
CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

There will be a meeting of the Board of Directors ‘In Public’ on
Thursday, 29 March 2018 at 3:30 pm

in the Board Room, Sunderland Eye Infirmary

AGENDA

1. Declaration of Interest

2. Minutes

Item 1 To approve the minutes of the Board of Directors meeting
held ‘In Public’ on Thursday, 25 January 2018

Enc 1

Matters Arising

Item 2
Item 2
Item 2

Planning Guidance
Merger Feedback
Care Quality Commission

PS
KWB
MJ

3. Standard Reports

Item 2 Chief Executive’s Update KWB

Item 3 Quality Risk and Assurance Report MJ Enc 3

Item 4 Finance Report GMcP Enc 4

Item 5 Performance Report AK Enc 5

4. Strategy/Policy

Item 6 Assurance Framework 2017/18 MJ Enc 6

Item 7 Gender Pay Gap Report KG Enc 7

Item 8 Information Governance Toolkit AJH Enc 8

Item 9 Learning from Deaths Dashboard ICM Enc 9

5. Date and Time of Next Meeting

Thursday 31 May 2018 at 3:30 pm 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, 25 January 2018.

Present: John Anderson (JNA) - Chair
David Barnes (DB)
Ken Bremner (KWB)
Melanie Johnson (MJ)
Ian Martin (ICM)
Paul McEldon (PMcE)
Julia Pattison (JP)
Peter Sutton (PS)
Pat Taylor (PT)
Alan Wright (AW)

In Attendance: Sean Fenwick (SF)
Carol Harries (CH)
Mike Laker (ML)

Apologies: Stewart Hindmarsh

Item 1 Declaration of Interest

None.

Item 2 Chief Executive’s Update

2018/19 Planning Guidance – KWB advised that this had been
delayed and not helped by the late announcements for NHS
funding in the recent budget statement. KWB stated that it
would be well into the financial year by the time the team were
submitting our plans.

Possible Merger Feedback – KWB advised that there had
been relatively muted comments in the media. A number of staff
had assumed we were already merged or in the process of
doing it already. It may gather more interest when the CCGs
make their recommendations to the Governing bodies on the
first phase of the Path to Excellence clinical service reviews.

Winter Update – KWB stated that the Trust had experienced a
difficult six weeks with the volume of patients and our new
Emergency Department had been tested to the full. It was not
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the increased number of those patients attending that was
adding pressure but the acuity of those patients which then
meant a longer length of stay. Clearly the sustained increase in
activity inevitably put pressure on our staff and our facilities.
KWB commented that discharges were working well and
welcomed the support from community staff and Sunderland
Care and Support. We were now also beginning to see
increasing cases of norovirus which brought added pressure on
top of the number of flu cases presenting and being admitted.

ICM commented that the presentation of flu cases was very
different across the region and we have probably detected more
cases because of the point of care testing. SF replied that point
of care testing had only become live in January 2018 and the
threshold had not depreciately changed.

ML queried the types of flu that were presenting. KWB replied
173 type A and 127 type B. ML commented that there were
comments in the press that the trivalent vaccine which many
organisations were using was not providing the cover that the
quadri-valent vaccine provided. CH replied that we wait for a
national steer from Public Health England but as yet that was
not forthcoming as we place orders for the 2018 winter vaccine
within the next few weeks.

KWB commended staff for their hard work during what had been
a will undoubtedly continue to be difficult and testing time.

Care Quality Commission (CQC) – KWB advised that STFT
had received their inspection before Christmas and were
awaiting their report. CHS had received notification between
Christmas and New Year of the provider information request
which meant that we would likely have an inspection sometime
in late April. MJ stated that the first inspection would be
unannounced visiting clinical areas and then a month later there
would be the planned inspection to look at well led.

The Chairman asked if there was any connection between STFT
and our CQC visit.

KWB replied that all Trusts were to receive an inspection and
clearly with a single executive team and particularly that they
were looking at well led it made sense that our inspection would
not be long after the STFT visit.

MJ commented that whilst she was not surprised she would
have expected a longer time lag between the two.
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KWB stated the CQC had also advised that if the two
organisations went to formal merger then that would
automatically trigger another formal inspection.

STP/ACO Process – KWB advised that Dr Sara Woolaston,
Chair of the Health Select Committee had written to the
Secretary of State regarding concerns about consultation of
ACOs. This was set against a backdrop of LAs who were critical
of the STP process and their involvement. Her review was not
likely now to be complete until April at earliest to allow them to
take evidence.

The Secretary of State had immediately agreed and consultation
would not now be until the Spring of 2018.

The suggestions for ACOs were that there would be a small
number of sites and it was unclear as to what that would mean
for North Cumbria and Northumbria. KWB stated that clearly
there were implications in the North East whilst ever there was a
desire for a single STP.

The Chairman queried whether they would just create one
entity. KWB replied that one was an organisation whilst the STP
was a plan/system but there did need to be clarity.

AW commented that there was a reputational challenge etc of
ACOs and giving it away to the private sector.

KWB advised that he would share the letter from the Secretary
of State with NEDs.

Stepping into Health – KWB advised that he, Kath Griffin and
Gemma Taylor (Workforce Development & Apprentice Manager)
had attended an event in London about the Step into Health
programme which had been created because the NHS
recognised the transferable skills and cultural values that Armed
Forces personnel develop when serving, and how they were
compatible with those required within NHS roles.

KWB stated that the Trust was one of four who met personally
with the Duke of Cambridge as acknowledgement of the work
that we have and continue to undertake in relation to the
Reserve Forces.

Item 3 Quality Risk and Assurance Report

MJ presented the report which provided assurance to the Board
on the key regulatory quality and safety standards that the Trust
was expected to maintain compliance with and/or improve. The
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report triangulated various sources of data to enable the
detection and mitigation of any emerging risks.

MJ advised that there was some work being undertaken to
reflect on the style of the report but that she would bring back
further details.

MJ highlighted HDPUs and stated that despite an increase for
this particular month, the Trust remained on track with its target
for the year.

MJ advised that safeguarding children referrals had increased
by 19 during the month although there was no identified cause
for the increase. The main reason for referral was previous
involvement with Children’s Services. Parental mental health
substance misuse, and domestic abuse continued to be
dominant themes.

MJ highlighted nursing workforce issues in particular and
advised that the fill rates for SRH and SEI were 94% for both
sites. During the month of November, nine additional beds had
been opened and there had been a number of incidents raised
when RN staffing had been below “trigger” numbers. On these
occasions, the duty matron implemented the nurse escalation
plan and moved staff according to the level of risk.

At the end of November there were 72.91wte (4.55%) approved
RN vacancies. This did not include 44.14wte who were
currently undergoing pre-employment checks.

MJ advised that the team were going out to the Philippines
again on a recruitment campaign.

ML queried as to how many staff awaiting pre-employment
checks actually translated into taking up posts. MJ replied that
hopefully all of them and generally the numbers who did not
have successful employment checks were very low indeed. The
only real time that we “lost” individuals was in relation to student
nurses who take up lots of offers and then decide at the last
minute which post they will actually take up.

PMcE queried when the first tranche of student nurses would be
available from the University of Sunderland and what effect that
might have. MJ replied that it would be 2019 and there was a
hope that all 25 of the original intake of 27 would come to CHS.

The next university intake would be up to 100 places and again
we hoped that both CHS and STFT would benefit.
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DB queried whether any of the university courses were targeted
at HCAs. MJ replied that we had excellent pre-nursing courses
here set up by Dennis Little and also worked with the university
in developing the care certificate.

AW queried whether there was any improvement in the English
test for overseas nurses. MJ replied that it had been revised by
the NMC following national concerns and hopefully we would
see the impact of that with the cohort we recruit in February. MJ
stated that although the test had been revised it was not revised
as much as we would have liked.

MJ also highlighted p15 and stated that there had been two SIs
which we were currently investigating. There had been no never
events but there would be one identified for next month for
wrong site surgery.

MJ advised that Excellence Reporting continued to be a success
and it was hoped to reach the 500th report by 14 February 2018,
a year after the scheme was launched.

ICM informed Directors that there were no concerns regarding
MRSA and C. difficile.

ICM also advised that the VRE outbreak declaration had been
lifted following advice from Public Health England. Their advice
was that evidence was emerging of a general increase in VRE
carriage rates both nationally and in the North East and that it
was entirely plausible that our screening efforts were now just
evidence of this. They had advised that we should concentrate
our efforts, not on identifying carriers, but on basic
environmental cleanliness and infection control. It was therefore
agreed in December to stop screening and to stop attempts to
chase down contacts.

ICM also updated Directors on the national audit of dementia
and the SSNAP programme for stroke, the results of which for
the latter were disappointing. It was expected that we would see
improvement in the next round of audit.

MJ highlighted the mid-term review of quality priorities and in
particular those areas identified as requiring additional work to
achieve targets set:
 Clinical review for hospital associated thrombosis;
 Assessment and management of patients with sepsis in both

ED and inpatient environments;
 The quality of DNACPR documentation; and
 The improvement of the recording of fluid management

documentation.
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MJ stated that feedback would be provided to quality leads in
each of the areas to ensure plans were amended to help reach
the targets.

MJ also informed Directors that a joint risk management strategy
was being prepared and a new joint policy on risk management.

Resolved: To accept the report.

Item 4 Finance Report

JP presented the report which identified an overall operational
financial position including STF as a net deficit of £5,557k
against a planned deficit of £5,473k, and therefore £84k behind
plan.

The Trust position compared to the control total excluding any
adjustments was £11,431k deficit compared to a plan of
£11,475k deficit therefore £44k ahead of plan.

In terms of clinical income the Trust was £1.9m behind with
Durham CCG. In 2016/17 we had agreed contracts which were
lower than plan because of the introduction of a number of QIPP
plans which had not come to fruition. This year the CCG had
introduced their plans which were now working and
consequently cash wise we were behind plan. Conversely
however, we were over-performing on specialised contracts and
the temporary variation for stroke.

