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1 Version 1.0

AGENDA

Trust Board – Public Session

Venue Anne Gibson Boardroom, City Hospital Date 26 September 2013; 1330h

Members In attendance

Mr R Samuda (RSM) [Chairman] Miss K Dhami (KD) [Director of Governance]

Ms C Robinson (CRO) [Vice Chair] Mr M Sharon (MS)   [Director of Strategy & OD]

Dr S Sahota OBE (SS) [Non-Executive Director] Mr G Seager (GS) [Director of Estates & New Hosp Project]

Prof R Lilford (RL) [Non-Executive Director] Mrs C Rickards (CRI) [Trust Convener]

Ms O Dutton (OD) [Non-Executive Director]

Mr H Kang (HK) [Non-Executive Director] Guests

Mr T Lewis (TL) [Chief Executive] Ms L Hesk (LH)    [Matron]

Mrs L Pascall (LP) [Interim Chief Nurse] Ms T Weston (TW) [Ward Manager – D27]

Miss R Barlow (RB) [Chief Operating Officer] Mr M Budhoo (MB)  [Group Director – Surgery A]

Mr R White (RW) [Director of Finance]

Dr R Stedman (RST) [Medical Director] Secretariat

Mr S Grainger-Payne  (SGP) [Trust Secretary]

Time Item Title Reference Number Lead

1330h 1 Apologies Verbal SGP

2 Declaration of interests

To declare any interests members may have in connection with the agenda and

any further interests acquired since the previous meeting

Verbal All

3 Minutes of the previous meeting

To approve the minutes of the meeting held on 29 August 2013 a true and

accurate records of discussions

SWBTB (8/13) 180 Chair

4 Update on actions arising from previous meetings SWBTB (8/13) 180 (a) SGP

5 Chair’s opening comments and Chief Executive’s report SWBTB (9/13) 182 Chair/

CEO

6 Questions from members of the public Verbal Public

1345h 7 Patient Story Presentation LH/TW

1400h 8 ‘Never Event’ – Plastic Surgery Verbal RST

MATTERS FOR APPROVAL

1415h 9 Maintenance of Digital Mammography Systems – Approval

of Waiver of Tendering Process

SWBTB (9/13) 183

SWBTB (9/13) 183 (a)

GS

10 Performance Management Regime – monthly submission SWBTB (9/13) 184

SWBTB (9/13) 184 (a)

SWBTB (9/13) 184 (b)

MS

11 Trust Development Authority submission: Winter Bed Plan To follow RB



SWBTB (9/13) 181

2 Version 1.0

1425h 12 Estates strategy SWBTB (9/13) 186

SWBTB (9/13) 186 (a)

GS

MATTERS FOR DISCUSSION

13 Safety, Quality and Governance

1445h 13.1 Update from the meeting of the Quality & Safety

Committee held on 20 September 2013, minutes from the

meeting held on 23 August 2013

SWBQS (8/13) 128 OD

1450h 13.2 Quality report SWBTB (9/13) 187

SWBTB (9/13) 187 (a)

LP/

RST

Klebsiella infection briefing SWBTB (9/13) 188

SWBTB (9/13) 188 (a)

LP

Readmissions update SWBTB (9/13) 189

SWBTB (9/13) 189 (a)

RB

1505h 13.3 ‘Never Event’ briefing SWBTB (9/13) 190

SWBTB (9/13) 190 (a)

KD

14 Finance & Performance Management

1520h 14.1 Update from the meeting of the Finance & Performance

Management Committee held on 20 September 2013,

minutes from the meeting held on 23 August 2013

SWBFC (8/13) 081 CRO

1525h 14.2 Monthly finance report – Month 5 SWBTB (9/13) 192

SWBTB (9/13) 192(a)

RW

1530h 14.3 Update on plans to address Medicine Group’s financial

position

SWBTB (9/13) 193

SWBTB (9/13) 193 (a)

RB

1540h 14.4 Monthly performance monitoring report SWBTB (9/13) 194

SWBTB (9/13) 194 (a)

RB

1545h 15 Any other business Verbal All

MATTERS FOR INFORMATION

16 Update on Trust’s planned response to the Francis Inquiry SWBTB (9/13) 191

SWBTB (9/13) 191 (a)

17 Midland Metropolitan Hospital project: monitoring report SWBTB (9/13) 195

18 Foundation Trust application programme: monitoring

report

SWBTB (9/13) 196

SWBTB (9/13) 196 (a)

19 NHS Performance Framework & FT Compliance Framework

report

SWBTB (9/13) 197

SWBTB (9/13) 197 (a)

20 Details of next meeting

The next public Trust Board will be held on 31 October 2013 at 1330h in the Boardroom, Sandwell Hospital

*PLEASE NOTE NEW TIMING*
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	 Jessamy Kinghorn

Ms Olwen Dutton Mrs Chris Richards

Ms Clare Robinson Mr Bill Hodgetts         [Healthwatch]

Mr Toby Lewis Mr Chris Archer [for Mr White]

Miss Rachel Overfield Dr Deva Situnayake [for Dr Stedman]

Miss Rachel Barlow

1�%r�t�r2�t

Mrs Lesley Broadway
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Apologies were received from Professor Richard Lilford, Mr Harjinder Kang, Mrs

Gianjeet Hunjan, Mr Robert White, Dr Roger Stedman and Mr Simon Grainger-

Payne.

< ��%9�r�t28� 86 "�t�r�sts ��r;�9

There had been no declarations of interest made since the last meeting and no

Board member declared an interest with any item on the agenda of the meeting.

= 32�ut�s 86 t>� 4r�v28us ?��t2�:
1@ABA (CD7=) 762

The minutes of the Trust Board meeting held on 25
th

July 2013 were presented for
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consideration and were approved as an accurate record of discussions held.

AGREEMENT: The minutes of the last meeting were approved.

4 Update on Actions arising from Previous Meetings SWBTB (7/13) 162 (a)

4.1      Francis Report

The current position with regard to the Trusts action in respect of the Francis

report was discussed.  It was noted that the presentation of the baseline

assessment against the recommendations within the Francis report to the Quality

& Safety Committee and Trust Board had been deferred until September.  It was

further noted that the recently published Keogh and Berwick reports would also

need to be reviewed and action plans drawn up as appropriate. Ms Dutton

confirmed that the Keogh report was included on the agenda of the next meeting

of the Quality & Safety Committee. Mr Sharon highlighted that it was important

to reference the contents of the reports as part of the FT process.  Ms Robinson

advised that the Francis report headlines were available on the TDA website.

4.2 Audit Committee

Mr Lewis drew attention to an assurance from the Director of Finance &

Performance Management that all outstanding actions had now been completed.

ACTION: Mr Grainger-Payne to arrange for consideration of Internal Audit

actions at the next meeting of the Audit & Risk Management

Committee

5 Chair’s Opening Comments and Chief Executive’s report
SWBTB (8/13) 164

The Chairman provided a summary of the key activities in which he had been

involved since the Board had met in July.  It was noted that the recent visit made

by Richard Douglas, Finance Director of the Department of Health, to The

Learning Works had been successful and he had been impressed with the work

being undertaken to the benefit of the local population. The work undertaken by

Mr Jim Pollitt in setting up the Learning Works and the Reconfiguration work

undertaken by Mrs Jayne Dunn had both been nominated for HSJ Awards.

The Chair had also met informally with Black Country chairs, had met with staff

from Imaging and Newton 1 and had met with Tom Storrow, Chair of Birmingham

Community Trust.

Mr Lewis asked the Board to receive and accept his written update.  He

highlighted that there was now a clear linkage between the disbursement of Trust

finances and the risk register process.  The Joint Consultation and Negotiating

Committee (JCNC) had agreed to focus on four areas of particular mutual concern;

namely reduction of substantially long-term sickness rates, ensuring that the Trust

offered the right support for flexible working of staff, development of better

models for policy implementation and ensuring that the Trust exceeded its
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equality duties as an employer.

A rolling-programme of monthly on-line staff surveys in each clinical group and

corporate directorates would be introduced in the near future to collate data on

how the Trust was performing.  This would be reviewed after Christmas.

Arrangements were in hand to ensure that any staff that did not have access to

electronic communication were not excluded from the surveys.  It was aimed to

achieve a 20%+ response rate.

In answer to a query from Ms Dutton, Mr Lewis advised that, although the North-

West Midlands pathology tendering exercise had been formally abandoned by

CCGS, discussions would continue with the CCGs and other hospitals within the

Black Country to ascertain whether there would be any value in forming a

partnership.  An update report would be presented to Trust Board on the

outcome of these discussions when clarity was gained.

6 Questions from Members of the Public Verbal

There were no questions from members of the public.

7 Presentation of Nursing Staff Awards Presentation

Miss Overfield gave a background to the introduction of the Nursing with Pride

awards that had commenced in May 2013.  The criteria for achieving the badges

(bronze, silver and gold) was explained following which a presentation was made

by the Chair to Ms Julie Romano (gold award) and to Ms Clare Garbett (silver

award). It was noted that two other members of the nursing staff had also

achieved the awards but were currently on leave.  Miss Overfield reported that a

monthly Award Ceremony would be introduced and it was proposed to extend

the Nursing with Pride awards to include health visitors, midwives and therapists.

It was noted that a QUEST training system had also been launched in May 2013.

MATTERS FOR APPROVAL

8 Chair’s Action: Application of the Trust Seal to Church Lane Lease SWBTB (8/13) 165

Miss Overfield advised that the lease for the Church Lane industrial estate Unit 3

where the Trust’s transport service (general and PTS) was based, would expire on

10
th

June 2014.  It was deemed favourable to negotiate a new lease agreement

for the same site.  Trust Board approval was sought to affix the Trust’s seal to the

document.

AGREEMENT: The Trust Board agreed to the affixation of the Trust Seal on the

Church Lane lease

9 Performance Management Regime – Monthly Submission SWBTB (8/13) 167

SWBTB (8/13) 167 (a)

Mr Sharon presented the latest version of the Performance Management Regime

(PMR) submission for approval. It was noted that there was nothing significant to
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report or changes that had been made since the last meeting.

AGREEMENT: The Performance Management Regime monthly submission

was approved

11 Safety, Quality & Governance

11.1 Update from the meeting of the Quality & Safety Committee held on 23
rd

August 2013 and Minutes from the Meeting held on 19
th

July 2013

SWBQS (7/13) 113

Ms Dutton updated the Board on the key discussion points from the meeting of

the Quality & Safety Committee that had been held on 23
rd

August 2013.

It was noted that the Committee had received a detailed update on the Trust’s

practice in respect of child protection duties.  It had been highlighted that at

present the new IT system in ED did not have the functionality to be able to flag

when a patient presenting had been previously referred to social services and was

therefore potentially a safeguarding case (both child and adult). The Quality &

Safety Committee would continue to maintain a focus on this. Miss Overfield

advised that there was communication with schools regarding children at risk via

the Safeguarding Board.  However, poor communication and the transfer of

information between organisations was the single most difficult issue to resolve.

It was noted that Miss Barlow would be presenting a paper regarding readmission

rates to the next Quality & Safety Committee meeting which would then be

presented to the full Board.

The positive report from the CQC following their recent visits had been well

received, however it was agreed that there remained a need to resolve issues of

consent.

ACTION: Miss Barlow to present a report regarding readmissions to the

next Quality & Safety Committee

11.2 Quality Report SWBTB (8/13) 168

SWBTB (8/13) 168 (a)

The Board was asked to consider the Quality Report.

It was noted that the Q1 ward reviews had been included in the report (plus Q4

2012/13 for comparison). There remained concern across several wards

regarding resource management and this was being addressed via a more robust

use of e-rostering and BRAD (acuity tool).  Many of the wards struggling with

resource management were wards that had been subject to several changes in

bed configuration and specialty mix over the past 12 months.

Dr Situnayake reported that compliance with the World Health Organisation

checklist was 99.8% across all patients which underwent surgery, an

improvement on previous months. It was possible that there would be a

fluctuation in the VTE risk assessments for the month of August in view of the

junior doctor changeover and changes in IT systems. The Trust’s 12-month
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cumulative HSMR remained below 100 and was lower than that of the SHA peer.

Ms Robinson highlighted that the patient safety walkabout had taken place and

had proved a worthwhile visit with positive feedback. It had been noted during

the visit that there were high window blinds and asked what arrangements were

in place for cleaning. Miss Overfield advised that the blinds were only cleaned

when ward were empty as cleaning them on an occupied ward was problematic.

With regard to complaints, Ms Robinson expressed the view that the information

provided within the themes/learning section was difficult to interpret and

understand. Mr Lewis advised that changes to the Quality Report style were

proposed and agreed that there would need to be some adjustment to

complaints reporting and that sample reporting would need to be meaningful.

Miss Dhami advised that detailed complaints reports were considered by the

Quality & Safety Committee.

The Patient Safety Committee had requested an assurance report and plan from

the T&O directorate in respect of the recent outbreak of Klebsiella deep joint

infection and an increase in surgical site infections.  As this had been linked to

infection control and environmental concerns around Sandwell Theatres, an

assurance report and robust plan had been drawn up and the theatres had, at the

time, been closed by the DIPC for a mandatory sterenis deep clean and declutter.

Estates work was also planned for Sandwell Theatres during the Christmas

shutdown.  There were no concerns in respect of the T&O wards.  The Trust had

informed the Public Health Department about the Klebsiella outbreak and it was

likely that an unannounced visit by Public Health would take place in the

foreseeable future. In answer to a question from Mr Lewis, Miss Overfield

reported that regular audits were undertaken by the T&O directorate with

support from the microbiology team.  T&O have been asked to present a report

to the Infection Control Committee.

Ms Robinson asked for an update in respect of nurse recruitment.  Miss Overfield

reported that recruitment should be concluded by November/December 2013.

However she highlighted that there would be issues if there was a necessity to

open additional intermediate care beds both within and outside of the Trust as

this would cause a drain on local nurse availability.  She recommended that there

would be a need to over recruit staff as per previous winter periods to cover such

eventualities.

Mrs Rickards reiterated the concerns that had been raised by Staff Side during

2012 about the proposals which had been put forward regarding the

establishment of a virtual ward to cover winter 2012 and hoped that similar

proposals were not being considered for the forthcoming winter 2013 period.

Mr Lewis confirmed that the Trust did not intend to issue zero-hour contracts.

However, he indicated that we would continue to recruit on a rolling basis,

nothwithstanding Staff Side concerns.
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12 CQC Reports SWBTB (8/13) 170

SWBTB (8/13) 170 (a)

SWBTB (8/13) 170 (b)

The formal reports received from the Care Quality Commission (CQC) following

their unannounced inspections at Sandwell and City Hospitals in June 2013 were

received.

12 Finance & Performance Management

12.1 Update from the meeting of the Finance & Performance Management

Committee held on 23
rd

August 2013 and Minutes of the Meeting held on

19
th

July 2013

SWBFC (7/13) 070

In Mr White’s absence, Mr Archer provided a summary of discussions held at the

meeting of the Finance & Performance Management Committee held on 23
rd

August 2013.  He advised that the financial performance was reported to be

behind plan by £191k with the underlying position for the Medicine & Emergency

Care Clinical Group remaining a concern.  There was an adverse position with

regard to non-pay spend which reflected expenditure associated with high cost

drugs, high cost pathology reagents, hotel services in the BTC and postage.

12.2 Monthly Finance Report – Month 4 SWBTB (8/13) 171

SWBTB (8/13) 171 (a)

Mr Archer reiterated that work was being undertaken to address the financial

deficit within the Medicine & Emergency Care Clinical Group which was mainly

linked to staffing and the high level of agency use.

A new system had been implemented within the Pathology Group to help resolve

the adverse position with regard to the non-pay spend on high cost pathology

reagents. However there were noted to be ‘teething problems’ in respect of the

charging mechanisms for consumables.  Discussions were on-going with the

company that had provided the system.

It was reported that it had been hoped to reduce the high amount of expenditure

on postage through the use of electronic communications but this had not proved

as successful as hoped and was deteriorating partly due to the number of letters

being sent from the Trust to patients regarding the current data quality matter.  It

was noted that the majority of post was sent by second class mail.  Miss Barlow

reported that the TSO team had been asked to work with Health Informatics to

achieve a solution to reduce postage and the possibility of outsourcing was also

being considered.  It was agreed that Miss Barlow should keep the Board updated

on this matter.  Ms Dutton queried whether it was still a Department of Health

regulation that hard copies of letter should be sent.  Mr Lewis agreed to progress

this query.  Mr Hodgetts queried why it was no longer possible for patients to be

given their next appointment date when they attended outpatients.  Dr

Situnayake advised that this procedure had changed due to the introduction of

the partial booking system.  Patients were now sent an appointment once it was
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certain that clinic would proceed and that follow-ups were not cancelled.  Mr

Lewis highlighted that the cost of postage was cheaper than the cost of DNAs.

Mr Lewis requested that the wider issue of turbulence/stability in non-pay should

be considered in detail at the next meeting of the Finance & Investment

Committee.

12.3 Plans to address the Medicine & Emergency Care Group’s Financial

Position

SWBTB (8/13) 172

SWBTB (8/13) 172 (a)

Miss Barlow presented an update on the financial position of the Medicine &

Emergency Care Clinical Group.  The recovery plan was designed to tackle both

the existing overspend year to date and the projected deficit of £2.7m.  Both

figures excluded the unidentified TSP of £1.1m, which the Trust level financial

plan provides for non-recurrent coverage in 2013-14.

Mr Lewis questioned why the forecast position was as large as cited, given that

the Month 4 overspend was considerably less than in prior months.  Mr Archer

noted that that position included exceptional adjustments, and confirmed that he

agreed with the forecast presented in Miss Barlow’s paper.

Mr Lewis asked for confirmation that the income improvement cited was ‘real’

and would result in the Trust’s year end income being above the sum forecast in

the Month 4 report.  Mr Archer agreed that some further work was needed in this

area, but accepted that this would be necessary for the improvement to be as

presented.

Ms Robinson raised concern that as part of the recovery plan process, the

Medicine Group had highlighted two areas where income would increase by the

introduction of correct capturing and charging and asked whether this could this

be a problem in other areas of the Trust.  Mr Lewis confirmed that this would be

looked at as part of the LTFM process.

Ms Dutton asked whether consideration had been given to the quality and safety

impact of the proposals and asked for an assurance that the plans would not have

an adverse effect on quality and safety.  Miss Barlow noted that the plan as set

out was not for approval and was subject to impact assessment in the usual

manner.  However, she noted that the establishment plans were in line with prior

proposals accepted by the Board.  The pace of change on outpatient

transformation was necessarily more rapid than previously.

Ms Dutton asked for wider views on the safety of reducing bank and agency posts.

Miss Overfield considered that the issue was a complex one.  Though the

proposals were not new it was agreed that there was a need to see them in the

context of all the changes that had occurred within the Group over the past

couple of year.  This included changes to bed plans, ward establishment reviews

and changes in leadership.  As a result compliance with rostering and

establishment control, whilst generally good, needed some improvement.  She

agreed that the Trust needed to identify expenditure on specialling and drew

attention to the latest updated acuity reviews.
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Mr Lewis advised that if investment was required for wards in year then it would

be necessary to put on hold some of the decisions made at the last Clinical

Leadership Executive, at which no leader had identified outstanding unconsidered

proposals.  He suggested that he would review that position outside the meeting

and ensure that, in future, the timing of establishment reviews was, other than in

exceptional circumstances, congruent with the revised investment cycle.

It was noted that nursing vacancies were actively being recruited to and once the

majority were in post (expected November 2013) the use of expensive agency

staffing would cease.  All use of agency HCA staff was reported to have ceased.

Miss Barlow agreed to revisit whether a rolling recruitment programme, to

vacancy levels anticipated, given turnover, was taking place.

Ms Dutton expressed the hope that the paper would contain a risk assessment

report when it returned to the Board for further discussion.

Mr Lewis reported that the paper did not describe anything that had been agreed

in the Trust’s Annual Plan; however this did not mean that Trust could not change

its stance.  The biggest challenge would be the need to achieve £4.5 million

savings in 2014/15 (14-15 TSP target plus unmet 13-14 TSP) as quality, though not

safety, may be an issue that required detailed debate.

The risk assessment for these changes would be considered further and reported

to October’s Board meeting.

12.4 Monthly Performance Monitoring Report
SWBTB (8/13) 174

SWBTB (8/13) 174 (a)

It was noted that the percentage of stroke patients reported as receiving a CT

scan within 24 hours of presentation remained at less than 100% and that the

proportion of MRI scans reported within 24 hours had reduced during the month

of July to 70%.  A detailed analysis of delays had been requested.

Mr Lewis queried why the Dementia (Find, Assess and Refer) CQUIN target was

currently failing.  Miss Overfield reported that Mrs Talbot was investigating the

reasons for this and was continuing to raise awareness.

Mr Sharon advised that he would investigate the variances in the activity figures

that had been recorded.

ACTION: Miss Overfield to arrange for an update on performance against

the dementia CQUIN target to be presented at a future meeting

of the Quality & Safety Committee

12.5  Annual Planning Update
SWBTB (8/13) 174

SWBTB (8/13) 174 (a)

The report outlined progress against a list of actions included within the 2013/14

internal annual plan, focusing on those that were currently delayed and the

further action required to ensure completion. The Board was asked to consider

overall progress against delivery of the actions in the 2013/14 annual plan and
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consider the key risks to delivery and planned actions for the next quarter.

It was noted that there were two actions facing significant delay; namely

response to complaints and sickness absence.  The RAG rating definitions were

discussed and clarified.

The background to new service models was explained.

Miss Robinson felt that the report made it difficult to ascertain clearly the

implications for the Trust.  She felt that an extra column detailing risk assessment

should be included as it was important for the Board to be in receipt of all

relevant information.  Mr Sharon felt that it might not be appropriate to set up a

separate risk management record outside of the Trust’s wider risk management

process.  The Risk Register should be used to ensure that the Trust was kept up-

to-date of any failures to hit milestones.

Mr Lewis reported that the Annual Planning update for Quarter 2 would be

presented to the Board in October and that the format would be revisted in the

light of comments received.

13 Any Other Business Verbal

There was none.

14       Farewells

The Chair wished to record the Trust Board’s appreciation for the work

undertaken by Miss Overfield and Mrs Kinghorn during their time at the Trust and

wished them every success in the future careers.

Matters for Information

The Board received the following for information:

• Midland Metropolitan Hospital Project: Monitoring Report

• Foundation Trust Application Programme: Monitoring Report

• NHS Performance Framework & FT Compliance Framework Report

Details of the next meeting Verbal

The next public session of the Trust Board meeting was noted to be scheduled to

start at 1330h on 26
th

September 2013 and would be held in the Anne Gibson

Board Room, City Hospital.
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Signed: ……………………………………………………………….

Name: ……………………………………………………………….

Date: ………………………………………………………………
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Members present:

In Attendance:

Apologies:

Secretariat:

Reference Item Paper Ref Date Action Assigned To
Completion 

Date
Response Submitted Status

SWBTBACT.245

TƌƵƐƚ͛Ɛ ŝŶŝƚŝĂů 
response to the 

report of the Mid 

Staffordshire NHS 

Foundation Trust 

public inquiry

SWBTB (2/13) 032

SWBTB (2/13) 032 (a)  28-Feb-13

Present the baseline assessment against the 

ƌĞĐŽŵŵĞŶĚĂƚŝŽŶƐ ǁŝƚŚŝŶ ƚŚĞ ͚FƌĂŶĐŝƐ͛ ƌĞƉŽƌƚ 
at the next meeting   of the Quality & Safety 

Committee and Trust Board KD

26/04/2013

30/06/2013

31/08/2013

30/09/2013

Summary response included on the agenda of 

Trust Board meeting planned for 26 September 

2013, however more detailed update deferred to 

a further meeting. Request renegotiation of 

delivery date for action.

SWBTBACT.262

Health Informatics 

SĞƌǀŝĐĞƐ ;HISͿ ʹŬĞǇ 
decisions and 

timeline

SWBTB (7/13) 149

SWBTB (7/13) 149 (a) 25-Jul-13

Provide a further update on the procurement 

of an EPR system in September 2013 FS 26/09/13

Update not available for presentation. Request 

renegotiation of delivery date of action.

SWBTBACT.263

Monthly finance 

ƌĞƉŽƌƚ ʹ MŽŶƚŚ ϯ
SWBTB (7/13) 155

SWBTB (7/13) 155 (a) 25-Jul-13

Present the position in terms of compliance 

with the better payments code at a future 

meeting of the Finance &    Performance 

Management Committee RW 20/09/13

Update not presented to Finance & Investment 

Committee in September. Request renegotiation 

of delivery date of action.

SWBTBACT.260

Update from the 

Audit Committee 

held on 9 May 

2013,  minutes of 

the meeting held 

on 14 February 

2013 and 

SWBAC (2/13) 020

SWBAC (5/13) 036 (a) 30-May-13

Present an update on Internal Audit actions 

still outstanding at the next Audit Committee 

meeting SG-P

12/09/2013

25/10/2013 Date change due to revised meeting schedule

SWBTBACT.256

Single tender 

action: 

maintenance 

contract for 

Olympus video and  

ultrasonic 

endoscopes SWBTB (5/13) 085 30-May-13

AƌƌĂŶŐĞ ĨŽƌ ƚŚĞ TƌƵƐƚ͛Ɛ ƐƚĂŶĚĂƌĚ ĐŽŶƚƌĂĐƚ 
terms to be amended to include a warranty 

related to best NHS UK price RW 30/09/13

When single tender actions are made, the 

proposer is reminded to seek an undertaking 

from the company that the best price is offered. 

The formal contract documentation is being 

reviewed however. ACTION NOT YET DUE.

Next Meeting: 26 September 2013, Anne Gibson Boardroom @ Sandwell Hospital

Last Updated: 20 September 2013

Mr R Samuda (RSM), Ms C Robinson (CR), Dr S Sahota (SS), Mr H Kang (HK), Ms O Dutton (OD), Mr T Lewis (TL), Mr M Sharon (MS), Miss R Overfield (RO), Miss R Barlow (RB)

Sandwell and West Birmingham Hospitals NHS Trust - Trust Board

29 August 2013,  Boardroom @ Sandwell Hospital 

Mrs L Broadway

Prof R Lilford, Mr H Kang, Mrs G Hunjan, Mr R White, Dr R Stedman, Mr s Grainger-Payne

Miss K Dhami (KD), Mrs J Kinghorn (JK), Mrs c Rickards (CR), Mr b Hodgetts (BH), Mr C Archer (CA), Dr D Situnayake (DS)

R 

G 

G 

R 

R 

Version 1.0 ACTIONS
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SWBTBACT.261

18 weeks 2013/14 

and Data Quality 

review

SWBTB (6/13) 123

SWBTB (6/13) 123 (a) 27-Jun-13

Schedule a discussion about 18 weeks data 

quality lessons learned onto the agenda of 

the October 2013  meeting SG-P 31/10/13 ACTION NOT YET DUE

SWBTBACT.260

Update from the 

meeting of the 

Quality & Safety 

Committee held on 

23rd August 2013 

and Minutes from 

the Meeting held 

on 19th July 2013 SWBQS (7/13) 113 29-Aug-13

Present a report regarding readmissions to 

the next Quality & Safety Committee RB 20/09/13 Presented as requested

SWBTBACT.261

Monthly 

Performance 

Monitoring Report

SWBTB (8/13) 174

SWBTB (8/13) 174 (a) 29-Aug-13

Arrange for an update on performance 

against the dementia CQUIN target to be 

presented at a future meeting of the Quality 

& Safety Committee RO 20/09/13

Discussed at the meeting of the Quality & Safety 

Committee on 20 September 2013

KEY:

Action that has been completed since the last meeting

Action highly likely to not be completed as planned or not delivered to agreed timescale. 

Action potentially will not delivered to original timetable or timing for delivery of action has had to be renegotiated more than once. 

Slight delay to delivery of action expected or timing for delivery of action has had to be renegotiated once. 

Action that is scheduled for completion in the future and there is evidence that work is progressing as planned towards the date set

R 

A 

Y 

G 

B 

G 

B 

B 

Version 1.0 ACTIONS
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1.  Our patients

lmI nIy oppqIp or sqt usGtv wGwItp xmop ysrxm tIzGxI xs pG{Ixy Grv xs |qGzox}~

uqozvorH sr vop�qpposrp xmGx mG�I xGnIr wzG�I Gx �qGzox} Grv �G{Ix} Grv or xmI I�I�qxo�I vsyGor� �I

mG�I wGwItp I�GyororH tIpwI�xo�Iz}:

G~ sqt GwwtsG�m xs pq�pxGrxoGzz} tIvq�orH qrwzGrrIv tIGvyopposrp xs mspwoxGz �~ IrpqtorH xmGx sqt

wtG�xo�Ip pqwwstx IzoyorGxorH G�sovG�zI or{I�xosr �~ I�GyororH xmI �srxtszp wqtpqGrx xs xmI zGpx xmtII

}IGtp s{ �I�It I�Irxp

�IHtIxxG�z}� xmGx vop�qpposr xGnIp wzG�I GHGorpx xmI �G�nvtsw s{ sqt pI�srv �I�It I�Irx� �mo�m �mozpx

xmI Ittst vGxIp {tsy �I�Iy�It 2012� �Gp {styGzz} ovIrxo{oIv or �qHqpx 2013~  lmI �tsqw �otI�xst

G��sqrxG�zI {st wzGpxo� pqtHIt} �ozz GxxIrv xmI usGtv yIIxorH~

�r�sqtGHorHz}� �I �srxorqI xs pII ystxGzox} tI�oI� rqy�Itp topI~  �rv sqt �stn xs xG�nzI ����

p�tIIrorH tGxIp mGp pIIr sqt �Ipx I�It tIpqzxp~

�qHqpx� Grv ps {Gt or �IwxIy�It� mGp Gzps pIIr �oH oywts�IyIrxp or wIt{styGr�I sr IyItHIr�} �GtI~

�r wtG�xo�I xmGx yIGrp nIIworH Gy�qzGr�I mGrvs�It tGwov� �Goxp or IyItHIr�} vIwGtxyIrxp �Izs�

{sqt msqtp� Grv yGnorH pqtI wGxoIrxp vs rsx pxG} or sqt vIvo�GxIv �vsq�zIv or po�I por�I zGpx �orxIt�

GppIppyIrx �Gtvp {st ystI xmGr {stx} IoHmx msqtp~  lmI �toxo�Gz yIxto� sr xmI zGxxIt oppqI op ms� yGr}

Iywx} pxG{{Iv �Ivp �I mG�I Gx 21~00~  �qt ysvIzzorH Grv I�wItoIr�I op xmGx� �tsGvz}� o{ �I mG�I 16

pq�m �Ivp Iywx}� �oxmsqx wzG�Iv �� wGxoIrxp or xmIy� sqt roHmx�xoyI wzGrp yIIx sqt Gy�oxosrp Grv

pxGrvGtvp~  �mGx op Ir�sqtGHorH G�sqx �qHqpx Grv �IwxIy�It op xmGx sqt �ox} poxI op pIIorH vG}p� Grv

orvIIv �IInp� s{ vIzo�It}~  �r �qrI� �mIr �I yIx xmI pxGrvGtv {st xmI {otpx xoyI or G }IGt� Grv �qz}

�mIr �I Gzyspx vov� �I tIzoIv �It} mIG�oz} sr I��IwxosrGz wIt{styGr�I Gx �Grv�Izz~  �srI s{ xmIpI

tIpqzxp pqHHIpx �I GtI G pqpxGorG�zI pq��Ipp Gp }Ix:  �Ir�I sqt or{I�xosr �srxtsz oywts�IyIrxp� Grv

I�xtG �Ivp� �mo�m �syI sr zorI s�It xmI rI�x {sqt �IInp~  �I GtI �IxxIt wzG�Iv xs pq��IIv xmGr zGpx

}IGt~

�x op vopGwwsorxorH xmGx �qHqpx pG� qp {Izz pmstx s{ sqt zs�Gz Goy �G�moI�Iv or xmI zGpx xmtII ysrxmp� s{

Gx zIGpx 95% VTE assessment.  The commitment of our incoming trainee doctors is not in doubt and

we did change the computer arrangements with their arrival.  This double-whammy has had some

effect.  Daily and weekly data in September sees recovery to prior levels in most areas and our

determined effort to achieve 100% will continue until it is achieved.  Patients will be safer when we

do.

During July and August over 60,000 letters have been issued to patients, dating back several years,

where we want to be certain that our records of care are accurate.  This is a specific issue relating to

waiting time status for planned patients.  I wish to place on record my own thanks to call-centre staff,
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managers and clinicians who have worked tirelessly on this look-back exercise.  As expected a small

proportion of patients have contacted us to discuss concerns, which range from clinical to

communication issues.  Each individual case is being handled expeditiously.  Despite this work in

October we do have several thousand as yet unconcluded look-back cases and in line with the plan of

action proposed to the Board in spring 2013 we will record those patients on our waiting list until

such time as their status is confirmed.  In almost every case we expect that conclusion to be reached

during October.  Over the coming six months we have considerable work to do in a small minority of

specialties to cut waiting times.  We need to bring the same focus to elective care as we now see

Trust-wide on emergency care.

2.  Our colleagues

During September, we have started our monthly staff polling regime.  Four clinical groups have

received the short survey.  We will review with our workforce and organisational development the

progress of the programme: Your Voice.  This work has active trade union support and has the

potential to provide a valuable data set about local team 'health'.  The national annual staff survey is

also out NHS-wide this month, and in line with prior SWBH practice, we are adopted the sample size

nationally commended this year, having undertaken a whole staff survey last year.  Results from the

sample will be available in early 2014.

In April we initiated work to make sure that our establishment (planned staffing) and vacancy

information was fit for purpose, and was routinely in use to manage our workforce, their and our

patient's safety.  The Board has routinely seen such material for nurses and HCAs through the Quality

and Safety report.   Initial results of this wider work were presented to the Clinical Leadership

Executive this month, with final results due in October.  We could be very encouraged that

discrepancies between the various data sources were minimal.  And that our vacancy level would

appear to be not more than 340 posts, from over 7,000, and may be closer to 200, of which most are

being actively marketed presently.  This data, when linked to electronic rostering for future shifts,

should give us much greater local and corporate grip over staffing levels.

3.  Our partners

We welcome the NHS mental health director, Louis Appleby, to the Trust on October 1st.  This

reflects the continued profile and esteem of the RAID service, which supports our City-site wards and

ED.  Commissioner discussions on the future of this service continue across the conurbation.

Meanwhile, our pilot project at Sandwell with the Black Country Partnership Trust commences later

in the autumn.  Our focus on mental health provision is driven by the underlying health needs of

those we look after, and well established data on secondary causes of admission.  We need to turn

attention now, with partners, to services for children and adolescents with mental health issues.

I am delighted to be able to confirm the commitment of both Birmingham City Council and Sandwell

Metropolitan District Council to a seven day pattern of social care delivery for emergency patients.

This will commence in October and will comprise, but not be limited to, social work support in each

A&E, routine access to social care funded beds regardless of the day of the week, and open access to

equipment stores across the conurbation at weekends.  These are crucial steps to change care which

we have been working to put in place since April of this year.  Their availability this winter will make a

difference to quality of care.
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4.  Our regulators

I am pleased that the papers confirm that the completion of the two policy document where we

judged their absence was a technical concern, given the new regulatory regime, emergent since April

2013.  On our draft returns to the Trust Development Authority this leaves non-compliance in three

categories:  middle management capacity (to be discussed in October), constitution compliance on

elective care (target December 2013 for compliance), and the areas where no national framework of

evaluation has been published (which remain numerous).

5.  ‘Hot Topics’ feedback

September's ongoing Hot Topic discussion for our teams focuses on how we will work when our

configuration changes in the future.  For most staff, not later than 2018, they will be working across

multiple locations.  The traditional NHS model for this is in-week travel.  Given our award winning

experience in NHS reconfiguration, we believe that there are better ways to ensure quality of care,

continuity of expertise, and the development of strong multi-professional teams.  We have asked

leaders to identify existing successful practices and to think through the steps needed now to be

ready for change over the next five years.  This is of course part of a wider effort to think through the

"nothing to do with bricks and mortar" elements of the Midland Metropolitan Hospital.  What we

suspect will come through strongly from the feedback, as it did very strongly at this month's

Consultant Staff Conference is the critical importance of IT-connectivity to make our ‘Right Care,

Right Here’ model a success.

Toby Lewis, Chief Executive – 20 September 2013
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REPORT RECOMMENDATION:

ÈÏ ÍÊÊï ÖÙÙËÏÒÖ× çÏË ÎÉÊ ÐÖÔÒÊË Ïç ÎÊÑÓÊËÔÑÕ ÙËÏÛÊÍÍ çÏË ÎÉÊ ËÊÑÊÐÖ× Ïç ÎÉÊ íÏ×ÏÕÔÛ ØÖÔÑÎÊÑÖÑÛÊ
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ACTION REQUIRED (Indicate with ‘x’ the purpose that applies):

ÈÉÊ ËÊÛÊÔÒÔÑÕ àÏÓÚ ÔÍ ÖÍïÊÓ ÎÏ ËÊÛÊÔÒÊé ÛÏÑÍÔÓÊË ÖÑÓò

Accept Approve the recommendation Discuss

X

KEY AREAS OF IMPACT (Indicate with ‘x’ all those that apply):
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ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

�ö�þ� �ô
� ��öøôÿ� ÷öûþ

PREVIOUS CONSIDERATION:

�üõþ
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MAINTENANCE OF DIGITAL MAMMOGRAPHY SYSTEMS – APPROVAL OF

WAIVER OF TENDERING PROCESS

Briefing paper to Trust Board – 26 September 2013

��� ����� ������� ! "#�� ��$�� %&'&�(  )(**"'�(+�! �!���*�, ����� #&��&� ��� -��(��

.�����&�' /�&� (� -�0 (�% 1"�� "� *"2& �� (� +(�� "1 ��� �(�&"�( 2��(�� ������&�' ���$&��3

4  "1 ��� �!���*� (�% ���&� (��"�&(��% 5� #"�6��(�&"�� (�� *(��1(�����% 2! 7" "'&�3 8$��

9: *&  &"� #(� &�$����% &� %&'&�( 2��(�� ������&�' �����" "'! 2��#��� ;<=< (�% ;<=:3

��� *(&����(��� �"���(�� 1"� ��� �>�&+*��� &� %�� 1"� ����#( (� *"��� ��% (�% ��� �" �

��++ &�� "1 �"*+������&$� �����&�( ��++"��, &�� �%&�' ��*"�� %&('�"��&��, �"1�#(�� (�%

�(�%#(�� ��++"��, ($(& (2 � "� ?7. .�++ ! 0�(&� 1�(*�#"�6 ('���*��� &� ��� "�&'&�( 

�>�&+*��� *(��1(������3

��� *(&����(��� ('���*��� �(� 2��� +��@���%���% $&( ?7. .�++ ! 0�(&�, #&�� �"��� �� %

(� ��� ;<=;A=: +�&��3 ��� �"�( �"���(�� ('���*��� &� 9==<,B80 + VAT

The Trust Board are asked to approve the waiver of tendering process for the renewal of the

maintenance agreement.

26 September 2013
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& Kam Dhami, Director of Governance
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Mike Harding, Head of Performance Management &

Simon Grainger-Payne, Trust Secretary

K]RP L_ OPPRSQ`U 26 September 2013
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SELF-CERTIFICATION RETURNS

Organisation Name:

Sandwell & West Birmingham Hospitals NHS Trust

Monitoring Period: 

August 2013

NHS Trust Over-sight self certification template

Returns to XXX by the last working day of each 



2013/14 In-Year Reporting

Name of Organisation: Period: August 2013

Organisational risk rating 

* Please type in R, AR, AG or G and assign a number for the FRR

Governance Declarations

Supporting detail is required where compliance cannot be confirmed.   

Governance declaration 1

Signed by: Print Name:

on behalf of the Trust Board Acting in capacity as:

Signed by: Print Name:

on behalf of the Trust Board Acting in capacity as:

Governance declaration 2

Signed by : Print Name :

on behalf of the Trust Board Acting in capacity as:

Signed by : Print Name :

on behalf of the Trust Board Acting in capacity as:

 If Declaration 2 has been signed:

Target/Standard:

The Issue :

Action :

Target/Standard:

The Issue :

Action :

Target/Standard:

The Issue :

Action :

Target/Standard:

The Issue :

Action :

Target/Standard:

The Issue :

Action :

Toby Lewis

Chief Executive

Richard Samuda

Chairman

For each target/standard, where the board is declaring insufficient assurance please state the reason for being unable to sign the declaration, and explain 

briefly what steps are being taken to resolve the issue. Please provide an appropriate level of detail.

At the current time, the board is yet to gain sufficient assurance to declare conformity with all of the Clinical Quality, Finance and Governance elements of the 

Board Statements. 

Normalised YTD Financial Risk Rating (Assign number as per SOM guidance) 3

Declaration 1 or declaration 2 reflects whether the Board believes the Trust is currently performing at a level compatible with FT authorisation.

Please complete sign one of the two declarations below. If you sign declaration 2, provide supporting detail using the form below. Signature may be either hand 

written or electronic, you are required to print your name.

The Board is sufficiently assured in its ability to declare conformity with all of the Clinical Quality, Finance and Governance elements of the Board Statements. 

Governance Risk Rating (RAG as per SOM guidance) G

NHS Trust Governance Declarations : 

Sandwell & West Birmingham Hospitals NHS 

Trust

Each organisation is required to calculate their risk score and RAG rate their current performance, in addition to providing comment with regard to any 

contractual issues and compliance with CQC essential standards: 

Key Area for rating / comment by Provider Score / RAG rating*



For each statement, the Board is asked to confirm the following:

For CLINICAL QUALITY, that: Response

1

2

3

For FINANCE, that: Response

4

5

For GOVERNANCE, that: Response

6

7

8

9

10

11

12

13

14

15

Signed on behalf of the Trust: Print name Date

CEO

Chair

August 2013

An Annual Governance Statement is in place, and the trust is compliant with the risk management and assurance 

framework requirements that support the Statement pursuant to the most up to date guidance from HM Treasury 

(www.hm-treasury.gov.uk).

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing targets (after the 

application of thresholds) as set out in the Governance Risk Rating; and a commitment to comply with all commissioned 

targets going forward.

The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard to the SOM's 

Oversight Regime (supported by Care Quality Commission information, its own information on serious incidents, patterns 

of complaints, and including any further metrics it chooses to adopt), the trust has, and will keep in place, effective 

arrangements for the purpose of monitoring and continually improving the quality of healthcare provided to its patients.

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Care Quality Commission’s 
registration requirements.

The board is satisfied that processes and procedures are in place to ensure all medical practitioners providing care on 

behalf of the trust have met the relevant registration and revalidation requirements.

The board anticipates that the trust will continue to maintain a financial risk rating of at least 3 over the next 12 months.

All current key risks have been identified (raised either internally or by external audit and assessment bodies) and 

addressed – or there are appropriate action plans in place to address the issues – in a timely manner

The board is satisfied that: the management team has the capacity, capability and experience necessary to deliver the 

annual plan; and the management structure in place is adequate to deliver the annual plan.

The board is satisfied that all executive and non-executive directors have the appropriate qualifications, experience and 

skills to discharge their functions effectively, including setting strategy, monitoring and managing performance and risks, 

and ensuring management capacity and capability.

The board is satisfied that the trust shall at all times remain a going concern, as defined by relevant accounting standards 

in force from time to time.

Sandwell & West Birmingham Hospitals NHS Trust

The necessary planning, performance management and corporate and clinical risk management processes and 

mitigation plans are in place to deliver the annual plan, including that all audit committee recommendations accepted by 

the board are implemented satisfactorily.

The trust has achieved a minimum of Level 2 performance against the requirements of the Information Governance 

Toolkit.

The board will ensure that the trust will at all times operate effectively. This includes maintaining its register of interests, 

ensuring that there are no material conflicts of interest in the board of directors; and that all board positions are filled, or 

plans are in place to fill any vacancies, and that any elections to the shadow board of governors are held in accordance 

with the election rules.

Board Statements

The board will ensure that the trust at all times has regard to the NHS Constitution.

The board has considered all likely future risks and has reviewed appropriate evidence regarding the level of severity, 

likelihood of occurrence and the plans for mitigation of these risks.



Information to inform the discussion meeting

Unit Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Board Action

1 SHMI - latest data Score 96.0 96.3 95.3 94.2 95.6 94.9 94.4 94.2 94.3 95.5 95.9 99.2

SHMI data relates to period May 2012 - April 2013 which is 

the most recent period for which data is available (source 

HED).

2
Venous Thromboembolism (VTE) 

Screening 
% 91.0 91.5 91.7 90.2 91.5 91.0 86.1 90.8 92.5 95.3 95.9 94.4

3a Elective MRSA Screening % 38.7 104.6 96.2 112.0 130.9 193.6 138.9 196.6 173.2 196.9 249.9 217.1

Data reported is screens not matched with patients. Screens 

matched to patients for the month is 75.9%.

3b Non Elective MRSA Screening % 66.1 66.0 78.6 78.4 80.7 82.3 76.8 79.2 82.2 81.3 84.1 87.1

Data reported is screens not matched with patients. Screens 

matched to patients for the month is 77.3%.

4
Single Sex Accommodation 

Breaches
Number 0 0 0 0 0 0 0 161 114 2 0 0

5
Open Serious Incidents Requiring 

Investigation (SIRI)
Number 2 3 1 2 0 4 2 5 9 8 11 8

This includes any ward closures, grade 3 or 4 pressure sores, 

serious injuries following fractures and infection control 

issues. This includes 2 of which were downgraded following 

review.

6 "Never Events" occurring in month Number 1 0 0 0 0 0 0 0 0 1 0 1 Wrong site surgery

7 CQC Conditions or Warning Notices Number 0 0 0 0 0 0 0 0 0 0 0 0

8
Open Central Alert System (CAS) 

Alerts
Number 10 8 5 4 3 10 10 5 5 3 6 6

2 overdue open alerts. Spinal / Epidural needles remain a 

manufacturing problem. 

9
RED rated areas on your maternity 

dashboard?
Number 3 2 4 4 2 2 3 2 3 1 2 2

August - Midwifery Staff Sickness Absence (4.9%) and 

Neonatal Mortality Rate - 0 to 28 days  (3.9 / 1000 babies).

10
Falls resulting in severe injury or 

death
Number 6 0 2 2 1 2 2 3 2 5 0 0

11 Grade 3 or 4 pressure ulcers Number 3 1 1 6 1 2 2 2 1 1 1 2

There were 2 avoidable Grade 3 pressure ulcers and 2 

unavoidable Grade 3 pressure ulcers reported during 

August.

12
100% compliance with WHO surgical 

checklist
Y/N No No No No No No No No No No No No

Compliance was 99.2% in August (2889 records compliant of 

2912 total). All list and individual checklists are checked for 

completeness by staff at the end of the session and then 

entered onto a database.

13 Formal complaints received Number 56 62 68 38 60 70 57 63 59 50 60 75

14
Agency as a % of Employee Benefit 

Expenditure
% 1.8 2.3 2.45 2.91 2.62 4.57 6.41 4.29 4.28 2.6 3.71 3.27

15 Sickness absence rate % 4.18 4.51 4.47 4.58 4.86 4.42 4.55 4.36 4.01 3.94 3.99 3.97

16
Consultants which, at their last 

appraisal, had fully completed their 

previous years PDP

% 84 83 87 86 88 81 77 77 78 77 81 81

These figures indicate the percentage of Consultant 

Appraisals that were completed at that time without 

reference to completed PDPs which are seen as a more 

dynamic document.

Sandwell & West Birmingham Hospitals NHS Trust

Insert Performance in Month

QUALITY

Criteria
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Criteria Indicator Weight 5 4 3 2 1
Year to 

Date

Forecast 

Outturn

Year to 

Date

Forecast 

Outturn
Board Action

Underlying 

performance
EBITDA margin % 25% 11 9 5 1 <1 3 3 3 3

Achievement 

of plan
EBITDA achieved % 10% 100 85 70 50 <50 4 5 4 5

Net return after financing % 20% >3 2 -0.5 -5 <-5 4 4 4 4

I&E surplus margin % 20% 3 2 1 -2 <-2 3 3 3 3

Liquidity Liquid ratio days 25% 60 25 15 10 <10 3 3 3 3
Includes effect of assumed working capital facility.

100% 3.3 3.4 3.3 3.4

3 3 3 3

Overriding Rules :

Max Rating

3 No

3 No

2 No

2 Unplanned breach of the PBC No

2

3

1

2

* Trust should detail the normalising adjustments made to calculate this rating within the comments box.

Overall rating

Plan not submitted on time

Plan not submitted complete and correct

FINANCIAL RISK RATING

Insert the Score (1-5) Achieved for each 

Criteria Per Month

Reported    

Position

Normalised 

Position*

Sandwell & West Birmingham Hospitals NHS 

Trust

Two Financial Criteria at "2"

One Financial Criterion at "1"

One Financial Criterion at "2"

PDC dividend not paid in full

Financial 

efficiency

Risk Ratings

Rule

Two Financial Criteria at "1"

Weighted Average

Overriding rules



FINANCIAL RISK TRIGGERS 

Criteria
Qtr to 

Dec-12

Qtr to 

Mar-13

Qtr to 

Jun-13
Jul 13 Aug-13 Sep-13

Qtr to 

Sep-13
Board Action

1
Unplanned decrease in EBITDA margin in two 

consecutive quarters
No No No No No

2
Quarterly self-certification by trust that the normalised 

financial risk rating (FRR) may be less than 3 in the next 

12 months

No No No No No

3
Working capital facility (WCF) agreement includes default 

clause
N/a N/a N/a N/a N/a N/a N/a

4
Debtors > 90 days past due account for more than 5% of 

total debtor balances
Yes Yes Yes Yes Yes

Outstanding debtors include overseas patients where the debt 

continues to be pursued but is fully provided for.

5
Creditors > 90 days past due account for more than 5% of 

total creditor balances
No No No No No

6
Two or more changes in Finance Director in a twelve 

month period
No No No No No

7
Interim Finance Director in place over more than one 

quarter end
No No No No No

8
Quarter end cash balance <10 days of operating 

expenses
No No No No No

9 Capital expenditure < 75% of plan for the year to date No No No No No
Trust is on track in relation to its internal plan following review 

of detailed programmes.

