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Chief Executive’s Report

Managing Conflicts of Interest in the NHS

NHS England is publishing has published new guidelines that will strengthen the
management of conflicts and ensure that the NHs is a world leader for transparent
and accountable healthcare.
The guidance will be effective from 1 June 2017 and:

 Introduces common principles and rules for manging conflicts of interest;

 Provides simple advice to staff and organisations about what to do in common

situations; and

 Supports good judgement about how interests should be approached and

managed.

The Communications department is developing an awareness campaign for staff in
advance of the introduction of the new guidance.

Appointment of Neighbourhood Leads

Work on developing the Neighbourhood teams has started in earnest, with the
commencement of two of the three Neighbourhood Managers and the transfer of the
Neighbourhood Leads from the CCG to the ICFT. Five GPs will be employed by the
Trust and will lead the neighboured teams for Ashton, Denton, Stalybridge and Hyde
with Glossop just being recruited to. This is an important element to the integration
agenda as it signifies the start of the true implementation phase of the integration
strategy. The Neighbourhood teams have commenced on the Organisational
Development Programme which has been developed to bring the Neighbourhood
teams together and for them to develop and learn as an Integrated Neighbourhood
team. These sessions are to be complimented with Action Learning Sets and Whole
System Wide events which includes some scenario testing with wider teas from
within the community and the Trust. The Wider Staff Engagement sessions will
commence around April/May, dates and venues are just being arranged.

EMIS in the Community

The first tranche of users were moved from the legacy community system, ‘iPM’, to
‘EMIS’ on 30th January 2017. Seventy users were migrated to, and trained on, the
EMIS system, and back- office activity, including a refresh of ninety desktops/laptops
across three sites, was undertaken. The initial ‘go live’ was very successful, due to
the commitment of all those involved, from the users themselves through to the
internal project team managing the work. A further five tranches will be moved to the
new system between now and the end of June 2017. The following link, which can
be found on the Trust’s intranet (TIS), details future migration dates and project
information http://tis/pages/csr_project.asp
The implementation of EMIS introduces an EPR system for Community Services
aligned to that which is in use within local GP Practices, and is also the foundation of
a ‘paperlite’ Community function.



Recovering the cost of NHS treatments given to overseas visitors

New regulations requiring all hospitals to check upfront whether patients are eligible
for free NHS treatment will be in place under plans to recover the cost of health
treatments provided to patients not ordinarily resident in the UK.

Legal changes will require all hospitals to establish whether patients are eligible for
free treatment, and to charge upfront those who are not eligible, for any non-urgent,
planned care.

The law will change from April 2017 and this will play an important role in meeting
the government’s ambition to recover up to £500 million a year from overseas
visitors who are not eligible for free care.

The new measures will also require hospitals and NHS bodies to identify and flag a
patient’s chargeable status so that other parts of the NHS can more easily recoup
costs from overseas visitors wherever charges apply.

This trust is currently reviewing its processes for recovering the cost of treatment
delivered to patients not ordinarily resident in the UK. In the last financial year,
approximately £20,000 was recovered from overseas visitors.

Cyber Security Update

Following on from the previous board meeting an update was requested with respect
to the Trust’s response to the Cyber Security challenges. To respond to this request I
can confirm that the Trust has worked diligently over the last couple of years, in
particular, to review and improve its cyber-security framework (i.e. the collection of
relevant tools, policies, security concepts, security safeguards, guidelines, risk
management approaches, actions, training, best practices, assurance and
technologies). This framework should provide a foundation from which to secure
information systems and assets, including connected computing devices, personnel,
infrastructure, applications, services and the totality of transmitted and/or stored
information in the cyber environment.

