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THE LUTON & DUNSTABLE UNIVERSITY HOSPITAL NHS FOUNDATION TRUST
BOARD OF DIRECTORS
Minutes of the meeting held on Wednesday 25 March 2015
Present:

Mr Simon Linnett, Chairman
Ms Pauline Philip, Chief Executive Officer
Mr David Carter, Managing Director
Mr Jason Rosenblatt, Deputy Director of Human Resources (for A Doak)
Mr Andrew Harwood, Director of Finance
Ms Patricia Reid, Chief Nurse
Dr Mark Patten, Medical Director
Mr Mark England, Director of Re-Engineering
Mr Cliff Bygrave, Non-Executive Director
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 M Versallion, Non-Executive Director

In attendance:

Ms Marion Collict, Director of Transformation
Mr Ian Allen, Director of Estates
Ms Philippa Graves, Director of IT
Ms Victoria Parsons, Board Secretary
Mrs Anne Sargent, Executive Assistant (minute taker)
8 members of the public, 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 at the end of the
meeting. The audience were reminded that this was a meeting in public, as opposed
to a public meeting. Apologies were recorded from Angela Doak and Karen Ward.

2.

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

3.

MINUTES OF MEETING HELD ON WEDNESDAY 28 JANUARY 2015
C Bygrave noted that the reported surplus should read £29k (not £29m). V Tiwari
noted that her declared appointment was to a clinical guidelines group (not NICE).
Subject to these amendments, the minutes were approved as an accurate record.
Proposed:

4.

D Hendry

Seconded: J Garner

MATTERS ARISING (ACTION LOG)

1
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The Board noted the actions taken.
M England added that information regarding FOI request exemptions, would be
included in the next Information Governance report
5.

CHAIRMAN’S REPORT
The Board received the Chairman’s report, with attention drawn to the following:
The Chairman’s work over the last 2 months has been to support the Executive in the
current challenges faced by the Trust. He also reiterated his commitment to help
Governors in terms of membership and relationships, noting in particular an initiative
to be launched with local politicians.
C Bygrave clarified that the Chairman’s recent attendance at a meeting of the Audit&
Risk committee had been as an observer.

6.

CHIEF EXECUTIVE’S REPORT
The Board received the Chief Executive’s report. Attention was drawn to:
Patient Safety – the CEO explained the L&D patient safety rules being developed
and how they would be implemented and measured.
Patient Safety – Raising Concerns – the CEO explained that to date, a small
number of people have made contact as a result of the letter she sent to all staff
about raising concerns. She noted her understanding, from talking to these
members of staff, why they have felt unable to use the existing processes.
Transforming Quality – it was clarified that this initiative does not replace existing
groups and processes, it has been established to facilitate and complement work
programmes.
Luton CCG Contract Issues – The CEO advised the Board that the Trust have
reached agreement on last years contracts, with the focus now on 2015/16 to agree
a contract that is truly deliverable. She added that we would like to agree with LCCG
a proper activity level and to organise the hospital accordingly, noting that the most
challenging situation is when agreed activity levels are exceeded, leading to opening
of escalation areas. D Carter added that the national CQUIN schemes have just
been published and will be challenging and onerous for us. A Harwood added that
issues we have addressed with Luton CCG should inform a speedy resolution with
Beds CCG.
Staff Briefing – these will be issued once a week, following the regular Thursday
lunchtime presentation to staff with Executives having input to content and key
messages.

7.

PERFORMANCE REPORTS
Quality & Performance Report – The Board received the report. The following
points were noted and discussed:
P Reid advised the Board that whilst we are seeing a rise in injuries from falls,
particularly in the frail and elderly, overall the number of falls are reducing. Serious
Incidents, in general, have reduced over the reporting period,
M Patten reported an emerging theme around MRSA in frail & elderly patients. The

2
3MinutesBoD250315.docx

Page3of6
OverallPage7of120

CEO added that the February case of MRSA was a community case. Our HSMR
performance overall is improving and our cardiac arrest rate is good compared to the
national rate.
We have seen an improvement in complaint response rates. J Garner noted there
will be more focus on outcomes and learning, the CEO explained the importance of
apologising. She went on to give an overview of the recently established
‘Transforming Quality’ focus groups.
D Carter advised the Board that we are the only Trust to achieve the A&E target over
the winter period. The CEO mentioned that earlier in the week the Trust had had its
highest ever number of A&E attendances. D Carter added that this indicates that the
issues re number of attendees is not improving, however, our conversion rate to
admissions remains stable. All cancer indicators for January were met. Our 18
week backlog has stabilised. In terms of the Stroke target, D Carter stressed that
this is one of the 100 local targets that LCCG will wish to focus on. We have raised
the issue with BCCG that there are no rehab beds in South Bedfordshire for stroke
patients.
A Clarke referred to the increase in medication errors, asking if we do an RCA for
such errors. P Reid responded that we believe the increase is due to delays in
medication, rather than the wrong medications being administered. She went on to
talk about the importance of properly documenting communication with patients and
families on end of life issues. The CEO added that this is also part of our
transforming quality work being taken forward by M Patten.
Finance Report – the Board received the report noting the following:
A Harwood noted the report covers 11 months to end of February. The Trust is
experiencing heightened financial pressure, which has been exacerbated over the
extended winter period. The biggest risk remains disputes with the CCGs. He
concluded that we anticipate a surplus for 2014/15 but we should note the impact of
the contract dispute, which has impeded agreement on the 2015/16 budget.
Workforce Report – the Board received the report, noting the following:
J Rosenblatt gave an overview of recruitment campaigns. He informed the Board
that we are starting to gather more information on the reasons for people leaving the
Trust, which will be fed back through Divisions. The CEO added that recruitment is
one of our top risks for the coming year. Sickness absence rates continue to
improve, though we recognise there is more to be done. Work continues to improve
statutory training compliance.
V Tiwari referred to overseas recruitment, asking if such staff have an obligation to
remain with the Trust, to reflect our investment in them. J Rosenblatt responded that
arrangements are in place with the external agency to deal with any concerns.
8.

EXECUTIVE BOARD REPORT
The CEO gave a brief overview of highlights as follows, addressing questions at the
end of the report:
Surgical Outcomes – this will be a regular item in this report. Dr R White’s input
outlines some issues looked at on a regular basis in the Surgical Division, data is
often complex to interpret, such as patient related outcome measures, which he gave
a verbal overview of.
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Deanery Issues – we have a number of work programmes focusing on medical
education, the O & G visit takes place this week, the work plan has been reviewed
and is positive.
Staff Survey – whilst the response rate was not as high as last year, the overall
results were good with our scores being in the top 20% in five areas and only in the
bottom 20% in terms of staff being asked to work additional hours.
Information Governance Annual Report - the Board noted and approved the
Annual Information Governance Report of Internal Control.
C Bygrave asked if we are happy with the speed at which integrated care is
proceeding. The CEO responded that we are not, we have spoken to South
Bedfordhsire at length. Luton remain positive and keen to move forward at pace.
9.

CLINICAL OUTCOME, SAFETY & QUALITY (COSQ) COMMITTEE REPORT
The Board received the report which was taken as read.
A Clark highlighted the great deal of progress that has taken place in relation to the
clinical audit programmes. She added that Executives are urged to ensure that
governance issues are given careful consideration in the new Medical Division
structure.

10.

FINANCE, INVESTMENT & PERFORMANCE (FIP) COMMITTEE REPORT
The Board received the report, with attention drawn to the following:
C Bygrave assured the Board that the meeting had looked at financial issues for the
year and that the next meeting will review final accounts for the year. The meeting
had also looked at budgets, Divisions had been given targets to work towards. It was
impressed upon Divisions that we expect budgets that are achievable. The
Chairman recorded thanks to C Bygrave for his chairmanship of FIP, noting that J
Robinson would take on this role from the next meeting.

11.

AUDIT & RISK COMMITTEE REPORTS
The Board received the reports, with attention drawn to the following:
C Bygrave noted that work had focussed on completing the internal audit programme
for 2014/15. Attention was given to issues such as results for the current year. The
Board were made aware of tremendous efforts of the CEO, the Director of Finance,
the Managing Director and T Prouse in achieving a settlement with LCCG.

12.

RISK REGISTER
Victoria Parsons reported Board level risks, noting the following:
We continue to demonstrate a high number of risks, mainly financial, on the high
level risk register, many of which we aim to resolve over the coming weeks. It was
agreed that Pharmacy 7 Day Services would be added, as would the use of the Cath
Lab Ward and the reallocation of Paediatric ED for escalation.

13.

BOARD SECRETARY REPORT
The Board received the report and noted the information contained therein, with
attention drawn to:
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Council of Governors – there are currently 3 vacancies, University of Bedfordshire
and Bedfordshire CCG where we are actively seeking replacements and
Hertfordshire Valley CCG where we have not had previous representation.
Constitutional Amendments – the Board approved the constitutional amendments
as detailed in Appendix 1, noting that 12.17.6 should read Charities Act ‘2011’.
Policies & Procedures – the Board ratified the Anti Bribery Policy and the Conflict of
Interest Policy.
ANY OTHER BUSINESS
No further business was raised.
QUESTIONS/COMMENTS FROM THE PUBLIC

1. With reference to a previous question on agency nurses, P Reid further
responded that the report would be changed to reflect ‘greater or equal to’.

2. The enormous achievements of the Trust were recognised, with the hope that
achieving hospitals receive a proportion of additional funding that may become
available.
3. Do we still have a focus on the Bradford Score and how do we compare
nationally? J Rosenblatt responded that we are the top performing Trust in the
region and that this continues to be actively managed
4. Members would like more emphasis to be placed on their responsibilities, one of
which is the election of Governors. The Board Secretary outlined that we are
planning to gain some further intelligence for future rounds of governor elections,
she would also compare our voting response to that of other organisations.
SUMMARY OF ACTIONS
To be made available after the meeting.
14.

VP

DETAILS OF THE NEXT SCHEDULED MEETING:
Wednesday 27 May 2015, 10.00am, COMET Lecture Hall

15.

CLOSE - The Chairman closed the meeting with thanks to everyone for attendance.

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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PURPOSE OF THE PAPER/REPORT

To provide the Board with a written account of progress against action points.
SUMMARY/CURRENT ISSUES AND ACTION
Matters arising to be addressed.
ACTION REQUIRED
To note the actions taken with reference to the Minutes.
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BOARD OF DIRECTORS
ACTION LOG arising from meeting held on 25th March 2015 and prior meetings
ACTION (INCL ANY REFERENCES)

Date

Responsible REPORT ON PROGRESS OR COMPLETION

Questions from the Public – FOI Requests
Include in the report the number of requests where the FOI Act
Exemptions were applied and the information not provided.
Minutes
Page 2 – Amend the Declaration of Interest for Vimal Tiwari to
Clinical Guidelines Group
Page 3 - Amend the figure to 29k
Chairman’s Report
Add ‘as an observer’ to section 3 regarding attending the Audit
and Risk Committee.

26/1/15

ME

To be included in the next quarterly report due in July 2015

26/1/15

AS

Completed

25/3/15

VP

Completed
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PURPOSE OF THE PAPER/REPORT
To update the Board on current issues.
SUMMARY/CURRENT ISSUES AND ACTION

The report provides updates on current issues.
ACTION REQUIRED

To note the content of the report.
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LUTON AND DUNSTABLE HOSPITAL NHS FOUNDATION TRUST
CHIEF EXECUTIVE’S REPORT
MAY 2015

1.

TRANSFORMING QUALITY

The planning for our ‘Transforming Quality Week’ at the end of June is progressing well.
The event will last from 29 June to 7 July and will focus on engaging all of our staff in
advancing quality and thanking them for their commitment to the organisation.
During the week a number of events will also take place in the ‘Quality Tent’ including a
public meeting where we will encourage our members and our patients to give us
feedback on our performance. A full programme for the week will be available at the
beginning of June.

2.

REDUCING THE COST TO THE HEALTH SYSTEM AND THE ORGANISATION
OF HIGH RESOURCE PATIENTS

In 2014/2015, 22% of our beds were occupied by 545 patients. Luton CCG has also
established that approximately 570 residents are responsible for in excess of £30m of
health spend. We have therefore agreed a joint project (which will form the basis of a
CQUIN) with our CCGs to identify high resource patients. We will provide information to
GPs to enable them to generate robust care plans (with other system providers) to
reduce the dependency of these patients on acute hospital resources. These care plans
will be available to the hospital and their implementation will be carefully monitored and
reported to the CCG and other system partners.

3.

INTRODUCTION OF NEEDS BASED CARE

L&D currently delivers an age related model of care to frail elderly patients with a
threshold of 78 years. This model of care is not consistent with current best practice, as
described in “The Silver Book” (Quality Care for Older People with Urgent and
Emergency Care Needs, 2012) and “Improving the flow of older people” (The Health
Foundation, 2013) as well as recommendations from the Royal College of Physicians
(Acute Care toolkit 3; Acute medical care for frail older people). To ensure current
practice comes in line with best practice, a project is currently underway to introduce a
needs based approach across the trust, which is not predicated on the patient’s age, but
on their medical, psychological and physical needs. This project will involve a
reconfiguration of the medical and elderly medicine wards, with wards being based on
the patient’s condition rather than age. An important aspect of this project will also focus
on ‘continuity of care’.
1
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4.

REDUCING THE NUMBERS OF PATIENTS WHO ARE MEDICALLY FIT FOR
DISCHARGE

The Board of Directors are aware that the numbers of patients who are medically fit for
discharge, remaining in hospital, has been an increasing cause of patient safety concern
for the Trust.
Building on the cross system work that has taken place in recent years, we are now:
 Exploring the feasibility and affordability of discharge to assess solutions.
 Working with organisations in Hertfordshire to improve pathways and timeliness
of provision of services. A new Home Care provider contract has been
implemented on 1st April which should reduce the waiting times and bring them in
line with Luton and Bedfordshire response times.
 Reviewing the outcomes of the recently improved Continuing Health Care
pathways in Luton during June 2015.
 Working with Bedfordshire CCG to improve access to intermediate care and
rehabilitation beds.


Undertaking further training in relation to the Care Act and discharge planning to ensure
that there are no unnecessary delays with referrals and assessments

Meanwhile, the numbers of patients medically fit for discharge numbers have started to
rise again after an improvement in March (although delayed transfers of care have
reduced).
The multi-disciplinary teams and discharge planning are working with 66 patients
currently and there is an average turnover of 12 discharges and referrals per day.

2
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5.

WEEKLY AGENCY REVIEW MEETINGS

Reducing our agency workforce expenditure is of fundamental importance if we are to
deliver our financial plan. In addition to the range of measures in place, I have also
instigated weekly agency expenditure review meetings for the Division of Medicine
which I will chair. The purpose of the meetings is to review spend but more importantly,
to re-consider planned expenditure.

6.

EMPLOYMENT OF NURSES TRAINED OUTSIDE THE EU

Following recent media coverage concerning Stepping Hill Hospital, we felt it was
important to clarify to the Board the measures that are in place with regards to the
employment of nurses trained outside of the EU.
The Nursing and Midwifery Council has significantly strengthened the processes for
accepting new nurses onto the register particularly for those nurses who have trained
outside the EU. The new process requires applicants to attend face – to face
identification checks in the MNC offices in London where original documents have to be
produced. This is followed by a two-stage test of competence. The first assessment
tests theoretical practice-based knowledge and the second part of the test is the
objective structured clinical examination (OSCE) which is undertaken at the University of
Northampton in the UK. All applicants must also meet our English language
requirements, with an International English Language Test (IELTS) score of 7.0.
In addition to this process, the NHS Employment check standards are applied to all
newly recruited nurses entering NHS employment. These include:
Identity checks
Right to work
Professional registration and qualifications
Employment history and references
Criminal record and barring (DBS)
Work health assessments
All newly registered nurses receive an induction and if newly qualified, a further 6
months of preceptorship and following successful completion and assessment, they are
signed off as fully competent.

7.

PATIENT SAFETY BREAKFAST

The Patient Safety Breakfast held on 28th April 2015 focused on the learning from a
number of cases of delayed diagnosis.
Through our investigating processes, gaps were identified in the mechanism for notifying
consultants of significant results and immediate changes were implemented. A working
group is currently systematically reviewing and updating the notification pathways. A
3
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further update will be provided once the working group has completed their detailed
review. The Group will also help determine if a new ‘patient safety rule’ should be
established relating to this issue.

8.

CONTRACT NEGOTIATIONS 2015/16

The Trust is in the process of finalising contractual negotiations with Luton and
Bedfordshire CCGs. The contract is expected to be finalised without the need for
recourse to mediation or expert determination. The contract is expected to be signed by
the end of May

9.

