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BOARD OF DIRECTORS 
 


Minutes of the Meeting of the Board of Directors of County Durham and Darlington NHS 
Foundation Trust held on Wednesday 26 April 2017 from 09:00hrs 


in the Board Room, Executive Corridor, Darlington Memorial Hospital 
Part One (Open) 


Present: 
Prof Paul Keane OBE  Chairman 
Mr Michael Bretherick  Non-Executive Director 
Ms Jenny Flynn MBE  Non-Executive Director 
Mr Paul Forster-Jones Non-Executive Director 
Dr Ian Robson   Non-Executive Director 
Mr Andrew Young  Non-Executive Director 
Ms Sue Jacques  Chief Executive 
Mr Peter Dawson  Executive Director of Finance 
Mr Jeremy Cundall  Executive Medical Director 
Ms Carole Langrick  Executive Director of Operations 
Mr Noel Scanlon  Executive Director of Nursing 
 
In Attendance: 
Mr David Brown  Senior Associate Director of Finance 
Mr Warren Edge  Senior Associate Director of Assurance & Compliance 
Ms Alison McCree Managing Director, County Durham and Darlington NHS 


Services 
Ms Hayley Robertson  Minute Taker 
Ms Morven Smith    Director of Workforce & OD 
Ms Cate Woolley-Brown Freedom to Speak Up Guardian 
 
There were six members of the public in attendance as observers.  Ms Cate Woolley-
Brown was also in attendance in her capacity as a Public Governor, along with; Dr Ken 
Davison, Mr Simon Gerry and Ms Borsha Sarker.  
 
  Action 
1/18 Apologies for Absence 


 
The Trust Chairman welcomed those members of the public and 
Governors who were in attendance.   
 


 


2/18 Declarations of Interest 
 
Any Board Member who was aware of a conflict of interest relating to 
any item on the agenda was required to disclose it at this stage or 
when the conflict arose during consideration of a particular item.  
 
Dr Robson declared his interest as a Director of Synchronicity Care 
Ltd (SCL).  Mr Forster-Jones noted that he was in the course of 
being appointed as a Director of SCL.   
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3/18 
 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Minutes and Matters Arising from the Previous Open Meeting 
held on Wednesday 29 March 2017 
 
Accuracy 
The minutes of this meeting were approved as an accurate record, 
subject to the following amendments: 
Minute 263/17 Minutes and Matters Arising from the Previous Open 
Meeting held on Wednesday 25 January (page 2, penultimate 
paragraph) 
The final sentence to be removed and replaced with “Ms Jacques 
advised that the Trust had been asked to cease providing the service 
by Commissioners but had subsequently agreed to step back in to 
provide cover due to backlog issues, and was working with 
Commissioners to address the issue.” 
Minute 264/17 Chief Executive’s Report (e) Care Quality 
Commission Plan Update (second paragraph, second sentence) 
To read: “… In relation to that…” 
Minute 264/17 Chief Executive’s Report (e) Care Quality 
Commission Plan Update (final paragraph, final sentence) 
The word ‘clarified’ to be updated to read ‘confirmed’. 
Minute 265/17 Director of Nursing Reports (a) Patient Safety and 
Experience (fourth paragraph) 
References to IQAC to be updated to read ‘IQAC and CQSP’. 
Minute 265/17 Director of Nursing Reports (a) Patient Safety and 
Experience (penultimate paragraph, penultimate sentence) 
To read: “…Mr Scanlon’s public report to protect identities.” 
Minute 266/17 Medical Director’s Report (third paragraph, second 
sentence) 
To read: “…based on sampling and general discomfort…” 
 
In addition to the points of accuracy noted above, Mr Young had 
provided some further minor points, which would be updated and 
agreed with the Trust Chairman. 
 
Matters Arising from the Minutes: Not Featured on the Action Log 
Minute 264/17 Chief Executive’s Report (a) Perfect Month  
It was noted that an updated on the performance against the A&E 4 
Hour Target would be provided as an agenda item later in the 
meeting. 
Minute 264/17 Chief Executive’s Report (b) Synchronicity Care 
Limited (SCL) 
Ms Jacques confirmed that the Board approved the establishment of 
the Operated Healthcare facility and it had been launched from 1st 
April 2017. 
269/17 End of Life Care Strategy  
Ms Jacques confirmed that the Board would be sighted on the 
CCGs’ review of End of Life care in due course, as a stakeholder. 
271/17 Media and Communications Report 
Ms Jacques confirmed that the advert had opened for the Social 
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(c) 
 


Media and Digital Assistant post within the Trust and a good field of 
applications had been received.  A further update would be provided 
in respect of the appointment made. 
 
Action Log 
Minute 127/16 (21 October 2015: Open) Invite an R&D 
representative to a future Board meeting to provide an update in 
R&D projects 
Mr Cundall advised that the appointment process was underway for 
a new R&D lead and the invitation would be made as soon as 
possible. 
Minute 226/17 (21 January 2017: Open) Produce a schedule of PIRs 
in preparation for the February 2017 Board meeting to link with the 
Audit Committee action to review investments with a value greater 
than £500k 
Ms Jacques advised that a schedule had been agreed and would be 
circulated to Board members. 
Minute 200/17 (21 December 2016: Open) In relation to the Patient 
Safety and Experience Report, consider the level of complaints 
which would give cause for concern and require the Trust to do 
something different. 
Mr Scanlon advised that this would be undertaken following the 
publication of the patient survey during the summer months. 
Minute 228/17 (25 January 2017: Open) Arrange for an audit to be 
carried out in relation to Duty of Candour requirements on the 
Safeguard system 
Mr Edge advised that the audit had been included in the Internal 
Audit Plan for 2017/18, which would be presented to the following 
Audit Committee. Action complete. 
Minute 233/17 (25 January 2017: Open) Consider strategies for 
ensuring the embedding of learning from training  
Ms Smith advised that the embedding of learning from training was 
an ongoing, intrinsic element of organisational development and was 
being progressed through on-going training initiatives including e-
learning.  Action complete. 
Minute 263/17 (29 March 2017: Open) Update on closure of historic 
Duty of Candour cases 
Mr Scanlon reported that all historic cases were closed.  Action 
complete. 
Minute 264/17 (29 March 2017: Open) Finance to determine the 
implications of the pay award across the Trust and advise the Board 
Mr Dawson advised that this would be actioned in the next month. 
Minute 264/17 (29 March 2017: Open) Update Board members re 
risks emerging from IR35 and contingency plans 
Ms Jacques advised that the risks previously reported remained and 
further discussion would take place later in the meeting with regard 
to risks in one particular specialty.  It was agreed that the action 
should remain open. 
Minute 264/17 (29 March 2017: Open) Detailed review of risk 
assessment / assurance with regard to CQC re-inspection by the 
Integrated Quality and Assurance Committee 


SJ 
(May 
2017) 


 
 
 


 
 
 
 
 
 
 
 
 


WE 
(May 
2017) 
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Mr Edge advised that the review had taken place by IQAC and would 
be discussed as part of a later agenda item.  Action complete. 
Minute 266/17 (29 March 2017) Update the Safer Staffing Reports to 
provide bullet points covering all key issues in the Executive 
Summary (including the overall assurance statements) 
Mr Scanlon advised this action was complete and was reflected in 
the report on the agenda. 
Minute 267/17 (29 March 2017) Update the Board on plans to 
reorganise mortality reviews 
Mr Cundall confirmed that an update was provided in the Medical 
Director report.  Action complete. 
  


4/18 
 
(a) 
 
 
 
 
(b) 
 
 
 
 
 
 
(c) 
 
 
 
(d) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Chief Executive’s Report 
 
Sustainability and Transformation Fund Bonus Award 
Ms Jacques began by confirming that the Trust had secured the 
Sustainability and Transformation Fund (STF) bonus award, which 
Mr Dawson would speak further on, later in the meeting. 
 
Streamlining Funding Bid 
Ms Jacques advised of the outcome of the Trust’s recent bid for 
streamlining funding for GP services to be co-located at the UHND 
site.  The Trust had been unsuccessful in the first tranche but had 
been advised that, with some slight modifications to the bid, there 
may be further opportunity to secure funding. 
 
NHS Improvement Trajectories 
Ms Jacques advised that the Trust had been informed that A&E 
activity trajectories for the year ahead might need to be modifed. 
 
Care Quality Commission (CQC) 
Ms Jacques briefly introduced the item, as Mr Edge would discuss 
the detail.  Following the 2015 CQC inspection, an action had been 
agreed with CQC to review Paediatric Nursing cover in the Trust’s 
A&E Departments.  The Trust had completed this review and put 12 
hour cover in place in the first instance given the resources available 
to it.  Subsequently, in their more recent inspection of safeguarding, 
a recommendation had been made by CQC for Paediatric Nursing 
cover to be provided on a 24 hour basis in A&E departments.  The 
Trust was not in a position to carry out the recommendation, which 
was not consistent with the previous discussion with CQC, and Ms 
Jacques had advised Chief Officer colleagues appropriately.  
Additionally, Ms Jacques advised that a relationship visit had 
recently been held whereby it had been advised that any 
unannounced visit would not take place before Quarter 2. 
 
Mr Edge provided a verbal update and advised that a formal report 
would be brought to the following Board meeting.  He reminded 
colleagues that a draft risk assessment had been shared with the 
Board in March 2017, which had been the basis of discussion at 
IQAC on 25th April 2017.  The outcome of that discussion was that 
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(e) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


the Trust was working towards its ‘good’ target; however, there was 
some work to do in achieving that position in some areas.   The 
‘Back to Practice Fridays’ arranged by Mr Scanlon and his team, 
which covered all wards at DMH and at UHND, had identified good 
practice in most areas, but there remained some variability in 
compliance which continued to be worked on.  The visits had also 
provided some reassurance with respect to issues experienced in 
the past.  The overall feedback from the events was positive.   
 
In relation to the action plans from mock assessments, it was agreed 
that these would all be implemented by 1st April 2017 and the returns 
received indicated that this had happened.  A peer review 
programme was to be put in place through the senior nurses group 
to provide further, semi-independent assurance that actions had 
been completed. 
 
Ms Jacques added that back to practice meetings were now 
documented, to provide evidence to CQC if required. 
 
Board Assurance Framework (BAF) 
Ms Jacques introduced the item, advising that current risk scores 
were largely in line with trajectory for objectives, which was to be 
expected as the review of trajectories and risk appetite had taken 
place very recently.  There were two objectives where trajectories 
were due to reduce in July 2017, in relation to ‘Great Patient 
Experience’ and ‘Financial Sustainability’.  In order to assure the 
Board that the trajectories would be achieved, Ms Jacques asked for 
the Board’s oversight to be increased to review on a monthly basis.   
 
Mr Edge provided a recap of the purpose of the BAF, which was to 
provide a helicopter view to the Trust Board of how the Trust was 
identifying and managing risk, aligned with Trust objectives.  He 
advised that the version of the BAF presented had been reviewed by 
the Finance Committee and the Integrated Quality and Assurance 
Committee. 
 
Mr Edge highlighted the suggested risk appetite statement set out in 
the report, which Board members were asked to approve.  
 
Questions and comments were invited. 
 
In relation to the risk appetite statement, Mr Young suggested that 
the content was appropriate; however, it could be amended to use 
more positive language.   
 
Mr Young advised that he had a number of suggestions to improve 
the format and content of the report cosmetically, which he would 
feed through to Mr Edge out with the meeting. 
 
Noting the section on red and high amber-rated risks in operational 
risk registers, the Chairman asked how assurance could be taken 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 


WE 
(May 
2017) 


 
 
 
 


 
 
 
 
 
 
 
 


 
 
 
 
 
AY / WE 


(May 
2017) 
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(f) 


that the risks and mitigation plans were monitored through internal 
processes.  Ms Jacques advised that all red risks were reviewed by 
the Risk Management Committee.  Mr Edge added that the 
Committee had last met in February and March 2017 and the next 
meeting was scheduled for June 2017.  All risks outside the Board’s 
risk appetite had been reviewed through the recent meetings and a 
review of such risks was a standing agenda item for that Committee.    
 
Sustainability and Transformation Plan (STP) / Better Health 
Programme (BHP) 
The Chairman requested an update in relation to the STP / BHP 
position.  Ms Jacques advised that a period of purdah was on-going, 
due to the general election and therefore the public facing work in 
respect of strategy, could not be engaged in.  Work behind the 
scenes on modelling continued.   
 
The Trust Board NOTED the updates provided by the Chief 
Executive and APPROVED the Board Risk Appetite Statement.    


 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 


   
Patient Safety & Quality 
 


 


5/18 
 
(a) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Director of Nursing: Reports 
  
Patient Safety & Experience 
Mr Scanlon, presented the report, contained within the agenda pack.  
The purpose of the report was to: 


 update on key patient safety incidents and progress against 
actions; 


 update on Trust position with regard to Healthcare 
Associated Infections(HCAI); and 


 update on patient experience indicators, Family and Friends 
Tests and compliments. 


 
Mr Scanlon advised that, for the majority of the statutory reporting, 
the year-end position was reflected in the report.   
 
Mr Scanlon highlighted the recent Never Events conference held by 
the Trust, which had been very well attended and very positive. 
 
Another issue of particular note for Board members was the Duty of 
Candour report.  The Trust was now fully compliant, dating back to 
the final quarter of 2014 which was very encouraging.  Only the most 
recent cases, which were still within the time period showed as red-
rated in the report. 
 
Questions and comments were invited.  
 
In relation to the actions reported as a consequence of the National 
Patient Safety Alert on Nasogastric feeding tubes, Ms Jacques 
reflected on the issue of competency of practitioners.  There was a 
need for clarity in respect of how the Trust tracked the sign off and 
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competency of staff.  She suggested a wider review, looking back at 
sign off requirements on the basis of competency.  This could 
potentially link with the Medical Director as a joint piece of work. Mr 
Scanlon agreed that it was important for the Trust to be constantly 
vigilant in the area, as it was not sufficient for competencies to only 
be signed off during training.  He agreed to discuss with Mr Cundall 
and others to determine how a practical passport of competencies 
could be demonstrated.   
 
Ms Jacques reflected that competency passports had previously 
been in place in nursing but there had never been an equivalent for 
doctors and as such, which presented a potential opportunity.  Mr 
Cundall advised that an equivalent was in place in terms of the 
portfolio used during training.   
 
In terms of the specific issue and action plan, Ms Flynn advised that 
a long discussion had taken place at the Integrated Quality and 
Assurance Committee (IQAC) and the general feeling was that the 
position was not where it was required to be and on that basis, the 
action plan was to return to IQAC for further discussion.  Mr 
Bretherick advised that the issue had been picked up in the 
escalation report from IQAC; a draft plan was in place and therefore 
the intention and direction of travel was there, which was 
encouraging.  Mr Edge added that the specific agreement from IQAC 
was for the head of Nutrition and Dietetics, Ms Jennie Winnard, to 
work with Care Group Leaders to  agree the required actions with 
regard to training. 
 
Ms Jacques summarised that extra work was required to sign off the 
particular alert and additionally, there was a wider piece of work 
required. 
 
Moving on to the subject of Friends and Family Test, Mr Scanlon 
advised that results were now being collected and analysed in-
house, which would result in more accessible reports going forward.  
Ms Jacques noted that the Friends and Family test results for the 
Emergency Department were good relatively and were improving; 
however, the Inpatient results required further focus to improve the 
position.  Mr Scanlon advised that the approach to collecting the data 
would change now that the work was being done in-house, which 
was expected to improve the response rate.  Ms Jacques noted that 
the response rate was expected to increase and asked Mr Scanlon 
to ensure a stock take of the overall approach, with the aim of 
determining the actions required to improve the relative and absolute 
position in respect of Inpatient Friends and Family Test results.    
 
Mr Young referred to the graph on page 12 of the report in relation to 
complaints, which was reported per 1,000 patient episodes.  Noting 
that compliments were not reported in the same way, he asked how 
the position for compliments would change if it was reported per 
1,000 patient episodes.  Mr Scanlon agreed to review as appropriate 
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(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


and feedback. 
 
In relation to Never Events, Mr Young was concerned to note that 
several specialties had experienced more than one such event.  Mr 
Scanlon confirmed that more than one never Event had occurred in 
three specialities; Dermatology, Ophthalmology and Oral Surgery.  
The specialties had been asked to present at the recent Never Event 
conference held by the Trust.  Additionally, the specialties had been 
approached with a view to whether an external review from another 
NHS organisation that had been in a similar position, would be 
welcomed.   A discussion of this would take place at the next IQAC 
meeting, along with cross-cutting issues around team working and 
discipline. 
 
In relation to complaints, the Chairman noted that there were some 
common themes, particularly around staff attitude, and asked how 
they were being addressed across the organisation as a whole.  Mr 
Scanlon advised that the focus was on education and training, 
beginning with a strong induction to the Trust and ensuring the 
Trust’s values were explicit in all that it did.  Following the success of 
the ‘hello my name is’ campaign, a potential resurrection of the 
campaign was being considered. 
 
Dr Robson asked what the C-Difficile threshold for 2017/18 was. Mr 
Scanlon confirmed that it remained the same as the 2016/17 
threshold.   
 
The Chairman formally acknowledged the excellent progress made 
in relation to the Duty of Candour position. 
 
Nursing and Midwifery Ward Staffing Report 
Mr Scanlon presented the Nursing and Midwifery Ward Staffing 
report, contained within the agenda pack, advising that the format of 
the report had been revised following Board members comments at 
the previous Board meeting.  The executive summary section was 
more explicit and key themes were highlighted.   
 
Questions and comments were invited. 
 
The Chairman noted that registered nurse vacancies appeared to 
have reduced significantly when compared with the March 2016 
position.  He sought clarity as to the reason for the reduction and 
whether it carried any implication with respect to safe staffing.   Mr 
Scanlon responded that improvements in the reporting of staff 
vacancies had resulted in the decrease, rather than a dramatic 
change to the net position, although significant efforts had been 
employed in the area.  The most important factor, in Mr Scanlon’s 
view, was that there was now an accurate understanding of the 
vacancies that were attempting to be filled.  
 
Mr Forster-Jones queried how far the staffing position for each was 
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(c) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


aligned to budgets.  Ms Jacques advised that the report presented to 
the Board in May 2017 would show such alignment, as budgets had 
been reconciled with ward staffing, as had been previously agreed 
by the Board.  The report as it stood did not reflect the position 
accurately as it did not take into account for example, beds closed in 
specific wards, which distorted the position.    
 
Mr Bretherick thanked Mr Scanlon for the amendment to the format 
of the report, which in his view was easier to read.  He asked for an 
update on the position in relation to EU nurse retention.  Mr Scanlon 
reported that the position was very strong, with only 3 of 81 nurses 
having left the employment of the Trust.  This was believed to be 
significantly better than that of any other NHS Trust.    
 
The Chairman noted that, in the March 2016 report, concern was 
expressed in relation to safe staffing levels, and asked what the 
current position was.  Mr Scanlon advised that in the period, the fill 
rate of temporary staff had dramatically improved and the use of 
agency staff had reduced; however there were hot spot areas that 
remained.  The numbers in the report would change when the 
budget adjustments were made, as had been discussed, and this 
would need to be kept up to date monthly going forward, allowing 
greater clarity of the position.   At present, some variances between 
ward staffing establishments and actual staffing were inflated, 
pending the adjustments. 
 
The Chairman was concerned that CQC would receive the report, as 
part of their inspection and would draw conclusions from it.   Ms 
Jacques explained that Trust Board minutes and other information 
would be provided alongside it in order to explain and evidence 
discussions held. 
 
Nursing and Midwifery Revalidation Update 
Mr Scanlon presented the report, contained within the agenda pack.  
The purpose of the report was to provide an update on the 
revalidation position of nursing and midwifery staff within the Trust.   
 
Questions and comments were invited. 
 
The Chairman noted that, based on current retirement figures, it 
appeared that a further 176 nurses would retire, which would add 
significantly to the recruitment challenge.  Mr Scanlon advised that 
the 176 nurses represented 6.4% of the workforce, which compared 
favourably with the national average of 10%.   
 
Trust Board Members RECEIVED and NOTED the reports from the 
Executive Director of Nursing on Patient Safety and Experience, and 
Staffing and Revalidation.  
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6/18 
 
 


Medical Director’s Report 
 
Mr Cundall presented the report, contained within the agenda pack.   
The key issues of note were the on-going work with regard to the 
standardised approach to mortality review and medical education 
and leadership.   
 
In relation to Annual Deanery Quality Measures (ADQM), Ms 
Jacques reflected that a programme of activity had been put into 
place since the previous year and positive feedback had been 
received from junior doctors about the changes made, which was fed 
into the ADQM visit.  The information that was used was therefore 
historic, rather than based on surveying staff in place today. 
 
In relation to mortality review, it was noted that families and carers 
needed to be increasingly involved, which was a large part of the 
work on-going.  There was significant variation in the way deaths 
were reported across NHS, which also needed to be addressed.  An 
appointment to the Associate Director of Mortality had been made 
and a period of six months would be needed to review the process.  
 
Questions and comments were invited. 
 
Mr Bretherick asked whether a new iteration of the guidance on 
mortality review had been received.  Mr Cundall advised that no 
further iteration had been received and the first draft was being used 
for the work; however, significant further detail was required.  Mr 
Bretherick highlighted the deadline of 1st September 2017 for the 
new approach to be in place.  The updated guidance would be 
required as soon as possible for there to be a chance for the 
deadline to be achieved.    
 
Mr Young noted the Community Acquired Pneumonia audit results 
on page six of the report.  He asked Mr Cundall how these were 
being addressed.  Mr Cundall advised that the subject would be the 
focus of the next mortality meeting in May 2017. 
 
The Chairman noted that cardiac arrests within the Trust had 
reduced and asked whether there was any correlation with the 
introduction of the Acute Intervention Team.  Mr Cundall advised that 
it was too soon to understand whether the team had made an 
impact.  Ms Jacques added that a reduction in a wider range of 
statistics in relation to deteriorating patients, would be expected and 
the position would be presented to Trust Board and Council of 
Governors accordingly, six months following establishment.    
 
The Trust Board RECEIVED and NOTED the report from the 
Executive Medical Director. 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


JC 
(May 
2017) 
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Compliance & Performance Management 
 


 


7/18 
 
 
 
 
 
 
 
 
 
 


Operational Performance & Efficiency 
 
Integrated Performance Report for the period ending 31 March 2017 
Ms Langrick presented the report, contained within the agenda pack.  
Ms Langrick was pleased to report that the Trust was meeting all key 
operational targets at the end of the year, and over the year as a 
whole for targets agreed with NHSI in support of access to 
Sustainability and Transformation (STF) funding..  
 
Ms Langrick advised that operationally, the impact of Perfect March 
was very positive and it had been used to drive and embed the work 
to improve performance that had been carried out throughout the 
whole financial year.  As a result, in spite of significantly increased 
non-elective and elective activity, particularly at UHND, the Trust 
achieved the A&E 4-hour target so conclusively that it also managed 
to earn back money potentially lost due to under-performance in 
quarter three.  The aim was to continue to maintain the level of 
performance and this was delivered in the first two weeks of April.  
Disappointingly, performance had declined in the third week of April, 
a trend which had continued into the fourth week.  Discussion would 
take place at ECL on 27th April 2017.    
 
Mr Bretherick noted the reported backlog in Surgery in relation to the 
18 Weeks Referral to Treatment target, and that a restoration of 
performance in line with the national target was aimed for by 
September 2017.  He asked whether the backlog was worsening or 
improving.  Ms Langrick advised that discussion had taken place with 
the Care Group the previous day.  A number of versions of the 
trajectory had been issued and the Care Group had been asked to 
hold to the latest version, and tasked with developing actions to 
achieve it.   
 
Mr Young commended the hard work of staff during the Perfect 
Month, noting that, in general most indicators illustrated 
improvements as a result.  There were however, two indicators that 
did not show any improvement; weekend discharges at DMH had 
reduced and the number of day cases carried out in Ophthalmology 
had reduced by 37%.  He asked Ms Langrick what the reasons 
behind the two issues were.  Ms Langrick responded that there had 
been a specific focus on discharges during the Perfect Month.  
Discharges had been brought forward to happen earlier in the day 
and earlier in the week, to the extent that a number of ‘Golden 
Discharges’ occurred; with patients leaving the site before 10.00am.  
This was an area that the Trust had historically performed poorly in.   
The impact of the earlier discharge was that there were simply less 
patients to discharge at weekends.   In relation to Ophthalmology, 
the reduction in day case rates was an absolute reflection of the 
difficulties experienced in the Ophthalmology service and its reliance 
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on locums and their expertise. The fall in day case rates was directly 
related to the skill and expertise of the clinicians that the Trust had 
been able to recruit.  Significant time and effort had been expended 
in planning for the future of the service.  Mr Cundall supported Ms 
Langrick’s comments, advising that the number of daycases carried 
out was very much dependent on the skill of the Consultants 
appointed. 
 
Mr Forster-Jones commented on the ambulance handover target 
which was 0 and thus had not been achieved at all during the year.  
He reflected on whether the target was in fact realistic on that basis, 
as even in an outstanding month such as Perfect March, the Trust 
was not able to come close to achieving it.  Ms Langrick advised that 
the target was set nationally and was not negotiable.  The aim had to 
be to hand over within 15 minutes for all patients, but it appeared 
that no Trust was currently achieving it.  The Trust was placing 
significant focus on attempting to improve the position.   Ms Jacques 
advised that the emergency care network across the whole of the 
North East had agreed to support the ambition.  The Trust did come 
close to achieving the target and the improvement made a significant 
difference to the service; however, it was complicated by other 
factors, such as ambulances arriving in batches and additionally 
there were some data issues, which were being worked through.  
Whole system working was required, and with that in place, 
achievement of the target was much more possible. 
 
In respect of referral to treatment targets, the Chairman noted the 
report that some commissioners were planning for reduced referrals.  
He asked what the impact of that would be on the Trust.   Ms 
Jacques advised that work was on-going internally to model the 
impact of the reduced referrals and judgement would need to be 
applied to dynamically manage the issue on a weekly basis.  From a 
financial perspective, capacity would need to be removed, otherwise 
outpatient clinics and theatre sessions would run less efficiently as 
they would not be fully utilised.  Mr Young reflected on the reductions 
in A&E activity proposed by CCGs that had never materialised.    Ms 
Jacques advised that the reduced referrals were already being seen; 
however the Trust needed to be certain that would continue as the 
risk was that capacity was removed and subsequently the trend in 
referrals reverted back to the previous position.  There were a 
number of GP initiatives in place which did appear to be having an 
impact. 
 
The Chairman asked how the reduction in referrals would impact the 
Trust’s two year forward plan.  Ms Jacques advised that the Trust 
had been notified that, if necessary, a number of access targets 
could be revised.    
 
The Chairman highlighted the issue of readmissions and the 
ambitious target set by the Trust for their reduction, which had 
materialised to some degree.  He asked whether it was time to revisit 
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the plan in order to make further headway.  Ms Langrick advised that 
reduction in readmissions would be a focus of the Trust in the year 
ahead and an audit had been scheduled for June 2017 to review the 
percentage of those readmissions that were deemed to be 
avoidable.  An indicative target had been agreed with each Care 
Group and Care Group Leaders were due to report on specific 
actions to enable achievement.  Mr Dawson added that the solution 
to readmissions was not entirely within the Trust’s gift.  The Trust lost 
income on avoidable readmissions which, under the national system, 
should then be reinvested by CCGs in schemes to avoid 
readmissions.  In recent years those schemes had been in primary 
care rather than the whole Trust. Evaluation of such schemes had 
taken place and the impact was found to be poor.  The Trust was 
awaiting information from commissioners on the schemes proposed 
for the year ahead.   
 
The Trust Board NOTED the Operational Performance Report. 
  


8/18 
 
 


Finance Report for the period ending 31 March 2017 
 
Mr Dawson presented the report, contained within the agenda pack.  
The purpose of the report was to present the year-end financial 
position and to advise on the Trust’s insurance arrangements for 
2017/18. 
 
Mr Dawson tabled an addendum to the report contained within the 
agenda packs, providing an update on the overall group consolidated 
financial position for 2016/17. 
 
Mr Dawson advised that the draft annual accounts for 2016/17 had 
been submitted earlier that morning.  He commended the significant 
hard work and effort from the finance team in achieving the deadline.  
The Trust had generated a surplus against the NHSI plan of 
£9.978m before taking into account a further £1.519 of S&TF bonus 
funding. This had resulted in an operating surplus of £11.5m which 
would be compared with the control total agreed with NHSI.  The 
Trust was, for its financial accounts, obliged to deduct an impairment 
loss on land and buildings and Charitable funds spending in excess 
of income, resulting in in an overall consolidated group position of 
£2.161m deficit.  The position reflected an excellent result overall, 
given the outlook at the start of the financial year. 
 
Mr Dawson advised that the 2017/18 outlook was not covered in the 
report; however, the Finance Committee had considered a report by 
the Associate Director of Operations – Improvement and Efficiency, 
that suggested a high degree of risk and the Committee had been 
unable to satisfy themselves of the security of the financial position 
for 2017/18. 
 
Mr Forster-Jones commended the significant achievement of the 
year end position.  He supported Mr Dawson’s comments in relation 


 
 
 
 
 
 
 
 
 
 
 
 


 







Trust Board Minutes (Part 1: Open): 26 April 2017                                                 Page 14 of 20 


to the Finance Committee’s view of the 2017/18 financial position.  In 
his view, there was some cause for concern and the confidence level 
of Finance Committee was not reflective of where it needed to be.   
 
Dr Robson asked how the 2016/17 financial position looked 
nationally.  Ms Jacques advised that the national position was not yet 
known; however, it was known that all Trusts were finding it much 
more difficult to continue to balance the books.  In Ms Jacques’ view, 
the requirement for 2017/18 was deliverable and the Trust was in a 
good position to achieve it.  Care Groups were well-established and 
a good understanding of the cost base was in place.  Finance would 
need to be kept on the agenda monthly and it was anticipated that 
the April position could be delivered, providing the Trust with a good 
foundation for the rest of the year.   
 
Mr Young felt that the 2016/17 result could give Board members 
some confidence for the year ahead.  Significantly more S&TF 
funding had been achieved than was on offer at the start of the year.  
He pointed out that the important figure for Board members to take 
account of was the £11.5m surplus, as the other items were below 
the line adjustments.    
 
Mr Dawson advised that the accounts were in draft format as it stood 
and all numbers were subject to external audit review.  The key 
areas of that review were highlighted in the finance report. 
 
The Chairman wished to formally record his thanks to all 8,000 staff 
in the organisation for the achievement of the 2016/17 financial 
position. 
 
The Trust Board RECEIVED the finance report, NOTING the Month 
12 position and APPROVING the insurance position. 
 
 


Other Business 
 


 


9/18 
 
 


Workforce Report 
 
Ms Smith presented the report, contained within the agenda pack, 
highlighting page 3 of the report, which summarised the year end 
position. 
 
Comments and questions were invited. 
 
Ms Jacques commended the end of year metrics, which reflected a 
very good position.  In relation to sickness absence which had 
improved since the beginning of the year but had increased during 
winter, Ms Jacques noted the focus on supporting line managers to 
effectively manage sickness absence; however, she posed the 
question of whether there were any ways in which staff could be 
assisted during the period in the year ahead, given that the 
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pressures were recognised.   Ms Smith advised that a number of 
anomalies had been drawn out in the data collection over the past 
year and there was now a much greater awareness of individual 
Care Group positions. Care Groups were being supported 
appropriately, with a specific action plan having been developed for 
one Care Group experiencing continuing issues. 
 
Ms Smith highlighted the greater degree of activity in relation to 
Medical Education covered in her report.  Discussions had been held 
with Mr Cundall in respect of consolidating Medical Education and on 
that basis it was planned that the team would transfer from 
Workforce and OD to the Medical Directorate to enable a more 
focussed approach. 
 
Mr Young reflected on the highlights from assurance visits from 
Health Education England – North East (HEE NE) illustrated in the 
report.  The comments appeared to contrast heavily with the content 
of the Medical Director’s report.  Ms Smith advised that it was known 
that ADQM had referenced historical information, rather than 
reflecting local survey data. 
 
It was noted that the apprenticeship levy commenced on 1st May 
2017 and a number of opportunities had been identified for staff to 
support their continuous professional development.  The value of the 
levy was £1.5m in total between the Trust and SCL.  To date around 
£1m was planned to be utilised; however, the exact amount would 
not be known until full access to the digital account for the Trust was 
activated.  This was expected to be in May, in line with the start date.   
Ms Smith advised that the Trust had been recognised for its 
proactive work within the area. 
 
The Chairman commended the fantastic achievement in respect of 
the appraisal rates which ended the year at over 95%.  Mr Bretherick 
added his congratulations and highlighted the improved position on 
mandatory training and IG toolkit, in addition.   
 
The Trust Board NOTED the Workforce and OD update. 
 


10/18 Register of Sealings 
 
Mr Edge presented the report, contained within the agenda pack, the 
purpose of which was to update the Trust Board as to the entries 
made in the Register of Sealings during the period 1st January 2017 
to 31st March 2017. 
 
Documents sealed in the period related to the establishment of the 
Operated Healthcare Facility, and the planning agreement for the 
demolition of Dryburn Hall. 
 
The Trust Board NOTED the information contained within the 
Register of Sealings report. 
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11/18 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Committee Work Plans and Terms of Reference 
 
Mr Edge presented the report, contained within the agenda pack.  
The purpose of the report was to provide the terms of reference, and 
proposed work plans for each of the Board Committees and Sub-
Commitees, to enable the Board to assess whether current 
Committee structures adequately covered the business delegated to 
those Committees and there were no major overlaps or areas of 
duplication. 
 
In relation to considering whether committee structures were still 
appropriate, Mr Edge reminded Board members that the Well-Led 
Review by KPMG review had not suggested any restructure.  It also 
was the recommendation of Mr Edge that the Board continued with 
the structures in place, noting that there was on-going work with 
each Committee in terms of reviewing their own effectiveness. 
 
