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Mr Andrew Haigh The Royal Infirmary
Chairman Lindley
Direct Line: 01484 356904 Huddersfield HD3 3EA

Email: andrew.haigh@cht.nhs.uk

Ref: AH/KB

2 July 2015

To:- Membership Councillors
Dear Colleague

FORMAL AND INFORMAL MEMBERSHIP COUNCIL MEETING — THURSDAY 9
JULY 2015 - BOARDROOM, HUDDERSFIELD ROYAL INFIRMARY

| am writing to remind Membership Councillors that | will be available for any informal
discussion with interested Membership Councillors prior to the formal meeting at
3.00 pm in the Boardroom, HRI. Please can we request that any business that is
specific in nature, that a question is sent in advance to Martin Urmston prior to the
3.00 pm meeting. Martin can be contacted on:- email: mjurmston@gmail.com or
mobile: 07900 562510.

| attach the agenda and associated papers for the formal meeting on the 9 July 2015
commencing at 4.00 pm in the Boardroom, HRI.

| hope that as many as possible will be able to join us.

Yours sincerely

b

Andrew Haigh
Chairman

Chairman: Andrew Haigh compass ,}., ,Q%t é" A‘Q, INVESTORS W’;}
Chief Executive: Owen Williams ‘L_; ' | } < "‘L—ﬁ"y IN PEOPLE DAL



Calderdale and Huddersfield m

NHS Foundation Trust
Meeting of the CHFT Membership Council Meeting

Thursday 9 July 2015 commencing at 4.00 pm in the
Venue: Boardroom, Huddersfield Royal Infirmary

AGENDA
1. Welcome and introductions Chairman Verbal
Dr David Anderson,
Non Executive Director/SINED
Jan Wilson, Non Executive Director
2. Apologies for Absence:
Julie Hull, John Playle, Owen Williams,
Keith Griffiths (Kirsty Archer attending)
3. Minutes of previous meeting held on: Chairman APP A
= Wednesday 8 April 2015
4. Matters Arising Chairman VERBAL
16/15 — EPR — MC Role
5. Trust Performance:
a. Financial Position and Forecast Assistant
Director of APP B
) Finance
b. Service Performance Executive
Director of APP C
PPEF
7. Chairman’s Report:
a. Chair_s Information Exchange Chairman
Meeting — 25.6.15 APP D
b. AGM Planning Sub Group Chairman VERBAL
8. Constitution:
a. Membership Council Register —
Resignations/ Appointments Chairman APP E
b. Register of Interests/Declaration of Chairman
Interest APP F
c. Procedure for Appointment of Deputy
Chair/Lead Governor Appointment Chairman APP G
9. Annual Appraisal Feedback Dr David APP H
a. Chair Anderson,
' SINED
b. Non Executive Directors Chairman APP |
10. Member and Public Engagement — Task | Associate APP J
& Finish Group Work (29.6.15) Director of




Engagement
& Inclusion
11. CHFT - Strategic Objectives Exec APP K
Director of
Nursing &
Operations/
Chairman
12. Proposed Schedule of Membership Chairman APP L
Council Public Meeting Dates 2016
13. Information to receive: Chairman
a. Updated Membership Council
Calendar 2015 APP M
b. Notes from Annual Plan Presentation
— MC Development Session — 13.4.15 APP N
14. Any Others Business
15. Date and time of next meetings:-

Thursday 17 September 2015 — Joint BOD/MC Healthfair and
Annual General Meeting commencing at 5.00 pm and 6.00 pm
respectively in Acre Mill Outpatient Building, 3" Floor.

Wednesday 4 November 2015 - Membership Council Public Meeting
commencing at 4.00 pm in the Boardroom, Huddersfield Royal
Infirmary.




APPENDIX A
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MINUTES OF THE FOUNDATION TRUST COUNCIL MEMBERS MEETING HELD ON
WEDNESDAY 8 APRIL 2015 IN THE LARGE TRAINING ROOM, LEARNING CENTRE,
CALDERDALE ROYAL HOSPITAL

PRESENT:
Andrew Haigh
Wayne Clarke
Linda Wild

Dianne Hughes
Liz Schofield
George Richardson
Brian Richardson
Lynn Moore

Kate Wileman
Avril Henson
Eileen Hamer
Chris Bentley
Dawn Stephenson
Bob Metcalfe

IN ATTENDANCE:
Chris Benham
Kathy Bray

Lesley Hill

Melanie Johnson
Ruth Mason
David Anderson
Dr Alistair Morris

13/15 APOLOGIES:

Chair

Public elected — Constituency 2
Reserve register — Constituency 2
Public elected — Constituency 3
Reserve Register — Constituency 4
Public elected — Constituency 5
Public elected — Constituency 6
Public elected — Constituency 7
Public elected — Constituency 7
Staff-elected — Constituency 10
Staff-elected — Constituency 11
Staff-elected — Constituency 13
Nominated Stakeholder - SWYPFT
Nominated Stakeholder - Calderdale Metropolitan Council

Deputy Director of Finance (for part of meeting)

Board Secretary

Executive Director of Planning, Performance, Estates & Facilities
(for part of meeting)

General Manager — CGSU — (for part of meeting)

Associate Director of Engagement & Inclusion

Non-Executive Director

Clinical Director for Modernisation — (for part of meeting)

Apologies for absence were received from:

Martin Urmston
Peter Middleton
Marlene Chambers
Grenville Horsfall
Johanna Turner
Andrew Sykes
Jennifer Beaumont
Mary Kiely

Liz Farnell

David Longstaff
John Playle
Janice Boucher
Hilary Richards
Owen Williams

Public elected — Constituency 1

Public elected — Constituency 3

Public elected — Constituency 4

Public elected — Constituency 5

Public elected — Constituency 6

Public elected — Constituency 8

Public elected — Constituency 8

Staff elected — Constituency 9

Staff-elected — Constituency 12

Nominated Stakeholder — Clinical Commissioning Group
Nominated Stakeholder — Uni. of Hudds.

Nominated Stakeholder - Locala

Nominated Stakeholder — Kirklees Metropolitan Council
Chief Executive



David Birkenhead Executive Medical Director

Julie Dawes Executive Director of Nursing

Julie Hull Executive Director of Workforce & Organisational Development
Victoria Pickles Company Secretary

Keith Griffiths Executive Director of Finance - (for part of meeting)

The Chair welcomed all Membership Councillors, David Anderson, together with other
attendees present.

14/15

15/15

16/15

MINUTES OF THE LAST MEETING - 20 JANUARY 2015
The minutes of the last meeting held on 20 January 2015 were approved as an
accurate record.

MATTERS ARISING

a. Care of the Acutely Ill Patient Programme - Ruth Mason reported that
arrangements were being made for David Birkenhead to attend the MC
Development Session on the 22 July to give the Membership Councillors an update
on the Acutely Il Patient Programme.

b. Perfect Week — Ruth Mason reported that feedback on the Perfect Week had been
included within an edition of the MC News.

c. Constitution Update — The Board Secretary advised that the update Constitution
had now been uploaded to the Trust website.

ELECTRONIC PATIENT RECORD UPDATE — PATIENT INVOLVEMENT -
MEMBERSHIP COUNCIL ROLE

Alistair Morris, Consultant Paediatrician/Clinical Director for Modernisation attended
the meeting to give the Membership Councillors an update on the current position
regarding EPR. It was noted that the contract with Cerner and Bradford Hospitals
Foundation Trust had been signed on 4 March 2015. The Trust were developing work
streams to ‘go and see’ other Trusts with EPR in place. It was noted that the building
of the system would take some months and it was hoped to make CHFT live first in
mid 2016, followed by Bradford. Ongoing monitoring and enhancements would be
made as required. The powerpoint presentation gave an overview of the governance
structure which would be put in place and the role of the Membership Council within
this was discussed.

Discussion took place regarding the work streams which were being developed:-
PAS

Order Comms

AE

Clinical Documentation

ePrescribing

(Patient Portal)

General discussion took place regarding the security of the system and that the Trust
would take on board feedback received from others currently using EPR systems. It
was noted that it was the responsibility of individual patients to access and give access
to the portal and that an audit trail would be available to view who had accessed the



patients portal records. Current problems with the speed of the Electronic Document
Management System for scanning existing paper notes were being addressed and it
was acknowledged that once the EPR system was live the speed of access difficulties
would not be encountered.

Dr Morris felt that the Membership Councillors input into the work streams, particularly
ePrescribing and Patient Portal would be of particular help and it was agreed that Dr
Morris would prepare a letter for the Chairman to send out to Membership Councillors
setting out how they might be able to help with this project.

ACTION: AM/AH

17/15 TRUST FINANCIAL AND SERVICE PERFORMANCE
Lesley Hill, Executive Director of Planning, Performance, Estates and Facilities and
Chris Benham, Deputy Director of Finance presented the Performance and Finance
reports as at the end of February 2015 together with information regarding the March
position where available. The key issues of concern were noted:-

PERFORMANCE REPORT

a. A/E ACTIVITY — The Trust had not achieved the A/E target and although it was
hoped to meet this in the first quarter this has been raised as an issue with Monitor.
It was noted that the department had been extremely busy over the Easter period
although contingencies had been put in place at the request of NHS England.
Discussion took place regarding the number of Green X patients awaiting transfer to
local authority care. It was noted that the Trust continues to work towards 7 day
working in the future although it was appreciated that the Trust was some way from
fully achieving this.

b. NON-ELECTIVE CARE - over performance affected these targets, i.e. patient
moves with a number of outliers in the hospital and delayed discharges.

c. 62 DAY SCREENING TO TREATMENT - Target not being met but this was
compounded by the low numbers requiring treatment and some due to patient choice.

d. COMPLAINTS - An improvement in processing these was noted.

e. INFECTION CONTROL - As at the end of February there had been 2 C.Diff cases
assigned to the Trust. The Hospital Standardised Mortality rate continued to be above
the national average and this was being addressed through the work within the Care
of the Acutely Ill programme although not as quickly as the Trust would like.

f. FALLS — The number had increased. Work was on going through the nursing
structure to address this by reinforcing the work previously done which had then
improved the position.

g. COMMUNITY INDICATORS - It was noted that this was a new indicator and
included maternity and children. The Trust was working with GP colleagues and the
CCG to develop the indicator. Feedback from the CCGs was that they were satisfied
with the community services being provided by the Trust.



18/15

19/15
a.

h. WELL LED — Work continued within the Trust to improve the Appraisal and
Mandatory Training targets. Plans were in place to spread Appraisals throughout the
year to reduce the buildup of outstanding appraisals at year-end but was yet to show a
real difference.

FINANCE REPORT
Chris Benham presented the finance report as at 18 February 2015.

The main points highlighted from the report were:-

. The year to date Income & Expenditure position for Month 11 is a deficit of
£1.37m, against a planned surplus of £2.12m.
. Exceptional costs of restructuring have been incurred at a value of £1.34m and

increase the deficit to £2.71m.

. CIP has delivered £8.66m against a plan of £16.96m.

. The cash position at the end of February 2015 is £16.77m against the planned
level of £22.56.

. Capital spend to date of £19.71m compared to planned levels of £22.05.

. The Monitor ‘Continuity of Service Risk Rating’ (CoSRR*) is 2 at the end of
February 2015 against a plan of 3.

Key Points and Risks:

. Year end forecast in line with reforecast deficit of £4.30m.

. CIP schemes to deliver £9.88m, £9.65m behind plan.

. Capital forecast to spend £22.39m.

. Forecast year end cash balance of £10.79m.

. Reserves utilised against CIP shortfall, after nursing investment.

. Winter pressures borne within re-forecast.

. Further restructure costs to be recognised within March and could affect closing
cash position.

. Year end CoSRR of 2.

. Monitor enforcement.

CHAIRMAN’S REPORT

MC/NED INFORMAL WORKSHOP - 12.2.15 — It was noted that the last MC/NED
Workshop had been well received with good debate and discussions. This had been
partly due to the small group present and feedback received was that they liked the
format of the meeting. It was agreed that for further informal workshops a flexible
approach would be taken depending on the numbers present and where possible
create small discussion groups.

. CHAIR’S INFORMATION EXCHANGE MEETING - 23.3.15 — The minutes circulated

with the agenda was taken as read. Any questions were welcomed to the Chair.