2015/16 OPERATIONAL PLANNING

Annual Report
The FIP Committee on 22 April considered our draft Annual Report (including our
Accounts) and Quality Account, which will be submitted to Monitor on 29 May and layed
before Parliament on 25 June.
Operational Plan
Our revised Operational Plan for 2015/16 was considered by FIP on 13 May and
submitted to Monitor on 14 May.
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Objective 1 – Deliver Excellent Clinical Outcomes
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PURPOSE OF THE PAPER/REPORT
To give an overview of the quality, activity, compliance and workforce performance of the Trust.
To provide a summary of the financial performance of the Trust
SUMMARY/CURRENT ISSUES AND ACTION
The report gives an update on:
1. Quality & Performance
2. Finance
3. Workforce
ACTION REQUIRED
To note the content of the reports.
Public Meeting
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Quality & Performance Report
May 2015

March / April 2015 data
Medical Director
Chief Nurse
Managing Director

7.1QualityPerformanceRepor
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Pressure
Pressure
Ulcers
Ulcers

Patient Safety Thermometer

Safety Thermometer

Safe

Effective

Caring

Responsive

Harm Free Care (corporate objective 2 and quality priority 1)
The Trust continues to achieve a high percentage of harm free care, with
March recording the a new peak in performance at 99.6%.
Pressure Ulcers (corporate objective 2 and quality priority 1): Following a
rise in March, the numbers of pressure ulcers reported in April has reduced to
normal limits; however reporting of category 3 pressure ulcers has not
reduced sufficiently indicating that wards are not identifying damage during
skin inspections.
Following Root Cause Analysis, 2 key themes have emerged. Patients at ‘end
of life’ and patients with compression bandaging have developed grade 3
ulceration. Patients at end of life were deemed to have unavoidable skin
damage classified as skin failure at life’s end (SCALE). A & E and Ward areas
have been reminded to remove all bandages on admission and refer to the
Tissue Viability Nurse if leg ulcer assessment is required .
A review of all pressure ulcers has highlighted that delays in the prompt
implementation of prevention measures i.e. mattress, heel protection is a
factor. Inconsistent rounding and inaccurate risk assessment is also
contributing to delayed skin inspection.
Key actions:
1. A 6-week campaign driven by the Matrons to deliver key pressure ulcer
messages to the wards at hand over has commenced. Messages are based on
SSKIN bundle objectives and will be developed and disseminated to the
Matrons at their weekly meeting.
2. A new pressure ulcer scrutiny panel has been established. In addition to
the Matron and Ward Manager, who have previously been involved, junior
nurses from the wards are also participating in the scrutiny panel.
Improvements will be monitored through the collection of SSKIN bundle audit
data via the monthly nursing audit ( QPM) and by the tissue viability team
during the weekly mattress audit .
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Safety Thermometer

Safe

Effective

Caring

Responsive

Falls

Patient Falls (incidence):
March - There were 64 inpatient falls in March. Of these falls 2
were considered to be serious incidents: 1 fall where a patient
sustained a fractured neck of femur and required surgery; and
one fall where a patient sustained a serious head injury. There
were 2 RIDDOR falls in the surgical division, both patients
sustaining upper limb fractures that did not require surgical
intervention.
Following investigation for the fall with head injury in March the
SI status has been rescinded as it was agreed that the definition
of Serious Incident was not fulfilled (there were no acts or
omissions in care which caused or contributed towards the
outcome).
April - There were 75 inpatient falls. 2 of these caused harm. 1
patient dislocated his shoulder which was manipulated under
anaesthetic and then managed conservatively. 1 patient
sustained a serious head injury and subsequently died; this has
been reported as a serious incident and is currently undergoing
investigation.
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VTE

Catheter Acquired UTI

Safety Thermometer
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Safe

Effective

Caring

Responsive

Use of Urinary Catheters:
March has seen an increase in the number of urinary catheters in situ by
4.5 %. This peak appears to be due to an increase in the number of
admissions in both medicine and DME in the three days prior to data
collection. These patients were acutely ill for various reasons including
AKI and sepsis and required accurate fluid balance management.
In addition, there were 8 postnatal women who required catheters post
childbirth.
The CNS for Continence is working closely with the areas of high usage to
ensure that robust systems are in place for the daily review of the need
for a urinary catheter.

Venous Thrombo – Embolism (VTE) Risk Assessment: Compliance with
VTE risk assessment has remained above 95% for January, February
and March. It continues to be challenging to ensure the risk assessments
are completed in a timely manner while the roll out of electronic
Prescribing and Medicines Administration (ePMA) is in progress. It is
anticipated to continue this roll out in medicine over the next few
months . Although the current version of ePMA does not include a VTE
module an upgrade will be put in place in the summer. It is anticipated
that the use of the electronic system will support more timely completion
of VTE risk assessments and appropriate prescribing of prophylaxis.
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Never events and serious incidents

Incidents

Safe

Effective

Caring

Responsive

Serious Incident Investigations
The following incidents are being investigated:
March
1.Intrauterine Death (subsequently shown to be placental
abruption)
2.Fall and cervical spine fracture – the patient died
3.Delay in diagnosis and initiation of treatment of a child with
Hodgkin's Lymphoma
4.Failure to follow equipment decontamination procedures (ENT)
5.Unexpected cardiac arrest and death
6.Delay in diagnosis - HIV x2 patients
April
1.Patient who fell and sustained a hip fracture
2.Patient death following potential aspiration of fortisip feed
3.Delayed diagnosis of bowel cancer
4.MRSA Bacteraemia
5.Delay in managing an abnormal CTG (maternity)
6.Delay in treatment and transfer of a patient for non-invasive
ventilation
7.Potential Fall and intracranial bleed
A new SI and Never Event Framework has been published by NHS
England – effective from 1st April. This is being implemented and
our policies are to be reviewed to reflect the changes.

Duty of Candour
A review of all ‘moderate harm’ incidents is being
undertaken to ensure that incidents are appropriately
graded thus enabling accurate decisions regarding
Duty of Candour.

7.1QualityPerformanceRepor
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Safe

Effective

Caring

Responsive

Cleanliness and Hand Hygiene

MRSA and C.Difficile

Infection Control

The Hand Hygiene campaign has commenced in April including new hand hygiene products by DEB. The pilot programme for electronic hand
hygiene monitoring is live with ongoing training for staff regarding use of the results dashboard.
MRSA Decolonisation for patients is currently being piloted on two DME wards. This involves use of a product for washing patients that
provides prophylactic treatment and reduces the risk of skin colonisation with MRSA.
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Mortality

Safe

Effective

Caring

Responsive

HSMR/SHMI

Fractured Neck of Femur
HSMR for #NOF remains well below national average. Mortality
reviews of deaths continue to inform pathway improvements.
An issue with regard to #NOF clerking and admission to Ward
23 is being reviewed with A&E. Best Practice Tariff
achievement continues to be hampered by laminar flow theatre
availability for patients requiring Total Hip Replacement.

HSMR: Blue
indicates that
mortality is
similar to
others and not
statistically a
negative or
positive outlier.

HSMR
There are no outliers in HSMR for the five key patient groups.
Dr Foster will provide data for other conditions if HSMR is
higher than the expected range.

There has been a delay in Dr Foster receiving the hospital episode statistics
so we only have data up to December 14.
**HSMRs were rebased from the August 2014 data to reflect improvements
nationally
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Cardiac Arrest Rate

Safe

Effective

Caring

Responsive

Cardiac Arrest Rate

March/April 2015 – There has been a downward
trajectory in the number of cardiac arrests in the last
two months with 10 cardiac arrests in March and 4 in
April. The average cardiac arrest rate in the last 6
months is 1.37 which compares to the cardiac arrest
rate of 1.8 in the same period last winter.

7.1QualityPerformanceRepor

Work on the deteriorating patient improvement
programme continues. Important developments
include:
1.Using the electronic system feedback to the wards on
the timeliness of their observations.
2.Case scenarios from the cardiac arrest reviews are
being used as an educational tool for junior doctors.
3.The Resuscitation Committee is leading a stream of
work ensuring that deteriorating patients have clearly
defined pathways of care. This work will also include
the provision of training for doctors to ensure timely
‘end of life’ discussions to avoid inappropriate
cardiopulmonary resuscitation (CPR).
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Inpatients Net Promoter

Patient Experience

Safe

Effective

Caring

Responsive

The national Friends and Family Test results for March were published in
April.
The percentage recommend score for March stayed the same as February at
92% for inpatients, but increased from 93% in February to 96% in March for
Accident and Emergency. Maternity has seen a slight decrease for Question
2, experience in labour for those who would recommend ,from 98% in
February to 97% in March.
During March The Trust achieved a 44.62% response rate for inpatients,
17.1% response rate for A&E and 33.6% response rate for Q2 experience
during labour.

CQUIN Dementia Carers Survey

The April return to NHS England will include the additional areas of Day
Cases and Outpatients and Paediatrics.

7.1QualityPerformanceRepor

Key issues and actions identified through discussion and feedback from
carers:
• Carers continue to report having to wait for updates regarding the plan of
care from the clinical teams. Further review of the visitors policy has been
undertaken to ensure extended and flexible visiting for carers of patients
with Dementia and Learning Disability enabling greater access to teams.
• Carers to be immediately informed of bed moves. The transfer policy does
include this and the revised ward transfer checklist has been updated to
include this action.
• CNS for Dementia continues to be contacted by carers and families to
resolve community issues. ELFT, the new mental health providers are
addressing.

Page9of17
OverallPage27of1209

Patient Experience

Safe

Effective

Caring

Responsive

Complaints

Complaints Board Update
The Complaints Board continues to monitor the Divisional
complaint response time and the quality of responses.
The results for April were disappointing but early
indication for May suggests that response times are much
improved. Concerns have been raised with the General
Managers in relation to the lack of progress in reducing
the overall backlog of complaints. Divisions have been
asked to address this as a matter of urgency. Further
resource has been agreed to support the Women’s and
Children’s Division and Diagnostic and Therapeutics. The
Board is working with the Division of Medicine to
understand how complaints will be managed through the
restructuring.

Monthly Performance March
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Monthly Performance April
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Caring

Responsive

As part of our Nursing and Midwifery Assurance Framework, a
peer review was conducted on 17 April 2014 and 8 areas
were audited. This assesses the clinical areas against the
following 5 domains of practice and ass the key questions:
1. Is it safe?
2. Is it effective?
3. Is it caring?
4. Is it responsive to peoples needs
5. Is it well led?
Overall feedback was good with 34 out of 40 compliance areas
rating green.
Areas for improvement:
•Imaging department to review waiting areas regarding mixed
sex.
•Consistency in completion of documentation.
•Information governance best practice breaches with
computer/patient notes left on view.

Risk Register

CQC Self Assessment

CQC

The Risk Register is reviewed by the Board of Directors, SubCommittees and Divisional Boards.
Our present focus is to ensure that all risks continue to be
reviewed and updated on time.
In addition work is taking place with the Divisions to ensure that
the updating of the Datix database takes place following
Divisional Boards.
The number of risks with an action plan has also reached 100%.

7.1QualityPerformanceRepor
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A&E

National Targets

Safe

The Trust has continued to perform well against the 4-hour ED target. The Trust has been the best performing Trust in the country over
the winter with 63 of the 140 Trusts missing the target every single week and only the L&D managing to achieve the target every week.
A&E attendances have remained at their continuing high levels with a 30 day rolling average of 261 patients per day (compared to 237 in
May last year). The continuing high level of admissions has resulted in the high level of escalation bed usage.

7.1QualityPerformanceRepor
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Cancer

National Targets

Safe

The Trust can now confirm that all targets have been met for 2014/15.
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18 Weeks

National Targets

Safe

The admitted backlog has continued to fall, now standing at 172, the lowest since December.
The non-admitted backlog has continued to fall and now stands at 141.

The admitted backlog has continued to fall, now standing at 172, the lowest since December.
The non-admitted backlog has continued to fall and now stands at 141.
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Stroke

National Targets

In March the Trust again failed to meet the target that requires 80% of stroke patients to spend 90% of their time on the stroke ward. The
Trust has struggled with this target over the busier winter period, in part because of delays in repatriation to local stroke units but
performance is improving.
The Trust met the target for patients with high risk TIAs being treated within 24 hours.
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Diagnostic Test Access

National Targets

The Trust did not meet the access target in February and March, missing the target by a small margin. The challenging areas of delay were
in urodynamics, flexisigmoidoscopies and gastroscopy.
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Monitor Dashboard

Monitor Compliance

Note: MRSA is below the de minimus level.
7.1QualityPerformanceRepor
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Agenda item: 7.2

FINANCE POSITION
MONTH 12
2014/15
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Summary Financial Position – Month 12
• Surplus of £65k achieved for year
• Top Monitor rating for Finance reported
• Overperformance on income (£6.8m)
• Pay Overspent – Doctors / Nurses
• Non-pay overspent by £2.0m (mainly drugs)
• Divisional loss of £7.6m
• Non-recurrent measure £7.7m
• Agreements reached with three main CCGs
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Bridge from Plan to Surplus
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Financial Risk Rating
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Bank & Agency Spend

• Agency spend reflecting operational pressures, nursing agency main
contributor, Trust facing a real challenge due to significant wage inflation in the
wider health economy
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Agency Spend
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Bank Spend
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Statement of Financial Position
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Cash Position

• Cash levels below Monitor plan
• Main driver is late payment of
agreed overperformance
• Additional pressure as surplus is
behind plan
•Balances sheet reversals do not
bring cash to FT
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Agenda Item: 7.3

Workforce
May 2015
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* Please note that budgeted establishment data for April 2015 is not currently available - we have used the data as at 31

st

March in the tables above.

RECRUITMENT COMMENTARY
General and Nurse Recruitment
Vacancies across nursing and midwifery continue to reduce as a result of ongoing local, national and overseas recruitment.
Registered Nurses
The next cohort of 7 overseas nurses are due to commence in post on Friday 12th June. A trip to Ulster University resulted in 28 job offers being made and following this
the Trust sent nursing representatives to a further 2 recruitment events based in Belfast and Dublin.. All students who registered their interest in working at the hospital
have been contacted and invited to attend an Open Day on 26th May. The Open Day for nurses on 25th April resulted in 6 Nurses being offered posts. A further nurse
Open Day is scheduled for 27th June.
NICU and Radiographer Overseas Campaign - Following a recent trip to the Philippines the Trust successfully appointed 9 Nurses and 5 Radiographers.
HCA’s - At the open evening on 15th April, 16 appointments were made to fill both permanent and bank positions. A further campaign has been arranged for 13th May.
Medical Recruitment – In April, 3 AAC’s were held (Nuclear Medicine, Dermatology & Neurophysiology). Future AAC’s are planned in May and June for Paediatrics,
and Anaesthetics.
New Starters in April include 1 Locum Consultant in Paediatrics, 1 Consultant in General Surgery and 9 Junior Doctors (General Surgery (1), T & O (3), Dermatology (1) ,
Paediatrics (1) and General Medicine (3). We have 10 Consultants (Anaesthetics (5), A & E (1), Pathology (2), Neurophysiology (1) , Radiology Page2of6
and Nuclear
7.3WorkforceReport.ppt
Medicine (1) under offer at the pre-employment stage, who are scheduled to commence with us between May and October on completion of their notice periods.
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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 Whole Time Equivalent WTE has increased by 153.7 since May 2014 an increase of 4.67% which is a result of services
recruiting to their establishment to fill vacancies. The Corporate Division showed the highest increase of 11.27% with growth mainly attributed to Estates Support
Staff (Porters, Domestics, Catering) , Nursing Staff and Admin Staff. The Staff In Post total has decreased by 22.8 WTE this month compared to March 2015 due
to increased leavers.
§ There are currently 101 band 5 nursing / midwifery vacancies across the Trust with 83 band 5 nurses currently going through the recruitment process.
By incorporating turnover and staff on maternity leave into these figures this results in a operational vacancy of 57 WTE band 5 nurses and midwives.
§ 7 band 5 nurses commenced in post throughout April with a further 6 band 5 ‘s are scheduled to commence in May.
§ We currently have 32 vacancies for band 2 Healthcare Assistants and 40 are going through the recruitment process. Again by incorporating
turnover and maternity leave into these figures this results in a shortfall of 14 HCA’s.
§ 15 HCA’s commenced in post during March/April with a further 21 scheduled to start in June.
7.3WorkforceReport.ppt
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TURNOVER

TURNOVER COMMENTARY
Allied Health Professionals remain the staff group with the highest turnover however we are now seeing
some reduction. We believe this improvement relates to the implementation of our action plan for
recruitment of Radiographers and Physiotherapists.
39.02% of the leavers in April were in the Nursing and Midwifery staff group (12 Band 5 and 2 Band 6).
Progress continues with the starters and leavers questionnaires being sent to all starters and leavers.
Responses are reviewed by the Recruitment Operational Group (ROG).
The 3 main reasons for staff leaving according to the leaver questionnaires were:
•32 % of staff left due to relocation
•25% of staff left due to retirement
•10 % of staff left due to lack of progression
The response rate for Starters in March is 18.46% (65 sent, 12 returned) and main reasons for joining
the Trust were Career Progression 58.33%, Career Change 16.66% and Work Life Balance 16.66%.
The most common responses to the question ‘what did you like least about your job’ refers to high
workload/high demand/short staffing. The most common responses to the question ‘what did you like
7.3WorkforceReport.ppt
most about your job was positive working relationships.
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* Turnover figures above do not include Junior Doctors

SICKNESS ABSENCE

SICKNESS ABSENCE COMMENTARY
The in-month sickness rate for April is below target at 3.14% but shows an increase when compared to the previous month’s figure of 2.86%.
The Trust’s overall average for the previous 12 months ending 30th April 2015 is 3.18%. This is slightly higher than for the same period last year (2.99%)
but remains well below the Trust target of 3.32%.
The Estates and Ancillary staff group has seen a significant drop in the sickness absence rate as it has dipped under 4% for the first time in around 18
months and highlights the positive return on the action plan adopted to addressing caseloads in this area.
Throughout the Trust the overall absence rate is depicting some small phased reductions with stabilisation in some areas. Work will continue to ensure
that sickness absence is robustly addressed and caseloads are addressed in a timely manner.
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TRAINING COMPLIANCE BY DIVISION

TRAINING COMMENTARY
Induction
Those staff who did not attend some or all of their required induction sessions have had their attendance rescheduled as a matter of priority.
We are preparing for another large Induction group in early June with more than 70 members of new staff already booked to attend. In addition to this,
a separate extended Induction programme will commence from 11th June for the eighth cohort of European nurses joining us from Spain and Portugal.
Statutory Training
Statutory training compliance remains positive across all divisions, with only minor fluctuations in overall compliance rates.
Appraisals
The Trust-wide compliance figure has risen by 1% this month, with the highest increase seen in the division of Diagnostics, Therapeutics and
Outpatients. Among the 881 staff who are non-compliant for appraisal as of 30th April, 110 were last appraised in April 2014. This group were
therefore due for their 2015 appraisal before the end of April and have not yet had this reported in as completed. In addition, 41 members of staff
reached the end of their first year of employment in April 2015 and have not yet had their first appraisal reported in. These groups respectively equate
to 12% and 5% of those non-compliant.
In considering the extent to which those who are non-compliant are overdue, approximately 45% are less than 3 months past their expected appraisal
date, with another 20% between 3 and 6 months overdue. Work is already underway with the divisions to address this issue with action plans in place
and being managed through the monthly divisional board meetings.
7.3WorkforceReport.ppt
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PURPOSE OF THE PAPER/REPORT
To update the Board on items discussed / presented / approved by the Executive Board in
readiness for Board awareness or approval.
SUMMARY/CURRENT ISSUES AND ACTION
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Infection Control Report
Integrated Care
Deanery Issues
Communications Review
7 Day Services Update
Nursing & Midwifery Staffing
Nurse Re-Validation
Informed Consent – The New Duty to Warn
New NHS Measures and Initiatives in Effect from 1 April 2015
Management of CQUIN
Hospital Re-Development Progress Report
Compliance Issues
Re-Engineering Programme (REP)
Information Management & Technology
End of Life Care
L&D Consultant Outcome Data
Research at the L&D – Annual Update
National ED Pharmacy Project
Estates & Facilities Update
Communications & Fundraising Update
Policies & Procedures Update
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ACTION REQUIRED

To note / consider / review / approve as specified above.
Public Meeting
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Private Meeting
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1.