As the allocation of NEDs to Committees was still relatively new, 
there was no suggestion to make amendments in terms of that.   
 
Ms Jacques commented that the documents contained some historic 
membership titles that required amendment.  Performance 
arrangements needed to sit in centre place with formal relationships 
defined in terms of performance management and escalation of 
other Committees such as ECL.   
 
Mr Bretherick felt it would be useful to hold a further discussion in 
respect of IQAC and CQSP and their relationship.  Mr Edge agreed 
to arrange a meeting for the Trust Chairman, Mr Bretherick, Mr 
Cundall and himself to discuss.   
 
The Chairman noted the reporting arrangements for SCL into the 
Finance Committee, which were listed as required only once per 
year.  He queried whether that arrangement would be sufficient.  Dr 
Robson advised that conversations in respect of reporting 
requirements had taken place with Internal Audit colleagues and with 
Mr Edge, in terms of which Committees SCL should report into and 
how often.  There was a balance required between continuity and the 
requirement to be at arms-length but this was still being worked 
through.   
 
Mr Dawson added that the monthly finance report would be prepared 
to show a consolidated group position as a routine requirement.   
 
Given that SCL would report into the Finance Committee and the 
financial position would be covered as part of the overall Trust 
position, Mr Young noted that the financial aspect was covered.  He 
asked how other aspects of performance for SCL would be 
monitored; for example, quality of service.  Mr Edge advised that 
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quality of service was covered in the work plan for IQAC.    
 
The Chairman noted the increased focus on contracting going 
forward, in terms of the risks around community contracts and other 
activity issues.  He asked how this would be reported to the Board.  
Ms Jacques advised that reporting would be directly to the Board.  
 
The Trust Board ENDORSED the recommendation to continue 
current Committee structures; NOTED the on-going work within 
Committees to review and enhance their effectiveness; and 
CONFIRMED that work plans provided suitable coverage of the 
business delegated, subject to amendments in respect of each 
Committee’s detailed review and Terms of Reference were to be 
reviewed to clarify performance reporting arrangements. 
 


12/18 
 


Board Business Programme 
 
Mr Edge presented the draft Board Business Programme 2017/18.  
Required reports were plotted by month, based on the business 
conducted through the Board and its Committees and including any 
additional reports agreed to within the KPMG Well-Led action plan. 
 
The Trust Board APPROVED the Board Business Programme 
2017/18. 
 


 


13/18 Communications and Engagement Report 
 
Ms Jacques advised that the Communications and Engagement 
report provided was a summary for information only, as a weekly 
electronic update was now provided to Board members. 
 
The Trust Board NOTED the Communications and Engagement 
Report. 
 


 


14/18 Freedom to Speak Up Guardian Report 
 
Ms Woolley-Brown presented the report, in her role as Freedom to 
Speak Up Guardian.  She explained to Board members the 
background to the requirement for the Freedom To Speak Up 
Guardian role within NHS Trusts.  It was noted that Ms Woolley-
Brown had commenced in post on 1st October 2016 and in the initial 
months of her appointment, had visited all main Trust sites and 
community hospitals, introducing herself to staff and briefly outlining 
her role. 
 
A flavour of the issues raised with Ms Woolley-Brown and how the 
issues had been subsequently escalated and addressed, was 
outlined in the report. 
 
Questions and comments were invited. 
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The Chairman noted from the report, that there had been some 
concerns raised regarding patient safety.  Ms Woolley-Brown 
provided assurance that the issues were being dealt with 
appropriately.    
 
In relation to the Speak In Confidence system, Mr Scanlon advised 
of his concern that the majority of issues raised were matters that 
should be dealt with very quickly and easily through the management 
hierarchy in place.  The Trust’s preference was for staff to be open 
and collaborative in solving problems.   
 
In support of Mr Scanlon’s comments, Ms Smith advised that she 
had posed a suggestion in respect of the communication of the 
Speak in Confidence system internally.     
 
Mr Young noted that it was important for staff to understand that the 
Freedom to Speak Up Guardian had access to the highest level of 
seniority within the Trust to resolve concerns.  Ms Woolley-Brown 
agreed with Mr Young and added that it was possible that a concern 
could be raised in a relation to a Trust Board member, which would 
pose a requirement to potentially involve external bodies.   
 
Mr Bretherick asked how Ms Woolley-Brown could provide 
assurance that all issues were dealt with and there was no risk of 
any falling through the gap.   Ms Woolley-Brown advised that her 
practice was to follow up with each individual to assure herself that 
the issue was resolved. 
 
Ms Smith noted the requirement to formally record the activity in 
respect of concerns raised to the Freedom to Speak Up Guardian.  
Ms Woolley-Brown advised that she had recently reported figures to 
the national office.  Ms Woolley-Brown would work with the Trust 
Secretariat team to develop an appropriate recording mechanism.  
 


15/18 
 
 
 
 


Other Business 
 
There were no other items of business. 


 


16/18 Questions from the Public 
 
The Chairman invited questions from the members of the public in 
attendance.  
 
Terminology 
A question was raised in respect of abbreviations and acronyms 
used during the meeting, in particular; STF and IQAC.  Mr Dawson 
explained that STF was the Sustainability and Transformation Fund, 
which had been made available through NHS Improvement, to 
financially reward Trusts to achieve access and financial targets.   
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It was explained that IQAC was the Integrated Quality Assurance 
Committee, which was a Committee of the Trust Board.  As the Trust 
Board had limited time available, Committees such as IQAC enabled 
assurance to be provided that issues have been explored in more 
detail.  The remit of Committees was to seek assurance that the 
content of Executive’s reports to the Trust Board were of substance.   
 
Ms Smith reflected on whether a glossary of terms issued to 
attendees at Board meetings would be useful.  The Chairman 
advised that a glossary of terms had previously been considered and 
discounted due to the rapidly changing nature of terminology used.  
The agreement instead had been for Board members to explain the 
acronym or abbreviation used, during the meeting.   
 
Raising Concerns 
In relation to the update from the Freedom to Speak Up Guardian, a 
comment was made by a member of the public in attendance who 
felt, as a student nurse, that speaking up about concerns was 
paramount.  In her experience, some colleagues did not feel as 
confident in speaking up when necessary. 
 
Mr Scanlon advised that it was clinically incumbent upon every 
healthcare professional to escalate matters if necessary.  It was 
important that every undergraduate felt able to raise issues. 
 
Chairman’s Appraisal 
The Chairman advised that his annual performance appraisal had 
been held earlier in the week and thanked colleagues for their 
feedback, which would be taken on board.  A particular focus for the 
year ahead would be on increasing communication and collaboration 
particularly with Trust members and the public. 
 


17/18 Announcement of Next Public Meeting(s) 
 
Trust Board 
Date: Wednesday 24 May 2017 
Time: From 11:00hrs 
Venue: Room 5,6 & 7, Prospect House, Durham 
 


 


18/18 Motion to Exclude Press/Public 
 
The Chairman moved the following motion.   
 
“That representatives of the press and other members of the public 
be excluded from the remainder of this meeting having regard to the 
confidential nature of the business to be transacted, publicity on 
which would be prejudicial to the public interest.” 
 
There were no objections to the motion. 
 


 


19/18 Close  
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There being no further business, the Chairman thanked all for their 
attendance.  He emphasised the importance of the public observing 
the transparency of Trust Board business.  
 
The Chairman then declared the open session of the meeting closed 
at 11.50hrs 


 
Chair – Prof Paul Keane OBE  ……………………………. 
 
Date:  ………………………………………………….. 
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Core performance information        


Other rationale, please state below: 


Purpose of Report To inform executive team of monthly key themes around safe staffing and 


Agency/bank spend. 


Summary of Key 


Issues 


 Savings are more than evident in temporary staffing usage. Bank nurses now receive 
lower enhanced rates of pay following the rate reduction in February 2017. Agency 
usage is at a record all time low this month, averaging out at around the daily 
equivalent of 1 x RN LD and 1  x HCA LD. This is an all-time low and is further 
evidence that increased efficiencies can eventually lead to the total restriction of 
Agency usage within the Trust. Bank and overtime usage are also both substantially 
down in volume compared to last month. 


 There are plans to move medical staff onto a similar “neutral vendor” process as 
nurses currently adhere to for agency and locum use. This should bring further 
financial savings to the Trust given previous experience. This will require an upgrade 
of the HealthRoster system which is planned for July 2017. 


 The Roster Bureau Matron, Brian Nicholson (BN) has conducted a further Safer 
Nursing Care Tool Audit throughout the trust during January 2017. The results of the 
audit are expected May 2017. 


 NHS Improvement have stipulated they will be carrying out a data collection process 
to assess Trust’s current positions with eRostering against Carters 
recommendations. This includes areas such as Nursing, Medical Staff, Pharmacy 
and AHP services. A Carter Rostering Task and Finish Group has been set up and 
met for the first time in April 2017. 


 The resource builds on the evidence review made available by the National Institute 
for Health and Care Excellence (NICE), on safe staffing for adult nursing in the 
community, which focused on the district nursing service and on community matrons. 
This has been supplemented with an additional evidence review, focusing specifically 
on the concept of ‘safe caseloads’ in the district nursing service.  


 The trust has now responded to this consultation when it closed on Friday 28 April, 
2017. District nursing departments are being restructured from Monday 15th May 
2017. 


 Total fill rate for all ward settings night and day, qualified and unqualified exceeds 
94% notwithstanding some hot spot areas identified in the report where substitution 
of RNs vacant shifts with HCAs is common place. However, the difference between 
planned and actual fill rates has increased for the first time in 4 months.  


 In light of the above mitigating actions the Executive Director of Nursing is assured 
that there is sufficient resilience – not withstanding these hot spot areas – to ensure 
that every ward is safely staffed and able to meet patient demand.   


 The new nursing establishment 2017-2018 budgets are now available and the 
eRostering lead has adjusted the unify submissions and reporting processes 
accordingly. The result is a more accurate helicopter view of the trust staffing needs. 
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On-going risk with nationwide shortage of RN’s and maintaining safe and quality 


staffing environment within the trust in-patient areas. 
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The Board is asked to receive this report and decide if any further actions and/or 


information are required. 
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NURSING AND MIDWIFERY ESTABLISHMENTS REPORT 


EXECUTIVE SUMMARY 


This report confirms on-going compliance with the requirement to publish monthly aggregated nursing and 


care assistant staffing levels, in accordance with NHSI’s, The NQB’s and the CQC’s requirements.  


Furthermore it provides outline detail in the context of local priorities for progression towards the utilisation 


of robust nurse roster data and information to support and evidence local staffing practice and national safe 


staffing guidance. 


The Trust Board is requested to: 


 Receive this report, 


 Decide if any if any further actions and/or information are required. 


Highlights to this report include:  


 April 2017 workforce reports show there were 68.61 HCA & 249.99 RN (WTE) vacancies (taking 
account of frozen posts and appointments under process). Increased accuracy with reporting on 
current vacancies has aided this most recent evaluation. The Nurse recruitment committee continue 
to meet on a monthly basis to ensure data quality and accuracy continue to improve. 


 Savings are evident in temporary staffing usage. Bank nurses now receive lower enhanced rates of 
pay following the rate reduction in February 2017. Agency usage is at a record all time low this 
month, averaging out at around the daily equivalent of 1 x RN LD and 1  x HCA LD. This is an all-
time low and is further evidence that increased efficiencies can eventually lead to the total restriction 
of Agency usage within the Trust. Bank and overtime usage are also both substantially down in 
volume compared to last month. 


 There are plans to move medical staff onto a similar “neutral vendor” process as nurses currently 
adhere to for agency and locum use. This should bring further financial savings to the Trust given 
previous experience. This will require an upgrade of the HealthRoster system which is planned for 
July 2017. 


 All nurse fill for general wards is at current agency capped rates. The exception is Theatres where 
an escalated rate is being paid (February 2016 Cap) in order to maintain supply, however, this rate 
was cut in February 2017 from the November 2015 capped rate. 


 Recent guidelines issued by NHSI require trusts to look into weekly pay for bank staff. Clinical bank 
staff have now moved over to weekly salary. This went live on schedule on 27th March 2017. This 
particular payroll service was outsourced to Northumbria NHS Trust.  


 The Roster Bureau Matron, Brian Nicholson (BN) has conducted a further Safer Nursing Care Tool 
Audit throughout the trust during January 2017. The results of the audit are expected May 2017. 


 NHS Improvement have stipulated they will be carrying out a data collection process to assess 
Trust’s current positions with eRostering against Carters recommendations. This includes areas 
such as Nursing, Medical Staff, Pharmacy and AHP services. A Carter Rostering Task and Finish 
Group has been set up and met for the first time in April 2017. 


 NHS Improvement issued a draft improvement resource to help standardise safe, sustainable and 
productive staffing decisions in the district nursing service in March. This draft resource is to be 
used by staff within provider organisations who are involved in clinical establishment setting, 
approval and deployment – from the team leader of the district nursing service to the board of 
directors. The resource may also be useful to commissioners and to users of the district nursing 
service. NHSI are asking for feedback on this before publishing a final, revised version later this 
year. 







 
o The resource outlines a systematic approach for identifying the organizational, managerial 


and contextual factors that support safe staffing. NHSI have included recommendations for 
monitoring and taking action, if insufficient members of staff are available to meet patients’ 
needs. 


o The resource builds on the evidence review made available by the National Institute for 
Health and Care Excellence (NICE), on safe staffing for adult nursing in the community, 
which focused on the district nursing service and on community matrons. This has been 
supplemented with an additional evidence review, focusing specifically on the concept of 
‘safe caseloads’ in the district nursing service.  


o The trust has now responded to this consultation when it closed on Friday 28 April, 
2017. District nursing departments are being restructured from Monday 15th May 2017. 


 Further draft guidance resources are expected to be published in May, 2017 on Paediatric nursing 
and Emergency department nursing to accompany the draft guidance on Mental health and 
Learning disability nursing published earlier this year.  


 DMH/BAGH Theatres have now been set up on the HealthRoster system and staff are currently 
going through training and support. Off duties and bank/agency are now being recorded 
electronically. Local senior management have decided to fully go live with the system as of 
1/4/2017, but are already seeing the benefits from recording temporary staffing usage. UHND 
theatres has not yet been implemented onto HealthRoster. Senior management have requested a 
meeting to discuss the current progress. 


 The trust has successfully recruited 6 nurse associate trainees, 4 of which will be working within an 
acute setting and 2 within a community setting. The scheme is a 2 year (45) week work based 
program leading to a Level 5 certification which is NMC regulated and subject to revalidation. 
Although not backfilled, it is anticipated they will be a welcome addition to staffing manpower and 
quality nursing care. 


 The target fill rate for RN bank was set at 85% in early 2015. The rationale being that having 85% of 
the RNs used to fill temporary vacancies on the trust bank would negate the need for agency use. 
Bank fill rate in March 2017 was 80%. If current fill rates are maintained then between the bank and 
De Poel the combined fill rate at capped rate would be 85%. 


 Total fill rate for all ward settings night and day, qualified and unqualified exceeds 94% 
notwithstanding some hot spot areas identified in the report where substitution of RNs vacant shifts 
with HCAs is common place – in some cases due to Italian nurses rostered as HCAs during their 
language course. However, the difference between planned and actual fill rates has increased for 
the first time in 4 months.  


 In light of the above mitigating actions the Executive Director of Nursing is assured that there is 
sufficient resilience – not withstanding these hot spot areas – to ensure that every ward is safely 
staffed and able to meet patient demand.   


 Lord Carters report recommended the use of eRostering to meet the workforce productivity 
challenge and the introduction of a new metric called “Care Hours per Patient Day (CHPPD). Care 
hours per Patient Day is expected to become a key performance reporting metric for all Trusts from 
2017 and is achievable by use of an additional Allocate system add-on called “Safe Care”. Review 
of this additional add-on may be recommended to the board but would require some additional 
investment. The safer care staffing report now also reports on the number of patients on each 
ward/in-patient area at midnight as part of a move towards the CHPPD metric. However, accuracy 
of this data also depends on the accuracy of the staffing hours reported. Jayne McClelland, Adam 
Watson and Brian Nicholson will review the SafeCare system in their visit to South Teesside on 
31/05/2017. 


 The new nursing establishment 2017-2018 budgets are now available and the eRostering lead has 
adjusted the unify submissions and reporting processes accordingly. The result is a more accurate 
helicopter view of the trust staffing needs. 







 


 The Trust Board will continue to be advised of further developments in the nursing and midwifery 
staffing arena.  


 


NURSING AND MIDWIFERY ESTABLISHMENTS REPORT 


1. PURPOSE OF THIS REPORT 


The purpose of this report is to confirm on-going compliance with the requirement to publish monthly 


aggregated nursing and care assistant staffing levels, in accordance with NHS England’s, The NQB’s and 


the CQC’s requirements.  


Furthermore it provides outline detail in the context of local priorities for progression towards the utilisation 


of robust nurse roster data and information to support and evidence local staffing practice and national safe 


staffing guidance. 


The Trust Board is requested to: 


 Receive this report, 


 Decide if any if any further actions and/or information are required. 


2. EXPECTATION 7  


Expectation 7 of the NQB’s standards requires Trust Boards to receive monthly updates1 on workforce 


information, and that staffing capacity and capability is discussed at a Trust Board meeting in public at least 


every six months on the basis of a full nursing and midwifery establishment review.   


The first specific requirement of Expectation 7 is for provider trusts to upload the staffing levels for all in-


patient areas on a monthly basis into the national reporting database.  These are then published via the 


NHS Choices Website alongside other quality indicators for each trust, with a hyperlink to each trust’s web 


page for more specific information.   


The Trust Board is advised that the Trust continues to comply with the requirement to upload and publish 


the aggregated monthly nursing and care assistant (non-registered) staffing data for inpatient areas.  The 


data within these represents only high level aggregated averages.  However it can be contextualised to 


support an analysis of roster practice through an understanding of data and reasons for what appear as 


anomalies in some cases. 


2.1 Analysis of aggregated monthly nursing and care assistant (non-registered) staffing data for 
inpatient areas April 2017 


Inpatient staffing levels are aggregated by ward and site and provide an average overall fill rate against 


planned and actual staffing for registered nurses/midwives and care assistants for days and nights.   


The high level aggregated averages are expressed in percentage terms which often translate as low whole 


time equivalent (WTE) numbers.   


The mix of average fill rates for registered midwives and care assistants on each ward is variable. These 


figures represent the skill mix between registrants and care assistants. A higher than planned percentage 


of care assistants often balances with a reduction in registered fill rates to provide available hours with a 


different, but safe skill mix.  


The aggregated data can be utilised within care groups to support challenges in roster practice through 


provision of Care Group specific reports for review and action.   


                                                           


1 Where Trust Boards do not meet in public monthly, this is to be presented at every Trust Board meeting in public when they occur. 


 







 
The Unify staffing data is submitted to the Department of Health on a monthly basis. The information 


gathered is in relation to inpatient care across 44 wards and is split into the categories listed below. 


 Registered Nurse/Midwife hours; planned and actual for days  


 Registered Nurse/Midwife hours; planned and actual for nights  


 Unregistered care hours; planned and actual for days (Health Care Assistant/Midwifery Care 
Assistant/ Assistant Practitioners)  


 Unregistered care hours; planned and actual for nights (Health care Assistant/Midwifery Care 
Assistant/ Assistant Practitioners) 


The planned staffing is based on the budgeted staffing hours. The uplift in registered staff has resulted in 


an expected drop for the average fill rate on days, especially the ALTC wards. 


2.2 Ward staffing analysis: CDDFT (44 Wards) (Ward 2 SBH re-opened 18/4/2017) 


In relation to the planned against actual, the Trust had understaffed by 5043 Registered hours but 


overstaffed by 4108 unregistered hours; with a net understaffing of 935 hours in total. This is the first sign 


of a return to understaffing after three months of being in the “Winter” bed period. This small reduction 


comes at a point when Agency usage is at an all-time low, bank usage reduced as well as overtime hours. I 


will discuss the usage of overtime and temporary staffing in greater detail further into the report. 


 


Reporting by Exception 


The author has attached the total number of overtime and additional hours utilised by every clinical area 


within CDDFT for April 2017: 


Additional Hours 3468.92 


Overtime 3385.28 


 


Overtime usage is down by 1375.75hrs for April 2017, whilst additional hours paid remained level. This is 


probably the main reason why planned hours for the month are greater than actual hours for the first time in 


three months. We need to identify the overtime users and attempt to convert them to bank whilst we still 


have the leverage of enhanced RN bank payments. This would apply to areas such as Ward 31 DMH. 


3.  Staffing management actions 


In April 2017 the Board should note that plans to improve the consistency of ward staffing 


continues through: 


Recruitment  


 Graduate recruitment: the graduating cohort of Teesside University students will be selected at a 
graduate recruitment day on June 9th. 70 graduates (50 Adult, 10 Paediatric and 10 Midwifery) are 
due to register in September 2017. A total of 80 vacancies have been ring fenced for them across 
all acute, community and community hospital specialities. A dedicated graduate recruitment bureau 
has been established to manage their recruitment process.  


 Active local recruitment abroad – Julie Race continues with the organised recruitment of EU nurses 
from Italy and starting dates for further Cohorts have already been arranged, with the next group 
arriving June 22nd , 2017. 


 The Return to Practice Steering Group, led by Julie Race and Heather Watson continue their 
current approach to identifying nurses in the locality who have let their registration lapse and are 







 
looking at pioneering a different approach to supporting those identified to return to the NHS, 
specifically, to join our trust. A small amount of these nurses have now been identified to start 
working within the trust. 


 April 2017 workforce reports show there were currently 68.61 HCA & 249.99 RN (WTE) vacancies. 
Increased accuracy with reporting on current vacancies has aided this most recent evaluation. The 
NRC continue to meet on a monthly basis to ensure data quality and accuracy continue to improve. 


 The Temporary staffing team are still actively promoting the employment of staff through recruitment 
days Interviewing panels are being held on a regular basis to employ further RN and HCA bank 
staff. New Monitor rules on the use of Agency nurses are aimed at improving the reliability and 
consistency of supply from partner agencies through the development of framework agreements. 
The neutral vendor process has now been live since the 25th January 2016. From the graph 
forecasts, savings are evident in temporary staffing usage. Bank nurses now receive lower 
enhanced rates of pay following the rate reduction in February 2017 and Agency usage is at an all-
time record low this month. 


 There are plans to move medical staff onto a similar “neutral vendor” process as nurses currently 
adhere to for agency and locum use. This should bring further financial savings to the Trust given 
previous experience. 


 Both Consultants and Junior doctors are being scheduled to become much more involved within the 
trust electronic rostering system (HealthRoster). Consultants job plans are 60% complete and Ann 
Sewell plans to start rolling out Junior Doctors in eRostering from this coming August 2017, with ED 
and UCC medical areas moving over first, with a go-live planned for December 2017. HealthRoster 
will need an upgrade planned for July 2017. 


 More intensive support of nurses on sick leave. Sickness reporting in ESR remains an issue. There 
are plans for HealthRoster to interface with ESR and plans for manager self-service to rollout over 
the coming months. The recording of the reasons for sickness also needs to improve. 


 A more considered approach to back filling nurses on maternity leave. Maternity leave in its current 
form is not involved in the 21% uplift calculation with Ward budgets but the back fill for maternity is 
certainly now being covered by less expensive substantive and temporary staffing usage. 


 Improved business planning for nursing services to better capture demand and supply issues. Bed 
escalation remains a constant issue at a time of financial restraint. However, the new patient flow 
process has now gone live. The Rostering Bureau matron Brian Nicholson is currently evaluating an 
add-on system to HealthRoster called “SafeCare – LIVE”. This will certainly aid free movement of 
staff to hotspot areas and give a more in-depth view of acuity and other factors that influence safe 
staffing daily. 


            Staffing management  


 The trust standardised shift times introduced Trust wide went Live on 14/11/2016. EWTD is being 
constantly monitored through the electronic rostering system to assure adherence. This seems to 
be going well overall. There have been a small number of breaches reported to gold command. 


 E-Rostering, safer staffing and temporary staffing Policies have now all been submitted through the 
senior Nursing and Midwifery group on 8th December 2015. They will support and advise in 
promoting overall better management of staffing within the trust. There continues to be bad practice 
within the Trust when it comes to rostering staff and we need to ensure all the policies are re-
enforced. To this end, BN has introduced a trust wide Rostering calendar. This assures 4 week 
block off duty are produced in sufficient time to adhere to trust policy and organise use of optimal 
temporary staff levels where required. This new process also allows for a further level of quality 
assurance by ensuring the matrons approve the off duty produced by the Ward Managers and their 
deputies. This is now underway and most wards are adhering to the new roster calendar process. 
This means that identified staffing shortfall shifts have recently been submitted to the temporary 
staffing department in record time. In conjunction with this, the Lord Carter report has also been 
circulated with recommendations for best standards in roster production. Two thirds of these 
recommendations are already in place or in the process of being introduced to the nursing areas 







 
within the trust. Further plans are being drawn up to ensure all of Lord Carters recommendations 
are implemented within the next 12-24 months as priorities allow and a further policy update is 
planned for December 2017. 


 BN has recently discussed one further initiative around monitoring staffs contractual hours rolling 
balances. Communications have gone out to all ward/department leads with staff currently on 
HealthRoster to have them review their staff balances. All positive balances needed to be taken 
where possible by 05/12/2016 then it is anticipated the Trust can review these balances and 
regularly monitor/utilise before going to bank/agency spend. BN is meeting with Adam Watson from 
Temporary Staffing to ensure this process is formally introduced to the current flow chart and the 
amended Roster Policy. 


 De Poel replaced Talent on the 17th October 2016 as the Trusts Neutral Vendor for the supply of 
agency nurses. The transition from Talent to DePoel was a smooth one and the average fill rates for 
shifts released to agency is currently 71%. 


 All nurse fill for general wards is at current agency capped rates. The exception is Theatres where 
an escalated rate is being paid (February 2016 Cap) in order to maintain supply, however, this rate 
was cut in February 2017 from the November 2015 (NHSI) capped rate to the February 2016 
(NHSI) capped rate . 


Bank Fill Rate 


 Bank fill rates for the financial year to date are below. These figures are generated from the Allocate 
Bank Staff module and are an accurate reflection of the number of shifts requested and filled trust 
wide. 


Month Requests Bank Filled % Fill 


October 2692 1851 68.76% 


November 2467 1895 76.81% 


December 2299 1624 70.64% 


February 2464 2020 76.13% 


March 3036             2820 78.49% 


April                     2387 2057 83.37% 


Temporary Workforce Distribution 


 The target fill rate for RN bank was set at 85% in early 2015. The rationale being that having 85% of 
the RNs used to fill temporary vacancies on the trust bank would negate the need for agency use. If 
current fill rates are maintained then between the bank and De Poel the combined fill rate at capped 
rate would be 85%. 


RN Bank Pay Rate 


 Bank pay rates for RNs were increased in January 2016 to match the current NHSI capped rate for 
agency workers. The escalated rate has seen an increase in bank fill rate from 22% to 77% since 
then. The rate increase was a short term measure designed to drive bank recruitment and fill rate, it 
has done both. With the combined bank/De Poel fill rate at 85% the trust implemented a reduction in 
bank rates from February 1st 2017 to £19 per hour (day rate), £26.60 per hour (Sat and Night) and 
£30.40 per hour (Sundays and Bank Holidays. Note that these reduced rates remain significantly 
higher than current agency wage rates. 


 Although bank nurses are currently paid a day rate of £22.34 the trust incurs a 28% on cost for 
National Insurance and NHS pension contributions. The total hourly charge by an agency supplying 
at cap is £22.34 and the trust has no on costs for agency workers. Therefore bank RNs are 
currently paid £7.34 per hour more than agency workers and the overall cost of a bank RN 
compared to an agency RN is also significantly higher. 


 


 







 


Rate Wage to 


Worker(Bank) 


Cost to 


Trust 


(Bank) 


Wage to 


Worker 


Cost to 


Organisation 


(Agency) 


Day £22.34 £28.60 £15.00 £22.34 


Sat/Night £29.05 £37.18 £20.10 £29.05 


Sun/Bank 


Holiday 


£35.74 £47.74 £25.15 £35.74 


 


            Theatre Agency Workers 


 Theatre agency nurses and ODPs are currently paid an escalated day rate of £28.80. This rate was 
reduced from the November 2015 cap of £38.40 on February 1st. All current theatre agency workers 
have been offered a substantive contract in an effort to mitigate the risk of agency staff moving on, 
however, there has been no significant attrition of temporary staff and plans are in place to eliminate 
reliance upon locum theatre staff during the Autumn. 


Weekly Pay Options 


 Recent guidelines issued by NHSI require trusts to look into weekly pay for bank staff. Work has 
recently been completed in moving our clinical bank staff over to weekly salary. This went live on 
schedule on 27th March 2017. At the same time, payroll services were outsourced to Northumbria 
NHS Trust. We are currently in the sixth weekly pay cycle with “business as usual.” 


Overtime 


 Overtime is currently available as an option for RNs working hours above 37.5 per week. It is 
proposed that overtime is considered an absolute last resort requiring approval by an ADN/ADO in 
hours and Silver Command out of hours. The change in approach for overtime should take effect 
from 1st February in line with the decrease in rates of pay and include RNs and HCAs. There has 
been significantly drop in overtime usage for both RN’s and HCA’s this month. 


Risk to Overall Fill Rate 


 There is a risk that nurses currently working on our bank decline to work bank shifts when the rates 
are reduced. If that happens and DePoel are unable to supply sufficient agency nurses to fill the 
gaps then overall fill rates will be impacted. This could lead to unsafe staffing levels and bed or 
service closures. The fill rates will be monitored closely and reviewed weekly by the Staff Bank 
Manager. Any significant drop in predicted or actual fill rates will be raised with the Executive 
Director of Nursing and Director of Workforce and OD. Any recommended actions will be discussed 
at the weekly Executive Directors meetings prior to implementation. 


 Focussed work will continue between the senior nursing team, recruitment and Staff Bank aimed to 
reduce the demand for and reliance on temporary nursing staff. 


Safer staffing evaluation 


 The Roster Bureau Matron, Brian Nicholson (BN) has conducted a further Safer Nursing Care Tool 
Audit throughout the trust during January 2017. The results of the audit are expected sometime in 
May 2017. 


 NHS Improvement issued a draft improvement resource to help standardise safe, sustainable and 
productive staffing decisions in the district nursing service in March. It was accompanied by a 
literature review which aimed to show what evidence is available to inform the development of 
guidance on safe caseloads in district and community nursing adult services. This draft resource is 
to be used by staff within provider organisations who are involved in clinical establishment setting, 
approval and deployment – from the team leader of the district nursing service to the board of 
directors. The resource may also be useful to commissioners and to users of the district nursing 







 
service. NHSI are asking for feedback on this before publishing a final, revised version later this 
year. 


o The resource outlines a systematic approach for identifying the organisational, managerial 
and contextual factors that support safe staffing. NHSI have included recommendations for 
monitoring and taking action, if insufficient members of staff are available to meet patients’ 
needs. 


o The resource builds on the evidence review made available by the National Institute for 
Health and Care Excellence (NICE), on safe staffing for adult nursing in the community, 
which focused on the district nursing service and on community matrons. This has been 
supplemented with an additional evidence review, focusing specifically on the concept of 
‘safe caseloads’ in the district nursing service.  


o This resource also relates to the National Quality Board’s (NQB) 2016 safe staffing resource 
“Supporting NHS providers to deliver the right staff, with the right skills, in the right place at 
the right time.” The trust has responded to this consultation following it closure on Friday 28 
April, 2017. District nursing departments are to be-restructured and streamlined into hubs 
from Monday 15th May 2017. 


 Further draft guidance resources are expected to be published in May, 2017 on Paediatric nursing 
and Emergency department nursing to accompany the draft guidance on Mental health and 
Learning disability nursing published earlier this year.  


Operating Theatres rostering  


 DMH/BAGH Theatres have now been set up on the HealthRoster system and staff are currently 
going through training and support. Off duties and bank/agency are now being recorded 
electronically. Local senior management have decided to fully go live with the system as of April 1st, 
but we are already seeing the benefits from recording temporary staffing usage. UHND theatres has 
not yet been assimilated onto HealthRoster. Senior management have requested a meeting to 
discuss the current progress. 


 Nurse Associates 


Julie Race has just given a recent update on the Trusts Nursing Associate Pilot scheme. The trust 


has successfully recruited 6 nurse associate trainees, 4 of which will be working with an acute 


setting and 2 within a community setting. The scheme is a 2 year (45) week work based program 


leading to a Level 5 certification which is NMC regulated and subject to revalidation. Although not 


backfilled, it is anticipated they will be a welcome addition to staffing manpower and quality nursing 


care. 


NHSI Carter eRostering Review 


In March 2017, the NHSI contacted the trust by letter, informing us that they were going to contact the 


rostering lead for data to compare our current eRostering position against Lord Carter’s recommendations. 


This data review covers, medical, pharmacist and AHP rostering implementation, as well as the current 


nursing coverage. 


The Carter Rostering Task and Finish Group, who’s group covers all the above areas, met for the first time 


in April 2017. Nursing and temporary staffing are on target to meet the Carter objectives by October 2018, 


but need to review the recording of CHPPD within the trust. Consultant job plans were due to be completed 


by March 31st but only 60% have been completed. Junior doctors are due for rollout starting August 2017 


with preliminary areas going live in December 2017. 


Pharmacy and AHP services currently have their rota’s recorded on spread sheet on a Trust shared drive 


and complete annual leave cards. All salary payments are calculated manually by submission of paperwork 


to payroll etc. The current Allocate HealthRoster system contract does not cover use by Pharmacy and 


AHP services. Those services do have identified leads for rostering and there is a need to assess Allocate 







 
HealthRoster system use within Pharmacy and AHP services and subsequent submission of business 


cases. 


2017-2018 Nursing Budgets 


April has seen the introduction of the 2017-2018 nursing budgets. These have been updated to reflect the 


ever changing nature of the nursing environment and include new services, increased/decreased services 


and ultimately, some closures. Some establishments have been amended utilising the SNCT process and 


this will remain a twice yearly process. The eRostering lead has married these new budgets against the 


monthly unify returns and incorporated them into the monthly staffing report calculations with improved 


results. This continues to be an on-going process. 