It is against this backdrop, that the Trust commissioned MIAA to undertake an
assessment of the technical elements of its baseline cyber- security controls. The
objective of the review is to provide an opinion on the design and maturity of the
technical elements of the organisation’s cyber-defence framework. The review has
been undertaken, and the resulting report is expected to be available by the end of
the financial year 2016-17 the results of which will be reported to the Trust Audit
Committee. The review scope was informed by the UK Government’s ‘Cyber
Essentials Control Framework’ and the Council on Cyber Security’s ‘Critical Security
Controls for Effective Cyber Defence’ (which is promoted by the UK Government’s
Centre for the Protection of the National Infrastructure).



TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST

Report to Public Trust Board meeting of 23rd February 2017
Agenda Item 7a

Title Integrated Performance Report : January 2017

Sponsoring Executive
Directors

Trish Cavanagh, Director of Operations
Brendan Ryan, Medical Director
Amanda Bromley, Director of HR
Claire Yarwood, Director of Finance
Tracey McErlain-Burns, Chief Nurse

Author (s) Peter Nuttall, Director of Performance & Informatics

Purpose To note/receive

Previously considered by This report has not been considered by any other
meeting

Executive Summary
This Board Report includes an appendix showing the metrics and triggers included in the
SOF. Not all metrics are currently measured, but work is being undertaken to ensure that: a.
performance data is generated; and b. this report is developed to reflect the new Framework.
The Trust reported failure of one of the performance metrics included in the SOF: the four-
hour- wait target.

Related Trust Objectives Objective 1 - All patients receive harm-free
care through the delivery of the Trust’s
Patient Safety Programme.
Objective 2 - To improve the quality of
patient care through the implementation of
the Trust’s agreed Quality Strategy.
Objective 3 - To improve the patient
experience through a personalised,
responsive, compassionate and caring
approach to the delivery of patient care.
Objective 7 - To deliver against the required
local and national frameworks in order to
meet all the requirements of the Trust’s
operating licence and the commissioners’
requirements.

Risk Assurance – risk impacted upon Relates to all aspects of Board Assurance
Framework and Significant Risk Report.

Legal implications/Regulatory
requirements

This report indirectly impacts on CQC
fundamental Standards of Care and licence
requirements.

Financial Implications Tameside and Glossop CCG may apply
financial penalties for failing to achieve
specific performance targets as detailed in
the Contract.

Has a quality impact assessment been
undertaken?

This is the Medical Director and Chief Nurse
view on the impact of any service change

How does this report affect
Sustainability?

Reflects current risks to the Trust’s business
and strategic objectives

Action required by the Board The Board is asked to review the quality and performance
standards noted in the Integrated Performance Report.
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Integrated Performance Report – January 2017 Performance

Introduction
This report provides the Trust Board with: an overview of the Trust’s performance across a range of quality
and operational indicators for the month of January 2017; and year-to-date performance, along with a RAG
rating, to support the Board in evaluating performance against each indicator.

Exception Reports
Alongside the Quality and Performance Dashboard, the report includes exception reports, which respond to
the performance data and allow the Executive Team and Trust Board to be assured of, and contribute to,
plans to rectify performance and quality issues. All serious incidents are reported to Trust Board in Part 2 of
the meeting for patient confidentiality reasons; therefore, no exception report is provided for this indicator.

January’s Performance
The Trust reported failure of one performance target included in the Single Oversight Framework (SOF):
the four-hour- wait standard. This report includes exception reports for the following metrics: four-hour wait
and ambulance handovers; cancelled operations; Emergency Department and inpatient discharge
summaries; staff appraisal rate; staff attendance rate; and mandatory training.

Mortality

In the latest Summary Hospital-level Mortality Indicator (SHMI) publication, THFT has a value of 110 for the
period July 2015 - June 2016. This value means that the SHMI is ‘as expected’; however, the Trust has the
25th highest SHMI value of 136 non-specialist acute Trusts, placing it in the bottom 20%. The hospital’s
Standardised Mortality Ratio (SMR) for the latest available twelve months (November 15 - October 16) is
95.13, which is better than expected but not statistically significantly so. The Trust has the 39th lowest SMR
value from 136 non-specialist acute Trusts, placing it in the best 30%.

