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Board of Directors’ Purpose and Behaviours
Our Board Purpose
We are here to ensure that the Trust achieves its vision;
‘Working together to be the best at providing outstanding care in local communities’
We always put patients first.
We are here to set the strategic direction of the Trust in support of our vision and within the
overall policies and priorities of the Government and the NHS, define the Trust’s annual and
longer term objectives and agree plans to achieve them.
We ensure systems of good governance are in place that are tested against national
principles and standards to enable rigorous scrutiny and assurance and that Trust is Well
Led.
We ensure we get value for money for taxpayers from our hospitals. We oversee the
delivery of planned results by monitoring performance against objectives and ensuring
corrective action is taken where necessary.
We seek upper quartile performance in all key performance areas.
We challenge the status quo and seek improvement and transformation in the care we
provide.
We show leadership in our dealings with our partners both in the local health economy and
nationally and encourage effective and collaborative ways of working.
We demonstrate the Trust’s values in everything we do and lead by example.
We support our staff and patients to raise issues of concern about the quality of care that
we deliver and the processes for managing the Trust, and take action to address these
concerns.
We strive continuously to lift the engagement level of our staff.
We are proactive in enhancing the safety and wellbeing of our employees.
We ensure we are well informed and have an external perspective and continually learn
and improve through regular review of our performance and commitment to individual and
board development.

Our Board Behaviours
The Board and individual directors will:
1. Prepare well, read all the papers before the meeting, be punctual and participate fully.
2. Support and not duplicate the work of Board Committees.
3. Focus the discussion on material issues and make decisions when we have collected
and studied the facts.
4. Take decisions with clear actions and accountability and abide by them.
5. Be honest open and act with integrity at all times.
6. Listen carefully to all ideas and comments and respect other points of view.
7. Ensure individual points are relevant, brief and avoid duplication.
8. Respect one another as possessing individual and corporate skills, knowledge and
responsibilities.
9. Show determination, tolerance and sensitivity in challenging questioning.
10. Be courteous and respect freedom to speak, disagree or remain silent.
11. Support the Chair and colleagues in maximising scope and variety of viewpoints heard.
12. Focus on the strategic picture as well as the detail.
13. Be courteous to those invited by the board to participate in the board meeting.
14. Actively seek feedback from each other when necessary and annually through 360
feedback.
15. Make the most of time and finish on time.

PUBLIC BOARD OF DIRECTORS
Tuesday 29 January 2019 – 13:30
Boardroom, Peterborough City Hospital

AGENDA
Timings
13.30

01.19

Welcome, Apologies for Absence and Declarations of Interest

Mr Hughes

Apologies received from:
MAIN MEETING
13:35

02.19

Overseas Student Nurses

Presentation

Mrs
Hutchings

14.00

03.19

Minutes of the meeting held on
Tuesday 18 December 2018

For approval
Appendix 1

Mr Hughes

14.05

04.19

Matters Arising and Action Tracker

For discussion
Appendix 2

Mr Hughes

14.15

05.19

Chairman’s Review of the Month

For noting
Verbal

Mr Hughes

14.25

06.19

Chief Executive Officer’s Report

For noting
Appendix 3

Mrs Walker

INTEGRATED PERFORMANCE
14.45

07.19

Integrated Performance Report (IPR)






For review
Appendix 4
Mrs Bennis
Mr Evans
Mr Pratt
Mrs Tibbert
Miss Pigg

Quality including CQC Update
Operations
Finance
Workforce & Organisational Development
Governance

ITEMS FOR APPROVAL
15.45

08.19

IM&T Strategy

For approval
Appendix 5
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Mr Peate /
Mr Dearden

ASSURANCE UPDATES
16:00

09.19

Quality Assurance Updates





Staffing Update
DIPC - Infection Control
Freedom to Speak Up Guardian Quarterly
report
Learning from Deaths Quarterly update

For Information

Mrs Bennis

Appendix 6a
Appendix 6b
Appendix 6c

Mrs Bennis
Mrs Bennis
Mrs Bennis

Appendix 6d

Dr Rege

FINAL ITEMS
16:15

10.19

Any Other Business

Mr Hughes

16:20

11.19

Questions from the floor
(related to agenda items)

Mr Hughes

Details of Next Meeting:
Tuesday 26 February 2019
Partnership Suite, Hinchingbrooke Hosp.ital
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Minutes of the Meeting of the Public Board of Directors
held on Tuesday 18 December 2018 in the
Boardroom, Peterborough City Hospital
Present:

Mr Rob Hughes
Mrs Caroline Walker
Mrs Jo Bennis
Ms Mary Dowglass
Mrs Sarah Dunnett
Mr Mike Ellwood
Mr Simon Evans
Mr David Pratt
Dr Kanchan Rege
Ms Beverley Shears
Mrs Louise Tibbert
Miss Jane Pigg

Chairman
Chief Executive
Chief Nurse
Non-Executive Director
Non-Executive Director (Deputy Chair)
Non-Executive Director
Interim Chief Operating Officer
Director of Finance
Medical Director
Non-Executive Director
Director of Workforce & OD
Company Secretary

In attendance

Miss Janice Thompson

(Minute taker)

Mrs Natalie StylesHudson

Deputy Professional Lead for Children, Young
People and Safeguarding

In attendance
for agenda item
151.18

150.18 Welcome, apologies for absence & declarations of interest
Mr Hughes welcomed everyone to the Public Trust Board.
Apologies were received from Mr Ray Harding and Mr Gareth Tipton.
MAIN MEETING
151.18 Safeguarding Children Update
Mrs Bennis introduced Mrs Styles-Hudson and thanked her for stepping in for Mrs
Sam Hunt on the day. Mrs Styles-Hudson explained the move away from having the
words ‘child protection’ in the title of their work. She advised they had received
positive feedback from the CQC at the recent inspection, and that the team had
reviewed and acted on the comments made. The new logo was highlighted and Mrs
Bennis explained that Ms Dowglass had helped with its conception.
Mr Hughes asked Mrs Style-Hudson for a definition of safeguarding and asked
where technology comes into this with trends for online abuse and online addiction
and the issues around parental safeguards. Mrs Styles-Hudson acknowledged this is
a problem with 43% of victims being groomed online. She explained that children
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aged between 6-12 years had seen inappropriate content whilst innocently online
despite having parental controls in place.
Mrs Walker advised this was an important subject for both society and hospitals.
She explained she had recently had training in this subject and what struck her were
the issues that the Safeguarding Team saw every day and stressed the need to
support the staff who witness this on a regular basis.
Mrs Styles-Hudson advised she was very happy to be part of the Safeguarding
Team and part of North West Anglia Foundation Trust, and how pleased and
reassured she was to note how robust and well-structured the process for
safeguarding is at the Trust. She elaborated on the types of cases being presented
and explained that the team had an open door policy which gave support as well as
enabling learning for future episodes. Mrs Bennis advised a clinic psychologist was
in place to provide support and the team had regular debriefs.
Ms Dowglass asked how effective the police force is in the process. Mrs StylesHudson advised the Safeguarding Team work closely with partners such as the
police, health visitors and school nurses, and many cases are picked up in hospital
with routine audits. She explained this been key and well received by local teams
who had vulnerable children highlighted to them via this route.
Mr Hughes advised the Safeguarding Team are effective and to be congratulated –
he added that there was no action for the Board to engage further in safeguarding
but it was important to be aware of what is going on during ward visits and to support
staff in this aspect of care.
152.18 Minutes of the Meeting held on Tuesday, 27 November 2018
The minutes were agreed to be a true and accurate record and were approved by
the Board.
153.18 Matters Arising and Action Tracker from Previous Meeting
The Action Tracker was discussed and updated accordingly.
154.18 Chairman’s Review of the Month
Mr Hughes advised he had been with some of the executives meeting staff in
advance of winter, and distributing chocolates amongst the departments in the Trust.
He had found staff in good spirits. He said it had been important to give support to
staff in advance of what would be a very busy winter period. Mr Hughes spoke of
board development at the private meeting earlier, with formal and informal training
being undertaken. He announced a plan would be put together for 2019 and this will
be shared at the next meeting.
He advised he had been talking to clinicians and general managers at the Joint HMC
and Board Clinical Strategy Update Session on 14 December and how it had been
encouraging to note the progress made since the merger. He was also interested
to hear the frustrations about the pace of change to support better patient care
through the Sustainability and Transformation Partnership (STP). He stressed the
importance of having a focussed STP agenda so that progress could be made on
the system challenges ahead.
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155.18 Chief Executive Officer’s Report
Mrs Walker thanked Mr Hughes and also thanked Mr Evans for taking the role of
Interim Chief Operating Officer.
Mrs Walker gave the positive news that funding had been received from the
Department for Health to support the approved Estates Strategy. She explained that
the Government had announced £25m to help develop the Hinchingbrooke site and
support the infrastructure improvements needed. She clarified the detailed
paperwork is yet to be completed but implementation will commence immediately.
Mrs Walker spoke about winter preparedness and the Festive Plan and explained
the biggest worry was keeping our patients safe in the three hospitals. She said
patients were no doubt sicker in winter and the Trust had been preparing the sites to
deal with this. She added that the Trust had been working with partners to learn from
last year in terms of what had gone well and what hadn’t gone well. She stated the
Trust was preparing to discharge wherever possible and safe to make room for
potential increases in admission. Mr Evans and Mrs Walker will continue to work on
this.
Mrs Walker noted that a letter had been received from Mr Ian Dolton (CEO of NHS
Improvement) reminding organisations to look after staff as well as patients; this was
included in the papers for information. She confirmed that she will continue to visit
hospitals and get feedback. She explained the importance of supporting the Trust
staff from the European Union which numbered more than five hundred, and
explained that the Trust has made the gesture to refund the cost of the settlement
scheme for these staff, irrespective of what happens with the European Union.
The Board was reminded by Mrs Walker of the great things that are being done in
the Trust, with awards being won and staff being commended. She explained that
she had been handing out chocolates to staff and helping with gift wrapping, and
that Mrs Bennis would also be in the Trust on Christmas morning to thank staff.
Mrs Shears asked about partners working with the Trust to ensure smooth patient
flow, and asked if the Trust will ensure that DTOC’s will be moving in an optimal way
to increase bed capacity. Mrs Walker replied the Trust is not yet at the desired level
however Mr Evans was heavily involved in this and that Hancock funds had been
received by Local Authorities which was aimed at giving more support with more
community capacity than before. She advised the vast majority of patients do go
straight home from hospital, and confidence levels were higher than previously.
Mrs Dunnett highlighted the issues regarding car parking spaces as this was coming
through loud and clear in the complaints department. She advised the newsletter
from Mrs Walker had been well received and that finally the Trust should be assured
that where additional beds had been created there were sufficient staff to support
these beds. Mrs Bennis advised with regard to Pear Ward the beds were to be
increased from 12 to 28, and a manager had been recruited and more substantive
staff would be added. She added that all posts had been reviewed to give an even
level of staff across the wards, and funds had been received to increase bed
capacity which was already in place for the MAU and the Frail and Elderly Unit in
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Peterborough. She advised that with these plans neither patients nor staff were put
at risk.
Mr Hughes reminded the Board of the Lessons Learned presentation given by Mrs
Bennis last year, with thought given to the staffing of caterers, cleaners and other
staff required to support extra beds and plans were in place so regimes are tighter,
with teams being available to pull from other areas to prepare beds when necessary,
and that there was more money in the social care budget for patients to be cared for
at home. He advised this was overall a better situation than last year. Mrs Walker
added that 7 day services are now harmonised including ambulance services, with
many things being done differently this winter to provide optimum pathways.
Mr Evans added that escalations plans have been reviewed so that when the Trust
is under pressure this can be dealt with effectively.
Mr Hughes thanked Mrs Walker for her report.
INTEGRATED PERFORMANCE REPORT
156.18 Integrated Performance Report (IPR)
(a) Quality including CQC Update
Mrs Bennis went through the following headlines.
Nutritional Assessment - Mrs Bennis advised the Trust has met the target this month
for achieving 95.5% compliance for completing a nutritional screening assessment
within 24 hours of admission. Peterborough achieved 96% and Hinchingbrooke
95%.
Patient Safety Thermometer - Mrs Bennis stated the overall percentage of patients
with no new harms has reduced slightly to 98.0% (869/887) compared to 98.5%
(849/862) in October. There were 1.5% hospital acquired pressure ulcers in
November compared to 1.0 in October. The percentage of patients who fell within
72 hours prior to the survey rose to 1.4% compared to 0.8% in October.
Falls - The national average of acute hospital falls per 1000 bed days is 6.6%. The
falls per 1000 bed days for the Trust in November 2018 is 5.6%. There have been 5
falls with harm.
Pressure Ulcers - There was one category 3 pressure ulcer in the month of
November and this is currently awaiting scrutiny.
Serious Incidents - In total 15 serious incidents (SIs) were reported to the CCG via
STEIS in November 2018 and all were alerted to the CCG within 48 hours in line
with the reporting standards. Of the 11 final SI reports completed in November
2018, 8 reports were submitted on time (within 60 days) and 3 extensions were
requested. The extensions were requested due to new information coming to light in
one case and in the other two cases an extension was required due to the workload
in the department. All 3 extensions were granted by the CCG. An additional member
of staff is now working in Clinical Risk to address the shortfall in capacity.
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Complaints – The Trust had achieved 95% for complaints that were responded to
within the 30 working day timeframe for November 2018 compared to 96% in
October 2018 and 98% in September 2018. 63 complaints were due to be
responded to within this period and 60 of these cases were responded to within the
30 days
E-Coli - In November there were 4 hospital acquired E coli bacteraemia, bring the
total for 2018/19 to 26. In order to achieve the 20% reduction on 2017/18 cases
there must be no more than 34 cases in 2018/19.
The 5 cases of hospital acquired E coli at NWAFT in October had a root cause
analysis to determine risk factors but no links were identified.
Sepsis - Mrs Bennis also announced that new midwives had attended events at
Leicester and Nottingham, and explained the new procedure to deal with sepsis
‘Spot it, Treat it, Beat it’.
As chair of the Quality Assurance Committee, in addition to Mrs Bennis’ report, Mrs
Dunnett advised the committee had had an extended session with the Emergency
and Medicine Division which had seen a positive improvement at Hinchingbrooke, as
evidenced in operational performance and quality visits held there. She advised
stroke performance had risen from a level D to a level B. She described a new
learning newsletter was being distributed regarding serious incidents. Mrs Dunnett
also announced that the Psychiatric Liaison Service had received accreditation. She
said the committee was keen to ensure robustness of action plans in endoscopy,
and that whilst plans were in place, leadership needed to be strengthened. There
had been a session on dementia by the specialist nurse Mrs Alison Gray, and the
recruitment of an additional Dementia Nurse at Hinchingbrooke Hospital. She
highlighted that 25% of patients are impacted by dementia which made it a priority
topic, with new pathways for dementia care and more training around dementia.
Mrs Dunnett also advised the Board that the Committee had looked at compliance
around cleaning standards and have been assured with the outcomes. She noted
that the Governors are to receive Hygiene Code training for assistance with focused
walkarounds which will be highly beneficial.
Ms Dowglass noted that it would be useful for the Board to be updated on the
standards required for written English for overseas employees. Mrs Bennis
answered that overseas nursing recruits previously had to achieve level 7 in spoken
and written English. However this has been challenged and reduced to 6.5 for
written English, which remains a high level and that additional nurses should be able
to be appointed.
Mr Elwood noted the Trust’s performance in terms of complaint responses and
asked what is being done to improve communication, as patients advise that plans
are not being articulated in the correct fashion. Mr Ellwood stressed that this was
important to be part of the Induction Training with specialist training given to staff
who break bad news as part of their role. Dr Rege confirmed that specialist training
was provided for junior doctors in terms of breaking bad news.
Mrs Dunnett noted that on looking at SI reports this month there was a theme
around ophthalmology, and asked what is being done with the long waiting list and
follow ups. Dr Rege responded that the current waiting lists are too demanding to
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cope with; hence with risk stratifying and reviewing the percentage of patients that
are past a due date for diagnosis. Dr Rege added that the Trust was engaging with
consultants to risk stratify over types of diagnosis and building in contingency plans.
Mrs Dunnett advised the QAC will be looking at this to explore coping methods and
find solutions for patients.
Mr Hughes spoke of the Daily Mail championing on behalf of the NHS to encourage
volunteers to come forward. Mrs Bennis added that the Trust is bidding for national
monies to expand the volunteer base. She added that she had recently seen the
volunteer bleep holder currently used in West Suffolk Hospital to assist with ad hoc
issues, e.g. to pick up patients’ pharmacy prescriptions. Mrs Bennis has been
working on a plan to increase the benefits to the Trust from volunteer use.
(b) Operations
Mr Evans presented the following points from his report.
Cancer Targets - Cancer 62 day was not achieved in October with a further
deterioration in performance with a final position of 74.0% following reallocations.
The key factors for delays in pathways continue to be waits for diagnostics and
continued high level of referrals for colorectal concerns. The 62 day screening
activity missed the standard in October at 61.7% and the two-week wait
performance continues to be below the standard in October at 90.8%. Provisional
November figures show the Trust at 90.5% against a target of 93%. The adverse
performance is due to the continued increase in referrals seen in breast and
colorectal. Actions to resolve this are included within the Cancer High Impact Action
Plan and Endoscopy Recovery Action Plan.
RTT Incomplete - The Trust has seen a marginal improvement in the Incompletes
RTT metric overall in November to 86.8%. Plans have been developed in specialties
to reduce their waiting lists in line with the March 2018 position. However, due to the
limited impact in reducing the waiting list size, it was noted that the Interim Deputy
COO is taking a Trustwide approach and an overall plan has been developed.
Diagnostic Access - Performance in November has shown a slight improvement to
97.0% from 96.6% in October. Main areas with breaches continue to be in Imaging
and Endoscopy. Cardiac Investigations have sustained their great improvement with
no breaches across both sites for November. Action plans have been reviewed and
strengthened. These areas continue to be closely monitored.
A&E 4 hour - The decline in performance for November, achieving 87.1% against
October 93.5% performance was noted and is below trajectory for STF funding, with
areas of action for winter discussed earlier in the meeting.
Mrs Shears noted a welcome change, though slight, with much smarter reporting
focussing on issues that need to be looked at. She advised the system is still under
pressure, and added that the pace needs to be picked up with no delays and
effective use of processing systems.
Ms Dowglass advised she was sceptical about Discharge Lounges, and had
concerns over the extension of hours at Peterborough and Hinchingbrooke
Hospitals. Ms Dowglass elaborated that in her experience these can become areas
where patients are left waiting longer for transport of discharge drugs, and as this
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was a patient’s last experience of the Trust it was important that this was a positive
one.
Mr Evans advised in terms of the implementation of Discharge Lounges it is one of
the toolkits that NHSI suggest. He acknowledged the risk of misuse and that this
could detract from patient experience however it offered an opportunity to impact on
discharges, and in the case of complex discharges offered a chance to share the
load.
Mrs Walker added that if a hospital has perfect flow a Discharge Lounge is not
needed, but this is often not the case and having one allows risks to be covered,
especially for those sicker patients needing a bed.
Mrs Dunnett asked for clarification of diagnostic access and MRI’s and the refit
proposals for January 2019 – she asked have risks been mitigated in terms of this
replacement programme. Mrs Walker responded that scanners are indeed being
replaced however the potential is now a better option as proposed by Progress
Health, i.e. as a further scanner is required shortly the best solution may be to wait
and replace all at the same time. Mrs Walker added that whichever proposal is
undertaken it will ultimately provide extra capacity.
Mr Ellwood advised that it appeared that doctors had been averse to using the new
system for the Emergency Department, Symphony, however training was now being
undertaken. He spoke of the ‘getting it right first time’ and the feedback had been
that Symphony was a good system. Mrs Walker elaborated that in the past the
Emergency Department had struggled with manual entries however with the new
system with live computer entries there was less scope for errors or discrepancies.
Mr Hughes acknowledged on behalf of the Board the excellent improvements in
A&E at Hinchingbrooke .
Mr Hughes thanked Mr Evans for a very clear report.
(c) Finance
Mr Pratt summarised the following key issues from the report.
Pay - Pay of £23.8m was £(2.1)m worse than budget. Cost improvements (CIP) in
pay were also achieved accounting for £(1.0)m in the month. Whilst there were
reductions in agency expenditure, the overall pay bill remained constant. Prior year
winter pressures costs continue to be incurred which were not budgeted for and
which will, in the main, continue and be added to as we move into the equivalent
period this year. The non-elective activity and delayed transfers of care (DTOC)
create blockages in the flow of patients creating additional agency costs and adding
pressure to the bed base which reduces capacity for elective activity.
Non pay - Non-pay was above budget in month 8 by £(1.5)m. £0.5m of the over
spend is as a result of excluded drugs costs being over budget, but matching the
income noted above. CIP under achieved by £0.3m and clinical supplies costs were
£0.6m in excess of budget in the month.
Other expenditure - Unitary payment is £0.1m better than budget, depreciation,
interest and delivery costs of turnaround were all in line with budget.
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Mr Pratt reported that despite a variance of £1.6m at Month 7 the Trust maintained
an out-turn forecast in line with the control total (best case). However this has
increased to a £4.8m adverse position at Month 8 (£4.0m adverse to recovery plan
trajectory).
Mr Pratt confirmed that the Trust is now looking at the position of having to apply to
NHS Improvement (NHSI) for a decrease in the control total for the remainder of the
year. This was discussed and supported in the Finance Committee meeting on 14
December He noted the Trust had initially set a difficult total for the year during
which a number of pressures were experienced and not reimbursed. He also
reported a number of back-claim legacy issues that pre-date the merger which are
affecting the Trust’s position.
Mr Hughes agreed this was a disappointing position despite the recovery plans that
had been put in place in recent months, but it was not a surprise . He advised it was
important to be clear about the next steps involving the regulator and the protocol to
be followed, as the Trust will not be delivering the currently required target. Mr Pratt
confirmed a clear protocol will be followed with NHSI. The Trust will need to
approach the commissioners to agree a new plan is deliverable, and this will need to
be signed off by Chief Executive and the Chairman.
Mrs Walker reiterated the above and confirmed that Mr Pratt had explained the
position as it is. She agreed the Board had known the plan was challenging and it
was paramount to deliver it as closely as possible.
Mr Hughes summarised the position. He confirmed it was important to recognise that
the Trust are seeking to understand what is not being delivered and the aim is to be
a deficit-reducing Trust so that any decrease in the control total should be limited to
last year’s outturn.
Mr Hughes confirmed the Governors will be updated on 9 January 2019 at their next
meeting, and stated the Trust will now trigger the protocol regarding the financial
plan.

(d) Workforce & Organisational Development (OD) Report
Mrs Tibbert reported that there had been little change on sickness, more work had
been carried out on MPA’s and work was currently being done to push the Divisions
very hard to ensure staff are completing their mandatory training. Mrs Tibbert
advised there was good news on retention and vacancies, that Agency spend is
down and confirmed work is being done to look at greater visibility of detailed
information to help sharpen focus on Divisions as they are held to account each
month as suggest by NHSI.
Mrs Tibbert advised positive news on recruitment on the back of a review where
changes had been implemented to the system, with much more visibility as to posts
available. She reported KPI’s had been introduced to turn around vacancies more
quickly, and stated the Executive Resourcing Control Board (ERCB) meet every
Thursday to review every single job out to recruitment, along with Divisions having
their own control board. She added that doctors who had been on the books for a
long time were being looked at and pay rates were being reduced. Mrs Tibbert
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confirmed work had started on nursing retention, working in conjunction with NHSI,
looking at the retention strategy. She confirmed the Staff Survey results will be out in
the New Year which will give the opportunity to review culture and engagement.
Mrs Tibbert noted the importance of encouraging as many staff as possible to enter
the EU settlement scheme that would be refunded by the Trust. Finally Mrs Tibbert
reported the current take up of the flu vaccination was at 65% against a target of
75%, and added that this was being pushed hard to increase the numbers.
Mr Hughes asked how the flu vaccination was being addressed as this seems to
have stalled. Mrs Tibbert reported that an Occupational Health trolley had been
going around the Trust to areas where there was lower uptake and that there had
been use of peer vaccinators for staff at the beginning of each shift as staff enter the
Trust. Mr Hughes asked the reasons for resistance to having the vaccination. Dr
Rege advised this was mainly because people did not believe it worked, and that it
was important to respect their rights.
Ms Dowglass advised the only Government body that can insist on the flu jab being
given are the Army. Mr Hughes summarised that it was important to encourage staff
the have the vaccination whilst respecting their rights, although the risk to patients
needed to be highlighted by those who chose not to.
Mrs Dunnett asked if the top twenty hard-to-fill posts were being tracked. Mrs Tibbert
reported there was a tracker for these, especially the medical posts, and that this
was not only a local issue but a national one also. Assurance on this process would
be provided to the People and Performance Committee
Action: Mrs Tibbert – Assurance on hard to fill posts
(e) Governance
Miss Pigg advised it was a slightly smaller report this month as the Board Assurance
Framework had not been completed yet as the Board meeting had been brought
forward and the BAF had not yet gone through Executive Review. Miss Pigg
confirmed there had been a small increase in satisfactory audit outcomes, and
added that Mr Stuart Coogan was ensuring audits are closed, with 2 more closed
today. Miss Pigg reported that Freedom of Information requests were going well.
Mrs Dunnett reported a typing error on the Committee date meeting, with QAC being
on 17 January and not on 27 January.
ASSURANCE UPDATES
157.18 Quality Assurance updates
Staffing Update
Mrs Bennis briefed the Board on the top 5 alerting areas, Apple Tree Ward, Ward
B1, Maternity Inpatients, Walnut Ward and Ward B11. Mrs Bennis advised for
Maternity Inpatients there was no national care tool for this therefore they had
developed one internally, and had spoken to both the Deputy and Head of Midwifery
and are to reconvene after Christmas. She confirmed there were 8 whole time
vacancies at Hinchingbrooke in Maternity due to a shortfall in nursing.
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Mrs Walker asked if Mrs Bennis had reviewed nursing levels and if safe staffing
levels were reflected in that change. Mrs Bennis said new templates will be
completed for those wards with additional beds. Mrs Walker expressed concern why
this could not be completed by April, and Mrs Bennis advised the challenge was in
e-rostering having capacity to upload new templates in a timely manner, and that
three times a day a census is undertaken and levels of care are assessed. Mrs
Dunnett confirmed the process is scrutinised in the QAC meetings and confirmed
that assurance would be sought at the committee.
Action: Mrs Bennis – assurance on safer staffing levels

Infection Prevention and Control
Mrs Bennis advised that gaps had been looked at this month where data was not
available due to the early report.
Since then more information had been added on water safety and more on external
visits, sepsis and antibiotic usage. Mrs Bennis advised going forward that scores on
water will be given, and that areas will be picked up where she has completed peer
reviews and where the results are different to cleaning operatives’ reports.
Mr Hughes asked what the Board could do. Mrs Bennis advised reassurance could
be taken from this as to whether outcomes deteriorate or improve.
Mr Hughes thanked Mrs Bennis for a good piece of work.
FINAL ITEMS
158.18 Any Other Business
No items of any other business were raised.

159.18 Questions from the floor (related to agenda items)
Mrs Prior asked what is perceived about the reputation risk in terms of how the Trust
is viewed by the regulators in the context of financial performance. Mr Hughes
responded that whilst he is disappointed by current performance our reputation is
linked to how we respond to the challenge in a challenging environment. He added
that the Governors have been kept updated, and stressed the importance of being
realistic. Mrs Walker added that the Trust stands by the commitment to be deficientreducing and this will be despite the pressures faced. She reiterated that it was
disappointing however the importance was on remaining candid.
Mrs Prior asked the question of how the regulators will react. Mr Pratt responded
that when he saw NHSI the previous week he reminded them of the Q2 discussion,
outlining the situation. Secondly he had been through the range of actions the Trust
are doing and the regulators did not add to that, but advised this is what they would
expect. Thirdly Mr Pratt said that because the Trust had done the modelling at Q3
there were no surprises.
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Mr Hughes advised that r we need to be seen as being in control and therefore
identifying the challenge and the actions being taken was important.
Mrs Prior asked about the effectiveness of discharge lounges. On a recent visit to
Hinchingbrooke Hospital she reported a Discharge Lounge with no patients. Mr
Hughes advised there are scenarios where an organisation is running well when
discharge lounges are not being used. Mr Evans reiterated that like all proven
strategies some are successful, and discharge lounges are part of a national
recommended scheme. He added that the Trust puts in various KPI’s to focus on
areas and if the discharge lounge is not open every day then wards will not refer
patients, i.e. consistency is the key, and new ideas need to be embedded into the
process. Mrs Bennis observed that Hinchingbrooke Discharge Lounge has been
open for only a short period of time, and only admit around thirty-six patients per day
compared to Peterborough City Hospital Discharge Lounge, and she added that
Hinchingbrooke has day rooms so to use the discharge lounge is a cultural shift for
staff. Dr Rege confirmed to Mrs Prior that a whiteboard is used on each Ward on a
daily basis where discharges are discussed and explored.
Mr Chew asked about clinical coding and when this will be brought fully up-to-date.
Mr Pratt advised the company recruited for this task started work this month and
were given eight hundred codes to complete so their work could be assessed for
quality. He reported the work would be complete by the end of the financial year. Mr
Chew reiterated his concerns that non-coding could have an adverse financial
impact. Mrs Walker noted that as the Trust is on a guaranteed income contract that
this was not a current concern regarding finances.
Mr Lawson asked about what is being done for reducing the time a patient waits for
prescriptions on discharge. Mrs Walker advised this was a significant part of the
Trust’s Red to Green plan which identifies a reason for any delay to the discharge
process; Mr Chew highlighted the problem of patients waiting for outpatient
prescriptions.
Action: Mr Evans – clarity on process to minimise drug dispending delays
Mrs Roulstone asked if the idea of an ‘opting out’ for the flu jab could be introduced
at induction.
Mr Hughes closed the meeting at 4.40pm.
Date of next meeting
Tuesday 29 January 2019 – Peterborough City Hospital.
Signed

…………………………………..

Name

………………………………….

Date

………………………………….
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Date
30 Oct 18

Item
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Assurance on operational
committee with overview of
mandatory training
30 Oct 18 132.18 (e)/ Governance performance
142.18 indicators – commentary to
provide indication of when
performance will revert to
green rating
27 Nov 18
146.18 Hygiene code update to
Board

18 Dec 18

127.18

Issue

Action taken/Update

Remitted to

Lead

Target Date

To come to January with
results from internal audit
expected in February
To be reviewed in January
for improvement in delivery
to “green” status by March

Mrs Tibbert/
Mrs Walker

29 Jan 19

Miss Pigg

29 Jan 19

Timing dependent on
outcome of NHSI revisit – to
be escalated in December if
further concerns raised. On
agenda for January.

Mrs Bennis

29 Jan 19

Mrs Tibbert

29 Jan 19

Mrs Bennis/
Mrs Walker

29 Jan 19

Mr Evans

29 Jan 19

156.18

Assurance on hard to fill
medical posts to come to be
provided
18 Dec 18 157.18(a) Progression on balancing
skill- mix across wards to
ensure more appropriate
demonstration of safer
staffing levels through eroster
18 Dec 18
159.18 Clarity on process to
minimise the delay in
dispensing drugs (TTOs and
outpatients)
Items greyed out have been completed and do not require further discussion.
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People and
Performance
Committee
Quality
Assurance
Committee

Date
Closed
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Item P09.19

Chief Executive Officer’s Report
Presented for:

Discussion
Information
Approval

Presented by:

Caroline Walker, Chief Executive

Scrutinised by:

Hospital Management Committee

Strategic goal:

All Strategic Objectives

Date:

21 January 2019

Regulatory
relevance:

NHS Improvement: Foundation Trust Governance

NHS Constitution
delivery

None

Equality and
Diversity

This report covers services and individuals equally and there
are no specific equality and diversity issues for consideration

Freedom of
Information
Release

This report can be released under the Freedom of information
Act 2000

Planning our future
The NHS has published two planning documents this month – the Long Term Plan
and the 2019-20 planning guidance. Both are aimed at setting the NHS back on a
path to better, all-round sustainability.
Long Term Plan
Launched on Monday 7 January 2019, the plan sets out the way the NHS wants to
improve care for patients over the next 10 years. Read more here:
https://www.longtermplan.nhs.uk/ It describes three main ambitions that NHS
provider organisations, such as ours, will work on with their local health, community
and social care partners to deliver improvements.
These ambitions are:
 Making sure everyone gets the best start in life
 Delivering world-class care for major health problems
 Supporting people to age well
Page 1 of 5
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The plan recognises that in order to support and deliver these ambitions, we need to
overcome some of the challenges faced by the NHS at a national and local level at
the moment – such as staffing shortages and increase in demand for services.
The plan sets out how we can tackle these challenges by:










Doing things differently - Encouraging more collaboration between GPs,
their teams and community services, as ‘primary care networks’, to increase
the services they can provide jointly, and to increase the focus on NHS
organisations working with their local partners, as ‘Integrated Care Systems’,
to plan and deliver services which meet the needs of their communities.
Preventing illness and tackling health inequalities – Increasing services to
tackle some of the most significant causes of ill health, including new action to
help people stop smoking, overcome drinking problems and avoid Type 2
diabetes, with a particular focus on the communities and groups of people
most affected by these problems.
Backing our NHS workforce – Focusing upon increasing the NHS workforce,
by training and recruiting more professionals – including thousands more
clinical placements for undergraduate nurses, hundreds more medical school
places, and more routes into the NHS such as apprenticeships. Pledging to
make the NHS a better place to work, so more staff feel able to make better
use of their skills and experience for patients.
Making better use of data and digital technology – providing more
convenient access to services and health information for patients, with the
new NHS App as a digital ‘front door’, better access to digital tools and patient
records for staff, and improvements to the planning and delivery of services
based on the analysis of patient and population data.
Getting the most out of taxpayers’ investment in the NHS – Continuing to
work with doctors and other health professionals to identify ways to reduce
duplication in how clinical services are delivered, and making better use of the
NHS’s combined buying power to get commonly-used products at a cheaper
price, and reduce spend on administration.