STP Data Collection 


HealthRoster is currently being utilised to get an overview of the clinical workforce situation at CDDFT and 


identify the areas still to be implemented on the system.







 
3.1 April 2017 Unify Staffing Submission 


 


 


3.2 Care Hours per Patient Day (CHPPD) – April 2017 


 







 


     
 


 


 


 


 







 
3.3 Monthly Graphs 


 


The following graphs compare the planned against the actual. The unify data is categorised by 


registered/unregistered and day/nights hours. The graphs also display total hours across both staff groups 


as unregistered staff can often backfill registered hours. Positive numbers represent overstaffing and 


negatives understaffing when matching planned against actual.  


 


Registered Staff –the understaffing was expected in light of the uplifted staffing numbers in 2015 


and the previous difficulty backfilling vacant qualified hours. Available substantive hours have 


remained relatively level over the past 12 months.  


 


 
 


Looking at the substantive planned registered hours per month, they have generally remained constant 


throughout the last 12 months despite input from EU Nurses. 


 


 
 


 







 


 
 


Unregistered Staff – the overstaffing of these hours generally resulted from unregistered staff back filling 


registered duties. The unqualified hours have still significantly dropped to 4108hrs in April, a 30 day month, 


above the required planned hours. This can be generally accounted for by the overall reduction in 


temporary HCA usage and overtime usage. However, there is still room for improvement as this month’s 


staffing percentages have potentially identified an over usage of HCA bank. 


 


 


 
 


 







 
 


 
 


 


 
 


 


 


Registered and Unregistered combined 







 
 


 


 
 


 


 
 







 


 
 


Areas identified as over staffing – the threshold is set at 120% of budgeted establishment.  


 


There continues to be no areas where the wards exceeded the threshold for registered staff. 


However, for the first time ever, there was also no registered understaffing on days or nights. This 


is a milestone achievement but budget realignment played a part in this success. 


 


 
 


As with previous months a number of areas exceeded the 120% in relation to unregistered staff. 


Some of these areas were due to a back fill for RN’s, in some cases by Italian RNs assigned to HCA 







 
roster lines whilst they are undertaking their language programme. The eRostering lead has asked 


for a review of these areas.  


 


 
 


 


Areas identified as understaffed - the threshold was set at 80% of budgeted establishment. 


 


 


 
 


 


 


 


 







 
Reasons for over and under staffing in April 2017 


 


 


 


EXPECTATION 2: Escalation and Assurance             


Processes are in place to enable staffing establishments to be met on a shift-to-shift basis. The Executive 


Director of Nursing has ensured that policies and systems are in place, notably e-rostering and escalation 







 
processes within the safe staffing policy, to support Ward sisters and other colleagues with responsibility for 


staffing decisions on a shift-to-shift basis. The Associate Directors of Nursing and their teams routinely 


monitor shift-to-shift staffing levels, including the use of temporary staffing solutions, seeking to manage 


immediate implications and identify trends. Where staffing shortages are identified, staff refer to escalation 


policies which provide clarity about the actions needed to mitigate any problems identified. This includes:  


The Bank and Agency Temporary staffing team have now moved to a 7 day per week service 
and extended their hours of service to 6pm in the evening. This would appear to be giving 
results as we see an increase in bank RN usage.  


 Daily bed management meetings had been observed to react to patient flow and not address 
staffing as a vital function of this. It is now the case that :  


o Patient flow / bed management meetings return to the Perfect week agenda including an 
explicit Staffing item. 


o Identifying shifts to be given priority for cover by DePoel now occurs on the 11.30 and 
16.30 ops calls. A member of the SBAS team is now rostered to dial into every call. 


o E-roster bureau develop functionality to offer a ‘helicopter view’ of staffing capacity 
across the trust on one screen  


o This will necessarily mean that all matrons & ward sisters keep their rosters up to date in 
real time and publish them 6 weeks in advance. 


 Matrons & Bronze commanders meet at 0800 daily on each site  / teleconference to review & 
adjust staffing disposition across trust for forthcoming shift / s / days / weekends / night duty 


 The potential exists for escalation where staffing pressures cannot be managed to 
Matrons (Bronze), Associate Directors of Nursing and the Executive Director of Nursing 
as well as On-call managers (Silver) and the Executive (Gold) out of hours. 


 All staff are encouraged and do complete Risk management (Safeguard) forms in order to 
monitor staffing concerns  


 There has been a fall in Staffing related patient safety concerns though most of these now relate 
to demand, management cf. staff shortages 


 As well as real time escalation through Bronze command, etc. Safeguard reports are filled and 
reviewed by managers in real time and a weekly Staffing issues report is prepared at 0800 every 
Mondays for Executive review at EDs and ECL in tandem with the Monitor bank & Agency 
report.  


4.  Assurance statement  


In light of the above mitigating actions the Executive Director of Nursing is assured that there is sufficient 


resilience – not withstanding some hot spot areas – to ensure that every ward is safely staffed and able to 


meet patient demand.  


 


 


 


 


 


 


 


 


 


 


 







 
How the wards were staffed – temporary workers include both bank and agency 


 


 


Substantive staffing coverage this month increased 2% to 86% whilst the Trust made a considerable saving 


in temporary staff and overtime, all of which dramatically reduced. 


 


 







 
Breakdown of substantive hours by month 


 
 


 


 
 


 







 


 
 


 


 


 
 


 







 


 
 


 


Breakdown of temporary worker hours by month 


 


  


   


 
 


 







 


 
 


 


 


 


Backfilling vacant hours for April 2017 


 


 


 


 
 


 


 







 
 


 
 


 


 


 
 


As you can see from this month’s top ten areas, most areas agency usage has plateaued and these 


particular areas need targeting, with the exception of Critical Care areas. 







 
5.1  Outstanding Planning Activities 


 


The trust has received the final external audit report for the Allocate HealthRoster system. The e-Rostering 


matron has worked closely with audit, which have now marked the final outcome of the system assurance 


as being “Limited”. BN, having fully assessed the system independently, agreed with the audit 


recommendations and had planned for system adjustments, most of which have been achieved over the 


previous 12 months. BN will continue to update progress with these recommendations on a monthly basis 


until fully complete as below: 


 


1) Data quality (31/12/2016) 


There has been a six month review of the system by the new eRostering matron. Plans are 


being put in place to ensure robust data control and data quality assurance, these include: 


a) On-line education at the HealthRoster site enabling staff to access various “How to” bite size 
documents. - ONGOING 


b) ESR Interface (see action 4) 


2) Roster Policy Update (31/12/2016) 


The aim is to achieve real time rostering and work towards this by introducing weekly validation. 


Most managers are now validating weekly and training is on-going to ensure sufficient senior 


staff trained to use HealthRoster to realise real-time rostering. The next review of the Policy is 


due by December 2016 where it is hoped these identified additional areas documented under 


this subheading will be included. - ONGOING 


3) Validation between HealthRoster and ESR (31/03/2017) 


The eRostering matron and the admin team now have full access to ESR, a service previously 


refused. The eRostering matron is currently working on plans to put a daily data interface 


between ESR and HealthRoster into place. This will ensure increased data accuracy and less 


human error involvement. An initial upload of data from ESR to HealthRoster has now taken 


place. A large amount of data found within the HealthRoster system currently mismatches with 


ESR data. An exercise is underway to cleanse the data. This will then allow a data upload on at 


least a weekly basis to commence at a point after the new Trust wide system goes live in 


August. - ONGOING 


4) All Nursing staff to be on HealthRoster (30/10/2016) 


The eRostering matron has just completed a project to bring the community staff across onto the 


latest version of HealthRoster and produce a single Trust wide system for staffing purposes. 


This was completed on time early in August. BN is now in the process of producing an updated 


plan to ensure community areas now adapt to paperless rostering processes and direct booking 


of bank and agency through the temporary staffing department. Plans are also been drawn up to 


ensure nursing areas not yet using Health Roster i.e. theatres also implement electronic 


rostering within their areas, especially where current high usage of bank and agency is a 


concern. There is also a pressing need to ensure processes and data reporting within 


HealthRoster become more automatic, releasing resource from current manual processes such 


as bank spend to ward budget allocation. However, these conflicting high priorities may currently 


take 12-24 months to fully realise with the current levels of HealthRoster admin resource 


available. - ONGOING 


 







 
 


6. SUMMARY 


The Trust continues to meets its obligations as set out by NHS England, the CQC and the National Quality 


Board to review and report ward based nursing and midwifery staffing levels. Overall staffing levels are 


accurately within tolerance. However the previous process used was insufficiently accurate on an individual 


ward basis. The Trust Roster Bureau Matron, Brian Nicholson, has undertaken a review of the current 


process to improve the current reporting mechanisms after his discussions with the Chief Executive and the 


Director of Nursing. This process is nearing completion and BN continues to work with the Director of 


Nursing to monitor the monthly staffing performance using this approach. BN has now been in place for 12 


months now. The above graphs have now been formatted to a consistent formula over the past 12 months 


and now show the positive results of the previous 12 months work as well as indicating where the trust 


staffing process currently is as we again come into winter bed months. 


Lord Carters report has now been published and has fully recommended the use of eRostering to meet the 


workforce productivity challenge. The report has also introduced a new metric called “Care Hours per 


Patient Day (CHPPD). This metric is related to Nursing Hours per Patient Day, a statutory Australian tool 


but offers some refinements unrelated to the NICE guidelines on staffing in acute wards which rely upon a 


benchmarked nurse / patient ratio approach. Care hours per Patient Day is expected to become a key 


performance reporting metric for all Trusts from 2017 and is achievable by use of an additional Allocate 


system add-on called “Safe Care”. Review of this additional add-on may be recommended to the board 


but would require some additional investment. However, as you can see from this month’s report, the safer 


care staffing report now also reports on the number of patients on each ward/in-patient area at midnight as 


part of a move towards the CHPPD metric. However, accuracy of this data also depends on the accuracy of 


the staffing hours reported. As previously discussed, there is still some work required on individual 


establishment budgets for quality assurance purposes. 


The Trust Board will continue to be advised of further developments in the nursing and midwifery staffing 


arena.   


 


 


 


 


Noel Scanlon                                              Brian Nicholson 


Executive Director of Nursing                  Matron: eRostering Lead               


May 16th, 2017 


 


 


 


 


 


 








 


A meeting of County Durham and Darlington NHS Foundation Trust Board of Directors  
held in the Seminar Room 5, 6 and 7 at Prospect House, Durham  


on Wednesday 24 May 2017 at 11:00hrs – 12:45hrs 
Part One (Open)  


 
AGENDA  


Item No Title of Item Presented By / Status 


Item 1  Welcome & Apologies for Absence 


Item 2  
Declarations of Interest – Any Board member who is aware of a private or personal 
conflict of interest relating to any item on the agenda will be required to disclose it at this 
stage or when the conflict arises during consideration of the item. 


Item 3  
11:00hrs 


Minutes & Matters Arising – From the Trust Board meeting(s) held on: 
 Open Trust Board Meeting – 26 April 2017 


Item 4  
11:10hrs 


Chairman’s Opening Remarks  PK Verbal  


Item 5  
11:12hrs 


Chief Executive’s Report 
 CQC action plan update  


SJ 
SJ/WE 


Verbal 
Verbal 


 


 Patient Safety & Quality    


Item 6  
11:20hrs 


Director of Nursing Reports  
 Patient Safety Report 
 Nursing Staffing Review  


NS 
 


Attached 
Attached 


For info 


Item 7  
11:40hrs 


Medical Director’s Report 
 Guardian of Safe Working Report  


JC 
Attached 
Attached 


For info 


 Compliance and Performance Management    


Item 8  
12:00hrs 


Operational Performance & Efficiency  
 Integrated Performance Report for the period 


ending 30 April 2017 
CL Attached For info 


Item 9  
12:15hrs 


Finance Report  
 Finance Report for the period ending 30 April 2017 


PD Attached For info 


 Governance    


Item 10 1
12:35hrs 


Annual Declarations of Directors Interests  WE Attached  For info 
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Item No Title of Item Presented By / Status 


Item 11  Annual Board Attendance Report WE Attached For info 


 Other Business     


Item 12 1
12:40hrs 


Marketing and Communications Report  SJ 
No 


update 
For info 


Item 13  Any Other Business ALL   


Item 14 1
12:45hrs 


Announcement of Next Public Meeting(s) 
 
Trust Board 
Date: Wednesday 12 July 2017 
Time: from 09:00hrs 
Venue: Seminar Room 5, 6 & 7, Prospect House, 
Durham, County Durham 


   


Item 15  


Motion to Exclude Press/Public 
Notice is hereby given that the Chairman at this point in 
proceedings will move the following motion: 
 


“That representatives of the press and other members  
of the public be excluded from the remainder of  
this meeting having regard to the confidential nature  
of the business to be transacted, publicity on  
which would be prejudicial to the public interest”.  
 


If carried, representatives of the press and public shall 
be required to leave the meeting.  


   


     Comfort Break 
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Guardian of Safe Working 


QUARTERLY REPORT ON SAFE WORKING HOURS:  


DOCTORS AND DENTISTS IN TRAINING (ITEM 7A – Trust Board 24th 


May 2017) 


Quarter 4: January 2017 – March 2017 


 


Executive summary 


The board is asked to note this quarterly report from the Guardian of Safe Working. Exception 


reporting from the doctors on the new contract (F1s) remains low volume. There are no risks from 


the current exception reports to particularly concern me that need to be drawn to the board’s 


attention.  


The board should note the emerging risk with regards to trainee doctors achieving their required 


breaks. There is an ongoing monitoring exercise with the Core Trainees in medicine at DMH. At 


present the doctors are reporting that they are not achieving their breaks on at least 75% of 


occasions. The medical education team and the care group leadership are actively looking to resolve 


this. Failure to do so could result in a re-banding exercise with financial implications.  


Consultant engagement in the process of exception reporting is improving and the resolution of 


exception reports has also improved. 


Trainee engagement is not ideal. This manifests itself in the low number of exceptions reported, the 


lack of any exceptions with regards to breaks and also no exceptions related to education issues. 


Attendance at the Junior Doctor Forum from trainee doctors could be better. 


As Guardian I do not have access to information regarding locum usage, agency usage or extra shifts 


works by junior doctors.  


 


Introduction 


This report will set out the exception reports as per TCS 2016. This quarterly report should contain 


sufficient data to allow the board to form a judgment as to how safely their junior doctors are 


working. This will be presented as information relating to exception reports, work schedule reviews 


and staff vacancies (rota gaps). This information will be aggregated to department or rota level and 


will also contain a narrative where necessary on patterns and trends and any concerns that the 


Guardian of Safe Working has.  


Also included are results from monitoring exercises for trainees in surgery on the 2002 contract. 


High level data 


Number of doctors / dentists in training (total):    294 


Number of doctors / dentists in training on 2016 TCS (total):  56  


Amount of time available in job plan for guardian to do the role:  2PAs  
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Exception Reports 


 


 


Exception reports by department 


Specialty No. exceptions 
carried over from 
last report 


No. exceptions 
raised 


No. exceptions 
closed 


No. 
exceptions 
outstanding 


Medicine – DMH  3 10 5 5 


Medicine – UHND 3 7 8 2 


Surgery – UHND 1 4 4 0 


Psych – West Park  0 2 0 2 


Total 7 23 17 9 


 


 


 


Exception reports by grade 


Specialty No. exceptions 
carried over from 
last report 


No. exceptions 
raised 


No. exceptions 
closed 


No. exceptions 
outstanding 


F1 7 22 20 9 


F2     


CT1-2 / ST1-2     


Total 7 23 17 9 


 


 


 


 


 


Exception reports by rota 


Specialty No. exceptions 
carried over from 
last report 


No. exceptions 
raised 


No. exceptions 
closed 


No. exceptions 
outstanding 


Medicine – DMH  3 10 5 5 


Medicine – UHND 3 7 8 2 


Surgery – UHND 1 4 4 0 


Psych – West 
Park  


0 2 0 2 


Total 7 23 17 9 


 


Exception reports (response time) 


 Addressed within 
48 hours  


Addressed within 
7 days 


Addressed in 
longer than 7 
days 


Still open 


F1 3 8 16 9 


F2     


CT1-2 / ST1-2     


ST3-8     


Total     







3 
 


 
Monitoring Results  for  Surgery Care Group – January 2017 
 
Plastic Tier 3 Rota:  
Less than 75% Doctor Return Rate makes this exercise invalid  (57.14%) 
Less than 75% Duty Return Rate makes this exercise invalid  (46.43%) 


Natural Breaks were achieved  
Failed on Total Rest (This has been declared as only achieving 5 hours continuous rest whilst on call 
the target is 6 hours) instances are in red on the report   
 


Plastic Tier 2 Rota  
Less than 75% Doctor Return Rate (33.33%) 
Less than 75% Duty Return Rate (33.33%) 
No other issues noted 


S&D-6a-ENT-DMH-Tier2-(ST3)-Nov13: 16 Jan 17 
Doctor Return Rate 100% 
Duty Return Rate 120% 
On call shift being worked on Thursdays when rota template states on call shifts are on Wednesday, 
therefore trainee has selected a NWD on Thursday and consequently this has breach the length of 
NWD shift, this could be as a result of the shift being swapped or the rota template is incorrect. 
Suggest discussion at rota review meeting 17 February 2017  
Natural Breaks were achieved  
Total rest entitlement achieved  
S&D-6b-ENT-DMH-Tier2(CT2)-Nov13: 16 Jan 17 
Doctor return rate 100% 
Duty Return rate 48.02% 
Not enough data to analysis as trainee on leave  
 


S&D-7-Ophthal-DMH-Tier2-Aug2013: 16 Jan 17 
Doctor return rate 14.29% therefore invalid exercise  
Duty Return Rate 16.13% therefore invalid exercise  
Natural breaks were achieved  
Total Rest failed during oncall shift 
5 instances of early starts between 8.00 and 8.45 as theatre session begins at 8.00am and to prep for 
Clinics as first patient was at 8.45 
2 instances of late finishes 17.30 and 17.15  
To discuss at rota review meeting TBarranged 
 


S&D 14b S&D-T&O-UHND-Tier3-Nov13(JA): 16 Jan 17 
Doctor return rate 0% therefore invalid exercise 
Duty return rate 0% therefore invalid exercise 
 


S&D 14c S&D-T&O-UHND-Tier3-Nov13(KW): 16 Jan 17 
Doctor return rate 0% therefore invalid exercise 
Duty return rate 0% therefore invalid exercise 
 


S&D 14d S&D-T&O-UHND-Tier3-Nov13(LL): 16 Jan 17 
Doctor return rate 0% therefore invalid exercise 
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Duty return rate 0% therefore invalid exercise 
S&D 14e S&D-T&O-UHND-Tier3-Nov13 (PD): 16 Jan 2017 
Doctor return rate 100% 
Duty return rate 109.46% 
Natural breaks were achieved  
Total rest was achieved  


 


S&D 14e S&D-T&O-UHND-Tier3-Nov13(NS/PD): 16 Jan 17 
Doctor return rate 0% therefore invalid exercise 
Duty return rate 0% therefore invalid exercise 
 
 
S&D 14g S&D-T&O-UHND-Tier3-Nov13(RG&AJ): 16 Jan 17 
Doctor return rate 0% therefore invalid exercise 
Duty return rate 0% therefore invalid exercise 
 
 
S&D 14h S&D-T&O-UHND-Tier3-Nov13(SS): 16 Jan 1 
Doctor return rate 0% therefore invalid exercise 
Duty return rate 0% therefore invalid exercise 
 


S&D-11-GenSurg-UHND-Tier2-Aug13: 16 Jan 17 
Doctor return rate 50% therefore invalid exercise 
Duty return rate 50% therefore invalid exercise 
Natural breaks were achieved  
Total rest was achieved  
Many instances of early starts as Ward Round starts at 8am 
and late finishes  
NB Rota for 2016 has been amended to reflect new start time of 8.00 and finish of 17.00 
 
 
S&D-12-GenSurg-UHND-Tier3-March14: 16 Jan 17 
Doctor return rate 77.78% therefore valid return  
Duty return rate 82.35% therefore valid return  
Natural breaks were achieved  
Total rest was achieved  
A few instances of handover to Day team from nights finishing at 9.15  
Handover on Long day starts at 8.15 on rota but staff have mentioned 8am  
A few instances of late finishes  
Rostered into a night shift before a mandatory study day  
NB Rota for 2017 has been amended to reflect new start times of 8.00 am and 8.15am  
 
 
S&D-13-T&O-UHND-Tier2-Nov13: 16 Jan 17 
Doctor return rate 0% therefore invalid exercise 
Duty return rate 0% therefore invalid exercise 
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S&D-17-Anaes-UHND-Tier1-Aug2013: 16 Jan 17 
Doctor return rate 62.5% therefore invalid exercise 
Duty return rate 59.38% therefore invalid exercise 
A couple of instances of early starts  
1 failure on breaks  
Natural breaks were achieved  
Total rest was achieved  


 
 
S&D-2-Surg/ENT-DMH-Tier2-July2014: 16 Jan 17 
Doctor return rate 0% therefore invalid exercise 
Duty return rate 0% therefore invalid exercise 
Natural breaks were achieved  
Total rest was achieved  
 
 
S&D-3-GenSurg-DMH-Tier3-Nov2013: 16 Jan 17 
Doctor return rate 62.5% therefore invalid exercise 
Duty return rate 57.33% therefore invalid exercise 
Natural breaks were achieved  
Total rest was achieved  
A few instances of the Handover taking till 9pm 
A few instances of the theatre overrunning  
A couple of instances of early starts due to consenting patients at 7.45 
 
 
S&D-4a-T&O-DMH-Tier3-CT1-Nov13: 16 Jan 17 
Doctor return rate 66.67% therefore invalid exercise 
Duty return rate 59.02% therefore invalid exercise 
Natural breaks were achieved  
Total rest was achieved  
A couple of trainees have stated that NWD has a finish time of 18.00 and not 17.30 – To discuss at 
rota review meeting  
 
 
S&D-8-Anaes-DMH-Tier1-Aug2013: 16 Jan 17 
Doctor return rate 75% therefore invalid exercise 
Duty return rate 59.21% therefore invalid exercise 
Natural breaks were not achieved  
Total rest was achieved  
Prolonged handover on a few occasions  
 


S&D-9-Anaes-DMH-Tier2-Aug2013: 16 Jan 17  
Doctor return rate 12.5% therefore invalid exercise 
Duty return rate 10.53% therefore invalid exercise 
Natural breaks were achieved  
Total rest was achieved  
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Surg18-Anaes-UHND-Tier2-Aug16: 16 Jan 17 
Doctor return rate 62.50% therefore invalid exercise 
Duty return rate 43.94% therefore invalid exercise 
Natural breaks were achieved  
Total rest was achieved 
 


 


 


Work Schedule Reviews 


 


 


Work schedule reviews by department 


Acute medicine 1 WIP Numerous issues relating to:- 


 handover gap between teams 


 difficulties for staff taking a/l due to process 


 suggestion that A/L be taken on rest days  


 2 months in MAU/2 months on Ward  
Work underway reconfiguring rota  to remove 
handover gap and have 1 rota for both MAU and 
Ward replicating UHND model  
Trainees are being consulted regarding the changes 
and a look back exercise will identify any trainees that 
may not have had adequate leave/rest 


Paediatrics  1 Current rota did not include morning teaching – when 
included increased cost of the rota could not be 
supported.  Therefore TOIL  agreed.  This information 
has been added to Departmental Info section on 
Work Schedule, Page 6 – “Departmental teaching 
sessions are held three times a week from 08.30- 
09.00 in the morning. In four months there is the 
opportunity to attend 18 hours of teaching.  As this is 
out of contracted hours this will be paid back in lieu 
and marked in the rota as two extra zero days and 
one early finish in 4 months.” 


TOTAL  2  


 


 


 


 


Rota review Medicine DMH 


 


There is an ongoing review of the medical rota at multiple levels as outlined above. Also to note 


there is an issue with regards to achieving the required number of breaks within a shift.  This has 


been highlighted from a recent monitoring exercise in core trainees (CT) in medicine at DMH. No 


exception reports have been raised by the F1s although anecdotal evidence suggests that they are 


not regularly achieving their breaks as per the TCS but feel there is no point in submitting a report. 


There has been full engagement from the medical education team and the education leads in the 


care group.  As Guardian I am meeting with the Care Group and Medical Education team to seek 
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assurance that an action plan will be in place as soon as possible. Meetings are planned with the 


trainees involved and an action plan is being devised to address the issue of breaks.  A clear policy 


on breaks will be published along with an escalation process if they aren’t achieved. This new policy 


will be trialed in DMH later this month and if successful will need wider discussion across care 


groups in the Trust.  


 


 


Locum bookings 


 


i) Bank 


This section should start by presenting a cost summation (in cash terms) of bank usage across the 


quarter. Depending on volume, it might be sensible to break this down by department and/or grade.  


This section should then list, in aggregated fashion, all the locum work requested and worked via the 


bank during the last quarter. This data should be presented by department, by grade and by reason. 


Where a trust has a large amount of bank usage, it may be more appropriate to list the top ten users 


only, and to include the full data set in an appendix. 


For example: 


Locum bookings (bank) by department 


Specialty Number of 
shifts 
requested 


Number of 
shifts 
worked 


Number of 
shifts given 
to agency 


Number of hours 
requested 


Number of 
hours worked 


      


      


      


Total      


 


Locum bookings (bank) by grade 


Specialty Number of 
shifts 
requested 


Number of 
shifts 
worked 


Number of 
shifts given 
to agency 


Number of hours 
requested 


Number of 
hours worked 


CT1-2      


F1      


Total      


 


Locum bookings (bank) by reason* 


Specialty Number of 
shifts 
requested 


Number of 
shifts 
worked 


Number of 
shifts given 
to agency 


Number of hours 
requested 


Number of 
hours worked 


Vacancy      


Sickness      


Increase in 
workload 


     


Total      


 


* It might also be useful to include information about the length of advance notice of the booking 
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request; in particular, highlighting “last minute” bookings for any reason other than short term 


sickness. 


 


ii) Agency 


This section should start by presenting a cost summation (in cash terms) of agency usage across the 


quarter. Depending on volume, it might be sensible to break this down by department and/or grade.  


It may also be sensible to highlight areas where the agency capped rates have been breached.  


This section should then list, in aggregated fashion, all the locum work requested and worked via an 


agency during the last quarter. This data should be presented by department, by grade and by 


reason. Where a trust has a large amount of bank usage, it may be more appropriate to list the top 


ten users only, and to include the full data set in an appendix. 


For example: 


 


Locum bookings (agency) by department 


Specialty Number of shifts 
requested 


Number of shifts 
worked 


Number of hours 
requested 


Number of hours 
worked* 


A&E     


General surgery     


Total     


 


*It might also be useful to include a narrative explaining how the work left uncovered by unfilled 


requests was delivered. For example: Were clinics cancelled? Were teams left to cope with fewer 


staff? Did consultants pick up the slack? Did non-resident on-call staff have to come in and so breach 


rest requirements? 


 


 


Locum bookings (agency) by grade 


Specialty Number of shifts 
requested 


Number of shifts 
worked 


Number of hours 
requested 


Number of hours 
worked 


CT1-2     


ST3-8     


Total     


 


Locum bookings (agency) by reason** 


Specialty Number of shifts 
requested 


Number of shifts 
worked 


Number of hours 
requested 


Number of hours 
worked 


Vacancy     


Sickness     


Total     


 


**It might also be useful to include information about the length of advance notice of the booking 


request; in particular, highlighting “last minute” bookings for any reason other than short term 


sickness. 


 


a) Locum work carried out by trainees 
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This section should identify, in an anonymised fashion (perhaps referencing specialty and grade), 


doctors who have been carrying out work as a locum for the trust via the staff bank (as per the TCS), 


outside of the contract of employment (via an agency) or for another NHS organisation (via another 


staff bank, again, as per the TCS). This should be aggregated in a similar fashion to the locum usage 


above, aggregating the number of shifts worked, the total hours worked, and the overall total hours 


worked once contracted hours have been considered. 


 


Once again, if there are a large number of trainees undertaking such work, it may be appropriate 


only to list here the trainee(s) whose patterns of work might give cause for concern (i.e. those 


working the most hours) 


 


For example: 


 


Locum work by trainee 


Specialty Grade Number of 
shifts 
worked 


Number of 
hours 
worked 


Number of 
hours 
rostered 
per week 


Actual 
hours 
worked 
per week 


Opted out 
of WTR? 


A&E CT2      


A&E CT2      


Acute medicine F1      


Radiology ST1      


Cardiology ST5      


General surgery ST6      


Total       


 


Note: In the above example, two trainees have breached the 48-hour limit; however, both have opted 


out of the working time regulations (WTR) and are therefore not in breach of contract, whether they 


are working safely or not would depend upon the pattern of their work. 


b) Vacancies 


 


This section should list all vacancies among the medical training grades (including trust doctors) 


during the previous quarter. These should be reported for each month separately, split by specialty / 


rota and grade. 


 


Vacancies by month 


Specialty Grade Month 1 Month 2 Month 3 Total gaps 
(average) 


Number of shifts 
uncovered 


A&E       


Clinical 
biochemistry 


      


Plastic surgery       


Total       


 


 


c) Fines 


 


No fines have been applied in this quarter 
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Issues arising  


1. Extra shifts/locums/agency work 


I have had correspondence with Adam Watson the Trust Manager of the staff bank. We do not have 


any centrally held data on what extra shifts are being worked by our junior doctors. I have included 


in this report the recommended data that should include as per the 2016 TCS. Clearly we are a long 


way from being able to produce this data. Some of the data maybe available from mining deep into 


each departmental rota but there is neither the capacity to do this or the confidence that it would 


produce the complete picture. I understand that a lot of work is underway to get a better grip on 


this including the development of Trust and regional banks. The roll out of E-roster will also greatly 


assist in this although as I understand it this is not imminent.  


2. Consultant Engagement 


This is improving slowly as more work is done to train consultants in the exception reporting 


process. As Guardian I must pay thanks to Michelle Todd and Stephanie Court for their efforts in 


training and supporting consultants in the exception reporting system as well as their rota 


coordinating roles.  There have been some negative comments from some colleagues about the new 


contract and exception reporting but this has been robustly dealt with by consultant colleagues and 


TMNC leads.  


3.  Trainee engagement 


This is slow but to some extent expected. Attendance at the Junior Doctor Forum is not want I want 


or need. As more juniors move onto the contract in August and the new F1s start on the new 


contract I expect interest to improve. However I am always looking to improve on the engagement 


and will be discussing with juniors and in the JDF about how to do this.  


4. Junior Doctors getting their breaks. 


This issue has been discussed and is currently in the process of trying to be resolved.  


Actions taken to resolve issues 


I will be attending departmental meetings where possible to answer any questions with regards to 


the new contract and exception reporting. I will also be attending junior doctor inductions in August. 


Via the Junior Doctor Forum I will be exploring ways to further improve junior doctor engagement.  


I will continue to support the education teams and junior doctors in making sure they get their 


required breaks. 


Summary 


The board is asked to note this report and the discussion within it. Whilst there are some areas of 


concern raised I remain comfortable with the information I have about the overall safety of the 


working hours of junior doctors in CDDFT. 
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Stuart Dabner 


Guardian of Safe Working CDDFT 
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Trust Board – 24th May 2017 


[Item 8 - Integrated Performance Report] 


Open Session X Private & Confidential Session  


Author  


Reason for 


Submission 


Tick all that apply 


If none of the above, 


please provide 


rationale for 


submission 


Standing item                                             


Development / approval or update on strategy                         


Decision reserved for Board                                


Statutory / regulatory requirement                                   


Oversight of significant risks                                  


Update on action log item                                                    


Requires Board approval e.g. policies or business cases    


Core performance information        


Other rationale, please state below: 


 


Strategic Aim: 


See overleaf for more 


information  


To transform care pathways and develop services which deliver the  


best patient outcomes                               


To enable delivery of care by staff and in patient environments that   


provide the best patient experience                                         


To maximise our resources and relationships to sustain services and  


deliver best efficiency                                                                                   


To attract, support, engage and develop our staff to provide care they  


are proud of – best employer                                          


Purpose of Report To inform the Board of operational performance, key risks and actions being taken 


to mitigate them. 


Summary of Key 


Issues 


1. The Trust achieved the main performance targets in April A&E, including the 
4-hour NHSI trajectory and the national 18-week RTT standard. It also 
expects to achieve the other main NHSI trajectory: 62-day cancer. 


2. Significant financial challenges face the Trust. Negotiations with 
commissioners about the block contracts and what services can be provided 
within the funding available are still to be finalised.  


3. Workforce risks as a result of the national IR35 directive and high medical 
vacancy levels peersist. Executives are monitoring the situation closely and 
are working with commissioners in the worst-affected Specialties to try to 
manage demand.  
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Regulatory 


compliance 


implications 


Tick for any implications for compliance with 


NHS Constitution     


Provider Licence (especially Condition 6)        


CQC Fundamental Standards of Care       


Health and Social Care Act         


Other [State]                                                                      


Significant risks 


identified (if any) 


The most significant risks arise from Finance and workforce issues. Workforce 


risks could affect non-elective, RTT and cancer performance. 


Action / decision 


required from the 


Board 


To note the report and to endorse the actions to mitigate the risks 


 


 
STRATEGIC OBJECTIVES  


Best Outcomes Best Experience Best Efficiency  Best Employer  


• Moving care closer to home, 
preventing admission and 
supporting discharge.  


• Enabling consultant delivered 
care 


• Working with partners to provide 
acute and planned care, where 
needed in line with best practice 
clinical standards.  


• Establishing specialty teams 
across acute sites and beyond. 


• Embed our culture of learning 
and transparency and 
processes to minimise harm 


 


• Improving how we listen, 
learn and respond to our 
patients, carers and the 
public 


• Developing our estate and 
facilities in line with the 
highest standards of safety 
and patient-friendliness 


• Developing services to meet 
the needs of the elderly 
patient. 


