9%
8.4%
13.1%

EBITDA

2,989

733

718

15

-76.0%

Non Operational

2,951

3,191

3,155

-37

6.9%

38

-2,458

-2,436

22

INCOME & EXPENDITURE ACCOUNT
Excluding S&T and Improvement Initiatives

Total Operating Surplus/Deficit (-)

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
-0.2

Budget

-0.4

Fin Year
2015/16
Actual
£000s

260,875
21,957
282,832

260,875
21,957
282,832

244,250
26,920
271,170

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

34,083
29,116
72,596
21,544
22,791
4,986
185,116

34,083
29,116
72,596
21,544
22,791
4,986
185,116

32,477
28,890
68,485
20,114
20,692
7,132
177,789

26,910
23,734
41,122
-2
91,765

26,910
23,734
41,122
-2
91,763

26,003
22,492
38,086
-5,261
81,320

5,950

5,950

12,061

Non Operational

12,950

12,950

12,009

Total Operating Surplus/Deficit (-)

-7,000

-7,000

53

EBITDA

£ms
Actual

Fin Year Fin Year
2016/17 2016/17
Plan Forecast
TBC
£000s
£000s

NHS Clinical Income - Contract
Other Income
Total Income

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

25.7%

Deficit by Month

0.0

INCOME & EXPENDITURE ACCOUNT
Forecast

Millions

Millions

£ms

Fin Year Fin Year Fin Year
2016/17 2016/17 2015/16
Actual Variance 2016/17
YTD
YTD Change
£000s
£000s
%

In line with plan

0.0
-1.0

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

Budget
Actual

-2.0
-3.0

-0.6

-4.0
-5.0

-0.8

-6.0
-1.0

-7.0

-1.2
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Cash

See Page 6 for Planned Cashflow

Ahead of Plan

Balance
£m

Monitor Plan
Forecast

60
50
40
30
20
10
0

2011 2012 2013 2014 2015 2016 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
Year Ending 31st March

Note: Monitor Plan assumes achievement of £11.8m surplus
7.2FinanceBoardPresentation
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Agency Spend
£000s
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar

15/16
1,241
2,486
3,621
4,781
6,022
7,280
8,562
9,839
11,043
12,135
13,510
14,660

Ahead of Plan
Plan
1,159
2,318
3,477
4,436
5,395
6,354
6,879
7,338
7,797
8,256
8,715
9,174

16/17
1,217
2,544
3,745

Apr-15
May-15
Jun-15
Jul-15
Aug-15
Sep-15
Oct-15
Nov-15
Dec-15
Jan-16
Feb-16
Mar-16

Medics Other Clin
515
682
489
676
510
574
516
604
701
452
655
525
483
764
541
682
527
634
362
686
463
832
457
619

A&C
44
80
51
41
87
77
36
54
43
44
80
75

Requires further management to deliver ceiling
Total
1,241
1,245
1,135
1,161
1,241
1,257
1,283
1,277
1,204
1,092
1,375
1,150

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

Medics Other Clin
527
651
573
694
430
673

A&C
38
59
98

Total
1,217
1,327
1,201

Agency Spend
16,000,000
14,000,000
12,000,000
10,000,000

15/16
Plan

8,000,000

16/17

6,000,000

Ceiling

4,000,000
2,000,000
0
Apr May Jun
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Agency

Type
Medics
Agency Consultant
Agency Specialty Doctor
Agency Specialty Trainee 1-2
Agency Specialty Trainee 3-6
Agency FY1
Agency FY2
Medical Agency Premium
Non-Medics
Manager Agency
Clerical & Admin Agency
Maint & Works Agency
HCA Agency
Support Worker Agency
Nurse Other 1Level - Agency
Therapist Agency
Scientist - Agency
Technician - Agency
Instructor/Teacher - Agency
MTO/Technician Agency

7.2FinanceBoardPresentation

Largest areas of concern in Nursing, Consultants and ST 3-6

FY
15/16
1,059,084
462,120
13,398
2,200,479
64,449
2,230,777
188,823

Implied
Plan
662,759
289,188
8,384
1,377,027
40,331
1,395,987
118,162

Q1
16/17
368,386
120,009
22,382
538,828
8,948
358,546
113,863

173,132
108,343
51,804
444,955
278,446
142,793
93,635
58,595
0
8,253
5,165
0
97,975
61,311
254
5,734,042 3,588,278 1,550,257
552,700
345,871
183,308
409,995
256,569
55,519
848,283
530,843
183,691
1,046
655
0
76,841
48,086
46,264
14,659,985 9,174,000 3,744,852

Breach on
Current
Run Rate

Highest Consultant

810,784
190,849
81,142
778,285
-4,538
38,197
337,289

COE Medical

109

Haematology Medical

93

Dermatology

93

Highest ST 3-6

£000s

A&E Medical

140

Trauma & Orthopaedic Medical

129

Gen. Medicine Medical

111

Highest A&C

98,872
292,727
-58,595
-5,165
-60,294
2,612,752
387,361
-34,493
203,920
-655
136,970
5,805,408

£000s

W&C Risk Manager

34

Outsourcing Manager

21

Outsourcing Support

17

Equality & Diversity Lead

10

Highest Nursing

6

£000s

£000s

General Medicine Wards

557

Surgical Wards

200

Theatres

167

Acute Medicine Wards

152

Elderly Medicine Wards

117

Critical Care

107

Page6of8
OverallPage37of97

Other Issues

Recovery Opportunities

Short Term Opportunities
Bed Efficiencies
Focus on longer than 28
days

Agency Rates
Bank Medical Rate
Waiting List Rate

Tactical
e.g. UCLP, CFC
Approach to “extras”

Staffing Level Review
See Safe Sustainable
Staffing Programme letter

Carter

Renegotiate Tariffs
e.g. Stroke

Procurement

Medium Term Opportunities

Facilities Management
Company

7.2FinanceBoardPresentation
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Service Line
Rationalisation
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Other Issues

Criteria to Access to the Sustainability and Transformation Fund

The Trust has received a letter from NHSI that details the criteria to access the S&T Fund
The key points are summarised / analysed below:
Weighting

Annual
Value £000s

Quarterly
Value £000s

70%

6,370

1,593

RTT Target

12.50%

1,138

284

"Provider achieves the agreed trajectory or if it
delivers the national standard"

Achieved Q1, historic track record of
delivery

A&E Target

12.50%

1,138

284

"Provider achieves the agreed trajectory or if it
delivers the national standard"

Achieved Q1, historic track record of
delivery

Cancer 62 Days

5%

455

114

"Provider achieves the agreed trajectory or if it
delivers the national standard"

Expected in Q1, historic track record of
delivery

Diagnostic Target

0%

0

0

"Provider achieves the agreed trajectory or if it
delivers the national standard"

N/A

0

"Assumed that the current collaborative
approach adopted by providers to engaging with
STPs will continue"

N/A

Criteria
Meeting Financial Control Target

STP Engagement

0%

0

Comments

Risk
Achieved Q1, Medium Q2, High Q3/Q4

Other Issues




Achievement of the access standards alone will not earn S&T funding i.e. “the financial control totals are a binary on/off switch to secure STF funding
– i.e. having achieved the year-to-date control total in a quarter, the organisation becomes eligible for funding”
There are opportunities to earn back missed targets, these are detailed in Table 3 on Page 4
Although delivery against Carter Implementation and Agency spend reduction is listed as criteria on Page 1 achieving the funding appears to depend
on “achievement of the year-to-date financial control total for the quarter… dependant on the range of agreed performance trajectories”. It is
currently unclear as to how performance against the plans around Carter Implementation and Agency spend reduction will impact on the access to
S&T funding.

7.2FinanceBoardPresentation
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Agenda Item: 7.3

Workforce
July 2016
(Reporting May/June 2016 Data)

7.3WorkforceBoardreport_july
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WORKFORCE BALANCED SCORECARD

Reporting Period: May/June 2016

RECRUITMENT COMMENTARY
Current Nurse Recruitment
During April representatives from the Trust attended the Health-Sector Jobs Expo in Dublin and attended the University of West of Scotland Nursing Careers Fair on 13th
June.
A Band 5 Nurse Open Day took place in May, and Newly Qualified Midwifery Open Days took place on18th June and 2nd July. In addition to these events, we have
continued with ad-hoc recruitment.
In total the above recruitment activity has resulted in 41 band 5 staff nurse and 31 newly qualified midwife job offers being made.
The Trust undertook a further European campaign to Spain in June, where 6 nurses were recruited. The next cohort of 9 Portuguese and 4 Spanish nurses are due to start
in post on Friday 15th July.
HCA/MCA Recruitment
Since the beginning of April through various recruitment campaigns the Trust made 38 HCA job offers. The Trust is continuing to run bi-monthly HCA campaigns for both
permanent and bank positions – 38 recruits have commenced since April and a further 23 are expected to join the Trust in July/August.
Forthcoming Recruitment Campaigns
The Trust is continuing with bi-monthly Staff Nurse Recruitment Days with the next ones planned for 16th July and 10th September. The Trust will also be continuing with bimonthly European campaigns with the next campaign scheduled for early August to Portugal.

7.3WorkforceBoardreport_july
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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 0.68% since July 2015 this increase is mainly attributable to recruitment
of nurses and HCA’s. The large decrease in WTE within the Corporate Division is
due to the outsourcing of Domestics and Catering in November 2015.

§

There are currently 141 band 5 nursing / midwifery vacancies across the Trust, this
has increased due to the uplift of 56 WTE following establishment reviews across the
Trust. There are 80 band 5 nurses currently going through the recruitment process.

§

Currently there are 28 vacancies for band 2 Healthcare Assistants, this includes the
recent uplift following establishment reviews of 21 WTE HCA’s. Currently there are
23 HCA’s going through the recruitment process who are expected to commence in
July/August.

Medical Recruitment
Since April, 8 AAC’s have been held to recruit Consultants in the following specialities: ENT (1 post), Anaesthetics (1 post), Radiology 1 post).
Elderly Medicine 3 posts), Obstetrics and Gynaecology (1 post), Paediatrics (3 posts) and Gastroenterology (1 post).
New Starters
There were 12 new starters during April and May, 5 Locum Consultants in the following Specialities: General Surgery (upper GI), ENT, Obstetrics and Gynaecology,
Anaesthetics and Urology: and 7 substantive Consultants in the following specialties Stroke Medicine (2 posts), Radiology (1 post), Paediatrics (2 posts), Neonatal
Medicine (1 post) and Anaesthetics (1 post).

