
CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

There will be a meeting of the Board of Directors ‘In Public’ on
Thursday, 25 May 2017 at 3:30 pm

in the Board Room, Sunderland Eye Infirmary

AGENDA

Apologies:

1. Declaration of Interest

2. Minutes

Item 1. To approve the minutes of the Board of Directors
meeting held ‘In Public’ on Thursday, 30 March
2017

Enc 1

Matters Arising

Item 2 Emergency Department CH

3. Standard Reports

Item 2. Chief Executive’s Update CH

Item 3. Quality Risk and Assurance Report MJ Enc 3

Item 4. Finance Report JP Enc 4

Item 5. Performance Report AK Enc 5

4. Strategy / Policy

Item 6. Annual Accounts and Report 2016/17 JP Enc 6

Item 7. Provider Self-Certification 2017/18 CH Enc 7

Date and Time of Next Meeting

Board of Directors meeting to be held ‘In Public’ on Tuesday, 25 July 2017 at 10:00am
in the Board Room, Sunderland Eye Infirmary.
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

BOARD OF DIRECTORS

Minutes of the meeting of the Board of Directors held in public on Thursday, 30th
March 2017.

Present: John Anderson (JNA) - Chair
David Barnes (DB)
Ken Bremner (KWB)
Stewart Hindmarsh (SH)
Melanie Johnson (MJ)
Ian Martin (ICM)
Peter Sutton (PS)

Apologies: Mike Davison (MD)
Alan Wright (AW)

In Attendance: Sean Fenwick (SF)
Kath Griffin (KG)
Carol Harries (CH) – to Item 5
Andy Hart (AJH)
Andrea Hetherington (AH) – from item 6
Alison King (AK)
Mike Laker (ML)

1. Declaration of Interest

None.

2. Minutes

Item 1 Minutes of the meeting of the Board of Directors held on Thursday, 26th
January 2017

Accepted as a correct record.

Matters Arising

Joint Scrutiny Committee: KWB advised that a meeting had been held at
the end of January and clearly members were keen to get more detail
regarding the clinical service reviews which would not be available until May
2017. The formal consultation process would last for 12 weeks. The
committee had been quite focussed about transport and had a number of
concerns.

ENCLOSURE 1
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Vascular Services: KWB stated that here had been some movement and
meetings had been held between the clinical teams here and at Durham, the
latter recognising the additional capacity that was possible. There were to be
some meetings with patient groups but the dates of those meetings had not as
yet been confirmed.

3. Standard Reports

Item 2 Chief Executive’s Update

Pay Award: KWB informed Directors that staff had been awarded 1% for the
7th successive year. The trade unions were clearly not happy and it was
understood that the government had gone against the advice of their own
advisors.

ICM commented that non public sector organisations were looking at 4-5%
increase and in reality NHS staff were facing pay cuts when you looked at the
increase in superannuation etc.

DB queried whether the 1% was applicable to all staff. KWB confirmed that it
was for all agenda for change staff.

New Cancer Targets: A new target of 28 days for suspected cancer to
diagnosis was to be introduced with a 95% target in April 2018 or 2020 but
that was not clear. It would be difficult to achieve even with a 5% tolerance.
KWB advised that we would be receiving further details.

Budget News: KWB advised that £2bn was to be identified for social care
funding of which South Tyneside LA would receive £4.7m and Sunderland LA
£14.4m over the next three years. ML queried how that would dovetail with
costs already withdrawn from social care. KWB replied that it was to help with
that and also there was to be a green paper in the autumn.

STP Funding: KWB advised that there had been some further funding
released particularly for A&E which would potentially not help us as we were in
the top 25 Trusts. £325m was available to support those STPs that were
further advanced than others of which there were only four in the country. It
was likely that within the North East, Cumbria would receive the funding
because of the work that they have to do.

STPs: KWB stated that nationally they were now gathering some attention
and consideration as to how they would be mobilised. There was recognition
that CCGs needed to get into a different shape and our footprint may extend
into Durham but that was not as yet confirmed.

Emergency Department: The building had been handed over on 27th March
2017. The development was a significant increase in size and looked really
good. A visit was planned for Directors and Governors to be able to see the
new facility before the first patients accessed services.
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Church View Medical Practice: The Trust had given notice to NHS England
with regard to the medical practice. The original date for handover was
scheduled to be April 2017 but this had now been extended until September
2017. Colliery Medical Group which is located near to Church View was also
experiencing similar problems and hopefully a new provider for both practices
would be found from 1st October 2017.

Item 3 Quality Risk and Assurance Report

MJ presented the report which provided assurance to the Board on key
regulatory, quality and safety standards that the Trust is expected to maintain
compliance with and/or improve.

MJ advised that the downward trend in HAPUs was being sustained but that
the work needed to continue. The number of community acquired pressure
ulcers continued to rise and there was more work and information needed to
understand the reasons for that increase. ML commented that presumably a
CAPU could develop further following admission. MJ confirmed that this was
correct and demonstrated the importance of having proactive preventative
strategies for these particular patients. MJ stated that a pressure ulcer panel
had been introduced so that wards were being held to account and lessons
learned and understood.

MJ informed Directors that a ‘Think Family’ symposium was held on 27th
March 2017 regarding safeguarding which had some excellent speakers
including the family of Jenny Clough a nurse who was murdered by her
abusive partner in the car park of her work place, after she left him due to
domestic abuse. The symposium had been well attended and very well
received.

SH commented that his nursery had been required to do additional paperwork
if a parent was living with someone who offended and had a drug dependency
(prescription drugs). SH stated that he had given the paperwork to KG as we
were not yet aware of the issue.

A serious case review involving a domestic violence incident had been
published on 13th February 2017. There were some actions for CHS which
would be monitored by the Safeguarding Children and Adults Group (SCAG)
and by the CCG.

In relation to DoLS the Court of Appeal had handed down a judgment that
patients in ICCU would not normally be deemed to be deprived of their liberty
unless there were exceptional circumstances. MJ advised that the case would
go to the Supreme Court for further consultation and it was likely that further
guidance would be issued.

MJ informed Directors that it was an improved position for complaints in terms
of the timelines of responses. Further work was ongoing to improve the
position even further.
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The nursing workforce fill rate for January 2017 had been 90% for SRH and
97% for SEI. There had been 13 wards in January 2017 with RN fill rates of
less than 80%. As a consequence of the number of vacancies, overtime had
been introduced to relieve the pressure. Various initiatives were being
undertaken in terms of recruitment and a team had recently been to Dublin
and there had been two offers made and 15 expressions of interest.

MJ informed Directors that 23 overseas nurses were in post and 11 had
passed their objective structured clinical exam.

ICM informed Directors that the Trust had been given a trajectory of 34 cases
for C. difficile in 2017/18 which was the same trajectory as 2016/17.

ICM also advised that there had been some progress in relation to improving
sepsis practice. There was still an issue of patients receiving antibiotics within
one hour but then it was also important not to give antibiotics to those who do
not need it which was not always easy to do. As an organisation we were very
good at collecting the data whereas other organisations were not as accurate.
ML queried as to how significant an issue it was. ICM replied that at front of
house it was not too difficult but more problematic back of house but it was
slowly improving.

ICM also outlined the process regarding clinical guidelines and stated that
there was little evidence of a standard process, document management or
archiving arrangements. Dr Paul McAndrew, Deputy Medical Director, had
been tasked to review the current governance around guidelines and to
prepare a “case for change” document. ML queried whether there was any
concern about the uptake of guidelines. ICM replied that at the moment it was
fragmented although some pathways were audited but fundamentally there
was no overarching system.

Resolved: To accept the report.

Item 4 Finance Report

JP presented the report and advised that the overall financial position was a
net deficit of £1,798k against a planned deficit of £2,990k, and therefore
£1,192k ahead of plan.

JP advised that as at 1st February 2017, the CHS estates and facilities function
had transferred over to the Trust’s wholly owned subsidiary company –
CHoICE Ltd – forming CHoICE Facilities Services. The financial value of
CHoICE was now material and therefore required group consolidation and
reporting going forwards. JP explained that all financial commentary from now
and beyond would relate to the overall group i.e. CHS and CHoICE added
together.
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The current financial position, a deficit of £1,798k assumed non delivery of key
performance targets, namely the 4 hour A&E target in October, December
2016, January and February 2017, plus cancer targets in January and
February 2017. JP stated that total lost income forecasted was £685k.

Pay was currently showing an underspend of £1,324k against plan mainly due
to vacant nursing posts. The CIP position as declared to NHS Improvement
for 2016/17 was £15,000k although divisional plans to date only totalled
£13,786k.