JP advised that pay was overspent by £613k against plan
reflecting increased agency costs to cover medical staff gaps.

PT queried the agency cap and if we were over then what would
be the sanctions. JP replied that this would take us to a ‘4’ on
the risk rating matrix and then that would mean formal
intervention. NHS Improvement recognised however, that
agency costs were linked to the step up for winter.

Non pay costs were overspent by £3,062k some of which was
related to drugs which was a straight pass through, clinical
supplies and diagnostics.

JP advised that the CIP position was currently an over delivery
of £136k.

CIP plans to date had identified £12.4m of the £13m target for
this year and despite the risk the Trust expected to be in line
with the plan of £13m.
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JP stated that cash was a significant pressure and our plans
assumed that we would receive STF Q3 funding in March. JP
stated that we had never received STF funding on time so this
was a risk going forward.

JP highlighted the likely, best, and worst case positions. JP
advised that a number of assumptions had been made with
regard to the funding gap, receipt of STF and the value of the
capital programme.

Taking those into account, it was estimated that the Trust could
run into cash difficulties in May 2018 with the Group, including
CHoICE running out of cash in July or August 2018. JP stated
that plans were being put in place to enable the Trust to apply
for interim cash support and would be discussed in more detail
in the budget setting paper.

JP stated that delivery of the control total for 2017/18 was a risk
although we were working through a number of measures to
improve this position.

JP also highlighted section 10, Trust guarantee for subsidiary
company. CHoICE had recently taken on the responsibility for
the procurement and management of goods, including new
equipment. As they had a limited trading history, the Trust is
often asked to provide indemnity or a guarantee should the
company go into liquidation – usually in the form of a letter. JP
advised that on this occasion relating to the procurement of
Olympus endoscopy equipment the leasing company were
asking for a formal agreement by the Board and sign off of the
‘Deed of Guarantee’. PT queried whether signing something
like that did not compromise the arm’s length status. JP replied
that this had been checked by the legal team and it did not.
KWB commented that it sounded like a blanket indemnity.

PT suggested that we formally minute that it was only for a
specific piece of equipment. AW stated that the issue had come
up at Competitive Tendering Committee and we did need to
keep a watching brief as if we did not sign then it may
compromise their pricing structure.

Resolved:
 To note the financial position to date; and
 To sign the ‘Deed of Guarantee’ acknowledging that this

was only for the specific piece of equipment i.e.
Olympus endoscopy equipment.
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Item 5 Initial 2018/19 Budget Setting Paper

JP presented the paper which provided initial budget setting
principles for 2018/19. Further detail including financial impacts
would be provided at Divisional level after contractual
information for 2018/19 had been finalised.

JP also advised that NHS Improvement would request that all
Trusts make an annual planning submission by mid-February
although planning guidance was yet to be received. Budgets
within the papers were in line with values included within the
annual plan submission.

JP stated that the starting point for 2018/19 budgets was roll
over of the budgets from 2017/18 with key adjustments made for
CIPs, inflation, and contracting charges etc which aligned with
the approach used for the past two financial years. At this early
stage clinical income levels had been assumed for the Trust
based on a mixture of offers received from commissioners plus
Trust assumptions on expected contract values for 2018/19.

PT queried whether we were still expecting block contracts from
Sunderland and South Tyneside CCGs. PS also stated that an
additional £400m was expected to go to CCGs but presumably
only those with a forecast deficit and in which case only
Northumberland and North Tyneside were likely to get
something.

PS queried whether there was any opportunity to access “old”
money held centrally by CCGs. KWB replied that there was
some potential but it was quite a complicated picture.

PT commented that CCGs would always have had a three year
plan with NHS England as to how they would claw back monies.

KWB stated that Alan Foster was keen to get all overspends into
CCGs which would then get £110m into the region.

JP highlighted expenditure assumptions and advised that
appendix 4 stated a recurrent deficit of £29,267m. There were a
range of adjustments including pay awards, reduction of NHSLA
premium and developments.

JP stated that appendix 1 detailed the CIP profile over the past
five years etc and the detailed allocation of CIP targets to clinical
areas would be discussed in greater detail through the Finance
and Performance Committee prior to the completion of final
budget setting papers.
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JP stated that even after assuming the delivery of £13m CIPs,
the likely financial deficit excluding STF for 2018/19 was £23.3m
against a required control total excluding STF of £12.9m deficit,
so £12.4m away from requirement.

Non achievement of the control total would have a significant
impact on the Trust’s cash position. JP advised that even after
exploring a number of options to mitigate the Trust not having
enough cash resource to meet its obligations, it was
recommended to submit an application for interim cash support.
JP stated that the Trust would need the cash by May 2018 and it
was a three month approval process.

JP asked that the Board approve to give delegated authority to
KWB to sign off the loan application.

This was confirmed by the Board members. JP commented that
the single biggest opportunity was some joint work across the
two Trusts and the wider health economy.

DB commented that there were so many “ifs” and “buts”
however, we needed to put forward a proposal for the size of the
loan which may change but was unlikely to improve. DB also
advised that we would not draw down the loan until we actually
needed it. 80 out of the 135 Trusts were patently in deficit and
therefore it was a national problem. JP stated that she was
assuming that the 80 were all acute Trusts.

JP also advised that if we were to get the loan then we could
sign off as a going concern whilst there are clear financial risks
facing the Trust in 2018/19 and beyond, cash support and gain
approval of the financial recovery plan then these risks would
not be considered to represent a threat to the continuity of
services provided by the Trust and hence its ability to continue
as a going concern.

PMcE queried that if 80 Trusts had applied and it was a three
month process it was presumably quite tight given our position.
JP replied that there was a back-up of distressed funding if we
needed that approach but the last time she had looked at this
the rate was 6%.

KWB stated that given some of the issues to be resolved he
suggested that the recommendation be changed to approve the
draft budgets.

Resolved:
 To approve the draft revenue budgets for 2018/19;
 To note the view that the Trust continues to report as a

‘Going Concern’; and
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 To give delegated authority to the Chief Executive to
sign off the loan submission.

Item 6 Performance Report

AK presented the report which updated Directors on
performance against key national targets for December 2017.

AK advised that A&E failed to achieve the 95% target and
deteriorated to 83.7% due to winter pressures. Performance for
January stood at 82% reflecting operational pressures. AK
stated that in December the Trust had moved to the lower
middle quartile of Trusts nationally since December 2015.

ML queried that as we had moved from the second to the third
quartile would that effect how the figures were calculated. SF
replied that it was about the type of activity that we count where
predominantly our activity was type 1 although we did have
some type 3 activity from Pallion. The other type 3 centres
across the City were not managed by us and therefore we could
not count their activity.

AK stated that it was really difficult to know if our performance
had deteriorated as we were not comparing apples with apples.
KWB commented that North Tees for example are one of those
organisations that can count both and that will have a material
impact on performance.

SF stated that there was a meeting in Manchester where this
issue was discussed but the recommendations from that
meeting have never been actioned nationally. He also
commented that North Tees see less people than we have
number of ambulances arriving and they have the same number
of consultants.

SF also informed Directors that to date the total number of flu
cases was 65 although not all individuals had been admitted as
a result.

AK advised Directors that RTT remained above target at 93.73%
whereas national performance was 88.2%.

Cancer targets were also extremely positive with the Trust
achieving all cancer waiting time standards.

AK advised that diagnostic performance had failed to achieve
the national operating standard at 1.39%. This was because of
capacity issues in Audiology. It was expected that performance
would improve during January.
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Resolved: To accept the report.

John Anderson
Chairman





CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

DIRECTORATE OF NURSING & PATIENT EXPERIENCE

BOARD OF DIRECTORS

MARCH 2018

QUALITY, RISK AND ASSURANCE REPORT (JANUARY 2018)

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 City Hospitals
Sunderland and South Tyneside NHS Foundation Trusts are expected to maintain
compliance with and/or improve. The report triangulates various sources of data to
enable the detection and mitigation of any emerging risks.

This report provides a summary of the key issues considered in more detail by the
Governance Committees (and its subgroups the Clinical Governance Steering
Groups and Corporate Governance Steering Group) and also information from the
Joint Patient, Carer and Public Experience Committee (PCPEC). It includes the
monitoring of the Quality Priorities 2017-18 as indicated as part of the Annual Quality
Reports. The report is presented to each Board of Directors on a monthly basis.

SUMMARY OF KEY RISKS

 High levels of nurse vacancies in CHSFT and STFT

RECOMMENDATION

Directors are asked to note the report.

Melanie Johnson
Director of Nursing & Patient Experience

Ian Martin
Medical Director

ENCLOSURE 3
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.
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e
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at
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
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at
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ra
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.
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ra
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in
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.
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ra
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ra
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in
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ra
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C
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ra
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m
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al
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at
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al
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
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al
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d
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ra
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al
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at
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d.

Th
es
e
re
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at
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.T

he
Te
am

br
ie
f/W

H
O
ch
ec
kl
is
tw

as
re
-e
nf
or
ce
d
20
12
.H

ow
ev
er

th
e
C
Q
C
in
20
15

ra
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f
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

DEPARTMENT OF FINANCE

BOARD OF DIRECTORS

MARCH 2018

FINANCIAL POSITION AS AT 28TH FEBRUARY 2018
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 February 2018.