INFECTION CONTROL REPORT
Viral Haemorrhagic Fever (Ebola)

The international effort to control the Ebola epidemic in three West African countries is
bearing fruit. Liberia was declared Ebola free last Saturday after no new cases were
reported over 42 days (2 incubation periods). The two other countries, Sierra Leone and
Guinea are still reporting new cases. UK hospitals need to be on continued alert for
individuals returning from Ebola affected areas.
In the last 10 months the L&D has developed robust plans to manage “suspect” cases who
may present to the hospital. It is important to press on with our preparedness for the safe
management febrile patients who may have returned from areas of viral haemorrhagic
fever transmission. The “key lesson” from the Ebola effort is the importance of a recent
travel history.
Mask face fit testing and training in the correct use of personal protective equipment (PPE)
is continuing in individual departments.
A lunchtime Grand round meeting on Ebola was held on the 5th of May. Staff were
informed about the virus, the disease it causes, the current epidemic and the L&D
response. The presentation generated a lively debate regarding several issues in
particular about the ethics of managing “suspect” Ebola patient outside Africa.


Clostridium Difficile

The Trust has reported 10 hospital acquired cases of C.difficile diarrhoea in the period
April 2014 to March 2015. The Trust has been allocated a very challenging ceiling of 6
hospital acquired cases for the next financial year.
20

2014/2015 Cumulative HA Clostridium difficile by month
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Hand Hygiene:
The hospital celebrated world hand hygiene day on the 5th of May. Several events were
organised in the Trust to involve staff and patients. The CEO and senior Executives
supported the event with pledges to support good Hand Hygiene practice in the Trust. A
picture competition was organised in paediatrics where children from different age groups
submitted sketches.
The Infection Control team has introduced new hand hygiene products in the Trust.
Currently we are going through a change over which will take six weeks. The ICT has
taken advantage of the new product introductions to publicise the importance of hand
hygiene.

8ExecutiveBoardReportMay2
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ICNet

The 2nd phase of the implementation of ICNet is about to begin. This will allow the
microbiologists and the antibiotic pharmacist to get real time information from the eprescribing module and co-relate it to laboratory reports.

2.

INTEGRATED CARE

Significant progress has been made in taking forward the integration and coordination of
care for patient in Luton and South Bedfordshire. A number of issues have impacted on
the delay to implementation however there is ongoing commitment from all stakeholders to
overcoming these issues.
The Trust is working closely with the Integrated Care project for the 75+ age group in
Luton. The Trust has committed to improving the continuity of care to patients from one
admission to the next and have aligned a number of our elderly care consultants to the GP
Clusters. We are in the process of agreeing an imminent date to implement the new way of
working for the first Cluster. GP engagement has been positive and a number of
engagement events have been planned to improve the coordination and integration of
care.
Discussions have resumed with South Bedfordshire with a view to agreeing a programme
of integration for the Chiltern Vale and Leighton Buzzard localities.

3.

DEANERY ISSUES

Medicine
On Tuesday 14th April 2015 the Trust hosted a joint visit of the Schools of Postgraduate
Medicine and Emergency Medicine supported by the General Medical Council. This was a
follow up visit from a review undertaken in October 2014 where a number of concerns
were raised in relation to the experience of trainees in Acute Medicine. The previous visit
had put the Trust at risk of losing its trainees in Acute Medicine.
The Trust has now received the Visit Report and we are pleased that the visiting team
recognised and acknowledged the huge amount of work the Trust had undertaken. The
level of collaboration and resourcing was also acknowledged as well as senior
management engagement. The report notes that Core and Foundation Trainees gave very
positive feedback confirming a “dramatic change” and a completely different experience.
The team emphasised the importance of these changes being embedded into practice.
The report sets out a number of requirements and recommendations which the Steering
group will now take forward and report monthly on progress to Schools of Postgraduate
Medicine .The key areas of concern are around the workload of the medical registrars; the
ongoing revision of the acute admissions pathway; relationships between acute medicine
and the emergency department; recognising managerial and teaching roles in job plans
and the tracking mechanism for patients.
A return visit is planned in the autumn.
8ExecutiveBoardReportMay2
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Emergency Medicine
The Postgraduate School of Emergency Medicine gave a glowing report of the trainee
experience in the Emergency Department with excellent feedback from trainees and
trainers alike. There were no areas of concern raised. A return visit will take place in 3
years.
Obstetrics & Gynaecology
The Postgraduate School of Obstetrics & Gynaecology, supported by the General Medical
Council, undertook an Enhanced Monitoring Visit at the Trust on 26 March 2015.
The visit was arranged to review the progress made by the O&G department and the Trust
in addressing the concerns of a culture of undermining and bullying in the department and
the impact of this on the training environment.
The visiting team were greatly encouraged by the considerable improvements made since
the last visit and commended the O&G Leadership team for the approach they had used
and the enthusiasm and commitment demonstrated in dealing with the problems.
The Trust has now received the Visit Report which sets out a number of requirements and
recommendations which the Transformation group are now working through. The
requirements are mainly focused on; the ongoing zero tolerance to bullying and
undermining; the conversion of locum consultant posts to substantive appointments;
continues investment by the Trust to address rota gaps and the provision of a dedicated
learning accommodation for the trainees.
A follow up visit is expected in the autumn.
Surgery
The Postgraduate School of Surgery visited the Luton & Dunstable University Hospital
NHS Foundation Trust on 16th March, 2015. This was a planned visit to review the
delivery of both core and higher surgical training in the surgical specialties within the Trust.
For the surgical specialties it was generally a good report with trainees reporting they were
happy and had adequate access to training opportunities. Trainees felt supported, were
able to complete work-place based assessment and had good access to theatre.
There was one area of concern relating to a trainee being asked to take on a number of
additional non training roles to cover the service without involvement of the consultant. A
number of recommendations have been made and areas for improvement highlighted.
The Clinical Director for Surgery and the College Tutor are working with specialty teams
and trainees to take these forward. An updated action plan will be submitted by August
2015 and a revisit will take place in 2017.

4.

COMMUNICATIONS REVIEW

The Trust commissioned an external review of the communications function to assess its
effectiveness, highlighting strengths, identifying weaknesses and, if appropriate, to
recommend change. The timing of the review was also linked to the changing
8ExecutiveBoardReportMay2
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requirements of the Trust due to the redevelopment project, the chance for the Trust to
capitalise on the reputation it has gained in recent years and key role communications
needs to play as the Trust seeks to grow as an enterprise and ensure its position as the
provider of choice for local commissioners and their patients. As part of the review a
number of individuals in the organisation gave their views including NEDs, governors,
executive and other staff.
The Trust has now received feedback and this is currently being assessed. The
recommendations of the review will also inform the following:







the development of a Corporate Communications Strategy
a revisit of corporate guidelines
the development of a social media policy
the development of a media handling policy
media training for senior executive and key people
establishment of proper out of hours communications arrangements

A full briefing from the review will be provided to the Board once the Executive have
agreed the action plan arising from the review.

5.

7 DAY SERVICES UPDATE

Dr Christine Macleod, Medical Director for East of England, Midlands and East wrote to all
Trusts with a call to action in respect of delivering 7 day services. A set of actions and a
further assessment guide setting out the 10 Keogh Clinical standards and other critical
elements required as part of 7 day services was circulated.
The key actions required of local systems are that:
 All Acute Trusts should have completed the NHS IQ self-assessment tool – we are
waiting for the development of the reporting tool to enable us to make best use of
the data we have put into the audit.
 Undertake a whole system 7 day self-assessment – this is due for completion by
the end of June 2015. A whole system steering group is in place.
 Local contracts are to reflect plans to achieve all 10 clinical standards by 2017.
 Five clinical standards need to be prioritised by the health and social care system
for 2015/16. The five priorities for this year were selected by the System Resilience
Group and these are:
1.
2.
3.
4.
5.

Patient experience
Diagnostics
Mental Health
Transfer to community, primary and social care.
Quality improvement.

Diagnostics continue to make significant improvements with the delivery of investigations
across seven days and this is having a favourable impact on length of stay.
Our action plan is nearing completion capturing internal and whole system actions.
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6.

NURSING & MIDWIFERY STAFFING

The reports for March and April are attached as Appendix 1 and Appendix 2.

7.

NURSE REVALIDATION

Revalidation is the revised process by which all Nurses and Midwives will be required to
demonstrate to the Nursing and Midwifery Council that they continue to remain fit to
practice. This process will formally commence in April 2016.
Revalidation aims to:
 Protect the public and increase public confidence in nurses and midwives.
 Use practice related feedback to improve the quality of care.
 Help promote a culture of professionalism and accountability through ongoing reflection
on the new ‘code’ of nursing and midwifery practice (March 2015).
Registrants need to evidence they have:
 Practiced for 450 hours during the previous 3 years.
 Followed the requirements on continuing professional development (CPD).
 Obtained confirmation from a third party (patients/peers) on their continuing fitness to
practice.
 Confirmation from their employer that they have met all the criteria to practice.
 Show how they are using practice related feedback to improve their standards of care.
The Chief Nurse is leading the work and sits on the regional sub group of the national
revalidation group to access support and the latest information from across the region.
A project board held its first meeting on 20th April to plan the way forward for the L&D.
Actions in progress:
 To align ESR with the NMC for revalidation dates.
 To identify the first wave of nurses due to revalidate in April 2016.
 To develop documentation. The NMC have developed templates that are currently
being piloted and look suitable.
 Each nurse will need to maintain a formal portfolio of evidence, either hard copy or eportfolio and templates are being considered.
 To identify any nurses in non nursing roles who may find it difficult to meet the
requirements and provide support.
 To identify the staff who will be designated ‘confirmers’ and familiarise/train them in the
process and revised documentation.
 To support all nurses and midwives to use NMC Online. Matrons are leading on this.
 The communication plan has commenced. Revalidation will feature as a regular
agenda item at senior nurse forums and in the ‘Nursing News’. There will be further
work on posters and the intranet site to reach front line nursing staff.
 To scope the feasibility of using local systems i.e. Meridian to gather patient and peer
feedback on nurse performance.
 To scope a possible role to support the project.
 The risk log is being kept by the project lead and highlighted to Nursing and Midwifery
Board monthly.
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8.

INFORMED CONSENT

Following the decision in the Montgomery v Lanarkshire Health Board (March 2015) the
Trust needs to review its Consent guidance and policies to reflect the movement away
from "what would the reasonable doctor tell the patient" to a test that requires us to ask the
following:
1)
2)
3)
4)
5)
6)
7)

Does the patient know about the material risks of the treatment I am proposing?
What sort of risks would a reasonable person in the patient’s circumstances want to
know?
What sorts of risks would this particular patient want to know?
Does the patient know about reasonable alternatives to this treatment?
Have I taken reasonable care to ensure that the patient actually knows all this?
Do any of the exceptions to my duty to disclose apply here?
Have I properly documented my consent process?

There are three exceptions to the duty to disclose:
1)
2)
3)

The patient informs the clinician they do not want to know the risks
There is a reasonable belief that disclosure would cause the patient severe harm
No consent is needed in circumstances of necessity i.e. the patient needs urgent
treatment and is unconscious or lacks capacity

This decision is broadly in line with the professional guidance issued by the GMC and
doctors following that guidance will not fall foul of the law. We are reviewing the current
consent policy to reflect these changes which will be audited as part on the annual consent
audit.

9.

NEW NHS MEASURES AND INITIATIVES IN EFFECT FROM 1
APRIL 2015

As from April 2015, there were a number of key regulation changes with which the Trust
must comply. An outline of these is in Appendix 3 but the main regulation the Board
needs to be aware of is the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014.
These Regulations make important changes to health and social care standards which are
regulated by the Care Quality Commission. They represent one of the main ways in which
the Government is responding to the Francis Inquiry which recommended the enforcement
of fundamental standards to prevent problems like those at Mid Staffordshire,
Winterbourne View and elsewhere.
There are 12 Fundamental Standards that replace the Essential Standards previously
applicable to all health and social services. There are two new standards: the Duty of
Candour (Regulation 20, which only applies to health service bodies) and the Fit and
Proper Person Test for all directors and those acting in an equivalent role.
All the Fundamental Standards come with the force of the criminal law behind them.
Previously, the CQC had to notify the service provider of the breach before initiating a
criminal prosecution; there were relatively few prosecutions under these powers. However,
a number of the standards are now criminally enforceable without us being warned
beforehand. The risk of prosecution and conviction is therefore substantially increased.
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Whilst fines can be imposed for breaches, the level is relatively modest and the real
damage in the event of prosecution and conviction is likely to be reputational.
The Duty of Candour and the Fit and Proper Person Test came into force on 27th
November 2014. The other standards came into force on 1st April 2015.

10.

MANAGEMENT OF CQUIN

The Trust is still negotiating the finalisation of the CQUIN schemes for 2015/6. 50% of the
schemes are national with locally negotiated thresholds:
-

Acute Kidney Injury
Sepsis
Dementia
Reducing emergency admissions

The local schemes will be:
-

High resource patients
Clinical navigation team.

Processes are being put in place to ensure the schemes are appropriately monitored given
the significant financial values associated with the schemes. The negotiations are
timetabled to conclude on the15th May.

11.

HOSPITAL RE-DEVELOPMENT PROGRESS REPORT

The programme to deliver an OBC for the redevelopment project is now at the half way
point and is on schedule for completion at the end of July. The intention remains to
develop an FBC and commence procurement by the end of the year.
Design proposals to support the OBC are nearing completion. These are based on
capacity planning carried out by the Trust which has resulted in some changes to the brief.
The design brief is reflected in the volumetric freeze report which was approved by the
Programme Board on 15 April. There have been a number of meetings with user groups
from the Trust which have informed the development of the design. The design proposals
will be presented to the Board in June.
A feasibility study for provision of a central energy centre has been completed. This has
identified some benefits to the Trust in pursuing this option. Further work is now in hand to
support a final decision at the end of May.
The redevelopment team are also supporting a number of capital works projects being
brought forward by the divisions. These include provision of two temporary theatres and
works to facilitate an additional ward to address bed capacity in the winter period.
The team have implemented a communications strategy and have been proactive in
engaging with staff and community groups on the scope and progress of the
redevelopment programme.
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A detailed phasing exercise for the project has been completed. This has identified a
number of enabling works projects which will need to commence at the start of 2016 to
support the commencement of the main works in mid 2016. These include creation of an
orthopaedic hub at the Travelodge and construction of office block on the site. The
phasing exercise supports the procurement strategy for the works.
The completion of the design will allow the cost planning for the scheme to be finalised.
The team are working within the £150m target set by the Board in October. This work
feeds into the completion of the Financial Case and the Commercial Case for the OBC
which are now the critical path activities for this stage of the project.

12.

COMPLIANCE ISSUES

STATEMENT FROM THE ROYAL COLLEGE OF RADIOLOGISTS: RECORDING OF
IDENTITY OF HEALTHCARE PROFESSIONALS WHO REPORT IMAGING
INVESTIGATIONS
When an imaging test is reported, as all must be, legislation requires that those reporting
the investigation must record their name, grade, professional status, registration number
and position. This is part of record keeping and needed for effective patient care. Systems
in place at L&D ensure this occurs for Radiologists and Radiographers using the
Radiology information system. Specialist clinicians record a definitive report in the
casenotes for a proportion of x-rays, these reports are not entered onto the Radiology
Information System, casenotes should therefore carry the identification of the reporter.
The L&D Imaging Department is responsible for auditing, firstly that a report is recorded
but also that identification details are present.

13.

RE-ENGINEERING PROGRAMME (REP)

The Re-Engineering Programme Annual Report 2014/15 is attached as Appendix 4

14.

INFORMATION MANAGEMENT & TECHNOLOGY

The roll-out of our electronic prescribing and medicine administration (ePMA) system has
now covered all adult inpatient areas including DME, General Medicine, Medical Short
Stay, Emergency Assessment Units areas. The team are preparing to launch the system
in the Emergency Department. This has required an understanding of the complex data
interfaces that support the clinical workflows in one of the most pressurised areas of the
Trust. It is an important priority to see the safety benefits of informed drug administration
and prescription rolled out quickly. The project has succeeded thanks to an excellent multidisciplinary team and support across all divisions for a key safety initiative. Planning will
now focus on the roll-out to Paediatrics and Maternity.
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15.