CONSTITUTION
MEMBERSHIP COUNCIL REGISTER



The updated register of members was received for information. It was noted that Joan
Taylor, Constituency 2 had resigned on 3.2.15 and this vacancy would be left vacant
until the Elections later in the year.

b. REGISTER OF INTERESTS/DECLARATION OF INTERESTS
The updated Register of Interests/Declarations was received. Any amendments were
requested to be notified to the Board Secretary as soon as possible.

c. MEMBERSHIP COUNCIL STANDING ORDERS
The updated Standing Orders was received and approved. It was noted that these
would be circulated to the Board of Directors for agreement at its next meeting on
Thursday 23 April 2015. Subject to approval these would then be loaded onto the
Trust Policies site.
ACTION: BOD MEETING AGENDA - 23.4.15

20/15 MEMBER AND PUBLIC ENGAGEMENT
Ruth Mason presented a paper prepared which included actions required following
annual review of the Code of Governance and requirements under the Health and
Social Care Act 2012:-

o To hold the non-executive directors individually and collectively to account for the
performance of the board of directors and
o To represent the interests of NHS Foundation Trust members and of the public

It was noted that the paper covered the numerous opportunities when the Membership
Councillors were able to demonstrate ‘holding to account’ and ‘representing the
interests of members and of the public’ through opportunities to understand the Trust
and its strategy, sources of information and points of contact with staff, members, and
the public. Future arrangements which were being put in place for the Membership
Councillors to gain public views, in liaison with Healthwatch and the CCGs/patient
reference groups were discussed.

It was suggested that a Task and Finish Group involving 2/3 Membership Councillors
and a Non Executive Director be established to capture and consider other
opportunities for Membership Councillors to ‘represent the interests of members and
the public’.

ACTION: RM

Linda Wild questioned whether the Membership Council should have challenged the
Non Executive Directors regarding the financial position prior to Monitor intervening.
The Chairman reported that the Board of Directors had similar thoughts but the
strengthening of the governance arrangements now in place would improve rigour and
accountability. This had entailed the review of the remit of the various sub-committees
to the Board, to which designated Membership Councillors had been invited to be
present in the future.

21/15 QUALITY ACCOUNT



Mel Johnson attended the meeting to give the Membership Council an update on the
priorities for 2015-16:-

Domain Priority

Safety Improving Sepsis Care

Effectiveness To ensure Intravenous antibiotics are given correctly and on time
(continued from last year)

Effectiveness Improving the discharge process

Experience Better food

Discussion took place regarding the external scrutiny which would be undertaken by
KPMG and discussion took place regarding the audit of the data quality which would
be undertaken on the chosen indicators. Following discussion it was agreed that the
following should be audited as part of the Quality Accounts:

Length of Stay in Medicine — first choice
Falls in Hospital — second choice

The Chairman thanked Mel for the work she had undertaken on preparing the Quality
Accounts and wished her all the best for the future as she was due to leave the Trust
at the end of the month.

22/15 CHAIR/NON EXECUTIVES ANNUAL APPRAISAL PROCESS
Dr David Anderson as Senior Independent Non Executive Director presented the
timeline for the Chair and Non Executive’s Annual Appraisal Process. All presented
noted the timeline and agreed that the process should be led Dr Anderson this year.

Discussion took place regarding the use of alternative (user friendly) paperwork in the
future and it was noted that this was in hand by the Company Secretary.
ACTION: Company Secretary

23/15 INFORMATION TO RECEIVE
The following information was received and noted:

a. Remuneration Sub Committee — NEDs and Chair Minutes — 27.1.15
b. Updated Membership Council Calendar 2015.
c. Attendance Register for Membership Council Meetings — 1.4.14 to 30.3.15

24/15 ANY OTHER BUSINESS
a. Trust Organisation Structure
Rev Wayne Clarke questioned why the Membership Council had not been advised of
the revised organisation structure affecting the Divisions. The Chairman apologised
for the oversight but this decision had been made after the last MC meeting had taken
place. The Chairman advised the Membership Council of the rationale and reasoning
behind the revised divisional arrangements which had resulted in the following
Divisions:-
+ Surgical and Anaesthetic Services - unchanged except A/E moving to Medicine



* Medicine Division — to include A/E Department

* Children, Women and Families — to include DATs
+ DATS - no longer existed as a separate division.
«  Community Division — to be created

It was noted that in the future the Membership Councillors allocation to the Divisional
Reference Groups would be amended accordingly.

b. Trust Public Website

Ruth Mason advised the Membership Councillors that an automated message had
been returned from the “Contact your Trust MC” site that the person concerned was
unhappy about the use of a £20 voucher to ‘bribe members to sign up’. All present
agreed that this was an acceptable marketing technique and the voucher had actually
been donated to the Trust. An appropriate response was to be returned to the sender.

25/15 DATE AND TIME OF NEXT MEETING

Thursday 9 July 2015 in the Boardroom, Huddersfield Royal Infirmary commencing at
4.00 pm

The Chair thanked everyone for their contribution and closed the meeting at 6.30 pm.
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APPENDIX B

Finance Position May 2015

Kirsty Archer,
Assistant Director of Finance
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NHS Foundation Trust

Financial Position to May 2015

Year to date

* The year to date Income & Expenditure position is a deficit of
£5.05m, against a planned £5.22m deficit.

* CIP has delivered £1.70m against a plan of £1.27m.

* The cash position at the end of May 2015 was £11.13m
against the planned level of £13.31m.

e (Capital expenditure of £3.08m, slightly below the planned
£3.33m.

e A Continuity of Risk Rating (CoSRR)* of level 2, in-line with
plan. This is falsely inflated by the receipt of £10m loan

funding in April, the underlying trading position is represented
at CoSRR 1.

*CoSRR works on a scaleof 1 -4, 1 =poor, 4 =good B,



Calderdale and Huddersfield m
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Financial Position to May 2015

Forecast and Risks

* Year end forecast to deliver £20m deficit (excluding exceptional
restructuring costs) in line with plan.

 CIP of £17.24m forecast delivery against the planned level of
£14.05m.

* (Capital expenditure of £20.72m, in-line with the planned level and
supported by the £10m capital loan drawdown in April.

* Forecast year end cash balance of £2.01m, in-line with the planned
level, including external cash support of £14.9m.

* Year end CoSRR of 1.
* Balance of risks and opportunities remain.

 The Trust continues to be under scrutiny by Monitor due to the
reliance on distressed cash funding. Longer term transformation
plans are required.

compassionate
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May was a busy month for activity, all inpatient and day case activity is reported green. The theatre utilisation project continues and focuses on scheduling
patient flow, staff and skill mix and scheduling and will be rolled out to July. This should lead to increases in elective and day case activity, through better theatre
utilisation. For non-elective activity, we continue to have issues with discharging patients in a timely fashion. We are working with our partners to try and reduce
the number of delays due to external issues, and improving processes within the hospitals where there are issues with our own patient flow.

Outpatient activity is slightly under plan.

The A&E 4 hour wait performance was 94.8% against 95% target. Detailed description of the problem and solutions is included at page 8. HRI have subsequently
achieved the standard for the last 3 weeks, site specific issues are causing challenges at CRH, expected resolution by July.

The drive to close complaints in the required time continues. At the end of April , 52 complaints were ongoing over timescale, compared to 23 at the end of May.
Whilst older complaints are being completed there will be an effect upon timeframe performance.

Two cases of MSSA were detected this month. Both cases have been reviewed and it was noted that both patients had predisposing skin lesions colonised with
MSSA (for which we do not decolonise) which would indicate that these were not hospital Acquired Infections.

Our SHMI is 109, a reduction on last month. Our HSMR is 108.53. A review of the Care of the Acutely ill Patient (CAIP) programme took place at the end of May
2015, and a refocused programme will look to be formed in the next month. Works continues on the Mortality review process and lesson learnt are being
feedback to the appropriate forums and clinical teams. The data collection process is being streamlined to ensure more timely data is gathered.

Time to theatre for fractured neck of femur patients continues to be off plan, current performance is 72.5% against a target of 85% A recovery plan for
performance in peak times will be in place by the end of June.