1.1 KEY HIGHLIGHTS

Issue or Metric NHSI Plan Actual Variance to NHSI Plan
£000s £000s £000s %

Overall Financial Position including
STF – Deficit

£5,883k £9,098k £3,215k 54.6%

Overall Financial Position excluding
STF – Deficit

£14,042k £14,943k £901k 6.4%

Income (including STF) £321,576k £324,322k £2,746k 0.9%
Expenditure £327,459k £333,420k £5,961k 1.8%
EBITDA Position % 2.50% 1.2%
Cash Position £5,303k £6,866k £1,563k

Clinical Activity:
Variance to plan £287,400k £290,781k £3,381k 1.2%

Cost Improvement Plans
Variance to plan £11,700k £11,774k £74k 0.6%

Pay:
Variance to plan £196,772k £198,070k £1,298k 0.7%

Non Pay:
Variance to plan £130,687k £135,351k £4,664k 3.6%

Use of Resources Metrics (UOR) 3

+ve variance equates to worse than expected; -ve equates to better than expected

Executive Director of Finance

ENCLOSURE 4
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

DEPARTMENT OF FINANCE

BOARD OF DIRECTORS

MARCH 2018

FINANCIAL POSITION AS AT 28TH FEBRUARY 2018

1 INTRODUCTION
The enclosed financial statements reflect the Trust and its subsidiary companies Income &
Expenditure position as at 28TH February 2018, details of which can be found in Appendices
1-6.

1.1 SUMMARY POSITION
Performance against the control total is as follows:

NHSI Plan Actual Variance
£000s £000s £000s

Deficit for the year before Impairments and Transfers (5,883) (9,098) 3,215
Add: depreciation on donated assets 0 0
Less: gain on asset disposal 0 0
Less: income from donated assets (253) 253
Less: 2016/17 STF post accounts allocation (419) 419
Control Total Surplus/(Deficit) including STF (5,883) (9,770) 3,887
Less: STF 2017/18 (8,159) (5,173) (2,986)
Less: STF Incentive schemes 0 0
Control Total Surplus/(Deficit) excluding STF (14,042) (14,943) 901

Position at Month 11

The overall operational financial position including STF is a net deficit of £9,098k against a
planned deficit of £5,883k, and therefore £3,215k behind plan.

The net deficit of £9,098k included income for £419k as part of 2016/17 STF funding post
accounts reconciliation, plus £5,173k STF for achieving its financial control total for
Quarters 1, 2 and 3 plus performance targets for quarters 1 and 2 of this financial year.
The position also included £253k benefit on donated asset income less costs. Therefore
Trust position compared to control total excluding required adjustments is £14,943k deficit
compared to a planned deficit of £14,042k, therefore £901k behind plan.

The Trust reported an over performance of £3,381k in month 11 relating to NHS clinical
activity, a majority of which is due to the re-categorisation of funding (totalling £3,947k)
received by the Trust for risk share, plus local and national winter funding from “Other non-
patient income” to “Clinical Income” this month as per request from NHS Improvement.

At the end of February 2018, the Cost Improvement Plan (CIP) delivery is £74k ahead of
projected plans submitted to NHSI.

Performance against the EBITDA margin is behind plan to the end of February.
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The deficit position means that the Trust Use of Resources Metrics (UOR) rating score is 3,
which is in line with plan.

2 INCOME AND EXPENDITURE POSITION

2.1 Patient Related Income:
Clinical Income to month 11 was £290,781k against a plan of £287,400k, and hence ahead
of plan by £3,381k. As noted above £3,947k of income has been re-categorised into “clinical
income” this month from “other non-patient income”.

The Trust has block contract arrangements in place with both Sunderland CCG and South
Tyneside CCG which ensures certainty in funding flows for the year. The Trust is currently
working with Commissioners with whom we have PbR contracts namely DDES CCG, North
Durham CCG and NHS England to finalise year end positions for 2017-18, however these
conversations are proving difficult on a number of key issues.

In line with national guidance the Trust has included full 0.5% CQUIN reserve income within
its financial position, this was an outstanding risk from prior months. NHSI and NHSE have
now reached agreement around the approach and this is consistent with the Trust
assumptions.

Appendix 3 provides further details around patient related income to date.

Private Patient Income is over recovered against plan by £81k.

2.2 Non Patient Related Income:
Training and Education income is ahead of plan by £194k to month 11 due to additional
funding received from Health Education North East for a number of schemes this year, this
is partly matched by an increase in pay and non pay costs. Research and Development
income continues to over perform by £29k against plan to date.

Other Income was ahead of plan by £1,639k due largely to the revenue funding streams
linked to Global Digital Exemplar costs.

As mentioned earlier, the Trust has failed in achieving its Control Total for this month
(Month 11) and is therefore unable to claim STF finance or performance funding of £2,155k.

3 EXPENDITURE

3.1 Pay Expenditure:
Pay is currently showing an overspend of £1,298k against plan, reflecting:

 Agency costs to month 11 are £5,272k, compared to an overall Trust agency staffing
budget to month 11 of £3,923k. Much of this spend is to cover vacant posts. The
same period in 2016-17 had agency spend at £4,411k which is £861k less than the
current period, the main reason is two more agency consultants in Radiology
compared to 2016/17 to cover substantive staffing gaps and increased demand from
the new ED Build. In addition a challenging CIP target was set for agency reduction
in 2017-18. The Trust is just below its maximum agency/ceiling level set by NHS
Improvement to the end of February 2018 as detailed in Appendix 4. To month 11
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the ceiling level is set at £5,676k, whereas the total spend to date is £5,272k and
hence below by £404k.

 To date the net underspend from vacant nursing posts across the Trust is £1,266k
which is inclusive of the costs paid to NHS Professionals and overtime working.

 Cost Improvement Plans for pay are £158k behind plan to date due to a shortfall in
identified CIPs to date.

 Key variances by staff group are detailed as:

Key Pay variances by staff group to current month £000s
Consultants Staff (net of vacancies, additional sessions and
agency costs)

1,314

Other Medical Staff (net of vacancies, additional sessions and
agency costs)

1,907

Nursing (net of NHSP Costs) -1,266
Other Staff groups -657
Total Variance 1,298

Appendix 4 shows details of pay spend on agency, flexi-bank and overtime for the last 12
months. The increase in pay this month is mainly attributable to a step up in NHS
Professional flexi bank working for medical and Nursing staff, and additional cross charge
from South Tyneside FT for redundancies.

Overall pay costs in February were £18,144k against a budget of £17,817k for the month.

3.2 Non Pay Expenditure:
Non-Pay is overspent by £4,664k. Major areas are highlighted as:

 Drugs overspend this month is £2,267k against plan, £300k of the overspend is due
to a shortfall in CIP to date with a large portion of the remainder recovered from the
cross charge to clinical commissioners (£2.3m with NHS England Specialised
Commissioner).

 Clinical Supplies is overspent by £542k against plan to date, £410k of the overspend
is due to increased offsite diagnostic reporting and tests to third party providers.

 Other Non Pay is overspent by £1,855k against plan to date, most of which is owing
to offsite CT scans (£144k), rental of the CT Van (£265k), offsite MRI scans (£174k)
and an NHSLA claim (£68k). Currently owing to the challenges in recruiting CT
radiographers the emergency department CT can only be staffed by closing an
existing CT machine. The CT van therefore continues to be used as the most cost-
effective alternative to sending scans to private hospitals. Going forward demand for
CT scans is forecast to be 8% greater in 2017-18 compared to last year, this mainly
additional emergency department demand. Although growth in MRI demand has
flattened recently the predicted 2017-18 demand is still expected to be 4,000 over the
capacity which CHS can provide with its two in-house MR machines, therefore offsite
capacity is still required. A further £370k of the overspend is due to CIP under
delivery against plan to date.

 PDC costs are £620k underspent against plan to date.
 Depreciation costs are £226k underspent against plan to date.
 Interest paid is £33k overspent against plan to date.

Appendix 5 shows details of non pay spend for Clinical Supplies, Drugs and Other Non-Pay
for the month.
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4 CIP POSITION
At the end of Month 11, CIP delivery was £11,774k against a planned delivery of £11,700k
and hence an over delivery of £74k. This over performance is largely due to a one off
£1,035k benefit on transfer of stock to the Trust subsidiary on 1st December 2017 as part of
the Trust procurement function being operated through a fully managed healthcare contract.

Current Trust CIP plans have identified £13.075m of the £13.0m target this year. The Trust
anticipates total CIP delivery for 2017/18 to be in line with plan of £13m by the end of March
2018.

Details are provided in Appendix 6.

5 CASHFLOW AND WORKING CAPITAL
The cash balance at the end of February 2018 was £6.87m against planned £5.30m. The
favourable variance of £1.57m includes the capital cash profile being behind plan by £1.53m
and favourable working capital movements of £440k.

The adverse NHS debtor variance of £(7.95m) includes un-invoiced accruals in respect of
Q3 STF funding £(1.94m) and AQP Funding (1.5m) and various outstanding invoices
including Pathology and Medical Physics services to Gateshead £(697k), Clinical Activity
Income £(343k) and other miscellaneous charges etc £(3.47m). All debtors continue to be
vigorously pursued.

The graph above shows the Trust’s forecast cash position to January 2019 based upon the
expected monthly cash balances relating to the likely, best and worst case scenarios
reflecting current information and are driven by the overall income and expenditure forecasts
in detailed in this paper.

The closing forecast cash balance at 31st March 2018 exceeds the figure submitted to NHSI
by £1.94m, representing the settlement of Q3 STF funding that was not expected to be
received until April 2018. However, this is £831k less than anticipated and consequently will
have an adverse impact upon the 2018/19 cash position of the Trust.

The likely case assumes that the Trust will receive deficit support loans equivalent to the
value of the 2018/19 planned deficit position as submitted to NHSI, reduced by (i) any STF
funding relating to 2017/18 that was planned to be received in 2018/19 and (ii) any surplus
cash over and above its working capital balance requirement of £1.87m as calculated by
NHSI. The likely case scenario would result in a January 2019 closing cash forecast of
£6.32m.



6

The best case scenario continues to assume a VAT refund from HMRC £926k relating to a
number capital schemes transferred from CHS to CHoICE that became eligible for Capital
Goods Scheme relief. This would result in a January 2019 closing cash forecast of £7.25m.

The worst case scenario assumes the Trust fails to acquire the deficit support loans from
NHSI and that it also fails to achieve 2017/18 Q4 STF funding. This would result in a closing
cash forecast deficit of £(16.23m).