 


• Acquiring, retaining and 
effectively deploying 
resources to implement 
our strategy and sustain 
clinical services 


• Enhancing the capability 
of IS systems to fully 
enable patient care 


• Leading and governing 
our business well 


 


• Attracting and 
retaining high calibre 
staff to lead and 
deliver  services 


• Engaging and 
equipping our staff to 
fulfil their potential 
and to continuously 
improve our services 
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AGENDA ITEM 5 
TRUST BOARD MEETING – MAY 24, 2017 


 
 


Patient safety and Patient experience report 


Author Noel Scanlon, Executive Director of Nursing 
Joanne Todd – Associate Director of Nursing patient safety & governance 


Reason for Submission 
Tick all that apply 
If none of the above, 
please provide rationale 
for submission 


Standing item                                         
Development / approval or update on strategy                       
Decision reserved for Board  
Statutory / regulatory requirement                                 
Oversight of significant risks    
Update on action log item                                                  
Requires Board approval e.g. policies or business cases  
Core performance information   


Strategic Aim: 
See overleaf for more 
information  


To transform care pathways and develop services which deliver the  
best patient outcomes   
To enable delivery of care by staff and in patient environments that   
provide the best patient experience   
To maximise our resources and relationships to sustain services and  
deliver best efficiency                                                                                  
To attract, support, engage and develop our staff to provide care they  
are proud of – best employer    


  To update on key patient safety incidents and progress against actions.  
To update on Trust position with regard to HCAI 
To update on patient experience indicators, FFT, compliments, etc.  


Summary of Key Issues  Zero cases of Clostridium difficile & 2 MRSA Bac. cases identified in 2017/18 to date 


 No new outbreaks of infectious illness or significant findings upon investigation of 
periods of increased incidence 


 Consistent levels of complaints, no improvement in response to Friends & Family test 
however a new system has been implemented and further engagement is planned  


 Never Events - 9 reported for 2016/17 to year end, 3 further historic never events have 
recently come to light; 1 never event in 2017/18 to date  


 Serious incidents, Falls and pressure ulcers feature 


 The Trust position for compliance with Duty of Candour is dramatically improved with 
complete compliance up to last quarter where 60 day rule still applies 


Regulatory compliance 
implications 


Tick for any implications for compliance with:  
NHS Constitution    
Provider Licence (especially Condition 6)    
CQC Fundamental Standards of Care    
Health and Social Care Act    
Other [State]    


Significant risks identified 
(if any) 


 Delivery of HCAI targets – C Diff. , MRSA 


 Never event - breakdowns in procedure relating to Patient safety notably in the 
Ophthalmology department – wrong site surgery 


 Falls and Hip fracture 


 Compliance with NPSA alert Naso-gastric feeding tubes 


 Avoidable pressure ulcers are within top decile national benchmark range but still 
subject of concerted work  


 Significant improvement in Duty of Candour compliance 


Action / decision required 
from the Board 


The Board is asked to review the report and advise if further information is required 
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EXECUTIVE SUMMARY 
 
The purpose of this report is to inform the Trust Board of the current position with regard to: 
 
Healthcare Associated Infections 


 Current position with regard to key indicators for compliance with agreed standards. 
 
Serious Incidents 


 Information pertaining to serious incidents reported since last Trust Board meeting. The 
actions and learning are to be monitored through Integrated Quality Assurance 
Committee. 


 
Never Events 


 The latest position is reported. 
 
Tissue Viability 


 The latest position is reported. 
 
Duty of Candour 


 Latest compliance is included. 
 
NHS Improvement 


 Information regarding NHS Improvement support for the organisation is included. 
 
NPSA alert/CAS alert NHS/PSA/RE/2016/006 


 Detail regarding actions taken to achieve compliance with this alert is included in the 
report. 


 
Purpose of the Report 
The Trust Board is requested to receive this report and 


 Decide if this report provides sufficient information and assurance and  


 Decide if any further information and/or actions are required. 
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Healthcare Associated Infections (HCAI) 


CDDFT 2017-2018 Infection episodes per month is tabled below 
 


 
 
Clostridium difficile  
CDDFT have reports Zero cases of Clostridium difficile cases attributable to the Trust 
against an annual threshold of 19. The annual Objective remains unchanged this year 
however this is not a suggestion that trusts have reached an irreducible minimum and that all 
organisations are encouraged to demonstrate an improvement.  
 
Clostridium difficile appeals process 
For this financial year all trust attributable cases will be assessed for lapses in care or 
deviations in practice. An assessment tool has been developed between the Trust and CCG 
Infection control nurses. The basis of this assessment will identify cases to be presented for 
appeal. 
 
MRSA Bacteraemia 
CDDFT has reported 1 cases of MRSA Bacteraemia since April 2017 against annual 
threshold of zero. This case is under review and more information will be provided in next 
month’s report. 
 
An agreement has been made with CCG colleagues that a second case of MRSA 
bacteraemia be assigned to CDDFT. This was a patient who was in SCH and transferred to 
University hospital of North Tees as an emergency, blood cultures taken on admission 
identified MRSA bacteraemia. 
 
ECOLI/MSSA Bacteraemia  
For the month of April the trust has reported 28 cases of E coli Bacteraemia all reported 
cases that are deemed to be HCAI or device related are reviewed by Infection control. This 
process will be built on this year as and when guidance is received from NHS Improvement 
regarding the ambition to having healthcare associated Gram negative bacteraemia by 2020 
of which the initial focus will be on E coli bacteraemia 
 


April May June July Aug Sept Oct Nov Dec Jan Feb Mar


MRSA 0


C DIff 0


ECOLI 28


MSSA 1
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CDDFT 2017-18 Performance.  
Infection episodes by month  
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MSSA 
For the month of April 1 case had been reported by the Trust as above all cases deemed to 
be Healthcare associated or device related are reviewed by Infection control team 
 


Hand Hygiene    
The ICT continues to carry out quarterly hand hygiene observational audits using the 
Lewisham tool which provides real-time feedback on poor practice or failure to comply with 
“Bare Below the Elbows and the World health organisations (WHO) “my 5 moments for Hand 
hygiene” 16 inpatient areas have achieved 100% compliance with hand hygiene standards 
for the full year and have been presented with a certificate celebrating this achievement. In 
addition all trust staff, regardless of their role, must have an observed hand washing 
assessment every two years.   
 
Monthly records are fed back to each Care Group Clinical Director with their compliance rate 
to action. At the end of March 2016 the position was: 


Hand Hygiene Results% compliance with WHO 5 Moments for Hand Hygiene for 2016-2017 
Care group Q1 Q2 Q3 


 
Q4 


Acute & Emergency Care 84 74 83 87 


Family Health 89 97 93 91 


Integrated Adult care 96 97 94 97 


Surgery 91 94 96 96 


* No data has been provided for for Clinical Specialist Services 
 


Practical Hand Hygiene Assessment 2016-2017 
Care group Q1 Q2 


 
Q3 
 


Q4 


Acute & Emergency Care 74 66 71 68 


Clinical Specialist Service 79 75 74 79 


Family Health 71 69 73 78 


Integrated Adult care 71 67 73 75 


Surgery 76 67 72 78 


 
OUTBREAKS 
There are no new outbreaks to report  
 


PATIENT SAFETY INCIDENTS 


Serious Incidents (SIs) 
The following section brings to the Trust Board’s attention Serious Incidents (SIs) that have 
been reported since the last Trust Board meeting in April 2017.  The executive-led Patient 
Safety Forum now meets fortnightly and there is Consultant staff representation to give 
assistance and advice regarding clinical cases.   
 
Each serious incident is reviewed by a root-cause analysis panel and actions are developed 
to try and prevent a recurrence.  The Patient Safety Forum is overseeing progress with the 
investigations and delivery of the required actions.  The Forum also reviews the Trust’s 
compliance with its Duty of Candour obligations.  
 
The Clinical Quality & Safety panel has now been established to meet fortnightly with senior 
clinicians to ensure that any immediate learning has been undertaken following significant 
events and that this learning is shared.  







Page 5 of 23 
 


 
It was agreed at last Trust Board that learning and actions from previously reported serious 
incidents will be formally monitored via Integrated Quality Assurance Committee, a sub 
committee of Trust Board. 
 
New SIs – not reported to the Trust Board previously 
The following Serious Incidents are those identified for the attention of the Trust Board: 
  
Ref: 2017/11206 – Never Event 
The patient attended for day case hysteroscopy and endometrial ablation. The procedure 
appeared straightforward with mini-touch device used for ablation and the patient was 
discharged home following the procedure. The patient represented with severe abdominal 
pain and was transferred to theatre for laparotomy. This revealed that the plastic sheath 
used to cover the instrument was retained within the uterus and had punctured the uterine 
wall. There was also damage to the bowel. The patient remains in hospital.  
 
A review has been undertaken and the equipment has been reported to the Medical Devices 
agency (MHRA). 
 
Ref: 2017/10343 
The patient presented to the ophthalmology department with reduced vision in November 
2016 for cataract assessment. The patient had an optical cohesice topography undertaken. 
Following this the patient was diagnosed as having bilateral cataracts bilateral dry age 
related macula degeneration.   
 
The patient returned for review in March 2017 in the low visual aids clinic  and the diagnosis 
and scan were reviewed. It was identified on the scan that there was fluid in the right macula 
and the diagnosis given was incorrect. The patient has suffered permanent deterioration in 
vision. 
 
Ref: 2017/10212 
The patient was admitted to hospital feeling feverish and shivering on a background of 
known metastatic prostate cancer currently undergoing chemotherapy. A diagnosis of left 
basal pneumonia was made. Nursing assessments completed on admission to hospital 
identified the patient to be independently mobile with the aid of a walking stick and as such 
was not identified to be at risk of falls. 
 
The patient suffered a fall whilst mobilising around his bed as his legs ‘suddenly give way 
without warning’. At the time of the incident the patient was mobilising without the assistance 
of his walking aid and was talking on his mobile phone. The patient was found to have 
sustained a fractured neck of femur. 
 
Ref: 2017/10211 
Nursing staff were alerted to a noise from a side room and on investigation the patient was 
found laid on his left side. He stated that the table moved as he was leaning on it to stand up 
from his chair. Staff completed top to toe assessment and no apparent injuries were noted. 
The patient stood up independently with minimal assistance, to his bed, when he complained 
of pain in left hip area and x ray revealed fractured neck of femur. 
 
Ref: 2017/12364 
The patient was referred into gynaecology by her GP via the cancer 2 week wait process 
following an ultrasound scan which identified possible pelvic malignancy and a liver mass. 
She had previously undergone a Total abdominal Hysterectomy and removal of ovaries in 
September 2016 following identification of an ovarian mass during laparoscopic sterilisation 
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the previous April.  The patient was incorrectly informed that she had a benign tumour, 
malignant nature of tumour (Germ cell tumour of yolk sac type) was missed. 
 
The scan has identified a complex pelvic / abdominal mass and the patient has been 
transferred to the care of a tertiary centre for on-going management. 
 
Ref: 2017/12261 
The patient was in the bathroom on the commode and had an un-witnessed fall; she slipped 
onto her right side and landed on the right hip. X ray revealed fractured neck of femur. 
 
Ref: 2017/12004 
The patient was found to have likely complex Crohn’s disease on CT scan in early January. 
She was referred to gastroenterology later in January by the haematologists; there was a 
systems delay for the appointment to be arranged. The patient further deteriorated and was 
admitted to hospital. 
 
CT scan was performed showing extensive involvement with Crohn’s disease of the distal 
small bowel with a fistula. The patient required surgical intervention to remove the damaged 
area of bowel. 
 
Ref: 2017/12507 
The patient was mobilising independently without calling for nursing assistance to the toilet 
when she fell. The patient complained of painful hip and x ray revealed fractured neck of 
femur. 
  
Never Events 
The Trust has reported a further Never Event since the last report to Trust Board. This is 
reported above and is the first reported never event for 2017/18 period. The action plan is 
being updated accordingly and will be submitted to Trust Board at the next meeting. 
  
The overarching action plan will remain live and will continue to be monitored until 
completion via Integrated Quality Assurance Committee. 
 
NHS Improvement 
A member of staff from NHS Improvement has been seconded into the organisation for a six 
month period to work with staff on an improvement programme, following the recent Never 
Events. She is now in post and objectives will be agreed at Executive Director meeting this 
month.  
 
NPSA alert/CAS alert NHS/PSA/RE/2016/006 
A WASP framework has been implemented that will complement the identified e learning. 
The nutrition nurse has produced a local safety standard for insertion of nasogastric tubes 
and this is under review. 
 
The Head of Dietetics is meeting senior nurses this week to build a process for train the 
trainers. The Medical Director is seeking commitment for training from Medical Education.  
 
A further update will be given in next month’s report. 
 
Tissue Viability 
Following the merge of the acute and community tissue viability teams a full look back has 
been undertaken of incidents reported during 2016/17. The table below represents the final 
year end position.  
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There has been a significant improvement on previous performance and is as a result of 
targeted education and audit on prevention and recognition of pressure ulcers. In addition 
the tissue viability team have been involved in research into the reduction of heel damage 
post operatively with some encouraging early results. 
 


Acute Services Avoidable Grade 2 Avoidable Grade 3/4 


2012/13 34 3 


2013/14 16 4 


2014/15 13 7 


2015/16 2 1 


2016/17 4 1 


 


Community Services Avoidable Grade 2 Avoidable Grade 3/4 


2012/13 23 3 


2013/14 2 3 


2014/15 2 2 


2015/16 0 4 


2016/17 2 3 


 
Duty of Candour 
This continues to be monitored via Patient Safety Forum and compliance is shown 
consistently. The table below demonstrates this. 
 


 
 
Quality Accounts 
The annual Quality Accounts report is attached. This has been reviewed and ratified at 
appropriate Committees. 
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PATIENT EXPERIENCE MEASURES 


 
Complaints and PALS 
The number of complaints received by the Trust are shown below in the cumulative format. 
During 2016/17 the average number of complaints received per month was 54, compared 
with 53 in 2015/16, 46 in 13/14, 49 in 12/13, 54 in 11/12 and 62 in 10/11.  
 
The total number of formal complaints received into the Patient Experience Team in April 
2017 is 45.  
      


  
 
The cumulative complaints rates by care group for the current year are shown in the 
following graph:  
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Performance data from the Care Group configuration are recorded. The Safeguard database 
was realigned to take into account changes to the Care Group structure from April 2016 
 
Care 
Group 


Acknowledged 
within 3 days 
 
ie: 4/5:80% 


Responded 
within agreed 
timescale 
ie: 9/10:90% 
(excludes RCAs) 


Number of 
agreed 
extensions to 
timescale for 
closed 
complaints  
ie: 1/10:10% 
 


Number of 
second 
responses 
completed 


Actual % 
responded 
in initial 
timescale 


Number of 
working 
days to 
respond 
(average) 


Surgery 43/43: 100% 44/44        100% 25/44: 57% 8 43% 39 


A&EC 56/57:  98% 60/60       100% 28/60: 47% 6 53% 43 


CSS 3/3:     100% 11/11       100% 0/11: 0% 1 100% 20 


IAC 18/18: 100% 17/17       100% 6/17: 35% 4 65% 33 


FH 20/20: 100% 19/19       100% 4/19: 21% 2 79% 30 


Corporate 2/2:     100% 2/2           100% 1/2: 50% 0 50% 20 


Total 147/148: 99% 153/153 100% 63/153: 41% 21 104/153 68% 31 


 
The work done to improve number of working days to respond to complaints has been 
significant improved. Whilst this is positive, more work is required to respond to complaints 
within initial timescales.  Activity is monitored weekly at the PET performance meeting to 
address immediate issues and overarching performance data is used to inform care group 
performance.   
 
The top three categories for complaints during April 2017 are:  


 Clinical treatment – delay in diagnosis and treatment, misdiagnosis, nursing care. 


 Customer care 


 Attitude of staff/Appointments & General procedures (joint third)  
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There are 24 Clinical Treatment issues during April 2017. 
 
Comparison data is outlined as follows: 
 
Missed diagnosis: 
 
Care Group Jul 16 Aug 16 Sep 16 Oct 16 Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 


AEC 0 1 1 1 7 3 0 2 3 1 


Surgery 1 0 0 0 2 1 0 0 1 1 


CSS 2 0 0 2 1 1 1 1 1 0 


IAC 0 0 0 0 0 0 0 0 0 0 


Family Health 0 0 0 0 0 0 0 0 0 0 


Total 3 1 1 3 10 5 1 3 5 2 


 
Nursing care: 
 
Care Group July 16 Aug 16 Sep 16 Oct 16 Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 


AEC 3 1 5 0 0 0 7 1 1 1 


Surgery 0 1 2 0 0 1 4 2 0 0 


CSS 0 0 0 0 0 0 0 0 0 0 


IAC 2 1 0 3 0 1 1 1 1 0 


Family Health 1 2 0 0 1 1 0 1 1 0 


Corporate  0 0 0 0 1 1 0 0 0 0 


Total 6 5 7 3 2 4 12 5 3 1 


 
 
PEAI (Procedure, examination, assessment, investigation): 
Care Group July 16 Aug 16 Sep 16 Oct 16 Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 


AEC 3 3 3 4 2 3 6 5 3 1 


Surgery 6 4 3 2 8 6 2 4 2 2 


CSS 0 0 2 0 0 0 0 0 0 0 


IAC 0 1 0 0 0 3 1 0 0 3 


Family Health 1 4 3 1 1 1 2 1 1 3 


Total 10 12 11 7 11 12 11 10 6 9 


             


Data extracted 08/05/17 
 
  







Page 11 of 23 
 


The top 5 areas for complaints, by quarter are:    


 


Data extracted 08/05/17 
             


Quarter 4 


15/16  


Quarter 1 


16/17 


Quarter 2 


16/17  


Quarter 3 
16/17 


Quarter 4 


16/17  


April  


2017  


General 
Medicine: 25 


(BAH 3, DMH 
7, UHND 15)  


Emergency 
Department: 24  


(DMH 13, 
UHND 11)  


Emergency 
Department: 21 


(DMH 10, UHND 
11)  


Emergency 
Department: 22  


(DMH 10, UHND 
12) 


Emergency  


Department: 21  


(DMH 9, UHND 12)  


Orthopaedics: 6 


(BAH 2, DMH 2, 
UHND 2)  


Emergency 
Department: 22  


(DMH 7, UHND 
15)  


General 
Surgery: 15 


(DMH 9, UHND 
6)  


General Surgery: 
19 


(BAH 2, DMH 
11, UHND 6) 


General Surgery: 
18 (CLS 1, DMH 
8, UHND 9) 


Unscheduled Care: 17 


(BAH 3, DMH 5, P’lee 1, 
SBCH 3, UHND 5)   


Paediatrics: 4 


(DMH 3, UHND 1)  


General 
Surgery: 16  


(DMH 7, UHND 
9)  


Unscheduled 
Care: 15  


(BAH 6,  
DMH 6, 
Seaham 1, 
SBH 1,  
UHND 1)  


General 
Medicine: 15 


(BAH 2,  
UHND 13)  


Unscheduled 
Care: 12  


(BAH 4,  
DMH 3,  
Dr Piper 1, 
Peterlee 2, 
Seaham 1,  
SBH 1) 


Orthopaedics: 14 


(BAH 1, DMH 6, UHND 7)  


Emergency 
Department: 4  


(DMH 1, UHND 3)  


Orthopaedics: 
10 


(External – 
Spire 1, DMH 
4, UHND 5)  


General 
Medicine: 13 


(DMH 2, UHND 
11)  


Orthopaedics: 14  


(DMH 6, UHND 
8)  


Orthopaedics: 8 
(DMH 2, UHND 
6) 


General Surgery: 12 


(DMH 9, UHND 3)  


Joint 4
th


  


General Medicine: 3 


(UHND 3)  


General Surgery: 3  


(BAH 1, DMH 1, 
UHND 1)  


Unscheduled 
care: 8 


(BAH 5, DMH 
2, UHND 1)  


Obstetrics/ 


Maternity: 11 


(BAH 1, DMH 
7, UHND 3)  


Unscheduled 
Care: 10  


(BAH 3, DMH 5, 
P’lee 1, UHND 
1)  


Joint 5
th
  


Gynaecology: 7 
(BAH 1, CLS 1, 
DMH 4, UHND 
1) 


Paediatrics: 7 
(DMH 2, UHND 
5) 


Paediatrics: 9 


(DMH 4, UHND 5)  


Joint 5
th


  


Day Surgery: 2 
(DMH 1, UHND 1)  


Cardio Pulmonary 
Diagnostics: 2 


(BAH 1, DMH 1)  


Obstetrics/Maternity:
2 


(DMH 1, UHND 1)  


Respiratory: 2  


DMH 2)  
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Patient Advice and Liaison Service (PALS) concerns are shown in the cumulative total 
format in the following graph:   
 


 
   
The top three categories for PALS during April 2017 are:  
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Top 5 areas for PALS: 
 
Quarter 4 
15/16  


Quarter 1 
16/17 


Quarter 2 
16/17 


Quarter 3 16/17 Quarter 4 
16/17 


April  
2017 


General Surgery: 
26  
(DMH 10, UHND 
16)  


General Medicine: 
24 
(BAH 4, DMH 4, 
UHND 16)  


General Medicine: 
17 
(BAH 4, DMH 4, 
SBCH 2, UHND 7)  


General Surgery: 
17 (DMH 5, UHND 
11, Woodlands 1) 


General Medicine: 
28  
(BAH 4, DMH 5, 
SBCH 3, UHND 
16)  


Unscheduled 
Care: 6  
(BAH 3, DMH 1, 
Plee 1, UHND 1)  


General Medicine: 
21 
(BAH 7, DMH 5, 
SBCH 1, UHND 8)  


General Surgery: 
20 
(DMH 7, UHND 13)  


General Surgery: 17 
(DMH 8, UHND 9)  


Joint 2
nd


  
Emergency 
Department: 10 
(DMH 7, UHND  
3) Unscheduled 
Care: 10 (BAH 4, 
DMH 1, Peterlee 
2, SBH 2, UHND 
1) 


 


General Surgery: 
19  
(DMH 6, UHND 
13)  


 
 
 
 


General Surgery: 
5 
(UHND 5)  


Diagnostic Services 
(Radiology) 14 
(BAH 2, CLS 1, 
DMH 2, UHND 9)  


Emergency 
Department: 12 
(DMH 5, UHND 7)  


Ophthalmology: 17 
(BAH 3, DMH 8, 
UHND 6)  


Emergency 
Department: 16 
(DMH 4, UHND 
12)  


ENT: 5 
(DMH 3, UHND 2)  


Emergency 
Department: 14 
(DMH 4, UHND 10)  


Paediatrics:10 
(DMH 6, UHND 4)  


Diagnostic Service 
(Radiology): 13 
(BAH 2, DMH 6, 
SCH 1, UHND 4)  


Diagnostic 
Services 
(Radiology): 9 
(BAH 1, CLS 2, 
DMH 4, SBH 1, 
UHND 1) 


Unscheduled 
Care: 15 
(BAH 1, DMH 8, 
SBCH 5, UHND 1)  


Operations & 
Business: 4  
(DMH 2, UHND 2)  


Ophthalmology: 10 
(BAH 2, DMH 7, 
UHND 1)  


Joint 5
th
 – 


Ophthalmology: 9 
(BAH 1, DMH 6, 
UHND 2)  
Unscheduled Care: 
9 
(BAH 2, DMH 4, Dr 
Piper House 1, 
SBH 1, UHND 1)  
Diagnostic Services 
(Radiology): 9 
(BAH 2, DMH 5, 
UHND 2)  


Joint 5
th
 –  


Emergency 
Department: 11 
(DMH 4, UHND 7) 
Orthopaedics: 11 
(BAH 2, DMH 1, 
UHND 8)  
Gynaecology: 11 
(DMH 8, UHND 3) 
Unscheduled Care: 
11 
(BAH 4, DMH 2, Dr 
Piper House 3, P’lee 
1, UHND 1)  


Elderly Care: 8 
(DMH 3, UHND 5) 


Orthopaedics: 12  
(BAH 3, DMH 6, 
UHND 3)  


Joint 5
th


 –  
Emergency 
Department: 3  
(UHND 3)  
Elderly Care: 3 
(BAH 1, UHND 2)  
General 
Medicine: 3  
(DMH 1, UHND 2) 
Rehabilitation: 3 
(UHND 2)  


Data Extracted 08/05/17 
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Lessons Learned / Actions taken in response to complaints and PALS: 
 
Examples of actions taken during April 2017 are provided below:  
 
Surgery 
 
Complaints 
 
Issue:  
Dirty pad was left from theatre, items obstructing access to reset the buzzer/late response to 
a buzzer. There were bed pans left in the toilet and shower. Discharge paperwork had 
incorrect GP address, even when the patient had informed the hospital on previous 
appointments of new details. Domestic staff touching cold sores then preceded to hand 
out/serve cups of tea.    
 
Action:  
Recovery staff to hand over what dressing and pads a patient has in situation at point of 
transfer. Staff to be made aware of the importance of going back to patients after a buzzer 
has been answered to carry out the task, and to explain to patients why it may not be 
possible to undertake that task immediately. Toilets are to be checked by the health care 
staff every hour and to have a signed record on the toilet door indicating when they were last 
checked. Administration of change of GP details to be raised directly with relevant teams. 
Ward sister to discuss the issues of potential cross infection with the domestic staff on the 
ward.    
 


Acute and Emergency Care   
 
Complaints 
 
Issue:  
Patients family not aware of DNACPR, patient had been transferred to base ward and no 
information passed that family were not aware and documentation not completed fully    
 
Action:  
At each nursing and medical handover, especially from ED to medical wards when deciding 
on a DNACPR order and family members are not available to discuss it. This is to be 
incorporated in the nursing handover and electronic document generated. To clearly state 
that a discussion with the family has not taken place and needs to be followed through by 
the receiving team. To discuss the options to have this outlined in nerve centre as well to 
ensure seamless handover of such details.  A review session at the ED and medical forums 
to remind everyone the need to complete all the documentation on a DNACPR form and the 
document if family are unaware at present.  
 
Issue:  
Patient and family not kept up to date regarding patient’s condition and care plan 
Action:  
It is known that good communication is integral to all care and this has been highlighted as a 
key message to all staff and included in the senior nurse meeting on 19th April 2017.  
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Family Health   


 
Complaints 
Issue:   
Nurse failed to discuss the use of numbing cream or spray with family prior to taking blood 
samples    
 
Action:  
Individual performance issue to be addressed with the nurse concerned. Appropriate 
documentation will be recorded in the nurses appraisal documentation and personnel file.  
 
Integrated Adult Care    
 
Complaints 
Issue:   
Patient’s property was lost whilst on ward   


Action:  
Review of the process regarding storage of patient’s property. Discussion in next ward 
meeting regarding the storage and return of patient’s property.   


Compliments  
 
There were a total of 4,093 compliments received in Q4 2016/17. 
 
From April 2017, the Trust will be comparing the number of compliments received against 
the number of patient episodes, per quarter. Below is the comparison data between quarter 
3 and 4.  
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Although this is no longer a target complaints where attitude of staff is the primary reason 
continue to be monitored from trends and themes. The number of cases has risen as you 
can see from the graph, however, there are no single themes or areas that account for this.    
 


 
 
Parliamentary and Health Service Ombudsman (PHSO): April 2017              
The Parliamentary and Health Service Ombudsman (PHSO) is the second and final stage of 
the NHS complaints procedure and is responsible for reviewing complaints which had not 
been resolved locally. In June 2013, the Submission by the Health Service Ombudsman for 
England to the review of NHS Complaints was published stating that it is the PHSO strategy 
to carry out more investigations for more people. 
 
Of the 17 cases with the Ombudsman, 3 were closed (2 partly upheld, 1 not upheld).  
One new request for information was received (AEC, 1) and 13 are on-going. 
   
Care Group  PHSO 


Outcome 
Findings Update of progress 


CD4262 AEC  Partly Upheld Apology letter to be sent to patient  Apology letter sent to patient on 
05.04.17 


CD5370 AEC Partly Upheld Apology letter to be sent to patient 
and issues to be discussed at ED 
Governance meeting  


Apology letter sent and minutes of 
ED Governance meeting sent to 
PHSO 06.04.17 


CD6311 Surgery Not Upheld  No action  No action  


 
Friends and Family (FFT) Update – as of 1st April 2017 
All patients with an overnight stay in an acute inpatient ward, maternity ward, or a visit to an 
emergency department, day case service, outpatient appointment or community service 
across CDDFT are provided with the opportunity to complete a questionnaire asking if they 
would recommend the service they had received to a friend or family member. The data is 
collected monthly and response rates are returned to UNIFY, DoH. Comparative data is 
available via the NHS Choices website. The response rates need to be over 20% for ED and 
UCCs and over 40% for inpatients and day cases.  The following table shows the Trust’s 
response rates: 
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Month Inpatient 


ward and 
day case 
response 
rate 


Emergency 
Departments 
and UCC 
response rate 


Maternity 
response 
rate 
(commenced 
October 
2013) 


Overall monthly 
response rate 
(Emergency 
Departments and 
Inpatients) 


Target response 
rate 


April 2017 17.3% 11% 18.8% 14.2% 20-30% (Inpt 40%) 


May 2017     20-30% (Inpt 40%) 


June 2017      20-30% (Inpt 40%) 


 
From 1st April 2017, PET have co-ordinated a new internal FFT process via the SNAP 
scanning software eliminating the need to acquire services from an external company.  
 
The main objective for the first month was to implement the new system across the Trust 
without a reduction in the number of responses. We therefore anticipated 4000 responses 
during this time we have had a total of 3977 surveys returned. Whilst short of the target we 
are still remain content with this. Only 3249 have gone through the scanning process 
successfully although, as the process is now delivered internally we can enter the data 
manually to minimise loss of any data.  
 
There have also been a number of blank surveys submitted from a number of different 
areas, including ED, UCC & Outpatients. The team are sending a weekly email to all area 
managers/ward clerks to remind staff not to staple/fold/hole punch surveys and this will 
continue until further notice. 
 
After an analysis of the return rates from each area against the number of patient discharges 
(numbers taken from eligible surveys), the table below outlines the responses at ward 
department level. Those in highlighted are where we have focused some attention to 
increase return rates. 
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Department Discharges No of Surveys 


returned (eligible) 
Difference 


DC Ward 20 - BAH 164 2 162 


Ward 16 - BAH 32 19 13 


Ward 18 - BAH 78 39 39 


Ward 4 - BAH 20 1 19 


CCU - DMH 32 2 30 


DC Ambulatory Care - DMH 202 57 145 


DC Cardiac Cath Lab - DMH 64 15 49 


DC CDU - DMH 45 22 23 


DC Day Surgery - DMH 310 4 306 


SCBU - DMH 9 1 8 


Ward 31 - DMH 172 39 133 


Ward 32 - DMH 99 15 84 


Ward 33 - DMH 105 31 74 


Ward 34 - DMH 265 107 158 


Ward 41 - DMH 81 1 80 


Ward 42 - DMH 28 3 25 


Ward 43 - DMH 105 14 91 


Ward 44 - DMH 85 22 63 


Ward 51 - DMH 67 18 49 


Ward 52 - DMH 66 4 62 


Ward 62 - DMH 167 13 154 


DC Day Surgery - SB 32 11 21 


AMU - UHND 394 41 353 


CCU - UHND 36 12 24 


DC Cardiac Cath Lab - UHND 36 18 18 


DC CDU - UHND 87 21 66 


DC Day Surgery - UHND 469 76 393 


DC RAMAC - UHND 155 20 135 


SAU - UHND 59 6 53 


Ward 1 - UHND 115 18 97 


Ward 11 - UHND 127 24 103 


Ward 12 - UHND 139 13 126 


Ward 13 - UHND 60 1 59 


Ward 14 - UHND 108 6 102 


Ward 15 - UHND 71 13 58 


Ward 16 - UHND 59 28 31 


Ward 2 - UHND 136 4 132 


Ward 5 - UHND 55 3 52 


Ward 6 - UHND 83 20 63 


Maternity Services  Labour wards  
(discharge figures for Labour wards only)  


176 33 143 


A&E - DMH  2726 143 2583 


A&E - UHND  2897 404 2493 
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This data has been shared with the care group leads and will identify the areas of focus to 
the achieve the ambition of realising compliance by the end of Qtr1. Compliance data will 
also inform the care group performance patient experience measures.   
 


 
 
FFT Headline Measure 


 
Month 
 


Inpatient A&E Maternity 


% Rec % Not % Rec % Not % Rec % Not 
April 2017 96 0 94 2 82 0 
May       
June       
July       
August       
September       
October       
November       
December       
January 2018       
February       
March       
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Friends and Family Test Analysis 
There are many positive elements of praise within the comments provided throughout Q4 
2016/17 (this data was provide from ‘I want great care’).  
Data and comments recorded on the FFT have identified the following themes from data 
received throughout Q4 2016/17 for areas of improvement:  
 
Inpatients and ED 


 Involvement  


 Information  


 Family Involvement   
 


Questions asked in relation to the above feedback are: 
1. Were you treated with dignity and respect? 
2. Did you feel involved enough in decisions made about you? 
3. Did you receive timely information about your care and treatment? 
4. Was the location clean? 
5. Were you treated well by the staff looking after you? 
6. Was your carer or family member involved enough in decisions made about you? 


 
Work continues to raise awareness and promote engagement with the FFT with both staff 
and patients. 
 