Having read through the plan, along with my board colleagues, I know I speak on
behalf of them all when I say we look forward to working with our partners across
South Lincolnshire, Cambridgeshire and Peterborough, in integrated care systems,
as well as patients and staff, over the coming months, to turn the NHS Long Term
Plan ambitions into real improvements in services for local people.
We are pleased that the plan has committed to providing high quality care and better
health outcomes for patients and their families, through every stage of life.
Our aim is to keep people healthy so that they do not become so unwell that they
need hospital care.

2019-20 Planning Guidance and 2018-19 Financial Forecast
A key part of this year’s planning guidance outlines changes to the provider sector’s
financial arrangements. The aim is to ensure that individual trusts, and the provider
sector as a whole, return to financial surplus as quickly as possible. This is one of the
key conditions set by the Government as part of the extra new NHS investment.

Page 2 of 5

16 of 193

Public - Board of Directors-29/01/19

06.19 - Chief Executive Officer's Report - App 3

Board of Directors

29 January 2019

Item P09.19

The guidance seeks to achieve this in two ways. First, by “reflating” the provider
sector: increasing tariff prices by 3.8%, redirecting £1 billion from the Provider
Sustainability Fund into emergency care prices, and abolishing the marginal rate for
emergency admissions.
The new approach is designed to set providers a more realistic and achievable task,
And for those Trusts with more challenging deficits, a new dedicated £1billion
provider recovery fund is being created to further help them to return to surplus.
The Trust board will watch the development of these plans with interest, particularly
since our Trust financial position has been compromised in 2018-19. We have lots of
work to do to recover our position – which we have discussed in detail with our
regulators and our staff this month, since it became clear we would not meet the
Control Total of £46.5m deficit that was agreed for the year with our regulator.
On behalf of the board I would like to record our disappointment to be forecasting a
failure to meet our financial target and we remain committed to getting back on track
as soon as possible.
More details on our recovery action plan and forecast for our year end deficit are
included in the Finance Report presented by Director of Finance David Pratt.
Estates Strategy update
The first meeting of the Hinchingbrooke Hospital Site Redevelopment Group took
place on 10 January – heralding the start of a very exciting project to improve and
develop services on the Hinchingbrooke site over the next three years.
The group consists of leaders from each of our three clinical divisions – Emergency
and Medicine, Surgery and Family and Integrated Support Services, as well as senior
staff members from Estates, Finance and IT. The executive director sponsor for the
project is Finance Director David Pratt.
This group will take responsibility for the planning and delivery of the £25.5m capital
development of the site. This includes the expansion of our urgent care services, a
complete redevelopment of the main operating theatres, creating additional bed
capacity and ensuring there is sufficient administrative space to support the
expansion. This allocation is subject to business case approval of the plans by the
Trust board and our regulators.
Site redevelopment groups for Peterborough City and Stamford Hospitals will be
established soon
I look forward to sharing updates as plans to deliver our Estates Strategy across all
our sites start to take shape.
Christmas and New Year 2018-19
On behalf of the Trust Board of Directors would like to thank those staff members
who worked over the festive period. When I visited Peterborough City and
Hinchingbrooke Hospitals on Christmas morning, with Chief Nurse Jo Bennis, it was
fantastic to see staff in high spirits and helping make it a more special day for our
patients.
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The day was further enhanced by the fact each of our older patients had a present to
unwrap on Christmas Day thanks to the hugely successful Be Santa To A
Senior campaign. Thank you to all members of the public and our staff who
supported this initiative.
Winter is a particularly challenging time for the NHS and I would like to thank
colleagues for their continued support and hard work during this time. As we
anticipated, the New Year period saw an increase in demand for emergency care,
coupled with a continued increase in emergency admissions and a higher-thanagreed number of patients whose discharge from hospital was delayed while waiting
for ongoing community-based care to be put in place. In addition, we have seen a
rise in patients presenting with flu symptoms and continue to work to contain the
spread of flu within our hospitals.
These pressures have made it a tough start to the year, however our staff are
working hard to ensure patients are given the right care in the right place at the right
time. A detailed update on our performance against the emergency care standard is
included in the Performance Report presented by Interim Chief Operating Officer
Simon Evans.
Car parking at our hospital sites
Last month I updated the board on our plans to improve the car parking
arrangements at our hospital sites, which is a key part of the Trust’s recentlyapproved Estates Strategy.
Despite having a significant number of spaces on all sites, at peak times our facilities
are now not sufficient to meet the growing numbers of patients, visitors and staff
coming to our hospitals. We are due to submit plans to Peterborough City Council
shortly to provide over 100 additional patient and visitors spaces at Peterborough
City Hospital to expand the provision between car parks C and D to help ease issues
there.
This month we will appoint a firm to assist us in developing a new Green Travel Plan
for the Trust that will form the basis of our strategy for car parking and promoting
other forms of travel to and from our hospital sites in the future.
It is clear that the solution does not lie in just providing more parking spaces – and
even if it did, we do not have the land to provide further additional car parks on any of
our sites. We will be working with the external company to review how people travel
to our hospitals to see how we can support them to use more environmentallyfriendly travel arrangements, such as public transport, car sharing and cycling.
Clinical Strategy Implementation: Paediatric services expansion at Stamford
Hospital
A greater number of paediatric dietary, respiratory and allergy clinics are being
offered at Stamford Hospital to help more children attend consultant appointments
closer to home.
Over 150 children will benefit from this much-needed addition to children’s services in
South Lincolnshire. It means our younger patients no longer have to visit
Peterborough City Hospital, as they would have previously been required to do.
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Our outpatient areas at Stamford Hospital were made more child-friendly as part of
the hospital redevelopment work that was completed in 2016. This is great news for
families with children.
Taking a fresh approach to our journey towards ‘outstanding’
One of our key aims for 2019 is to refresh and relaunch our organisational
development programme for staff. The programme, called G2O (Good to
Outstanding), was originally developed in 2016 and was based upon what our staff
told us would make our organisation even better, either as a place to work or to
receive treatment.
Since the creation of North West Anglia NHS Foundation Trust in April 2017, when
Peterborough and Stamford Hospitals merged with Hinchingbrooke Hospital, we
have continued to run the G2O programme to help make positive changes which
have been driven by staff in key areas such as patient services, communications and
staff development.
Just a few of these changes have included the development of the Message To
Matron boxes, the Trust’s increased participation in the Global Challenge events in
2017 and 2018, the creation of more in-house programmes to help grow the potential
of staff and new modes of updating staff on Trust news.
However, we know there is a lot more that we can achieve and I am personally
committed to leading this important agenda. This time is right for us to take a fresh
look at the G2O programme – to ensure it continues to meet our organisational needs
as we grow and adapt to the changing NHS environment. We are already talking to
staff across all our hospitals to gather their feedback to help inform the updated
programme. This includes reviewing the name and branding of the initiative.
I look forward to sharing updates on this work as it develops.
Members’ Meeting update
On 22 January, Trust Chairman Rob Hughes and I hosted a members’ meeting,
which took place at Hinchingbrooke Hospital. Thank you to the members who
attended to share their experiences of our services, both good and bad. I was
pleased to see such a positive response from those who attended the meeting. It was
also good to share with those present the news of our plans to redevelop parts of
Hinchingbrooke Hospital, mentioned earlier in this report.
The Board of Directors is asked to note and discuss the contents of this report.
Caroline Walker
Chief Executive
21 January 2019
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The Integrated Performance Report provides
details of performance to the end of November
2018 across quality, operational and access
standards, workforce, finance and governance.
It provides a breakdown where applicable by
hospital site and summarises key actions being
taken to recover or improve performance.
Areas of outstanding performance will be
highlighted where appropriate.
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Presented by:

Executive Directors

Scrutinised by:

Finance and Performance Committee, Quality Assurance Committee and
Hospital Management Committee as appropriate

Strategic objective:

All Strategic Objectives

Regulatory relevance:

CQC and NHS Improvement performance, quality and well led standards.

NHS Constitution delivery:

Patients and Public: All requirements
Staff: All Requirements

Equality and Diversity

This report covers services and individuals equally. Any concerns will be
highlighted separately in the summary sections.

Freedom of Information Release:

This report can be released under the Freedom of Information Act 2000
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1. EXECUTIVE SUMMARY

3

The integrated performance report for North West Anglia NHS Foundation Trust includes the agreed range of Trust indicators across the key
areas of Quality, Operations, Finance, Workforce and Governance. Full reports are received and discussed in the appropriate board sub
committee.

In December, the overall percentage of patients with no new harms is slightly increased to 98.3% from the previous month. The Trust has had
8 falls with harm during December, 4 at PCH and 4 at HH. The Trust continues to meet the target achieving 96.2% compliance for completing
an assessment within 24 hours of admission. Nutrition and dietetic staff are working with high scoring wards to support lower performing areas.
There was 2 category 3 pressure ulcer this month.

Public - Board of Directors-29/01/19

There has been a decline in A&E 4-hour performance for December, achieving 84.5% (system position) against 87.1% in November. Cancer 62
day was not achieved in November although a slight improvement in performance has been seen with a final position of 77.7% (post
reallocations). 62 day screening missed the standard in November at 72.0% but this was a significant improvement than October at 61.7%.
2WW performance continues to be below the standard at 91.8% although again has shown a slight improvement in the month. The Trust has
seen a decline against the incomplete standard of 92% with performance in December at 85.8%. Diagnostic Access performance in December
has show a deterioration in performance to 95.9% from 97% in November. Cardiac Investigations have sustained their great improvement with
no breaches across both sites for December and as a result the commissioners have agreed to close the Cardiac Investigation Remedial Action
Plan.
At Month 9, the period to the end of December 2018, the Trust has a deficit of £(45.6)m. This is £(7.6)m adverse to plan and leaves just £0.9m
for the remaining three months of the year. Clinical income was £0.7m above plan in month. Excluded drugs exceeded budget by £0.1m and
this income is matched to expenditure. Pay of £23.7m was £(2.0)m worse than budget. Whilst there were reductions in agency expenditure, the
overall pay bill remains broadly constant. The full year CIP budget is £16.9m. At Month 9 £4.563m of CIP savings have been transacted. Prior
year winter pressure costs continue to be incurred which were not budgeted for and which will, in the main, continue and be added to as we
move into the equivalent period this year. Non pay was above budget in Month 9 by £(0.3)m. £0.1m of the over spend is as a result of
excluded drugs cost being over budget but matching the income noted above. CIP under achievement and pressures on demand from nonelective activity were the main drivers in the non-pay variance.
NHSI measures financial performance against the pre-PSF control total. The pre-PSF deficit at Month 9 is £45.6m against a limit for the year of
£46.5m. In light of the Month 9 position and variance of £7.6m, discussion has taken place at the Trust Board to pursue a change to forecast for
the year. Accordingly, NHSI has been notified of a forecast £15m revision to out-turn.
The 12 month range for sickness is 3.63% - 3.97% with an average sickness rate of 3.84% which is above the target rate of 3.50%. The HR
team are currently working with managers to improve staff attendance. The current vacancy rate of 10.2% decreased by 0.3% from last month.
Turnover rate is 9.84%, 0.27% reduction on the previous month and now meeting the Trust target of 9.99%.
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Action required from the Board of Directors
• Board members are asked to raise any questions regarding the
content of the report, especially focussing on the areas highlighted
in the summary.
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Key Points
Sepsis CQUIN
Good News - Q3 results have seen an overall improvement for
inpatient screening and treatment to >91% compliance with good
engagement across NWAFT inpatient areas.
Q3 results in ED as predicted remain static and this remains a
challenge due to high acuity and difficulty to access all staff, both
nursing and medical to deliver training within the department. Plan
Intense presence throughout ED across site throughout March to
raise awareness and further educate/engage staff.
Nutritional Screening
The Trust continues to meet the target this month achieving 96.2%
compliance for completing a nutritional screening assessment within
24 hours of admission. Peterborough and Stamford achieved 91%
and Hinchingbrooke achieved 97%.
Pressure Ulcers
There were two category 3 pressure ulcers in the month of December.
Falls
Falls have risen by number this year but this should also be reflected
in the increase in beds available in the Trust and patient admissions
through the year. This is why the falls per 1000bed days is a better
benchmark. The national average of acute hospital falls per 1000 bed
days is 6.6%. The falls per 1000 bed days for the Trust in December
2018 is 5.8%. There have been eight falls with harm, four at PCH and
four at HH.

Mortality
HSMR for the 12 months up to September 2018 is 92.9 for the Trust
compared to the national of 98.9 and 100.8 for our peer group. SMR for
the Trust is 92.6 against a national of 99.1 and peer group of 100.5. Both
are below the national and peer group averages.
Our weekday and weekend HSMR rates are below peer and national
rates.
SHMI is 105.97 which puts us in the group where the number of deaths is
‘as expected’.
Infection Prevention and Control Indicators
These indicators are all included within the DIPC report.

Serious Incidents
In line with CCG Policy all SIs in December 2018 were reported by the
Clinical Risk Team within 48 hours of them being deemed to be an SI. In
total five SIs were reported to the CCG via STEIS in December 2018, this
is a reduction from 15 in November.
The Trust submitted 6 completed SI investigations to the CCG in
December 2018 with some of the learning identified in the slide pack.
Complaints
The Trust achieved 97% for complaints that were responded to within the
30 working day timeframe for December 2018 compared to 95% in
November 2018 and 96% in October 2018. 61 complaints were due to
be responded to within this period and 59 of these cases were responded
to within the 30 days. The two cases that did not meet this timeframe
were due to the Divisions facing delays in receiving information such as
staff statements and clinical expertise to complete their responses. They
were responded to within the agreed 40 days.
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Key Points for Decision and
Discussion

Care Quality Commission
The final report following the CQC inspection in Jun and July 2018 was
published in October 2018. The Trust was required to provide a
response to the CQC regarding actions taken to address the regulatory
requirements by Monday 3rd December – this action was completed
within the required timeframe following approval by the Chief Executive
Officer and Chief Nurse. Monthly meetings are taking place with each
Clinical Division and corporate teams to review in depth and update
actions and challenge evidence supplied.
Public - Board of Directors-29/01/19

Nursing and Midwifery Recruitment
December 2018 has been another busy month for recruitment and new
starters. 26 Nurses started their respective induction programmes and
careers within the organisation. In comparison to this time last year,
when only six Nurses started with us. Plans are underway for us to
attend a large recruitment event locally in February 2019. As the
apprenticeship sponsor for the event, we will have the opportunity to
show case the vast amount of careers the Trust has to offer, including
our new pathways into nursing.
International Recruitment - 10 overseas nurses started their OSCE
Preparation programme in the Trust and we continue to see good pass
rates enabling staff to join the NMC register. No International Nurse left
the Trust this month. We continue to see an increase in arrivals from the
Philippines, with an estimated 10 arrivals for next month.

Post Partum Haemorrhage
Hinchingbrooke - Blood loss ≥1500mls There were six cases of blood
loss ≥1500mls with one case of blood loss ≥2000mls which equates to
3.6% for December. In comparison, the preceding three months were
September 3.3%, October 3.0% and November 5.5% .This shows a
decrease of just under 2% from the previous month.
Peterborough - Blood loss ≥1500mls There were four recorded cases
of blood loss ≥1500mls and one documented cases of blood loss
=2000mls. In total, this equates to 2.5% for December. In comparison,
the preceding three months were September 2.9%, October 3.4% and
November 1.5%. We have seen an increase in December by 1.0%, but
we are continuing to track below the national target of 3.0%.
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Key Points for Decision and
Discussion

Sepsis
CQUIN
• Good News Q3 results have seen an overall improvement for inpatient screening and treatment to >91% compliance with good
engagement across NWAFT inpatient areas.
• Q3 results in ED as predicted remain static and this remains a challenge due to high acuity and difficulty to access all staff, both
nursing and medical to deliver training within the department. Plan Intense presence throughout ED across site throughout March
to raise awareness and further educate/engage staff.
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Sepsis Campaign
• Underway throughout organisation. Sepsis team visiting all ward areas and updating, raising awareness/profile of sepsis
recognition and management.
• Trust wide awareness in place with stands in the atrium and information around the organisation to educate staff and the public.
• Engagement with clinical governance leads being established and attendance at sessions being organised.
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Patient Safety

Nutritional Screening
The Trust continues to meet the target this month achieving 96.2% compliance for completing a nutritional screening assessment
within 24 hours of admission. Peterborough and Stamford achieved 91% and Hinchingbrooke 97%.
Although still below target the Trust has demonstrated further improvement from 79.5% to 82.1 % in completing the nutritional
screening tool accurately, Hinchingbrooke rising from 76%. to 78% and Peterborough and Stamford from 83% to 86.2%. Nine
wards at PCH and Stamford and three at Hinchingbrooke all achieved 100% this month. Cherry, Daisy, AAU MSSU, Walnut, B6,
B7, A8, A10 and B12 all achieved 70% or less.
Public - Board of Directors-29/01/19

Although below target, the Trust has demonstrated a further increase from 77% to 79% of patients having an appropriate care
plan in place. The Peterborough & Stamford site achieved 89% and the Hinchingbrooke site increased from 66% to 70%. 11
wards at PCH and Stamford achieved 100%. Pear Tree and Bay wards showed good improvements from 40% to 80% this month
at Hinchingbrooke.
The Nutrition and Dietetic service have worked with Matrons and Nurse Leadership and will be launching a “MUST get it right”
campaign in February. MUST champions for December achieving 90% or more for all three targets Wards A15, A2, A3, Critical
Care (PCH), Haem Onc Ward, Cardiac, Critical Care, Women’s Health, John Van Geest (Stm), Apple and Critical Care (HH).
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NHS Safety Thermometer
The NHS Safety Thermometer is a monthly survey on one day only, to collect data from inpatients on four harms i.e. pressure ulcers, falls
(within the last 72 hours), urinary tract infection in patients with indwelling urinary catheters (within the preceding 72 hours) and Venous
Thromboembolism (VTE). The aim nationally is to deliver 95% harm free care across the whole health economy.
Whilst December’s survey was being carried out there were multiple technical difficulties with the National Patient Safety Thermometer website.
This resulted in surveys not being saved and therefore the following wards have not been able to submit surveys;
AAU - HH, Walnut, DTU - PCH, Bay Tree, Critical Care - HH.
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CAUTI (Catheter Associated Urinary Tract Infections)
There have been no catheter associated urinary tract infections in December 2018.
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Patient Safety
Total Falls (all grades)
Safety Thermometer Data (Point Prevalence) Falls within
72hrs

Total Falls (Datix)
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Falls have risen by number this year but this should also be reflected in the increase in beds available in the Trust and patient admissions through
the year. This is why the falls per 1000bed days is a better benchmark. The national average of acute hospital falls per 1000 bed days is 6.6%.
The falls per 1000 bed days for the Trust in December 2018 is 5.8%. There have been eight falls with harm, four at PCH and four at HH.

B7

3

Details
Lessons learnt: Ward Manager to provide education to staff involved in the incident re alterations in night sedation

Walnut

3

Lessons learnt: Staff to reiterate to patients use of call bell and check on patient regularly who are using commodes

Walnut

4

Lessons learnt: Importance of managing dehydration in elderly frail patients

MSSU

3

Lessons learnt: Timely reporting of any fractures relating to inpatient falls

A9

4

A9

4

Lessons learnt: Ensure receiving ward ask if increased observation required and make hand over effective. Importance of timely
escalation to appropriate team when fracture known
Lessons learnt: Difficult to identify as the patient was independent but got out of bed without their frame. Staff can only remain vigilant.

A9

4

Cherry

3

Ward

Grade

Lessons learnt: Post falls checklist should be followed to ensure neurological observations are completed after an unwitnessed fall.
Importance of recognising hypoactive delirium as falls risk on nursing documentation.
Lessons learnt: Education to ensure staff recognition of constipation as cause of increased confusion in this cohort of patients.

31 of 193

NWAFT Integrated Performance Report – January 2019. Board of Directors, 29 January 2019, Item xx.xx

12

07.19 - Intergrated Performance Report - App 4

32 of 193

Patient Safety
Pressure Ulcers
PU developed after admission to hospital Safety Thermometer (Point Prevalence)

Pressure Ulcers after admission to
hospital Oct 18 - Mar 19 (Datix)
NEW GUIDANCE

Hospital Acquired Pressure Ulcers
Apr –Oct (Datix) – after 72 hours

Public - Board of Directors-29/01/19

NHS Improvement have been contacted regarding the definitions for pressure ulcers on the Safety Thermometer audit as currently the old
definitions are still in use (HAPU). There were two category 3 pressure ulcers in the month of December and the scrutiny findings are detailed on
next slide.
PCH/STH

Grade
1

Grade
2

Grade
3

Grade
4

PCH/STH

Category
1

Category
2

Category
3

Category
4

Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18

26
30
20
20
35
30

9
11
10
11
18
22

1
1
1
5
2
3

0
1
0
0
0
0

Oct - 18
Nov – 18
Dec – 18

41
44
22

21
36
56

1
1
2

0
0
0

Hinchingbrooke

Category
1

Category
2

Category
3

Category
4

Hinchingbrooke

Grade
1

Grade
2

Grade
3

Grade
4

Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18

7
1
2
3
4
5

1
2
0
2
4
8

0
1
0
2
0
1

0
0
0
0
0
0

Oct – 18
Nov - 18
Dec – 18

3
6
3

8
7
11

0
0
0

0
0
0

NWAFT

Category
1

Category
2

Category
3

Category
4

119

139

4

0

NWAFT

Grade
1

Grade
2

Grade
3

Grade
4

Total

183

98

17

1

Total
New Guidance

Data reported from October 2018 will be using the new categories
required by NHSI. P.O.A (pressure ulcer on admission) – no longer
72 hour rule as was previously used. Categories, not grades, will
now be recorded.

13

HSMR and SHMI

Mortality Reviews - December 2018

Total Number of Adult
In-Patient Deaths

Number Reviewed
against LFD criteria

Number Meeting LFD
criteria

SJRs carried out

Number of Very
Poor/Poor Care

SJRs referred to SCIG

Number declared as SI

Total

150
32
0
182

82
23
0
105

5
2
0
7

0
4
0
4

0
0
0
0

0
0
0
0

0
0
0
0

Dec-18

Total LD Deaths

Number of LD SJRs
Carried Out

Number of Very
Poor/Poor Care

SJRs referred to SCIG

Number declared as SI

Total SJRs
undertaken

5

EMED

1
0
0
1

0
1
0
1

0
1
0
1

0
0
0
0

0
0
0
0

Total NCEPODs
undertaken

19

Dec-18
EMED
Surgery
FISS
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Surgery
FISS
Total

Top 3 Themes - Good/Excellent
Good communication with NOK
Prompt Ceiling of Care established
Good pre-operative planning

Outcomes from SJR Reviews -Dec
18
Excellent

Outcomes from NCEPOD Reviews Dec 18

Very
Poor, 0

,0
A
A2

Very Poor
Good, 1

Poor, 1

B

Top 3 Themes - Poor/Very Poor
Delay in escalation
Lack of recognition of dying phase
Lack of decision making in dying phase

Adequate

C
D

Poor

Adequat
e, 3

Good
Excellent

E

NCEPOD Grading:
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A
A2
B
C
D
E

A standard you would accept from yourself, your trainees and your institution
A standard as grade A above, with the exception of the Consultant has chosen to review the case
Room for improvement - aspects of clinical care that could have been better
Room for improvement - aspects of organisational care that could have been better, e.g. delays inreferral process, processing of tests
Room for improvement - aspects of both clinical and organisational care that could have been better
Less than satisfactory - several aspects of clinical and/or organisational care that were well below that you would accept from yourself, your trainees or your institution
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Effectiveness

HSMR ON A PAGE

HSMR 92.9

Mortality Summary for 12 months to Sep 18 as at 08/01/2019

Diagnosis Groups

Public - Board of Directors-29/01/19

Acute Bronchitis – Coding have met with the Respiratory ADD to discuss the use of unspecified
chest infection. Coding are unable to change the coding at a later date and have to rely on the
information that is available at the point of admission. The coding standards are reliant on diagnosis
from the beginning. Coding particularly use the Post Take Ward Round documentation although this
often just states “chest infection” or “sepsis”. This alert was closed at MSC in December but will be
re-opened if new cases cause it to re-alert.

North West Anglia NHS Foundation Trust - All Sites

Rolling 12-Month Trends

07.19 - Intergrated Performance Report - App 4
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Effectiveness

SHMI ON A PAGE July 2017 to June 2018
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The SHMI was developed in response to the public
inquiry into the Mid Staffordshire NHS Foundation Trust.
It is used along with other information to inform the
decision making of trusts, regulators and commissioning
organisations.
The SHMI is not a measure of quality of care. A
higher/lower than expected number of deaths should
not immediately be interpreted as indicating poor/good
performance and instead should not immediately be
interpreted as indicating poor/good performance and
instead should be viewed as a “smoke alarm” which
requires further investigation.
The SHMI cannot be used to directly compare mortality
outcomes between trusts and it is inappropriate to rank
trusts by their SHMI.

SHMI 105.97

(Updated 22/11/18)

North West Anglia NHS Foundation Trust

Currently Alerting for NWAnglia:
Acute bronchitis
(in-hospital deaths)

RR128.6
69 observed deaths
vs
53 expected
Case review now closed as per HSMR
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Effectiveness

Serious Incidents
Each incident considered to be an SI is reviewed by the Serious Clinical Incident Group (SCIG), using local and national policy.
Once the group deem it to be a Serious Incident, it is reported to the Clinical Commissioning Group (CCG). In line with CCG
Policy all SIs in December 2018 were reported by the Clinical Risk Team within 48 hours of them being deemed to be an SI. In
total five SIs were reported to the CCG via STEIS in December 2018, this is a reduction from 15 in November 18.
The table below shows the serious incidents during December 2018 and the preceding two months to highlight any trends in
incidents.

Public - Board of Directors-29/01/19

Month

Cumulative
number of SI’s
reported
(NWAFT)*

Number of SI’s
reported
(PCH & Stamford)*

Number of SI’s
reported
(HH)*

October

Number of
incidents
considered as
POTENTIAL
SI’s
21

Number of
completed SI
reports
submitted

Number final reports
submitted on time
(within 60 days) *

11

5

6

10

9

November

31

15

9

6

11

8

December

10

5

3

2

6

6

There were no Never Events reported during December 2018.
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Patient Experience

Emergency & Medicine
2018/30380 – Hinchingbrooke Hospital – This was reported as an SI as it was sub –optimal care of the deteriorating patient meeting SI
criteria.
The patient was admitted with abdominal pain and distention. Delay inserting the Naso gastric tube, spigoted and patient then took oral contrast dye
for a Computerised Tomography. The patient aspirated whilst lying down for the Scan and went on to have a cardiac arrest – resuscitation was
sadly unsuccessful.

Public - Board of Directors-29/01/19

Surgery
2018/29612 – Hinchingbrooke Hospital – This was reported as an SI as it was treatment delay meeting SI criteria.
The patient attended the Emergency Department with severe epigastric pain. A CT scan showed gastric strangulation and a left sided hernia. The
patient was transferred to a surgical ward and a plan made for Emergency Surgery, however, before this could take place the patient arrested and
died.
2018/29849 – Peterborough City Hospital – This was reported as an SI as it was treatment delay meeting SI criteria.
The patient was added to the waiting list for an excision of a basal cell carcinoma and reconstruction of non-healing ulcer on face. Due to a delay in
the patient receiving the procedure the patient could no longer have their surgery under a local anaesthetic but needs more extensive surgery under
general anaesthetic. The delay is due to the workload of the department and availability of staff.
2018/29836 – Peterborough City Hospital - This was reported as an SI as it was treatment delay meeting SI criteria.
The Patient was added to the waiting list for an excision of a basal cell carcinoma. Due to a delay in the patient receiving the procedure the patient
could no longer have their surgery under a local anaesthetic but needs more extensive surgery under general anaesthetic. The delay is due to the
workload of the department and availability of staff.

Family and Integrated Support Services
2018/28681 – Peterborough City Hospital – This was reported as an SI as it was Slips/Trips/Falls meeting SI Criteria.
Patient attended for an MRI but fell off the trolley. The patient and husband went home that day, however on returning to the Emergency
Department four days later, they found an impacted subcapital fracture of the right neck of femur which was diagnosed on x ray. The patient was
reviewed by the Orthopaedic team and was deemed for conservative management.
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Serious Incidents reported in December 2018

The Trust submitted 6 completed SI investigations to the CCG in December 2018 with some of the learning identified in a summarised format below.
Steis
Number

Area Division

Public - Board of Directors-29/01/19

2018/21911 HH

Surgery

2018/23529 HH

Surgery

2018/21974 HH

Family and
Integrated
Support
Services/Surgery

2018/22947 HH

Family and
Integrated
Support Services

2018/23006 HH

Family and
Integrated
Support Services

2018/22996 HH

Emergency and
Medicine

Lessons Learnt - All reports are shared with relevant clinical teams and patient and / or family

Patient required a Sengstaken Tube to be inserted following a gastric bleed. Theatre staff could not locate one despite a previous
serious incident 2017/18479 had addressed the issue. Patient died albeit death not related to the unavailability of the tube.
This incident was reported as a serious incident as it was sub-optimal care of the deteriorating patient meeting SI criteria.
Learning: - Following this incident, Main Theatres now keep 2 (clearly labelled) Sengstaken tubes on the endoscopy trolley. This is
checked weekly and this check sheet is regularly audited.
Also NICE guidelines advise, for patients with an upper GI bleed, they should be given an OGD within 24 hours of admission. These
guidelines should be reviewed within the Endoscopy Department and action taken to ensure compliance.
Possible nerve damage following left parotidectomy. Patient not consented for risk as thought tumour was superficial rather than deep.
Difficulties using nerve monitoring during operation.
This incident was reported as a serious incident as it was a surgical/invasive procedure incident meeting SI criteria.
Learning: Utilisation of additional patient information/patient leaflet to support patient understanding of the procedure and/or the consent
process. It should be stressed to patients that clinical results assist in providing a picture that facilitates patient assessment but, with
further intervention, clinical findings can be either worse or better than anticipated. Issue re the use of the nerve monitor addressed.
Patient had a CT scan which did not reveal any abnormality. The patient had a repeat CT following a seizure. The second CT scan
reported a possible malignancy which was slightly larger than on the previous CT scan. This was a missed lesion on the CT.
This incident was reported as a serious incident due to treatment delay meeting SI criteria.
Learning: A clear and pertinent medical history is vital information for a clinician to share with the Radiologist when requesting
diagnostic imaging.
Radiologists request that in order for scans to be a beneficial diagnostic tool that Consultant to Consultant or seniors within their teams
discuss appropriate scan requests rather than junior team members during out of hours care. This will reduce errors and delays in
diagnosing issues.
Patient had 2 chest X-rays which were reported as normal. The patient remained symptomatic with shortness of breath and
haemoptysis when sometime later another chest x-ray revealed a mass which was visible on previous x-rays.
This incident was reported as a serious incident as it was a diagnostic incident including delay meeting SI criteria (including failure to
act on test results)
Learning: Reiterate to staff importance of following standards set by Royal College of Radiologists regarding requesting.
Reiterated the importance of highlighting any abnormality, even as a technical fault, as this would act as a prompt on subsequent xrays to review possible “hidden” abnormalities
No continuous CTG monitoring on a woman with increasing pain and urge to push. In utero baby found to be bradycardic. Emergency
LSCS performed. Baby required SCBU admission.
This incident was reported as a serious incident as it was a maternity/obstetric incident meeting SI criteria (baby only).
Learning: Appropriate monitoring should be undertaken in high risk cases where there has been a change in the clinical presentation
i.e. If the woman is contracting and not coping so CTG monitoring should be commenced. Guidelines must be reviewed and monitored
for any discrepancies in management. Staff should ensure they are familiar with guidelines.
Patient involved in a road traffic collision, no initial c- spine tenderness recognised by ambulance crew, the patient was not
immobilised. Issues around assessment in ED of the patient. Patient transferred to paediatric ward. Scans conducted the following day
showed a Salter Harris type 2 fractures to the base of the odontoid peg. Patient transferred to Addenbrookes.
This incident was reported as a serious incident as it was a diagnostic incident including delay meeting SI criteria
Learning: Clinicians should consider early referral to Orthopaedics in the presence of abnormal symptoms such as neck tenderness
Primary and secondary surveys should be undertaken and clearly documented when a child presents following trauma.