END OF LIFE CARE

End of life care was a key priority for the Trust in 2014/15. The most sensitive and difficult
decisions that clinicians have to make are around the starting and stopping of potentially
life prolonging treatment. However, such decision making is important and engaging
patients where they are able, puts them back at the centre of their care. Once these
decisions are made, it is crucial that our patients receive optimum end of life care. The
Trust has delivered on 2 key priorities; implementing a new care plan and providing
training for doctors and nurses.
The Palliative Care team rolled out a revised training programme to 230 nurses in
2014/15. Six months after the baseline audit, this has demonstrated a marked
improvement in many aspects of the care of patients at the end of life. The main objective
was to see an improvement in symptom assessment and control. This has improved
significantly. Of the fourteen items measured, eleven showed an improvement. An
additional objective was to assess the management of Do Not Attempt Cardiopulmonary
Resuscitation (DNARCPR) and use of the personal resuscitation plans (PRPs). There is
evidence that PRPs are increasingly being used.
There are still further improvements to be made particularly increasing the recognition of
the dying phase. There is a need to encourage a culture change across the organisation.
We need to be open to and not fearful of discussion regarding death and dying. Finding
out what really matters to patients and their families and carers is a fundamental starting
point. It is so important that patients can choose where to die and therefore timely
discussions are key.
Ensuring patients die in their place of choice is crucial. Delays in the system have
contributed to patients dying in hospital. The integrated discharge team are working
collaboratively with Community providers to expedite timely transfer to end of life
placement
For 2015/16 the focus will on advanced care planning, improved communication with
patients and families, improved symptom management and spiritual care and ensuring
patients die in their place of choice. One area that has been highlighted by the project is
to further develop a strategy to ensure all medical staff are trained and updated on
changes such as documentation taking into account the rotation of junior staff in training.

16.

L&D CONSULTANT OUTCOME DATA

Consultant outcome data is published on the My NHS public website www.nhs.uk/servicesearch/performance/Consultants.
The data published here provides access to the results of consultants’ practice for a range
of specialties, medical treatments and surgical procedures.
The data shows how many times a consultant has performed a particular procedure and,
in many instances, includes other quality measures such as length of hospital stay, readmission rate, complication rate, adverse events and mortality rates.
Publication of the data means consultants' performance can be compared openly for a
given specialty to help spread best practice and identify any issues that need investigating.
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The published results have not been without controversy: there are some concerns about
data quality, whether cases are always attributed to the correct surgeon, and whether the
published data is adjusted for the case mix of the surgeon.
On the My NHS website more information can be found by following the links to the
national data source for each specialty. However not all specialties have a link to the
source data.
The data available on the My NHS Website for the L&D consultants is outlined below:
Surgery

Consultant

Upper
Gastro
Intestinal

Mr Jambulingam

Bariatric

Head and
Neck
Cancer
Surgery

Urology
Surgery

Colorectal
Surgery

17.

Number of
Operations /
Major
Procedures
24 cancer

30 day
90 day
Commentary
mortality mortality
5. 7%

12. 3%

Mortality and Length of
stay both within
expected range.

Mr Barreca
Mr Jain
Mr Whitelaw
Mr Jambulingam

No Data

No Data

No Data

In hospital mortality all
within expected limits.

Mr Camilleri

36

No Data

Mr Chan

55

98.8% of patients have
resection pathology
discussed at MDT.

Mr Karavidas

12

30 day
post
operative
crude
mortality
=1

Mr Kothari

33

Mr Alam

11
Nephrectomies

No Data

No Data

Mr Taneja

35
Nephrectomies
12
26
10
11

No Data

14.8%
7.3%
0
0

Miss Brown
Mr Gurjar
Miss Obichere
Mr Younis

The source website The
Association of
Coloproctology displays
the data and also
statesThis Trust has
questioned the reliability
of the data submitted
and presented.

RESEARCH AT THE L&D – ANNUAL UPDATE

The R&D department has been very busy over the past 12 months and along with some
L&D specialty consultants has met with various Research Delivery Managers from the 6
Divisions in CRN North Thames (divided by specialty) since June 2014 to discuss how to
increase research capacity at the L&D. As a consequence of these various meetings the
CRN recognised the Trust’s potential and decided to invest in the L&D by providing a 40%
uplift in funding amounting to an overall additional £167,242 funding in 2015/16. The
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additional funding is to employ research nurses up to 31st March, 2016, in the first
instance into the following specialty departments – Neurology, Paediatrics,
Ophthalmology, Gastroenterology / Hepatology, Respiratory Medicine, Microbiology /
Infectious Diseases, Rheumatology, Orthopaedics and Reproductive Health. In addition to
this allocation, CRN has asked the Trust to assess the possibility of seconding a 1 wte
haematology research nurse (to be based at the L&D and with funding provided by CRN)
for 6 months in the first instance, with a review after 6 months. PA funding provided in
previous years has been discontinued.
Recruitment at the L&D for 2014/15 totalled 568 patients. We have agreed to the CRN
‘Stretch Target’ of 861 for 2015/16. The new recruiting year has already started and with
the additional research nurse support it is felt this target can be met. Relocating from the
West Anglia CLRN (now expanded to Eastern CRN) has been beneficial. The L&D was
the highest recruiting DGH in the West Anglia CLRN for four years, only eclipsed by
Bedford Hospital due to a high recruiting Moorfields sponsored Ophthalmology study in
2014.
Funding Received from CRN North Thames and DoH:
2014/15

£418,131

2015/16

£585,373

= increased by 40%
In addition to CRN Funding the L&D has received £43,685 direct from the Department of
Health as the Trust met its eligibility target due to the increased recruitment in 2014/2015
and received a larger allocation than in the past.
The proposal for a Clinical Trials Unit, will also enhance our ability to deliver high quality /
high volume research.

18.

NATIONAL ED PHARMACY PROJECT

This project was commissioned by Health Education England and offered pharmacists the
opportunity to gauge the impact they could make on patients presenting to hospital
Accident and Emergency Departments, with a view to assessing the proportion of patients
who could be seen and treated by an Independent Prescribing Pharmacist.
The project was conducted over a period of 15 days and involved a total of 287 patients,
with the pharmacist shadowing both nursing and medical consultations with patients.
Anonymous data was collected including the age and sex of the patient as well as the
medical specialty to which the admission was most related. Each patient’s presenting
complaint was then classified as either: medical input required, management by an
independent prescribing pharmacist, management by an independent prescribing
pharmacist with additional training or appropriate for management by a community
pharmacist. Initial local results indicate that 5% of patients could have been treated by a
community pharmacist and 4% of patients could have been treated by an independent
prescribing pharmacist, although further training could improve the proportion of benefits
benefitting from pharmacist review. National results of the study combining results from
over 50 participating Trusts will be published in October 2015.
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19.

ESTATES & FACILITIES UPDATE

Outsourcing
Bidders have formally submitted proposals for Trust review. They have presented their
proposals to a multi-disciplinary audience; part of the presentation included an opportunity
to sample proposed food offering to Patients, Staff and Visitors.
Bidders’ operational contract sites have been visited by an evaluation team to see
proposed service in operation thereby assisting the evaluation process by an assessment
of their performance ‘on the ground’.
There continues to be an active dialogue with the contractors with requests for information
in respect of the intent of the specifications and detailed service requirements.
The financial elements of the submissions are being scrutinised by the Trust Finance
Department and Litmus Group, the Trust’s external advisor. Outstanding queries will be
dealt with at further meetings with bidders on 20th May 2015.
The project to secure a commercial partner to manage and deliver catering, cleaning and
housekeeping services is progressing to the agreed timetable. A recommendation will be
made to the Trust Board for consideration during June 2015, leading to a proposed
contract commencement in September 2015.
Open meetings continue to be held with the affected staff groups to update them with
project progress and to give staff the opportunity to ask questions.
There is a regular on-going dialogue with UNISON.
Urology One Stop Clinic
The project to convert the existing Linen Store into a new Urology Clinic space is well
advanced.
The enabling works package to facilitate moving the Linen Room is complete and the main
works package tenders for new clinic have been received.
The main works will commence on site in May with an expected completion date of
August. Clinics will commence operation in September of this year.

20.

COMMUNICATIONS & FUNDRAISING UPDATE

Press and Media Interest
The Communications Department maintain a file on all media coverage.
Promotion and campaigns
The NHS Maternity Survey 2015 has received good external promotion.
Social Media
A package has been secured with the supplier to develop further Apps alongside the antimicrobial guidelines and the new medical emergency guidelines App (recently launched).
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Website
The website has had a significant update of information, including consultant profiles and a
page for site redevelopment.
Intranet



An Intranet audit is due to commence to understand the information currently available on the
intranet, how up-to-date this information is and what other requirements are envisaged by staff.
Following discussions with Mark England and IT, visits are being arranged to other hospitals
that use their Intranet successfully to help decide the best way forward for the L&D.

Fundraising
Donations for March 2015 totalled £125,006 and included:




£98,500 was received from the Amateurs Trust to buy the prostate biopsy machine for Urology.
This has now arrived and staff are receiving training on how to use it. The team hope to start
using it on patients by the end of the May.
£10,000 for the parent’s accommodation project from the Wallace & Gromits Children’s
Foundation.
£2000 for NICU from parents who made a video about their son’s experience on the unit which
they posted in on You Tube.

Donations for April totalled £23,876 and included:



Over £2000 from parents’ accommodation from a bucket collection at B&Q.
£5000 from a local charitable Trust towards parents’ accommodation together with a legacy for
over £4000 towards the project.

Over £50,000 has now been raised towards the parents accommodation project and the
building work is very nearly complete. It is hoped that parents will be using the facility by
the end of May.
4 runners took part in this year’s London Marathon on behalf of the L&D. 3 ran for NICU
and 1 ran for the children’s ward. It is estimated that they raised over £7500 in total.

21.

POLICIES & PROCEDURES UPDATE

The Policy Approval Group approved the following policies:
IT Security Policy
PALs Operational Procedures
Risk Management Strategy and Framework
Guidelines for the Administration of the Temporary Staffing (Non Medical) Bank
Service
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Appendix 1

Monthly Report of Nursing & Midwifery Staffing Levels
March 2015
Purpose
This monthly report aims to provide the committee with:





An overview of nursing and midwifery staffing levels
An overview of the nursing and midwifery vacancies and recruitment activity
An update on the monitoring and management of nursing and midwifery staffing
Key workforce issues

‘Real Time’ Staffing Management
Nurse staffing meetings continue up to four times a day led by the Chief Nurse or Deputy Chief
Nurse along with Matrons from each of the Divisions. Nurse staffing levels are discussed including
immediate shortfalls and staff are moved to cover any gaps in nurse numbers or peaks in activity.
Staffing standards such as nurse to patient ratio also inform this decision making and are
measured daily through the collection of red flags; when these standards are not achieved a ‘red
flag’ is triggered. These help inform a risk rating for the Division and the Trust. The nursing and
midwifery risk rating is reported at the twice daily bed meetings to provide a workforce status for
the organisation.
As part of the daily risk assessment process, non – ward based nurses are also redeployed to
support clinical areas that fall below agreed staffing levels All ward areas display their planned and
actual staffing numbers daily within their clinical areas

Planned versus Actual Staffing
March saw an increase in the fill rate compared to February by 2.5%, although the Trust continued
to experience high levels of patient activity, which at times required up to 46 additional escalation
beds across five designated areas. The opening of escalation beds required additional staffing
which impacted on the overall fill rate in some clinical areas as staff had to be moved at short
notice to manage these areas. The increased use of agency nurses for escalation areas impacted
on availability of nursing staff for some of the medical and older peoples’ wards; risk assessments
regarding nurse staffing continued to be undertaken four times a day.
In March maternity fill rates fluctuated to meet activity levels. Midwives were moved to delivery
suite to ensure 1:1 care of a woman in labour. This was when bed occupancy fell below 100% on
the other maternity wards and midwives could be released.
Where the fill rate was above 100% reflected the increase in patient care needs, for example
where a patient needed one-one nursing (a patient has become more acutely unwell or where a
patient needs constant supervision due to challenging behaviour/confusion). However it is
important to note, that in some clinical areas a lower percentage fill rate of care staff has been
offset by a higher percentage of registered nurses.
There was a further increase in the number of ‘red flags’ for March. Agency use remains high but
the booking of regular agency nurses trained in ward ware (electronic observations) and eprescribing improved the quality of skills available on shift. Trust staff are always redeployed to
escalation areas as they are familiar with all Trust processes.
Overall the Trust delivered a 94.5% fill rate for March (see Appendix 1a for the monthly fill rate)
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Standard

Flag occurrences

Number of shifts where 50% or more of registered nurses 8% (n=46)
on duty are agency (nights)
Number of day shifts where registered nurses to patient 14% (n=95)
ratio is greater than 1:8

Vacancies and Recruitment Activity
Band
Band 7
Band 6
Band 5
Band 4
Band 3

Vacancies as of
1st March
2.09
19.12
96.46
1.00
8.61

Numbers
Working Notice
3.00
1.81
18.60
0.00
0.00

Numbers Going
through Recruit
0.00
1.00
64.60
0.00
3.00

Band 2
Total

26.38
127.28

1.61
23.41

20.00
68.60

Real Vacancies as
of 1st March
5.09
19.93
50.46
1.00
5.61
7.99
82.09

*Some areas have over recruited staff, which affects the number of real vacancies shown.
High vacancy levels are held in Theatres, Acute Care, Critical Care and Stroke Services.
There has been an increase in band 5 vacancies since the previous board report. Proactive bimonthly recruitment campaigns are taking place, alternating between Registered Nurses and
Health Care Assistants. Innovative advertising approaches have been implemented including radio
and bus and website advertising.
A successful recruitment day was held for Irish nurses due to qualify in October 2015 and 24
candidates were offered posts. Following on from this success we intend on returning to Ireland in
April 2015 for further recruitment events.

Summary
The significant staffing challenges have continued during the month with actions being taken to
ensure that our clinical areas have remained safe

Patricia Reid - Chief Nurse
March 2015
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Appendix 1a: Staffing Fill Rate by Ward, Staff Group and by Shift (March 2015)

Table 1

Day

WARDS
High Dependency Unit
(HDU)
Intensive Care Unit (ITU)
Ward 14 Elderly Care
Ward 15 Elderly Care
Ward 16 Elderly Care
Ward 17 Stroke
Ward 18 Infection
Ward 10 Medicine
Ward 11 Medicine
Ward 12 Medicine
Coronary Care (CCU)
Ward 5 Rehabilitation
Ward 3 Acute Emergency
Medicine
Emergency Admission
Unit (EAU)
Ward 4 Acute Emergency
Medicine
Paediatric Assessment
Unit (PAU)
Ward 24 Paediatrics
Ward 25 Paediatrics
Neonatal Intensive Care
Unit (NICU)
Ward 20 Surgery
Ward 21 Surgery
Ward 22 Surgery
Ward 22a (Escalation)
Ward 23 Surgery
Cobham Clinic (Private)
Ward 32 Maternity
Ward 33 Maternity
Delivery Suite Maternity
Ward 34 Gynaecology
Ward 19a (Escalation)
Ward 19b (Escalation)
Total

Night

Average fill rateRegistered
Nurse/Midwives
(%)

Average fill
rate-Care staff
(%)

Average fill rateregistered
Nurses/Midwives
(%)

Average fill
rate-Care staff
(%)

93.09%

109.68%

94.93%

n/a

96.53%
80.46%
85.94%
83.87%
79.37%
87.34%
91.73%
87.71%
87.63%
90.06%
100.14%

0.00%
87.21%
106.15%
92.36%
100.84%
81.67%
96.91%
85.32%
97.47%
75.00%
102.58%

99.00%
99.49%
102.15%
100.00%
92.26%
103.00%
98.39%
103.06%
98.39%
101.08%
98.39%

n/a
77.21%
99.02%
99.96%
106.45%
93.66%
100.00%
88.32%
101.49%
98.39%
101.61%

100.00%

97.85%

96.77%

100.00%

98.45%

97.85%

94.09%

95.24%

99.42%

93.00%

100.81%

88.89%

94.53%

108.04%

94.28%

105.24%

100.00%
100.00%

100.00%
100.00%

98.93%
99.43%

101.92%
100.00%

108.23%

72.23%

105.36%

61.29%

96.73%
96.93%
98.02%
86.68%
96.13%
98.57%
70.83%
84.37%
82.84%
97.35%
69.1%
86.71%
91%

99.51%
112.48%
97.79%
98.67%
106.11%
101.75%
78.31%
76.96%
72.53%
96.73%
72.7%
105.88%
94%

100.00%
100.00%
100.00%
93.55%
100.00%
100.00%
104.86%
121.71%
95.63%
101.61%
95.83%
100.00%
100%

100.00%
100.00%
100.00%
93.55%
100.00%
100.00%
65.56%
65.91%
70.44%
100.00%
n/a
96.97%
93%

In March Luton and Dunstable University Hospital
has an overall fill rate of 94.5%
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Appendix 2

Monthly Report of Nursing & Midwifery Staffing Levels
April 2015
Purpose
This monthly report aims to provide the committee with:





An overview of nursing and midwifery staffing levels
An overview of the nursing and midwifery vacancies and recruitment activity
An update on the monitoring and management of nursing and midwifery staffing
Key workforce issues

‘Real Time’ Staffing Management
Nurse staffing meetings continue up to four times a day led by the Chief Nurse or Deputy
Chief Nurse along with Matrons from each of the Divisions. Nurse staffing levels are
discussed including immediate shortfalls and staff are moved to cover any gaps in nurse
numbers or peaks in activity. Staffing standards such as nurse to patient ratio also inform this
decision making and are measured daily through the collection of red flags; when these
standards are not achieved a ‘red flag’ is triggered. These help inform a risk rating for the
Division and the Trust. The nursing and midwifery risk rating is reported at the twice daily bed
meetings to provide a workforce status for the organisation.
As part of the daily risk assessment process, non – ward based nurses are also redeployed
to support clinical areas that fall below agreed staffing levels All ward areas display their
planned and actual staffing numbers daily within their clinical areas

Planned versus Actual Staffing
April experienced an increase in the fill rate compared to March by 2.2 %, although the Trust
continued to experience high levels of patient activity, which at times required up to 46
additional escalation beds across five designated areas. The opening of escalation beds
required additional staffing which impacted on the overall fill rate in some clinical areas as
staff had to be moved at short notice to manage these areas. The increased use of agency
nurses for escalation areas impacted on availability of nursing staff for some of the medical
and older peoples’ wards; risk assessments regarding nurse staffing continued to be
undertaken four times a day.
In April, maternity fill rates fluctuated to meet activity levels. Midwives were moved to delivery
suite to ensure 1:1 care of a woman in labour. This was when bed occupancy fell below
100% on the other maternity wards and midwives could be released.
Where the fill rate was above 100% reflected the increase in patient care needs, for example
where a patient needed one-one nursing (a patient has become more acutely unwell or
where a patient needs constant supervision due to challenging behaviour/confusion).
However it is important to note, that in some clinical areas a lower percentage fill rate of care
staff has been offset by a higher percentage of registered nurses.
There was a reduction in the number of ‘red flags’ for April. Agency use remains high but the
booking of regular agency nurses trained in ward ware (electronic observations) and e
prescribing improves the quality of skills available on shift. Trust staff are always redeployed
to escalation areas as they are familiar with all Trust processes.
Overall the Trust delivered a 96.6% fill rate for April (see Appendix 2a for the monthly fill rate)
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Standard
Flag occurrences
No shifts where more than 50% of RN on duty are agency
(nights)
0% (n=0)
No day shifts when RN to patient ratio is equal to or 4% (n=62)
greater than 50%

Vacancies and Recruitment Activity

Band
Band 7
Band 6
Band 5
Band 4
Band 3
Band 2
Total

Vacancies as of
1st April

Numbers
Working Notice

Numbers Going
through Recruit

5.38
18.50
93.39
1.00
0.62
16.41
118.89

1.00
3.00
26.61
0.00
1.00
4.00
31.61

0.00
2.00
46.00
0.00
1.00
17.00
49.00

Real Vacancies as
of 1st April

6.38
19.50
74.00
1.00
0.62
3.41
101.50

*Some areas have over recruited staff, which affects the number of real vacancies
shown. High vacancy levels are held in Theatres, Critical Care, A&E, Medicine and
Cardiac Centre.
There has been an increase in band 5 vacancies since the previous report. Proactive bimonthly recruitment campaigns continue, alternating between trained and untrained posts.
Innovative advertising approaches have been implemented including radio and bus and
website advertising. This local recruitment event held on the 25th April was moderately well
attended.
A successful recruitment day was held for Irish nurses due to qualify in October 2015;
following on from this success we have returned to Ireland and have planned two further
recruitment events for May the 26th and June the 22nd.