7.3WorkforceBoardreport_july
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TURNOVER

TURNOVER COMMENTARY
The Trust’s overall turnover rate is 15.91% for the reporting year ending 30th June 2016. Estates and Ancillary
staff who were outsourced in November 2015 are excluded from the data. (compared to 14.7% Beds/Herts,
HEE July 2016)
Higher than expected leavers within the Therapies and Imaging departmenst occurred last month but these
areas are actively recruiting into these vacancies
The starter and leaver process has now been reviewed and revamped to distribute the questionnaires in a
more user friendly way and ensure that we can obtain significant data from the process.
Starter questionnaires are now being distributed to all new starters at Trust induction by the Training &
Development team and we are now receiving a 100% return.
The top reasons for staff wanting to join the Trust are as follows: 42% joined the Trust for career progression;
29% joined as they were relocating and 19% joined for a career change.
94% of staff were happy with the way the Trust communicated with them throughout the recruitment process;
94% of staff felt adequately supported by their line manager.

7.3WorkforceBoardreport_july

Leaver questionnaires are now being distributed by the HR department. An update on the outcome of the
leaver forms will be provided in the next Board report once we have meaningful data to report on.

* Turnover figures above do not include Junior Doctors or
Estates & Facilities Staff who were TUPED out in November
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SICKNESS ABSENCE

SICKNESS ABSENCE COMMENTARY
Overall monthly figures for May 2016 (2.77%) are the same compared to April 2016 – although the underlying figures for the Divisions differ. The Trust’s overall
average for the previous12 months ending 31st May 2016 is 3.34%. This is higher than for the same period last year (3.19%) and is just above the Trust target of 3.32%.
The sickness absence rate requires a renewed focus to continue the robust management of sickness absence.
The Trust wide sickness absence project has delivered significantly to date with the following achievements:
• Considerable change in mind-sets and behaviours.
• The number of formal meetings held in order to address sickness absence has increased from 27% at project start to approx. 60 – 70% at present.
• Improved meaningful information contained within return to work interviews
• There has been a considerable reduction in the number of staff with a Bradford Score at the trigger point of 200 or more, from an average of 540 cases at project
start to a consistent figure of circa 330 cases over the past 9 months.
A proposal is being launched in July 2016 to reduce the Bradford Score trigger point from 200 to 150 thus providing earlier formal support to staff via Line Manager and
HR intervention. It is anticipated that this will lead to a reduced absence rate resulting in alleviating staffing level pressures on wards and departments, A number of
engagement events with staff have been organised in July 2016 to provide staff with an opportunity to hear further details on the rationale for reducing the Bradford
Score trigger point. A paper on the proposal is also being circulated to staff with a proposed implementation of the project for August 2016.
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TRAINING COMPLIANCE BY DIVISION

TRAINING COMMENTARY
Statutory Training
Compliance for core stat topics has increased by an average of 3% from the end of May position.

Appraisals
The Trust-wide compliance figure has fallen by 2% this month, with some areas / staff groups now falling back into the red (below 65%) following the high levels of
achievement seen at the beginning of the year.
In order to ensure that all staff have their one-to-one appraisal with their line manager on time, a new requirement has been added for all appraisers to have an
identical objective that makes completing the appraisals assigned to them mandatory. This will mean that appraisers who do not complete all their allocated
appraisals will not have met their objectives and will not be eligible to receive their annual pay increment.
.
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14. The National Inpatient Survey 2015
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1.


INFECTION CONTROL REPORT
Clostridium difficile

The Trust ceiling for Clostridium difficile infection for the year April 2016 to
March 2017 is 6 cases (hospital acquired). In the first quarter the Trust
reported 3 cases of HA C.difficile infection. At the time of writing this report
another case of HA C.difficile has been reported. Although this is a higher
number of cases compared to the first quarter of 2015/16, there is no
evidence of cross contamination.
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Zika virus

The focus on Zika virus infections continues. The Microbiology department
has had several requests for testing. The interest in Zika virus is likely to
increase in light of the sporting events in the summer. The current Zika
incident is focused around countries in central and South America.


Viral Haemorrhagic Fever

The Ebola virus outbreak in West Africa has moved into a new phase. The
World Health Organisation (WHO) has issued guidance on the management
of survivors of Ebola. Carriage of the virus in immunological privileged sites
continues to pose a potential problem for public health experts.


Patients with Multi-drug Resistant organisms

We continue to report high numbers of cases with MDRO.


Antibiotic Stewardship

The appropriate use of broad spectrum antibiotics is important for good
infection treatment and the preservation of antibiotics for the future. The Trust
is working towards compliance with CQUIN on antibiotic usage and
monitoring.


Winter Respiratory Viruses

The Trust needs to start preparations for the next seasonal influenza
vaccination programme.


Norovirus

The incidence of Norovirus remains low in the Trust in recent months.
2.

DEANERY ISSUES

Paediatrics
The Paediatric Department hosted the routine annual visit from the Deanery.
Overall the visit feedback was positive with good outcomes. There were a
couple of areas highlighted for improvement in the verbal feedback.
 Teamwork;
 the process used to give feedback;
 handover process on the Neonatal Unit.
The final report has not yet been received but work is already underway to
address the concerns.

4
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Medicine for the Elderly
The East of England Deanery visited the Department of Medicine for the
Elderly to understand the potential implications for trainees as a consequence
of the departure of two consultants. To date the Trust has struggled to recruit
into the vacant posts (this is a national problem). We have recently managed
to recruit into one post and have appointed two long term locums and a
speciality doctor is acting into a consultant role. The Director of Medical
Education continues to monitor the situation closely and the Deanery were
supportive that trainee placements continue.
Medicine
Acute Medicine has continued to make good progress in delivering their
Deanery action plan. A number of actions are now completed and embedded
into practice. The remaining issues are in progress and we are confident that
these will be resolved. Trainee forums continue to provide useful feedback
and engagement. The most recent Action Plan Update was submitted this
month and a visit is expected in the autumn although no date has as yet been
fixed.
Obstetrics & Gynecology
The Obstetrics & Gynaecology Transformation team were able to provide
substantial evidence of progress to the visiting team on Thursday 7th July
2016. Formal feedback has not yet been received, however the visiting team
were clearly impressed with what had been achieved and the feedback from
the trainees. Once we have received the formal feedback we will review our
Action Plan and continue with the transformation. It should be noted the
enormous amount of work and energy put into this work to achieve this
transformation by Drs Pushpa Maharajan, Bright Gyampoh and Neela
Mukhopadhaya.
3.

JUNIOR DOCTORS CONTRACT & GUARDIAN ROLE

On Tuesday 5th July the British Medical Association (BMA) announced that
their members had voted against the proposed new junior doctor’s contract.
On the 6 July the health secretary announced details of the new 2016 junior
doctors' contract.
It is proposed that doctors and dentists in training will be employed on the new
2016 contract when they take up a post. This will be done according to when
their existing contracts of employment expire and in line with the
implementation timetable as set out by the Department of Health (DOH).
The implications of this are currently being worked through across the various
roles/grades.
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Under the terms of the new Junior Contract, all Trusts have to appoint a
Guardian of Safe working role for the Junior Doctors. This role will be
responsible for ensuring all Junior Doctors Educational and Training needs
are met.
Following a recruitment and selection process the Trust have appointed Dr R
Banerjee Physician and Endocrinologist as their Guardian of safe working.
This post will commence from August 2016.
4.

UPDATE ON DISCHARGE PROGRAMME

The “Discharge Programme” focussing on improving the discharge process
and patient experience in order to reduce length of stay and therefore release
beds continues. A Discharge Ward has been established on Ward 19b since
the end of May. The ward cares for medically fit patients with complex
discharge arrangements from all the medical wards (except the Stroke Unit)
and some surgical patients. The Trust has centralised discharge resources
on the ward in order to minimise the length of time it takes to discharge a
patient requiring social services support or health funding. The ward has
been considered a great success and has certainly improved the discharge
experience for many patients and their family members. It is still too early to
understand the real impact on length of stay but this is being monitored.
In addition, the Trust will be opening a Discharge Lounge in St Mary’s. The
lounge will provide a comfortable location for patients to wait for transport,
medicines etc away from the ward environment.
5.

TRAUMA PEER REVIEW

The East of England Trauma Network carried out an annual Peer Review of
Trauma services at the Trust in June 2016. The Network raised two
significant concerns, one regarding the efficacy of the Trauma Committee and
one regarding the low number of Trauma Records uploaded onto the TARN
database.
Three other concerns were raised:
i)
ii)
iii)

recording the grade of the most senior doctor present,
the use of Tranexamic Acid in the bleeding trauma patient and,
time to and availability of the CT report.

All three concerns are direct consequences of the low number of cases
uploaded onto the TARN database. However, internal audit has assured
compliance with all three standards, unfortunately the Peer Review were
unable to consider this evidence. A detailed action plan has been put in place
to address all issues and this is being closely monitored by COB.
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6.

COMPLAINTS

The Complaints Board remains focused on improving the timeliness of our
response to complaints and to the quality of the response. The Complaints
team have developed a quality assurance questionnaire that is being sent out
with responses and we are exploring the possibility of this being available
electronically on our website. Feedback on the quality of our responses is very
important to us and currently we rely on the number of reopened complaints
and complaints that go to the PHSO as a measure of how thoroughly we
investigate and respond to complaints.
The Complaints Board is also focused on the themes that come out of
complaints and how we can generate learning across the Trust. The main
theme identified in our recent analysis is staff attitude and communication.
This is true even for those complaints that are classified as clinical care. On
further investigation it is clear that a breakdown in communication or
relationship is at the heart of the problem. It was important that the “Good
Better Best” event focused on communication and the Complaints Board will
be working with a number of staff groups to build on this.
7.

MORTALITY BOARD UPDATE

Following the Bill Kirkup review and the Mortality Summit the Mortality Board
has continued to work through the recommendations from the review. A new
medical model is currently being scoped and this will address the issue of
multiple handoffs during the early part of a patient’s admission pathway. Work
is also progressing on Needs Based Care. The Mortality Board has an Action
Plan to support the delivery of all of the recommendations and the monitoring
of mortality figures.
A review was undertaken of Imperial College’s Dr Foster mortality outlier alert
for acute bronchitis. This did not show any concerns with clinical care but
there were a number of lessons to be learnt that will be shared with the wider
clinical teams.
The most recent figures from Dr Foster show a slight improvement in both our
HSMR and SMR although it is still an outlier.
From September, one Grand Round each month will be a Mortality Review
Session including case reviews.
8.