ICaIderdaIe and Huddersfield

NHS F ion Tryst

Vear To Date

P -~ -~ ~ o
£ — —_ = — ] b 3
. . 3 T 8,23 % g % 3 .28 5 L : £
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Report For: May 2015 2 v S v S £ g
% Elective Variance against Plan Local 0.00% 4.76% 22.09% - 0.00% 0.00% 18.96% -
% Day Case Variance against Plan Local 0.00% 0.32% 25.16% - 0.00% 10.76% -
Activity
% Non-elective Variance against Plan Local 0.00% 3.15% 8.57% - 0.00% 1.26% 1.45% -
% Outpatient Variance against Plan Local 0.00% 11.76% - 0.00% 1.13% 15.03% -
Theatre Utilisation (TT) - Main Theatre - CRH Local 92.50% 101.04% - 92.50% 101.04% -
Theatre Utilisation (TT) - Main Theatre -HRI Local 92.50% - 92.50% -
Theatre Utilisation (TT) - HRI DSU Local 92.50% - 92.50% -
Theatre Utilisation (TT) - HRI SPU Local 92.50% - 92.50% -
% Daily Discharges - Pre 11am Local 28.00% - 28.00% -
—
Delayed Transfers of Care Local 5.00% - 5.00% -
Green Cross Patients Local 40 - 40 -
RESPONSIVE - Number of Outliers (Bed Days) Local 665 - 1184 - —_— N
Operational
Targets First DNA Rate Local 7.00% 6.45% 3.41% 7.00% 6.57% 3.60% < —
% Hospital Initiated Outpatient Cancellations Local 21.00% | 14.50% - 21.00% | 14.76% - ——————
Appointment Slot Issues on Choose & Book Local 5.00% - - 5.00% - ——
No of Spells with > 2 Ward Movements Local - 125 22 73 30 - - 278 45 172 61 -
% of Spells with > 2 ward movements (2% Target) Local 2.00% 1.97% 1.38% 4.11% 1.01% - 2.00% 1.48% 4.85% 1.06% - P
No of Spells with > 5 Ward Movements Local - 4 0 4 0 - - 9 0 9 0 -
% of spells with > 5 ward movements (No Target) Local - 0.06% 0.00% 0.23% 0.00% - - 0.07% 0.00% 0.25% 0.00% - )
Total Number of Spells Local - 6331 1591 1775 2965 - - 12326 3034 3550 5742 -
% Non-admitted Closed Pathways under 18 weeks | "coorort | 95.00% | 98.89% || 98.91% | 98.58% | 99.53% - 95.00% | 98.61% || 98.64% | 98.57% | 98.57% - —_—
% Admitted Closed Pathways Under 18 Weeks N:::);Zlcf‘ 90.00% | 92.41% 91.62% | 100.00% | 95.45% - 90.00% | 92.03% 91.27% | 100.00% | 94.87% - Sataet—=
% Incomplete Pathways <18 Weeks National 92.00% | 95.85% 94.83% | 98.71% | 97.39% - 92.00% | 95.85% 94.83% | 98.71% | 97.39% - —
18 weeks Pathways >=26 weeks open Local 0 251 220 3 28 - 0 251 220 3 28 -
18 weeks Pathways >=40 weeks open National 0 - - 0 0 - 0 - - 0 0 -
% Diagnostic Waiting List Within 6 Weeks National & 99.00% | 99.80% 100.00% | 100.00% | 99.71% - 99.00% | 99.82% 100.00% | 100.00% | 99.75% - ~——
. Contract
RESPONSIVE:1
% Community AHP - 18 Week RTT Activity National | 95.00% | 97.41% . . . 97.41% || 95.00% | 97.41% . . . 97.41%
Indicators
Paediatric Therapies - 18 Week RTT Speech Therapy National 95.00% | 98.95% - - - 98.95% 95.00% | 98.95% - - - 98.95% ——
Paediatric Therapies - 18 Week RTT Occupational Therapy | National 95.00% | 97.68% - - - 97.68% 95.00% | 97.68% - - - 97.68%
Paediatric Therapies - 18 Week RTT Physiotherapy National 95.00% | 99.24% - - - 99.24% 95.00% | 99.24% - - - 99.24%
% Last Minute Cancellations to Elective Surgery N:tional & 0.60% 0.60% - - 0.07% - -
ontract
28 Day Standard for all Last Minute Cancellations National & 0 0 0 0 0 - 0 0 0 0 0 -
Contract
No of Urgent Operations cancelled for a second time N:tional & 0 0 0 0 0 - 0 0 0 0 0 -
ontract
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Report For: May 2015 Year To Date
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Report For: May 2015 £ g o L e ]
i ———————
62 Day Gp Referral to Treatment Nc"‘g'n"t’;:'cf 85.00% | 92.31% || 93.33% | 91.84% | 100.00% - 85.00% | 90.94% 93.06% | 88.99% | 84.62% -
62 Day Refe;rrae'ai:gf“ee”'“g to | Netonal® | 90,009 | 100.00% | | 200.00% | - - ; 90.00% | 92.86% || 91.67% ; 100.00% | - —_—
31 Day Subsequent Surgery Treatment Nc"‘g'n"t’;:'cf 94.00% | 100.00% | | 100.00% | 100.00% - - 94.00% | 97.30% || 100.00% | 97.30% - - —_
31 datyr ;’zi;f;rtSjrcu°”fr:artsr:::‘:j”em Nc"‘g'n"t’;:'cf 98.00% | 100.00% | | 100.00% | 100.00% - - 98.00% | 100.00% || 100.00% | 100.00% | 100.00% - —_—
RESPONSIVE: g
Cancer 62 Day Aggregated Gp Urgent Referral National & —
To Treatment And Screening Referral To| "2 /"> * | 86.00% | 92.86% || 93.98% | 90.29% | 100.00% - 86.00% | 91.17% 93.05% | 88.96% | 88.89% -
Treatment
31 Days F’;’ga'ﬂfi:‘t”is fofirst | National & | g6 009 | 100.00% | | 100.00% | 100.00% | 100.00% | - 96.00% | 100.00% || 100.00% | 100.00% | 100.00% | - —
. : —
Two Weekwa;;os”;jffer’a' toDate | National & | 3 509, | 98.43% | | 99.17% | 96.24% | 100.00% | - 93.00% | 97.36% || 98.58% | 93.13% | 100.00% | -
Two ‘F"I’;fks:z:t;::a”:tﬁ:gi:s Date | National & | g3 00gg | 03.75% || 93.75% | - - - 93.00% | 93.56% || 93.56% | - - - o
National & o o o —_—
A and E 4 hour target Contract 95.00% | 94.80% - 94.80% - - 95.00% 94.90% - 94.90% - -
Time to '"'L‘:'r;s:;f;“e“t (O5th | National | 00:15:00 [ 00:20:00 - |o00:20:00| - ; 00:15:00 | 00:22:00 - |oo22:00| - ;
Time to Treatment (Median) National | 01:00:00 | 00:17:00 - 00:17:00 - - 01:00:00 | 00:17:00 - 00:17:00 - - -
RESPONSIVE: Unplanned Re-Attendance National | 5.00% 4.82% - 4.82% - - 5.00% 5.07% - 5.07% - - G )
Accident &
E
B Left without being seen National | 5.00% | 3.09% - 3.09% - ; 5.00% | 3.37% - 3.37% - ; ———
A&E Ambulance 30-60 mins National 0 3 - 3 - - 0 32 - 32 - -
A&E Trolley Waits National 0 0 - 0 - - 0 0 - 0 - -
Improving recording of diagnosis in A&E | CQUINS | 85.00% | 85.84% - 85.84% - - 85.00% 85.50% - 85.50% - -
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- - % Daily Discharges Pre 11am
- = © % Z 4 g 1. Why off Plan? : The vehicle for making this possible is the detailed job planning and processes
- =
g"n 2 go % o .® ; g being designed around the Clinical Site Commanders. This design will incorporate existing systems
= Q2
ﬁ = 5 (0] = é o IS such as Visual Hospital and will link with individual ward processes via Plan for Every Patient.
n = g n v o Discharges are still not routinely arranged in an afternoon due to a number of issues internally and
Report For: May 2015 w © o )
external to the organisation.. Poor use of discharge lounge.
Theatre Utilisation (TT) - Main Theatre - 2. Action to get back on Plan: This design is not yet complete. There are now time bound plans
CRH 92.50% 87.28% 85.49% - 101.04% - around this design. Discharge Improvement group working with internal clinical colleagues and
partnership in the community to improve all aspects of discharge planning.
Theatre Utilisation (TT) - Main Theatre - 3. Achieved by date: An improvement in position is expected within the next month.
H(RI ) 92.50% 95.08% 95.08% - - -
First DNA Rate -
Theatre Utilisation ('I'I') - HRI DSU 92.50% 75.67% 74.76% - 85.44% - 1.Why off plan: Target 7%, performance 6.57% - Performance has recovered and is within target
levels with only one Division out of range.
2. Action to get back on Plan:The SMS and Interactive Voice Messaging continues to deliver a
Theatre Utilisation (TT) - HRI SPU 92.50% 84.46% 84.46% - - - reduction in missed appointments, and patients are now able to update contact numbers at the
self-checking kiosks. Evening staff have now been recruited to support the extended working in OP|
reception, the role includes telephoning potential DNAs as an added precaution - the work will
% Daily Discharges - Pre 11am 28.00% 9.98% 11.95% 9.14% 9.50% - focus on high DNA clinics and age ranges.  Overall the DNA rate is in line with peer Trusts. RAG
rating GREEN
Delayed Transfers of Care 5.00% 6.30% - - - -
Theatre Utilisation -
Green Cross Patients 40 91 - 91 - -
1.Why off plan : Unfortunately not all surgeons have been fully utilising their theatre time and
Number of Outliers (Bed Days) 665 791 205 589 0 - this has been identified by the “four eyes” deep dive work that has taken place within the surgical
division.
2. Action to get back on plan: There is a great deal of work taking place, through the theatre PMO
First DNA Rate 7.00% 6.45% 6.35% 5.57% 7.74% 3.41% scheme, initially this is with 10 surgeons spread over orthopaedics, ENT and general surgery. Areas
that have been looked at are scheduling, patient flow to and from theatre, staff and skill mix, start
% Hospital Initiated Outpatient and finish times of theatre lists. These have all been agreed with the CD’s and the surgeons
o 0 9 0 9 -
Cancellations 21.00% 14.50% 15.42% 14.30% 12.01% concerned and the “better week” did show some improvements in orthopaedics and ENT.
- Theatre Touch Time (TT) is the way in which the utilisation is now measured, we are working with
Appomtment Slot Issues on Choose & 5.00% 12.99% 11.44% 18.08% 4.64% _ individual surgeons and specialties regarding their scheduling of patients.
Book . o g o 0
No of Spells with > 2 ward movements - 125 22 73 30 -
% of Spells with > 2 ward movements 3.Achieved by date: The full roll out should be complete by July 2015, therefore over the next 2
P 2.00% 1.97% 1.38% 4.11% 1.01% - ) ) [
(2% Target) months we should see an improvement in the utilisation figures.
No of Spells with > 5 Ward Movements - 4 0 4 0 -
% of spells with > 5 ward movements
P (No Target - 0.06% 0.00% | 023% | 0.00% -
Total Number of Spells - 6331 1591 1775 2965 -
Percentage Trust Theatre Utilisation - All Number of Outliers (Bed Days) First DNA Rate
Services
96% X 1000 10.0%
94% 49— | 800 9.0%
92% 600 8.0%
90% 400 7.0% -
88% 200 6.0% -
86% 0 5.0% -
(\'"’b‘ & oj"b‘ »o Y «\f) < «"\? & x\‘") NN N SN SN SN N NI\ A - NN N N N NN N SN BN N N N
Y TS EE W RN v&; S & & E @’5\/ « P X & ¥ oF & & & & &E @7’&1 vQ« @\7’{
=&=Trust Theatre Utilisation = =ll=Target @ Number of Outliers (Bed Days) [ First DNA Rate =—l=Target
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Report For: May 2015 L o
% Non-admitted closed Pathways under 18 95.00% | 98.80% 98.91% | 98.58% | 99.53% i
weeks ) ) ) ) ’
% Admitted Closed Pathways Under 18 | o 00 | 65 4196 | | 91.62% | 100.00% | 95.45% -
Weeks
% Incomplete Pathways <18 Weeks 92.00% | 95.85% 94.83% | 98.71% | 97.39% -
18 weeks Pathways >=26 weeks open 0 251 220 3 28 -
18 weeks Pathways >=40 weeks open 0 7 7 0 0 -
RTT Waits over 52 weeks Threshold > zero 0 0 0 0 0 -
Community AHP - 18 Week RTT Activity | 95.00% | 97.41% - - - 97.41%
Paediatric Therapies - 18 Week RTT Speech
95.007 959 - - - 959
Therapy % | 98.95% 98.95%
Paediatric Therapies - 18 Week RTT
95.007 7.689 - - - 7.689
Occupational Therapy %| 97:68% 97.68%
Paediatric Therapies - 18 Week RTT
95.007 .249 - - - .249
Physiotherapy %| 99.24% 99.24%
% Diagnostic Waiting List Within 6 Weeks | 99.00% | 99.80% 100.00% | 100.00% | 99.71% -
% Last Minute Cancellations to Elective
0.607 . 1. .00 1.679 -
Surgery % 0.74% 04% 0.00% 67%
28 Day Standard for all Last Minute 0.00% 0.00% 0.00% 0.00% 0.00% i
Cancellations
No of Urgent Operations cancelled for a 0.00% 0.00% 0.00% 0.00% 0.00% i
second time ) ) ) ) )
% Diagnostic Waiting List Within 6 Weeks Referral to Treatment % Completed and Incomplete Pathways
100.5% . Under 18 Weeks
100.0% 100%
99.5% ‘\ /'\,A\ P '
99.0%
98.5% \ / N/ 95%
' A
98.0% \ /
97.0% °
96.5%
96.0% .
95.5% T T T T T r ) 85%

== "% Diagnostic Waiting List Within 6 Weeks

e Threshold

Jun-14  Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15

Jun-14

Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15

I % Incomplete Pathways <18 Weeks
== % Admitted Closed Pathways Under 18 Weeks
% Non-admitted closed Pathways under 18 weeks
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Report For: May 2015
Two Week Wait From Referral to Date First Seen 93.00% 98.43% 99.17% 96.24% 100.00% - All cancer targets have been achieved for May 2015
Two Week Wait From Referral to Date First Seen:
93.00% 93.75% 93.75% - - -
Breast Symptoms
31 Days From Diagnosis to First Treatment 96.00% 100.00% 100.00% | 100.00% | 100.00% -
31 Day Subsequent Surgery Treatment 94.00% 100.00% 100.00% | 100.00% - -
31 day wait for second or subsequent treatment
y d 98.00% | 100.00% | | 100.00% | 100.00% - -
drug treatments
62 Day Aggregated Gp Urgent Referral To Treatment
y ABeTes . p-Te 86.00% 92.86% 93.98% 90.29% 100.00% -
And Screening Referral To Treatment
62 Day Gp Referral to Treatment 85.00% 92.31% 93.33% 91.84% 100.00% -
62 Day Referral From Screening to Treatment 90.00% 100.00% 100.00% - - -
Cancer 62 Day Referral Targets Cancer 2 Week Referral Targets
A— 100%
’ 0\
A P~
85% S 96% e
94% \ﬁ/ \%
75%
\ / 92%
65% Y 90%
55% 88%
Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15
==—Two Week Wait From Referral to Date First Seen: Breast Symptoms
=4=—62 Day Gp Referral to Treatment == 62 Day Referral From Screening to Treatment e Target
e Target referral to treatment —Target screening to referral Two Week Wait From Referral to Date First Seen