10 Yet to identify two years of detailed CIP schemes Yes No No No No

Sandwell & West Birmingham Hospitals 

NHS Trust

Insert "Yes" / "No" Assessment for the Month

Historic Data Current Data

 

Refresh Triggers for New Quarter 



See 'Notes' for further detail of each of the below indicators

Area Ref Indicator Sub Sections
Thresh-

old

Weight-

ing

Qtr to 

Dec-12

Qtr to 

Mar-13

Qtr to 

Jun-13
Jul 13 Aug-13 Sep-13

Qtr to 

Sep-13
Board Action

Referral to treatment information 50%

Referral information 50%

Treatment activity information 50%

Patient identifier information 50% No Yes Yes Yes Yes

Patients dying at home / care home 50% Yes Yes Yes Yes Yes

1c Data completeness: identifiers MHMDS 97% 0.5 N/a N/a N/a N/a N/a N/a N/a

1c
Data completeness: outcomes for patients 

on CPA
50% 0.5 N/a N/a N/a N/a N/a N/a N/a

2a
From point of referral to treatment in 

aggregate (RTT) – admitted Maximum time of 18 weeks 90% 1.0 Yes Yes Yes Yes Yes

2b
From point of referral to treatment in 

aggregate (RTT) – non-admitted
Maximum time of 18 weeks 95% 1.0 Yes Yes Yes Yes Yes

2c

From point of referral to treatment in 

aggregate (RTT) – patients on an 
incomplete pathway

Maximum time of 18 weeks 92% 1.0 Yes Yes Yes Yes Yes

2d

Certification against compliance with 

requirements regarding access to 

healthcare for people with a learning 

disability

N/A 0.5 Yes Yes Yes Yes Yes

Surgery 94%

Anti cancer drug treatments 98%

Radiotherapy 94%

From urgent GP referral for 

suspected cancer
85%

From NHS Cancer Screening 

Service referral
90%

3c
All Cancers: 31-day wait from diagnosis to 

first treatment
96% 0.5 Yes Yes Yes Yes Yes

all urgent referrals 93%

for symptomatic breast patients 

(cancer not initially suspected)
93%

3e
A&E: From arrival to 

admission/transfer/discharge
Maximum waiting time of four hours 95% 1.0 No No No No Yes

Receiving follow-up contact within 7 

days of discharge
95%

Having formal review 

within 12 months
95%

3g
Minimising mental health delayed transfers 

of care
≤7.5% 1.0 N/a N/a N/a N/a N/a N/a N/a

3h

Admissions to inpatients services had 

access to Crisis Resolution/Home 

Treatment teams

95% 1.0 N/a N/a N/a N/a N/a N/a N/a

3i
Meeting commitment to serve new 

psychosis cases by early intervention teams
95% 0.5 N/a N/a N/a N/a N/a N/a N/a

Red 1 80% 0.5 N/a N/a N/a N/a N/a N/a N/a

Red 2 75% 0.5 N/a N/a N/a N/a N/a N/a N/a

3k
Category A call – ambulance vehicle arrives 
within 19 minutes

95% 1.0 N/a N/a N/a N/a N/a N/a N/a

Is the Trust below the de minimus 12

Is the Trust below the YTD ceiling

Enter 

contractual 

ceiling

Yes Yes Yes Yes Yes

Is the Trust below the de minimus 6 Yes Yes Yes Yes Yes

Is the Trust below the YTD ceiling

Enter 

contractual 

ceiling

Yes Yes Yes Yes Yes

CQC Registration

A

Non-Compliance with CQC Essential 

Standards resulting in a Major Impact on 

Patients

0 2.0 No No No No No

B
Non-Compliance with CQC Essential 

Standards resulting in Enforcement Action
0 4.0 No No No No No

C

NHS Litigation Authority – Failure to 
maintain, or certify a minimum published 

CNST level of 1.0 or have in place 

appropriate alternative arrangements

0 2.0 No No No No No

TOTAL 2.0 1.0 1.0 1.0 0.0 0.0 0.0
RAG RATING : AR AG AG AG G G G

Clostridium Difficile4a

There was 1 case of post 48 hour MRSA 

Bacteraemia (contaminant) reported during 

April. 

1.0MRSA4b

S
a

fe
ty

GREEN                   = Score less than 1

1.0

1.0

3a

3b All cancers: 62-day wait for first treatment:

1.0

Care Programme Approach (CPA) patients, 

comprising:
1.0

P
a

ti
e

n
t 

E
x
p

e
ri

e
n

c
e

Q
u

a
lit

y

0.5

1.01a

1b
Data completeness, community services: 

(may be introduced later) 

Category A call –emergency response 
within 8 minutes

3j

3f

Historic Data

Yes

Current Data

GOVERNANCE RISK RATINGS

Insert YES, NO or N/A (as appropriate)

E
ff

e
c
ti
v
e

n
e

s
s

Data completeness: Community services 

comprising:

July 2013 performance confirmed from 

National Cancer Waiting Times system 

report. August performance projected.

July 2013 performance confirmed from 

National Cancer Waiting Times system 

report. August performance projected.

July 2013 performance confirmed from 

National Cancer Waiting Times system 

report. August performance projected.

Yes Yes

Yes Yes

July 2013 performance confirmed from 

National Cancer Waiting Times system 

report. August performance projected.

Yes Yes Yes Yes

Yes Yes

Yes Yes

AMBER/GREEN    = Score greater than or equal to 1, but less than 2

All cancers: 31-day wait for second or 

subsequent treatment, comprising:

Cancer: 2 week wait from referral to date 

first seen, comprising:
3d

RED                         = Score greater than or equal to 4

Yes

Yes

Yes

AMBER / RED        = Score greater than or equal to 2, but less than 4

Yes

N/a N/a

Yes

N/a

No

N/a N/a

Sandwell & West Birmingham Hospitals NHS Trust

Yes

N/a N/a

 

Refresh GRR for New Quarter 



See 'Notes' for further detail of each of the below indicators Historic Data Current Data

GOVERNANCE RISK RATINGS

Insert YES, NO or N/A (as appropriate)

Sandwell & West Birmingham Hospitals NHS Trust

 

Refresh GRR for New Quarter 

Overriding Rules - Nature and Duration of Override at SHA's Discretion

i) Meeting the MRSA Objective

iv) A&E Clinical Quality Indicator

viii) Any other Indicator weighted 1.0

Adjusted Governance Risk Rating 2.0 1.0 1.0 1.0 0.0 0.0 0.0

AR AG AG AG G G G

Fails to meet the A&E target twice in any two quarters over a 12-

month period and fails the indicator in a quarter during the 

subsequent nine-month period or the full year.

iii) RTT Waiting Times

vi)

Meeting the C-Diff Objective

v)

Reports important or signficant outbreaks of C.difficile, as 

defined by the Health Protection Agency.

ii)

Greater than six cases in the year to date, and breaches the 

cumulative year-to-date trajectory for three successive quarters

Greater than 12 cases in the year to date, and either:

Breaches the cumulative year-to-date trajectory for three 

successive quarters

Breaches:

The admitted patients 18 weeks waiting time measure for a 

third successive quarter

The non-admitted patients 18 weeks waiting time measure for a 

third successive quarter

The incomplete pathway 18 weeks waiting time measure for a 

third successive quarter

Ambulance Response Times

Breaches either:

the category A 19-minute response time target for a third 

successive quarter

Cancer Wait Times

Breaches either:

the 31-day cancer waiting time target for a third successive 

quarter

the 62-day cancer waiting time target for a third successive 

quarter

the category A 8-minute response time target for a third 

successive quarter

either Red 1 or Red 2 targets for a third successive quarter

vii) Community Services data completeness

Fails to maintain the threshold for data completeness for:

Breaches the indicator for three successive quarters.

referral to treatment information for a third successive quarter;

service referral information for a third successive quarter, or;

treatment activity information for a third successive quarter



Qtr to 

Dec-12

Qtr to 

Mar-13

Qtr to 

Jun-13
Jul 13 Aug-13 Sep-13

Qtr to 

Sep-13
Board Action

1 Are the prior year contracts* closed? Yes Yes Yes Yes Yes

2
Are all current year contracts* agreed and 

signed?
Yes Yes Yes Yes Yes

3
Has the Trust received income support outside 

of the NHS standard contract e.g. 

transformational support?

No No No No No

4
Are both the NHS Trust and commissioner 

fulfilling the terms of the contract?
Yes Yes Yes Yes Yes

5
Are there any disputes over the terms of the 

contract?
No No No No No

6
Might the dispute require third party intervention 

or arbitration?
No No No No No

7 Are the parties already in arbitration? No No No No No

8 Have any performance notices been issued? Yes Yes Yes No No

Notices to date relate to performance 

during May - RTT Performance in specific 

specialties and Mixed Sex Accommodation 

Breaches.

9 Have any penalties been applied? Yes Yes Yes Yes Yes

*All contracts which represent more than 25% of the Trust's operating revenue.

Current Data

Insert "Yes" / "No" Assessment for the Month

Sandwell & West Birmingham 

Hospitals NHS Trust

Criteria

CONTRACTUAL DATA

Information to inform the discussion meeting

Historic Data

 

Refresh Data for new Quarter 



TFA Progress

Sep-13

Milestone 

Date

Due or Delivered 

Milestones
Future Milestones Board Action

1 Draft IBP and LTFM submitted Aug-11 Fully achieved in time

2 Assess and challenge IBP/LTFM Sep-11 Fully achieved in time

3 HDD stage 1 Dec-11 Fully achieved in time

4 8 week public engagement completed Mar-12 Fully achieved in time

5 First cut Quality Governance self-assessment May-12 Fully achieved in time

6 BGAF process Sep-12 Fully achieved in time

7 Submit IBP/LTFM to SHA for review Sep-12 Fully achieved in time

8 Final cut Quality Governance self-assessment Sep-12 Fully achieved in time

9 Submission of key FT application documentation for review Sep-12 Fully achieved in time

10 External validation of final Quality Governance sef-assessment Oct-12 Fully achieved in time

11 FT readiness review with SHA Oct-12 Fully achieved in time

12 Final IBP/LTFM - SHA submission Nov-12 Fully achieved but late
Agreed with SHA not to submit at this stage pending further discussion on 

TFA milestones.

13 BGAF validation Nov-12 Fully achieved in time

14 Board able to certify compliance with IG toolkit Dec-12 Fully achieved but late

15 SHA approval review Dec-12 Fully achieved but late Agreed with SHA pending further discussion on TFA milestones

16 HDD Stage 2 Dec-12 Fully achieved in time

17 SHA FT quality assessment Jan-13 Not fully achieved
Agreed with SHA to delay at this stage pending further discussion on TFA 

milestones

18 Final submission of all key outstanding documentation to SHA Jan-13 Not fully achieved
Agreed with SHA to delay at this stage pending further discussion on TFA 

milestones

19 Final SHA Board to Board Feb-13 Not fully achieved
Agreed with SHA to delay at this stage pending further discussion on TFA 

milestones

20 Submission of FT application to DH Mar-13 Not fully achieved
Agreed with SHA to delay at this stage pending further discussion on TFA 

milestones

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

TFA Milestone (All including those delivered)

Sandwell & West Birmingham Hospitals NHS Trust

Select the Performance from the drop-down list



Notes

Ref Indicator Details

Thresholds

1a

Data 

Completeness: 

Community 

Services

Data completeness levels for trusts commissioned to provide community services, using Community Information Data Set (CIDS) definitions, to 

consist of:

- Referral to treatment times – consultant-led treatment in hospitals and Allied Healthcare Professional-led treatments in the community;
- Community treatment activity – referrals; and
- Community treatment activity – care contact activity.

While failure against any threshold will score 1.0, the overall impact will be capped at 1.0. Failure of the same measure for three quarters will 

result in a red-rating.

Numerator:

all data in the denominator actually captured by the trust electronically (not solely CIDS-specified systems).

Denominator: 

all activity data required by CIDS.

1b Data 

Completeness 

Community 

Services (further 

data): 

The inclusion of this data collection in addition to Monitor's indicators (until the Compliance Framework is changed) is in order for the SHA to track 

the Trust's action plan to produce such data.

This data excludes a weighting, and therefore does not currently impact on the Trust's governance risk rating.

1c Mental Health 

MDS

Patient identity data completeness metrics (from MHMDS) to consist of:

- NHS number;

- Date of birth;

- Postcode (normal residence);

- Current gender;

- Registered General Medical Practice organisation code; and

- Commissioner organisation code.

Numerator: 

count of valid entries for each data item above. 

(For details of how data items are classified as VALID please refer to the data quality constructions available on the Information Centre’s website: 
www.ic.nhs.uk/services/mhmds/dq)

Denominator:

total number of entries.

1d Mental Health: 

CPA

Outcomes for patients on Care Programme Approach:

• Employment status:
Numerator: 

the number of adults in the denominator whose employment status is known at the time of their most recent assessment, formal review or other 

multi-disciplinary care planning meeting, in a financial year. Include only those whose assessments or reviews were carried out during the 

reference period. The reference period is the last 12 months working back from the end of the reported month.

Denominator: 

the total number of adults (aged 18-69) who have received secondary mental health services and who were on the CPA at any point during the 

reported month.

• Accommodation status:
Numerator: 

the number of adults in the denominator whose accommodation status (i.e. settled or non-settled accommodation) is known at the time of their 

most recent assessment, formal review or other multi-disciplinary care planning meeting. Include only those whose assessments or reviews were 

carried out during the reference period. The reference period is the last 12 months working back from the end of the reported month.

Denominator: 

the total number of adults (aged 18-69) who have received secondary mental health services and who were on the CPA at any point during the 

reported month.

• Having a Health of the Nation Outcome Scales (HoNOS) assessment in the past 12 months:
Numerator: 

The number of adults in the denominator who have had at least one HoNOS assessment in the past 12 months.

Denominator: 

The total number of adults who have received secondary mental health services and who were on the CPA during the reference period.

2a-c RTT

Performance is measured on an aggregate (rather than specialty) basis and trusts are required to meet the threshold on a monthly basis. 

Consequently, any failure in one month is considered to be a quarterly failure. Failure in any month of a quarter following two quarters’ failure of 
the same measure represents a third successive quarter failure and should be reported via the exception reporting process.

Will apply to consultant-led admitted, non-admitted and incomplete pathways provided. While failure against any threshold will score 1.0, the 

overall impact will be capped at 2.0. The measures apply to acute patients whether in an acute or community setting. Where a trust with existing 

acute facilities acquires a community hospital, performance will be assessed on a combined basis.

The SHA will take account of breaches of the referral to treatment target in 2011/12 when considering consecutive failures of the referral to 

treatment target in 2012/13. For example, if a trust fails the 2011/12 admitted patients target at quarter 4 and the 2012/13 admitted patients target 

in quarters 1 and 2, it will be considered to have breached for three quarters in a row.

2d Learning 

Disabilities: 

Access to 

healthcare

Meeting the six criteria for meeting the needs of people with a learning disability, based on recommendations set out in Healthcare for All (DH, 

2008):

a) Does the trust have a mechanism in place to identify and flag patients with learning disabilities and protocols that ensure that pathways of care 

are reasonably adjusted to meet the health needs of these patients?

b) Does the trust provide readily available and comprehensible information to patients with learning disabilities about the following criteria:

- treatment options;

- complaints procedures; and

- appointments?

c) Does the trust have protocols in place to provide suitable support for family carers who support patients with learning disabilities?

d) Does the trust have protocols in place to routinely include training on providing healthcare to patients with learning disabilities for all staff?

e) Does the trust have protocols in place to encourage representation of people with learning disabilities and their family carers?

f) Does the trust have protocols in place to regularly audit its practices for patients with learning disabilities and to demonstrate the findings in 

routine public reports?

Note: trust boards are required to certify that their trusts meet requirements a) to f) above at the annual plan stage and in each month. Failure to 

do so will result in the application of the service performance score for this indicator.

3a

Cancer:

31 day wait
31-day wait: measured from cancer treatment period start date to treatment start date. Failure against any threshold represents a failure against 

the overall target. The target will not apply to trusts having five cases or less in a quarter. The SHA will not score trusts failing individual cancer 

thresholds but only reporting a single patient breach over the quarter.. Will apply to any community providers providing the specific cancer 

treatment pathways

3b
Cancer:

62 day wait

62-day wait: measured from day of receipt of referral to treatment start date. This includes referrals from screening service and other consultants. 

Failure against either threshold represents a failure against the overall target. The target will not apply to trusts having five cases or less in a 

quarter. The SHA will not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter. Will apply to 

any community providers providing the specific cancer treatment pathways.

National guidance states that for patients referred from one provider to another, breaches of this target are automatically shared and treated on a 

50:50 basis. These breaches may be reallocated in full back to the referring organisation(s) provided the SHA receive evidence of written 

agreement to do so between the relevant providers (signed by both Chief Executives) in place at the time the trust makes its monthly declaration 

to the SHA.

In the absence of any locally-agreed contractual arrangements, the SHA encourages trusts to work with other providers to reach a local system-

wide agreement on the allocation of cancer target breaches to ensure that patients are treated in a timely manner. Once an agreement of this 

nature has been reached, the SHA will consider applying the terms of the agreement to trusts party to the arrangement.

3c Cancer 

Measured from decision to treat to first definitive treatment. The target will not apply to trusts having five cases or fewer in a quarter. The SHA will 

not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter. Will apply to any community 

providers providing the specific cancer treatment pathways.

The SHA will not utilise a general rounding principle when considering compliance with these targets and standards, e.g. a performance of 94.5% will be considered as failing to 

achieve a 95% target. However, exceptional cases may be considered on an individual basis, taking into account issues such as low activity or thresholds that have little or no tolerance 

against the target, e.g. those set between 99-100%.



Notes

Ref Indicator Details

3d Cancer

Measured from day of receipt of referral – existing standard (includes referrals from general dental practitioners and any primary care 
professional).Failure against either threshold represents a failure against the overall target. The target will not apply to trusts having five cases or 

fewer in a quarter. The SHA will not score trusts failing individual cancer thresholds but only reporting a single patient breach over the quarter. Will 

apply to any community providers providing the specific cancer treatment pathways.

Specific guidance and documentation concerning cancer waiting targets can be found at: 

http://nww.connectingforhealth.nhs.uk/nhais/cancerwaiting/documentation

3e A&E
Waiting time is assessed on a site basis: no activity from off-site partner organisations should be included. The 4-hour waiting time indicator will 

apply to minor injury units/walk in centres.

3f Mental 7-day follow up:

Numerator: 

the number of people under adult mental illness specialties on CPA who were followed up (either by face-to-face contact or by phone discussion) 

within seven days of discharge from psychiatric inpatient care.

Denominator: 

the total number of people under adult mental illness specialties on CPA who were discharged from psychiatric inpatient care.

All patients discharged to their place of residence, care home, residential accommodation, or to non-psychiatric care must be followed up within 

seven days of discharge. Where a patient has been transferred to prison, contact should be made via the prison in-reach team.

Exemptions from both the numerator and the denominator of the indicator include:

- patients who die within seven days of discharge;

- where legal precedence has forced the removal of a patient from the country; or

- patients discharged to another NHS psychiatric inpatient ward.

For 12 month review (from Mental Health Minimum Data Set):

Numerator: 

the number of adults in the denominator who have had at least one formal review in the last 12 months.

Denominator: 

the total number of adults who have received secondary mental health services during the reporting period (month) who had spent at least 12 

months on CPA (by the end of the reporting period OR when their time on CPA ended).

For full details of the changes to the CPA process, please see the implementation guidance Refocusing the Care Programme Approach on the 

Department of Health’s website.

3g Mental Health: 

DTOC

Numerator: 

the number of non-acute patients (aged 18 and over on admission) per day under consultant and non-consultant-led care whose transfer of care 

was delayed during the month. For example, one patient delayed for five days counts as five.

Denominator: 

the total number of occupied bed days (consultant-led and non-consultant-led) during the month.

Delayed transfers of care attributable to social care services are included.

3h Mental Health: I/P 

and CRHT

This indicator applies only to admissions to the foundation trust’s mental health psychiatric inpatient care. The following cases can be excluded:
- planned admissions for psychiatric care from specialist units;

- internal transfers of service users between wards in a trust and transfers from other trusts;

- patients recalled on Community Treatment Orders; or

- patients on leave under Section 17 of the Mental Health Act 1983.

The indicator applies to users of working age (16-65) only, unless otherwise contracted. An admission has been gate-kept by a crisis resolution 

team if they have assessed the service user before admission and if they were involved in the decision-making process, which resulted in 

admission.

For full details of the features of gate-keeping, please see Guidance Statement on Fidelity and Best Practice for Crisis Services on the 

Department of Health’s website. As set out in this guidance, the crisis resolution home treatment team should:
a) provide a mobile 24 hour, seven days a week response to requests for assessments;

b) be actively involved in all requests for admission: for the avoidance of doubt, ‘actively involved’ requires face-to-face contact unless it can be 
demonstrated that face-to-face contact was not appropriate or possible. For each case where face-to-face contact is deemed inappropriate, a 

declaration that the face-to-face contact was not the most appropriate action from a clinical perspective will be required;

c) be notified of all pending Mental Health Act assessments;

d) be assessing all these cases before admission happens; and

e) be central to the decision making process in conjunction with the rest of the multidisciplinary team.

3i Mental Health
Monthly performance against commissioner contract. Threshold represents a minimum level of performance against contract performance, 

rounded down.

3j-k

Ambulance

Cat A
For patients with immediately life-threatening conditions.

The Operating Framework for 2012-13 requires all Ambulance Trusts to reach 75 per cent of urgent cases, Category A patients, within 8 minutes.

From 1 June 2012, Category A cases will be split into Red 1 and Red 2 calls: 

•             Red 1 calls are patients who are suffering cardiac arrest, are unconscious or who have stopped breathing.
•             Red 2 calls are serious cases, but are not ones where up to 60 additional seconds will affect a patient’s outcome, for example diabetic 
episodes and fits.

Ambulance Trusts will be required to improve their performance to show they can reach 80 per cent of Red 1 calls within 8 minutes by April 2013.

4a C.Diff

Will apply to any inpatient facility with a centrally set C. difficile objective. Where a trust with existing acute facilities acquires a community 

hospital, the combined objective will be an aggregate of the two organisations’ separate objectives. Both avoidable and unavoidable cases of C. 
difficile will be taken into account for regulatory purposes.

Where there is no objective (i.e. if a mental health trust without a C. difficile objective acquires a community provider without an allocated C. 

difficile objective) we will not apply a C. difficile score to the trust’s governance risk rating.

Monitor’s annual de minimis limit for cases of C. difficile is set at 12. However, Monitor may consider scoring cases of <12 if the Health Protection 
Agency indicates multiple outbreaks. Where the number of cases is less than or equal to the de minimis limit, no formal regulatory action 

(including scoring in the governance risk rating) will be taken.

If a trust exceeds the de minimis limit, but remains within the in-year trajectory for the national objective, no score will be applied.

If a trust exceeds both the de minimis limit and the in-year trajectory for the national objective, a score will apply.

If a trust exceeds its national objective above the de minimis limit, the SHA will apply a red rating and consider the trust for escalation.

If the Health Protection Agency indicates that the C. difficile target is exceeded due to multiple outbreaks, while still below the de minimis, the SHA 

may apply a score.

4b MRSA

Will apply to any inpatient facility with a centrally set MRSA objective. Where a trust with existing acute facilities acquires a community hospital, 

the combined objective will be an aggregate of the two organisations’ separate objectives. 

Those trusts that are not in the best performing quartile for MRSA should deliver performance that is at least in line with the MRSA objective target 

figures calculated for them by the Department of Health. We expect those trusts without a centrally calculated MRSA objective as a result of being 

in the best performing quartile to agree an MRSA target for 2012/13 that at least maintains existing performance.

Where there is no objective (i.e. if a mental health trust without an MRSA objective acquires a community provider without an allocated MRSA 

objective) we will not apply an MRSA score to the trust’s governance risk rating.

Monitor’s annual de minimis limit for cases of MRSA is set at 6. Where the number of cases is less than or equal to the de minimis limit, no formal 
regulatory action (including scoring in the governance risk rating) will be taken.

If a trust exceeds the de minimis limit, but remains within the in-year trajectory for the national objective, no score will be applied.

If a trust exceeds both the de minimis limit and the in-year trajectory for the national objective, a score will apply.

If a trust exceeds its national objective above the de minimis limit, the SHA will apply a red rating and consider the trust for escalation
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=he >o?rd is s?tisfied th?t@ to the best of its knowledge and using its own pro cesses (supported by

Care Quality Commission information, its own information on serious incidents, patterns of

complaints and including any further metrics it chooses to adopt), its NHS trust has and will keep in

place effective arrangements for the purpose of monitoring and continually improving the quality

of healthcare provided to its patients

$
The Board is satisfied that to the best of its knowledge and using its own processes, plans in place

are sufficient to ensure ongoing compliance with the CQCs registration requirements

'

The Board is satisfied that processes and procedures are in place to ensure that all medical

practitioners providing care on behalf of the Trust have met the relevant registration and

revalidation requirements

A

The Board is satisfied that the Trust shall at all times remain a going concern, as defined by

relevant accounting standards in force from time to time

B

The Board will ensure that the Trust remains at all times compliant with the NTDA accountability

framework and shows due regard to the NHS Constitution

• The Trust identified in August 2012 a substantial

reporting issue with incomplete compliance. Until

the programme of change to remedy that is

complete in December 2013 we consider that our

duty to promote the constitution cannot be

discharged fully – we await feedback on that

interpretation since our submission in May 2013.

• No assessment against TDA accountability

framework undertaken as metrics being used to

form judgement of compliance are yet to be

clarified

6

All current key risks to compliance with the NTDA’s accountability framework  have been identified

(raised wither internally or by external audit and assessment bodies) and addressed – or there are

appropriate action plans in place to address the issues – in a timely manner

• No assessment against TDA accountability

framework undertaken as metrics being used to

form judgement of compliance are yet to be

clarified

N

Y

Y

Y

Y

N
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^he _òrd h̀s considered `ll likely future risks to compliance with the NTDA Accountability

Framework and has reviewed appropriate evidence regarding the level of severity, likelihood of a

breach occurring and the plans for the mitigation of these risks to ensure continued compliance

• No assessment against TDA accountability

framework undertaken as metrics being used to

form judgement of compliance are yet to be

clarified

a

The necessary planning, performance management and corporate and clinical risk management

processes and mitigation plans are in place to deliver the annual plan, including that all audit

committee recommendations accepted by the board are implemented satisfactorily

• Need to strengthen risk management processes

• Construction of 2013/14 BAF still to be undertaken

– linked in with revised risk management plans

b

An Annual Governance Statement (AGS) is in place and the Trust is compliant with the risk

management and assurance framework requirements that support the statement pursuant to the

most up to date guidance from HM Treasury

cd

The Board is satisfied that plans in place are sufficient to ensure ongoing compliance with all

existing targets as set out in the NTDA oversight model; and a commitment to comply with all

commissioned targets going forward

• The Trust is rated as performing on the DH

framework. We rate as amber red on Monitor’s

framework.  We are not consistently delivering

monthly ED compliance and have several

specialties non-compliant with 18 weeks.

cc
The Trust has achieved a minimum Level 2 performance against the Department of Health’s

Information Governance Toolkit

ce

The board will ensure that the Trust at all times will operate effectively. This includes maintaining

its register of interests, ensuring that there are no material conflicts of interest in the board of

directors; and that all board positions are filled, or plans are in place to fill any vacancies, and that

any elections to the shadow board of governors are held in accordance with the election rules

cf

The board is satisfied that all executive and non-executive directors have the appropriate

qualifications, experience and skills to discharge their functions effectively, including setting

strategy, monitoring and managing performance and risks, ensuring management capacity &

capability

cg

The board is satisfied that: the management team has the capacity, capability and experience

necessary to deliver the annual plan; and the management structure in place is adequate to deliver

the annual plan

• Trust level mitigations will continue to deliver the

annual plan.  But capacity issues in middle

management need to be addressed by the

executive and the development work on

leadership capability needs to show traction.  The

Board will consider in October what success looks

like and a final trajectory for compliance.

Y

N

Y

N

Y

Y

N

N
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�� Fit and proper persons as Governors and Directors (also applicable to those performing equivalent

or similar functions)

�� Registration with the Care Quality Commission

�� Patient eligibility and selection criteria

�� Recording of information

�� Provision of information

�� Assurance report on submissions to Monitor

�� Compliance with the National Tariff

�� Constructive engagement concerning local tariff modifications

�� C1 – The right of patients to make choices

�� C2 – Competition oversight

��� IC1 – Provision of integrated care

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y
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EXECUTIVE SUMMARY:

·¸¹ º»»º¼¸¹½ ¹¾»º»¹¾ ¾»¿º»¹ÀÁ ¼ÂÃ¹¿¾ »¸¹ Ä¹¿ÅÂ½ ÆÇÈÉÊÈË »Â ÆÇÈÌÊÆÇ º¾ ¾Í¼¸ Å» ÎÍÅÏ½¾ ÂÐ Ä¿¹ÃÅÂÍ¾ Á¹º¿¾

¹¾»º»¹¾ ¾»¿º»¹ÀÅ¹¾Ñ ·¸¹ ºÅÒ ÂÓ »¸¹ ¾»¿º»¹ÀÁ Å¾ »Â ¾ÍÄÄÂ¿» »¸¹ ·¿Í¾»¾ ¾»¿º»¹ÀÅ¼ ÂÎÔ¹¼»ÅÃ¹¾ ÎÁ ¿¹ÃÅ¹ÕÅÐÀ »¸¹

¼Í¿¿¹Ð» Ö¹Á ¹¾»º»¹ Å¾¾Í¹¾ ÂÓ »¸¹ ·¿Í¾»× ¾¹»»ÅÐÀ ÂÍ» ¸ÂÕ »¸¹ ¼ÏÅÐÅ¼ºÏ ¾¹¿ÃÅ¼¹¾ ÕÅÏÏ Î¹ ¾ÍÄÄÂ¿»¹½ ÎÁ º ¾ºÓ¹×

¾¹¼Í¿¹ ºÐ½ ºÄÄ¿ÂÄ¿Åº»¹ ¹ÐÃÅ¿ÂÐÒ¹Ð» ºÐ½ ¹Ð¾Í¿ÅÐÀ »¸º» ¼ºÄÅ»ºÏ ÅÐÃ¹¾»Ò¹Ð»¾ ¾ÍÄÄÂ¿» ¾¹¿ÃÅ¼¹ ¾»¿º»¹ÀÅ¹¾

ºÐ½ ÄÏºÐ¾Ñ ·¸¹ ¾»¿º»¹ÀÁ ½Â¼ÍÒ¹Ð» ¸º¾ Î¹¹Ð ¾¹» ÂÍ» ÅÐ ÏÅÐ¹ ÕÅ»¸ ØÙ ÀÍÅ½ºÐ¼¹

REPORT RECOMMENDATION:

·¸¹ ÚÂº¿½ Å¾ º¾Ö¹½ »Â ºÄÄ¿ÂÃ¹ ¸¹ º»»º¼¸¹½ Û¾»º»¹¾ ¾»¿º»¹ÀÁ

ACTION REQUIRED (Indicate with ‘x’ the purpose that applies):

·¸¹ ¿¹¼¹ÅÃÅÐÀ ÎÂ½Á Å¾ º¾Ö¹½ »Â ¿¹¼¹ÅÃ¹× ¼ÂÐ¾Å½¹¿ ºÐ½Ü

Accept Approve the recommendation Discuss

X

KEY AREAS OF IMPACT (Indicate with ‘x’ all those that apply):

ÝÞßàßáÞàâ X ãßäÞåæßçèßéàâ X êæççëßÞáàéÞæßì í îèïÞà

ðëìÞßèìì àßï çàåñèé ìòàåè óèôàâ í õæâÞáö õàéÞèßé ã÷øèåÞèßáè X
êâÞßÞáàâ X ãùëàâÞéö àßï úÞäèåìÞéö X ûæåñüæåáè

êæççèßéìý

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

þÿ�� êèßéëåö ÝàáÞâÞéÞèì� �è� �æìøÞéàâ õåæ�èáé

PREVIOUS CONSIDERATION:

�ßßëàâ åèäÞè��
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�¦ ¬�«y �¢­ ­ °¢ �ý�¦¨¬ ­¡ °¨¨­ �««¡¤¤ �¨ �ªª´ ¦¡­¯«¡  ¢¥¡«� ¨¢ �¢­ § ¢ § ¤¡ �«« ­¡¢�¤±

¶¢ ª ¢¡ w �© °¯ ­�¢«¡ ·¸¡¬¡ª¨� ¢° �¢ ¹¤���¡ ²�¦��¡°yº �© ¤ ¤�¦��¡°y ©�¤ ®¡¡¢ ­¡¬¡ª¨�¡­ ¨¢ � ¥¦�§¡ẅ¦» �¤» ¢°
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ÜÝÞ ßàáâãäåæâç

1è éê ëìëíyîï ðñï ïîðëðï òêìóôðôêì ëìó ôðî õïö÷êöøëìòïè

2è éê ôóïìðô÷ù òêîðî ðê ëòñôïúï ûîðëðïòêóï üêìóôðôêì ý ÷êö þïy ÷ëòïðî ê÷ üêìóôðôêì ÿ�öúïyè

3è éê õöôêöôðôîï òëõôðëí ôìúïîðøïìð ôì ïîðëðï îðëð�ðêöy òêøõíôëìòï ôîî�ïîè

4è éê î�õõêöð òêøõíôëìòï wôðñ üëöï ��ëíôðy üêøøôîîôêì öï�ôîðöëðôêìè

5è éê ëòñôïúï yïëö �êì�yïëö ôøõöêúïøïìð êì õïö÷êöøëìòï ôì íôìï wôðñ ðñï éö�îð ëõõöêú ïó üëö�êì
�ëìë�ïøïìð �íëìè

6è éê êõïöëðï ëíí ûîðëðï ëìó �ëòôíôðôïî îïöúôòïî ëð ë �ïìòñøëöþ �ïðwïïì ðñï íêwïö ëìó �õõïö ��ëöðôíïî ê÷
ðñï ûîðëðïî 	ïð�öì 
ì÷êöøëðôêì üêííïòðôêì �û	
ü� öïð�öìî ê÷ òêøõëöë�íï éö�îðî ëìó óïøêìîðöëðï úëí�ï
÷êö øêìïyè

7è �ëôìðëôì �ëðôïìð 
ïó �îîïîîøïìðî ê÷ ðñï üëöï ûìúôöêìøïìð ��
�üû� îðëìóëöóî yïëö êì yïëö ðê ëòñôïúï ë
øôìôø�ø ê÷ 90% òêøõíôëìòï íïúïí ëòöêîî ëíí òöôðïöôë ÷êö ëíí îôðïîè

8. éê ñëúï ë ÷êöøëí îùîðïø ê÷ òêìðöêí ðê ïìî�öï ë öê��îð �ïúïíêõøïìð üêìðöêí �íëì ��ü�� ðê î�õõêöð
òíôìôòëí îïöúôòïîè

�ÝÞ äå�âçã��â

éñôî ôî ëì ëìì�ëí öïúôï� ê÷ ðñï 2012/13 – 2019�20 ûîðëðïî ÿðöëðï�yè éñôî ðôøïîòëíï ñëî �ïïì òñêîïì ëî ôð
ïìòêøõëîîïî ðñï õíëììïó �ôóíëìó �ïðöêõêíôðëì �êîõôðëí ����� êõïìôì� óëðï ëìó ðñï ðôøïîòëíï ÷êö
òêøø�ìôðy ÷ëòôíôðôïî îòñ ïøïî ðñëð òëììêð �ï òêøøïìòïó õöôêö ðê ��� êõïìôì�è éñôî îðöëðï�y ôóïìðô÷ôïî ðñï
ëöïëî ê÷ íëìó ÷êö óôîõêîëí ��ð óêïî ìêð ôìòí�óï ðñï îòñïøïî ðê î�õõêöð óôîõêîëí ëî ðñïy ëöï õíëììïó ðê �ï
ê�ðîôóï ê÷ ðñôî ðôøïîòëíïè éñï îðöëðï�y wôíí �ï öïúôïwïó êì ëì ëìì �ëí �ëîôî ëî õëöð ê÷ ðñï éö�îð’î ��îôìïîî
õíëììôì� õöêòïîîè

�ÝÞ âçä�äâ �â��ß����ãâ – �ã�åâæå�� ßàáâãäåæâç ��   ! Ü

"#$ W%&r& 'r& w& now(

�î òëì �ï îïïì ÷öêø éë�íï 1 êúïöíïë÷) �ý�ôíóôì� ��ï ëìó �îîïð �öê÷ôíï� ø�òñ ê÷ ðñï ïxôîðôì� ïîðëðï ôî ê÷ ë
îô�ìô÷ôòëìð ë�ï ëìó óêïî ìêð òêøõíy wôðñ �ïõëöðøïìð ê÷ �ïëíðñ ��ôóïíôìïî êö ëîõôöëðôêìî ÷êö 40% ê÷ ðñï *�ÿ
ïîðëðï ðê �ï íïîî ðñëì 15 ùïëöî êíó �ù 2010.  ü�ööïìðíù øêöï ðñëì 70% ê÷ üôðù îôðï ôî êúïö 30 ùïëöî êíó ëìó êúïö
90% ê÷ ÿëìó�ïíí îôðï ôî êúïö 20 ùïëöî êíó.

üêøõíôëìòï �ôðñ �ïõëöðøïìð ê÷ �ïëíðñ öï��ôöïøïìðî ôî óïõïìóïìð �õêì ðñï ôøõíïøïìðëðôêì ê÷ ðñï éö�îð+î íêì�
ðïöø îðöëðï�ôò õíëì ÷êö ðñï òêìîðö�òðôêì ê÷ ðñï �ôóíëìó �ïðöêõêíôðëì �êîõôðëí ëî õëöð ê÷ ðñï 	ô�ñð üëöï, 	ô�ñð
�ïöï õöê�öëøøï.
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MNO P MssOt QroRSlO TnSt UVWXwOll YSty ZowlOy [rust %

\30 829:]^0 _ 2005 .9 520-0`. % 0 21.29 0 11.11

\30 829:]^0 - 1995 .9 2004 % 0 9.31 0 4.86

\30 829:]^0 - 1985 .9 1994 % 0 3.98 100 9.16

\30 829:]^0 - 1975 .9 1984 % 88.87 5.12 0 38.86

\30 829:]^0 - 1965 .9 1974 % 4.28 7.27 0 5.54

\30 829:]^0 - 1955 .9 1964 % 0 3.11 0 1.62

\30 829:]^0 - 1948 .9 1954 % 0 0.41 0 0.22

\30 829:]^0 - 520 1948 % 6.85 49.5 0 28.63

\30 829:]^0 - a9./^ b6c-. 0dc/^ 100e % 100 100 100 100

fc]^g]`3 \--0. h/^c0 74 \30 - 2005 .9

520-0`. £ 0 19i823i558 0 0

fc]^g]`3 \--0. h/^c0 7y \30 _ 1995 .9

2004 £ 0 8i671i351 0 0

fc]^g]`3 \--0. h/^c0 7y \30 _ 1985 .9

1994 £ 0 3i703i174 12i645i075 0

fc]^g]`3 \--0. h/^c0 7y \30 _ 1975 .9

1984 £ 64i555i097 4i763i401 0 0

fc]^g]`3 \--0. h/^c0 7y \30 _ 1965 .9

1974 £ 3jklmjn62 6i769i133 0 0

fc]^g]`3 \--0. h/^c0 7y \30 _ 1955 .9

1964 £ 0 2i895i786 0 0

fc]^g]`3 \--0. h/^c0 7y \30 _ 1948 .9

1954 £ 0 384i821 0 0

fc]^g]`3 \--0. h/^c0 7y \30 _ 520

1948 £ 4i977i581 46i085i876 0

0

a9./^ fc]^g]`3 \--0. h/^c0 £ 72i638i540 93i097i100 12i645i075 178i380i715

opqrstspq uvwxyyu pz t{y twp |wsq}s|~y ustyu wywy vqrywt��yq sq �y}y��yw 2002 �y �wyq}{ �{pw|y opquv~t�q}y

uv||pwtyr �y ��~}p~� ���� �u up}s�tyu� �{y }wstyws� t{�t wywy vuyr tp �uuyuu t{y yut�ty wywy t{puy ryzsqyr �y

�ut�ty}pry:

• �{yus}�~ opqrstspq

• �|�}y �ts~su�tspq

• �t�tvtpwy ut�qr�wru

• �qyw�y |ywzpw��q}y

• �vq}tspq�~ uvst��s~sty

�yu�tp| uvwxyyu w ywy vqrywt��yq sq �v�vut 2007 �qr t{y �rrstspq�~ z�}yt pz �v�~sty w�u sq}~vryr sq �vqy 2012

tp sryqtszy �wy�u w{ywy }pqrstspq {�u rytywspw�tyr pw s�|wpxyr xs� }�|st�~ sqxyut�y qt� �{y zp~~pwsq� |sy }{�wtu

uv���wsuy t{y |ywzpw��q}y zpw t{y }�ty�pwsyu� �pty t{y ‘��wt ��q�ywpvu �qr �qp|yw��~y’ �wy�u �wy �yqyw�~~y

rsuvuyr �wy�u pz t{y yut�ty wst{ t{y yx}y|tspq pz t{y v||yw z~ppwu pz �wryq �pvuy w{ywy t{y ~�}� pz |�uuyq�yw

~sztu ~s�stu p|yw�tspq�~ vuy pz t{y �vs~rsq� zpw ut�zz�
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½rust ¾¿ty ÀÁnÂwÃll ÄowlÃy ÄÃÅ¿s

ÆÇys¿ÈÁl ¾onÂ¿t¿on
ÉÊy
Ë Ì ËÍ ÎÏw ÐÑÒÓÔÕ wÓÕÖÓÎ Ô×ÍÕ 2 yÏ×ØÍÙ
Ú Ì ÛÜÒÎÝÞ ÜßÏØ×ÕÓÜÎ×ÔÔy Í×àÏ ×ÎÝ ÏxÖÓÑÓÕÍ ÜÎÔy áÓÎÜØ ÝÏÕÏØÓÜØ×ÕÓÜÎ
â Ì ãßÏØ×ÕÓÜÎ×Ô ÑÒÕ á×äÜØ ØÏß×ÓØåØÏßÔ×æÏáÏÎÕ ÎÏÏÝÏÝ ÍÜÜÎÞ wÓÕÖÓÎ 3 yÏ×ØÍ àÜØ ÑÒÓÔÝÓÎç
ÏÔÏáÏÎÕÍ ×ÎÝ ÜÎÏ yÏ×Ø àÜØ ÏÎçÓÎÏÏØÓÎç ÏÔÏáÏÎÕÍ
è Ì éÒÎÍ ÍÏØÓÜÒÍ ØÓÍê Üà ÓááÓÎÏÎÕ ÑØÏ×êÝÜwÎ
ë Ì ÛÒßßÔÏáÏÎÕ×Øy Ø×ÕÓÎç ×ÝÝÏÝ ÕÜ â ÜØ è ÕÜ ÓÎÝÓæ×ÕÏ ÕÖ×Õ ÎÜÕÖÓÎç ÑÒÕ × ÕÜÕ×Ô ØÏÑÒÓÔÝ ÜØ
ØÏÔÜæ×ÕÓÜÎ wÓÔÔ ÍÒààÓæÏ

Physical Condition (Combined)

0%
24%

68%

5%

3%

A B C D X

Physical Condition (City Hospital)

0%
24%

70%

1% 5%

A B C D X

Physical Condition (Sandwell Hospital)

0%

13%

75%

12%

0%

A B C D X

Physical Condition (Rowley Regis Hospital)

0%

100%

0%0%0%

A B C D X

ìunÈt¿onÁl Àu¿tÁí¿l¿ty
ÉÊy
Ë Ì îÏØy Í×ÕÓÍà×æÕÜØyÞ ÎÜ æÖ×ÎçÏ ÎÏÏÝÏÝ
Ú Ì Û×ÕÓÍà×æÕÜØyÞ áÓÎÜØ æÖ×ÎçÏ ÎÏÏÝÏÝ
â Ì ïÜÕ Í×ÕÓÍà×æÕÜØyÞ á×äÜØ æÖ×ÎçÏ ÎÏÏÝÏÝ
è Ì ðÎ×ææÏßÕ×ÑÔÏ ÓÎ ÓÕÍ ßØÏÍÏÎÕ æÜÎÝÓÕÓÜÎ
ë Ì ÛÒßßÔÏáÏÎÕ×Øy Ø×ÕÓÎç ×ÝÝÏÝ ÕÜ â ÜØ è ÕÜ ÓÎÝÓæ×ÕÏ ÕÖ×Õ ÎÜÕÖÓÎç ÑÒÕ × ÕÜÕ×Ô ØÏÑÒÓÔÝ ÜØ
ØÏÔÜæ×ÕÓÜÎ wÓÔÔ ÍÒààÓæÏ

Functional Suitability (Combined)

0% 22%

58%

12%
7%

A B C D X

Functional Suitability (City Hospital)

0% 19%

58%

15%
7%

A B C D X

Functional Suitability (Sandwell Hospital)

0% 16%

69%

7% 8%

A B C D X

Functional Suitability (Rowley Regis Hospital)

0%

100%

0%0%0%

A B C D X

ÀpÁÈÃ ñò¿l¿sÁt¿on
ÉÊy
Ë Ì óáßÕy ÜØ çØÜÍÍÔy ÒÎÝÏØ ÒÍÏÝ ×Õ ×ÔÔ ÕÓáÏÍ ÐÏxæÔÒÝÓÎç ÕÏáßÜØ×Øy æÔÜÍÒØÏÙ
ð Ì ðÎÝÏØôÒÍÏÝÞ ÒÕÓÔÓÍ×ÕÓÜÎ æÜÒÔÝ ÑÏ ÍÓçÎÓàÓæ×ÎÕÔy ÓÎæØÏ×ÍÏÝ
õ Ì õÒÔÔy ÒÍÏÝ – × Í×ÕÓÍà×æÕÜØy ÔÏöÏÔ Üà ÒÕÓÔÓÍ×ÕÓÜÎ
ã Ì ãöÏØÍÕØÏÕæÖÏÝÞ ÜöÏØæØÜwÝÏÝÞ ÜöÏØÔÜ×ÝÏÝ ×ÎÝ à×æÓÔÓÕÓÏÍ çÏÎÏØ×ÔÔy ÜöÏØÍÕØÏÕæÖÏÝ

Space Utilisation (Combined)

6%

29%

28%

38%

E U F O

Space Utilisation (City Hospital)

3%
21%

30%

45%

E U F O

Space Utilisation (Sandwell Hospital)

12%

30%

28%

30%

E U F O

Space Utilisation (Rowley Regis Hospital)

0%

100%

0%

0%

E U F O

÷uÁl¿ty
ÉÊy
Ë Ì Ë à×æÓÔÓÕy Üà ÏxæÏÔÔÏÎÕ øÒ×ÔÓÕy
Ú Ì Ë à×æÓÔÓÕy ØÏøÒÓØÓÎç çÏÎÏØ×Ô á×ÓÎÕÏÎ×ÎæÏ ÓÎöÏÍÕáÏÎÕ ÜÎÔy
â Ì Ë ÔÏÍÍ ÕÖ×Î ×ææÏßÕ×ÑÔÏ à×æÓÔÓÕy ØÏøÒÓØÓÎç æ×ßÓÕ×Ô ÓÎöÏÍÕáÏÎÕ
è Ì Ë öÏØy ßÜÜØ à×æÓÔÓÕy ØÏøÒÓØÓÎç ÍÓçÎÓàÓæ×ÎÕ æ×ßÓÕ×Ô ÓÎöÏÍÕáÏÎÕ ÜØ ØÏßÔ×æÏáÏÎÕ
ë Ì ÛÒßßÔÏáÏÎÕ×Øy Ø×ÕÓÎç ×ÝÝÏÝ ÕÜ â ÜØ è ÕÜ ÓÎÝÓæ×ÕÏ ÕÖ×Õ ÎÜÕÖÓÎç ÑÒÕ × ÕÜÕ×Ô ØÏÑÒÓÔÝ ÜØ
ØÏÔÜæ×ÕÓÜÎ wÓÔÔ ÍÒààÓæÏ

Quality (Combined)

0% 22%

65%

7% 6%

A B C D X

Quality (City Hospital)

0% 21%

65%

5%
9%

A B C D X

Quality (Sandwell Hospital)

0% 13%

74%

11%

2%

A B C D X

Quality (Rowley Regis Hospital)

0%

100%

0%0%0%

A B C D X

ÀtÁtutory ÄÃqu¿rÃmÃnts
ÉÊy
Ë Ì âÜáßÔÓÏÍ wÓÕÖ ×ÔÔ ÍÕ×ÕÒÕÜØy ØÏøÒÓØÏáÏÎÕÍ ×ÎÝ çÒÓÝ×ÎæÏ
Ú Ì ËæÕÓÜÎ ÎÏÏÝÏÝ ÓÎ ÕÖÏ æÒØØÏÎÕ ßÔ×Î ÕÜ æÜáßÔy wÓÕÖ ÍÕ×ÕÒÕÜØy ØÏøÒÓØÏáÏÎÕÍ ×ÎÝ çÒÓÝ×ÎæÏ
â Ì ùÎÜwÎ æÜÎÕØ×öÏÎÕÓÜÎ Üà ÜÎÏ ÜØ áÜØÏ ÍÕ×ÎÝ×ØÝÍ wÖÓæÖ à×ÔÔÍ ÍÖÜØÕ Üà Ú
è Ì è×ÎçÏØÜÒÍÔy ÑÏÔÜw Ú ÍÕ×ÎÝ×ØÝ
ë Ì ÛÒßßÔÏáÏÎÕ×Øy Ø×ÕÓÎç × ÝÝÏÝ ÕÜ â ÜØ è ÕÜ ÓÎÝÓæ×ÕÏ ÕÖ×Õ ÎÜÕÖÓÎç ÑÒÕ × ÕÜÕ×Ô ØÏÑÒÓÔÝ ÜØ
ØÏÔÜæ×ÕÓÜÎ wÓÔÔ ÍÒààÓæÏ

Statutory Requirements (Combined)

0% 10%

82%

4%

4%

A B C D X

Statutory Requirements (City Hospital)

0% 14%

79%

1% 6%

A B C D X

Statutory Requirements (Sandwell Hospital)

0%5%

84%

9%

2%

A B C D X

Statutory Requirements (Rowley Regis Hospital)

0%0%

100%

0%0%

A B C D X

únÃrÅy ÆÃrûormÁnÈÃ
ÉÊy
Ë Ì 35ô55 üý ßÏØ 100 æÒÑÓæ áÏÕØÏÍ
Ú Ì 56ô65 üý ßÏØ 100 æÒÑÓæ áÏÕØÏÍ
â Ì 66ô75 üý ßÏØ 100 æÒÑÓæ áÏÕØÏÍ
è Ì 76ô100 üý ßÏØ 100 æÒÑÓæ áÏÕØÏÍ
ë Ì ÛÒßßÔÏáÏÎÕ×Øy Ø×ÕÓÎç ×ÝÝÏÝ ÕÜ â ÜØ è ÕÜ ÓÎÝÓæ×ÕÏ ÕÖ×Õ ÎÜÕÖÓÎç ÑÒÕ × ÕÜÕ×Ô ØÏÑÒÓÔÝ ÜØ
ØÏÔÜæ×ÕÓÜÎ wÓÔÔ ÍÒààÓæÏ

Energy Performance (Combined)

0% 13%

50%

34%

3%

A B C D X

Energy Performance (City Hospital)

0% 14%

38%

43%

5%

A B C D X

Energy Performance (Sandwell Hospital)

0%

12%

63%

25%

0%

A B C D X

Energy Performance (Rowley Regis Hospital)

0%0%

100%

0%0%

A B C D X
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�� ���� �� ��������� � ��� ��y ������� w���� �� ��� 
���� ’� ������  !���������� "�#��� ��� ���� $���

����%����:&

• ���y '��(� ��� & 87�148%
2

& £ 51�)07�267

• *���w��� '��(���� & 54�614 %
2

& £4 3�321�531

• +�w��y +� �� '��(���� & 8�735 %
2

& £ 384�,02

• "����w�� -����%������ ���� ������ & 921%
2

& £  2�.00�000

&&&&&&&&&&&&&&& &&&&&&&&&&&&&&&&&&

/0/12/3m4 £5615/71288

999999999 99999999999


�� '� � ��� *� �������� +��� ���%���� �� ���� ������%��� �:���� �� £3;4 3% w���� ��� $��� ������ ��
��� 2013<14 ��(���� (�� ��%%�;

0=> W?@r@ Ao w@ wBnt to C@ D

������  �� ���� %� ������ ��� (�������� �����y �%(��������� ��� %�y ��������� (������ (����(����; 
���

����� ���� ������ $������� w���  ��� ��� (������ ������ ����� �%����;


�� ������ �� (��� (�y����� ��������� ���� �� $� ��������� �� %������� ��� $������  ��$��� ��� �� ������

(������E� �x(� �������� ��� %��; 
��� �� �������� ����� � ��� F������ "�� G�����%��� �� ��� ����

H�#����%��� ������ ���% ��������#� IF"G�HJ; G ������ �� �$K����#� ��� ��� 
���� �� �� �����#� 21
LM
������N

����������� �����#��  ��������� � ��� ��� ������ �� ��� ���#�y ��� �� � ������ �� ��(���� ��#���%��� ��� ��

�����#�  ��� �� �x������� ��������� ��� F"G�H G�����%���� w���� %��� ���� �$K����#� ; '�w�#��� ����

������ $� �����#�� w������ ������ �� ��#���%���O ���������� �������� ���� ������%���� ��� ���������� ��

���� w��� �� � 
����’� ���%�� ���� ������%��� (������ ��� %��� �� ����� � ���  �#�������<����

%��� �%��� ��������� �� ������ � ���� �������y;

0=7 PQw Ao w@ R@t t?@r@ D

-����� ���������� w��� ��������N ��%(������ ��#� �� $� %��� �� ����� � ��� 
���� ’� ���� %��� �%���

����� �%����; 
���� ����� �%���� ������� �� ��� H������ ��� S��������� T�#������� T���(� w���� %����

�� � %�����y $���� ��� ��(���� ����� � ��� 
����E� T�#������� ����� �%����; 
�� ���� %��� �%���

(������ ���������� � ��%$�� �� ������� ��� ���������� ������ �� ��� �����O ����� ��� ��(����� w��� �����

������� %������� ����� � ��� 
����’� ���� %��� �%��� ����� �%����; G�� ����� ��� �(����� �������y ���

�%(��������� ���������� ����� � ��� $������� (������  (������; ��������� ��#���%��� ���� ��� H����� ��

��:����� �� ����� �� ������� ��� $�����  (�������� %������� ��%(������ w��� ��������N ��������� ���

%���%��� ����;


� ���� �(������ ������ ��� $��� %��� �#����$�� �� ������� ��� �� � ��� �� �������� $�����  ������;

U���� ��������� ���#�y ������� ������ �� � ��������� �� (��� �� ��� $������  (������ ��� ��(����

��#���%����;

0=2 >8/7V/2 WBpXtBl YZoRrBmm@


�� ��(���� (�� ��%%� ��� ��� 2013<14 ��������� y��� �������� £3;43% ��������� �� ��������N ���������

��� ������� ������� �%(��#�%��� ����%��;  
�� £3;43% �x(�������� ��� $��� ���������� ����� � �

�������� ���� ������%��� (������ ��� ��#��� ����� �������� :

• S��� *����y

• G�$����� !��� �%���

• "� ������� F����������

• H��������� *����y
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jklmn opqrkps tolmumt kv twqqvnk klm ruqsmumxkpkrvx vy klm znwtk{t znpxtyvnupkrvx |p}rx~ �spxt �z|�t�

wrss pstv rxosw�m msmumxkt vy mx}rnvxumxkps ruqnv}mumxkt px� tkpkwkvn� tkpx�pn�t ovuqsrpxom wvn�t pt

wmss pt yporsrkpkrx~ klm ywxokrvxps olpx~m nm�wrnm� kv �msr}mn klmtm z|�t�

�vwm}mn� kv polrm}m ovx�rkrvx “�” yvn pss ypom kt nm�wrnmt tknpkm~ro rx}mtkumxk� �vkp�sm opqrkps tolmumt

yvn 2013�14 pnm pt yvssvwt:

• �p�vn �tkpkm �pkrvxpsrtpkrvx

• �x�vtovqy � movxyr~wnpkrvx pk |px�wmss

• �pklvsv~y �movxyr~wnpkrvx� � svv� |ormxomt sp�vnpkvn�

• |knv�m �movxyr~wnpkrvx

• �up~rx~ �movxyr~wnpkrvx

• �mqspomumxk �puup �pumnpt pk �rky

• �rxkmn wrss �m �mkkmn 2013 �npx~m vy tolmumt ponvtt pss trkmt�

• zlmpknm �y~rmxm �vn�t

• �uqnv}rx~ klm �x}rnvxumxk yvn �mumxkrp

6.0 RISK MANAGEMENT AND GOVERNANCE - ACHIEVING OBJECTIVE 4

6.1 Where are we now?

zlm �tkpkmt �r}rtrvx lpt p nv�wtk t�tkmu vy nrt� upxp~mumxk upxp~m� klnvw~l klm �r}rtrvx’t �v}mnxpxom

�nvwq�  �lprnm� �y mrklmn klm �rnmokvn vy �tkpkmt vn klm �mp� vy �tkpkmt� klrt ~nvwq ummkt uvxklsy px�

nmqvnkt klnvw~l klm znwtk{t �v}mnxpxom pnnpx~mumxkt�

zlm tkpx�rx~ p~mx�p rkmut pnm:

• �nr}poy px� �r~xrky

• �rtp�rsrky �rtonrurxpkrvx �ok

• �����

• �vuqsrpxom wrkl �z�t� ���t� �mtk

�npokrom �wr�mt

• �vuqsprxkt px� �rkr~pkrvx

• |kpkwkvny �xyvnomumxk � v�rmt

• �rt� �pxp~mumxk

• �vxtwskpkrvx px� �pkrmxk �x}vs}mumxk

• |kpyy �pxp~mumxk

• ��wopkrvx px� znprxrx~

• �v}mnxpxom �m}msvqumxk

• ��kmnxps �w�sropkrvxt

• �����

• �r}rtrvxps �mpskl � |pymky �mmkrx~t

�ss tr~xryropxk �tkpkmt nmspkm� nrt� pttmttumxkt pnm upxp~m� klnvw~l klm znwtk{t nrt� upxp~mumxk

qnvomttmt� zv qnv}r�m �vpn� pttwnpxom klpk klm mtkpkm rt twrkp�sm px� tpym klm �tkpkmt �mqpnkumxk lp}m

ovuurttrvxm� mxkmnxps ovxtwskpxkt kv qnv}r�m �vpn� pttwnpxom�  zlrt �wrs�t vx klm mxkmnxps pttwnpxom

qnv}r�m� kv �w�rk �vuurkkmm �wnrx~ klm sptk yrxpxorps ympn�

zlm 2013�14 mxkmnxps pttwnpxom nm}rmw w rss �m wx�mnkp�mx �wnrx~ pwkwux 2013 px� qnmtmxkm� kv p

tw�tm�wmxk ovuurkkmm�

6.2 Where do we want to be?

zlm znwtk xmm�t kv uprxkprx qnv~nmtt vx pss vy klm p�v}m rttwmt px� qnv}r�m rkt tmn}romt rx p tpym� twrkp�sm

px� tmownm mx}rnvxumxk� zlrt xmm�t kv �m polrm}m� rx p knpxtqpnmxk wp� px� �m nmtqvxtr}m kv qpkrmxk

qmnomqkrvx px� }rmwt klnvw~l twn}myt px� ovuqsprxkt� zlm v��mokr}m rt kv uprxkprx ovuqsrpxom wrkl

jwkovum 10 px� 11 yvn �pnm �wpsrky �vuurttrvx nm~rtknpkrvx nm�wrnmumxkt px� uprxkprx klm nv�wtk

pqqnvpol kv �rt� �pxp~mumxk px� �v}mnxpxom�
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6.3 How do we get there?

«¬­ ®¯°± ²³´³µ­¶­´· ³´¸ ¹º»­¼´³´½­ ³¼¼³´µ­¶­´·° º¾ ·¬­ «¼¿°· À¼º»¯¸­ ³ ¾¼³¶­wº¼± ·º ¶ ­­· ·¬­

ºÁÂ­½·¯»­ º¾ ¶³¯´·³¯´¯´µ ³ °³¾­ ³´¸ °­½¿¼­ ­´»¯¼º´¶­´·Ã

«¬­ ®¯°± ®­µ¯°·­¼ ¯° ³ °·³·¿·º¼y ¼­Ä¿¯¼­¶­´· ³´¸ ³´ ³¯¸ ¯´ ¸­·­¼¶¯´¯´µ ·¬­ À¼¯º¼¯·¯°³·¯º´ º¾ ¾¿´¸¯´µ ¾º¼

½³À¯·³Å ¯´»­°·¶­´· ³´¸ ¯´¾º¼¶° º´µº¯´µ °­¼»¯½­ À¼º»¯°¯º´Ã «¬­ ¸¯»¯°¯º´ w̄ÅÅ ¶³¯´·³¯´ ¯·° ®¯°± ®­µ¯°·­¼ ³´¸

­´°¿¼­ ·¬­ ¸¯»¯°¯º´³Å “¼­¸ ¼¯°±°Æ ³´¸ ³°°º½¯³·­¸ ½º´·¼ºÅ ¶­³°¿¼­° ³¼­ ´º·¯¾¯­¸ ·º ·¬¼º¿µ¬ ·¬­ «¼¿°·Ç° ¼¯°±

¶³´³µ­¶­´· ³¼¼³´µ­¶­´·°Ã

«¬­ ½¿¼¼­´· ¼¯°± ³°°­°°¶­´· À¼º½­°° ¯° Á³°­¸ ³¼º¿´¸ ·¬­ Åº´µ ·­¼¶ °·¼³·­µ¯½ ºÁÂ­½·¯»­° ·º ¶º»­ ·º ·¬­

²¯¸Å³´¸ ²­·¼ºÀºÅ¯·³´ Èº°À¯·³Å w̄·¬ ·¬­ ¼¯°±° ¶³´³µ­¸ º»­¼ ³ 5 y­³¼ ÀÅ³´´¯´µ ¬º¼¯zº´Ã

É°·³ÁÅ¯°¬¯´µ ­x·­¼´³Å ³°°¿¼³´½­ º¾ É°·³·­° w ¯ÅÅ Á­½º¶­ ³´ ³´´¿³Å º½½¿¼¼­´½­Ã

7.0 ENVIRONMENTAL PERFORMANCE – ACHIEVING OBJECTIVE 5

7.1 Where are we now?

Ê³¼Áº´ ²³´³µ­¶­´· ËÅ³´

«¬­ Ê³¼Áº´ ²³´³µ­¶­´· ËÅ³´ ¯° ·¬­ «¼¿°·Ç° ¼º¿·­Ì¶³À ·º ³½¬¯­»¯´µ °¿°·³¯´³Á¯Å¯·y ³´¸ ½³¼Áº´ ¼­Å³·­¸

·³¼µ­·°Ã «¬­ Ê³¼Áº´ ²³´³µ­¶­´· ËÅ³´ ¸º½¿¶­´· ¯´½Å¿¸­° ³ °­¼¯­° º¾ À¼ºÂ­½·° ³´¸ À¼ºµ¼³¶¶­° ·¬³· w̄ÅÅ

¬­ÅÀ ·¬­ «¼¿°· ³½¬¯­»­ ¼¯µº¼º¿° ½³¼Áº´ ¼­¸¿½·¯º´ µº³Å° º»­¼ ·¬­ ´­x· ¾¯»­ y­³¼°Ã

«¬­ «¼¿°·Ç° Á³°­Å¯´­ ½³¼Áº´ ­¶¯°°¯º´° ¾ºº·À¼¯´· ¾º¼ 2012Í2013 ­´½º¶À³°°¯´µ ­´­¼µyÎ Á¿°¯´­°° ·¼³»­ÅÎ

w³·­¼ ³´¸ w³°·­ w³° 26Î956 ·ÊÏ2Ã «¬¯° ½³´ Á­ Á¼º±­´ ¸ºẃ ³° ¾ºÅÅºw°:

Electricity

(kWh)

Fossil fuels

(kWh)

Water

(m3)

Waste

(tonnes)

Transport

(km)

Business

Travel

(km)

Total

Ð¶º¿´· 24Î740ÎÑ63 23Î056ÎÒ72 227ÎÓ45 2ÎÔ86 549ÎÓ14 7ÎÕ73Î269

ÊÏ2

­¶¯°°¯º´°

Ö·º´´­°×

12Î869 12Î042 246 132 116 1551 26956

Ê³¼Áº´ ®­¸¿½·¯º´ Ë¼ºÂ­½·°

«¬­ «¼¿°· ¬³° ³Å¼­³¸y ­´µ³µ­¸ ¯´ °º¶­ ½³¼Áº´ ¼­¸¿½·¯º´ À¼ºÂ­½·° w¬¯½¬ ¯´½Å¿¸­ ³ 50ØÙÀ ÚºÅ³¼ ÛºÅ·³¯½

°Ü°·­¶ ¯´°·³ÅÅ­¸ ³· ·¬­ Ý¯¼¶¯´µ¬³¶ ²¯¸Å³´¸ ÉÜ­ Ê­´·¼­Ã «¬­ À¼ºÂ­½· w³° ¯´°·³ÅÅ­¸ ³´¸ ½º¶¶¯°°¯º´­¸

w̄·¬¯´ 5 w­­±° ³´¸ w̄·¬¯´ ·¬­ ¾¯¼°· ¶º´·¬ º¾ ºÀ­¼³·¯º´ µ­´­¼³·­¸ 7713 ØÙ¬ º¾ ­Å­½·¼¯½¯·yÃ «¬¯° À¼ºÂ­½·

³¯¶° ·º °³»­ ·¬­ «¼¿°· Þ£8000 º¾ ­Å­½·¼¯½¯·y À­¼ y­³¼ ³´¸ ¼­¸¿½­ ·¬­ ½³¼Áº´ ¾ºº·À¼¯´· Áy 23 · º´°Ã

«¬­ «¼¿°· ¬³° ³Å°º Á­µ¿´ ·º ¼­ÀÅ³½­ Å¯µ¬· ¾¯··¯´µ° w̄·¬ ­´­¼µy ­¾¾¯½¯­´· ßÉà ¾¯··¯´µ° ³´¸ ³¸»³´½­¸ Å¯µ¬·¯´µ

½º´·¼ºÅ°Ã «¬¯° ¬³° °º ¾³¼ Á­­´ ¯´·¼º¸¿½­¸ ³· Ê¯·y Ý¯¼¶¯´µ¬³¶ ²¯¸Å³´¸ ÉÜ­ Ê­´·¼­Î Ú¬­Å¸º´ ÝÅº½±Î

Ú³´¸w­ÅÅ ÏËàÎ ß¯¾· ÅºÁÁ¯­° ³´¸ ³· ®ºwÅ­y ®­µ¯° ½¯¼½¿Å³·¯º´ ³¼­³°Ã ß¯µ¬·¯´µ ¬³¸ Á­­´ ¯¸­´·¯¾¯­¸ ³° ³

°¯µ´¯¾¯½³´· ­Å­½·¼¯½³Å ­´­¼µy ½º´°¿¶­¼ °º ¯· w³° ³´ ºÁ»¯º¿° ½¬º¯½­ ·º ¯´»­°· ¯´ ¶³±¯´µ ¯¶À¼º»­¶­´·°Ã

Ú¿°·³¯´³Á¯Å¯·y Ùº¼±¯´µ ¹¼º¿À ³´¸ Ú¿°·³¯´³Á¯Å¯·y Ð½·¯º´ ËÅ³´

«¬­ «¼¿°· ¬³° ³´ ³½·¯»­ Ú¿°·³¯´³Á¯Å¯·y Ùº¼±¯´µ ¹¼º¿À w̄·¬ ¶­¶Á­¼°¬¯À ¾¼º¶ ±­y °·³±­¬ºÅ¸­¼° °¿½¬ ³°

Ë¼º½¿¼­¶­´·Î É°·³·­°Î á³½¯Å¯·¯­°Î Ë¬³¼¶³½y ³´¸ â´¾º¼¶³·¯º´ «­½¬´ºÅºµy ³´¸ ¯° ½¬³¯¼­¸ Áy «¬­ à¯¼­½·º¼ º¾

É°·³·­° ³´¸ ã­w Èº°À¯·³Å Ë¼ºÂ­½· w̄·¬ Å­³¸ ¼­°Àº´°¯Á¯Å¯·y ¾º¼ °¿°·³¯´³Á¯Å¯·yÃ
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ùû�üø úü� ôú�õ �õ�õþ��õ� ú

ö÷øùúûüúýûþûùy �
ùû�ü �þúü
 óôõ ú
ùû�ü �þúü ûø �õ�ûõwõ� ��üùôþy úü� �����õøø ��üûù��õ�

ö÷øùúûüúýûþûùy �ôú��û�üø
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ö÷øùúûüúýûþûùy ö÷����ùõ�ø
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• ��ú�ùúùû�ü
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ô �	 ùôõ úý��õ ú�õúø� ùôõ ó�÷øù úüø�õ�ø ú øõ�ûõø �	 �÷õøùû�üø ù� �ú÷�õ wôúù wõ ú�õ ��ûü� úü� ù�

ù�ú
� �����õøø
 óôõ þúøù ø÷ý�ûøøû�ü wúø ûü �÷�÷øù 2013 úü� øô�wõ� úü û�����õ�õüù �ü ùôõ ��õ�û�÷ø

ø÷ý�ûøøû�ü ûü �õý�÷ú�� 2013


• ö
��õ ûü �õý�÷ú�� � 47%

• ö
��õ ûü �÷�÷øù � 51%

• ��õ�úþþ ø
��õ 	�� 2013 � 56%
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rsr tuv wxwyz {|}~�~{ �~�y ���u �uv���v�t� �~�~� ���u�{ t{ t �~t{��~ �� ~u~��y |�u{������u tuv

|t���u ~��{{��u �t{~v ���u �}�{� � {�u��~ �~�~� ���u� |tu �u�y �~ �t�� �� �u~ �� �}~{~ {|}~�~{�

r���~u��y �}~ �t��~{� �t{ |�u{���u� �~�~� w��}�u �}~ y��{� t� r��y �{ �t�� �� wxwyz w}�|} |���~u��y ���~�{

t ��|} ��w~� �u�� �t�~ �� |t���u �}tu rsr�

��{��t� wu~��y r~�����|t�~{

��� y��{� ����v�u�{ ��~� 1�000�² �tuv w}~ �~ �}~�~ �{ t||~{{ �� �}~ �����|� t�~ �~����~v �� v�{��t� �}~��

~u~��y �~�����tu|~�~���|�~u|y �t��u� �u t {|t�~ �� � �� � �y �{~ �� ��{��ty wu~��y r~�����|t�~{ ��wr{��

y}~ y��{� }t{ ��vt�~v �}~{~ ��� 2013�14 tuv �}~y t�~ �u v�{��t� t� �}~ �t�u ~u��tu|~{ �� ����v�u�{

�u|��v~v w��}�u �}~ {| }~�~� �wr{ }t�~ �� �~ �~u~w~v tuu�t��y�

y}~�~ t�~ {~�~u�~~u ����v�u�{ t|��{{ �}~ y��{� �}t� �t�� �u�� �}~ |t�~���� �� �~�����u� t ��{��t� wu~��y

r~�����|t�~� ��~ �� �}~ �t��~�y tuv v���~�~u� t�~{ �� �}~ ����v�u�{ �}~ ~u~��y �~�����tu|~ �t��~{

{��u���|tu��y� �u {���t�� ��{� ����v�u�{ �t�� w��} �}~ ��v��tu�~ �� r �� �� ��{��t� wu~��y r~�����|t�~{ t�~

t�{� t||���tu�~v �y tu wu~��y �v��{��� s~���� �}t� |�u�t�u{ �~|���~uvt���u{ ��� ������~�~u� �u

~u~��y �~�����tu|~� y}~ �~|���~uvt���u{ t�~ �~�u� |�u{�v~�~v t{ �t�� �� �}~ rt���u �tut�~�~u�

��tu �v~u����~v t���~�

�{ |tu �~ {~~u �u ���~ v~�t�� �u �}~ ws�r s~���u{� �~u~�t��y �}~ y��{� �{ ��~�t��u� ~u����u�~u�t� �~�t�~v

�~�����tu|~ �uv�|t���{ �~��w �}~ ��w~� ��t����~ ��� ���} |�{� �� ~u~��y tuv �}~ |t���u ~��{{��u { �~�

�||���~v ����� t�~t� y}~ y��{� �{ ���t|���~�y ��u�����u� ��{ ~u~��y �{t�~ tuv ����~�~u��u� �~t{��~{ ��

�~v�|~ |�u{������u�

��� W��r� �o w� w nt to ¡�¢

y}~ y��{� �{ |������~v �� �u���u� ������~�~u� �u ��{ ~u����u�~u�t� ���t|�� ~u~��y �~v�|���u

�����t��~ tuv {�{�t�ut��~ v~�~����~u�� w}��{� �����v�u� t |�{� ~���|�~u� {~���|~ �� �}~ �����|� y}~ y��{�

w��� �uv~��t£~ t ����u�t�� ¤sww�� �{{~{{�~u� ��� ��{ ~x�{��u� {��~{ tuv t{���~ �� t ¥���v’ �t��u��

y}~ y��{� w��� �uv~��t£~ t �tuvt���� ¤sww�� �{{~{{�~u� �u �}~ ��v�tuv �~��������tu ¦�{���t�

v~�~����~u� tuv t�� �� t|}�~�~ tu ¥w§|~��~u�’ �t��u�

��¨ ©ªw �o w� «�t t��r�¢

y}~ �~��{~v |t���u �t��~� w��� �~ t 15% �~v�|���u �u |t���u �� 2016/17 ����� �}~ 2011/12 �t{~��u~�.  y}~

rt���u �tut�~�~u� ��tu ¬��� �~ t{{~{{~v tuv t||�~v��~v �� �}~ rt���u y��{� ��~� �}~ u~§� �~¬ ��u�}{�

­��£ �{ �uv~�¬t� �� �����~{{ �{ ��¬t�v{ �}�{ t�������{ �t��~�, �u|��v�u�:

• y}~ w{�t�~ st���ut��{t���u �����t��~

• �u{�t��t���u �� ~u~��� ~���|�~u� ���}��u� tuv |�u����{

• �u{�t��t���u �� t�� |�uv����u�u� |�u����{

• �u�~{���t��u� �u{�t��t���u �� z��t� �® t� s�¬�~� s~��{ ¦�{���t�

• �u{�t���u� u~¬ ����~� ��tu� t� r��� tuv z�¦

• �u���v�|���u �� �~|�|��u� t� z�¦ tuv ss¦
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8.1 Where are we now?

ÓÔÕÖÕ×Ô Ø×ÕÙÚÛ ÜÛÝÞÚßÖÕàÞÛ áÞââ×ãÕàÞÛ äÓØÜáå Ø×ÕÙÚÛÔ

æç× æÚÙÔÕ çÖÔ Ö ßÖÛèÖÕÞÚy Ú×éÙàÚ×ß×ÛÕ ÕÞ ÔÙêßàÕ àÛÝÞÚßÖÕàÞÛ ÖÛÛÙÖâây ÕÞ Õç× ë×ìÖÚÕß×ÛÕ ÞÝ í×ÖâÕç ÞÛ Ö

wçÞâ× ÚÖÛî× ÞÝ çÖÚè ÖÛè ÔÞÝÕ ïð Ô×Úñàã×Ôò æçàÔ àÛÝÞÚßÖÕàÞÛ àÔ ìÚÞñàè×è àÛ âàÛ× wàÕç Õç× ÓÔ ÕÖÕ×Ô Ø×ÕÙÚÛ

ÜÛÝÞÚßÖÕàÞÛ áÞââ×ãÕàÞÛ Ú×éÙàÚ×ß×ÛÕÔò æÚÙÔÕÔ ÖÚ× ãÖÕ×îÞÚàÔ×è ÖããÞÚèàÛî ÕÞ Õç×àÚ Ôàz× ÖÛè Õyì×ò  óÖÛèw×ââ

ÖÛè ô×ÔÕ õàÚßàÛîçÖß íÞÔìàÕÖâÔ öíó æÚÙÔÕ àÔ àÛ Õç× ãÖÕ×îÞÚy ÞÝ ‘÷ÖÚî× øãÙÕ× æÚÙÔÕÔ ùÙÕÔàè× ùÝ ÷ÞÛèÞÛ” ÞÝ

wçàãç Õç×Ú× ÖÚ× 38 ÔÙãç æÚÙÔÕÔò ùêñàÞÙÔây Õç× ê×ÛãçßÖÚúàÛî àÛÝÞÚßÖÕàÞÛ àÔ ßÞÚ× ß×ÖÛàÛîÝÙâ wç× Û

ìÚÞñàè×è àÛ ÕçàÔ wÖûò

æç× Ú×ÕÙÚÛÔ ÖÚ× ÔÙßßÖÚàÔ×è ÝÞÚ ×Öãç Ô×Úñàã× àÛÕÞ éÙÖÚÕàâ×Ôü âÞw×Úü ß×èà ÖÛ ÖÛè Ùìì×Úò øÛy Ô×Úñàã× ÕçÖÕ ÝÖââ

ÞÙÕÔàè× Õç× Ùìì×Ú ÖÛè âÞw×Ú éÙÖÚÕàâ×Ô wàââ ê× àè×ÛÕàÝà×è ÖÛè ÝÙÚÕç×Ú è×ÕÖàâ×è ÖÛÖâyÔàÔ ÙÛè×ÚÕÖú×Û ÕÞ

ÙÛè×ÚÔÕÖÛè Õç× Ú×ÖÔÞÛÔ wçy ò

8.2 Where do we want to be?

ïÞÚ ×Öãç ×â×ß×ÛÕ ÞÝ Ô×Úñàã× è×âàñ×Úy Õç× Þêý×ãÕ àñ× Ú×ßÖàÛÔ ÕÞ ú××ì Õç× ãÞÔÕ ÞÝ ìÚÞñàÔàÞÛ ÞÝ ÕçÞÔ× Ô×Úñàã×Ô

wàÕçàÛ Õç× ê×ÛãçßÖÚú ê×Õw××Û âÞw×Ú ÖÛè Ùìì×Ú éÙÖÚÕàâ×Ô ÖÛè è×ßÞÛÔÕÚÖÕ× ñÖâÙ× ÝÞÚ ßÞÛ×yò

8.3 How do we get there?

æÞ àÛÝÞÚß Õç× êÙÔàÛ×ÔÔ ìâÖÛÛàÛî ìÚÞã×ÔÔü Õç× èàñàÔàÞÛ wàââ ÙÕàâàÔ× Õç× 2012þ13 ÓØÜá Ú×ÕÙÚÛÔü ÝÖãÕÞÚ àÛ Õç×

ãÙÚÚ×ÛÕ æóÿ ìâÖÛÔ ÖÛè ÝÞÚ×ãÖÔÕ àÕÔ ê×ÛãçßÖÚú ìÞÔàÕàÞÛò øÚ×ÖÔ ÞÙÕÔàè× ÞÝ Õç× ê×ÛãçßÖÚú wàââ ê× Ú×ñà×w×è

ÖÛè Õç×Ô× ÖÚ× ÔçÞwÛ ê×âÞwò

ôç×Ú× ÖììÚÞìÚàÖÕ×ü ìÚÞìÞÔÖâÔ wàââ ê× è×ñ×âÞì×è ÕÞ ßÖú× ãçÖÛî×Ô ÕÞ Þì×ÚÖÕàÞÛÖâ Ô×Úñàã×Ô ÕÞ ãÞßìây wàÕç

Þêý×ãÕàñ×ò

8.4 Summary of ERIC returns where the Trust lies outside of the Upper or Lower Quartile

áÖìàÕÖâ ÜÛñ×ÔÕß×ÛÕ ÝÞÚ Û×w êÙàâè ì×Ú ùããÙìà×è ïâÞÞÚ øÚ×Ö – �ìì×Ú �ÙÖÚÕàâ×

Finance Unit SWBH Position Lower Quartile Median Upper Quartile

�²¸�±²�

���³°±¹³�± ½¼µ

�³w º���	 ¸³µ


���¸�³	 ��¼¼µ


µ³²

£þß
2

83ò66 2ò26 15ò82 53ò23

øâßÞÔÕ £ 12ò9 ßàââàÞÛ çÖÔ ê××Û àÛñ×ÔÕ×è àÛ Û×w êÙàâè èÙÚàÛî 2012þ13 Ö âÖÚî× ÖßÞÙÛÕ ÞÝ wçàãç ä£1ò62ßå

wÖÔ ÙÕàâàÔ×è ÕÞ ìÙÚãçÖÔ× âÖÛè ÖÛè ìÚÞì×ÚÕy ÖÕ �ÚÞñ× ÷ÖÛ× ÝÞÚ Õç× ìÚÞìÞÔ×è Û×w çÞÔìàÕÖâ ìÚÞý×ãÕ ò æç×

æÚÙÔÕ �ÖâÙ× ×xãâÙèàÛî �ÚÞñ× ÷ÖÛ× âÖÛè ÖÛè ìÚÞì×ÚÕy ìÙÚãçÖÔ×Ô àÔ £ 74ò95ü ýÙÔÕ ÖêÞñ× Õç× Ùìì×Ú éÙÖÚÕàâ×ò

æÞÕÖâ áÖìàÕÖâ ÜÛñ×ÔÕß×ÛÕ – �ìì×Ú �ÙÖÚÕàâ×

Finance Unit SWBH Position Lower Quartile Median Upper Quartile

�¼±²� �²¸�±²�

���³°±¹³�±

£ 17ü318ü�78 5ü�74ü605 7ü�26ü047 13ü750ü�79
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§� ¡������ ������� ������y � � ��� ����� �x������ ����� �� ���w� �� ����� 2 ����w:

«¬n¬r­® ¯n°or±­²³on ´³ty µosp³t­®
¶·¸ ¹­º»w¬®® µosp³t­®

¶¼¸ ½ow®¬y ½¬¾³s

µosp³t­®
¶¿¸

À¬­Áow¬s

¯nt¬r±¬»³­²¬

´­Â¬

Ãhocc ÄÅdfhÅeÆ cÄdf pÆooh ehfe 98Ç2210 l
2

61Ç762l
2

8Ç735l
2

980l
2

ÈÉÉÊkÄfË pÆooh ehfe 87Ç148l
2

54Ç614l
2

8Ç735l
2

921l
2

ÌÍg bcdedf oÉÉÊkÄfË pÆooh

ehfe

87% 100% 100% 100%

gÄdf ÎfedfË ÏoÆÊlf 202,763l
3

138,442l
3

22,760l
3

2,211l
3

gÄdf mÊÄÆËÄÅi poodkhÄÅd 60,067l
2

27,790l
2

4,868l
2

980l
2

gÄdf ÆeÅË ehfe 19.47 ÎfÉdehfc 8.14 ÎfÉdehfc 2.76 ÎfÉdehfc 0.84 ÎfÉdehfc

ÐfecfË ÄÅ ÆeÅË ehfe
Ñ2Ò

ÓÆÆ geÄÅdc Ôej Õeh nehÖ

ÍeÆÆel gdhffd Õeh nehÖ

×2.66ÎØ

ÙÅÄd 3, ÕÎÊhÉÎ ÐeÅf, Ôfcd

ÚholÛÄÉÎ,

×Åo ËfdeÄÆc op ÆeÅË oh

mÊÄÆËÄÅicØ

ÌÄÆ 2.97 ÎfÉdehfc ÌÄÆ

nedÄfÅd oÉÉÊkÄfË pÆooh ehfe 59,940l
2

32,285l
2

5,990l
2

600l
2

ÌoÅ-kedÄfÅd oÉÉÊkÄfË pÆooh

ehfe

27,207l
2

22,329l
2

2,745l
2

321l
2

ÙÅoÉÉÊkÄfË pÆooh ehfe 11,063l
2

7,148l
2

ÌÄÆ 59l
2

ÜeÄÅ ÉÄhÉÊÆedÄoÅ ehfe 7,300l
2

8,012l
2

832l
2

115l
2

ÐfecfË ÄÅ pÆooh ehfe ÌÄÆ ÌÄÆ ÌÄÆ ÌÄÆ

ÐfecfË oÊd pÆooh ehfe
Ñ1Ò

869l
2

ÌÄÆ

ÓhdÄpÄÉÄeÆ bjf

ÚÍÚÌ

ÐfecfË oÊd pÆooh ehfe
Ñ2Ò

60l
2

ÌÄÆ

ÔÝÞg

ÜÝß

24 eÅË 25 ÍeÆÆel ÕÆocf

Ãn àfkÊdÄcÄÅiá

ÌÄÆ

ÐfecfË oÊd pÆooh ehfe
Ñ3Ò

ÌÄÆ ÌÄÆ

âflkohehj mÊÄÆËÄÅic eÅË

kohdeÉemÄÅc

540l
2

176l
2

ÌÄÆ ÌÄÆ
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1� ��������� ����� ���� �����
���� �������y �����������
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½¾¿ÀyÁÂÃÄ¿Å¿Ày ÆÇÁ
ÈÂ¾ÉÁÃ¾ÊËÇÈ wÇÉË ÌÍÎÏÐ
ÇÁÄ¾ÃÂÊÃ ÇÁ ÅÂÈÂ¾¿ÊÄ¿ÈÇÄ
ÊÑ¾ÀÃ¾yÐ ÒÃÓÃÅ¿ÈÔÃÁÉ ¿Õ
¾ÂÒÇÄÂÅ Ö ÑÅÉ¾Â ¾ÂÒÇÄÂÅ
ÊÑ¾ÀÇÄÂÅ Ê×ÇÅÅ ÆÇÁÄÅÑÒÇÁÀ
wÇÉË Ä¿Å¿¾ÃÄÉÂÅ ÊÑ¾ÀÃ¾yÏØ
2014Ù15 É¿ 2015Ù16

6Ø ÚÃÓÃÅ¿ÈÔÃÁÉ ¿Õ
ÊÈÃÄÇÂÅÇÊÉÙÉÃ¾ÉÇÂ¾y
ÛÈËÉËÂÅÔ¿Å¿Ày ÜÃ¾ÓÇÄÃÊÝ
ÇÁÄÅÑÒÃÊ ÒÃÓÃÅ¿ÈÇÁÀ ÞÖÚ
ÄÂÈÂÄÇÉyÐ ÊÃÄÑ¾ÇÁÀ ÁÂÉÇ¿ÁÂÅ
¿¾ ¾ÃÀÇ¿ÁÂÅ Ä¿ÔÔÇÊÊÇ¿ÁÃÒ
ÊÉÂÉÑÊ Õ¿¾ ÊÈÃÄÇÂÅÇÊÃÒ
ÊÃ¾ÓÇÄÃÊ ÇÁ ÃØÀØ ÔÑÄ¿ÑÊ
ÔÃÔß¾ÂÁÃ ÈÃÔÈËÇÀ¿ÇÒÐ
È¿ÊÉÃ¾Ç¿¾ ½ÓÃÇÉÇÊÐ ÊÄÅÃ¾ÂÅ
Ä¿ÁÉÂÄÉ ÅÃÁÊÃÊ ÃÉÄØÐ
ÃÁËÂÁÄÇÁÀ É¾ÂÇÁÇÁÀ
ÕÂÄÇÅÇÉÇÃÊØ 14Ù15à17Ù18

ÍÇÅÅ ËÂÓÃ ÇÔÈÅÇÄÂÉÇ¿ÁÊ Õ¿¾ Ìáâã ÄÂÈÂÄÇÉy ÇÁ ¿ÑÉÈÂÉÇÃÁÉÊ ÃÊÈÃÄÇÂÅÅyÐ ÒÃÓÃÅ¿ÈÔÃÁÉ ¿Õ ÉÃÂÄËÇÁÀ
ÕÂÄÇÅÇÉÇÃÊ ÃØÀØ ÊÇÔÑÅÂÉÇ¿Á ÉËÃÂÉ¾Ã ÂÁÒ È¿ÉÃÁÉÇÂÅ ÒÃÓÃÅ¿ÈÔÃÁÉ ¿Õ È¾ÇÓÂÉÃ ÈÂÉÇÃÁÉ ÕÂÄÇÅÇÉÇÃÊØ

7Ø ÚÃÓÃÅ¿ÈÔÃÁÉ ¿Õ Ì¾ÃÂÊÉ
ÜÑ¾ÀÃ¾y ÇÁÄÅÑÒÇÁÀ
ÛÁÄ¿Å¿Ày ÈÅÂÊÉÇÄ w¿¾×Ð
ÃäÈÂÁÊÇ¿Á ¿Õ ß¾ÃÂÊÉ
ÊÄ¾ÃÃÁÇÁÀ ÊÃ¾ÓÇÄÃØ 14Ù15à
15Ù16

½ÁÄÅÃÂ¾ ÂÉ ÉËÇÊ ÊÉÂÀÃ ßÑÉ wÇÅÅ ¾ÃåÑÇ¾Ã
ÇÁÓÃÊÉÔÃÁÉ ÇÁ æÔÂÀÇÁÀ ÉÃÄËÁ¿Å¿Ày

8Ø ÞÃÓÇÃw ¿Õ çËÃÂÉ¾Ã
ÄÂÈÂÄÇÉy ÂÁÒ ÂÄÉÇÓÇÉy É¿
ÒÃÉÃ¾ÔÇÁÃ ÇÕ ÄÅ¿ÊÑ¾ÃÊ ÄÂÁ
ßÃ ÔÂÒÃØ  2014Ù15Ø

2014Ù15

9Ø ÚÃÓÃÅ¿ÈÔÃÁÉ ¿Õ ÔÇÁ¿¾
¿ÈÊ ÕÂÄÇÅÇÉy Ìçã

2014Ù15

10Ø æÔÂÀÇÁÀ – 4
èé ãç ÊÄÂÁÁÃ¾ 2014Ù15à15Ù16

11Ø æÔÂÀÇÁÀ 3
êë áÞæ Ý ÊÇÉÃ

ÑÁÄÅÃÂ¾ ßÑÉ w¿ÑÅÒ ÔÂ×Ã
ÊÃÁÊÃ É¿ ßÃ ÂÉ ãÇÉy ÁÃxÉ É¿
Ìçã ÇÁ ÅÇÁÃ wÇÉË Å¿ÁÀ ÉÃ¾Ô
ÈÅÂÁÊ

2014Ù15à15Ù16

ììíî ïðvðlopmðnt ñontrol òlón ôor õónöwðll ÷øspùtól îúìûüìý to îúì þüìÿ
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1Ø �ÄËÇÃÓÇÁÀ ÞÇÀËÉ ÄÂ¾Ã ÞÇÀËÉ
ÎÃ¾Ã �ÄÉÇÓÇÉy È¾¿�ÃÄÉÇ¿ÁÊ

ÛÓÃ¾ ÉÇÔÃ ÊË¿ÑÅÒ ¾ÃÅÃÂÊÃ ÂÄÑÉÃ ÄÂÈÂÄÇÉy ÆßÃÒÊ Ö ÄÅÇÁÇÄÊÏ ßÑÉ ¾ÃåÑÇ¾ÃÊ ÇÁÄ¾ÃÂÊÃ ÇÁ Ä¿ÔÔÑÁÇÉy
ÄÂÈÂÄÇÉy ÂÊ Õ¿¾ ãÇÉy

2Ø ÛÉËÃ¾ �¿ÊÊÇßÅÃ
ÞÃÄ¿ÁÕÇÀÑ¾ÂÉÇ¿ÁÊ: ãÅÇÁÇÄÂÅ
ÎÂÃÔÂÉ¿Å¿Ày ÆÇÁÈÂÉÇÃÁÉÊ Ö
ÄËÃÔ¿ÉËÃ¾ÂÈy ÑÁÇÉÊÏ

æÕ ÇÁÈÂÉÇÃÁÉÊ
ÇÁÉÃÀ¾ÂÉÃÒ ¿ÁÉ¿ ¿ÁÃ
ÊÇÉÃ wÇÅÅ ÁÃÃÒ
ÇÁÄ¾ÃÂÊÃ ÇÁ ßÃÒÊ  Õ¿¾
ÉËÃ ÊÈÃÄÇÂÅÉy ¿Á ÉËÂÉ
ÊÇÉÃ Ö È¿ÊÊÇßÅÃ wÂ¾Ò
¾ÃÕÑ¾ßÇÊËÔÃÁÉ ÃØÀØ
ËÃÈÂÕÇÅÉ¾ÂÉÇ¿Á É¿
Ê¿ÔÃ ÇÊ¿ÅÂÉÇ¿Á
¾¿¿ÔÊ ÆÂ¾ÃÂÊ
ÄÑ¾¾ÃÁÉÅy wËÃ¾Ã
ÊÃ¾ÓÇÄÃ ÒÃÅÇÓÃ¾ÃÒ
Â¾Ã: �ÃwÉ¿Á 5Ð ÌçãÐ
Ú7 Ö Ú41à ÉËÇÁ× Ú41

ÈÉÊ Ô¿ÓÇÁÀ É¿ ¿ÉËÃ¾
wÂ¾ÒÊ ÂÉ ãÇÉy ÂÊ ÈÂ¾É
¿Õ wÇÁÉÃ¾ 13 ÈÅÂÁÊ ÏØ
�Áy ÄËÂÁÀÃ ÅÇ×ÃÅy É¿
ËÂÈÈÃÁ ÇÁ 14Ù15

ÆÂÊÊÑÔÇÁÀ
Ä¿ÁÊÑÅÉÂÉÇ¿Á
¾ÃåÑÇ¾ÃÒÏØ

3Ø ÛÉËÃ¾ �¿ÊÊÇßÅÃ
ÞÃÄ¿ÁÕÇÀÑ¾ÂÉÇ¿ÁÊ:

æÕ ÃÔÃ¾ÀÃÁÄy ��ãæ
¿¾ ÂÅÅ �ãæ ÇÁÉÃÀ¾ÂÉÃÒ
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1¬ ­®¯°±²³± ´® µ±²¶·¸ ¹´³´·º°³
»¼²®½w±¶¶ ¾º¿¿À®´·yÁ¬

Â½½´·´º®²¶ Ã²³±³
°±ÄÀ´°±½ Åº°
²½½´·´º®²¶ ³·²ÅÅÆ
®±±½³ ½´³¯À³³´º®
ẃ·¸ ÇÈ³ °± Ã±³·
¶º¯²·´º®³

Â½½´·´º®²¶ Ã²³±³
°±ÄÀ´°±½ Åº°
²½½´·´º®²¶ ³·²ÅÅÆ
®±±½³ ½´³¯À³³´º®
ẃ ·¸ ÇÈ³ °± Ã±³·
¶º¯²·´º®³

Â½½´·´º®²¶ Ã²³±³
°±ÄÀ´°±½ Åº° ²½½´·´º®²¶
³·²ÅÅÆ ®±±½³ ½´³¯À³³´º®
ẃ·¸ ÇÈ³ °± Ã±³·
¶º¯²·´º®³

2 É±Ê´±w ºÅ Ë°²½ÃÀ°y Ì²y

µº³Í´¯±
Î´·¸±° ¯¶º³À°± º°
½±Ê±¶ºÍ¿±®· ºÅ
Å²¯´¶´·y ·º ¿±±· ®±w

³±°Ê´¯± ¿º½±¶¬
Ï´Ð±¶y ·º ³·²°· ´®
13Ñ14Ñ ÃÀ· Òº ´®·º
14Ñ15¬

12.0 STRATEGIC OPTIONS FOR ESTATE CHANGE

12.1 Where are we now?

ÓÔÕÖw×ØØ ÔÕÖ ÙÚ× w×ÛÙ ÜÝ ÞßàáßÕâÚÔá ÚÔÛ ÛÜá× ÜÝ ÙÚ× ÚßâÚ×ÛÙ Ø×ã×ØÛ ÜÝ Ö×äàßãÔÙßÜÕ ßÕ ÙÚ× åÜæÕÙàçè éÚßÛ ßÛ

Ô áÔêÜà ÝÔåÙÜà ßÕ Ö×Ù×àáßÕßÕâ ÙÚ× äÜÜà Ú×ÔØÙÚ ÜÝ ÙÚ× Ößã×àÛ× ÔÕÖ ÖßÛÔÖãÔÕÙÔâ×Ö åÜááæÕßÙß×Ûè ëÜåÔØ

Ú×ÔØÙÚ ÔÕÖ ÛÜåßÔØ åÔà× Û×àãßå×Û ÝÔå× ã×ày åÚÔØØ×ÕâßÕâ Ú×ÔØÙÚ Õ××ÖÛ ÙÚÔÙ Ôà× Ô áÔêÜà åÔæÛ× ÝÜà åÜÕå×àÕè ìÜà

×xÔáäØ×:

• í×Õ ÔÕÖ wÜá×Õ Øßã× ÙÚà×× ÙÜ ÝÜæà y×ÔàÛ Ø×ÛÛ ÙÚÔÕ ÙÚ× ÕÔÙßÜÕÔØ Ôã×àÔâ×

• îÕÝÔÕÙ áÜàÙÔØßÙy àÔÙ×Û Ôà× ÚßâÚ è îÕ ÛÜá× äÔàÙÛ ÙÚ×y Ôà× Ùwßå× ÙÚ× ÕÔÙßÜÕÔØ Ôã×àÔâ×

• ïÕ× ßÕ Ýßã× ä×ÜäØ× ÚÔã× Ô ØÜÕâðÙ×àá ßØØÕ×ÛÛ ÙÚÔÙ ÔÝÝ×åÙÛ ÙÚ×ßà ÖÔßØy ØßÝ×

• éÚ×à× ßÛ ÛßâÕßÝßåÔÕÙ ãÔàßÔÙßÜÕ ßÕ Ú×ÔØÙÚ ÛÙÔÙæÛ wßÙÚßÕ ÙÚ× Ôà×Ôñ ÔÕÖ ßÕ â×Õ×àÔØ ÞØÔåò ÔÕÖ íßÕÜàßÙy

óÙÚÕßå âàÜæäÛ ÚÔã× äÜÜà×à Ú×ÔØÙÚ ÙÚÔÕ ÜÙÚ×àÛè

éÚ× Õ××Ö ÝÜà áÔêÜà ßÕã×ÛÙá×ÕÙ ÙÜ Ö×ã×ØÜä ÔÕÖ ßáäàÜã× Ú×ÔØÙÚ ÔÕÖ ÛÜåßÔØ åÔà× Û×àãßå×Û ÙÜ ÔÖÖà×ÛÛ ÙÚ×Û×

Õ××ÖÛ wÔÛ ÝÜàáÔØØy à×åÜâÕßÛ×Ö ôy ÙÚ× Ö×ã×ØÜäá× ÕÙ ÜÝ Ô ÓÙàÔÙ×âßå ïæÙØßÕ× õÔÛ× ÖæàßÕâ 2003 ÔÕÖ 2004è éÚ×

ÓÙàÔÙ×âßå ïæÙØßÕ× õÔÛ× Û×ÙÛ ÜæÙ Ô åØ×Ôà Ößà×åÙßÜÕ ÜÝ ÙàÔã×Ø ÙÜ Ö×Øßã×à Ô ãßÛßÜÕ ÜÝ ßáäàÜã×Ö äÚyÛßåÔØñ á×ÕÙÔØ

ÔÕÖ ÛÜåßÔØ w×ØØ ô×ßÕâ ÝÜà ÙÚ× äÜäæØÔÙßÜÕ ÜÝ ÓÔÕÖw×ØØ ÔÕÖ ÙÚ× w ×ÛÙ ÜÝ ÞßàáßÕâÚÔá ÔÕÖ Ö×Ûåàßô×Ö ÙÚ× Õ××Ö

ÙÜ à×Ö×ÛßâÕ ÙÚ× wÚÜØ× Ú×ÔØÙÚ ÔÕÖ ÛÜåßÔØ åÔà× ÛçÛÙ×á ôy åà×ÔÙßÕâ Ô áÔêÜà ÛÙ×ä åÚÔÕ â× ßÕ Û×àãßå× äàÜãßÛßÜÕè

éÚ× ÓÙàÔÙ×âßå ïæÙØßÕ× õÔÛ× ßÕÖßåÔÙ×Ö Ô à×öæßà×Ö à×ôÔØÔÕåßÕâ ÜÝ åÔäÔåßÙy ÙÜ à×ÝØ×åÙ Ô ÛæôÛÙÔÕÙßÔØ ÙàÔÕÛÝ×à ÜÝ

åÔà× ßÕÙÜ Ô äàßáÔày åÔà× Û×ÙÙßÕâ ÔØÜÕâÛßÖ× Ô Ö×áÔÕÖßÕâ ä×àÝÜàáÔÕå× ßáäàÜã×á×ÕÙ ßÕ ÔåæÙ× ÚÜÛäßÙÔØ

Û×àãßå×Ûè ÓæôÛÙÔÕÙßÔØ à×ÖæåÙßÜÕÛ ßÕ ÚÜÛäßÙÔØ Ø×ÕâÙÚÛ ÜÝ ÛÙÔç Ôà× ÔÕÙßåßäÔÙ×Öñ wßÙÚ áæåÚ ÜÝ ÙÚ× åÜÕÛ×öæ×ÕÙ
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ÝÔåßØßÙß×Ûñ ßÛ Û××Õ ÔÛ ò×y ÙÜ áÔòßÕâ ÙÚ× ãßÛßÜÕ Ô Ûæåå×ÛÛè éÚßÛ ßÕã×ÛÙá×ÕÙ wßØØ ÔØÛÜ ×ÕÔôØ× Õ×w áÜÖ×ØÛ ÜÝ

åÔà× ÙÜ ô× äæÙ ßÕ äØÔå× ßÕ ÔÖãÔÕå× ÜÝ ÔÕy åÚÔÕâ×Û ÙÜ ÔåæÙ× ÚÜÛäßÙÔØ ÝÔåßØßÙß×Ûè

éÚ× Ö×ã×ØÜäá×ÕÙ ÜÝ ÔÕ ïæÙØßÕ× ÞæÛßÕ×ÛÛ õÔÛ× ÝÜà ÔØØ ÜÝ ÙÚ× ßÕã×ÛÙá×ÕÙ Õ××Ö×Ö ÔåàÜÛÛ ÙÚ× ØÜåÔØ Ú×ÔØÙÚ ÔÕÖ

ÛÜåßÔØ åÔà× ÛyÛÙ×á åÜáá×Õå×Ö æÕÖ×à ÙÚ× ÔæÛäßå×Û ÜÝ ÙÚ× ÷ßâÚÙ õÔà× ÷ßâÚÙ ø×à× ùÔàÙÕ×àÛÚßäè