NEEDS BASED CARE

The second workshop with Clinical Leads in Medicine has taken place and
detailed work on the operational models for specialties has commenced. The
emerging model has significant complexities in terms of maintaining elective
capacity and the practicalities of ensuring we can always get patients to the
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right Consultant without delaying their clinical pathway. The in-depth analysis
is helping us to identify how this will work across the specialist teams.
A CQUIN has been agreed with Bedfordshire CCG involving joint working
between our hospital clinicians and community services and primary care.
Building on an existing workstream in South Beds called 'Better Together', the
aim of the CQUIN scheme is to bring secondary and primary care staff
together in a regular MDT to discuss patients for whom targeted interventions
might prevent future admissions and ensure the best possible clinical outcome
for that service user.
9.

NURSING & MIDWIFERY STAFFING

The report for April, May and June is attached as Appendix 1.
10.

ESTABLISHMENT REVIEW FOR NURSING & MIDWIFERY
STAFFING LEVELS

The review was considered by COSQ and FIP resulting in further clarification
being requested. The report will therefore be considered at the next meeting
of the Board of Directors.
11.

INFORMATION GOVERNANCE QUARTERLY REPORT

The report is attached as Appendix 2.
12.

MANAGEMENT OF CQUIN

The Trust has agreed the CQUIN schemes for 2016/17 as part of its contract
agreement. The agreement allowed for further development of three
schemes:






Antimicrobial resistance. The Trust and CCG agreed to allow further time
for agreement regarding the baseline year. The Trust has received a letter
of support for its proposition from the Regional Medical Director at NHS
Improvement (NHSI). This has not been accepted by Luton CCG and
therefore the Trust is entering the process for resolution with NHSI and
NHS England (NHSE) set out in the contract;
Refer to Pharmacy. The Trust agreed to undertake a feasibility study in
Quarter 1 regarding whether this scheme was feasible which if it was not,
the funds would be reallocated across other CQUIN schemes. The Trust
has undertaken the work and concluded the scheme is not feasible as a
CQUIN scheme. The CCG has not yet responded;
Bedfordshire CCG Integrated Care. The Trust and Bedfordshire CCG
agreed to develop a scheme covering integrated care in quarter 1 and if
agreement could not be reached the funds would be reallocated to the end
of life CQUIN. Agreement has been reached and a scheme developed.
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In relation to the remainder of the CQUIN schemes the Trust is preparing for
its quarter 1 submission in the middle of July and is anticipating 100%
compliance.
13.

COMPLIANCE ISSUES

In July 2016 we received notification that we have been awarded JAG
accreditation following submission of our Annual Report Card (action
responses 2015) completed by accredited units annually and our Global
Rating Score from April 2016 (a self reporting census). Accreditation is
essential for the Trust’s continued involvement in the bowel screening
programme and the receipt of best practice tariffs.
14.

THE NATIONAL INPATIENT SURVEY 2015

In June 2016 the Trust received the results from the National Inpatient Survey
which was conducted by Quality Health on behalf of the CQC. One hundred
and forty acute and specialist Trusts took part in the survey with a national
response rate of 47%. Patients eligible for inclusion were aged 16 and over
and had spent at least one night in hospital. The sample was taken of
patients discharged in July 2015.
The survey is split into six sections; each containing a number of questions,
each individual standardised response is converted on a scale of 1-10, with
ten being the best possible response and zero the worst. An analysis
technique is then used called the ‘expected range’ which demonstrate
whether the Trust is performing ‘about the same’, ‘better’ or ‘worse’ as
compared to other Trusts.
The 2016 Trust response rate was 46%, an increase of 8% from 2014. When
comparing scores from 2014 there were five areas where the Trust scores
have significantly improved (hand hygiene, information provided by nurses
and discharge processes) and three where the scores were worse than in
2014 (patient information and cleanliness).
Links have already been made between our internal quality monitoring and
the findings of the report. The results of the survey are currently being
communicated across the Trust and a plan is being developed to address
areas of concern, this will be reviewed and monitored by the Clinical
Operational Board.
15.

ESTATES & FACILITIES UPDATE

Outsourcing Update
Following meetings with Engie to discuss concerns on overall performance, a
remediation plan has been agreed. The plan sets out how required standards
are going to be achieved and delivered over the longer term, as agreed by
Engie - there is still discussion to be had on timescale. A new senior
appointment has been made to the Engie team and additional supervisory
9
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and management support is being put in place. The Trust has set up a new
‘patient food’ forum; the group will be reviewing standards of service and
patient food menus as the updated patient food service is introduced.
The first phase of ward pantry refurbishments is expected to be completed in
July, with the next phase of works due to start early August. With the
completion of ward pantry refurbishment, a new plated meal service will be
introduced.
Sterile Services
The department had its 3 yearly accreditation audit by external auditors, SGS,
who are a notified body registered with the Medicines and Healthcare
products Regulatory Agency (MHRA). Re-accreditation was secured with no
corrective actions or non-conformities arising from the audit process. The
audit demonstrates the Trust’s obligations for compliance with the EU medical
device directive and tests the robustness of quality system operated by the
Trust in respect of instrument decontamination.
Staff Uniforms
Work continues to clear the backlog of staff uniform orders. Additional
temporary staff have been recruited to facilitate a speedy conclusion to
completing this exercise.
Capital Works
Works are currently underway to replace a number of defective environmental
control/cooling systems in the following locations:
 MRI
 Telephone switchboard
 ITU
 Pathology Ground Floor
 Theatre D
 Theatres A and B
Some of the systems were scheduled for replacement as part of backlog
maintenance. Some older systems are working at their respective design
limits during the exceptional weather conditions.
Statutory Information Return (ERIC)
ERIC returns were completed and submitted to NHS England by the due date.
The returns are of particular importance this year as they are being used to
inform opinion on operating efficiencies for Estates & Facilities across all
Trusts in NHS England for the Lord Carter Efficiency Programme.
Office Moves
As part of a project to improve the effectiveness of working relationships
between different service providers, the discharge teams from various service
providers will be co-located into a single location. Alterations to the
accommodation within the Estates building will provide a new open place
office workspace.
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16.

COMMUNICATIONS & FUNDRAISING UPDATE

COMMUNICATIONS
Media summary – 38 media enquiries in April/May/June
Positive coverage in the media included stories about the expansion of our
Rheumatology services with special guest, Cllr Peter Hollick (Luton News,
Dunstable Today, Herald & Post); the opening of our new Carers Lounge in St
Mary’s Wing, in partnership with Carers in Bedfordshire (Luton News, Bedford
News) with the Rt Hon Alistair Burt MP and Health Minister, and the Mayor of
Luton, Tahir Khan cutting the ribbon. Other highlights included coverage of
our ‘good’ CQC rating (Interview with Dave Kirby for ITV Anglia, Luton News,
Dunstable Today, Herald & Post), and our ED being the top performing in
England (Luton News, Dunstable Today, Herald & Post).
Social Media
Work started on setting up a corporate Facebook account for the Trust, and
Twitter continues to be used to promote the work of the hospital and now has
1,230 followers. We are also looking to get a stronger presence on LinkedIn to
help with recruitment.
FUNDRAISING
Donations financial year (to date) 2016: £195,500
 £33,456 single legacy to support general funds
 £8,000 legacy interim payment.
 £10,500 was received from Wallace and Gromit Trust for Paediatrics.
 248 donations made.
Other Activities from charitable funds;
 New NICU parents’ lounge was opened in May.
 40 families attended NICU reunion / patient feedback event in June for
babies born May 2014 – December 2015.
 Work is almost finished on renovating two outpatients’ staff rooms,
opening in three weeks.
 We have supported 23 fundraising events since April.
16.

POLICIES & PROCEDURES UPDATE

The following Policies & Procedures were approved in June 2016:
P18
D07
R13
S22

- Point of Care Testing Policy
- Duplicate Registration Merge Policy
- Respiratory health surveillance of employees working with or exposed to
respiratory sensitisers.
- Recognition, Prevention & Risk Assessment of Occupational Stress Policy
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Appendix 1

EXECUTIVE REPORT
QUARTERLY REPORT ON NURSING AND MIDWIFERY STAFFING LEVELS
April - June 2016

1.0

Summary of Report

At the Trust we aim to provide safe, high quality care to our patients. Our staffing
levels are continually assessed to ensure we meet this aim.
This report provides the Trust Board with information regarding nurse staffing levels
for 1st April through to 30th June 2016. The report provides details of the actual
hours of Registered Nursing, Midwifery and un-registered staff care time on the units.
This is broken down between day and night shifts and includes the planned versus
actual staffing levels.

Key Points:









Consistent with previous staffing reports, this reporting period has
demonstrated significant challenges to maintain safe staffing levels due to
unprecedented amounts of Accident and Emergency attendances resulting in
contingency beds being opened to meet this demand.
Although the Trust has maintained an overall staffing fill rate of above 90%,
these figures continue to include higher than optimum numbers of agency
nurses. The Chief Nurse and Deputy Chief Nurse continue to implement
robust processes for ensuring safe staffing levels on a daily basis.
The number of staff required per shift is calculated using evidence based
tools, which is based on the level of dependency of the patient. This is further
informed using professional judgement, taking into consideration issues such
as the ward environment including size, layout, staff experience, incidence of
harm and patient satisfaction plus any additional tasks that the ward staff
might be required to perform. This method is in line with NICE guidance.
This gives us the optimum planned number of staff per shift
Despite these challenges, our CQC results identify nursing as highly effective
and well-led.
There is a national move to use care hours per patient day (CHPPD) to
monitor the amount of care hours given to a patient over a 24 hour period
(discussed more later)

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 fill rates for the Trust

Across the Trust, the average actual level of Registered Nursing staff was generally
within the levels planned across all shifts. Exceptions included areas where Assistant
Nurse Practitioners are employed. These are in Complex Medicine – including the
former Department of Medical Elderly, Cardiology and Surgery. Although not a
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Registered Nurse, this new role is aimed at providing a higher level of support for our
Registered Nurses to ensure the high standard and continuity of patient care.
For some wards, there will be a difference between the planned and actual staffing
hours. In some cases, departments will have used more hours than they planned to
use and in other cases they will have used less hours than they planned. This is
representative of the changing needs of patients on a daily basis.
Table 1

BREAKDOWN OF AVERAGE FILL RATES FOR THE TRUST
Day

Night

Month

% Average
fill
rate RN

% Average
fill
rate HCA

% Average
fill
rate RN

% Average
fill
rate HCA

Overall

April
May
June

91
93
91

96
97
97

99
99
96

90
98
99

94%
97%
96%

3.0

Staffing Management

Actions are taken in accordance with the Trust Safe Staffing policy (2016). This
dictates the escalation process when shortfalls and red flag incidences occur. It also
outlines the risk assessments and communication required.
Operational staffing meetings continue up to 3 times a day in order to rectify staffing
challenges in a timely manner. These are chaired by the Operational Matron in
conjunction with either the Chief Nurse or Deputy Chief Nurse. Matrons from each
division discuss the staffing shortfalls and move staff accordingly to meet the peaks
of demand and shortfalls.
At the operational staffing meetings the use of agency nursing staff is discussed and
only agreed once all local staffing options have been explored. Additional shifts
required (i.e. specialling) and unfilled shift hours are recorded. Weekly meetings
between the Matrons and the Deputy Chief Nurse continue to review the utilisation of
staff against establishment per ward.