JP informed Directors that cash was more of a concern, in the last few
months. At the end of February 2017 the cash balance was £4,745k against a
planned £10,305k. The main variance was predominantly due to a timing
issue in how the Trust planned for the cash receipt of STP funding, plus delays
in the release of STP funding to organisations.

As at 24th March 2017 the Trust had received £2.2m (Q2 and Q3 financial
targets) although Q4 was yet to be received and unlikely to be received until
June/July 2017. JP explained that despite the gap on the identified CIP plans,
a number of one off items through the establishment of CFS and a slightly
better than expected clinical income position meant the Trust was confident
that a financial position better than the overall control total could be achieved
in 2016/17. The Trust expected to be ahead of the control total excluding STF
by £850k and therefore had assumed like for like matched STF funding to this
value. JP stated that given this funding we may yet get to a break even
position but that was not definite. DB stated that this had been discussed in
detail at the Finance Committee and the CHoICE consolidation and yearend
bonus had been really helpful. The situation also emphasised how difficult it
was to get to a year end position. DB also commented that this would not
have been achieved without the efficiency of the PMO over the last year.

ICM commented that the situation was not what he would normally expect –
good performance being rewarded as opposed to poor performance being
bailed out.

Resolved: To note the financial position to date.

Item 5 Performance Report

AK presented the report which updated Directors on performance against key
national targets and local contractual indicators. AK explained that RTT
remained above target at 93.7% with improvement in ENT and rheumatology.

A&E performance for February 2017 was below the 95% target and STF
trajectory at 89.1% which was lower than the previous year with a 2.72%
increase in attendance. The national performance for January 2017 was
85.1% and we remained in the upper middle 25% of Trusts nationally. AK
stated that the narrative within the report had changed to show more context
and also how we compared.
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ML commented that whilst ever there were delays in ambulance handover, this
had the effect of ambulances not being available for other emergencies. AK
replied that there were issues as to what happens even after handover as
often the crews do not immediately get back on the road. SF commented that
the 30 minute turnaround was more critical and some organisations were high
performers and other were greater at clustering. In response to a query from
JNA, AK confirmed that the data contained in the Performance Report was
NEAS data however agreed to look at providing some additional narrative on
handover in future reports.

ICM stated that it appeared that the turnaround times for despatches to 999
calls had also been relaxed. SF replied that NEAS believed that this would
have a positive effect. ICM also commented that there was no system of
oversight of central control arrangements, i.e. the flight deck and there needed
to be more clarity across the system.

DB queried whether the ramp issues in front of the new Emergency
Department had now been resolved. SF replied that the team and estates had
worked closely with NEAS and the new arrangements had been implemented
with full agreement from everyone.

AK also highlighted page 11 – cancer 62 days and advised that we were still
about 85%. A new target was being introduced and we were working with
urology in particular as to what might be a sustainable position going forward.
SH queried whether there were any financial penalties in relation to 62 days.
AK replied that there were no penalties and although performance was
scrutinised the financial penalties only related to A&E.

AK also stated that outpatient communication was improving which was an
encouraging position.

SH commented that diagnostic performance seemed fairly fragile and SF
agreed that there was a degree of fragility with some diagnostics. SH asked
what the solution was and PS responded by advising that an expensive
solution would be to run at lower usage levels. ICM commented that for some
of the smaller and more specialist diagnostics, services are outsourced in
order to be able to increase/decrease depending on demand. AK advised that
an early warning dashboard was used in terms of diagnostic visibility which
enables better planning to avoid issues. SH asked whether there was any
additional diagnostic capacity at STFT which could assist CHSFT and SF
confirmed that STFT had supported CHSFT with some echocardiography
capacity. He added that from a clinical perspective, within the 6 week
timescale there could be a lot of difference in clinical urgency.

Resolved: To accept the report.
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4. Strategy/Policy

Item 6 2016 NHS Staff Survey Results

KG presented the paper which summarised the Trust’s results from the 2016
NHS Staff and outlined areas for action for the Board to consider. She
advised that the whole workforce had been sent the survey rather than the
usual sample and the response rate was 35% (44% nationally). She advised
that there were 90 questions in the survey which may explain the response
rate, however it had increased from the previous year.

KG reported that overall and compared to the rest of the acute sector, most of
the Trust’s scores were around or above average with very little movement
since the previous year. She highlighted the “Staff motivation at work” score
was 3.92 and this was one of the Trust’s bottom 5 key findings however it was
still higher than the national average at 3.94 for the acute sector. She
highlighted Appendix 1 of the report which outlined how the Trust compared
with other Trusts in the region in terms of overall staff engagement scores,
CHSFT scoring 3.81.

KG then drew the Board’s attention to the Top and Bottom 5 key findings,
noting that some were unchanged from last year. KG highlighted in particular
KF11 – the percentage of staff appraised in the last 12 months – which whilst
in the Bottom 5 key findings, was a 3% improvement from the previous year.
She advised that the survey showed the Trust to be slightly above the national
average with regard to support from immediate line manager and colleagues.
Workforce race equality standard related questions indicated an improvement.

KG asked Directors to approve the paper, advising that the results, together
with other sources of workforce information/staff feedback, will be used to
develop a staff engagement plan as part of a new OD Strategy for both
CHSFT and STFT. PS said he completely supported this direction of travel
but felt the impact would not be seen in the next survey. KG agreed, advising
that the survey results had been subject to embargo until March and the next
survey would be going out to staff in September. She felt it would be 2018/19
before the full impact of the new OD Strategy and staff engagement plan
would be seen.

ML commented that the two questions around staff experiencing bullying and
harassment were confusing (K27 and K25) and it was clarified that whilst both
related to bullying and harassment, one related to the number of people who
had reported such incidents.

Resolved: To accept the report.

Item 7 Information Governance Toolkit - CHS and Church View

AJH presented the paper which provided an overview of the process
undertaken by the Trust around the IG Toolkit Assurance process, which also
included Church View Medical Practice. He reminded the Board that this was
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a requirement to show compliance with central guidance and legislation. He
outlined the activities which had taken place, advising that these were largely
consistent with the process in previous years.

AJH reported that with regard to CHSFT, the total percentage compliance for
all initiatives was 87% - satisfactory (green). This included 17 areas assessed
as Level 2 and 28 at Level 3. Only one area had deteriorated since last year –
Clinical Coding Audit – which was projected to be scored at Level 2. With
regard to CVMP, AJH reported that 4 areas were Level 2 and 9 areas Level 3.
Again, with only one area of deterioration – Consent. The overall percentage
compliance score for CVMP was 89% - satisfactory (green).

AJH confirmed that 96.6% of staff had completed IG training in the year.

AJH concluded by reporting that since the paper had been written, AuditOne
had confirmed Level 2 assurance. PS asked if AJH knew how many
organisations were rated as red and whilst AJH was unable to provide an
exact figure he did advise that he was aware that such organisations were
given a very short period of time to develop an action plan.

Resolved: To accept the report.

JOHN N ANDERSON QAEP CBE
Chairman



CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

DIRECTORATE OF QUALITY & TRANSFORMATION

BOARD OF DIRECTORS

MAY 2017

QUALITY, RISK AND ASSURANCE REPORT

EXECUTIVE SUMMARY

The Quality, Risk and Assurance Report is a summary report to provide assurance
to the Board on the key regulatory, quality and safety standards that the Trust is
expected to maintain compliance with and/or improve. The summary of key risk
activity documented in this report is as follows:

 The number of PUs per 1,000 bed days has decreased from 1.81 in February to
1.41 in March. We are pleased to report that the end of year position to March
2017, surpassed the improvement target set. Thank you and well done to
everyone who has contributed to this.

 This month we experienced the first decrease in Deprivation of Liberty
safeguarding applications since November 2016.

 The March report demonstrates sustained improvements in managing the number
of complaints awaiting a first response. The report now provides visibility of
reopened complaints and meetings, which continue to inform improvement work.

 There were 15 wards in March with average Registered Nurse fill rates of less
than 80%. The majority of these were in the Division of Medicine which has the
highest number of vacancies. NHS Professionals (NHSP) continues to provide
support to wards to mitigate shortfalls. There were 14,633 NHSP hours supplied
in March compared to 12,690 in February. In March there were 66 incident forms
relating to nursing and midwifery staffing, a slight decrease from February (83)
and 40% fewer than December and January. Work is ongoing to triangulate
staffing and falls incidents to identify any correlation.

 Assurance Visits have continued to identify issues with drug security in clinical
areas and therefore an assurance spot check across the Trust was undertaken on
one day in February. Trust overall results are provided below and show that the
results are unsatisfactory and have deteriorated since the previous audit in
January 2016. A task and finish group is being established by the Deputy Director
of Nursing to address this significant matter of concern.