NWAFT Integrated Performance Report – January 2019. Board of Directors, 29 January 2019, Item xx.xx

19

07.19 - Intergrated Performance Report - App 4

38 of 193

Learning from Serious Incidents

Complaints
The Trust achieved 97% for complaints that were responded to within the 30 working day timeframe for December 2018 compared
to 95% in November 2018 and 96% in October 2018. 61 complaints were due to be responded to within this period and 59 of these
cases were responded to within the 30 days. The two cases that did not meet this timeframe were due to the Divisions facing
delays in receiving information such as staff statements and clinical expertise to complete their responses.

Complaints Received for December 2018

Reply sent within 30 days

Reply sent within agreed timescale

100%

3
Public - Board of Directors-29/01/19

98%
Peterborough
18

Hinchingbrooke
25

Stamford

96%
94%
92%

90%

All 61 complaints were responded to within the 40 working day response timeframe for December 2018.
The top six complaint themes for the complaints responded to in December 2018 were;
Communication - Medical, Nursing and General (23), Clinical Care Nursing and Medical (14), Diagnosis (6), Access to NHS
Services (4), Cancellation Outpatient and Inpatient (4) and Discharge Arrangements (2). There were no complaints identified for
staff attitude which is a great improvement as this is usually a common issue identified within our top complaint themes.
Trends are analysed further at the quarterly CLAEP meeting and details regarding actions are included in that report.
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Patient Experience

Care Quality Commission
The final report following the CQC inspection in Jun and July 2018 was published in October 2018. The Trust was required to
provide a response to the CQC regarding actions taken to address the regulatory requirements by Monday 3rd December – this
action was completed within the required timeframe following approval by the Chief Executive Officer and Chief Nurse.

Public - Board of Directors-29/01/19

An overarching action plan is in place following the inspection report; the initial draft was shared with the CQC, NHS
Improvement and Commissioner colleagues in December 2018. Progress against actions are underway; a number of actions
have been completed and the action plan is being updated on a weekly basis by way of targeted meetings with each of the
Clinical Divisions and the Corporate teams. The latest action plan will be shared again with the CQC, NHS Improvement and
Commissioners by the end of January 2019.
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Trustwide

Recruitment
Local Recruitment
December 2018 has been another busy month for recruitment and new
starters. 26 Nurses started their respective induction programmes and careers
within the organisation. In comparison to this time last year, when only six
Nurses started with us. This reflects the continued hard work our clinical areas
have been undertaking over the past months.
Plans are underway for us to attend a large recruitment event locally in
February 2019. As the apprenticeship sponsor for the event, we will have the
opportunity to show case the vast amount of careers the Trust has to offer,
including our new pathways into nursing.

International Recruitment
Public - Board of Directors-29/01/19

10 overseas nurses started their OSCE Preparation programme in the Trust
and we continue to see good pass rates enabling staff to join the NMC
register. No International Nurse left the Trust this month. We continue to see
an increase in arrivals from the Philippines, with an estimated 10 arrivals for
next month. The table below shows all International pipelines at all stages of
progression.

Pipeline

Reviewing
Recruitment
English test date A/W English
for English
Dates
booked
test results
test

Predicted arrivals for overseas recruitment
The table below represents the predicted arrivals and ward allocation
for overseas recruitment up until April 2019. This includes both Indian
and Philippine recruits and Nurses on the International Nurse
Programme.

Recruitment Predictions for next 4 months
January

ED PCH x 1; A4 x 1; CCU x 1; B11 x 2; theatres HH x 2;
HOW x 2; Recovery PCHx1 ; B12 x 1; A3 x 1; Walnut x 1

February

Walnut x 1; B11 x 1; Theatres HH x 1; FEU x 1

March

5x PCH; 1x HH

April

6 x PCH; 1 x HH

Passed
Passed CBT
English
collating
language
documents
tests or
for NMC
exempt

In NMC
decision
queue

Has
Decision
letter
needs
COS

Cos
assigned
a/w visa

Has visa
arrival date
confirmed

Number in
pipeline

XHH
23/08/18 –
(Skypes)
19/12/18
Marie
19/04/18 –
(skypes)
20/12/18
Philippines 24/11/17 –
2
04/12/17

0

1

0

25

6

0

1

0

0

24

1

2

19

8

7

1

7

0

69

45

2

1

13

3

2

1

2

0

69

Philippines 29/06/18 –
3
09/07/18

52

6

6

10

0

0

1

2

0

77

0

0

0

1

2

1

0

2

0

6

0

0

0

0

1

1

0

1

0

3

121
47.08

10
3.89

9
3.50

68
26.46

20
7.78

11
4.28

4
1.56

14
5.45

0
0.00

257
100.00
22

India
(Jennie)
INP
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Total
%

17/05/16 –
16/06/18
29/10/18 –
18/12/18
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‘Grow with Us’ Nursing & Midwifery
Retention Project
Aim:
To reduce nursing and midwifery turnover (combined)
over the next 12 months by 1%, including a 25% reduction
in staff leaving in less than one years’ service.
The graph opposite shows our year to date (YTD)
performance against the 1% reduction target of 8.75%.
The 1% reduction in turnover is calculated against the
average annual nursing and midwifery (combined)
turnover from the year March 2017 to April 2018.
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We have achieved our reduction target for a forth
consecutive month in December with a turnover of 7.82%
for the rolling year. This represents a 1.93% reduction of
turnover against our target, however, the challenge will
continue to be to maintain this.

The chart opposite documents the number of nurse leavers
by month. In December 2018, there were 10 leavers (all of
which were Nurses). The documented reasons were: five
retirement age, two relocation, and three unknown.
Also represented alongside this is the number of staff who
have moved from substantive posts to Flexible Staffing
Service (FSS).
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‘Grow with Us’ Nursing & Midwifery
Retention Project
During March 2017 to April 2018, 36 Nurses and Midwives left within one year of
starting employment at NWAFT. To achieve a 25% reduction, we need to reduce this to
a maximum of 27 over the next year. We have set a trajectory of two members of staff
per month to achieve this objective. Any staff members who have left because of
dismissal will not be counted towards this trajectory.
This month, we have had one nurse leave in less than one years’ service. The
documented resignation reason was relocation. We are currently five under trajectory.
We will continue to contact these members of staff to obtain a better understanding of
why they left and follow up on the feedback given.
Public - Board of Directors-29/01/19

Monthly progress update
 Following on from the success of last years’ nursing careers clinics, future dates have been organised for 2019 and will soon be circulated, as several staff members
have already expressed interest in attending in the new year. We have supported several staff members with interview preparation and are awaiting the outcome of
their interviews to continue to support these members of staff as required.
 The successful candidates for the Emergency Centre (PCH), Speciality Medicine Rotation (PCH) and Staff Nurse
Rotation (HH), have been appointed and placed within the allocated areas. We currently have six nurses on our
Emergency Centre Rotation (PCH), and have 10 starting in April 2019 as seen on the table on the right.
 Each nurse will rotate around three different departments, spending six months in each area (with the exception of
Critical Care where it has been extended to nine months due to the extended supernumerary period required). The
start areas for the Staff Nurse Rotation at HH will be AAU, Plum Tree, Walnut Ward and Bay Tree.
 We have had several requests from Managers and Matrons to extend these rotations to other areas, so we hope to
further explore these options in the future.
 Most of the candidates were external to the organisation and some are experienced nurses who wish to explore other
areas in their career. Therefore, we will continue to promote rotation opportunities at future recruitment events as well
as with our ARU students, as this is an exciting opportunity for newly qualified nurses.

Priority actions for the next month
Organise and circulate new dates for the ‘Grow with Us’ steering group meetings.
Develop a ‘stay conversation’ toolkit for managers. This will be a collaborative approach and led by the ‘Grow with Us’ steering group.
Finalise the Nursing Careers Framework document containing case studies, which highlight both vertical and horizontal career pathways within the Organisation.
Evaluate current automatic booking system for the preceptee study days as there are already limited spaces available for 2019.
Organise and circulate further dates for the recruitment and retention masterclass, working collaborately with the HR Advisors and Senior Data Analyst on
Understanding Workforce Data.
 Complete age profiling of trust employees to evaluate the case for retire and return initiatives.
 Continue to review the exit interview process, working collaboratively with the OD team and HR colleagues.
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Post-Partum Haemorrhage (PPH)
Work regarding PPH prevention and prophylaxis continues on a monthly bases. Local Datix reports blood losses at >1000mls
and >2000mls at vaginal delivery and caesarean section. These reporting criteria are aligned across the two acute sites.
However, report pulling of blood losses can list individual volumes for all deliveries, facilitating scrutiny of PPH rates of 1500mls.
Staff are encouraged to consider earlier use of tranexamic acid in high risk women, administering alongside the second oxytocic
in PPH management. Tranexamic acid continues to be more widely used across all deliveries and is becoming more routinely
used in deliveries at higher risk of PPH.
Public - Board of Directors-29/01/19

The PPH guideline has been agreed locally and is due to be ratified through the Drug and Therapeutics meeting in January.
Following this the guideline can be distributed for clinical use across both acute sites. Dissemination and associated learning of
the new guideline will be supported by the midwifery practice development team.
The Community Services Lead Midwife continues to run a weekly report to capture the incorrect data entries on K2 for births out
of county. This report provides a zero error rate.
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Maternity

Post-Partum Haemorrhage (PCH)
Blood loss ≥1500mls There were four recorded cases of blood loss ≥1500mls and one documented cases of blood loss =2000mls. In total, this
equates to 2.5% for December. In comparison, the preceding three months were September 2.9%, October 3.4% and November 1.5%. We have
seen an increase in December by 1.0%, but we are continuing to track below the national target of 3.0%.
There were five documented cases of blood loss ≥1500mls including one recorded cases of blood loss =2000mls. One case was following
spontaneous vaginal delivery with blood loss of 1650mls. One case was following ventouse delivery with blood loss of 1876mls. Three of the cases
were following caesarean section delivery with respective losses of 1648mls (Category 4 ELCS), 1802mls and 2000mls (Category 2 EMCS).

Number of women with PPH >=1500 2018/19
% of women with PPH >=1500
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Blood loss >2000mls There were four cases reported of blood loss ≥2000mls totalling 1.4% of women delivering. All four cases were following
vaginal delivery. The first case was a total of 2200mls with a noted cause of uterine atony requiring transfer to theatre for examination under
anaesthesia (EUA). The second case was a total of 2374mls with a noted cause of uterine atony and haematoma. The third case was a total of
2300mls with a noted cause of uterine atony and manual removal of placenta (MROP). The fourth case was a total of 2439mls with a noted cause of
uterine atony preceded by a precipitate labour. There continues to be good evidence of staff taking active steps in recognising and managing high
risk women to prevent the development of smaller losses into bigger volumes. Estimating blood loss remains challenging, with weighing volumes
remaining the most accurate way of monitoring ongoing blood loss.

% of women with PPH >=1500
>=1500: Green <=3%, Amber >3% and
<4% and Red >=4%

5.0%
4.0%
3.0%
2.0%
1.0%
0.0%
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Month
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Maternity

Blood loss ≥1500mls There were six cases of blood loss ≥1500mls with one case of blood loss ≥2000mls which equates to 3.6% for December.
In comparison, the preceding three months were September 3.3%, October 3.0% and November 5.5% .This shows a decrease of just under 2%
from the previous month.
Blood loss >1000-1999mls There were eighteen cases of blood loss >1000-1999mls this equates to 10.8% of mothers delivered. Five cases
≥1500mls and thirteen cases <1500mls. This is the highest number in this blood volume bracket in over a year.
Of the five cases ≥1500mls three were emergency caesarean sections (60%), one an instrumental deliveries (20%) and one normal vaginal
delivery. (20%)
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Blood loss >2000mls There was one case of blood loss >2000mls which equates to 0.6% of mothers delivered. This was an elective caesarean
section for breech presentation.
All incidents are reviewed and actioned where appropriate There is ongoing work regarding PPH prevention and prophylaxis pan site.
The increases in Blood loss >1000-1999mls has been escalated to practice development and managers for consideration of action’s required.
Ongoing trend review and monitoring continues.
The pan site obstetric haemorrhage guideline is currently being produced and will disseminated to staff and this will be included as part of the
mandatory training and clinical emergency skill drills .

Number of women with PPH ≥1500 2018/19
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%

0.0%
April

May

June

July

Aug

Sep

Oct
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Post-Partum Haemorrhage (PPH) – Hinchingbrooke
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3. OPERATIONS
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December 2018 Overall Position
Indicator
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Cancer 2 week wait
Cancer – 62 days GP referral with
reallocations
Cancer – 62 days GP referral without
reallocations
Cancer – 62 days screening
Cancer - 31 days
Subsequent Treatment – 31 days
18 week RTT Incomplete
Diagnostic Access – 6 week rule
A&E 4 Hour NWAFT position
A&E 4 Hour - System position incl.MIIU

Standard Dec-17
93.0%
85.0%
85.0%
90.0%
96.0%
94.0%
92.0%
99.0%
95.0%
95.0%

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

96.5%

95.4%

96.0%

94.0%

92.3%

91.8%

89.2%

91.1%

92.8%

91.1% 90.8%

91.8%

79.6%

83.6%

82.7%

86.5%

81.4%

74.9%

79.6%

74.7%

80.4%

77.9% 74.0%

77.7%

82.6%
100%
96.4%
94.7%
91.0%
97.7%
68.2%
75.4%

85.3%
50.0%
97.6%
100.0%
90.5%
97.2%
72.1%
78.6%

85.8%
50.0%
98.1%
95.7%
89.8%
98.1%
77.7%
83.0%

86.9%
68.2%
97.5%
91.7%
88.6%
98.1%
71.5%
78.1%

82.5%
63.6%
95.5%
95.8%
89.4%
96.3%
82.3%
86.3%

76.9%
87.5%
99.5%
100.0%
90.1%
95.7%
84.8%
87.8%

77.1%
100.0%
98.2%
95.0%
89.5%
95.1%
89.2%
91.4%

77.2%
75.0%
96.9%
100.0%
89.0%
96.0%
90.7%
92.3%

81.8%
77.3%
98.2%
100.0%
87.2%
96.9%
85.5%
88.5%

79.2%
71.4%
99.4%
96.3%
86.8%
96.8%
87.7%
90.1%

80.3%
72.0%
97.7%
93.8%
86.8%
97.0%
84.7%
87.1%

76.2%
61.7%
97.9%
100.0%
86.5%
96.6%
92.6%
93.5%

Dec-18

Trend

90.4%

78.8%
69.6%
96.8%
90.9%
85.8%
95.9%
80.2%
84.5%

(figures in italics are provisional figures)
Cancer Targets:
Cancer 62 day was not achieved in November although a slight improvement in performance has been seen with a final position of 77.7% (post
reallocations). The key factors for delays in pathways continue to be waits for diagnostics and continued high level of activity for Colorectal. This is
below trajectory. Details regarding this are within the main cancer sections of the report. 62 day screening missed the standard in November at 72.0%
.but this was a significant improvement than October at 61.7%. 2WW performance continues to be below the standard at 91.8% although again has
shown a slight improvement in the month. Provisional December figures show the Trust at 90.4% against a target of 93%. The adverse performance is
due to the continued increase in referrals seen in Breast and Colorectal. Actions to resolve this are included within the Cancer High Impact Action Plan
and Endoscopy Recovery Action Plan.
RTT Incomplete:
The Trust has seen a decline against the incomplete standard of 92% with performance in December at 85.8%. A Waiting List Recovery Plan has been
developed across all divisions to reduce their waiting lists in line with the March 2018 position. Areas of concerns and actions being taken are
discussed in the RTT slide. Limited impact has been seen in reducing the waiting list size, as a result the Interim Deputy COO is taking a Trustwide
approach and an overall plan has been developed.
Diagnostic Access:
Performance in December has show a deterioration in performance to 95.9% from 97% in November. Main areas with breaches continue to be in
Imaging and Endoscopy. Cardiac Investigations have sustained their great improvement with no breaches across both sites for December and as a
result the commissioners have agreed to close the Cardiac Investigation RAP. A diagnostic recovery action plan remains in place with monthly
meetings being held with commissioners to review and strengthen. These areas continue to be closely monitored. Further details on the recovery
action plans can be found on the Diagnostic RAP slides.
A&E 4 hour:
There has been a decline in performance for December, achieving 84.5% (System position) against November 87.1%. This is below the STF
29 trajectory. Further details of achievement against STF improvement trajectory and recovery actions being taken are on slide Urgent Care slide.
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Single Oversight Framework Summary

A+E 4 hour performance
YTD Performance and Trend
A&E 4 Hour
Dec-17
Local System
75.4%
Trust
68.2%
Hinch
70.0%
PCH/Stamford
67.4%
Target
95%
STF Trajectory
93.8%

Jan-18
78.6%
72.1%
68.2%
73.8%
95%
94.2%

Feb-18
83.0%
77.7%
75.3%
78.8%
95%
94.6%

Mar-18
78.1%
71.5%
68.6%
72.7%
95%
95.0%

Apr-18
86.3%
82.3%
84.6%
81.3%
95%
84.9%

May-18
87.8%
84.8%
88.3%
83.3%
95%
86.0%

Jun-18
91.4%
89.2%
90.8%
88.5%
95%
87.3%

Jul-18
92.3%
90.7%
94.9%
88.8%
95%
88.7%

Aug-18
88.5%
85.5%
92.0%
82.7%
95%
90.0%

Sep-18
90.1%
87.7%
93.9%
85.0%
95%
91.0%
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Key Actions taken in month:
PCH
• ED 4hr trajectory updated forecasting improvement in performance by March
2019
• Weekly ACU meetings remain ongoing
• Monthly Ambulance Liaison meetings ongoing with both Ambulance Trusts.
HALO monitoring ambulance queues and cohorting alongside ED to assist
Crews to manage the queue. Rapid improvement actions to long wait
ambulances now in place reducing 2 hour delays and increasing capacity of
cohorting at PCH to release crews.
• Cohort of overseas nurses started in ED in December, currently serving initial
supernumerary period in post
• Review of ED medical staff rota ongoing, to ensure robust cover out of hours
and resilience as we approach the Winter months remains.
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HH
• ED at the HH site delivered above the 95% four-hour standard for the month of
December.
• Actively recruiting ACP & middle grade vacancies – ACP & one more MG have
accepted posts
• AAU/ACU service development working group meetings ongoing –
refurbishment planned to commence early 2019.
• Morning 08:15 meeting continues with Sisters focusing on Golden Patients,
SAFER initiatives and staffing
• Trajectory in place for completion of MTS competencies – anticipated to deliver
by January 2019
• Discharge lounge now open

Oct-18
93.9%
92.6%
94.5%
91.8%
95%
91.6%

Nov-18
87.7%
84.7%
96.3%
79.8%
95%
92.4%

Dec-18
84.5%
80.2%
96.4%
73.1%
95%
93.0%

Trajectory

Issues identified in month impacting on performance:
PCH
• High numbers of patients attending ED, many of whom have a high level of
acuity, resulting in high-levels of resus usage leading to more frequent resus
breaches
• High numbers of ambulance conveyances, above predicted levels
• PCH has experienced increase in load-levelling of ambulances from EEAST
• Reliance on agency nursing staff still creating financial pressures
• Continuing high levels of DTOCs, stranded patients, medical outliers and late
(in the day) discharging of patients causing difficulty in creating flow through
hospital.
• Process for identifying golden patients remains challenging.
• Still working to address appropriate assignment of care groups in Symphony
HH
• Capacity and demand remains a risk as often there is a reduction in ACU
capacity as escalation beds open in AAU
• Poor discharge figures across the weekend results in poor capacity
management and slow start to the week.
• DTOCs remain stubbornly high.
• Batching of CDS from wards increases DTOCS
• ‘Golden Patients’ being identified to create early capacity for ED – however
transport can be an issue in delivering the early times
• Still reliance on Locum / Agency doctors but recruitment in progress
• Nursing recruitment ongoing
• Vacancy remains for 1 ward tracker
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Urgent Care

Other key targets
Indicator

Standard Dec-17

Ambulance Handovers
DTOCS (PCH only)
Emergency Readmissions
Cancelled Ops
PCH
Hinch
Trolley Waits > 12 hrs
Stroke in dedicated stroke facilities
Stroke - % of patients admitted directly to a
stroke unit within 4 hours of arrival
Stroke - % of non-admitted high risk TIA
patients seen and treated in 24 hours

0
3.5%
450
Max 1%

0
80%
60%
65%

Jan-18

Feb-18

Mar-18

May-18

Jun-18

Jul-18

Aug-18

1161
8.35%
643

770
6.3%
313

861
6.8%
690

787
7.6%
692

450
7.2%
720

491
8.9%
763

409
8.3%
696

244
9.6%
756

308
9.9%
717

1.19%
1.10%
0
81.1%

1.2%
0.9%
0
68.6%

4.1%
0.3%
0
74.4%

1.8%
0.8%
1
75.4%

1.5%
1.1%
0
93.0%

1.4%
1.6%
0
93.6%

2.7%
1.5%
0
91.5%

2.2%
1.0%
0
89.4%

28.3%

25.5%

25.6%

42.1%

43.9%

55.3%

55.9%

75%

68%

86%

80%

58%

79%

82%
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Key Risks:
PCH
• Symphony still having IT/configuration issues, monthly meetings in place to
resolve issues.
• Late bed availability remains a key issue when staffer lower to transfer
patients out of the department.
• Ongoing high levels of DTOCs, stranded patients and medical outliers at
both main acute sites cause difficulty in creating flow
• Paediatric service remains compromised, recruitment ongoing with rolling
advert.
• New ACU rota due for implementation in November is on hold due to lack of
adequate medical cover.
• Stroke breaches driven by lack of beds in the stroke unit during the very
challenging weeks for capacity PCH experienced in November. Patients
presenting out of hours requiring senior review prior to moving to the stroke
unit. Staffing remains an issue with only 2 medical registrars at night and
their focus tends to be in ED and MAU. No funding for senior overnight oncall Stroke cover is included in the budget.
HH
• Recruitment remains slow leaving risk of poor skill mix and heavy reliance
on agency staff to fill gaps in rotas (both medical and nursing)
• Late bed availability when staffing lower to transfer patients out of the
department continues to be an issue on the site
• Paediatric nurse vacancies remain a risk to the department, mitigation being
sought. Risk being added to Trust Risk Register.
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Apr-18

Sep-18
233
10.8%
661

Oct-18

Nov-18

Dec-18

223
8.4%
708

346
6.5%
676

639
6.1%
688

1.1%
0.3%
0
91.4%

1.6%
1.9%
0.8%
0.8%
0
0
87.5% 91.3%

1.7%
0.4%
0
87.3%

2.1%
1.2%
0
87.5%

53.2%

60.0%

52.1%

59.0%

45.5%

41.1%

79%

81.0%

80.0%

65.0%

72.0%

64.0%

Trend

Actions taken in last month:
• Support from nurse retention and overseas recruitment team, looking at opportunities
to develop staff within ED with assistance of newly-appointed Clinical Educator
• Recruitment continues on both sites with support from Corporate Nursing Team focus
on HH site
• 24hr Paediatric cover anticipated to comment from February
• 2x play specialists started in January
• Looking at new ways to improve ambulance handover times, flexing cohorting
capacity up to ten patients

Key focus for next 4 weeks:
• Weekly breach meetings being introduced with full Trust representation including
greater focus on clinician attendance
• Embedding Symphony in PCH ED and resolving ongoing configuration issues.
• PCH Ambulance streaming focus on improving handover times.
• Considering opportunities to revise processes for admission of medical patients being
through acute medical pathways to improve flow from ED through MAU.
• ED medical rota review underway and detailed analysis of budget lines and allocation
being worked through to ensure correct establishment, anticipated to result in a
reduction in medical agency spend.
• Devising new escalation policy for ED staff to work alongside Trust operational
escalation policy
• Trialling streamlining ACU referral pathway from ED
• Tracker role being re-launched at PCH , to build upon increasing familiarity with
Symphony. Two-tier breach validation being performed in real-time.
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Urgent Care

Referral to Treatment Time (RTT) – Long waits

Public - Board of Directors-29/01/19

Surgery Division
The Surgery Division is experiencing sustained increasing backlog within ENT and Ophthalmology.
The high risk area is Ophthalmology with approx. 90 patients over 40 weeks. Due to the agreement with NHS I and the Commissioners to manage the clinical risk within
the specialty this has left a high number of new patients with long waits including for first outpatient appointments.
The division is managing this closely to minimise the risk of 52 weeks. ENT has approx. 50 patients over 40 weeks. Capacity is available for all of these patients before
they breach and they are currently being booked into this availability.
There is currently x1 ENT patient over 52 weeks showing. This is a patient whose pathway was incorrect and once corrected is 61 weeks – admitted pathway. They are
coming in on 24th January and therefore will not be an incomplete at the end of the month.
Emergency & Medicine Division
The Emergency & Medicine Division currently has 11 patients over 40 weeks. These are actively monitored with investigation and validating of all 35wk+ pathways and
weekly meetings are held with the validators.
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All 40+ scrutinised and further actions put in place to ensure no 52w breaches occur. The Division’s Performance Manager has an overview of long wait patients and
issues are escalated to Performance Manager and AGM’s where appropriate, via the weekly meetings.
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Recovery Action Plan Trajectory
Actual
Trajectory
Mar 18 Target

Mar-18
34804
34804

Apr-18
35288
34804

May-18
35859
34804

Jun-18
35491
34804

Jul-18
36667
34804

Aug-18
36801
36822
34804

Sep-18
36536
36720
34804

Oct-18
37346
36333
34804

Nov-18
37000
35946
34804

Dec-18
37128
35905
34804

Jan-19

Feb-19

Mar-19

35538
34804

35171
34804

34804
34804
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Key headlines:
Whilst an initial improvement in the reduction of the waiting list was seen September, a continued increase has been seen since October, this is reflected in December’s
position of 37128. This is 6.7% above our March 2018 position and 3.4% above our trajectory for the month, putting recovery at risk.
A contract performance notice has been received 10/1/19 from Cambridgeshire & Peterborough CCG for our waiting list recovery. Recovery to the March 2018 position
is highly unlikely by the previously agreed March 2019 deadline. All divisions have developed a Waiting list Recovery Action Plan in November and this is now being
reviewed and strengthened together with a review of the Trust’s previously submitted trajectory.
An additional paper is being pulled together to outline key actions being taken.
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Referral To Treatment - Waiting List Backlog

Cancer Targets – Overall Trust Position

Public - Board of Directors-29/01/19

Areas of Concerns – Provisional December performance:
The provisional figures for December indicates a similar picture to November with the trust achieving provisionally 78.8%. November was an improvement on the
previous month but is still under-achieving against the 62 day target. There continues to be a number of results in month that are adversely impacting performance:
•
•
•
•
•

Colorectal continues to show an unusual level of high activity - David Mitchell Colorectal Surgeon and our Physicians Associate are continuing to meet with
Huntingdonshire GP surgeries educating primary care on appropriate referrals into the Colorectal 2WW service.
Referrals during April – December ‘18 are averaging at 1962 compared to the same period for 2017 of 1827 which is around 135 extra referrals per month
Screening across both Trusts is below target due to capacity in bowel screening endoscopy lists.
Ongoing vacancies in Medical Imaging are impacting on imaging booking and reporting times.
Continued long waits for Endoscopy procedures.

Actions taken to address in month:
• Transformation funding agreed which will allow plans for increasing Endoscopy capacity to move forward – potential for the 2WW Straight To Test patients to be
outsourced. Reviewing practicalities and starting the negotiations.
• High Impact Action Plan updated to include ‘Success measure’ at NHSIs request and continues to be moved forward.
• Fast Track Prostate Service at Stamford commenced on 15/11/18 for PCH 2WW prostate patients – this has been a huge success reducing the pathway by several
weeks. Agreement received from Diagnostic Imaging to roll this model out at Hinchingbrooke.
• Interviews planned to take place on 22nd January 2019 for Physicians Associate posts at PCH to rollout the Hinch model to increase number of
Colorectal 2WW pts going Straight to Test.
• Improved diagnostic and cancer escalation with the two new weekly meetings. A Cancer Diagnostic Escalation meeting and a Cancer Escalation meeting co-chaired by
GM for Surgery and Deputy COO with attendance from senior representation from imaging, endoscopy and surgery to discuss current capacity issues for diagnostics
and deal with patient level escalations. Meetings are now in their fifth week.
• Attendance continues from senior speciality staff at the weekly cancer PTL meetings on both sites to assist and support with robust proactive escalation.
• Meeting with Mark Stoker in Anaesthetics to discuss pathway for patients on cancer pathway who require urgent Anaesthetic Assessments.
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Cancer 2 Week Wait Target

Screening Performance

November Screening and 2WW performance at site level
Standard
Screening

HH

PCH
100%

Trust
70%

Standard HH
72%

2WW

PCH
92.3%

90.6%

Screening across both sites is below target due to capacity in bowel
screening endoscopy lists and first OPAs.

Trust
91.1%

ACTIONS TAKEN:
• Additional clinic capacity for bowel screening patients added – 100%
of patents now seen within 14 days from January ‘19.
•

2 Week Wait Performance

Additional bowel screening Endoscopists trained. Significantly
reduced wait for bowel screening colonoscopies on both sites from
January 2019.
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Both PCH and HH continue to see an increase in referrals across the colorectal service. Breast has been showing signs of a decrease in referral numbers in previous
months but this has now started to rise again especially on the PCH site for November.
2WW breaches have continued to occur within the colorectal pathway due to capacity for straight to test colonoscopy on the PCH site. Actions to resolve this are in
the Endoscopy action plan. This will continue to affect our 2WW performance. Transformational cancer funding will help address this with the proposed
outsourcing of the 2WW Straight To Test patients.
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Access Standards

62 Day Performance by Tumour Site

Cancer 62 Day Target

Standard

2WW CT HH
PCH
0-7 days
14%
7%
7-14 days
44%
41%
Diagnostic Imaging
Continued capacity constraint for imaging. Waiting15+ days
42%
51%
times for suspected cancer imaging during December
2018:
2WW MRI HH
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0-7 days
7-14 days
15+ days

PCH
0%
37%
73%
48%
27%
15%

Brain
Breast
Colorectal
Gynaecology
Haematology
Head and Neck
Lung
Other / CUP
Paediatrics
Sarcoma
Skin
Upper GI
Urology

Hinchingbrooke

Peterborough

North West Anglia

Final position
November 2018

Final position
November 2018

Final position
November 2018

NA

NA

NA

67%

97%

93%

83%

50%

64%

33%

75%

57%

40%

100%

73%

50%

50%

50%

100%

75%

86%

100%

NA

100%

NA
NA

NA
NA

NA
NA

100%
40%

100%
56%

100%
50%

77%

71%

73%

Key Issues in month impacting on 62 day pathways:
•

Ongoing delays for diagnostics; CT, CTC, MRI, Colonoscopy, EMR, Flexible Cystoscopies, TRUS Bx and TURBTs.

Next 4 week plan:
•
Interviewing for Physicians Associate posts on 22/01/19. Planning to commence role-out of the Hinchingbrooke model at PCH and increase the
number of patients going Straight To Test from 35% to 60%.
•
Review practicalities and start negotiations to outsource the Endoscopy work for the Colorectal 2WW Straight To Test patients using the Cancer
Alliance transformational funding.
•
Continue background work in readiness for Fast Track Prostate Pathway rollout on the Hinchingbrooke site. This will significantly reduce the prostate pathway
and prevent 62 day breaches.
•
Working party to be set-up for implementing a one-stop neck lump clinic at Hinchingbrooke in order to significantly speed up the pathway, prevent multiple
failed USS FNAs and reduced number of 62 day breaches.
•
The implementation of the ‘GOLDEN PATIENT’ continues. These are patients who are diagnosed or highly suspicious and still within their breach dates with
time for senior level escalation to bring investigations and treatments dates forward. This continues to be a success.
•
Continue the new weekly Diagnostic and Cancer Escalation meetings chair by Deputy COO and Surgical GM.
•
Continue the attendance from senior speciality staff at the weekly cancer PTL meetings on both sites to assist and support with robust proactive escalation.
•
Work with Communications Team to develop a Cancer communication plan.
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Access Standards
Cancer Targets – Breach allocation
• It is now mandatory for each Trust to submit inter-provider
transfer dates for all 62 pathways which started after 1st July
2018 for patients who have gone to other Trusts for MDT
discussions and subsequent treatment.
• Under these new guidelines the treatment can be allocated
to the Trust based on whether the patients are treated within
24 days of transfer to the tertiary trust.
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• This can result in positive and negative re-allocations or
breaches and treatments to the Trusts.

This process shows how a
positive or shared treatment
is allocated

This process shows how a
negative or shared breach is
allocated

NWAFT Integrated Performance Report
37
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Cancer 104 Day Waits – Open pathways
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The graph shows the volume of patients on the 62 day PTL who had passed 104 days of the pathway but had not commenced
treatment. Not all of these will be patients have a confirmed cancer and therefore wont become a breach.
We are full aware of where within the pathway everyone of these patients are and what the next step if for them. These are all
either highly complex patients, or pathways where the patients themselves have initiated the delays.
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Access Standards
Cancer 104 Day Breaches - November

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

39

2
2

2

1

1
1

2
2
2
1
1

1
1
1
2
1

1

1
1
1
1

1
1
1

1
1
1
2

1

1

1
1

1
1
3
1

1
1
1
2

1

3
1
2 19

1
1 14

1
1

1

1
1
1

1 1
1 1
9 10

Grand Total
7
5
8
1
1
4
5
8
2
4
1
6
2
5
4
3
7
2
6
3
6
3
5
2
4
2
6
4
4
9
2
6
6
10
4
4
3
10
1
6
57
135
3
2
6

1
1

1
1

Urology

Upper GI

Skin

Sarcoma

Lung

Haematology

Gynae

ENT

CUP

Colorectal
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104 day
breaches

Breast

Between 1/1/17 and 30/11/18 there were no 104 day breaches at
Hinchingbrooke that resulted in any physical or emotional harm to
the patients as a result of the prolonged pathway. There were 4
patients at Peterborough where harm was assessed as likely, these
were all reported via Datix.