3.1

Red flags

The Trust continues to collect incidences of red flags on a daily basis. These are
used as indicators of areas where staff composition requires intervention in order to
maintain patient safety.
The amount of red flag occurrences this quarter is consistent with last quarter. This is
most likely due to the on-going need for additional bed demands being placed upon
the organisation requiring additional escalation capacity (see table 2). Trust staff
have been redeployed to these areas to ensure safety is maintained.
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Table 2

RED FLAG OCCURENCES

Month

Red flag 1:
Number of shifts where more
than 50% of RN on duty are
agency (nights)

Red flag 2:
Number of day shifts when RN
to patient ratio is greater than
1:8

51 (9%)
53 (9%)
30 (2%)

103 (17%)
92 (15%)
77 (13)

April
May
June

4.0

Variance report by ward/department

The Trust reports ‘Hard Truth’ data monthly which is uploaded to NHS Choices and
the Trust website in order to promote transparency for the public. This data portrays
the amount of staff needed versus the amount actually on the unit each day.
Appendix 1 illustrates actions taken for any wards/departments identified as having a
variance of less than or greater than 15% against either the day or night staffing for
either Nursing, Midwifery or Care staff over the quarter.

4.1

Overstaffing

It is important to note that where variances are a lot higher than expected there will
be contributing factors such as:






4.2

A requirement for extra staff on an ad hoc basis to ‘special’ high
risk/vulnerable patients.
Overseas nurses awaiting their NMC registration number so recorded as
HCAs (unregistered)
The introduction of the Band 4, Assistant Nurse Practitioner role within the
Complex Medicine, Cardiology and the Surgical Wards. Accident and
Emergency, along with the Paediatric wards are now trialling the band 4
Assistant Nurse Practitioners in their units
Extra care staff on duty where unable to fill qualified requirements (following
local risk assessments)

Understaffing

Challenges remain in maternity services in recruiting to vacant positions. The Head
of Midwifery in conjunction with the Senior Midwives review staffing levels twice daily.
Staff are redeployed as required following local risk assessments. Communication
with the Operations Matron/Chief Nurse/Deputy Chief Nurse if local resolution is not
possible. Nursing staff are then positioned to assist in order to maintain safe
maternity staffing levels. Recent recruitment events have yielded midwifery staff who
we anticipate will commence in post in October.

4.3

Care hours per patient day (CHPPD)

As set out in Lord Carter’s final report, Operational productivity and performance in
English acute hospitals: Unwarranted variations (February 2016) and in conjunction
with the Chief Nurse of England, Jane Cummings has mandated that in order to have
a consistent measurement of staffing levels, which enables benchmarking across
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hospitals and reduces variation, a new metric tool will be introduced. This is Care
Hours per Patient Day (CHPPD). CHPPD describes the actual hours worked divided
by the number of inpatients at midnight.
In May the Trust commenced reporting CHPPD to UNIFY and are currently
undertaking a benchmarking exercise with other Trusts, initial review demonstrates
consistency. This information will be presented in more detail in the next reporting
period.

5.0

Vacancies and recruitment activity

In collaboration with the recruitment team proactive recruitment activities continue
with both targeted and expedient campaigns running monthly. The Trust has both
attended and is energetically pursuing local, European and International recruitment
opportunities.
While the Trust has attended the local Colleges and Academy to discuss careers
opportunities they have also had a presence at ‘job expos’ both locally and in Dublin
and Scotland. Campaigns to Spain and Portugal have yielded 14 registered nurses
who will join us mid July 2016.
Work continues to increase the Trust’s presence at the 3 surrounding universities in
the hospitals catchment area. The majority of Bedfordshire University student nurses
due to qualify in September this year have been successful in receiving job offers
with us. The ‘fast track’ initiative adopted here is not available in most NHS Trusts. It
is anticipated that these student nurses will qualify and be in post late
September/early November 2016.
The recruitment department continues to work through the on boarding process with
the Filipino and Indian applicants. The standard of nurses who were appointed was
high and it is expected that the nurses will join us later in 2016. Challenges in
reducing the time into post have been due to difficulties they face in achieving the
high pass rate required on the International English Language Test (IELTs). It is
hoped that this may be assisted by recent changes in Nursing and Midwifery Council
regulations.
Recruiting to existing vacancies remains a challenge. This is consistent with the
national picture. This is particularly evident in the amount of band 5 vacancies that
are consistent month on month.
The use of social media as a recruitment and marketing tool is recognised. As such
the opportunities for this are being explored in conjunction with the hospital
Communications Team.
Although June’s data shows an increase in HCA vacancies – this is due to the
change in establishments on the units following the annual establishment review. The
last 3 months data demonstrates an overall downward trend in these vacancies. We
continue with bi-monthly HCA recruitment campaigns.
In order to attract and recruit a better calibre of band 2 staff, a new ‘strengths based
recruitment’ technique has been applied. This is being evaluated at present. If
successful this may be moved forward to include the recruitment of registered
nursing staff.
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Table 3 depicts the vacancies for the Trust during April to June. The data presented
describes the amount of nursing vacancies taking into account staff working their
notice and those going through the on boarding process. The increase in vacancies
is, in part, due to additional posts following the annual establishment review and
some service redesign.
Table 3

TRUST NURSING VACANCIES

Band

Vacancies as at
1st April

Vacancies as at
1st May

Vacancies as at
1st June

Band 7
Band 6
Band 5
Band 4
Band 3

4.22
21.38
75.44
4.63
0.55

4.99
21.25
90.72
3
1.89

Over by 0.43
19.86
86.7
6.32
1.57

Band 2

15.81

Over by 2.20

9.77

Total

122.03

119.65

124.79

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
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8ExecutiveBoardReportJuly

Page16of18
OverallPage61of97

Appendix 2

Information Governance (IG)
Report to Trust Board – from June 2016 IG Steering Group (IGSG)
1. General Data Protection Regulations (GDPR)
This new EU Regulation was released in May 2016 and is yet to be approved by the
Secretary of State before becoming UK Law, enforcable from May 2018.
To assist organisations the Information Commissioners Office (ICO) have issued a ’12 Steps
To Take Now’ to prepare for May 2018. The Trust’s progress with these 12 steps will be
monitored by the IGSG and included in future IG Reports to the Trust Board.
Following the result from the EU Reffurendum the ICO released the following statement:
“Over the coming weeks we will be discussing with Government the implications of the
referendum result and its impact on data protection reform in the UK.
“With so many businesses and services operating across borders, international
consistency around data protection laws and rights is crucial both to businesses and
organisations and to consumers and citizens. The ICO’s role has always involved working
closely with regulators in other countries, and that will continue to be the case.
“Having clear laws with safeguards in place is more important than ever given the
growing digital economy, and we will be speaking to government to present our view that
reform of the UK law remains necessary.”

2. IG Toolkit
V14 of the Department of Health Information Governance Toolkit which is managed by the
Health & Social Care Information Centre (HSCIC) has been released. Basic changes have
been made to some of the 45 standards which make up this Self Assessment Toolkit.
3. Gaps in Evidence
Progress with addressing the gaps in evidnec for V13 of the IG Toolkit as reported to the
Clinical, Operational, Safety & Quality (COSQ) in March 16 and to the Trust Board in April
2016, continues to be monitored by COSQ.
4. IG Indicators
4.1 Subject Access Requests (SAR) Access to Health Records Requests (AHRR)
SAR’s – legal deadline (Data Protection Act) is 40 calendar days, NHS deadline is 21
calendar days. AHRR – legal deadline (Access to Health Records (deceased) Act) is 21
calendar days.
Month

Number of
Requests
Received

Number of
Request
fulfilled
within 21
days

November
December

183
177

181
171

January

176

172
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Number of
Requests
fulfilled in
>21 days,
but < 40
2015
2
4
2016
4

Number of
Requests
fulfilled in
> 40 days

Number of
deceased
requests
fulfilled in >
21 days

0
2

0
0

0

0
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February
March
April

209
208
199

200
194
181

6
13
15

3
1
3

0
0
0

4.2 Freedom of Information (FOI)
Legal deadline under the FOI Act is 20 working days starting with the first working day
after the day on which the request was received.
The Trust’s target is 90%, this is 5% above what the Information Commissioners Office
(ICO) enforces on organisations who fail to comply with the FOI Act.

Month

Number of
requests
received

Apr-15
May-15
Jun-15
Jul-15
Aug-15
Sep-15
Oct-15
Nov-15
Dec-15
Jan-16
Feb-16
Mar-16
Apr-16

52
36
41
58
48
51
42
57
24
55
57
47
62

Number of
requests
answered
within legal
deadline
42
32
30
42
30
38
31
33
19
45
43
32
46

Number of
requests
answered
beyond the
legal deadline
10
4
11
16
18
13
11
24
5
10
14
15
16
Number of times
exemption used
between
Jan 15 & Dec 15

Exemptions

s12 Time and Cost Limit
s21 Information Accessible by Other Means
s31 Law Enforcement
s36 prejudice effect conduct of public affairs
s40 Personal Information
s41 Information Provided in Confidence
s43 Commercial Interest

23
3
1
1
3
7
4

% of requests
answered
within the legal
deadline
81%
89%
73%
72%
63%
75%
74%
58%
79%
82%
75%
68%
74%
Number of
times
exemption
used between
Jan 16 - March
16
8
0
0
0
2
0
1