An application has been submitted to NHSI with the aim of securing a deficit support loan for
Apr 2018. All loans will be drawn down monthly in advance of need and will carry a 3.5%
interest charge on a full year basis.

The Statement of Financial Position detail is provided in Appendix 2

6 CAPITAL
Capital expenditure to date is £3,333k and relates mainly to Global Digital Exemplar
(£1,138k), Back Log Maintenance schemes (£763k), ED Development (£559k), Water
Treatment Plant (£281k) and Sewing Room Conversion (£215k).

7 RISKS
As the Trust approach year end the primary risk to deliver the required control total is the
clinical income position with NHSE specialised commissioner and Durham CCGs due to
both the quantity and timeliness of challenges. The additional risk is the c£350k shortfall
against control total that needs to be closed.

8 FORECAST
Delivery of the required control total for the Trust is a risk in 2017/18. Current forecasts
indicate (measured against control total excluding STF i.e. £14.981m deficit):

Scenario Forecast
deficit (£m)

Variance
from control
total (£m) at
Month 11

Forecast
deficit (£m)
at Month 10

Variance
from control
total (£m) at
Month 10

Best case 13.243 -1.738 13.401 -1.580
Worst case 18.455 3.474 19.488 4.507
Likely case 15.348 0.367 15.357 0.376

The Trust ‘likely’ forecast position at month 11 is comparable to the position at month 10.

The Trust is working through a number of measures to potentially improve this position such
as conversations with commissioners to close down contracting challenges and to gain year
end financial agreements.

The biggest risk to the delivery for 2017/18 year end is the clinical income forecast contains
risks due to challenges from Durham CCGs on a number wide ranging items such as
emergency readmissions rates, marginal rate, and value based commissioning. The Trust is
aiming resolve outstanding items as soon as possible to support year end forecasts, but this
is dependent on commissioners also agreeing some principles items.
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The Trust has also engaged with NHSI’s productivity team to identify potential opportunities
in 2017/18 and beyond. The Trust has reviewed of possible benefits through national
Financial Grip and Control checklist; however any financial savings for 2017/18 have
already been realised.

The Trust continues to have significant concerns around the achievement of the control total
by the end of the year despite including tranche 1 winter funding to support achievement.

At this stage therefore, the Trust has declared to NHSI that control total delivery is
achievable in 2017/18.

9 NEXT STEPS
The Trust needs to close down the various contracting challenges from commissioners to
provide certainty to the year end position, plus give continued focus to reduce costs
wherever it is safe to do so across the remaining weeks of the year to maximise the Trust
potential to achieve the required control total.

10 SUMMARY
The overall operational financial position including STF is a net deficit of £9,098k against a
planned deficit of £5,883k, and therefore £3,215k behind plan. The position excluding STF
is £901k behind plan.

11 RECOMMENDATIONS
The Board is requested to:

 Note the financial position to date.

Julia Pattison
Executive Director of Finance
March 2018



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

PERIOD ENDED 28TH FEBRUARY 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 -313.58 -26.72 -25.72 1.01 -287.40 -290.78 -3.38
PBR Clawback/relief 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Private patient income -0.35 -0.03 -0.04 -0.01 -0.32 -0.40 -0.08
Non-patient income -37.29 -2.35 -3.10 -0.75 -33.86 -33.14 0.72

Total income -351.21 -29.10 -28.86 0.24 -321.58 -324.32 -2.75

Expenses
Pay Costs 214.60 17.82 18.144 0.33 196.772 198.070 1.30
Drug costs 38.12 3.16 3.29 0.13 34.96 37.23 2.27
Other Costs 89.03 7.24 7.67 0.43 81.79 85.00 3.21

Total costs 341.76 28.22 29.10 0.89 313.53 320.30 6.77

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

-9.45 -0.88 0.25 1.13 -8.048 -4.019 4.03

Profit/loss on asset disposal 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Depreciation 8.35 0.70 0.47 -0.23 7.65 7.43 -0.23
PDC dividend 5.02 0.42 0.36 -0.06 4.60 3.98 -0.62
Interest 1.83 0.15 0.15 -0.01 1.68 1.71 0.03
Corporation tax 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Net surplus (pre exceptionals) 5.74 0.38 1.22 0.84 5.88 9.10 3.22
Exceptional items

Net (surplus)/Deficit (post exceptionals) 5.74 0.38 1.22 0.84 5.88 9.10 3.22

EBITDA Margin 2.7% 3.0% -0.8% 2.5% 1.2%

Current Month Year to Date

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

Annual Budget Quarter 1 Quarter 2 Oct actual Nov actual Dec actual Quarter 3 Jan actual Feb actual Quarter 4 YTD actual Plan Variance
£'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s

Income
Contract Income (313,575) (77,970) (79,770) (25,992) (26,781) (24,828) (77,601) (29,723) (25,716) (55,439) (290,781) (287,400) (3,381)
STF (9,237) (3,652) (1,940) (1,940) (5,592) (8,159) 2,567
Private Patients (345) (93) (100) (64) (31) (32) (126) (35) (43) (78) (397) (316) (81)
Training and Education Income (11,499) (2,875) (2,824) (909) (958) (965) (2,832) (978) (1,225) (2,203) (10,734) (10,540) (194)
Research and Development Income (1,476) (370) (363) (132) (146) (100) (378) (157) (115) (272) (1,382) (1,353) (29)
Other income (15,035) (4,338) (5,199) (1,351) (1,492) (3,136) (5,979) 1,865 (1,757) 108 (15,408) (13,769) (1,639)
Interest Receivable (43) (4) (6) (2) (9) (4) (15) (1) (3) (3) (28) (39) 11
Total Income (351,210) (85,651) (91,913) (28,450) (29,416) (31,005) (88,871) (29,029) (28,858) (57,887) (324,322) (321,576) (2,746)

Expenditure
Pay 214,604 53,897 53,604 18,203 18,169 17,884 54,257 18,168 18,144 36,312 198,070 196,772 1,298
Clinical Supplies and Services 32,431 8,312 8,526 2,837 2,764 2,553 8,154 2,703 2,600 5,303 30,295 29,753 542
Drug Costs 38,124 10,005 9,896 3,312 3,460 3,477 10,249 3,794 3,286 7,080 37,231 34,964 2,267
Other Costs 56,598 14,901 14,810 4,908 4,642 5,063 14,613 5,309 5,074 10,383 54,707 52,039 2,668
Depreciation 8,348 2,247 1,835 688 729 668 2,085 791 467 1,259 7,426 7,652 (226)
PDC Dividend 5,022 1,149 974 354 354 353 1,061 438 362 800 3,984 4,604 (620)
Interest 1,827 497 452 151 154 162 468 146 145 292 1,708 1,675 33

Total Expenditure 356,955 91,007 90,098 30,454 30,273 30,160 90,887 31,350 30,078 61,429 333,420 327,459 5,961

(Surplus)/Deficit 5,745 5,357 (1,815) 2,004 857 (845) 2,016 2,321 1,220 3,541 9,098 5,883 3,215

Cost Improvement Plans (13,000) (2,264) (2,685) (931) (1,695) (1,661) (4,287) (1,300) (1,238) (2,538) (11,774) (11,700) (74)

WTE Analysis (WTEs)
Total WTEs 4,918.47 4,755.77 4,817.04 4,845.68 4,871.87 4,839.05 4,839.05 4,856.95 4,866.80 4,866.80 4,866.80 4,924.11 -57.31

TRUST SUMMARY

CITY HOSPITALS SUNDERLAND FOUNDATION TRUST
TRUST PERFORMANCE SUMMARY

PERIOD ENDED 28TH FEBRUARY 2018



APPENDIX 2

CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST
STATEMENT OF FINANCIAL POSITION - FEBRUARY 2018

Plan Actual
As At As At

28-Feb-18 28-Feb-18 Variance
Assets £m £m £m

Assets, Non-Current:
Intangible Assets 3.738 4.762

Property, Plant and Equipment 217.587 186.693

Trade and Other Receivables 0.918 1.145 -0.227
Assets, Non-Current, Total 222.243 192.600

Assets, Current:
Inventories 5.900 6.384 -0.484

Trade and Other Receivables:
NHS Trade and Other Receivables 3.395 11.339 -7.944

Non NHS Trade and Other Receivables 5.596 8.370 -2.774

Trade and Other Receivables, Total 8.991 19.709

Cash and Cash Equivalents:
Government Banking Service & Invested 4.903 6.866

Commercial Bank account 0.400 0.000

Cash and Cash Equivalents, Total 5.303 6.866 1.563
Assets, Current, Total 20.194 32.959

ASSETS, TOTAL 242.437 225.559
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Liabilities

Liabilities, Current:
Interest-Bearing Borrowings, Total

Loans, non-commercial, Current (DH, FTFF, NLF, etc) -3.273 -3.273 0.000

Interest-Bearing Borrowings, Total -3.273 -3.273

Deferred Income -1.800 -3.304 1.504

Provisions -0.212 -0.171 -0.041

Trade and Other Payables:
Trade Payables, Current -24.082 -30.760 6.678

Other Financial Liabilities -2.756 -2.216 -0.540

Capital Payables, Current -0.310 -0.856 0.546

Trade and Other Payables,Total -27.148 -33.832

Liabilities, Current, Total -32.433 -40.580

NET CURRENT ASSETS (LIABILITIES) -12.239 -7.621

Liabilities, Non-Current
Interest-Bearing Borrowings:

Loans, Non-Current, non-commercial (DH, FTFF, NLF, etc) -50.435 -50.435 0.000

Loans, Non-Current, commercial 0.000 0.000 0.000

Interest-Bearing Borrowings,Total -50.435 -50.435

Provisions, Non-Current -0.869 -0.794 -0.075
Liabilities, Non-Current, Total -51.304 -51.229

TOTAL ASSETS EMPLOYED 158.700 133.750

Taxpayers' and Others' Equity

Taxpayers' Equity
Public Dividend Capital 104.542 104.289

Revaluation Reserve 75.084 52.665

Retained Earnings -20.926 -23.204
TAXPAYERS' EQUITY, TOTAL 158.700 133.750
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TotalOvertime,Agency and FlexiCosts February 2017 to date