2
1
1

6

1

1
2
1 15

Hinchingbrooke
Tumour Site

Days in pathway

Upper GI

Breach Reason
Told to take patient off cancer tracking by
Consultant but CT requested and subsequently
130 cancer diagnosed

Treating Hospital CCG

Delay Summary

HH

C+P

Other
Treatment delayed for
medical reasons (Patient
unfit for treatment episode,
excluding planned recovery
period following diagnostic
test)
Health care provider initiated
delay to diagnostic test or
treatment planning
Administrative delay (e.g.
failed to be rebooked after
Did Not Attend, lost referral)

Gynaecology

Patient unfit on the original surgery date. Date for
109 surgery unable to be brought forward

CUH

C+P

Haematology

132 Delay for biopsy at CUH.

CUH

C+P

Upper GI

Patient removed from tracking in error therefore
155 further investigations were not expedited.

CUH

C+P

Peterborough and Stamford
Tumour Site

Colorectal

Upper GI

Urology

Days in pathway

Breach Reason
Not triaged STT. 34 day wait for CTC. 37 day wait
for consultant colonoscopy. Cardiac investigations
134 required.

Treating Hospital CCG

PCH

C+P

126 Delay to EUS.
4 day wait to virtual triage. 25 day wait to MRI. 29
day wait to TRUS biopsy. 13 day wait to results
appointment. Patient undecided on treatment. CT
106 chest required in view of bone scan.

PCH

C+P

Delay Summary
Health care provider initiated
delay to diagnostic test or
treatment planning
Health care provider initiated
delay to diagnostic test or
treatment planning

C+P

Health care provider initiated
delay to diagnostic test or
treatment planning

CUH
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62 Day Performance (With Reallocations) Trajectory 2018/19 - 2019/20 - NWAFT
100.0%

95.0%

90.0%
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Percentage

85.0%

80.0%

Predicted Performance

Actual Performance
Target
75.0%

70.0%

65.0%

60.0%

We have seen an improved position for November but this is still low against trajectory, this is partly due to the fact that the implementation of the
High Impact Action Plan have not happened across all areas, however we have seen continued developments throughout this month.
59 of 193

40

Referral to Treatment Time (RTT) - Incompletes
RTT Incompletes YTD and Trend

December 2018
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Hinchingbrooke
RTT Groups
Under18 Over18
Cardiology
444
60
Cardiothoracic Surgery
Dermatology
Ear, Nose & Throat (ENT)
973
190
Gastroenterology
484
80
General Medicine
79
3
General Surgery
997
189
Geriatric Medicine
Gynaecology
752
49
Neurology
135
6
Neurosurgery
Ophthalmology
1457
300
Oral Surgery
Plastic Surgery
279
15
Rheumatology
340
23
Thoracic Medicine
262
44
Trauma & Orthopaedics
658
79
Urology
638
104
Other
317
6
7815
1148

Peterborough
Total Perf% Under18 Over18
504 88.10%
1692
423
0
0
1777
74
1163 83.66%
2282
411
564 85.82%
1620
425
82 96.34%
17
1
1186 84.06%
1775
143
0
218
8
801 93.88%
1364
15
141 95.74%
496
199
0
27
1757 82.93%
2216
909
0
829
40
294 94.90%
457
272
363 93.66%
1162
105
306 85.62%
435
30
737 89.28%
2110
323
742 85.98%
1494
280
323 98.14%
4083
451
8963 87.19%
24054
4109

Total
2115
0
1851
2693
2045
18
1918
226
1379
695
27
3125
869
729
1267
465
2433
1774
4534
28163

Perf%
80.00%
96.00%
84.74%
79.22%
94.44%
92.54%
96.46%
98.91%
71.37%
100.00%
70.91%
95.40%
62.69%
91.71%
93.55%
86.72%
84.22%
90.05%
85.41%

NWAFT
Under18 Over18
2136
483
0
0
1777
74
3255
601
2104
505
96
4
2772
332
218
8
2116
64
631
205
27
0
3673
1209
829
40
736
287
1502
128
697
74
2768
402
2132
384
4400
457
0 31869
5257

Total
2619
0
1851
3856
2609
100
3104
226
2180
836
27
4882
869
1023
1630
771
3170
2516
4857
37126

Perf%
81.56%
96.00%
84.41%
80.64%
96.00%
89.30%
96.46%
97.06%
75.48%
100.00%
75.24%
95.40%
71.95%
92.15%
90.40%
87.32%
84.74%
90.59%
85.84%

Key Risks Identified and Actions Taken:
The Trust has seen a deterioration in the Incompletes RTT metric on both sites moving from 86.78% trust wide in November to 85.84% in December. The waiting list has
increased in December by 178 patients. A continued increase in the number of cancer patients requiring treatment has also had an impact on RTT. In Ophthalmology
the focus has remained on the clinical risk for patients that are overdue follow up appointments. Further information on waiting list recovery can be found in the
following slide.

Actions being taken to address:
•
•
•
•
•
•
•
•
•
•

Discussions with CCGs have been undertaken as part of the Demand Management SRO, for those specialties experiencing sustained increase in demand.
Waiting list Recovery Action plans are being developed across all divisions particularly for specialties with growth increases.
Endoscopy IA reviewed, strengthened and re-submitted. Focused on Locum Consultant support, and for a 5th endoscopy room to increase capacity.
Specialties continue with locum cover in place where possible and additional sessions being instigated to increase capacity and cover gaps.
Specialties flex capacity between theatres and outpatients as necessary.
Outpatient clinic templates have been reviewed and amended in some specialties (i.e. Urology Middle Grades).
O/P booking process to be reviewed including the letters sent, how clinics are booked and telephone calls prior to appt/procedure by end of October.
Increased focus and education for admin teams and Consultants on access policy.
Review of weekly RTT meeting is underway to drive improved scrutiny and accountability of action plans.
Recruitment of permanent staff both clinical and administrative is ongoing.

Others actions can be found on the Waiting List Recovery Action Plan slide.
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Referral to Treatment Time (RTT) – Overdue Follow Ups
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Overdue follow up figures are for PCH only – data not currently available for HH

Key Risk areas within Surgery are:
•
•
•

Rheumatology
Urology
Ophthalmology

A task and finish group has been established in the division to ensure the methodology is sound and to roll out across inpatient waiting lists too. This is in response to
recent SIs within Plastics.
Key Risk areas within Medicine are:
• Gastro
• Hepatology

61 of 193

Across both the Surgery and Medicine Divisions, a risk stratification model is being rolled out across all specialties for Partial booking backlogs. This is based on the
Ophthalmology methodology calculating % risk. Validation on the model is currently being carried out. This is for PCH and Stamford only as Hinchingbrooke does not
have partial booking and work with Outpatients needs to continue so that the full size of the risk is known due to current monitoring.
42
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Diagnostic Access – 6 Week Target
December 2018 Performance
Site
Hinchingbrooke
Peterborough
Trust

No pts No pts over 6
% waiting
waiting
weeks over 6 weeks
2909
137
4.71%
4945
189
3.82%
7854
326
4.15%

Breakdown of Breaches
% Achieved
95.29%
96.18%
95.85%

Total
Total
%
Waiting List Breaches Breached

Imaging

1230

38

3%

Computed Tomography

1491

79

5%

Non-obstetric ultrasound

2551

8

0%

DEXA Scan
Audiology - Audiology
Assessments

445

1

0%

123

0

0%

Cardiology - echocardiography

372

5

1%

269

7

3%

3

2

67%

Colonoscopy

502

89

18%

Flexi sigmoidoscopy

196

26

13%

Cystoscopy

233

28

12%

Gastroscopy

440

43

10%

7855

326

4%

Barium Enema

Performance YTD and Trend line
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Magnetic Resonance Imaging

Physiological
Measurement

Cardiology - electrophysiology
Neurophysiology - peripheral
neurophysiology
Respiratory physiology - sleep
studies
Urodynamics - pressures & flows

Endoscopy

Total

Key risks and issues in month:
• Diagnostic Imaging continues to see capacity issues with paediatric GA MRI demand, although breaches across all of Diagnostic imaging have remained static at circa
50. The team continue to work hard to secure additional sessions across all areas to minimise breaches.
• Endoscopy remains challenged seeing the majority of breaches in December, including Cystoscopies. Capacity on both sites is being maximised and remains a high risk
impacting cancer targets as well as the access diagnostic target.

Actions Taken in month:
•
•
•
•
•
•
•
•
43

Monthly meeting now held with Commissioners to review and strengthen diagnostic RAPs.
Advert developed for recruitment of Diagnostic Imaging clinicians.
Contracts instructed to undertake a review of external resource (Everlight) to increase support of medical imaging reporting.
Paper written to review and implement insourcing option of Diagnostic Imaging reporting to enable high quality reports at reduced spend.
Additional sessions sought as required in diagnostic imaging including extra theatre lists for the GA Paediatric MRIs.
Endoscopy continue to put on weekend lists as well as additional lists during the week.
Medinet remains in place to provide additional endoscopy sessions.
Escalation of issues to performance meetings.
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Diagnostic Access – 6 Week Target – Trustwide and Diagnostic Imaging
Trust wide diagnostic recovery trajectory (submitted to CCG September 2018):
Trajectory
Performance
Standard

Jun-18
95.1%
95.1%
99.0%

Jul-18
96.0%
96.0%
99.0%

Aug-18
95.84%
96.9%
99.0%

Sep-18
96.40%
96.8%
99.0%

Oct-18
96.55%
96.6%
99.0%

Nov-18
96.63%
97.0%
99.0%

Dec-18
96.63%
95.9%
99.0%

Jan-19
96.91%

Feb-19
97.94%

Mar-19
98.19%

Apr-19
98.6%

May-19
99.0%

Jun-19
99.2%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%
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Key headlines in month:
•
•
•
•

A decline in performance was seen in December driven by:
The third CT scanner plans are progressing and came online in December although due to vacancy factor the suite isn’t fully utilised as yet.
The original MRI replacement plan has been replaced by a more robust solution. Breaches will be mitigated by installation of 1.5T MRI in a new location inside the
building prior to the replacement/decommissioning of the current suite to allow us to maintain a safe and effective service for our inpatients and reduce the
likelihood of 6ww breaches within our elective workload during this refit. This is currently under consideration and costings are being prepared.
Endoscopy remains significantly challenged. The IA is still awaiting agreement putting recovery against the standard at risk.

Actions Taken:
•
•
•
•
•
63 of 193
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Commissioners have agreed to close the Cardiology Imaging RAP as the service has recovered their position and sustained this over the last 6 months.
Contracts instructed to undertake a review of external resource (Everlight) to increase support of medical imaging reporting.
Paper written to review and implement insourcing option of Diagnostic Imaging reporting to enable high quality reports at reduced spend.
Additional sessions sought as required in diagnostic imaging including extra theatre lists for the GA Paediatric MRIs.
Regular review with the Performance team and Chief Operating Officer are being undertaken of the key recovery action plans with the relevant teams.
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Access Standards

Diagnostic Access – 6 Week Target Endoscopy
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Key headlines/issues:
•
•
•
•

Trajectory for Hinchingbrooke is in development and is expected to be included in the RAP submission to CCGs at the end of January.
Endoscopy remains off track against the trajectory at PCH. Driven by continued increase in routine referrals and the impact of cancer Straight to Test patients.
Breaches in December were higher than previous months driven by a number of patients wanting to wait until January for their procedures.
At PCH the 5th Endoscopy room could be fully utilised if relocation of procedures not requiring an endoscopy room; eg. TRUS biopsies / ARP’s could be carried out.
This has been delayed due to the Surgery team not being able to find a suitable location.
• There has been a delay getting the Investment Appraisal approved. It was written to allow for the 5 th room to be fully resourced at PCH and to fully resource the 3rd
room at HH – this includes endoscopists, nursing staff, booking and decontamination staff. This was submitted for approval in November. Meeting held 27/11/18
and principles of need agreed, but further work required to fully test value for money and sustainable financial tests.

Actions Taken:
•
•
•
•
•
•
•
•

45

Transformation team are supporting the Endoscopy service in developing a long term strategy. The team are looking at a period of 10 years to 2026 and will
present their findings to Board in the New Year.
Capacity on both sites is being maximised and remains a high risk impacting cancer targets as well as the access diagnostic target.
Weekly review of the position and steps being taken in the week are discussed at the weekly RTT meeting.
Regular review with the Performance team and Chief Operating Officer are being undertaken of the key recovery action plans with the relevant teams.
Additional sessions sought as required in diagnostic imaging including extra theatre lists for the GA Paediatric MRIs.
Endoscopy continue to put on weekend lists as well as additional lists during the week.
Medinet remains in place to provide additional endoscopy sessions.
Escalation of issues to performance meetings.
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Elective Care
Key Performance Indicators

Appointment Slot Issues (ASIs)

December 2018
Indicator
Hinchingbrooke Peterborough Trust
LOS Overall Elective
Not available
2.7
% General & Acute Occupancy
87.75%
92.56%
91.17%
E-referral Appointment Slot issues
20.6%
14.5%
15.6%
No. of OP cancellations
Not available
5.40%
DNAs
5.61%
10.20%
7.91%
Elective Readmissions
Not available
76
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Cancelled Ops on the Day
Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

PCH/STH Cancelled Operations

29

26

61

57

32

37

42

48

38

28 Day Breaches

13

4

4

11

10

3

1

3

8

Hinch Cancelled Operations

21

33

31

20

7

16

23

10

22

28 Day Breaches

1

6

2

11

3

0

0

1

2

Quarterly QMCO Return - Canx Ops
Quarterly QMCO Return - 28 day breaches

201

169

183

30

38

15

Jan-19

Feb-19

Mar-19

Key Issues:
•
•
•
•
•
•
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•
46

There was a further decline in ASI performance in December (15.6%) compared to October 13.2%. Further improvements continue to be required across all sites but
continues within specialties to focus on what is required to reduce the ASIs.
Outpatient administration is meeting regularly with each specialty have pulled plans together for key metrics across outpatient areas including ASIs, advice and
guidance and DNA reduction.
Outpatient administration have developed a clinic room utilisation tool to identify extra capacity for additional clinics to be instigated. This is currently being trialled
in Medicine.
Implementation of a Rheumatology Virtual Triage Clinic began in December at Hinchingbrooke with a review to be undertaken beginning of February and roll out
plan to be developed for other challenged specialties.
The Ophthalmology recovery plan continues for follow ups. South Lincolnshire patients are currently being prioritised as additional payment is being made to clear
the backlog of patients.
The demand management project is progressing. It is still in the planning stage and not delivering the expected QIPP. South Lincolnshire are starting a Referral
Facilitation service to ensure appropriate, high quality referrals which will support their QIPP plans.
Cancelled Operations on the day reduced in December with 2 patients not being booked back in within 28 days. The Cancelled Ops Manager is working with
specialties to implement actions to reduce the number of cancellations.
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4. FINANCE

47

Finance
Key Issue

Executive Summary

Year to
date vs
budget

Forecast
Outturn

Action Plan

R

R

High premium pay costs have continued, often resulting from increased non-elective activity pressures
and initiatives to reduce waiting list backlogs. This has also affected CIP achievement and the latter
continues to underperform. Control measures have been introduced and will be reinforced over the
remaining months of the year.
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EBITDA

EBITDA was (£18.5m) against a
planned YTD deficit of (£10.6m).

Underlying
Surplus/
(Deficit)

The Trust is reporting a (£45.1m)
deficit which is (£7.4m) adverse to
plan.

R

R

Underperformance in this area is largely a product of the situation referred to above and the same
control actions apply. A revision to out-turn forecast has been made in line with the cumulative year to
date position and expected monthly results for the last quarter of the year. Red rating remains
appropriate.

CIP
Programme

The Trust has a CIP target of
£16.9m for the year.

R

R

The CIP programme has underperformed to M9. A large proportion of CIP is budgeted for the latter part
of the year. The current CIP forecasts warrant a red rating based on the criteria below.

Cash and
Liquidity

£4.0m of revenue cash support
was drawn down in December
2018.

G

A

Cash requirement of £4.0m planned and drawn down in the month. As the deficit is larger than the
planned position it has been necessary to revise our forecast out-turn and inform NHSI such that we will
be able to secure sufficient cash funding for the rest of the year.

Capital
Expenditure

The original Capex plan for the
year was £20.8m

R

A

The capital plan has been revised to £16.6m. A loan application has been submitted to DHSC for
£15.2m funding. The Trust is not allowed to commit capital expenditure until the loan has been
approved.

Use of
Resource
Metrics

This assesses the Financial
sustainability, financial efficiency
and financial controls to determine
a final rating. The Trust’s overall
UOR rating is 4.

G

G

The Trust’s Use of Resource rating is 4.

EBITDA / surplus

Capital Expenditure (rating against a revised plan)

G

On or better than target

G

Within 5% of target

A

Between 0% and 5% below target

A

Between 6% and 15% of target

R

Greater than 5% below target

R

Greater than 15% of target

CIP Programme
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Cash and Liquidity

G

On or better than target

G

A

Between 0% and 10% below target

A

Higher cash balance than plan or within 10% lower than plan
Cash balance lower than plan by 10% up to 20%
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Income and Expenditure
Overview
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* This is the year to date performance position which NHSI uses to measure performance
against the Control Total and will use for year end. It excludes PSF funding for both budget and
actual.
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At Month 9, the period to the end of December 2018, the Trust has a deficit of £(45.6)m. This is
£(7.6)m adverse to plan and leaves just £0.9m for the remaining three months of the year. In
light of the current cumulative position, the Trust has reviewed its forecast out-turn for the
year and informed NHSI accordingly.
The year to date position shows a significant variance on pay budgets, £(11.2)m, which reflects
a combination of additional non-elective capacity, retrospective pay claims and underachieved
pay CIPs. With regards to the former, the unbudgeted costs of retained capacity from last
winter are added to in December by additional MAU (PCH) and Pear Tree (HH) beds opened for
2019/20.
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Income and Expenditure

The clinical income position was £0.7m above plan in month. Excluded drugs exceeded budget
by £0.1m and this income is matched to expenditure. Non-elective, Outpatient and
Radiotherapy were the main positive variances..
There was a marginal reduction in un-coded spells after engagement of external support
towards the end of the month.
Public - Board of Directors-29/01/19

51

NWAFT Integrated Performance Report – December 2018. Board of Directors, 29 January 2019 Item 07.18

Page author: David Pratt

07.19 - Intergrated Performance Report - App 4

70 of 193

Income

Pay of £23.7m was £(2.0)m worse than budget. Whilst there were reductions in agency expenditure,
the overall pay bill remained broadly constant (last month £23.8m).
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Prior year non-elective capacity costs continue to be incurred which were not budgeted for. These will,
in the main, continue and have now started to be added to with additional capacity for the current
winter. The non-elective activity and delayed transfers of care (DTOC) create blockages in the flow of
patients creating additional agency costs and adding pressure to the bed base which reduces capacity
for elective activity.

Non pay
Non pay was above budget in month 9 by £(0.3)m. £0.1m of the over spend is as a result of excluded
drugs costs being over budget, but matching the income noted above. CIP under achievement and
pressures on demand from non-elective activity were the main drivers in the non-pay variance.

Other expenditure
The unitary payment, interest and delivery costs of turnaround were all in line with budget.
Depreciation was £(0.3)m adverse due to movements of completed schemes from assets under
construction.
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Pay

Agency (medical and non-medical combined)
The table below shows the total agency spend in month compared to the NHSI ceiling. The actual
spend has been split to three main categories.
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The Trust continues to rigorously challenge agency spend in order to try and remain within the caps
set by NHSI and has invested in the recruitment team in order to drive substantive appointments to
vacant posts. In addition the E-Rostering system for medical staff is being rolled out across the Trust
with junior doctors expected to be fully functional on the system by the end of October.
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Agency spend

CIP’s
The full year CIP budget is £16.9m. At month 9 there have been £4.563m of CIP savings transacted.

The below graph shows the monthly CIP
achievement compared with budget.

The below graph shows the cumulative CIP
achievement compared with budget.
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5. WORKFORCE
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Workforce
Indicator
Sickness*
Turnover*
MPA*
Mandatory Training*
Vacancy rate**
Agency rate**

Target
3.50%
9.99%
95%
90%
5%
5%

Jan-18
3.63%
11.23%
87%
89.94%
9.33%
10.84%

Feb-18
3.73%
11.32%
87%
91.02%
10.00%
9.08%

Mar-18
3.79%
11.12%
86%
89.06%
10.20%
13.42%

Apr-18
3.80%
11.04%
85%
89.19%
11.90%
8.57%

May-18 Jun-18
3.97% 3.85%
11.02% 10.99%
88%
90%
91.21% 90.92%
12.80% 13.00%
9.73% 9.18%

Jul-18
3.86%
11.01%
90%
92.12%
12.60%
9.48%

Aug-18
3.89%
10.76%
87%
90.60%
13.10%
7.16%

Sep-18 Oct-18
3.91%
3.90%
10.52% 10.47%
88%
89%
90.24% 89.26%
13.30% 12.70%
7.57%
7.25%

Nov-18
3.93%
10.11%
85%
88.78%
10.50%
6.54%

Dec-18
3.96%
9.84%
82%
90.12%
10.20%
5.48%
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*12 month rolling figure
**1 month count

The table above gives the overall Trust-wide view of key workforce performance indicators.
The Workforce section of this report gives a further breakdown of this information across our divisions and provides commentary related to observations and actions already in
place.
.
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•
•
•
•
•
•
•

12 month range for sickness is 3.63% - 3.97%
The annual average sickness rate of 3.84% is above the target rate of 3.50%.
There was a slight increase in the monthly sickness rate in December of 0.03%.
HR team are currently working with managers to improve staff attendance.
The current vacancy rate of 10.2% has decreased by 0.3% from last month.
Turnover rate is 9.84%, 0.27% reduction on previous month and now meeting the Trust target of 9.99%.
The trust agency spend has reduced in December by 1.06%.
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Workforce
Performance and Utilisation

318.05
302.27

186.74
162.20

723.46
617.43

144.01
127.97
16.04
9.60
4.40
2.04

394.64
318.46
42.82
33.36
15.00
8.00
10.36

475.26
418.00
10.37
46.88
8.20
28.00
10.68

12.54
0.00
3.00
9.54

40.97
15.23
57.05
-31.31

89.75
29.23
51.08
9.44

15.78
21.65
11.40
-17.27

24.54
1.00
3.58
19.96

12.54
215.61

40.97
342.10

89.75
1158.15

15.78
302.27

24.54
162.20

106.03
34.29
49.16
22.58
82.00
24.03
699.43

16.04
127.97

33.36
361.28

46.88
428.38

% Funded Establishment

1247.90
1158.15

Grand Total

383.07
342.10

Nursing and Midwifery Registered

228.15
215.61

Medical and Dental - Other

Medical and Dental - Consultant

Healthcare Scientists

HCA

Estates and Ancillary

57

Allied Health Professionals

•
•

Administrative and Clerical

•
•
•
•
•

Additional Clinical Services

Add Prof Scientific and Technic
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Funded Establishment
Staff In Post
Medical & Dental Add Prog Activity
Funded Vacant Posts
Advertising
Job Offer Progressing/Start Date
Vacancy not in recruitment process
FSS Pool (HCA/Nurses)
Funded Vacant Posts (incl. FSS Pool)
Total workforce utilised (excl. Bank/Agency)

2014.59
1776.13
238.46
171.43
108.79
-41.76
0.61
237.84
1776.75

6115.87
5438.34
53.19
624.34
305.63
324.46
-5.75
82.61
541.73
5574.14

Substantive numbers employed have increased by 21.72 FTE - this has resulted in an decrease in our vacancy rate.
Vacant post’s equate to 10.2% (624.34 FTE) of our workforce.
In the previous 12 months we have increased our staff in post by 103.29 FTE.
In conjunction with an increase in starters, our Nursing & Midwifery vacancy figure has dropped by 9.74 FTE to 238.46 vacancies.
Pool employees are now being shown in the above table as a separate item. We currently have 82 pool employees, reducing Healthcare Assistant
vacancies to 24.03 FTE.
If we factor in our current job offers progressing/applicants with start dates (5.3%) our vacancy rate would reduce to a more reasonable 4.9%.
We will continue to hold open days and targeted recruitment campaigns to assist in further reducing vacancy rate.
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100%
88.9%
0.9%
10.2%
5.0%
5.3%
-0.1%
1.4%
8.9%
91.1%

2018/19 Agency Spend Vs Control Total £m
3,000,000
2,500,000
Medical

2,000,000

Nursing
Other Clinical

1,500,000

Non Clinical

1,000,000

NWA planned agency spend
NHSI Ceiling

500,000
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0
Jul-18

Aug-18

Quarter 1 (Apr-Jun)

Non Clinical

Jul-18

Sep-18

Oct-18

Aug-18

Nov-18

Sep-18

Dec-18

Oct-18

Nov-18

Dec-18

Total

£317,966

£151,046

£105,939

£66,633

£125,038

£74,649

£50,127

£891,398

Other
Clinical

£867,175

£115,563

£210,020

£206,269

£197,684

£167,242

£137,811

£1,901,764

Nursing

£1,462,876

£573,084

£673,273

£621,749

£568,758

£535,148

£485,221

£4,920,109

Medical

£3,758,615

£1,374,102

£831,491

£852,902

£952,021

£783,134

£647,872

£9,200,137

Total

£6,406,632

£2,213,795

£1,820,723

£1,747,553

£1,843,501

£1,560,173

£1,321,031

£16,913,408

NWA
planned
agency
spend

£5,953,000

£2,486,000

£2,225,000

£1,645,000

£1,218,000

£1,108,000

£1,825,000

£16,460,000

NHSI Ceiling

£3,903,000

£1,301,000

£1,301,000

£1,301,000

£1,301,000

£1,301,000

£1,301,000

£11,709,000

-£453,632

£272,205

£404,277

-£102,553

-£625,501

-£452,173

£503,969

-£453,408

-£2,503,632

-£912,795

-£519,723

-£446,553

-£542,501

-£259,173

-£20,031

-£5,204,408

Balance
against
planned

Balance
against NHSI
ceiling
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Points to note – December data:
• Notable month on month reduction in agency spend of
£239,142 (15.33%)
• Reduction in agency spend across all categories of staff:
 Non Clinical – reduced by £24,522 (32.85%)
 Other clinical – reduced by £29,431 (17.60%)
 Nursing – reduced by £49,927 (9.33%)
 Medical – reduced by £135,262 (17.27%)
• YTD position for agency spend is £16,913,408.
• This is £453,408 above planned agency spend and
£5,204,408 above NHSi ceiling.
• Reduction in agency hours across all categories:
 9494 medical agency hours this was 2104 hours
(18.14%) less than November.
 15127 nursing agency hours - this was 722 hours
(4.56%) less than November.
 437 other clinical agency hours – this was 13
hours (2.89%) less than November.
Actions taken:
• Additional controls introduced from September
• Weekly Divisional Control/Review : Recruitment
authorisations, bank and agency, recruitment to vacant
posts
• Weekly Executive Resourcing Control Board (ERCB)
Recruitment authorisations, bank and agency
• Centralised booking of all agency staff via flexible staffing
service e. g. medical, A&C, AHPs etc.
• Temporary staff (bank and agency) usage recorded on
health roster, e.g. reason, rate, shift times and location.
• Flexible Staffing Team continue to ratchet down agency
rates to reduce on the agency spend.
• Recruitment improvement actions increasing the number
of starters, which is reducing reliance on agency workers
• Weekly scrutiny on vacant posts and ensuring all are out to
recruitment , as appropriate
• Divisional Targets for agency spend at 5% of pay bill being
introduced from February 2019
• Nursing agency use analysis by ward to challenge and
reduce spend
• Executive Scrutiny of long line and high earners (mostly
medical agency)
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Agency Spend

Overseas Nursing Recruitment
• We have 10 overseas nurses arriving in January, 7 in February and 1 in March
• We have 18 overseas nurses awaiting a decision letter from the NMC, once received we will be able to confirm a start date.
• A further 44 overseas nurses should shortly move to NMC processing.

Student Nursing Recruitment
Public - Board of Directors-29/01/19

• From the March intake we have 24 confirmed acceptances and these will join the trust in April 2019.
• From the September intake we have a further 48 nurses all of whom have had offers.

Healthcare Assistants
• We continue to have a rolling programme for Pool HCA recruitment with the last interviews being held in January 2019.
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Recruitment

Key Performance Indicators
•

Starters – last 12 months
North West Anglia NHS Foundation Trust

791.32 FTE

•

120.00
100.00

•

80.00

•

60.00

•

40.00

Over the past 12 months, we have seen 791.32 FTE substantive
starters to the organisation, this equates to 872 headcount.
We have seen a marked rise in starters from January (79.85 FTE),
peaking at 107.01 FTE in October. In December we had 61.39 FTE new
starters join the trust.
Our largest group of starters is Healthcare Assistants which equates to
257.78 FTE (276 headcount).
Within the Nursing & Midwifery staff group, we have seen 161.75
starters (182 headcount). 116.05 FTE (126 headcount) were Band 5
nurses.
This data excludes Junior doctors, as this would skew the Turnover
figures for both Starters and Leavers due to rotation.
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20.00
0.00

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

FTE 79.85 56.47 36.57 61.37 44.19 59.25 51.73 58.63 100.28 107.01 74.57 61.39

Leavers – last 12 months

•
•

North West Anglia NHS Foundation Trust

520.35 FTE

•

60.00
50.00

•

40.00
30.00

•

20.00

•

10.00
•
0.00

Jan Feb Mar Apr May Jun

Jul Aug Sep Oct Nov Dec

FTE 46.4 31.1 43.7 38.1 45.0 51.9 49.6 55.9 50.4 36.0 41.1 30.6
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Over the past 12 months, we have seen 520.35 FTE substantive leavers
(left the Trust), this equates to 612 headcount.
The amount of leavers throughout the last 12 months, has been on the
decline, although we saw a peak in August of 55.9 FTE leavers.
Our largest group of leavers in year are Admin & Clerical staff at 137.48
FTE (161 headcount) and Nursing & Midwifery staff at 137.38 FTE
(163 headcount), particularly Band 5 Nurses at 68.60 FTE (81
headcount).
A recurring issue is the length of service seen by HCAs, the majority of
them leave with under a years service, 26.57 FTE (32 headcount),
which equates to 36.37% of all HCA leavers.
During the past 12 months, 27.58% left the trust due to voluntary
resignation.
Other reasons include – Retirement Age at 17.80%, with Nursing staff
making up the majority with 36.36 FTE (45 headcount) leaving in the
last 12 months.
Relocation and Work life balance are other major leaving reasons.
40.45 FTE (44 headcount) of Nursing staff left in the last 12 months due
to relocation and 16.29 FTE (20 headcount) Admin & Clerical staff left
due to work life balance.
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Workforce

Key Performance Indicators 2
Sickness Absence

•

The sickness absence rate for December saw an increase, up 0.03% from
3.93% to 3.96%

3.80%

•
•
•
•
•
•

Emergency and Medicine
Surgery
Corporate
FISS
Facilities
FSS (Pool)

3.70%

•

The two most common reasons for sickness absence account for 53.53% of all
employee sickness are:
• Gastrointestinal problems,
• Cold, cough, flu – influenza
Analysis suggests that anxiety/stress/depression average 22 days lost per
episode.
In the last 12 months the Trust has lost 73,112 calendar days (40,566 LT,
32,546 ST). This has an estimated cost of £5,442,114.
Average number of days lost per employee amounts to 7.12 days.

Thresholds: green <3.5%, red >4.3%

North West Anglia NHS Foundation Trust

3.96%

4.10%
4.00%
3.90%

3.60%
3.50%
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•

3.40%

3.30%

•

3.20%

•
North West Anglia FT

Target

•

The overall trust turnover rate currently stands at 9.84%, this is the lowest point
from the previous 12 months. With the turnover peaking in February 2018
(11.32%), this provides for an improved position of 1.48% against our 12 month
high point.