Summary
The significant staffing challenges have continued during the month with actions being taken
to ensure that our clinical areas have remained safe

Patricia Reid - Chief Nurse
May 2015
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Appendix 2a: Staffing Fill Rate by Ward, Staff Group and by Shift (March 2015)
Table 1

Day

WARDS

High Dependency Unit
(HDU)
Intensive Care Unit
(ITU)
Ward 14 Elderly Care
Ward 15 Elderly Care
Ward 16 Elderly Care
Ward 17 Stroke
Ward 18 Infection
Ward 10 Medicine
Ward 11 Medicine
Ward 12 Medicine
Coronary Care (CCU)
Ward 5 Rehabilitation
Ward 3 Acute
Emergency Medicine
Emergency Admission
Unit (EAU)
Ward 4 Acute
Emergency Medicine
Paediatric Assessment
Unit (PAU)
Ward 24 Paediatrics
Ward 25 Paediatrics
Neonatal Intensive Care
Unit (NICU)
Ward 20 Surgery
Ward 21 Surgery
Ward 22 Surgery
Ward 22a (Escalation)
Ward 23 Surgery
Cobham Clinic (Private)
Ward 32 Maternity
Ward 33 Maternity
Delivery Suite Maternity
Ward 34 Gynaecology
Ward 19a (Escalation)
Ward 19b (Escalation)
Total

Night

Average fill rateRegistered
Nurse/Midwives
(%)

Average fill rateCare staff
(%)

Average fill rateregistered
Nurses/Midwives
(%)

96.7%

110.0%

97.6%

108.6%

100.0%

113.0%

86.0%
88.8%
88.7%
85.6%
87.3%
93.8%
93.1%
92.0%
94.7%
100.1%

96.8%
102.8%
98.0%
107.1%
96.8%
93.9%
89.3%
89.6%
90.2%
95.0%

98.4%
100.0%
98.9%
95.3%
97.1%
100.0%
96.7%
100.0%
100.0%
100.0%

96.0%
95.9%
94.4%
107.8%
102.8%
100.0%
92.2%
87.5%
98.2%
100.0%

98.0%

92.2%

100.0%

100.0%

96.8%

95.6%

95.6%

98.4%

97.6%

96.6%

100.0%

100.0%

100.0%

100.0%

97.9%

105.9%

100.0%
100.0%

100.0%
100.0%

100.0%
101.2%

100.0%
100.0%

101.1%

82.5%

99.0%

85.0%

97.9%
97.5%
100.5%
94.3%
96.9%
100.5%
93.13%
90.7%
87.80%
98.2%
87.1%
100.0%
95.3%

93.7%
107.1%
96.2%
122.0%
103.7%
95.5%
72.31%
73.00%
65.33%
96.9%
84.21%
100%
95.0%

102.2%
100.0%
100.0%
101.7%
98.9%
100.0%
101.37%
104.9%
96.15%
100.0%
84.21%
100.0%
99.0%

101.2%
100.0%
97.8%
115.2%
101.1%
100.0%
83.0%
81.8%
83.40%
100.0%

Average fill rateCare staff
(%)

96.7%
97.3%

In April Luton and Dunstable University Hospital
has an overall fill rate of 96.6%
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Appendix 3
Regulations Assurance Framework Review – May 2015
Regulations
Care Act 2014
The Care Act came into force on the 1st April 2015 and
provides an updated legal framework for care and support,
and introduces a number of new rights, responsibilities and
processes.

Regulation Detail for Acute Trusts

Control and Assurance





Care Act is in relation to Social Care
provision.



Health and Social Care Act - Fundamental Standards
The Care Quality Commission’s (CQC) fundamental

standards are the levels of quality below which care must
never fall. They cover person-centred care, dignity and
respect, consent, safety, safeguarding from abuse, food
and drink, premises and equipment, complaints, good
governance, staffing, fit and proper staff, duty of candour
and display of ratings.
Health and Social Care Act - Fit and Proper Persons Test
Directors of all CQC-registered providers must meet a fit

and proper person test - the CQC will be able to insist on
the removal of directors that fail it.

The standards apply to all health and care
providers registered with the CQC, though
some (the fit and proper persons test for
directors and duty of candour) were
introduced to NHS bodies in November 2014.

The Trust has in place:
 Clinical Operational Board reporting programme
 Quality Monitoring to commissioners
 CQC Ward Based Assessments
 Transforming Quality Workstreams
 COSQ Assurance Reporting

The regulation was introduced to NHS trusts,
foundation trusts and special health
authorities in November 2014, but is now
applicable to all health and care providers
registered with the regulator






Health and Social Care Act – Duty of Candour
The statutory provision for a duty of candour requires
organisations to tell patients when they have suffered harm
due to the care they have received.



This applies to all CQC-registered
organisations and was rolled out to NHS
bodies in November 2014
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Trust works closely with partner organisations through
the discharge planning process and integrated care work
programmes.
The Trust has been working closely with partners to meet
the legal framework regarding Adult Safeguarding. The
safeguarding board is already in place. Work has focused
on information sharing agreements between agencies
and an agreed process for carrying out safeguarding
reviews. The fundamental key shift however, is about
making safeguarding ‘personal’ where practice puts the
adults and their wishes at the centre of their enquires.

NHS Employers employment practices followed
Fit and Proper Persons Annual Declarations in place
reporting to the Audit and Risk Committee
Amendments to Conflict of Interest Policy, Anti-Bribery
Policy and Recruitment Policy
NED and Chair appraisal process formalised
Serious Incident Policy updated to include Duty of
Candour guidance
Datix Incident reporting system updated to include details
that family and patient have been informed
Processes for inclusion of duty of candour records in the
patient electronic file underway
Further training for senior clinical staff in progress
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Regulations
Criminal offence of wilful neglect or ill treatment
The Government has put in place two new criminal
offences of ill treatment and wilful neglect: one offence will
apply to individual care workers providing care as part of
their paid work, and the other will apply to care provider
organisations.
Displaying CQC Ratings
CQC-registered providers must now display their CQC
rating on their websites and across premises, public
entrances and waiting areas
Integration
Better Care Fund implementation: Implementation of local
Better Care Fund (BCF) plans formally begins, enacting
plans for better joint working between health and care
services devised last year
Workforce
New NHS pension scheme: New pension arrangements for
NHS staff come into effect, ushering in different features to
the 1995/2008 Pension Scheme.

Regulation Detail for Acute Trusts

Control and Assurance



This is linked to the Francis Report ‘Applying
the Lessons from the Francis Report’

The Trust has in place:
 Complaints Board
 Mortality Board
 Serious Incident Reporting



All Trusts



The Trust has not has an inspection against the new
standards by the CQC but will display the outcome as
required.



Provider Licence with Monitor requires that
the Trust comply with integrated care



Integrated care is a fundamental element of the Trust’s
Strategic and Operational Plans.
Programme of work in place through the Quality Account



All NHS Employees who will be moved to the
scheme from April 2015



New care certificate: All new healthcare assistants and
social care support workers will be expected to achieve a
Care Certificate within 12 weeks of employment
Race equality standard: Through a nine-point Workforce
Race Equality Standard (WRES) metric, all NHS
organisations will be required to demonstrate how they are
addressing race equality issues in a range of staffing areas.
Patient Feedback
Friends and family test: The friends and family test will be
expanded to dental practices, ambulance services, patient
transport services, acute hospital outpatients and day
cases
Mandate
The Government's mandate to NHS England for 2015/16
comes into force. The mandate sets out what the
Government expects the NHS to do by March 2016.



All Trusts





All Trusts
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The Trust must implement Friends and Family
Tests for Outpatients and Day Cases



All Trusts

The Trust must put in place processes to support staff in
making informed decisions on pensions through:
o Pension and Retirement Workshops
o Information provision
The Trust has implemented a Care Certificate
Programme for all Healthcare Assistants in line with the
Cavendish Report
The Equality Strategy is currently being drafted and an
Equalities Event planned on the 11th June 2015 supports
compliance.



Implemented in October 2014 and the Trust began
reporting as required on the 1st April 2015.



The Strategic and Operational Plans support the
mandate
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Appendix 4

Re-Engineering Programme (REP) Annual Report 2014-2015
The REP was launched as formal project in March 2014, pulling together various
initiatives into a corporate programme to run until March 2016. This report looks
back on the first 12 months of delivery. The REP is fundamental to the ongoing
viability of the organisation as it strives to meet the efficiency challenges placed upon
it, whilst providing the basis to meet the affordability of the hospital redevelopment.
The overall approach is based on the analysis that suggests the Trust’s overall
systems and processes are not functioning to a maximum level of efficiency and that
potential improvements represent a key opportunity. The REP is trying to meet the
financial challenge by creating overall ‘process’ efficiency rather than delivering
discrete cost reductions unconnected to the whole.
The Corporate schemes described below have been the focus for this year, and have
been monitored closely through the monthly dedicated Re-Engineering Executive
Board. The focus has been on delivering the schemes, unblocking critical issues,
mitigating high risks and maintaining progress. The nature of the process change for
many of the programmes is such that it is difficult to directly quantify the financial
benefit, and non-financial metrics are the key measures of success for the
programmes. Nonetheless, the clear improvement in the most significant areas of
Trust activity (theatre utilisation, outpatient DNAs and inpatient LOS) all suggest that
the re-engineering programme is having a very significant contribution to the
efficiency of services and plays a major role in delivering the Trust’s surplus.
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Theatre Re-Engineering:
This project has been a priority for the programme in 2015/16. The launch of the new revised operating timetable in December 2014, and the first
standard operating Saturday on the 10th January 2015, represented substantial milestones achieved this year. Following widespread
consultation, and complex change management, the Surgical Division have been supported to deliver the foundations for much higher utilisation.
This has now embedded well with positive impact seen in the last quarter of the year, which is sustainable and carries forward into 2015-16.
Although the timetable was a high profile change the project has also made other fundamental process changes that will also deliver ongoing
efficiencies. The roll-out of atomised booking can be seen driving up utilisation by more accurate evidence based scheduling. The dedication of
individual Theatres to a speciality has removed wasteful and disruptive re-location, sometimes multiple times per day. This can be seen in the
data as well as reduced minutes lost to late starting of lists. The change to a rolling booking programme allowing 51 week rather than 42 week
utilisation of the Theatre assets has also seen utilisation make a step change in improvement. The culture of continuous improvement in
utilisation, and analysis of delays, has been established and will be improved as the new approach beds into business as usual. The table below
articulates the monitoring of progress across the year:
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Theatre REP

Month 1
April

# of Extra Lists
per Month
# of minutes
lost to late
start per
month
% of all lists
running
atomised
timed booking

# of minutes of
overrun per
month
% of a
Specialty
Operating
Time within
correct
Specialty
Theatre
% utilisation of
theatres
(across total
operating day)

1

n/a

Month 2 May

Month 3 June

Month 4 July

Month 5 August

Month 6 Sept

Month 7 Oct

Month 8 Nov

Month 9 Dec

Month 10 Jan

Month 11 Feb

Month 12 Mar

57

62

56

62

71

39

43

36

10

8

9

9

7835

9025

8534

10511

9098

10976

9352

8044

4749

4580

4661

48251

0%

8%

9%

10%

25%

90%

90%

90%

90%

9769

9443

9476

11457

8440

2852

3638

4178

4638

100%

100%

100%

100%

n/a

n/a

n/a

n/a

55.0%

10852

n/a

9918

n/a

9345

n/a

71.0%

Please note change in counting from only >10 minutes to every minute
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An area of considerable impact in the table above has been in the reduction in the run rate of extra operating list paid at premium rates. This is
illustrated by the line graph below:
# of Extra Theatre Operating Lists [ 2014-2015]
80

70

Number of List Paid at Premium Extra Rates

60

50

40

Go-Live of New
Theatre Timetable

30

20

10

0

Month 1 April

Month 2 May

Month 3 June

Month 4 July

Month 5 August

Month 6 Sept

Month 7 Oct

Month 8 Nov

Month 9 Dec

Month 10 Jan

Month 11 Feb

Month 12 Mar

2014-2015

Since the revised timetable created additional capacity with routine elective operating the second Saturday of every month, this capacity has
seen the requirement for extra lists outside of planned operating reduce in a dramatic sustainable fashion.
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Outpatient Re-engineering:
This year has been focussed on a range of process improvement. There has been the full roll-out of automated reminders for all specialities
across the year. In particular there has been a focus on reducing DNA’s for appointments, and recycling these slots for other patients awaiting
appointments. Comparing 2013/14 with 2014/15 there is a significant overall reduction in DNAs:
DNA RATES

First

FollowUp

2013/14
2014/15

9.8%
9.2%

11.5%
9.9%

Combined
10.7%
9.6%

This was sustained across the year with a positive trend continuing:
Combined DNA Rate in 2014-15
10.50%

10.00%

9.50%

9.00%

8.50%

8.00%
April

May

June

July

August

September

October

November

December

January

February

March

The other area of focus has been what is described as “Partial Booking” implementation. This means that for patients requiring a follow-up
appointment more than 6 weeks in advance to be added to a waiting list. This has required a new process to be designed, clinic templates to be
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revised, and the re-configuration of our Patient Administration System. The clinical risks of not prioritising the waiting list correctly mean this has
been a step by step approach. The implementation plan also needs to address a peak of unmet demand for follow-up activity to balance capacity
and demand. This requires complex modelling as the clinical nature of each speciality changes this greatly. Partial Booking is now live in
Rheumatology, ENT, and is going live T&O and Respiratory. This has been complex to implement safely, and takes into scope pathway redesign to include nurse led, discharge or non-face to face follow-up. The improved processes within specialities that are live with the new
booking has seen a further improvement in DNAs as detailed below in the year on year comparison within Rheumatology:

The pure mode of partial booking involves us notifying patients of an upcoming appointment and inviting the patient to call to arrange an
appointment of their choosing. The project team believe this will have an even greater impact upon DNA rates, but requires the scaling up of the
Trust’s inbound telephony capacity with the implementation of a new contact centre planned in the summer of 2015.
Another area of considerable effort has been the introduction of controls and processes around the booking and utilisation of clinic rooms and
resources. Room utilisation within the prescribed core hours is currently running at 88% although work is continuing to refine and manage this
measure. The project has completed the tendering and procurement of the Self Check-in and Patient Flow solution which will revolutionise
patient experience once implemented in the coming year.
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Length of Stay:
Optimised usage of our ward areas has been focussed on two key interventions to reduce our hospital bed utilisation. The scaling up of our
Ambulatory Care Centre (ACC), and the launch of a Hospital at Home (H@H) service. The ACC has seen steady growth in the number of
conditions that can be managed effectively, and with its relocation to EAU in December there was a growth in the service. The programme has
also continued to focus on process refinements, faster diagnostics, board rounds and improved consultant input. This has been delivering
ongoing improvements. It has delivered a continuing ongoing reduction in our Length of Stay (LoS) as illustrated below:
Mean LoS for Admissions > 24 hours - Weekly
6.6

6.5

6.4

6.3

Days LoS

6.2

6.1

6

5.9

5.8

5.7

5.6

Month 1 April

Month 2 May

Month 3 June

Month 4 July

Month 5 August

Month 6 Sept

Month 7 Oct

Month 8 Nov

Month 9 Dec

Month 10 Jan

Month 11 Feb

Month 12 Mar

2014-15
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7 Day Services:
The initial focus has been on developing the strategy and establishing our baseline. The in-year priority was on improving the Keogh standard of
a 14 hours consultant review for all emergency patients from time of arrival. This has seen a step change in performance across the year with a
quarter on quarter increase to 72% of patients now being reviewed. This ongoing improvement will continue in the coming year. There have also
been considerable improvements in support and clinical services at the weekend across all divisions. There has also been effective system wide
working to deliver improved consistent discharging.
Month 1
April

Month 2
May

Month 3
June

Month 4
July

Month 5
August

Month 6
Sept

Month 7
Oct

Month 8
Nov

Month 9
Dec

Month 10
Jan

Month
11 Feb

Month 12
Mar

482

412

274

274

269

304

323

289

294

256

275

50%

54%

50%

64%

57%

63%

64%

65%

59%

72%

7 Day Services
Total Weekend Discharges Run Chart
% of Patients Receiving Consultant
Review within 14 hours
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eRostering:
Rapid roll-out of eRostering to Nursing continued at great pace (see graph below) with all nursing areas being covered in 2014-15. The speed of
the roll-out means that the Executive remains committed to re-visiting to ensure effective use of auto-eRostering is in place and efficiencies are
being driven out of the system. One of the challenges has been to determine a robust metric for roster efficiency and the Project Board has
settled on the target of 78% utilisation of established staff on any roster, reflecting good management of annual leave, study leave, sickness and
bank/agency. This is shown in the graph below and needs to be a continued focus as we revisit the implementation areas in the coming year.
The effectiveness of established staff utilisation has seen improvement across the year.
eRostering Implementation - 2014/15
90%

% of Nursing Staff
Using eRoster
70%

50%
Variance around the target of 78% of Establsihed Staff Deployed on Roster

Target is 0 % variance from 78% of f established
staff rostered - representing smooth use of
annual leave,study leave and minimal use of
Bank/Agency.