ICalderdaIe and Huddersfield

NHS Foundation Trust

Responsive/Accident & Emergency - Associate Director of Operations

T >
— — c 2, =
oo ‘3 ::_)D = g @© ; g Time to Initial Assessment & Ambulance Turnaround
= o = O
S = > s T L9 £
Report For: May 2015 2 g Y S Why off plan
P : Y - 1) Increase in attendances — on occasions unprecedented numbers of attendances
2) ‘Exit block’ — lack of flow out of the department for patients waiting for admission due to increase in
A and E 4 hour target 95.00% 94.80% - 94.80% - - green crosses causes lack of cubicle space
3) Lack of nursing staff — new workforce model being developed in line with NICE hard truths for emergency
medicine
Time to Initial Assessment (95th 4) ED estate does not meet demand
. 00:15:00 | 00:20:00 - 00:20:00 - -
Percentlle) Actions to get back on track
1) Increase in attendances:
: . -Awareness of this issue to commissioners so that a review of capacity of services Local Care Direct
Time to Treatment (Median) 01:00:00 | 00:17:00 - 00:17:00 - - streaming service review
-Out of area attendances appear to be increasing
-Appropriateness of ED presenting complaints
Unplanned Re-Attendance 5.00% 4.82% - 4.82% - - “Workforce model to reflect the demand
2) ‘Exit block’:
- daily meetings to review green cross patients
- increased focus and work ensuring EDD for all patients
Left without being seen 5.00% 3.09% - 3.09% - - - introduction of the discharge improvement meeting (all health economy partners involved)
- clinical commanders in post to take control of site and improve flow
- bed modelling to ensure correct capacity available
- discharge levelling
A&E Ambulance 30-60 mins 0 3 - 3 - - 3) Lack of nursing staff
- new workforce model being developed in line with NICE hard truths for emergency medicine
& I 3 Anticipated achieve by date:
A&E Trolley Waits 0 0 - 0 - - Time to Initial Assessment — HRI achieved the required standard over the last 3 weeks, site specific issues
causing challenges at CRH. Expected anticipated date to achievement July 2015.
Ambulance Turnaround at present is running at 89-90% with a target of 95%, RAG — AMBER, risk to
Improving recording of diagnosis in A&E 85.00% 85.84% _ 85.84% _ _ achieving the 95% as all actions need to be completed to make the trust compliant. To look at achieving a
1% increase month on month.
A and E 4 hour target Left without being seen Unplanned Re-Attendance
100% 6.00% 5.60%
0,
9806 5.00% -—i——lG—lGGt—l_GG—lGGGG-GGGGGGGGl 5.40% A A A
96% ) 5.20%
94% 4.00%
° 3.00% 5.00% -
92% o 4.80% - \ /
90% 2.00% 4.60%
88% 1.00% 4.40%
0,
8645‘“&&&“&%% . . 0.00% | |4.20% A
\\0’\/ \\},'\, \)%N QIQ,'\' (‘,\;\' 04,\ é’,’\/ 'b(\,’\, é?:\/ ’b,\,'\z <§'\/ 'b*/'\, > \:\y PN N T T T T TP B e \’,\,V ININS \:,»b( 4’,\} C,»b‘ NN ‘\:\f) «\‘/o N
S LA R A SRS R R S TSRS FFEE W
=&—A and E 4 hour target  =—l=Threshold == Left without being seen  =lll=Threshold =&—Unplanned Re-Attendance  =ll=Threshold
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Report For: May 2015
Number of Mixed Sex Accommodation | National & 0 0 0 0 0 } 0 0 0 0 )
Breaches Contract NN
% Complaints closed within target
timeframe Local 100.00% 47.30% 13.60% 50.00% 80.00% 50.00% 100.00% | 40.00% 28.00% 39.00% 50.00% 33.00% —
Total Complaints received in the month | Monitor - 51 22 16 11 1 - 111 36 38 27 3 N———
Inpatient complaints per 1000 bed days | Monitor - 0.7 0.9 0.6 - - - 0.9 1.1 0.7 - - ———
C°mp'a'“t5;g':|::g'::yied within3 | ocal | 100.00% | 100.00% || 100.00% | 100.00% | 100.00% | 100.00% || 100.00% | 100.00% || 100.00% | 100.00% | 100.00% | 100.00%
Total Concerns in the month Monitor - 42 13 12 10 3 0 92 28 30 22 3
Caring
o - ’ .
% of diabetic pat'ir;trsesu”p°”ed toseltl cquins | 50.00% | 46.00% - 46.00% - - 50.00% | 38.10% - 38.10% - -
End of Life Care Plan in place CQUINS - 33.33% - - - - - 35.81% - - - -
Percentage of non-elective inpatients —_——
. CQUIN 90.00% 92.24% - - - - 90.00% 92.24% - - - -
75+ screened for dementia
Nutrition and Hydration - Patient
Satisfaction (Reported quarterly) CQUINs . . . . . . ) .
Nutrition and Hydration - Reducing
Hospital Food Waste (reported CQUINS - - - - - - - -
quarterly)
Friends &;::;!‘rg::a(t': Survey)- | Contract - 21.40% 29.40% | 41.80% | 26.10% - - 2330% || 26.50% | 39.10% | 19.40% - e
- - o
Friends & Family Test (12 Suveh) =% | ontract - 96.90% || 96.00% | 96.00% | 99.20% - - 97.10% || 97.40% | 96.00% | 98.20% - ——
Friends a"d; amily Te‘;t ABESUVY | Contract - 10.00% - 10.00% - - - 8.40% - 8.40% - - ———
Caring - esponse ate
Friends & |friends and Family Test A & E Survey - 9 —
Family | o renmond the Sorvien. %! Contract - 90.50% - 90.50% - - - 90.60% - 90.60% - - -
! . Sy o
Friends & Family Test (Maternity) =% | . oo - 89.30% - - 89.30% - - 91.40% - - 91.40% - —_—
would recommend the Service
Friends and Family Test Community
Survey - % would recommend the Local - 89.00% - - - 89.00% - 90.00% - - - 90.00%
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Report For: May 2015 < R ]
Number of Mixed Sex Accommodation
Breaches 0 0 0 0 0 ) % Complaints closed within target timeframe
% Complaintjs closed within target 100.00% | 47.30% 13.60% | 50.00% | 80.00% | 50.00% 1. Why off Plan? The. performance. rate has.im.prov?d ir.1 montf.\, bu.t st.il.l below target. The drive to conclude a!l
timeframe cases ongoing over timescale continues. This situation is showing significant improvements. At the end of April ,
52 complaints were ongoing over timescale, compared to 23 at the end of May. Whilst older complaints are
Total Complaints received in the month R 51 22 16 11 1 being completed there will be an effect upon timeframe performance. The surgical division closed 22
outstanding complaints down in the month, however 19 of these were complaints tat had been outstanding for
. s . ite some time and therefore over the Target time.
Complaints acknowledged within 3 workin qui
Pl W daygs within S working | 100.00% | 100.00% | | 100.00% | 100.00% | 100.00% | 100.00%
2. Actions to get on plan? Weekly performance report with detailed reports of open cases continue to be
provided with increased monitoring both within Division and the Patient Advice and Complaints team.
Inpatient complaints per 1000 bed days - 0.7 0.9 0.6 - -
3.Achieved by date: All cases ongoing over target to be completed as a matter of urgency by the end of June
Total Concerns in the month _ 42 13 12 10 3 2015. All new and remaining cases to be managed in target.
% of diabetic paﬁir:; supported to self- s0.00% IR i 26.00% i i % of diabetic patients supported to self-care:
1. Why off plan? The diabetes self-care bundle is being embedded in 2 new wards each quarter. As each new
End of Life Care Plan in place ~ 33.33% _ ~ ~ ~ area comes on board the number of patients who could be given the opportunity to self-care increases but the
staff engagement and learning will take time to embed
Percentage of non-elective inpatients 75+ o o . 5 . . .
<creened for dementia 90.00% | 92.24% - - - - 2. Actions to get on plan? Continue to deliver the training packages and support to staff on ward 15 HRI and 8AB
CRH
Nutrition and Hydration - Patient
Satisfaction (reported quarterly) h : h - 3. Achieved by date: By the end of the Quarter the programme would be expected to be achieving 50%. It is
worth noting that the following month’s performance is likely to drop when the two additional areas come on
Nutrition and Hydration - Reducing Hospital board in July.
Food Waste (reported quarterly)

70

Total Complaints in the month
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1. Why off plan: Whist patients admitted to a Day Case unit have been asked to complete a FFT
response for some time from the 1st April 2015 patient who are admitted into any inpatient area

- regardless of whether they have an overnight stay should be included. Prior to April 2015 this was not the

2 .Actions to get back on plan: Staff in all areas have now been briefed as to the requirement to ensure
all patient are given the opportunity to respond to the FFT questions and will be given a postcode on

3. Achieved by date: Improvement in response rate expected to be seen next month.

- Of note: Improvements have been seen this month in the response rates for A&E. The A&E team have

introduced a daily safety huddle, as part of this each member of staff are issued with 5 cards to distribute
to patients they provide care for. This commenced at HRI and is now being introduced at CRH with

T >
— — c 2 ., =
g g S S % 28 é Friends and Family Test (IP Survey) Response Rate
= 2 w® s LS5
° L = L =05 £
-
Report For: May 2015 < 2 E & o S
Friends & Family Test (IP S -
riends R:;’)::‘S;a(te urvey) . 21.40% 29.40% 41.80% 26.10%
case.
Friends & Family Test (IP S -% Id
riends reacr:rlnym:r? d(the ;‘:r’;‘; )e o wou - 96.90% 96.00% 96.00% 99.20% ;
Friends and Family Test A & E Survey - i 10.00% ) 10.00% ) ) discharge and response rate are expected to rise.
Response Rate ' '
1, H -0
Friends and Family Test A & ESul.'vey % ) 90.50% . 90.50% ) )
would recommend the Service
Friends & Family Test (Maternity) - % would Friends and Family Test (A&E Survey) Response Rate
- /0
v v - 89.30% - ; 89.30%
recommend the Service
Friends and Family Test Community Survey - .
9% would reczmmen d the Ser\\//ice v - 89.00% - - - 89.00% further improvements expected next month.
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Friends and Family (IP Survey) % would / wound not recommend the
Service
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Report For: May 2015 o © = © - g
Inpatient Falls with Serious Harm (10%
! - —~ A\
reduction on 14/15) Local 2 2 0 2 0 14 3 0 3 0
All Falls Local - 126 20 102 4 - - 324 56 260 8 -
Number of Trust Pressure Ulcers
- - _———
Acquired at CHFT Local 16 12 3 7 2 189 35 11 26 2
Safety
Number of Category 2 Pressure Ulcers B B
Acquired at CHFT Local 11 12 3 7 2 127 32 8 22 2 N
Number of Category 3 Pressure Ulcers B B
Acquired at CHFT Local 0 0 0 4 0 0 7 3 8 0 s~
Number of Category 4 Pressure Ulcers
- - -
Acquired at CHFT Local 0 0 0 0 0 0 0 0 0 0 A\ A
Number of Category 3 & 4 Pressure B B
Ulcers Acquired at CHFT Local 0 © 0 0 0 0 € 3 4 0
: . B
Percentage of Completed VTE Risk National & 95.00% 95.20% 94.40% 95.20% 96.90% _ 95.00% 95.20% 94.60% 94.80% 97.30% -
Assessments Contract
Percentage of Stage 1 RCAs completed |\ | 100,00% | 70.00% || 50.00% | 83.00% - - 100.00% | 70.00% || 50.00% | 83.00% - - e
for all Hospital Acquired Thrombosis
% Harm Free Care CQUIN 95.00% 95.04% 96.15% 92.22% 100.00% | 95.67% 95.00% 94.39% 96.73% 90.75% | 100.00% | 95.10% b
Safeguarding Alerts made by the Trust Local - 23 - - - - - 30 - - - -
Safeguarding Alerts made against the Local B 3 B B R B R 15 R R R B
Safety 2 Trust
Improving Medicines Safety —
Reconciliation (Effective Transfer of CQUINS 80.00% 80.46% - - - - 80.00% 80.63% - - - -
Medicines)
Improving Medicines Safety Discharge CQUINS 70.00% 74.10% B B R B 70.00% 72.34% B R R B
Accuracy Checks
World Health Organisation Check List | National | 100.00% | 98.02% - - - - 100.00% | 97.83% - - - -
Missed Doses (Reported quarterly) National - - - - - - - - - - - -
Number of Patient Incidents Monitor - 468 106 198 138 23 - 1119 226 525 304 65 D
Number of Sl's Monitor - 4 0 4 0 0 - 13 1 11 1 8 —_——
Number of Incidents with Harm Monitor - 114 22 50 37 5 - 311 51 151 74 35 _—
Never Events National 0 0 0 0 0 0 0 0 0 0 0 0
Percentage of SI's reported externally | ) | 100,00% | 100.00% || 100.00% | 100.00% | 100.00% - 100.00% | 100.00% || 100.00% | 100.00% | 100.00% - —
Safety 3 within timescale (2 days)
Percentage of Sl's investigations where
reports submitted within timescale (45 Local 100.00% | 21.00% - 20.00% 100.00% - 100.00% | 45.45% 25.00% 46.15% | 100.00% -
days unless extension agreed)
Total Duty of Candour reported within | National& | 06 600, | 80.00% || 33.00% | 78.00% - 100.00% || 100.00% | 87.50% || 50.00% | 89.00% - -
the month Contract
Total Duty of Candour outstanding at the| National & 0 4 2 4 0 0 0 5 3 4 0 0
end of the month Contract
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Report For: May 2015 w ©
) . ) o
Inpatient Falls V\{Ith Serious Harm (10% 5 ) 0 5 0 i
reduction on 14/15)
All Falls - 126 20 102 4 -
. Pressure Ulcers - Category 3 & Category 4.
Number of Trust Pressure Ulcers Acquired 16 12 3 2 )
at CHFT
1.Why off plan? There were four category 3 ulcers noted in May and no category 4s. All cases
were in high risk patients who had underlying medical complications i.e newly diabetic, pre
Number of Category 2 Pressure Ulcers . . . . L
A 11 12 3 7 2 - existing moisture lesions, refusing medications
Acquired at CHFT
2. Actions to get back on plan: Wards with the highest reported incidences continue to review
Number of Category 3 Pressure Ulcers 0 0 0 4 0 - ward level action plans and develop plans to support improvement . Tissue Viability (TV)
Acquired at CHFT . . . . - . . . .
support is being provided to help ward staff in the recognition of high risk patients and devise
appropriate treatment plans.
Number of Category 4 Pressure Ulcers
’ Ac ui%edyat CHFTu 0 0 0 0 0 |
q 3. Achieved by date: TV support given through the month of May, the impact of this is
expected from June 2015 onwards.
Number of Category 3 & 4 Pressure Ulcers
! gory ! 0 0 0 0 0 -
Acquired at CHFT
Inpatient Falls With Serious Harm Number of Grade 2-4 Pressure Ulcers Acquired at CHFT
4 1.2 25
-1
20
»
g
€ K
§ g 15 +
3 <
2
E 10 +
5 4
> > ™ ™ > ™ ™ o o o ) 4
N N N N N N N N N N N
SIS MR . AN A AP A AP 0
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I Inpatient Falls with Serious Harm (10% reduction on 14/15)
==fe=Threshold
== All Falls (10% reduction on 2014/15)