•
•
•
•
•
•

Emergency and Medicine
Surgery
Corporate
FISS
Facilities
FSS (Pool)

•

Leavers analysis suggests 24.69% (26.31% previous report) of leavers in the
last year had under 1 years service, this amounted to 128.47 FTE (148
headcount) out of 520.35 FTE (612 headcount).
The divisions with the largest numbers leaving in first 12 months were FISS at
42.90 FTE (52 headcount) and E&M at 37.59 FTE (44 headcount)
The staff groups with the highest number of leavers in the first 12 months were
Admin & Clerical at 44.17 FTE (52 headcount) and Additional Clinical Services
at 45.55 FTE (54 headcount)

Turnover
Thresholds: green <10%, red >12%

North West Anglia NHS Foundation Trust

9.84%

11.50%
11.00%
10.50%
10.00%
9.50%

•

9.00%

•

North West Anglia FT

61

3.94% (November 3.91%)
3.60% (November 3.61%)
3.51% (November 3.49%)
4.48% (November 4.40%)
3.56% (November 3.74%)
6.64% (November 6.62%)

9.21% (November 9.72%)
8.78% (November 9.07%)
11.83% (November 11.98%)
10.82% (November 10.88%)
12.09% (November 13.63%)
1.31% (November 1.20%)

Target
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Workforce
Key Performance Indicators 3
My Performance Appraisal (MPA)

•

Thresholds: green >95%, red <85%

North West Anglia NHS Foundation Trust

82%

96%

•
•
•
•
•
•
•

94%
92%
90%
88%
86%

The overall trust MPA rate as at December 2018 is 82%, this is a 3% drop against
November.
All areas MPA’s have decreased except for Corporate which has remained the
same and Facilities which has increased by 2%
Corporate
82% (November 82%)
Emergency and Medicine
82% (November 85%)
FISS
88% (November 90%)
Surgery
76% (November 80%)
Facilities
75% (November 73%)
FSS (Pool)
55% (November 76%)
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The table below provides the number of additional appraisals required to be completed by each
division to achieve the trust 95% target.

84%
82%

Division

80%

Assignment
Count

Corporate

North West Anglia FT

Target

Mandatory Training
Thresholds: green >90%, red <85%

North West Anglia NHS Foundation Trust

90%

Current
Rolling

Current %

To get to 95%

493

404

82%

64

E&M

1137

937

82%

143

FISS

1545

1355

88%

113

Surgery

1424

1085

76%

268

Facilities

106

79

75%

22

42

23

55%

17

FSS (Pool)

94%
92%

•

The overall mandatory training compliance rate currently stands at 90.12%, this is
an increase against the previous month by 1.2%.

•
•
•
•
•
•

Emergency and Medicine
Surgery
Corporate
FISS
Facilities
FSS (Pool)

90%
88%
86%
84%
82%

88% (November 87%)
88% (November 86%)
95% (November 92%)
93% (November 92%)
90% (November 91%)
89% (November 87%)

80%

North West Anglia FT
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Target
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Key Performance Indicators 4
Mandatory Training by Staff Group

Mandatory Training by Staff Group

Corporate

Emergency & Medicine

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

99% 93% 95% 100% 87% 100%

95%
81% 79%

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

91% 92%
80%

78%

92% 89%
85% 87%
63%
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Mandatory Training by Staff Group

Mandatory Training by Staff Group

Family and Integrated Support Services

Surgery

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

63

91% 95% 95% 95% 94% 92% 98% 90%

93%
72%

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

91%

84%

90% 92% 95% 87% 89% 93% 88%
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90%
68%

Page author: Louise Tibbert

07.19 - Intergrated Performance Report - App 4

82 of 193

Workforce

07.19 - Intergrated Performance Report - App 4

Workforce
Key Performance Indicators 5
EU – Employees – last 12 months
Starters
Leavers

78.38 FTE
44.54 FTE

16.00
14.00
12.00
10.00
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8.00

•

The trust currently employs 5438 FTE’s, of which 457
FTE’s are from other countries in the EU.

•

During the last 12 months we have had 78 FTE starters
from other countries in the EU, and only 45 FTE leavers.

Starters

6.00

Leavers

4.00
2.00
0.00

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Starters 3.80 3.00 3.61 8.61 4.53 8.00 3.00 7.00 7.40 13.62 7.80 8.00
Leavers 3.00 2.00 2.40 3.00 6.08 6.00 3.40 7.45 3.21 3.00 4.25 0.75

Staff Group
Add Prof Scientific and Technic

Headcount
7.64

8

Additional Clinical Services

90.27

99

Administrative and Clerical

39.57

44

Allied Health Professionals

8.00

8

44.23

51

Estates and Ancillary
Healthcare Scientists

8.00

8

98.12

100

Nursing and Midwifery Registered

161.09

175

Grand Total

456.93

493

Medical and Dental
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Apprenticeships
Number of Band 1-4 apprenticeship starts in 2018/2019
Qualification
Business Administration, BTEC Level 2

Total
16

Pharmacy Services Level 2

1

Bands 1-4 projected new apprenticeship areas
Area
Hospitality Level 2
Business Admin Level 4

Business Administration, BTEC Level 3

1

Customer Services Practitioner Level 3

1

Healthcare Support Worker Level 2

8

Healthcare Support Worker Level 3

4

Digital and Technology Solutions Level 6

1

Healthcare Science Practitioner Level 6

1

Total Bands 1-4 starts financial year
18/19 to date (towards Enterprise Bill
target of 140 starts)
Total Bands 1-4 starts financial year
17/18 (towards Enterprise Bill target of
140 starts)

34

Projected number/start
date
1 candidate

Projected costs

1-2 candidates interested
Jan 19

£4000 per apprentice
(total £8,000)

1 candidate interested Jan
19
4 candidates
April 2019
TBC

£5000

£5000 total

Duration of
apprenticeship
12 months
18 months

Training provider
Steadfast already direct
awarded
The Tess Group for full delivery
– awaiting start dates

Team Leading Level 3

Healthcare Science
Associate Level 4
Healthcare Science
Assistant Level 2
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(43)



End date
30/04/2020

Numbers
8

24/09/2018 (Cohort 3)

22/12/2020

24

13/12/2018 (Cohort 4)

Nov 2020

24

PRC with us as subcontractor –
finalising contract
WSC with us as subcontractor

7 existing staff enrolling on Level 2 /Level 3 apprenticeships in January
2019

Training provider
Anglia Ruskin
University
Anglia Ruskin
University
Anglia Ruskin
University

Projected Number of Dip HE Nursing Associate Apprenticeship starts in 2019/2020
Numbers
Potential 25

Training provider
Anglia Ruskin
University

Projected new starts
•

18 months

Projected new starts

Start date
29/01/2018 (Cohort 2)

End date
Dec 2021

12 months
24 month

Pharmacy Level 3 no longer being funded through Apprenticeship Levy as fully funded from Health Education East of England funding
Hospitality Level 2 originally planned to start July 2018 but candidate had second thoughts!

Projected Number of Registered Nurse Degree Top Up Apprenticeship starts in 2019/2020

Start date
Sept 2019

£9000 per apprentice
(total contract £36,000)
£5000 per apprentice
(total unknown)

Number of Registered Nurse Degree Top Up Apprenticeship 2018/2019
Start date
09/04/2018

End date
01/06/2020

Numbers
5 (+1 intermitted)

Training provider
Anglia Ruskin University

Number of Dip HE Nursing Associate Apprenticeship starts in 2018/2019
Start date
07/05/2019

End date
Mar 2021

Numbers
12 successful ( 3 of
which are NWAFT NAs)
Future cohorts for 2019-2020 to be confirmed (aiming for 3 courses per year)

Training provider
Anglia Ruskin University

Number of BSc Nursing Degree Apprenticeship starts since 2017
Start date
End date
18/09/2017
30/06/2021
03/09/2018
11/05/2022
No further cohorts to be planned

Numbers
10 (+1 intermitted)
11

Training provider
Anglia Ruskin University
Anglia Ruskin University

6 Nursing Associate apprentices (cohort 1/pilot) completed in December 2018. A Celebration event
has been scheduled for the 17 January 2019 at Anglia Ruskin University. All appointed to roles within
the Trust. A further 2 have also joined the Trust following their training elsewhere making a total of 8.
Three external Nursing Associates withdrew as they decided to remain on contract with
Cambridgeshire & Peterborough NHS Foundation Trust (CPFT).
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Executive Summary

Governance and Regulatory Performance Indicators 2018/19
Table 1 below shows the selected performance indicators.
Indicator
Internal Audit satisfactory and
substantial assurance
Internal Audit outstanding
recommendations
Public - Board of Directors-29/01/19

Clinical policies within review
date

Non-clinical policies within review
date

FOI requests processed within
20 working days

As at 31 December 2018

Target
(Green)

90%↔

80%

14↓

0

77%↓

90%

78%↑

90%

93%↑

90%

Commentary
15 reports completed.
Monitored through Audit Committee and at Executive Directors.
Outstanding actions are past their due date as at 09 December
2018.
Monitored through Quality Governance Operational Committee. All
policies have an executive lead. Last month (December 2018) was
78%.

Monitored through the Hospital Management Committee. All
policies have an executive lead. This is a combined figure for both
Peterborough and Hinchingbrooke Document Libraries. Last
month (December 2018) was 75%
Monitored through Health Records and Information Governance
Committee. Last month (December 2018) was 92% (YTD).

Freedom of Information
FOI responses continue to improve. The figure reported is on a year to date basis to avoid monthly fluctuations.
Internal Audit
15 internal audit reports have been finalised for 2018/19. As of the 09 December 2018 there are 14 recommendations outstanding. These have all
been sent to executive directors for review. Two are linked to the delay in the PAS go-live which is now July 2019, 5 require IT technical solutions, 2
relate to policy approvals, 5 relate to workforce systems including the electronic recruitment tracking system (currently being implemented) and
electronic expenses and 6 related to data quality processes for Hinchingbrooke Emergency Department. Two recommendations relate to the
Assurance Framework and Risk Management (both of which are with Internal Audit to verify).
Clinical and Non-Clinical Policies
The data for non-clinical policies relates to policies held on the Peterborough Document Library and Hinchingbrooke Document Library. The figures
for policies within date will be improved as progress is made with the alignment of Trust policies across both sites. In addition to the ongoing monthly
monitoring, processes for rectifying the position including a review of individual accountabilities are being considered.
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Governance and Regulatory Performance Indicators 2018/19
Non-Clinical Policies
Of the non-clinical policies these related to 19 documents, the majority (11) are workforce policies the majority of which are required to go through
additional scrutiny with the unions prior to final approval. In addition the following departments have policies that require review:

Public - Board of Directors-29/01/19

Department

Total

In
Date

Late

Communications

2

1

1

Corporate Governance

12

12

0

Facilities

23

18

5

Finance

6

4

2

Information Management & Technology

7

6

1

Workforce and Organisational Development

38

25

11

Total

88

66

20

Monthly reports are provided to Directors and their leadership teams for their respective areas. These reports highlight which policies are past their
review date. The Corporate Governance Compliance Team remind policy authors on a regular basis. In addition a risk has been placed on the Trust
Risk Register regarding non-clinical policies past their due date.
Reports for November/December 2018 showed no real improvement with the total figure running at 76%. This could be due to a combination of
reduced working hours over the festive period and cancellation of the December HMC. Early indications are that a number of policies will be
presented to HMC for approval in January 2019.

Trust Risk Register
The risk register is current reviewed by the Hospital Management Committee (HMC) on a monthly basis, and more specifically by the Clinical
Divisions who are responsible for scrutinising their divisional risk registers on a more frequent basis as part of their governance meetings.
The development of the risk register was discussed by the Audit Committee on 8 November 2018. It was agreed that a task and finish group would
be established to oversee the review of the existing risk register and the development of a process for managing strategic risks.
The inaugural meeting of the Risk Task & Finish Group took place on 16 January 2019. It was agreed that a suite of draft documents would be
prepared for discussion at the next planned meeting. Progress would be outlined at the January Trust Board meeting.

69

NWAFT Integrated Performance Report – January 2019

Page author: Paul Denton

07.19 - Intergrated Performance Report - App 4

88 of 193

Governance

The Board Assurance Framework is presented below and show’s the agreed objectives of the Trust’s agreed operational plan for 2018/19, together
with the measures against which progress will be monitored. Each element of the Board Assurance Framework has an associated action card which
shows mitigating actions and risks. Actions cards are reviewed by Executive Directors on a monthly basis.
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Board Assurance Framework
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Our Trust
We are an acute trust providing the following services for people living in Peterborough,
South Lincolnshire, North and East Cambridgeshire, East Leicestershire and Rutland:


District General Hospital (DGH) Emergency care



Specialist emergency care for stroke (hyper acute)



Maternity and general children’s services



Older people’s urgent care



DGH cancer services



Outpatient services and some minor injuries at community hospitals

In addition, some specialist services, including radiotherapy, breast, dermatology, neurology,
nephrology and pain management are provided for the wider area which extends to East
Leicestershire, West Norfolk, and Central Cambridgeshire.
We provide acute secondary care services from our three sites in Peterborough, Huntingdon
and Stamford, with additional outreach outpatient services in Spalding, Doddington and Ely.
We have approximately 5,500 Whole Time Equivalent staff, 70% of whom are involved in
direct patient care.

Vision
North West Anglia NHS Foundation Trust (“The Trust”) considers accurate, timely
information, delivered by secure, reliable electronic communication and associated
technologies as enablers to improved safety, quality, effectiveness, efficiency, performance
and transparency.
Patients, clinicians, support staff, partner organisations, commissioners, government and the
public are all recipients and users of the Trust’s information. The Trust will encourage a
culture of secure, accurate and reliable information sharing using appropriate technologies
across all stakeholder groups. The Trust aims to use appropriate technologies to deliver
information in a format that is easy to use, via devices, media and delivery channels that
enable recipients of the information to make best use of it1, while maintaining a high degree
of Confidentiality, Integrity and Availability.
The Trust’s vision for IM&T (Information Management & Technology) is:
Providing the Right Information to the Right People at the Right Time

1

while ensuring that those without access to technology will not be disadvantaged
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1. Summary
This Strategy:


is a 5-year strategy, designed to support the Trust’s vision of delivering the Right
Information to the Right People at the Right Time to support the care of our patients



enables and supports delivery of the Trust’s Clinical Service Strategy 2018-23



supports the merger of the Peterborough & Stamford Hospitals NHS Foundation Trust
(PSHFT) and Hinchingbrooke Healthcare Trust (HHCT) as North West Anglia NHS
Foundation Trust



will be supported by 5-year “Roadmaps” (delivery plans) and investment plans which
will be regularly reviewed/maintained by the IM&T Steering Committee and relevant
financial governance groups



will support the Trust in implementing Electronic Patient Records and other
government information-related requirements



reflects a requirement to further increase the involvement of the Trust’s clinical staff
and patients in the development of systems which empower them to use information
and technology to support continual improvement in care quality and efficiency



supports the Trust’s overall strategy for (and expectation of) continual productivity and
efficiency improvements



supports a managed change approach (not a big bang approach) which will reflect the
capacity of the organisation to accommodate change initiatives



will give the Trust the flexibility to adopt best-of-breed clinical systems integrated into a
core Patient Administration System



provide a secure, reliable underpinning ICT (Information & Communications
Technology) infrastructure which maintains technical currency

The following headline projects are planned for delivery during the life of the strategy:


replacement of the Patient Administration System (PAS) and Emergency Department
System (ED) along with the deployment of the “in-house” clinical portal (eTrack) to
Hinchingbrooke



further development of eTrack and improvement of the development, testing and
software release procedures



update and “rolling-refresh” of the I.T. network & telecommunications infrastructure to
maintain security and technical currency



refurbishment of existing datacentre facilities at Hinchingbrooke Hospital



implementation of Theatres, letter workflow systems (clinic letters and discharge
summary letters) and pathology results viewing along with other systems that need to
be replaced due to the removal of the existing PAS/EPR system at Hinchingbrooke
Hospital
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replacement of Hinchingbrooke PACS (linking to PCH/SRH system)



review (and possible replacement of) of the Order Communications and Pathology
systems



deployment of the K2 maternity system, Nervecentre electronic bedside observations
system and Evolve scanned-records system to Hinchingbrooke Hospital



deployment of Nervecentre into our Emergency Departments



implementation of electronic prescribing



merging, replacement and retirement of clinical and non-clinical systems to deliver the
benefits of merging PSHFT and HHCT



improving the ICT infrastructure and services at Hinchingbrooke Hospital, following a
period of historic under-investment



merging and further development of secure ICT infrastructure across sites



improvements in Business Continuity and Disaster Recovery arrangements



improved resourcing of Cybersecurity activities



continual improvement of Cyber Security standards and awareness, including
implementing the 10 Data Security Standards and Cyber Essentials requirements

2. Strategic Context
2.1 National Context
Government policy promotes the adoption of information technology to assist with the
delivery of all public services including health and social care. Several initiatives summarise
this policy as summarised below (See section 8 for links):
Review of Data Security, Consent and Opt-Outs (Jul 2016): This report (a.k.a.
Caldicott 3) discusses several issues, but one of the main themes is Data Security. As a
result of this, the Department of Health and Social Care produced a response entitled Your
Data: Better Security, Better Choice, Better Care with proposals to address some of Dame
Fiona Caldicott’s concerns and confirm acceptance of some of her recommendations. The
result is that improved standards and supporting structures are being put in place by
agencies such as NHS Digital, so the Trust is working towards implementing these
standards, including the 10 Data Security Standards recommended in the report.
The report notes that: “A strong SIRO2 and an engaged board can make a significant
difference, and where properly supported the appointment of Caldicott Guardians has had a
positive impact.” The Board at NWAngliaFT are indeed supportive of this area of data
protection, a fact demonstrated by a strong SIRO, three permanent posts for ICT Data
Security, several for Information Governance, and also a history of close involvement by the
Trust’s Caldicott Guardian.
2

Senior Information Risk Owner
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Making IT work: Harnessing the power of health information technology to improve
care in England (a.k.a. The Wachter Report) (Sep 2016): This is a report produced by the
National Advisory Group on Health Information Technology in England, chaired by clinician
and digital expert Professor Robert Wachter.
It takes a very pragmatic view of I.T. In the NHS, including the opinion that the suggested
timescales of 2020 for “all electronic records” is unlikely to be met, suggesting that 2023 is
more likely. The overall findings are listed below. Section 8 has a link to the full report, but
the findings, principles and recommendations are summarised below:
Overall Findings & Principles





Digitise for the correct reasons
It is better to get digitisation right than to do it quickly
‘Return on investment’ from digitisation is not just financial
When it comes to centralisation, the NHS should learn, but not over-learn, the
lessons of NPfIT3







Interoperability should be built in from the start
While privacy is very important, so too is data sharing
Health I.T. Systems must embrace user-centred design
Going live with a health I.T. system is the beginning, not the end
A successful digital strategy must be multifaceted, and requires workforce
development
Health I.T. entails both technical and adaptive change



Recommendations











3

Carry out a thoughtful long-term national engagement strategy
Appoint and give appropriate authority to a national Chief Clinical Information
Officer (CCIO)
Develop a workforce of trained clinician-informaticians at the Trusts and give them
appropriate resources and authority
Strengthen and grow the CCIO field, others trained in clinical care and informatics
and health I.T. professionals more generally
Allocate the new national funding to help Trusts go digital and achieve maximum
benefit from digitisation
While some Trusts may need time to prepare to go digital, all Trusts should be
largely digitised by 2023
Link national funding to a viable local implementation/improvement plan
Organise digital learning networks to support implementation and improvement
Ensure interoperability as a core characteristic of the NHS digital ecosystem to
support clinical care and to promote innovation and research
A robust independent evaluation of the programme should be supported and acted
upon

National Programme for I.T.
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General Data Protection Regulation (GDPR): As part of the supporting work on GDPR at
a national level, the Data Security and Protection Toolkit is replacing the old IG (Information
Governance) toolkit, with Cybersecurity elements being based on the national 10 Data
Security Standards as listed in the Your Data: Better Security, Better Choice, Better Care
and the Cyber Essentials requirements. The Trust’s IG and ICT Data Security teams are
working closely to ensure that all elements of the GDPR and new toolkit are closely coordinated.
Network and Infrastructure Systems (NIS) Directive: In parallel with the GDPR, the EU
(and consequently the UK Government) have committed to a NIS Directive Strategy.
Operators of essential services, like NHS Trusts, are now accountable for reporting major
security incidents nationally, and for the management of the risks of Cybersecurity breaches
in a preventative manner through the implementation of technical measures. The Trust’s ICT
Data Security team is tasked with incorporating the implementation of these technical
measures, alongside continuing work on GDPR requirements.
CareCERT and DSC – The Care Computer Emergency Response Team and Data Security
Centre are services provided by NHS Digital (NHS-D) offering advice and guidance to
support health and social care organisations to respond effectively and safely to cyber
security threats. The Trust has also joined NHS-D’s Advanced Threat Protection (ATP)
service.
NHS digital, data and technology standards framework – In October 2018, the Secretary
of State for Health & Social Care has presented outline plans to improve NHS information
systems. The NHS digital, data and technology standards framework (currently in Beta)
outlines the purpose and details nine standards that all NHS organisations are required to
meet. As more details become available, the Trust will review this strategy and its planned
IM&T deliverables as necessary.

2.2 Local Context
The regional and “local heath economy” delivery of the national requirements is described in
the following initiatives (See Section 8 for Links):
Cambridgeshire & Peterborough Sustainability & Transformation Plan (Oct 2016) –
This is not an I.T. specific plan; it describes the “whole heath economy” approach to patient
care and how this can be sustained both clinically and financially. However, the digital
agenda is one of the STP’s key priority areas.
Cambridgeshire & Peterborough Local Digital Roadmap (Jan 2017) – This Roadmap
describes the IM&T specifics of the local STP. The four main elements addressed are:


Paper-free at the point of care (PF@POC) - Health and Social Care staff will be able
to access patient and citizen data electronically wherever they or the patient / citizen
are



Digitally enabled self-care - Patients and citizens will be able to interact electronically
with health and social care providers about their own health and care. This can
include patient apps.
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Real time analytics at the point of care - clinical systems used by the clinical staff will
have the ability to provide real time analysis of the data about the patients and
citizens across the health and social care systems, including patient/citizen provided
data.



Whole systems intelligence to support population health management and effective
commissioning, clinical surveillance and research – Providing access to
pseudonymised data for analysis

Another priority for the STP is harmonising data-sharing arrangements between health &
social care organisations. The intention is to improve access for clinicians who need access
to patient information while protecting all the individual’s rights under the GDPR and related
legislation.

2.3 Trust Context
Priorities - The Trust Board has agreed the Trust’s strategic priorities as shown in Figure 1
below. These form the foundation for our staff to work with our patients and colleagues in
primary and community care. They enable us to improve the quality, safety and
sustainability of existing services, as well as to promote opportunities for service
improvement and closer collaboration. The resulting IM&T-specific priorities are shown in
Appendix A.

Figure 1 – Trust Priorities
The merging and integration of clinical functions, and the information systems they use, to
support patient care and clinical practice will be led by the clinical services themselves; this
will help them meet the objectives of the Trust’s Clinical Strategy. However, the IM&T
Departments will closely support clinical teams in the review, merging, replacement or

IM&T Strategy – V1.1 Nov 2018

102 of 193

Page 8 of 39

Public - Board of Directors-29/01/19

08.19 - IM&T Strategy - App 5

retirement of their systems and related infrastructure. IM&T Teams will also provide the
same level of support to non-clinical and corporate functions.
The implementation of the three IM&T Roadmaps4 is a key element in delivering the Trust’s
Clinical Strategy, as well as maintaining and improving the Trust’s clinical, non-clinical and
supporting services.
Financial Context – The Trust has a significant retained deficit and is therefore considering
all options to improve efficiency and reduce costs. Information Management,
Communications and Technology are recognised as key enablers to assist with this agenda
in support of the Trust’s transformational work and it’s Cost Improvement Programme (CIP).
Regulatory Context – NHS Improvement (NHS-I) continues to hold the Trust to account in
terms of finances, delivery of services and efficiency. As noted above, this IM&T strategy
will deliver the support required to implement the Trust’s Clinical Services Strategy,
improving efficiency as part of the delivery. This also applies to the support of non-clinical
and corporate areas as noted above.

3. Drivers
3.1 National & Local Drivers
The national and local drivers for the Trust’s IM&T Strategy are the initiatives described in
the Strategic Context section above, i.e. to provide support for the government drive for
digitisation of services and the STP.
This places a greater emphasis on all-electronic records, patient access to clinical records,
communications between hospital clinicians, GPs, Community Service Providers and other
stakeholders.

3.2 Trust Drivers
The IM&T Strategy supports the Board, Clinical Divisions and Corporate Directorates in
realising the Trust’s strategic goals.
The Board accepts that the merger of the two trusts has placed an additional load on the
IM&T teams owing to the large amount of work required to join infrastructures and merge,
replace or retire many systems, clinical and non-clinical. This has resulted in a knock-on
effect on development, but the Trust’s IM&T Roadmaps provide plans to tackle the merger
work while delivering the required benefits.
Work on information systems/applications is continuing in parallel with network
improvements, datacentre improvements and other ICT infrastructure initiatives. A reliable,
secure, resilient ICT infrastructure is an essential pre-requisite for running any information
systems, so there is a strong focus on modernising and expanding parts of the infrastructure

4

Clinical Systems, Infrastructure, Non-Clinical Systems
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(particularly at Hinchingbrooke) along with improving facilities such as Disaster Recovery
and Business Continuity arrangements.
Specific elements of this programme include:
• Getting the Right Information to the Right People at the Right Time
• Helping to realise the clinical and non-clinical benefits of the merger
• Maintaining the safe operation of clinical services by improving ICT infrastructure
• Supporting the efficiency/quality programmes (including CIP’s)
• Mobility/availability of information
• Consistent service / information availability across sites
• Maintaining and improving Cybersecurity controls and awareness
• Working with all departments to identify, develop, implement and support cost-effective
technological solutions within the IM&T Roadmaps
• Managing the limited IM&T resources to achieve the greatest benefit
• Managing the “change” programme at a sustainable level to ensure safe delivery of
improved systems and services

4. Stakeholder Engagement
Engagement of all stakeholders is a key element in the Trust’s IM&T Strategy and will take
several forms.
Clinical Engagement – The Trust has recognised the need to invest in, and has appointed,
a Chief Clinical Information Officer (CCIO). The CCIO reports to the Medical Director, sits
on the Hospitals Management Committee and is also Chair of the IM&T Steering Committee.
The CCIO operates as the primary clinical lead for all IM&T initiatives, liaison, etc. There are
also a number of interested clinicians in the clinical Divisions who will work with the CCIO to
improve “coverage”.
In addition, large projects have a dedicated Clinical Advisory Group to advise and assist the
project team and Project Board. This all contributes to the culture change that is needed to
move to full Electronic Patient Records.
Non-Clinical Engagement – IM&T Managers are members of various groups (such as
project teams, Capital Committee, etc.) and maintain working relationships with non-clinical
departments and Directorates to ensure that non-clinical IM&T related matters are fully
integrated within the IM&T agenda. In addition, the IM&T managers work closely with the
Programme Management Office (PMO) to identify and progress transformational
opportunities related to information/communication management and technologies. There is
an IM&T Roadmap dealing with non-clinical and “supporting” systems.
IM&T Steering Committee – This Committee consists of both clinical and non-clinical senior
staff and reports to the Hospital Management Committee. Its key purpose is to manage the
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Trust’s IM&T strategy, Roadmaps, work-programme priorities and to act as a body to
monitor IM&T governance. The chair of this group is the Trust’s CCIO.
Project Teams – Various other clinical and non-clinical staff are also part of IM&T project
teams when projects are delivering new (or replacement) services into their work area or
specialty.
Systems Controllers – A System Controller's role is to ensure that the necessary
governance and operational processes are setup and maintained for their system and that
their system runs safely, securely and effectively. This includes (but isn’t limited to):


ensuring that the system has adequate controls in place to meet Information
Governance and Information Security requirements5



ensuring that appropriate processes for the consideration, approval/rejection and
granting/revocation of access to a system are in place for anyone requesting access



liaising with the system supplier for assistance and support with problems in the
operation of the system



liaising with the I.T. Department when an upgrade, software fix or other system
maintenance is required, especially if it requires system access and/or the onsite
presence of a supplier’s staff or sub-contractor; or if the supplier needs the
assistance of the I.T. team with a problem



ensuring that operational processes are documented and followed



ensuring that a deputy System Controller is appointed to cover the role

For large centrally managed systems (such as PAS, ICE, Telecoms, etc.), this role is
covered by I.T. or I.S. staff, but for specialist or “departmental” systems, a knowledgeable,
experienced member of the specialty or department is needed.
One of the key “tactical” outcomes of this strategy has to be wider acceptance by senior
Divisional and Directorate managers of the need for allocating suitable Systems Controllers
and reserving dedicated time for their duties. Although the I.T. Department provides
infrastructure, backup and other basic services, they do not have resource, expertise or
specialist knowledge to manage departmental or specialist systems, hence the need for the
culture change and acceptance that the role is essential.
Planned Downtime - The acceptance by all staff of periodic “downtime” for the installation
of security and/or performance “patches”6 on all systems has to be bedded-in to the
organisation and supported by I.T. staff, System Controllers, Senior Managers, Senior
Clinicians and Directors. It is essential that our systems continue to be updated monthly,
with the required unavailability occurring at planned dates and times to ensure that they are
adequately protected. This will reduce the risk of much longer periods of unplanned
unavailability and the risk of some services not being updated.

5
6

IG and I.T. staff can help with this
A patch is a minor software update applied to address a specific issue; they are usually issued at least monthly.
The longer the delay in applying patches, the greater the risk to the system(s) and the longer they take to apply
cumulatively.
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5. Enablers
The main enablers to deliver this strategy are recognised as:
Staff – The IM&T Departments (Information Technology and Information Services) support
the majority of information-related activity in the Trust, the staff being highly experienced and
skilled in the management of the Trust’s information systems and services; therefore IM&T
staff are a key enabler to the delivery of this strategy. Staffing the in-house development of
the Trust’s infrastructure and information systems is also a key part of the strategy, along
with the Systems Integration remit.
Recruitment has proved difficult over the past few years, but a key aim of the recent
reorganisation of the IM&T Departments is to provide more opportunities to develop and
progress for those members of staff that want to make their career in ICT or Informatics with
the Trust. This includes the establishment of more junior posts in the Development teams
and a Degree Apprentice post.
High Quality Data / Information and Reporting – The quality of the data in our systems
directly affects the accuracy and usefulness of the reports available from those systems. A
lot of work goes into education and training on the importance of high quality data being
entered (and updated) to ensure that reporting can assist clinical and non-clinical information
users alike. The Information Services Department leads on producing periodic and ad-hoc
reporting for the Trust and also leads on the Data Quality agenda.
Infrastructure – Reliable efficient infrastructure services are the foundation of all our
Information Services. Information systems are of no use if the access, performance and
security are inadequate. The challenges to joining the two Trusts effectively are significant,
but the Infrastructure Roadmap outlines the plan to address the remaining issues.
Infrastructure varies at different sites; therefore it is an enabler at some sites and in need of
improvement at others:
 Peterborough City Hospital (PCH) has a modern combined telecoms & data network
infrastructure providing a solid platform for the development of additional services.
However, much of the network & telecoms infrastructure has been in place since before
the building was commissioned in 2010 so is due replacement, but the Trust is
committed to maintaining this asset by means of an annual “rolling refresh” programme
to maintain resilience, performance and security. PCH will act as the main hosting
centre for large information systems, with redundant data links to HH being planned.
 Hinchingbrooke Hospital (HH) has an older infrastructure which needs considerable
investment to improve the safety and efficiency of the services it supports. This is being
addressed through the Merger work programme and “Business As Usual” (BAU) capital
investment. The plan is to host most services from PCH (with its newer datacentre
facilities) but ensure that PCH and HH act as supporting sites for each other in terms of
BCP and DR (Business Continuity Planning and Disaster Recovery).
 Stamford & Rutland Hospital (SRH) is (as far as the ICT infrastructure is concerned) a
satellite site to PCH but with resilience measures built in to the network design to
IM&T Strategy – V1.1 Nov 2018

106 of 193

Page 12 of 39

Public - Board of Directors-29/01/19

08.19 - IM&T Strategy - App 5

maintain SOME critical services in the event of problems. Additional infrastructure work
will be required at SRH as services develop.
 Doddington & Ely are locations for outpatient services provided by the Trust. Services
at these sites went live in 2017 supported by dedicated, resilient network connections.
Further development of the infrastructure facilities at these sites will be reviewed as part
of the Infrastructure Roadmap development.
 Cross-Site Services A Common email system has been implemented using the national
NHSmail platform to enable all sites to have a common email address and to enable
remote access via the internet. Work continues to make shared data available across
sites and A/D domains with a view to merging the old domains into a single new one in
due course
See Section 7.3 for more information on Infrastructure.
Development & Systems Integration – There are three main elements to the Trust’s
Development and Systems Integration approach:


The Information Services Department has a software development team that
maintains and develops the eTrack Clinical Portal, integration of the Trusts clinical
systems and other “in-house” systems.



The I.T. Department has an infrastructure development team that plans and
implements changes to the network, telecoms, server and data-storage facilities; they
work closely with the ICT Data Security team.