íßØ×ÛÙÜÕ×Û ÜÝ äàÜâà×ÛÛúð

• éÚ× ÓÙàÔÙ×âßå ïæÙØßÕ× õÔÛ× wÔÛ ÔääàÜã×Ö ôy ÙÚ× û×äÔàÙá×ÕÙ ÜÝ ø×ÔØÙÚ ßÕ üæØy 2004è
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November

Fully revised LTFM approved SWBH Board End November

Trust issues notice to quit to remaining tenants at

Grove Lane

September

Architectural Design Refresh September / October

Update Procurement Documents November

Agreement of PF2 Update of documentation December / January

DH/ NHSTDA approve OBC & updated PF2 Documents December /January

Commence Pre Market Engagement December

Final SWBH Board approval to issue OJEU End January 2014

HMT approve OBC & updated PF2 Documents February 2014

Secretary of State Approval Letter February 2014

Issue OJEU Notice March 2014

ITPD issued to 3 Bidders April 2014

3 Bidders reduced to 2 Bidders August 2014

Draft ABC to request permission to close dialog issued End January 2015
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desk fng geth

ipprovels jkolhss mno pnqdmirsonttor eng nsd
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}tnel i~u epprovhg eng jkhvhrrhg ~tgghr ippotnthg �unh yz{|

u~u epprovhg eng }tnen ltel ulosh �enuery yz{6

Construction August 2018

Commissioning October 2018

New Hospital Opens October 2018

12.2 Right Care Right Here Community Facilities
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City Hospital Site
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• ^_`ab cdea fghij ^_`ab cdeak lmnopqrk s69 4^t

• ^_quwdy cvwabuyma iaeuqak xawopqr cdeak lmnopqrk s

• yazvb {anv|dm iaeuqak hdqoy }uqaauk y_wmay yazvbk s65 0s~

• y__n �en i�vmnqaeb iaeuqak �qaaew__n ~�aepak lmnopqrk s�8 8g�

• y_wmay i�vmnqaeb iaeuqa f}`qvezwvamnj hpnmay y_dnk y_wmay yazvb s�5 8t�

• y_wmay yazvb �_b`vudmk {__q cdeak y_wmay yazvb s�5 8h~

• y_wmay cadqevez iaeuqa�fve| }u {v|�dambk �abu�vebuaq }|�__m den ^y�j

• y_wmay �vmmdza }pqzaqrk y_wma y �vmmdzak y_wmay yazvb� s�5 9~�

• }dv }pqzaqrk }mduaq }uqaauk �qadu sqvnzak h�4 7��

• }denwamm �aeaqdm �_b`vudm  s�1 4�t

• }�} �_pbak t_�e�b cdeak gv�vndmak s�9 3��

• }�aq�__n �_pba }pqzaqyk 9 }den_e y_dnk �nzodbu_e� s�7 8h^

• }�au�wv|� cvoqdqrk �vz� }uqaauk } �au�wv|� s 66 1~~

• }�au�wv|� {anv|dm iaeuqak yazaeu }uqaauk }�au�wv|�� s�6 3s�

• }`vqab �admu� iaeuqak �v|u_qvd }uqaauk �aneabopqrk �}10 7��

• }u_ea iq_bb imvev|k taq�_vba cdeak }u_ea iq_bb� s�1 3~y

• }u_ea iq_bb {anv|dm iaeuqak 291 �dmbdmm y_dnk �abu sq_�wv| �k s�1 3cx

• }u_eay cdea hdr iaeuqak }p��aq }uqaauk �abu sq_�wv|�k s�1 4t~

• }pqabudqu �qvdq ^dq�k {abuy iq_wu den �__nbk ^qv_qr �d�vmy iaeuqak h_qbauu y_dnk �aneabopqr

�}10 0t�

• }pqabudqu xpqbaqrk id`a�vmm den �ven�vmm cdeak i_qoauu }uqaauk }�au�wv|� s�6 3^�

• }wde`__m {anv|dm iaeuqa

• gde�_pba iaeuqak �d�buadn y_dnk �qadu sdqqk s43 5�c

• gv`u_e }pqabudquk 24 yvnzawdr y_dnk gv`u_ek h�4 0gs

• gv`u_e }wv��vez iaeuqa� ~maxdenaq y_dnk gv`u_ek h�4 8g~

• g�a sqd�omabk �aw gqaa �buduafdeeaxa _w �vmmbvna i�vmnqae�b i aeuqajk sqd�may y_dnk �dmbdmmk �}5

4c�

• g�v�oma�vmm cavbpqa iaeuqak

• g�v�oma�vmm cvoqdqyk g�v�oma�vmm y_dnk }�au�wv|� s67 5yt

• gv�vndma i�vmnqaeb iaeuqak ~b�mavz� y_dnk gv�vndmak s69 1cc

• �`mdenb {de_q ^qv�dqy }|�__m

• �v|u_qvd �admu� iaeuqa: }pwwqdza }uqaauk }�au�wv|� s�6 3^�

• �dqmay {anv|dm iaeuqak ~�oq_ba �_pbak �vezb�dyk lmnopqr s�8 0yg

• �aneabopqr x_qu� i�vmnqae�b iaeuqak �_nae y_dn x_qu�k �aneabopqrk �}10 9c�

• �amm�de spvmnvezk hpnmay y_dn �dbuk lmnopqrk s69 3h� 0121 569 7273

• ��vua�adu� imvev|k sdnbay y_dnk ��vua�adu� s69 1�t

• �aw gqaa �admu�y cv�vez iaeuqak yanw__n yn�k �}5 4cs

• �{i~

���� ���m�s�s ��v�lopm�nt ���ns �n  �n¡w�ll
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ABCuB DEF GHHIJKL MNNOP QJIR SNTUJIVW XYtB EZ [\L\TI E]^Z_ ^]Z]` a ^ZZ]`

bBcdBes feBsBCt gC httBCiYCjB

GT k D\IINK lQ`VJmn GT [ oJKKT

Gm M pVO\qV Gm p rVmsHm

Dm p pV`NIV kot Dm S umJKq\WJT lrVmIn

rmNv M wJWvNmq

Gm x wHyJT zBjeBtYe{Yt

GJTT M k|HmvJHWq Gm p umVJKLHm}rVRKH

GJTT M oVmWNy

GmT D xVW~NI

b{CutBs fY�Be �BfBeBCjB

� h�����{Bs f�e YdsBCjB ABedY�

x`H QNOOJIIHH mH�HJ|Hq VUNWNLJHT vNm V~THK�H vmNO uJVK�HHI S\K�VKP MNLHm

pIHqOVKP MN~HmI �`JIH VKq �VO D`VOJ�

� b{CutBs �f t�B �eBv{�us cBBt{C� z���z ������ ���

x`H OJK\IHT Nv I`H �\VWJIR VKq pVvHIR QNOOJIIHH OHHIJKL `HWq NK ^F �\WR E]^Z

yHmH VUUmN|Hq VT V Im\H VKq V��\mVIH mHvWH�IJNK Nv qJT�\TTJNKT `HWq�

h����b���� ��B c{CutBs �f t�B �eBv{�us cBBt{C� wBeB Y��e�vBi

� bYttBes Ye{s{C� fe�c t�B �eBv{�us cBBt{C� z���z ������ ��� �Y�

x`H \UqVIHq V�IJNKT WJTI yVT KNIHq ~R I`H QNOOJIIHH�

�I yVT VLmHHq I`VI GJTT oJKKT T`N\Wq ymJIH IN I`H QNmNKHm�T NvvJ�H ~R I`H HKq Nv

[\L\TI IN JK|JIH I`HO IN VIIHKq NKH Nv I`H v\I\mH OHHIJKLT� �I yVT VLmHHq I`VI JI

yN\Wq ~H VUUmNUmJVIH IN JK|JIH NKWR I`H oJmOJKL`VO QNmNKHm VI UmHTHKI�
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¢£¤¥¦§¨ ©ªss «ª¬¬s t­ ®xt®¬¯ °¬ ª¬vªt°tª­¬ t­ t±® «ª²³ª¬´±°³ £­²­¬®²’s

¦ffªµ® t­ °tt®¬¯ ° fut u²® ³®®tª¬´ ­f t±® ¶u°·ªty ̧  ¹°f®ty

£­³³ªtt®®

º»¼ ½²­´²®ss wªt± fª¬°·ªsª¬´ ©® ¯ªµª¬® ¸ ¾³®²´®¬µy £°²® ¿²­uÀ ’s ¤¹½ Á®²Â°·

ÃÄÅÅ ÆÇÈÉÊË ÈÌÍÊÈÎÌÏ ÎÐÇÎ ÃÌÏÄÑÄÒÌ Ó ÔÕÌÈÖÌÒÑ× ØÇÈÌ ÙÈÊÚÍ ÐÇÏ ÄÏÌÒÎÄÛÄÌÏ Ç ÅÌÎ

ÊÛ ÅÇÜÄÒÖÅ ÅÑÐÌÕÌÅ ÎÊ ÇÏÏÈÌÅÅ ÎÐÌ ÕÇÝÊÈÄÎ× ÊÛ ÎÐÌ ÍÈÌÜÄÊÚÅÉ× ÈÌÍÊÈÎÌÏ ÅÐÊÈÎÛÇÉÉ ÇÒÏ

ÎÐÇÎ ÎÐÌ ÞÚÇÉÄÎ× Ó ßÇÛÌÎ× ØÊÕÕÄÎÎÌÌ ËÊÚÉÏ ÈÌÑÌÄÜÌ ÎÐÄÅ ÏÌÎÇÄÉ ËÄÎÐ ÎÐÌ àÚÇÉÄÎ×

ÄÕÍÇÑÎ ÇÅÅÌÅÅÕÌÒÎÅ ÇÎ ÎÐÌ ÒÌáÎ ÕÌÌÎÄÒÖâ

ÃÈ ãÌËÄÅ ÌÒÑÊÚÈÇÖÌÏ ÎÐÌ ÇÑÑÌÉÌÈÇÎÄÊÒ ÊÛ ÎÐÌ àÚÇÉÄÎ× ÄÕÍÇÑÎ ÇÅÅÌÅÅÕÌÒÎ ËÊÈäâ ÃÄÅÅ

ÆÇÈÉÊË ÇÏÜÄÅÌÏ ÎÐÇÎ ÎÐÄÅ ËÊÚÉÏ åÌ ÍÈÄÊÈÄÎÄÅÌÏâ

¢£¤¥¦§¨ ©ªss «°²·­w t­ À²ª­²ªtªs® t±® æu°·ªty ª³À°µt °ss®ss³®¬t ­f t±®

©®¯ªµª¬® ¸ ¾³®²´®¬µy £°²® ¿²­uÀ’s ¤¹½s

©¢¤¤¾ç¹ è¦ç ¢½½ç¦Á¢é

ê ¤®²³s ­f ç®f®²®¬µ®
¹ë«¶¹ ìíî¼º) ¼¼ï

¹ë«¶¹ ìíî¼º) ¼¼ï ì°)

ÃÈ ÙÈÇÄÒÖÌÈðñÇ×ÒÌ ÍÈÌÅÌÒÎÌÏ ÎÐÌ ÈÌÜÄÅÌÏ ÎÌÈÕÅ ÊÛ ÈÌÛÌÈÌÒÑÌ ÛÊÈ ÎÐÌ ØÊÕÕÄÎÎÌÌò

ÐÄÖÐÉÄÖÐÎÄÒÖ ÎÐÇÎ ÎÐÌÅÌ ÐÇÏ åÌÌÒ ÍÈÌÍÇÈÌÏ ÚÅÄÒÖ ÎÐÌ ÖÌÒÌÈÄÑ ÎÌÕÍÉÇÎÌ ËÐÄÑÐ ÐÇÏ

ÇÉÅÊ åÌÌÒ ÚÅÌÏ ÎÊ ÍÈÌÍÇÈÌ ÎÐÌ ÎÌÈÕÅ ÊÛ ÈÌÛÌÈÌÒÑÌ ÛÊÈ ÎÐÌ ÊÎÐÌÈ ÆÊÇÈÏ

ÅÚåÑÊÕÕÄÎÎÌÌÅâ

óÎ ËÇÅ ÐÄÖÐÉÄÖÐÎÌÏ ÎÐÇÎ ÎÐÌ ÎÌÈÕÅ ÊÛ ÈÌÛÌÈÌÒÑÌ ÐÇÏ åÌÌÒ ÈÌÛÈÇÕÌÏ ÎÊ ÛÊÑÚÅ ÕÊÈÌ

ÑÉÊÅÌÉ× ÊÒ ÎÐÌ ØÊÕÕÄÎÎÌÌôÅ ÇÅÅÚÈÇÒÑÌ ÈÊÉÌ ÇÒÏ ÈÌÛÉÌÑÎÌÏ ÎÐÌ ÍÊÄÒÎÅ ÅÚÖÖÌÅÎÌÏ ÇÎ

ÎÐÌ ÉÇÅÎ ÕÌÌÎÄÒÖâ

ÃÈ ãÌËÄÅ ÐÄÖÐÉÄÖÐÎÌÏ ÎÐÇÎ ÎÐÌ ÍÚÈÍÊÅÌ ÄÒÑÉÚÏÌÏ ÎÐÌ ÛÊÑÚÅ ÊÒ ÉÊÒÖ ÎÌÈÕ àÚÇÉÄÎ×

ÖÊÇÉÅâ

ÃÅ õÚÎÎÊÒ ÈÇÄÅÌÏ Ç ÒÚÕåÌÈ ÊÛ ÍÊÄÒÎÅ ÄÒ ÑÊÒÒÌÑÎÄÊÒ ËÄÎÐ ÎÐÌ ÎÌÈÕÅ ÊÛ ÈÌÛÌÈÌÒÑÌâ óÎ

ËÇÅ ÐÄÖÐÉÄÖÐÎÌÏ ÎÐÇÎ ÎÐÌ ÛÊÑÚÅ ÊÒ ÍÌÈÛÊÈÕÇÒÑÌ ÒÌÌÏÌÏ ÎÊ åÌ ÑÉÇÈÄÛÄÌÏ ÕÊÈÌ

ÌáÍÉÄÑÄÎÉ× ËÄÎÐÄÒ ÎÐÌ ÍÚÈÍÊÅÌ ÇÒÏ ÏÚÎÄÌÅ ÄÒ ÎÐÌ ÎÌÈÕÅ ÊÛ ÈÌÛÌÈÌÒÑÌâ ñÈÊÛ ãÄÉÛÊÈÏ

ÐÄÖÐÉÄÖÐÎÌÏ ÎÐÇÎ ÎÐÌÈÌ ËÌÈÌ ÜÇÈÄÊÚÅ ÅÊÚÈÑÌÅ ÊÛ ÍÌÈÛÊÈÕÇÒÑÌ ËÐÄÑÐ ÑÊÚÉÏ åÌ

ÐÇÈÒÌÅÅÌÏâ ÃÈ ãÌËÄÅ ÇÖÈÌÌÏ ÎÐÇÎ ÍÌÈÛÊÈÕÇÒÑÌ ÒÌÌÏÌÏ ÎÊ åÌ ÕÊÈÌ ÌáÍÉÄÑÄÎÉ×

ÑÇÍÎÚÈÌÏ ÄÒ ÇÈÌÇÅ ÄÒ ÇÏÏÄÎÄÊÒ ÎÊ ÅÌÑÎÄÊÒ öâ÷â øÌ ÇÏÜÄÅÌÏ ÎÐÇÎ Ç ÏÇÎÇ ÅÌÎ ËÊÚÉÏ åÌ

ÕÇÏÌ ÇÜÇÄÉÇåÉÌ ÎÊ ÎÐÌ ØÊÕÕÄÎÎÌÌÅ ÄÒ ùÑÎÊåÌÈ ÎÊ ÌÒÅÚÈÌ ÎÐÇÎ ÇÉÉ ÌÉÌÕÌÒÎÅ ÊÛ

ÍÌÈÛÊÈÕÇÒÑÌ ËÌÈÌ ÈÌÜÄÌËÌÏ åÌÎËÌÌÒ ÇÉÉ åÊÏÄÌÅâ

óÎ ËÇÅ ÅÚÖÖÌÅÎÌÏ ÎÐÇÎ ÎÐÌÕÌÅ ÇÒÏ ÎÈÌÒÏÅ ÊÒ ÑÊÕÍÉÇÄÒÎÅ ÒÌÌÏÌÏ ÎÊ åÌ ÄÒÑÉÚÏÌÏ ÇÅ Ç

ÅÌÍÇÈÇÎÌ ÏÚÎ× ÇÒÏ ÎÐÇÎ ÎÐÌ 80% attendance needed to be clarified that this was

over a year.

¢£¤¥¦§¨ ©² ¿²°ª¬´®²ú½°y¬® t­ °³®¬¯ t±® t®²³û ­ ü ²®ü®²®¬µ® ü­² t±®

¶u°·ªty & ¹°ü®ty £­³³ªtt®® t­ t°ý® ª¬t­ °µµ­u¬t t±® ûú´®ûtª­¬û

³°¯® °t t±® ³®®tª¬´
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� ����t� �� ‘���t�� ���� �ust �� ��tt��’ ��� ��!!� "��� #��y

$%&& '()*+, )-.+)/-0 /1(/ /1- (2/%+3 .*(3 /+ %4.*-4-3/ /1- )-5%&-0 6-0 4+0-* ,(&

+3 /)(278 %32*90%3: /1- )-2)9%/4-3/ .*(3& %3/+ 7-; .+&%/%+3& ,%/1 /1- <22%0-3/ =

>4-):-32; 0-.()/4-3/&? @/ ,(& )-.+)/-0 /1(/ /1- /-(4 ,(& (1-(0 +A /)(B-2/+); A+)

/1- %4.*-4-3/(/%+3 +A /1- 6-0 4+0-* (30 /1(/ /1- $-0%2(**; C%/ A+) D%&21():-

,()0& ,+9*0 6- +.-3-0 &1+)/*;? E1- F+44%//-- ,(& (05%&-0 /1(/ /1- (00%/%+3 +A

0++)& /+ /1- G(30,-** ,()0 6(;& ,(& 930-),(;? @/ ,(& )-.+)/-0 /1(/ ( 3-, F*%3%2(*

D%)-2/+) A+) >4-):-32; F()- ,(& 3+, %3 .+&/?

@3 /-)4& +A .-)A+)4(32- (:(%3&/ /1- >4-):-32; 2()- /():-/8 %/ ,(& )-.+)/-0 /1(/

/1- <9:9&/ .+&%/%+3 ,(& (6+5- HI% 69/ A+) /1- J9()/-) .-)A+)4(32- ,(& 6-1%30

/)(B-2/+);? $& D9//+3 (&7-0 ,1-/1-) /1- 3946-) +A (//-30(32-& 1(0 )-092-0?

$%&& '()*+, 2+3A%)4-0 /1(/ /1%& ,(& 3+/ /1- 2(&-8 /1-)-A+)- /1- %4.)+5-0

.-)A+)4(32- ,(& 2*-()*; (&&+2%(/-0 ,%/1 21(3:-& %3 /1- ()-(8 )(/1-) /1(3 (

0+,3/9)3 %3 .(/%-3/& (//-30%3:? E1- 0%AA-)-32- %3 .-)A+)4(32- 6-/,--3 /1- /,+

&%/-& ,(& 1%:1*%:1/-08 ,1%21 $%&& '()*+, (05%&-0 ,+9*0 6- 2*+&-*; 4+3%/+)-0 +3 (

.-)A+)4(32- 0(&16+()0?

$%&& K5-)A%-*0 (05%&-0 /1(/ /1-)- ,(& ( 1%:1 *-5-* +A 3-,*; J9(*%A%-0 &/(AA %3

$-0%2%3- & >4-):-32; F()- L)+9.? $) M-,%& )-4()7-0 /1(/ /1-)- ,(& ( 6(*(32- +A

)%&7 %3 /-)4& +A 1(5%3: &96&/(3/%5- %30%5%09(*& /1(/ ,-)- 3-,*; J9(*%A%-0 (& +..+&-0

/+ 4+)- -N.-)%-32-0 /-4.+)(); &/(AA? E+ 4%/%:(/- /1%& .+&%/%+38 %/ ,(& )-.+)/-0

/1(/ )+69&/ &9.-)5%&+); ())(3:-4-3/& ,-)- %3 .*(2-? E1- 3--0 /+ %3092/ &/(AA

2+4.)-1-3&%5-*; ,(& 930-)*%3-0?

$& D9//+3 (&7-0 ,1-/1-) /1- )-*(/%+3&1%. ,%/1 /1- G+2%(* G-)5%2-& ,(& -AA-2/%5-?

$%&& '()*+, (05%&-0 /1(/ /1%& ,(& *():-*; /1- 2(&-8 .()/%29*()*; ,%/1 /1- G(30,-**

G+2%(* G-)5%2-&? $) M-,%& (05%&-0 /1(/ /1- 3--0 A+) &-5-3 0(; ,+)7%3: ,(& ( 7-;

.)%+)%/; /1(/ 3--0-0 /+ 6- 0-*%5-)-0 A)+4 G+2%(* G-)5%2-&? $%&& '()*+, (05%&-0 /1(/

/1- E)9&/O& B+%3/ 0%&21():- /-(4 ,1%21 %32*90-0 G+2%(* G-)5%2-& ,(& ,+)7%3: ,-**?
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E1- 7-; 1%:1*%:1/& ,%/1%3 /1- P9(*%/; Q-.+)/ ,-)- .)-&-3/-0 /+ /1- F+44%//--?

$%&& K5-)A%-*0 )-.+)/-0 /1(/ /1- %35-&/4-3/ %3 0-4-3/%( 2()- ,+9*0 (&&%&/ ,%/1

A9)/1-) %4.)+5%3: /1- 29))-3/ A(**& .-)A+)4(32-? K3 .)-&&9)- 0(4(:-8 %/ ,(&

)-.+)/-0 /1(/ (00%/%+3(* A+29& ,+9*0 6- 0%)-2/-0 /+ L)(0- R 9*2-)& ,%/1 ( 5%-, /+

-)(0%2(/%+3? $QG< &2)--3%3: .-)A+)4(32- ,(& )-.+)/-0 /+ 6- %4.)+5%3: :)(09(**;8

1+,-5-) (:)--4-3/ 3--0-0 /+ 6- )-(21-0 +3 /1- 2+1+)/ +A .(/%-3/& 3--0%3: /+ 6-

&2)--3-0? @/ ,(& )-.+)/-0 /1(/ S TUVVUWUXY )(/-& 1(0 %32)-(&-0 &*%:1/*;8 1+,-5-) /1-

E)9&/ )-4(%3-0 ,%/1%3 /)(B-2/+);?

@3 /-)4& +A E)(94( & K)/1+.(-0%2& &.-2%(*%/;8 %/ ,(& )-.+)/-0 /1(/ ( 2(&- +A

Z*-6&%-**( 1(0 6--3 )-.+)/-0 %3 /1- ()-( (30 /1-)-A+)- 4%/%:(/%+3& ,-)- 6-%3: .9/

%3/+ .*(2- /+ (00)-&& /1%& (30 .)-5-3/ A9)/1-) %3A-2/%+3&? @/ ,(& )-.+)/-0 1+,-5-)8
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`ab` acdefgffhijk hlbm`imf no e`bpp ij `af blfb lfqbijfr `c nf iqhlcsfrt ublre

vfw`cj x bjr yojrcj x wflf lfhcl`fr `c nf bzfl`ijk bkbije` `af {dbzi`o e`bjrblre|

waima `af }cqqi``ff wbe brsiefr wbe nfijk ijsfe`ikb`frt ~` wbe lfhcl`fr `ab` `af

`afb`lfe mbhi`bz hzbj wcdzr nf rfzisflfr csfl `af }alie`qbe mzcefrcwjt �iee

�sflpifzr lfhcl`fr `ab` fzfm`isf bjr fqflkfjmo mbef efhblb`icj ij �lbdqb �

�l`achbfrime wbe jc` b rie`ijm` be rfeilfrt

�j jdlef e`bppijk| `af def cp nbjg bjr bkfjmo e`bpp wbe lfhcl`fr `c nf pbzzijk|

bz`acdka debkf lfqbijfr aika ij `af �frimijf � �qflkfjmo }blf �lcdht �e

�d``cj begfr acw qbjo jdlefe wflf zfbsijkt ~` wbe lfhcl`fr `ab` `aie wbe mt ��

hfl qcj`a ij �frimijft ~` wbe lfhcl`fr `ab` `af `iqf `c ailf hlcmfee jffrfr `c nf

iqhlcsfrt ~` wbe bklffr `ab` bj dhrb`f cj `aie jffrfr `c nf hlfefj`fr b` `af jf�`

qff`ijkt

�af }cqqi``ff lfmfisfr bjr jc`fr `af �dbl`fl � wblr lfsifwet ~` wbe lfhcl`fr

`ab` f�lce`flijk bjr `af bmdi`o `ccz ���bpfl vdleijk }blf�� jffrfr `c nf defr qclf

lcnde`zo wi`aij `af �lde`t �af }cqqi``ff wbe begfr `c jc`f `ab` nbefr cj `af

cd`hd`e cp `af bmdi`o `ccz i` wbe aikazika`fr `ab` `aflf wbe b sblibjmf ij bm`dbz bjr

edkkfe`fr jdlef e`bppijk lf{dilfqfj`e cj b jdqnfl cp wblret

~` wbe lfhcl`fr `ab` `af wblr lfsifw hlcmfee abr f�hbjrfr `c ijmzdrf `afb`lfet

�af }cqqi``ff wbe brsiefr `ab` pdl`afl ijsfe`qfj` ij`c �b`ifj` ��hflifjmf abr

nffj bklffrt

�l }cnn lfhcl`fr `ab` hflpclqbjmf bkbije` `af ��� beefeeqfj` }��~v `blkf` wbe

hzfbeijk| wi`a mt ��% nfijk bmaifsfrt �af iqhbm` cp `af bllisbz cp `af jfw �djicl

rcm`cl mcacl` wbe lfhcl`fr `c nf nfijk effj b` hlfefj`| acwfsflt

}cqhzf`icj cp jd`li`icj bdri`e wbe lfhcl`fr `c nf hzfbeijkt

~` wbe jc`fr `ab` `aflf abr nffj bj ijmlfbef ij ijmirfj` lfhcl`ijk bjr wbe

aikazika`fr `ab` `aflf wbe b eikjipimbj` pcmde cj efheie b` hlfefj`t

�e �d``cj begfr ij mcjjfm`icj wi`a qcl`bzi`o| wab` fsirfjmf wbe bsbizbnzf `c

edkkfe` `ab` `af jfw lfsifw hlcmfee wbe wclgijk wfzzt �l }cnn brsiefr `ab` `af

jdqnfle cp mbefe lfsifwfr wbe aikafl bjr `ab` `af ehlfbr cp mbefe nfijk abjrzfr

wbe qclf fsfjzo rie`lind`fr bmlcee mcjedz`bj`et ~` wbe bklffr `ab` pdl`afl wclg

wbe jffrfr `c abljfee `af zfbljijk plcq `af rfb`ae lfsifwfr bjr `ab` b �`beg bjr

pijiea� klcdh wbe ij hzbmf `c f�bqijf `af rippflfjmf ij qcl`bzi`o lb`fe bmlcee `af

�lde`t ~` wbe lfhcl`fr `ab` `aflf abr nffj jc pdl`afl qcl`bzi`o cd`zifl bzfl`e

lfmfisfr eijmf `af zbe` qff`ijkt �l �bac`b begfr waf`afl `af efheie ndjrzf abr

nffj pdzzo iqhzfqfj`frt �l }cnn brsiefr `ab` `aie wbe b mcqhzf� hlcmfee `ab`

ijsczsfr qbjo blfbe bjr �le �bznc` brsiefr `ab` b hlcmfee cp bdri` bjr rb`b

mczzfm`icj wbe ij hzbmft

������� ��ss �v� f��¡¢ t£ ¤  ¤¥¦� f£  ¤¥ u§¢¤t� £¥ §¡¤¥ t£ �¨§ £v� t©�

t�¨� t£ ©� � ¨�t �ª t£ «� § �s�¥t�¢ ¤t t©� ¥�xt ̈ ��t�¥¦

6.1 Readmission rates Verbal
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±²³³ ´µ¶·¸¹ ¶º»¸¶¼º½ ¼¾µ¼ µ ¿¸À¶ »¸²Á¼ »·µÁ ¾µ½ ÂººÁ ½ºÃº·¸»º½ µ¶¸ÀÁ½

¶ºµ½Ä²³³²¸Á µ¶¸ÀÁ½ ¼¾º Äµ²Á ³º¶Ã²Åº³Æ ²ÁÅ·À½²ÁÇ ¶º³»²¶µ¼¸¶È µÁ½ Åµ¶½²¸·¸ÇÈ

³»ºÅ²µ·²¼²º³É ÊÁ ¼º¶Ä³ ¸¿ ¼¾º ¾²Ç¾ ·ºÃº· »¶²ÁÅ²»·º³Æ ¼¾º ¶²³Ë µ³³º³³ÄºÁ¼ »¸³¼Ì½²³Å¾µ¶Çº

¹¸¶Ë ¹¸À·½ Âº ½ºÃº·¸»º½ ¹²¼¾²Á ¼¾º ÁºÍ¼ ¿º¹ ¹ººË³É Î¾º ²Á¼¶¸½ÀÅ¼²¸Á ¸¿ ¼¾º

µÄÂÀ·µ¼¸¶È Åµ¶º »µ¼¾¹µÈ ¹µ³ ¶º»¸¶¼º½ ¼¸ µ·³¸ Å¸Á¼¶²ÂÀ¼º ¼¸ ¼¾º ²Ä»¶¸ÃºÄºÁ¼ ¸¿

¶ºµ½Ä²³³²¸Á ¶µ¼º³É

Ï ÐÑÒÓÔ ÕÖ×tØÙtÒ×Ú uÛÔÜtØ
ÝÞßàÝ áâãäå) ääÏ

ÝÞßàÝ áâãäå) ääÏ áÜ)

ÝÞßàÝ áâãäå) ääÏ áæ)

ç¶ è¶²Á½À·²³ é¸²Áº½ ¼¾º Äºº¼²ÁÇÉ

±¶³ Îµ·Â¸¼ »¶¸Ã²½º½ µÁ ¸Ãº¶Ã²º¹ ¸¿ ê¾²·½¶ºÁ³ë ìµ¿ºÇÀµ¶½²ÁÇ Äµ¼¼º¶³É Î¾º

ê¸ÄÄ²¼¼ºº ¶ºÅº²Ãº½ µ ³ÀÄÄµ¶È ¸¿ ³¸Äº ¸¿ ¼¾º ËºÈ Å¾²·½ »¶¸¼ºÅ¼²¸Á ¶ºÃ²º¹³É ±¶³

Îµ·Â¸¼ ¾²Ç¾·²Ç¾¼º½ ¼¾º Áºº½ ¿¸¶ µÁ ¸ÁÇ¸²ÁÇ ¼¶µ²Á²ÁÇ »¶¸Ç¶µÄÄºÆ ¿µÅ²·²¼µ¼º½ ÂÈ ¼¾º

·¸Åµ· ìµ¿ºÇÀµ¶½²ÁÇ ´¸µ¶½É Ê¼ ¹µ³ ¶º»¸¶¼º½ ¼¾µ¼ ¶º¿º¶¶µ·³ ¼¸ ¼¾º ìµ¿ºÇÀµ¶½²ÁÇ ¼ºµÄ

¹º¶º Âº²ÁÇ Ä¸Á²¼¸¶º½É ÊÁ ¼º¶Ä³ ¸¿ ¼¾º ³¼¶ÀÅ¼À¶º ¿¸¶ ¼¾º ìµ¿ºÇÀµ¶½²ÁÇ ¼ºµÄÆ ²¼ ¹µ³

¶º»¸¶¼º½ ¼¾µ¼ ¶ºÅ¶À²¼ÄºÁ¼ ¹µ³ Âº²ÁÇ ÀÁ½º¶¼µËºÁ ²Á¼¸ ³¸Äº ËºÈ »¸³²¼²¸Á³Æ ²ÁÅ·À½²ÁÇ

³¸Äº µ¶²³²ÁÇ ¹²¼¾²Á ¼¾º Å¸ÄÄÀÁ²¼ÈÉ Ê¼ ¹µ³ ¾²Ç¾·²Ç¾¼º½ ¼¾µ¼ ¼¾º¶º ¹µ³ ¿À¶¼¾º¶ ¹¸¶Ë

¼¸ ½¸ ¼¸ ¶º¿²Áº ¼¾º Ä¸³¼ µ»»¶¸»¶²µ¼º ³¼¶ÀÅ¼À¶º ¼¸ ³À»»¸¶¼ ¼¾º ¹¸¶ËÆ ²ÁÅ·À½²ÁÇ

½¸Äº³¼²Å µÂÀ³º ¾µÁ½·²ÁÇÉ ±³ çÀ¼¼¸Á Á¸¼º½ ¼¾µ¼ ½¸Äº³¼²Å µÂÀ³º ²Ä»µÅ¼º½ ¸Á ¼¾º

Î¶À³¼ ²Á ¼º¶Ä³ ¸¿ ¶º»ºµ¼ µ¼¼ºÁ½µÁÅº³É ±¶ íº¹²³ µ³Ëº½ ¹¾ºÁ µ·· ËºÈ »¸³¼³ ¹¸À·½ Âº

¿²··º½É îº ¹µ³ µ½Ã²³º½ ¼¾µ¼ ¼¾²³ ¹¸À·½ Âº ¼¾º Åµ³º ÂÈ ¼¾º ºÁ½ ¸¿ ¼¾º Åµ·ºÁ½µ¶ Èºµ¶É

ç¶ è¶²Á½À·²³ µ½Ã²³º½ ¼¾µ¼ ¼¾º¶º ¹µ³ µ Å¶¸³³ ¸Ãº¶ Âº¼¹ººÁ ê¾²·½ µÁ½ ï½À·¼

ìµ¿ºÇÀµ¶½²ÁÇ ¶ºÇÀ·µ¼²¸Á³ ¼¾µ¼ ²Ä»µÅ¼º½ ð6-18 year old patients.

Miss Overfield advised that the majority of staff were trained to be aware of

matters, such as child grooming and were aware of the process as to where a

referral needed to be made to a specialist resource.

The pattern of internal referrals to the named nurse for safeguarding was

reviewed. The Committee also noted the maternity ‘cases for concern’, which were

highlighted to be significant in number. Dr Grindulis noted that a referral was

reflected in patient notes and that a conference with social services would be held

for the most concerning cases. It was reported that the medical teams also

received a number of referrals. Ms Dutton asked whether current IT systems

detected the same patient presenting at both City and Sandwell Hospitals. She was

advised that patients who were frequent attendees were identified. In January to

June 2013 it was reported that there had been 71 safeguarding incidents.

Ms Dutton asked whether all possible measures to avoid a breakdown in

communication between the various agencies were in place. Dr Grindulis advised

that although every effort was taken to eliminate communication breakdown, this

remained an issue.

Mr Lewis suggested that a central point was needed to review incidents reported

to identify whether there was safeguarding implications whether the incident had

been reported as a Safeguarding matter explicitly or not.
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ACTION: Mrs Talbot to present an update on child protection at the meeting
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HIJJ KLMNOIMPQ RNMJMSTMQ TUM VWTRWTJ VO TUM NMXMST YZNQ TMZ[ XUZPPMS\M OVN NMXMIRT

ZSQ SVTIS\] ^S TMN[J VO TUM[MJ_ IT YZJ UI\UPI\UTMQ TUZT TUMNM YZJ \VVQ

RMNOVN[ZSXM Z\ZISJT QNW\ XZPXWPZTIVSJ` aSVYPMQ\M VO [MSTZP UMZPTU` MSQ VO PIOM

XZNM` ISOMXTIVS XVSTNVP` ZSQ [ZSZ\M[MST VO YVNaOVNXM] bVVN RMNOVN[ZSXM

IQMSTIOIMQ YZJ UI\UPI\UTMQ TV NMPZTM TV JMRJIJ IQMSTIOIXZTIVS ZSQ [ZSZ\M[MST` SZJVc

\ZJTNIX TWdM [ZSZ\M[MST` XPISIXZP JWRMNLIJIVS` McNVJTMNIS\ OZ[IPIZNIJZTIVS` ZSQ

ZXTIVS RPZSJ TV I[RNVLM RZTIMST MeRMNIMSXM JXVNMJ] ^T YZJ UI\UPI\UTMQ UVYMLMN_ TUZT

TUMNM YZJ ZPNMZQf XPMZN OVXWJ VS [VJT VO TUMJM ZNMZJ VO JUVNTOZPP] gN hVdd

JW\\MJTMQ TUZT ZJJWNZSXM YZJ SMMQMQ IS TMN[J VO TUM ZXTIVSJ ZNVWSQ SZJVc\ZJTNIX

TWdM [ZSZ\M[MST \ILMS TUZT TUIJ NMPZTMQ TV ijMLMN kLMSTJl]

HJ gWTTVS ZJaMQ YUMTUMN TUM TMZ[ XUZPPMS\M XVWPQ dM NMRPIXZTMQ IS VTUMN ZNMZJ] ^T

YZJ NMRVNTMQ TUZT ZS MLMST UZQ dMMS UMPQ OVN TUMZTNMJ ZSQ OVN JTWQMST SWNJMJ] ^T

YZJ UI\UPI\UTMQ TUZT TUMNM YZJ Z QMJINM TV [ZaM TUM MLMSTJ [VNM [WPTIQIJXIRPISZNf

OVXWJJMQ]

m n@6 *B o0B, 3.7, up6.t,
2?D-2 E>F<G) <:q

2?D-2 E>F<G) <:q E.)

HNJ rZPdVT RNMJMSTMQ ZS WRQZTM VS kSQ VO sIOM hZNM [ZSZ\M[MST IS TUM rNWJT] tUM

ZQLIJMQ TUZT TUM rNWJT WJMQ Z tWRRVNTILM hZNM bZTUYZf] rUM QIOOMNMSXMJ TV TUM

sILMNRVVP hZNM bZTUYZf YMNM UI\UPI\UTMQ] rUM hV[[ITTMM YZJ ZQLIJMQ TUZT ZJ Z

NMJWPT VO TUM NMXMST SZTIVSZP NMLIMY VO TUM sILMNRVVP hZNM bZTUYZf_ TUM rNWJT UZQ

TZaMS TUM VRRVNTWSITf TV NMLIMY ITJ VYS RNZXTIXM ZSQ TUZT Z SW[dMN VO XUZS\MJ

YMNM RPZSSMQ] gN tZUVTZ ZJaMQ UVY TUIJ PISaMQ ISTV gjuhbv QMXIJIVSJ] HNJ rZPdVT

ZQLIJMQ TUZT TUMNM YMNM TNI\\MNJ IS TUM TVVP WJMQ TV RNV[RT XVSJIQMNZTIVS VO TUIJ] ^T

YZJ UI\UPI\UTMQ TUZT TUM RNZXTIXM MS\Z\MQ OZ[IPf ZSQ NMPZTILMJ YITU TUM ZRRPIXZTIVS

VO ZS KNQMN YUMS NMwWINMQ]

<; 3*7p*7.t, -u./0ty & x,7B*74.@5, 6.y+9*.76
2?D-2 E>F<G) <<m

2?D-2 E>F<G) <<m E.)

rUM hV[[ITTMM YZJ ZJaMQ TV NMXMILM ZSQ SVTM TUM NMRVNT]

<< z*7t./0ty 6,v,/*p4,@t p/.@{ up6.t,
2?D-2 E>F<G) <:;

2?D-2 E>F<G) <:; E.)

HN bZNaMN NMRVNTMQ TUZT TUM [VNTZPITf QMLMPVR[MST RPZS YZJ RNV\NMJJIS\ PZN\MPf

VS TNZXa ZSQ TUZT TUMNM YZJ Z \VVQ OVXWJ VS TUM PMZNSIS\ ONV[ QMZTUJ NMLIMYMQ]

rUM RNV\NMJJ YITU TUM ZXTIVSJ YZJ VWTPISMQ]

^STMNLIMYJ OVN JTZOO TV ZJJIJT YITU TUM [VNTZPITf NMLIMY RNVXMJJ YMNM NMRVNTMQ TV dM

RPZSSMQ JUVNTPf]

<: x.t0,@t yt*7y B*7 t+, |7uyt D*.76 },79./

^T YZJ NMRVNTMQ TUZT TUMNM YZJ SVT Z RZTIMST JTVNf RPZSSMQ OVN TUM rNWJT ~VZNQ VS
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SDTUB VBWXBCC YZTEHKD[ \]DH^ _AKWH`a bK GJcHK dEHU[BT YeHUDXBC

bDKHXEJK` BTU fB[ b]B[D YbDKHXEJK J^ gJhHKTBTXH`

i8<j6N? kBKDJAW

5i<: 6l 9::<=;m? n6 September 2013

opoqrstuo vrwwxyz{

The attached report presents a composite picture of performance against a number of key Quality

metrics and qualitative information, responsibility for which currently sits within the remits of three

members of the Executive Group.

• The Committee is invited to accept the report, noting in particular the key points highlighted in

Section 2 of the report.

yo|}ys yoq}wwo~�xst}~{

The Committee is recommended to ACCEPT the contents of the report.

xqst}~ yo�rtyo� (Indicate with ‘x’ the purpose that applies)�

The receiving body is asked to receive, consider and:

x����� x������ ��� �������������� �������

�oz xyoxv }� tw|xqs (Indicate with ‘x’ all those that apply):

Financial Environmental Communications & Media

Business and market share Legal & Policy Patient Experience

Clinical Equality and Diversity Workforce

Comments:

x�t�~wo~s s} syrvs }��oqstuov� ytv� yo�tvsoyv� �x�� vsx~�xy�v x~� |oy�}ywx~qo wosytqv{

• Improve and heighten awareness of the need to report and learn from incidents.

• NHSLA Acute and Community risk management standards – ‘Learning from experience’

• Includes performance against a number of CQuIN targets and national & local targets and

priorities

• Aligned to the priorities set out within the Quality Account

|yout}rv q}~vt�oyxst}~{

Quality & Safety Committee on 20 September 2013
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This report presents a composite picture of the performance against the various key Quality metrics to

which the Trust works, both in terms of those mandated at a national or regional level and those set by

the organisation.

The report has been populated with latest performance information for the period up until this Board

meeting, across a range of areas within three domains: patient safety, clinical effectiveness and patient

experience.

The Trust Board’s attention is drawn to the following this month:

• Safety Thermometer showed a decrease again from 94.2% to 93%

• The incidence of falls has increased.

• Nutrition audits are fairly static with the notable exception of a fall in the number of MUST

assessments @ 12 hours.

• The Safety Committee has received an assurance report and plan regarding the Klebsiella

joint infection.  An environmental action plan has been implemented in SGH Theatres

arising from issues of concern relating to maintaining good infection control practice.  This

work is being led by the Surgical Clinical Management Team.

• Medical Clinical Group report – they are fully recruited to nursing vacancies at the time of

writing the report.

�����	� 
�����
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• There are no ward review reports due to be completed for this quarter.

• The ward dashboard is included but there are still IT issues to be resolved which means this

data may be inaccurate.

• Compliance with the use of the World Health Organisation (WHO) checklist was 99.21%

across all patients who underwent surgery.

• VTE risk assessments were carried out on 94.4% of admitted patients against a standard of

95%.

• Mortality Reviews of June deaths was 72% reviewed within 42 days.

• Fractured Neck of Femur being operated on within 24 hours of admission during August

was 85.7% which is above the standard of 70% and represents the performance this year.

• The Trusts 12-month cumulative HSMR (88.4) remains below 100, and is less than the

lower statistical confidence limit and continues to remain lower than that of the SHA Peer

(97.5).

• The combined Trust FFT score was 61 for August and the Trust response rate was 12%.

The Inpatient FFT score in August was 67 and the response rate was 32%. The ED FFT score

was 49, and the response rate was 5%.

��� ��!� "##"�$�%" "&&

'()*+,) +-'+.*+,/+
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Figure 2: HIJKLM NO PQRSLTRU Ky RyPL

Acute Divisions 13 patients experienced 1 new harm. No patients experienced more than one

harm.

Community Division 16 patients experienced 1 new harm. No patients experienced more than one

harm.

a) Falls

Figure 3: VMLTW NO OQXXU YPMSX 2012 – July 2013
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[\]ur ^ _` Incidence of falls per 1000 bed days across Acute Inpatient Divisions

abcde fgrhijrkg lrghk om ngll onpury ddq outromk

April N4 qst # Ankle urkvkntgvlk

April N2 qst # Wrist and clavicle urkvkntgvlk

April D21 qst # Facial bones con wurkvkntgvlk

May Eye In patients qst #Humerus con wurkvkntgvlk

May MAU qst # NOF urkvkntgvlk

May P3 qst Peri prosthetic # urkvkntgvlk

June P3 qst #Humerus urkvkntgvlk

June MAU qst #Gt Trochanter jwgxtxny ddq

June L5 qst #Sub/Ex dural haemorrhage   (RIP) urkvkntgvlk

June P4 qst #Rt NOF con wurkvkntgvlk

[\]ur̂ z` Falls resulting in serious injury from April 2013-June 2013 (City and Sandwell Hospital)

{| }r̂ ssur̂  ~�m�]^

[\]ur̂ 6: Number of hospital acquired pressure damage Grade 2, 3 & 4, April 2009 – April 2013
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Grade of Sore 2012-2013 2013-2014
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Grade 2 21 16 17 21 11 14 11 11 11 7 9 9 158 13 15 12 40

Grade 3 2 2 2 2 3 3 1 0 3 3 0 3 24 2 1 1 4

Grade 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Trust Total 23 18 19 23 14 17 12 11 14 10 9 12 182 15 16 13 44

Figure 7: Table of avoidable hospital acquired pressure ulcers by grade

c) VTE Risk Assessment

The VTE Risk Assessment CQUIN target is 95%.  Intensive work has continued to improve the VTE

assessment position. However, performance during August was 94.4% which is slightly below target of

95%.  There are various reasons that this may have happened which includes newly graduated doctors

staffing the wards, annual leave, and less elective and daycase activity because of the August bank

holiday.

VTE assessment was stressed in new doctor induction and the MDs team have attended junior doctors

forums, monitored VTE assessment of emergency admissions and made daily visits to the units to

prompt junior doctor conformance. Consultants are also reminded to ensure that junior carry out the

assessments. The new EBMS calculator has been implemented and is working well, taking less time to

complete than the iCM tool. . CQUiN

3.2 Nutrition/Fluids

Figure 8: Nutrition Audit Results
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The infection control information was not available at the time of writing the report, so the previous

data has been left in the report.

MRSA

There were no post-48 hour MRSA bacteraemia for August. The total number of MRSA bacteraemia to date is 1.

MRSA Screening

���ur� �� MRSA screening eligibility

Clostridium difficile

YTD 13/14

% 86 90

% 74 80

% 86 90

% 74 80

To Date (*=most

recent month)

TARGET

87.1*

Best Practice - Patient Matched 77.3*

75.9*

MRSA Screening

-                    Non

Elective

Patient Not Matched

217.1*

Best Practice - Patient Matched

MRSA Screening

- Elective

Patient Not Matched
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���ur� ��� SHA Reportable CDI

���ur� ��� Trust Best Practice Data

Blood Contaminants

���ur� �� � Blood Contaminants

�pr��� ��y��� �un��� �ul��� �u���� ��p��� ��t���  ov��� ¡����� ��n��¢ £�¤��¢ ��r��¢ ¥ot�l
��n¦w�ll 1 0 2 2 §
¨©ty 2 1 4 3 �ª
¥rust 3 1 6 5 0 0 0 0 0 0 0 0 �§
«nt�rm�¦©�t� ¨�r� 0 0 0 0 0 0 0 0 0 0 0 0 ª
¡¬­ ¥r�®��tory 4 4 4 4 4 4 4 4 4 4 3 3 ¢6

Trust Total (cumulative) 3 4 10 15 15 15 15 15 15 15 15 15 -

Threshold (cumulative) 4 8 12 16 20 24 28 32 36 40 43 46 -

2013-2014
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Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Total

Sandwell 5 3 2 4 14

City 2 3 5 7 17

Trust 7 6 7 11 0 0 0 0 0 0 0 0 31

Intermediate Care 0 0 0 0 0 0 0 0 0 0 0 0 0

Trust Total (cumulative) 7 13 20 31 31 31 31 31 31 31 31 31 -

2013-2014
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E Coli Bacteraemia

°±²ur³ ¯ ´µ E Coli Bacteraemia

MSSA

°±²ur³ ¯ ¶µ MSSA

´·¶ ¸¹t³rn±ty

The Obstetric Dashboard is produced on a monthly basis. The data for August was not available at the

time of writing the report.  The data below is what was reported the previous month (August Quality

Report):

Post-Partum Haemorrhage (PPH)(>2000ml): there were 0 patients recorded to have had a PPH of

>2000ml in July.

Adjusted Perinatal Mortality Rate (per 1000 babies): the adjusted perinatal mortality rate for July was

8.0 which was equal to the trajectory (8) but was higher than the previous month (6.0). Perinatal

mortality rates must be considered as a 3 year rolling average due to the small numbers involved and

the significant variances from month to month.

Caesarean Section Rate: the number of caesarean sections carried out in July was 25.7%, which is just

above the trajectory of 25% over the year and slightly higher than the previous month (25.1%).

Delivery Decision Interval (Grade I, CS) >30 mins: the delivery decision interval rate for July was 8%

which is below the trajectory (15) and lower than the previous month (11%).
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Community Midwife Caseload (bi-monthly): The community midwife caseload in July was 138, which is

just below the trajectory of 140 but is higher than the previous month (130).

¼½¾ ¿ÀÁÂÃÂnÀ ¿ÄnÄÅÀmÀnt (Last updated 25
th

July)

The 2013/14 CQUINs include safe storage of medicines; the aim is to improve safe storage of medicines

in ward areas.

The threshold for improvement is to be agreed following review of the Q1 baseline audit results.

Drug storage audits are being undertaken quarterly across inpatient areas in 2013/14 using a revised

audit tool. Nursing and Pharmacy colleagues have developed the audit plan and a process for reviewing

audit results. Following review of audit results action plans are being developed to deliver

improvements. An improvement trajectory is to be agreed following review of the Q1 audit results.

The Q1 audits have been carried out and data quality checks are being done. The findings of the audits

will be available for the next Quality Report and will be presented to the August meeting of the

Medicines Safety Group.

¼½6 Incidents

Figure 15: Incidents
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ÈnÉÊËÌnts Ên ÍuÎust ÏÐÆÇ

ÑotÒl ÓumÔÌr oÕ ÈnÉÊËÌnts rÌportÌË ÆÖ×Ç

Of the total: (* incidents still under investigation)

Near miss 204

No Harm 812

Low (minimal harm) 366

Moderate 61

Severe (permanent or long term harm) 8

*Death (related to the patient safety incident) 2

"Top 5" Reporters (Acute)

1 Emergency Departments (both) 284

2 Labour ward 47

3 Medical Assessment unit 45

4 Emergency Assessment Unit 37

5 Lyndon 2 33

"Top 3" Reporters (Community)

1 Community Nurses Mesty 20

2 Community Nurses Cross 14

3 Community Nurses Out of hours 13

"Top 5" Type**

1 Verbal abuse (patient on staff) 100

2 Non SWBH pressure sore 53

3 SWBH Pressure sore (comm acquired) 46

4 Communication failure with patient/team 34

5 Lack of suitably trained staff 34

** 306 incidents are not yet assigned to a causative group

ÇØÙ ÚÌrÊous ÈnÉÊËÌnts ÛÚÈsÜ

In ÍuÎust ÏÐÆÇ there were 5 new SIs reported to CCG. Two were later downgraded (both

infections)

Æ ÏÐÆÇÝÏÖ××Æ Þ ßÒstroÌntÌroloÎy

Anticoagulation drug error

Ï ÏÐÆÇÝÏÖ685 – Plastic Surgery

Wrong site surgery – NEVER EVENT

3 2013/25315 – Stroke Services

Incorrect actions taken following Imaging.
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âãäurå à 6: Serious Incidents

The serious incidents reported in the graph above do not include pressure sores, fractures resulting

from falls, ward closures, some infection control issues or health and safety incidents.