“You said we did” posters and action plans are requested from all ward and department 
managers on a monthly basis following feedback via comments received. The posters are to 
be displayed in prominent areas of each ward and department.  
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Family and Friends Test North East Comparison  
 
Response rate comparison graphs for Q3 2016-17 Inpatient and Emergency Department 
(ED). Q4 data is not yet available. 
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Noel Scanlon  
Executive Director of Nursing  
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Trust Board Paper: Item 6 


Medical Director Update 


Open Session X Private & Confidential Session  


Author Jeremy Cundall, Executive Medical Director 


Donna Johnston, Associate Director 


Reason for 


Submission 


Tick all that apply 


If none of the above, 


please provide 


rationale for 


submission 


Standing item                                           X  


Development / approval or update on strategy                         


Decision reserved for Board                                


Statutory / regulatory requirement                                x   


Oversight of significant risks                                  


Update on action log item                                                    


Requires Board approval e.g. policies or business cases    


Core performance information        


Other rationale, please state below: 


 


Strategic Aim: 


See overleaf for more 


information  


To transform care pathways and develop services which deliver the  


best patient outcomes                              x  


To enable delivery of care by staff and in patient environments that   


provide the best patient experience                                         


To maximise our resources and relationships to sustain services and  


deliver best efficiency                                                                                   x 


To attract, support, engage and develop our staff to provide care they  


are proud of – best employer                                        x   


Purpose of Report To provide the Board with an update with respect to the Medical Director’s 


portfolio.  


Summary of Key 


Issues 


Improved appraisal rate 


Improved clinical engagement in patient safety issues 


Improved recruitment 







 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Regulatory 


compliance 


implications 


Tick for any implications for compliance with 


NHS Constitution     


Provider Licence (especially Condition 6)        


CQC Fundamental Standards of Care    x   


Health and Social Care Act         


Other [State]                                                                      


Significant risks 


identified (if any) 


There are no significant risks identified 


Action / decision 


required from the 


Board 


To note.  


STRATEGIC OBJECTIVES  


Best Outcomes Best Experience Best Efficiency  Best Employer  


• Moving care closer to home, 
preventing admission and 
supporting discharge.  


• Enabling consultant delivered 
care 


• Working with partners to provide 
acute and planned care, where 
needed in line with best practice 
clinical standards.  


• Establishing specialty teams 
across acute sites and beyond. 


• Embed our culture of learning 
and transparency and 
processes to minimise harm 


 


• Improving how we listen, 
learn and respond to our 
patients, carers and the 
public 


• Developing our estate and 
facilities in line with the 
highest standards of safety 
and patient-friendliness 


• Developing services to meet 
the needs of the elderly 
patient. 


 


• Acquiring, retaining and 
effectively deploying 
resources to implement 
our strategy and sustain 
clinical services 


• Enhancing the capability 
of IS systems to fully 
enable patient care 


• Leading and governing 
our business well 


 


• Attracting and 
retaining high calibre 
staff to lead and 
deliver  services 


• Engaging and 
equipping our staff to 
fulfil their potential 
and to continuously 
improve our services 


 


 







Mr Jeremy Cundall, Executive Medical Director 


 


Medical Appraisal and Revalidation 


During assurance visit by NHS England, the Trust was given a target appraisal rate 


of 95% for the appraisal year 2016-17 – this has been met. As Responsible Officer, I 


will table full annual organisational (AOA) audit in my next Board report, but update 


in terms of progress is provided below:  


 There are 398 associated doctors 


 376 doctors have completed their 2016 appraisal, with 5 doctors excluded due 


to absence from work relating to either sick leave or maternity leave, therefore 


totalling (95.5%).  


 17 doctors (4.5%) have a 2016 appraisal outstanding.  All 17 doctors have 


been placed into Trust escalation for non-completion, this process is managed 


by the medical revalidation team   


Year 4 Revalidations  


 13 doctors were revalidated during this period, 3 doctors were deferred; 


Year 4 Deferrals - 1.4.16 - 31.3.17  


Total of 3 deferrals equating to: 


1 x insufficient evidence for a positive recommendation - doctor has now left the 


Trust 


1 x insufficient evidence for a positive recommendation - doctor has recently been 


associated to the Trust and is currently on maternity leave 


1 x insufficient evidence for a positive recommendation - doctor has recently been 


associated to the Trust 


The following work is currently underway: 


 Appraiser update and peer support sessions are scheduled for June, moving 


beyond participation to improving the quality of our appraisal process 


 Quality assurance is underway, ensuring that appraisals are undertaken to a 


high standard, and there is consistency of application.  The appraisal and 


revalidation team are participating in external peer review in May, to 


benchmark and share knowledge 


 The appraisal and revalidation team will be developing an in-house training 


programme for new medical appraisers to ensure a full appraiser cohort is 


maintained. 


 Continue to provide PReP training to support doctors with the completion of 


their yearly appraisals 


 


 







Clinical Quality Safety Panel 


The Clinical Quality and Safety Panel (CQSP) formed to support clinical engagement 


in and to advise the Board, on learning from clinical experience and on matters of 


patient safety and patient experience continues to meet on a fortnightly basis. This is 


a dynamic meeting, initiating rapid response to serious incidents, complaints and 


areas of concern Trust wide. There is a clear link the Executives and Clinical 


Leaders (ECL), thus an ability to escalate matters of concern.  To date this 


committee has provided a forum for sharing and action across care groups, for 


example: 


 CT colonography at Bishop Auckland Hospital.  It was identified that the 


organisation were unable to provide this service as a result of inability to 


provide medical cover. During the forum, the departments of Radiology, 


Medical Education and Integrated Adult Care collectively developed a 


pathway which would facilitate this, providing on-site support.  


 


 The Lead Pharmacist, Medication Safety Officer identified areas where 


medications have been omitted, due to doses being marked as ‘medicine not 


available’, or left blank.  In order to understand this further, a comprehensive 


audit was undertaken, and a plan of education, information and method to 


address this enacted, including review of overdue medication at every shift 


handover,  and discussion at ward safety huddles - with agreement within the 


forum that this has been an important piece of work in terms of patient safety 


 


Key to this forum has been the ability to share information across disciplines and 


specialties and the aim now is to widen participation and ensure the link between the 


forum and care group governance meetings is strengthened.   From a themes 


perspective, the forum is currently focussing upon; 


 Results acknowledgement 


 Never events and safety culture 


 


Mortality 


Following Imperial College Dr Foster mortality outlier alert for acute bronchitis in the 


organisation, comprehensive review of electronic case records and review of 


Community Acquired Pneumonia was undertaken.  Initial review was presented to 


the Mortality Reduction Committee in October 2016, with full review completed May 


2017.  Results are presented below: 


Results: 


1. Dr Foster identified 65 deaths July 2015-June 2016 


2. 51 Case notes were identified and reviewed using Mortality Review form 


(prism 2) 


3. 4 Consultants (Medical) were involved in the review process- independently  


4. All completed forms are available for review  







5. The results of 51 Mortality review forms can be seen below- Table 1  


a. Of the 51 review forms  


i. 49 were felt to be expected  


ii. NCEPOD Scale 1 in 96% 


iii. Hogan Scale 1 in 100% of cases 


6. The 30 case notes reviewed by SC 43.3% were from a Nursing Home  


Those patients whose admission was felt avoidable n=4 (n=3 had 


EHCP in place) 


    


Date of review  October 2016= 16 


April 2017=37 


 


Reviewers  NM/AM/SC/CS  


Unplanned admission (<30days)  8/51 15.6%  


Risk factors on admission    


Confusion   N=29 56%  


 With Dementia  N=12/29   


With Delirium  N=10/29  


With Dementia/delirium   N=7/29  


Mental Illness  N=2  


Learning Disability  N=2  


    


Co-morbidities (listed)    


MI  N=11  


CCF  N=16  


PVD  N=1  


CVA  N=13  


Chronic Lung  N=11  


CTD  N=5  


Diabetes  N=7  


Ulcer  N=2  


Liver disease  N=2  


CKD  N=9  


Lymphoma  N=1  


Leukaemia  N=1  


Non malignant tumour    


Malignant tumour  N=21  


Metastases  N=10  


AIDS    


Other  AF=4/PE=1  


    


Condition    


Independent  N=4  


Some help  N=24  







Dependant  N=23  


    


Assessment on AMU  94%  


Place of death    


Amu  15%  


Ward  74%  


Other  11%  


Appropriate yes  100%  


    


Diagnosis of admission    


Falls  4%  


CVS  16%  


Infection  Chest 66%/UTI 6%  


Cancer related  12%  


GI bleed  2%  


Other  AKI 2%  


Sepsis  Yes 47%  


Admission avoidable  Yes 10%  


Records adequate  Yes 90%  


DNACPR completed  98%  


Unnecessary Intervention  7.8%  


EoL pathway  Yes 94%  


EoL Discussion  Yes 92%  


    


Expected Death  Yes 96%  


NCEPOD Scale    


1  96%  


2  4%  


Hogan Scale    


1  100%  


Overall Quality of care    


Excellent  15%  


Good  75%  


Adequate  10%  


TABLE 1 


Community Acquired Pneumonia 


Annually in the UK between 0.5% and 1% of adults develop community acquired 


pneumonia. It is diagnosed in 5–12% of adults who present to GPs with symptoms of 


lower respiratory tract infection with 22–42% of these admitted to hospital. The 


mortality rate of these patients is between 5% and 14%. 


Between 1.2% and 10% of adults admitted to hospital with community acquired 


pneumonia are managed in an intensive care unit, and for these patients the risk of 







dying is more than 30%. Pneumonia accounted for 21.7% of all deaths within the 


period October 2015 and September 2016 within County Durham and Darlington 


NHS Foundation Trust. 


The Trust has been participating in a regional community acquired pneumonia (CAP) 


project since April 2014. The project initially incorporated the south of the region only 


however, in 2015 the north of the region also began to participate. The audit looks at 


key measures in relation to the management of patients with CAP: 


 


CAP-1  Chest X-Ray or CT scan of thorax within 4 hours of hospital 


arrival 


CAP-2  Oxygen assessed within 1 hour of hospital arrival 


CAP-3  Oxygen given within 1 hour of hospital arrival 


CAP-4  Initial antibiotic received within 4 hours of hospital arrival 


CAP-5  Appropriate initial antibiotic regimen received 


CAP-6  CURB-65 OR CRB-65 score recorded 


CAP-7  Critical care referral 


 


Additional measures were in place during 2014/15 however over the course of the 


year these were refined and modifications made in order to capture the most 


relevant information. The original sample size was all patients with community 


acquired pneumonia, however for 2016/17 within CDDFT this was reduced to a 


random sample of 50 patients per calendar month. This was as a result of the time 


taken to complete the audit, and the addition of a sepsis audit alongside the original 


CAP audit. 


A further modification made to measures between 2015/16 and 2016/17 was in 


relation to antibiotics. In order to prescribe antibiotics for patients with CAP a CURB-


65 score must be recorded; without this score it is not possible to accurately know 


which antibiotics to prescribe. Previous practice within CDDFT was for the audit 


team to retrospectively calculate the CURB-65 score to establish if prescribed 


antibiotics were correct. South Tees and North Tees classed this audit point as an 


automatic fail if CURB-65 was not calculated and CDDFT replicated this in 2016/17. 


CURB-65 provides an assessment of how severe the pneumonia is, with a stratified 


risk of death as follows: 


 CURB 65 score 0 or 1: low risk (less than 3% mortality risk). 


 CURB 65 score 2: intermediate risk (3-15% mortality risk). 


 CURB 65 score 3 to 5: high risk (more than 15% mortality risk). 


Therefore the calculation of this score is also significant in relation to escalation as 


any patient with a CURB-65 of 4-5 should be considered for referral to ITU and if this 


is not appropriate then consideration should be given to whether a palliative referral 


would be an appropriate course of action. 







CDDFT Audit Results 


 


 


 


 


Summary: 


Our review of the original data source has suggested that although we are an outlier 


in terms of number of bronchitis (deaths) the vast majority of these deaths are 


expected in patients with multiple co-morbidities.   It should be noted that the 


majority of these deaths were due to community acquired pneumonia this is currently 


a quality improvement focus for the organisation as there has been a deterioration in 


our CAP audit data.  


Actions and Learning: 


This report will be presented at 


 Speciality governance meetings 
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Care Score 


36% 27% 







 Integrated Quality Assurance Committee, which is a sub-committee of the 


board 


 Mortality Reduction Committee, who will continue to monitor this and 


implement actions as appropriate 


The following provides an overview of on-going work; 


 The Trust are in the process of appointment a Project Lead for Mortality to 


specifically ensure the National Quality Board Guidance on Learning from 


Deaths in Trusts, March 2017 is fully embedded and will enhance learning 


Trust wide and with partner organisations 


 The acute intervention team commenced December 2017 


 Community Acquired Pneumonia: Work is on-going within CDDFT to improve 


compliance with CURB-65; education being delivered to all junior doctors in 


August 2016 and the Acute Intervention Team delivering ward-based 


sessions for clinical teams in December 2016. Learning lessons from 


neighbouring Trusts, there is a well-developed work stream to incorporate 


CURB-65 into iSoft ensuring all patients with pneumonia in whom a chest x-


rays is required will require a CURB-65 score to be entered before the x-ray 


request is accepted.  


 


Medical workforce 


Challenges remain in terms of recruiting to ‘hard to fill posts’ – recognised both 


regionally and nationally.  The Medical Workforce Strategy, comprising: 


 Workforce planning       


 Innovative posts       


 Education and delivering the business model 


 Temporary medical staffing (locums)    


 Efficient ways of working 


 Recruitment and selection      


 Seven day working  


is now evidencing results. There have been 10 Consultant appointments this 


calendar year (there were 9 in total in 2016).  Work continues across the domains of 


innovative posts (joint initiatives with primary care, and Associate Physicians).  


Similarly, the Trust are finalising procurement in terms of vendor solution to support 


management of temporary staff to improve efficiencies and cost base.  


 


Jeremy Cundall 


Executive Medical Director 


May 2017 
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Trust Board – 24th May 2017 


Guardian of Safe Working Quarterly Report 


Open Session X Private & Confidential Session  


Author Stuart Dabner, Guardian of Safe Working 


Reason for 


Submission 


Tick all that apply 


If none of the above, 


please provide 


rationale for 


submission 


Standing item                                             


Development / approval or update on strategy                         


Decision reserved for Board                                


Statutory / regulatory requirement                                   


Oversight of significant risks                                  


Update on action log item                                                    


Requires Board approval e.g. policies or business cases    


Core performance information        


Other rationale, please state below: 


 


Strategic Aim: 


See overleaf for more 


information  


To transform care pathways and develop services which deliver the  


best patient outcomes                               


To enable delivery of care by staff and in patient environments that   


provide the best patient experience                                         


To maximise our resources and relationships to sustain services and  


deliver best efficiency                                                                                   


To attract, support, engage and develop our staff to provide care they  


are proud of – best employer                                          


Purpose of Report The Guardian of Safe Working is required to report to the Trust Board every 


quarter on compliance with the Junior Doctors’ contract. The last report was 


provided in February 2017.  


The report is in a format recommended by NHS Employers and, as such, includes 


tables for some content which cannot yet be provided from the Trust’s systems, 


where gaps will be apparent.  


Summary of Key 


Issues 


There are no risks from the current exception reports to particularly concern me 


that need to be drawn to the board’s attention. Consultant engagement in the 


process of exception reporting is improving and the resolution of exception reports 


has also improved 


There is an emerging risk with regards to trainee doctors achieving their required 


breaks. There is an ongoing monitoring exercise with the Core Trainees in 


medicine at DMH. At present the doctors are reporting that they are not achieving 


their breaks on at least 75% of occasions. The medical education team and the 


care group leadership are actively looking to resolve this. Failure to do so could 


result in a re-banding exercise with financial implications.  
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Trainee engagement is not ideal. This manifests itself in the low number of 


exceptions reported, the lack of any exceptions with regards to breaks and also 


no exceptions related to education issues. Attendance at the Junior Doctor Forum 


from trainee doctors could be better. 


As Guardian I do not have access to information regarding locum usage, agency 


usage or extra shifts works by junior doctors. I understand that a lot of work is 


underway to get a better grip on this including the development of Trust and 


regional banks. The roll out of E-roster will also greatly assist in this although as I 


understand it this is not imminent 


Regulatory 


compliance 


implications 


Tick for any implications for compliance with 


NHS Constitution     


Provider Licence (especially Condition 6)        


CQC Fundamental Standards of Care       


Health and Social Care Act         


Other – Department of Health requirements  


re Junior Doctors’ conract                             


Significant risks 


identified (if any) 


See above re the emerging risk around required breaks. 


Action / decision 


required from the 


Board 


The Board is asked to note this quarterly report from the Guardian of Safe 


Working. My overall conclusion is that there are no risks from the current 


exception reports to particularly concern me that need to be drawn to the board’s 


attention.  


 


 


STRATEGIC OBJECTIVES  


Best Outcomes Best Experience Best Efficiency  Best Employer  








 


www.cddft.nhs.uk 
Finance Report  Page 1 of 15 


Trust Board Meeting 24 May 2017 


 


Agenda Number 8 – Finance Report 


Open Board Item   Private Board Item   


Author Peter Dawson, Executive Director of Finance 


Reason for 


Submission 


Tick all that apply 


If none of the 


above, please 


provide rationale for 


submission 


Standing item                                             


Development / approval or update on strategy                         


Decision reserved for Board                                


Statutory / regulatory requirement                                   


Oversight of significant risks                                  


Update on action log item                                                    


Requires Board approval e.g. policies or business cases    


Core performance information        


Other rationale, please state below: 


 


 


Purpose of Report  To report the financial position of the trust as at 30th April 2017 
 


 To report performance against the Sustainability and Transformation Fund 
(S&TF) criteria 
 


 To report the month 1 reporting arrangements to NHSI. 
 
 


Summary of Key 


Issues 


 Significant risk to delivery of 2017/18 control total and so to S&TF 


 Risk of cash erosion 


 Significant risk to BAF Resources risk trajectory 


Regulatory 


compliance 


implications 


Tick for any implications for compliance with 


NHS Constitution           


Provider Licence (especially Condition 6)         


CQC Fundamental Standards of Care        


Health and Social Care Act          


Other [State                                                      ]        
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Significant risks 


identified (if any) 


As above 


Action / decision 


required from the 


Board 


 


The Board is asked to: 


 Note the Month 1 position 
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FINANCIAL REPORT FOR THE PERIOD ENDING 30th April 2017 
 
 


1. Purpose  
 
The purpose of the paper is to  
 


 Report the financial position of the Group as at 30th April 2017. 


 Report on the trust performance against the Sustainability and 
Transformation Fund (S&TF) criteria. 


 Advise on the Month 01 financial monitoring submission to NHSI. 


 Advise on the risk to the BAF Resources risk trajectory 
 


 


2. Background 
 


In line with the requirements from NHS Improvement (NHSI) for all FT’s, the Trust 
submitted an operational plan prior to the start of the financial year, which set out 
how it would achieve its control total of £3.7m surplus and so secure the £12.9m 
S&TF available to it, subject to achieving the performance trajectories.  The salient 
features of the agreed trust plan are;  
 


 It records a planned surplus of £3.676m 


 It is based upon planned cost reduction targets of £32.4m 


 It assumed receipt of the full £12.9m S&TF funding 


 It should achieve a financial sustainability risk rating of 3. 


The NHSI operational plan is fixed and as such there will be differences between this 


and the live budgets shown within this report, as described in section 4.2.  


Synchronicity Care Limited (SCL), a wholly owned subsidiary of the Trust, 


commenced trading as CDD Services on 01 April 2017, therefore this report 


summarises the group position on a consolidated accounting basis.  


 
3. Headline Position 


 
Live Budget Position: 
As at 30th April 2017 the Group is reporting an operational deficit of £2,413k which 
is £1,055k behind its budget position, due primarily to shortfall against cost 
reduction target (CRT).  
 
NHSI Operational Plan Position: 
The Trust is £20k ahead of its planned control total as at 30th April 2017. The 
position assumes that £643k Sustainability and Transformation Fund (S&TF) is 
received relating to this month.  
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Forecast Run Rate Position: 
 


 
 
 


4. Key Issues 
 


4.1 Summary Financial Position 
 


 


 
 


Planned level = £1,359k


Planned Month 01 
Deficit


Planned level = 3


NHSI - Use of 
Resources Risk 


1


2


3


4


As at 30th April 2017 the trust is reporting a year 


to date deficit of £2,413k compared to the plan 


for month 1 of £1,359k deficit.  The trust is 


therefore £1,055k behind plan (including S&TF 


funding) 


As at 30th April 2017 the trust is reporting a use 


of resources risk rating of 3 in line with plan. 
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4.2 Overall Surplus/Deficit for the Period to April 2017 
 
The operational plan submitted to NHSI is fixed for the purposes of their monitoring 
of our financial performance and accessing S&TF. 
 
The live budgetary position however, whilst maintaining the same control total and 
cost reduction annual targets does differ due to the original plan including estimates 
regarding the likely deployment of reserves, and timing of income and expenditure 
adjustments, and the profiling of CRT delivery.  In order to prevent windfall gains 
and losses at cost centre level, and maintain the integrity of the budgetary control 
system as a means for holding budget holders to account, the budgets are adjusted 
appropriately in real time to reflect actual deployment of reserves, and other 
changes such as contract variations and additional income and expenditure 
received during the year.  With regard to the Cost Reduction Targets – these also 
have been phased to a more challenging trajectory in live budgets to ensure that 
pace of delivery is maintained and visible, and in an attempt to keep ahead of the 
NHSI plan. Finance Committee has determined that primary financial reporting 
should be related to the live budgets position. 
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Target £32.401m


Forecast level = £21.719m


Month 1 Cash 
Balance


1st Dashboard Dial Configuration


Dial Main Title


Dial Units


Actual Value


Planned level = £2.286m


Capital Spend


Planned level = £2.286m


Capital Spend


As at the 30th April 2017 the cash balance is 


£33.895m which is £12.176m higher than the plan.  


 


As at 30th April 2017 the Trust has spent 


£2.764m of the £2.286m planned capital 


programme which is £0.478m (21%) ahead of 


the planned spend.  


Cost reduction plans for the 2017/18 financial year 


total £32.401m. 


As at 30th April 2017 £1,252k has been delivered 


against a profiled target of £2,257k which is £1,005k 


below the planned trajectory. 
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Comparing the April deficit position of £2,413k against the live budgetary position 
shows that the trust is £1,055k behind its planned month 01 deficit of £1,359k as 
detailed in the below table; 
 


 
 
 
4.3 Income 


 
Income is reported as £422k under-recovered against the live budget position; 


 
Contractual Income contributes £238k of the reported under recovery which wholly 
relates to the estimated 2016/17 urgent care performance reflected in accounts 
compared to the now expected outturn.  The remainder of the 2016/17 actual 
performance will not be known until 30th May 2017 and as such there may be future 
benefits or deteriorations arising from this and commissioner settlements pertaining 
to it – but prudently the only known difference is being presented.  
 
Actual income relating to April 2017 will not be known at an early coded position 
until 30th May 2017 and final position until 27th June 2017 – in line with national 
timetables.   The April 2017 position at this stage is therefore matched to planned 
levels. 


 


Annual Plan Actual Variance Variance


Plan To Date To Date


£000's £000's £000's £000's %


Income


Operating income from patient care activities 424,460 34,028 33,801 -227 -0.7%


Other operating income 35,783 2,685 2,490 -195 -7.3%


Total Income 460,243 36,713 36,291 -422 -1.1%


Expenditure


Pay Costs


Substantive staff including on-costs -302,816 -24,974 -23,024 1,950 -7.8%


Bank staff including on-costs -2,247 -192 -789 -597 310.6%


Agency / contract -5,319 -424 -1,108 -685 161.6%


Total Pay Costs -310,382 -25,589 -24,921 668 -2.6%


Non Pay Costs -113,258 -11,658 -11,704 -46 0.4%


CRT 21,893 1,004 0 -1,004 -100.0%


Reserves -30,538 160 0 -160 -100.0%


Total Expenditure -432,285 -36,084 -36,625 -541 1.5%


EBITDA 27,957 629 -334 -963 -153.0%


Depreciation & Amortisation -9,168 -757 -775 -18 2.3%


Surplus / (Deficit) from Operations 18,789 -128 -1,108 -980 766.6%


Profit / (Loss) on Asset Disposals 0 0 0 0  - 


Interest Recievable -856 -71 4 75 -105.2%


Interest Payable -12,133 -1,001 -1,142 -141 14.0%


PDC Dividend -1,901 -158 -167 -9 5.4%


Misc. Other Non-Operating expenses 0 0 0 0  - 


Donated Asset Income 0 0 0 0  - 


Corporation Tax -224 0 0 0  - 


2017/18 Control Total - Overall Surplus/(Deficit) 3,676 -1,359 -2,413 -1,055 77.6%


Use of Resources Risk Rating 3 3 3


Period to April 2017/18
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Early indications suggest that for the main activity point of delivery groups 
(Accident and Emergency, Non Elective Inpatient, Elective / Day Cases and 
Outpatients) that activity has reduced considerably since that of March 2017 – 
however this predominantly relates to total and working day differences between 
the months, as well as the impact of Easter holidays on annual leave take-up 
(For instance April 2017 had 18 working days compared to March 2017 had 23 
working days).  This is detailed on the below table; 
 


 
 
Elective / Day Case and Outpatient Activity are showing movement between the 
two POD groups, impacted by a reclassification to Endoscopy Activity (Nil 
Financial Impact).   
 
This impact had already been considered when the NHSI plan was set with 
income levels against each of these POD groups detailed in the below area 
chart.   In addition to working / actual day interaction – a seasonality factor was 
also applied and therefore the indicative levels of activity are broadly 
comparable in approximate terms to the planned level of income (subject to 
case mix and coding).  
 


 
 
 


Care Group / Corporate income performance contributes £184k of the reported 
deficit.   This under performance relates primarily to under performance with 
regard to Education and Training income of £93k and £85k relating to NHS 
Property Services. 


Activity


Mar-17 Normalised 


Method


Mar 17 


Restated


April 


Estimate


Difference


A&E 10,733 Physical Days 10,387 10,572 185


Non Elective 5,468 Physical Days 5,292 4,936 -356


Elective / Day Case 6,628 Working Days 5,187 3,632 -1,555


Outpatients 48,158 Working Days 37,689 39,099 1,410
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4.4 Pay Costs 
 
Pay costs are under budget by £668k as at Month 01.  As shown in the table above 
this relates to underspends of £1,950k on substantive staff due to vacancies being 
offset by overspends on bank of (£597k) and agency staffing of (£695k). 
 
Nursing budgets have been adjusted to reflect the Director of Nursing’s safe staffing 
review previously presented to the board; this resulted in a CRT of £580k being 
identified and committed in month with further savings anticipated from June.   A 
position statement regarding the actual and forecast benefits pertaining to this will 
be included in the Month 2 finance committee report. 
 
The table below shows the agency spend by staff group for Month 1 of 2017/18 
compared to the same period in the previous financial year. 
 


 
 
The graphs below show: 


 the trends on agency & locum spend over the last 2 years.  


 the trends on bank usage over the last 2 years. 
 


04.01 Operating income from patient 


care activities


04.02 Other operating income Grand Total


Contract Under Performance £231,840 £6,135 £237,975


Total Income Division £231,840 £6,135 £237,975


Care Group / Corporate Income -£5,159 £188,750 £183,591


Total Care Group / Corporate 


Income
-£5,159 £188,750 £183,591


Grand Total £226,681 £194,885 £421,566


2016/17                   


£000s


2017/18                  


£000s


Movement 2017/18 


less 2016/17                     


£000s


Agency & Locum Medical Staff 1,190 939 -251


Agency Nursing & HCA 318 82 -237


Agency Admin & Clerical 43 16 -28


Agency PAMS 85 37 -48


Agency Prof and Technical 23 35 12


Agency Other 1 0 -1


Grand Total 1,660 1,108 -552
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Nurse and HCA agency costs have shown an £80k reduction compared to March 
2017, and nurse and HCA bank costs have shown a £151k reduction compared to 
the levels seen in March 2017. The month 1 year on year position is shown in the 
table below: 
 


 
 
Medical agency & locum spend has shown a £372k decrease compared to the 
March 2017 position.  
 
 
4.5 Agency Cap 


 
NHSI wrote to the Trust on 30 September 2016 confirming that a total agency cap 
for 2017/18 would remain at £20.696m, as in 2016/17. 
 


Nurse and HCA
2016/17                   


£000s


2017/18                   


£000s


Movement 2017/18 


less 2016/17                     


£000s


Agency 318 82 -237


Bank 907 756 -151


Total 1,225 837 -388
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The ceiling has been allocated at a care group and corporate level, the table below 
shows the 2017/18 financial performance against this; 
 


 
 
NHSI have subsequently written to the Trust on 21 April 2017 confirming that a 
£2.014 medical agency reduction target has also been set for 2017/18.  
 
A revision to the proposed monthly profile has been requested to ensure the 
reduction target aligns with the CRT target already inherent with the NHSI 
operational plan. 
 
 
4.6 Non Pay Costs 
 
Non pay expenditure is over budget by £46k at Month 01.  
 
Within this position, adverse performances to highlight are; 


 Drugs are £72k over budget.  This is predominately driven by pressures 
arising due to the international shortage of Pipercillin. 
 


 External Contract Pressures of £187k relating primarily to Estates and 
Facilities. 


 


 Purchase of Health Care Services pressures of £143k relating to work 
referred to the independent sector within Surgery Division and £81k within 
CSS 


 
This is however mostly offset by underspends throughout other expenditure 
headings with appliances & implants, bedding, linen & laundry, travel and training 
generating a cumulative underspend of £312k. 
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4.7 Cost Reduction 
 
The trust’s cost reduction target (CRT) is set at £32.401m in the budget setting 
papers in order to achieve the control total.  The planned delivery phasing however 
differs between the NHSI Plan and the Live Budgetary Position due to more 
challenging internal trajectories being set in order to ensure that pace of delivery is 
ahead of NHSI plan. 
 
As at Month 01 – actual CRT delivery amounts to £10.4m for the year, with £1.25m 
relating purely to April against an expectation of £2.25m.   
 


 
 
 
4.8 Reserves 


 
The total reserves balance as at 30th April 2017 is £30.538m, the £12.772m 
deployments in month relate to:  
 


Description Amount             
£m 


Pay reserve (Payaward, NI Pensions and Incremental drift) -£5.966 


Prices inflation -£0.285 


CNST inflation -£3.455 


PbR excluded drugs and devices -£1.982 


Other earmarked reserves -£0.910 


Deferred Income to reserves -£0.174 


Total -£4.877 


 
Following the deployments the pay reserve has been overcommitted by £494k due 
to the incremental drift funding claimed by Care Groups and Corporates. This over 
commitment is inherent within the negative reserves fed into the month 1 position. A 
review of the incremental drift calculation suggests that a reversal of £542k is 
required. This will be enacted with the month 2 financial position.  
 
4.9 Cash Management  
 
The trust’s cash position stands at £33.895m as at 30th April 2017, which is 
£12.176m ahead of the planned cash position, which has been updated to take 
account of the final cash balances as at 31st March 2017.   
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Capital Expenditure is in line with forecast levels, and Inventory levels have 
remained constant. The cash shortages experienced at the end of March have 
eased, however cash levels continue to be monitored closely. A revised rolling cash 
forecast has been created, shown below, which has been updated for the increased 
level of cash as at 31st March 2017.  
 


 
 
 
The level of cash at the end of each month is shown together with a line indicating 
the level below which we would initiate the following cash management escalation 
actions, which are listed below in order of ease of implementation.  
 
Finance Committee has been fully briefed on the actions being taken and planned 
to actively manage the trust’s cash levels. 
 
 


5 Care Group and Corporate Department Budget Performance 
 
The individual Care Group and Corporate performance is shown below. 


 
 
As shown Care Groups and Corporate Directorates are overspending by £763k.  
The Corporate departments which are overspending, within the £636k overall 
Corporate deficit are: 
  


 Estates & Facilities £577k 


Current Plan Actual Variance Variance


Plan To Date To Date


Care Group / Element £000's £000's £000's £000's %


Acute & Emergency Care -69,560 -6,940 -7,006 -66 0.9%


Surgery -87,528 -7,658 -7,842 -184 2.4%


Clinical Specialist Services -55,091 -5,543 -5,508 35 -0.6%


Family Health -44,475 -3,882 -3,890 -8 0.2%


Integrated Adult Care -56,238 -4,825 -4,729 96 -2.0%


Corporate Division -67,057 -5,555 -6,191 -636 11.4%


Total Performance -379,949 -34,403 -35,166 -763 2.2%


2017/18 Live Budgets
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 Director of Finance £45k 


 Commercial CRT £50k 


 Medical Director £77k 
 
 


6 Capital 
 


The Trusts 2017/18 capital programme was forecast at £21.815m within the annual 
plan submitted to NHSI. As at the 30th April 2017 the trust has spent a total of 
£2.764k of the capital programme. This is £478k (21%) above the planned level of 
£2.286k 


 
 


7 Performance against S&TF 
 


NHSI wrote to the Trust on 30 September 2016 confirming that the general element 
of the 2017/18 S&TF funding was set at £12.865m. Access to the funding is subject 
to financial performance exceeding the NHSI operation plan profile. Subject to this 
criteria being met then access to 70% of the phased S&TF is accessible by the Trust. 
Access to the remaining 30% funding is subject to delivery of the A&E performance 
trajectory. For April £643k representing 100% achievement of both financial and A&E 
performance has been assumed within the reported position.  
 
 


8 Month 01 Performance vs. NHSI Operational Plan 
 


The trust is reporting an overall deficit to April 2017 of £2,413k compared to a 
planned position of £2,433k deficit. The trust is therefore £20k ahead of the NHSI 
plan at month 01.  


 
 


9 NHSI Month 01 Return 
 
Month 1 is a limited return focussing on the surplus / (deficit) for the year, adjusted 
financial performance and limited information in relation to employee expenses in 
respect of agency, bank and capitalised costs.    