If appropriate, developments are outsourced to external suppliers

For all the above functions, the in-house teams perform the Systems Integration function.
Training, resourcing and support of these Development and Systems Integration teams is
vital to the Trust’s ability to add, merge, change and retire the systems, services and
functions within the IM&T remit in a safe and cost-effective manner.
Programme Management – The requirement to change, replace, merge and retire most
clinical systems across two merged organisation over the next 4-5 years presents a very
large challenge. The purpose of the Programme Management function within the I.T.
Department is to oversee the planning and implementation of “change” projects, involving
Trust staff, suppliers, other NHS organisations and other stakeholders as necessary.
Clinical Systems developments will be led by the clinical teams themselves, the
I.T. Programme/Project Managers providing the specialist support required to deliver
information systems change projects and ensure that the developments are successfully
integrated into the Trust’s infrastructure and information environments.
The maintenance and development of the programme management function will retain a
core of permanent Project and Programme Managers, using additional or specialist
resources on a temporary basis as required, dependent on specific projects/programmes.
Local Community – Close working with our colleagues in the local health and social care
communities is a key enabler. Extending the “Right Information, Right People, Right Time”
philosophy outside the Trust is essential to ensure that clinical and supporting information is
available across organisational boundaries. The STP plans for IM&T should help with this
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work, although it will be a challenge to balance the “internal” Roadmap delivery with outward
facing systems work, due to the level of interdependency and change-management required
to juggle both.
Facilities Team and PFI Partners – The IM&T teams rely on our colleagues in the Facilities
teams and our PFI partners for our accommodation, datacentres, power, physical security
measures and other essential services. We will be working closely with them to improve the
resilience of the I.T. infrastructure at HH over the next few years, including the refurbishment
of the main datacentre.
Other Corporate Functions – The IM&T management team has an excellent working
relationship with colleagues in the Finance, Facilities, HR and Procurement teams; support
from these teams is vital to ensure the successful delivery of this strategy and the day-to-day
provision of IM&T services.
Other Suppliers - We rely on many different suppliers for the provision and support of many
of our IM&T systems, services, electronic communications and infrastructure. Close working
with them is essential to implement, maintain, support and develop our services.
Education & Training – All Trust staff need the skills, capability and confidence to use
information systems to their best advantage and to understand the importance of
maintaining a high standard of data quality and information security. The Informatics
Training & Support Team will continue to deliver training to Trust staff on the safe and
secure use of many different information systems. This will support the clinical process
change as we move away from paper-based records.
Additionally, the IM&T departments’ staff need to maintain their technical, administrative and
“soft” skills, so formal and informal development programmes and courses will continue to be
used to ensure we can perform to the best of our ability.
Finally, awareness of Cybersecurity and Data Security issues by each and every member of
Trust staff is now essential. Although the national online mandatory Information Security
course has been updated, the ICT Data Security Team will work closely with the Information
Governance Team to deliver both the nationally required Data Security Level-1 training, and
a campaign of ongoing communication and publicity to ensure that security awareness
remains high.
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6. Governance
Figure 2 below provides a graphical representation of the main governance processes and
responsibilities related to IM&T:
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IM&T Steering Committee – The Committee is chaired by the CCIO, the Vice-Chair being
the Director of Finance (the Executive Director with IM&T accountability). The IM&T
Steering Committee is responsible to the Hospitals Management Committee (HMC) for the
oversight of IM&T strategy, risks, policies and related governance. It is also responsible for
the consideration, approval/rejection and prioritisation of “new work” (projects/initiatives) and
IM&T programmes of work. Membership consists of clinical and non-clinical senior staff.
Finance – IM&T related initiatives requiring capital or operational investment are managed
via the Trust’s Investment Appraisal process. The I.T. Department operates “rolling refresh”
programmes to ensure that the equipment, infrastructure, technology and services needed to
support the Trust’s information needs are maintained cost-effectively; Capital Requirements
for these programmes are processed according to the aforementioned process. IM&T
departmental operational (revenue) budgets are subject to challenge and scrutiny under
normal line-management arrangements and the Trust’s financial policies and governance
arrangements. The Trust’s Capital Committee has senior IM&T representation (a Deputy
Head of I.T.) to present business cases generated by the IM&T Departments, update the
IM&T Capital Forecasts and also to provide advice, guidance, scrutiny and challenge for
other Investment Appraisals with an IM&T component or dependency. The Director of
Finance attends the IMG and FPC and (as the Executive Director with responsibility for
IM&T) represents the IM&T Departments at those forums, along with the remit of oversight,
challenge and scrutiny for those Committees.
Information Governance (IG) – The Health Records & Information Governance Committee
(HRIGC) Chaired by the Senior Information Risk Owner (SIRO) and is accountable to the
HMC for ensuring that the Trust’s confidentiality/security risks and practices are
identified/managed and ensuring that NHS Data Security and Protection Toolkit standards
are met. Information Asset Owners (IAOs) and System Controllers are responsible to their
management line for the governance arrangements of individual systems, datasets or other
information assets. The protection of patient data within the Trust is overseen by the
Caldicott Guardian, who is a senior clinician and a member of HMC and the HRIGC assisted
by Data Guardians within the Clinical Divisions.
Information Security Forum (ISF) – Responsible to HRIGC for reviewing and monitoring
data/information security standards, practices, risks and incidents within the Trust and
advising on the improvement of these elements. This group is also chaired by the SIRO.
Change Control – The I.T. Change Advisory Panel is run by the I.T. Support Manager and
is accountable to the Head of I.T. The panel examines, challenges and assesses the risk of
every proposed change to services or systems7 to ensure that the risks of change are
understood, evaluated, owned and managed.
Risk Management – The IM&T departments comply with the Trust’s Risk management
policies and processes. In addition, the I.T. Department has a local operational risk
management policy.

7

other than local application configuration changes; these are managed by the System Controller in the user
department
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Project & Programme Control – The Deputy Head of I.T. (Projects) oversees all
programmes of IM&T related projects and is accountable to the Head of I.T., various Project
Boards and the IM&T Steering Committee. Project Boards and the IM&T Steering
Committee require periodic reporting relating to projects and programmes; this is provided
by the Deputy Head of I.T. (Projects) and the I.T. Programme Manager.
The I.T. Programme Manager reports to the Deputy Head of I.T. (Projects), but is
responsible for delivery of the Merger and BAU programmes.
Each project has a sponsor, a Project Manager and a project team to ensure that progress,
risks, expenditure and governance are managed; the seniority of the manager and size of
the team being dependent upon the project scope, criticality and value. For high-value, highimpact and/or or high-risk projects/programmes, an Executive Director will be the sponsor
and will convene a Project Board to oversee the project or programme.

Business



Business. The output of the project should meet
a business need which will justify the
investment in the project.



User. The user uses the project’s output and
realises the benefits of the output when the
project completes.



Supplier(s). The supplier produces the project
output by providing the resource, specialist
skills and product(s) required.

Project
Team

User

Suppliers

Project Analysis Group for I.T. (PAGIT) – The function of the PAGIT is to ensure that
proposed projects, initiatives, developments and procurements with an IM&T element meet
the Trust’s standards for safety, security, Information Governance, technical compliance,
interconnectivity and strategy. PAGIT approval is required before approval for expenditure is
given by the Capital Committee, IMG, or FPC for any Investment Appraisal or other initiative
with an IM&T element. It is managed and Chaired by the I.T. Programmes Manager
Audit – The IM&T departments have an annual programme of Internal Audit work to provide
assurance to the Audit Committee that new & existing systems, processes, policies,
practices and controls are appropriate and applied effectively.
CIO – The Trust does not have a Chief Information Officer. Duties of this role are split
between the Finance Director, Head of I.T. and Head of Information Services and the
Information Governance / Data Protection Manager.
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7. Goals
7.1 Work Plan
The main aim of the work plan for the next 4-5 years is to continue to merge the systems at
the two main sites (PCH & HH) while continuing to move towards full EPR implementation at
a safe and sustainable pace.
The delivery plan for the period 2018-2023 is contained in the IM&T Roadmaps (high-level
delivery plans) which are owned, reviewed and maintained by the IM&T Steering Committee.
The main deliverables over the coming years are reflected in the Roadmaps and are
summarised in Figure 3 below.
Other related work not directly linked to the Roadmaps includes supporting the GDPR and
Cyber Security work.

Figure 3 – Main Deliverables: 2018-2023

7.2 Clinical Systems
The strategic aim of delivering the elements of the Clinical Systems Roadmap is to enable
clinical staff at all Trust sites to be able to use the same systems and access the same
information irrespective of the site at which they are working.
The key system delivery (and underpinning all other clinical system integration/replacement)
is the replacement of the Patient Administration System (PAS) at all sites. The programme
at PCH was started before the merger of the Trusts, but the complexity and risk of the
programme has increased significantly owing to several factors including:
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the need to safely integrate two different datasets with different patient identifiers8
into a single new system



the decision to overlay eTrack over much of the PAS functionality, with associated
integration challenges



the need to include the replacement of several integrated systems which were part of
the HH eCamis PAS9

Delivery is planned for Q2-2019/20 with the ED system at PCH and SRH being Q3-2018/19.
Following the successful Go-Live and bed-in of the PAS, the other clinical systems work
shown in the Roadmaps can continue. This includes the merging of nearly all the Trust’s
clinical systems where duplicates exist from the old HHCT and PSHFT organisations. The
desired state, following delivery of all components is shown in Figure 4.

Figure 4 – Clinical Systems – Desired State

8
9

From the old HHCT and PSHFT PAS systems
Letter management, theatres, dictation, etc.
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The interdependencies between systems means that this work cannot all take place at once.
Patient safety considerations are paramount, so careful planning, risk assessment, phasing
and very strong clinical involvement will be required. The IM&T Steering Committee can ask
the IM&T Departments to lead this work, but it has to be with the full commitment of the
Clinical and Executive management teams and lead by the CCIO.
The programme will last approximately 5 years (2018-2023).

7.3 I.T. Infrastructure & Networks
The applications, information systems and telecoms systems that support safe, efficient
patient care (and all the supporting services) cannot function without reliable, resilient and
secure ICT infrastructure. The Trust continues to invest in modern data networks, telephony
systems, server hardware, virtual technologies, data storage and Cybersecurity. It is
committed to maintaining and enhancing the ICT infrastructure to enable and support the
information systems.
A lot of infrastructure work is needed to implement many of the initiatives shown in the
Clinical Systems Roadmap, but the Infrastructure Roadmap shows the parallel planned
developments, replacements and upgrades needed to maintain and develop the platforms
over which the clinical and non-clinical systems are delivered.
The ideal infrastructure strategy is an agile one that can evolve with changes in technology
to take advantage of those changes and avoid being “locked-in” to old or obsolete
equipment, software or systems. This is a challenge within a system that insists on longterm planning, but we will continue to look for opportunities to improve the infrastructure
wherever we can. Planned work includes:
Improving Hinchingbrooke Hospital’s Infrastructure – Review and improvement of the
Datacentre and Voice/Data communications provision at Hinchingbrooke is underway,
including the following elements that were identified as urgent requirements in the premerger work due mainly to historic under-investment:
 completion of a fall-back telephone system (independent of the main voice & data
network)
 improved Disaster Recovery (DR) facilities
 replacement of obsolete network components
In addition, the following projects are underway to address other issues:
 Review Voice & Data Communications Links: eliminate the single physical route onto
site for existing fibre cabling with a physically diverse fibre run from the OpenReach
core network
 Improve Datacentre Provision: options for a new-build and off-site hosting have been
considered and costed, but the short/medium term solution is to refurbish the primary
datacentre and expand the capacity of the secondary. This will be considered again
when the long-term infrastructure strategy is finalised
NOTE: Off-site Cloud technology will be considered for appropriate new
projects/programmes (if secure, cost-effective and with adequate performance), but at
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present, we still need on-site hosting facilities for critical and traffic-intensive operations10.
In addition, an “internal” cloud is being implemented by merging the virtualised server
provision al PCH and HH.
Work has started on many of these initiatives and will progress in-line with the IM&T
Roadmaps and prioritisation by the IM&T Steering Committee and Trust Board.
Core Infrastructure Developments – Developments to support the maintenance and
currency of the core infrastructure include:
 high capacity triangulated networking between the Trust’s three acute sites using
HSCN11 connections
 DR provision improvement for all sites
 provision of Public Wi-Fi across all sites
 deployment of Windows 10 & Office 2016
 upgrade of SQLserver 2008
 merging telephony systems
 replacement of core-switching components
 bedding-in new emergency on-call arrangements for the support of the infrastructure
Several other developments are being considered as part of the longer term plans to
improve efficiency and responsiveness. Initiatives that may be included in updates of the
Roadmaps include:
 Software Defined Infrastructure
 Integrated end-to-end monitoring and management of the infrastructure from desktop
to server
 Virtual Desktop Infrastructure (VDI - centralised provision of desktop computing
facilities)
 Application Management (potentially in conjunction with VDI)
Rolling Refresh of “core” network, computing and storage equipment and services Includes Voice & Data network switches, routers/gateways, telephony systems/services,
wireless controllers/access-points, servers, SAN/vSAN data storage, backups & backup
media,
Wide Area Networking - Migration from N3 to HSCN, reviewing other inter-site service
provision and Internet access.
Rolling Refresh of “desktop” computing equipment and storage – PCs, laptops, tablets,
printers and mobile devices.

10

11

and although the cost of cloud hosted services is decreasing, the cost combined with additional resilient
network provision is considerable
Health & Social Care Network; the successor to N3
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Rollout of communications and collaboration tools – Desktop video conferencing is
being rolled-out to a significant number of people, with additional work in progress to provide
facilities for the larger meeting rooms.
BAU Support – The day-to-day support of the ICT infrastructure is absolutely essential to
maintaining the “Right Information, Right People, Right Time” information flow; any strategy
that does not embrace “Business As Usual” support mechanisms will fail. The 2018 merger
of the I.T. Departments included the implementation of a single cross-site support team, but
retained the site-specific knowledge in the team. It also included new on-call arrangements
to provide effective emergency 24/7 support to the three acute sites. Although efficiencies
and cost-savings were obtained from merging the departments, ensuring that we provide
safe, effective and efficient support to all “customers” (internal and external to the Trust)
remains the key driver.
Detailed Planning – A separate Infrastructure Strategy will be produced to support this main
strategy document.

7.4 Telecoms
The Trust currently has a main telephone system, a switchboard service a “fall-back”
telephone system and a radio-paging system on both of its two biggest sites (PCH and HH).
These systems work well and have not been reviewed since the merger of PSHFT and
HHCT because higher priority work needs to be done.
However, it is hoped to carry out a review of the provision of the main telephony systems
and switchboard services across the Trust during 2019 with a view to recommending where
economies of scale can be made safely (e.g. it is essential that an on-site presence remains
on both main sites to respond to emergency calls). A review of technologies (such as the
move away from ISDN to SIP circuits) will be included.
The output of the review will provide options for a programme of improvements and
investment for consideration by the Trust.

7.5 Cybersecurity
With ever more frequent national and global Cyber-attacks, the issue of Cybersecurity is now
a critical element in the Trust’s ongoing operations and plans.
A joined-up approach to security is used; the ICT Data Security team work closely with all
IM&T teams, the SIRO, the Information Governance (IG) team and other colleagues involved
in electronic information handling. Informal close working is supplemented by formal
arrangements such as the Trust’s Information Security Forum (ISF) and Health Records and
Information Governance Committee (HRIGC) (See Section 6). The IM&T Steering
Committee also has a role in the governance of Cyber security.
Proactive Measures – The Trust has a dedicated ICT Data Security team who not only look
after the day-to-day work to keep our data secure, but also carry-out horizon-scanning and
intelligence gathering from a wide range of sources. They work closely with colleagues from
other areas such as IG, Medical Equipment, security, Health Records and others, which
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helps the Trust to plan its ICT security development. The ICT Data Security Manager has
recently been instrumental in the set-up of a regional Information Security Forum to help
public sector information security professionals share information and support each other.
Various technical measures, tools and controls are also used to help prevent and detect
actual or potential threats.
S.A.M. - Work to improve and extend the Security Access Manager (SAM) is also being
progressed. This locally designed workflow system electronically tracks requests and
approvals for access to various systems, services, training, door-access requests and other
facilities. When fully rolled out, this will reduce the provisioning time for access to systems
and will also provide a fully auditable trail for all related requests, approvals and/or
rejections.

7.6 Non-Clinical Systems
No-clinical systems work includes the merging, replacement and retirement of supporting
systems such as finance, reporting, administrative systems, etc. The Non-Clinical Systems
Roadmap covers the supporting systems that are not included in the “Clinical” or
“Infrastructure” categories.

7.7 Other Work
There are several other areas of IM&T related work that will be key to the delivery of this
strategy, including:
Recruitment & Retention – The merging of the two I.T. departments into a single I.T
department and the merging of the Information Services Departments into a single
Information Services department took place in 2018. This gave an opportunity to strengthen
the departments’ structures, streamline multi-site service delivery and put in place a
structure that will support the Trust’s needs. It also offers staff more opportunities to
progress with the aim of encouraging existing staff to make their career with our IM&T
Departments.
Training & Development: IM&T Staff – An essential part of providing a safe, effective and
efficient service is to ensure that our people are well trained and motivated. We will continue
to invest in our staff, both in terms of “technical” training and with other development
opportunities, including personal and professional development.
Training: Trust Staff – It’s not only the IM&T staff that need to maintain their skills, but all
Trust staff to enable them to make best use of advanced information & communications
systems. It’s also vital for safety, efficiency and security that our staff are trained on Best
Practice for maintaining a high standard of Data Quality and Information Security. Training
initiatives include:


Mandatory nationally provided eLearning systems



Development and extended use of eLearning systems
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Planning and delivery of “large systems” training (e.g. PAS, ED, etc.) as part of
relevant systems delivery projects



Combining Cyber-Security training and Information Governance / confidentiality
training

Business As Usual – The day-to-day operation of the Trust relies heavily on the BAU
elements of the IM&T departments’ work; this is the most important element of the services
these departments provide to support continual high quality patient care. We will continue to
monitor, review and manage BAU activities to ensure the safe, effective and efficient delivery
of our “core” services.

7.8 Risks
Recruitment & Retention – Several factors combine to make the Trust much less
competitive in the IM&T job-market than it was several years ago resulting in difficulty in
recruiting and retaining the skills it needs to staff the “core” IM&T departments; it is even
harder to find additional specialist staff for development activities. These factors include:





the strong state of the market for IM&T skills (as at 2018)
historic pay freezes and 1% pay rises
a lot of local technology companies
the excellent road/rail links in the Peterborough and Huntingdon areas

The 2018 NSH pay deal and the ability to offer permanent posts again, along with the
improved career opportunities in the reorganised IM&T Departments, should improve the
situation. We will also work with the HR and OD (Organisational Development) Departments
to look at other ways to recruit and retain staff. We have made progress in recruiting to
some teams, but others are still struggling to provide support for BAU and project work due
to people taking-up other opportunities.
The IM&T departments have a good record of “growing our own”, i.e. recruiting junior staff
then developing, retaining and often promoting those that demonstrate appropriate skills and
behaviours. As noted above, revised department structures now offer more opportunity for
career progression in some teams (hopefully strengthening staff retention) but we remain
uncompetitive in other roles.
We now have a Degree Apprenticeship post in the ICT Data Security team, and will be
working with Learning & Development colleagues to look at further opportunities relating to
apprenticeships.
Delivery – The risk to the delivery of the strategy and IM&T Roadmaps is strongly linked to
staff establishment, recruitment & retention issues noted above. Wherever possible, we look
to outsource work packages to specialist suppliers, but ultimately, it is the Trust’s own staff
that have the oversight and local specialist knowledge to carry out the Systems Integration
and oversight work required to ensure safe and successful implementation/delivery of
diverse systems and services. Capacity & Capability are therefore key risks.
The number and scope of concurrent “change” initiatives involving IM&T needs to be closely
managed. With the ever-increasing demands to digitise systems, processes and service
delivery, the temptation to take-on more “just” jobs increases. (i.e. “you can just fit this in” or
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“we just need you to do that”). Experience demonstrates that “just” jobs often uncover much
greater complexity and dependencies than originally envisaged, with the result that the “just”
jobs fail or have a detrimental knock-on effect to the planned work.
The principle of concentrating resources onto a small number of properly-funded projects,
each with a well-defined scope and objectives, is a proven way of improving the chances of
success. Increasing the number of concurrent change initiatives and allowing scope-creep
increases the risk of delivery to some (or all) projects, especially with the highly interdependent nature of many of our systems (if one project on the critical-path gets delayed,
they all get delayed; PAS is a good example).
Commitment from non-IM&T Staff – Issues relating to the lack of System Controllers and
lack of support for regular updates to systems (see Section 4), there is a requirement for
time commitment from non-IM&T staff to provide input and contribute to decision-making in
projects. This commitment is often under-estimated by staff, so key project team members
may not be available when needed.
In addition, extreme pressure on clinical staff (including the requirement to drop all
“administrative” duties during Critical Internal Incidents) is another reason that key project
team members may not be available.
Successful past projects (such as deployment of the K2 Maternity System) have seen the
employment of an enthusiastic, knowledgeable dedicated clinical project lead from the
department undergoing the change. This should be the model for all system-change
projects, because it works.
Discipline to “stick to the plan” (and/or re-plan in a controlled fashion) and follow-through on
project commitments will need strong senior leadership, clinical as well as “corporate”
leadership.

8. Associated Documents
Review of Data Security, Consent and Opt-Outs (Jul 2016)
Your Data: Better Security, Better Choice, Better Care (Jul 2016, Updated Jul 2017)
Making IT work: harnessing the power of health information technology to improve care in
England - a.k.a. The Watcher Report (Sep 2016)
Cambridgeshire & Peterborough Sustainability & Transformation Plan (Oct 2016)
Cambridgeshire & Peterborough Local Digital Roadmap (Jan 2017)
Cyber Essentials (Updated Nov 2017)
NIS Directive Strategy (Apr 2018)
North West Anglia FT, Clinical Service Strategy 2018-23 V2.2 (Mar 2018)
BETA - NHS digital, data and technology standards framework (Oct 2018)
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9. Review
This document will be reviewed at least annually by the IM&T Steering Committee; it will also
be reviewed when any major disruption to the Trust’s plans occur (examples may include:
the merger of Trusts, extension of outpatient services to Doddington & Ely, additional
requirements from commissioners, regulatory action, government direction, etc.).

10. Glossary
Term

Definition / Explanation

a.k.a.
BCP
CCIO
CIP
DR
ED
EPR
eTrack
FPC
GDPR
GP
HH
HH
HR
HSCN
ICE
ICT
IG
IMG
I.T.
IM&T
ISF
K2
N3
NIS
NPfIT
OD
PAGIT
PAS
PCH
PMO
PSHFT
SAM
SAN / vSAN
SIRO
SRH
STP
VDI

Also known as
Business Continuity Planning (or Plans)
Chief Clinical Information Officer
Cost Improvement Plan (or Programme)
Disaster Recovery
Emergency Department
Electronic Patient Record
Clinical Portal (collates information from different sources into a single view)
Finance & Performance Committee
General Data Protection Regulations
General Practitioner
Hinchingbrooke Hospital
Hinchingbrooke Health Car Trust (defunct organisation name)
Human Resources
Health & Social Care (data) Network (replacement for N3)
Ordering & Results communication system at PCH & Stamford
Information & Communications Technology
Information Governance
Investment Management Group
Information Technology
Information Management & Technology
Information Security Forum
Maternity system at PCH
NHS Network. A Wide Area Network connection all NHS sites
Network & Infrastructure Systems (Directive)
National Programme for I.T.
Organisational Development
Project Analysis Group for I.T.
Patient Administration System
Peterborough City Hospital
Project Management Office
Peterborough & Stamford Hospitals Foundation Trust (defunct organisation name)
Security Access Manager
(virtual) Storage Area Network – systems to store large volumes of data
Senior Information Risk Owner
Stamford & Rutland Hospital
Sustainability & Transformation Plan
Virtual Desktop Infrastructure
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Appendix A – Trust Priorities
The following table is a summary of the IM&T related objectives from the Board Assurance
Framework with the status of each as at Q3 2018/19
Responsibility

Ref

FD

4c

FD /COO

4d

FD

4e

FD

4i

Measure

Status (Q3 / 2018-19)

Deliver the I.T. Strategy:

eTrack due for delivery at HH with PAS:

Deliver e-Track system at
Hinchingbrooke

Q2 – 2019/20

Deliver the I.T. Strategy:

PACS implementation at PCH/SRH
completed in 2018.

Deliver PACS implementation

Implementation at HH planned for Q4
2019-20 (Post PAS delivery)

Deliver the I.T. Strategy:

PAS due for delivery at all sites:

Patient Administration System
(PAS) replacement

Q2 – 2019/20

Deliver the I.T. Strategy:

Migration complete.

Deliver NHS.Net email
implementation

Some Distribution List issues remaining.
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Appendix B – Organisation of IM&T Departments
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Appendix C – Delivery Plans
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Figure C.1 – Clinical Systems Roadmap / Delivery Plan (1)
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Figure C.2 – Clinical Systems Roadmap / Delivery Plan (2)
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Figure C.3 – Infrastructure Roadmap / Delivery Plan (1)
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Figure C.4 – Infrastructure Roadmap / Delivery Plan (2)
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Figure C.4 – Infrastructure Roadmap / Delivery Plan (3)
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Figure C.5 – Non-Clinical Systems Project List

Page 34 of 39

08.19 - IM&T Strategy - App 5

Appendix D – Financial Summary
D.1. Overview
Some of the initiatives noted in this strategy were approved as part of the Full Business Case for the merger of PCHFT & HHCT. However,
many of the initiatives are aspirational and have not yet been fully scoped, costed or planned. Therefore, cost estimates shown in this
appendix present an indicative view of the possible financial impact of this strategy, not an approved plan.
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Unless specifically approved by the Merger FBC, each proposed project/initiative is presented via an Investment Appraisal to the Trust’s
financial approvals process (see Section 6 Governance), provided that it has been approved by the IM&T Steering Committee.
The “IM&T Roadmaps” support this process by providing an overview delivery plan to aid costing and forward planning. However, due to the
nature of the Trust’s business, changes in priorities, directives and technology, the Roadmaps are subject to regular review and update by the
Trust’s IM&T Steering Committee.
Estimated Capital costs are summarised in Table D.1 with more detail shown in Tables D.2 and D.3

Profile (£000’s)

5-Year Est

Roadmap

Capital cost
(£000’s)

2018/19

2019/20

2020/21

19,186

4,750

6,205

2,308

3,193

2,730

Infrastructure

6,947

1,060

2,678

1,870

936

403

Non-Clinical Systems

1,250

250

250

250

250

250

27,383

6,060

9,133

4,428

4,379

3,383

Clinical Systems

Total

2021/22 2022/23

Table D.1 – Estimated Capital Totals (Inc. Optimism Bias)

Page 35 of 39
129 of 193

08.19 - IM&T Strategy - App 5

130 of 193

D.2. Investment Priorities
As noted above, the IM&T Steering Committee monitors, reviews and updates the Roadmaps / Delivery Plan regularly to ensure that the
programme of planned work and investment priorities support the Trust’s changing needs. The overriding priority is to support the Trust’s
Clinical Services strategy, but also the supporting systems and infrastructure needed to maintain the Trust’s operations at a safe and effective
level.
To achieve this, critical systems to enable integration of care across sites are prioritised highest on the delivery plans. However, there are two
main “underpinning” programmes of work that take the highest priority to enable nearly all other developments, namely:
Public - Board of Directors-29/01/19



delivery of the new PAS to ensure that patients have a single “master index” record across all Trust sites



safe, effective, efficient and secure infrastructure to support cross-site care and all other operations of the Trust

Investment timetabling reflects these strategic priorities.
However, due to the many interdependencies (and the need to ensure that the rate-of-change is carried out in a safe, well-managed way), it
does mean that the whole merger/transformation programme is a long one. It also means that some plans are (as yet) undeveloped, such as
the Non-Clinical Systems” Roadmap, so a “Low Confidence” estimate for this programme has been included in the summary Table D.1 above.
During the period of delivery, it is inevitable that local, national and technological influences will change the Trust’s delivery plans, hence close
monitoring of the programme by the IM&T Steering Committee.
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D.3. Benefits
The financial benefits of the whole programme have not been estimated, mainly because the variables and dependencies would make any such
estimate almost meaningless. However, as noted, each project or programme is subject to the Investment Appraisal process which breaks
down the costs/benefits into manageable pieces.
The tangible benefits are the support for the delivery of the Clinical Services strategy and support for service-specific (and Department,
Directorate or Divisional specific) initiatives to deliver the Cost Improvement Plans.
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Table D.2 – Clinical Systems Roadmap – Estimated Costs
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Table D.3 – Infrastructure Roadmap – Estimated Costs
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Quality Assurance Update – Safe Staffing report
Presented for:

Information

Presented by:

Jo Bennis

Scrutinised by:

Quality Assurance Committee

Strategic goal:

Delivering outstanding care and experience
Recruiting, developing and retaining our workforce

Date:

18th January 2019

Regulatory
relevance:

CQC Fundamental Standards: Person-centred care (Regulation
9)
CQC Fundamental Standards: Safe care and treatment
(Regulation 12)

NHS Constitution
delivery

Patients and Public: All requirements

Equality and
Diversity

This report covers services and individuals equally and there are
no specific equality and diversity issues for consideration

Freedom of
Information
Release

This report can be released under the Freedom of information Act
2000

1.0
Summary
Attached is the monthly report for Appropriate Staffing Levels for Nursing and
Midwifery staff for December 2018.
Key Points for Decision and Discussion – report is for information only.
Action required from the Board of Directors – to note the content of the report for
information only.
The following papers make up this report:
 Ensuring Appropriate Staffing Levels and Skill Mix - Monthly Report on
Nursing and Midwifery Staffing Levels – December 2018
Jo Bennis
Chief Nurse
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Ensuring Appropriate Staffing Levels and Skill Mix
Monthly Report on Nursing and Midwifery Staffing Levels
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Presented for:

Discussion

Presented by:
Scrutinised by:
Strategic objective:

Jo Bennis, Chief Nurse
Quality Assurance Committee
Delivering Outstanding Care and Experience
Recruiting, developing and retaining our workforce
18th January 2019
CQC Fundamental Standards: Safe care and treatment (Regulation 12)
CQC Fundamental Standards: Staffing (Regulation 18)
Patients and Public: Quality of Care and Environment

Date:
Regulatory relevance:
NHS Constitution
delivery:
Equality and
Diversity:
Freedom of
Information Release:

This reports covers services and individuals equally and there are no specific
equality and diversity issues for consideration
This report can be released under the Freedom of Information Act 2000

Summary
This report provides data for December 2018 in line with the nationally set requirements for monitoring staffing
levels as detailed by the National Quality Board (2013, 2016, 2018) and NHS Improvement (2016).
Paper prepared by:
Jo Bennis, Chief Nurse
1
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Staffing Report
Key Points for Decision and Discussion
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The following slides make up this report:
1.
Monthly summary Data Range table
2.
Top five inpatient areas alerting with the highest % utilisation and >1
hour CHPPD (Care Hours Per Patient Day) difference
3.
Monitoring of trends Top Five history
4.
SafeCare graphs for the Top Five alerting wards
5.
Nurse Sensitive Indicators
6.
Trust Summary – Safe Staffing Dashboard
7.
Focus On – Emergency Departments staffing (PCH and HH sites)

Key points
Top 5
The top 5 alerting ward areas for December 2018 are Wards B14, A8, A10, B1
and Walnut Ward. This is the third time this financial year that Ward A10 has
alerted.
Further detail on rationale for top five areas alerting is detailed on slide 4 Slide
5 shows this information in graph format, including the full previous 2017-2018
reporting year for comparison and information.
Nurse Sensitive Indicators are included in this report for each of the top five
alerting wards.
Ward B14 – the vacancies for RNs remain static at 2.47WTE and HCAs
4.55WTE. There has been a decrease in the number of category 1 and 2
pressure ulcers from the previous month. The total number of falls has
reduced to 8 from 9 the previous month with no falls with serious harm. The
Matrons SafeCare acuity and dependency audit shows a reduction in
compliance from 100% in November to 82% in December which may be a
factor for the area alerting in month. There were 5 ‘red flags’ compared to 3 in
November. There were three drug errors / omissions in month that did not
cause harm.

Ward A8 – call bell responses in 5 minutes or less has improved to 93% this reporting
month. Category 1 pressure ulcers have decreased from 2 to 1. thee has been a large
decrease in the total number of falls in month from 15 in November to 3 in December
all with no serious harm to the patient. The Matrons SafeCare acuity and dependency
audit shows a reduction in compliance from 94% in November to 90% in December
which may be a factor for the area alerting in month. Vacancies for RNs remain static
at 7WTE with 0 vacancies for HCAs. Accolades for the area have increased from 28 to
56.
Ward A10 –category 1 pressure ulcers have reduced in month. Falls have increased
from 5 in November to 8 in December. There was no serious harm to patients. The
Matrons SafeCare acuity and dependency audit shows a reduction in compliance from
95% in November to 90% in December which may be a factor for the area alerting in
month. Vacancies for RNs remain static at 6WTE with 0 HCA vacancies. Accolades
for the area have increased from 67 to 97.
Ward B1 – thee have been 2 falls in month with no harm to patients. There is 1 WTE
RN vacancy and HCA vacancies remain static at 1WTE.Accolades have increased
from 27 to 66 in month. Nothing else of significance to report.
Walnut Ward – there has been one reported MRSA bacteraemia and C-difficile
infection in December. Call bell responses within 5 minutes has increased to 100%
compliance. There have been 3 drug errors/omissions with the potential to cause harm
in month compared to 0 in November. The total number of falls has decreased from 9
in November to 7 in December, however, 2 of the 7 in month caused serious harm to
the patient (grade 3-5).red flags have reduced and the number of RN vacancies has
reduced from 7 in November to 5WTE in December with HCA vacancies remaining
static at 3WTE. There has been 1 formal complaint in the month of December.
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Staffing Report
Key Points for Decision and Discussion
Monthly NHS Digital Upload
The December 2018 data report was uploaded to the NHS Digital site on 15th
January 2019. The report shows monthly fill rates for registered and
unregistered staff (day and night shifts for each ward) and Care Hours Per
Patient day (CHPPD). The full report can be provided separately if required.
The information is also published on our Trust public website and it is available
via NHS Choices.
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Note: Delivery and Lilac Ward (HH site) are not on this Data Range Table as
they are not yet live on SafeCare. Their CHPPD data can be seen on the NHS
Digital upload if required. Delivery and Lilac (on the Hinchingbrooke site)
cannot split out on the data range table as they are part of the Women’s
Health Midwife and the Women’s Health HCA rosters. We are awaiting for
new templates to go through finance and once agreed we will be splitting
delivery and Lilac out.
When checking the Safe Staffing report for NHS Digital (December 2018 data)
Delivery (Hinchingbrooke) has a registered midwife fill rate on ‘days’ of 99.7%
and ‘nights’ of 98.8%, lilac ward has a registered midwife fill rate on ‘days’ of
106.7% and ‘nights’ of 100.1%.