 Performance of Sepsis screening in the Emergency Department has continued to
improve with 92% of patients being screened in February and 80% in March; this
is a strong improvement in comparison to 58% in April. Thanks and well done to
all concerned.

ENCLOSURE 3



Recommendation

Directors are asked to note the report.

Bob Brown
Director of Quality &
Transformation

Melanie Johnson
Director of Nursing &
Patient Experience

Ian Martin
Medical Director
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on
ito
rin
g
fo
r
M
ar
ch

de
m
on
st
ra
te
d
97
.8
%

co
m
pl
ia
nc
e
fro
m

13
73

ob
se
rv
at
io
ns
.

95
.0
%

95
.5
%

96
.0
%

96
.5
%

97
.0
%

97
.5
%

98
.0
%

98
.5
%

99
.0
%

99
.5
%

10
0.
0%

Percentagecompliance

Fi
gu

re
17

:
Ha

nd
hy

gi
en

e
re
su
lts

Ap
ril

20
16

to
M
ar
ch

20
17

M
ed

ic
al
st
af
f

N
ur
sin

g
st
af
f

O
th
er

st
af
f
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Th
e
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rly

‘d
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rd
’
M
or
ta
lit
y
R
ep
or
t
pr
ov
id
es

a
hi
gh
-le
ve
l
ov
er
vi
ew

of
Tr
us
t
m
or
ta
lit
y

pe
rfo

rm
an
ce

us
in
g
th
e
na
tio
na
lr
is
k
ad
ju
st
ed

m
or
ta
lit
y
in
di
ca
to
rs

an
d
th
e
ou
tc
om

es
fro

m
th
e

Tr
us
tM

or
ta
lit
y
R
ev
ie
w
P
an
el
pr
oc
es
s.
It
hi
gh
lig
ht
s
im
po
rta
nt
co
nt
ex
tu
al
fa
ct
or
s
su
ch

as
de
pt
h

of
cl
in
ic
al
co
di
ng
,u
se

of
th
e
pa
lli
at
iv
e
ca
re

co
de
,i
nc
id
en
ts
,r
ea
dm

is
si
on
s,
nu
rs
in
g
fil
lr
at
es

et
c.
,

as
pr
ox
y
m
ea
su
re
s
of

or
ga
ni
sa
tio
na
la

ct
iv
ity

an
d
pr
es
su
re
.T

he
re
po
rt
go
es

on
to

re
fle
ct
th
e

de
ba
te

ov
er

w
ee
kd
ay

ve
rs
us

w
ee
ke
nd

m
or
ta
lit
y
an
d
fin
al
ly

pr
ov
id
e
a
fo
cu
s
on

hi
gh

ris
k

di
ag
no
st
ic

gr
ou
ps

th
at

ge
ne
ra
lly

ha
ve

co
nt
rib
ut
ed

m
os
t
to

m
or
ta
lit
y,

i.e
.
pn
eu
m
on
ia
,
he
ar
t

fa
ilu
re
,s
ep
si
s,
st
ro
ke
,#
ne
ck

of
fe
m
ur

et
c.

M
ai
n
po

si
tiv
e
ar
ea
s
of

as
su

ra
nc

e


Th
e
SH

M
I
(c
la
ss
ifi
ed

as
th
e
‘o
ffi
ci
al
’m

or
ta
lit
y
st
at
is
tic
)
m
ea
su
re

co
nt
in
ue
s
to

sh
ow

fe
w
er

ob
se
rv
ed

de
at
hs

th
an

th
e
m
od
el

pr
ed
ic
ts
.W

e
ha
ve

be
en

un
de
r
th
e
in
de
x
of

10
0
fo
r
fo
ur

co
ns
ec
ut
iv
e
re
le
as
es

in
a
ro
w
an
d
co
ns
ol
id
at
ed

ou
rp

os
iti
on

in
B
an
d
2
(a
s
ex
pe
ct
ed
),


O
ut
co
m
es

fro
m

th
e
M
or
ta
lit
y
R
ev
ie
w
P
an
el

sh
ow

co
ns
is
te
nt
ly
hi
gh

pr
op
or
tio
ns

of
de
at
hs

re
vi
ew

ed
as

‘d
ef
in
ite
ly
no
tp

re
ve
nt
ab
le
’.
Th
e
pr
op
or
tio
n
of

de
at
hs

w
ith

‘e
xc
el
le
nt
’o
r
‘g
oo
d’

ca
re
on

th
e
H
og
an

qu
al
ity

sc
al
e
w
as

ab
ov
e
90
%

in
O
ct
ob
er

an
d
D
ec
em

be
r2

01
6,


Th
e
in
tro

du
ct
io
n
of

re
pe
at

co
di
ng

so
ftw

ar
e
ha
s
ha
d
a
no
tic
ea
bl
e
im
pa
ct

on
th
e
ra
te

of
av
er
ag
e
di
ag
no
si
s
pe
r
co
de
d
ep
is
od
e
(d
ep
th
of
co
di
ng
)s
in
ce

its
in
tro
du
ct
io
n
in
Ju
ly
20
16
.

W
e
ar
e
m
ov
in
g
in
th
e
di
re
ct
io
n
of
ou
rN

or
th
E
as
tp
ee
rs
,


Th
e
Tr
us
t
ha
s
a
lo
w
ra
te

of
si
gn

an
d
sy
m
pt
om

co
di
ng

as
a
pr
im
ar
y
di
ag
no
si
s
(w
hi
ch

is
go
od
),
an
d
be
lo
w
th
e
N
or
th
Ea

st
,E

ng
lis
h
ac
ut
e
tru
st
s
an
d
m
or
ta
lit
y
pe
er
gr
ou
ps

av
er
ag
es
,


M
or
ta
lit
y
R
ev
ie
w
P
an
el
ou
tc
om

es
fo
rd

ea
th
s
ad
m
itt
ed

on
a
w
ee
ke
nd

co
nt
in
ue

to
sh
ow

ca
re

of
a
si
m
ila
rs
ta
nd
ar
d
to
th
os
e
ad
m
itt
ed

on
a
w
ee
kd
ay
,a
nd


Fo

rc
er
ta
in
hi
gh

ris
k
co
nd
iti
on
s
m
or
ta
lit
y
pe
rfo

rm
an
ce

ac
ro
ss

so
m
e
of
th
e
in
di
ca
to
rs
sh
ow

a
de
cr
ea
si
ng

tre
nd
,i
.e
.u
rin
ar
y
tra
ct
in
fe
ct
io
n,
ac
ut
e
ki
dn
ey

in
ju
ry
.

A
re
as

of
m
or
ta
lit
y
pe

rf
or
m
an

ce
re
qu

iri
ng

fu
rt
he
ri
nv
es
tig

at
io
n
an
d
ac
tio

n


D
ea
th
s
co
de
d
as

sp
ec
ia
lis
t
pa
lli
at
iv
e
ca
re

(Z
51
5)

is
on

a
no
tic
ea
bl
e
do
w
nw

ar
d
tre

nd
co
m
pa
re
d
w
ith

pe
er
s.
Th
is
ha
s
a
ne
ga
tiv
e
im
pa
ct
on

H
SM

R
re
po
rti
ng
.H

ow
ev
er
,w

e
ha
ve

m
et
w
ith

pa
lli
at
iv
e
ca
re
co
lle
ag
ue
s
to
ag
re
e
a
m
et
ho
d
to
im
pr
ov
e
ut
ili
sa
tio
n
of
th
e
co
de
,


P
ne
um

on
ia
m
or
ta
lit
y
is
hi
gh
er

th
an

th
e
in
de
x
an
d
th
e
pe
er
s
fo
rr
is
k
ad
ju
st
ed

in
di
ce
s
an
d
a

do
w
nw

ar
d
“s
ta
tis
tic
al

liv
es

lo
st
”
tre

nd
ca
n
be

se
en

us
in
g
V
ar
ia
bl
e
Li
fe

A
dj
us
te
d
D
is
pl
ay
s.