Monitor Plan Actual Variance Variance


Plan To Date To Date


£000's £000's £000's £000's %


Total Income 460,999 36,570 36,291 -279 -0.8%


Pay Costs


Substantive staff including on-costs -266,105 -23,057 -23,024 33 -0.1%


Bank staff including on-costs -8,983 -621 -789 -168 27.1%


Agency / contract -14,012 -1,224 -1,108 116 -9.5%


Total Pay Costs -289,100 -24,902 -24,921 -19 0.1%


Non Pay Costs -141,090 -11,852 -11,704 148 -1.2%


Total Operating Expenditure -430,190 -36,754 -36,625 129 -0.4%


EBITDA 30,809 -184 -334 -150 81.3%


Depreciation & Amortisation -11,184 -932 -775 157 -16.9%


Surplus / (Deficit) from Operations 19,625 -1,116 -1,108 8 -0.7%


Net Non-Operating -15,949 -1,317 -1,305 12 -0.9%


Overall Surplus/(Deficit) NHSI Plan 3,676 -2,433 -2,413 20 -0.8%


Financial Risk Rating 3 3 3


Period to April 2017/18







 


www.cddft.nhs.uk 
Finance Report  Page 14 of 15 


 
This report was submitted on Tuesday 16th May 2017 in a manner consistent with 
the information shown above. 
 
 


10 NHSI Forecast Run Rate 
 


The table below summarises the NHSI operational plan profile and the updated 
financial forecast position based on the actual results for April 2017. 
 


 
 
As coded contract income performance is not yet available then the above analysis 
assumes that contract income matches the planned assumption. Taking this into 
account then the table demonstrates that the forecast position for quarter 1 would be 
£333k better than the NHSI operational plan and as such the trust would be eligible to 
receive the Q1 STF funding of £1.93m (Assuming A&E performance targets are met in 
full). 
 
From month 4 onwards the forecast position deteriorates and a cumulative £15.68m 
deficit is forecast. This position would result in no further STF being receivable 
resulting in the following lost income: 
 
 Q2    -£2.57m 
 Q3    -£3.86m 
 Q4    -£4.50m 
 Total -£10.94m 


 
The following risks must be noted when considering the forecast position. 
 


 If Q1 contract income reduces from the plan level by more than 0.3% then the Q1 
control total would not be met and consequently the STF not received. 


 Any slippage on planned CRT delivery would further impact upon the position. 


 There remains contract risk relating to differences in the 2016/17 income 
assumptions, which are yet to be frozen and reconciled. 


 The on-going 2017/18 block contract discussions. 


 Other pressures / BC’s not included in Operational Plan (eg EPR – FBC team) 
 
In order to mitigate this position ECL considered a range of blunt measure proposals 
on 13 April 2017. Care Groups and Corporates departments are quantifying the 
impact of these measures with £1.3m already inherent in the current forecast position, 


NHSI 2017/18 Plan Summary Mth 1 Mth 2 Mth 3 Mth 4 Mth 5 Mth 6 Mth 7 Mth 8 Mth 9 Mth 10 Mth 11 Mth 12 Total


£000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's


Contract Income -34,648 -36,000 -36,445 -36,460 -35,860 -36,097 -37,829 -37,170 -36,326 -37,311 -36,807 -37,391 -438,343


Care Group, Corporates and Non-Operating 37,078 37,370 37,790 36,868 37,177 37,319 36,476 36,733 36,807 33,209 33,488 34,356 434,671


Planned (Surplus) / Deficit     (Inc STF) 2,430 1,370 1,345 408 1,317 1,222 -1,352 -437 481 -4,102 -3,319 -3,034 -3,671


STF Funding -643 -643 -644 -858 -858 -857 -1,287 -1,287 -1,286 -1,501 -1,501 -1,501 -12,866


Planned (Surplus) / Deficit     (Excl STF) 3,073 2,013 1,989 1,266 2,175 2,079 -65 850 1,767 -2,601 -1,818 -1,533 9,195


2017/18 Forecast Actuals
Contract Income -34,192 -35,355 -35,798 -35,600 -34,999 -35,238 -36,539 -35,881 -35,038 -35,808 -35,303 -35,883 -425,634


Care Group, Corporates and Non-Operating 37,248 37,196 37,644 37,505 37,504 37,382 37,309 37,199 37,331 37,680 37,567 38,942 450,506


Forecast (Surplus) / Deficit     (Exc STF) 3,056 1,841 1,846 1,906 2,505 2,145 770 1,318 2,293 1,872 2,263 3,058 24,872


Variance
Contract Income -187 2 2 2 2 2 2 2 2 2 2 6 -158


Care Group, Corporates and Non-Operating 169 -174 -145 638 327 63 833 466 524 4,470 4,079 4,585 15,835


Total Variance -17 -172 -143 640 330 65 835 468 526 4,473 4,081 4,591 15,677


Cumulative Forecast Variance -17 -189 -333 307 637 702 1,537 2,006 2,532 7,005 11,086 15,677


Memorandum
CIP Phasing in NHSI Plan -1,520 -1,520 -1,643 -1,643 -1,643 -1,643 -2,130 -2,130 -2,130 -5,428 -5,428 -5,429 -32,289
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with a further potential opportunity £457k being explored in relation to agency price 
caps in the main.  


         
 


 
11 Board Assurance Framework – Domain 4: Resources 


 
The Board Assurance Framework (BAF) trajectory for domain 4: Resources 
envisages a significant improvement in the target risk position to 6 in July 2017. 
Given the current run rate gap outlined in this report to achieve the year end control 
total, and the risk to quarter’s 2, 3 and 4 financial position, the likelihood of being 
able to achieve the BAF trajectory is extremely low at this stage. Work continues 
within the Executive Directors’ weekly meeting; via the Financial Sustainability 
Programme (FSP) weekly; and in Executive and Clinical Directors (ECL) meeting 
weekly in an attempt to de-risk the position through the formulation of additional 
schemes, ensuring confirmed schemes are delivering, and the contemplation of 
other cost control measures. 
 
 


12 Recommendations 
 


The board is asked to:- 
 


 Note the financial position of the trust as at 30th April 2017. 


 Note the criteria for eligibility to the S&TF and the forecast performance against 


it, and the risk to the achievement of the control total. 


 Note the month 1 NHSI reporting arrangements.  


 Note the risk to the BAF trajectory, and the actions in place to mitigate it. 
 
 
 
 
 
 
 
Peter Dawson 
Executive Director of Finance 
May 2017 
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TRUST BOARD ACTIONS at 26th April 2017 (OPEN MEETING) 


Protocol: Actions confirmed as closed at the last Board Meeting are marked as ‘complete’ pending approval of the minutes of that meeting. Once the minutes 


are approved they are removed from the log.  A small number of actions where implementation is self-evident to the Board are also marked as complete and 


will be removed following the Board meeting.  Items on the agenda are marked.  Future dates are shown in green, overdue dates in red.   


No. Meeting Item Action Point Timescale Status Lead 


1)  
21/10/15 
(Open) 


127/16 
Invite an R&D representative to a future Board meeting to provide an update on R&D 
projects. 


Future date To action JC 


2)  


27/04/16 
(Open) 
21/01/17 
(Open) 


27/17 
226/17 


Post-implementation reviews to be brought to the Board covering the following 
investments: AMEC, RAMAC, RAS, CREST, the Acute Medical Units, nursing staff, 
Advanced Nurse Practitioners, Obstetrics and Gynaecology consultants and 
Paediatric consultants. 
Produce a schedule of PIRs in preparation for the February 2017 Board meeting, to 
link with the Audit Committee action to review investments with a value greater than 
£500k 


 
June 2017 (behind 
schedule) 


To action 
 
 
To action 


To be 
agreed 
 
WE/CL 


3)  
21/12/16 
(Open) 


200/17 
In relation to the patient Safety and Experience Report, consider the level of 
complaints which would give cause for concern and require the Trust to do something 
different. 


February 2017 To action NS 


4)  
25/01/17 
(Open) 


228/17 
Arrange for an audit to be carried out in relation to Duty of Candour requirements on 
the Safeguard system 


April 2017 Complete WE 


5)  
25/01/17 
(Open) 


233/17 Consider strategies for ensuring the embedding of learning from training April 2017 Complete MS 


6)  
29/03/17 
(Open) 


263/17 Update on closure of historic Duty of Candour cases April 2017 Complete  NS 


7)  
29/03/17 
(Open) 


264/17 
Finance to determine the implications of the pay award across the Trust and advise 
the Board 


April 2017 To action  PD 


8)  
29/03/17 
(Open) 


264/17 Update Board members re risks emerging from IR35 and contingency plans April 2017 To action  SJ 


9)  
29/03/17 
(Open) 


264/17 
Detailed review of risk assessment / assurance re CQC re-inspection by the 
Integrated Quality and Assurance Committee 


April 2017 Complete  WE/MB 


10)  
29/03/17 
(Open) 


266/17 Update the Safer Staffing Reports to reflect dynamic changes to bed and cot numbers May 2017 To action NS 
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No. Meeting Item Action Point Timescale Status Lead 


11)  
29/03/17 
(Open) 


266/17 
Update the Safer Staffing Reports to provide bullet points covering all key issues in 
the Executive Summary (including the overall assurance statement) 


April 2017 To action  NS 


12)  
29/03/17 
(Open) 


267/17 Update the Board on plans to reorganise mortality reviews  April 2017 Complete  JC 


13)  
26/04/17 
(Open) 


3/18 Provide an update on the appointment to the Social Media and Digital Assistant post May 2017 To action SJ 


14)  
26/04/17 
(Open) 


3/18 Circulate the agreed schedule of PIRs to be reviewed by the Board May 2017 To action WE 


15)  
26/04/17 
(Open) 


4/18 Increase the Board’s oversight in respect of risk trajectories, to review monthly May 2017 To action WE 


16)  
26/04/17 
(Open) 


4/18 Discuss and action suggestions to improve format and content of BAF report May 2017 To action AY / WE 


17)  
26/04/17 
(Open) 


5/18 
Discuss with key individuals to determine how a practical passport of competencies 
for nursing and medical staff could be developed 


May 2017 To action  NS 


18)  
26/04/17 
(Open) 


5/18 
Carry out a stock take of the overall approach to Friends and Family Tests, with the 
aim of determining the actions required to improve the relative an absolute position in 
respect of Inpatient FFT results 


May 2017 To action NS 


19)  
26/04/17 
(Open) 


5/18 
Review the potential to report compliments per 1,000 patient episodes as per 
complaints 


May 2017 To action NS 


20)  
26/04/17 
(Open) 


6/18 
Discuss Community Acquired Pneumonia audit results at the Mortality Review 
meeting in May 2017 


May 2017 To action JC 


21)  
26/04/17 
(Open) 


11/18 
Update Committee work-plans and Terms of Reference with respect to historic 
membership titles 


May 2017 To action WE 


22)  
26/04/17 
(Open) 


11/18 
Arrange a meeting between Mr Edge, Trust Chairman, Mr Bretherick and Mr Cundall 
to hold a further discussion with respect to IQAC and CQSP and their relationship. 


May 2017 To action  WE 


 


 








 


DIRECTORS REGISTER OF DECLARED INTERESTS 2017-2018 
 


Name of Director Declared Interests 
Date of 
Declaration 


 
Prof Paul Keane OBE 
Chairman 
 


 None to declare 19/04/2017 


Mrs Jennifer Flynn MBE 
Non-Executive Director  


 Director of Tow Law Community Association (Charitable company 
limited by guarantee). 


 Director and Vice Chair of Durham Community Action (Charitable 
company limited by guarantee – part of the Wellbeing for Life Project). 


 Member of the Joint Audit Committee for the Police and Police Crime 
and Victim Commissioner for County Durham and Darlington. 


16/05/2017 


Dr Ian Robson 
Non-Executive Director 


 Independent Consultant operating as ‘Ascendant Life Ltd’. 


 Director and shareholder of Ascendant Life Ltd. 


 Chairman of the Life Sciences Programme Expert Group (National 
Steering Group) by appointment through the Secretary of State for 
BEIS. 


 Member of the Chemical and Biological Metrology Programme Expert 
Group (National Steering Group) by appointment through the 
Secretary of State for BEIS. 


 Chairman of CDDFT’s Trading Arm - Synchronicity Care Limited. 


13/04/2017 


 
Mr Andrew Young 
Non-Executive Director 
 


 None to declare 13/04/2017 


 
Mr Paul Forster-Jones 
Non-Executive Director 
 


 Director of Swoop Ltd Consultancy.   16/05/2017 


 
Mr Michael Bretherick 
Non-Executive Director 
 


 Board Director of Tees Valley Housing  08/05/2017 


Mrs Sue Jacques 
Chief Executive  


 Director of 25/27 St. George’s Terrace Management Company 
Limited. 


 Director and Trustee of Healthcare Financial Management Association 
Limited (HFMA). 


 Director of HFMA Commercial Services Limited. 


 Declaration made that HFMA is likely or possibly could seek to do 
business with the NHS.  


21/04/2017 
 


 
Mr Peter Dawson 
Executive Finance Director  


 


 Member of Healthcare Financial Management Association (HFMA) 18/04/2017 


 
Ms Carole Langrick 
Executive Director 
Operations 


 


 Trustee of Coal Industry Social Welfare Organisation (CISWO) 19/04/2017 


Mr Noel Scanlon 
Executive Director  
Nursing & Quality  


 


 Managing Director of Benbulben Consultancy services limited – 
wound up at end of 2015-16, having moved from consultancy role to 
substantive NHS post. No intention to tender for any NHS work. No 
current contracts. 


 Spouse, also Director of Company above. Similarly, no intention to 
tender for any NHS work. No current contracts. 


13/04/2017 


Ms Morven Smith 
Director of Workforce and 
Organisational 
Development 


 None to declare  13/04/2017 
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Annual Declarations of Directors Interests 


Open Session x Private & Confidential Session  


Author  


Reason for 


Submission 


Tick all that apply 


If none of the above, 


please provide 


rationale for 


submission 


Standing item                                             


Development / approval or update on strategy                         


Decision reserved for Board                                


Statutory / regulatory requirement                                   


Oversight of significant risks                                  


Update on action log item                                                    


Requires Board approval e.g. policies or business cases    


Core performance information        


Other rationale, please state below: 


 


Strategic Aim: 


See overleaf for more 


information  


To transform care pathways and develop services which deliver the  


best patient outcomes                               


To enable delivery of care by staff and in patient environments that   


provide the best patient experience                                         


To maximise our resources and relationships to sustain services and  


deliver best efficiency                                                                                   


To attract, support, engage and develop our staff to provide care they  


are proud of – best employer                                          


Purpose of Report The purpose of the report is to provide the Trust Board of Directors with a clear 


overview of the declarations of interests of all Board members. 


Summary of Key 


Issues 


The Trust is obliged to publish a Register of Declared Interests of Board members 


on its website.  This is updated as and when declarations arise, and also annually 


in line with the Annual Report timetable.  Within the Annual Report, the Trust is 


obliged to include a statement that the Register is in place and details of how it 


can be accessed.  
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Regulatory 


compliance 


implications 


Tick for any implications for compliance with 


NHS Constitution     


Provider Licence (especially Condition 6)        


CQC Fundamental Standards of Care       


Health and Social Care Act         


Other - Annual Report                                                                    


Significant risks 


identified (if any) 


 


Action / decision 


required from the 


Board 


The Trust Board is requested to receive the updated Register of Directors’ 


Interests and APPROVE the information for publication. 


 


 


 


STRATEGIC OBJECTIVES  


Best Outcomes Best Experience Best Efficiency  Best Employer  


• Moving care closer to home, 
preventing admission and 
supporting discharge.  


• Enabling consultant delivered 
care 


• Working with partners to provide 
acute and planned care, where 
needed in line with best practice 
clinical standards.  


• Establishing specialty teams 
across acute sites and beyond. 


• Embed our culture of learning 
and transparency and 
processes to minimise harm 


 


• Improving how we listen, 
learn and respond to our 
patients, carers and the 
public 


• Developing our estate and 
facilities in line with the 
highest standards of safety 
and patient-friendliness 


• Developing services to meet 
the needs of the elderly 
patient. 


 


• Acquiring, retaining and 
effectively deploying 
resources to implement 
our strategy and sustain 
clinical services 


• Enhancing the capability 
of IS systems to fully 
enable patient care 


• Leading and governing 
our business well 


 


• Attracting and 
retaining high calibre 
staff to lead and 
deliver  services 


• Engaging and 
equipping our staff to 
fulfil their potential 
and to continuously 
improve our services 
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Trust Board Attendance 


Open Session x Private & Confidential Session  


Author  


Reason for 


Submission 


Tick all that apply 


If none of the above, 


please provide 


rationale for 


submission 


Standing item                                             


Development / approval or update on strategy                         


Decision reserved for Board                                


Statutory / regulatory requirement                                   


Oversight of significant risks                                  


Update on action log item                                                    


Requires Board approval e.g. policies or business cases    


Core performance information        


Other rationale, please state below: 


 


Strategic Aim: 


See overleaf for more 


information  


To transform care pathways and develop services which deliver the  


best patient outcomes                               


To enable delivery of care by staff and in patient environments that   


provide the best patient experience                                         


To maximise our resources and relationships to sustain services and  


deliver best efficiency                                                                                   


To attract, support, engage and develop our staff to provide care they  


are proud of – best employer                                          


Purpose of Report The purpose of the report is to provide the Trust Board of Directors with a clear 


overview of the attendance record of their Board members. 


Summary of Key 


Issues 


The Trust is obliged to publish information within its Annual Report in regard to the 


Board members attendance at the following meetings: 


 Trust Board (including Joint Trust Board and Council of Governors’) 
meetings; 


 Nominations Committee and Remuneration Committee meetings; 


 Audit Committee meetings; 


 The Annual General meeting; and 


 Council of Governors’ meetings 
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Regulatory 


compliance 


implications 


Tick for any implications for compliance with 


NHS Constitution     


Provider Licence (especially Condition 6)        


CQC Fundamental Standards of Care       


Health and Social Care Act         


Other - Annual Report                                                                    


Significant risks 


identified (if any) 


 


Action / decision 


required from the 


Board 


The Trust Board is requested to receive the attached attendance matrix and 


APPROVE the information for publication. 


 


 


 


STRATEGIC OBJECTIVES  


Best Outcomes Best Experience Best Efficiency  Best Employer  


• Moving care closer to home, 
preventing admission and 
supporting discharge.  


• Enabling consultant delivered 
care 


• Working with partners to provide 
acute and planned care, where 
needed in line with best practice 
clinical standards.  


• Establishing specialty teams 
across acute sites and beyond. 


• Embed our culture of learning 
and transparency and 
processes to minimise harm 


 


• Improving how we listen, 
learn and respond to our 
patients, carers and the 
public 


• Developing our estate and 
facilities in line with the 
highest standards of safety 
and patient-friendliness 


• Developing services to meet 
the needs of the elderly 
patient. 


 


• Acquiring, retaining and 
effectively deploying 
resources to implement 
our strategy and sustain 
clinical services 


• Enhancing the capability 
of IS systems to fully 
enable patient care 


• Leading and governing 
our business well 


 


• Attracting and 
retaining high calibre 
staff to lead and 
deliver  services 


• Engaging and 
equipping our staff to 
fulfil their potential 
and to continuously 
improve our services 
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Contents and Format


Experience Summary 4 Outcome Summary 15


A&E Indicators Detail Carole Langrick 5 HCAI Detail Noel Scanlon 16


Referral To Treatment (18wks) Detail Carole Langrick 6 Patient Safety Detail Noel Scanlon 17


e-RS Detail Carole Langrick 7 Readmissions within 30 Days Detail Carole Langrick 18


Diagnostics (6wks) Detail Carole Langrick 8 Mortality Detail Jeremy Cundall 19


Cancer 2WW Detail Carole Langrick 9


Cancer 31 Days Detail Carole Langrick 10


Cancer 62 Days Detail Carole Langrick 11


Patient Experience - Complaints Detail Noel Scanlon 12


Patient Experience - Compliments & Patient Experience Questions Detail Noel Scanlon 13


Patient Experience - Friends & Family Detail Noel Scanlon 14


Efficiency Summary 20 Workforce Summary 33


Referrals Detail Carole Langrick 21 Shortfall and Turnover Detail Morven Smith 34


Outpatient Activity Detail Carole Langrick 22 Essential Training and Appraisal Detail Morven Smith 35


Elective Inpatient and Daycase Admissions Detail Carole Langrick 23 Agency Spend and Sickness Detail Morven Smith 36


Theatres Detail Carole Langrick 24 Quality Account Summary 37


Non Elective Admissions Detail Carole Langrick 25 CQUIN 2016/17 Summary 38


Discharges Detail Carole Langrick 26 CQUIN 2017/18 Summary 39


Community Hospitals Detail Carole Langrick 27


Electronic Discharge letters and Digital Dictation Detail Carole Langrick 28


Community Contract Detail Carole Langrick 29


Finance Income and Expenditure Detail Peter Dawson 30


Finance Agency Cap Detail Peter Dawson 31


Finance Cost Reduction Detail Peter Dawson 32 C - Caring


E - Effective


R - Responsive


S - Safe


W - Well Led


Contents Type Director Lead PageContents Type Director Lead Page


Type Director Lead PageContents Type Director Lead Page Contents


INT - Internal


CQC Domain Key


NOS - National Operating Standards


NQR - National Quality Requirement


LQR - Local Quality Requirement


The Integrated performance report is designed and structured to give current positions on the Organisations key performance areas as well as historical trend analysis and relevant related narrative to support assurance. 
• The indicators are split accordingly across the 4 Trust Touchstones as shown in the quartered contents table below 
• Each section is preceeded by a summary table and then includes individual detail pages 
• Indicators are  flagged against the five CQC domains 
• Indicators categorised against National Operating Standards, National Quality Indicators, Local Quality Requirements or Internal Monitoring 
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Experience


Data Kite Marking Met (Green) Not met (Red)


(All of the following) (Any or all of the following)


Signed off formally prior to publication on Board report. Not signed off formally prior to publication on Board report


Validation


Subject to agreed and documented validation procedures  Supporting accuracy checks Not supported by  agreed and documented validation procedures


Minimum level of records validated (KPI owner to confirm levels) Minimum level of records validated below accepted levels  (KPI owner to confirm levels)


Compliance to national guidance for derivation of the indicator Derivation of indicator is not compliant to national guidance


(Any of the following reporting cycles) (Any of the following reporting cycles)


Timeliness


Whether daily, weekly, monthly quarterly or annual information is required to support 


indicator – it is up to date, reviewed and reported within agreed national or local reporting 


period.


Whether daily, weekly, monthly quarterly or annual information is required to support 


indicator – it is not up to date, and has not been reviewed and reported within agreed 


national or local reporting period.


(Parts 1 or 2  and 3 ) (Any  of the following)


Predominantly supported by computerised/IT solution subject to controls to ensure data 


integrity.
System issues have been identified.


Reliable Manual process –supported by documented procedures  (data flows mapped) Manual process – not supported by documented procedures  (data flows mapped)


Recording and Reporting methodologies have remained consistent over last 12months 


(unless required to support a known statutory or operational requirements.


Recording and Reporting methodologies have been subject to unexpected change since 


last reporting period (not as a result of a known statutory or operational requirements). This 


can result in inconsistencies in a reporting period and for comparative purposes.


(Relevant to at least one of the following) (Not relevant to any of the following)


Relevance


National Operating standard /Trust performance goal/ Strategic objective National Operating standard /Trust performance goal/ Strategic objective


(All met) (Any or all of the following)


Source data  being used has no more than 5% incomplete due to blank, unknown or , invalid 


data in relevant fields being used to derive the indicator (unless subject to documented and 


agreed alternative tolerance levels)


More than 5% incomplete and not subject to agreed and documented alternative tolerance 


levels)


Completeness


100% of source data is being used unless subject to documented and agreed exclusion 


criteria. (This may include snapshot data used for reporting.)


Less than 100% of source data being used and not subject to documented and agreed 


exclusion criteria)


(All) (Any or all of the following)


Data is available at appropriate level of granularity to support performance management of 


the KPI (site/service/Patient level to support ) – may be provided direct to service leads or 


other forums supporting the Board assurance process


Data is not provided at appropriate level of granularity to any forum


Granularity


Level of granularity provided is subject to validation processes Level of granularity provided is not subject to validation processes (record checks)


(Any of the following) (Any or all of the following)


Independent audit undertaken in last three years (internal or external)- Review of process and 


procedures supporting data collection and reporting has resulted in :


Independent audit in last three years (internal or external)- Review of process and 


procedures supporting data collection and reporting has resulted in :


Independent Assurance
Significant assurance or recommendations have been completed 


(supported by follow up audit)


Limited  assurance or recommendations remain outstanding (supported 


by follow up audit)


Where independent audit has taken place - a spot checking process in place (if not in annual 


audit cycle).


Where independent audit has not taken place and is not included in 


either annual audit plan or a spot-checking process.


Part of annual audit programme


Example of data kite marking graphic used in the report


The purpose of the Data Kite mark symbol is to provide continuous assurance in relation to the quality of the data being used to support the monitoring of the national operatng standards being reported to the Board. This is seen as good practice 


and  is recommended as part of Monitor Governance framework. This provides Board members  with an ‘at a glance’  process through which to quickly understand the level of assurance being achieved and any actions being taken, where 


appropriate, at indicator level. Kite Marking at this stage has been rolled out against the National Operating Standards only, as these are regularly subjected to external audit and scrutiny.  
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Experience


Director Month Qtr 1 Qtr 2 Qtr 3 Qtr 4 YTD


RTT - % Incompletes waiting <18wks R - NOS CL 92% 92.83% 92.83% 92.83% 6


RTT waits over 52 weeks R - NQR CL 0 0 0 0 6


A&E % seen in 4hrs - Trust Total R - NOS CL 95% 94.8% 94.8% 94.8% 5


A&E % seen in 4hrs - All UCC 'Walk-ins' Type 3 R - NQR CL 95% 100.0% 100.0% 100.0% 5


Ambulance handovers >15-30mins R - NQR CL 0 430 430 430 5


Ambulance handovers >30-60mins R - NQR CL 0 79 79 79 5


Ambulance handovers >60mins R - NQR CL 0 2 2 2 5


Ambulance Handovers - no. >120 minutes R - LQR CL 0 0 0 0 5


12 Hour Trolley Waits R - NQR CL 0 0 0 0 5


% Diagnostic Tests >=6wks R - NOS CL 99% 99.96% 99.96% 99.96% 8


Cancer 2WW* R - NOS CL 93% 9


Cancer 2WW Breast Symptoms* R - NOS CL 93% 9


Cancer 31 Days Diagnosis to Treatment* R - NOS CL 96% 10


Cancer 31 Days Subsequent Treatment - Surgery* R - NOS CL 94% 10


Cancer 31 Days Subsequent Treatment - Anti Cancer Drug* R - NOS CL 98% 10


Cancer 62 Days to First Treatment* R - NOS CL 85% 11


Cancer 62 Days Screening* R - NOS CL 90% 11


Cancer 62 Days Consultant Upgrade* R - NOS CL 85% 11


A&E % Seen in 4hrs - DMH R - LQR CL 95% 93.1% 93.1% 93.1% 5


A&E % Seen in 4hrs - UHND R - LQR CL 95% 89.1% 89.1% 89.1% 5


A&E CI - Unplanned Re-attendance rate R - LQR CL <=5% 1.0% 1.0% 1.0% 5


A&E CI - Time to treatment (median) R - LQR CL <=01:00 00:39 00:39 00:39 N/A


6 hour wait in Urgent Care Centres R CL 95% 99.5% 99.5% 99.5% N/A


Maternity 12 week bookings R - LQR CL 90% 91.9% 91.9% 91.9% N/A


Maternity Breast Feeding at Delivery R - LQR CL 60% 53.8% 53.8% 53.8% N/A


Maternity Smoking at Delivery R - LQR CL 22.4% 17.7% 17.7% 17.7% N/A


Stroke - 90% of time on a stroke unit* E - LQR CL 90% N/A


Stroke -  CT scan within 24 hours* E - LQR CL 90% N/A


Stroke - Scan within 1 hour* E - LQR CL 50% N/A


Sleeping Accomodation Breach C - NQR NS 0 0 0 0 N/A


ERS - ASI % of DBS Bookings * R - LQR CL 4% 7


Cancelled Operations - Breaches of 28 Days R - NQR CL 0 0 0 0 N/A


Urgent Operations cancelled for 2nd time R - NQR CL 0 0 0 0 N/A


Delayed transfers of care* R CL 3.5% N/A


Community nursing - urgent and OOH referral waiting times* (72 hr target) R - LQR CL 93% N/A


Community nursing - non-urgent referral waiting times* (72 hr target) R - LQR CL 62% N/A


 Experience


Month: April 2017 * One month in arrears ** Two months in arrears


Indicator


CQC Domain/ 


Touchstone Target


2017/18


Page
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Experience


Apr-17


A&E Clinical Indicator/Measure
A&E % seen in 4hrs - Trust Total >=95% 94.8% 94.8% 94.8%


A&E % seen in 4hrs - DMH Type 1 >=95% 93.1% 93.1% 93.1%


A&E % seen in 4hrs - UHND Type 1 >=95% 89.1% 89.1% 89.1%


A&E % seen in 4hrs - All UCC 'Walk-ins' Type 3 >=95% 100.0% 100.0% 100.0%


A&E Attendances - Trust Total 18,235        18,235        18,235        


A&E Attendances - DMH Type 1 5,037           5,037           5,037           


A&E Attendances - UHND Type 1 5,535           5,535           5,535           


A&E 4hr Wait Target Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Ambulance Handovers - Trust Use of Screens % >=95% 95.4% 95.4% 95.4%


NHSI Trajectory 89.87% 92.33% 92.83% 93.91% 94.63% 94.39% 93.49% 90.70% 88.16% 85.76% 89.54% 95.00% Ambulance Handovers - DMH Use of Screens % >=95% 94.5% 94.5% 94.5%


Performance 94.76% Ambulance Handovers - UHND Use of Screens % >=95% 95.9% 95.9% 95.9%


Ambulance Handovers - no. 30-60 minutes 0 79 79 79


Ambulance Handovers - no. 60-120 minutes 0 2 2 2


Ambulance Handovers - no. >120 minutes 0 0 0 0


Ambulance Handovers - % <30 minutes 100% 91.1% 91.1% 91.1%


A&E CI - Unplanned Re-attendance rate <=5% 1.0% 1.0% 1.0%


A&E CI - Total Time (95th percentile) <=04:00 04:19 04:19 04:19


A&E CI - Left without being seen rate <=5% 1.8% 1.8% 1.8%


A&E CI - Time to initial assessment (95th percentile) <=00:15 00:49 00:49 00:49


A&E CI - Time to treatment (median) <=01:00 00:39 00:39 00:39


12 Hour Trolley Waits 0 0 0 0


Key: Green = achieved both NHSI trajectory and 95% standard; Amber = failed either NHSI or 95% national 


standard; Red = failed both NHSI and the 95% national standard


A&E 4hr Target, Activity, Ambulance Handover, 


Clinical Indicators and 12 Trolley Waits


YtD


National Operating Standards / NHSI 


Requirements
CQC Domain: Responsive


Accident & Emergency Target Month Qtr
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A&E 4hr Performance (Against STF Target) 


DMH 4hr % UHND 4hr %
Trust 4hr % (including UCC) STF Trajectory
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A&E Activity - Type I Attendances 


DMH Current Year UHND Current Year


DMH Previous Year UHND Previous Year
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Ambulance Handover- Trust over 30 mins split 


Handovers >30-60mins Handovers >60-120mins


Handovers >=120mins Zero Tolerance - Over 30mins


Comment : In April , Type 1 A&E attendances were relatively static, rising 0.2% compared to April 2016 (0.7% at DMH and -0.2% 
at UHND). The STF trajectory agreed with NHSI for April was 89.87%. Actual performance was 94.76% (93.07% at DMH and 
89.05% at UHND). Urgent Care (Type 3) walk-in attendances fell by 39%, largely due to the closure of Seaham and reductions in 
service at Bishop and Peterlee as part of the 2017-18 Contract with DDES CCG. 
Total ambulance arrivals  grew by 0.5% (4.8% growth at DMH and  a fall of 2.4% at UHND). The % of ambulance patients handed 
over within 30 minutes was 90.4% at DMH and 91.7% at UHND.  
Although attendances at A&E were largely static in April, the number of A&E attendees who needed an in-patient bed rose by 
7.5%, with all the pressure being concentrated on beds at UHND (6.4% fewer at DMH but 22% more - 247 patients - at UHND). 
The Transforming Emergency Care process, led by Acute and Emergency Care, and now with a dedicated Project Manager, 
remains the key delivery vehicle. 
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Experience


Specialty / Target
General Surgery 3336 412 87.6%


Urology 440 26 94.1%


Trauma & Orthopaedics 3130 396 87.3%


Ear, Nose & Throat (ENT) 1208 38 96.9%


Ophthalmology 1860 183 90.2%


Oral Surgery 302 11 96.4%


NHSI Trajectory Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Neurosurgery 0 0 0%


52 Week Wait Trajectory 0 0 0 0 0 0 0 0 0 0 0 0 Plastic Surgery 714 38 94.7%


18 weeks RTT Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Cardiothoracic Surgery 9 0 100.0%


NHSI Trajectory 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% General Medicine 536 38 92.9%


Performance 92.83% Gastroenterology 1499 39 97.4%


Cardiology 1350 16 98.8%


Dermatology 2138 32 98.5%


Thoracic Medicine 766 18 97.7%


Neurology 81 15 81.5%


Rheumatology 604 25 95.9%


Geriatric Medicine 418 3 99.3%


Gynaecology 1392 62 95.5%


Other 2825 269 90.5%


Trust Total 22608 1621 92.8%


Referral to Treatment within 18 weeks for  Incomplete 


Pathways.    Financial consequence at Specialty and CCG 


level.