@ Number of Category 4 Pressure Ulcers Acquired at CHFT
B Number of Category 3 Pressure Ulcers Acquired at CHFT
@ Number of Category 2 Pressure Ulcers Acquired at CHFT




Director of Nursing
% Stage 1 RCAs

el >
_ c =
5 . T g |5Z2g| %
00 3 ‘& 5 RS g 1. Why off Plan? There were 10 hospital acquired thrombosis in May. Three of these still
© = = f
= = a = = ;,-J- A g require a stage 1 RCA however the notes are not currently available due to being
Report For: May 2015 - U processed post discharge.
- 2.Actions to get back to plan: This will be followed up this month and the report
Percentage;zg;::‘;f:d VTE Risk 95.00% | 95.20% 94.40% | 95.20% | 96.90% amended in time for Junes submission.
3. Achieved by date: End of June 2015
Harm Free Care (medicine):
P t: f St 1 RCA: leted fi ? i % i i
ercen ageo_ age : s comple _e 1 100.00% | 70.00% 5000% | 83.00% : : 1: Why off plan? The only division showing less than the 95% in May was Med|_cal. The
all Hospital Acquired Thrombosis division reported 7 new pressure ulcers (5 category 2 and 2 category 3), alongside 1
Catheter associated UTl and 4 new PEs. The number of PEs was unusual in a single
month but all were unavoidable cases in oncology due to the nature of the treatment.
% Harm Free Care 95.00% | 95.04% 96.15% | 92.22% | 100.00% | 95.67% 2. Actions to get it back to plan: Improvement work in relation to the trust Falls, Ulcers
and Catheter programme will assist in the achievement of this target.
3. Achieved by date: Continue to be monitor as part the Trust contact for 15/16.
Safeguarding Alerts made by the Trust - 23 - - - -
" . . World Health Organisation Check List
safeguarding Alerts made against the Trust . 8 . . . . 1. Why off plan? There are groups of patients who don’t require the WHO checklist. The current
Improving Medicines Safety — theatre system is unable to exempt these cases. There are also a few technical issues where part
Reconciliation (Effective Transfer of 20.00% | 80.46% ) ) : . of the form is not saved which leads .to an uncompleted case being noted. It is very rare event
L that a person does not have a checklist completed.
Medicines)
Improving Medicines Safety Discharge | ) (oo, | 24 1000 ) ) B} B} 2. Actions to get it back on plan: Performance monitoring for the small number of non-compliant
Accuracy Checks cases, leading to engagement work in the clinical teams. For the exempt patients a theatre system
upgrade has been requested to have a N/A option included.
Missed Doses (Reported quarterly) - - - - - -
3. Achieved by date: The next system upgrade will be in September 2015. Engagement working
World Health Organisation Check List 100.00% INSB02% ) ) ) ) expected to have an impact in May/June 2015. Improvement have been seen in the May data.

VTE Risk Assessment - All Services

95.60%

95.50%

95.40%

95.30%

95.20%

95.10%

95.00%

94.90%

94.80%

94.70%
Jun-14

[ Percentage of Completed VTE Risk Assessments

Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14

Jan-15

e Target

Feb-15 Mar-15 Apr-15 May-15

% Harm Free Care

100%

95% /\M:

90%

85%

80%

75%
Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15

=&—% Harm Free Care ====Target
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Report For: May 2015 2 1. Why off Plan: there were 14 reports due for submission in May, all related to pressure
ulcers. The Corporate divsion submitted their reports early. Medical had 10 due, 2 were
Number of Patient Incidents - 468 106 198 138 23 - -

submitted on time; 2 x 1 day late; 2 x 3 days late; 1 x 5 days late; 3 x 8 days late. Surgical -
3 were submitted out of time (1 x 1 day late; 1 x 3 days late; 1 x 4 days late).

Number of Si's _ 4 0 4 0 0 _ _ 2. Action taken: There is a new process regarding presure ulcer reporting which will
ensure the process is more timely going forward.

3.Achieved by: July 2015

Number of Incidents with Harm - 114 22 50 37 5 - -

Total Duty of Candour reported within the month
Never Events 0 0 0 0 0 0 - -

1. Why off Plan? On 27 November the Statutory Duty of Candour came into effect. From
December we have been recording our compliance against this and have developed a
100.00% 100.00% 100.00% | 100.00% | 100.00% - - - monitoring tool to ensure this is captured.

May data: There were 20 incidents were Duty of Candour was required to be completed
within May. Of these, we are still awaiting confirmation for 4 incidents that the duty has
been complied with.

Percentage of SI's reported externally
within timescale (2 days)

Percentage of Sl's investigations where
reports submitted within timescale (45 100.00% 21.00% - 20.00% | 100.00% - - -

days unless extension agreed)
Y & 2. Action taken: Each division asked to ensure that all outstanding Duty of Candour

compliance was completed. As at 15 June 2015 4 cases remain outstanding. Divisions

Total Duty of Candour reported within the

th 100% 80.00% 33.00% | 78.00% - 100.00% - - continue to receiving weekly reports setting out the status of each serious and orange
mon L
incident
Total Duty of Candour outstanding at the 0 4 5 4 0 0
end of the month 3. Achieved By: End of June 2015.
Incidents Number of Incidents with Harm
1000 20
180
500 10 160
140
4 120 -
20 -0 100 -
g Jun-14  Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 80
‘E 60 -
-;1,’ I Number of Patient IncidentsEstates and Facilities 40 -
©
o == Number of Patient IncidentsCorporate 20 -
E B Number of Patient IncidentsFamilies and Specialist Services 0 -
5 ’ i X T T T T T T T T T T T
£ E==INumber of Patient IncidentsMedical Jun-14  Jul-l4  Aug-l4 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15
3 N Number of Patient IncidentsSurgical
== Number of SlI's @ Number of Incidents with Harm
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Report For: May 2015 = © = © = °
Number of MRSA I?acteraemlas —Trust National & 0 0 0 0 0 0 1 1 0
assigned Contract A
Total Number of Clostrlqlum Difficile National & 2 0 0 0 0 } 271 2 0 2 0 }
Cases - Trust assigned Contract
] - Hficil )
Avoidable number of Clostridium Difficile |  National & 0 0 0 0 0 0 21 1 0 1 0 B
Cases Contract
Unavoidable Number of Clostridium National &
- - P — ™
Difficile Cases Contract 2 0 0 0 0 0 21 1 0 1 1
Numb f MSSA Bact ias - Post 48
Effectiveness | o C acteraemias - Fos National 1 2 1 1 0 - 12 2 1 1 0 - A A
E— Hours
% Hand Hygiene Compliance Local 95.00% 99.71% 99.41% 99.80% 100.00% 100.00% 95.00% 99.74% 99.49% 99.80% | 100.00% 100.00% Eaaaae
MRSA S ing - P t f
creening - Fercenage o Local 95.00% | 97.00% || 96.26% | 98.75% | 97.37% - 95.00% | 97.00% || 96.26% | 98.75% | 97.37% - St
Inpatients Matched
Number of E.Coli - Post 48 Hours Local 3 3 1 2 0 - 29 4 1 3 0 - —D\
Central Line Infection rate per 1000
- - - - - - - - . S
Central Venous Catheter days Local 1.50 L0 1.50 Lo
Readmissions Within 30 D. ) ————
Emergency Readmissions WIthin 30Days | o tional | 7.70% | 7.80% 440% | 12.10% 5.00% - 7.87% | 7.98% 410% | 12.60% | 6.20% -
(With PbR Exclusions)
Local SHMI - Relative Risk (1yr Rolling . —
Data Oct 13- Sept 14) National 100 109 - - - - 100 109 - -
Hospital Standardised Mortality Rate (1 yr .
Rolling Data Mar 14 - Feb 15) National 100 108.53 - - - - 100.00 108.53 - - - -
Mortality Reviews — March Deaths local 100.00% | 40.50% 31.60% 41.70% - - 100.00% | 55.90% 50.00% 56.60% - -
Effectiveness 2| Crude Mortality Rate (Latest Month April
rude Mortallty ali)( atestMonth A\ National | 1.00% | 1.41% 0.36% 3.55% 0.06% - 1.00% | 1.51% 045% | 3.67% | 0.10% -
Completion of NHS numbers within acute
commissioning datasets submitted via Contract 99.00% 99.90% 100.00% 99.90% 99.90% - 99.00% 99.90% 100.00% | 99.90% 99.90% -
SuUs
Completion of NHS numbers within A&E
commissioning datasets submitted via Contract 95.00% 99.20% - 99.20% - - 95.00% 99.90% - 99.20% - -
SuUs
Average Diagnosis per Coded Episode National 4.90 3.71 3.18 5.19 2.18 - 4.90 3.84 3.27 5.38 2.22 - —
Acute Kidney Injury (Reported quarterly) CQUINS Baseline - - - - - - - - - - -
Sepsis Screening (Reported quarterly) CQUINS Baseline - - - - - - - - - - -
Sepsis Antibiotic Administration . o
(Reported Quarterly) CQUINS Baseline 90.00%
) Respiratory Care Bundle - Improving
Effectiveness 3| 1\, nagement of patients attending A&E CQUINS - - - - - 60.00% - - - -
with pneumonia (Reported quarterly)
Respiratory Care Bundle - Improving
management of patients presenting with CQUINS - - - - - 65.00% - - - -
Asthma in ED (Reported quarterly)
Percentage Non-elective #NoF Patients
S —
With Admission to Procedure of < 36 National 85.00% 72.50% 72.50% - - - 85.00% 65.91% 65.91% - - -
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NHS Effectiveness - Medical Director

MSSA Bacteraemia

1. Why off plan? Two cases of MSSA were detected this month. Both cases have been
reviewed and it was noted that both patients had predisposing skin lesions colonised

with MSSA (for which we do not decolonise) which would indicate that these were not
hospital Acquired Infections.

2. Actions to get back on plan: A peice of work began in March 2015 to look at

broadening screening to include MSSA screening for those patients undergoing high risk
procedures.

3. Achieved by date: Additional screening to commence in September 2015.
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Report For: May 2015 & ©
Numb f MRSA Bact ias — Trust
umber o .ac eraemias — Trus 0 0 0 0 0 i
assigned
Total Number of Clostridium Difficil
otal Number of Clos r|.|um ifficile B 0 0 0 0 i
Cases - Trust assigned
Avoidabl ber of Clostridium Difficil
voidable number of Clostridium Difficile 0 0 0 0 0 0
Cases
Unavoidable.N}Jr.nber of Clostridium ) 0 0 0 0 0
Difficile Cases
Numb f MSSA Bact ias - Post 48
umber o acteraemias - Pos 1 5 1 1 0 i
Hours
% Hand Hygiene Compliance 95.00% | 99.71% 99.41% | 99.80% | 100.00% | 100.00%
MRSA S ing - P t. f
creening - Fercentage o 95.00% | 97.00% | | 96.26% | 98.75% | 97.37% ;
Inpatients Matched
Number of E.Coli - Post 48 Hours 3 3 1 2 0 -
Central Line Infecti t 1000
entral Line Infection rate per 1.50 1,05 i i i i
Central Venous Catheter days

MRSA Bacteraemia/Infections - All

Clostridium Difficile Infections Post 48

MRSA Screening - Percentage of Inpatients
Matched

@ Central Line Infection rate per 1000 Central Venous Catheter days

Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15

Services Hours - All Services
2 5 100%
0 ST T S S X
0 AR N S N G G P P S ¥ \Q,«\‘;@)&@éﬁo v‘?& «
R R R RO RO U S T S N N @7} N @’5\
\\)(\' N V\)Q; “)Q,Q' & ég\' Qq,‘f \,bO' QQ‘IO' @@’" ‘?Q« V«s\' [ MRSA Screening - Percentage of Inpatients Matched (Includes
X X = Total Number of Clostridium Difficile Cases - Trust assigned Daycase)
@ Number of MRSA Bacteraemias — Trust assigned e Threshold
= Target
Central Line Infection rate per 1000 Central Venous Hand Hygiene
Catheter days
100.00%
6 98.00%
4 96.00%
94.00%
0 - T T T T T T 90.00%