2
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Clinical Outcome, Safety and Quality Committee on 20 April, 18 May and
22 June 2016
Objective 1 – Deliver Excellent Clinical Outcomes
Objective 2 - Improve Patient Safety
Objective 3 - Improve Patient Experience
CQC
Internal Audit
HSE
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 20 April, 18 May and 22 June 2016.
SUMMARY/CURRENT ISSUES AND ACTION
The Report gives an overview on matters addressed, including the following:
 Report on progress with the Quality Priorities 2016/17
 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
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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 20 April, 18 May and 22 June 2016.
2. Governance
Quality Report and Performance Report - COSQ received and reviewed the Quality and
Performance Report at each meeting and were updated with regard to the indicators including
pressure ulcers, falls, mortality, cardiac arrest rates, infection control, cleaning and catering,
complaints and Monitor performance targets. A review of key quality indicators, which had been
prompted by an increase in numbers of pressure ulcers and falls identified in February, was
reported to COSQ in June. It was recognised that during February bed capacity and patient acuity
increased significantly with contingency areas open for longer than normal periods of time. This
resulted in increased numbers of base ward nurses allocated to take charge of these areas leaving
a diluted skill mix and higher than usual usage of agency nurses. The Chief Nurse noted that the
hospital is very sensitive to the increased use of agency staff and the potential impact on quality
and performance, therefore ongoing control of agency staffing is crucial.
The Director of Estates and Facilities attended COSQ in May to discuss the standard and
consistency of cleaning. Concerns were raised by the Board with regard to poor performance
relating to cleaning by the facilities management provider and it had been noted that a number of
audits had not been completed. The committee debated a potential relationship between infection
control and cleaning. Ongoing robust oversight of delivery against the contract is continuing and
will be reported back regularly to COSQ.
Assurance on Governance Structures from Medicine Division - The General Manager for
Specialty Medicine was in attendance and gave an overview of the clinical governance processes
within Specialty Medicine.
Litigation – The Litigation Manager was in attendance and presented a report highlighting the
number of clinical claims against the Trust. The committee discussed how this information can be
used to inform the quality improvement agenda.
CQC - The committee was given an update following the publication of the report and were
assured that the formal action plan is being developed and that ‘Good, Better, Best’ will focus on
the areas for improvement.
Information Governance (IG) Toolkit - COSQ approved the submission of the IG Toolkit V13 in
March but had requested further assurance with regard to the standards which were approved at
risk. The Information Governance Manager attended the June COSQ meeting and briefed the
committee on the up to date position.
3. Quality Dashboard
Nursing Dashboard - The Chief Nurse presented the nursing dashboards (March - May data)
highlighting the quality metrics, workforce and patient experience indicators for each ward and
division. The availability of staff uniforms was discussed and the Director for Estates and Facilities
attended the May meeting and gave assurance that actions are in place to improve the current
service.
Open and Honest Care - COSQ received and noted the Open and Honest Care reports for March
to May 2016.

2
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4. Clinical Outcome
Mortality – The 3 committee meetings were provided with regular updates on the progress of the
mortality review. A number of presentations have been given to consultants, junior doctors and
clinical staff. A robust action plan is in place and being reviewed.
Integrated Care – COSQ received an update report and noted that the new model of integrated
care will be delivered through the move to needs based care. The first stage will focus around
cardiology, by cohorting this specialty of patients into one ward.
5. Patient Safety
Deteriorating Patient – COSQ noted the upward trajectory in the number of cardiac arrests and
received an update report relating to the ‘Deteriorating Patient’. The Chief Nurse noted that the
profile of patients are younger and a higher number of cardiac arrests are occurring in the
assessment units within 36 hours. The committee were given assurance that a further review is
being undertaken of this group of patients, together with a mortality review.
Serious Incidents – COSQ received the reports giving an update on the serious incidents and
never events. The committee debated the best process to share learning from SIs and it was
agreed that everyone involved should share facts as soon as possible following an incident.
Therefore, a supportive debrief structure will be mandated following all events.
Stroke Services – The Managing Director provided the summary report of SSNAP performance,
noting that our performance informs discussion with regard to stroke services covering Luton,
Bedford and Milton Keynes. Progress has been made with the recruitment of 2 further stroke
consultants and a clinical nurse specialist. The speed at which patients are scanned has
improved, likewise the speed at which patients get to the stroke unit and the proportion of patients
who go to the stroke unit directly from ED. The SALT service remains a challenge, particularly as
this service is provided by SEPT. Discussions are being held between providers to improve
recruitment.
Infection Control – COSQ received the quarter 4 infection control report developed by the
Director of Infection Prevention and Control. The Chief Nurse is working with the infection control
team to re-invigorate hand hygiene compliance, particularly in relation to the ‘electronic’ hand
hygiene pilot.
Medication Safety – The quarter 4 medication related error report was received for information.
Patient Safety Review – COSQ was informed that a comprehensive patient safety review will be
commissioned and launched during ‘Good, Better, Best’.
6. Patient Experience
End of Life Care – COSQ received the End of Life Care progress report and improvements noted.
Patient and Public Group – The committee were informed that a focus group met to determine
the way forward of the Patient and Public Involvement Group. There was huge enthusiasm that
the group continues and the patient experience strategy will be re-launched.
Maternity Improvement Plan - The Head of Midwifery presented an up to date position on the
Maternity Improvement Plan and noted that 69 out of the 143 actions have been completed to
date. COSQ discussed actions from serious incidents, including competencies for reading CTGs
and noted that following the successful master classes that took place last year, further master
classes have been scheduled.

3
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Inpatient Survey – The Deputy Chief Nurse presented an overview of the results of the National
Survey of Adult Inpatients 2015 which was published on 8 June 2016. The report is being
presented to all Divisions. Improvement plans will be monitored and reviewed through the Clinical
Operational Board.
7. Report from Clinical Operational Board
Highlight reports from the Clinical Operational Board meetings were received and noted.
Escalation to COSQ included:
 Consultant cover in DME
 Therapies, clinical biochemistry and pharmacy recruitment including an Antibiotic
Pharmacist to cover maternity leave
 NatSSIP (national safety standards for invasive procedure) to be achieved by
September 2016
 Increased mortuary activity
8.

Workforce Update

Statutory Training and Appraisals – The Training and Development Reports covering activity up
to 31 May 2016 were received. The committee noted that appraisal rates and statutory training
compliance remains steady.
Nursing Workforce - COSQ reviewed the nursing workforce reports and noted the content. A
recent open day attracted interest, particularly for midwifery and paediatric nurses.
Nurse Revalidation – The committee received an update on the progress of the implementation
plan for nurse revalidation. The Chief Nurse assured the committee that the process is robust and
revalidation has been completed each month in time.
Medical Revalidation – The Associate Medical Director responsible for medical revalidation
attended the COSQ meeting in May and briefed the committee on the data due for submission.
He noted that the majority have had satisfactory appraisals and appraisals delayed are for good
reasons. There was no significant concern that doctors are not engaging in the process.
9. CQUIN
COSQ received a report providing information about the CQUIN schemes agreed for 2016/17 and
highlighting areas of risk. The Head of Quality summarised the national and local CQUINs.
10. Risk Register
The risks assigned to COSQ which were due for review were discussed and updated.
11. Clinical Audit
COSQ received the preliminary draft of the internal audit risk assessment and plan and were
asked to comment and propose any additions.
The corporate clinical audit forward plan was provided to the committee for information. COSQ
requested that progress against the plan is monitored closely.
Internal Audit Reports: The following reports were presented to COSQ for information and to
monitor any actions:
 Risk Management and Internal Controls Identified to Mitigate the Risk Relating to Bed
Pressures
 Waiting Times for Diagnostic Test

4
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12. Papers Received for Information:





Quality Account
Minutes Nursing and Midwifery Board, March, April and May 2016
ePMA report to COB
NED walkaround
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Finance, Investment & Performance Committee:
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Objective 1 – Deliver Excellent Clinical Outcomes
Objective 4 – Deliver National Quality and Performance Targets
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Objective 7 – Optimise our Financial Position
Monitor
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Internal Audit
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PURPOSE OF THE PAPER/REPORT
To update the Board of Directors on the findings and approval from the Finance, Investment
& Performance Committee held 8 June 2016
SUMMARY/CURRENT ISSUES AND ACTION
The Reports give an overview of the matters addressed including the following:










Key Financial Issues 2016/17
Operational Plan 2016/17
Medicine Division Performance presentation
Workforce
Hospital Re-development
Other Governance – month 1
Investment decisions and review
Ward 19a
Business Cases: EPRS/Restorative Dentistry/Sexual Health Services

ACTION REQUIRED
To note the Finance, Investment & Performance Committee Report from meeting held 8 June 2016
Public Meeting

Private Meeting

1

10FIPCommitteeReporttothe

Page1of7
OverallPage69of97

2

10FIPCommitteeReporttothe

Page2of7
OverallPage70of97

FINANCE, INVESTMENT & PERFORMANCE COMMITTEE MINUTES
These minutes reflect the matters considered at the 8th June 2016 meeting of the Finance,
Investment and Performance (FIP) Committee.
Present: Jill Robinson (Chair), Simon Linnett, David Hendry, John Garner, Mark Versallion,
Pauline Philip, Andrew Harwood, David Carter, Danielle Freedman and Angela Doak.
In Attendance: Matthew Gibbons, Tim Hughes & Kate Nicholson (Management Trainee,
Observing). Denis Mellon, Iain Pickles, Carly Farrow & Rebecca Pheby (all representing the
Medicine Division) attended for 5(iii), and David Hartshorne attended for 9(ii).
1. Apologies for Absence
Mark England.
2. Chairman’s Issues
The Director of Finance presented the projected cashflow paper that was submitted to the
most recent Audit Committee.
The in-year NHS Improvement monitoring submission deadlines for months 2 to 5 were
noted. It was confirmed that the Month 3 return would be split into Finance and
Governance.
The confirmation letter from NHSI on the Trust’s Q4 2015/16 financial ratings was noted.
3. Minutes of the Previous Meeting
The minutes of the previous meeting were accepted as a true, fair and accurate record.
4. FIP Action Log and Matters Arising not elsewhere on the Agenda
Procurement Overview
It was confirmed that the Head of Procurement would be presenting an overview of the
Procurement Department to FIP on the 20th July1.
Business Case Review
It was agreed that the expectation was that post-approval reviews of business cases should
be conducted 6 months after FIP (or the Board) have given approval.

1

To be deferred to September meeting to allow time for FT to assess the new offering from HTE. A meeting is planned for late July.

3

10FIPCommitteeReporttothe

Page3of7
OverallPage71of97

Rheumatology Business Case Review
The Managing Director summarised the current performance of the Rheumatology
department, noting that activity was in line with the original outline plan and business case.
Outsourcing Business Case Review
The Managing Director presented the post-approval review of the Catering & Domestics
outsourcing.
An update on further progress will be brought back to FIP at a future meeting.
Scheme of Delegation
The Head of Finance for Medicine presented the proposed addenda to the Trust’s Scheme
of Delegation.
It was agreed to conclude discussions at a future FIP.
LIMS Update
The Director of Re-engineering & Informatics has written to all STP Steering Group members
notifying them of the Trust’s intentions to replace the current LIMS.
It was noted that there would be an update following the STP meeting planned for June
28th.
5. FY16/17 - Financials
i) Month 1 Accounts
It was confirmed that the Trust ended FY15/16 with a small surplus.
The Deputy Director of Finance described the Month 1 performance against plan,
confirming that the Trust was reporting a deficit just slightly better than planned.
It was noted that the STP process will result in the Trust sharing its plans with our partner
organisations, and it was reiterated that current plans were predicated on 100% delivery
of CQUIN.
The Committee Chair requested that future reporting clarifies where and how much cash
is committed in planning terms.
It was noted that the M01 forecast return was representative of the operating plan, with
the same caveats included.