Referral-to-Treatment

In January, the Trust met the national Referral-to-Treatment standard (incomplete pathways) with
performance of 92.47% against the target of 92%. The Trust reported that no patients had a waiting time of
more than 52 weeks at the end of January.

Outpatient DNA Rate

The outpatient DNA rate for January was 8.23%, which is significantly better than the 9.5% target set for
2016-17.

Stroke Targets
The Trust Board is asked to note the Trust’s banding of ‘b’ for the SSNAP (Sentinel Stroke National Audit
Programme) national stroke audit for the period August- November 2016, where the poorest performing
trusts are classified as ‘e’ and the best as ‘a’. The SSNAP audit includes 44 measures in 10 domains. The
Trust’s banding for the previous period was ‘c’.

Emergency Readmissions within 30 days
The 30-day readmission rate remains above the local target level of 10%, at 12.3% (year-to-date),
although the rate has reduced steadily from around 14% in 2014.

Single Oversight Framework (SOF)

The metrics and triggers included in the Single Oversight Framework are included, for reference, on page
15. The SOF metrics, and associated target or benchmark, currently not included in the dashboard on page
6, will be included in the Integrated Performance Report for 2017-18.
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List of Acronyms

ADT Admission, Discharge, Transfer
C DIFF Clostridium difficile
CIP Cost Improvement Plan
CQC Care Quality Commission
CT Computerised Tomography
CWT Cancer Waiting Times
DNA Did-not-Attend
DPH Director of Public Health
DToC Delayed Transfers of Care
ED Emergency Department
ENP Emergency Nurse Practitioner
ESDT Early Supported Discharge Team
ETD Education, Training and Development team
FFT Friends & Family Test
GM Greater Manchester
GMCCN Greater Manchester & Cheshire Cancer Network
HSMR Hospital Standardised Mortality Ratio
HAS Hospital Arrival Screen
IAU Integrated Assessment Unit
ICO Integrated Care Organisation
MRSA Methicillin-resistant staphylococcus aureus
MSA Mixed-sex Accommodation
NWAS North West Ambulance Service
PTL Patient Tracking List
RAID Rapid Assessment Interface and Discharge (psychiatry liaison service)
RCA Root Cause Analysis
REACT Rapid Assessment Emergency Care Team
RIDDOR Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
ROSIER Rule Out Stroke In the Emergency Room
RTT Referral-to-Treatment
SAFER Patient Flow Bundle (Senior review; All patients with expected discharge date; Flow of

patients at earliest time; Early discharge; Review of patients with extended lengths-of-stay)
SALT Speech and Language Therapy
SHMI Summary Hospital-level Mortality Indicator
SOP Standard Operating Procedure
SSNAP Sentinel Stroke National Audit Programme
STAR Staff Accident Rate

StEIS Strategic Executive Information System
TIA Transient Ischaemic Attack
TNA Training Needs Analysis
VTE Venous Thromboembolism
WTE Whole Time Equivalent
YTD Year-to-Date
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* Governance indicators, which appear in Monitor's Risk Assessment Framework

Target Actual 4-mth Actual Current 1-mth Staff Health & Safety Target Actual 4-mth Actual Current 1-mth Target Actual 4-mth Actual Current 1-mth
16/17 YTD Trend Month Period F'cast 16/17 YTD Trend Month Period F'cast 16/17 YTD Trend Month Period F'cast

Mortality 0 10 1 Waiting times

≤100 95.13 NA NA 128 9 NA NA ≥92% 92.87% 92.47%

SHMI (rolling 12 months- to Jun 16) ≤100 110 NA RTT waits- incompletes (>52 weeks) 0 0 0