30%

10%

1
-10%
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The Trust has also scoped and designed an extension of this system to cover the entire workforce, with the initial business case this cover
clinical support and administrative staff. Work has also begun on extending the tool to cover including Medical staff.
Clinical Administration Re-Engineering:
The transfer of clinic letters electronically to GP Practice once approved by the author has been a focus on this year with all practices with which
we regular receive patients now receiving electronic letter transfer. This has been rapidly increased across the year:
% of OP Letters transferring to GP electronically 2014-15
100

90

80

70

%
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40
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0
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Month 2 May

Month 3 June

Month 4 July

Month 5 August
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Month 7 Oct

Month 8 Nov

Month 9 Dec

Month 10 Jan

Month 11 Feb

Month 12 Mar

There will be a concerted focus on turnaround times in the next year as we look to revise the support structures to support the pathway focussed
approach to administration. This has remained at a stubbornly poor level of around 15 days this year, and is focus of considerable management
attention at present to resolve.
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Business Development:
The Trust has continued to market its services to GPs and held a range of events to promote our services, where expert speakers have drawn
consistently good attendances. We have also extended our outreach into bordering catchment areas and worked to promote the L&D brand as a
high quality care provider. Considerable analysis has taken place of where we could repatriate referrals that are currently not coming to the Trust,
and market analysis has continued. This has laid the foundations for real changes in referral patterns to be achieved in the future.
Integrated Care:
A critical project within the REP Integrated Care Project has struggled through the year as the Local Health Economy has dealt with financial
challenges and organisational change. This has led to constructive work to design and plan implementation, but no demonstrable impact of on
key KPI’s such as Emergency Care resources consumed by key cohorts of patients. The focus on High Resource Patients in the coming year,
and the internal project to focus on a Needs Based Medical Care Model will re-invigorate this approach next year.
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2015
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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 15 April 2015 and 13 May 2015
SUMMARY/CURRENT ISSUES AND ACTION
The Report gives an overview on matters addressed, including the following:
 Report on progress with the Quality Priorities 2014/15
 Care Quality Commission self assessment project
 Report from Clinical Operational Board
 Statutory training and appraisals
 Internal Audits
 Risk register – risks assigned to the committee
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To note progress to date.
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CLINICAL OUTCOMES, SAFETY & QUALITY (COSQ) COMMITTEE REPORT
15 April 2015 and 13 May 2015
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 15 April and 13 May 2015.
2. CQC
CQC Mock Assessments - The Chief Nurse highlighted feedback following a review from external
peer assessors on 17 April 2015. Overall feedback was good with 34 out of 40 compliance areas
rated green. Areas for improvement included the waiting areas in the imaging department
regarding mixed sex, consistency in completion of documentation, and information governance
best practice relating to computer/patient notes left on view. Improvement plans are in place to
address the issues raised.
Draft Intelligence Monitoring – COSQ received the draft intelligent monitoring report dated May
2015. The Board Secretary noted that the Trust had challenged the whistleblowing alerts as these
were investigated and not substantiated. This risk has now been removed, together with the risk
relating to the inpatient survey which had been a reporting error by the CQC. CQC has therefore
confirmed that the priority banding for inspection would be 6, which is the highest possible band.
3.

Quality Dashboard

Nursing Dashboard – The Chief Nurse presented the nursing dashboards for March and April
highlighting the quality metrics, workforce and patient experience indicators for each ward and
division. Safety Thermometer (harm free care) data was also included.
There has been some improvement in the vacancies following successful recruitment activity
although this remains a key priority and challenge for the Trust. There has been recent focus on
the high levels of agency nursing in the Medicine Division and weekly meetings have been
instigated to understand the key issues and drivers and provide a solution to improve the situation
as it was noted that high levels of agency nursing impact upon quality outcomes.
Key challenges were also reported with regard to sustaining required standards of cleanliness on
the wards and improving hand hygiene compliance. The recent hand hygiene campaign should
drive improvements.
4. Clinical Outcome Priorities 2014/15
Mortality Board update – The Director of Transformation confirmed that there was nothing to be
escalated to COSQ.
Medical Education – The Medical Director provided some feedback following the Deanery visit on
14 April. The Deanery were positive with regard to trainees in ED and the work in acute medicine,
noting that core medical trainees have recognised that training has substantially improved. One
area of concern, however, related to the heavy workload of the medical Registrars. This will be
monitored as part of the overall improvement plan and the Deanery will revisit in the autumn to
check that changes are being sustained.
The Medical Director further reported on the visit to the Obstetric and Gynaecology department
noting that the visit went very well and the Deanery have been assured that the work that has
been done to date is sustainable.
The Postgraduate School of Surgery visited the Trust on 16th March, 2015. This was a planned
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visit to review the delivery of both core and higher surgical training in the surgical specialties within
the Trust. Feedback for the surgical specialties was good with trainees reporting that they felt
supported. COSQ were informed that there was one area of concern relating to a trainee being
asked to take on a number of additional non training roles to cover the service without involvement
of the consultant. Recommendations have been made and areas for improvement highlighted.
Fracture Clinic – COSQ reviewed the numbers of patients coming through the fracture clinic in
2014/15 compared to 2013/14 and were assured that there is little difference year on year. It was
noted that there has been improvements in the running of the department since new processes
have been implemented.
Clinical Audit – The Divisional Directors from the Women’s and Children’s Division and the
Surgery Division attended COSQ in April and May respectively to update the committee on their
audit programmes for 2014/15 and plans for 2015/16 and to provide assurance on the governance
arrangements for sharing and learning from audit.
Key challenges from COSQ to the Divisions focused on how the themes from audit are fed back
and that this is evidenced in the subsequent changes to practice. Questions also arose regarding
how themes identified from complaints and serious incidents informed audit requirements. COSQ
were given assurance that this happens, although complaints and SIs generally generate formal
reviews rather than audits but feedback is provided through the Divisional governance structures.
Integrated Care Project – COSQ were updated with regard to the progress of the integrated care
project, noting that Luton is continuing to be ambitious. Although cluster 1 has not yet rolled out,
work is ongoing to drive this forward. Key meetings have been held with the DME Consultants and
a meeting with DME Consultants and local GPs is being arranged to expedite progress.
Caesarean Section Report – The committee received a report regarding caesarean section rates.
The report identified that the elective c-section rate has remained high rather than the emergency
c-section rate. The Head of Midwifery will be working with the new Consultant Midwife, when in
post, to review practice and work on improving normality.
Surgeons Performance – The Medical Director presented information provided on the
performance of individual surgeons. He confirmed, from the data available, that none of the
surgeons employed by the L&D have been highlighted as an outlier. The Divisional Director for
Surgery is developing a more comprehensive report for Board assurance.
Letters to GPs following Outpatient Appointments – COSQ noted that some specialties have
been identified as having a backlog of letters to be sent to GPs. Divisions have deployed different
methods to produce GP letters. Medicine has an in-house typing pool whereas Surgery outsource
typing which is then returned to the L&D for completion. The Director of Re-engineering is working
with the Divisions to develop one model that will meet the needs of the Trust in ensuring the timely
production of GP letters.
Hospital Acquired Thrombosis - COSQ received the report outlining the findings of the Root
Cause Analysis following investigations into hospital acquired thrombosis (HAT) during the period
quarter 3 2014. Discussion focussed generally on the national pathway of patients who are
discharged from emergency departments with below the knee fractures. Currently thromboprophylaxis is not nationally indicated as part of this clinical pathway.
5. Patient Safety Priorities 2014/15
Infection Control – The Medical Director reported that the very good performance on C.Difficile
infection incidence for 2014/15 has reduced the target figure for 2015/16 thus creating a risk for
the year. The Director for Infection Prevention and Control is communicating widely regarding
antibiotic stewardship and has been working closely with the antibiotic pharmacist regarding the
availability of some antibiotics.
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The committee were given an update on the hand hygiene launch in April.
Deteriorating Patient - COSQ received an update on the programme of work to improve the
management of the deteriorating patient and noted the improvements to date including the
reduction of 18% in the cardiac arrest rate comparing this winter with last winter. Steps were
noted to support the safe and effective management of deteriorating patients in periods of Trust
high activity and escalation processes were discussed.
6. Patient Experience Priorities 2014/15
Patient Experience Report – The patient experience report for quarter 4 was received and the
Chief Nurse noted that the response rates for the Friends and Family tests have remained stable,
with some improvement in A&E. The inpatient score has remained stable at 92.3% with an
increase in ED and Maternity. For this Quarter themes from the Outpatients feedback was
reviewed. Key issues highlighted related to the unreliability of lifts and signage. COSQ noted that
the call centre continues to make calls. Activity of the call centre staff has increased significantly
to cover all the new patient experience priorities. The Head of Quality is working with the Patient
Experience Manager to develop an easier, more accessible method for patients to respond
through use of IPADs on wards. This could also include more questions that are tailored for
specific areas and following identification of key themes.
End of Life Care – The Chief Nurse presented a report and an improvement plan. She noted that
a group, that includes the Chief Nurse and palliative care team, meets monthly to drive forward the
operational plan. A multidisciplinary meeting, involving the wider medical and community teams, is
held quarterly to drive the strategy across the health economy. A discussion focussed on the
issues regarding the delay in getting patients to their desired place to die via the ‘fast track’ route.
The integrated discharge team are represented at the end of life meetings to understand the
issues and drive improvements in timely discharge.
A&E Survey – COSQ received a summary of the results of the 2014 National Accident and
Emergency Survey. Overall the results were positive. Themes for improvement related to
improving communication within the initial 15 minutes of arrival in Majors and overall
communication relating to wait times. Delays in pain relief was highlighted and the Chief Nurse
updated the committee on the excellent work to date with the development of ‘Patient Group
Directions’ where pain relief medication can be appropriately administered at triage. An
improvement plan has been developed and will be monitored for progress.
Outpatient Transformation Group – The committee received and noted the Outpatient
Transformation update report. The results of the health watchdog survey in the outpatients
departments was received and discussed. The key theme related to the arrival at clinic including
initial contact and waiting times.
Duty of Candour – The Director of Quality provided a briefing paper outlining the legislation and
requirements of the Trust on duty of candour, noting actions that had been instigated and outlined
the next steps. COSQ discussed training and the key requirement to ensure that all staff are
informed of this legislation. This has been included in the training programme.
7. Serious Incidents
COSQ received the serious incident reports. The Head of Quality updated the committee on
recent liaison with the CCG regarding the current format for reporting. New templates have been
implemented, one for concise reports and one for comprehensive reports requiring a more robust
investigation. COSQ were briefed on the new incidents that had been reported.
With regard to actions outstanding, the Chief Executive reported that she had met with the
Divisional Directors and General Managers to express the importance of them taking a more
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robust role in meeting the deadlines and strengthening the process.
8. Report from Clinical Operational Board
The minutes of the COB meeting held on 24 March 2015 were received for information.
9. Workforce Update
Statutory Training and Appraisals – The Training and Development Reports covering activity to
31 March 2015 and 30 April 2015 were received and progress noted. The high numbers for
induction were noted and discussion took place with regard to appraisal rates.
Monthly Nursing Workforce - COSQ received the nursing workforce reports for March and April
2015.
10. CQUIN Scheme
The Managing Director gave a verbal update informing COSQ that negotiations with the CCG for
the CQUIN programme for 2015/16 are almost complete. There are a number of issues and some
of the national CQUINs, in particular, are very challenging, including the targets relating to AKI,
sepsis and dementia. Monthly meetings have been set up to drive forward the required actions
and monitor progress.
11. Clinical Governance Rolling Half Days
The Medical Director provided a briefing outlining guidance and expectations for the process for
the clinical governance rolling half days. A template for an output report will be developed to
encourage brief but clear recording of topics covered. It has been suggested that all clinical staff
groups are invited and that attendance is evidenced. The Medical Director is working with the
Divisional Directors and clinical audit leads to gain further assurance.
12. Medicine Division Restructure
Following concerns raised by COSQ with regard to governance arrangements under the new
Division structure, the General Manager for Medicine attended the April meeting and gave an
overview of the new meeting structures and gave some assurance to the committee.
13. Internal Audit
The Assurance Framework and Risk Management final audit report was received. The Board
Secretary confirmed the mitigating controls. Good progress for updating datix was noted.
14. Patient Safety Concerns
The Chief Executive reported that a letter had been sent to all staff giving an opportunity for any
concerns to be raised confidentially. A number of staff members have responded, some of the
issues were not related to patient safety. It was noted that this exercise would continue and
opportunities are being extended Trust wide for staff to speak up with a dedicated telephone line to
raise concerns anonymously.
13. Quality Account
COSQ received the latest draft of the Quality Account and confirmed that an opportunity had been
given to comment.
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PURPOSE OF THE PAPER/REPORT
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Performance Committees during April and May 2015
SUMMARY/CURRENT ISSUES AND ACTION
The Reports give an overview of the matters addressed including the following:












Annual Report & Quality Accounts
Annual Plan
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Re-engineering 5 Year Plan
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FINANCE, INVESTMENT & PERFORMANCE COMMITTEE REPORT
TO BOARD OF DIRECTORS
This Report updates the Board of Directors on the matters considered at the 8th April 2015
meeting of the Finance, Investment and Performance (FIP) Committee.
Present: Jill Robinson (Chair), Simon Linnett, Mark Versallion, John Garner, Pauline Philip,
David Carter, Andrew Harwood and Mark Patten.
In Attendance: Matthew Gibbons, Tim Hughes, Ricky Shah and Jason Rosenblatt (for Angela
Doak)
1. Apologies for Absence
Clifford Bygrave, Pat Reid, Angela Doak & Mark England.
2. Minutes of the Previous Meeting
Following one minor amendment the minutes of the previous meeting where accepted as a
true and accurate record.
3. FIP Action Log and Matters Arising not elsewhere on the Agenda
i) Lorenzo Computer System
Due to the Director of Re-engineering’s absence it was agreed to postpone this item
until 22 April FIP meeting.
Action
To add as an agenda item for next FIP

Lead
Mark England, Director of Re-engineering

ii) Operational & Corporate Services 2015/16 Budget
The Director of Finance confirmed that both Operational and Corporate Services
budgets have both been completed for circulation and would be discussed under
item 5.
iii) Risk Register
The Trust Board Secretary will be asked to confirm the date of the Board Seminar
that this will be added to.
Action
To confirm the date of the review of the
Risk Register

Lead
Victoria Parson, Trust Board Secretary
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4. Chairman’s Issues
i) Financial Planning Discussion
The Committee Chairman introduced her “Budgeting and Forecasting” discussion paper. The
purpose of the paper was to initiate some debate on the means by which the Trust controls
its finances, and how these controls support the Trust’s future aspirations.
The nature of the Trust’s Cost Improvement Programme was discussed at length.
The importance of being able to know whether a CIP is on target (financially or
operationally) was highlighted as something the Trust should be focussed on. The Director
of Finance stressed that cost control will become increasingly important as the Trust is less
able to trade its way out of difficulties. The Chief Executive was keen to ensure that FIP did
not focus solely on CIPs when evidence from other Trusts indicated that this single-minded
approach usually resulted in failing quality and performance targets. All agreed that CIP
monitoring for 2015/16 would be very important. It is recognised that benefits are unlikely
to just be financial but should be capable of measurement through monitoring of suitable
KPIs.
The Chief Executive asked that the Director of Re-engineering consider revising the format
for reporting CIPs to FIP and the Board to ensure transparency and the timeliness of
corrective actions.
Action
Devise CIP reporting and monitoring
framework for 2015/16

Lead
Mark England, Director of Re-engineering

The Committee Chairman moved the discussion on to business cases and a proposal on how
they might be constructed. In response to an element of this the Director of Finance agreed
to circulate the current investment policy for the next FIP.
Action
Circulate Trust’s current investment
policy for consideration at next FIP

Lead
Andrew Harwood, Director of Finance

The Trust Chairman suggested that it should be possible to programme a review process and
the Chief Executive said that she would discuss setting up a business case tracking system
with the Trust Board Secretary.
Action
Discuss setting up a business case
tracking system with the Trust Board
Secretary.