Agency Overtime NHS Professionals Total

NHS Improvement Agency cap ceiling compliance City Hospitals Sunderland

Month Monthly
Expenditure

Ceiling
CHS Annual

Plan

Actual in
month agency

cost
£000s £000s £000s

Oct-16 497 417 390
Nov-16 497 417 373
Dec-16 485 407 412
Jan-17 461 387 416
Feb-17 461 387 449
Mar-17 460 386 457
Apr-17 516 357 473
May-17 516 357 386
Jun-17 516 357 594
Jul-17 516 357 485
Aug-17 516 357 494
Sep-17 516 357 593
Oct-17 516 357 439
Nov-17 516 357 546
Dec-17 516 357 405
Jan-18 516 357 413
Feb-18 516 357 444
Mar-18 516 357
Jun-18 516 357
Total 9,570 7,045 7,769

Key Issues on pay
 WTE numbers as at month 11 are 4,867, an increase of 10 WTEs compared to the previous month. This is

predominantly due to an increase in demand for additional nursing shifts compared to the previous month.
 Agency spend to February 2018 was £5,272k against a budget of £3,932k.
 Against the ceiling the Trust is £404k under (ceiling to month 11 is £5,676k, actual was £5,272k).
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Key issues on non-pay
 Drugs are £2,267k overspent against plan to date, a £300k of this overspend is due to a shortfall in CIP delivery

to date, the remainder is offset with the cross charge back to clinical commissioners.
 Clinical Supplies is overspent by £542k against plan to date, of which £410k is due to increased offsite

diagnostic reporting and tests to third party providers, the remainder is due higher than expected clinical activity
which is partially recovered through the cross charge back to commissioners.

 Other Non Pay is overspent by £1,855k against plan to date, most of which is due to £583k is due to offsite CT
scans and MRI scans sent to third party providers due to shortage of Radiographers and capacity at the Trust.
A further £370k of the overspend is due to CIP under delivery against plan to date.

Key actions on non-pay
 Continued focus on the ‘CIP’ programme relating to procurement across all areas of the Trust with a key focus

on clinical supplies.
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CIPs Performance

Overall Financial Position & CIP Position - Month 11

Surgery Theatres Medicine
Family
Care

Clinical
Support

THQ
Corporate

Programme
12 Gap Total

Divisional CIP's 17/18 £000's -2,257 -463 -2,375 -811 -1,308 -1,647 -4,141 -13,000
Plan to date £000's -2,047 -430 -2,155 -734 -1,174 -1,522 -3,638 -11,700
Actual to date £000's -2,661 -563 -2,019 -681 -843 -1,971 -3,036 -11,774
Variance 17/18 £000's -614 -133 136 53 331 -449 602 -74
Variance % 30% 31% -6% -7% -28% 30% -17% 1%

Key Issues with the CIP

To the end of February the planned savings are £11,700k, actual savings for the period are £11,774k, and hence ahead
of plan by £74k.

Headline CIPs

 Surgery’s nursing vacancies CIP savings amounted to £989k against a target of £327k, and hence an over
delivery of £662k to date.

 Medicine’s CIP under delivery of £136k to date is due to unidentified additional CIPs allocated in the month 5,
most of which remains unidentified at this stage, however the shortfall has reduced from previous month.

 Clinical Support’s CIP delivery is £331k behind plan to date due to unidentified additional CIPs allocated in the
month 5, most of which remains unidentified at this stage.

 Theatre’s CIP over delivery of £133k is driven by vacant posts across all areas within Nursing and ODPs.

 Family Care’s CIP delivery is £53k under delivered against plan to date due to unidentified additional CIPs
allocated in month 5, most of which remains unidentified at this stage.

 THQ Division’s CIP delivery is ahead of plan by £449k due largely to additional income received from South
Tyneside FT from the single management structure and vacancies to date.

 The Trust has forecasted £13,075k of CIP delivery by the end of the year, and hence £75k more than the £13m
plan set.

CIP - original Annual Plan vs. actual delivery plan today

Identified
Plans

Unidentified
Target

Total per
APR

This is as
per Monitor

Plan to
Month 11 £

Actual to
Month 11 £

Variance
£

Revenue Generation 772 28 800 696 711 -15
Pay 6,489 511 7,000 6,161 6,003 158
Clinical Supplies 2,932 -1,432 1,500 1,530 2,417 -887
Drugs 670 330 1,000 893 593 300
Other Non Pay 1,639 1,061 2,700 1,885 1,524 361
Depreciation 574 -574 535 526 9
Total £ 13,075 -75 13,000 11,700 11,774 -74
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

DEPARTMENT OF PLANNING AND BUSINESS DEVELOPMENT

BOARD OF DIRECTORS

MARCH 2018

PERFORMANCE REPORT

INTRODUCTION

Please find enclosed the Performance Report for February 2017 which
updates Directors on performance against key national targets.

EXECUTIVE SUMMARY

Performance – NHS Improvement (NHSI) Operational Performance
Indicators

The Trust’s position in relation to NHSI’s operational performance indicators is
as follows:

A&E 4 hour target

Performance for February has improved slightly to 85.2% but continues to
under-perform against the 95% target due to ongoing winter pressures.
Performance was also below the STF trajectory of 90.3%.

Performance for March currently stands at 87.1% (as at 20th March). This is
due to ongoing operational pressures (acuity of patients, emergency
admission and bed pressures).

National performance for February has remained stable at 85.0%. The Trust
has returned to the upper middle 25% of Trusts nationally and we were
ranked 80th out of 160 acute Trusts.

Referral to Treatment Time (RTT)

Performance remains above target at 93.7% with all specialties achieving the
target apart from T&O, Thoracic Medicine and Oral & Maxillo Facial Surgery.

National performance for January remains stable and continues to fail the
standard at 86.6%.

ENCLOSURE 5
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Cancer targets (2 week, 31 and 62 day waits)

Due to cancer reporting timescales being 1 month behind, the performance
report includes January’s confirmed position. The Trust has achieved all
cancer waiting time standards this month.

National performance for the 62 day standard reduced in January and
remains below target at 81%.

Indicative performance for February is currently below the 62 day standard as
volumes of treatments are relatively low.

2WW performance is at risk of failing the operating standard of 93% in March
due to the adverse weather conditions in late February, whereby a large
numbers of patients were unable to attend.

Diagnostics

Performance for February has continued to achieve the national operating
standard at 0.2%. National performance in January has deteriorated further
to 2.4% and continues to fail the target.

Delayed Transfers of Care

The North Winter Office have set the Trust a target of 0.43% for delayed
transfers of care (DTOC) over the winter period, which equates to our
performance during June 2017, at which point there were 73 delayed days
relating to 9 patients. During February the DTOC target was not achieved
with a rate of 1.11% from 193 delayed days relating to 17 patients.

RISKS

The following areas are considered to be risks that could impact upon
achievement of the targets going forwards:

 A&E 4-hour for March due to the current level of performance.
 Cancer 62 days going forwards due to Urology capacity for mapping

and fusion biopsies.
 Cancer 2WW for March due to impact of adverse weather.
 Diagnostics in March due to ongoing increases to the non-obstetric

ultrasound waiting list and cystoscopy equipment failure at Shotley
Bridge, which is currently being assessed.

FINANCIAL IMPLICATIONS

For February, there are minimal local penalties to be applied. The ambulance
diverts and deflections information for January was not received in time for
February’s report; whilst there was a penalty of £4k (2 diverts/deflections
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away from the Trust), the Trust received 16 ambulances from other Trusts,
which equates to an incentive of £24k.

We are not currently meeting the financial control total for Q4. STF funding
relating to A&E 4-hour performance is based solely on achieving 95% in
March 2018, which is a risk, whereby £970k (including funding linked to
achievement of the streaming target) is at stake subject to achievement of the
control total.

RECOMMENDATIONS

Directors are asked to accept this report.

Alison King
Head of Performance and Information Management
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

BOARD OF DIRECTORS

MARCH 2018

ASSURANCE FRAMEWORK 2017/18

Introduction
The attached document (Appendix 1) provides an update on the progress around managing the
key risks identified within the 2017/18 Assurance Framework. This is an important document as
it provides assurances around the work being undertaken by the Trust to manage major risks
faced by the Trust during the year and supports the ‘Annual Governance Statement’
requirements as part of the Annual Report process.

Updates
The attached appendix details updates provided by Director leads:

 Directors have reviewed their own sections and have taken proposals via the relevant
Committee such as Finance & Performance Committee and Workforce Committee during
January/February 2018.

 Governance Committee have then considered these updates at their meeting in February
2018 and recommend to the Board of Directors that they approve the final Assurance
Framework document for 2017/18.

Conclusion
The Board of Directors are asked to approve the Assurance Framework document for 2017/18.

Julia Pattison
Exceutive Director of Finance

March 2018

ENCLOSURE 6
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

BOARD OF DIRECTORS

MARCH 2018

GENDER PAY GAP REPORT

Introduction

This report details the Trust’s obligations to report on the Gender Pay Gap.

Background and Context

The Gender Pay Gap Information Regulations introduced in April 2017 require all
employers of 250 or more employees to publish their gender pay gap annually
commencing 31 March 2018 with data as at 31 March 2017.

As part of the NHS, the Trust uses the national job evaluation framework for Agenda for
Change to determine appropriate pay bandings for the vast majority of staff. This provides
a clear and consistent process for paying employees equally for the same or equivalent
work. Each grade has a set of pay points for annual progression. The longer the period of
time someone has been employed in a particular grade, the higher their salary is likely to
be, irrespective of their gender.

It should be noted that gender pay gap reporting is different to equal pay, which deals with
the pay differences between men and women who carry out the same jobs, similar jobs or
work of equal value.

The gender pay gap report is intended to show whether there is any the difference in
average pay between men and women and the regulations require both ‘mean’ and
‘median’ average figures to be reported.