Jun-14

Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15

W % Hand Hygiene Compliance  ==Threshold




Effectiveness - Medical Director

T g = Emergency Readmissions Within 30 Days (With PbR Exclusions)
‘g',‘o § %‘; g g § S 1.Why is it off plan? Readmissions target is an overall trust level target which takes into account the difference in patient cohort into
E = 5 § E ° g each division. The target level varies each month and is based on the same point last year.Our current performance within the month is
2] c o ) icci i )
&g 8 7.8% overall readmissions against a target of 7.7%.
Report For: May 2015 & 2. Action to get back on plan: An electronic LACE tool (identifies those patients most at risk of readmissions) has been developed and
Sepor For: Ay 5% implemented. The virtual ward team are working with individual wards to ensure completion which will allow earlier and more accurate
Emergency Readmissions Within 30 Days (With identification of patients at risk.
e PbR Exclusions) ! 7.70% | 7.80% 4.40% | 12.10% 5.00% ) 3.Achieved By:We anticipate that with increased compliance the virtual ward team will be able to better target their resources to try and
manage pts in the community most at risk of readmitting and as a result positively impact on the overall readmissions rate in the next
Local SHMI - Relat1|;(_aSR;:)li (114y)r Rolling Data Oct 100 109 ) ) } ) Quarter.
SHMI/HSMR/Crude Mortality
Hospital Standardised Mortality Rate (1 yr 100 108.53 : : R : 1. Why it is off plan? The most recent release indicated a SHMI of 109 the 12 months of Oct 13 to Sept 14. This has reduced from the
Rolling Data Mar 14 - Feb 15) 110 published in June 13 - July 14 but is still higher than target. It does remain in the "as expected" category indicating that there are not
significantly more deaths than would be expected for the trusts patient population. The most recent 12 months data for HSMR indicates
a score of 108.53, which is a slight increase from previous release. May's crude mortality is also higher than target but is following the
national trend. The number of mortality reviews carried out on March's deaths is under target.

Crude Mortality Rate (Latest Month April 15) 1.00% A 0.36% 3.55% | 0.06% . 2.Action to get back on plan: A review of the Care of the Acutely ill Patient (CAIP) programme took place at the end of May 2015, and a
refocused programme will look to be formed in the next month. Works continues on the Mortality review process and lesson learnt are
being feedback to the appropriate forums and clinical teams. The data collection process is being streamlined to ensure more timely

Mortality Reviews — March Deaths 100.00% | 40.50%| | 31.60% |a1.70%| - ; data is gathered.
3.Achieved By: Revised programme plan expect by next month. Improvements in Mortality Review compliance also expected.
Average Diagnosis per Coded Episode
Comp'let'|on' of NHS numbers \'N'th'n 'acute 99.00% | 99.90% 100.00% | 99.90% | 99.90% R 1. Why off plan? CHFT depth of coding is less than plan due to missed or undocumented relevant comorbidities within the coding source
commissioning datasets submitted via SUS documentation. May also be due to incomplete coding documentation at the time of coding. Clinical Coding depth is falling largely due
to the result of changes to coding rules at the start of April 2015. Prior to April 2015 patients admitted for blood transfusions, drug
infusions, terminations, pain injections, eye injections codes were included to specify admission for drug therapy or admission for blood
. o transfusion. From April 2015 under the new national coding rules these codes should not be included in the coding of the stay.
cg;?r;?:it::‘:nzfd’\g::szrsn;EE::iﬁ:gICi:?jS 95.00% | 99.20% - 99.20% - - Consequ?ntly the average diagnoses per episode has dropped quite dramatically. Omission of the codes does not affect the comorbidity
score or income.
2. Action to get it back on plan: Clinical engagement and presentations continue around importance of complete and accurate
documentation including work to develop existing documentation to assist coding process. Co-morbidity form compliance continues to
be monitored on a fortnightly basis. Work is ongoing to address recruitment issues within the coding team.
Average Diagnosis per Coded Episode 4.90 3.71 3.18 5.19 2.18 - 3. Achieve by date: End of FY 2015/16

Emergency Readmissions - All Services
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Crude Mortality for 2013-2014 Onwards

Average Diagnosis per Coded Episode
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Effectiveness - Medical Director

Target

Report For: May 2015

Trust

Surgical

Medical
Families and
Specialist Services

Community

Acute Kidney Injury (Reported quarterly)

Sepsis Screening (Reported quarterly) -

Sepsis Antibiotic Administration (Reported Quarterly) -

Respiratory Care Bundle - Improving management of
patients attending A&E with pneumonia (Reported -
quarterly)

Respiratory Care Bundle - Improving management of
patients presenting with Asthma in ED (Reported -
quarterly)

Percentage Non-elective #NoF Patients With Admission

85.009
to Procedure of < 36 Hours 5.00%

72.50%

72.50%

Percentage Non-elective #NoF Patients With Admission to Procedure of <

36 Hours

120%

100%

80%

[ L i i L i
60%
40% -+
20% -
0% - T T T T

Jun-14 Aug-14 Oct-14

Dec-14

Feb-15

8 Percentage Non-elective #NoF Patients With Admission to Procedure of < 36 Hours

Apr-15

={i=Threshold

Non-Elective #NOF

1.Why off plan?

The demand for Trauma theatre continues to exceed capacity and the Directorate is
struggling to be able to respond to these surges in demand in time to meet the 36 hour
target.

2. Actions to get back on plan:

A full exception report and action plan is on the agenda for the Divisions Business
meeting.

The main actions in relation to the 36 hour operating target are:

-Establish whether there is a shortfall in operating capacity and if so make
recommendations to provide it.

-Provide a definition for and recovery plan for peak demand, to include consequences on
other specialties.

-Work with orthopaedic surgeons and trauma coordinator to understand clinical protocols
for on day organisation of lists.

-Understand the reasons behind the clinical need to delay operating until after the 36
hours as this appeared to be 50% of the delays in May.

3. Achieved by date:

Exception report and action plan available for Junes business meeting.
Definition and recovery plan for peak demand by the end of June.
Understanding clinical delays and organisation of lists by mid July.




compassionate
care

Workforce indicators

The first row of tables below show sickness absence rates for CHFT for May 2015, broken down by division, identifying movement from the previous month and performance
against the 4% threshold.

The second row of tables show the average length of a sickness episode, identifying movement from the previous month. The next tables look at the year to date performance
of CHFT and the divisions against the 4% target. The final table looks at staff in post by headcount and full time equivalent (FTE)

Sickness Absence full time equivalent (F.T.E) breakdown (1 Month
Sickness Absence rate (%) (1 Month Behind) Sickness Absence rate (%) (1 Month Behind) dehind) ( ) (
Available | Short Term Long Term
9
mm fPES m m Shor Term G overalls “ m FTELOST

Surgery 4.33% 4.48% T Surgery 1.12% 3.36% 4.48% Surgery 32763.87 366.41 1100.75 1467.16
Medical 4.50% 5.04% T Medical 1.12% 3.92% 5.04% ( ] Medical 38216.35 429.53 1498.12 1927.65
Community 2.03% 2.60% T Community 0.80% 1.80% 2.60% Community 14211.58 114.08 255.80 369.88
FSS 4.62% 4.58% N2 FSS 1.04% 3.54% 4.58% ( ] FSS 43798.20 454.20 1551.92 2006.12
Estates 6.35% 7.05% e Estates 1.46% 5.59% 7.05% . Estates 8464.60 123.73 473.32 597.05
Corporate 1.72% 1.43% N2 Corporate 0.33% 1.10% 1.43% Corporate 8206.92 27.31 90.00 117.31
THIS 4.99% 5.21% T THIS 1.30% 3.91% 5.21% ( ] THIS 5400.20 70.13 211.00 281.13
Trust 4.56% 4.48% N2 Trust 1.05% 3.43% 4.48% ( ] Trust 151061.72 1585.39 5180.90 6766.28

Sickness Average FTE Lost per Episode Sickness Absence full time equivalent (F.T.E) breakdown Year to Date Staff in Post Full Time Equivalent Staff in Post Headcount

m i MeEs m m Available F-T.E  F-T.ELOST JVTD Sicknes % “ m AT Mas m AT M m

Surgery 10.01 10.95 1P Surgery 32763.87 32763.87 4.48% Surgery 1093.27 1091.92 N2 1222 1220 N2
Medical 11.33 11.34 » Medical 38216.35 38216.35 5.04% . Medical 1268.16 1269.75 » 1419 1420 »
Community 8.22 8.22 = Community 14211.58 14211.58 2.60% Community 473.91 475.22 » 577 577 =
FSS 8.50 10.98 » FSS 43798.20 2006.12 4.58% [ ] FSS 1454.85 1445.39 N2 1722 1710 N2
Estates 11.16 10.86 N2 Estates 8464.60 8464.60 7.05% [ ] Estates 280.24 276.78 N2 365 361 N2
Corporate 5.66 10.66 P Corporate 8206.92 8206.92 1.43% Corporate 272.85 276.46 P 313 317 P
THIS 11.36 13.39 » THIS 5400.20 5400.20 5.21% [ ] THIS 179.77 177.33 N2 186 184 N
Trust 10.67 10.66 N Trust 151061.72 151061.72 4.48% [ ] Trust 6477.90 6458.24 N2 7526 7499 N2

-

Sickness Absence/Attendance
Management at work

Why are we away from plan -
Community and Corporate are
the only divisions with a %
below the 4% threshold
identified . Short term sickness
absence for the Trust is at
1.05% long term absence at
3.43% . The April 2015 figure
compares to a April 2014 figure
of 1.17% short term absence
and long term absence of
2.54%. The 2015-16 year to
date sickness rate of 4.48%
compares to a 2014-15 outturn
sickness rate of 4.26%.

Action to get on Plan - Sickness
absence deep dive May/June
2015, Attendance Management
Policy update April/May 2015,
enhanced line manager
resource tool kit May/June
2015 supported by
breakthrough events, ESR Bl roll
out from June/July 2015, Health
and Wellbeing strategy
development from April 2015,
staff survey action plan May
2015




compassionate
care
Training indicators

Mandatory Training Indicators completetd since April 2015 Appraisal- Completeted Since April 2015 Medical Devices Trai

Equality & Information Infection Health & Manual Safe Guar Fire Safte Compliance YTD Target Com e 100% Target
Diversity Governance Control Saftey Handling i P (16%) o/larg
([ ] ([ ]

Well

Surgery 3.9% 8.36% 6.80% 0.57% 0.16% 0.98% 0.5% 5.16% Surgery 5.10% Surgery 74.00%
Medical 1.5% 3.94% 5.70% 1.13% 0.14% 0.35% 1.0% 3.24% Medical 10.50% [ ] Medical 75.00% (]
FSS 2.1% 10.80% 4.50% 0.50% 0.30% 0.30% 8.5% 21.58% FSS 4.70% [ ] FSS 80.00% (]
Community 2.8% 7.09% 7.79% 1.04% 0.17% 0.35% 0.0% 5.71% Community 0.20% [ } Community = [ ]
Estates 0.3% 0.28% 1.66% 0.28% 0.28% 0.28% 0.0% 3.05% Estates 0.00% [ ] Estates =
Corporate 3.2% 5.36% 5.99% 1.89% 1.26% 1.26% 0.0% 6.94% Corporate 2.30% [ } Corporate 92.00% [ ]
THIS 13.5% 2.70% 3.24% 0.00% 0.00% 0.00% 0.0% 2.16% THIS 2.80% [ ] THIS =
Trust 2.6% 5.38% 5.90% 0.72% 0.22% 0.50% 0.6% 4.61% Trust 5.51% [ ] Trust 80.00% [ J

Mandatory Training Indicators completetd in last 12 Months Appraisal- completetd in last 12 Months
Equality & Information Infection Health & Manual . N
Safe Guare Fire Saftey Compliance 100% Target
Diversity Governance Control Saftey Handling

Surgery 14.92% 61.69% 60.49% 46.74% 46.76% 47.53% 47.01% 49.49% Surgery 56.54% [ ]
Medical 19.72% 60.91% 67.68% 54.37% 53.34% 53.56% 53.86% 57.31% Medical 61.49% [ ]
FSS 60.61% 73.88% 74.91% 60.61% 60.42% 61.87% 60.42% 62.85% FSS 66.74% [ ]
Community 41.70% 81.25% 71.28% 68.21% 67.32% 67.50% 67.86% 58.57% Community 60.85% [ ]
Estates 6.93% 91.32% 91.14% 87.68% 87.68% 87.68% 87.60% 68.00% Estates 91.06% [ ]
Corporate 19.87% 89.97% 72.24% 65.70% 65.05% 65.05% 64.72% 59.55% Corporate 78.95% [ ]
THIS 15.68% 78.69% 79.46% 80.33% 80.33% 80.33% 80.33% 40.44% THIS 65.19% [ ]
Trust 21.2% 72.37% 69.89% 60.77% 60.26% 60.53% 60.5% 55.69% Trust 69.00% [ ]

Appraisal
Why are we away from plan - low numbers of appraisal anniversary dates in early part of the year as a result of activity programmed in Q4 in previous years, absence of appraisal
activity plans which spread activity across a 12-month period and / or non-delivery of appraisal activity plans

Action to get on Plan - The development of appraisal activity plans for 2015 / 2016 which ensure that activity is not concentrated in the last quarter or the last month of the year,
maintenance of appraisal resources and continued month by month performance management of appraisal activity. Appraisal compliance forecast tool is currently been piloted in
Workforce and organisational development and will be released to the divisions by the end of June, to facilitate the development robust activity plans for 2015/2016.