Infection Prevention & Control Staff accident rate A&E

0 3 0 (STAR) ≥95% 85.31% 76.72%

C-difficile - actual cases YTD* NA 54 4 NA NA Trolley waits in A&E (>12 hrs) 0 0 0

97 18 - -
Target Actual 4-mth Actual Current 1-mth

HAS compliance ≥95% 95.44% 94.52%

NHS Safety Thermometer 16/17 YTD Trend Month period F'cast Notify to Handover (30-60mins) 0 523 98

NA 91.4% 95.7% NA NA Q4: ≥96% 94.69% 94.0% Notify to Handover (>60mins) 0 209 53

≥98.5% 98.6% 98.4% 90% 75.50% 75.5% Cancer

Patient Safety FFT- Staff Survey (quarterly)

≥96% 96.78% 95.14% Recommend Treatment (Jul-Sep 16) ≥80% NA 79%

Recommend Work (Jul-Sep 16) ≥74% NA 74%

Mandatory Training Target Actual 4-mth Actual Current 1-mth

≥90% 95.8% 93.5% E-learming Info Gov ≥95% NA 70.7% 16/17 YTD Trend Month Period F'cast

E-learming SG Children ≥95% NA 91.5% ≥90% 87.15% 87.60%

E-learming Infection Control ≥95% NA 82.4% ≤9.5% 9.60% 8.23%

0 0 0 E-learming E-MH ≥95% NA 88.6% ≥90% 87.50% 86.14%

0 38 4 E-learming E &D ≥95% NA 90.2% ≤0.8% 1.31% 1.67%

0 0 0 E-learming SG Adults
≥95%

NA 86.6% 0 0 0

0 0 0 E-learming H&S ≥95% NA 82.1% Discharge Summaries

0 2 0 Manual Handling ≥95% NA 76.1% A&E (within 48 hours)  ≥95% 83.4% 85.7%

Stroke Resus ≥95% NA 56.7% Inpatients (within 48 hours)  ≥95% 81.0% 80.7%

SSNAP DSC Stroke Indicators Fire Safety ≥95% NA 86.2% Outpatients (within 5 days)  ≥95% 80.1% 92.4%

Number achieved out of 9 (Aug-Nov 16) ≥95% NA 78.5% Discharge Summary Quality Audit ( Dec-16) 100% NA 91.8%

SSNAP Grading (Aug-Nov 16) B NA B Delayed Transfers of Care- Days (Dec-16) NA 9,828 1084 NA NA

Safer Staffing Target Actual 4-mth Actual Current 1-mth

TBC 93.4% 94.2% NA NA 16/17 YTD Trend Month Period F'cast Actual 4-mth Actual Current Yr-end

TBC 105.7% 108.5% NA NA 1 3 - NA 3 - YTD Trend Month Period F'cast

- - Cum. Net surplus (£'m) -14129 -1248 -15500

Target Actual 4-mth Actual Current 1-mth Cum. CIP (% of plan) 101.8% 778% 100%

16/17 YTD Trend Month Period F'cast Cum. Capital (£k) 1318 288 - 2969

FFT positive responses (all) NA 89.4% 91.3% NA NA Cum. CQUIN (% of plan) 97% 97% 97%

FFT response rate (A&E/ Inpatients) 20% NA 27.06% strong improvement

Complaints received NA 367 42 NA NA improvement

Complaints responded to within no change

agreed timescale deterioration

Ombudsman cases upheld 0 3 1 strong deterioration

People

Regulatory

Mandatory training (Overall)
NA NA

88 NA
Cancer- Composite Indicator

Number achieved out of 8 (Dec-16)

Target

Operational Efficiency

Finance

≥90%

Patient Experience

Single Oversight Framework (Oct-Dec 16)

Good ≤-£17500

The one-month forecast is an informed prediction of the next

month's performance, which may be based on part-month data,

operational intelligence and historical trends.