A mean average involves adding up all of the numbers and dividing the result by how
many numbers are in the list.

A median average involves listing all of the numbers in numerical order. If there is an odd
number of results; the median average is the middle number. If there is an even number of
results, the median will be the mean of the two central numbers.

As required by the legislation the following information has been calculated for all
employees:

1. The mean gender pay gap;
2. The median gender pay gap;
3. The mean bonus gender pay gap;
4. The median bonus gender pay gap;
5. The proportion of men receiving a bonus payment;
6. The proportion of women receiving a bonus payment;
7. The proportion of men and women in each pay quartile.

ENCLOSURE 7
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Gender Pay Gap Data for City Hopsitals Sunderland Foundation Trust

To help NHS organisations report on their gender pay gap, the NHS ESR Central Team
has created a standard report within the ESR Business Intelligence reporting tool, which is
designed to provide the results of all of the calculations detailed in the gender pay gap
reporting regulations and uses data created and used in ESR, based on average hourly
pay rates (excluding overtime).

The report for City Hospitals Sunderland Foundation Trust detailed in Appendix 1 has
been produced using data as at 31 March 2017 and the default settings within the BI
reports as set up by the NHS ESR Central Team.

Recommendations

Directors are asked to note the contents of this report and agree that this data can be
submitted to the Government Gateway website for publication and published on the
Trust’s’ website.

PP:

Kathleen Griffin
Director of Human Resources and Organisational Development
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Appendix 1

GENDER PAY GAP REPORTING INFORMATION

CITY HOSPITALS SUNDERLAND

The data below has been collated by running the National Gender Pay Gap reports within
the ESR Business Intelligence reporting tool. The data has been produced at 31 March
2017 to ensure compliance with the Gender Pay Reporting Regulations.

GENDER PAY GAP – AVERAGE HOURLY RATES

Mean Average Rates

 The mean average hourly rate for City Hospitals Sunderland is £16.50.
 The mean average hourly rate for men is £23.78.
 The mean average hourly rate for women is £14.90.
 Women’s hourly rate based on the mean average is therefore 37.36% lower

than men’s.

Median Average Rates

 The median average hourly rate for City Hospitals Sunderland is £14.42.
 The median average hourly rate for men is £16.52.
 The median hourly rate for women is £13.69.
 Women’s hourly rate based on the median average is therefore 17.15% lower

than men’s.

GENDER PAY GAP – BONUS PAY

The regulations require employers to report on any gender pay gaps in relation to bonus
pay received. For City Hospitals Sunderland the only bonus pay included for the purposes
of gender pay gap reporting is Clinical Excellence Awards (CEA), which are awarded only
to Consultant Medical and Dental staff. To receive a CEA, Consultants must apply for the
award and must meet certain criteria. To calculate the Bonus Gender Pay Gap, the mean
and median averages have been used again, but this time based on the total amount of
annual bonus received.

Mean Average Bonus Rates

 The mean bonus payment for City Hospitals Sunderland is £15,558.21.
 The mean bonus payment for men is £16,814.53.
 The mean bonus payment for women is £11,640.98.
 Women’s bonus pay based on the mean average is 30.77% lower than men’s.

Median Average Bonus Rates

 The median bonus payment for City Hospitals Sunderland is £11,934.30.
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 The median bonus payment for men is £11,934.30.
 The median bonus payment for women is £5,730.17
 Women’s bonus pay based on the median average is 51.99% lower than

men’s

As at 31 March 2017, there were a total of 274 Consultants within the organisation of
which 76 (27.73%) were women.

A total of 114 Consultants received a CEA of which, 27 (23.68%) were women.

The total number of men in the organisation was 818 and of these, 87 (10.63%) received a
CEA / bonus payment.

The total number of women in the organisation was 3,730 and of these, 27 (0.72%)
received a CEA / bonus payment.

PAY QUARTILES BY GENDER

As part of the Regulations, organisations must split the hourly rate for each employee into
four quarters (or ‘Quartiles’), with the top earners being in the upper quarter. They must
then report on how many men and women are in each quarter.

The table below shows the number and percentage of men and women in each quartile of
City Hospitals Sunderland payroll:

Quartile Women Men Women % Men %
1 (lower) 986 151 86.72 13.28
2 988 149 86.9 13.1
3 973 164 85.58 14.42
4 (upper) 783 354 68.87 31.13

CONCLUSIONS - WHAT THE FIGURES TELL US

A gender pay gap has been identified for City Hospitals Sunderland. As at 31 March
2017, women accounted for 82% of the workforce and men 18%.

The table below shows the proportion of men and women by band or pay grade.

This shows that in Band 5 and Band 2, the highest proportion of staff are women - 89.69%
and 87.17% respectively, whereas in the Consultant and Associate Specialist band / pay
grade, 71.59% of staff are men.

This data helps to understand the reasons for the gender pay and bonus pay gaps
reported above.
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Band / Pay Grade Women Men Total
Headcount % of the

workforce
Headcount % of the

workforce
Headcount % of the

workforce
Band 1 10 0.27% 6 0.73% 16 0.35%
Band 2 1026 27.51% 151 18.46% 1177 25.88%
Band 3 244 6.54% 43 5.26% 287 6.31%
Band 4 279 7.48% 13 1.59% 292 6.42%
Band 5 1027 27.53% 118 14.43% 1145 25.18%
Band 6 494 13.24% 93 11.37% 587 12.91%
Band 7 362 9.71% 72 8.80% 434 9.54%
Band 8A 86 2.31% 31 3.79% 117 2.57%
Band 8B 39 1.05% 6 0.73% 45 0.99%
Band 8C 2 0.05% 5 0.61% 7 0.15%
Band 8D 4 0.11% 4 0.49% 8 0.18%
Band 9 0 0.00% 1 0.12% 1 0.02%
Personal Salary 12 0.32% 15 1.83% 27 0.59%
Foundation Doctors 50 1.34% 38 4.65% 88 1.93%
Trust Doctors & Specialty Doctors 14 0.38% 18 2.20% 32 0.70%
Consultants & Associate Specialists 81 2.17% 204 24.94% 285 6.27%
Grand Total 3730 100.00% 818 100.00% 4548 100.00%

FIGURES TO BE PUBLISHED

The figures, which the Trust is required to publish on the Government Gateway and Trust
website are as follows :-

Hourly Rate
Women’s hourly rate is

 37.36% lower than men’s (mean average)
 17.15% lower than men’s (median average)

Bonus pay
Women’s bonus pay is

 30.77% lower than men’s (mean average)
 51.99% lower than men’s (median average)

Who received bonus pay
 10.63% of men received a bonus
 0.72% of women received a bonus

Pay quartiles
The proportion of men and women in each pay quartile is shown in the table below:

Quartile Women Men Women % Men %
1 (lower) 986 151 86.72 13.28
2 988 149 86.9 13.1
3 973 164 85.58 14.42
4 (upper) 783 354 68.87 31.13
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

DEPARTMENT OF INFORMATION MANAGEMENT AND TECHNOLOGY

INFORMATION GOVERNANCE TOOLKIT

BOARD OF DIRECTORS

MARCH 2018

1. INTRODUCTION AND BACKGROUND

The purpose of this paper is to provide an overview of Information Governance (IG) and
the IG Toolkit. The paper will then highlight the processes that City Hospitals
Sunderland (CHS) has followed in completing the IG Toolkit, and will summarise the
scores for the end of March 2018. Subject to approval, the final submission is to be
made on 31st March 2018.

The Information Governance Toolkit is now in its fifteenth year, and has evolved to the
point where it is being used by over 25,000 organisations. This is the last year that the
IG Toolkit will be in its current format. The IG Toolkit has been substantially revised and
updated, and from April 2018 will be known as the ‘Data Security & Protection (DSP)
Toolkit’. The emphasis of the new DSP Toolkit will be on organisational compliance with
the National Data Guardian’s 10 Data Security Standards, compliance with the General
Data Protection Regulation, and ensuring Cyber Security within the organisation.

2. WHAT IS INFORMATION GOVERNANCE?

Information Governance is to do with the way organisations process or handle
information. It covers personal information (ie that relating to patients/service users and
employees), and corporate information (eg financial and accounting records).

Information Governance provides a way for employees to deal consistently with the
many different rules about how information is handled, including those set out in:

 The Data Protection Act 1998;
 The Common Law Duty of Confidentiality;
 The Confidentiality NHS Code of Practice;
 The NHS Care Records Guarantee for England;
 The Social Care Records Guarantee for England;
 The international information security standard: ISO/IEC 27002: 2013 and

ISO/IEC 27001:2013;
 The Information Security NHS Code of Practice;
 The Records Management NHS Code of Practice;
 The Freedom of Information Act 2000;
 The Human Rights Act article 8;

ENCLOSURE 8
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 The ‘Report on the Review of Patient Identifiable Information (The Caldicott
Report)’ and the ‘Information: To share or not to share? The Information
Governance Review (Caldicott 2 Review)’;

 Information: To share or not to share - Government Response to the Caldicott 2
Review.

Whilst a key focus of Information Governance is the use of information about service
users, it applies to information and information processing in its broadest sense, and
underpins both clinical and corporate governance. Accordingly it should be afforded
appropriate priority.

The four fundamental aims of Information Governance are:

 To support the provision of high quality care by promoting the effective and
appropriate use of information;

 To encourage responsible staff to work closely together, preventing duplication of
effort and enabling more efficient use of resources;

 To develop support arrangements and provide staff with appropriate tools and
support to enable them to discharge their responsibilities to consistently high
standards;

 To enable organisations to understand their own performance and manage
improvement in a systematic and effective way.

3. WHAT IS THE INFORMATION GOVERNANCE TOOLKIT?

The Information Governance Toolkit is a Department of Health (DH) Policy delivery
vehicle that the Health and Social Care Information Centre (HSCIC) is commissioned to
develop and maintain. It draws together the legal rules and central guidance set out by
DH policy and presents them in in a single standard as a set of information governance
requirements. The organisations in scope of this are required to carry out self-
assessments of their compliance against the IG requirements.