Issue/Risk Action to take/taken Who by When

by

Delay in being able to provide

themes and trends due to

Managers having to input the

cause.

Plans being looked at to move the cause of

the incident to the “reporters” screen.

Head of

Risk

Jan 14

3.8 Patient Safety Walkabouts

The Patient Safety Walkabouts continue to take place. In August the walkabout to Newton 1 occurred,

with the visit to the Imaging area needing to be postponed. Again the visit proved extremely useful

experiences for both staff and patients and highlighted some areas of good practice and some which

require some action.

Varied points came up from the visit to Newton 1, including the possibility of creating additional

storage space for the ward, creation of a discharge lounge, and creation of additional patient

information concerning the ward environment.

In September two further walkabouts are planned to the Eye Ward and to Maternity. The outcome

from these visits will be included in next month’s report.
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èéê ënquìsts

During August 2013 3 new Inquest cases were notified to the Trust.

2 cases were closed during this period following a final Inquest hearing.

During August 2013 í cases were closed.

New Inquests
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3.10 Claims

There were 25 new claims opened in August 2013.

The claims opened in August consist of 5 employer liability and 20 clinical negligence cases.

4 clinical negligence claims were closed during August 2013.

3.11 Nurse Staffing Levels

Bank & Agency

The Trust’s nurse bank/agency rates are detailed below and show year on year comparison from

2008/9 to date. Notably we are now using more nurse bank/agency than we have for the past 4 years.

Figure 17: Total Bank & Agency Use Nursing April 2008 –date.
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CQUIN Target

As part of the Trust’s annual contract agreement with the commissioners the Trust has agreed a CQUIN

scheme which requires the Trust to review 80% of adult inpatient deaths within 42 working days. 42

days have to elapse after the end of the reported month so that all deaths which occurred within the

month can be included.

During June 2013, which is the most recent month for which complete data is available, the Trust

reviewed 72% of deaths compared with a target trajectory for the month of 80%.

Micro management of reviews due has identified several consultants who are not reviewing their

allocated patients. This information is being passed to the Group Director to take corrective action.

The Medical Director’s Team is producing weekly prompt messages to remind consultants to carry out

allocated reviews.
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6 4 CLINICAL EFFECTIVENESS
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2013/14 August Sept Oct Nov Dec Jan Feb Mar Apr May June

Target 64 66 68 71 74 74 77 80 80 80 80

% reviewed 42 days 65 69 53 63 66 49 53 72 74 78 72

Adult inpatient deaths 132 121 139 108 136 150 143 181 157 122 102

HSMR (Source: Dr Foster)

The Hospital Standardised Mortality Ratio (HSMR) is a standardised measure of hospital mortality and is

an expression of the relative risk of mortality. It is the observed number of in- hospital spells resulting in

death divided by an expected figure.

The Trusts 12-month cumulative HSMR (88.4) remains below 100, and is less than the lower statistical

confidence limit and continues to remain lower than that of the SHA Peer (97.5). The in-month (May

13) HSMR for the Trust has decreased to 93.9, but remains within statistical confidence limits.

12 month cumulative site specific HSMR’s are 77.3 and 100.1 for City and Sandwell respectively, neither

of which are currently in excess of upper statistical confidence limits. In month site specific HSMR’s are

66.4 and 98.4 for City and Sandwell respectively.

Summary Hospital – Level Mortality Indicator (SHMI)

The SHMI is a national mortality indicator launched at the end of October 2011. The intention is that it

will complement the HSMR in the monitoring and assessment of Hospital Mortality. One SHMI value is

calculated for each trust. The baseline value is 1.  A trust would only get a SHMI value of 1 if the number

of patients who die following treatment was exactly the same as the number expected using the SHMI

methodology. SHMI values have also been categorised into the following bandings.

1 where the Trust’s mortality rate is ‘higher than expected’

2 where the trust’s mortality rate is ‘as expected’

3 where the trust’s mortality rate is ‘lower than expected’

The last SHMI data was published on 24/07/13 for the period January 12 – December 12.  For this

period the Trust has a SHMI value of 0.95 and was categorised in band 2.

• 11 trusts had a SHMI value categorised as ‘higher than expected'

• 15 trusts had a SHMI value categorised as ‘lower than expected'

• 116 trusts had a SHMI value categorised as ‘as expected'

In addition, the UHBT Healthcare Evaluation Data (HED) tool provides data in month based on the SHMI

criteria. The SHMI includes all deaths up to 30 days after hospital discharge. The Trust SHMI for the

most recent period for which data is available is 99.2, having gradually risen during the course of the

last few months.
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Hospital Deaths
Trust 144 106 140 157 148 179 158 123

City 54 51 51 64 69 75 64 44

Sandwell 90 55 89 92 79 104 94 79

�r �ost�r  6 HSMR Groups:

HSMR (Month)
Trust 92.6 65.0 83.2 81.4 102.5 103.7 93.9 82.9

City 71.8 66.1 62.9 73.9 89.1 85.1 75.1 66.4

Sandwell 112.6 63.6 103.8 88.3 121.4 124.9 112.0 98.4

HSMR (12 month cumulative)
Trust 92.7 90.5 89.1 87.8 88.1 88.9 89.1 88.4

City 81.7 79.7 76.6 78.2 77.2 78.1 77.5 77.3

Sandwell 104.1 101.7 101.9 99.7 99.3 100.2 101.2 100.1

HSMR (Peer SHA 12 month cumulative)
96.7 96.4 97.0 96.7 97 98.0 97.5 97.6

Healthcare Evaluation Data (HED) SHMI

(12 month cumulative)
94.9 94.4 94.2 94.3 95.5 95.9 99.2

CQC Mortality Alerts received in 2013/14

No new mortality outlier alerts have been received.

Dr Foster generated alerts (Quality Investigator Tool)

In the data period July 2012 – June 2013 there were no new diagnoses groups alerting with a significant

variation from the benchmark.

National Clinical Audit Supplier – Potential Outlier Alerts

No new potential outlier alerts have been notified.

4.2 Clinical Audit

Clinical Audit Forward Plan 2013/14

The Clinical Audit Forward Plan for 2013/14 contains 79 audits that cover the key areas recognised as

priorities for clinical audit. These include both the ‘external must do’ audits such as those included in

the National Clinical Audit Patient Outcomes Programme (NCAPOP), as well as locally identified

priorities or ‘internal must do’ audits.
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Status as at end of  July 2013 Total

0 – Further Information requested 6

1 - Audit not yet due to start 14

2- Significant delay 0

3- Some delay - expected to be completed as planned 13

4- On track - Audit proceeding as planned 37

5- Data collection complete 0

6- Finding presented and action plan being developed 3

7- Action plan developed 5

D- Discontinued 1

Grand Total 79

The status of the audits that have been included in the plan as at the end of August 13 is shown in the

table above. No audits have been indicated as experiencing a ‘Significant delay’.

#$% &ompl'(n)* w't+ t+* ‘,'v* -t*ps .or -(.*r -ur/*ry 0

Close monitoring of compliance with the WHOCL continues. Performance for June was 99.21% across

all areas.

#$# -trok* )( r*

Performance against the principal stroke care targets was as outlined in the table below at the end of

August, this is subject to change following final validation.

Month
2013/14

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

% Spending
>= 90% of
stay on stroke
unit

88.3 96.23
▲

90▼ 95▲ 89.1

% Admitted to
stroke unit
within 4 hrs of
arrival at
hospital

69.35
▲

83
▲

93 91.53
▲

82

% pts
receiving brain
imaging in 24
hrs of
admission

93.18
▲

90▼ 87 ▼ 86.5▼ 91.9

% Pts
scanned within
1 hr of arrival
at hospital

61.54
▲

68.57
▲

33.3▼ Not yet

available

Not yet

available

% high risk
TIA treated
within 24
hours

66.67
▼

63.16
▼

83.3 ▲ 83.3 72

% low risk TIA
treated within
7 days

74.07
▲

88.37
▲

88.24
▼

91.2▲ 92.5
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345ur6 11 : Performance against stroke care targets (data CDA  QMF dashboard 10/9/13)

789 :r6;tm6nt o< 3r;=tur6> ?6=k o< 36mur w4t@4n 17 @ours

The Trust has an internal Clinical Quality target whereby 70% of patients with a Fracture Neck of Femur

receive an operation within 24 hours of admission. Data for August (Source CDA –QMF Dashboard

10/9/13) indicates 85.7% of patients with a Fractured Neck of Femur received an operation within 24

hours of admission. This is a significant improvement and demonstrates the best performance this

financial year. Internal Priority

786 Ward Reviews

The Ward Review results are not due for reporting this month.

4.7 Quality Audits

The Quality Audits are not due for reporting this month.
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AB8 Ward Clinical Dashboard

NB – Data feeds remain problematic to this dashboard, eg FFT results not showing this month. We are working with IT to resolve.
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BTC  - Adult Surgical Unit 0■ 97▲ ■ 0■ 0■ 0■ 0■ ■ ■ 0■ 56▼ 85▼ 7▲ 50■ 72■

CCS - Critical Care Services -

City

0▼ ■ 100■ 96▲ 0■ 0■ 0■ 0■ 100■ 1▼ 97▲ 94▼ 5▲ 81■ ■

Coronary Care Unit - City 0■ 100▼ 90▲ 0■ 0■ 0■ 0■ ■ ■ 0■ 72▲ 90▼ 0▲ 69■ 92■

Coronary Care Unit - Sandw ell 0■ ■ 96▲ 0■ 0■ 0■ 0■ 0■ 100■ 0■ 84▼ 87▼ 1▼ 81■ 88■

Critical Care - Sandw ell 0■ ■ 100▲ 98▼ 0■ 3■ 0■ 0■ 100■ 1▼ 100▲ 94▼ 5▼ 76■ ■

D12 - Isolation 0■ ■ 50▼ 0■ 0■ 0■ 0■ 0■ 100■ 0■ 68▲ 90▼ 1▼ 20■ 67■

D15 - Medical 0■ 100■ 60▲ 0▼ 0■ 0■ 1■ 0■ 100■ 0■ 49▼ 85▼ 2▼ 47■ 58■

D16 - Medical 0■ ■ ■ 96▼ 0■ 0■ 5■ 0■ 100■ 0■ 75▲ 79▼ 7▲ 79■ 49■

D17 - Medical 0■ 100▼ 40▼ 0▼ 0■ 1■ 1■ 0■ 100■ 0■ 0▼ 78▼ 3▲ 85■ 65■

D18 - Medical 0■ ■ 0▼ 98▼ 0■ 4■ 3■ 0■ 100■ 0■ 82▼ 93▼ 0▲ 76■ 54■

D21 - Male Surgery ENT/Urology 0■ 100■ 96▲ 75▼ 0■ 1■ 3■ 0■ 100■ 0■ 82▲ 95▼ 11▼ 82■ 56■

D25 - Surgical (Female) 0■ 100▲ 55▲ 0■ 0■ 4■ 1■ 0■ 100■ 0▼ 70▲ 95▼ 1▲ 51■ 60■

D27 - Oncology 0■ 100▲ 100■ 96▲ 0■ 0■ 0■ 0■ 93■ 0■ 53▼ 88▼ 7▲ 66■ 69■

D30 - Winter pressures 0■ ■ 100▼ 0■ 0■ 0■ 0■ 0■ 94■ 0■ ■ 0■ 0■ 0■ ■

D41 - Medical Short Stay Unit 0■ 77▼ 51▼ 99▲ 0■ 1■ 0■ 0■ 100■ 0■ 72▲ 94▼ 1▼ 90■ 81■

D7 - Medical 0■ ■ ■ 100▲ 2■ 1■ 1■ 0■ 95■ 1▼ 41▼ 80▼ 10▼ 33■ 45■

Day Treatment Unit - Sandw ell 0■ 90▲ ■ 0■ 0■ 0■ 0■ ■ ■ 0■ 0■ 83▼ 6▲ 57■ ■

EAU - Sandw ell 0■ 100▼ 73▼ 0■ 0■ 1■ 2■ 0■ 100■ 2■ 56▼ 82▼ 9▲ 49■ 72■

Henderson 0■ ■ ■ 0■ 0■ 0■ 0■ 0■ 90■ 0■ 0■ 0■ 0■ 0■ ■

Leasow es 0■ ■ ■ 0■ 0■ 0■ 0■ ■ ■ 0■ 0■ 0■ 0■ 0■ ■

Lyndon 2 0■ 83▲ 77▲ 97▲ 0■ 1■ 0■ 0■ 100■ 0■ 58▲ 80▼ 15▲ 63■ 56■

Lyndon 3 0■ 93▼ 100▼ 97▼ 0■ 2■ 2■ 0■ 100■ 0■ 73▼ 87▼ 6▲ 48■ 57■

Lyndon 4 0■ ■ ■ 0■ 0■ 0■ 1■ 0■ 100■ 1▼ 50■ 86▼ 1▼ 72■ 54■

Lyndon 5 0■ ■ 0▼ 97▲ 0■ 0■ 6■ 0■ 100■ 0■ ■ 87▼ 6▼ 56■ 49■

MAU - Mau Transfer - City 0■ 100■ 70▼ 0■ 0■ 1■ 2■ 0■ 100■ 2▲ 33▼ 90▼ 4▲ 77■ 64■

Neonatal Unit - City 0■ ■ ■ 0■ 0■ 0■ 0■ 0■ 100■ 0■ ■ 93▼ 4▼ 81■ ■

New ton 1 Short stay unit 0■ ■ 100▲ 100▼ 0■ 0■ 1■ 0■ 100■ 0■ ■ 0■ 0▼ 100■ ■

New ton 2 0■ 96▲ 72▲ 0▼ 0■ 0■ 0■ 0■ 100■ 0▼ 73▼ 87▼ 1▼ 61■ 62■

New ton 3 0■ 75▼ 86▲ 100■ 0■ 0■ 2■ 0■ 100■ 1■ 61▼ 83▼ 4▲ 26■ 57■
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Priory 3 0■ ■ ■ 87▼ 0■ 1■ 5■ 0■ 100■ 0■ 100▲ 80▼ 8▲ 33■ 50■

Priory 4 - acute stroke unit 0■ ■ 94▲ 99▲ 0■ 1■ 3■ 0■ 96■ 1▼ 65▲ 90▼ 6▼ 78■ 80■
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fghuri djk Net Promoter position & Friends and Family Test

eld momplngnts

opqk complaint: the complainant has received the substantive response to their complaint but has returned as they remain dissatisfied

and/or require additional clarification.

momplngnts rompnrntgvi sntn

montixt

The total formal and link complaints received requiring a response in August 2013 (n =93) has risen

significantly when compared with July 2013 (n = 70).
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August 2013 shows a similar number of formal complaints received when compared with the same

month last year (n = 78).  There was a slight increase in link cases.

Categorisation

The 77 formal complaints received in August 2013 were graded as follows:

Red 0 Amber 8 Yellow 40 Green 29

Themes

The top 5 themes are:

• Attitude of staff (n = 17)

• Dissatisfied with Medical treatment (n = 15)

• Dissatisfied with Nursing care (n = 8)

• Long wait for treatment or medication (n=8)

• Other treatment issues (n = 8)

Learning

The complaints received in August are in the process of being investigated. Three complaints

received in August, were closed within the month.

Learning from complaints closed in July/August include:

• Staff members have been provided with further training in relation to customer care

focussed approached, and have reflected on how attitudes can be perceived.

• The Emergency Department team are providing additional training to ensure staff members

are aware of the care pathway for missed fractures, and the procedures for ensuring that

patients, carers and GPs are informed quickly.

• Birmingham Treatment Centre has removed trays from the reception desks which collected

appointment letters, to assist in ensuring patient’s confidentiality and privacy is maintained.
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The Trust currently has 4 active cases with the PHSO
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Total PALS enquiries received in August 2013 (n=183) have increased when compared to July 2013

(n=172) There were 6 PALS cases related to the community.
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August 2013 shows a significant increase compared with the same month last year (n = 140). However,

the Patient Support Centre also deals with general enquiries and these were significantly increased

(2012/13 n = 246 compared with 2013/14 n = 343).

Themes

The top 5 themes are:

Issues relating to clinical treatment

Cancellation of appointments, mainly relating to cancellation, delays and notification of

appointments.

Issues relating to the request for formal complaints advice.

Lack of communication, mainly with relatives.

General enquiry issues, mainly relating to general advice and information.

Learning

In August 2013, PALS have investigated concerns and have assisted with a number of initiatives

to improve the patient experience including:

Patient contacted chiropody department as she had not received a follow-up appointment

having received new insoles.  On contact with the department she was informed that she had

been discharged.  The patient was not satisfied with this as she had not been informed.  On

investigation into the issue, the patients concerns were raised with the Head of service and

PALS were informed that there had been a misunderstanding, and that a review appointment

would be allocated to the patient.

Patients relative contacted PALS regarding concerns regarding his father having 3 falls in 3

weeks.  He felt that his father was not being given enough care and attention.  On contact

with Henderson Ward, Matron requested that the Ward Manager contacted the patient the

same day the relative had raised concerns and provided the option of meeting face to face.

Feedback provided and explained to the patient’s relative the measures that had been put in

place to reduce the risk of the patient falling, including a chair sensor.  As patient suffers with

Parkinsons Dementia he has very little ability to balance and can fall very quickly.  Other

special measures had been taken to reduce the patient falling.

5.5 End of Life

End of Life Report

The number of patients achieving their preferred place of care/death irrespective if they were on the

SCP for July was 66%.
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The Trust Board is asked to:

• ���� in particular the key points highlighted in Section 2 of the report and ������� the

contents of the remainder of the report.

6 RECOMMENDATION
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Glossary of Acronyms
¡¢ronym £xpl¤n¤t¥on

CAUTI Catheter Associated Urinary Tract Infection

C Diff Clostridium difficile

CRB Criminal Records Bureau

CSRT Clinical Systems Reporting Tool

CQC Care Quality Commission

CQuIN Commissioning for Quality and Innovation

ED Emergency Department

DH Department of Health

HED Healthcare Evaluation Data

HSMR Hospital Standardised Mortality Ratio

HV Health Visitor

ID Identification

LOS Length of Stay

MRSA Methicillin-Resistant Staphylococcus Aureus

MUST Malnutrition Universal Screening Tool

NPSA National Patient Safety Agency

OP Outpatients

PALS Patient Advice and Liaison Service

PHSO Parliamentary and Health Service Ombudsman

RAID Rapid Assessment Interface and Discharge

RTM Real Time Monitoring

SHA Strategic Health Authority

SHMI Summary Hospital-level Mortality Indicator

TIA Transient Ischaemic Attack (‘mini’ stroke)

TTR Table top review

UTI Urinary tract infection

VTE Venous thromboembolism

Wards:

EAU

MAU

D

L

N

P

A&E

ITU

NNU

Emergency Assessment Unit

Medical Assessment Unit

Dudley

Lyndon

Newton

Priory

Accident & Emergency

Intensive Therapy Unity

Neonatal Unit

WHO World Health Organisation

WTE Whole time equivalent

YTD Year to date
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EXECUTIVE SUMMARY:

âãäå æçèéæê ãëå ìççí îéïèäðçñ ëå ë ìæäçòäíó òéæ êãç âæôåê õéëæñ öäêã æçóëæñ êé êãç äíîæçëåçñ ñçêçîêäéí éò ÷øõù

úðçìåäçððë èíçôïéíäë ûúüý éæóëíäåï äí öëæñå ëíñ þèçæëêäíó êãçëêæç ëê øëíñöçðð ÿéåèäêëð ûø�ÿý�

REPORT RECOMMENDATION:

âãç âæôåê õéëæñ äå ëå�çñ êé íéêç êãç æçèéæê�

ACTION REQUIRED ������	
� ��

 ‘x’ the purpose that applies):

��� ��������� ���� �� ����� �� �������� �������� ��� 

Accept Approve the recommendation Discuss

x

KEY AREAS OF IMPACT (Indicate with ‘x’ all those that apply):

!äíëíîäëð ÷í"äæéíïçíêëð # $éïïôíäîëêäéíå % &çñäë

õôåäíçåå ëíñ ïëæ�çê åãëæç ùçóëð % üéðäî' üëêäçíê ÷#èçæäçíîç

$ðäíäîëð x ÷(ôëðäê' ëíñ )ä"çæåäê' *éæ�òéæîç

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

øëòç+ çòòçîêä"ç îëæç

PREVIOUS CONSIDERATION:

,éíç�
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:;<=>? @A?B; Klebsiella Outbreak – Briefing Update

C;;?ADE Trust Board

FG?H=> Linda Pascall, Interim Chief Nurse

IJ?; 26
th

September 2013

KL MD?>=NGO?A=D

PQRS TUVWTX QYS ZUU[ \W]VR^U_ YS Y ZTRU`R[a `WT XQU PTbSX cWYT_ wRXQ TUaYT_ XW XQU R[\TUYSU_

_UXU\XRW[ W` decf g^UZSRU^^Y V[Ub]W[RY (gh) WTaY[RS] R[ wYT_S Y[_ iVUTYXR[a XQUYXTUS YX

eY[_wU^^ jWSVRXY^ (ekj)l

mL nJOoE>=GDN

decf g^UZSRU^^Y V[Ub]W[RY pghq RS Y ]b^XRrTUSRSXY[X WTaY[RS]l  PQRS RS [WX Y[ WTaY[RS] XQYX

VYXRU[XS YTU TWbXR[U^y S\TUU[U_ `WT QWwU sUT YS VYTX W` TWbXR[U SbTsUR^^Y[\U W` \^R[R\Y^ SVU\R]U[S

Y[_ SbTaR\Y^ SRXU SbTsUR^^Y[\U RX wYS [WXU_ Zy XQU PTbSX tR\TWZRW^WaRSXS XQYX XQUTU QY_ ZUU[ Y[

R[\TUYSU R[ R[`U\XRW[S `W^^WwR[a ZWXQ XWXY^ QRV Y[_ XWXY^ u[UU vWR[X TUV^Y\U]U[XSl  RUsRUw W`

XQUSU \YSUS TUsUY^U_ XQYX `W^^WwR[a TUsRSRW[ W` XQU vWR[X `WT R[`U\XRW[S _bU XW Y _R``UTU[X

WTaY[RS] (]YR[^y Staphylococcus aureus), R[`U\XRW[ _bU XW gh wYS SbZSUwbU[X^y _RYa[WSU_ R[

XQUSU VYXRU[XSl  xX ]bSX ZU [WXU_ XQYX XQRS WTaY[RS] wYS [WX `Wb[_ XW ZU Y _UUV R [`U\XRW[ R[ XQU

]YvWTRXy W` VYXRU[XSy ZbX RSW^YXU_ `TW] bTR[U SY]V^US XYuU[ `WT _RYa[WSRS W` bTR[YTz XTY\X

R[`U\XRW[l  PyVR[a W` Y^^ RSW^YXUS TUsUY^U_ XQU[ XW ZU XQU SY]U SXTYR[, b[RwbU XW XQU PTbSXl  PW

_YXU, Y XWXY^ W` { iTXQWVYU_R\ VYXRU[XS QYsU ZUU[ `Wb[_ XW \YTTz XQU SY]U SXTYR[ W` ghl

| XR]U^R[U QYS ZUU[ VTW_b\U_ Y[_ \W]]W[Y^RXRUS ^WWuU_ `WTl

|^XQWbaQ PQUYXTUS SXY`` wUTU R[RXRY^^y XQWbaQX XW ZU Y \W]]W[Y^RXy, _bU XW XQU ^R]RXU_ SXY``

YsYR^YZ^U `WT XQRS XyVU W` SbTaUTz , XQRS QYS [WX VTWsU[ XW ZU XQU \YSUl  eRx W` XQU { VYXRU[XS QY_

ZUU[ XW PQUYXTU VTRWT XW RSW^YXRW[ W` XQU ghl

|^^ { VYXRU[XS QY_ ZUU[ W[ }UwXW[ 3 `WT ]WSX WT VYTX W` XQURT QWSVRXY^ SXYz, TYRSR[a \W[\UT[S

XQYX U[sRTW[]U[X \Wb^_ ZU Y \W[XTRZbXR[a `Y\XWTl

PQU \W[\UT[ W` XQU tR\TWZRW^WaRSXS wYS US\Y^YXU_ XW XQU ~RTU\XWT W` x[`U\XRW[ hTUsU[XRW[

�W[XTW^ (~xh�) Y[_ Y[ R[sUSXRaYXRW[ wYS b[_UTXYuU[ W` XQU wYT_S Y[_ XQUYXTU Zy XQU x[`U\XRW[

hTUsU[XRW[ & �W[XTW^ eUTsR\U XUY]l  PQRS R[sW^sU_ Y _UXYR^U_ UxY]R[YXRW[ W` XQU \YSUS

\W[\UT[U_ bSR[a Y TWWX \WbTSU Y[Y^ySRS YVVTWY\Q, Y XQWTWbaQ S\WVR[a W` XQU U[sRTW[]U[X Y[_ Y

TUsRUw W` \^R[R\Y^ VTY\XR\Ul

�L MD�;�?AEJ?A=D� JDN FO?A=D�

PQU R]]U_RYXU Y\XRW[ W` XU]VWTYTz \^WSbTU W` PQUYXTUS `WT XQU _UUV \^UY[ Y^SW Y^^WwU_ XQU

\W]V^UXRW[ W` SW]U ]R[WT USXYXUS wWTul

tUUXR[aS \W[XR[bU XW ZU QU^_ wRXQ hbZ^R\ jUY^XQ d[a^Y[_ Y[_ XQU ��k Y[_ XQU `W^^WwR[a

\W[XTRZbXWTz `Y\XWTS QYsU ZUU[ \W[SR_UTU_�
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��) ¥y������� � ª��y �¡ ����� ¤������� w��� ������������ ��� ��¡������ ¤��������� ��� ������¢

��� w��®��£ w��� ��� ������ ����� ��� �����¤����� ���ª� �� ¢��® �� �������� ���� ���

�y�������¨

�) ­��� �¡ ����� ¤������� ��� ª��� ���� �w� ª���� �� ��¡¡����� w���� w��¢�� �� ���¤���¢¨ ���

�x�����¢ �£������ ¡�¢� ���� ��� ���£ ����� ª ¢��¤¢� ª���� ª�y ��¢¤ �� ��� �� ���

�����ª������ �¡ ��¡������¨

»¼½¾¿ÀÁ ½¿ ÂÃ½Ä ÅÃÀ Ã¼½¾¿À ÆÇÃÀ ¾Á ÃÈÃ¾ÇÃÉÇÄ Ê¿Ë ÃÇÇ Ã¼½¾¿ÀÁÌ

• R�£ ¢�� �������£ �������� �� ��� w���� �y ��¡������ ¤��������� ��� ������¢

• Í�  ����� ���� ����� �� �������� �y ��� ¹��� Î�¡������ «�����¢ ¸ ��� ��� ¬�� ¤

±������� �¡ ¸ ����£² ���� ���w�� ���� ���� ¤������� ��� �������ª��� ��� �ª¤����� � �

����� w��� ���¢¢ �ª¤����ª���� �� �� ª���

• Ï�����������¢ � ���� ��� ����£  ������®�� �y ��� �����¤����� ���ª �� ¢��® �� ¤�������

���� �� �������� ��� �� ��� w����¨

• ±��� ����� ��� ���� ��¢� ��£�����£ ���  �� �¡ “y�¢¢�w” ��� “���” ����� ¡�� �¢¢ �� ��

���¡¡ ��� ��ª¤¢y��£ w��� �� �� ��¡������ ¤��������� ��� ������¢ ¤�¢��y, w��� ����¢�����

�� ��� «���¡ ¸ ���, ¬�� ¤ ±������� �¡ · �£��y, Í����������� ��� «������¢ «��� ���

­�����¢ ±������� w��� � ��� ���� �� ��� �� �� �¤¤��¤�����¨
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Ü

• ÝÞßàßáâÞ ãäåæç åwàèäéêßç åë ßàëèáìßåà çäèíèàìßåà âàî áåàìäåÞ çäâáìßáèé âàî éæäãßáâÞ éßìè

éæäíèßÞÞâàáèï ðêßé êâé ßñçäåíèî éßãàßëßáâàìÞy òæì ìêèäè äèñâßàé ìêè àèèî ëåä ëæäìêèä

wåäó åà ìêßéô wßìê ìêè éæççåäì åë ìêè ßàëèáìßåà çäèíèàìßå à âàî áåàìäåÞ ìèâñï

õö ÷øùùúûü

ðêåäåæãê ßàíèéìßãâìßåàé êâíè àåì äèíèâÞèî åàè éçèáßëßá äååì áâæéè, wßìê ìêßé åæìòäèâó

áåàéßîèäèî ìå òè ñæÞìßýëâáìåäßâÞï þåwèíèä , òåìê èàíßäåàñèàì âàî çäâáìßáèé ìêäåæãêåæì

ðêèâìäèé âàî ð&ÿ äèñâßà ñâ�åä áåàìäßòæìåä� ëâáìåäé� ìêèéè âäè æàîèä áåàéìâàì äèíßèw âàî

åàýãåßàã ñåàßìåäßàã ßé ßà çÞâáèï

�æàîßàã êâé òèèà éèáæäèî ìå æàîèäìâóè ìêè óèy èàíßäåàñèàìâÞ wåäó äè�æßäèî wêßáê äè�æßäèé

áÞåéßàã ìêè îèçâäìñèàì ëåä ìwå wèèóé âàî ìêßé ßé áæääèàìÞy òèßàã àèãåìßâìèî ìå èàéæäè

ñßàßñæñ îßéäæçìßåà ìå âáìßíßìyï

ðêè äèíßèw åë ðêèâìäè çäâáìßáè ßîèàìßëßèî éåñè íèä� ëæàîâñèàìâÞ áæÞìæäâÞ ßééæèé ý àåì éßñçÞy

äèÞâìèî ìå çååä ßàëèáìßåà çäèíèàìßåà âàî áåàìäåÞ çäâáìßáè òæì çååä ìèâñ wåäóßàã âàî â Þâáó åë

ñæìæâÞ äèéçèáì òèìwèèà ìêè îßëëèäèàì ãäåæçé åë éìâëë wåäóßàã ßà ìêè âäèâï ðêè áÞßàßáâÞ ãäåæç

äèáåãàßéè ìêßé ßé â íßìâÞ ßééæè ìå òè âîîäèééèî âàî êâíè æàîèäìâóèà éåñè âáìßåà ìåwâäîé

ßñçäåíßàã ìêè wây ßà wêßáê ìêè ìèâñ wåäóï ðêèy êâíè éìäèàãìêèàèî ÞåáâÞ áÞßàßáâÞ Þèâîèäéêßç

âàî ìêè �äåæç �ßäèáìåä åë �æäéßàã ßé îßäèáìÞy éæççåäìßàã ìêè ðêèâìäè �âìäåà âàî �äåæç

ÝÞßàßáâÞ Þèâî ßà ìêè ìæäàâäåæàî wåäóï �æàîßàã êâé âÞéå òèèà éèáæäèî ëåä ëâáßÞßìâìèî éæççåäì ìå

wåäó ìêäåæãê ìêè áæÞìæäâÞ ßééæè wßìê ìêè ìèâñï

ðêè âáìßåà çÞâà ßà çÞâáè êâé òèèà éæççåäìèî âàî ñåàßìåäèî òy óèy ñèñòèäé åë ìêè 	
èáæìßíè

�äåæç� �àìèäßñ Ýêßèë �æäéè, �èîßáâÞ �ßäèáìåäô �ßäèáìåä åë 	éìâìèé âàî Ýêßèë ÿçèäâìßàã ÿëëßáèäï



SWBTB (9/13) 189

Page 1


���
 �����

�������� ������  !"#$% &' # (%)*%+ &, -%#".*//*&' (#$%/

01��0�2 3�4�����5� ��2����26� -#78%9 :#(9&+ ; <8*%, =!%(#$*'> =,,*7%(

?��@�2� -#78%9 :#(9&+ ; <8*%, =!%(#$*'> =,,*7%(

�?�� �A ������B� C6 Se!$e.be( 2013

EXECUTIVE SUMMARY:

DEF DGHIJ KFLMNOIIOPQ DLIRSPGTF ELI UFFQ FIJLUVOIEFM JP GFWOFX JEF EOYE GFLMNOIIOPQ GLJF LQM

MFJFGNOQF XPGR JP GFMHTF GFLMNOIIOPQIZ

DEF LJJLTEFM [L[FG GF[PGJI [GPYGFII PQ\

• ]PQJOQHLJOPQ PS JEF MOLYQPIJOT XPGR

• ^FWFVP[OQY LVFGJ LQM GOIR [GFMOTJPG JPPV SPG GFLMNOIIOPQI

• ^FWFVP[OQY I[FTOLVOJ_ VFWFV [LJEXL_I LQM MOITELGYF UHQMVFI

DEOI XPGR OI TPN[VF` LQM TELVVFQYOQYZ  DEFGF LGF WLGOPHI NFJEPMI PS TLVTHVLJOQY GFLMNOIIOPQI GLJFIZ  DEF

JLIRSPGTF ELI FIJLUVOIEFM L MLJL IFJ SPVVPXOQY ]a] MFSOQOJOPQIZ  DEF JEFNFI OMFQJOSOFM OQTVHMF\

• bVFTJOWF GFLMNOIIOPQI c ILNF UPJE IOJFI LQM PQ L [LG XOJE QLJOPQLV

• bNFGYFQT_ GFLMNOIIOPQI c EOYE UHJ [LGJOTHVLGV_ EOYE LJ dLQMXFVV SPG IPNF MOLYQPIOI TPMFIZ

• DP[ I[FTOLVJOFI ]LGMOLTe KFI[OGLJPG_e bVMFGV_ ]LGF LQM fTHJF gFMOTOQFZ

• fQLV_IOI IEPXI JEFGF L[[FLGI JP UF TVPIF TPGGFVLJOPQ UFJXFFQ NPGJLVOJ_ LQM GFLMNOIIOPQ GLJFIe

SPG JEFIF [LGJOTHVLG I[FTOLVJOFIe J_[OTLVV_ JEF GLJF PS GFLMNOIIOPQ OQTGFLIOQY JPXLGMI JEF FQM PS

VOSFZ

hQOJOLJOWFI JP GFMHTF GFLMNOIIOPQ GLJFI OQTVHMF\

• fNUHVLJPG_ TLGF [LJEXL_I

• bQLUVOQY FLGVOFG I[FTOLVI OQ[HJ SPG EOYE GOIR GFLMNOIIOPQI JEGPHYE LQ LVFGJ I_IJFN

• hN[VFNFQJOQY OQQPWLJOPQI JP [GFMOTJ PS GOIR PS GFLMNOIIOPQ

• ^OITELGYF UHQMVFI OQTVHMOQY TLIF NLQLYFNFQJ XOJE TPNNHQOJ_ IH[[PGJ SPG MOITELGYF

• iFJJFG [GPWOIOPQ PS TPNNHQOJ_ ULIFM PHJ[LJOFQJ LQJOUOPJOT LQM MOHGFJOT IFGWOTFI

• ]VOQOTLV [LJEXL_ GFMFIOYQ

ACTION REQUIRED jklmnopqr snqt ‘x’ the purpose that applies):

DEF GFTFOWOQY UPM_ OI LIRFM JP GFTFOWFe TPQIOMFG LQM\

Acce!$ A!!(&)e $he (ec&..e'da$i&' Di/cu//

x

KEY AREAS OF IMPACT (Indicate with ‘x’ all those that apply):

vwxyxzwy{ |x}w~�x��x�y{ �����xwzy�w�x� � ���wy

���wx��� yx� �y~��� ��y~� ���y{ � ��{wz� �y�w�x� |���~w�xz� �

�{wxwzy{ x |��y{w�� yx� �w}�~�w�� ��~���~z�

�����x���

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

Readmission rates are reported within the Trust’s corporate performance dashboard

PREVIOUS CONSIDERATION:

aHLVOJ_ LQM dLSFJ_ ]PNNOJJFF PQ �� dF[JFNUFG ����
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1. º¯» ³¼¯¸¯´

½¾¿ ½ÀÁÂÃ Ä¿ÅÆÇÈÂÂÈÉÊ ½ÅÂËÌÉÀÍ¿ ¾ÅÂ Î¿¿Ê ¿ÂÃÅÎÏÈÂ¾¿Æ ÃÉ À¿ÐÈ¿Ñ Ã¾¿ ¾ÈÒ¾ À¿ÅÆÇÈÂÂÈÉÊ ÀÅÃ¿ ÅÊÆ Æ¿Ã¿ÀÇÈÊ¿ ÑÉÀË

ÃÉ À¿ÆÁÍ¿ À¿ÅÆÇÈÂÂÈÉÊÂÓ

½¾¿ Ã¾¿Ç¿Â Î¿ÏÉÑ À¿ÌÏ¿ÍÃ ÅÊÅÏÔÂÈÂ ÉÌ À¿ÅÆÇÈÂÂÈÉÊ ÀÅÃ¿Â ÑÈÃ¾ÈÊ ÕÖ ÆÅÔÂ ÉÌ ÆÈÂÍ¾ÅÀÒ¿ ÈÊ ×ÖØ× ÌÉÀ Å Ø× ÇÉÊÃ¾

Ù¿ÀÈÉÆÚ

• ÛÏ¿ÍÃÈÐ¿ À¿ÅÆÇÈÂÂÈÉÊÂ Ü ÂÅÇ¿ ÎÉÃ¾ ÂÈÃ¿Â ÅÊÆ ÉÊ Å ÙÅÀ ÑÈÃ¾ ÊÅÃÈÉÊÅÏ

• ÛÇ¿ÀÒ¿ÊÍÔ À¿ÅÆÇÈÂÂÈÉÊÂ Ü ÅÀ¿ ¾ÈÒ¾ ÎÁÃ ÙÅÀÃÈÍÁÏÅÀÏÔ ¾ÈÒ¾ ÅÃ ÝÅÊÆÑ¿ÏÏ ÌÉÀ ÂÉÇ¿ ÆÈÅÒÊÉÂÈÂ ÍÉÆ¿ÂÓ ÞÐ¿À ÅÏÏ

½ÀÁÂÃ À¿ÅÆÇÈÂÂÈÉÊ ÀÅÃ¿ ÑÈÃ¾ÈÊ ÕÖ ÆÅÔÂ ÉÌ ÆÈÂÍ¾ÅÀÒ¿ ÈÂ ØØÓ×ßàá âÈty ãÓÕØ à ÅÊÆ ÝÅnÆw¿ÏÏ ØäÓ66 àÓ

• ½op sp¿ÍÈÅÏtÈ¿s âÅÀÆÈÅÍá Ä¿spÈÀÅÃoryá ÛÏÆ¿ÀÏy â ÅÀ¿ ÅÊÆ åÍut¿ æ¿ÆÈÍÈn¿Ó

• ånÅÏyÂÈs Â¾ows t ¾¿r¿ ÅÙp¿ÅÀÂ to Î¿ ÍÏos¿ ÍoÀÀ¿ÏÅÃÈon Î¿tw¿¿n mortÅÏÈty ÅÊÆ À¿ÅÆmÈÂÂÈon ÀÅÃ¿s á ÌÉr

t¾¿Â¿ pÅÀtÈÍuÏÅÀ sp¿ÍÈÅÏtÈ¿sá typÈÍÅÏÏy t¾¿ ÀÅÃ¿ oÌ À¿ÅÆmÈÂÂÈon ÈnÍÀ¿ÅÂÈnÒ towÅÀÆs t¾¿ ¿nÆ oÌ ÏÈÌ¿ Ó

• Ä¿ÅÆmÈsÂÈons to ¾ospÈtÅÏ ÅÀ¿ ¾ÈÒ¾¿r æonÆÅÔ – çÀÈÆÅyÓ

• ÝouÀÍ¿ oÌ À¿ÅÆmÈÂÂÈon Ès ÌÀom Å normÅÏ pÏÅÍ¿ oÌ À¿ÂÈÆ¿nÍ¿ ÅÊÆ no oÎvÈous vÅÀÈÅÊÍ¿ wÈt¾ r¿ÂÈÆ¿nts oÌ

nuÀÂÈnÒ ¾om¿ÂÓ

• Ä¿ÅÆmÈsÂÈon ÌÉÏÏowÈnÒ Å non ¿Ï¿ÍtÈv¿ ÅÆmÈÂÂÈon oÌ t¾¿ t op ÕÖ âonÆÈtÈon Ìor èÅÃÈ¿nts ov¿r t¾¿ ÅÒ¿ oÌ 65

years show that 50à oÌ pÅÃÈ¿nts À¿ÅÆmÈtt¿Æ ÅÀ¿ ÅÎov¿ éÖ y¿ÅÀÂ oÏÆ ÅÊÆ ×ê à sp¿ÍÈÌÈÍÅÏÏy Î¿tw¿¿n éØ Üéê

y¿ÅÀÂ oÏÆÓ

½¾¿ Ä¿ÅÆmÈÂÂÈon ½ÅÂËÌoÀÍ¿ ¾ÅÂ woÀË ¾ÅÂ À¿ÏÅt¿Æ to t¾oÂ¿ sp¿ÍÈÅÏÈtÈ¿s ÅÊÆ ÆÈÅÒnostÈÍ ÍoÆ¿s wÈt¾ t¾¿ ¾ÈÒ¾¿st

ÀÅÃ¿s oÌ r¿ÅÆmÈsÂÈonë ÍÅÀÆÈoÏoÒyá À¿spÈÀÅÃoryá ¿ÏÆ¿ÀÏy ÍÅÀ¿ ÅÊÆ ÅÍut¿ m¿ÆÈÍÈn¿Ó

½¾¿ woÀË oÌ t ¾¿ tÅÂËÌoÀÍ¿ ¾ÅÂ Î¿¿n Í¿ntÀ¿Æ on t¾¿ ÌoÏÏowÈnÒ ÅÀ¿ÅÂÚ

• âÉntÈnuÅÃÈon oÌ t¾¿ ÆÈÅÒnostÈÍ woÀË

• ì¿v¿ÏopÈnÒ ÅÏ¿rt ÅÊÆ ÀÈÂË pÀ¿ÆÈÍtor tooÏ ÌÉr À¿ÅÆmÈÂÂÈons

• ì¿v¿ÏopÈnÒ sp¿ÍÈÅÏÈty Ï¿v¿Ï pÅÃ¾wÅÔs ÅÊÆ ÆÈÂÍ¾ÅÀÒ¿ ÎunÆÏ¿s

2. �¯¶íîïðñ ²¯µ¶¸ï´´ï±ð´

µò ó±ð³ïðíµ³ï±ð ±ô ³¼¯ ¶ïµñð±´³ïî õ±²ö ±ð ³¼¯ ¶µ³µÓ

½¾¿ woÀË Ès ÍompÏ¿x ÅÊÆ Ènt¿rroÒÅÃÈon oÌ t¾¿ ÆÅtÅá ÈnÈtÈÅÏÏy ÀÅÈÂ¿s moÀ¿ ÅÀ¿ÅÂ oÌ ÅÊÅÏyÂÈs to r¿ÅÂon t¾¿

ÎÅÍËÒrounÆ to t¾¿ À¿ÅÆmÈsÂÈon ÀÅÃ¿Âá ÀÅt¾¿r t¾ÅÊ ¿vÈÆ¿nt ÂÈnÒÏ¿ root ÍÅÁs¿s ÅÊsw¿ÀÂÓ

½¾¿ ÒÀÅÙ¾s Î¿Ïow Æ¿monstÀÅÃ¿ s om¿ oÌ t¾¿ Ë¿y  t¾¿m¿ÂÚ
÷øùúûüù  ýþû
ÿ��p� ��� s�ows ����m�	s�
ns �y ��� ��n� 
or � ���������

����� 1.1

��� s��� o
 t�� ��r ��p��s�nts t�� proport�
n o
 ����m�	s�
ns

�����st num��r o
 ��m�ss�
ns �t t��	 ��� ��n��

21.4% �� ���������� � ��� ��� !�� �"�� 73 #��� �$��.

% ��	proport�
n�t� �mount ��� �� t�� ��
ups o
 ov�r &� �n� �

���s�

'()*û+ ,- ÷+û.ú,(/ ý01 ýùùûü2øü3û/
ÿ��p� ��� s�ows num��r o
 p��v�
us %45 �tt�n��n6�s

w�7��� 6 months of all readmissions 8

����� 1.2

�he size of the bar represents the proportion of

readmissions against the number of %45 visits that

patient has had within 6 months prior to their initial spell�

9"�� 1/2 :5;<= �� ���������� � ��"� 2 �� ���� >?@

�!!� �� A�� B�!��  6 �� !�� ����� !� !���� ���$$.