≥100% of plan

≥70% of plan1-month forecast 4-month trend

CQC Rating* (Jan-Mar 17)

16/17

96%93.39%

RN/RM hrs on shift (% of planned)

Outpatient slot utilisation

Urgent operations cancelled for a second time

HCA hrs on shift (% of planned)

'Duty of Candour' breaches

Regulation 28 reports (inquests)

Never Events reported (StEIS)

Theatre utilisation (capped)

NA NA 7

Cancelled operations- last-minute (provisional)

Q3: ≤ 11.5% 12.28%
Outpatient DNA rate

Serious Incidents reported (StEIS)

30 days (Dec 16)
13.63%

Failure of safer-surgery process

Emergency re-admissions within

Nutrition risk assessment

Harm-free care (new harms)

due to staff accidents

C-difficile - avoidable cases YTD*

(provisional)

Harm-free care (all harms)

83.13%
on admission (Dec-16)

VTE risk assessments (provisional)

Medicines reconciled
 ≥95% 88.30%

Staff Attendance

Appraisals - rolling 12 mths

Patient Access

SMR (rolling 12 months- to Oct-16)

MRSA - actual cases YTD*

Actual year-to-date (YTD) is upto January unless stated otherwise.

Overall Clinical Quality

<10 0.22
4-hour wait*

18-week incomplete*Calendar days lost

RIDDOR incidents reported

0.27

QUALITY ACCOUNT: February 2017 Board (January 2017 performance)

THFT QUALITY ACCOUNT 2016/17

Quality Dashboard
January 2017
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QUALITY ACCOUNT EXCEPTION REPORTS: Medical Director/ Director of Operations (1/1)
Cancer Services Target Current

Performance
4 Month
Trend

Previous
Performance

Forecast

62-day GP Referral to Treatment-Overall (reporting Period: December 2016) 85% 89.9%

Acute trusts are required to support the NHS England/ Trust Development
Authority/ Monitor commitment to ‘Improving and Sustaining Cancer
Performance’. One action required of trusts is that they report tumour- site-
specific performance against the 62-day cancer target to their Board, irrespective
of performance against the aggregate target.

This report highlights the Trust’s overall and tumour- site- specific performance
against the 85% threshold. The period that it relates to is December 2016 and the
position stated has been fully validated, in line with the Greater Manchester- wide
Reallocation Policy. For the month of December 2016, the aggregate 62-day
position was 89.9%, which means that the Trust met the national standard for the
month. The reasons for the 4.5 breaches in December were as follows:

 1 x patient choice;
 3 x complex / multi- tumour sites / patient comorbidities;
 0.5 x treatment delay/ capacity.

‘Near Misses’
Acute trusts are also required to include, in the reports provided to their Board,
data relating to patients treated within 48 hours of their breach date. There were
a total of six ‘Near Misses’ in the month of December. Five of the patients were
treated at tertiary hospitals, one at Tameside. The five patients treated at other
trusts were delayed as a result of: complex diagnostic pathways (2); and choice
of treatment date (3). The delay for the patient at Tameside was the result of the
patient requiring complex surgery due to a suspicion of two primary cancers.
‘Treated after day 104’
A full breach analysis, and clinical assessment, must be conducted on patients
with a total wait greater than 104 days. If harm has been caused by the treatment
delay, a full ‘Serious Incident’ investigation must be undertaken by the treating
Trust. In December, zero of the Trust’s patients were treated, post day- 104.
Expected date to meet target NA Signed off by Janet Smart

Signed off by Trish Cavanagh/ Brendan Ryan
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QUALITY ACCOUNT EXCEPTION REPORTS: Director of Operations (1/3)
Patient Access-

A&E
Target Current

Performance
4 Month
Trend

Previous
Performance

Forecast

4-hour wait (Reporting period: January 2017)

Notify to Handover: 30-60 mins (Reporting period: January 2017)

Notify to Handover: 60+ mins (Reporting period: January 2017)

95%

0

0

76.72%

98

53

ISSUE
The Trust did not meet the four-hour emergency care standard in January.