28
%

of
re
vi
ew

s
by

th
e
M
R
P
ha
d
ro
om

fo
r
im
pr
ov
em

en
t
in

or
ga
ni
sa
tio
na
lo

r
cl
in
ic
al

ca
re

(N
C
E
P
O
D
)
su
ch

as
ac
cu
ra
cy

of
de
at
h
ce
rti
fic
at
io
n,

th
e
qu
al
ity

of
cl
er
ki
ng

in
cl
in
ic
al

do
cu
m
en
ta
tio
n,

se
ni
or

re
sp
on
se

to
pa
tie
nt

de
te
rio
ra
tio
n
an
d
be
tte
r
re
su
sc
ita
tio
n
st
at
us

m
an
ag
em

en
t.
W
e
cu
rr
en
tly

ta
ke

pa
rt
in

th
e
R
eg
io
na
lS

er
io
us

In
fe
ct
io
n
pr
oj
ec
t,
w
ith

ot
he
r

lo
ca
lt
ru
st
s,
w
hi
ch

in
cl
ud
es

co
m
m
un
ity

ac
qu
ire
d
pn
eu
m
on
ia
,a
nd


S
tro

ke
m
or
ta
lit
y
is
al
so

hi
gh
er

th
an

th
e
in
de
x
an
d
th
e
pe
er

fo
r
ris
k
ad
ju
st
ed

in
di
ce
s.

A
n

up
w
ar
d
tre

nd
ca
n
be

se
en

m
os
t
no
tic
ea
bl
y
on

cr
ud
e
m
or
ta
lit
y
an
d
H
SM

R
.
O
n
a
re
la
te
d

is
su
e
th
e
fin
di
ng
s
fro
m

th
e
re
ce
nt

S
en
tin
el

S
tro
ke

N
at
io
na
l
A
ud
it
P
ro
gr
am

m
e
(S
SN

AP
)

sh
ow

s
so
m
e
po
or

co
m
po
si
te

sc
or
in
g
on

ke
y
as
pe
ct
s
of

st
ro
ke

m
an
ag
em

en
t.
Th
e
st
ro
ke

te
am

ha
ve

be
en

in
vi
te
d
to

at
te
nd

a
fu
tu
re

C
lin
ic
al
G
ov
er
na
nc
e
S
te
er
in
g
G
ro
up

m
ee
tin
g
to

di
sc
us
s
th
ei
rp
er
fo
rm
an
ce

in
th
is
au
di
ta
s
w
el
la
s
st
ro
ke

m
or
ta
lit
y
in
ge
ne
ra
l.

Th
e
M
or
ta
lit
y
R
ep
or
t
is

sh
ar
ed

w
ith

C
om

m
is
si
on
er
s
as

pa
rt
of

in
fo
rm
at
io
n
as
su
ra
nc
e
an
d

ex
ch
an
ge

an
d
pr
es
en
te
d
at
th
e
jo
in
tQ

ua
lit
y
R
ev
ie
w
G
ro
up
.
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5

V6
N
O
TI
C
ES

–
PR

O
PO

SA
L

TO
SW

IT
C
H

O
FF

A
U
TO

M
A
TI
C

PR
IN
TI
N
G

O
F

C
LI
N
IC
A
L
R
ES

U
LT

S

Th
e
pr
op
os
al

m
ad
e
by

th
e
A
ss
oc
ia
te

M
ed
ic
al

D
ire
ct
or

(H
ea
lth

In
fo
rm
at
ic
s)

is
to

tu
rn

of
f
th
e

au
to
m
at
ic

pr
in
tin
g
of

pa
tie
nt

re
su
lts

in
ke
y
m
od
al
iti
es

(R
ad
io
lo
gy
,
H
is
to
lo
gy
,
M
ic
ro
bi
ol
og
y,

M
ed
ic
al
P
hy
si
cs
)t
o
el
im
in
at
e
th
e
du
pl
ic
at
io
n
re
su
lti
ng

fro
m
el
ec
tro
ni
c
re
su
lts

no
tif
ic
at
io
n.

N
ot
ifi
ca
tio
ns

ar
e
an

el
ec
tro

ni
c
fu
nc
tio
n
w
ith
in
th
e
M
ed
ite
ch

V6
sy
st
em

to
de
liv
er

re
su
lts

in
re
al

tim
e
to

en
d
us
er
s
at

th
e
po
in
t
th
ey

be
co
m
e
av
ai
la
bl
e.

Th
ey

w
er
e
de
pl
oy
ed

as
pa
rt
of

th
e

br
oa
de
r
M
ed
ite
ch

V
6
G
o-
liv
e
in

M
ay

20
13

an
d
to

m
ee
t
G
M
C
/N
H
S
O
m
bu
ds
m
an

an
d
N
P
S
A

re
co
m
m
en
da
tio
ns
.
O
ng
oi
ng

pa
pe
r
de
liv
er
y
is
re
su
lti
ng

in
si
gn
ifi
ca
nt

du
pl
ic
at
io
n
of

w
or
k
w
ith

re
su
lts

re
tu
rn
in
g
in

bo
th

el
ec
tro
ni
c
an
d
pa
pe
r
ba
se
d
fo
rm
at
s
to

cl
in
ic
ia
ns
/s
ec
re
ta
rie
s.

Th
is

w
as
te
ne
ed
s
to
be

el
im
in
at
ed

no
w
th
e
el
ec
tro

ni
c
pr
oc
es
s
is
es
ta
bl
is
he
d.

E
xt
en
si
ve

va
lid
at
io
n
of

th
e
ne
w

sy
st
em

ha
s
be
en

un
de
rta

ke
n
by

a
co
m
bi
na
tio
n
of

bo
th

di
sc
re
te

pl
an
ne
d
te
st
in
g,

in
ve
st
ig
at
io
n
of

in
di
vi
du
al
cl
in
ic
ia
n
co
nc
er
ns

(>
10
0)

an
d
in
ad
ve
rte
nt

au
di
t(
>7
50
0
re
po
rts
)i
n
20
16

in
re
sp
on
se

to
a
si
gn
ifi
ca
nt
in
ci
de
nt
re
su
lti
ng

fro
m
pr
in
te
rf
ai
lu
re
.

Th
es
e

va
lid
at
io
n

st
ep
s
ha
ve

of
fe
re
d

as
su
ra
nc
e

th
at

th
e

sy
st
em

be
ha
ve
s
as

in
te
nd
ed
,

co
ns
is
te
nt
ly
an
d
re
lia
bl
y
to
m
iti
ga
te
ris
k.

C
on
ce
rn

ha
s

be
en

ra
is
ed

by
so
m
e

re
ga
rd
in
g

m
is
di
re
ct
io
n

of
no
tic
es

du
e

to
in
co
rr
ec
t

C
on
su
lta
nt

al
lo
ca
tio
n
in
V
6.

Th
is
is
su
e
is
un
de
r
re
vi
ew

an
d
is
th
e
fo
cu
s
of

on
go
in
g
w
or
k.
Th
e

is
su
e
is
no
ts
pe
ci
fic

to
th
e
el
ec
tro

ni
c
co
m
m
un
ic
at
io
n
an
d
ex
ac
tly

m
irr
or
ed

th
e
ex
is
tin
g
pa
pe
r

ba
se
d
pr
oc
es
s
fo
r
re
su
lts

m
an
ag
em

en
t.
Th
e
no
tic
es

sy
st
em

ha
s
he
lp
ed

to
ill
um

in
at
e
th
e

so
ur
ce

of
so
m
e
er
ro
rs
an
d
de
fin
ed

ac
tio
ns

to
es
ta
bl
is
h
re
so
lu
tio
n.
C
on
tin
ue
d
pa
pe
rg

en
er
at
io
n

do
es

no
tm

iti
ga
te
th
is
ris
k.

H
ow

ev
er
,
on
e
cu
rr
en
t
ou
ts
ta
nd
in
g
M
ed
ite
ch

ta
sk

re
qu
ire
s
re
so
lu
tio
n.

A
sm

al
l
nu
m
be
r
of

ra
di
ol
og
y
re
po
rts

ar
e
be
in
g
au
to
-a
ck
no
w
le
dg
ed

by
th
e
sy
st
em

af
te
rd

el
iv
er
y.
Th
is
is
a
sy
st
em

er
ro
r
ac
kn
ow

le
dg
ed

by
M
ed
ite
ch
.T

hi
s
is
su
e
ne
ed
s
to

be
ad
dr
es
se
d
be
fo
re

pa
pe
r
tu
rn

of
f
is

sa
fe
/s
up
po
rte

d.
Th
is

ta
sk

is
in

an
es
ca
la
te
d
st
at
us

re
ce
iv
in
g
pr
io
rit
y
fo
cu
s
fro
m

M
ed
ite
ch

pa
rtn

er
s.
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S
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e
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(R
en
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/R
he
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og
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ha
ve

so
ug
ht

pe
rm
is
si
on

to
re
st
ric
t
re
su
lts

re
tu
rn

fu
rth

er
to

re
fle
ct

w
or
ki
ng

pr
ac
tic
es

w
ith
in

sp
ec
ia
lit
y
an
d
pa
ra
lle
l
sa
fe
ty

m
ec
ha
ni
sm

s.
Th
e

ex
is
tin
g
in
fra
st
ru
ct
ur
e
an
d
pr
oj
ec
tg

ov
er
na
nc
e
di
ct
at
es

lo
ca
la
gr
ee
m
en
tt
hr
ou
gh

de
pa
rtm

en
ta
l

C
G

fo
ru
m
s
an
d
co
ns
is
te
nt

ap
pl
ic
at
io
n
of

re
st
ric
tio
ns

ac
ro
ss

al
l
m
em

be
rs

of
th
e
sp
ec
ia
lit
y

se
ni
or

te
am

.T
he

ris
k
is
to

be
ow

ne
d
an
d
m
an
ag
ed

by
th
e
di
re
ct
or
at
e
w
ith

m
in
ut
ed

ra
tio
na
le

fo
rd

ec
is
io
ns

re
ac
he
d.