4
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ii) Service Line Analysis
SLR was considered within the Month 1 report.
iii) Medicine Division Presentation
Clinical and General Management representatives from Medicine presented a review of
FY15/16 performance and took a forward look at FY16/17, assessing financial risks and
expectations. Although in the context of overall performance within Medicine, the focus
of the presentation was the ED service line.
The topics covered included the cost of service delivery versus the national tariff, a
review of staffing pressures, the impact of ambulance handover fines and how they
might be mitigated, and the impact of performance in other areas.
The team where thanked for their informative presentation and attendance.
6. Operating Plan FY16/17
i) Update
To date there has been no feedback to the L&D on the operating plan for FY16/17 that
was submitted earlier in the year.
ii) Contract Update (including CQUIN)
It was noted that all FY16/17 contracts were now signed.
iii) Capital Plan
On behalf of the Managing Director, the Director of Finance presented the work
undertaken to date.
It was agreed that the full capital proposition would be presented to the next FIP for
review in light of the challenging economic climate.
iv) STP (Banking Arrangements)
It was confirmed that the Chief Executive is leading the STP for Bedfordshire, Luton and
Milton Keynes. It was noted that the constituent members of the STP have agreed to
contribute resources (split 50:50 between Providers & CCGs), and the L&D will act as the
“banker” for the Programme. It is expected that this funding will support approximately 6
months of STP work.

5
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7. Workforce
i) Recruitment Trajectory
The Director of Human Resources reported on recruitment progress.
It was suggested that the recruitment trajectory graphs, particularly those for Medical
staff, would be usefully broken down by Division and reported to relevant Exec meetings.
ii) “Break Glass” Process Review
The Director of HR presented a paper reviewing progress of the impact of the “break
glass” procedure.
It was noted that the Divisions are all working to apply the procedure and, after some
lengthy discussion, FIP acknowledged that there was still work to be done to ensure that
all temporary appointments are within the NHS Improvement capped rates.
8. Month 1 – Other Governance
i) NHSI Targets
It was agreed to carry forward this item to the next meeting.
ii) Transformation Schemes
It was agreed to carry forward this item to the next meeting.
iii) MRET/Readmissions
It was agreed to carry forward this item to the next meeting.
iv) Medically Fit Savings
It was agreed to carry forward this item to the next meeting.
v) Winter Pressures Funding
It was agreed to carry forward this item to the next meeting.
9. Hospital Re-development (HRD)
i) Update
The Re-development Programme Board paper (previously presented to the Audit
Committee) was noted.

6
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The links between local ambition and the STP were discussed, and FIP noted the lack of
capital availability at a national level.
ii) Ward 19a
The Re-development Programme Director presented a paper to support the initiation of
works on Ward 19a and the Medical Day Unit, seeking approval to proceed with phase 1
(i.e. current 19a facilities) at this stage.
Following some discussion it was agreed to proceed with the implementation of phase 1
of the Ward 19a plan.
10. Business Cases
i) Electronic Patient Records System
To be carried forward.
ii) Restorative Dentistry
It was noted that the Commissioning Board will now be going out to tender for this
service.
iii) Sexual Health Services
It was noted that Cambridgeshire Community Services won the contract for delivering
sexual health services within the boundaries of Central Beds and Bedford’s local
authorities.
11. Any Other Business
None noted.
12. Date & Time of Next Meeting
20th July 2016, time tbc.

7
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Audit and Risk Committee Report for 18 May 2016

Objective 1 – Deliver Excellent Clinical Outcomes
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Links to
Regulations/
Outcomes/External
Assessments
Links to the Risk
Register

Objective 6 – Develop all Staff to Maximise Their Potential
Objective 7 – Optimise our Financial Position

External Auditors

Risks 20+ reviewed

PURPOSE OF THE PAPER/REPORT
To update the Board of Directors on the findings and approval of the Audit and Risk Committee.

SUMMARY/CURRENT ISSUES AND ACTION
The Report gives an overview of the matters addressed including the following:










External Audit - Draft ISA 260 Audit Memorandum/ Management Representation letter/ Quality Account
Management Representation Letter
Annual Report & Accounts
2015/16 Compliance Matters
Internal Audit – Annual Report / Draft Internal Audit Plan 2016/17
PwC Counter Fraud – Annual Report 2015/16 / Annual Plan 2016/17 / Awareness Survey Results
Board Secretary Report
Assurance from Sub Committees – COSQ / R&N / HRPB
Draft Audit & Risk Committee Report to the Board and Governors
External Audit Arrangements 2016/17

ACTION REQUIRED
To note the 18 May 2016 Audit and Risk Committee Report

Public Meeting
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REPORT of 18 MAY 2016 AUDIT and RISK COMMITTEE MEETING
Please find attached the Report from the 18 May 2016 Audit and Risk Committee.
For governance and auditing purposes:

The Committee members Present were:
David Hendry, Alison Clarke, John Garner, Vimal Tiwari (until 1pm), Mark Versallion and
Jill Robinson



In attendance were:
Fleur Nieboer and Jodie Lusby (KPMG – External Audit), Paul Foreman and Clive Everett
(PwC – Internal Audit), Gina Lekh (PwC – LCFS), Andrew Harwood, Danielle Freedman
(Items 6.1.a, 6.1.c, 6.1.d, 6.2, 8.1, 10), Jenny Pigott, and Victoria Parsons



Apologies were received by: Juliette Meek (PwC – LCFS)



Conflicts of Interest & Changes:
None identified.



The minutes/report of the previous meeting held on 16 March 2016 were approved as
an accurate record.

RECOMMENDATION
The Board is asked to note this Report.
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Report from the Audit Committee
1. Introduction
This Report updates the Board of Directors on the matters considered at the Audit & Risk Committee
on 18 May 2016.
The Board of Directors is asked to note the content of the Audit & Risk Committee Report.
2. Chairman’s Issues
Chief Medical Advisor input requested and received in relation to Agenda items 6.1.a, 6.1.c, 6.1.d,
6.2, 8.1, 10.
3. Minutes of Last Meeting – 16 March 2016
The Minutes of the Meeting on 16 March 2016 were approved.
4. Action Log
The Chair of Audit & Risk and the Chair of FIP gave an update of their E Rostering review noting
progress towards full implementation and adoption.
All other matters were completed or addressed within the remaining agenda items.
5. Matters Arising
An update on the matters arising from the previous meeting was provided: Cyber Security - the committee noted the report detailing actions in train to ensure the lowest
level of vulnerability to Cyber attack.
 Clinical representation - The Trust advised that the Chief Medical Advisor would attend all
relevant parts of future committee meetings.
 Internal Audit Culture of Learning Terms of Reference – The committee confirmed the
appropriateness and considered the draft report under item 6.1.a.
6. KPMG External Audit
Draft ISA260 Audit Memorandum - External Audit presented the report noting the following points:
a)
b)
c)
d)
e)

Remaining audit work on the Financial Statements and Quality Accounts was highlighted, noting
that no issues were anticipated. Post the meeting these points were successfully completed as
reflected in the Final report to the Trust Board on 25 May 2016;
Intention was to issue an unqualified opinion on the accounts following the Committee
adopting them and receipt of the management letter;
Concluded that although there are challenges the Trust has adequate arrangements to secure
economy, efficiency and effectiveness;
A clean limited assurance opinion on the Quality Report is expected to be issued;
The nationally mandated indicators - Percentage of incomplete pathways and A&E waiting
times - audit work was completed and the required clean limited assurance opinion on the
indicators was achieved;
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f)
g)
h)
i)
j)

The indicator selected locally by the Governors for testing, the reporting of stroke patients
spending 90% of their inpatient stay on the stroke unit, also achieved the required assurance;
Recommendations for improvement were made in relation to: impairment assessments, related
party transactions, and data validation;
Explanation of how comfort was achieved on the valuation of land and buildings as a significant
balance sheet item;
Their review of Trusts’ judgements on accounting estimates, which also took into account the
additional expectations of NHS Improvements, identified a move to “balanced” in 15/16 from a
slightly more prudent approach in previous years; and
The consideration for financial sustainability going forward, in particular the inclusion of £9.1m
from the Sustainability and Transformation Fund within the 2016/17 £11.7m control target. This
was further discussed under agenda item 3.2.