 Bed capacity across the organisation was problematic causing delayed
first assessments due to a lack of capacity in the Department;

 Medical bed-pool occupancy was routinely at >97%;
 Delayed-transfers-of-care occupied >10% of the ‘General and Acute’ bed

pool;
 3% increase in ED attendances in 2016-17;
 Increased acuity as measured using the Charlson Comorbidity Index

(43% of patients with a Charlson comorbidity, compared to 34% in 2009-
10);

 IAU remained escalated as a bedded area rather than functioning as
originally planned.

ACTIONS
 Silver Command, including the deployment of Ward Liaison Officers, was

in place throughout January;
 Additional medical staffing resources deployed especially on days of

expected high activity (Monday/Tuesday);
 Successful recruitment of three ED consultants;
 Continuation of the Emergency Flow Service Improvement Project.

PROPOSED ACTIONS
 Assess value of front- door streaming and deflection- nurse models;
 Review the ED environment.

Notify To Handover Time

Jun-
16

Jul-
16

Aug-
16

Sep-
16

Oct-
16

Nov-
16

Dec-
16

Jan-
17 YTD

30-60
mins

41 36 47 59 44 42 109 98 523

60+
Mins

16 14 2 28 15 9 56 53 209

Expected date to meet target Quarter 2
2017-18

Signed off by Debbie
Davies

Signed off by Trish Cavanagh
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QUALITY ACCOUNT EXCEPTION REPORTS: Director of Operations (2/3)
Operational Efficiency Target Current

Performance
4 Month
Trend

Previous
Performance

Forecast

Cancelled Operations (Last Minute): (Reporting period: January 2017) 0.8% 1.67%

ISSUE
Failure to meet the target relating to ‘last- minute theatre cancellations’:
 Presence of medical outliers in surgical wards compromising surgical bed

capacity;
 Lack of available bed capacity and the overrunning of theatre sessions

caused ‘last minute’ cancellations in January.

ACTIONS:
 70% of theatre lists are now started on time, the target is 90%;
 Daily reviews of all previous- day cancellations are carried out by service

teams;
 Monthly cancellation meeting in place for specialities to report back on

cancellations and themes;
 The Pre-operative Assessment Improvement Group jointly reviews clinical

cancellations;
 Daily escalation of potential cancellations for problem solving and resolution;
 Work to continue on staggered scheduling and ‘golden patient’ protocols.

ASSESSING IMPROVEMENT:
 Weekly review of KPIs;
 Theatre improvement project in place, supported by service improvement

team.

Expected date to meet target Quarter 4 2016-17 Signed off by Alison
Marsh

Signed off by Trish Cavanagh



Page 10

QUALITY ACCOUNT EXCEPTION REPORTS: Director of Operations (3/3)

Operational Efficiency Target Current
Performance

4 Month
Trend

Previous
Performance

Forecast

Discharge Summaries- A&E: (Reporting period: January 2017)

Discharge Summaries- Inpatients: (Reporting period: January 2017)

95%

95%

85.7%

80.7%

ISSUE
Performance is below target for ED and inpatient discharge summaries.

80.7% of inpatient discharge summaries were completed within 48 hours in
January, which is consistent with reporting from the most recent months.

The drop in performance against the ED discharge summary KPI (from > 95% in
48 hours to less than 70%) is the result of an unexpected issue with staffing
resource, which has now been largely resolved. Performance for January was
much improved, at 85.7%, and further improvement is expected in the future
(performance for the first 10 days of February was 93.8% from 1,760 letters). In
the longer-term, compliant performance may only be routinely possible with the
implementation of a fully-electronic solution (an option that is being assessed). In
the short-term, the team is ensuring that the completion of summaries is being
prioritised appropriately.

Performance against the outpatient- letter target improved to 92.4%, which
means that an exception report is not required.