NB: ESR is the only accepted reporting tool for appraisal compliance. The deadline for inputting appraisal activity data each month is 15t working day of month for previous month’s
appraisals. Activity recorded after this data will only be included in compliance reports in the following months.

Mandatory Training

Recognising that compliance was not at the preferred level in the previous year, the Trust is moving to a new mandatory training approach based on the Core Skills Training Framework
(CSTF) which will begin in June 2015. The CSTF is a national framework with learning objectives for each included subject that have been created in conjunction with the relevant
professional/advisory bodies. It facilitates quality assured and timely training that ensures patient safety and complies with the needs of Monitor and the CQC.

It is primarily an e-learning based approach which allows for ultimate flexibility of access for colleagues and also, for some subjects, allows pre learning input assessment which reduces
the overall time taken to demonstrate compliance.

The e-learning is accessed through the electronic staff record (ESR) system which ensures rapid, flexible access for colleagues and automates the collection of compliance data. As ESR
developments such as manager self-service become live over the coming months this will ensure managers have real-time access to mandatory training data so they can best manage
compliance against the 100% target. The framework also reduces duplication of training by encouraging organisations to accept compliance for incoming colleagues from other aligned
organisations.

The renewal periods for the mandatory subject are in various length, some being annual where the subject matter experts feel that colleagues need very regular updating.

Other subjects have a stretched renewal period one, two or three years. In this case these subjects the target number of colleagues expected to adhere to new training each year will
neglect that scheduled target. For example; Equality &Diversity along with Human Rights training will have a 3 year renewal and therefore 33% of colleagues will be expected to attain
re-accreditation on this module in each 12 month period.

Medical Devices

Medical Devices Training is currently at 80% compliance across the Trust.

Action to get on Plan - (1) Regular reminders to all staff re Medical Devices training requirements via newsletter, intranet notices, link nurse, matrons and department managers group
emails (2)Discuss and remind Medical Devices training group and link nurse meeting members to cascade




Well Led indicators
The first row of tables below show the performance against the Friends and Family test scores for the quarter 4 identifying movement from the previous quarters performance.

The second row of tables show the Hard Truths staffing level indicators.

FFTStaff - Would you recommend us to your friends and family as a FFT Staff - Would you recommend us to your friends and family as a
place to receive treatment? (Quarterly) place to work? (Quarterly)

o | s | wers | o | o | oo | et [

Trust 81.00% 78.00% + Trust 59.00% 54.00%

¥
Hard Truths Summary Day - Nurses/Midwives (1 Hard Truths Summary - Day Care Staff (1 Month Hard Truths Summary - Night Hard Truths Summary - Night Care Staff (1
Month Behind) Behind) Nurses/Midwives (1 Month Behind) Month Behind)

[ pwision | wmay1s 95% Target | piision | wmay15 95% Target E 95% Target EE 95% Target

Surgery 82.57% Surgery 97.02% Surgery 85.27% Surgery 116.45%
Medical 80.64% Medical 96.62% Medical 90.69% Medical 117.86%
FSS 89.45% FSS 94.00% FSS 86.74% FSS 80.91%
Trust 82.85% Trust 96.44% Trust 88.20% Trust 112.50%

Hard Truths Staffing Levels
Why we are away from plan
The overall average fill rates by site have been maintained above 80% for qualified nurses (Day and Night,) and above 94% for unqualified nurses (Day

Day Night
Qualified Unqualified [Qualified Unqualified
Red (less than 75% fill rate) 6 4 3 1
Amber (75 — 89% fill rate) 19 6 14 1
Green (90-100% fill rate) 8 10, 15 6
Blue (greater than 100%) 0 13 0 20

There were 6 ward areas with average fill rates for Qualified Nurses (Day) of less than 75% compared to 7 areas within this bracket in April 2015.
MAU (CRH) - Vacancies; Additional long days worked (resulting in 11.5 hrs instead of 15hrs of nursing time) to cover vacancies; Sickness.

SAD -Vacancies; Additional long days worked (resulting in 11.5 hrs instead of 15hrs of nursing time) to cover vacancies; Sickness.

21 -Supporting additional capacity areas; Sickness

19 -Vacancies; Sickness.

4C -Workforce model planned hours for ward area not accurate — workforce model review in progress.

3 ward areas had average fill rates for Qualified Nurses (Night) of less than 75% . Each of these areas were supported by between 100% and 196% HCA average fill
rate.

8D -Supporting Additional Capacity areas; vacancies;

10 -Vacancies; Sickness

SAU -Vacancies

We have continued to transfer nurses within the trust to maintain safe staffing levels on additional capacity areas. Additional unqualified staff have supported
areas where qualified nurse fill rates have been low which has led to 33 instances of greater than 100% fill rates for unqualified staff.

Action Plan

Robust recruitment continues. We have offered substantive positions to 68 nurses due to qualify in September 2015. A new daily staffing template has been
designed which incorporates a risk assessment which will assist with providing a current overview of staffing for the next 36 hours. The staffing template will

be updated and utilised throughout each day and will contribute to achieving safe staffing levels across the organisation. The tool has been trialled this month with
the aim of launching in June 2015.

Acuity and Dependency audits are been completed on all inpatient adult wards at present ahead of nursing workforce model reviews in June and July 2015.

Achieved by Date

The Trust expects to see increased fill rates as additional capacity is reduced.

The continued focus will be on recruitment and reduction in vacancies through this and increasing retention of the workforce.
The vacancies are expected to considerably reduce as the newly qualified nurses join CHFT in September / October.

compassionate
care
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Continuity of Service Risk Rating 2 2
Operational Performance (Debt 1 1
service cover)
, Cash & Balance Sheet
Finance L 2 2
Performance (Liquidity)
Use of Capital £3.33m £3.08m
Income and Expenditure (£5.22m) (£5.05m)
I P
Cost Improvement Programme £1.97 £1.70m

(CIP)




Trust Financial Overview as at 31st May 2015 - Month 2

INCOME AND EXPENDITURE COMPARED TO PLAN SUBMITTED TO MONITOR IN MAY 2015

YEAR TO DATE POSITION: M02 YEAR END 2015/16
CLINICAL ACTIVITY TRUST SURPLUS / (DEFICIT) CLINICAL ACTIVITY
MO02 Plan MO2 Actual Var Plan Forecast Var
Cumulative Surplus / (Deficit)
Elective 1,347 1,346 (1) ] 4 Elective 8,577 8,423 (153)
Non Elective 8,204 8,315 111 0 (2) ) ) ) ) Non Elective 49,263 49,402 139 0
Daycase 6,530 6,443 (87) (2) - = ' = H : = 3 : E 5 Daycase 41,664 41,342 (322)
Outpatients 51,266 51,372 106 @ Eé} [ .- : : T ; : ! Outpatients 327,200 325,264 (1,936)
A&E 24,980 24,855 (125) @ " i 2 " 1 A&E 146,774 146,649 (125) @
em 00 AR R i
TRUST: INCOME AND EXPENDITURE (14) _I . . TRUST: INCOME AND EXPENDITURE
MO02 Plan MO02 Actual Var gg; Plan Forecast Var
£m £m £m (20) 3 £m £m £m
) (22) )
Elective £3.35 £3.38 £0.03 ] (24) Elective £21.36 £21.67 £0.31 ]
Non Elective £13.34 £13.87 £0.54 @ (26) Non Elective £79.89 £82.00 £2.11 @
Daycase 127 a0 (£0.03) Apr  May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Daycase £27.23 £27.03 £0.20 ®
Outpatients £6.14 £6.21 £0.07 @ @ Plan 2015-16 HWActual 2015-16  wForecast Outpatients £39.31 £39.46 £0.15 @
A&E £2.63 £2.65 £0.02 ] A&E £15.44 £15.42 (£0.02)
Other-NHS Clinical £18.85 £19.53 £0.68 @ KEY METRICS Other-NHS Clinical £119.93 £118.23 (£1.70)
CQuIN £1.09 £1.11 £0.02 ] CQUIN £6.69 £6.84 £0.14 ]
Other Income £6.15 £5.78 (£0.37) @ Year To Date Year End: Forecast Other Income £38.90 £38.64 (£0.26)
Total Income £55.81 £56.77 £0.96 @ M02 Plan A“cnt?.lzal Var Plan  Forecast  Var Total Income £348.75  £349.69 £0.94 @
£m £m £m £m £m £m
Pay (£37.27) (£37.45) (£0.18) 1&E: Surplus / (Deficit) (£5.22) (£5.05) £0.17 (£23.01)  (£22.96) £0.05 @ Pay (£223.00) (£224.68) (£1.68)
Drug Costs (£4.94) (£5.04) (£0.10) @ Drug Costs (£31.93) (£31.65) £0.27 @
Clinical Support (£4.97) (£4.97) (£0.00) ] Capital (forecast Plan) £3.33 £3.08 £0.25 £20.72 £20.72 £0.00 @ Clinical Support (£30.49) (£30.28) £0.21 ]
Other Costs (£7.63) (£8.20) (£0.57) @ Other Costs (£45.89) (£45.87) £0.02 ]
PFI Costs (£1.99) (£1.97) £0.02 ] Cash £13.31 £11.13 (£2.18) £1.92 £1.98 £0.06 @ PFI Costs (£11.92) (£11.87) £0.05 ]
Total Expenditure (£56.79) (£57.63) (£0.84) ap £1.27 £1.70 £0.43 £14.05 £1424  £019 @ Total Expenditure (£343.23)  (£344.34) (£1.11)
EBITDA (£0.98) (£0.86) £0.12 ] Plan Actual Plan Forecast EBITDA £5.52 £5.35 (£0.17) @
Continuity of Service
Non Operating Expenditure (£4.23) (£4.18) £0.05 Risk Rating 2 2 1 1 @ Non Operating Expenditure (£25.53) (£25.31) £0.22 ®
Deficit excl. Restructuring (£5.22) (£5.05) £0.17 @ COST IMPROVEMENT PROGRAMME (CIP) Deficit excl. Restructuring (£20.01)  (£19.96) £0.05 @
Restructuring Costs £0.00 £0.00 £0.00 Restructuring Costs (£3.00) (£3.00) £0.00 @
Surplus / (Deficit) (£5.22) (£5.05) £0.17 @ CIP Forecast - Year End Position Identified CIP - Risk Surplus / (Deficit) (£23.01) (£22.96) £0.05 @
20
DIVISIONS: INCOME AND EXPENDITURE 18 —— DIVISIONS: INCOME AND EXPENDITURE
MO2 Plan MO2 Actual Var 16 77|denstitfrieet;:h£3 - | Planned: | Plan Forecast Var
£m £m £m 14 +— D £m £m £m
Surgery & Anaesthetics £2.57 £2.72 £0.15 @ 12 I",I Surgery & Anaesthetics £21.66 £20.48 (£1.18) @
Medical £4.37 £4.27 (£0.10) @ Low Risk: Medical £27.45 £27.17 (£0.27)
Families & Specialist Services (£0.47) (£0.39) £0.08 @ £m 10 +—— — i Families & Specialist Services (£1.25) (£1.20) £0.06 @
Community £0.47 £0.49 £0.02 @ 8 —froraene Meggl’g:fki Community £2.93 £3.21 £0.28 ]
Estates & Facilities (£4.83) (£4.42) £0.41 ] £14.24m Estates & Facilities (£28.90) (£28.67) £0.23 @
Corporate (£3.47) (£3.66) (£0.19) @ 61— Corporate (£20.35) (£20.65) (£0.29)
THIS £0.02 £0.08 £0.06 ] 4 +— — THIS £0.53 £0.53 £0.00 @
PMU £0.45 £0.28 (£0.18) ] 2 L PMU £3.16 £3.16 £0.00 ]
Central Inc/Technical Accounts (£3.80) (£3.89) (£0.09) @ Central Inc/Technical Accounts (£25.23) (£24.71) £0.52 @
Reserves (£0.53) (£0.53) £0.00 @ L Reserves (£3.00) (£2.30) £0.70 ]
Surplus / (Deficit) (£5.22) (£5.05) £0.17 @ Surplus / (Deficit) (£23.01) (£22.96) £0.05 @