Please note: From September, the traditional safe staffing dashboard at Trust
level, divisional and ward level is circulated to the Divisional teams for review
and action and a new presentation of the key data is presented within the
staffing report.
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Safe Staffing – Data Range table (December 2018 data)
Data range - 1st - 31st Dec 2018. Data run - 11/1/2019

Site Location
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Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Stamford and Rutland Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Hinchingbrooke Hospital
The Huntingdon NHS Treatment Centre
Peterborough City Hospital
Hinchingbrooke Hospital

Operational Divison

Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Emergency & Medicine
Surgery
Emergency & Medicine
Family & Integrated Support Services
Emergency & Medicine
Emergency & Medicine
Surgery
Emergency & Medicine
Surgery
Emergency & Medicine
Surgery
Surgery
Surgery
Family & Integrated Support Services
Emergency & Medicine
Family & Integrated Support Services
Family & Integrated Support Services
Emergency & Medicine
Emergency & Medicine
Surgery
Surgery
Family & Integrated Support Services
Emergency & Medicine
Surgery
Family & Integrated Support Services
Emergency & Medicine
Surgery
Surgery
Surgery
Surgery
Family & Integrated Support Services
Emergency & Medicine

% Utilisation
Red

110%

Very over utilisation (hours short)

Amber

105%

Over utilisation (hours short)

Grey

91 – 104% Balanced (no short/excess hours)

Green

90%

Under utilisation (excess hours)

Ward/Unit

B14
A8
A10
Walnut Ward
B1 Isolation Unit
B11
Short Stay Unit
Apple Tree Ward
Plum Tree Ward
B12
Maternity Inpatients
A9
Cardiac Ward
A2
Cherry Tree Ward
B7
A3
A4
B5
Haem/Onc Inp
Amazon Childrens Ward
John Van Geest
Womens Health Ward
NICU
B6
Coronary Care Unit
A15
Birch Ward
Transitional Care
MAU
Critical Care Centre
Delivery
FEU
Critical Care
Bay Tree Ward
Mulberry Ward
Daisy & Procedure Unit
MLU
AAU

Funded
%
Establishment
Utilisation
(WTE)
44.61
42.52
37.11
44.2
19.70
49.83
38.15
44.5
37.72
40.34
20.58
44.32
39.63
38.34
47.34
41.25
33.55
41.31
39.49
26.46
56.72
29.19
28.16
57.04
37.13
29.36
18.79
20.31
21.89
54.18
38.30
73.52
57
62.15
38.68
10.95
21.94
8.61
34.41

134.83
133.28
131.12
130.92
127.8
127.4
126.29
124.75
123.09
120.82
119.87
118.84
118.81
115.91
114.11
113.46
111.46
111.07
110.61
109.88
105.44
99.28
96.34
94.27
93.02
87.98
84.33
83.38
81.95
80.83
71.75
68.44
62.77
62.54
58.95
54.16
43.94
42.26
14.48

Required
CHPPD

Actual
CHPPD

Actual
CHPPD
Registered

7.94
7.86
6.79
7.32
8.35
8.89
7.24
9.39
7.02
8.5
10.38
7.04
7.65
6.84
8.02
7.36
6.24
7.19
7.31
7.52
11.06
6.2
6.7
12.63
7.21
9.04
6.77
5.97
8.69
9.08
15.83
18.16
5.79
15.94
6.78
5.89
5.07
15.9
7.96

5.89
5.9
5.18
5.59
6.53
6.98
5.73
7.52
5.7
7.03
8.66
5.92
6.44
5.9
7.03
6.49
5.6
6.47
6.61
6.84
10.49
6.25
6.96
13.4
7.76
10.28
8.03
7.16
10.6
11.23
22.07
26.53
9.22
25.49
11.5
10.87
11.55
37.63
54.99

2.84
3.45
3.16
3.32
3.58
3.89
3.28
3.52
3.03
3.49
4.82
2.61
3.94
3.6
2.92
3.99
3.39
3.88
3.67
4.63
9.06
3.01
4.25
10.06
3.7
7.99
5.86
4.42
5.82
7.16
18.83
22.12
5.34
23.27
6.5
10.2
9.14
37.63
34.72

Actual
Actual
Substantive
CHPPD
(Reg &
Unregistered
Unreg)
3.05
2.45
2.02
2.27
2.95
3.09
2.46
4
2.67
3.54
3.84
3.31
2.5
2.3
4.12
2.5
2.21
2.59
2.93
2.21
1.43
3.23
2.7
3.34
4.05
2.29
2.17
2.74
4.78
4.07
3.24
4.41
3.88
2.23
5
0.67
2.41
0
20.26

5.02
3.83
4.23
4.67
5.62
4.95
3.22
6.49
4.57
5.76
7.55
4.58
5.27
4.77
5.05
5.13
4.25
5.34
4.27
5.77
9.53
5.56
5.91
12.01
4.7
9
7.18
6.27
10.34
7.63
21.86
24.55
4.91
24.27
8.31
7.99
10.33
35.62
42.85

Actual
Bank
(Reg &
Unreg)
0.84
1.49
0.47
0.49
0.75
1.3
1.17
0.98
0.62
1.11
1.11
1.03
1.15
0.97
1.21
1.2
1.09
0.92
1.66
1.04
0.85
0.69
1
1.4
1.71
1.24
0.85
0.55
0.26
1.96
0.2
1.98
2.55
0.71
1.84
2.87
1.02
2.01
8.66

Actual
Required
Actual
Agency Staff:Patient Staff:Patient
(Reg &
Ratio
Ratio
Unreg) (Reg & Unreg) (Reg & Unreg)
0.02
0.58
0.48
0.43
0.16
0.72
1.35
0.05
0.52
0.16
0
0.31
0.02
0.16
0.77
0.15
0.26
0.21
0.67
0.02
0.11
0
0.05
0
1.34
0.04
0
0.34
0
1.64
0
0
1.76
0.51
1.36
0
0.19
0
3.48

1:3.0
1:3.0
1:3.5
1:3.3
1:2.9
1:2.7
1:3.3
1:2.6
1:3.4
1:2.8
1:2.3
1:3.4
1:3.1
1:3.5
1:3.0
1:3.3
1:3.8
1:3.3
1:3.3
1:3.2
1:2.2
1:3.9
1:3.6
1:1.9
1:3.3
1:2.6
1:3.5
1:4.0
1:2.8
1:1.5
1:1.3
1:4.2
1:1.5
1:3.5
1:4.1
1:4.7
1:1.5
1:3.0

1:4.1
1:4.1
1:4.6
1:4.3
1:3.7
1:3.4
1:4.2
1:3.2
1:4.2
1:3.4
1:2.8
1:4.0
1:3.7
1:4.1
1:3.4
1:3.7
1:4.3
1:3.7
1:3.6
1:3.5
1:2.3
1:3.8
1:3.5
1:1.8
1:3.1
1:2.3
1:3.0
1:3.3
1:2.3
1:2.1
1:1.1
1:0.9
1:2.6
1:0.9
1:2.1
1:2.2
1:2.1
1:0.6
1:0.4

Note: Delivery and Lilac (HH site) are not on this Data Range Table as they are not yet live on SafeCare. Their CHPPD data can be seen
on the NHS Digital upload if required. Delivery and Lilac cannot split out on the data range table as they are part of the Women’s Health
Midwife and the Women’s Health HCA rosters. We are awaiting for new templates to go through finance and once agreed we will be
splitting delivery and Lilac out.
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Safe Staffing – Data Range table (information)
•
•
•
•
•
•
•
•
•

The Data Range table helps to triangulate data to support staffing decisions in accordance with recommendations from Carter (2016) and NQB (2016).
% Utilisation represents the hours short/hours excess (of the hours needed to reach the required CHPPD), having taken into account patients’ acuity and dependency.
The ‘funded establishment (WTE)’ and numbers within the Data Range table refer to care staff involved in the delivery of direct patient care.
The ‘Staff:Patient Ratio’ (last two columns shaded light blue) includes registered and unregistered members of the nursing team.
The ‘required’ and ‘actual’ numbers in the table represent an average over the month.
In order to not just consider one measure in isolation (Carter, 2016 and NQB, 2016) this monthly report looks at those areas first with red ‘% utilisation’ and then looks at their CHPPD.
If an area is red for ‘% utilisation’ with a greater than 1 hour CHPPD difference, this may indicate a potential shortfall in staffing levels and/or skill mix. The top five of these wards are the ones listed
below.
To allow for the monitoring of trends (Carter, 2016, p.22) this process will be repeated monthly which will help to indicate where further action may be required; such as a review of skill mix and/or a
review of the wards staffing establishment (as examples).
Nurse Sensitive Indicators are also checked monthly for each of these top five areas (included later in this report).
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Rationale for top five inpatient areas alerting
•
Ward B1 Isolation – at month end, the vacancies were approximately RN 1.6 WTE and no HCAs. There was one census period missing. In comparison with November data, this shows a slight shift in
acuity levels with 1B’s higher in general. One red flag was raised for shortfall in RN time of 8 hours or more. As per the previous month, the introduction of the task for PPE and isolation procedures –
there is still a high volume which impacts the care hours available.
•
Ward B14 – at month end, the vacancies were approximately RN 3.4 WTE and HCA 3.6 WTE. Census info and SafeCare analysis charts show a drop in ECW 1B’s and a marked increase in ECW 1A’s,
2’s and 3’s. There were no missing census data points in this period. There were 6 red flags raised for shortfall in RN time of 8 hours or more.
•
Ward A8 - at month end vacancies were approximately RN 7 WTE and no HCAs. Regarding census information, there were 5 missing census points at the end of the month, with a reduction in level
1B’s, an increase in level 1a’s and continued volume of level 2’s. There were no red flags raised.
•
Ward A10 - at month end, the vacancies were approximately RN 7 WTE and HCA 0.5 WTE. There were 15 census periods missing. The result of this is that there are more spikes in the data with 5
days where the unit is showing effectively overstaffed as they have very few patients. Overall the level 1B;s have reduced from last month with an increase in level 1A’s. There were no red flags raised.
•
Walnut Ward - at month end, the vacancies were approximately RN 7 WTE and no HCA’s. There were no missing entries regarding the census information. There has been an increase in level 1B’s
and a few days of increased 1A’s. There were 5 red flags raised for shortfall in RN time of 8 hours or more and 1 raised for missed intentional rounding

December 2018 – Top five inpatient areas alerting with the highest % utilisation and >1 hour CHPPD difference
Site Location

Operational Divison

Ward/Unit

% Utilisation

Required
CHPPD

Actual
CHPPD

Peterborough City Hospital
Peterborough City Hospital
Peterborough City Hospital
Hinchingbrooke Hospital
Peterborough City Hospital

EMED
EMED
EMED
EMED
EMED

B14
A8
A10
Walnut
B1

134.83
133.28
131.12
130.92
127.8

7.94
7.86
6.79
7.32
8.35

5.89
5.9
5.18
5.59
6.53
5
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Monitoring of trends:
Occurrences of areas that have alerted in the Top Five
This graph shows wards that have alerted in
the Top Five since April 2017, up to and
including March 2018.

This graph shows wards that have alerted in
the Top Five since April 2018, up to and
including December 2018. The latest alerting
Top Five are shown in red.
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Safe Staffing – Nurse Sensitive Indicators
Data taken from Matrons Balanced Scorecard
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Infection rates
Number of MRSA Bacteraemia
Crude No. of C Diff Infections (toxin +)
No of C Diff Infections (toxin +) - AVOIDABLE
No of C Diff Infections (toxin +) - UNAVOIDABLE
Call bell results
Call bell 5 mins or less (%)
Call Bell total over 10 mins (% of calls)
Call Bell total over 20 mins (% of calls)
Pressure ulcers
No of avoidable pressure ulcers - hospital acquired - Category 3+ (Pending
Scrutiny)
No of avoidable pressure ulcers - hospital acquired - Category 2 (Pending Scrutiny)
Pressure Ulcers Total grade 1
Medication
No of drug errors/omissions - potential to cause harm - Nursing
Drug Harms to Patients (Datix level 3 +)
Falls
Total number of falls
Total number of falls – where serious harm has occurred (i.e. Grade 3-5)
Other
Matrons SafeCare acuity and dependency audit result
Red flags on SafeCare
Vacancies for RN
Vacancies for HCA
No of formal complaints
No of Accolades
No of PALS concerns
F&F - Percentage of Responses
Friends & Family Test recommended %
F&F - Total number of Responses

B14

A8

A10

B1

Walnut Ward

Nov

Dec

Nov

Dec

Nov

Dec

Nov

Dec

Nov

Dec

0
0
0
0

0
0
0
0

0
0
0

0
0
0

0

0

0
0
0
0

0
0
0
0

0
0
0
0

1
1
0
0

0
0
0
0

0
0
0
0

93%
1%
0.0%

93%
1%
0.0%

91%
2%
0.0%

93%
1%
0.0%

97%
0%
0.0%

96%
0%
0.0%

90%
0%
0%

100%
0%
-

98%
0%
0.0%

98%
0%
0.0%

0

0

0

0

0

0

0

0

0

0

3
5

2
1

0
2

0
1

0
5

0
3

0
1

0
0

0
1

0
0

0
0

3
0

1
0

0
0

2
0

0
0

0
0

3
0

0
0

0
0

9
0

8
0

15
1

3
0

5
0

8
0

9
0

7
2

2
0

2
0

100%
3
2.47
4.55
1
68
1
114%
96%
49

82%
5
2.47
4.55
0
53
1
105%
100%
22

94%
3
7
0
1
28
0
31%
100%
21

90%
0
7
0
0
56
2
33%
100%
17

95%
0
6
0
2
67
1
64%
96%
47

90%
0
6
0
1
97
2
29%
96%
25

93%
8
7
3
0
16
0
39%
90%
39

100%
5
5
3
1
20
0
37%
100%
30

86%
0
0
1
0
27
0
67%
100%
14

100%
0
1
1
0
66
0
35%
100%
10
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Safe Staffing Dashboard – Trust Summary
From September, the traditional safe staffing dashboard at Trust level, divisional and ward level is
circulated to the Divisional teams for review and action and a new presentation of the key data is presented
within the staffing report.
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Additional shifts are over and above
establishment, normally the most
common reason is specials, high
acuity and ED capacity.
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Optional shifts are shifts on the template that are not part
of the mandatory shift requirement. Most common use is
in Theatres and OPD’s so that they can ‘flex’ their staffing
based on clinic/theatre lists. As of the 9/9 roster we have
also introduced them at PCH and Stamford as ‘New
starter shifts’ – this replaces the supernumery enhanced
unavailability that we have used historically and it was
agreed that best practice was to follow HH in their use of
new starter shifts.
By using the new starter shifts for supernumery periods,
this reduces the amount of unavailability's and therefor
will have a positive impact on the PCH/Stamford
headroom calculations. In addition it will cause less
payroll issues for new starters not being paid their
enhancements due to incorrect recording of the
unavailability's.
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Unavailability Top 5 / Bottom 5

Bottom 5
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Top 5

Registered Nursing

Unregistered Nursing

Unit

Value

Unit

Value

Ward B6

42.08%

Mulberry Ward

47.00%

Daisy Ward

36.73%

Ward A15

42.98%

Short Stay Unit

36.43%

Amazon Ward

40.97%

NICU

35.28%

Short Stay Unit

38.87%

Plum Tree Ward

34.70%

Ward B7

36.76%

Ward A3

14.41%

Critical Care (PCH)

16.27%

Ward A10

13.40%

Ward B12

15.26%

Cardiac Ward

13.34%

Plum Tree Ward

14.39%

Maternity InPatients

12.98%

Transitional Care

13.59%

Ward B5

12.72%

Haem/Onc InPatients

7.89%

Average for registered nursing is
23.76%, 1.76% above budgeted
headroom of 22%

Average for unregistered nursing is
25.59%, 3.59% above budgeted
headroom of 22%
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Agency filled and requested KPI charts – nursing grades only
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Focus On: ED staffing (PCH and HH sites) – Registered
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Focus On: ED staffing (PCH and HH sites) – Unregistered
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As part of the Care
Quality Action Plan
that is in progress
for ED at the HH
site, there has been
a review of the
current demand
and capacity for the
department and a
new roster template
(within budgeted
establishment)
developed. This
has Divisional and
Chief Nurse sign off
and commenced on
1st December 2018.
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•DIPC - Infection Control - 6b

Quality Assurance update – Infection Prevention and Control report
Presented for:

Information

Presented by:

Jo Bennis

Scrutinised by:

Quality Assurance Committee

Strategic goal:

Delivering outstanding care and experience
Recruiting, developing and retaining our workforce

Date:

18th January 2019

Regulatory
relevance:

CQC Fundamental Standards: Person-centred care (Regulation
9)
CQC Fundamental Standards: Safe care and treatment
(Regulation 12)

NHS Constitution
delivery

Patients and Public: All requirements

Equality and
Diversity

This report covers services and individuals equally and there are
no specific equality and diversity issues for consideration

Freedom of
Information
Release

This report can be released under the Freedom of information Act
2000

1.0
Summary
Attached is the monthly report for the DIPC / Deputy DIPC Infection Prevention and
Control reports for December 2018.
Key Points for Decision and Discussion – report is for information only.
Action required from the Board of Directors – to note the content of the report for
information only.
The following papers make up this report:
 DIPC / Deputy DIPC Infection Prevention and Control Report – December
2018
Jo Bennis
Chief Nurse
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Presented for:

Discussion

Presented by:
Scrutinised by:
Strategic objective:

Jo Bennis, Chief Nurse

Date:
Regulatory relevance:

January 2019
CQC Fundamental Standards: Person-centred care (Regulation 9)
CQC Fundamental Standards: Safe care and treatment (Regulation 12)

NHS Constitution delivery:
Equality and Diversity:

Patients and Public: All requirements
This reports covers services and individuals equally and there are no specific equality and
diversity issues for consideration

Freedom of Information
Release:

This report can be released under the Freedom of Information Act 2000

Delivering Outstanding Care and Experience

Summary
Good infection prevention (including cleanliness) is essential to ensure that people who use health and social care services receive safe and
effective care. Effective prevention and control of infection must be part of everyday practice and be applied consistently by everyone. The Code
of Practice on the prevention and control of infections, under The Health and Social Care Act 2008, sets out the 10 criteria against which the
Care Quality Commission (CQC) will judge a registered provider on how it complies with the infection prevention requirements. As the regulator
of health and adult social care in England, the CQC will provide assurance that the care people receive meets the fundamental standards of
quality and safety.
Jo Bennis
Chief Nurse
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DIPC/Deputy DIPC Infection Prevention and Control Report

Hygiene Code Criterion
Systems to manage and monitor the prevention and control of infection. These
systems use risk assessments and consider the susceptibility of service users and
any risks that their environment and other users may pose to them.

Objective





Risk register up to date
Annual work plan update
High Impact Interventions >95%
Hand Hygiene Audit >95%

Progress/exception report
Number of high and significant risks
High risk = 0
Significate risk = 1, risk of using the
pathology partnership at
Addenbrookes to process
microbiology samples.
page 3

Provide and maintain a clean and appropriate environment in managed premises
that facilitates the prevention and control of infections.
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Ensure appropriate antimicrobial use to optimise patient outcomes and to reduce
the risk of adverse events and antimicrobial resistance.










Provide suitable accurate information on infections to service users, their visitors
and any person concerned with providing further support or nursing/ medical care in
a timely fashion.
Ensure prompt identification of people who have or are at risk of developing an

infection so that they receive timely and appropriate treatment to reduce the risk of

transmitting infection to other people.



Cleaning scores
pages 4 -7
Environmental audits
Multidisciplinary team walkabouts
Water safety update
Feedback from external visits
CQUIN: 1-2% reduction in total antibiotic consumption ii) page 8
2-3% reduction in use of carbapenems iii) >55% of total
antibiotic usage to be from the ‘Access’ category (as
listed by NHSi) OR 3% increase from baseline of usage
of ‘Access’ antibiotics iv) Empiric review of antibiotic
prescriptions within 72 hours
Sepsis CQUIN

C diff – Ceiling amount of 39 crude cases for 2018/19
MRSA – National objective of 0 cases per year
Gram negative bacteraemia
CPE screening

Pages 9 -13

Page 14
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Systems to ensure that all care workers (including contractors and volunteers) are
aware of and discharge their responsibilities in the process of preventing and
controlling infection.
Provide or secure adequate isolation facilities.
Secure adequate access to laboratory support as appropriate.



Mandatory training rates >90%



Merger of pathology services with PCH lab

Have and adhere to policies, designed for the individual’s care and provider
organisations that will help to prevent and control infections.



All policies in date

Providers
a system
in place
toItem
manage
Board ofhave
Directors,
dd month
yyyy,
xx.xxthe occupational health needs and
obligations of staff in relation to infection.



Flu vaccination CQUIN - 75% of frontline staff to have
had flu jab by Dec 2018

At end of December – 66% of front
2
line staff were vaccinated against
a
target of 75% for the CQUIN

•DIPC - Infection Control - 6b

Update of objectives against hygiene code criteria
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High Impact Interventions and Hand Hygiene
The high impact interventions (HII) were originally published in 2005 as part of ‘Saving Lives’. Since then, the tools were updated in 2007 and
2010. The High Impact Interventions are an evidence-based approach that relate to key clinical procedures or care processes. When these HIIs
are performed appropriately they can reduce the risk of infection. They were developed to provide a practical way of highlighting the critical
elements of a procedure or care process, the key actions required and a means of demonstrating assurance.
Patient outcomes can be systematically improved when all elements of the HIIs are performed correctly and consistently. The Health and Social
Care Act 2008: Code of Practice on the prevention and control of infections and related guidance (2015), identifies that registered providers must
audit compliance to key policies and procedures for infection prevention. These tools have been developed to facilitate this by way of regular
auditing of the HII actions and will support cycles of review and continuous improvement in care settings and provide assurance of compliance.
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High Impact Intervention Audit
HII No. 1 Central Venous Catheter Care
Bundle
HII No. 2 Peripheral Intravenous Care
Bundle
HII No. 3 Chronic Wounds
HII No. 4 Care Bundle to Prevent
Surgical Site Infection
HII No. 5 Care Bundle for Ventilated
Patients
HII No. 6 Urinary Catheter Care Bundle
HII No. 7 Prevention of Spread of
Clostridium Difficile

November
2018
98%

December
2018
100%

99%

99%

100%
100%

99%
100%

Hand Hygiene Scores
November Total
Compliance %

November Unchallenged
Compliance %

100%

98.6%

December Total
Compliance
%
100%

December Unchallenged
Compliance %
99%

Hand Hygiene challenges by staff group – December 2018

PCH
B7
PCH FEU HH ED
HH
Critical
(total
(total
(total
Diagnostic
100% 100%
care
95%)
96%)
93%
imaging
(total
(total 95%)
100% 99%
86%)
100% 100%
Doctors Nurses
Nurses
AHP
Doctors
7%
5%
1%
7%
5%
Nurses
Doctors
5%
1%
Others
Others
Action plan requests November 2018
2%
1%
Action plans are requested from all areas that fail to achieve the required 95% or fail to submit. These are reviewed via the Infection
Prevention and Control Team meeting. For the December audits the following wards have been requested to forward an action plan: Cardiac
ward, Cherry Tree, PCH Theatres, AAU, PCH Critical Care. This is the second month in a row we have requested action plans from
Cardiac Ward. In November they achieved 90% in HII 2 (cannula) ongoing care, this achieved 100% in December. However HII3 (wound
care) and HII6 (urinary catheter) achieved 80% and 85% respectively in December. The Infection Prevention Control Team are working with
the
ward
to understand
Board
of Directors,
dd month the
yyyy,reasons
Item xx.xxbehind these scores and will continue to closely monitored them

Woodlan
ds
(total
83%)
Nurses
7%

3
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•

PAS 5748 is currently in place in 16 out of 24 core areas at Peterborough City Hospital (PCH) and the Trust and Medirest have
continued to work on the roll out of the remaining areas. However, in August 2018 we were notified by NHS Improvement of new
cleaning standards due to be issued at the end of 2018 beginning or 2019 which will have an impact on the process. The areas not
currently on PAS 5748 (NICU, Haematology Oncology ward, Delivery suite, CCU, Critical Care, Theatres, Endoscopy, Renal unit) are
achieving the scores required by it. At Hinchingbrooke and Stamford all in patient wards are cleaned to the standards required by PAS
5748.

•

The new cleaning standards are compulsory and something all sites will have to comply with. The Trust requested they be included
as the pilot site however for some reason, we were missed off the list of pilot sites and the pilot commenced on 1 st October 2018. The
pilot runs until the end of December 2018 when the cleaning standards will be finalised following review of the pilot areas.

•

If the Trust were to pursue rolling out PAS 5748 to the remaining areas, a cost of approx. £50-£60k will need to be identified. As the
new cleaning standards are compulsory and due to roll out in March/April 2019, the Trust will have to identify funds to support the new
2019 standard. With this in mind and following discussion with the Infection Prevention and Control Team and the Estates Director,
the Estates Team propose that we do not roll out PAS 5748 to the remaining areas and roll out the new 2019 standards when they are
released.

•

The cleaning scores each area needs to achieve will vary on their risk rating and there are different risk ratings for each of the
standards in use. Very high risk (high in PAS5748) includes augmented care areas such as critical care, NICU and dialysis. High and
significant risk (Medium in PAS 5748) is all other patient areas, including corridors and restaurants. Low risk is none patient areas.

•

Areas of high risk are audited weekly, medium risk monthly and low risk quarterly.

Cleaning scores at Hinchingbrooke Hospital
(Mite and Kier)

Cleaning scores at Peterborough and Stamford (Medirest)
Areas on 2004 cleaning standards

Very High risk 98%
High risk 95%
Significant risk 85%
Low risk 80%
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Very High risk 95%
High risk 90%
Significant risk 85%
Low risk 80%

Areas on PAS 5748
High 98%
Medium 95%
Low 85%

4
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Environmental Audits and Cleaning Scores
Exception report: cleaning scores
There are four cleaning contractors used over the three main sites of NWAFT, Medirest (PCH), Mitie (HH), ISS (Stamford) and Keir (Day
Treatment Unit HH). Cleaning scores, based on national cleaning guidance, are calculated monthly. There is a piece of work in progress to
ensure all the contractors are cleaning to the same standard. Regular departmental visits are made by the Infection Prevention and Control
Team, Matrons, facilities and the cleaning contractors to check the quality of cleaning. The tables below details the comparison between
cleaning scores of wards visited in the last month (these can not be compared with each other as they are calculated in different ways). The
disparity between formal audit scores and quality checks indicates that standards are not being maintained between formal audits. This is being
addressed by facilities.
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Department
(PCH)

Reported
Cleaning scores
December 2018
(Medirest)

Quality check
cleaning
scores

Department
(Hinchingbrooke)

Reported
Cleaning scores
December 2018
(Mite)

Quality check
cleaning
scores

Jungle

97%

88% - re-audit
score 100% ↑

Apple

95%

96% ↑

Rainforest

95%

90% ↓

Birch

98%

99% ↑

MAU

96%

95% ↓

Cherry

96%

96% =

FEU

96%

95% ↓

ED

99%

97% ↓

Breast unit

98%

94% ↓

Critical Care

100%

99% ↓

Women’s Health
OP

95%

95% =

Bay

96%

97% ↑

Mulberry

98%

98% =

Endoscopy

95%

95% =

Pear

96%

96% =

B5

95%

95% =

Walnut

96%

96% =

Fracture Clinic

97%

95% ↓

NWAFT Integrated Performance Report – month yyyy. Board of Directors, dd month yyyy, Item xx.xx

5

•DIPC - Infection Control - 6b

Water Safety update
•
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The Trust has requirements under the Health and Safety at Work Act 1974 and the Control of Substances Hazardous to Health Regulations 2002 to
ensure that patients and staff are not exposed to potentially harmful pathogens in our water supply. In accordance with these regulations we are
expected to:
- Identify and assess sources of risk. Including if there are ‘at risk’ susceptible people who may be exposed to the contaminated aerosols
- Prepare a written scheme for preventing or controlling the risk .
- Implement, manage and monitor control measures such as temperature, flushing of underused outlets and microbiological testing
- Keep records of the precautions taken
- L8 guard is an electronic system used by the Trust to record flushing. Rates are monitored by Matrons on their balanced score card. Due to
issues with the reliability of the data L8 guard collects it was agreed that we would move to the Compass system for water management.
This currently sits with the IT department.

Microbiology exception report: November 2018

Flushing exception report: December 2018

PCH: NICU (pseudomonas in 2 outlets), Critical Care (legionella
in relatives room)

There were several missed flushing opportunities in December 2018
according to the electronic reports form L8 Guard:

Hinchingbrooke: AAU, Woodlands (legionella)

42% of outlets were flushed at Hinchingbrooke
52% of outlets were flushed at PCH

All outlets were cleaned and chlorinated and where applicable a
point of use filter is in situ, follow up results are awaited. Samples
are typically taken 48 hours after remedial work and take at least
7 days for results to be available. The outlets in NICU are being
considered for removal as they are not in frequent use.

All areas with less than 100% compliance will be followed up by the
relevant Matron who will check there are paper records in place to back
up the electronic records.
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External visits
Infection prevention and control practices within the Trust are regularly inspected by external visitors such as Cambridgeshire and Peterborough
CCG, South Lincs CCG and NHS improvement. These inspections are attended by the lead nurse for infection control Deputy DIPC, with
feedback offered to the ward during the visit and followed up formally by a written report. Action plans are requested where any issue are
identified and follow up visits completed by Matrons, Infection Prevention and Control Team and facilities.

Public - Board of Directors-29/01/19

In December the Trust was re-visited by NHSi, CAPCCG and PHE, as they completed a follow up visit after the last one in August 2018 where
they felt it necessary to put the Trust on a Red RAG rating for infection Control. They visited Women’s Health Ward, B5, NICU, FEU and A10 at
PCH.
Following the visit the Trust was raised to an Amber rating, key points form the visit were:
•
•
•
•
•

Improvements were noted on all clinical areas previously visited
The hospital was found to be cleaned to a good standard
Update of the action plan with SMART timescales
Consider how the evidence is captured in order to provide a green status of completion
Ensure the action plan is a standing agenda item for the quarterly Trust Infection Prevention Control Committee

The draft final report was received, feedback has been given and we await the final report.
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7

•DIPC - Infection Control - 6b

Antibiotics and Sepsis CQUIN
CQUIN part 2C
Assessment of clinical antibiotic review between 24-72 hours in patients with sepsis who are still inpatients at 72 hours. Only patients with sepsis who
are still inpatients at 72 hours should be included in the antibiotic review section of this CQUIN. Review should be completed between 24 and 72
hours (not less than 24 hours from initiation of treatment).
Practice and compliance is improving demonstrated by the achievement target of 95% compliance at Q2. The forecast is that we should hit our annual
target of 90% for this year.
Public - Board of Directors-29/01/19

CQUIN part 2D
Indicator 1: required 2% reduction in total antibiotic consumption against our 2017/18 target (as the Trust did not meet the target last year)
Indicator 2: 3% reduction in carbapenems consumption against our 2017/18 target (as the Trust did not meet the target last year)
It is unlikely we will achieve the targets for part 2 D this financial year. With the total antibiotic consumption, PB have been using over the target for the
last 2 quarters but HH have been achieving – the overall usage across the Trust is 5.4% above target year to date and has actually been trending
downwards.
Indicator 3: Increase in usage of ‘Access’ group by 3% from baseline 2016 calendar year.
For the purposes of the CQUIN antibiotics are split into three groups, access, watch and reserve. The access group should be used for first and
second line treatment of infections. It is unlikely we will achieve this year. We have updated our antibiotic guidelines which will help to achieve this, but
we are still waiting for the guidelines to go through the governance processes. Once the guidelines are available and are launched, along with the
antimicrobial app, we should hopefully see improvement in the next financial year.
The microbiologists and antimicrobial pharmacists are carrying out targeted ward rounds in areas with high usage of carbapenems as well as on
critical acre. The quarterly antimicrobial stewardship committee now has representatives from FISS and medicine but so far none for the surgical
division.
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Clostridium difficile

Public - Board of Directors-29/01/19

Since 2012 all hospital acquired, toxin
positive cases of C. difficile have been
subject to root cause analysis and
scrutiny panel to identify lapses in
care. Where no lapses in care are
found the case is not counted against
the trajectory by the Clinical
Commissioning Group (CCG). For
2018/19 the ceiling number of crude C.
difficile cases was set across the Trust
at 38 in April 2018, however following a
challenge from the Trust over the
method of calculation following the
merger, this was increased to 39 cases
in June. Any case over this annual
ceiling target is subject to financial
penalties.