Lead
Pauline Philip, Chief Executive
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The Director of Finance confirmed that the Trust budget plan is aligned to the plan
submitted to Monitor, and will therefore be frozen in May. Any movement from the plan
could be reviewed and assessed as part of the monthly and quarterly forecasting process.
The Committee Chairman also wanted to clarify the issue of ownership of budgets and
forecasts. The proposal that all budgets and forecasts are signed off by Divisional Directors,
the Finance Director, the Managing Director and the Director of Re-engineering before
being presented to FIP for approval was agreed, subject to an issue of timing. The Director
of Finance raised his concerns that the coding and information timetable would currently
result in a high level of estimation being present within FIP reports. It was agreed that the
Director of Finance and Managing Director would discuss this issue with the Head of
Information.
Action
Director of Finance and Managing
Director to consider information and
reporting timescale with Head of
Information

Lead
David Carter, Managing Director

The final point raised was to clarify that FIP should be holding the Executive Team to
account rather than the General Managers for Divisional performance.
5. 2015/16 Budget / Annual Plan Update
The Director of Finance presented the 2015/16 Budget paper outlining the current
timescales following delays with the final tariff offering and contracts. It was confirmed that
the next significant deadline is for the submission of a detailed operational plan to Monitor
by 14 May 2015. The budget paper also updated on the due diligence that had been
undertaken on the Divisions’ plans with an acknowledgement that the commissioning risk
remains to be considered and overcome. As part of this update the Corporate budget was
also circulated.
The Director of Finance also confirmed that letters are being circulated to Divisional
Directors and General Managers stating that the Divisions will be expected to deliver the
target values agreed following the February FIP, and options for mitigating the risk assessed
targets should be explored between now and 27 April.
The risk assessed Divisional positions were acknowledged by the FIP Committee and related
discussion was recorded after the commissioning update.
6. Commissioning Update
The Director of Finance presented the 2015/16 Commissioning Update paper which
provided the Committee with further detail on the gap between the FT’s plans and what the
commissioners are able to afford. It also highlighted the plans the CCG have to close this
gap.
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The Director of Finance stated that where provider and commissioner agendas aligned
potentially offered the best opportunity and this was on integrated care noting that if
demand for hospital services reduced the FT could reduce its agency pay bill.
There was then some discussion on the pressures arising from the use of agency staff. The
Trust Chairman stated that he believed there were opportunities to influence this at a
national level, and the Chief Executive confirmed that any change to how Trusts incurred
agency costs would have to be driven nationally. The Deputy Director of HR confirmed that
there would be a Board Seminar dedicated to considering options for recruitment and
retention, and bank staff on 29 April.
The Committee Chairman suggested that a pre-FIP meeting be convened in early May in
preparation for the submission of the annual plan to Monitor.
It was agreed that the early May meeting should consider a range of scenarios for
discussion. It would also benefit from the Board Seminar information from 29 April, and the
possibility that contracts might be agreed by the end of April. Should further work be
required this can then be initiated for the 13 May FIP meeting. This was agreed by the
Committee.
Action
Arrange pre-FIP meeting for 6 May to
further consider Trust plan options

Lead
Andrew Harwood, Director of Finance

7. 2015/16 Contract Update
i) Update
The Managing Director summarised the latest position on the contract discussions,
including an update of the national and local quality targets.
The Managing Director confirmed that the contract was similar to 2014/15 albeit that the
CCGs perspective of the CQUIN value (£5m) had shifted to suggest they thought of it as
an investment, which is not the Trust’s view.
ii) Technical Guidance
Taken as read.
iii) Quality Schedule Indicators
Taken as read.
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8. Any Other Business
The Trust Chairman enquired after progress on the purchase or lease of the new
Pathology system. The Director of Finance confirmed that the DTO Division are
continuing to develop an appropriate service specification.
9. Date & Time of Next Meeting
22nd April 2015 at 2pm, HQ Meeting Room.
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FINANCE, INVESTMENT & PERFORMANCE COMMITTEE REPORT
TO BOARD OF DIRECTORS
This Report updates the Board of Directors on the matters considered at the 22nd April
2015 meeting of the Finance, Investment and Performance (FIP) Committee.
Present: Jill Robinson (Chair), Simon Linnett, Mark Versallion, John Garner, Pauline Philip,
David Carter, Andrew Harwood, Clifford Bygrave, Angela Doak, Mark England and Mark
Patten.
In Attendance: David Hendry, Alison Clarke, Matthew Gibbons, Tim Hughes, Victoria
Parsons and Ricky Shah
1. Apologies for Absence
Pat Reid.
2. Minutes of the Previous Meeting
Following a minor amendment the minutes of the previous meeting where accepted as a
true and accurate record.
3. FIP Action Log and Matters Arising not elsewhere on the Agenda
iv) Risk Register
Matters Arising
Risk Register

Action
To confirm the date of the
review of the Risk Register

Lead
Victoria Parson, Trust Board
Secretary

The Trust Board Secretary confirmed that this was still to be arranged; action to be kept in
matters arising
v) Business cases
Matters Arising
Business Cases

Action
Discuss setting up a business
case tracking system with the
Trust Board Secretary.

Lead
Pauline Philip, Chief
Executive

The Chief Executive requested that this item be carried forward to the next meeting.
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vi) Reporting Timescales
Matters Arising
Reporting Timescales

Action
Director of Finance and
Managing Director to consider
information and reporting
timescale with Head of
Information

Lead
David Carter, Managing
Director

The Managing Director requested that this item be carried forward to the next
meeting.
vii) Pre-FIP Meeting
Matters Arising
Pre-FIP Meeting

Action
Arrange pre-FIP meeting for 6
May to further consider Trust
plan options

Lead
Andrew Harwood, Director
of Finance

The Director of Finance confirmed that this meeting had been arranged for 6 May. It
was confirmed that two hours would be an appropriate length of time for the
meeting.
4. Chairman’s Issues
None were noted.
5. Annual Report & Quality Accounts for Review
i) Annual Report & Quality Account Draft
The Chief Executive introduced the draft Quality Account and Annual Report documents.
Both documents were reviewed at length with agreement that additional feedback
should go directly to the Trust Board Secretary.
Matters Arising
Annual Report & Quality
Account feedback

Action
Committee members to
feedback further amendments
to Victoria Parsons

Lead
Victoria Parsons, Trust Board
Secretary

ii) Annual Accounts Presentation
The Director of Finance presented the pre-audit annual accounts position that shows a
surplus for the FT of £65k for the year and a sustained top Monitor rating for Finance.
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The Director of Finance went on to note the constituent elements of this position,
highlighting the diminishing profitability, comparing year-on-year performance. Whilst
there continues to be over-performance on income pay is overspent. The largest element
of the non-pay overspend is drugs. The Director of Finance highlighted the resulting
Divisional losses and the fact that the FT had relied on non-recurrent measures to offset
this loss.
It was confirmed that the Audit & Risk Committee would receive the Audit report on May
20th, with the Auditors being in the Trust from April 24th.
There was some discussion on the impact of the current trading position on the cash
situation of the Trust. It was acknowledged that this would continue to be a substantial
challenge for the Trust in 2015/16. The Director of Finance stated that at the annual plan
review meeting arranged for May 6th the Committee would have to consider this element
of the overall plan, together with the potential impact on the Trust’s Financial Risk
Rating.
The Trust Chairman asked that the impact of the planned redevelopment be considered
within the 5 year planning framework. The Director of Finance confirmed that by the end
of May the 5 year plan would be refreshed to include “with & without redevelopment” as
options. This would be for presentation at the June meeting.
The Chief Executive stated that, assuming no change in the national tariff arrangements,
the significant option within the gift of the Trust to control was workforce. It was
confirmed that the Board Seminar on April 29th would cover this issue. The Chief
Executive also confirmed her understanding that only FTs that are breaking even, or
better, would be considered for investment by Monitor.
iii) Monitor Targets
The Managing Director confirmed that the FT had achieved all of its Monitor targets
despite the increases in activity. The performance on the Stroke target (non-Monitor) will
require additional capacity.
iv) CQUIN
The Managing Director stated that the Q4 position was in line with expectations at an
estimated 84% of the overall value. There is further improvement to be made on the 14
hour consultant review target. It was acknowledged that there was risk in the 2015/16
target.
6. 2015/16 Contract Update
i) Update
The Managing Director confirmed that there had been good progress on the contract
negotiations, particularly consultant-to-consultant referrals and procedures of limited
clinical value.
9
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It was noted that there was a significant dispute between Bedfordshire CCG and Circle,
and that there may be a resultant impact on the FT.
Overall, the gap between the proposed contract values has been reduced.
ii) Annual Plan
Covered under item 5(ii).
iii) Bridging the Re-engineering Investment
The Director of Re-engineering presented a brief paper describing the opportunities for
the investment previously agreed to deliver a return on investment.
7. Five Year Plan
i) Hospital Development
The Trust Chairman confirmed that the size and scale (offices, car parking etc.) of the
development is close to being decided. The scheme is broadly on budget with the Outline
Business Case due for publication in June this year.
ii) Special Purpose Vehicle Update
The Director of Finance updated on progress in considering the options for the FT.
Following discussion it was agreed that the logical approach for planning purposes is to
work on the prudent basis that there would be no benefit arising. This will be considered
more fully at the 13th May FIP.
iii) Five Year Re-engineering – CIPs Programme
The Director of Re-engineering highlighted the risks associated with the current Trustwide CIP, including the gap in the current 5 year plan. The Committee were asked to
consider and comment on the long list of items at the end of the presentation. See also
6 iii)
iv) Current L&D Investment Policy
The Committee Chairman was pleased to note that the Investment Policy covered most
of the points raised in her paper. After some discussion it was agreed that, the measures
were sound but needed rationalising to ensure that they were consistent. It was decided
that having only one surplus test and one payback test might strengthen the policy
further. It was agreed that the Committee Chairman would work with a representative of
the Finance Department to take this forward.
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Matters Arising
Investment Policy

Action
Jill Robinson to meet with Ricky
Shah to further refine the policy

Lead
Andrew Harwood, Director
of Finance

8. Business Case Updates
i) Lorenzo Computer System
The Director of Re-engineering reported that the inaugural Project Board would be
meeting 24th April, and the intention was to link the transformation into the Reengineering programme.
ii) Pathology
The Committee noted the advance notice of the intention of replacing the Pathology
LIMS replacement.
iii) Temporary Theatres
The Committee noted the update of the options for increasing Theatres capacity and
awaits the business case.
9. Date & Time of Next Meeting
13th May 2015 at 12 noon, HQ Meeting Room.
N.B. Pre-FIP meeting arranged for 6th May 2015 at 11 am, HQ Meeting Room.
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FINANCE, INVESTMENT & PERFORMANCE COMMITTEE REPORT
TO BOARD OF DIRECTORS
This Report updates the Board of Directors on the matters considered at the 13th May 2015
meeting of the Finance, Investment and Performance (FIP) Committee.
Present: Jill Robinson (Chair), Simon Linnett, Mark Versallion, John Garner, Pauline Philip,
David Carter, Andrew Harwood, Clifford Bygrave, Angela Doak, Mark England and Mark
Patten.
In Attendance: David Hendry, Matthew Gibbons, Tim Hughes, Jason Rosenblatt (for Angela
Doak), Cathy Jones and Ricky Shah for items 8(ii) & 8(iv), and Denis Mellon and Dr
Muhammad Nisar for item 8(iii).
1. Apologies for Absence
Angela Doak.
2. Minutes of the Previous Meeting
The minutes of the previous meeting where accepted as a true and accurate record.
3. FIP Action Log and Matters Arising not elsewhere on the Agenda
i) Risk Register
Matters Arising
Risk Register

Action
To confirm the date of the
review of the Risk Register

Lead
Victoria Parson, Trust Board
Secretary

The Director of Finance confirmed that a review of the Risk Register has been arranged
for 17th June and will be run in conjunction with KPMG.
ii) Business cases
Matters Arising
Business Cases

Action
Discuss setting up a business
case tracking system with the
Trust Board Secretary.

Lead
Pauline Philip, Chief
Executive

It was agreed to carry this item forward.
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iii) Reporting Timescales
Matters Arising
Reporting Timescales

Action
Director of Finance and
Managing Director to consider
information and reporting
timescale with Head of
Information

Lead
David Carter, Managing
Director

The Director of Finance confirmed that the Q1 timetable is on the agenda for discussion
and that the remainder of the year will be concluded once Q1 is completed.
iv) Annual Report & Quality Account Feedback
Matters Arising
Annual Report & Quality
Account feedback

Action
Committee members to
feedback further amendments
to Victoria Parsons

Lead
Victoria Parsons, Trust Board
Secretary

Action
Jill Robinson to meet with Ricky
Shah to further refine the policy

Lead
Andrew Harwood, Director
of Finance

Completed.
v) Investment Policy
Matters Arising
Investment Policy

There were no further comments to add to those already received so that Committee
Chairman confirmed that following her meeting the Managing Director she would
arrange to take this forward with Finance.
4. Chairman’s Issues
It was noted that a pre-FIP meeting on 6th May had provided the Committee with the
opportunity to consider the 2015/16 plans in some detail.
5. 2014/15
i) Annual Report & Quality Accounts Update
This was covered in detail on 6th May.
ii) Annual Accounts Update
This was covered in detail on 6th May.
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6. 2015/16
i) Contract Update
The Managing Director updated the Committee with the current contract situation.
The Director of Finance confirmed that the Trust is being paid in line with the payment
protocol for 2015/16.
ii) Operational Plan 2015/16
This has been agreed by the Trust Board.
iii) Operational Budget 2015/16
The Director of Finance confirmed the changes that had been made to the operational
budget for 2015/16 after the meeting on 6th May. The capital plan now includes funding
for committed DH schemes, moving forward on the hospital redevelopment programme
to full business case, keeping the L&D running, various backlog maintenance schemes,
medical equipment and IT.
iv) Q1 Reporting Timeline 2015/16
The Director of Finance presented the Q1 reporting timeline. After some discussion it was
agreed that the Finance report circulated in advance to FIP would be at a Trust level
(highlighting the high level situation) with a Service Line level presentation on the day.
7. Five Year Plan
i) Hospital Development
The Trust Chairman reported that the programme continues to remain on-track to deliver
an Outline Business Case by the end of the summer and a full Business Case in the spring
of 2016. It was reiterated that the capital cost of the scheme should not exceed £150m.
ii) Re-engineering – Annual Report 2014/15
The Director of Re-engineering presented his report looking back over the last 12 months
of re-engineering schemes, taking it mainly as read. There was some discussion regarding
the benefit of including benchmarking and targets when it comes to measuring the
impact of these schemes.
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8. Business Cases
i) EPR Computer System Update
The Director of Re-engineering gave a brief presentation to update the Committee. It was
noted that the key decision will be made in September 2015.
ii) Temporary Theatres
The General Manager for Surgery presented the business case for the investment in
temporary theatre space. The business case was supported but subject to the Trust being
able to agree a source of funding.
iii) Rheumatology Business Case
The General Manager for Medicine and Dr Muhammad Nisar presented the business case
for the investment in Rheumatology. The benefits and implications of providing the
additional capacity were discussed. The business case was approved to proceed with
recruitment.
iv) Urology One Stop
The General Manager for Surgery presented the business case for the investment in the
Urology One-Stop service. The business case was approved.
9. Date & Time of Next Meeting
24th June 2015 at 1pm, HQ Meeting Room.
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PURPOSE OF THE PAPER/REPORT
To update the Board of Directors on the findings and approval of the Charitable Funds
Committee.
SUMMARY/CURRENT ISSUES AND ACTION
The Report gives an overview of the matters addressed including the following:





Cheviot Investments Update
Management Reports 2013/14 – General Fund Overview
Dormant Fund Update
Fundraising Update

ACTION REQUIRED
To note the 25 March 2015 Charitable Funds Committee Report.

Public Meeting
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CHARITABLE FUNDS COMMITTEE REPORT
25 March 2015
Present: Clifford Bygrave (Chair), Alison Clarke, Vimal Tiwari, John Garner, David Hendry, Jill
Robinson, Andrew Harwood, Simon Linnett, Mark Patten, Pauline Philip, Mark England,
Jason Rosenblatt
In Attendance: Jenny Pigott, James Beck, Sarah Newby for (item CC243),
Apologies: David Carter, Pat Reid
Introduction
This Report updates the Board of Directors on the matters considered at the 25 March 2015
Charitable Funds Committee.
CC244 – Chairman’s Announcements
All issues drawn to the attention of the Chair outside of the meeting are on the agenda.
CC246 – MINUTES/RECORD OF MEETINGS
The minutes/record of the meeting held on 14 January 2015 were approved.
CC247 – MATTERS ARISING
a) Patient
Information
Folders Update

Issue: The bid for patient information folders had been unable to
proceed whilst the format of the folders was agreed.
Update: There has still not been agreement over the format of the
patient information folders.
b) Fundraising
Issue: The Charitable Funds Committee had approved funding for a
Database Update fundraising database to a maximum of £8,000.
Update: It is not possible to purchase a database which meets the needs
of the Public Relations, Voluntary Services and Fundraising Teams.
Consequently the latest estimated cost for a database shared by
Voluntary Services and Fundraising is £10,500. It was agreed to fund the
database to a maximum of £10,500.
CC248 – CHEVIOT UPDATE ON PORTFOLIO VALUATION
JB presented the performance of the investment fund on behalf of Cheviot.