4. WHAT ARE THE IG TOOLKIT REQUIREMENTS?

NHS Foundation Trusts

For Acute Trusts (including FTs), the IG Toolkit consists of 45 requirements divided
across 6 initiatives:

 Information Governance Management;
 Confidentiality and Data Protection Assurance;
 Information Security Assurance;
 Clinical Information Assurance;
 Secondary Uses Assurance;
 Corporate Information Assurance.
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5. WHAT IS THE PURPOSE OF THE IG ASSESSMENT?

The purpose of the assessment is to enable organisations to measure their compliance
against the law and central guidance, and to see whether information is handled
correctly and protected from unauthorised access, loss, damage and destruction.

Where partial or non-compliance is revealed, organisations must take appropriate
measures (eg assign responsibility, or put in place policies, procedures, processes &
guidance for staff), with the aim of making cultural changes and raising Information
Governance standards through year-on-year improvements.

The ultimate aim is to demonstrate that the organisation can be trusted to maintain the
confidentiality and security of personal information. This in turn increases public
confidence that the NHS and its partners can be trusted with personal data.

6. WHO HAS TO CARRY OUT THE IG ASSESSMENT?

All health and social care service providers, commissioners and suppliers must have
regard to the Information Governance Toolkit Standard approved by the Standardisation
Committee for Care Information (SCCI), which replaces the Information Standards
Board (ISB) for Health and Social Care (ISB), and is a sub-group of the National
Information Board (NIB).

All organisations that have access to NHS patient data must provide assurances that
they are practising good information governance and use the IG Toolkit to evidence this.
Where services are commissioned for NHS patients, the commissioner is required to
obtain this assurance from the provider organisation and this requirement should be set
out in the commissioner-provider contract.

It remains Department of Health policy that all bodies that process NHS patient
information, for whatever purpose, should provide assurance via the IG Toolkit.

‘Personalised Health and Care 2020: a framework for action’ published by the National
Information Board reinforces the need to build and sustain the trust and confidence of
the public in the collection, storage and use of their sensitive personal data. The
framework requires that the IG Toolkit is further developed to reflect enhanced
Information Governance and data security requirements.

IG Toolkit assessments must be completed and published by all bodies that process the
personal confidential data of citizens who access health and adult social care services.
These include, but are not limited to:

 NHS organisations (Acute Trusts, Ambulance Trusts, Mental Health Trusts,
Clinical Commissioning Groups) including Foundation Trusts and NHS
Community Health Providers;

 NHS England;
 The Health and Social Care Information Centre (HSCIC);
 Local Authority Adult Social Care;
 Local Authority Public Health;
 Primary Care providers (Community Pharmacies/Dispensing Appliance

Contractors, Dental Practices, Eye Care Services, General Practices);
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 DH arms’ length bodies that closely support care services (ie executive agencies
such as the Medicines and Healthcare Products Regulatory Agency; special
health authorities such as the NHS Business Services Authority);

 Bodies commissioned or otherwise contracted to provide services by any of the
above;

 Public Health England.

In addition to the NHS mandate above, other organisations are required to provide IG
assurances via the IG Toolkit as part of business/service support processes or
contractual terms. That is, for these organisations annual IG Toolkit assessments are
required for either or both of two purposes:

 To provide IG assurances to the Department of Health or to NHS commissioners
of services;

 To provide IG assurances to HSCIC as part of the terms and conditions of using
national systems and services including N3, Choose and Book etc.

7. WHO WILL ACCESS THE IG TOOLKIT SUBMISSION?

One of the primary aims of the IG Toolkit process is to force a change in the culture of
NHS organisations. In order to do so, the results of the IG Toolkit will be made widely
available. Likely scenarios are summarised below:

 The Public: Results and scores for all NHS organisations are now available via
the internet for the public, media and other organisations to view;

 The Information Commissioners office (ICO): The ICO may choose to access this
information to judge IG maturity as part of their investigation into any issue,
complaint or incident;

 Care Quality Commission (CQC): The CQC now use the IG Toolkit to assess
outcomes in their wider assessments;

 Internal Audit: Accessed as part of assurance on IG and information security
programmes;

 External Audit: It is possible that the IG Toolkit submission could be audited
externally;

 Commissioners: It is expected that increasingly commissioning bodies will pay
further attention to an organisation’s IG status as they assess the quality of an
organisation and its processes.

8. INFORMATION GOVERNANCE TOOLKIT VERSION 14.1

Submission Deadlines

Interim submissions have been made, as required, by the following deadlines:
 Performance update by 31 October 2017.

The submission deadline for the final Version 14.1 assessment for all organisations is:
 Final submission by 31 March 2018.
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Evidence Upload

The system allows you to specify evidence to support your assessment (eg a policy or
procedure document). You can either upload evidence files directly to the IG Toolkit or
reference an internet/intranet address or other location. The system tells you what
evidence is expected for each requirement but there is inbuilt flexibility so you can also
specify your own additional evidence.

Assessment Scoring

An organisation can see its current (and target) percentage score on the Assessment
Summary page. The grading scheme is as follows:

 Satisfactory (coloured green): level 2 or level 3 achieved on all requirements.
 Not Satisfactory (coloured red): level 2 or level 3 not achieved on all

requirements.

The main purpose of the IG Toolkit is to drive improvement, and a ‘Not Satisfactory’
(red) status is an effective way to get IG high up on the corporate agenda.

9. INFORMATION GOVERNANCE TOOLKIT – 2017/18 ACTIVITIES

CHS has again undertaken a full review of performance against the Information
Governance Toolkit ready for the year-end submission to HSCIC for the end of March
2018 (To be approved by Executive Committee, Council of Governors and Board of
Directors). This has been reviewed and approved by the joint CHS and STFT
Information Governance Strategy Group (IGSG) on 5th March 2018.

During 2017/18, there has been a continued focus on:

 CHS – Reviewing and refreshing/updating all evidence to sustain at least level 2
performance against all requirements;

 CHS – Embedding a structured approach for external Clinical Coding audits
spread across the year to assist with compliance of Requirement 505;

 CHS – Focusing on requirement 112 which pertains to ensuring that 95% of all
staff have received Information Governance training during the year.

AuditOne have undertaken their audit of the Trust’s IG Toolkit prior to submission this
financial year and is in the process of finalising the audit report. AuditOne are assessing
that:

 Appropriate governance arrangements are in place;
 From the evidence, that the submitted IG Toolkit scores are a reasonable

assessment of current performance.

Approval is to also be acquired from Executive Committee, Council of Governors and
Board of Directors prior to making the final submission.
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10. INFORMATION GOVERNANCE TOOLKIT – END MARCH 2018 STATUS

The following represents the performance level evidenced for CHSFT for the March
2018 submission:

The table shows that of the 45 requirements, all 45 are assessed as being at Level 2 or
Level 3. In detail:

 19 show evidence that complete to Level 2;
 26 show evidence to Level 3.

To achieve this performance, since the March 2017 submission, the Trust has reviewed
and refreshed data against all requirements. Scores have been maintained against all
requirements, with the exception of:

 505 – Clinical Coding Audit – This rating has increased from Level 2 to 3. This
is due to the Clinical Coding Department achieving an improved accuracy score
during this year’s annual audit;

 112 – IG Training and Awareness – This rating has reduced from Level 3 to 2.
This is due to compliance checks and routine monitoring not being conducted in
this financial year – These were previously undertaken by AuditOne;;

 309 – Business Continuity Plans – This rating has reduced from Level 3 to
Level 2. Although the Trust’s IT Business Continuity plans have been reviewed in
year (Including MEDITECH), some specific elements of evidence required to
sustain Level 3 were not possible;

 404 – Multi-Professional Audit of Clinical Records Across all Specialties –
This rating has reduced from Level 3 to 2. This is due to the lack of awareness
sessions, briefing materials and training programme from the audits undertaken.

The total percentage compliance for all initiatives is 85% = Satisfactory (coloured
green).
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11. CONCLUSIONS & RECOMMENDATIONS

Directors are asked to note the contents of this report and comment accordingly.

Subject to assurance being provided by AuditOne, and approval from Executive
Committee, Council of Governors and Board of Directors, the scores to be submitted as
part of the March 2018 submission are as follows:

This showed that of the 45 requirements, 45 were assessed as being in at Level 2 or
Level 3. In detail:

 19 show evidence that complete to Level 2;
 26 show evidence to Level 3.

The total percentage compliance for all initiatives is 85% = Satisfactory (coloured
green).

Directors are asked to approve the submission of the Information Governance Toolkit on
31st March 2018 on this basis.

James Carroll
Head of Information Governance & I.T. Security, Data Protection Officer
March 2018

Andrew Hart
Director of Information Management and Technology
March 2018
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

BOARD OF DIRECTORS

MARCH 2018

LEARNING FROM DEATHS DASHBOARD

INTRODUCTION

The National Quality Board (2017) published national guidance on learning from
deaths which sets out a framework for Trusts on identifying, reporting,
investigating and learning from deaths in care. Boards need to be assured that
deaths are reviewed and changes are made in response to learning to improve
pathways of care.

Trusts are required to collect and publish quarterly reports with specified
information on deaths and demonstrate learning. The report must be presented
to a public Board meeting.

This report provides Governance Committee with the second mortality
dashboard to be presented at the Board of Directors on the 29th March 2018.

LEARNING FROM DEATHS DASHBOARD – AN OVERVIEW

We have used but amended the NHS England dashboard template to support
the recording of deaths, review of outcomes and learning from care provided. A
similar approach seems to have been adopted by other Trusts.

In common with peer Trusts within the North East Regional Mortality Network
we use an adaptation of PRISM methodology (Hogan and colleagues) for
undertaking mortality reviews. This clinician-led approach helps to identify
‘problems in care’ and informs judgements on avoidability of death.