Management Representation letter - The Committee considered the letter focussing on the ‘Going
Concern’ representation and their responsibilities under ISA 570 (UK&I). Strictly FIP is the Committee
that should consider the application of ‘Going Concern’. However, due to the timing of Committees
the discussion took place at the Audit & Risk Committee.
In making the assessment the Committee took into account relevant accounting guidance and UK
Corporate Governance code, noting that the key criteria was to prepare accounts on a going concern
basis unless management has decided or has no realistic alternative but to cease trading and in
making that assessment to disclose any material assumptions and uncertainties.
The Committee referred to the 2016/17 Planned Cash flow (Agenda item 9.2.a), presented by the
Director of Finance, which showed planned monthly cash balances and disclosed the key
assumptions and dependencies. The most notable dependency was agreed as the delivery of
savings/additional income which would require the support of NHSI, delivery of these would also
trigger the Sustainability and Transformation funding together achieving a sufficiency of cash
throughout the year and into the following year. A sensitivity analysis was also presented on the
basis that these credits did not materialise in whole or in part noting that to remain liquid without
additional funding would require very significant capital restraint.
To more accurately reflect these factors it was agreed that the following wording would be
substituted in the Annual Report 2015/16 (Agenda Item 4.1) under the ‘Going Concern’ heading:
“The FT is facing, along with all other providers, a challenging financial environment. The FT has,
however, submitted a surplus plan for 2016/17 to NHS Improvement, albeit one that contains risk
and requires support / intervention from NHSI to deliver the plan or support to secure appropriate
working capital. After due consideration and noting that the FT will require support/intervention
from NHSI, the Directors have a reasonable expectation that the Trust has adequate resources to
continue in operational existence for the foreseeable future. For this reason, they continue to adopt
the ‘Going Concern’ basis in preparing the annual accounts.”
Subject to this change the Committee confirmed their agreement to the Letter of Representation
and proposal to the Trust Board for approval by the Finance Director.
Quality Account Management Representation Letter – the Committee confirmed their agreement to
the Letter of Representation and proposal to the Trust Board for approval by the Finance Director.
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7. Annual Report and Accounts
Review of Financial Performance – The Committee considered the extract and with the amended
‘Going Concern’ narrative, agreed its suitability for inclusion in the Annual Report.
Annual Governance Statement 2015/16 - The Committee considered the statement, noting Internal
Audit recommendations were present, and approved for inclusion in the Annual Report.
Annual Accounts – The Chairs of Audit and FIP confirmed they had reviewed this and previous drafts,
raised various queries and received satisfactory explanation or amendment. No other issues were
raised and the Committee recommended the accounts for approval by the Trust Board.
The Committee registered their thanks to the Finance and Company Secretariat departments for the
production of the Annual Report & Accounts and accompanying documentation, to a high standard
under significant time pressure; noting that this reflected a culmination of effort throughout the
year.
8. 2015/16 Compliance Matters
Waivers - The Committee reviewed Procurement waivers granted during 2015/16 noting the
assurance from the Finance Director that every effort was being made to continuously maximise
competitive tendering and that the Head of Procurement would shortly be presenting the Trust’s
strategy on procurement to FIP which would include reference to this point.
Losses & and Special payments – The Committee reviewed the schedule and considered it in order.
Payroll Audit – The audit by KPMG of the Trust’s payroll provider was reviewed, noting the overall
conclusion was one of significant assurance. The Committee discussed with management the
recommendation for all clients to review their master files and ensure regular preventative and
detective controls were in place to avoid overpayments.
Declarations of Interest – The Committee reviewed the schedule noting only that the Trust
Chairman’s name had been mistakenly omitted.
Extract from Register of Hospitality – The Committee reviewed the schedule and felt it appropriate
that staff should be reminded of the rules regarding receipt of hospitality from existing or potential
suppliers. The specific matter of sponsorship for the charitable funded engagement event was
discussed and confirmed that this does not represent a conflict of interest.
9. PricewaterhouseCoopers (PwC) - Internal Audit
Annual Report – presented by PwC (our internal auditors), the following points were noted:
Head of Internal Audit Opinion – The Public Sector Internal Audit Standards (PSIAS) require the Head
of Internal Audit to provide an annual opinion on the organisation’s system of internal control.
Based on the work performed it was determined as “Generally satisfactory with some improvements
required”.
Estates Review – The Director of Estates to attend the next meeting to discuss the outstanding
points.
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Bed Pressures – this key risk was selected from the risk register in order to determine whether risks
were appropriately assessed and mitigating controls were operating. While the review was specific
to Bed Pressures, findings would also highlight potential generic issues with the Risk Register and
Assurance Framework. There were 3 medium improvement areas which were accepted by
management with action plans in place.
Waiting Times for Diagnostic Tests – the review identified a number of improvement areas which
were accepted by management with agreed actions.
Key Financial Controls – The review identified one low risk finding which was agreed by management
with the corrective action put in place immediately.
Draft Reports in train – were also considered and contributed to the overall audit opinion. These will
be further considered on receipt of management action plans.
Management Responsiveness – It was noted that good progress had been made in closing out
management actions, however, improvement needs to be made in management responding to draft
reports within the agreed timescales.
Draft Internal Audit Plan 2016/17 – PwC went through the preliminary discussion draft which gave
rise to the following points:
a)
b)

c)
d)
e)

The Plan is driven by the Trust’s organisational objectives and priorities focussing on the risks
that may prevent achievement;
based on their risk assessment the resource requirement to fully evaluate effectiveness of risk
management, control and governance would require twice the level of funding available,
however, the level of agreed resources should be sufficient to enable the provision of an annual
internal audit opinion in line with PSIAS requirements;
Sources of assurance, other than the internal audit reviews, taken into account in arriving at the
draft Plan were itemised;
A detailed risk assessment of each “auditable unit” was provided with resulting comments
relating to prior and future coverage; and
Based on the risk assessment a Work Plan was proposed equating to the available resource
level with a further schedule of potential reviews that could be undertaken in substitution or
addition if further resources were available.

After significant debate in particular regarding whether the balance between clinical and non-clinical
review was correctly stated, concluding that in 2015/16 there had been significant review of clinical
areas and the greater need in 2016/17 was to focus on control of overall performance, it was agreed
that the draft Plan should be put forward to the Private Board of Directors meeting on 25 May for
further discussion and ratification.
Post meeting note from the Private Board of Directors 25 May 2016 – At this meeting the Plan was
agreed subject to the following points being taken into account:
i)

Terms of Reference for each review should be approved by the relevant Board Executive and Sub
Committee;
ii) The output of each review should be considered by the relevant Board Executive including
attendance at the Audit Committee if any issues require further debate;
iii) Options to achieve assurance in a more cost effective manner, such as with the IG Toolkit,
should continue to be sought;
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iv) The review on Corporate Governance should not duplicate work intended to be undertaken
through the “Well Led Review” planned for 2016/17;
v) While the Chair of FIP could provide an oversight role on the Corporate Governance review it
was not considered appropriate for a NED to be the Audit Sponsor;
vi) The Human Resources review should in particular focus on recruitment and retention; and
vii) The review on Medical Devices should ensure it does not duplicate the work already undertaken
for the CQC inspection.
10. Counter Fraud - PwC
Annual Report 2015/16 – Reviewed at March Committee, request to update the Report with Trust
implemented actions outstanding.
Annual Plan 2016/17 - reviewed and agreed by the Committee.
The Committee requested that a copy of the Trust’s Self Review Tool completed by the Local
Counter Fraud Service was circulated to the Committee prior to the next meeting noting that overall
the evaluation had improved from “Red” to “Amber” representing that while work has been done it
has not yet been evaluated or has not had a demonstrable impact.
Awareness Survey Results – reviewed and discussed noting that results would help inform a targeted
communication strategy.
11. Assurance Reports
Risk Management – the Reports were noted.
CQC Issues – The Committee were advised that the results from the January inspection were
expected shortly.
12. Sub-Committee Updates
COSQ – The COSQ Chair presented the report which was taken as read.
FIP – The FIP Chair presented the report highlighting in particular:
a)
b)
c)

While 2015/16 budget surplus was achieved, removing non-recurring items left an underlying
deficit of £9m;
There were significant levels of risk within the 2016/17 plan in relation to income, CIPS and the
initiatives requiring NHSI assistance to deliver; and
The detailed 2016/17 Capital Plan is outstanding and restricting capital expenditure within
available limits is likely to be a significant challenge.

Remuneration and Nomination (R&N) – The R&M Chair presented the Report highlighting that the
Hay Group review would be conducted within 6 to 8 weeks. The Report was taken as read in all
other respects.
Hospital Redevelopment – The Audit Committee Chair presented the report noting the:
a)

cost overruns on the enabling works to-date, how these had arisen and the steps being taken by
the Programme Team to improve control going forward;
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b)
c)
d)

e)

Increased projected costs for the balance of the enabling work, in particular the office block;
Proposal to reassign the balance of funding from the enabling works to give greater impact to
clinical areas, the process for approval in reassigning the loan requiring to be determined;
Current projections for the main scheme had increased from £177m at OBC (with options to
reduce to £150m) to £222m with potential third party funding to contribute up to £40m. The
principal reasons for the increase being scope and risk to deliver the project and inflation due to
delay; and
The project would be largely paused until the results of the Sustainability and Transformation
Programme were known.

Executive Board – The Committee noted the Report.
13. Draft Audit & Risk Committee Report to the Board and Governors
The Committee reviewed the Report noting:
a) “Medical Director” should be amended to “Chief Medical Adviser”; and
b) The Internal and External Audit sections needed to be finalised to reflect updates from the
current meeting and conclusion of outstanding items.
14. External Audit Arrangements 2016/17
External audit arrangements were discussed in the context that the contract with KPMG would
conclude post the finalisation of the 2015/16 Annual Report, noting that the Sustainability and
Transformation Programme may well result in a reconfiguration of external audit arrangements.
The Audit Committee Chair & Finance Director were requested to take the matter forward prior to
the Governors’ meeting in August.
15. Any Other Business
None identified.
16. Date of Next Meeting: 14 September 2016 at 2.00pm
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Charitable Funds Committee Report
to Board of Directors
20 July 2016
Andrew Harwood – Director of
Finance

Paper Author
Andrew Harwood
Indicate the impact of the paper:
Financial
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To action
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To ratify
Equality

Clinical

Governance

Charitable Funds Committee 15 June 2016

Links to Strategic
Board Objectives

Objective 5 – Progress Clinical and Strategic Developments
Objective 6 – Develop all Staff to Maximise Their Potential
Objective 7 – Optimise our Financial Position

Links to
Regulations/
Outcomes/External
Assessments

Links to Monitor in relation to Trust Governance Framework

Links to the Risk
Register

Tick

N/A

PURPOSE OF THE PAPER/REPORT
To update the Board of Directors on the findings and approval of the Charitable Funds
Committee held on 15 June 2016.
SUMMARY/CURRENT ISSUES AND ACTION
The Report gives an overview of the matters addressed including the following:








Chairman’s Announcements
Cheviots Investments
Terms of Reference & Governance Statement
Fundraising Update
Management Reports
Financial Services SLA
Bids for review

ACTION REQUIRED
To note the 15 June 2016 Charitable Funds Committee Report.

Public Meeting
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REPORT of 15 JUNE 2016 CHARITABLE FUNDS
COMMITTEE MEETING

Report from the 15 June 2016 Charitable Funds Committee.
For governance and auditing purposes:

The Committee members present were:
Clifford Bygrave, Alison Clarke, John Garner, Pauline Philip, Andrew
Harwood, Pat Reid, Mark England, Angela Doak, Simon Linnett, Jill Robinson
and Vimal Tiwari and Mark Versallion for items CC296-CC299 only in the
accompanying Notes



In attendance were:
Sarah Amexheta, Victoria Parsons, Sarah Wiles, Jenny Pigott and Daniel
Zegleman (for agenda item CC300)



Apologies were received from:
David Hendry, Danielle Freedman, David Carter



Conflicts of Interest & Changes:
Other than dual interest for the committee members for the Trust and
Charitable Funds, none identified



The minutes/report of the previous meeting held on 4th May 2016 were
approved as an accurate record.