C
G
SG

ha
s
ag
re
ed

to
su
pp
or
tt
he

pr
op
os
al
on

th
e
un
de
rs
ta
nd
in
g
th
at
th
e
M
ed
ite
ch

‘fi
x’
sh
ou
ld

be
so
rte

d.
A
n
up
da
te

is
sc
he
du
le
d
in

6
m
on
th
s’
tim

e
to

re
as
su
re

C
G
SG

th
at

th
e
sy
st
em

is
op
er
at
in
g
as

in
te
nd
ed
.
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TI
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T
SA

FE
TY

LE
A
D
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IR
EC

TO
R
O
F
Q
U
A
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TY

&
TR

A
N
SF

O
R
M
A
TI
O
N

3.
1

PA
TI
EN

T
SA

FE
TY

3.
1.
1

In
ci
de

nt
re
po

rt

Th
is
re
po
rt
pr
ov
id
es

de
ta
ils

of
th
e
ac
tiv
iti
es

of
th
e
R
ap
id
R
ev
ie
w
G
ro
up

(R
R
G
)d

ur
in
g
M
ar
ch

20
17
.

C
H
S
in
ci
de

nt
s
re
po

rt
ed

Fi
gu
re

18
de
m
on
st
ra
te
s
th
e
nu
m
be
r
of

C
H
S
re
la
te
d
in
ci
de
nt
s
th
at

ha
ve

be
en

re
po
rte
d
vi
a

U
ly
ss
es

ea
ch

m
on
th

du
rin
g
th
e
la
st

13
m
on
th
s.

It
sh
ow

s
an

in
cr
ea
se

of
69

re
po
rte
d

in
ci
de
nt
s
(5
%
)i
n
M
ar
ch

co
m
pa
re
d
to
th
e
pr
ev
io
us

m
on
th
.
In
co
m
pa
ris
on

to
th
e
sa
m
e
m
on
th

in
20
16
,t
hi
s
is
an

in
cr
ea
se

of
34

(3
%
).

C
H
S
in
ci
de

nt
s
by

im
pa

ct

Fi
gu
re

19
sh
ow

s
th
e
in
ci
de
nt
s
re
po
rte

d
by

im
pa
ct
ov
er

th
e
la
st
13

m
on
th
s.

Th
e
pe
rc
en
ta
ge

of
no

ha
rm
/n
ea
r
m
is
s
in
ci
de
nt
s
as

a
pr
op
or
tio
n
of

C
H
S
in
ci
de
nt
s
re
po
rte

d
is
63
%

in
M
ar
ch
,

w
hi
ch

is
in
lin
e
w
ith

th
e
an
nu
al
av
er
ag
e.

13
in
ci
de
nt
s
w
er
e
re
po
rte

d
as

ha
vi
ng

ca
us
ed

m
aj
or

or
ex
tre
m
e
ha
rm

in
M
ar
ch
.
Th

es
e
w
ill

be
re
vi
ew

ed
by

di
re
ct
or
at
es

vi
a
th
e
D
ire
ct
or
at
e
In
iti
al
R
ev
ie
w
pr
oc
es
s
an
d
w
ill
be

co
ns
id
er
ed

by
R
R
G
.

In
Fe
br
ua
ry
,f
ou
ri
nc
id
en
ts
w
er
e
re
po
rte

d
as

ha
vi
ng

ca
us
ed

m
aj
or

or
ex
tre
m
e
ha
rm
,o
ne

w
as

do
w
ng
ra
de
d
fo
llo
w
in
g
co
ns
id
er
at
io
n
by

R
R
G
.
Th
e
re
m
ai
ni
ng

in
ci
de
nt
s
w
er
e
co
nf
irm

ed
as

m
aj
or

or
ex
tre
m
e

ha
rm

an
d

ro
ot

ca
us
e

an
al
ys
es

ar
e

cu
rr
en
tly

be
in
g

un
de
rta
ke
n

by
di
re
ct
or
at
es
.

D
at
a
fo
rF

ig
ur
e
18
:
In
ci
de
nt
s
re
po

rt
ed

by
ca
te
go

ry
M
ar
ch

20
16

to
M
ar
ch

20
17

M
ar 16

A
pr 16

M
ay 16

Ju
n

16
Ju
l

16
A
ug 16

Se
p

16
O
ct 16

N
ov 16

D
ec 16

Ja
n

17
Fe

b
17

M
ar 17

N
o
ha
rm

/
ne
ar

m
is
s

79
8

88
0

77
6

92
1

83
7

70
6

85
9

92
6

92
0

73
0

69
7

76
5

83
9

M
in
or

ha
rm

45
8

42
8

46
6

43
0

45
4

44
8

34
6

41
6

48
5

41
3

50
4

45
8

43
4

M
od

er
at
e

ha
rm

36
40

20
17

19
22

58
51

43
53

58
30

40

M
aj
or

ha
rm

0
2

0
3

6
8

5
2

3
4

7
3

11

Ex
tr
em

e
ha
rm

0
1

0
0

1
2

2
3

2
6

3
1

2

To
ta
l

12
92

13
51

12
62

13
71

13
17

11
86

12
70

13
98

14
53

12
06

12
69

12
57

13
26

R
ep

or
te
d
in
ci
de

nt
s
fo
rM

ar
ch

20
17

(a
dd

iti
on

al
in
fo
rm

at
io
n
to

ac
co

m
pa

ny
fig

19
):

M
aj
or

ha
rm

Ex
tr
em

e
ha
rm

11
2

A
ct
ua
li
m
pa

ct
of

in
ci
de

nt
s
fo
rF

eb
ru
ar
y
20
17
:

M
aj
or

ha
rm

Ex
tr
em

e
ha
rm

3
1

10
00

11
00

12
00

13
00

14
00

15
00

Numberofincidents

Fi
gu

re
18

:
N
um

be
ro

fi
nc
id
en

ts
re
po

rt
ed

M
ar
ch

20
16

to
M
ar
ch

20
17

0
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20
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M
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3.
1.
1

In
ci
de

nt
re
po

rt
(c
on

tin
ue
d)

H
ea
dl
in
es

K
ey

m
es
sa
ge
s
fro
m

R
R
G
ar
e
ca
sc
ad
ed

ac
ro
ss

th
e
Tr
us
to

n
a
re
gu
la
r
ba
si
s.

Th
e
he
ad
lin
es

th
is
m
on
th
fo
cu
se
d
on
:


Fa
lls

–
st
af
fw

er
e
re
m
in
de
d
ab
ou
tr
eq
ui
re
m
en
ts
fo
r
fa
lls

ris
k
as
se
ss
m
en
ts
in
lin
e
w
ith

th
e

P
re
ve
nt
io
n
an
d
M
an
ag
em

en
to
fH

os
pi
ta
l-B

as
ed

Fa
lls

po
lic
y.