Lessons learnt from scrutiny panel

•
•

Documentation on stool charts is important to inform risk assessments
for sending a sample
All risk assessments must be documented in the patients notes,
including delays in isolation and reason for sending sample

Board of Directors, dd month yyyy, Item xx.xx

In December 2018, there was 4 cases of
C. diff at Hinchingbrooke and none at
PCH. Of these 4 cases 2 were
sanctioned at scrutiny panel. All 4 cases
were from different areas, the IPCT will
be conducting awareness raising of C
diff and basic infection control practices
at Hinchingbrooke.
The total number of crude cases to the
end of December is 34, with 5
sanctioned, against a local trajectory of
28.
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Public Health England bench marking (C diff monthly rate per 100,000 bed days)

Trust

Acute Trust

Trajectory

Code

Name

Trajectory

April

May

June

July

August

12.50

30.90

0.00

20.60

14.95

9.97

RDD

Basildon & Thurrock University Hospitals NHS Foundation Trust

2018

2019
September October November December January February
5.15

4.98

15.45

Total
March

Total
12.66
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RC1

Bedford Hospitals NHS Trust

7.00

8.67

8.40

0.00

0.00

33.58

0.00

0.00

0.00

6.40

RGT

Cambridge University Hospitals NHS Foundation Trust

14.70

14.18

34.31

3.55

30.88

30.88

28.37

20.59

7.09

21.36

RWH

East & North Hertfordshire NHS Trust

4.70

29.44

5.70

0.00

17.09

28.49

5.89

22.79

5.89

14.48

RDE

East Suffolk & North Essex NHS Foundation Trust

11.12

21.51

44.46

26.89

37.65

22.23

21.51

22.23

25.97

RGP

James Paget University Hospitals NHS Foundation Trust

11.60

16.39

15.86

5.46

0.00

5.29

5.46

5.29

0.00

6.72

RC9

Luton & Dunstable Hospital NHS Foundation Trust

2.70

0.00

7.42

0.00

0.00

0.00

0.00

7.42

0.00

1.89

RQ8

Mid Essex Hospital Services NHS Trust

6.40

26.42

15.34

26.42

5.11

40.91

10.57

10.23

21.14

19.49

RD8

Milton Keynes Hospital NHS Foundation Trust

22.60

6.48

0.00

12.97

6.28

18.83

19.45

6.28

0.00

8.77

RM1

Norfolk & Norwich University Hospitals NHS Foundation Trust

14.80

23.22

29.96

7.74

29.96

37.44

15.48

14.98

7.74

20.93
13.70

RGN

North West Anglia NHS Foundation Trust

15.00

22.29

7.19

7.43

10.79

21.57

3.72

21.57

14.86

RGM

Royal Papworth NHS Foundation Trust

8.10

4.27

4.14

0.00

4.14

12.41

4.27

4.14

0.00

4.20

RQW

Princess Alexandra Hospital NHS Trust

5.70

29.80

28.84

14.90

14.42

14.42

0.00

14.42

0.00

14.66

RAJ

Southend University Hospital NHS Foundation Trust

16.70

0.00

46.07

20.40

19.75

6.58

13.60

6.58

20.40

16.73

RCX

The Queen Elizabeth Hospital King's Lynn NHS Trust

34.40

18.58

5.99

0.00

23.98

35.97

6.19

5.99

12.39

13.71

RWG

West Hertfordshire Hospitals NHS Trust

9.40

21.96

7.08

0.00

21.25

14.17

0.00

0.00

14.64

9.90

RGR

West Suffolk Hospitals NHS Trust

10.60

4.92

0.00

0.00

4.76

4.76

4.92

4.76

9.84

4.23

0

0

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

0

0

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

0

0

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

0
0

0
0

#N/A
#N/A

#N/A
#N/A

#N/A
#N/A

#N/A
#N/A

#N/A
#N/A

#N/A
#N/A

#N/A
#N/A

#N/A
#N/A

#N/A
#N/A

PHECXX
X
East of England Total

10.80

14.92

12.87

9.08

13.19

20.09

9.08

10.36

9.08

12.36

ENGXXX England Total

12.42

13.09

10.93

10.87

13.36

13.81

11.79

10.96

9.79

11.83
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From December 2017 the Trust has been completing Root Cause Analysis (RCA) of selected Hospital acquired bacteraemia. These include
Methicillin Sensitive Staphylococcus Aureus (MSSA) and gram negative bacteria E coli, Klebsiella sp and Pseudomonas sp. The RCA identifies
common risk factors and feeds in to a piece of work being undertaken across the whole health economy to reduce E coli bacteraemia by 50% by
2020. There have been 28 hospital acquired cases of E coli bacteraemia at the end of December, we need no more than 34 cases to achieve a
20% reduction in 2018/19.
The graph below shows total number of Gram negative and MSSA bacteraemia, comparing hospital acquired cases with the total number of cases.
The vast majority of cases are community acquired.
Public - Board of Directors-29/01/19
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MSSA and Gram negative bacteraemia
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Hospital acquired E coli bacteraemia
Public Health England bench marking (Hospital acquired E coli monthly rate per 100,000 bed days)
Trust

Acute Trust

Trajectory

Name

Code

2018

2019

Trajectory

April

May

June

July

August

RDD

Basildon & Thurrock University Hospitals NHS Foundation Trust

N/A

15.45

4.98

25.75

14.95

14.95

September October November December January February
30.90

19.94

Total
March

Total

20.60

18.36
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RC1

Bedford Hospitals NHS Trust

N/A

17.35

16.79

8.67

8.40

8.40

34.70

8.40

0.00

12.80

RGT

Cambridge University Hospitals NHS Foundation Trust

N/A

14.18

27.45

35.46

37.74

30.88

35.46

24.02

39.00

30.52

RWH

East & North Hertfordshire NHS Trust

N/A

23.55

22.79

17.66

22.79

5.70

17.66

11.39

11.77

16.65

RDE

East Suffolk & North Essex NHS Foundation Trust

N/A

38.91

10.76

50.02

48.41

37.65

22.23

32.27

11.12

31.43

RGP

James Paget University Hospitals NHS Foundation Trust

N/A

21.86

15.86

32.78

10.58

31.73

5.46

21.15

27.32

20.83

RC9

Luton & Dunstable Hospital NHS Foundation Trust

N/A

23.01

29.69

23.01

14.84

44.53

15.34

14.84

30.68

24.52

RQ8

Mid Essex Hospital Services NHS Trust

N/A

5.28

30.68

0.00

20.46

20.46

5.28

20.46

0.00

12.99

RD8

Milton Keynes Hospital NHS Foundation Trust

N/A

32.42

6.28

25.94

25.10

18.83

6.48

6.28

25.94

18.34

RM1

Norfolk & Norwich University Hospitals NHS Foundation Trust

N/A

30.95

29.96

54.17

29.96

14.98

61.91

37.44

61.91

39.96

RGN

North West Anglia NHS Foundation Trust

N/A

7.43

0.00

11.15

14.38

10.79

14.86

21.57

11.15

11.42

RGM

Royal Papworth NHS Foundation Trust

N/A

0.00

0.00

4.27

0.00

4.14

0.00

0.00

12.82

2.63

RQW

Princess Alexandra Hospital NHS Trust

N/A

44.70

0.00

14.90

28.84

14.42

0.00

14.42

14.90

16.49

RAJ

Southend University Hospital NHS Foundation Trust

N/A

27.21

26.33

27.21

32.91

6.58

20.40

19.75

27.21

23.42

RCX

The Queen Elizabeth Hospital King's Lynn NHS Trust

N/A

12.39

5.99

18.58

29.97

11.99

18.58

5.99

6.19

13.71

RWG

West Hertfordshire Hospitals NHS Trust

N/A

21.96

7.08

14.64

21.25

35.42

14.64

21.25

21.96

19.80

RGR

West Suffolk Hospitals NHS Trust

N/A

4.92

9.52

9.84

4.76

4.76

4.92

9.52

0.00

6.05

0

0

N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

0

0

N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

0

0

N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

0

0

N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

0

0

N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

PHECXX
X
East of England Total

N/A

17.19

14.13

21.41

20.41

17.89

17.52

16.95

17.84

17.91

ENGXXX England Total

N/A

20.50

20.25

20.99

20.54

21.07

21.74

20.47

20.44

20.75

The number of Trust apportioned gram negative bacteraemia remains low in comparison to the total crude number of positives from all
NWAngliaFT sites. In December there were 2 hospital acquired E coli bacteraemia, bringing the total for 2018/19 to 28. In order to achieve
the 20% reduction on 2017/18 cases there must be no more than 34 cases in 2018/19.

E coli
HCAI
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Jan

Feb

Mar

Total

YTD
Plan

28

34
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MRSA
The monthly MRSA decolonisation audit reviews six
elements per patient, as set by the CCG, each of which
are important in the control of MRSA infections. The
decolonisation audit achieved 100% at all sites in
December 2018.
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There was one hospital acquired MRSA bacteraemia at
Hinchingbrook site in December. The post infection
review was held and discussed a delay in completing
the MRSA admission screen for this patient. A piece if
work is being undertaken to more fully understand the
process of ensuring MRSA admission screens are
completed on the wards at Hinchingbrooke. All agreed
that this delay did not contribute to the bacteraemia
acquisition and that the case was unavoidable given the
patients comorbidities.
The PCH hospital acquired MRSA bacteraemia from
November was subject to a post infection review. There
were no lapses in care identified and the portal of entry
for the infection was unclear.
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Mandatory Training Rates
As part of the contractual obligations the Trust has with the CCG, 90% of staff must be compliant with mandatory training. For infection control
there are four different levels of mandatory training depending on the role of the staff member:
Annual infection control training: all clinical staff.
Annual hand hygiene training: staff that are not clinical but have patient or environmental contact (e.g. porters)
3 yearly hand hygiene: staff who are patient facing but do not have contact with patients or their environment
One off infection control training: staff who have no contact with patients (e.g. office based staff)
Public - Board of Directors-29/01/19

Figures for all types of training increased in December, with only the 1 year hand hygiene not meeting the 90% target. All staff out of date with
this training were emailed by the infection control team, explaining how they can access training.
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Raising concerns – Freedom to Speak Up Guardians Report
October 18 – December 18 (Q3)
Presented for:

Information

Presented by:

Mrs Jo Bennis

Strategic goal:

All Strategic Objectives

Date:

29 January 2019

Regulatory
relevance:

NHS Improvement License : FT4: Foundation Trust Governance

NHS Constitution
delivery

Staff: Raising Concerns

Equality and
Diversity

This report covers services and individuals equally and there are
no specific equality and diversity issues for consideration

Freedom of
Information
Release

This report should not be released under the Freedom of
Information Act 2000 without further consideration under section
36

Private Debate

This report is being considered in the private section of the Board
due to the need to provide a safe environment for Staff to raise
concerns

Executive Summary:
 This report serves as a summary of concerns raised with the Freedom to Speak Up
Guardians between October 2018 and December 2018 (Q3)
 During this period a total of 16 cases were raised by staff within North West Anglia
NHS Foundation Trust.
 Of the 16 cases raised all fell under the remit of the Guardian and were appropriate to
be raised.
 These concerns were raised by staff of all grades and disciplines including medical,
nurses, midwives, administration staff and a student.
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 Of the 16 individual cases raised 6 have been deemed formal cases, whereby the
guardians have been given permission to progress matters or are actively supporting
the staff member.
 The remaining 10 were deemed to be ‘soft intelligence’ enquiries, the nature of which
are detailed in the report. These are concerns whereby the individuals wish to remain
anonymous and do not wish to have any formal action taken by the Guardian although
all were offered advice and support.
 The 16 individual cases has resulted in the Guardians having 33 contacts with the
individuals either through meetings, emails or telephone calls. The Guardians are still
supporting five staff members who have contacted them in previous quarters.
 For the first time since appointing Freedom to Speak Up Champions there are 2
Champions who are actively supporting 3 of the 16 contacts.
 Our report also highlights national reports and the activity planned by the Guardians
going forward for the next quarter.

1. Formal Concerns Raised
October 18 – December 18
During the period October 18 – December 18 (Q3) a total of 6 formal concerns were
raised by staff working in the organisation. Formal concerns are categorised as issues
that are raised that result in a face to face meeting with one of the Guardians and
following that meeting the Guardians are given consent to take action or they actively
support the staff member so as to empower the individual to progress their concerns .
Each referral is classed as one concern albeit that the Guardian may have met more than
once with the individual. One case has resulted in the Guardian meeting 4 times, to date
with the individual, to provide ongoing support. The concerns were split across all
Divisions including Corporate. 2 concerns were raised within Surgery, 1 within FISS 2
within EMED and 1 within Corporate.
Of these 6 concerns all were appropriate to be raised with the Freedom to Speak Up
Guardians as they involved issues that fell into, one or more, of the following categories:






Potentially unsafe patient care
Senior Management Issue (around interactions)
Behavioural and/or relationship issues
Middle Management Issue (around interactions)
System or process issues that lead to staff feeling devalued

More specific detail about the 6 concerns can be found in the table below (figure 1).
These concerns were raised by staff of all grades and disciplines including Medical staff,
nursing staff, midwives, administration staff and a Student. The concerns raised were split
between Peterborough City Hospital (PCH) and Hinchingbrooke Hospital (HH). PCH had
2 concerns raised and HH had 4 concerns raised. No formal concerns were raised by
staff based at Stamford Hospital.
2
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The table below provides a breakdown of the formal concerns and the action taken as a
result of the FTSU Guardians input:
Nature of concern

Criteria for
intervention

Action taken

Concerned about staffing levels
on a ward and the competency
levels of the staff

Potential patient
safety/quality

Feels they are being singled out
and victimised as stood up to
issues re the rota. Issues around
participation in job planning and
support.

Potential
harassment and
bullying

The FTSU guardian discussed the
concerns raised with the individual and
there were no direct incidents that
compromised patient safety. Staff
member discussed their concerns with
the Head of Nursing and the staff
member who raised the concern was
happy with the assurance provided by the
Head of Nursing.
Discussion took place with the individual
who is being supported by one of the
Guardians to try and address matters
locally without involvement of external
agencies

Feels discriminated against due
to his disability and that his
colleagues and the Trust have
not made reasonable
adjustments to support him

Potential
discrimination
with behaviour
and relationship
issues

Discussion still taking place and work
being undertaken with Staff Health and
also the Equality and Diversity lead.

Staff member believes that their
Senior Manager does not like
them and as a result is not taking
into account the specific needs
and skills sets of the individual
and is trying to change their
working practices.

Potential
harassment and
bullying

Issues around the way in which a
Student has been supported
following an incident

Potential
discrimination
with behaviour
and relationship
issues

The Guardian has now, following consent
from the staff member, raised the
concerns informally within the Division so
that they can be discussed in more detail
with the staff member concerned. The
staff member was informed they are part
of a Trust wide consultation that involves
the teams on all sites and not just them
alone.
Discussion still taking place and work
being undertaken with teams involved
with staff member being supported by a
FTSU Champion

Staff member believes that their
Senior Manager is not always
acting in the staffs or the patients
best interests and is claiming
some of their practices lack
honesty.

Potential
harassment and
bullying with
potential patient
safety issues

The staff member with support Guardian
has now, following consent from the staff
member, raised the concerns formally
within the Division and an investigation
has now been launched.

(Figure 1)

3
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The Guardians have reviewed the cases dealt with up to now and can advise one
member of staff who raised concerns has changed job roles. They remain employed by
the Trust but have returned to a previous role. Their decision was not in any way affected
by them speaking up.
2. Soft Intelligence Issues Raised
This quarter 10 ‘soft intelligence’ queries were raised. The concerns were split across all
divisions (2 in FISS, 1 in Surgery, 2 in Corporate and 5 in EMED). Three concerns were
raised at HH and 7 at PCH.
As well as having formal Guardian referrals we are also contacted just to give advice and
signpost - these are detailed as soft intelligence enquiries, which are reported on in this
section.
Soft intelligence enquiries can result in a face to face meeting but are more virtual contact
such as telephone or email. All contacts are offered face to face contact and of those detailed
below 4 decided to have face to face contact but asked that no details were recorded and
their concerns were reported as anonymous. In all 10 cases the Guardians know who these
staff are but for the purpose of any audit going forward the information is detailed as
anonymous.

Issue

Advice Given

Unhappy about what they were asked to do
as an agency nurse whilst on Ward

Asked to make an appointment to see Guardian but
after chatting to Guardian decided to deal direct with
ward manager

Issues around a delay in transport picking
patients up to take them home after outpatient appointment which means patients
are left for 2-3 hours waiting

Staff member wished to discuss with CEO so
Guardian reiterated that CEO is always happy to talk
to staff. Agreed if remains unhappy would return to
FTSU

Unhappy with move to HH and wishes to be
relocated back to PCH. Whole team now
working at HH

Feels that ether direct Manager is being
bullied by a Senior Manager- also unhappy
with change in management style

Discussed possible health implications and advised
staff member they need to discuss with Line Manager
and Staff Health if feels travelling is having a
detrimental effect. Following discussion it transpires
the staff member does not have any health issues just
does not like the hospital.
Discussed support around dealing with change in
management style and advised the Manager to be told
to come and see me if they wish

Unhappy with the way in which staff are
being allocated teams and the fact they
always feel they are allocated the heaviest
patients

Advised to speak to Ward Manager in first instance
and to keep a record of when she feels that she is
being discriminated against and return if the situation
does to improve

4
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Issue

Advice Given

Concerned that new Ward Manager is no
accessible and is compromising morale by
being too office bound
Manager of a previous concern raised by
their team member came to see the
Guardians and feels that the change in
management style has been hard but they
are dealing with things. At this time they do
not feel that they wish to pursue any further
action
Concern re the way in which work is being
allocated to medical staff and feels certain
medical staff maybe acting unprofessionally
in trying to covert favour with the staff.
Concern that being treated differently by
Manager due to mental Health Condition.
SH worried so spoken to staff health as staff
member admits to stopping her medication
Unhappy the way she has been treated in
an acting up role and the way she has been
spoken to by Line Manager

Advised to speak to Ward Manager in first instance
which staff member felt able to do. Advised to return if
wishes support or to chat through other issues

Advised to return if wishes support or to chat through
other issues

Guardian to address with Manager of the service to
make them aware. Process in changing in April so this
problem will cease to exist
Staff Health Manager made aware with a view to
supporting staff member after staff member gave
consent

With staff members consent concerns raised with
Head of Nursing who will look into the issues raised.

The graph bellows shows numbers of concerns raised per quarter for this year:

As you can see the activity is increasing, which reassures us as staff being aware of
Guardians and the accessibility of the FTSU Guardians and Champions.

5
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Staff who contact the Guardians are also advised of other mechanisms in place that can
support them when raising concerns.
These include:


Staff Advice and Liaison Service (SALS). SALS are contactable through email or
telephone and also run a twice weekly drop in session. SALS are there to help staff
locate information they may need to help themselves, advise staff if they need
support and help them identify what is available and where to locate it from, explain
processes staff may be unsure about and use staff feedback to help influence
positive changes to staff experience.



Their Line Manager or other Senior Manager within their own Division (General
Manager, Head of Nursing or Divisional Director).



Staff Governors and members of the Staff Council or access to any of the Trust
Executive including Non-Executive Directors.



Human resources as well as their professional body or Trade Union representative



Staff are also signposted to the Raising Concerns Policy as this details in Appendix
1 all of the staff/services available that can offer advice and support.

3. Feedback Received
To date for this quarter four feedback forms have been received back and of those 3
stated that they felt:
a) Supported by the Guardians
b) Confident in the advice given by the Guardians
c) They would speak up again if they needed to
The remaining one staff member stated that they felt that things had not changed as a
result of speaking to a Guardian so we have now gone back to that staff member to offer
additional support, advice and guidance.

6
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It is difficult to benchmark accurately with other Organisations however we have pulled some data from the last quarterly national
return and compared ourselves to other organisations that are an acute trust, based in the East of England and are categorised as
medium (between 5,000 and 10,000 staff). This data is from July to September 2018 and is submitted by each Trust to the National
Guardians Office
NHS Trust

No cases
raised in
total

Number raised
anonymously

Number related
to patient safety
/ quality issue

Number related to
behaviours including
bullying or harassment

Suffering
detriment

Public - Board of Directors-29/01/19

North West Anglia
NHS Foundation
Trust

8

4

2

2

0

Cambridge
University
Hospitals
Foundation Trust

20

8

3

9

0

East and North
Hertfordshire NHS
Trust

6

1

1

5

1

Norfolk and
Norwich University
Hospitals NHS
Foundation Trust

8

3

1

3

0

The above table shows that we have had the joint second highest number of referrals and that each Trust in the benchmark group has
received concerns related to patient safety or quality as well as concerns being raised around behaviours. We will start to feature this
comparison each report and compare quarter by quarter data.
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5. New publications, information releases and updates
In October we hosted a number of Freedom to Speak Up events to celebrate Freedom to
Speak Up month. We were able to get some pens printed with the email address for the
Guardians and actively went round to wards and departments, with our newly appointed
Champions, to raise awareness. We also hosted some events in the Restaurants to share
information, pens and more importantly, green coloured Freedom to Speak Up sweets!
In November the National Guardians Office published their fifth case review report that
looked at evidence of instances where good speaking up practice has not been followed
at Royal Cornwall Hospitals NHS Trust.
The review identified several potential areas where improvements could be made.
Several recommendations have been made including a recommendation for the office to
produce national guidelines on speaking up training in the NHS.
A recommendation for existing work reviewing settlement agreement guidance for use in
the NHS to be completed was also made.
The case review also identified positive features. It was clear that the leadership of the
trust understood well the need to improve the speaking up culture, and were beginning to
take steps to do this. These included providing workers with a variety of means of
speaking up through a network of speaking up champions across the trust, who supported
the work of the trust Freedom to Speak Up Guardian.
Just before Christmas the Care Quality Commission (CQC) published a report titled,
‘Opening the door to change’. The report looked at the issues that contribute to the
occurrence of never events and wider patient safety incidents in NHS trusts in England.
Carried out at the request of the Secretary of State for Health and Social Care, the report
found that too many people are being injured or suffering unnecessary harm because
NHS staff are not supported by sufficient training, and because the complexity of the
current patient safety system makes it difficult for staff to ensure that safety is an integral
part of everything they do.
The CQC visited 18 NHS trusts (both acute and mental health) between April and June
2018 and carried out one-to-one interviews, visited different services and reviewed
policies and procedures. They also held forums and workshops with patient
representatives, people from the NHS, other healthcare organisations and other
industries, as well as safety and human factors experts.
In addition, focus groups were held with frontline staff and they asked for information from
arm’s-length bodies about their role in patient safety. They also spoke to many experts,
with a key focus to understand other safety-critical industries’ approach to safety. This
included the aviation, nuclear and fire and rescue industries.
In response to the report, Dr Aidan Fowler, National Director of Patient Safety at NHS
Improvement (NHSI), has said that they are developing a new patient safety strategy to sit
alongside the Long-Term Plan to ensure that there is an increased focus on safety
improvement throughout the NHS.

8
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As Guardians we are currently reviewing the report to ensure we share, if needed we
amend our practice locally.
6. Capacity within the role
Currently the Guardians aim to see everybody who contacts them within 5 working days.
If people are needing to see a Guardian more quickly for support or the matter is a
potential patient safety issue initial telephone contact will be made and then a decision
made on how quickly the meeting needs to take place. This is a form of triage to ensure
appropriate priority is given to all contacts.
It is difficult to say how much time each Guardian needs to dedicate to the role, as this is
dependent on the number of referrals and the complexity of referrals as well as any
national projects being undertaken or reports needing to be completed.
It is estimated that over the course of a month the Guardians probably invest in approx. 45hrs of Guardian work per week. This is likely to increase with the work needed to
complete the self-evaluation tool and once completed the implementation of actions from
that.
We have now recruited 11 Freedom to Speak Champions who will work as sign posters
and advisors. They come from all disciplines and Divisions and range from Band 2’s to
Band 8’s.
7. Achievements this month
The FTSU Guardians have committed to ensuring the profile of this role within the
organisation remains high.
In the last quarter we have:


The Freedom to Speak Up Strategy is near completion and will be sent for
endorsement in the next quarter



Freedom to Speak Up Champions now actively supporting staff members with
concerns.



Organised and undertaking events on all sites for Speaking Up month



We have completed the data submission for Q3 that is sent to the National
Guardians Office and is published nationally (see section 3 around
benchmarking)



Feedback survey for staff members around their contacts with the FTSU
Guardians has been sent out and have been reported on for this quarter



A piece has been written for the Quality Account highlighting the work of the
Guardians



Work has started on the Freedom to Speak Up Annual Report for 2018-19
9
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Quality Assurance update – Learning from Deaths report
Presented for:

Information

Presented by:

Jo Bennis

Scrutinised by:

Quality Assurance Committee

Strategic goal:

Delivering outstanding care and experience
Recruiting, developing and retaining our workforce

Date:

18th January 2019

Regulatory
relevance:

CQC Fundamental Standards: Person-centred care (Regulation
9)
CQC Fundamental Standards: Safe care and treatment
(Regulation 12)

NHS Constitution
delivery

Patients and Public: All requirements

Equality and
Diversity

This report covers services and individuals equally and there are
no specific equality and diversity issues for consideration

Freedom of
Information
Release

This report can be released under the Freedom of information Act
2000

1.0
Summary
Attached is the quarterly report for the Learning from Deaths for Quarter 3.
Key Points for Decision and Discussion – report is for information only.
Action required from the Board of Directors – to note the content of the report for
information only.
The following papers make up this report:
 Learning from Deaths Report Quarter 3
Jo Bennis
Chief Nurse
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Learning from Deaths report
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October to December (Q3) 2018

QGOC February 2019

Sarah Thomas
Quality Governance & Compliance Manager
1
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Introduction
In March 2017, the National Quality Board published National Guidance on Learning from
Deaths. This guidance sets out the framework for NHS Trusts on identifying, reporting,
investigating and learning from deaths in care.
Public - Board of Directors-29/01/19

Learning from a review of the care we provide to our patients who die should be integral to
our clinical governance and quality improvement work.
To fulfil the standards and new reporting set out in this guidance, we had to ensure our
governance arrangements and processes include, facilitate and give due focus to the review,
investigation and reporting of deaths, including those deaths that are determined more
likely than not to have resulted from problems in care.
We have a duty to ensure that we share and act upon any learning derived from these
processes.
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Structured Judgement Review Training
The Trust has six Tier One trainers, consisting of four clinicians and two non-clinicians.
Since the Tier One training was undertaken by the Royal College of Physicians on 29
June 2017, a programme of training has been and continues to be undertaken.
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The Trust now has 89 staff trained to carry out Structured Judgement Reviews with
further training sessions scheduled throughout 2018/19.

SJR Training by Division
40

SJR Training by Profession
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Surgery
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Care Quality
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SJRs completed/awaited
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SJR

Number of deaths
in scope

Number of deaths
requiring SJR

Number of
completed SJRs

Number of awaited
SJRs

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

158
142
125
137
135
124
148
139
184
213
140
221
146
145
147
128
137
124
163
163
182

10
13
5
6
4
7
6
3
11
11
0
2
5
2
3
3
11
10
15
6
8

0
0
0
0
0
0
0
2
12
11
9
26
2
6
7
5
12
6
8
16
5

10
23
28
34
38
45
51
52
51
51
42
18
21
17
13
11
10
14
21
11
14
14

TOTAL NUMBER OF SJRs AWAITED
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Numbers of deaths, triages & reviews
April

PCH
108

HH
50

Total
158

106

48

154

97%

Number of
SJR case
record
reviews
2

May

97

45

142

97

44

141

99%

6

4%

0

0

June

86

39

125

85

36

121

97%

7

6%

0

0

July

108

29

137

108

29

137

100%

5

4%

0

0

August

100

35

135

100

29

129

96%

12

9%

0

0

September

91

33

124

91

25

116

94%

6

5%

1

1

October

107

42

149

95

42

137

92%

8

5%

1

0

November

107

35

142

100

34

134

94%

16

11%

0

1

December

131

49

180

98

35

133

74%

5

3%

0

0

Number of deaths

Number of deaths triaged
PCH

HH

TOTAL

% of deaths
triaged
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NCEPOD reviews

Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

HH
55
21
14
13
19
15
23
12
16

PCH
73
82
47
52
41
17
55
14
19

SJRs
TOTAL
128
103
61
65
60
32
78
26
35

Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

HH
0
0
0
3
2
2
4
5
2

% of deaths
reviewed

Referred as
possible SI

Declared as SI

1%

0

0

Death by Patient Group
PCH
2
6
7
2
10
4
4
11
3

TOTAL
2
6
7
5
12
6
8
16
5

LD
MH
RePats
Elective
Concerns

QTR
4
0
1
4
13

YTD
17
7
4
11
29
5
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Analysis of deaths, triages & reviews
51% of all inpatient deaths YTD have
been subjected to either an NCEPOD or
an SJR review

91% of the reviews undertaken identified a
“Good” or “Excellent” standard of care.
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Of the deaths reviewed, less than 1% have identified care “more likely than not” to have
caused or contributed to the patient’s death
The Overall Assessment score determines what action is taken following the SJR. Since 1 April 2018,
13 SJR cases have determined that the overall quality of care provided to the patient was Poor. The
reviewers were asked whether the care caused or contributed to the patient’s death. In ten cases, the
reviewers did not feel this was the case and the cases were not referred to the Serious Clinical Incident
Group (SCIG), with local learning being sought instead. Three cases were referred to SCIG – one case
was declared an SI outside of the SJR process, one was declared an SI as a result and was not deemed
to meet the SI criteria.
Learning Disabilities mortality review programme (LeDeR) – This programme went live from 1 May
2017. There were 4 patients with an LD who died within Q3 and were referred into the LeDeR
programme. SJR reviews were carried out for six cases this quarter– one of which was deemed to have
received a poor standard of care but the reviewers did not consider this caused or contributed to the
patient’s death. Of the 5 other cases, three were deemed to be Good and two Excellent.
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67 Structured Judgement Reviews have been carried out in 38
sessions across the Trust.

70
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5
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Overall Assessment
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Lessons from care that didn’t go well
Top 3 Poor/Very Poor Themes
Public - Board of Directors-29/01/19

1.

Lack of escalation

2.

Lack of plan

3.

Poor sepsis management

Issue:
The reviewers considered that the patient’s baseline
should have been established with the care home where
he was a resident. There were entries in the notes about
the patient’s behaviour but with no clear plan on how
these would be managed overnight.

How can we learn from this?
Efforts should have been made to understand the
patient’s baseline by speaking to the staff who normally
cared for him to help them understand and manage his
behaviour. Although the patient was not harmed by this,
the situation would have been very distressing for those
around the patient.

Issue:
The patient was noted to be a high risk for surgery due to high BMI. However, surgery was unavoidable and treating
would have been difficult due to the patient's compliance levels. Despite a good operative plan and post operative
guidance, the patient needed escalation to establish a ceiling of care and a more senior view on his compliance. The
reviewers were concerned that there was a lack of awareness in the teams around escalation - chasing doctors and
“making a noise” if concerned about a patient.
How can we learn from this?
Staff should be reminded of the “Escalation for Urgent Medical Review” policy which is available across the Trust on
SharePoint.
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Lessons from care that did go well
Top 3 Good/Excellent Care Themes:

Public - Board of Directors-29/01/19

1.

Good Multidisciplinary team working

2.

Ceiling of Care established

3.

Evidence of discussion with family members

What we identified:
Despite some minor delays in initiating the MCA documentation during
the first 24 hours of the admission, the patient received a very high
standard of care including regular MDT discussions and reviews, regular
observations, prompt escalation & planning when her condition
changed, good management of her pain, appropriate decision making
around her ceiling of care and a good holistic approach. There were
regular discussions with the patient's family.

What we identified:
The patient's carer's input was considered
throughout the episode. The reviewers
specifically identified a very comprehensive plan
with the FY1 making particularly good entries
about his thorough review and plan which was
followed this up within 8 hours with a further
review. The decisions were escalated to the Med
Reg appropriately. A frank discussion was had
with the NOK appropriately supported by the
patient’s carer.

What was the impact of this?
The patient had a clear management plan in place
which was followed appropriately and considered
by a senior. As well as considering the medical
input, the team sought the input of the patient’s
carer who was able to provide a useful insight into
the patient’s condition, behaviours and wishes.

What was the impact of this?
All of the relevant specialists were involved and in agreement with the
plan made for the patient. When the patient’s condition changed, there
was prompt escalation which allowed the plan to be appropriately
updated and the family’s expectations were met through good
communication.
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Next Steps
 Training has paused to await the introduction of the Medical

Examiners in April 2019.
Public - Board of Directors-29/01/19

 Updates to the Mortality Review Policy are planned in line
with the above.
 Collaborative reviews are planned with CPFT and discussions
taking place with Papworth to consider joint reviews for
repatriated patients
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