�he line indicates number of %45 patients with CxD

number of visits and should be viewed against EFG axis�
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HIJ KLMLNOPQRJ OSONTUQU VW PIJ OXVRJ ULYYJUPU PIOP O ZOPQJSP [QPI O SLMXJ\ VW \JKJSP ]^_ OPPJS`OSKJUa bQYI

cJSYPI VW UPOT VW KJ\POQS OYJU OS`dV\ Z\JUJSPQSY [QPI KJ\POQS KVS`QPQVSU IORJ O IQYI ZVPJSPQON PV \JO`MQPe HIJ

c]f_ HVVNa g\QJNhOMZ JP ONa iSPO\QV LUJU PIJUJ PTZJ VW KVS`QPQVSU c jNJSYPI VW UPOTk ] jOKLQPT VW O`MQUUQVSk f

jfVMV\XQ`QPTk _ jSLMXJ\ VW Z\JRQVLU JMJ\YJSKT OPPJS`OSKJUk PV Z\J`QKP O ZOPQJSPU NQhJNQIVV` VW \JO`MQUUQVS XT

UKV\QSY PIJQ\ lZJNN jZ\JRQVLU OS` KL\\JSPke HIQU QSWV\MU O hJT `JRJNVZMJSP VW OS JNJKP\VSQK Z\J`QKPV\ PVVN PV

\J`LKJ \JO`MQUUQVSU j UJJ UJKPQVS mXke

]P UZJKQONPT NJRJNa PIJ QSQPQON [V\h IOU XJJS VS PIJ IQYIJUP \JO`MQUUQVS `QOYSVUPQK KV`JU [QPI PIJ IQYIJUP ZOPQJSP

RVNLMJn fiopa X\VSKIQJKPOUQUa SVSqUZJKQWQK KIJUP ZOQS OS` IJO\P WOQNL\Je rSPJ\JUPQSYNT PIJUJ `V SVP SJKJUUO\QNT

`JMVSUP\OPJ UQYSQWQKOSP RO\QOSKJ QS \JO`MQUUQVS \OPJU XJP[JJS UQPJUe HIJ QSQPQOPJU PV \J`LKJ PIJUJ UZJKQONPT OS`

`QOYSVUPQK UZJKQWQK \JO`MQUUQVSU O\J ULMMO\QUJ` QS UJKPQVS meKe

sL\PIJ\ `JPOQNJ` OSONTUQU QU \JtLQ\J` OP UZJKQONPT NJRJN PV `JPJ\MQSJ PIJ LS`J\NTQSY KOLUJ VW UQPJ RO\QOSKJU WV\

VPIJ\ `QOYSVUPQK KV`JUn O UZJKQWQKOPQVS WV\ PIQU OL`QP [QNN XJ UQYSJ` VWW XT PIJ HOUhWV\KJ XT JS` lJZPJMXJ\e iRJ\

PIJ SJuP m MVSPIU OSONTUQU KVSPQSLJU VW PIJ IQYIJUP OS` MVUP W\JtLJSP \JO`MQUUQVSU Y\VLZU \JP\VUZJKPQRJNTa OU

[JNN OU PIJ `QOYSVUPQK Y\VLZU [QPI PIJ UQYSQWQKOSP RO\QOSKJU XJP[JJS UQPJU XLP [QPI O NJUUJ\ RVNLMJ VW ZOPQJSPUe

rS PIJ MV`J\OPJ PJ\M `L\QSY vLO\PJ\ wa O xJO`MQUUQVS vLONQPT ]UUL\OSKJ fVMMQPPJJ [QNN XJ JUPOXNQUIJ` ONVSY

PIJ UOMJ NQSJU OU PIJ H\LUP yV\PONQPT vLONQPT ]UUL\OSKJ fVMMQPPJJ j yv]fk a PV \JRQJ[ ONN \JO`MQUUQVSU [QPI O

Z\J`QKPJ` IQYI \QUh VW \JO`MQUUQVSze f\Qteria of discharge planning for high risk groups for readmission will be

established and evaluatede  jzsee section 2b re development of risk predictor toolke

{| }~v~������ ��~�� �y��~�� ��� ���� ��~������ ���� ��� �~����������

puring vuarter 3a two electronic initiatives will be implementedn ik an electronic alert system to alert

consultant teams of readmitted patients and iik an electronic risk predictor tool

ik ]n electronic alert system to alert  consultant teams of readmitted patients

�Lilding on the successes of electronic admission alert systems in cancera the taskforce is developing an

electronic email alert system to consultant teams to alert them of readmissions following discharge from their

caree  Hhis does not directly reduce the need for readmissiona but does facilitate earlier specialist senior led

review and assessment of those reqadmitted for nonqelective hospital caree

rnitial roll out will include respiratory and cardiologye

iik _Nectronic risk predictor tool

�UQng a weighted scoring systema the components of c]f_ predict the likelihood of readmissione Hhe higher the

score the higher the chances of readmission:

�����������y
�raph 2�� shows readmissions by �omorbidity for 2012�2013�

�� ¡¢ £¤¥

�ertain conditions occur frequently across all readmissions�

¦§¨©�ª �« ¬�­y
�raph 2�® shows readmissions by length of ¯tay for 2012�

2013�

�� ¡¢ £¤°

±he size of the bar represents the proportion of

readmissions against number of admissions at this ²ength

of ¯tay�

³t can be seen that as the length of stay increases for a

spell so does its potential for readmissions against the

number of admissions at that spell length�
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´µ¶ ·¸¹º»¼ ½¾ ¿À·ÁÂ ¼µ¶ ¹Ã¶Ä·»¼·Å¶ ¼½½Æ ·À Ä·¾¾·»¿Æ¼ ¼½ ºÀÀ¶ÀÀÇ ÈÆ·¸·Áº¼·ÁÂ ÉÊËÈ À»½Ã¶À ºÌ½Å¶ ÍÍ Î½¿ÆÄ Ã¶Ä¿»¶

Ã¶ºÄ¸·ÀÀ·½ÁÀ ÌÏ ÍÐÇ

´µ¶ ´ÑÒ ºÁºÆys t µºÀ tºÓ¶n tµ¶ moÄ·¾·¶Ä ÉÊËÈ tooÆ ºÁÄ Ä¶v¶Æop¶Ä ºÁ ¶Æ¶»tron·» proÂÃº¸m¶ to ·mpÆ¶m¶nt onto

tµ¶ ÈÔÕÑ syst¶mÇ Ö×Ñ Ä¶v¶Æop¶rs w·ÆÆ »ompÆ¶t¶ tµ¶ proÂÃº¸m¶ ·mpÆ¶m¶ntºt·on ºÁÄ t¶st·nÂ ¾½r ¶nÄ o¾ Ò»toÌ¶ÃÇ

´µ¶ ´ÑÒ ºÃ¶ ¾º»·Æ·tº¼·nÂ pro»¶ss Ã¶Ä¶À·Ân ¾or Ä·À»µºÃÂ¶ p ÆºÁn·nÂ ¾½r µ·Âµ Ã·ÀÓ Âroups w·tµ º»ut¶ ºÁÄ »ommun·ty

sp¶»·ºÆty t¶º¸ÀÇ  ×t ·s tµ¶ Ä¶À·Ân ·nt¶nt·on tµºt Ä·À»µºÃÂ¶ pÆºÁs ÀµouÆÄ Ì¶ À·Ân¶Ä o¾¾ Ìy s¶n·or Ä¶»·À·on mºÓ¶rs

ºÁÄ ·nt¶nÀ·v¶ ¾½ÆÆow up tµrouÂµ ¶·tµ¶r »ommun·ty or µot »Æ·n·»s to ¶nsur¶ su»»¶ÀÀ¾¿Æ Ä·À» µºÃÂ¶ ºÁÄ on ØÂo·nÂ

»ºÃ¶ ·s º»µ·¶v¶Ä outÀ·Ä¶ o¾ tµ¶ º»ut¶ À¶tt·nÂÇ

Ù¶ºÄm·sÀ·on o¾ pº¼·¶nts Ä·À»µºÃÂ¶Ä w·tµ µ·Âµ ÉÊËÈ À»oÃ¶s w·ÆÆ Ì¶ Ã¶ÂuÆºÃÆy Ã¶v·¶w¶Ä Ìy tµ¶ ·n»om·nÂ ´rust

Ù¶ºÄm·sÀ·on ÚuºÆ·ty ÊssurºÁ»¶ Ëomm·tt¶¶Ç

ÛÜ ÝÞvÞßàáâãä åáÞÛâæßâçy ßÞvÞß áæçèwæyå æ ãé éâåÛèæêäÞ ëuãéßÞå

Êt sp¶»·ºÆty Æ¶v¶Æ º À·Ân·¾·»ºnt º¸ount o¾ mot·vºt·on ºnÄ ·nt¶Ã¶st ·s Âo·nÂ ·nto ·n·t·º¼·v¶s to Ã¶Äu»¶ Ã¶ºÄm·ÀÀ·onÀÇ

´µ¶m¶s o¾ tµ¶ º¹proº»µ¶s tµ¶ tºÀÓ¾½r»¶ µºv¶ ·Ä¶nt·¾·¶Ä to r¶Äu»¶ r¶ºÄm·ÀÀ·ons ºÃ¶ ì

• Ù¶v·¶w·nÂ íoÌ pÆºÁs to mºî·m·À¶ »o nsuÆtºÁt Æ¶Ä ï¾Ã½nt Äoor’ ¶ºÃÆy sp¶»·ºÆ·st ºÀÀ¶ssm¶nt

• ÈÁµºÁ»·nÂ »ommun·ty ÌºÀ¶Ä »ºÀ¶ mºÁºÂ¶m¶nt ¾½r tµ¶ mor¶ »ompÆ¶x pº¼·¶nts w·tµ ÆonÂ t¶rm

»onÄ·t·ons wµo ºÃ¶ º¼ Ã·ÀÓ o¾ Ã¶ºÄm·ÀÀ·on

• ×nt¶nÀ·v¶ support ¾½r Ä·À»µºÃÂ¶ ¾½r µ·Âµ Ã·ÀÓ pº¼·¶nts tµrouÂµ t¶Æ¶pµon¶ ¾oÆÆow upð »ommun·ty »ºÀ¶

mºÁºÂ¶m¶ntð µot »Æ·n·»s

• ÊmÌuÆº¼ory »ºÃ¶ pº¼µwºÏs – to Ã¶Äu»¶ ºÄm·ÀÀ·on ºÁÄ Ã¶ºÄm·ÀÀ·on

• Ò¿tpº¼·¶nt À¶rv·»¶s – ¶xpºnÀ·on o¾ ºÁt·Ì·ot·» s¶rv·»¶ ºnÄ ¶stºÌÆ·Àµm¶nt o¾ Ä·uÃ¶t·» µ¶ºÃ¼ ¾º·ÆuÃ¶ s¶rv·»¶s

Ñp¶»·ºÆty woÃÓ pÆºÁs ·n»ÆuÄ¶Àì

Ù¶sp·Ãº¼oryì

• pº¼µwºÏ ¾o»us ºÁÄ Ä·ºÂnost·» ÌunÄÆ¶s ¾or ËÒñòð pn¶umon·ºð Ìron»µ·¶»tºÀ·s

• Ã¶Ä¶À·Ân o¾ t¶ºm í½Ì pÆºÁs to ¶nsuÃ¶ ·n»r¶ºÀ¶Ä ¶ºÃÆy sp¶»·ºÆ·st ·nput

• ¶stºÌÆ·Àµ µot »Æ·n·»s ó pÃ·oÃ·t·À·nÂ tµ·s ·n·t·ºÆÆy ¾½r w·nt¶rô

• »onÀ·Ä¶r roÆ¶ o¾ ·n Ø Ã¶º»µ »ommun ·ty t¶º¸ ¾½r »ºÀ¶ mºÁºÂ¶m¶nt o¾ pº¼·¶nt Ä·À»µºÃÂ¶s wµo  ºÃ¶ µ·Âµ

Ã·ÀÓ o¾ Ã¶ºÄm·ÀÀ·on

ËºÃÄ·oÆoÂyì

• pº¼µwºÏ ¾o»us ºÁÄ Ä·ºÂnost·» ÌunÄÆ¶s ¾or µ ¶ºÃt ¾º·Æur¶ð Æow Ã·sÓ »µ¶st pº·nð

• Ù¶v·¶w o¾ ºÆÆ w¶¶Ó¶nÄ Ä·s»µºÃÂ¶s Ìy º »onsuÆtºÁt

Graph 2.5 shows
readmissions as a %
of all emergency
admissions at a
specific LACE score.
So in the case of score
18, out of 42
admissions, 21
resulted in
readmissions 50%.
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=>?@= ABC>D

EFGHIJKL LMLNJO PQRQS TRQUV SQRWQX

YZFKYF[ \J]JGHLM^J EM[JGLF[_O `ab cdabWe cWSQfVgS gh igRQSUaUfQ

jHLkF[O lmmWngU oWUUne lnnWnVaUV cWSQfVgS gh igRQSUaUfQ

EjLJ Fp IJJLMKqO r6 September 2013

stsuvwxys zv{{|}~�

This report sets out details of the never events which have occurred at the Trust since 2009, the key controls put in

place and the mechanisms by which these can be monitored.

An assurance check on these controls was undertaken and an overview of the level of assurance provided from the

results.

The assurance levels are variable across specialties and further work is required to strengthen and sustain

mechanisms already put in place and review whether additional controls are required.

Greater emphasis will be placed on sharing learning from never events across other clinical specialties.

}s��}w }su�{{s��|wx���

The Committee is recommended to DISCUSS and NOTE the contents of the report.

|uwx�� }s�vx}s� ��������� ���� ‘x’ the purpose that applies)�

The receiving body is asked to receive, consider and:

|����� |������ ��� �������������� �������

 s~ |}s|z �¡ x{�|uw (Indicate with ‘x’ all those that apply):

Financial Environmental Communications & Media

Business and market share Legal & Policy Patient Experience

Clinical Equality and Diversity Workforce

Comments:

|¢x£�{s�w w� w}vzw �¤¥suwxysz¦ }xz  }s£xzws}z¦ ¤|¡¦ zw|��|}�z |�� �s}¡�}{|�us {sw}xuz�

Improve and heighten awareness of the need to report and learn from incidents.

NHSLA Acute and Community risk management standards – ‘Learning from experience’

�}syx�vz u��zx�s}|wx���

Individual notifications to Executive Team and CG management teams.

Quality & Safety Committee on 20 September 2013
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¼½¾¿À ÁÂÀ ½¾¿ÀÃÁ½Ä¾ ÄÅ ÁÂÀ ¾ÆÁ½Ä¾ÆÇ ÈÉÀÊÀË ÌÊÀ¾ÁÍÎ ÃÄÇ½¿Ï ÐÑ ÍÒ¿Â ÀÊÀ¾ÁÍ ÂÆÊÀ Ä¿¿ÒËËÀÓ ½¾ ÁÂÀ ÔËÒÍÁÕ ÀÆ¿Â Ä¾À ½Í ÍÒÖÖÆË½ÍÀÓ ×ÀÇÄØ ×Ï ÓÆÁÀÙ  ÔÂÀ ÚÀÏ

¿Ä¾ÁËÄÇÍ ÃÒÁ ½¾ ÃÇÆ¿À ÁÄ Ö½¾½Ö½ÍÀ ÁÂÀ Ä¿¿ÒËËÀ¾¿À ÄÅ Æ Í½Ö½ÇÆË ½¾¿½ÓÀ¾Á ÂÆÊÀ ×ÀÀ¾ ËÀÊ½ÀØÀÓ ½¾ ÄËÓÀË ÁÄ ÛÆ½¾ ÆÍÍÒËÆ¾¿À ÁÂÆÁ ÁÂÀÏ ÆËÀ ÄÃÀËÆÁ½Ä¾ÆÇ Æ¾Ó

ÀÅÅÀ¿Á½ÊÀÙ ÔÂÀ Å½¾Ó½¾ÛÍ ÆËÀ ÍÀÁ ÄÒÁ ×ÀÇÄØ ÁÄÛÀÁÂÀË Ø½ÁÂ ÁÂÀ ÃÇÆ¾¾ÀÓ Æ¿Á½Ä¾ ÁÄ ÆÓÓËÀÍÍ ÁÂÀ ÛÆÃÍ ½ÓÀ¾Á½Å½ÀÓÙ

ÜÝÞß àá

âãäåæßãÞ

çèåãåäÝè éêàëì íìßäåÝèÞî ïîìß àá ðßñßê òñßãÞ çëêêßãÞ èßñßè

àá óôôëêÝãäß

Ðõ ö÷øù6ø2009 úûCH GÏ¾ÆÀ¿ÄÇÄÛÏ úËÄ¾Û Í½ÁÀ ÍÒËÛÀËÏ 3

üõ 27ø07ø2009 ¼ÒËÛÀËÏ A CÄÇÄËÀ¿ÁÆÇ ýÀÁÆ½¾ÀÓ ÅÄËÀ½Û¾ Ä×þÀ¿Á ÃÄÍÁ ÄÃÀËÆÁ½Ä¾ 4

ÿõ 20ø10ø2010 MÀÓ½¿½¾À ¼ÁËÄÚÀ úËÄ¾Û ËÄÒÁÀ ÆÓÖ½¾½ÍÁËÆÁ½Ä¾ ÄÅ ÄËÆÇ ø À¾ÁÀËÆÇ ÁËÀÆÁÖÀ¾Á 1

Ñõ 01ø04ø2011 ¼ÒËÛÀËÏ A BËÀÆÍÁ ýÀÁÆ½¾ÀÓ ÅÄËÀ½Û¾ Ä×þÀ¿Á ÃÄÍÁ ÄÃÀËÆÁ½Ä¾ 2

�õ 21ø06ø2011 úûCH MÆÁÀË¾½ÁÏ ýÀÁÆ½¾ÀÓ ÅÄËÀ½Û¾ Ä×þÀ¿Á ÃÄÍÁ ÄÃÀËÆÁ½Ä¾ 2

6õ 22ø06ø2011 úûCH GÏ¾ÆÀ¿ÄÇÄÛÏø¼ÒËÛÀËÏ ýÀÁÆ½¾ÀÓ ÅÄËÀ½Û¾ Ä×þÀ¿Á ÃÄÍÁ ÄÃÀËÆÁ½Ä¾ 4

�õ 25ø11ø2011 ¼ÒËÛÀËÏ B OÃÂÁÂÆÇÖÄÇÄÛÏ ýÀÁÆ½¾ÀÓ ÅÄËÀ½Û¾ Ä×þÀ¿Á ÃÄÍÁ ÄÃÀËÆÁ½Ä¾ 4

�õ 23ø01ø2012 ¼ÒËÛÀËÏ A � AûCC CË½Á½¿ÆÇ CÆËÀ úËÄ¾Û ËÄÒÁÀ ÆÓÖ½¾½ÍÁËÆÁ½Ä¾ ÄÅ ÄËÆÇ ø À¾ÁÀËÆÇ ÁËÀÆÁÖÀ¾Á 2

�õ 01ø02ø2012 úûCH GÏ¾ÆÀ¿ÄÇÄÛÏ ýÀÁÆ½¾ÀÓ ÅÄËÀ½Û¾ Ä×þÀ¿Á ÃÄÍÁ ÄÃÀËÆÁ½Ä¾ 4

Ð� 16ø03ø2012 ¼ÒËÛÀËÏ B OÃÂÁÂÆÇÖÄÇÄÛÏ úËÄ¾Û ½ÖÃÇÆ¾Á ø ÃËÄÍÁÂÀÍ½Í 4

ÐÐ 13ø07ø2012 ¼ÒËÛÀËÏ A � AûCC CË½Á½¿ÆÇ CÆËÀ ýÀÁÆ½¾ÀÓ ÅÄËÀ½Û¾ Ä×þÀ¿Á ÃÄÍÁ ÄÃÀËÆÁ½Ä¾ 3

Ðü 11ø09ø2012 ¼ÒËÛÀËÏ B OËÆÇ ¼ÒËÛÀËÏ úËÄ¾Û Í½ÁÀ ÍÒËÛÀËÏ 1

Ðÿ 17ø06ø2013 ¼ÒËÛÀËÏ B OÃÂÁÂÆÇÖÄÇÄÛÏ úËÄ¾Û ½ÖÃÇÆ¾Á ø ÃËÄÍÁÂÀÍ½Í 4

ÐÑ 15ø12ø2012 ¼ÒËÛÀËÏ A PÇÆÍÁ½¿ ¼ÒËÛÀËÏ úËÄ¾Û Í½ÁÀ ÍÒËÛÀËÏ �
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• 678 9:; <78<=>?@A ?@ B@8C BD?E8F@G>>H A7FIBJ7IBA A78GAF8@ GDC KIF @IL8 ?DA8FE8DA?IDG>

MFI<8CBF8@N O8AP88D QMF?> GDC QBJB@A RSTUV TW667 <G@8@ P8F8 ?D<>BC8C ?D A78 GBC?AV IK P7?<7

49 <G@8@ C?C DIA 7GE8 G>> A7F88 @8<A?ID@ <ILM>8A8C X99N68Y <ILM>?GD<8ZN  ;K t78 [\ <G@8s t78

LG]Ir?Ay C?C DIt GC78r8 tI t 78 ‘s?JD Iut’ s8<t?IDN  678 LG]Ir?Ay IK t78s8 I<<urr8C ?D 8L8rJ8D<y

>?@ts ?D ^8D8rG> _BrJ8ryN ;M7t7G>LI>IJH wG@ \\N`aY <ILM>?GDt GDC Or8G@t _BrJ8ry GDC

^HDG8<I>IJH TSSY <ILM>?GDtN

• bIDs8Dt KIr surJ8ryc?Dt8rv8Dt?ID ?@ G C?F8<tIrGt8 r8sMIDs?d?>?ty GDC s7Iu>C d8 <GFr?8C Iut

LIDt7>H N 9?A7?D t7?@ GuC?A CI<uL8DtGFy 8v?C8D<8 IK ?DKIrLGA?ID MrIv?C8C ?@ G@=8CN eD GD GBC?t

M8r?IC QMr?> – QuJBst TU ID>H RRY IK <G@8s CI<uL8Dt8C ID t78 <IDs8Dt KIrL t7Gt ?DKIrLGA?ID

>8GK>8ts w8r8 MrIv?C8CN e DKIrLGt?ID ?@ MrIv?C8C KI>>Iw? DJ GD IutMGA?8Dt GMMI?DtL8Dt GDC ?@

t78r8KIr8 DIt CI<uL8Dt8C rIut?D8>H ID t78 <IDs8Dt KIrL dut sIKt 8v?C8D<8 s7Iws t7GA t7?@ ?@

CI<uL8Dt8C ?D t78 78G>A7<GF8 r8<IrCs N

• QD GuC?t IK MrG<t?<8 ?D RSTR KIr DG@IJG@tr?< ?Ds8rt?ID s7Iw8C G JIIC >8v8> IK uDC8rstGDC ?DJ

GDC <ILM>?GD<8N :Iw8v8r GA t78 r8<8Dt 9 GFC 68GL b7G>>8DJ8 t78 r8su>As IK t78 s<8DGF?I

MIs8C wG@ uD?E8rsG>>H MIIr N ;D>H ID8 t8GL s<Ir8C 7?J78r t7GD WcTS w?A7 6 A8GL@ @<IF?DJ 0 IF

1N

• AD GBC?A ?D MGH 2013 IK A78 IM8FGA?ID DIA8@ IK MGA?8DA@ BDC8FJI?DJ BF8G@A @BFJ8FH @7IP8C

75Y <ILM>?GD<8 IK t78 r8LIvG> IK t78 JB?C8 w?F8 d8?DJ CI<uL8Dt8CN  Q Kurt78r GBC?A ?@

M>GDD8C KIr ;<tId8r RSTU KI>>Iw?DJ r8?DKIr<8L8Dt IK t78 D88C KIr t7?@ tI d8 CI<uL8Dt8CN

• ;rG> surJ8ry wG@ tI ?LM>8L8Dt uD?E8rsG> us8 IK t78 Mr8 fMr?Dt8C t88t7 DItGA?ID <7Grt KIr G>>

surJ8ry ID t88t7N  QD GuC?A ?D gu>H IK 60 DIA8@ @7IP8C A7GA 45 <G@8@ F8hB?F8C B@8 IK A78

DIAGA?ID <7GFAN  ID 40 <G@8@ G 7GDC CFGPD <7GFA PG@ B@8C @7IP?DJ ID>H 11Y <ILM>?GD<8N

• ;M7t7G>LI>IJH 7GE8 ?DtrICu<8C GDC r8?DKIr<8C t78? r i8Ds MrItI<I>N QD GBC?t IK <ILM>?GD<8

wG@ uDC8rtG=8D ?D _8Mt8Ld8r RSTU GDC s7Iw8C TSSY <ILM>?GD<8 G<rIss ` MGA?8DtsN  678y

7GE8 G>@I ?DtrICu<8C G MI>?<y KIr v?@?AIrs tI t78Gtr8s w7?<7 7G@ y8t tI d8 GuC?t8C KIr

<ILM>?GD<8N

• br?A?<G> bGF8 ?DtrICu<8C GD GCG Mt8C 9:; <78<=>?@t KIr sIL8 IK t78?F ?Dt8rv8Dt?IDG> MrI<8Cur8sN
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efg hijklimkjg niokpq nrmvkorn mrnsijnr lktrn urmvpq

wr xywz{ |}vz{y} t~|� | ���zt�rz�� systy� w|{ z� ��|�y t� tr|�� s��z|� syrvz�ys

rys���sy tz�ys , ~�wyvyr �urt~yr }yt|z� w�u�} �y �r�vz}y} |� t~y �yxt �yytz�� |{

t� ~�w t~z{ ��yr|ty}�

������� hknn �pmqiw li smivk�r �uml�rm �rlpkq i� smiornn vy w�ko� niokpq

nrmvkorn mrnsijnr lktrn wrmr vrkjg tijklimr�

ef� �ijlmiqn �im l�r unr i� vpj� pj� pgrjoy nlp�� urmvpq

�t w|{ |��yy} t~|� wz{s \|���w s~�u�} �z��u�|�y | ��ty �ut�z�z�� t~y ���tr��{ z�

��|�y ��r t~y usy �� �|�� |�} |�y��y st|���

������� hknn �pmqiw li okmouqplr p jilr iulqkjkjg l�r oijlmiqn kj sqpor �im

l�r unr i� vpj� pj� pgrjoy nlp��

efe hrtimpj�ut mrnsijnr li �urmy ij ���h
����� � ¡ge¢ £ £

�W��� ( ¡ge¢ £ £ (p¢

¤s ryquysty} |� t~y w|¥ �yytz�� �� t~y ¦rust \�|�}, t ~y ^���z�tyy ry�yzvy} |�}

��ty} | ry��rt yx��|z�z�� t~y y�y�y�t �� t~y x��� ¦yr� ]z�|��z|� w�}y�

z}y�tz�zy} |{ §¨t~yr ^�st \|{y ^~|��ys’ wz�~ | v|�©y �� £b�`�� ¦~y �yy

������y�ts �� t~z{ wyry ry��rty} t� z���©}y t~y z���|tz��|�y �y�y�zts �r�� ^�ª

v|�©ys |�} t~y �yt z��|�t �� s|«z��{ z� ��r�yr yst|�y ¬ry�|ty} ryvy�uy ��sts,

w~z�~ ~|} �yy� z��ry|{y} t� ry��y�t t~y |��u|� z���|tz��|�y |{su��tz��s z� t~y

x¦]w�

wr xywz{ |}vz{y} t~|t w ~yry t~y ¦rust w|{ �|�z�� s|«z��{ |{ | rysu�� ��

w�r���r�y �~|��ys, t~y� t~yry w|{ | �yy} t� s~�w v|�©y �� s|«z� �{ z� | �|��yr

���sz{ty�t wz�~ �t~yr y�trzys z� t~y x¦]w �

­ �rust �kjpjokpq tpjp®rtrjt

­fg �£ge¡g­ hijt� ­ �kjpjokpq sisktkij
�W��� ( ¡ge¢ £¯e

�W��� ( ¡ge¢ £¯e (p¢

�W��� ( ¡ge¢ £¯e (v¢

wr ¤r�~yr ry��r ty} t~|� | sur��©s ~|} �yy� �y�yr|ty} }urz�� t~y ���t~,

|��~�u�~ t~z{ w|{ �y��w t~y ��|��y} �yvy�° �y|�z�� t~|t t~y �z�|��z|� ��sz�z��

w|{ £b±b� �y~z�} ��|�� �t w|{ ~z�~�z�~ty} t~|� t~yry ry�|z �y} | ~z�~ us|�y ��

�|�� |�} |�y��y st|�� �y t~y wy}z�z�y & ²�yr�y��y ^|�y ³��u��

�t w|{ ry��rty} t~|t | ~z�~ �yvy� ��ry�|{t �uttur� ~|} �yy� �ry�|�y} w~z�~

z�}z�|�y} t~|� t~y ¦rust w�u�} �y |��y t� ry|�~ z�s y�} �� yy|� �z�|��z|� t|��yts

���¬ry�urry�t�¥� wr xywz{ su��y sty} t~|t w�r� �yy}y} t� �y u�}yrt|�y� t�

y�sury t~|t t~y �z �|��z|� ��sz�z�� ��r ´dbµab¶ w| s ��t ����r��z{y} �y t~y

�urry�t yy|�’s ��sz�z��� wr xywz{ |}vz{y} t~|t t~yry w|{ �� |{su��tz�� t~|t

|}}ztz��|� ��sts �yy}y} t� �y z��urry} z� rys�y�t �� ����z{sz��z�� yxtyr�|�

su���rt ��r ¦r|u�| & ¨rt~��|y}z�s w�r� }urz�� t~y yy|�, �|�tz�u�|��¥ �z«y� t~y

��|� t� ��y� |� |}}ztz��|� �u��yr �� �y}s z� t~y ¦rust �vyr t~y �yxt �yw ���t~s�
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Âr ÃÄÅÆ ÄÇÈÉÊ wËÉtËÉr tËÉ ÌÍÅÄÅÎÍÄÏ ÎÄÐ ÑÅ ÌÍÅÉs ÅÉÆÑtÍÄtÉÊ ÄÇ ÐÄÒt Ñ Ì tËÉ

ÎurrÉÅt ÎÑÅtrÄÎt wÄÇ ÏÍÈÉÏÓ tÑ ÔÉ ÕÄÍÅtÄÍÅÉÊÖ ×É wÄÇ ÄÊvÍÇÉÊ tËÄØ ÐÄÒtÍÎuÏÄÒÏÓ ÍÅ

ÏÍÆËt ÑÌ tËÉ ÍÕÐrÑvÉÊ ÐÉrÌÑrÕÄÅÎÉ ÄÆÄÍÅst ÄÕÔuÏÄÅÎÉ turÅÄrÑuÅÊ tÍÕÉ tÄÒÆÉts ,

tËÉrÉ wÄÇ ÅÑ rÉÄÇÑÅ tÑ ÔÉÏÍÉvÉ tËÄt tËÄt tËÍÇ wÑuÏÊ ÎËÄÅÆÉÖ

Âr ÙrÎËÉr wÄÇ ÄÇÈÉÊ tÑ ÐrÉsÉÅt ÄÅ uÐÊÄtÉ ÑÅ tËÉ ÐÑssÍÔÏÉ ÌÍÅÄÅÎÍÄÏ rÍÇÈ

ÄÇsÑÎÍÄØÉÊ wÍØË tËÉ ÊÉÏÍÚÉry ÑÌ »ÛuÜÝ tÄÒÆÉts ÄØ tËÉ ÅÉxt ÕÉÉtÍÅÆÖ

Üt wÄÇ suÆÆÉstÉÊ tËÄØ tËÉ ÌÑrwÄÒÊ ÍÅÎÑÕÉ ÐÑsÍtÍÑÅ ÅÉÉÊÉÊ tÑ ÔÉ ÐrÉsÉÅtÉÊ ÄØ tËÉ

ÅÉxt ÕÉÉtÍÅÆÖ Âr ÙrÎËÉr ËÍÆËÏÍÆËtÉÊ tËÄt wËÉrÉ tËÉrÉ wÄÇ ÄÅy ÄÊÊÍtÍ ÑÅÄÏ ÍÅÎÑÕÉ

ÔÉÅÉÌÍØ, tËÍÇ wÄÇ rÉÌÏÉÎtÉÊ ÍÅ tËÉ ÞÒÑuÐ s’ ÌÍÅÄÅÎÍÄÏ ÐÑsÍtÍÑÅsÖ

Âr ßÉwÍÇ ÄÇÈÉÊ ÌÑr ÌurtËÉr ÎÏÄÒÍÌÍÎÄØÍÑÅ ÑÅ ÅÑÅ àÐÄÓ ÉxÐÉÅÊÍturÉ, ÆÍÚÉÅ tËÄØ tËÍs

wÄÇ sËÑwÍÅÆ ÄÅ ÄÊvÉrsÉ vÄÒÍÄÅÎÉ ÑÌ £á¿âÈ ÄÆÄÍÅst ÐÏÄÅ ÄÇsÑÎÍÄØÉÊ wÍØË ÑÅÉ

ÐÄÒtÍÎuÏÄÒ ÕÑÅtË ÄØ ÐrÉs ÉÅtÖ Âr ÙrÎËÉr ÄÊvÍÇÉÊ tËÄt ÅÑÅ àÐÄÓ sÐÉÅÊ ÍÅÎÏãÊÉÊ

ÉxÐÉÅÊÍØurÉ ÑÅ ÊruÆÇ ÄÅÊ tËÉrÉÌÑrÉ ÍÌ ÑvÉrsÐÉÅÊ wÄÇ ÍÅÎurrÉÊ tËÉÅ tËÍÇ wÄÇ

ÐÄÇsÉÊ ÑÅtÑ tËÉ »ÑÕÕÍÇsÍÑÅÉrs ÌÑr rÉÍÕÔursÉÕ ÉÅtÖ Âr ßÉwÍÇ suÆÆÉstÉÊ tËÄØ tËÍÇ

ÅÉÉÊÉÊ tÑ ÔÉ ÎÏÄÒÍÌÍÉÊ ÍÅ tÉrÕs ÑÌ tËÉ ÐrÉsÉÅtÄtÍÑÅ ÍÅ ÌuturÉ rÉÐÑrtsÖ Âr ÙrÎËÉr

ÄÊvÍÇÉÊ tËÄØ ÍÅ tÉrÕs ÑÌ sÐÉÅÊ ÑÅ ËÍÆË ÎÑsts äÄØËÑÏÑÆÓ rÉÄÆÉÅts tÑ ÊÉÏÍÚÉr ÊÍÒÉÎt

ÄÎÎÉss Ñr Éxt ÉrÅÄÏ äÄØËÑÏÑÆÓ tÉsts, tËÉrÉ wÄÇ Ä ÎÑrrÉsÐÑÅÊÍÅÆ rÉÎÉÍÐt ÑÌ ÍÅÎÑÕÉÖ

Âr ßÉwÍÇ suÆÆÉstÉÊ tËÄØ Ä rÉvÍÉw ÑÌ tËÉ ÄÎÎruÄÏ ÐrÑÎÉss ÍÅ tËÍÇ rÉsÐÉÎt wÄÇ

ÅÉÉÊÉÊÖ Âr ÙrÎËÉr ÄÊvÍsÉÊ tËÄØ Ä ÅÉw ÊÉvÉÏÑÐÕÉÅt ÍÅ äÄØËÑÏÑÆÓ tËÄØ wÄÇ ÍÅ

ÐÏÄÎÉ ÄÇ Ä rÉsuÏØ ÑÌ Ä ÎËÄÅÆÉ ÍÅ suÐÐÏÍÉr, wÄÇ ÊÑuÔÏÉ ruÅÅÍÅÆ ÄØ ÐrÉsÉÅt ÄÅÊ wÄÇ Ä

sÍÆÅÍÌÍÎÄÅt ÎÑÅtrÍÔutÑry ÌÄÎtÑr tÑ tËÉ ÅÑÅàÐÄÓ ÐÑsÍØÍÑÅÖ Âr ßÉwÍÇ suÆÆÉstÉÊ tËÄt

tËÉ ÐÑ ÍÅt Ät wËÍÎË tËÍÇ ÅÉÉÊÉÊ tÑ ÔÉ ÉsÎÄÏÄØÉÊ tÑ åxÉÎutÍÚÉ, wÍØË tËÉ ÍÅtÉÅtÍÑÅ ÑÌ

ÎËÄÏÏÉÅÆÍÅÆ tËÉ ÐÑsÍtÍÑÅ wÍØË tËÉ suÐÐÏÍÉr ÅÉÉÊÉÊ tÑ ÔÉ ÄÆÒÉÉÊÖ Üt wÄÇ ÄÆÒÉÉÊ tËÄt

ÄÅ uÐÊÄØÉ sËÑuÏÊ ÔÉ ÐrÉsÉÅtÉÊ ÄØ tËÉ ÅÉxt ÕÉÉtÍÅÆÖ Âr ·ÄÕuÊÄ ÉÅÎÑurÄÆÉÊ Ä

rÉvÍÇÍØÄØÍÑÅ ÑÌ tËÉ ÐÑ st àÍÅvÉstÕÉÅt ÄÐÐrÄÍÇÄÏ ÔÉ ÎÑÅÊuÎtÉÊ Ö Âr ÙrÎËÉr ÊrÉw tËÉ

»ÑÕÕÍØtÉÉ’s ÄØtÉÅtÍÑÅ tÑ tËÉ ÉxÐÉÅÊÍØurÉ ÄÇsÑÎÍÄØÉÊ wÍØË ËÑtÉÏ sÉrvÍÎÉs ÍÅ tËÉ

¹ÍÒÕÍÅÆËÄÕ ærÉÄtÕÉÅt »ÉÅtrÉ , ËÑwÉvÉr ËÉ rÉÐÑrtÉÊ tËÄt tËÍÇ vÄÒÍÄÅÎÉ ÕÍÆËt ÔÉ

ÄÊÊrÉssÉÊ tËrÑuÆË Ä ÐÏÄÅÅÉÊ ÊÍÌÌÉrÉÅÎÉ ÍÅ t ËÉ ËÄÅÊÏÍÅÆ ÑÌ tËÉ çÅÍØÄÒy äÄyÕÉÅt ÍÇ

ËÄÅÊÏÉÊ ÄÇ ÐÏÄÅÅÉÊÖ ºãrtËÉrÕÑrÉ ÍØ wÄÇ rÉÐÑrtÉÊ tËÄØ ÎÑsts ÄÇsÑÎÍÄØÉÊ wÍØË

ÉÅÉrÆÓ ÎÑÅsuÕÐtÍÑÅ wÉrÉ ÔÉÍÅÆ rÉvÍÉwÉÊ ÄØ ÐrÉsÉÅtÖ  Âr ßÉwÍÇ ÄÊvÍÇÉÊ tËÄØ tËÍÇ

ÎÑÅtÍÅuÉÊ tÑ rÉÐrÉsÉÅt Ä rÍÇÈ ÌÑr tËÉ ærust ËÑwÉvÉrÖ Âr ÙrÎËÉr r ÉÐÑrtÉÊ tËÄØ

ÐÑstÄÆÉ wÄÇ Ä ÌurtËÉr ÎÑÅtrÍÔutÑr tÑ tËÉ ÅÑÅ àÐÄÓ ÐÑsÍØÍÑÅ ÄÅÊ ÍÅ ÐÄÒtÍÎuÏÄÒ tËÉ

ÐrÍÎÉ ÄÅÊ vÑÏuÕÉ ÎËÄÅÆÉ ÄÇsÑÎÍÄØÉÊ wÍØË ÌrÄÅÈÍÅÆÖ Âr ßÉwÍÇ ÄÊvÍÇÉÊ tËÄt tËÉ

ÐÏÄÅÅÉÊ usÉ ÑÌ ÉÏÉÎtrÑÅÍÎ ÕÉÄÅs ÑÌ ÎÑÅtÄÎtÍÅÆ ÐÄØÍÉÅts wÑuÏÊ ÄÇsÍÇt wÍØË tËÉ

ÐÑsÍØÍÑÅÖ Üt wÄÇ ËÍÆËÏÍÆËtÉÊ tËÄØ tËÉ ÏÉttÉrs ÔÉÍÅÆ sÉÅt tÑ ÐÄØÍÉÅts ÄÌÌÉÎtÉÊ Ôy tËÉ

¿½ wÉÉÈ èææ vÄÏÍÊÄtÍÑÅ ÉxÉrÎÍÇÉ ÕÍÆËt ÎÑÅtrÍÔutÉ tÑ tËÉ ÐÑsÍtÍÑÅÖ

ÜÅ tÉrÕs ÑÌ tËÉ ÎÄÐÍØÄÏ ÐrÑÆÒÄÕÕÉ, tËÉ »ÑÕÕÍØtÉÉ wÄÇ ÄÊvÍÇÉÊ tËÄt tËÍÇ rÉÌÏÉÎtÉÊ

tËÉ rÉÎÉÅt ÍÅvÉstÕÉÅts ÄÆÒÉÉÊ Ôy t ËÉ ÜÅvÉstÕÉÅt ÙÊvÍÇÑry ÐÄÅÉÏé wÍØË tËÉ

ÉxÎÉÐtÍÑÅ ÑÌ Ä ÂÉÊÍÎÄÏ ÜÏÏãstrÄØÍÑÅ ÍÅÍØÍÄtÍÚÉÖ Âr ßÉwÍÇ ÄÊvÍÇÉÊ tËÄØ Ä ÔusÍÅÉss

ÎÄÇÉ ÌÑr tËÉ »ÄØË ßÄÔ ÅÉÉÊÉÊ tÑ ÔÉ ÐrÉsÉÅtÉÊ tÑ tËÉ ærust ¹ÑÄÒÊ ÍÅ ·ÉÐtÉÕÔÉrÖ

Âr ßÉwÍÇ ÄÇÈÉÊ ÍÅ tÉrÕs ÑÌ tËÉ rÑÏÏÍÅÆ ÌÑrÉÎÄÇt, wËÉtËÉr Ð rÑvÍÊÍÅÆ ÉxÐÉÅÊÍturÉ

ÄÅÊ ÍÅÎÑÕÉ ÊÍÊ ÅÑt ÊÉtÉrÍÑrÄØÉ sÍÆÅÍÌÍÎÄÅtÏÓ, ÍØ suÆÆÉstÉÊ tËÄt tËÉrÉ wÄÇ ÏÍÈÉÏÓ tÑ

ÔÉ Ä ÊÉÆÒÉÉ ÑÌ ÌÍÅÄÅÎÍÄÏ ËÉÄÊrÑÑÕ ÄØ tËÉ yÉÄÒ ÉÅÊÖ Âr ÙrÎËÉr ÄÊvÍÇÉÊ tËÄt tËÉ

ÌÑrwÄÒÊ ÏÑÑÈ wÄÇ ÔÄÇÉÊ ÑÅ ÄÅÅuÄÏ ÔuÊÆÉt rÄtËÉr tËÄÅ tËÉ ÄÎtuÄÏ ÐÑsÍØÍÑÅ,

ËÑwÉvÉr ËÉ ÔrÑÄÊÏÓ ÄÆÒÉÉÊ wÍØË tËÉ ÑÔsÉrvÄtÍÑÅÖ Âr ÃÄÅÆ ÄÇÈÉÊ wËÉtËÉr tËÉrÉ

wÄÇ Ä ÊÉÆÒÉÉ ÑÌ sÉÄÇÑÅÄÏÍØy tËÄØ ÅÉÉÊÉÊ tÑ ÔÉ tÄÈÉÅ ÍÅtÑ ÄÎÎÑuÅtÖ Âr ÙrÎËÉr
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õö÷øøù túõû túüý wõý túø þõýø úÿwøvør þõýú��ÿw wõý �ü�ø�� tÿ �ø rø�õûü�ø�y stõ��ø

ü� �ü�ø wüûú túø þÿ�tr õþt õö÷øøù , su��øþt tÿ túø røþÿö�üýøù þÿ�trõþt rüý�s� 	r 
øwüý

õý�øù �ÿr þ�õ÷üûy tÿ �ø �rÿvüùøù ÿ� túø �ü�ø�� yøõ÷ ø�ù �ÿsütüÿ� røõùy �ÿr rø�ÿrtü�ö

tÿ túø �rust ìÿõ÷ù ÿ� 
� �uö�st 
ôòó�

�t wõý �ÿtøù túõû túø �rust �õüù üts tõ� õ�ù �� �üõ�ü�üty ü� 	õ÷þú, t úørø�y

øx��õü�ü�ö túø u�usuõ��� �ÿw �ÿsüûüÿ� ü� ��rü��

������� �� ������  ! "��#�$  %$ u"&% � !$  �� "!##'()� *'$%$�'%) �'#+
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/012314 %   �� $�-  .�� '$g

������� �� ������  ! �$#u��  �%   �� �)�.�$  !* $!$ 5"%y #"�$& w�'��

��)% �&  ! �'g���  �%$ �-"�� �& �-"�$&' u�� !$ &�ug# 6

7% �!)!gy ��%g�$ # (� ��"��#�$ �& #�"%�% �)y w' �'$ *u u��

v��#'!$# !*  �� *'$%$�'%) "��*!�.%$�� ��"!� 

������� �'## 8%�)!w  ! "��#�$  %$ u"&% � !$  �� ‘&!u()� �u$$'$g’ !*  ��

7% �!)!gy "�!��## %   �� $�-  .�� '$g

������� �'## 8%�)!w  ! "��#�$   �� �% � 9%( (u#'$�## �%#�  !  �� ��u# 

8!%�& '$ :�" �.(��

������� �� ������  ! �!$*'�.  �� )'+�)y y�%� 5�$& *'$%$�'%) "!#' '!$  ! ��

9�w'# "�'!�  !  �� .�� '$g !*  �� ��u#  8!%�& !$ /; �ugu#  /012

4</ ='$%$�'$g %$& �%#� gu'&%$�� *�!. ��u#  >�v�)!".�$  �u �!�' y
:?8=� @A312B 0C4

:W8=� (A312B 0C4 (%B

	r �rþúør rø�ÿrtøù túõt túørø úõ ù �øø� �üût�ø þúõ�öø tÿ þurrø�t �rõþtüþø õý õ

røsu�û ÿ� túø �øw ö�üùõ�þø �rÿD túø �rust Eøvø�ÿ�Dø�t �utúÿrüûy , õ�õ÷t �rÿD túø

trøõûDø�t ÿ� ùü�üùø�ù þõ�üûõ� wúüþú wÿu�ù �ø�ø�üt túø �rust ÿ� ü�ütüõtü�øs suþú õý

EøDø�tüõ� �t wõý úüöú�üöútøù túõû �õ�Dø�ts wÿu� ù �øøù tÿ �ø Dõùø ü� tørDs ÿ�

Fu��üþ Eü�üùø�ù îõ�üûõ� ÿ� túüý õùùüûüÿ�õ� þõýú úÿwøvør� 	r 
øwüý suööøstøù túõt

túø ùø�røþüõtüÿ� üD�õþt ÿ� túø �rust’s þÿ��üö�rõtüÿ� ��õ�s �øøùøù tÿ �ø �ÿr�ø ü�

Dü�ù�

4<2 ='$%$�'%) r's+# t! t�� !rG%$'s%t'!$ H�r(%)

�t wõý õö÷øøù túõû túø �ü�õ�þüõ� rüý�s �øõûurü�ö ü� túø �rust rüý� røöüýtør �øøùøù tÿ

�ø ùüýþussøù wüûúü� túüý ütøD ü� �uturø�
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:W8=� (A312B 0CI

:W8=� (A312B 0CI (%B

:W8=� (A312B 0CI ((B

	r �rþúør �røsø�tø ù õ� u�ùõûø ÿ� túø ùø�ü�øry ÿ� túø �rõ�s�ÿrDõûüÿ� êõ�ü�öý

F�õ� �rÿD õ �ü�õ�þüõ� �ørs�øþtü�ø�
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Ut wVW rXYZrtX[ t\Vt V]tXr t\X VYY^_`Va_Zb Z] UbtXrbV^ crVbs_t_ZbV^ Mub[_bd , t\X

YZs_a_Zb wVW £ef6g hX\_b[ Y^Vb, w_a\ V ]ZrX`VWt t\Vt hy t\X yXVr Xb[, V ijTTg

W\Zka]V^^ lZm^[ hX _b`mkkX[ hn a\X nXVk Xb[o Ua lVW kXYZkaX[ a\Va a\X VWWmpYa_Zb

\V[ hXXb pV[X a\Va a\X qX[_`_bX r spXkdXb`n NVkX tkZmY [X^_uXkX[ _aW

p_a_dVa_Zb Y^VbW ]m^^no

qk vXl_W \_d\^_d\aX[ a\Va a\X YZW_a_Zb WmddXWaX[ a\Va a\X [X^_uXkn Z] WVu_bdW

bXX[X[ aZ hX `ZbW_[XkX[ pZkX ]m^^n VW YVka Z] a\X Y^Vbb_bd YkZ`XWW ]Zk fTReQRj _b

a\X ^_d\a Z] a\X WaVh^Xw kVa\Xk a\Vb [X`kXVW_bd XxYXb[_amkX YZW_a_Zbo

qk JVpm[V \_d\^_d\aX[ a\Va qZb_aZk lZm^[ XxYX`a [XpZbWakVa_Zb Z]

WmWaV_bVh_^_an Z] a\X ckVbW]ZkpVa_Zb JVu_bdW y^VbWo

qk zVbd VWgX[ l\Va a\X YZW_a_Zb lVW ^_gX^n aZ hX W\Zm^[ a\X qX[_`_bX r

spXkdXb`n NVkX tkZmY{W p_a_dVa_bd V`a_ZbW hX [X^_uXkX[o qk vXl_W V[u_WX[ a\Va

a\_W lZm^[ [X^_uXk V i600g ]_bVb`_V^ ^_Vh_^_ay t\Vt wZu^[ hX ub^_gX^n tZ `ZpYrZp_WX

t\X ZvXrV^^ Xb[ Z] yXVr ]_bVb`_V^ YZs_a_Zb.

qr JVpu[V VWgX[ w\Xt\Xr t\XrX wVW `^XVk s_d\t Z] YZss_h^X sVu_bdW VW V rXsu^a Z]

YrZ`urXpXbt YrV`t_`X. |X wVW V[v_WX[ t\Vt t\_W wVW t\X `VWX Vb[ wVW `VYturX[

w_a\_b ZbX Z] t\X crVbs]ZrpVa_Zb y^Vb wZrgstrXVps. Ut wVW rXYZrtX[ t\Va t\XrX

wZu^[ hX ]urt\Xr [XtV_^ YrZv_[X[ Va t\X }`tZhXr pXXt_bdo

6.2 ~������� ������ ������

Ut wVW rXYZrtX[ t\Va t\XrX wVW bZ ]urt\Xr pVttXrs tZ rXYZrt _b `ZbbX`t_Zb w_a\

t\X crVbs]ZrpVa_Zb y^Vb Va YrXsXbt.

6 ����� ����������� ����������

6.1 ~���������� ���������� ������ ��BFC (8/13) 076

��BFC (8/13) 076 (�)

qr vXw_W rXYZrtX[ t\Vt t\X crust `Zbt_buX[ tZ V`\_XvX V ‘YXr]Zrp_bd rVa_bd{

VdV_bst t\X �|J yXr]ZrpVb`X MkVpXwZrg. Ut wVW \_d\^_d\tX[ \ZwXvXr, t\Va t\X

crust wVW rVaX[ VW �VphXr rX[’ VdV_bst t \X Mc NZpY^_Vb`X MkVpXwZrg [uX tZ

ub[XrYXr]ZrpVb`X VdV_bst t\X spXrdXb`y NVkX tVkdXt. Ut wVW rXYZrtX[ t\Va _a wVW

V `Zbt_bu_bd `\V^^XbdX tZ [X^_uXr t\X rX�m_kX[ YXk]ZkpVb`X VdV_bWa a\X

spXkdXb`n NVkX aVkdXa dZ_bd ]ZklVk[o Ua lVW kXYZkaX[ a\Va RP wXXg �cc t VkdXts

wXrX bZt hX_bd pXXt _b V buphXr Z] sYX`_V^_a_Xs Va YrXsXbto qr vXw_W suddXstX[

t\Vt ]urt\Xr `Zbs_[XrVt_Zb bXX[X[ tZ hX d_uXb tZ t\X � ��������  _b]X`t_Zb rVaXs Vb[

t\X [X^_uXry Z] t\X [XpXbt_V N¡uU� tVkd Xt Vb[ t\Vt t\_W [XtV_^ bXX[X[ tZ hX

VuV_^Vh^X _b rXV[_bXss ]Zr t\X crust LZVk[ pXXt_bd Zb f¢ £udmst fTRSo

qr z Vbd VWgX[ ]Zr ]urt\Xr `^Vk_ay Zb t\X _pYrZvXpXbts bXX[X[ _b tXrps Z] q�J£

s̀rXXb_bdo qr vXw_W V[v_WX[ t\Vt t\X [XbZp_bVtZr \V[ hXXb sXt `ZrrX`t̂n bZw

w\_`\ wZû[ ^XV[ tZ hXttXr [VaV _pYrZvXpX bt, tZdXt\Xr w_a\ _pYrZvX[ YrZ`XssXs

tZ s̀rXXb YVa_Xbts Va t\X �]rZbt [ZZr{o

qr vXw_W suddXstX[ t\Vt t\X ]V^^W YZs_a_Zb s\Zû[ hX `Zbs_[XrX[ hy t\X ¡uV^_ay &

JV]Xty NZpp_atXXo

qr JVpu[V \_d\^_d\tX[ t\Vt V hV^Vb`X VYYrZV`\ wVW bXX[X[ _b tXrps Z]



¤¥¦§¨ ©ª«¬­) ®ª¬

Page 6 of 8

¯°±²t°±² ±²³ qu°´±µy, w¶±´· °¸¶±·v±²³ °² °¸¸·¹t°º´· »±²°²¸±°´ ¹¼s±µ±¼², ±²¸´½¾±²³ t¶·

°¹¹r¼¹r±°t· us· ¼» r·s¼uŗ·s t¼ ‘s¹·¸±°´¿ ¹°t±·²tsÀ

Ár Âŗ¶·r °ÃÄ·¾ w¶·t¶·r t¶· r·°Ã¼² »¼r ±²¾±Å±¾u°´ r·qu·sts t¼ su¹¹´Æ º°²Ä °²¾

°³·²¸y st°»» w°Ã r·¸¼r¾·¾À Ç· w°Ã °¾v±Ã·¾ t¶°µ t¶±Ã ¸¼ú¾ º· ¸¼´´·¸t·¾, ¶¼w·v·r

w°Ã ²¼t r¼ut±²·´Æ ¸¼¯¹´·t·¾ w¶·² r·qu·sts w·r· ¯°¾· °t ¹r·s·²tÀ

Ár È·w±Ã su³³·st·¾ t¶°µ ° v±·w ²··¾·¾ t¼ º· t°Ä·² °Ã t¼ t¶· ±¯¹°¸t ¼» º°²Ä °²¾

°³·²¸y ¼² t¶· »´¼w t¶r¼u³¶ t¼ t¶· »±²°²¸±°´ °²¾ °¸t±Å±ty ¹¼s±µ±¼²s ¾ur±²³ t¶·

¹r·v±¼ us °²¾ »¼ rt¶¸¼¯±²³ ¯¼²t¶sÀ

Ár ¤°¯u¾° °ÃÄ·¾ w¶·t¶·r t¶·r· w°Ã ° v±·w ¼» t¶· us· ¼» º°²Ä °²¾ °³·²¸y st°»»

±² t¶· ¸¼²t·xt ¼» ´·°Å·rsÀ Ç· w°Ã °¾v±Ã·¾ t¶°t t¶±Ã w¼ú¾ º· ¸¼²s±¾·r·¾ °Ã ¹°Ét ¼»

t¶· w¼rÄ ¼» t¶· ¥¼rÄ»¼ŗ· & ÊË ¨¼¯¯±µt··À Ár È·w±Ã °¾v±Ã·¾ t¶°µ ° ¯¼r ·

s±³²±»±¸°²t ¹±·¸· ¼» w¼rÄ w°Ã t¼ u²¾·rst°²¾ t¶· ·st°º´±Ã¶¯·²t ¹¼s±µ±¼² ±² t·r̄ s

¼» ºu¾³·t·¾ °²¾ °¸tu°´s °¸r¼ss t¶· Ìrust °²¾ t¼ °³É·· t¶· °¹¹r¼¹r±°t· us· ¼»

°³·²¸y °²¾ º°²Ä st°»» ±² t¶· ¸¼²t·xt ¼» ·»»·¸t±v· r¼st·r±²³ »¼r ±²st°²¸·À Ít w°Ã

²¼t·¾ t¶°t · Îr¼s t·r±²³ w¼ú¾ °Ãs±Ãt ±² t¶±Ã r·s¹·¸tÀ

ÏÐÑÒÓÔÕ Ö×ØØ ÓvÙÚÛ×ÙÜÝ ÞÖÚØ ßàØáàÜÜâ ãä åÚÙØÙæã ãçÙ åäØ×ã×äæ ×æ ãÙÚèØ äÛ

ÛàÜÜØ àã ãçÙ æÙéã èÙÙã×æg äÛ ãçÙ êuàÜ×ãy ë ìàÛÙãy Ðäèè×ããÙÙ

ÏÐÑÒÓÔÕ Ö×ØØ íàÚÜäw ãä åÚÙØÙæã àæ àØØÙØØèÙæã äÛ ãçÙ äåÙÚàã×äæàÜ ×èåàáã

äÛ ãçÙ uØÙ äÛ îàæï àæÝ àgÙæáy ØãàÛÛ îäãç ×æ ÚÙãÚäØåÙáã àæÝ àØ à

ÛäÚwàÚÝ v×Ùw àã ãçÙ æÙxã èÙÙã×æg

6.2 ÔHì ßÙÚÛäÚèàæáÙ FÚàèÙðäÚï
ìñBFC (8/13) 077

ìñBFC (8/13) 077 (à)

Ít w°Ã ²¼t·¾ t¶°µ t¶±Ã w°s ¸¼v·r·¾ °Ã ¹°rt ¼» ¹r·v±¼us ¾±Ã¸uss±¼²sÀ

6.3 FÑ CäèåÜ×àæáÙ FÚàèÙðäÚï
ìñBFC (8/13) 078

ìñBFC (7/13) 078 (à)

Ì¶· ¨¼¯¯±tt·· w°Ã °ÃÄ·¾ t¼ r·¸·±Å· °²¾ °¸¸·¹t t¶· §Ì ¨¼¯¹´±°²¸· §É°¯·w¼rÄ

u¹¾°t·À Ít w°Ã r·¹¼rt·¾ t¶°t t¶· ¹·r»¼r̄ °²¸· w°Ã ¸´°Ãs·¾ °Ã º·±²³

ò°¯º·r«³r··²¿À

7 ÑÙÚèØ äÛ ÚÙÛÙÚÙæáÙ ÛäÚ ãçÙ F×æàæáÙ & IæóÙØãèÙæã Cäèè×ããÙÙ
ìñBFC (8/13) 079

ìñBFC (8/13) 079 (à)

Ár ôÉ°±²³·r Îõ°Æ²· ¹r·s·²t·¾ t¶· r·v±Ã·¾ t·r̄ s ¼» r·»·r·²¸· »¼r t¶· ¨¼¯¯±µt··,

¶±³¶´±³¶t±²³ t¶°t t¶·s· ¶°¾ º··² ¹r·¹°É·¾ us±²³ t¶· ³·²·r±¸ t·¯¹´°t· w¶±¸¶ ¶°¾

°´Ã¼ º··² us·¾ t¼ ¹r·¹°É· t¶· t·r̄ s ¼» r·»·r·²¸· »¼r t¶· ¼t¶·r ¦¼°É¾

suº¸¼¯¯±tt··sÀ

Ít w°Ã ¶±³¶´±³¶t·¾ t¶°t t¶· t·r̄ s ¼» r·»·r·²¸· ¶°¾ º··² r·»r°¯·¾ t¼ »¼¸us ¯¼r·

¸´¼s·´Æ ¼² t¶· ¨¼¯¯±µt··’s °Ãsur°²¸· r¼´· °²¾ r·»´·¸t·¾ t¶· ¹¼±²ts r°±Ã·¾ °µ t¶·

´°Ãt ¯··t±²³À

Ít w°Ã °³É··¾ t¶°t t¶· ¨¼¯¯±µt·· s¶¼ú¾ r·¸·±Å· t¶ · ²¼t·s ¼» t¶· õ·r»¼r̄ °²¸·

Á°²°³·¯·²t ¨¼¯¯±µt·· t¼ °Ãs±Ãt w±µ¶ ±µs ¾uty t¼ °Ãsur· t¶· ¦¼°É¾ t¶· »±²°²¸±°´

¹´°² w°Ã º·±²³ ¾·´±Å·r·¾À Ít w°Ã °´Ã¼ su³³·st·¾ t¶°µ t¶· ¦¼°É¾ ¯·¯º·rs w¼ú¾

°´Ã¼ ¸¼²t±²u· t¼ º· ¹r¼v±¾·¾ w±µ¶ t¶· ¯¼²t¶´Æ »±²°²¸±°´ r·súµsÀ
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The report presents the financial performance for the Trust, clinical groups and corporate directorates

for the period to 31
st

August 2013.