To
p
5
in
ci
de
nt
s
by

ca
us

e
gr
ou

p

To
p
5
ca
us
e
gr
ou
ps

fo
ra
ll
C
H
S
in
ci
de
nt
s
re
po
rte
d
in
M
ar
ch

20
17

w
er
e:


A
ss
es
sm

en
t,
D
ia
gn
os
is
an
d
In
ve
st
ig
at
io
n
–
12
%


Fa
lls

–
12
%


D
oc
um

en
ta
tio
n
an
d
Id
en
tif
ic
at
io
n
–
10
%


Ti
ss
ue

V
ia
bi
lit
y
–
9%


H
um

an
R
es
ou
rc
es

–
7%

R
oo

tC
au

se
A
na
ly
si
s
(R
C
A
)i
nv

es
tig

at
io
ns

A
ll
co
m
pl
et
ed

R
C
A
s
ar
e
ag
re
ed

by
th
e
di
re
ct
or
at
e
an
d
ar
e
re
vi
ew

ed
by

R
R
G

fo
r
ap
pr
ov
al

be
fo
re

ci
rc
ul
at
io
n
bo
th

in
te
rn
al
ly
an
d,

w
he
re

ap
pr
op
ria
te
,t
o
ex
te
rn
al
or
ga
ni
sa
tio
ns
.
Fi
gu
re

20
de
m
on
st
ra
te
s
th
e
nu
m
be
ro

fR
C
A
s
co
m
m
is
si
on
ed

by
R
R
G
pe
rm

on
th
.
Th
e
ne
w
co
nc
is
e
R
C
A

te
m
pl
at
e
be
in
g
us
ed

ac
ro
ss

th
e
Tr
us
t
ha
s
re
ce
iv
ed

po
si
tiv
e
fe
ed
ba
ck

fro
m

di
re
ct
or
at
es

w
ho

ha
ve

us
ed

it.

D
ur
in
g
M
ar
ch
,
R
R
G

co
m
m
is
si
on
ed

te
n
R
C
A
s.

Fi
gu
re

21
in
di
ca
te
s
th
e
st
at
us

of
R
C
A
s,

sh
ow

in
g
71

ou
to
f8
2
R
C
A
s
ar
e
ov
er
du
e.

Fo
llo
w
in
g
ac
ce
pt
an
ce

of
th
e
R
C
A
ba
ck
lo
g
pa
pe
rb

y
E
xe
cu
tiv
e
C
om

m
itt
ee
,w

or
k
is
on
go
in
g
to
re
vi
ew

an
d
th
en

cl
os
e
R
C
A
s
w
hi
ch

do
no
tw

ar
ra
nt
in
-

de
pt
h
in
ve
st
ig
at
io
n.

B
ef
or
e
cl
os
ur
e,

ea
ch

ca
se

is
be
in
g
cr
os
s-
ch
ec
ke
d
to

ve
rif
y
th
at

a
fo
rm
al

in
ve
st
ig
at
io
n
is
no
tr
eq
ui
re
d
as

pa
rt
of
a
co
m
pl
ai
nt
re
sp
on
se

or
in
qu
es
ti
nv
es
tig
at
io
n.

Fi
gu

re
21
:
St
at
us

of
cu
rr
en
tR

C
A
s
–
M
ar
ch

20
17

(p
re
vi
ou
s
m
on
th
in
br
ac
ke
ts
)

R
C
A

Le
ve
l1

R
C
A

Le
ve
l2

R
C
A

Le
ve
l3

C
on

ci
se

R
C
A
*

To
ta
l

O
ve
rd
ue

>3
m
on

th
s

18
(1
8)

44
(4
7)

0
(0
)

0
(0
)

62
(6
5)

O
ve
rd
ue

<3
m
on

th
s

0
(0
)

2
(5
)

0
(0
)

7
(0
)

9
(5
)

W
ith

in
0
(0
)

5
(2
)

0
(0
)

6
(1
0)

11
(1
2)

To
ta
l

18
(1
8)

51
(5
4)

0
(0
)

13
(1
0)

82
(8
2)

051015202530 NumberofRCAscommissioned

Fi
gu

re
20
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CA

sc
om

m
is
si
on

ed
M
ar
ch

20
16

to
M
ar
ch

20
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3.
1.
1

In
ci
de

nt
re
po

rt
(c
on

tin
ue
d)

Se
rio

us
In
ci
de
nt
s
(S
Is
)

S
Is
ar
e
re
po
rte

d
vi
a
th
e
S
tra
te
gi
c
E
xe
cu
tiv
e
In
fo
rm
at
io
n
S
ys
te
m

(S
tE
IS
)
an
d
ar
e
m
on
ito
re
d

th
ro
ug
h
th
e
N
or
th

E
as
t
C
om

m
is
si
on
in
g
S
up
po
rt
U
ni
t
(N
E
C
S
U
).

C
C
G

S
I
pa
ne
ls

re
vi
ew

co
m
pl
et
ed

in
ve
st
ig
at
io
n
re
po
rts
,c
on
si
de
rd
ow

ng
ra
de

re
qu
es
ts
an
d
cl
os
e
th
e
in
ve
st
ig
at
io
ns
.

Th
e
de
ad
lin
e
fo
r
co
m
pl
et
in
g
S
I
in
ve
st
ig
at
io
ns

is
60

w
or
ki
ng

da
ys

fro
m

th
e
da
te

re
po
rte

d
to

S
tE
IS
.
Fi
gu
re
22

de
m
on
st
ra
te
s
th
e
nu
m
be
ro
fi
nc
id
en
ts
lo
gg
ed

on
St
E
IS

by
m
on
th
.

Th
e
cu
rr
en
ts
ta
tu
s
of

S
Ii
nv
es
tig
at
io
ns

br
ok
en

do
w
n
by

di
re
ct
or
at
e
is
re
co
rd
ed

in
Fi
gu
re

23
.

Fi
gu
re

24
sh
ow

s
th
e
st
at
us

of
S
I
in
ve
st
ig
at
io
ns

ov
er

th
e
la
st

13
m
on
th
s.

Fo
ur

SI
s
ar
e

ov
er
du
e.

16
S
Is

ha
ve

be
en

co
ns
id
er
ed

by
co
m
m
is
si
on
er
s

an
d

ar
e

aw
ai
tin
g

fu
rth
er

in
fo
rm

at
io
n
or

cl
ar
ifi
ca
tio
n
fro
m

th
e
Tr
us
t,
w
hi
le
14

ar
e
aw

ai
tin
g
co
ns
id
er
at
io
n.

Th
e
nu
m
be
r

of
S
Is
w
ith
in
ta
rg
et
is
cu
rr
en
tly

fo
ur
.

D
at
a
fo
rf
ig
ur
e
24
:
SI

st
at
us

M
ar
ch

20
16

to
M
ar
ch

20
17
:

M
ar 16

A
pr 16

M
ay 16

Ju
n

16
Ju
l

16
A
ug 16

S
ep 16

O
ct 16

N
ov 16

D
ec 16

Ja
n

17
Fe

b
17

M
ar 17

O
ve
rd
ue

30
33

36
34

25
24

12
9

10
11

6
6

4
W
ith

in
ta
rg
et

21
22

18
13

8
5

4
6

3
4

4
5

4
A
w
ai
tin

g
cl
os

ur
e

by
C
C
G

15
10

14
21

27
27

37
12

14
8

13
11

14

Fu
rt
he
r

in
fo

re
q

by
C
C
G

N
ot
co
lle
ct
ed

14
17

19
14

16
16

02468101214 NumberofSIsreported

Fi
gu

re
22

:
SI
sr

ep
or
te
d
to

ST
EI
S
M
ar
ch

20
16

to
M
ar
ch

20
17

02468101214

Cl
in
ic
al

Su
pp

or
t

Co
rp
or
at
e

Fa
m
ily

Ca
re

M
ed

ic
in
e

Su
rg
er
y

Th
ea

tr
es

NumberofSIs

Fi
gu

re
23

:
St
at
us

of
cu
rr
en

tS
Is

-M
ar
ch

20
17

O
ve
rd
ue

W
ith

in
ta
rg
et

Aw
ai
tin

g
cl
os
ur
e
by

CC
G

Fu
rt
he

ri
nf
or
m
at
io
n
re
qu

es
te
d
by

CC
G

0510152025303540 NumberofSIs

Fi
gu

re
24

:S
Is
ta
tu
sM

ar
ch

20
16

to
M
ar
ch

20
17

O
ve
rd
ue

W
ith

in
ta
rg
et
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ai
tin

g
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os
ur
e
by
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G
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rt
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ri
nf
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m
at
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n
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G
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3.
1.
1

In
ci
de

nt
re
po

rt
(c
on

tin
ue
d)

Se
rio

us
In
ci
de
nt
s
(S
Is
)(
co

nt
in
ue

d)

Fi
gu
re
25

de
m
on
st
ra
te
s
th
e
co
m
pl
ia
nc
e
w
ith

th
e
qu
al
ity

in
di
ca
to
rs
fo
rS

Is
.

Th
e
on
ly
qu
al
ity

in
di
ca
to
r
w
hi
ch

is
no
t
ro
ut
in
el
y
m
et

is
th
e
su
bm

is
si
on

of
co
m
pl
et
ed

R
C
As

w
ith
in
60

w
or
ki
ng

da
ys
.