Key: Green = achieved both NHSI trajectory and the 92% national  standard; Amber = failed either NHSI or 


national standard; Red = failed both NHSI and the national standard


Referral To Treatment (18 weeks)


National Operating Standards / NHSI Requirements CQC Domain: Responsive


Incomplete Pathways 


Target 92%Apr-17
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Total
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Incomplete  % Within 18 weeks - Surgical Specs 


Trust Total General Surgery Trauma & Orthopaedics


Ear, Nose & Throat (ENT) Ophthalmology Target


80%


82%


84%


86%


88%


90%


92%


94%


96%


98%


100%


80%


82%


84%


86%


88%


90%


92%


94%


96%


98%


100%


Ja
n


-1
7


Fe
b


-1
7


M
ar


-1
7


A
p


r-
17


M
ay


-1
7


Ju
n


-1
7


Ju
l-


17


A
u


g-
17


Se
p


-1
7


O
ct


-1
7


N
o


v-
17


D
ec


-1
7


Incomplete  % Within 18 weeks - Medical Specs 


Trust Total Gastroenterology Cardiology Dermatology Thoracic Medicine Target


Comment: Since August 2016, performance has fallen short of the NHSI STF trajectory but has remained above the 92% national standard. 
The Trust expects to continue to achieve the national standard.  All Care Groups have been tasked with treating 92% of patients within 18 
weeks. Surgery are committed to bringing all Specialties on back on track by October, with the exception of Orthopaedics, which will take 
longer. Action Plans are monitored through the weekly RTT Assurance meeting.  
Capacity in some Specialties continues to be affected by locum departures following implementation of the national IR35 directive. Some 
locums who had resigned have returned to work for the Trust  but some vacancies as a result of resignations remain. Ophthalmology has 
been one of the most seriously affected Specialties; as an immediate measure, the Trust temporarily suspended  glaucoma services  until 
alternative locum capacity could be engaged. It is also working with commissioners and optometrists to manage demand and review follow-
up workloads. From May, the Trust will no longer provide an emergency out of hours service; patients will be referred to the RVI, James 
Cook or the Sunderland Eye Hospital. Executives continue to actively monitor the situation.  
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Experience


Mar-17


Month / Specialty ASIs % of Total ASIs % of Total


2WW 389 18.1% 3,528 18.6%


Cardiology 101 4.7% 826 4.3%


Children's & Adolescent Services 148 6.9% 1,206 6.3%


Dermatology 22 1.0% 1,131 6.0%


Diabetic Medicine 11 0.5% 60 0.3%


Diagnostic Physiological Measurement 0 0.0% 5 0.0%


Ear, Nose & Throat 101 4.7% 750 3.9%


Endocrinology and Metabolic Medicine 40 1.9% 328 1.7%


General Medicine 3 0.1% 58 0.3%


Geriatric Medicine 2 0.1% 45 0.2%


GI and Liver (Medicine and Surgery) 205 9.5% 1,606 8.5%


Gynaecology 150 7.0% 898 4.7%


Haematology 51 2.4% 302 1.6%


Neurology 18 0.8% 282 1.5%


Ophthalmology 293 13.6% 1,836 9.7%


Oral and Maxillofacial Surgery 8 0.4% 92 0.5%


Orthopaedics 186 8.7% 1,757 9.2%


Pain Management 65 3.0% 641 3.4%


Physiotherapy 7 0.3% 165 0.9%


Podiatry 7 0.3% 482 2.5%


Respiratory Medicine 12 0.6% 356 1.9%


Rheumatology 75 3.5% 739 3.9%


Sleep Medicine 71 3.3% 632 3.3%


Surgery - Breast 102 4.7% 576 3.0%


Surgery - Not Otherwise Specified 21 1.0% 92 0.5%


Surgery - Plastic 13 0.6% 92 0.5%


Surgery - Vascular 8 0.4% 135 0.7%


Urology 41 1.9% 384 2.0%


Total ASIs 2,150 19,004


% Of DBS Bookings that have resulted in an ASI (Appointment Slot Issue).  Target of less than 4%, 


with a staged penalty consequence applied to performance between 4 and 15%.


e-RS Month Year To Date


Local Quality Requirement CQC Domain: Responsive


Comment: The Trust is a national leader for the proportion of its services available on e-RS, and 
is participating in an exemplar project to make 100% of services available  electronically. A 
Project Group has been established, led by the Director of Performance. This is also the subject 
of a CQUIN, together with a requirement to reduce slot issues to 4%. Progress will be monitored 
and managed via the RTT Assurance Group. 
 
A further e-RS linked CQUIN for 2017-18 is the requirement to provide advice and guidance 
services to GPs covering Specialties which receive at least 35% of the total referrals coming into 
the Trust. In theory, this might reduce the number of inappropriate referrals into the Trust. The 
first tranche of Specialties planned to launch Advice and Guidance services will be: General 
Surgery, Gynaecology, Cardiology, Dermatology, Gastroenterology and Geriatric Medicine. The 
Trust plans to launch these services by the end of Q2. By the end of Q4 in 2018-19 advice and 
guidance services should cover Specialties which receive 75% of Trust referrals.  
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Experience


Apr-17 Activity Waiters <6 Wks %


Modality / Target 99%
Magnetic Resonance Imaging 1,139 654 0 100.00%


Computed Tomography 3,256 1,206 0 100.00%


Non-obstetric ultrasound 4,833 3,050 0 100.00%


Barium Enema 0 1 0 100.00%


DEXA Scan 283 356 0 100.00%


Audiology - Audiology Assessments 1,100 141 0 100.00%


Cardiology - echocardiography 1,179 864 0 100.00%


Cardiology - electrophysiology 0 0 0 N/A


Neurophysiology - peripheral neurophysiology 79 86 0 100.00%


Respiratory physiology - sleep studies 62 125 0 100.00%


Urodynamics - pressures & flows 9 24 0 100.00%


Colonoscopy 487 370 2 99.46%


Flexi sigmoidoscopy 416 129 1 99.22%


Cystoscopy 152 78 0 100.00%


Gastroscopy 554 356 0 100.00%


Trust Total 13,549 7,440 3 99.96%


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


NHSI Trajectory 0.09% 0.08% 1.30% 0.07% 0.02% 0.04% 0.06% 0.07% 0.03% 0.07% 0.04% 0.05%


Performance 0.04%


Key: Green = achieved both NHSI trajectory and national standard; Amber = failed either NHSI or 


National Operating Standards / MONITOR 


Requirements


Waiters 


>6 Wks


% of Diagnostic Patients waiting over 6 weeks for 


their test.  Financial consequence at Trust and CCG 


level.


CQC Domain: Responsive


Diagnostic Waiters
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Comment: Diagnostics waits  remain stable and within target.  
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Referrals for Suspected Cancer


Mar-17


Target 93.0% 93.0%
No Site Recorded 0 0 N/A N/A N/A


Acute Leukaemia 0 0 N/A N/A N/A


Bone Cancer 0 0 N/A N/A N/A


Brain/CNS Cancer 0 0 N/A N/A N/A


Breast Cancer 327 10 96.9% 97.9% 96.7%


Children's cancer 9 0 100.0% 100.0% 88.9%


Gynaecological Cancer 133 4 97.0% 97.5% 96.6%
Haematological Cancer 7 0 100.0% 100.0% 98.6%
Head & Neck Cancer 119 3 97.5% 98.1% 97.1%
Lower GI Cancer 282 43 84.8% 83.7% 83.8%
Lung Cancer 81 2 97.5% 98.9% 97.8%
Other Cancer 0 0 N/A N/A 100.0%
Sarcoma 0 0 N/A N/A N/A
Skin Cancer 460 17 96.3% 97.0% 94.9%
Unknown Primary Cancer 0 0 N/A N/A N/A
Upper GI Cancer 189 12 93.7% 93.1% 93.5%
Urological Cancer 77 5 93.5% 95.6% 94.3%
Urological Cancer - Testicular 0 0 N/A N/A N/A
Trust Total 1,684 96 94.3% 94.5% 93.5%


Referrals for Breast Symptoms
Breast Symptomatic 243 14 94.2% 94.6% 92.6%


% patients seen within two weeks of an urgent 


GP referral for suspected cancer. % patients seen 


within two weeks of an urgent referral for breast 


symptoms where cancer is not initially suspected


YTD 


Performance
National Operating Standards / MONITOR 


Requirements
CQC Domain: Responsive


Cancer 2 Week Waits (2ww) Volume
Total 


Breached
Performance


Qtr 4
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Trust Cancer 2 Week Wait Trend 


2 Week Wait Breast Symptomatic Target


Comment - Cancer 2ww: As predicted, the Trust achieved this target in 2016-17. Themes for 
breaches of this target in April were consistent with previous trends. Most patients are offered at 
least one appointment within the target time-scale, although lower GI continues to experience 
some capacity problems linked to straight to test pathways as a result of continuing medical 
staffing challenges. 
Comment - Breast Symptomatic: The Trust met the Q4 target but fell short of the full year target 
due to weak performance in the summer and continuing referral pressures caused by the 
absence of a full service in Sunderland.  This issue is likely to persist until a regional agreement 
can be reached about the future configuration of breast services through the STP process. The 
Trust will continue to make use of the independent sector to achieve waiting time targets as long 
as necessary. 
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Experience


First Definitive Treatment


Mar-17


Target 96.0% 96.0%
No Site Recorded 0 0 N/A N/A N/A


Acute Leukaemia 0 0 N/A N/A N/A


Bone Cancer 0 0 N/A N/A N/A


Brain/CNS Cancer 1 0 100.0% 100.0% 100.0%


Breast Cancer 29 0 100.0% 100.0% 100.0%


Children's cancer 1 0 100.0% 100.0% 100.0%


Gynaecological Cancer 6 0 100.0% 100.0% 100.0%
Haematological Cancer 8 0 100.0% 100.0% 100.0%
Head & Neck Cancer 1 0 100.0% 100.0% 96.0%
Lower GI Cancer 27 1 96.3% 97.5% 98.1%
Lung Cancer 13 0 100.0% 100.0% 100.0%
Other Cancer 3 0 100.0% 100.0% 100.0%
Sarcoma 0 0 N/A N/A 100.0%
Skin Cancer 43 0 100.0% 98.6% 99.7%
Unknown Primary Cancer 0 0 N/A N/A N/A
Upper GI Cancer 15 0 100.0% 100.0% 99.2%
Urological Cancer 14 1 92.9% 97.6% 99.4%
Urological Cancer - Testicular 0 0 N/A N/A N/A
Trust Total 161 2 98.8% 99.0% 99.5%


Subsequent Treatments
Surgery (Target: 94%) 27 0 100.0% 99.1% 99.0%
Drug (Target: 98%) 9 0 100.0% 100.0% 100.0%


% patients receiving first definitive treatment 


within one month of decision to treat following a 


cancer diagnosis. % patients receiving 


subsequent surgery or drug treatments for 


cancer within 31 days


YTD 


Performance
National Operating Standards / MONITOR 


Requirements
CQC Domain: Responsive


Cancer 31 Day Waits Volume Total Breached Performance
Qtr 4
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Trust Cancer 31 Day Wait Trend 


31 Day Wait Sub Treat Surgery Sub Treat Drug Target


Comment 
This standard continues to be unproblematic due to the fact that it involves pathways which are 
wholly within the control of the Trust. The urology breach arose as a result of an individual 
mistake rather than a system error and is not expected to recurr. 
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Referrals for Suspected Cancer


Mar-17


Target 85.0% 85.0%
No Site Recorded 0.0 0.0 N/A N/A N/A 0


Acute Leukaemia 0.0 0.0 N/A N/A N/A 0


Bone Cancer 0.0 0.0 N/A N/A N/A 0


From an urgent GP referral for suspected cancer Brain/CNS Cancer 0.0 0.0 N/A N/A N/A 0


From an NHS Screening Service referral Breast Cancer 25.0 0.5 98.0% 98.3% 97.6% 0


From a consultant upgrade Children's cancer 0.0 0.0 N/A N/A N/A 0


Gynaecological Cancer 2.0 1.0 50.0% 81.3% 80.7% 1
Haematological Cancer 5.0 1.0 80.0% 88.9% 79.4% 0
Head & Neck Cancer 2.0 0.0 100.0% 61.1% 47.8% 0
Lower GI Cancer 18.5 3.5 81.1% 79.5% 81.0% 1
Lung Cancer 14.0 2.0 85.7% 72.0% 69.1% 0
Other Cancer 1.0 0.0 100.0% 100.0% 83.8% 0
Sarcoma 0.0 0.0 N/A N/A 50.0% 0
Skin Cancer 23.5 0.0 100.0% 99.3% 98.7% 1
Unknown Primary Cancer 0.0 0.0 N/A N/A N/A 0
Upper GI Cancer 7.0 2.5 64.3% 72.7% 74.7% 0
Urological Cancer 9.5 3.5 63.2% 75.9% 75.2% 1
Urological Cancer - Testicular 0.0 0.0 N/A N/A N/A 0
Trust Total 107.5 14.0 87.0% 86.4% 85.6% 4


Non GP Referrals
Screening (Target: 90%) 4.5 0.5 88.9% 71.9% 73.9%
Consultant Upgrade (Target: 85%) 0.0 0.0 N/A 100.0% 100.0%


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


Total Patients Seen 105.5 96.5 91.5 115.5 99 112.5 114.5 94.5 89 86.5 92.5 111


> 62 Days Wait 88 81 78 99 83 96 98 81 76 74 79 94


NHSI Trajectory 83.4% 83.9% 85.2% 85.7% 83.8% 85.3% 85.6% 85.7% 85.4% 85.5% 85.4% 84.7%


Performance 85.63% 84.51% 86.21% 86.21% 88.46% 86.18% 83.64% 80.50% 87.91% 86.43% 85.71% 86.98%


Key: Green = achieved both NHSI trajectory and 85% national standard; Amber = failed either NHSI or national 


standard; Red = failed both NHSI and the national standard


% patients receiving first definitive treatment for 


cancer within 62 days:


Pts Waiting 


104 Days Or 


More


YTD 


Performance
National Operating Standards / NHSI 


Requirements
CQC Domain: Responsive


Cancer 62 Day Waits Volume
Total 


Breached
Performance


Qtr 4


0%


10%


20%


30%


40%


50%


60%


70%


80%


90%


100%


Jan-17 Feb-17 Mar-17 Jan-17 Feb-17 Mar-17 Jan-17 Feb-17 Mar-17 Jan-17 Feb-17 Mar-17


Breast Cancer Lower GI Cancer Skin Cancer Upper GI Cancer
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Comment - 62 day urgent GP referral:  After the underperformance in Q3, the Trust recovery continued throughout Q4 so the full year 
trajectory was achieved. The 62-day cancer target is one of only two targets which are the subject of an individually  agreed trajectory 
with NHSI in 2017-18 with financial consequences attached (the other being the 4-hour A&E target). Although data is still subject to 
validation the Trust expects to achieve this target in April. However, the loss of activity due to the number of bank holidays during 
Quarter 1 makes for eleveted risk in Q1 as a whole.    
The Trust continues to implement the Action Plan submitted to NHSI as part of the Q3 Appeal and has been asked to provide a quarterly 
update to NHSI. The Action Plan was recently reviewed in detail at the weekly RTT Assurance meeting. Managers in the relevant clinical 
areas all receive a daily report of patient being tracked on 62 day pathways. This enables patients at all points in the pathway to be 
tracked .   
The Trust's main risks to cancer targets in general remain the same as in previous months: radiology waiting times (to scan and report); 
out-patient capacity in some Specialties, such as breast; surgical capacity  in some areas such as colorectal; and complex pathways 
involving referral to tertiary centres.   
Comment - 62 day screening:  
As shown in the  adjacent Table, performance fell short of the target at year-end. A Cancer Services facilitator now regularly attends the 
monthly Trust Bowel Cancer Screening meetings to share themes on breaches and work with the team to ensure any avoidable delays 
are minimised. However, the very small numbers using this pathway make the percentage target very high risk every month.  
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Experience


Q4 2016-17


Complaints received and acknowledged by Patient Experience Officer within 


3 working days 99.0%


Complaints response provided within negociated timescale 100.0%


New requests for information from PHSO 7


Number of cases closed by the PHSO 5


Number of complaints currently with Ombudsman 16


Monitoring of the timeliness of complaint responses, complaints with the ombudsman and PALs 


contacts


Patient Experience - Complaints and PALS 


Internal Monitoring CQC Domain: Caring
Complaints and PHSO Performance Monitoring
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Care Group Complaints - Moving Annualised Total 
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Surgery
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Comment: During  April, clinical treatment  (delays, misdiagnosis and care, nursing care), customer care 
and staff attitude continued to be the main sources of complaint. The top three categories for PALS were 
similar:  customer care, appointments, clinical treatment   
Orthopaedics and the Emergency Departments continue to figure in the top three areas generating 
complaints, joined in April by paediatrics. 
Of 17 cases with the Ombudsman, 3 were closed (2 partly upheld, 1 not upheld). One new request for 
information was received (AEC, 1) and 13 are still active.   
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2012-13 3662 8360 14090 18583


2013-14 5297 11079 15602 20465


2014-15 5288 10761 16884 23112


2015-16 6058 13464 19542 23444


2016-17 4761 9714 15069 19162


Q3 Q4


Monitoring of positive patient experiences.


Patient Experience -  Compliments 


Internal Monitoring/ Quality Account CQC Domain: Caring Compliments Q1 Q2


85% 81% 77% 80% 82% 81% 76% 78% 


64% 70% 63% 62% 72% 67% 60% 59% 
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Did you feel involved enough in decisions about your care and treatment?


Were you given enough privacy whendiscussing your condition or treatment?


Did you find a member of staff to discuss any worries or fears that you had?


Did a member of staff tell you about any medication side effects that you should watch out for after you
got home in a way that you could understand?


Did hospital staff tell you who you should contact if you were worried about your condition or treatment
after you left hospital?
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Comment: From April 2017, the Trust will be comparing the number of compliments received against the 
number of patient episodes, per quarter.  
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Nov-16 Dec-16 Feb-17 Mar-17
% Recommended 92.0% 92.0% 92.0% 91.0% 92.0% 91.0%


% Not recommended 2.0% 2.0% 2.0% 2.0% 2.0% 2.0%


Response rates - In patient & Daycase 18.0% 17.4% 15.8% 29.0% 23.1% 17.3%


Response rates - ED & UCC 13.5% 12.2% 13.1% 13.9% 13.3% 13.3%


Response rates - Maternity 40.5% 40.5% 31.3% 30.3% 35.7% 35.7%


Apr-17Jan-17


Monitoring of Family and Friends response rates and % recommended


Patient Recorded Outcome Measures: Percentage of patients who are satisfied with the outcome of 


surgery


Patient Experience - Friends & Family /PROMS


Internal Monitoring/ Quality Account CQC Domain: Caring
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FTT Response Rates from April 2015 


Inpatient ward response rate


Emergency Departments response rate


Maternity response rate


Overall monthly response rate (Emergency Departments and Inpatients)
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Inpatient Recommended/Not Recommended (%) 


% Recommended % Not Recommended
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A&E Recommended/Not 
Recommended (%) 


% Recommended % Not Recommended
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Maternity Recommended/Not 
Recommended (%) 


% Recommended % Not Recommended


Comment: F&F response rates remain disappointingly below target in all areas. A new system has 
been introduced  to eliminate reliance on an external company. The main objective for the first 
month was to implement the new system.  Of those who did respond, 96% of in-patients, 94% of ED 
patients and 82% of maternity patients said they would recommend CDDFT as a place to receive 
care.  
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Outcome


Director Month Qtr 1 Qtr 2 Qtr 3 Qtr 4 YTD
Clostridium difficile cases S - NQR NS 19 0 0 0 16


MRSA Bacteraemia S - NQR NS 0 0 0 0 16


MSSA S - NQR NS 1 1 1 16


Ecoli S - NQR NS 29 29 29 16


VTE* S - NQR NS 95% N/A


Sepsis Screening* S - INT NS N/A


Duty of candour S - NQR NS Compliance N/A


Never events S - NQR NS 0 1 1 1 17


Serious Incidents reported within 2 working days of identification S - NQR NS 100% 100% 100% N/A


Total number of incidents reported (Monitoring trends)* S - NQR NS N/A


Serious Incidents Interim reports within 72 hours S - NQR NS 100% 100% 100% N/A
SUIs reported via STEIS as a proportion of all incidents involving severe injury or 


death within a Trust* S - NQR NS N/A


Serious Incident RCAs submitted within 60 working days* S - NQR NS N/A


Readmissions within 30 days of previous discharge* S - INT CL 18


Readmissions within 30 days of previous discharge %* S - INT CL 18


Crude Mortality*** S - INT NS 19


HSMR*** S - INT NS 19


SHMI*** S - INT NS 19


Dementia - eligible admissions screened* S - INT NS N/A


Dementia - AMTS compliance* S - INT NS N/A


Dementia - onward referrals* S - INT NS N/A


Month:April 2017 * One month in arrears ** Two months in arrears ***Three months in arrears


2017/18


 Outcome
PageCQC DomainIndicator Target
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Outcome


Apr-17


Specialty / Target
Acute & Emergency Care Group 0 0


Clinical Specialist Service Care Group 0 0


Surgery Care Group 0 0


Integrated Adult Care 0 0


Family Health Care Group 0 0


Cdiff Trust 0 0 2 -2 19 -19


Acute & Emergency Care Group 0 0 0 0 0 0


Clinical Specialist Service Care Group 0 0 0 0 0 0


Surgery Care Group 0 0 0 0 0 0


Integrated Adult Care 0 0 0 0 0 0


Family Health Care Group 0 0 0 0 0 0


MRSA Trust 0 0 0 0 0 0


Acute & Emergency Care Group 0 0


Clinical Specialist Service Care Group 0 0


Surgery Care Group 0 0


Integrated Adult Care 1 1


Family Health Care Group 0 0


MSSA Trust 1 1


Acute & Emergency Care Group 21 21


Clinical Specialist Service Care Group 0 0


Surgery Care Group 1 1


Integrated Adult Care 5 5


Family Health Care Group 2 2


Ecoli Trust 29 29


Health Care Associated Infections


National Operating Standards / MONITOR 


Requirements
CQC Domain: Safe


April Cases


Health Care Associated Infections 1. Clostridium 


Difficile cases 2. MRSA bacteraemia cases 3. 


MSSA bacteraemia cases 4. E. Coli infections


YTD 
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YTD 


Target


Performance 


against YTD 
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Comment: Good performance against the C.diff target in 2016-17 has continued into the new 
year.  
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Outcome


Trust


Acute & 


Emergency 


care


Clinical 


Specialist 


services Surgery


Integrated 


Adult


Family 


Health


Never Events 1 0 0 0 0 1


Total Incidents Reported* 1,534 389 121 283 472 166
Grade 3&4 newly acquired avoidable pressure ulcers (Acute) 0 0 0 0 0 0


Grade 2 newly acquired avoidable pressure ulcers (Acute) 0 0 0 0 0 0


Month April 2017 *Month in arrears


Mar-17 Falls


per 1000 


Bed Days Target
Trust 179


Acute 145 6.2 5.6


Community 22 6.1 8.0


UHND 85 6.9 5.6


DMH 52 5.4 5.6


BAGH (excl w6) 8 4.7 5.6


BAGH (W6) 4 4.5 8.0


SBCH 0 6.1 8.0


CLSCH 0 5.8 8.0


WCH 9 5.0 8.0


RCH 3 8.2 8.0


SCH 6 7.2 8.0


Patient Safety


National Operating Standards & Quality 


Account
CQC Domain: Responsive
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Acute & Emergency Clinical Specialist Service
Surgery Integrated Adults
Family Health
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Comment: A new Never event was reported in April  involving a patient who had a retained item 
post operatively and a perforation of bowel. The patient’s condition has now stabilised. The 
equipment may have had a design flaw so this has been reported to MHRA. Staff did not undertake 
integrity checks of disposable equipment but this has been remedied with immediate effect. The 
root cause analysis has been undertaken and the draft report is in circulation.  
 
See Patient Safety Report for further comments. 
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Outcome


100 - General Surgery 333 832 360 845


101 - Urology 5 3 9 6


103 - Breast Surgery 1 2 0 3


110 - Trauma & Ortho 57 176 52 161


120 - Ear Nose And Throat 54 63 38 50


130 - Ophthalmology 7 3 6 2


160 - Plastic Surgery 33 55 27 105


171 - Paediatric Surgery 0 0 2 1


180 - Accident & Emergency 91 610 85 569


214 - Paed Trauma Ortho 0 1 2 4


215 - Paediatric Ent 1 0 0 1


219 - Paed Plastic Surg 1 6 0 7


300 - General Medicine 662 3,290 665 3,272


301 - Gastroenterology 3 9 8 12


303 - Haem Clinical 6 3 2 2


307 - Diabetic Medicine 34 148 33 180


320 - Cardiology 14 65 11 52


330 - Dermatology 4 0 0 1


340 - Thoracic Medicine 6 40 3 56


420 - Paediatrics 13 222 24 232


430 - Geriatric Medicine 24 105 18 165


502 - Gynaecology 84 192 74 157


All Readmissions Within 30 Days 1,433 5,825 1,419 5,883


Following 


Emergency


Following 


Elective


Apr 15-Mar 16 Apr 16-Mar 17


Following 


Emergency


Readmissions Within 30 Days


Internal Monitoring CQC Domain: Responsive


Emergency readmissions with 30 days of previous discharge using PBR guidance and methodology 


for calculation and exclusion criteria.


Following 


Elective


Specialty
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Comment: Re-admissions in 2016-17 rose by 0.6% due to a rise of 0.9% in re-admissions following 
a non-elective spell. Re-admissions after an elective spell fell by 0.9%. 70% of re-admissions 
following a non-elective spell arise in medical specialties  and A&E, and a further 14% from 
General Surgery. The re-classification of endoscopies commencing in April is expected to make a 
difference to the figures. 
 
The Re-admissions Audit  is now confirmed for early July 2017 and will review approximately 100 
re-admissions to determine whether or not the re-admission was avoidable in the circumstances 
prevailing at the time. In the previous audit, 37% of admissions were said to have been avoidable. 
The Audit will also  consider what other services the CCGs could commission which might have 
prevented an admission had they been available. A number of Consultants and GPs are booked to 
attend. 
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Outcome


Feb-16 4.71% 104.87 93.65 108.67


Mar-16 4.15% 97.32 104.18 106.84
Apr-16 4.47% 111.16 91.70 113.28


May-16 3.57% 92.89 108.09 91.56


Jun-16 3.89% 105.45 95.99 107.39


Jul-16 4.06% 113.66 109.43 104.31


Aug-16 3.64% 104.62 99.47 102.85


Sep-16 3.36% 95.82 115.12 95.00


Oct-16 3.49% 95.02 108.44 108.63


Nov-16 3.84% 107.53 129.94 112.83


Dec-16 3.99% 89.84 79.48 97.82


Jan-17 5.18% 101.03 99.10 120.86


Rolling YTD 4.03% 101.34 102 106.09


Crude HSMR SHMI
Weekend 


HSMR
Internal Monitoring CQC Domain: Effective
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HSMR Funnel Plot          SHMI Timeline Funnel Plot 


Comment: See Mortality Report 
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Efficiency


Director Month Qtr 1 Qtr 2 Qtr 3 Qtr 4 YTD
Data completeness community services - RTT* W - NQR CL 50% N/A


Data completeness community services - Referrals* W - NQR CL 50% N/A


Data completeness community services - Treatment activity* W - NQR CL 50% N/A


% of SUS data altered* W - LQR CL 10% N/A


Discharge summaries within 24 hours R - LQR CL 95% 92.9% 92.9% 92.9% 28


Valid NHS number field submitted via SUS - Acute* W - LQR CL 99% N/A


Valid NHS number field submitted via SUS - A&E* W - LQR CL 95% N/A


GP referrals W - Int CL 7,697 7,697 7,697 21


Non GP referrals W - Int CL 13,368 13,368 13,368 21


Outpatient attendances W - Int CL 43,060 43,060 43,060 22


Elective daycase admissions W - Int CL 3,246 3,246 3,246 23


Elective inpatient admissions W - Int CL 548 548 548 23


Theatres (utilisation) W - Int CL 85% 82% 82% 82% 24


Non-elective admissions W - Int CL 5,533 5,533 5,533 25


Digital Dictation - upload to approve W - Int CL 8.12 8.12 8.12 28


Summary Income and Expenditure (£000s) W - Int PD -1,055 -1,055 -1,055 30


Agency cap (£000s) W - Int PD -616 -616 -616 31


Cost Reduction (£000s) W - Int PD -1,004 -1,004 -1,004 32


  Efficiency


Page


CQC Domain/ 


Touchstone


Month: April2017 * One month in arrears 


2017/18


Indicator Target
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Efficiency


Apr-16 Apr-17 % Apr-16 Apr-17 % Apr-16 Apr-17 %


100 - General Surgery 781 659 -15.6% 412 467 13.3% 1193 1126 -5.6%


101 - Urology 51 86 68.6% 91 166 82.4% 142 252 77.5%


103 - Breast Surgery 533 480 -9.9% 29 30 3.4% 562 510 -9.3%


104 - Colocrectal Surgery 1   0%   6 0% 0 0 0%


106 - Upper G Intestinal Surgery     0% 0 0 0% 0 0 0%


110 - Trauma & Ortho 661 374 -43.4% 1088 1126 3.5% 1749 1500 -14.2%


120 - Ear Nose And Throat 873 630 -27.8% 174 107 -38.5% 1047 737 -29.6%


130 - Ophthalmology 652 534 -18.1% 487 463 -4.9% 1139 997 -12.5%


140 - Oral Surgery 125 100 -20.0% 12 11 -8.3% 137 111 -19.0%


150 - Neurosurgery 3 8 166.7%     0% 0 0 0%


160 - Plastic Surgery 238 259 8.8% 452 403 -10.8% 690 662 -4.1%


180 - Accident & Emergency   1 0% 217 243 12.0% 0 244 0%


191 - Pain Management 138 93 -32.6% 55 47 -14.5% 193 140 -27.5%


200 - Paediatric Sub Specialties 296 209 -29.4% 245 184 -24.9% 541 393 -27.4%


Efficiency 300 - General Medicine 11 16 45.5% 4 1 -75.0% 15 17 13.3%


301 - Gastroenterology 313 652 108.3% 111 994 795.5% 424 1646 288.2%


302 - Endocrinology 2   0%     0% 0 0 0%


303 - Haem Clinical 97 93 -4.1% 21 19 -9.5% 118 112 -5.1%


306 - Hepatology 35   0% 19   0% 54 0 -100.0%


307 - Diabetic Medicine 239 172 -28.0% 64 75 17.2% 303 247 -18.5%


310 - Audiological Med' 2 2 0.0% 0 0 0% 2 2 0.0%


320 - Cardiology 511 418 -18.2% 191 161 -15.7% 702 579 -17.5%


321 - Paed Cardiology 6 4 -33.3% 5 2 -60.0% 11 6 -45.5%


330 - Dermatology 1118 977 -12.6% 196 154 -21.4% 1314 1131 -13.9%


340 - Thoracic Medicine 356 231 -35.1% 117 115 -1.7% 473 346 -26.8%


370 - Medical Oncology     0% 22 14 -36.4% 0 0 0%


400 - Neurology 30 44 46.7% 23 18 -21.7% 53 62 17.0%


410 - Rheumatology 277 221 -20.2% 84 65 -22.6% 361 286 -20.8%


420 - Paediatrics 354 322 -9.0% 201 147 -26.9% 555 469 -15.5%


430 - Geriatric Medicine 229 189 -17.5% 177 127 -28.2% 406 316 -22.2%


501 - Obstetrics 177 175 -1.1% 227 238 4.8% 404 413 2.2%


502 - Gynaecology 887 748 -15.7% 286 272 -4.9% 1173 1020 -13.0%


560 - Midwife Led Care     0% 9 7 -22.2% 0 0 0%


800 - Clinical Oncology     0% 22 9 -59.1% 0 0 0%


Total 8996 7697 -14.4% 5041 5671 12.5% 14037 13368 -4.8%


Referrals


Non GPGP Total


GP and Non GP Referrals across all specialties


Specialty


Referrals


Internal Monitoring CQC Domain: Responsive


Comment: In April, total referrals fell by 4.8%, although GP referrals fell by 14.4%. This is a largely 
artificial fall caused by the fact that there were only 18 working days in April 2017 compared to 
21 in April 2016. GP referrals per working day fell by 0.2% but due to the rise in non -GP referrals, 
total referrals per working day actually rose by 11% . Nevertheless, there does appear to be a 
downward trend in referrals.  Since October 2016 when the North Durham Referral Management 
system commenced, GP referrals from local CCGs fell by 5.5% (DDES by 9.2%, Darlington by 5.6% 
and North Durham by 3.8%). If working days are taken into account, the trend is still downward: 
North Durham by 2.5%; DDES by 8%; Darlington by 4.3%. Care Groups will revise their demand 
and capacity plans should this trend be sustained.  
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Efficiency


Apr-16 Apr-17 % Apr-16 Apr-17 % Apr-16 Apr-17 % Apr-16 Apr-17 %


100 - General Surgery 1070 952 -11.0% 2234 2041 -8.6% 6.22% 6.48% 0.3% 6.40% 7.01% 0.6%


101 - Urology 139 190 36.7% 304 245 -19.4% 4.13% 5.94% 1.8% 4.10% 3.92% -0.2%


103 - Breast Surgery 481 529 10.0% 333 305 -8.4% 3.02% 4.16% 1.1% 7.50% 5.27% -2.2%


110 - Trauma & Ortho 1743 1459 -16.3% 3491 2874 -17.7% 4.12% 4.39% 0.3% 8.34% 8.73% 0.4%


11J - JAT 140 154 10.0% 146 163 11.6% 11.94% 6.66% -5.3% 7.59% 6.32% -1.3%


120 - Ear Nose And Throat 1060 857 -19.2% 1137 899 -20.9% 4.84% 4.24% -0.6% 8.23% 7.41% -0.8%


130 - Ophthalmology 1172 1008 -14.0% 3720 3112 -16.3% 7.78% 7.26% -0.5% 8.84% 8.01% -0.8%


140 - Oral Surgery 132 134 1.5% 111 103 -7.2% 8.96% 7.58% -1.4% 8.26% 7.20% -1.1%


160 - Plastic Surgery 620 657 6.0% 1716 1481 -13.7% 3.27% 2.66% -0.6% 7.74% 8.29% 0.5%


170 - Cardiothoracic Surg 3 4 33.3% 7 9 28.6% 25.00% 0.00% -25.0% 0.00% 0.00% 0.0%