The Trust’s Monitor financial risk rating for the year to August is 3 which is satisfactory.

Measured against the DH target, the Trust generated an actual surplus of £629,000 during August against

a planned surplus of £646,000. Although there is a small overall adverse variance in month, this

performance remains consistent with the annual planned surplus of £4,600,000 agreed with the Local

Area Team of NHS England.

The cash balance of £45.5m is £1.3m higher than plan as at 31
st

August.

©�¬­©£ ©�¡­§§�®¯¨£¤­®«

The Trust Board is requested to RECEIVE the contents of the report and ENDORSE any actions taken to

ensure that the Trust remains on target to achieve its planned financial position.

¨¡£¤­® ©�°¢¤©�¯ ±²³´µ¶·¸¹ ºµ¸» ‘x’ the purpose that applies)¼

The receiving body is asked to receive, consider and:

¨½½¾¿À ¨¿¿ÁÂÃ¾ ÀÄ¾ Á¾½ÂÅÅ¾ÆÇÈÀÉÂÆ ¯ÉÊ½ËÊÊ

x

Ì�ª ¨©�¨¦ ­Í ¤§¬¨¡£ (Indicate with ‘x’ all those that apply):

Financial Î Environmental Communications & Media

Business and market share Legal & Policy Î Patient Experience

Clinical Equality and Diversity Workforce Î

Comments:

¨Ï¤Ð®§�®£ £­ £©¢¦£ ­ÑÒ�¡£¤¥�¦Ó ©¤¦Ì ©�Ð¤¦£�©¦Ó Ñ¨ÍÓ ¦£¨®¯¨©¯¦ ¨®¯ ¬�©Í­©§¨®¡� §�£©¤¡¦«

Good use of Resources (under 12/13 OfE, key Strategies & Programmes)

¬©�¥¤­¢¦ ¡­®¦¤¯�©¨£¤­®«

Performance Management Committee and Clinical Leadership Executive on 17 September 2013 and Finance &

Investment Committee on 20 September 2013
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EXECUTIVE SUMMARY 

ͻ FŽƌ ƚŚĞ ŵŽŶƚŚ ŽĨ AƵŐƵƐƚ ϮϬϭϯ͕ ƚŚĞ TƌƵƐƚ ĚĞůŝǀĞƌĞĚ Ă ͞ďŽƚƚŽŵ ůŝŶĞ͟ ƐƵƌƉůƵƐ ŽĨ  άϲϮϵ͕ϬϬϬ ĐŽŵƉĂƌĞĚ ƚŽ Ă ƉůĂŶŶĞĚ 
surplus of £646,000 (as measured against the DoH performance target).  Actual in month performance is consistent 

with the year end target of 1.1% of turnover. 

ͻ For the year to date, the Trust has produced a surplus of £2,155,000 compared with a planned surplus of 

άϮ͕ϯϲϱ͕ϬϬϬ ƐŽ ŐĞŶĞƌĂƚŝŶŐ ĂŶ ĂĚǀĞƌƐĞ ǀĂƌŝĂŶĐĞ ĨƌŽŵ ƉůĂŶ ŽĨ άϮϭϬ͕ϬϬϬ͕ ďĞůŽǁ ƚŚĞ TƌƵƐƚ͛Ɛ ǇĞĂƌ ƚŽ ĚĂƚĞ ƚĂƌŐĞƚ͘ 

ͻAƚ ŵŽŶƚŚ ĞŶĚ͕ WTE͛Ɛ ;ǁŚŽůĞ ƚŝŵĞ ĞƋƵŝǀĂůĞŶƚƐͿ͕ ĞǆĐůƵĚŝŶŐ ƚŚĞ ŝŵƉĂĐƚ ŽĨ ĂŐĞŶĐǇ ƐƚĂĨĨ͕ ǁĞƌĞ ϭϬϮ ďĞůŽǁ ƉůĂŶŶĞĚ 
ůĞǀĞůƐ͘  AĨƚĞƌ ƚĂŬŝŶŐ ĂĐĐŽƵŶƚ ŽĨ ƚŚĞ ŝŵƉĂĐƚ ŽĨ ĂŐĞŶĐǇ ƐƚĂĨĨ͕ WTE͛Ɛ ǁĞƌĞ ϴϭ ĂďŽǀĞ ƉůĂŶ͘  TŽƚĂů ƉĂǇ ĞǆƉĞŶĚŝƚƵƌĞ ĨŽƌ ƚŚĞ 
month, inclusive of agency costs, is £33,000 above the planned level. 

ͻ The month-end cash balance was £45.5m.  Year to date spend on capital is £2.4m against a £21.4m annual 

programme. 

Financial Performance Indicators - Variances

Measure

Current 

Period

Year to 

Date Thresholds

Green Amber Red

I&E Surplus Actual v Plan £000 (17) (210) >= Plan > = 99% of plan < 99% of plan

EBITDA Actual v Plan £000 (107) (313) >= Plan > = 99% of plan < 99% of plan

Pay Actual v Plan £000 (33) (229) <=Plan < 1% above plan > 1% above plan

Non Pay Actual v Plan £000 (91) (801) <= Plan <= Plan > 1% above plan

WTEs Actual v Plan (81) (131) <= Plan < 1% above plan > 1% above plan

Cash (incl Investments)  Actual v Plan £000 1,348 1,348 >= Plan > = 95% of plan < 95% of plan

Note: positive variances are favourable, negative variances unfavourable

Performance Against Key Financial Targets

Year to Date

Target Plan Actual

£000 £000

Income and Expenditure 2,365 2,155

Capital Resource Limit 8,503 8,503

External Financing Limit                --- 1,348

Return on Assets Employed 3.50% 3.50%

Annual CP CP CP YTD YTD YTD Forecast

Plan Plan Actual Variance Plan Actual Variance Outturn

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

Income from Activities 391,687 32,759 32,675 (84) 163,182 163,470 288 391,687

Other Income 37,362 3,270 3,371 101 15,943 16,372 429 37,362

Operating Expenses (403,328) (33,622) (33,746) (124) (167,959) (168,989) (1,030) (403,328)

EBITDA 25,721 2,407 2,300 (107) 11,166 10,853 (313) 25,721

Interest Receivable 100 8 9 1 42 57 15 100

Depreciation, Amortisation & Profit/(Loss) on Disposal (13,962) (1,164) (1,164) 0 (5,818) (5,818) 0 (13,962)

PDC Dividend (5,027) (419) (346) 73 (2,095) (2,022) 73 (5,027)

Interest Payable (2,232) (186) (170) 16 (930) (915) 15 (2,232)

Net Surplus/(Deficit) 4,600 646 629 (17) 2,365 2,155 (210) 4,600

IFRIC12/Impairment/Donated Asset Related Adjustments 0 0 0 0 0 0 0 0

SURPLUS/(DEFICIT) FOR DOH TARGET 4,600 646 629 (17) 2,365 2,155 (210) 4,600

2013/14 Summary Income & Expenditure Performance at 

August 2013

The Trust's financial performance is monitored against the DoH target shown in the bottom line of the above table. Some adjustments are technical, non cash related 

items which are discounted when assessing performance against this target. 
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Balance Sheet 

ͻ The opening Statement of Financial Position (balance sheet) for the year at 1st April reflects the statutory accounts 

for the year ended 31st March 2013. 

ͻ Cash balances at 31st August stood at £45.5m, slightly above plan. 

Sandwell & West Birmingham Hospitals NHS Trust

STATEMENT OF FINANCIAL POSITION 2013/14

Opening 

Balance as 

at 1st April 

2013

Balance as 

at end 

August 2013

Forecast at 

31st March 

2014

£000 £000 £000

Non Current Assets Intangible Assets 924 823 1,421

Tangible Assets 216,669 213,348 227,997

Investments 0 0

Receivables 1,048 966 1,048

Current Assets Inventories 3,604 3,724 3,604

Receivables and Accrued Income 10,432 18,813 10,432

Investments 0 0

Cash 42,448 45,484 38,335

Current Liabilities Payables and Accrued Expenditure (43,040) (45,152) (43,039)

Loans (2,000) (2,000) (2,000)

Borrowings (914) (983) (914)

Provisions (10,355) (15,265) (10,049)

Non Current Liabilities Payables and Accrued Expenditure 0 0

Loans (3,000) (3,000) (1,000)

Borrowings (29,263) (28,689) (28,706)

Provisions (3,168) (2,530) (2,474)

183,385 185,539 194,655

Financed By

Taxpayers Equity Public Dividend Capital 160,231 160,231 160,231

Revaluation Reserve 34,356 34,355 39,120

Other Reserves 9,058 9,058 9,058

Income and Expenditure Reserve (20,260) (18,105) (13,754)

183,385 185,539 194,655
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CASH FLOW 

12 MONTH ROLLING FORECAST AT August 2013

ACTUAL/FORECAST Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Receipts

SLAs:  SWB CCG 20,787 20,684 20,684 20,684 20,684 20,684 20,684 20,684 20,684 20,684 20,684 20,684

Associates 6,887 7,884 7,884 7,884 7,884 7,884 7,884 7,884 7,884 7,884 7,884 7,884

Other NHS income 946 655 655 655 655 655 655 655 655 655 655 655

Specialised Service (LAT) 3,762 3,372 3,372 3,372 3,372 3,372 3,372 3,372 3,372 3,372 3,372 3,372

Education & Training 4,429 4,429 4,429 4,429

Loans

Other Receipts 1,588 1,620 1,620 1,620 1,620 1,620 1,620 1,620 1,620 1,620 1,620 1,620

Total Receipts 33,970 34,214 38,643 34,214 34,214 38,643 34,214 34,214 38,643 34,214 34,214 38,643

Payments

Payroll 13,701 13,100 13,100 13,100 13,100 13,100 13,100 13,100 13,100 13,100 13,100 13,100

Tax, NI and Pensions 9,382 9,500 9,500 9,500 9,500 9,500 9,500 9,500 9,500 9,500 9,500 9,500

Non Pay - NHS 1,163 2,400 2,400 2,400 2,400 2,400 2,400 3,400 3,400 3,400 3,400 3,400

Non Pay - Trade 8,437 8,480 8,480 7,540 6,600 7,540 7,540 9,826 9,826 9,826 9,826 9,826

Non Pay - Capital 726 2,128 2,157 2,115 2,257 1,663 1,271 421 421 421 421 421

PDC Dividend 2,137 2,577 2,577

Repayment of Loans 1,000 1,000 1,000

Interest 20 15 15

BTC Unitary Charge 0 856 428 428 428 428 428 428 428 428 428 428

Other Payments 868 188 188 188 188 188 188 188 893 893 893 893

Total Payments 34,277 39,809 36,253 35,271 34,473 34,819 34,427 40,455 37,568 37,568 41,160 37,568

Cash Brought Forward 45,791 45,484 39,889 42,279 41,223 40,964 44,788 44,576 38,335 39,410 36,056 29,111

Net Receipts/(Payments) (307) (5,595) 2,390 (1,057) (259) 3,824 (213) (6,241) 1,075 (3,354) (6,946) 1,075

Cash Carried Forward 45,484 39,889 42,279 41,223 40,964 44,788 44,576 38,335 39,410 36,056 29,111 30,186
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Financial Risk Rating 

ͻThe table shows the Monitor risk rating score (out of 5) for the Trust based on performance at 

August.  The liquidity score includes an assumed working capital facility.  From September this rating 

will be retired following Monitor publication of the  Risk Assessment Framework. 

Continuity of Service Risk Rating 

ͻThe new financial risk rating position is shown below (out of 4).  Revised threshold for liquidity have 

been published by Monitor which are now reflected in the rating below. 

Cash Forecast 

ͻ A forecast of the expected cash position for the next 12 months is shown in the table above.  

 

Continuity of Services Risk Rating

Risk Ratings

Capital Service Capacity
Revenue available for debt service/capital 

servicing costs
3.17 4 2.73 4 2.63 4

Liquidity
Cash for liquidity purposes * 360/annual 

operating expenses
0.80 4 4.00 4 -6.46 3

Overall Rating 4 4 3

Year to Date

Value Score

Forecast Outturn

Value ScoreMeasure Description Value Score

Current Month

Risk Ratings

EBITDA Margin Excess of income over operational costs 6.0% 3

EBITDA % Achieved
Extent to which budgeted EBITDA is 
achieved/exceeded

97.2% 4

Net Return After Financing
Surplus after dividends over average assets 
employed

2.1% 4

I&E Surplus Margin I&E Surplus as % of total income 1.2% 3

Liquid Ratio
Number of days expenditure covered by 
current assets less current liabilities

23.4 3

Overall Rating 3.3

Measure Description Value Score
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Transformation Programme 

ͻAn update on TSP progress is provided separately.  The plan for delivering savings in 2014/15 is receiving focus 

as is setting the programme for 2015/16. 

Key risks 

• School nursing remains an outstanding issue with public health services run by local authorities.  It remains too 

early to assess the impact of the new maternity pathway tariffs, although births are below plan.  An update on 

CQUIN risk will be provided separately. 

•The capacity plan has now been approved and plans are being put in place for Winter 2013.  Current capacity is 

being run at a premium cost which remains a cause of concern and is the focal point for a number of targeted 

measures within Medicine. 

External Focus  

•Monitor has now issued its updated Risk Assessment Framework following consultation earlier in the year.  This 

will replace the Compliance Framework for Foundation Trusts from September 2013.  The RAF includes revised 

metrics for the Continuity of Service Risk Rating which are reflected in this report. 

•Winter funding for Trusts is to be contingent on uptake of flu vaccinations for staff, the Health Minister has 

announced. 

Recommendations 

The Trust Board is asked to: 

i. RECEIVE the contents of the report; and 

ii. ENDORSE any actions taken to ensure that the Trust remains on target to achieve its planned financial 

position. 

 

Robert White  

Director of Finance & Performance Management 
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¼Ã �¹t®v®ty ��n�±�¶�µ £�ÖÇ6M compared to the previous YTD average of £12.0M. Planned

activity income for M4 was £12.4M (previous monthly average of £12.1M). The increased

activity resulted in an overperformance of £200k of which Medicine received £162K.

Overperformance has been seen in a number of specialities, with the main improvements

seen in Cardiology PCIs, NICE high cost drugs and Oncology drugs.

ED continues to underperform but the underperformance in M4 was considerably lower

than previous months. Income generated was £1.5M compared to the previous monthly

average of £1.4M, activity count was 13,497 attendances compared to the average of 12,841

(5% higher). The monthly plan on average is 16,441 attendances.

Pay

The pay overspend in month continues to be around nursing expenditure. There are signs

that the pay controls are starting to take effect. Agency spend reduced by £149k compared

to the monthly average, band 2 agency used to support specialling has reduced from £100k

per month to £39k in month 5 and qualified agency reduced from £240k per month to

£145k. Bank spend increased slightly from £321k on average to £425k. Established nurse

expenditure reduced by £106k from an average of £2.24M to £2.14M in month M5.

The overall pay spend was £5.83M, £493k less than the previous monthly average of

£6.32M.
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ïð èç÷ øßÿ8k. The increase was predominantly on drugs in particular oncology (£68k over)

and gastro (£34k over). Drugs expenditure in M5 was £1.75m an increase of £100k on the

monthly average.

3�0 Yea� e�d ���eca��

The medicine forecast produced at the end of Month 4 was for a year end deficit of £878k.

Review of the month 5 actuals compared to the forecast spend

The table below shows the predicted month 5 income and expenditure based on the

forecast undertaken in month 4 compared to actual expenditure:

Income

Income was predominately based on a straight-line forecast with the exception being an

increase in Cardiology (diagnostics) and Chemotherapy data capture and charging. Month 5

actually saw an increase in activity above plan and forecast in a number of specialities,

particularly Cardiology PCIs and NICE / Oncology High cost drugs.

Pay

Pay expenditure is better than forecast at M5 and is broken down further in the table below:
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I80k was received in month relating to the oncology SLA overcharge in 12/13 (supporting

the 13/14 TSP).

Nursing expenditure in month was lower than previous months. Agency spend was lower

than predicted with the spend on band 2 significantly reduced. Bank spend however was

higher than forecast; in part this was to do with higher levels of annual leave being taken in

August due to honouring annual leave granted to staff prior to transferring to alternative

wards in the new bed model and is not forecast to as a continued expenditure.

Nonpay

Non pay spend was based on a straight-line projection with some adjustments for TSP

delivery and MFFD expenditure.

In month 5 non pay increased above that predicted. The main increase in expenditure was

on drugs which was £100k higher than the previous YTD average. The increases were in

Gastro and Oncology. As activity is monitored a month in arrears the expectation is that

there should be an increase in pass through drugs income to support the increased non pay

costs.

JKLecaMN baMed KO PQ RKMiNiKO

The forecast is still to deliver a deficit of £838k.

The month 4 forecast included income recovery for diagnostic cardiology of c£386k which

was based on being able to capture and charge commissioners for diagnostics. Activity

through unbundled outpatient activity, will not contribute to the income assumption as it is

within a block contract. However, if the attendance is a direct GP referral the activity could

be charged for and income incurred. The Trust doesn’t currently offer a full direct access

service for cardiology diagnostics and it is something that commissioners have recently

requested and the Group is committed to set up. It is still the expectation of the Group that

the direct access can be used and activity captured and charged for this financial year. The

forecast income for diagnostics has been revised downwards to c£250k so that there is time

to set up the pathways. The unbundled diagnostic element of the activity still needs to be

pursued so that it can be included in the 14/15 contracts.

The table on the next page shows the movement between categories of the forecast

variance.

Expense Type Forecast

Variance

@ M5

£000

Forecast

Variance

@ M4

£000

Movement

£000

Income 837 692 145

Pay -1,038 -1,215 177

Non pay -678 -355 -323

TOTAL -878 -878 0



STUVU WXYZ[\ ZX[ W]\

^ _ ` ] a b

Vcb defghb fc]eab di de j]kl mnb lg lcb dhj]fl lc]l lcb onpq ]fldrdlq c]i c]m ge lcb qb]k bem

sgkbf]il ]i defghb tdlc lcb bufbjldge gs f]kmdgpgaq ]em fcbhglcbk]jq mknai di v]ibm ge ]

ilk]daclwpdeb jkgxbfldgey

Vcb j]q fc]eab di h]depq mnb lg ] snklcbk z{|}~ gs TSP ilkblfc snemdea vbdea kbfbdrbm� lg

l]~b lcb ilkblfc lg zZyZ|M ]i ]akbbmy

Tcb ege j]q fc]eab di jkbmghde]elpq mnb lg mknai bujbemdlnkb tcdfc i]t ] kdib de �nanil

ge cdac fgil mknai Wgefgpgaq Y a]ilkg\ ]em cdacbk fgeinh]vpb ijbem de ] enhvbk gs

ijbfd]pdldbi lc]l c]i ibbe ]e defkb]ib de ]fldrdlqy
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Tcb mdrdidge c]rb ] kbfnkkbel l]kabl gs z[y�8m in year this is being supported by TSP stretch

of £1.15m. The full year effect of schemes has been reviewed and totals £2.93m, leaving a

shortfall of £552k. All QIAs have been signed off by the Chief Nurse and Medical Director.

�e� �i��� a�d ac�i���

• Risk - Delayed benefits realisation to the BCBV outpatient TSP.  Project management

and mapping of schemes at clinic level. Good clinical leadership engagement and

workshop held in September.

• Risk - ED medical recruitment for consultants and middle grades not aligned to EDAT

projections. Gaps in training doctors placements will be mitigated by ongoing

recruitment but potential financial risk associated with interim increase locum

expenditure is being assessed.

• Risk - Recurrent delivery of 13/14 TSP target of £3.48m, FYE of schemes identified

£2.93m – shortfall of £552k. The Clinical Group TSP planning continues to close this

gap.

• Patient pathway under review to introduce GP direct access for cardiology

diagnostics. Meeting arranged to discuss with CCG commissioners.

^� ���c���i��

The Executive and Clinical Group remain focussed on this as a key priority. Intensive support and

heightened authorisation is making impact and will continue to be in place.  Recruitment plans

remain on track for nursing.

TSP Quality Impact Assessments are complete and the delivery and impact of these is an essential

area of monitoring over the coming period.
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¬�¡­�§¤ Mike Harding, Head of Performance Management

�¬¡� �® ���¡¢ ¯¤ 26 September 2013 (Report prepared 19 September 2013)
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The report is designed to inform the Trust Board of the summary performance of the Trust

for the period April – August 2013.
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The Trust Board is asked to NOTE the report and its associated commentary.
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Accessible and Responsive Care, High Quality Care and Good Use of Resources. National

targets and Infection Control. Internal Control and Value for Money

½º°¶µ¾³· ²¾¿·µÀ°º¹´µ¾¿¼

Performance Management Committee, Clinical Leadership Executive and Finance &

Investment Committee
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MRSA Screening - the proportion of MRSA screens matched with actual patients requiring screens for both Elective and 

Non-Elective admissions is at 76% and 77% respectively. Recent Corporate messages are to increase the proportion of 

patients screened, whilst in parallel resolving any potential data discrepancies, such as ensuring patient treatment locations 

are correctly identified and recorded on information systems. A policy introduced within Surgery A is that each patient 

admitted to an acute surgical ward must have an MRSA screen beforehand.

Stroke Care - Corporate Performance reporting systems indicate that the proportion of patients admitted to an acute Stroke 

Unit within 4 hours and those receiving a CT Scan within 24 hours are less than the quality standards set by the Trust, 

although local (specialty) data systems suggest that compliance is better. A timed and named action plan has been 

requested to ensure  that any performance issues and any reporting issues are resolved as a matter of urgency. 

Thrombolysis performance is now also included within the report. Data currently shows that no patients (10) requiring 

thrombolysis have received this within 60 minutes, with 50% receiving thrombolysis beyond 90 minutes. A rectification plan 

has been requested as part of the above overall action plan.

Activity & Contractual
Activity - Variance expressed as a percentage between actual activity and planned (contracted) activity is reflected for the month and year to date in the graphs below. Additionally, there is a year on year comparison of 

current year with previous year for the corresponding period of time. High level Elective activity continues to exceed the plan for the month and year to date, although remains (4.9%) less than that delivered during the 

corresponding period last year. Non-Elective activity is currently 7.5% less than the plan for the year to date, and 2.9% less than the corresponding period last year. Overperformance against the New Outpatient activity plan 

and an underperformance against the Review OP activity plan, gives a Follow Up:New OP Ratio of 2.22 for the year to date, significantly less than the ratio derived from plan, and that for the same period last year. Type I 

and Type II Emergency Care activity to date remains less than plan and for the corresponding period in 2012 / 2013. Adult Community and Child Community activity is currently exceeding plan for month, year to date and 

2012 / 2013.

PDR - overall compliance for the most recent 12-month cumulative period improved to 

78.75% (range by Group / Directorate 47% - 91%). A total of 923 staff received a PDR 

during August, increasing the overall number of staff within the most recent 3 months to 

2421, representing 42% of the total for the year. Mandatory Training - compliance as at 

the end of August is 86.4% (range by Group / Directorate 80 - 98%). Significant 

improvement could be achieved by increasing compliance against a targetted number of 

modules, such as: Conflict Resolution, Fire Safety awareness, Harrassment & Bullying 

(level 2) and Medical Devices training.

Staff Experience

Cancelled Operation 28-day standard - a data validation excercise has identified an 

underreporting of the number of breaches of this standard, whereby any patient whose 

operation is cancelled at the 'last minute' for non-clinical reasons is offered a new date 

for the operation within 28-days of the date that the operation was originally booked for. 

Since April a total of 12 breaches have actually occured, with 0 having been previously 

reported.

Cancelled Operations - Elective Admissions cancelled at the last minute for non-

clinical reasons remain relatively stable and are 0.7% for the year to date. The number 

of patients experiencing more than 1 late cancellation increased on both sites to 9 

during the month. Additionally the overall proportion of patients experiencing multiple 

cancellations increased to 18.6% during the month. 

WMAS - the proportion of clinical handovers within 15 minutes and average ambulance turnaround times both continue to 

meet operational standards. However, the absolute number of ambulances subject to turnaround delays in excess of 30 

minutes is not showing any sign of reducing. An action previously identified (effective end October) is to increase the 

number of cubicles within the Emergency Care Department at Sandwell to faciltate speedier handover.

Emergency Care - 4-hour wait performance improved during August to 95.5%. The improvement trajectory for the year has 

been updated to reflect actual attendance numbers for the period since end July. Cumulative performance for the year to 8 

September 2013 is 94.6%, compared with the original trajectory of 94.9%. Performance for Quarter 2 (as at 10 September 

2013) is 95.1%. Performance against each of the 5 Clinical Quality Indicators improved during August, although only 2 of 

the 5 continue to be met during the month and year to date. 
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A No. 3 ź 1 Ÿ 6 Ŷ 2 Ŷ 3 Ÿ 5 Ÿ 1 Ÿ 2 Ŷ 3 Ŷ 20 46
No 

variation

Any 

variation

A No. 1 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 0
No 

variation

Any 

variation

A % 93.2 ź 95.3 Ÿ 93.1 ź 94.0 Ÿ =>93 =>93
No 

variation

Any 

variation

A % 96.9 Ÿ 93.1 ź 93.9 Ÿ 96.2 Ÿ =>93 =>93
No 

variation

Any 

variation

A % 100 Ÿ 96.1 ź 98.6 Ÿ 100 Ÿ =>96 =>96
No 

variation

Any 

variation

A % 100 Ÿ 94.2 ź 97.6 Ÿ 100 Ÿ =>94 =>94
No 

variation

Any 

variation

A % 100 Ŷ 100 Ŷ 100 Ŷ 100 Ŷ =>98 =>98
No 

variation

Any 

variation

A % n/a n/a n/a n/a =>94 =>94
No 

variation

Any 

variation

A % 90.8 ź 91.8 Ÿ 86.2 ź 86.2 Ŷ =>85 =>85
No 

variation

Any 

variation

A % 100 Ÿ 100 Ÿ 100 Ŷ 96.0 ź =>90 =>90
No 

variation

Any 

variation

H % 85.2 ź 93.3 Ÿ 89.3 ź 83.3 Ŷ =>85 =>85
No 

variation

Any 

variation

A 2 % 92.4 Ÿ 94.4 Ÿ 95.5 Ŷ 97.0 Ÿ 93.1 ź 94.7 Ŷ 97.2 Ÿ 94.3 Ÿ 95.5 Ŷ =>95 =>95 =>95 <95

A % 92.2 ź 92.5 Ÿ 92.3 ź 92.5 Ÿ =>90.0 =>90.0 =>90.0 85-90 <85.0

A % 97.8 ź 98.3 Ÿ 97.2 ź 96.9 ź =>95.0 =>95.0 =>95.0 90 - 95 =<90.0

A % 95.6 Ÿ 96.4 Ÿ 93.3 ź 92.8 ź =>92.0 =>92.0 =>95.0 87 - 92 =<87.0

E No. 5 ź 6 ź 7 Ŷ 8 ź 0 0
0 / 

month

1 - 6 / 

month

>6 / 

month

RB E 2 % 0.50 Ÿ 0.91 ź 0.67 Ÿ 0.57 Ÿ <1.0 <1.0 <1.0 1.0 - 5.0 >5.0

G 11 % =>50 =>50 =>50 <50

RO G 8 Y / N Y Ŷ Y Ŷ Y Ŷ Y Ŷ Y Ŷ Full Full Y N

RB C 2 % 3.1 ź 3.2 ź 2.7 Ÿ 2.7 ź 2.7 Ÿ 2.7 Ŷ 3.9 Ŷ 3.5 Ŷ 3.7 Ŷ <3.5 <3.5 <3.5 3.5 - 5.0 >5.0

RB B 2 % 1.30 Ŷ 0.89 Ÿ 0.02 Ŷ 0.00 Ŷ 0.00 Ŷ 0.0 0.0 0.00
0.00 - 

0.50
>0.50

No. 161 Ŷ 114 Ÿ 2 Ÿ 0 Ŷ 0 Ŷ 0.0 0.0 0 >0

RS A 3 % 92.9 Ÿ 94.7 Ÿ 95.3 Ŷ 95.9 Ÿ 94.4 Ŷ 95 95 =>90 <90

% 0.05 Ÿ 0.57 ź 0.00 ź 0.00 Ŷ 0.00 Ŷ 0-3.0 0-3.0 0-3.0 =>-2.0

% 0.00 Ÿ 0.01 ź 0.01 Ŷ -0.04 Ÿ -8.90 Ÿ 0-3.0 0-3.0 0-3.0 =>2.0

% 11.29 Ÿ 6.69 ź 5.44 ź 5.95 Ÿ 6.00 Ÿ =>5.0 =>5.0 =>5.0 <1.0

No. 0.00 Ÿ 0.00 Ŷ 0.00 Ŷ 0.00 Ŷ 0.00 Ŷ 0-3.0 0-3.0 0-3.0 =>-2.0

% 6.88 Ÿ 6.46 ź 6.32 ź 6.00 ź 6.00 Ŷ =>5.0 =>5.0 =>5.0 <1.0

% 0.00 Ŷ 0.00 Ŷ 0.00 Ŷ 0.00 Ŷ 0.00 Ŷ =<3.0 =<3.0 =<3.0 >2.0

% 1.46 ź 1.07 ź 0.92 ź 1.07 Ÿ 1.10 Ÿ =>0.0 =>0.0 =>0.0 >-2.0

% 6.88 Ÿ 6.46 ź 6.32 ź 6.00 ź 6.00 Ŷ =>5.0 =>5.0 =>5.0 <1.0

% 90.60 ź 92.60 Ÿ 93.84 Ÿ 87.00 ź 92.10 Ÿ =>95 =>95 =>95 <60

% 94.90 Ŷ 94.40 ź 92.76 ź 87.00 ź 92.70 Ÿ =>95 =>95 =>95 <60

ratio 1.09 Ÿ 1.02 ź 1.05 Ÿ 1.06 Ÿ 1.07 Ÿ =>1.0 =>1.0 =>1.0 <0.5

Days 12.31 ź 12.97 ź 13.29 ź 13.54 ź 11.71 Ÿ <=30 <=30 <=30 >60

Days 40.44 ź 44.79 ź 39.03 Ÿ 39.03 Ŷ 13.22 Ŷ <=30 <=30 <=30 >60
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ї 93.9

ї

ї

ї
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ї n/a

ї

3.2 ͻ

94.8 94.7

ͻ
ͻ

June

EXTERNAL REGULATORY

ї

July

S'well City Trust

ї

ї

ї

ї

ї

Trust

0* ͻ

Y

5.2 2.9

ї

1

37

11/12             

Outturn

13/14 Forward 

Projection

THRESHOLDSTARGET
12/13             

Outturn

2

95

Mixed Sex 

Accommodation 

Breaches

As percentage of completed FCEs

Numerical ї

92.4 90.8

ї ͻ0.00* 0.07

VTE Risk Assessment ї 94.4* ͻ

AUGUST 2013

KPI 

Source

Data       

Source
Indicator

1

Trust

18

4

MRSA Bacteraemia

Infection Control

C. Difficile (DH Reportable)

April

CityTrust

Exec       

Lead

R0

S'well

August

Trust

May
To Date (*=most 

recent month)

>50

0.88

11 (Q4)

93.2

100 ͻ

95.8

99.2

ͻ 99.5

99.2

95.9

98.7

99.8

99.5

98.9

95.1

97.9

ͻ

86.9 91.6

89.0

97.2 95.3

93.7

98.697.5

96.9

92.54

93.2

98.5

96.9*

100100

ͻ

ͻ 87.1

100.0ͻ

N

ͻ

ͻ

92.5*

ї

95.38ͻ

86.9

ї

ͻ
8* ͻ 10 (Q4)

0.99

ї

ї

Acute Diagnostic Waits greater than 6 weeks

>50

ͻ
ї

94.50

ї Yes

ї >50>50

0.57*

ї

ͻ
ї

>50>50

ͻ

92.8*

ͻ
ͻ

ї >50

ї

Non-Admitted Care (RTT <18 weeks)

RB 2
Referral To 

Treatment

Cancer

2 weeks (Breast Symptomatic)

62 Day (urgent GP referral to treatment)

62 Day (referral to treat from screening)

Emergency Care 4-hour waits

31 Day (second/subsequent treat - radiotherapy)

1

Admitted Care (RTT <18 weeks)

2 weeks

31 Day (second/subsequent treatment - surgery)

Incomplete Pathway (RTT <18 weeks)

31 Day (second/subsequent treatment - drug)

31 Day (diagnosis to treatment)

Treatment Functions Underperforming

62 Day (referral to treat from hosp specialist)

RB

Delayed Transfers of Care

Diagnostic Waits

Data Quality Data Completeness Community Services

Access to healthcare for people with Learning Disability (full compliance)

ї

Financial Metrics - NHS Performance Assessment Framework

Initial Planning - Planned Outurn as a proportion of turnover

YTD Operating Performance

YTD EBITDA

Year To Date

Forecast Outturn

Forecast Operating Performance

Forecast EBITDA

Rate of Change in Forecast Surplus of Deficit

16RW E

Undrelying Financia

Underlying Position

EBITDA Margin

Financial Processes 

Better Payment Practice Code Value

Better Payment Practice Code Volume

1.07

11.71

13.22

Current Ratio

Debtor Days

Creditor Days

Page 3 of 10

ї

ї

її

ї

ї

ї

ї

ї

0.06

0.00

0.01

0.06

92.00

93.00

ї

ї

0.00

-0.09

0.06

0.00
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RS A 3 224 % 92.9 Ÿ 94.7 Ÿ 95.3 Ŷ 95.9 Ÿ 94.4 Ŷ 95 95 =>90 <90

RS H 224 % 100 Base 100 100

RO H 8 224 % 5 Ŷ 8 ź 11 Ŷ 5 Ŷ 19 Ŷ

RO H 8 224 % 0 Ŷ 1 ź 0 Ŷ 0 Ŷ

RO H 8 269 %
No 

variation

Any 

variation

RO H 45 In Place In Place
No 

variation

Any 

variation

RO H 8 135 No 

variation

Any 

variation

RO H 8 137 % 30 60

RO H 8 175 % 10.61 Base

% 33.70 Base

% 5.10 Base

RO H 8 137 Score

RB H 20 1105 %
No 

variation

Any 

variation

RO H 8 1138 No 

variation

Any 

variation

RS H 1138 %
No 

variation

Any 

variation

RS H 1105 %
No 

variation

Any 

variation

RO H 11 1105 %
No 

variation

Any 

variation

RS H 1105 %
No 

variation

Any 

variation

RS H 60 No 

variation

Any 

variation

RS H 22 60 No 

variation

Any 

variation

RS H 12 180 No 

variation

Any 

variation

RS H 12 180 No 

variation

Any 

variation

ї

ї

June

CQUINs

ͻ

11/12             

Outturn

48

ї

ї

July

S'well City Trust

ї

Quarterly Monitoring

ї

ї

ї 1 of 3 met2 of 3 met 2 of 3 met2 of 3 met

ї ї

ї ї

ї

Annual Workshop & Report

ͻ

ї

ї ї
ͻͻ

ї

ї

ї

Base identified

On Track

To be agreed

On Track

ї ї ї

On Track

Monthly Audit

ͻ

Identified ͻ

1

ͻ
ͻBase identified

Compliance against 

Standard 2

On Track

Compliant

Bi-Annual Ward Audit / Improvement

ї

On Track

ї

ї

On Track

Autumn Annual Staff Survey

Quarterly Monitoring

Quarterly Monitoring

Quarterly Monitoring

Baseline Assessment September - November

Baseline Assessment during Q2

Bi-Annual Ward Audit / Improvement

ї

By October with 30% response rate

ї

On Track ї Audit Undertaken

AUGUST 2013

Exec       

Lead

KPI 

Source

Data       

Source
Indicator

12/13             

Outturn
S'well City Trust

August
To Date (*=most 

recent month)

TARGET THRESHOLDS
13/14 Forward 

Projection
Trust Trust

April

Trust

NHS Safety 

Thermometer

Reduction in Prevalence 

of Pressure Ulcers

ACUTE

VTE

Risk Assessment

May

90.8

Root Cause Analysis Quarterly Monitoring 100 (Base)

ͻ
ͻ
ͻ

92.4

ї

94.4*ї

10% reduction on 

aggregate 6-month base 

(Oct 2012 - March 2013) 

of 81 (68 Acute + 13 

Comm)
COMMUNITY

ї

ї

Dementia

Find, Investigate and Refer ї 0 of 3 met

Friends & Family 

Test

Phased Data Collection Expansion - 

Maternity
By October with 30% response rate On Track ͻ

Improve Performance on Staff FFT Autumn Annual Staff Survey

ͻ
ї

Increased Response Rate (Emergency Care 

plus All Wards) ї 10.61 (Base)

Supporting Carers of People with Dementia

Clinical Leadership

0 of 3 met
90% (F, I and R) for 3 

consec. months

Audit Undertaken

ї

ї

ї

On Track

Base identified

Safe Storage of Medicines Quarterly Monitoring

Dementia Patient Stmulation

ї

ї

ї

ї

ї Quarterly Monitoring

ї

ї

ї

ї

ї

Base identified

ї

ї

ї

Use of Pain Care Bundles Quarterly Monitoring ͻ
Use of Sepsis Care Bundles Baseline Assessment September - November ͻ

ї

ї

ї

ї
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ͻ

ї ͻ
Neonatal - Retinopathy Of Prematurity 

(Screening) ї ͻ

ͻ
Community Risk Assessment & Advice Baseline Assessment during Q2

Recording DNAR Decisions

Behcets Highly Specialised Service Annual Workshop & Report ͻ
HIV - Communication with GPs

ї

ї

ї

ї

ї

Specialised 

Commissioners

Clinical Quality Dashboards

Compliant

Compliant

ї

ї

ї

ї

Increased Response Rate - All Wards only

Increased Response Rate - Emergency Care 

only

ї

ї

ї

ї
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H % 83.3 Ŷ 96.2 Ÿ 91.5 ź 95.0 Ÿ 89.1 ź 83 83
No 

Variation

0 - 2% 

Variation

>2% 

Variation

H % 69.2 Ÿ 84.1 Ÿ 92.3 Ŷ 92.1 ź 83.0 Ŷ 90 90
No 

Variation

0 - 2% 

Variation

>2% 

Variation

H % 87.5 Ÿ 86.1 ź 85.2 ź 85.0 ź 91.9 Ÿ 100 100
No 

Variation

0 - 2% 

Variation

>2% 

Variation

H % 60.5 Ÿ 63.2 Ÿ 67.3 Ÿ 64.1 ź 64.9 Ÿ 50 50
No 

Variation

0 - 2% 

Variation

>2% 

Variation

H % 0.0 Ŷ 0.0 Ŷ 0.0 Ŷ 0.0 Ŷ 85 85 =>85 <85

% 50.0 Ŷ 50.0 Ŷ 66.7 ź 0.0 Ŷ 0 0 0 >0

H % 91.7 Ŷ 100.0 Ŷ 92.9 Ŷ 100.0 Ŷ 100.0 Ŷ 100 100 =>98 <98

H % 66.7 ź 63.2 ź 81.3 Ÿ 83.3 Ÿ 72.0 ź 60 60
No 

Variation

0 - 2% 

Variation

>2% 

Variation

K % 74.1 Ÿ 88.4 Ÿ 88.2 ź 91.2 Ÿ 92.5 Ÿ 60 60
No 

Variation

0 - 2% 

Variation

>2% 

Variation

No. 2 1 0 0 1 1 0 0 0 No. Only No. Only

No. 2 2 4 2 2 4 4 1 5 No. Only No. Only

F % 196.6 Ÿ 173.2 ź 196.9 Ÿ 249.9 Ÿ 217.1 ź 86 90
No 

variation

Any 

variation

F % 67.9 Ÿ 59.9 ź 67.2 Ÿ 80.7 Ŷ 75.9 ź 74 80
No 

variation

Any 

variation

F % 79.2 Ÿ 82.2 Ÿ 81.3 ź 84.1 Ÿ 87.1 Ŷ 86 90
No 

variation

Any 

variation

F % 67.4 Ÿ 72.6 Ŷ 74.5 Ÿ 72.6 ź 77.3 Ÿ 74 80
No 

variation

Any 

variation

H 3 % 99.9 Ÿ 99.9 Ŷ 99.6 ź 99.8 Ÿ 99.2 ź 100 100 =>98 <98

H 3 % 94.1 Ŷ 93.9 ź 90.4 ź 92.6 Ÿ 89.5 ź 100 100 =>95 <95

H 3 % 79.6 ź 80.5 Ÿ 75.3 ź 76.0 Ÿ 76.3 Ÿ 100 100 =>85 <85

F No. 0 Ŷ 0 Ŷ 1 Ŷ 0 Ŷ 1 Ŷ 0 0
No 

variation

Any 

variation

No.

F No. 5 9 8 11 8 No. Only No. Only

F No. 5 5 3 6 6 No. Only No. Only

RO D No 3 ź 2 Ÿ 5 ź 0 Ŷ 0 Ŷ 0 0
No 

variation

Any 

variation

RO D 8 No 2 1 1 1

H No 56 ź 49 Ŷ 51 ź 67 Ŷ 220 660 =<55/m >55/m

H No 15 Ŷ 10 Ŷ 7 Ÿ 8 ź 48 144 =<12/m >12/m

No. 1 Ŷ 1 Ŷ 0 Ÿ 0 Ŷ 0 Ŷ 20 48 =<2 3 - 4 >4

% 10.5 Ŷ 10.0 Ŷ 8.1 9.2 ź =<10 =<10 =<10
10.0-

12.0
>12.0

No.