Th
e
ac
tu
al
co
m
pl
ia
nc
e
ag
ai
ns
tt
he

qu
al
ity

in
di
ca
to
rs
fo
rM

ar
ch

de
m
on
st
ra
te
s
th
at
th
e
Tr
us
ti
s

no
t
su
bm

itt
in
g
co
m
pl
et
ed

R
C
As

to
th
e
C
C
G
w
ith
in

th
e
60

w
or
ki
ng

da
y
de
ad
lin
e.

A
lth
ou
gh

th
e
nu
m
be
r
of

ou
ts
ta
nd
in
g
S
Ii
nv
es
tig
at
io
ns

ha
s
re
du
ce
d,

th
e
tim

el
in
es
s
of

su
bm

itt
in
g
th
es
e

w
ith
in
th
e
ta
rg
et
ha
s
no
ty
et
be
en

m
et
.

A
lm
os
t
ha
lf
th
e

ou
ts
ta
nd
in
g

S
Is

ar
e

op
en

be
ca
us
e

fu
rth

er
in
fo
rm

at
io
n

is
re
qu
ire
d

by
C
om

m
is
si
on
er
s.

Fr
om

A
pr
il,
th
e
Tr
us
tA

dv
er
se

E
ve
nt
s
M
an
ag
er

w
ill
pr
ov
id
e
a
fo
rm

al
re
po
rt

to
R
ap
id

R
ev
ie
w
G
ro
up

on
w
ha
t
fu
rth

er
in
fo
rm
at
io
n
ha
s
be
en

re
qu
ire
d.

Th
os
e
w
he
re

th
e

re
qu
es
t
is

pe
rti
ne
nt

to
th
e
in
ve
st
ig
at
io
n’
s
fin
di
ng
s
w
ill

be
ac
tio
ne
d;

th
os
e
w
hi
ch

re
qu
ire

in
fo
rm

at
io
n

w
hi
ch

is
no
t
di
re
ct
ly

pe
rti
ne
nt

to
th
e

ad
ve
rs
e

ev
en
t
w
ill

be
fla
gg
ed

to
C
om

m
is
si
on
er
s
in

ca
se

th
ey

w
is
h
to

ad
dr
es
s
th
es
e
w
id
er

is
su
es

vi
a
th
e
Q
ua
lit
y
R
ev
ie
w

G
ro
up
.

Fi
gu

re
25
:
SI

qu
al
ity

in
di
ca
to
rs

N
ev
er

Ev
en
ts

Tw
o
ne
ve
re

ve
nt
s
w
er
e
re
po
rte
d
in
M
ar
ch
.

In
th
e

fir
st

ca
se
,
a
w
om

an
ha
d
an

in
st
ru
m
en
ta
l
de
liv
er
y
in

m
at
er
ni
ty
.

S
he

ha
d

be
en

co
m
pl
ai
ni
ng

of
a
fo
ul
sm

el
lin
g
di
sc
ha
rg
e
an
d
a
he
av
y
se
ns
at
io
n
in

he
r
va
gi
na

fo
r
tw
o
da
ys
,

w
he
n
sh
e
w
as

19
da
ys

po
st
na
ta
l.

Th
e
co
m
m
un
ity

m
id
w
ife

ex
am

in
ed

th
e
w
om

an
an
d

ob
se
rv
ed

w
ha
t
ap
pe
ar
ed

to
be

a
sw

ab
pr
ot
ru
di
ng

fro
m

th
e
in
tro

itu
s.

Sh
e
re
fe
rr
ed

he
r
fo
r

im
m
ed
ia
te
m
ed
ic
al
re
vi
ew

.

Th
e
w
om

an
w
as

re
vi
ew

ed
by

an
O
bs
te
tri
c
ST

6
on

th
e
A
nt
en
at
al
D
ay

U
ni
tw

ho
ex
am

in
ed

th
e

w
om

an
an
d
re
m
ov
ed

a
sw

ab
fro

m
th
e
va
gi
na
.

Th
is

in
ci
de
nt

w
as

gr
ad
ed

as
ha
vi
ng

ca
us
ed

m
in
or

ha
rm

,
ho
w
ev
er

a
co
m
pr
eh
en
si
ve

in
ve
st
ig
at
io
n
is
un
de
rw

ay
,s
in
ce

th
e
re
te
nt
io
n
of
a
fo
re
ig
n
ob
je
ct
po
st
-p
ro
ce
du
re

w
hi
ch

sh
ou
ld

ha
ve

be
en

su
bj
ec
tt
o
a
fo
rm
al
co
un
ti
s
in
cl
ud
ed

in
th
e
N
H
S
E
ng
la
nd

20
15

lis
to
fN

ev
er

E
ve
nt
s.

Th
e
se
co
nd

N
ev
er

Ev
en
ti
n
M
ar
ch

oc
cu
rr
ed

w
he
n
a
5m

m
in
ci
si
on

w
as

m
ad
e
fo
rT

en
si
on
-fr
ee

V
ag
in
al

Ta
pe

su
rg
er
y
w
he
n
a
Tr
an
so
bt
ur
at
or

ta
pe

pr
oc
ed
ur
e
w
as

pl
an
ne
d.

B
ot
h
of

th
es
e

pr
oc
ed
ur
es

ar
e
si
m
ila
r
bu
t
ha
ve

di
ffe
re
nt

lo
ca
tio
ns

fo
r
in
ci
si
on
.
Th
e
er
ro
r
w
as

im
m
ed
ia
te
ly

id
en
tif
ie
d
an
d
co
rr
ec
te
d.

R
R
G
di
sc
us
se
d
th
is
ca
se

at
le
ng
th
be
fo
re

de
cl
ar
in
g
a
N
ev
er

E
ve
nt
,

si
nc
e
th
e
re
le
va
nt

N
ev
er

E
ve
nt

cl
as
si
fic
at
io
n
w
as

w
ro
ng

si
te

su
rg
er
y:
a
su
rg
ic
al

in
te
rv
en
tio
n

pe
rfo

rm
ed

on
th
e
w
ro
ng

si
te
,
e.
g.

th
e
w
ro
ng

ey
e
or

th
e
w
ro
ng

kn
ee
.

H
ow

ev
er
,
R
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.
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at
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d
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at
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at
io
n
fo
un
d
th
at
th
e
ro
ot
ca
us
e

w
as

th
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at
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at
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t
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d
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d
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at
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at
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at
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re
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%
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at
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e
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Ja
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6
2

4
4

1
1

4
In
ve
st
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at
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4

3
7

2
3

6
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qu
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t
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e
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at
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1

1
1
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0
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1
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2
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R
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D
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e
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re
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at
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at
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e
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n
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ra
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at
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at
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ra
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at
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at
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d
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re
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at
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
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at
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w
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at
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y
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e
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s
or

a
fa
ll
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d
be
fo
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e
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k
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k
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d
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at
io
n

ha
s

be
en

de
liv
er
ed

w
ith

re
ga
rd

to
co
m
pl
et
in
g

as
se
ss
m
en
ts
.

Th
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p
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y
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y
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w
e
ar
e
ta
ki
ng

at
C
H
S
to
m
iti
ga
te
th
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e
re
as
su
ra
nc
es

pr
ov
id
ed

w
er
e
su
ffi
ci
en
tt
ha
ta

R
eg
ul
at
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g
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ra
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c
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
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d
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y
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r
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g
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at
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e
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at
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s
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at
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at
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re
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ic
al

ab
no
rm
al
ity
.
Th
e
co
m
pl
et
ed

w
or
k,

to
ge
th
er

w
ith

ve
rb
al

ev
id
en
ce

fro
m

cl
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s
no
w
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
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d
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s
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at
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at
io
n
w
ith

re
ga
rd

to
co
nt
en
to

fc
lin
ic

le
tte
rs

o
D
el
ay
ed

in
ve
st
ig
at
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ra
is
ed

at
di
re
ct
or
at
e

le
ve
l.

W
hi
ls
t
th
e
in
qu
es
t
cl
os
ed
,
as

it
w
as

po
ss
ib
le

to
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re
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-fr
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e
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w
e
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(ra
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ta
ln
um

be
ro
fn
ew

ha
rm
s
in
M
ar
ch

w
as

18
,w

hi
ch

is
th
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
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
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
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te
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in
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y
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
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s
Th
ro
m
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m
(V
TE

)

Th
e
ha
rm
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at
io
n
in
co
rp
or
at
es

al
lr
ep
or
te
d
ha
rm
s,
no
tj
us
tt
he

“n
ew

”h
ar
m
s.