Total Planned:

£14.05m

Total Forecast & Identified:

£17.24m




Trust Financial Overview as at 31st May 2015 - Month 2

CAPITAL AND CASH COMPARED TO PLAN SUBMITTED TO MONITOR IN MAY 2015

WORKING CAPITAL BETTER PAYMENT PRACTICE CODE CASH
MO02 Plan MO2 Actual Var Mo02 MO02 Plan MO2 Actual Var Mo02
£m £m £m % Number of Invoices Paid within 30 days £m £m £m
Payables (£42.08) (£38.40) (£3.68) @ 100% Cash £13.31 £11.13 (£2.18)
Receivables £16.53 £16.13 £0.40 @ N
L A—d—h é.
95% — = — S e
Payables \‘ﬁ b “h 25
50 90% \.
85% 20
80%
75%
£m
70%
Apr  May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
—#—Actual 2015-16 - Actual 2014-15 —Target
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
A M J Jul Al S Oct N D J Feb M CAPITAL
pr ay. Jun Y g >ep c ov. bec Jan € ar MO02 Plan  MO02 Actual Var Mo02 ® Plan M Actual udForecast
£m £m £m
i Plan 15-16 =i Actual 2015-16 #—Actual 2014-15
CASH FLOW VARIANCE
Capital £3.33 £3.08 £0.25 @
Receivables .
Capital Spend
20 30 16
14 4
25 —— — [==]
12 4
— —_—
£m £m 5
8 4
6 -
44
2
0 - T T T T T T T T
c w o s s = « N =
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr  May Jun  Jul  Aug Sep Oct Nov Dec Jan Feb Mar & s g' = s % E £ %
5 s s 3 = 9] <
Q
Jd Plan 15-16 s Actual 2015-16 -~ Actual 2014-15 W Original Plan HActual il Forecast E o

SUMMARY YEAR TO DATE

SUMMARY FORECAST

e The year to date deficit is £5.05m versus the planned deficit of £5.22m, no contingency reserves were released.

e Elective activity is slightly behind planned levels whilst non-elective continues to be above plan in the year to date.

@ The forecast is to deliver the year end planned position, however at present this relies on use of £0.7m contingency reserves.
¢ The Trust must remain responsive to meet the capacity requirements between elective and non elective activity at Divisional level in a

e The main area of ongoing expenditure pressure is non-contracted pay, suppporting vacancy cover and extra bed capacityffinancially efficient way.

e Capital expenditure year to date is £3.08m against the planned £3.33m with slippage on both Estates and IT schemes.
@ Cash balance is £2.18m below plan at 13.31m. This includes £10m loan funded borrowing for capital expenditure.

e CIP schemes delivered £1.70m in Month 1 against a planned target of £1.27m.

e The Continuity of Service Risk Rating (CoSRR) stands at 2 against a planned level of 2. The underlying trading position is

at CoSRR level 1, this is falsely inflated in the short term by the cash receipt of loan funding.

schemes are in place to the value of £17.24m. At present the forecast I&E position includes CIP delivery to the value of £14.24m with the
balance of the stretch target being held back at this early stage against potential slippage or other pressures.

¢ The year end cash balance is predicated on external cash support being received from September onwards.

* Year end capital expenditure is forecast to be in line with plan at £20.72m. The year end CoSRR is forecast to be at level 1 as planned.

RAG KEY: @
(Excl: Cash)

Actual / Forecast is on plan or an improvement on plan
Actual / Forecast is worse than planned by <2%
Actual / Forecast is worse than planned by >2%

INB. In addition to the above rules, If Capital expenditure <85% of that planned then Red, (per Monitor risk indicator).

JRAG KEY - Cash: @ At or above planned level or > £18.6m (20 working days cash)
< £18.6m (unless planned) but > £9.3m (10 working days cash)

O < £9.3m (less than 10 working days cash)

¢ The plans incorporate CIP devilvery at £14m, however the Trust is aiming to exceed this to deliver a stretch target, against which detailed
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Performance is formally assessed quarterly

High Risk

Moderate Risk

No known Risk

Goals - CCG CQUINs 6,270,712

Goal Number |Goal Name Value of CQUIN (£) Q1 Q2 Q3 Q4
1 Acute Kidney Injury 627,071 62,707 125,414 125,414 313,536
2a Sepsis 313,536 78,384 78,384 78,384 78,384
2b Sepsis 313,536 62,707 125,414| 125,414
3 Urgent care 1,254,142 125,414| 376,243| 376,243 376,243
41 Dementia 250,828 62,707 62,707 62,707 62,707
4.2 Dementia 125,414 62,707 62,707
4.3 Dementia 250,828 125,414 125,414
5.1 Respiratory - Asthma 250,828 62,707 62,707 62,707 62,707
5.2 Respiratory - Pneumonia 376,243 94,061 94,061 94,061 94,061
6 Diabetes 627,071 156,768| 156,768| 156,768| 156,768
7.1 Improving Medicines Safety 125,414 31,354 31,354 31,354 31,354
7.2 Improving Medicines Safety 501,657 125,414| 125,414| 125,414 125,414
8 End of Life Care 627,071 313,536 313,536
9.1 Hospital Food 250,828 125,414 125,414
9.2 Hospital Food 250,828 50,166 100,331 100,331
9.3 Hospital Food 125,414 125,414
TOTAL 6,270,712 799,516| 1,852,995( 1,338,797( 2,279,404

NHS England 421,193

Goal Name Value of CQUIN (£) Q1 Q2 Q3 Q4
NICU 38,051 9,513 9,513 9,513 9,513
Oncotype DX 38,051 9,513 9,513 9,513 9,513
QlPP 126,836 31,709 31,709 31,709 31,709
Vac and Immunisations 90,860 22,715 22,715 22,715 22,715
National CQUIN 22,715 5,679 5,679 5,679 5,679
Health Visitor Building Community Capacity 104,680 26,170 26,170 26,170 26,170
TOTAL 421,193 105,298| 105,298| 105,298| 105,298
Grand Total 6,691,905 904,814 | 1,958,294 |1,444,095| 2,384,702
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Indicators Thresholds Weighting May 2015 Quarter 1 YTD
Incidence of MRSA Year to Date 0 1.0 0 1 1
Incidence of Clostridium Difficile Year to Date 3 1.0 0 2 2

Maximum Time of 18 Weeks From Point of Referral to Treatment -

Admitted 90% 1.0 92.41% 92.03% 92.03%
Maximum Time of 18 Weeks From Point of Referral to Treatment - Non-

ximum T A dmitt'e y 95% 1.0 98.89% 98.61% 98.61%

Maximum Time of 18 Weeks From Point of Referral to Treatment -
Incomplete Pathways 92% 1.0 95.85% 95.85% 95.85%
62 Day Wait for First Treatment from Urgent GP Referral 85% 1.0 92.31% 91.17% 91.17%

62 Day Wait for First Treatment from Consultant Screening Service
y e & 90% 1.0 100.00% 92.86% 92.86%
31 Day Wait for Second or Subsequent Treatment: Surgery 94% 1.0 100.00% 97.30% 97.30%

31 Day Wait for Second or Subsequent Treatment: Anti Cancer Dru
Y Treafments & 98% 1.0 100.00% 100.00% 100.00%
31 Day Wait from Diagnosis to First Treatment (All Cancers) 96% 0.5 100.00% 100.00% 100.00%
Two Week Wait From Referral to Date First Seen: All Cancers 93% 0.5 98.43% 97.36% 97.36%

Two Week Wait From Referral to Date First Seen: Symptomatic Breast
W ' bationts ' ymptomati 93% 05 93.75% 92.86% 92.86%
A&E: Maxi Waiting Ti fF H fi Arrival t
aximum a.| |.ng ime o ou.r ours from Arrival to 95% 10 94.80% 94.90% AT
Admission/Transfer/Discharge

Community care - referral to treatment information completeness 50% 0.5 100.00% 100.00% 100.00%
Community care - referral information completeness 50% 0.5 97.50% 97.60% 97.60%
Community care - activity information completeness 50% 0.5 100.00% 100.00% 100.00%

Overall Governance Rating

Amber-Green

Amber-Green

Amber-Green

Green:k1.0,

-Green: >=1.0, <2.0,

-Red: >=2.0, <4.0, Red: >4.0
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A "Data Quality Assessment" is now being made for each indicator. These assessments are being provided by those responsible for the indicator's
information provision each month, and then signed off by the indicator's lead manager.

It is a Red, Amber, Green (RAG) rating based on the evaluation of the following three questions -
1.What is the overall view for the robustness of the indicator documentation regards construction and completeness (RAG)?
2.What is the overall view regards the timeliness of the information for this indicator (RAG)?

3.What is the overall view regards the robustness of the collection for this indicator (RAG)?

The final rating for an indicator of Red Amber Green is assessed as follows -

Answers to the 3 Questions : 3 Green or 2 Green, 1 Amber Final rating Green
1 Green, 2 Amber or 3 Amber or 2 Green 1 Amber or 1 Green 1 Amber 1 Red Final rating Amber
Any other combination Final rating Red

Any indicator that has its data quality assessment currently white has yet to be assessed or have its assessment signed off by the lead manager for the
indicator.
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APPENDIX D
MEMBERSHIP COUNCIL
CHAIRS’ INFORMATION EXCHANGE
Thursday 25 June 2015, 10:00 am to 12 noon
Chair’s Office, HRI
NOTES
Present: Andrew Haigh Chairman
Ruth Mason Associate Director of Engagement & Inclusion
Vanessa Henderson  Business Manager, Membership & Inclusion
Martin Urmston Deputy Chair/Chair of Surgical DRG
Liz Schofield Chair of Estates & Facilities DRG
Johanna Turner Chair of Medical DRG

1 Apologies
Avril Henson
Kate Wileman
Peter Middleton

2 Minutes of the last meeting
The minutes of the last meeting were approved as a correct record.
3 Matters arising

5 SOAPs: New appointment letter

Ruth reported that this issue had been covered in the last Estates & Facilities
DRG meeting. She had reported, following a conversation with Katharine
Fletcher, that the current letter is not perfect but it is an improvement on the
previous letter and it will be further improved when we move onto an EPR.
Currently we do not have a lot of control over what is in the letter as it is
generated from PAS.

The current letter was circulated to various stakeholders before being
introduced and the style is generating savings as it is double-sided. Letters
are customised for individual clinics. There are many versions of the letters
which are being systematically reviewed.

Johanna reported that her experience of the pre-assessment letter is that it is
confusing and Ruth agreed to pursue this with the relevant manager.
Action: Ruth to pursue

Liz also raised the issue of confidentiality at CRH in the Pre-assessment
Clinic in Urology, as this is a very open area.
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4 Update from the Chair

Andrew gave the group an overview of the discussions at the private sessions of the
Board.

In April the Board had talked about the financial plan and operational plan that
needed to be submitted to Monitor. The Board had received feedback from Monitor
from the performance review meeting.

The Board received a presentation from Jackie Green, interim Director of Workforce
and Organisational Development, about the management of workforce in the context
of Cost Improvement Programmes running at moment. Andrew confirmed that the
Trust will be running more Voluntary Redundancy Schemes.

The group discussed the need to take the correct roles out of the organisation. Liz
made the point that without the appropriate support staff front line functions will not
work correctly.

There was a discussion around the fact that in some cases, although roles have
been removed, the work has not been taken out of the system and it is falling to
other staff. Andrew said the process being followed should take that into account but
he accepted that in some cases we have let people go too quickly and as a result
have had to recruit people on a temporary basis.

Liz said her concern was for the welfare of staff who were being asked to take on
other work and Johanna expressed concern that in some cases senior qualified staff
had taken voluntary redundancy and were being replaced by less qualified staff.
Andrew will feed the concerns raised back into the PMO process.

Action: Andrew to feed back

Andrew updated the group on the action to be taken around the doctor who is
currently excluded.

In May the Board received a final version of the operational plan and feedback from
a round table event with commissioners and NHS England and Monitor. The
Hospital Working Board has been set up to progress this.

Andrew gave an update on the Care Closer to Home tender.

The Board discussed bringing the PMO in-house. Previously the Trust has been
supported by Price Waterhouse Cooper. Dave Thomas will stay on temporarily to
act as mentor to Anna Basford and the same techniques will be used throughout the
divisions.

In June the Board will have an update from the Well Led Governance review. The
Trust has undertaken a self-assessment and the reviewers have concluded that our
self-assessment was good and we are aware of our shortcomings. The report