/1000 11.7 Ŷ 6.6 Ŷ 6.0 Ÿ 8.0 Ŷ <8.0 <8.0 <8
8.0 - 

10.0
>10

% 24.6 Ŷ 27.2 Ŷ 25.1 Ÿ 25.7 ź 25.5 Ÿ <25.0 <25.0 =<25.0 25-28 >28.0

H % 9.1 13.5 12.6 11.2 10.7

H % 15.5 13.7 12.6 14.5 14.8

H % 78.0 Ŷ 80.0 Ÿ 79.0 ź 79.0 Ŷ =>90 =>90 =>90 75-89 <75

% 9.4 ź <11.5 <11.5 <11.5
11.5 - 

12.5
>12.5

% 77.0 Ÿ >63.0 >63.0 >63.0 61-63 <61.0

ͻ

Trust

ї

ї 76.3* ͻͻ

ͻNumerator = 2664

ї

ͻ

86.3

S'well City Trust

ї

ї

ї

ї

ї

50.0

ї

її

Grade 3 or 4 pressure ulcers - avoidable

Acute

Community

ї
RO 2

RS 3

8

Adjusted Perinatal Mortality Rate (per 1000 babies)

Maternal Smoking Rates

Early Booking (Completed Assessment <12+6 weeks)

Obstetrics

Infant Health & 

Inequalities
Breast Feeding Initiation Rates ї

High Impact 

Nursing Actions

79.0* ͻͻ
ї

77.0 ͻ
ͻ

ї

ї

ї 73.0 72.6

10

Admissions to Neonatal ICU ї 9.4 ͻ 10.7

2 ͻ 7їPost Partum Haemorrhage (>2000 ml) ї

ї

11.9* 4.5ї 8.0*

Admissions of full term babies to Neonatal Care
Metric within TDA Accountability Framework - Definition 

Awaited
ї ї

Caesarean 

Section Rate

Elective and Non-Elective

11.4

14.2

ї

ͻ

Elective

Non-Elective

Metric within TDA Accountability Framework - Definition 

Awaited

ї

ї

ї

ї

ї

ї ї

ї 10 ͻ

76.0

9.8

ї

ї

її ї

ͻ
ͻї

Inpatient Falls 

reduction

ї

89.5*

ї 99.2* ͻAudit - 3 sections ї

ї

ї

ͻ2

ї 8*

Open Central Alert System (CAS) Alerts ї 6*

Falls Resukting In Severe Injury or Death

ї

ї

76.8

Best Practice - Patient Matched Numerator = 2664
Denominator = 

3447
77.3* ͻ

MRSA Screening 

-                    

Non Elective

Patient Not Matched 87.1*
Denominator = 

3058
Numerator = 2555

Denominator = 

3039

Numerator = 2555
Denominator = 

3519

50 48

MRSA Screening 

- Elective

Patient Not Matched

4 12 15

ͻ 59.5

Numerator = 2979
Denominator = 

1372
217.1*

Best Practice - Patient Matched Numerator = 1042
Denominator = 

1372
75.9*

Numerator = 3646
Denominator = 

1459

Numerator = 1178
Denominator = 

1459

E Coli Bacteraemia 17

37.5 52.0

TIA (High Risk) Treatment <24 h from initial presentation 73.6 69.8

86.9 ͻ 100 92

ͻ 53.2

0.0 ͻͻͻ

ͻ96.8

64.1 ͻ

ͻͻͻ

85.6

Pts admitted to Acute Stroke Unit within 4 hrs ї 84.5 ͻ 68.7 59.1

90.9 ͻ 85.9Pts spending >90% stay on Acute Stroke Unit ї

AUGUST 2013

Exec      

Lead

KPI 

Source

Data      

Source
Indicator

12/13            

Outturn
S'well City Trust

August
To Date (*=most 

recent month)

TARGET THRESHOLDS
13/14 Forward 

Projection

11/12            

Outturn
Trust

April May June

CLINICAL QUALITY & OUTCOMES

Trust

July

30.4 75.9

138.9

64.9

ͻ

25.6 ͻ 22.2 23.6

Page 5 of 10

2

2

10

22

737

9.4 9.9

78.0

10.2

5ї

40

ї 223

RO

RS 3 Stroke Care

Pts receiving CT Scan within 1 hr of presentation ї

TIA (Low Risk) Treatment <7 days from initial presentation

Pts receiving CT Scan within 24 hrs of presentation ї

Admission to Thrombolysis Time (% within 60 mins)

Stroke Admissions - Swallowing assessments (<24h)

ї

ї

ї

ї

ї

ї

Admission to Thrombolysis Time (% over 90 mins) ї ї

3

Audit - 3 sections and brief

Audit - 3 sections, brief and debrief

KD

14

Never Events - in month

ї Metric within TDA Accountability Framework - Definition 

Awaited
ї ї

RO

4

WHO Safer 

Surgery 

Checklist

Infection Control

MSSA Bacteraemia

її
Metric within TDA Accountability Framework - Definition 

Awaited

ї

ї

ї

RS

Open Serious Incidents Requiring Investigation (SIRI)

Medication Errors causing serious harm



YTD 13/14

RS H 3 % 74 Ÿ 78 Ÿ 72 ź 80 80
No 

variation

Any 

variation

HSMR 87.8 88.1 88.9 89.1 88.4

HSMR 96.7 97.0 98.0 97.5 97.5

HSMR 94.0

D 19 SHMI 94.3
Feb'12-

Jan'13
95.5

Mar'12-

Feb'13
95.9

Apr'12-

Mar'13
99.2

May'12 - 

Apr'13

No. 0 0 0 0 0

No. 112 Ŷ 148 Ŷ 99 Ŷ 131 Ŷ 121 Ŷ 610 1463
No 

Variation

0 - 5% 

Variation

>5% 

Variation

% 1.08 Ŷ 1.38 Ŷ 0.97 Ŷ 1.21 Ŷ 1.24 ź 1.15 1.15
No 

Variation

0 - 5% 

Variation

>5% 

Variation

No. 609 Ŷ 667 ź 586 Ŷ 612 Ŷ 562 Ŷ 2851 6842
No 

Variation

0 - 5% 

Variation

>5% 

Variation

% 5.88 Ŷ 6.23 ź 5.76 Ÿ 5.66 Ŷ 5.77 ź 5.38 5.38
No 

Variation

0 - 5% 

Variation

>5% 

Variation

RB K 3 % 66.7 Ŷ 51.4 ź 72.0 Ŷ 63.0 Ŷ 85.7 Ŷ 80.0 85.0
No 

Variation

0 - 2% 

Variation

>2% 

Variation

3 % 93 Ŷ 93 ź 93 Ŷ 93 Ŷ 92 ź 90 90 >/=90 89.0-89.9 <89

3 % 6.4 ź 6.9 ź 6.6 Ÿ 6.8 ź 6.7 Ÿ <15 <15 =<15 16-30 >30

D h : m 6:02 Ÿ 5:07 Ÿ 4:39 Ÿ 4:56 ź 4:34 Ÿ =<4hrs =<4hrs =<4hrs =<4hrs

D mins 15 Ŷ 18 Ŷ 18 Ŷ 18 Ŷ 16 Ÿ =<15 =<15 <15 <15

D mins 50 Ÿ 53 ź 50 Ÿ 51 ź 42 Ÿ =<60 =<60 =<60 >60

D % 7.89 ź 8.23 ź 8.38 ź 8.31 Ÿ 5.75 Ÿ =<5.0 =<5.0 =<5.0 >5.0

D % 3.82 Ÿ 4.02 Ÿ 4.03 ź 4.73 ź 3.35 Ÿ =<5.0 =<5.0 =<5.0 >5.0

No. 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 0 0 >0

H % 81.4 Ÿ 84.89 Ÿ 83.9 ź 82.1 Ÿ 87.8 Ŷ 85.4 Ŷ 82.1 Ŷ 87.2 Ÿ 85.1 Ÿ =>85 =>85 =>85 <85

H m : s 29:44 Ŷ 29:06 Ÿ 27:30 Ÿ 27:59 ź 27:47 ź 27:52 ź 28:31 ź 27:30 Ÿ 27:57 ź =<30:00 =<30:00 =<30:00 >30:00

H No. 1459 Ÿ 1404 Ÿ 1237 Ÿ 634 ź 742 ź 1376 ź 591 Ÿ 742 Ŷ 1333 Ÿ 0 0 0 0

H No. 451 Ŷ 424 Ÿ 238 Ÿ 164 ź 130 ź 294 ź 150 Ÿ 102 Ÿ 252 Ÿ 0 0 0 0

H No. 90 Ÿ 56 Ÿ 23 Ÿ 9 Ÿ 15 ź 24 ź 18 ź 14 Ÿ 32 ź 0 0 0 0

H No. 57 Ŷ 28 Ÿ 13 Ÿ 4 Ÿ 8 Ŷ 12 Ÿ 11 ź 10 ź 21 ź 0 0 0 0

Mar'12 

to       

Feb'13

ї

Trust

June

Apr'12 to  

Mar'13

Trust

Mortality Reviews within 42 working days

May

Trust

April

34:24

22089

ͻͻͻ

ͻ
ͻ 29:23

ͻͻͻ

71.3

RB

RB

Hip Fractures

Readmission 

Rates (to any 

specialty) within 

30 days of 

discharge - 

Operating 

Framework 

Definition 

effective April 

2011

Data Quality

Valid Coding for Ethnic Category (FCEs)

Operation <24 hours of admission

Following initial Elective Admission

Following initial Non-Elective Admission

SHMI

Maternal Deaths

Feb'12 

to       

Jan'13

ї

225

Total Time in Department (95th centile) ї

Maternity HES ї

Time to Initial Assessment (=<15 mins)(95th centile) ї

Average Turnaround Time 27:57*

ї 17

99.2

ї May'12 

to       

Apr'13ї

ї ї

ї

ї

ї

ͻ

ї

ї

ї

ї

18
Ambulance 

Turnaround

Clinical Handovers completed within 15 minutes

In Excess of 60 

minutes

All Journeys

Hospital Fines (WMAS report)

ї

30 - 60 minutes

All Journeys

Hospital Fines (WMAS report) 1659

ї

її

ї

ї

49 ͻ

85.1*

ͻ
ͻ

0ї

ї

1587

ї

ї

ї

95

1.19 ͻ 1.15

85.7*

6.7

її

131

6.0 6.6

5:03 ͻͻ 3 : 59 5 : 15

3080 ͻͻ 6842 7528

5.94 ͻͻ 5.38 5.91

ͻ 66.4 76.7

93

58

93

21 17

6809

ї

TARGET THRESHOLDS
13/14 Forward 

Projection

72*

ї

59

12/13            

Outturn
S'well City

Following initial Elective Admission ї

1.25

88.4

94.0

ї 97.5

618 ͻ 1463

Trust

ї

ї

July

S'well City Trust

ї

11/12            

Outturn

Jun'12 

to       

May'13

66.9ͻ

RB 3

Following initial Non-Elective Admission

Peer (National) HSMR - Quarterly

Peer (SHA) HSMR

Exec      

Lead

KPI 

Source

Data      

Source
Indicator

RS

6 Mortality in 

Hospital            

(12-month 

cumulative data)

Hospital Standardised Mortality Rate

July
To Date (*=most 

recent month)

ї

Page 6 of 10

ͻͻͻ 1256 2354

ͻͻͻ

3

Emergency Care Trolley Waits >12 hours

Emergency Care 

Patient Impact

Unplanned re-attendance rate ї 7.08 ͻͻ
Left Department without being seen rate

8.66 7.81

Emergency Care 

Timeliness

ї 3.94 ͻ 4.83 4.67

0 ͻ

Time to treatment in department (median)



YTD 13/14

K % 99 Ŷ 100 Ÿ 99 ź 99 Ŷ 99 Ŷ 90 90
No 

variation

Any 

variation

K % 100 Ŷ 100 Ŷ 95 ź 100 Ÿ 100 Ŷ 90 90
No 

variation

Any 

variation

K % 79 ź 88 Ÿ 90 Ŷ 70 Ŷ 84 Ÿ 90 90
No 

variation

Any 

variation

K % 99 Ŷ 99 Ŷ 97 ź 99 Ÿ 99 Ŷ 90 90
No 

variation

Any 

variation

F 14 No. 63 65 50 72 94 No. Only No. Only

K No. 302 336 272 254 No. Only No. Only

K No. 0.625 0.45 0.88 No. Only No. Only

K % 97 Ŷ 78 ź 94 Ÿ 97 Ÿ 100 100 100 <100

K % 28 Ŷ 32 ź 36 ź 25 Ÿ 0 0 0 >0

K No. 17 5 128 73 No. Only No. Only

K Days 197 155 165 147 No. Only No. Only

No. No. Only No. Only

mins 0.23 Ÿ 0.23 Ŷ 0.22 Ÿ 0.25 ź 0.22 Ÿ <1.0 <1.0 <1.0 1.0-2.0 >2.0

mins 6.4 Ŷ 6.2 Ÿ 11.2 ź 15.5 Ŷ 17.2 ź <6.0 <6.0 <6.0 6.0-12.0 >12.0

No. No. Only No. Only

% 88.1 92.1 92.0 92.2 No. Only No. Only

% 54.3 66.2 74.3 73.8 No. Only No. Only

% 69.4 79.6 85.5 85.4 No. Only No. Only

Secs 24.3 17.1 12.3 12.3 No. Only No. Only

Secs 601 397 366 411 No. Only No. Only

Days 3.6 Ÿ 3.8 ź 3.4 Ÿ 4.1 ź 3.0 ź 3.5 ź 4.3 4.3
No 

Variation

0 - 5% 

Variation

>5% 

Variation

% 92.1 ź 94.0 Ÿ 94.7 Ÿ 96.2 Ÿ 96.9 Ÿ 96.6 Ÿ 87.4 ź 95.4 ź 92.7 ź 82.0 82.0
No 

Variation

0 - 5% 

Variation

>5% 

Variation

% 84.6 ź 82.4 ź 82.5 Ÿ 82.8 Ÿ 82.3 ź 82.5 Ŷ 84.4 Ÿ 83.6 Ÿ 83.9 Ÿ 80.0 80.0
No 

Variation

0 - 5% 

Variation

>5% 

Variation

No. 739 738 742 745 740

H % 0.6 Ŷ 0.9 Ŷ 0.6 Ŷ 1.1 Ŷ 0.5 Ÿ 0.8 Ŷ 0.6 Ŷ 0.9 Ŷ 0.8 Ŷ <0.8 <0.8 <0.8 0.8 - 1.0 >1.0

H No. 4 Ŷ 1 Ÿ 5 ź 2 Ÿ 0 0 3 or less 4 - 6 >6

No. 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 Ŷ 0 0 <0 >0

No. 38 Ŷ 44 ź 29 Ÿ 24 Ŷ 17 Ÿ 41 ź 9 Ŷ 27 ź 36 Ÿ 133 320
0-5% 

variation

5 - 15% 

variation

>15% 

variation

No. 5 Ÿ 6 ź 6 Ŷ 1 Ÿ 1 Ÿ 2 Ÿ 3 ź 6 ź 9 ź 0 0
No 

variation

Any 

variation

% 17.7 ź 12.5 Ÿ 17.3 ź 12.1 Ÿ 18.6 ź 7.0 0.0
No 

variation

Any 

variation

% 6.8 Ÿ 5.8 Ÿ 6.0 ź 5.8 Ÿ 5.3 Ÿ 4.5 3.1
No 

variation

Any 

variation

% 85.0 ź 90.9 Ÿ 85.7 ź 75.0 Ŷ 75.0 Ŷ 75.0 Ŷ =>80 =>80 =>80 75-79 <75

% 81.3 ź 100.0 Ÿ 92.3 ź 85.7 Ÿ 90.9 ź 88.9 ź =>80 =>80 =>80 75-79 <75

% 96.5 ź 98.0 Ŷ 100 100 =>98 96 - 97.9 <96

RB H 12 % 100 Ŷ 100 Ŷ 100 Ŷ 100 Ŷ 100 Ŷ =>98 =>98 =>98 95-98 <95ї

June

PATIENT EXPERIENCE

ї

ї 71422

ї

ї

ї

ї

ї

ї

ї

ї

ї

ї

ї

ї

ї 13089

ї

July

S'well City

ї 0.22*

ͻ

Average Ring Time

No. of Active Complaints in the System (formal and link) ї 254*

No. of Days to acknowledge a formal or link complaint          (% 

within 3 working days) ї 97*

No. of responses which have exceeded their original agreed 

response date (% of total active complaints) ї 25*

No. of responses sent out ї 73*

Oldest' complaint currently in system

11687

91.1

66.9

79.8

12188

No. of First Formal Complaints received / 1000 episodes of 

care

99*

ї

ї

ї

ї

ї

ї 147*

ї

84

ͻ100*

Trust

6526673866

61139

0.21 0.25

ї 17.2* ͻ
222014

ͻ

100ї

0.88*

ͻ

849502

GU Medicine

Sitrep Declared Late Cancellations

Patients offered app't within 48 hrs

Elective Access 

Contact Centre

Number of Calls Received 12925

Maximum Length of Queue

Average Length of Queue

Longest Ring Time

28 day breaches

Sitrep Declared Late Cancellations (Pts. >1 occasion)

Primary 

Angioplasty

76726

Telephone 

Exchange

Number of Calls Received

Calls Answered

Answered within 15 seconds

Answered within 30 seconds

No. of second or susequent urgent operations cancelled

91.288.4Call To Balloon Time (150 mins)

Multiple Cancellations experienced by same patient (all 

cancellations)

All Cancellations, with 7 or less days notice (expressed as % 

overall elective activity)

89.1

13.6

ї

ї

ї

ї

ї 5.3* ͻ
ͻͻї

6.2ї

18.6*

83.1

ͻ 60

85.4

0

188 ͻͻ

ї

363

ї

ї

ї

425

ї

ї

0

92.0

83.9

3.8

1ї

12.3*

411*

90.7

52.5 58.2

68.1

2

0.7

ї 100 ͻ 100 100

97.2 ͻ 99.1 95.7

RB

ͻ

Day of Surgery (IP Elective Surgery) 94.1 ͻ 89.5

RB

0.7 ͻ 0.6

RB Patient Flow

Available Beds at Month End

80.1

9*

12 ͻͻͻ

Rapid Access Chest Pain

Daycase Rate - All Procedures 84.6 ͻ 82.7

Door To Balloon Time (90 mins)

ͻ

KD Complaints

15RB

THRESHOLDS
13/14 Forward 

Projection

11/12             

Outturn

99

RB 21

Reporting Times 

of Imaging 

Requests from 

Emergency Care 

- % reported 

within 24 hours 

/ next day

Plain Radiography ї

CT ї

MRI ї

99* ͻ 99

Ultrasound

84*

AUGUST 2013

Exec       

Lead

KPI 

Source

Data       

Source
Indicator

12/13             

Outturn
S'well City Trust

August
To Date (*=most 

recent month)

TARGETMay

Trust Trust

April

Trust

2

Page 7 of 10

Cancelled 

Operations
2

Elective Admissions Cancelled at last minute for non-clinical 

reasons

724No. of Complaints Received formal and link) ї 344 834

ї 11250 111793

740*ї

Average Length of Stay 3.6 ͻ 4.2

Cardiology10

ͻ

718 349

73.0

18

ͻͻ

25

10.1 14.2

ͻ

901987

90.2

150454



YTD 13/14

wte 6851 7010 6994

wte 6542 6549 6529 6491

no. 7543 7545 7521 7479

Ratio 1.15 1.15 1.15 1.15

wte 309 461 464

wte 26 108 138

wte 103 167 154 258

%

%

%

Ratio

wte 65 51 61 69 281 No. Only No. Only

wte 70 39 48 44 267 No. Only No. Only

% 94.5 Ŷ 93.0 Ŷ 93.5 Ÿ 100 100 =>85 <85

RB K 7 No. (%)
5191 

(70.0) Ÿ 5211 

(70.3) Ÿ 5293 

(71.5) Ÿ 5374 

(72.9) Ÿ 5779 

(78.8) Ŷ 7389      

(100)

7389      

(100)

0-15% 

variation

15 - 25% 

variation

>25% 

variation

RS F 14 % 77 78 77 81 81 No. Only No. Only

MS K 3 % 87.7 Ÿ 88.2 Ÿ 88.6 Ÿ 87.9 ź 86.4 ź 100 100 =>95 90 - 95 <90

% 3.34 Ÿ 3.24 Ÿ 3.13 Ÿ 3.20 ź 3.26 Ÿ <2.15 <2.15 <2.15
2.15-

2.50
>2.50

% 1.03 Ŷ 0.77 Ŷ 0.82 ź 0.79 Ÿ 0.71 Ÿ <1.00 <1.00 <1.00
1.00-

1.25
>1.25

D % 4.37 Ÿ 4.01 Ÿ 3.94 Ÿ 3.99 ź 3.97 Ÿ <3.15 <3.15 <3.15
3.15-

3.75
>3.75

% 72.1 76.8 74.7 76.8 78.0 No. Only No. Only

No. 4915 Ÿ 5011 ź 4630 Ÿ 4745 ź 15660 46980
0 - 2.5% 

Variation

2.5 - 5.0% 

Variation

>5.0% 

Variation

No. 2706 ź 2970 ź 1914 Ÿ 1720 Ÿ 1277 3830
0 - 5% 

Variation

5 - 10% 

Variation

>10% 

Variation

% 4.29 4.28 2.60 3.70 3.27

ї

ї

ї

ї

ї

ї

June

Metric within TDA Accountability Framework - Definition 

Awaited

Metric within TDA Accountability Framework - Definition 

Awaited

ї

ї

ї

ї

ї

ї

ї

ї

ї

ї

ї

ї

ї

ї
Metric within TDA Accountability Framework - Definition 

Awaited

Metric within TDA Accountability Framework - Definition 

Awaited

ї

Proportion Temporary Staff - Clinical

Proportion Temporary Staff - Non Clinical

April

Staff in Post

ї

Trust City

ї

ї

Mandatory Training Compliance ї

Total

Long Term (> 28 days)

Staff In Post (headcount)

Potential Vacancies (All)

Potential Vacancies (Qualified Nursing)

PDRs (12-month rolling)

Short Term (<28 days)

Registered Nurses as percentage of Nurses

Nurse : Bed Ratio

ї

ї

ї

ї

ї ї

ї

ї ї

ї ї

ї

ї

ї

ї

ї

ї

ї

ї

Metric within TDA Accountability Framework - Definition 

Awaited

Metric within TDA Accountability Framework - Definition 

Awaited

Metric within TDA Accountability Framework - Definition 

Awaited

Metric within TDA Accountability Framework - Definition 

Awaited

4.38

3.23 2.95 3.39

0.82 0.95 0.99

4.05 ͻͻͻ 3.90

AUGUST 2013

Exec       

Lead

KPI 

Source

Data       

Source
Indicator

12/13             

Outturn
Trust

13/14 Forward 

Projection

11/12             

Outturn
S'well Trust

August
To Date (*=most 

recent month)

TARGET THRESHOLDSMay

Trust

July

S'well City Trust

STAFF EXPERIENCE

86.4

1064

862

91.3

5779 (78.8)

77

5127ͻͻ 5348

ͻͻ

468

93.5

71.9

RB 17
Bank & Agency 

Use

MS

RB

7

Sickness 

Absence
7

Nursing Staff

258*

527

6994*

6491*

7479*

1.15*

464*

ї

ї

ї

138*

3.27*

ͻͻͻ
19301 ͻͻͻ

їNurse Bank Fill Rate

Nurse Agency Shifts covered

75.8

Nurse Bank Shifts covered ї

ї 9310

Page 8 of 10

Staff Turnover

Establishment

Staff In Post (contracted)

Staff In Post - FTE / Headcount ratio

Posts Advertised in Month (NHS Jobs)

Leavers

Starters

Induction

Agency Spend as % Employee Benefit Expenditure

86.4

Medical Appraisal and Revalidation ї 81*

6948

56396 60463

12874

87.2 82.9

Learning & 

Development

ї



YTD 13/14

No. 722 Ÿ 791 ź 748 Ŷ 786 Ŷ 640 ź 4179 10141
No 

Variation

0 - 2% 

Variation

>2% 

Variation

No. 4255 Ÿ 4246 ź 4088 Ÿ 4495 ź 3804 ź 16566 40198
No 

Variation

0 - 2% 

Variation

>2% 

Variation

No. 4977 Ÿ 5037 ź 4836 Ÿ 5281 ź 4444 ź 20745 50339
No 

Variation

0 - 2% 

Variation

>2% 

Variation

No. 4609 ź 4773 Ÿ 4567 ź 4687 Ÿ 4537 Ÿ 24683 60931
No 

Variation

0 - 2% 

Variation

>2% 

Variation

No. 13588 Ÿ 14346 Ÿ 13784 Ÿ 16158 Ÿ 12948 ź 62328 152466
No 

Variation

0 - 2% 

Variation

>2% 

Variation

No. 32513 Ŷ 30945 ź 30650 Ÿ 32671 ź 29244 ź 172781 410406
No 

Variation

0 - 2% 

Variation

>2% 

Variation

No. 12527 ź 13305 ź 12823 Ÿ 6183 Ÿ 7327 Ÿ 13510 Ÿ 5496 ź 6684 ź 12180 ź 78424 184483
No 

Variation

0 - 2% 

Variation

>2% 

Variation

No. 2158 Ÿ 2224 ź 2067 ź 1786 ź 1786 ź 2061 Ÿ 2061 Ÿ 12032 28304
No 

Variation

0 - 2% 

Variation

>2% 

Variation

No. 20081 Ÿ 20945 Ÿ 17392 Ÿ 8923 Ÿ 12478 Ÿ 21401 Ÿ 8115 Ÿ 11768 Ÿ 19883 Ÿ 86303 207128

No. 45560 Ŷ 47015 Ŷ 44725 Ŷ 49577 ź 183562 540982
No 

Variation

0 - 2% 

Variation

>2% 

Variation

No. 14617 Ŷ 15496 ź 15290 Ŷ 16106 ź 56012 165757
No 

Variation

0 - 2% 

Variation

>2% 

Variation

16 No. 0 Ŷ 0 Ŷ 2 Ŷ 0 Ŷ 0 Ŷ 0 0

C % 3.1 ź 3.2 ź 2.7 Ÿ 2.7 ź 2.7 Ÿ 2.7 Ŷ 3.9 Ŷ 3.5 Ŷ 3.7 Ŷ <3.5 <3.5 <3.5 3.5 - 5.0 >5.0

No. 13 ź 15 ź 9 Ÿ 2 Ÿ 3 Ÿ 5 Ÿ 6 ź 3 Ŷ 9 ź <18 <18
No 

Variation

0 - 10% 

Variation

>10% 

Variation

No. 10 Ŷ 9 Ŷ 7 Ÿ 9 Ŷ 4 ź 13 Ŷ 7 Ŷ 4 Ŷ 11 Ŷ <10 <10
No 

Variation

0 - 10% 

Variation

>10% 

Variation

Ratio 2.39 Ŷ 2.16 Ŷ 2.22 ź 2.30 Ŷ 1.91 Ÿ 2.02 Ÿ 2.52 Ŷ 2.16 ź 2.26 ź 2.30 2.30
No 

Variation

0 - 5% 

Variation

>5% 

Variation

% 11.6 Ÿ 13.6 ź 11.7 Ÿ 12.9 ź 13.9 ź 10.0 10.0
No 

variation

Any 

variation

% 10.8 Ÿ 12.5 ź 10.8 Ÿ 12.3 ź 11.9 Ÿ 10.0 10.0
No 

variation

Any 

variation

207128

9596

ї 21196 52875

159051

62471

ї

ї

ї

ї

ї

ї

ї

AUGUST 2013

Exec       

Lead

KPI 

Source

Data       

Source
Indicator

12/13             

Outturn
S'well City Trust

August
To Date (*=most 

recent month)

TARGET THRESHOLDS
13/14 Forward 

Projection

April May

TrustTrust

July

S'well City Trust

June

ACTIVITY & CONTRACTUAL

11/12             

Outturn

Spells

Elective IP ї 3589

Outpatient 

Attendances

New ї 71711 ͻ

10610

Trust

2

All - Contracted plus Non-Contracted

Elective DC 53685

Total Non-Elective ї 22971 ͻ 55675

10296
Emergency Care 

Attendances

102850

24785 ͻ 64295

2.23

171540

Review ї 159281 ͻ 421494 382248

ͻͻ 36362 26649

Type I (Sandwell & City Main Units) 74641 ͻͻ 177201 171701

Type II (BMEC) ї

Adult - Aggregation of 18 Individual Service Lines ї 186878 538147

ї 61492

RB

Page 9 of 10

RB 2
Outpatient 

Efficiency
11.3

DNA Rate - Reviews 10.4 ͻ 11.9 10.3

DNA Rate - New Referrals ї 11.8 ͻͻ 11.8

ї

New : Review Rate 2.22

RB 2

56982

Total Elective ї

Delayed 

Transfers of 

Care

Acute

ͻ
11*

Pt's Social Care Delay 9*

493163

Contract

2.65

3.2 ͻ

Pt.'s NHS & NHS plus S.C. Delay

Community
ͻ

ї

16

ї

ї

0*

ї

їChildren - Aggregation of 4 Individual Service Lines

Improvement Notices ͻї
ͻ 143400 155412

20 8

5.2 2.9

13 7



1 Cancer Services (National Cancer Database) A Maintain (at least), existing performance to meet target

2 Information Department B Improvement in performance required to meet target

3 Clinical Data Archive C Moderate Improvement in performance required to meet target

4 Microbiology Informatics D Significant Improvement in performance required to meet target

5 Histopathology Department E Target Mathmatically Unattainable

6 Dr Foster F

7 Workforce G

8 Nursing Division H Ÿ

9 Surgery A Division K Ŷ

10 Medicine Division ź

11 Adult Community Division Ÿ

12 Women & Child Health Division Ŷ

13 Neonatology ź

14 Governance Division Ÿ

15 Operations Division Ŷ

16 Finance Division ź

17 Nurse Bank

18 West Midlands Ambulance Service

19 Healthcare Evaluation Data Tool (HED)

20 Pharmacy Department

21 Imaging Division

22 Surgery B Division

Not met - performance shows further deterioration

Met, but performance has deteriorated

Not quite met - performance has improved

Not quite met

Not quite met - performance has deteriorated

Not met - performance has improved

Not met - performance showing no sign of improvement

Page 10 of 10

Local Fully Met - Performance Maintained

NHS Performance Framework & Local Priority / Contract. ͻͻ
SHA Provider Management Return & Local Priority / Contract. ͻͻͻ
NHS Performance Framework only xxx
SHA Provider Management Return only

Monitor Compliance Framework only PERFORMANCE ASSESSMENT SYMBOLS

Local & Contract (inc. CQUIN) Fully Met - Performance continues to improve

NHS Performance F'work, SHA Provider M'ment Return & Local Priority / Contract. ͻ

LEGEND

DATA SOURCES INDICATORS WHICH COMPRISE THE PERFORMANCE ASSESSMENT FRAMEWORKS FORWARD PROJECTION ASSESSMENT

NHS Performance F'work, Monitor Compliance F'work, SHA Provider M'ment Return & Local Priority / Contract. ͻ
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O$(P"C+ H/I J4/I=K J=61<026 2L M2N163/3<1

!O(& "Q %&&()'R+ S6 Se-0eIbe6 2013

EXECUTIVE SUMMARY:

TUV WXYZ[ \]^^ ZV_Y^^ `UY` Y ZVabXcaV `X `UV dZYc_]a ecfg]Zh bgi^]aUV[ ]c dViZgYZh jklmn \Ya a_UV[g^V[ oXZ

bZVaVc`Y`]Xc Y` `UV pVV`]cq Xo `UV TZga` WXYZ[ ]c rVb`VpiVZs

t]uVc `UV `]p]cq Xo `UV bgi^]_Y`]Xc Xo `UV Vv`VZcY^ ZVu]V\a oX^^X\]cq `UV ecfg]Zhn UX\VuVZn `U]a UYa iVVc

[VoVZZV[ gc`]^ `UV w_`XiVZ pVV`]cq `X Y^^X\ Y _Xca][VZV[ Yc[ ]c`VqZY`V[ ZVabXcaV `X iV bg` oXZ\YZ[s

REPORT RECOMMENDATION:

xyz {|}~� �� }��z� �| ~z�z��z }�� �|�z �yz ���}�z�

ACTION REQUIRED ��������� ���� ‘x’ the purpose that applies):

TUV ZV_V]u]cq iX[h ]a Ya�V[ `X ZV_V]uVn _Xca][VZ Yc[�

Acce-0 A--62Ne 04e 6ec2IIe3da0=23 D=8c788

x

KEY AREAS OF IMPACT (Indicate with ‘x’ all those that apply):

���}���}� ����~|��z��}� �|������}��|�� � �z��} x
{����z�� }�� �}~�z� �y}~z �z�}� �  |���¡ x  }��z�� �¢�z~�z��z

������}� x �£�}���¡ }�� ¤��z~���¡ ¥|~�¦|~�z

�|��z���§

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

xyz x~���¨� ~z��|��z �| �yz �~}���� ©�£��~¡ }����� ª��y } ���«z~ |¦ |«¬z����z��

PREVIOUS CONSIDERATION:

xyz �����}� ~z��|��z ª}� �|����z~z� «¡ �yz {|}~� }� ��� �zz���� �� �z«~�}~¡ ­®¯°�



±²³´³ µ¶·¸¹º ¸¶¸ µ»º

¼½¾¿ÀÁÂÂ ½¾¿ÀÁ¼Ã ÄÅÆÇÅ¾ÈÉ½Ç ÉÊ¼ËÅÃ½Â¼ ¾É¼ ÃÆÌ¼Ã

ÍÎÏÐÑÒÓ ÆÔÕÖÎ×Ø ÌÕÙÏ×Ô ÖÐ ×ÚÔ ËÛÏÐÐÔÙ ÃÎÜÓ× ÆÔÓÕÖÐÓÔ

ÝÆÔÕÖÎ× ÖÞ ×ÚÔ ÇÒÙ ¼×ÏÞÞÖÎÙÓÚÒÎÔ ¾É¼ ÍÖÜÐÙÏ×ÒÖÐ ÃÎÜÓ× ËÜßÛÒÑ ÅÐàÜÒÎá ÍÔßÎÜÏÎá âãäåæ

çèééèêëìí »ì îïðîìñëòî óôõéëö ëì÷ôëøù ëìðè ðúî û»ëéëìíñ »ð üëý ±ð»ûûèøýñúëøî þÿ± çèôìý»ðëèì

´øôñð �èõîøð çø»ìöëñ �� óôõéëñúîý úëñ ûëì»é øîóèøð èì 6 Fîõøu»øy 2013. ´úî ´øust’s ë ìëðë»é

øîsóè ìsî tè túëñ øîóèøt w»ñ öèìsëýîøîý õy túî Bè»øý ëì túî s»�î �èìtú »ìý » óé»ì w»ñ »íøîîý

tè t»�î ûèøw»øý túî øîöè��îìý»tëèìs tú»t »óóéëîý tè óøèvëýîø èøí»ìëñ»tëèìs.

M»ìy èû túî 2¶0 øîöè��îìý»tëèìs wëðúëì túî Fø»ìöëñ øîóèøt øîé»tî tè õèýëîs ètúîø tú»ì túî

´øust »ìý sè�î èû túèsî øîé»ðëìí tè þH± ´øusts wîøî éë�îéù tè õî túî suõ�îöt èû ì»tëèì»é

íôëý»ìöî »ñ ó»øt èû túî íèvîøì�îìt’s øîsóèì sî tè túî ø îóèøt.

Gëòîì túëñ ët w»ñ ýîöëýîý tè øîvëñî túî èøëíëì»é të�îéëìî tè îì»õéî túî Bè»øý tè öèìsëýîø túî

ûëìýëìíñ »ìý øîöè��îìý»ðëèìs ûøè� túî îxtîøì»é wèø� tú»ð w»ñ îxóîötîý tè õî öè��ëñsëèìîý

õy túî ±îöøît»øy èû ±ð»tî ûèø Hî»éðú. ´úëñ wèuéý »ééèw » öè�óøîúîìsëòî »ìý ëìtîí ø»tîý

»óóøè»öú tè õî »ýèótîý õy túî ´øust tú»ð öèvîøîý túî Fø»ìöëñ �îóèøt, túî íèvîøì�îìt’s

øîsóèìs î »ìý »éé »ñsèöë»ðîý »ötëèìs.

�t ú»ý õîîì ëìtîìýîý ûèø túî ´øust’s øîsóèìsî tè õî ýëñöussîý ëì túî óuõéëö Bè»øý �îîtëìí ëì

±îótî�õîø õut ýuî tè túî të�ëìí èû túî óuõéëö»tëèì èû túî îxtîøì»é øîvëîws túëñ ú»ñ õîîì

ýîûîøøîý uìtëé túî �ötèõîø �îîtëìí�

Fèø ëìûèø�»tëèì, túî îxtîøì»é óuõéëö»ðëèìs ëñsuîý tè ý»tî »øî	

• ËÏ×ÒÔÐ×Ó ÍÒÎÓ× ÏÐÙ ÍÖÎÔ
ÖÓ×Ø ´úî �ìëtë»é Gèvîøì�îìt �îsóèìsî tè túî �îóèøt èû ´úî Mëý

±ð»ûûèøýsúëøî þH± Fèuìý»ðëèì ´ø ust �uõéëö �ìquëøy

• ½Þ×ÔÎ ÍÎÏÐÑÒÓØ
Ï�ÒÐ
 Ï ÙÒÞÞÔÎÔÐÑÔ � Hèusî èû Cè��èìs Hî»étú Cè��ëðtîî

• ÇÖÎ×ÏÛÒ×á ÊÜ×ÛÒÔÎ ÆÔ�ÒÔ�Ø A øîvëîw èû túî ö»øî »ìý tøî»t�îìt óøèvëýîý õy 14 úèsóët»é tøusts

ëì Eìíé»ìý

• ½ ÕÎÖ
ÒÓÔ ×Ö ÛÔÏÎÐ  » öè��ëð�îìt tè »öt	 ë�óøèvëìí túî s»ûîty èû ó»ðëîìt ëì Eìíé»ìý

• �ÏÛÜÒÐ
 ÏÐÙ ÓÜÕÕÖÎ×ÒÐ
 ÚÔÏÛ×ÚÑÏÎÔ ÏÓÓÒÓ×ÏÐ×Ó

´úî ûèééèwëìí øîóèøts »øî îxóîötîý tè õî óuõéëñúîý sèèì 	

• ÆÔÙÜÑÒÐ
 ×ÚÔ ßÜÎÔÏÜÑÎÏ×ÒÑ ÏÐÙ ÎÔ
ÜÛÏ×ÖÎá ßÜÎÙÔÐ ÖÐ ×ÚÔ ¾É¼

• ÆÔ�ÒÔ� ÖÞ ×ÚÔ ¾É¼ �Ö
ÕÛÏÒÐ×Ó ¼áÓ×Ô


�»� Dú»�ë

Dëøîötèø èû Gèvîøì»ìöî

±îótî�õîø 2013
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�F$" �N !""$%#O' P6 S.2/.JQ.0 2013

ERLCUTIVE SUMMARST

REPORT RECOMMENDATION:

Discuss and Accept status report

ACTION REQUIRED UVWXYZ[\] ^Y\_ ‘x’ the purpose that applies):

`ab cbdbefegh ijkl em nmobk pj cbdbefbq djgmekbc ngkr

ADD.2/ A2201s. /I. 0.D1JJ.-*,/)1- D)4D744

X x

KES AREAS OF IMPACT (Indicate with ‘x’ all those that apply):

tuvwvxuwy x zv{u|}v~�v�wy x �}~~�vuxw�u}v� � ���uw

���uv��� wv� ~w|��� ��w|� ���wy � �}yux� �w�u�v� z���|u�vx� x
�yuvuxwy z��wyu�� wv� �u{�|�u�� �}|��}|x�

�}~~�v���

ALIGNMENT TO TRUST OBJECTIVES� RISK REGISTERS� BAF� STANDARDS AND PERFORMANCE METRICS:

���� ��v��|� twxuyu�u��

PREVIOUS CONSIDERATION:

�}v�
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Ò¦ªÓ¤Ã­ ½µÈ¼ ¾É³·¯±Ê Ëµ·¼Ì´¯· ¯Í ¾´·³´¼ºÎ ³±² Ï·º³±µ¸³´µ¯±³Ð Ë¼Ñ¼Ð¯À»¼±´

£Òª¨ ¤Ô §¨¨ª«©Õ­ Ö6 September 2013

EXECUTIVE SUMMARY:

×ØÙ ÚÙÛÜÚÝ ÞßàÙá âã äÛåâÝÙ Üãæ

• çèÝßàßÝßÙá ÝØßá ÛÙÚßÜå

• çèÝßàßÝßÙá ãÙéÝ ÛÙÚßÜå

• êááäÙá ëÜÚ ÚÙáÜìäÝßÜã âãå Úßáíá ßã ãÙéÝ ÛÙÚßÜå

REPORT RECOMMENDATION:

îï ðñòóñô õöñ ÷øùúúñû ùüõóòóõóñý ùúû óýýþñý õöùõ ðñÿþóðñ ðñýïøþõóïú ùý ÷ùðõ ï� õöñ �î �ðï�ðù��ñ

ACTION REQUIRED ����	
��
 �	�� ‘x’ the purpose that applies):

×ØÙ ÚÙèÙßàßãÞ �Üå� ßá âáíÙå ÝÜ ÚÙèÙßàÙ� èÜãáßåÙÚ âãåæ

Accept Approve the recommendation Discuss

x

KEY AREAS OF IMPACT (Indicate with ‘x’ all those that apply):

�óúùúüóùø x �úòóðïú�ñúõùø x �ï��þúóüùõóïúý � �ñûóù x
�þýóúñýý ùúû �ùð�ñõ ýöùðñ x �ñ�ùø � �ïøóü� x �ùõóñúõ ��÷ñðóñúüñ x
�øóúóüùø x �ÿþùøóõ� ùúû �óòñðýóõ� x �ïð��ïðüñ x
�ï��ñúõý�

ALIGNMENT TO TRUST OBJECTIVES, RISK REGISTERS, BAF, STANDARDS AND PERFORMANCE METRICS:

 �ñüï�óú� ùú ñ��ñüõóòñ ïð�ùúóýùõóïú� ùúû  !üöóñòóú� �î "õùõþý�

PREVIOUS CONSIDERATION:

#ïþõóúñ �ïúõöø� þ÷ûùõñ
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FT Programme Monitoring Status Report 

Activities Last Month Planned Next Month 

Issues for Resolution/Risks for Next Month 

Amber 

• Agreement from TDA on revised FT timeline  

• Continue to make progress on A&E target in line with rectification plan to NTDA 

• Plan  agreed to address 18 weeks performance 

 

• LTFM developed to include downside and presented to Trust 

Board for approval 

• Final cut detailed CIPs for 2014/15 & 2015/6 including 

evidence of QIAs 

• ED targets being achieved currently 

• Trust Board approves decision to go ahead with MMH on basis 

of internal assurance processes 

• EǆƚĞƌŶĂů ĐŽŶƐƵůƚĂŶƚ ƚŽ ďĞŐŝŶ ƌĞǀŝĞǁ ŽĨ GƌŽƵƉƐ͛ ŐŽǀĞƌŶĂŶĐĞ 
procedures 

• Revised FT timeline to allow for Chief Inspector of Hospitals 

(CIH) visit in April 2014 ʹ 3 month extension to timeline with 

final approval  moved to July 2014 

• Risk & Downside workshop held to determine downside 

mitigations and financial quantification 

• Estates strategy & Workforce redesign strategy presented at 

CLE & Trust Board for approval 

• First cut detailed CIPs for 2014/15 & 2015/16 submitted 

• BGAF & QGAF Board self-assessment (September Trust Board) 

• AGM & Annual Priorities event (26.09.13) 
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,-./0123 343516
789 :;< =9r>?r@ABC9 DrA@9work Monitoring Report and

summary NHS FT Governance Risk Rating (FT Compliance

Report)

EF-2E-G H1I1./34J1 ,4G1.3-GK6
Robert White, Director of Finance and Performance

Management

L/3M-G6
Mike Harding, Head of Performance Management and Chris

Archer, Associate Director of Finance

,L31 -N 011342O6 26 September 2013

PQPRSTUVP WSXXYZ[\

NHS Performance Framework:

Service Performance (August): - during the month there were 2 areas of underperformance; Delayed

Transfers of Care (3.70%) and RTT Delivery in All Specialities (projected).  The Trust is projected to attract an

overall weighted score of 2.86 and as such a PERFORMING CLASSIFICATION for the month.

Financial Performance (August):

-The weighted overall score is 2.95 with underperformance reported in 2 areas; Better Payment Practice

Code (Value) and Better Payment Practice Code (Volume). The classification for the month remains

PERFORMING.

Foundation Trust Compliance Summary Report (August):

Within the Service Performance element of the Risk Rating for the month of August, the Trust met the

required thresholds for each of the indicators which comprise the framework.

Monitor's annual de minimis limit for cases of MRSA reflecting a governance concern is set at 6, and as

such the MRSA Bacteraemia reported for the year to date (April) does not contribute to the overall score.

The overall governance score for the month is 0.0, which attracts a GREEN Governance Rating.

(Performance in areas where no data are currently available are expected to meet operational

standards)

ZP]^ZT ZPR^XXP_`YTU^_\

The Trust Board is asked to NOTE the report and its associated commentary.

YRTU^_ ZPaSUZP` b cde fegehihjk lmno hp qpren sm fegehiet gmjphnef qjnu

Yvvwxy Yxxz{|w y}w zwv{~~w���y�{� `��v���
x

�P[ YZPYW ^� UX]YRT (Indicate with ‘x’ all those that apply):

��������� � ������������� �������������� � �����

�������� ��� ������ ����� ����� �  ����¡ �  ������ �¢£������� �

�������� � �¤�����¡ ��� ¥�������¡ ¦���§����

��������¨

Y©Uª_XP_T T^ TZSWT ^«¬PRTUVPW­ ZUW� ZPªUWTPZW­ «Y�­ WTY_`YZ`W Y_` ]PZ�^ZXY_RP XPTZURW\

Accessible and Responsive Care, High Quality Care and Good Use of Resources. National targets and

Infection Control.  Internal Control and Value for Money

]ZPVU^SW R^_WU`PZYTU^_\

Performance Management Committee and Finance & Performance Management Committee
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QUALITY OF SERVICE

Integrated Performance Measures

Weight

1.00 95.00% 94.00 - 95.00% 94.00% 94.10% 2 2.00 94.70% 2 2.00 95.50% 3 3.00

1.00 0 >1.0SD 1 0 0.00 0 3 3.00 0 3 3.00

1.00 0 >1.0SD 10 3 3.00 5 0 0.00 3 3 3.00

1.00 =>90.0% 85.00 - 90.00% 85.0% 92.6% 3 3.00 92.5% 3 3.00 >90.0%* 3 3.00

1.00 =>95.0% 90.00 - 95.00% 90.0% 97.7% 3 3.00 96.9% 3 3.00 >95.0%* 3 3.00

1.00 =>92.0% 87.00 - 92.00% 87.0% 94.9% 3 3.00 92.8% 3 3.00 >92.0%* 3 3.00

1.00 0 1 - 20 >20 18 2 2.00 8 2 2.00 1-6* 2 2.00

Diagnostic Test Waiting Times  (percentage 6 weeks or more) 1.00 <1% 1.00 - 5.00% 5% 0.69% 3 3.00 0.57% 3 3.00 <1.0%* 3 3.00

0.50 93.0% 88.00 - 93.00% 88.0% 93.9% 3 1.50 94.0% 3 1.50 >93.0%* 3 1.50

0.50 93.0% 88.00 - 93.00% 88.0% 94.8% 3 1.50 96.2% 3 1.50 >93.0%* 3 1.50

0.25 96.0% 91.00 - 96.00% 91.0% 98.3% 3 0.75 100.0% 3 0.75 >96.0%* 3 0.75

0.25 94.0% 89.00 - 94.00% 89.0% 97.3% 3 0.75 100.0% 3 0.75 >94.0%* 3 0.75

0.25 98.0% 93.00 - 98.00% 93.0% 100.0% 3 0.75 100.0% 3 0.75 >98.0%* 3 0.75

Cancer - 31 Day second/subsequent treat (radiotherapy) 0.25 94.0% 89.00 - 94.00% 89.0% 100.0% 3 0.75 100.0% 3 0.75 >94.0%* 3 0.75

0.50 85.0% 80.00 - 85.00% 80.0% 89.7% 3 1.50 86.2% 3 1.50 >85.0%* 3 1.50

0.50 90.0% 85.00 - 90.00% 85.0% 100.0% 3 1.50 96.0% 3 1.50 >90.0%* 3 1.50

1.00 <3.5% 3.5 - 5.00% >5.0% 3.00% 3 3.00 2.70% 3 3.00 3.70% 2 2.00

1.00 0.0% 0.0 - 0.5% 0.5% 0.74% 0 0.00 0.00% 3 3.00 0.00% 3 3.00

1.00 90.0% 80.00 - 90.00% 80.0% 94.29% 3 3.00 95.90% 3 3.00 94.40% 3 3.00

Sum (all weightings) 14.00

Average Score (Integrated Performance Measures) 2.43 2.64 * projected 2.86

CQC Registration Status Performing Performing Performing

Overall Quality of Service Rating

Underperforming if less than 2.1

Performance Under Review if between 2.1 and 2.4

Performing if greater than 2.4
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Weight x 

Score

August 

2013/14
Score

Quarter 1 

2013/14
Score

Weight x 

Score
July 2013/14 Score

Weight x 

Score

Performance Thresholds

Indicator Performing (Score 

3)
Score 2

Underperforming    

(Score 0)

Assessment Thresholds for Integrated Performance Measures Average Score

Cancer - 62 day urgent referral to treatment for all cancers

Cancer - 62 day referral to treatment from screening

Delayed Transfers of Care

Mixed Sex Accommodation Breaches (as percentage of completed FCEs)

VTE Risk Assessment

Cancer - 31 day second or subsequent treatment (drug)

Emergency Care Waits less than 4-hours

MRSA Bacteraemia

Clostridium  Difficile

18-weeks RTT 90% Admitted

18-weeks RTT 95% Non -Admitted

Cancer - 31 day second or subsequent treatment (surgery)

18-weeks RTT 92% Incomplete

18-weeks RTT Delivery in all Specialities (number of treatment functions)

Cancer - 2 week GP Referral to 1st OP Appointment

Cancer - 2 week GP Referral to 1st OP Appointment - breast symptoms

Cancer - 31 day diagnosis to treatment for all cancers

PerformingPerformingPerforming

Enforcement action 

by CQC

Unconditional or no 

enforcement action by 

CQC

The assessment of 

non-compliance / 

outstanding 

conditions from the 

initial registration 



Criteria Metric April Score Weight x Score May Score Weight x Score June Score Weight x Score July Score Weight x Score August Score Weight x Score

Assessment Thresholds

Performing > 2.40

Performance Under Review 2.10 - 2.40

Underperforming < 2.10

39.03 2 0.1

2.90

87.00% 2 0.05

1.06 3 0.15

13.54 3 0.15

1.07% 3 0.15

6.00% 3 0.15

87.00% 2 0.05

0.00% 3 0.6

6.00% 3 0.15

0.00% 3 0.45

2013 / 2014

0.00% 3 0.15

-0.04% 3 0.6

5.95% 3 0.15

39.03 2 0.1

2.90

92.76% 2 0.05

1.05 3 0.15

13.29 3 0.15

0.92% 3 0.15

6.32% 3 0.15

93.84% 2 0.05

0.00% 3 0.6

6.32% 3 0.15

0.00% 3 0.45

2013 / 2014

0.00% 3 0.15

0.01% 3 0.6

5.44% 3 0.15

92.60% 2 0.05

44.79 2 0.1

2.90

94.40% 2 0.05

1.02 3 0.15

12.97 3 0.15

0.00% 3 0.45

1.07% 3 0.15

6.46% 3 0.15

0.6

6.69% 3 0.15

0.00% 3 0.6

6.46% 3 0.15

Weighted Overall Score

*Operating Position = Retained Surplus/Breakeven/deficit less impairments

Debtor days less than or equal to 30 days 

A current ratio of less than 0.5 

Debtor days greater than 30 and less 

than or equal to 60 days
Debtor days greater than 60 

Creditor days greater than 60 Creditor Days 5 Creditor days less than or equal to 30
Creditor days greater than 30 and less 

than or equal to 60 days

Finance Processes & Balance 

Sheet Efficiency

Debtor Days 5

95% or more of the volume of NHS and 

Non NHS bills are paid within 30days

95% or more of the value of NHS and 

Non NHS bills are paid within 30days

Less than 95% but more than or equal to 

60%  of the value of NHS and Non NHS 

bills are paid within 30days

Less than 60%  of the value of NHS and 

Non NHS bills are paid within 30 days

Less than 95% but more than or equal to 

60%  of the volume of NHS and Non NHS 

bills are paid within 30days

Less than 60%  of the volume of NHS 

and Non NHS bills are paid within 30 

days

Current Ratio 5 Current Ratio is equal to or greater than 

1.  

Current ratio is anything less than 1 and 

greater than or equal to 0.5 

Better Payment Practice Code Value 

(%)

20

2.5

Better Payment Practice Code 

Volume (%) 2.5

An underlying deficit that is greater than 

2% of underlying income

EBITDA Margin (%) 5 Underlying EBITDA equal to or greater 

than 5% of underlying income

Underlying EBITDA equal to or greater 

than 5% but less than 1% of underlying 

income

Underlying EBITDA less than 1% of 

underlying income

Underlying Financial Position

Underlying Position (%)

10

5 Underlying breakeven or Surplus
An underlying deficit that is less than 2% 

of underlying income.

Operating deficit more than or equal to 

2% of income

Forecast EBITDA equal to or greater than 

5% of forecast income.

Forecast EBITDA equal to or greater than 

1% but less than 5% of forecast income.

Forecast EBITDA less than 1% of 

forecast income.

15
Still forecasting an operating surplus with 

a movement equal to or less than 3% of 

forecast income

Forecasting an operating deficit with a 

movement less than 2% of forecast 

income OR an operating surplus 

movement more than 3% of income. 

Forecasting an operating deficit with a  

movement of greater than 2% of forecast 

income. 

Forecast EBITDA 5

Forecast operating breakeven or surplus 

that is either equal to or at variance to 

plan by no more than 3% of forecast 

income.

Any operating deficit less than 2% of 

income OR an operating 

surplus/breakeven that is at variance to 

plan by more than 3% of income. 

Forecast Outturn

Forecast Operating Performance

40

20

Rate of Change in Forecast Surplus 

or Deficit

Operating deficit more than or equal to 

2% of forecast income

Operating deficit more than or equal to 

2% of planned income

Year to Date 

YTD Operating Performance

25

20
YTD operating breakeven or surplus that 

is either equal to or at variance to plan by 

no more than 3% of forecast income.

Any operating deficit less than 2% of 

income OR an operating 

surplus/breakeven that is at variance to 

plan by more than 3% of forecast income. 

Year to date EBITDA  equal to or greater 

than 1% but less than 5% of year  to date 

income

Year to date EBITDA less than 1% of 

actual year to date income.

Year to date EBITDA equal to or greater 

than 5% of actual year to date income
YTD EBITDA 5

Weight (%)
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2013/14

Financial Indicators SCORING

Initial Planning
Planned Outturn as a proportion of 

turnover 5 5
Planned operating breakeven or surplus 

that is either equal to or at variance to 

SHA expectations by no more than 3% of 

income.

Any operating deficit less than 2% of 

income OR an operating 

surplus/breakeven that is at variance to 

SHA expectations by more than  3% of 

planned income. 

3 2 1

2.90

1.09 3 0.15

12.31 3 0.15

2 0.05

0.140.44 2

0.15

6.88% 3 0.15

90.60% 2 0.05

94.90%

0.05% 3

6.88% 3 0.15

0.00% 3 0.45

1.46% 3

0.15

0.00% 3 0.6

11.29% 3 0.15

0.00 3 0.6

2013 / 2014

0.00% 3 0.15

-8.90% 3 0.6

6.00% 3 0.15

0.00% 3 0.6

2013 / 2014 2013 / 2014

0.57% 3 0.15

0.01% 3

6.00% 3 0.15

0.00% 3 0.45

1.10% 3 0.15

6.00% 3 0.15

92.10% 2 0.05

13.22 3 0.15

2.95

92.70% 2 0.05

1.10 3 0.15

11.71 3 0.15
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