90
.0
0%

92
.0
0%

94
.0
0%

96
.0
0%

98
.0
0%

10
0.
00

%

SafetyThermometerResult%

Fi
gu

re
26

:
Sa
fe
ty

Th
er
m
om

et
er

Re
su
lts

Ap
ril

20
16

to
M
ar
ch

20
17

Sa
fe
ty

Th
er
m
om

et
er

Re
su
lt

Ta
rg
et



20

A
SS

U
R
A
N
C
E

4.
1

D
R
U
G
SE

C
U
R
IT
Y
A
U
D
IT

Th
e
A
ss
ur
an
ce

V
is
its

ha
ve

co
nt
in
ue
d
to

id
en
tif
y
is
su
es

w
ith

dr
ug

se
cu
rit
y
in
th
e
cl
in
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su
lts
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w

an
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ra
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
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
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d
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h
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s


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fri
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
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

DIRECTORATE OF FINANCE

BOARD OF DIRECTORS
MAY 2017

FINANCIAL POSITION AS AT 30th APRIL 2017
EXECUTIVE SUMMARY

1 INTRODUCTION
This Executive Summary provides the summary highlights of the financial position as
detailed in the main report to the end of April 2017.

1.1 KEY HIGHLIGHTS

Issue or Metric Budget Actual Variance %
Overall Financial Position - Deficit £936k £928k £8k 0.85%
Income £28,992k £28,987k £5k 0.02%
Expenditure £29,928k £29,915k £13k 0.04%
EBITDA Position % 1.1% 0.7% 0.4%
EBITDA Position £’s (deficit) £331k £200k £131k 39.6%
Cash Position £7,860k £9,730k £1,870k 23.8%

Cost Reduction Plans
Variance to plan £764k £700k £64k 8.4%

Pay:
Over spend against plan £17,933k £17,923k £10k 0.06%

Non Pay: Over spend against plan £11,995k £11,992k £3k 0.03%

Julia Pattison
Executive Director of Finance

ENCLOSURE 4
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DIRECTORATE OF FINANCE

BOARD OF DIRECTORS

MAY 2017

FINANCIAL POSITION AS AT 30th APRIL 2017

1 INTRODUCTION
The enclosed financial statements reflect the Trust’s Income & Expenditure position
as at 30th of April 2017 details which can be found in Appendices 1-2. At this stage of
the year, given the need to finalise budget setting and contracting activity plans, the
month one budgets are summarised with some assumptions having been made for
clinical activity.

1.1 SUMMARY POSITION
The overall financial position is a net deficit of £928k against a planned deficit of
£936k, £8k ahead of plan.

Income and Expenditure budgets reflect the final annual plan submission made to
NHS Improvement.

2 INCOME

2.1 Patient Related Income:
Clinical income for the first month of the year is ahead of plan by £200k. Clinical
income was profiled to reflect anticipated performance with elective activity based on
working days and non-elective based on calendar days.

Income has not been profiled in twelfths and therefore the monthly planned surplus or
deficit position will vary according to income profiles.

Month 1 position is in line with agreed contracts and Trust assumptions for a number
of QIPP items.

Private Patient Income is behind plan by £22k.

2.2 Non Patient Related Income:
Training and Education income is in line with plan, Research and Development is
slightly ahead of plan. Other Income is behind plan at this early stage of the year.

3 EXPENDITURE
3.1 Pay Expenditure:

Pay is currently showing a small underspend of £10k against plan. This is
predominantly down to vacant nursing posts across the Trust.
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Agency spend in April 2017 was £473k against a plan of £357k, and hence an
overspend of £116k.

At this stage WTE budgets are being finalised as part of the Annual Plan process.
These will be reported from month 2 onwards.

Appendix 2 shows details pay spends on agency, flexi and overtime for the last 12
months.

3.2 Non Pay Expenditure:
Non-Pay is showing a small underspend of £3k. Major areas are highlighted as:

 Clinical Supplies – underspend of £22k.
 Drug Costs – underspend of £47k.
 Other costs –overspend of £66k.

4 CIP POSITION
The CIP target for 2017/18 is £13,000k, at this stage plans have been identified
totalling £12.3m, however this value includes very high risk rated schemes at present.
These saving schemes need to be fully developed in the coming months to allow for
full achievement in year.

In addition, the gap between plans and targets need to be closed. Full details of
existing CIP plans and next steps will be discussed at Finance and Performance
Committee later this month.

The CIP target to month 1 was £764k, actual delivery was £700k and hence an under
delivery of £64k.

The Trust CIP target for 2017-18 has been profiled as 20% in both quarters 1 and 2,
and 30% in quarters 3 and 4.

5 CASHFLOW AND WORKING CAPITAL
Cash at month 1 was £9.73m, planned cash levels were £7.86m. However a cash
payment of £6.3m was paid to HMRC in early May which has greatly reduced the
Trust cash levels.

6 SUMMARY
The overall position at the end of April is a deficit of £928k compared to a planned
deficit of £936k or £8k better than plan. This position is before accounting for
over/under performance in April.

The Trust needs to ensure that all CIPs need to be developed and fully worked upon
in the next two months.
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7 RECOMMENDATIONS
The Board is requested to:

 Note the financial position to date

Julia Pattison
Executive Director of Finance

May 2017



Appendix 1
CITY HOSPITALS SUNDERLAND FOUNDATION TRUST
CORPORATE FINANCIAL MONITORING REPORT
SUMMARY TRUST POSITION - MONITOR ANALYSIS

PERIOD ENDED 30TH APRIL 2017/18
Income & Expenditure Position

Annual
Plan Plan Actual Variance Plan Actual Variance

£m £m £m £m £m £m £m £m
Income
NHS Clinical income -322.81 -26.64 -26.84 -0.20 -26.64 -26.84 -0.20
PBR Clawback/relief 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Private patient income -0.35 -0.03 -0.01 0.02 -0.03 -0.01 0.02
Non-patient income -28.05 -2.32 -2.14 0.18 -2.33 -2.14 0.18

Total income -351.21 -28.99 -28.99 0.00 -28.99 -28.99 0.01

Expenses
Pay Costs 214.604 17.933 17.923 -0.01 17.933 17.923 -0.01
Drug costs 38.12 3.19 3.15 -0.05 3.19 3.15 -0.05
Other Costs 89.03 7.53 7.72 0.18 7.53 7.72 0.18

Total costs 341.76 28.66 28.79 0.13 28.66 28.79 0.13

Earnings before interest, tax,
depreciation & amortisation (EBITDA)

-9.45 -0.33 -0.20 0.13 -0.331 -0.200 0.13

Profit/loss on asset disposal 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Depreciation 8.35 0.70 0.59 -0.11 0.70 0.59 -0.11
PDC dividend 5.02 0.42 0.38 -0.04 0.42 0.38 -0.04
Interest 1.83 0.15 0.15 0.00 0.15 0.15 0.00
Corporation tax 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Net surplus (pre exceptionals) 5.74 0.94 0.93 -0.01 0.94 0.93 -0.01
Exceptional items 0.00

Net (surplus)/Deficit (post exceptionals) 5.74 0.94 0.93 -0.01 0.94 0.93 -0.01

EBITDA Margin 2.7% 1.1% 0.7% 1.1% 0.7%

Current Month Year to Date

'( )' denotes a surplus
' + ' denotes a deficit

Annual Budget Apr actual Quarter 1 YTD actual Plan Variance
£'000s £'000s £'000s £'000s £'000s £'000s

Income
Contract Income (322,812) (26,838) (26,838) (26,838) (26,638) (200)
Private Patients (345) (7) (7) (7) (29) 22
Training and Education Income (11,499) (958) (958) (958) (958)
Research and Development Income (1,476) (135) (135) (135) (123) (12)
Other income (15,035) (1,029) (1,029) (1,029) (1,240) 211
Interest Receivable (43) (20) (20) (20) (4) (16)
Total Income (351,210) (28,987) (28,987) (28,987) (28,992) 5

Expenditure
Pay 214,604 17,923 17,923 17,923 17,933 (10)
Clinical Supplies and Services 32,431 2,706 2,706 2,706 2,728 (22)
Drug Costs 38,124 3,147 3,147 3,147 3,194 (47)
Other Costs 56,598 5,011 5,011 5,011 4,806 205
Depreciation 8,348 590 590 590 696 (106)
PDC Dividend 5,022 383 383 383 419 (36)
Interest 1,827 155 155 155 152 3

Total Expenditure 356,955 29,915 29,915 29,915 29,928 (13)

(Surplus)/Deficit 5,745 928 928 928 936 (8)

Cost Improvement Plans (13,000) (700) (700) (700) (764) 64

TRUST SUMMARY

CITY HOSPITALS SUNDERLAND FOUNDATION TRUST
TRUST PERFORMANCE SUMMARY

PERIOD ENDED 3OTH APRIL 2017
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