The Portfolio Value was £3.16m as at 10 March 2015, with a performance of +3.7% for the
year to date. This was compared with an APCIMS Benchmark figure of +2.6% for the same
period. The increased exposure to alternative investments including commercial property,
hedge funds and infrastructure assets made a significant contribution to returns (returning
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4.1% in aggregate and adding nearly 1% to returns. CB queried whether there were any
concerns. JB confirmed that they were happy with the current weighting of the portfolio.
AC asked whether there were any investments in companies associated with negative
health implications. The current ethical stance was discussed and the Committee agreed
that this should be re-assessed at the next meeting with options to be cascaded prior to the
meeting
Resolved: The performance of the investments and current holding were noted. The
portfolio’s ethical restrictions will be re-assessed at the June meeting.
CC249 – MANAGEMENT REPORT 2014/15 – General Fund Overview of April to February
2015
A brief overview of the structure of the charitable funds was provided for the benefit of the
new Trustees. A paper was provided showing the financial performance of the general fund
for 2014/15. The cumulative balance had reduced by £106k to £1.607m with donations
totalling £116k offsetting charitable activities expenditure and the transfer to underwrite
the NICU parents accommodation project. The Reserve Policy is still being met.
Resolved: The Committee noted the report.
CC250 – GENERAL FUND BIDS
CC250A Equality & Diversity Conference
Funding to a maximum of £2,500 for the provision of a June Equality & Diversity Conference
was approved, subject to a more detailed breakdown of costs being provided.
CC250B Equality & Diversity Support
The request to fund an additional 15 hours per week for the Equality Lead was denied. This
was felt to be a statutory obligation of the Trust and it is for the executive team to agree
and fund the scope of this role to meet the Trust’s statutory responsibilities.
CC250C Patient Safety Conference Attendance
Funding for 6 places at a Patient Safety Conference was approved at the bulk discount price
of £525 per person.
CC250D Computerised Fibreoptic Simulator
£15,400 funding approved for the purchase of a computerised fibreoptic simulator for
anaesthesia due to the resultant improvement in patient experience. The ongoing
maintenance of the equipment will be funded by the Division.
A request by an Ophthalmology Consultant to fund additional equipment for the recently
expanded service was rejected on the basis that this should have been within the business
case for the additional facilities.
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CC251 DORMANT FUND UPDATE
JP provided a verbal update on the outcome of the 2014/15 dormant fund exercise. The
same three funds as identified during the previous year’s exercise continued to flag as
dormant and the fundholders, despite repeated reminders from both the Assistant Financial
Accountant and the Chair of the Charitable Funds Committee, had failed to provide
spending plans. The total value of these funds is £670.10 and it was agreed to close these
funds – General Surgeon’s Fund, Plastic Surgery Fund and Dermatology Fund – and transfer
the balances to the General Fund.
CC252 FUNDRAISING UPDATE MARCH 2015
SN summarised the fundraising activity for January to March 2015. The focus of the
fundraising team has been on charitable trust applications and fundraising for the NICU
parents accommodation and the prostate cancer unit. The local B&Q is donating the
cabinets, sink, flooring and paint for the kitchen in the NICU parents accommodation and
Tescos have offered to provide lamps, cabinets, crockery and soft furnishings.
The draft legacy leaflet was circulated during the meeting. The leaflet is to be finalised in the
next few weeks with distribution in May.
The resilience and contribution of Sarah and her team with the current limited resources
was acknowledged and thanked.
Resolved: The Fundraising Update was noted.
CC253 – Date of Next Meeting
17 June 2015 @ 3.00pm in HQ Meeting Room
Matters arising during the meeting
CC248 Investment
Committee to re-assess the ethical restrictions applied to the
Portfolio Ethical Stance
portfolio at the next meeting.
CC250A Equality &
A detailed breakdown of the costs of the event is to be
Diversity Conference
submitted to the next meeting.
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Agenda item
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Audit and Risk Committee

To action

Date of Meeting

27 May 2015
Andrew Harwood – Director of
Lead Director
Finance
Paper Author
Cliff Bygrave – Chair of Committee
Indicate the impact of the paper:
Financial

Quality/Safety

History of
Committee
Reporting and Date
Links to Strategic
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Patient Experience
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Equality

To note
For Information
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Governance

Audit and Risk Committee Report for 18 March 15
Objective 1 – Deliver Excellent Clinical Outcomes
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 Committees.

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









External Audit - Progress Report and Technical Update
Internal Audit - Progress Report and Audit Programme 2015/16
Counter Fraud – Progress Report, NHS Protect, and 2015/16 Workplan
Board Secretary Report
Assurance from Sub Committee - Clinical Outcomes Safety & Quality Committee
Accounting Policies
Compliance Policy Review – Standing Orders, Standing Financial Instructions & Scheme of Delegation
Review of Terms of Reference

ACTION REQUIRED
To note the 18 March 2015 Audit and Risk Committee Report
Public Meeting
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REPORT of 18 MARCH 2015 AUDIT and RISK COMMITTEE MEETING

Please find attached the Report from the 18 March 2015 Audit and Risk Committee.
For governance and auditing purposes:

The Committee members Present were:
Clifford Bygrave, Alison Clarke, Vimal Tiwari, John Garner, David Hendry,
Jill Robinson



In attendance were:
Paul Foreman (PwC – Internal Audit), Fleur Nieboer and Antony Smith
(KPMG – External Audit), Laura Weaver and David Foley (Baker Tilly –
Counter Fraud), Simon Linnet, Mark Patten, Andrew Harwood, Jenny Pigott,
Victoria Parsons and Mark England for agenda item 3.



Apologies were received by:
Mark Trevallion



The minutes/report of the previous meeting held on 4 February 2015 were
approved as an accurate record.



Date of Next Meeting – 20 May 2015 at 10.00am in HQ Meeting Room.

RECOMMENDATION
The Board is asked to note this Report.

ANDREW HARWOOD
Director of Finance
April 2015
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AUDIT and RISK COMMITTEE REPORT TO BOARD OF DIRECTORS
1. Introduction
This report updates the Board of Directors on the matters considered at the meeting of the
Audit and Risk Committee on 18 March 2015.
The Board of Directors is asked to note the content of the Audit and Risk Committee Report.
2.

Minutes of Last Meeting – 4 February 2015

The minutes of the meeting on 4 February 2015 were approved.
3.

Update on Matters Raised at Previous Committee Meeting

Information Governance Toolkit – Mark England attended to explain the two risks of noncompliance for declaring level 2 achievement and the mitigating actions.
i)
ii)

Training of Information Asset Owners – 45 minute session booked for General
Managers on 10 April 2015
Assurance over the toolkit for areas not reviewed by internal audit – Introduction of
sign off sheet for toolkit requirements signed off by Band 8a and above individuals
responsible. Reviewed by the Information Governance Steering Group. External
Information Governance expertise to be sought in respect of the Data Protection Act
where there is a perception of higher risk of non-compliance.

The toolkit will be submitted on 31 March as level 2 compliance having mitigated the risks
above.
The Audit and Risk Committee noted the update.
4. KPMG External Audit
Progress Report & Technical Update: KPMG presented their Progress Report. The interim
audit has been completed looking at internal controls and early substantive testing. Testing
of the indicators for the Quality Accounts is underway. There are no significant issues or
concerns at this stage.
The Committee members were asked to note the technical update. The responsible officers
are monitoring the released publications to ensure the Trust is in a position to maintain
compliance with regulatory bodies requirements including the Integrated Care Licence and
the Risk Assessment Framework.
The Audit and Risk Committee noted the report.
5. PriceWaterhouse Internal Audit
Progress Report: It was confirmed that the final report on the Assurance Framework and
Risk Management had been finalised - medium risk. Other assignments were progressing in
line with expectations and delivery of the Head of Internal Audit Opinion to feed into the
Annual Report.
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The Committee’s agreement was sought to replace the planned work on waiting times with
assurance mapping.
The Terms of Reference for the work on CIPs had recently been agreed with a focus on
review of specific schemes (Length of Stay/ Ambulatory Care/E-Rostering). The Committee
challenged this approach and felt the risks in this area linked more to planning. Paul
Foreman agreed to revisit the Terms of Reference to take this into account.
Audit Programme 2015/16: The draft plan was presented and discussed by the Committee.
External audit confirmed the work plan provided the necessary level of assurance required
by them. The Committee challenged the omission of support in preparation for the CQC visit
and Referrals & Admissions as there was anecdotal evidence of significant delays in result
letters being received by GPs. Discussion took place as to how assurance could be obtained
in these two areas and it was agreed that Appendix 3 would b expanded to demonstrate
how assurance is obtained for red and amber areas within the audit plan.
The Audit and Risk Committee noted the reports and agreed the proposal to remove the
assignment on waiting lists and insert an exercise on assurance mapping.
The Terms of Reference for the work on CIPs are to be revisited to look at CIP planning
and the Internal Audit plan is to be re-presented to the next Committee with a revised
Appendix.
6. Baker Tilly Counter Fraud
Progress Report: Counter Fraud presented an update on delivery of activities within the
workplan. They are on target to deliver the plan.
NHS Protect Self Review Tool: The action plan was agreed by the Committee.
2015/16 Workplan: The allocation of days within the workplan was challenged due to the
proportion of ‘management’ time versus awareness/ proactive investment and the
duplication with internal audit work. It was agreed that this be revisited with Executive signoff. The number of days and the fee were agreed at 40 days and £15,240 excluding VAT.
The Audit and Risk Committee noted the reports, agreed the NHS Protect self review
Action Plan and approved the allocation of 40 days for the 15/16 workplan. The allocation
of workdays is to be reviewed and signed off by Executives.
7. COSQ Update
Alison Clarke informed the Committee of work currently being undertaken by COSQ.
Medicine and DTO had presented their Clinical Audit plans. Other divisions’ plans are on the
agenda for the next meeting.
The Audit and Risk Committee noted the update.

3
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8. Board Secretary Report to the Audit & Risk Committee
The report was taken as read. DH and JR queried the gifts and hospitality element of the
Conflict of Interest Policy. The Trust's current policy is in line with NHS Guidance. It was
agreed to have a further discussion regarding this issue when the current register of
interests is presented at the May Audit & Risk Committee
The Audit and Risk Committee noted the report and ratified the Conflict of Interest Policy
and Anti-Bribery Policy with further consideration of the rules around interests to be
reconsidered in conjunction with review of the relevant registers at the May meeting.
9. Approval of Accounting Policies
The Draft Accounting Policies based on which the Accounts would be produced were
presented to the Committee for approval.
Jenny Pigott highlighted the change in valuer from Jones Lang La Salle to Gerald Eve for the
property valuation undertaken as at 31 March 2015. Gerald Eve have a different in approach
in relation to the land valuation. Previously this has been based on the precise existing
geographical location which has a premium due to the proximity to the motorway junction.
Gerald Eve, in line with the requirement to undertake a Modern Equivalent Asset valuation,
believe the Trust could meet its service needs within 1km of this site which reduces the land
valuation. This accords with discussions around site redevelopment. External audit
confirmed they accepted this approach.
The Audit & Risk Committee approved the Accounting Policies.
10. Compliance Policy Review – Standing Orders, SFIs and Scheme of Delegation
Review of the Standing Financial Instructions and Standing Orders – Progress noted – final
comments requested.
Review of the Scheme of Delegation: A separate meeting to discuss this in detail is to be
convened.
The Audit and Risk Committee agreed the SFIs and Standing Orders and to convene a
separate meeting to discuss the Scheme of Delegation in more depth.
8. Review of Terms of Reference & Workplan
The Terms of Reference and workplan had been updated in line with the aforementioned
Conflict of Interest and Anti-Bribery policy. Minor revisions were to be fed back directly to
the Board Secretary. Subject to these minor revisions the Terms of Reference were
approved.
The Audit & Risk Committee approved the Terms of Reference & Workplan.
11. Any Other Business
There was no other business presented
4
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12. Date of Next Meeting
The next meeting is to be held Wednesday 20 May at 10.00am in the HQ Meeting Room.

5
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Paper Author
Victoria Parsons – Board Secretary
Indicate the impact of the paper:
Financial
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Governance

Executive Board 19th May 2015
Clinical Outcome, Safety and Quality Committee 15th April and 13th May
2015
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

13RRMay2015.doc

Private Meeting

1

Page1of3
OverallPage115of120

Risk Register Governance
The are 38 (was 47 in March 2015) Board Level Risks on the Risk Register. 50% are currently high
risk (15+). There has been a reduction in the number of Board Level Risks due to increasing
controls being put in place.

% high risk April 2013 - May 2015
70
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Jul
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May
July
Sep
Nov
Jan
Mar
May

0

All the Board Level risks are up to date with an action plan.
Board of Directors Review
The Board reviewed the risks on the 25th March 2015.
Risk ref
947
830
604
669
779
816

Risk Description
CCGs payment of monthly contract
Building management system
alarm failure
Ward environment refurbishments
Appraisal rate
Electronic Patient Record
transformation
NICU Estate

Agreed conclusion
Maintain risk
Maintain risk until completion of works.
Review required – completed.
Review required - completed
Review with a review to closing the risk
Archive this risk and review current risk.

Clinical Outcome, Safety and Quality Committee (COSQ)
COSQ reviewed clinical board level risks on the 15th April and the 13th May 2015.
Risk ref
669
875
411
813
943
709

Risk Description
Appraisal rates
Main analyser failure
Shortage of midwifery staff
Hospital acquired pressure ulcers
Ebola
Statutory training

13RRMay2015.doc

Agreed conclusion
Maintain the risk
Close
Close
Maintain the risk but note the good progress
Reduce the risk
Close
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Executive Board Review
The Executive Board reviewed all Board Level Risks on the 19th May 2015
Risk ref
947
952
953
954
951
861
638
815
886
979

Risk Description
CCG Payment of monthly payment
at start of 2015/16
Off payroll engagements
Procurement waiver
Overspend of EDRMS
14/15 finance one off gains
Pathnet breakdown
Medical agency
Nursing agency
Loss of MSK activity to Circle
Haematology POCT

Agreed conclusion
Maintain risk with a view to closing
Maintain risk
Maintain risk
Maintain risk
Close risk
Maintain risk
Maintain risk
Maintain risk
Reduce risk with a view to closing
Maintain risk

Risk Review
New risks were reviewed on the 16th March 2015, 30th March, 13th April and 20th April.
14 risks were approved for the risk register two at Board Level which were:
 988 – Pharmacy 7 day service model
 944 – C Diff Target 2015/16
14 risks were closed, 7 at Board level:
 637 – Hospital Site (to be reworked by the Hospital Re-Development Board)
 935 – Deanery Visit Medicine
 936 – Deanery Visit O&G
 875 – Main analyser failure
 411 – Shortage of midwifery staff
 709 – Stat Training
 847 – Medical Cover Out of Hours

13RRMay2015.doc
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Agenda item
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Paper Title
Board Secretary Report
Date of Meeting
27th May 2015
Lead Director
Chief Executive
Paper Author
Victoria Parsons – Board Secretary
Indicate the impact of the paper:
Financial

Quality/Safety

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

Patient Experience

Equality

Category of Paper
To action
To note
For Information
To ratify
Clinical

Tick

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 structure and
processes.

SUMMARY/CURRENT ISSUES AND ACTION





Governor Elections
Membership Strategy Update
Chair and Non-Executive Directors
Constitutional amendments

ACTION REQUIRED
Board are asked to:
o Note the report
o Approve the Constitutional amendments proposed in Appendix 1

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)
2. Members
The next Medical Lecture is in October 2015 and is on End of Life Care.
The Annual Members Meeting is on the 24th September 2015.
A community event was held in Houghton Regis on the 29th April 2015 where the public were given
updates on the Hospital Re-Development and Electronic Clinical Records. The Chairman, Medical
Director and Breast Cancer Clinical Nurse Specialist were also in attendance.
A Medical Lecture on Elderly Care was given to the Foundation Trust members on the 30th March
2015. Marion Collict, Director of Transformation covered Integrated Care work plans and Vanda
Mcgibbon, Matron for Hospital and Home Service, Sandra Cowley Falls Clinical Nurse Specialist
and Barbara Mayles Continence Clinical Nurse Specialist also presented key areas of their work.
120 members were in attendance and commended the lecture and the speakers.
3. Non-Executive Directors and Chair
A programme of Appraisals for the Chair and Non-Executive Directors commenced at the
beginning of March 2015. This will be completed by June 2015.
4. Constitutional Amendments
The Council of Governors ratified the proposed changes to the Constitution at their meeting on the
22nd April 2015. In line with the Constitution, the Board of Directors are requested to approve the
amendments to the Constitution. The changes are detailed in Appendix 1.
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Appendix 1
Amendments to the Constitution
The Constitutional Working Group (CWG) met on the 14th January 2015.
At the last CoG meeting on the 25th February 2015, the Governors approved a number of
amendments to the Constitution. These were also ratified by the Board of Directors on the 26th
March 2015.
There was one outstanding element in relation to the timescales related to the elections. The
model election rules refer to one set of timescales and the Trust follows a longer timetable to
enable more time for members to submit their nominations and vote. The model election rules also
allow the introduction of electronic voting to those that wish to use that method.
The implication of the longer timetable is that the Trust could not use the shorter timetable if a
faster election was required. However, as the Constitution is written to try to ensure that there is
only one election a year this implication is largely mitigated.
The table below outlines the different wording to the model election rules.
The proceedings at an election shall be conducted in accordance with the following timetable:
Proceeding
Publication of notice of
election
Final day for delivery of
nomination forms to
returning officer
Publication of statement of
nominated candidates
Final day for delivery of
notices of withdrawals by
candidates from election
Notice of the poll
Close of the poll

Time in model election rules
Not later than the fortieth day before
the day of the close of the poll.
Not later than the twenty eighth day
before the day of the close of the poll.

Proposed time
Not later than the fifty fifth day before the
day of the close of the poll.
Not later than the thirty forth day before
the day of the close of the poll.

Not later than the twenty seventh day
before the day of the close of the poll.
Not later than twenty fifth day before
the day of the close of the poll.

Not later than the thirty third day before
the day of the close of the poll.
Not later than thirty first day before the
day of the close of the poll.

Not later than the fifteenth day before
the day of the close of the poll.
By 5.00pm on the final day of the
election.

Not later than the nineteenth day before
the day of the close of the poll.
By 5.00pm on the final day of the
election.
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