180 - Accident & Emergency 164 169 3.0% 36 23 -36.1% 24.07% 18.35% -5.7% 2.70% 14.81% 12.1%


190 - Anaesthetics 24 33 37.5% 0% 0.00% 0.00% 0.0% 0.00% 0.00% 0.0%


191 - Pain Management 207 159 -23.2% 1516 1274 -16.0% 9.21% 8.62% -0.6% 12.52% 13.15% 0.6%


200 - Paediatric Sub Specialties 391 376 -3.8% 651 480 -26.3% 12.94% 11.97% -1.0% 18.41% 20.33% 1.9%


300 - General Medicine 18 19 5.6% 369 288 -22.0% 18.18% 13.63% -4.6% 2.38% 6.18% 3.8%


301 - Gastroenterology 327 1374 320.2% 701 503 -28.2% 7.10% 5.37% -1.7% 10.12% 10.01% -0.1%


303 - Haem Clinical 93 78 -16.1% 838 740 -11.7% 7.92% 9.30% 1.4% 3.89% 4.39% 0.5%


306 - Hepatology 36 -100.0% 78 -100.0% 16.27% -16.3% 7.14% -7.1%


307 - Diabetic Medicine 266 228 -14.3% 925 790 -14.6% 19.87% 11.96% -7.9% 9.49% 10.32% 0.8%


320 - Cardiology 673 546 -18.9% 1093 937 -14.3% 6.26% 4.54% -1.7% 8.76% 9.29% 0.5%


329 - Transient Ischaemic Attack 93 47 -49.5% 0% 8.82% 11.32% 2.5% 0.0%


32A - Palpatations & Arrhythmia 22 11 -50.0% 0% 8.33% 8.33% 0.0% 0.0%


32E - Direct Access Echo 284 235 -17.3% 0% 1.04% 1.26% 0.2% 0.0%


330 - Dermatology 1160 1077 -7.2% 3246 2758 -15.0% 5.38% 7.71% 2.3% 5.80% 8.91% 3.1%


340 - Thoracic Medicine 509 434 -14.7% 1132 1078 -4.8% 9.43% 9.39% 0.0% 9.36% 10.68% 1.3%


370 - Medical Oncology 19 9 -52.6% 113 76 -32.7% 5.00% 10.00% 5.0% 6.61% 7.31% 0.7%


400 - Neurology 51 38 -25.5% 31 31 0.0% 8.92% 19.14% 10.2% 6.06% 6.06% 0.0%


410 - Rheumatology 389 289 -25.7% 1164 1056 -9.3% 6.03% 5.55% -0.5% 8.56% 5.88% -2.7%


420 - Paediatrics 487 372 -23.6% 888 674 -24.1% 12.25% 11.84% -0.4% 13.95% 15.11% 1.2%


430 - Geriatric Medicine 142 187 31.7% 342 363 6.1% 8.97% 9.22% 0.3% 11.16% 14.18% 3.0%


501 - Obstetrics 648 626 -3.4% 2880 2669 -7.3% 7.56% 7.12% -0.4% 4.54% 3.71% -0.8%


502 - Gynaecology 1075 1027 -4.5% 1203 1062 -11.7% 5.28% 7.22% 1.9% 6.30% 9.69% 3.4%


560 - Midwife Led Care 194 138 -28.9% 556 528 -5.0% 3.48% 9.80% 6.3% 2.28% 1.12% -1.2%


650 - Physiotherapy 775 694 -10.5% 2255 2259 0.2% 6.96% 10.21% 3.3% 7.04% 8.94% 1.9%


800 - Clinical Oncology 21 13 -38.1% 142 116 -18.3% 16.00% 7.14% -8.9% 11.80% 7.93% -3.9%


Total 14628 14123 -3.5% 33358 28937 -13.3% 6.92% 6.85% -0.1% 7.92% 8.42% 0.5%


New DNA Rate Follow Up DNA Rate


Outpatient Activity


Specialty


Outpatient  New/Review Activty


CQC Domain: ResponsiveInternal Monitoring
New Follow Up


Comment : The fact that there were fewer working days in April 2017 compared to April 2016 
probably accounts in large part for the decline in both new and follow-up appointments. 
Although the 2016-17 CQUIN targets focussed upon moving work from Secondary to Primary 
Care will not continue into the current year, the work itself will continue as part of the 
continuing cost reduction work being undertaken by the Trust in partnership with 
commissioners.  In addition to diabetes and paediatrics, active work is currently focussed upon 
ophthalmology and dermatology  where demand consistently strains the capacity of Secondary 
Care clinicians . 
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Efficiency


Variation


Apr-16 Apr-17 % Apr-16 Apr-17


Surgery (Inc Breast) 809 206 -74.5% 81.2% 56.4%


Urology 372 131 -64.8% 92.5% 84.0%


T&O 239 180 -24.7% 59.9% 58.4%


ENT 91 63 -30.8% 59.5% 59.4%


Ophthalmology 703 344 -51.1% 97.8% 94.5%


Oral 166 77 -53.6% 94.9% 92.8%


Plastics 268 224 -16.4% 80.7% 83.9%


Pain Mgt 94 99 5.3% 100.0% 97.1%


Gastroenterology 1,065 142 -86.7% 98.6% 97.9%


Cardiology 135 102 -24.4% 88.2% 98.1%


Dermatology 215 159 -26.0% 99.5% 100.0%


Rheumatology 245 234 -4.5% 100.0% 100.0%


Haematology 528 469 -11.2% 99.2% 99.6%


Oncology 618 543 -12.1% 99.4% 99.5%


Other Medicine 133 110 -17.3% 91.7% 94.8%


Paeds 33 13 -60.6% 78.6% 54.2%


Gynaecology 157 150 -4.5% 58.8% 62.5%


All Daycases 5,871 3,246 -44.7% 89.3% 85.6%


Variation


Apr-16 Apr-17 % Apr-16 Apr-17


Surgery (Inc Breast) 187 161 -13.9% 3.0 3.1


Urology 30 25 -16.7% 1.1 1.3


Trauma & Orthopaedics 160 130 -18.8% 3.8 3.1


ENT 63 43 -31.7% 0.8 0.9


Ophthalmology 16 20 25.0% 1.0 1.6


Oral 9 6 -33.3% 0.1 0.3


Plastics 64 43 -32.8% 1.9 2.3


Medicine 54 16 -70.4% 3.6 8.1


Paediatrics 9 11 22.2% 1.0 0.2


Gynaecology 110 90 -18.2% 1.6 1.2


Others 0 3 0.0 0.3


All Elective in-patients 702 548 -21.9% 2.5 2.5


Elective Daycase and Inpatient Admissions


Internal Monitoring CQC Domain: Responsive


Elective Daycase and Inpatient Admissions across all specialties (Includes Regular Daycases)


Daycases


Elective Inpatient
Admissions Average LOS


Admissions
% Daycase Activity of all 


Elective Admissions
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Comment: The falls in elective activity are likely to be largely a result of the fact that this year 
Easter occurred in April, whereas in 2016 it took place in March. This resulted in there being 
fewer working days available in April 2017 compared to April 2016.  
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Specialty Apr-16 Apr-17 Apr-16 Apr-17 Apr-16 Apr-17 Apr-16 Apr-17


General Surgery 223 218 83.8% 87.9% 3.2 3.0 14 11


Urology 35 26 80.8% 91.5% 5.2 5.4 1 2


Orthopaedics 270 243 86.6% 82.2% 3.5 3.6 4 8


Ent 46 38 81.8% 81.3% 3.8 3.3 0 1


Ophthalmology 55 42 85.1% 78.2% 4.4 4.0 3 1


Oral Surgery 30 22 73.2% 86.5% 3.6 4.0 0 0


Plastics 119 101 78.9% 76.1% 4.7 4.4 4 4


Pain Therapy 12 13 61.9% 67.6% 8.0 7.5 0 0


Gynaecology 69 57 80.7% 78.8% 3.2 3.3 5 3


Radiology 3 2 100.0% 71.7% 3.0 2.5


Trust Total 862 762 82.3% 81.8% 3.8 3.7 31 30


Average cases Cancelled Operations


Local Requirements CQC Domain: Responsive


Theatres Sessions ILU


Comment: The Surgery Care Group is in the process of reviewing in-list utilisation. Actions 
include:   
* reviewing whether any further Orthopaedics work can be moved to BAH now that the theatre 
upgrade has been finished, sheltering it from non-elective pressures.  
* The May meeting of the Theatre Strategy Group will be asked to approve new Standard 
Operating Procedures regarding scheduling, backfill and cancellations. These are aimed to reduce 
inefficiencies in current processes and thus improve in-list utilisation. 
* the Group will also review its Action Plan which includes a number of efficiency and quality 
measures, such as : improved pre-assessment process;  revision of the Working Day Policy which 
is due imminently; ensuring job plans are based on effective practice; training for Health Care 
Assistants when a list goes down. 
* Theatre efficiency is also subject to scrutiny from outside the Care Group after every weekly RTT 
meeting. 
Quality matters are also high on the Theatres agenda. The Never Event referred to on the Patient 
Safety page once again involved theatres. Whilst investigations take place a strengthened single 
use equipment policy  has been developed. The external audit into theatre culture is also due to 
be presented to Executives. This contains a number of strong recommendations focussed 
particularly on the two acute sites. 
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Variation


Apr-16 Apr-17
%


Apr-16 Apr-17


Paediatrics/Neonates 901 809 -10.2% 1.3 1.2


Obstetrics/Midwife Led 615 556 -9.6% 2.1 1.8


Gynaecology 224 253 12.9% 0.6 0.6


Surgery (Exc T&O) 751 743 -1.1% 3.2 2.9


Trauma & Orthopaeds (Exc Paeds) 198 216 9.1% 8.1 6.7


RAMAC Direct Discharges 403 357 -11.4% 0.0 0.0


Medicine (Exc RAMAC discharges) 2,389 2,599 8.8% 6.3 4.9


All Medicine 2,792 2,956 5.9% 6.3 4.9


All Non Electives 5,481 5,533 0.9% 4.4 3.6


*LOS figures includes discharges from all Trust locations


Admissions Average LOS


Non Elective Admissions across all specialties (excluding GP admissions direct into Community 


Hospitals) 


Specialty Area
Non Elective Admissions


Internal Monitoring CQC Domain: Responsive
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 Comment: As shown in the adjacent Table, behind the relatively stable  trend of a 0.9% rise in admissions, 


there were some much larger Specialty level trends. The most significant was that Medicine admissions 
grew by 8.8% (7.3% at UHND and 3.7% at DMH). This put additional  strain on A&E. National Sitrep reporting 
has continued throughout April.  
During the last month, the Trust has submitted proposals for additional winter funding to the Local A&E 
Delivery Board amounting to over £7m, many of which are being funded already at risk by the Trust. The 
proposals include: escalation beds, additional A&E staffing , extended hours diagnostics and discharge 
lounges; improved w/end command and control arrangements; additional Consultant cover.  
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Apr-16 13.51% 56.17% 15.61% 68.09%


May-16 12.87% 55.96% 15.97% 66.47%


Jun-16 12.22% 49.22% 17.08% 56.41%


Jul-16 12.83% 58.13% 18.31% 60.76%


Aug-16 12.03% 58.64% 15.44% 58.95%


Sep-16 13.00% 51.88% 16.35% 60.53%


Oct-16 14.10% 52.82% 16.46% 66.06%


Nov-16 14.62% 56.57% 16.27% 60.93%


Dec-16 13.10% 60.82% 15.20% 66.97%


Jan-17 13.63% 53.04% 14.83% 57.57%


Feb-17 14.56% 50.73% 15.54% 62.45%


Mar-17 15.57% 51.24% 18.95% 62.24%


Apr-17 14.80% 39.31% 16.02% 46.77%


DMH UHND


Discharges Before midday - The number of discharges before midday as a % of all discharges


Weekend Discharges as a percentage of Weekday Discharges - The average number of 


weekend discharges as a % of average weekday discharges


Discharge Profile


Internal Monitoring CQC Domain: Responsive Month 
Discharges 


Before Midday


Weekend Dis as 


a % of WeekDay


Discharges 


Before Midday
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Discharge Before Midday 


DMH UHND


Comment: In addition to the continuing attention this issue receives in the Transforming Emergency 
Care/ECIP programme, for 2017-18 there is a CQUIN focussed upon the timely discharge of patients aged 65+ 
within seven days to their normal place of residence. Planning for the CQUIN is led by the IAC Care Group 
within the TEC programme. 
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Ward Episodes


Hospital/Ward Apr-16 Apr-17 Variance
Bishop Auckland Ward 6 26 23 -3 24
Chester-le-street Ward 1 26 30 4 29


Sedgefield Franziska Willer Ward 53 50 -3 46
Richardson Starling Ward 57 39 -18 55
Shotley Bridge Ward 2 24 2 -22 21


Weardale Ward 1 37 18 -19 22
Totals 223 162 -61 197


Average LOS


Hospital/Ward Apr-16 Apr-17 Variance
Bishop Auckland Ward 6 27.92 22.83 -5.1 27.91
Chester-le-street Ward 1 28.31 16.40 -11.9 21.49
Sedgefield Franziska Willer Ward 10.72 9.06 -1.7 11.90
Richardson Starling Ward 8.84 13.69 4.9 9.59
Shotley Bridge Ward 2 25.46 4.50 -21.0 17.10
Weardale Ward 1 19.32 23.61 4.3 19.92
Totals 17.31 15.05 -2.3 16.00


Bed Occupancy


Hospital/Ward Apr-16 Apr-17
Variance from 


Target


Bishop Auckland Ward 6 97.6% 97.2% 17.6% 97.2%
Chester-le-street Ward 1 99.4% 95.6% 19.4% 95.6%
Sedgefield Franziska Willer Ward 86.7% 72.1% 6.7% 72.1%
Richardson Starling Ward 76.7% 76.5% -3.3% 76.5%
Shotley Bridge Ward 2 97.8% 14.2% 17.8% 14.2%
Weardale Ward 1 82.9% 94.2% 2.9% 94.2%
Totals 88.3% 76.4% 8.3% 76.4%


Rolling 12 


Months 


Average


Monthly
Rolling 12 


Months 


Average


Monthly (Target 80%) Rolling 12 


Months 


Average


Community Hospitals


Internal Monitoring CQC Domain: Responsive


Community Hospitals Analysis. Ward Episodes, Average length of Stay and Bed Occupancy


Monthly


Comment: 
The future use of Community hospitals is still to be determined and continues to be discussed in 
the context of the Community Hubs and the Community Hospital Review. In the meantime, 
Shotley Bridge Ward has re-opened following a closure of several months for Estates work. 
Admission criteria have also been reviewed and adapted to align better with the emerging 
Community Hub model of care. 
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Apr-17
Within 24 


Hrs


Specialty / Target 95%


General Surgery (Breast Surgery) 93.0% 94.8% 3.9% 4.8 4.9 9.7


Urology 97.1% 98.5% 0.0% 7.5 5.9 13.4


Trauma & Orthopaedics 91.0% 96.7% 1.8% 1.9 4.0 5.9


Ear, Nose & Throat (ENT) 93.5% 96.1% 1.3% 5.1 1.8 6.9


Ophthalmology 87.8% 93.2% 4.3% 2.7 3.5 6.2


Oral Surgery 97.1% 97.1% 2.9% 13.7 3.1 17.0


Plastic Surgery 90.6% 91.9% 7.9% 0.9 4.2 5.1


Accident & Emergency 100.0% 100.0% 0.0% 0.1 0.1 0.2


General Medicine 91.4% 94.3% 4.2% 0.2 3.7 4.0


Gastroenterology 96.8% 97.2% 0.4% 4.2 5.5 9.8


Clinical Haematology 98.5% 98.8% 0.6%


Diabetic Medicine 92.8% 95.4% 0.7%


Cardiology 93.5% 95.8% 3.3% 2.4 3.0 5.4


Dermatology 95.2% 95.2% 4.8% 3.9 3.6 7.5


Thoracic Medicine 82.3% 84.7% 14.4% 2.5 3.1 5.6


Medical & Clinical Oncology 97.9% 99.0% 1.0% 2.6 4.4 7.0


Rheumatology 100.0% 100.0% 0.0% 13.5 2.5 16.0


Geriatric Medicine 89.4% 92.3% 3.7% 4.2 3.3 7.5


Pain Management 96.1% 98.0% 0.0% 17.6 4.5 22.1


Paediatrics 94.1% 96.1% 3.3% 6.6 3.8 10.4


Obstetrics & Midwife Episode 91.9% 92.8% 5.8%


Gynaecology 89.7% 97.4% 1.4% 3.4 3.0 6.3


Other 85.6% 87.8% 7.9%


Trust Total 92.9% 95.3% 3.4% 4.3 3.8 8.1


Electronic Discharge Letters / Digital Dictate


Local Quality Requirement / Internal 


Monitoring
CQC Domain: Effective


Electronic Discharge summaries arriving within 24 hours / Internal average days for Outpatient 


digital dictate


Time from 


Upload to 


Transcribed 


In Days


Time from 


Transcribed 


to Approved 


In Days


Time from 


Uploaded to 


Approved In 


Days


Electronic Discharge Letters Outpatient Digital Dictate
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Comment:  The excellent above target discharge letter performance in February and March was 
not sustained in April, with all Care Groups falling short of the 95% standard. In the first week in 
May, two of the Care Groups have returned to above target performance: AEC and IAC.  
Like electronic discharge letters , the timely receipt of letters following an out-patient or 
diagnostics appointment is viewed by GPs as essential to them being able to offer their patients 
an appropriate level of care. All Care Groups fell well short of the 24-hour turnaround target 
during April. Performance is monitored in the monthly Director-led Performance Reviews.  
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Community Contract Activity


No Service
Mar-16 Mar-17


Contract 


Baseline
Month


Contract 


Baseline
Actual Baseline


1 District Nursing 54,444 59,315 45,330 4,871 13,986 678,412 543,954
2 Community Hospitals 1,887 2,065 1,891 178 174 19,129 22,689


3 Intermediate Care + 1,353 1,170 457 -183 713 14,106 5,488
4 Podiatry 7,680 8,371 7,076 691 1,295 101,032 84,909
5 Community Rehabilitation 1,741 1,883 1,850 142 33 20,657 22,204


6 Palliative Care 3,103 2,974 2,544 -129 430 33,289 30,526
7 Coronary Heart Disease 3,122 2,928 2,303 -194 625 35,998 27,638
8 Adult Physiotherapy 3,479 4,085 2,769 606 1,316 45,723 33,228
9 Continence 437 542 674 105 -132 5,095 8,088


10 Adult SALT 398 669 464 271 205 6,537 5,571
11 Paediatric Occupational Therapy 811 1,303 None 492 14,336
12 Musculo Skeletal 711 666 605 -45 61 7,728 7,264
13 Dermatology 945 1,083 939 138 144 12,784 11,272
14 Nutrition & Dietetics 510 1,306 210 796 1,096 11,709 2,524
15 Paediatric Physiotherapy 1,009 1,529 638 520 891 14,732 7,660
16 Falls & Osteoporosis 308 819 400 511 419 8,293 4,804
17 Stroke 324 349 280 25 69 4,225 3,357


 * Variance from Contract: Green (0-500 variance), Amber (501-999 variance), Red (1000+ variance) 


YTD


Community Services Activity taken directly from the Community Block Contract


Monthly Variances *Community Services


Internal Monitoring CQC Domain: Responsive
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Community Contacts by Month 


Comment: The future of the community services block contract continues to be the subject of 
negotiation with commissioners. Services will be delivered from Community Hubs but the precise 
configuration of services, including  what services can be provided within the funding available, is 
still to be agreed. A number of Service Specifications  and financial envelopes have still to be 
agreed.  
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Finance


Income 460,243 36,713 36,291 -422


Pay Costs -310,382 -25,589 -24,921 668


Non Pay Costs -113,258 -11,658 -11,704 -46


CRT 21,893 1,004 0 -1,004


Reserves -30,538 160 0 -160


Total Expenditure -432,285 -36,084 -36,625 -541


EBITDA 27,957 629 -334 -963


Depreciation and Amortisation -9,168 -757 -775 -18


Surplus / (Deficit) from Operations 18,789 -128 -1,108 -980


Profit / (Loss) on Asset Disposals 0 0 0 0


Interest Recievable -856 -71 4 75


Interest Payable -12,133 -1,001 -1,142 -141


-1,901 -158 -167 -9


Misc. Other Non-Operating expenses 0 0 0 0


Donated Asset Income 0 0 0 0


Corporation Tax -224 0 0 0


3,676 -1,359 -2,413 -1,055


Actual to Date


£000's
Variance


Financial Sustainability Risk Rating 3


Month 01 - 2017/18, Final Position


Background - In line with the requirements from NHS Improvement (NHSI) for all FT’s, the Trust


submitted an operational plan prior to the start of the financial year, which set out how it would


achieve its control total of £3.7m surplus and so secure the £12.9m S&TF available to it, subject to


achieving the performance trajectories.  The salient features of the agreed trust plan are; 


• It records a planned surplus of £3.676m


• It is based upon planned cost reduction targets of £32.4m


• It assumed receipt of the full £12.9m S&TF funding


• It should achieve a financial sustainability risk rating of 3.


Synchronicity Care Limited (SCL), a wholly owned subsidiary of the Trust, commenced trading as


CDD Services on 01 April 2017, therefore this report summarises the group position on a


consolidated accounting basis.


The NHSI operational plan is fixed and as such there will be differences between this and the live


budgetary position detailed to within the table to the right.  


Headline Position


Live Budget Position: As at 30th April 2017 the Group is reporting an operational deficit of £2,413k


which is £1,055k behind its budget position. 


NHSI Operational Plan Position:


The Trust is £20k ahead of its planned control total as at 30th April 2017. The position assumes that


£643k Sustainability and Transformation Fund (STF) is received relating to this month. 


2017/18 Control Total - Overall 


Surplus/(Deficit)


Summary I&E Account (Live Budgets) Annual Plan


£000's


Plan to Date


£000's


PDC Dividend


Expenditure;


Variance Chart 
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Efficiency


Area


Acute and Emergency Care £763 £400 -£362


Surgery Care Group £382 £212 -£170
Clinical Support Services £106 £111 £4
Family Health £77 £105 £28
Integrated Adult Care £351 £266 -£85
CEO £2 -£2
Commercial £10 -£10
Finance £5 -£5
HR £15 £7 -£8
Nursing £0 £0
Ops £3 -£3
E&F £10 £3 -£7
Medical £0 £0
SCL £0 £5 £5
Total £1,725 £1,108 -£616


Headlines


NHSI wrote to the Trust on 30 September 2016 confirming that a total agency cap for 2017/18


would remain at £20.696m, as in 2016/17.


The ceiling has been allocated at a care group and corporate level, the table below shows the


2017/18 financial performance against this.


Agency Cap
Cumulative 


Control Total


Month 01


£000's


Cumulative Actual 


Total


Month 01


£000's


Cumulative 


Variance


Month 01


£000's
YTD Position -£616,358


Page 31







Efficiency


The trust’s cost reduction target (CRT) is set at £32.401m in the budget setting papers in order to achieve the requisite level of clinical efficiency and financial surplus expected by the board. The planned delivery


phasing however differs between the NHSI Plan and the Live Budgetary Position due to more challenging internal trajectories being set in order to ensure that pace of delivery is maintained and truly visible.


As at Month 01 – actual CRT delivery amounts to £10.4m for the year, with £1.25m relating purely to April against budget of £2.25m. The below chart details delivery against both the live and the NHSI Plan


trajectories;


Cost Reduction


Variance vs. Live Plan -£1,004 Variance vs. NHSI Plan -£268
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Workforce


Month Qtr 1 Qtr 2 Qtr 3 Qtr 4 YTD
Trust Effective Shortfall W - NQR MS <5% 0.0% 0.0% 0.0% 34


Consultant Shortfall W - NQR MS <5% 0.0% 0.0% 0.0% N/A


Voluntary Turnover W - NQR MS <7.37% 7.4% 7.4% 7.4% 34


Essential Training W - NQR MS 10.0% 6.8% 6.8% 6.8% 35


Overall Appraisal Rate W - NQR MS 10.0% 3.3% 3.3% 3.3% 35


Total Agency Spend W - NQR MS Reduce £1,102,976.0 £1,102,976.0 £1,102,976.0 36


Sickness W - NQR MS <3.5% 3.7% 3.7% 0.0% 36


Bank Spend W - NQR MS Increase £0.0 £0.0 £0.0 N/A


Bank Spend as % of Total Pay W - NQR MS Increase 0.0% 0.0% 0.0% N/A


Month: April 2017 * One month in arrears ** Two months in arrears


Page


Workforce
Indicator CQC Domain Target


2017/18
Director
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Workforce


Shortfall and Turnover


Internal Monitoring CQC Domain: Well-Led
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Actual Target


Comment: No additional staffing shortfall information is available for April. The repercussions of 
the IR35 directive continue to be felt in some Specialties. Some locums who had resigned have 
returned to work for the Trust but some Specialties continue to be seriously affected.  
Nevertheless, Ophthalmology is the only Specialty which has had to temporarily remove one of its 
services from e-RS as a consequence. Service has now been restored.    
 
Executives continue to be heavily involved in discussions to resolve the situation, including liaising 
with commissioners and other Trusts.  
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Workforce


Essential Training and Appraisal


Internal Monitoring CQC Domain: Well-Led
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Comment: As part of the Performance Review process all Care Groups have committed to putting 
in place a more robust process during 2017-18 to avoid having to rely on a last-minute surge of 
activity to achieve the targets. 
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Workforce


Agency Spend and Sickness


Internal Monitoring CQC Domain: Well-Led
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Comment: No additional agency spend information is available for April.  
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Quality Account


Page


CQC Domain Month Qtr 1 Qtr 2 Qtr 3 Qtr 4 YTD


Falls - Acute (Incident Report) * S 17


Falls - Community (Incident Report) * S 17


Reduction in Falls - Acute (per 1000 beddays) (Cumulative)* S 5.6 17


Reduction in Falls - Community (per 1000 beddays) (Cumulative)* S 8 17


Continuation of Sensory Training into staff education programmes 180 per Q


Falls & Fragility fractures - patients screened S
Falls & Fragility fractures - % eligible patient receiving follow up assessment for 


osteoporosis S 50%
Falls & Fragility fractures - % patients with appropriate regerral for axial scan (as a 


proportion of eligible patients)*** S
Falls & Fragility fractures - % patients commenced on bone sparing drugs (as a 


proportion of eligible patients)**** S


Grade 3 & 4  newly acquired avoidable pressure ulcers - Acute S 0 0 0 0 17


Grade 3 & 4  newly acquired avoidable pressure ulcers - Community S 0 0 0 0


Grade 2  newly acquired avoidable pressure ulcers - Acute S Monitor 0 0 0 17


Grade 2  newly acquired avoidable pressure ulcers - Community S Monitor 0 0 0


% adult patients that are correctly screened for undernutrition within 6 hours R 98% 93.47% 93.47% 93.47%


% adult patients rescreeened weekly for undernutrition R 98% 88.89% 88.89% 88.89%
% adult patient identified at moderate or high risk of undernutrition have evidence 


that a nutrition care plan has been implemented, which fulfils recommendation on 


the 'MUST' nutritional tool R 98% 87.50% 87.50% 87.50%
% adult patients identified at moderate or high risk of undernutrition have evidence 


of well completed food and fluid record charts R 90% 88.68% 88.68% 88.68%
% adult patients identified at high risk of undernutrition have evidence of a referral 


to the dietician R 75% 40.00% 40.00% 40.00%
% adult patients receiving prescribed oral nutritional supplements have evidence of 


involvement from the dietitian R 50% 50.00% 50.00% 50.00%
% adult patients receiving prescribed oral nutritional supplements are at high risk of 


undernutrition R 75% 54.55% 54.55% 54.55%


Rate of patient safety incidents resulting in severe injury or death E


Within 


national 


average 


Rate of patient safety incident reporting E 75th %ile


Did you feel involved enough in decisions about your care and treatment? C 76% 13


Were you given enough privacy when discussing your condition or treatment? C 80% 13


Did you find a member of staff to discuss any worries or fears you had? C 85% 13
Did a member of staff tell you about any medication side effects that you should 


watch out for after you got home in a way that you could understand? C 65% 13
Did hospital staff tell you who you should contact if you were worried about your 


condition or treatment after you left hospital? C 75% 13
% of staff who would recommend the trust to family and friends needing care (Staff 


Survey) Annual W


Friends and Family Test - increased response rate in A&E C 11.0% 11.0% 11.0%


Friends and Family Test - increased response rate in In patients C 17.3% 17.3% 17.3%


Summary Hospital Mortality Indicator (SHMI) *** E 19


Hospital Standardised Mortality Ratio (HSMR) *** E 19


Crude Mortality*** E 19


Deaths with a palliative care code (Z515)*** E


Readmissions within 28 days* E 7%


Month: April 2017


Indicator Target


2017/18


Quality Account Indicators not elsewhere reported


*One month in arrears **Two months in arrears


April data is not available for many items as it is provided in arrears.  
Nutrition: 
The 98% targets are stretch targets  as part of the Nutrition  Strategy. The Trust's Head of Dietetics is developing an Improvement Plan on the back of the recent Aufit North audit.Nutriti on was highlighted 


and discussed at the  recent Nurse and Midwifery Leaders Away Day. To inform the improvement agenda the dieticians arealso  performing a deep dive of perf ormance against the  nutrition 
standards.    
Current actions include:  Health care assistant training on under nutrition is being led by  a Nutrition Specialist Nurse;   Nutrition Champions - 1 trained nurse and 1 HCA per ward (all sites, acute and 
community) -have been recruited and trained in the Nutrition Bundle.  
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CQUIN


CQUIN 2016-17


Q1 Q2 Q3


Q4 Likely 


loss


Sepsis screening and treatment in A&E and for 


emergency patients £329,534


Sepsis screening and treatment for in-patients £329,534


Staff Health:  health initiatives £659,068


Staff Health: 'flu vaccinations £659,068


Healthy food for patients, staff and visitors £659,068


Reducing antibiotic consumption £527,254 £263,627


Review of antibiotic usage £131,814


Local CCG CQUINs


Dementia Strategy £1,558,100


Paediatric transformation £1,558,100


Diabetes transformation £500,000


Financial Recovery CQUIN £1,058,100


AREA TEAM CQUIN 


Diabetic Eye Screening £22,000


Aycliffe Young People's Centre Nursing £22,000


Dental Clinical Network £22,000


Quality Dashboard for Dental £22,000


SPECIALIST COMMISSIONERS


Chemotherapy Dose banding £28,000


Delayed transfers from Intensive Care Unit £82,000 £27,333


Total Risk £290,960


Indicator


Approximate 


value 
CCG CQUIN 


Quarterly Performance


Comment: 
Evidence for the achievement of Q4 targets was submitted in April. Commissioners have not yet evaluated it  but 
at least £290,960 has been lost on two CQUINs. This loss has been anticipated all year because: 
* Antibiotic consumption. The Trust had a very challenging baseline  and achieving the target required a Trust-
wide effort on the part of all prescribers  over whose practice Pharmacy have only limited influence.  
* ITU discharges are highly dependent upon the availability of acute step-down beds. The needs of patients 
waiting to be discharged from  ITU need to be balanced against the needs of patients in ED awaiting a bed. 
The Trust believes all other targets have been achieved but this is still subject to commissioner agreement. The 
Antibiotic consumption CQUIN carries over into 2017-18. However, one of the targetted drugs is not currently 
available nationally so NHS England are reviewing the viability of this particular CQUIN. 
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CQUIN


CQUIN 2017-18


Year 1 targets


Approximate 


Value Q1 Q2 Q3 Q4
Staff Survey - Staff Health and Well-being: Improvement on two of three Staff Survey 


relating to staff health and well-being?  


£297,924


Healthy Food - Staff Health and Well-being: Introduce defined healthy food options. £297,924


Flu Vaccinations: 70% of front-line staff have a 'flu vaccination. £297,924


Sepsis screening: Identify sepsis in ED and acute inpatient settings. £176,908


Sepsis treatment: treat sepsis within one hour in ED and in-patient wards. £176,908


Antibiotic Review: antibiotic prescriptions reviewed within 72 hours. £176,908


Reducing antibiotic consumption. 1. Total antibiotic usage; 2. Total usage of carbapenem; 


3. Total usage of piperacillin-tazobactam 


£176,908


A&E attendances by patients with mental health problems: Reduce by 20% A&E 


attendances by frequent attenders with mental health problems. 


£707,630


Advice and Guidance to GPs: by Q4, 35% of GP referrals to be made into Specialties which 


have an Advice and Guidance service. 


£707,630


e-RS: 100% Consultant OP clinics on C&B and slot issues reducing to 4%. £707,630


Discharges: 47.5% of  >65 non-elective patients discharged to normal residence. £893,772


Wound care: number of wounds which have failed to heal after 4 weeks that receive an 


assessment. 


£186,142


Personalised Care Planning: Introduce £186,142


Tobacco and alcohol screening, brief advice & tobacco treatment offer for patients in 


Community Hospitals


£186,142


Other CCG Total £5,176,486


Standardisation of chemotherapy doses £35,250


Adoption of best value drugs £105,750


SpecComm Total £141,000


Populate a quarterly Dashboard and help develop a Managed Clinical Network £15,559


Develop patient feedback mechanisms £75,312


Develop patient feedback mechanisms £7,760


Public Health and Youth Justice CQUIN £98,631


GRAND TOTAL £5,416,117


NB: Grey fill indicates no target exists for that quarter


Predicted 


performance


Comment: 
Unlike previous years, there is no latitude for local Trusts and commissioners to reach local agreements to amend CQUIN 
requirements or financial penalties. As a result, significant risk arises from several CQUINs, particularly some of those relating to the 
CCG Contract. Current performance with respect to several of these CQUINs falls somewhat short of the eventual CQUIN targets, 
principally: staff survey, 'flu vaccinations, sepsis screening and treatment, discharges, tobacco/alcohol screening and advice.  
Presentations have been made to Executives regarding all the 2017-18 CQUIN targets and actions agreed.    
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