The method also allows clinicians to provide an overall quality of care rating and
the dashboard captures those deaths where care during the last admission was
graded as excellent or good.

Section 1 includes information about the total number of adult in-patient deaths,
those deaths that have had a stage 1 screening review (to identify a sub-set of
patients for stage 2 independent review) and those deaths that had this stage 2
review completed. In all these cases none of the reviewers will have been
directly involved in the clinical care of the deceased.

The data completeness column indicates whether the information is either
provisional or final reflecting the dynamic nature of the mortality review process
and information capture.

ENCLOSURE 9



2 | P a g e

Section 2 of the dashboard provides information about end of life reviews, which
are carried out separate to or in addition to a stage 2 mortality review. These
specific reviews are based on the 5 core elements of care from the national
implementation of “Care of the Dying Patient” documentation. The outcomes of
these reviews are used to target staff awareness and training sessions in care
of the dying.

Section 3 includes data about deaths involving patients with a learning
disability. It shows those deaths with a completed or ongoing review as part of
the national Learning Disabilities Mortality Review (LeDeR) Programme. In view
of the multi-professional and cross-boundary nature of working these types of
reviews take much longer to complete and identify learning.

INTERPRETATION OF DASHBOARD DATA

We continue to adapt our existing mortality review arrangements following
publication of the Trust Mortality Review & Learning From Deaths Policy. From
Oct 2017 onwards we are able to include information on the number of patients
that had a stage 1 screening assessment (against nationally set criteria; see
appendix 1) to determine the need for a more in-depth and independent stage 2
mortality review.

During this quarter, 73.2% of patients were screened and 80 (28.7%) patients
completed a stage 2 mortality review.

We have consolidated our position regarding death reviewed and preventability
scoring using the Hogan methodology. For those patients reviewed in Q3, 95%
were judged as definitely not preventable.

In addition for this quarter, there was no patient deaths judged as avoidable
(using the Hogan criteria greater than 50% likelihood of avoidability) as a
proportion of stage 2 reviews.

There is a slight improvement in our previous position on the grading of care
reported as either excellent or good. For Q3, this has increased to 92.5%
although this involves a smaller number of cases. To date, we can show that
this have never reduced below 90%.

Just over half (52.9%) of those deaths where patients were in receipt of End of
Life Care (in Q3) had had a special End of Life Review. The majority of these
reviews (92.1%) had the 5 core elements delivered. These are the priorities of
care that should reflect the needs and preferences of the dying person, i.e.
‘recognise’ (the possibility that a person may die within the next few days or
hours), communication, involvement, support, and ‘plan and do’ (that an
individual plan of care is agreed, coordinated and delivered with compassion).

EVIDENCE OF LEARNING AND ACTION

When patients are predicted to be approaching death it is appropriate for
medical professionals to discuss resuscitation measures in the event of a
cardio-respiratory arrest with the patient and their relatives.
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These discussions are challenging for all concerned. City Hospitals mortality
reviews have noted the difficulties that health professionals experience when
this issue is discussed for the first time following an acute deterioration, despite
clear indications that such discussions ought to have taken place during the
weeks or months prior to the acute hospital admission.

The Trust is liaising with community services to explore how these necessary
discussions and decisions are conducted and recorded in a more timely and
proactive way.

In a wider context, the Trust has also identified the completion, documentation
and visibility of Do Not Attempt Cardio Pulmonary Resuscitation decisions as a
quality priority and an integral part of its Quality Strategy.

The quality of End Of Life Care is facilitated through use of the ‘Northern
England Clinical Network’s Care of the Dying’ booklet. We aim to make this
document available in a digital format on our hospital information system. This
will improve accessibility to End of Life Care best practices and assist all
hospital ward staff to deliver high quality End of Life Care.

REPORTING IN TRUST QUALITY REPORTS 2017/18

NHS Improvement has now confirmed details of the contents and assurance
requirements for Foundation Trusts preparing their 2017/18 Quality Reports.

One of the new mandatory disclosures relates to the national learning from
deaths programme and requires Trusts to highlight the number of deaths
subject to case record review and whether any of these were more likely than
not to have been due to problems in care. In addition, there is a narrative
requirement to state what has been learnt from the mortality review process.

City Hospitals will take note of this additional requirement when drafting the
Quality Report 2017/18.

RECOMMENDATIONS

Directors are asked to note the dashboard.

Ian Martin
Medical Director
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Mortality Review Panel Activity Record – Select ALL qualifying criteria

Death referred to the coroner - death was unexpected A

Death referred to the coroner - death is unexplained B

Death referred to the coroner – death associated with an invasive
procedure

C

Patient had a known Learning Disability D

Patient had a severe mental illness and died in hospital – Those
patients formally receiving Mental Health Care provision during
admission prior to death – i.e. Under care of liaison psychiatry
services at time of death

E

Death associated with a cardiac arrest call in hospital (death
within 24 hours of cardiac arrest call)

F

Death associated with a reported significant clinical incident
relating to the quality of care

G

Death associated with a concern about problems in care (acts of
omission or commission leading to death)

H

Death where bereaved families and carers have raised a
significant concern about the quality of care provision

I

Death associated with an active formal area of concern within
the Trust (i.e. identified by external bodies – CQC alerts, SHMI
data, audit data)

J

Death within a designated clinical area of improvement e.g.
sepsis (sepsis in patients considered for escalation in care)

K

Death associated with any other issue which in the opinion of the
responsible consultant is worthy of further review (e.g. meets
departmental criteria for review)

L

Death selected for review for other reasons M

Death Selected for End Of Life Review N

No MRP or EoL Review performed O

Appendix 1
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Number % Number % Number % Number % Number % Number %

Apr-17 Final 126 0 NA - NA - 53 42% ≤ 5 1.9% 51 96% 48 91%
May-17 Final 122 0 NA - NA - 34 28% 0 0.0% 32 94% 29 85%
Jun-17 Final 109 0 NA - NA - 43 39% 0 0.0% 42 98% 41 95%
Jul-17 Final 93 0 NA - NA - 30 32% 0 0.0% 29 97% 28 93%
Aug-17 Final 123 0 NA - NA - 50 41% 0 0.0% 48 96% 45 90%
Sep-17 Final 94 0 NA - NA - 31 33% 0 0.0% 27 87% 28 90%
Oct-17 Provisional 104 0 76 73% 19 25% 27 36% 0 0.0% 25 93% 25 93%
Nov-17 Provisional 124 0 102 82% 14 14% 31 30% 0 0.0% 30 97% 29 94%
Dec-17 Provisional 153 0 101 66% 11 11% 22 22% 0 0.0% 21 95% 20 91%
Jan-18
Feb-18
Mar-18
Q1 17/18 Final 357 0 NA - NA - 130 36.4% ≤ 5 0.8% 125 96.2% 118 90.8%
Q2 17/18 Final 310 0 NA - NA - 111 35.8% 0 0.0% 104 93.7% 101 91.0%
Q3 17/18 Provisional 381 0 279 73.2% 44 15.8% 80 28.7% 0 0.0% 76 95.0% 74 92.5%
Q4 17/18

Number % Number %
Apr-17 Final 85 53 62% NA - 1
May-17 Final 81 15 19% NA - 2
Jun-17 Final 68 20 29% NA - 3
Jul-17 Final 70 52 74% NA - 4
Aug-17 Final 91 67 74% 58 64%
Sep-17 Final 67 40 60% 40 60%
Oct-17 Provisional 70 33 47% 28 40%
Nov-17 Provisional 83 59 71% 55 66%
Dec-17 Provisional 85 34 40% 33 39%
Jan-18
Feb-18
Mar-18
Q1 17/18 Final 234 88 37.6% NA -
Q2 17/18 Final 228 159 69.7% 98 43.0%
Q3 17/18 Provisional 238 126 52.9% 116 48.7%
Q4 17/18

Number of deaths 
where patients was 
in receipt of End of 

Life care

Deaths with an End of Life 
Review Month of 

death
Data completeness

Section 3: Learning Disability Review

Total Number of Deaths, Deaths Deemed Avoidable by the LeDeR process and deaths reviewed by the Mortality Review Panel

LeDeR Outcome: Deaths 
judged as avoidable 
(>50% likelihood of 

avoidability)

Deaths with a 
completed stage 2 
Mortality Review 

Panel Review

End of Life reviews with 
all 5 core elements 

delivered

Total Number of Deaths, Deaths Reviewed and Deaths with 5 Core Elements Delivered

Section 2: End of Life Review

2017/18 
Quarter

Number of deaths LeDeR reviews completedData Completeness LeDeR reviews in progress

Stage 1 Reviews - 
Screening

100%
NA
NA

25%

100%
100%
75%

0%
0%

25%

40%

NA

Provisional
Provisional
Provisional

≤ 5
≤ 5
≤ 5

Section 1: Summary of total number of deaths and total number of cases reviewed 

Total Number of Deaths, Deaths Reviewed and Deaths Deemed Avoidable, definitely not preventable and excellent or good care (does not include patients  who died in the Emergency Department)

Deaths meeting 
inclusion criteria (NA = 

not available)
Total Number of 

deaths

Deaths with a 
completed stage 2 
Mortality Review 

Panel Review

Deaths reviewed & 
judged as avoidable 
(>50% likelihood of 

avoidability) as a 
proportion of stage 2 

mortality reviews

Deaths reviewed 
judged as definitely 

not preventable

Deaths 
investigated 
as a Serious 

Incident

Deaths reviewed where 
care during last 

admission was graded as 
excellent or good

Data completeness
Month of 

death

1.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

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

Mortality over time, total deaths reviewed and  deaths considered to 
have  been potentially avoidable 

(Note: Changes in recording or review practice may make  comparison 
over time invalid) 

Deaths with a completed stage 2 Mortality Review Panel Review

Deaths reviewed & judged as avoidable (>50% likelihood of avoidability) as a proportion of stage 2
mortality reviews
Deaths reviewed judged as definitely not preventable

Deaths reviewed where care during last admission was graded as excellent or good
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