Date of Next Meeting – 2 November 2016
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Report from the Charitable Funds Committee
Introduction
This report updates the Board of Directors on the matters considered at the Charitable Funds
Committee on 15 June 2016.
The Board of Directors is asked to note the content of the Charitable Funds Committee Report.
CC296 Chairman’s Announcements
It was noted that the Chair had approved the reconfiguration of two General Fund bids. Firstly a
temporary fund-raising team skill mix and, secondly, the reallocation of an element of the Employee
Assistance Programme to fund additional counselling sessions.
CC297 Apologies for Absence
David Hendry, Mark Versallion, Danielle Freedman and David Carter
CC298 Minutes of Last Meeting – 4 May 2016
Minutes of the previous meeting were agreed.
CC299 Matters Arising
Matters arising from the last meeting:











CC281.1 New Dementia Post
The Chief Nurse presented the proposition for Charitable Funds to fund a post for 12
months (as a pilot). The Committee agreed to fund the pilot to a maximum of £63k with a
review after 12 months to identify service improvements
CC281.2 Application for Chapel Renovation
The Director of Estates explained the current quote was prior to formal market testing. The
Committee requested that the scope and cost of the works be formally assessed and that
this be brought back to the next meeting
CC289 Legacy Leaflet
The Board Secretary was requested to take forward development of an information pack
(including legacy leaflets) for Trustees and Governors to distribute if the opportunity arose.
CC290.2 Maternity Bid
The Committee considered further information provided on the reallocation of the
maternity monies. The Committee expressed concern that maintenance and training were
not included. The Committee agreed to support the reallocation of funds (£25k plus vat) in
line with the proposition. The Committee requested that the Chief Nurse confirm the
maintenance and training costs are accepted by the Division.
CC290.4 Ophthalmology Fundraising Proposition
The Chief of Staff was requested to confirm that the physical space for the equipment is
available and that the Division is willing to fund the ongoing maintenance before
fundraising commences.
CC290.5 Staff Engagement Event Sponsorship
The Chief of Staff updated the Committee on sponsorship of the Staff engagement event

CC300 Quilter Cheviot Investment Management Update
Quilter Cheviot provided an update on investment performance of the Charity’s investments.
The Committee considered a proposal to protect the UK equity exposure using a warrant called
3
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Certihedge. After much debate it was concluded that the cost of such a warrant exceeded the
potential benefit given there was no short term requirement to release funds.
CC301 Terms of Reference and Governance Statement
The proposed changes to the Terms of Reference were agreed. The amended Governance
Statement was also approved. In line with the agreed Governance Statement, the Chair of the
Committee proposed David Hendry for Vice Chair. It was agreed that the FT Chairman would meet
with David to discuss and bring this to the attention of the full Board of Directors.
CC302 Management Reports 2015/16
The reports were taken as read with the Committee noting that the £1m reserve policy continued to
be appropriate.
CC303 Annual Report
Subject to minor changes as specified by the Chair of the Committee and any that David Hendry
would wish to recognise, the Annual Report and Accounts were approved giving delegated authority
to the Chair of the Audit & Risk Committee to attend to any matters arising from the audit.
It was proposed that the Charity Commission be approached to downgrade the existing endowment
fund to minimise the administrative burden.
CC304 Fundraising Update
The report was taken as read. The Chair of the Committee is to provide wording and an example for
the legacy FAQs currently being drafted.
CC305 Financial Services SLA
The Financial Services SLA, at a cost of £44k per annum for the next 3 years, was approved. This
agreement is to provide accounting and office administration services to the Charitable Trust by the
Hospital accounts department.
CC306 Bids
1. Gold Standard Revenue Support:a) Patient Safety post funding for £17.5K was agreed
b) Bioquel pods funding of £60k was agreed. Disposable curtains – value of premium
associated with disposable curtains to be identified, with the Chair of the Committee having
delegated authority to agree the funding outside of the meeting.
c) Phaco machine funding of £26k agreed
Post meeting update – Premium element of disposable curtains identified to be £105k and
agreed with Chair of Committee.
2. Proposal to join the Association of NHS Charities – agreed at a cost of £1.2k.
3. Domestic Violence Support Bid - agreed at a cost of £0.4k.
4. Content of Event in the Tent – agreed to fund external training support for the engagement
events to a value of £15.7K.
5. Patient Safety Review – the charity has a long history of supporting the L&D’s ambitions in
leading in patient safety. The Trust is looking to undertake a patient safety review to be
launched at the engagement events. As the value of funding required had not been identified it
was agreed that this would be considered outside of the meeting.
CC307 Any Other Business
No other business.
CC308 Date of Next Meeting: 2 November 2016
4
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Redevelopment Programme Board, 7 July 2016
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.
Work to deliver the second ward in St Marys should commence in August.
The Lease documents for the new sexual health services clinic at Cresta House in central Luton
should be concluded in July with work commencing immediately thereafter.
ACTION REQUIRED
The Board is requested to note the report.
Public Meeting

Private Meeting
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REDEVELOPMENT PROGRAMME BOARD REPORT
12 July 2016
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 7 July 2016.
3. Main scheme
Luton Borough Council issued the formal Planning Consent for the redevelopment proposals on 15
April 2016. The consent is valid for 5 years
The Development Control Committee at Luton Borough Council approved the planning application
for the proposed helipad at the meeting on 24 May 2016. A section 106 agreement to reflect the
requirement for noise monitoring during operations, and implementation of mitigation measures
should calculated noise levels be exceeded, will need to be agreed with the Council before the
formal consent is issued.
4. Enabling schemes
The Orthopaedic centre and the Temporary Theatres are now complete. Ward 19B is also
complete, but has not yet been handed back to Luton Health Facilities, the operator of the St
Marys building. LHF have raised issues on the documentation that has been provided. This will be
resolved by the end of July. The Supplemental Agreement has been signed by the Trust, but has
yet to be signed by LHF.
Discussions with LHF on the delivery of Ward 19A, the second ward planned for the ground floor
of St Marys, are on-going. Work should start in August.
The design for the refurbishment of wards 10/11/12 has been completed.
Discussions with the Landlord at Cresta House for delivery of the new sexual health services clinic
are in hand. The price for the works, which will be incurred by the Landlord and repaid by the Trust
over the term of the Lease, will be agreed shortly. This will allow the Development Agreement, and
the Lease, to be completed.
5. Energy Centre
An Outline Business Case is being developed for the provision of an Energy Centre on the main
site. This is being evaluated on the basis that the redevelopment scheme may be significantly
delayed, or may not proceed at all and therefore needs to support the current sustainability issues
faced by the Trust.
The draft of the OBC is scheduled to be reviewed by the Redevelopment Board in September
2016.
6. Programme Risk Register
A risk register has been developed for the programme. This has been enlarged to encompass the
wider risks, such as IT and workforce issues, faced by the Trust.
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7. Future activity
Future activity by the redevelopment team will be driven by the outcome of the work to develop the
STP for the Bedfordshire, Luton and Milton Keynes footprint. Resource within the team is being
curtailed to reflect the current level of activity. The design team have been stood down, but remain
available to support evaluation of specific issues arising on the site.
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Clinical Outcome, Safety and Quality Committee 18th May 2016, 22nd June
2016 and 20th July 2016
Executive Board 19th July 2016
Objective 1 – Deliver Excellent Clinical Outcomes
Objective 2 - Improve Patient Safety
Objective 3 - Improve Patient Experience
Objective 4 – Deliver National Quality and Performance Targets
Objective 5 – Implement our New Strategic Plan
Objective 6 – Develop all Staff to Maximise Their Potential
Objective 7 – Optimise our Financial Position
Monitor – 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

14RRJuly2016.doc

Private Meeting
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Risk Register Governance
The are 28 Board Level Risks on the Risk Register (30 in May 2016). 28% are currently high risk
(15+).

% high risk April 2013 - July 2016
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All the Board Level risks are up to date with an action plan.
Board of Directors Review
The Board reviewed the risks on the 3rd February 2016.

Risk ref Risk Description
1116
Impact of Non achievement of
financial target and availability of
cash
669
Appraisal rate
650
Bed Pressures
968
Use of Cardiac Centre
1018
HSMR
617
Poor Resilience of Telephony
Technology
861
Pathnet/LIMS
117
CCG verification

Agreed conclusion
Maintain risk
Maintain risk.
Risk review requested
Risk review requested
Maintain risk
Review to risk being reduced
Maintain risk
Reduce risk

Consider new risk for agency cap and ensure that risks that are possibly impacted by STP
are noted.
Clinical Outcome, Safety and Quality Committee (COSQ)
COSQ reviewed clinical board level risks on the 18th May 2016, 22nd June 2016 and 20th July 2016
Risk ref
813

Risk Description
Pressure Ulcers

542

Lack of negative pressure
facilities
7 day service model

988

Agreed conclusion
Maintain risk
Maintain risk

650/968/766 Bed pressures/Cath lab/ Paeds ED
1018
HSMR
976
Inpatient experience

14RRJuly2016.doc
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Review risk
Risks reviewed and updated
Maintain risk
Maintain risk
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Executive Board Review
The Executive Board reviewed all Board Level Risks on the 19th July 2016.
Risk ref
1116
669
650
638
815

Risk Description
Impact of non-achievement of
financial target and cash availability
Appraisal
Bed Pressures
Medical Agency
Nursing Agency

Agreed conclusion
Maintain risk
Maintain risk
Maintain risk
Maintain risks with a view to establishing a
single agency cap risk

Risk Review
New risks were reviewed between the 22nd April 2016 – 14th July 2016.
14 new risks were approved for the risk register, none at Board Level, although four were assigned
as Trustwide Risks.
12 risks were closed, none at Board level.
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Paper Author
Victoria Parsons – Board Secretary
Indicate the impact of the paper:
Financial
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Committee
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Patient Experience
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Category of Paper
To action
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Clinical
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Governance

N/A
All Board Objectives
Monitor – Governance Framework
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 Strategy Update
Use of the Trust Seal
Non-Executive Directors

ACTION REQUIRED
Board are asked to:
o Note the report
o Note the use of the Trust Seal
Public Meeting

Private Meeting
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1. Council of Governors
There are currently three vacancies on the Council of Governors
1) University of Bedfordshire (actively seeking a replacement)
2) Bedfordshire CCG
3) Hertfordshire Valley CCG (Trust has never had a representative)
There was one resignation from the Council of Governors during June 2016 – Geraldine
Tassell, Public Governor, Luton Constituency. We thank Gerry for her time dedicated to
the L&D.
The next election process initiated in May 2016 and will end July/August 2016. The Trust
has the following seats:
 6 public governors – Luton
 1 public governor – Bedfordshire
 1 staff governor – Amin, Clerical and Management
 1 staff governor – Ancillary and Maintenance
 1 staff governor – Nursing and Midwifery
2. Members
The last Ambassador newsletter was issued in February 2016 and the Medical Lecture
about sepsis and anti-microbial prescribing was held on the 27th April 2016 and was
attended by over 100 members and governors.
The Membership Strategy is currently under review and will be approved by the Council of
Governors in August 2016.
3. Use of the Trust Seal
Date used
18th May 2016

Seal
Subject
number
116
o Supplemental Agreement for Ward
Area Development

Supporting
information

4. Non-Executive Directors
At the last Council of Governors on the 11th May 2016, John Garner and Vimal Tiwari’s
terms were extended for two years to bring them in line with two terms of three and Alison
Clarke’s term was extended by a further year to July 2017.
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