PROPOSED ACTIONS
Review at the Patient Safety Board and feedback with proposed actions. Meeting
with Director of Performance, Medical Director, Director of Quality and
Governance and CCIO regarding strategy for discharge summaries. Significant
improvements in performance may require increased digitisation: such options
are being explored by the Health Records Group.

ASSESSING IMPROVEMENT
Using the bespoke performance reports.
Expected date to meet target Q4-2016/17 Signed off by Geoff

Lavelle

Signed off by Trish Cavanagh
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QUALITY ACCOUNT EXCEPTION REPORTS: Director of Human Resources (1/3)

People Target Current
Performance

4 Month
Trend

Previous
Performance

Forecast

Staff Attendance: (Reporting period: January 2017) 96% 94%

ISSUE
The drop in attendance rate, evident in the graph, is primarily attributable to new
cohorts of staff (Porters/ Domestics) although attendance for these staff groups is
beginning to improve. The current absence rates are: 8.64% (down from 13.8%)
for Domestics; and 7.1% (down from 9.9%) for Porters.

Trust wide, there has been a further reduction in long- term sickness during
January (from 4.25% to 3.82%) but an increase in short- term sickness (from
1.88% to 2.21%). A total of 70 departments experienced an increase in short-
term sickness during January. The HR Business Partners are working closely
with managers from these areas.

PROPOSED ACTIONS
The HR Business Partners are working closely with ‘hotspot areas’ with high
levels of absence and associated costs. Progress is being monitored via the
monthly HR Divisional Management Team Meeting. Actions include:

 A review of all sickness cases, ensuring management plans are in place.
 Dates for the Attendance Management Masterclass sessions have been

set for 2017 and other, ad-hoc sessions (including sessions that focus on
conducting return- to- work interviews), are provided when required.

 The Attendance Management Policy is under review, including the
process for the management of short- term sickness. A proposal to review
the Trust’s absence triggers is due to be discussed at Operational Board
in February.

ASSESSING IMPROVEMENT
Expect to see improved KPI performance, including:

 reduction in the number of staff with long- term sickness;
 decrease in costs associated with sickness absence including

NHSP/Agency/Bank expenditure.

Expected date to meet target Quarter 1 2017-18 Signed off by Nicola
Wilkinson

Signed off by Amanda Bromley
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QUALITY ACCOUNT EXCEPTION REPORTS: Director of Human Resources (2/3)
People Target Current

Performance
4 Month
Trend

Previous
Performance

Forecast

Appraisal: (Reporting period: January 2017) 90% 75.5%

ISSUE
Appraisal performance is below the target of 95% for this reporting period.

 This can be partly attributed to the completion of appraisals outside of the
appraisal window.

 The transfer of Community staff brought deterioration in performance,
partly because they have not been working to an appraisal window in line
with the Trust’s (the impact can be seen in the graph opposite).

PROPOSED ACTIONS
 The Education, Training and Development (ETD) team contacts all

managers who have submitted late appraisals.
 ETD to target those managers who have not completed appraisals during

the window to further understand the reasons.
 Community appraisals will, from April 1st, be included in the Appraisal

Window. Community managers will undertake appraisal training,
alongside other new managers, on dates to be advertised this month.

 Refreshed communications are to be issued in relation to the Appraisal
Policy, the Appraisal Window and the process for recording.

 Domestics and Porters to join the organisation’s Appraisal Window on 1st

April 2017.

ASSESSING IMPROVEMENT
Work is taking place with the Trust’s Information Team to see how reports can be
produced in a way that will enable the Trust to report more accurately during the
Appraisal Window.

Performance is not expected to increase significantly until the Appraisal Window
is open because managers are encouraged to complete appraisals during the
Window if possible/ appropriate.
Expected date to meet target Quarter 2 2017-18 Signed off by L Harmer

Signed off by Amanda Bromley



Page 13

QUALITY ACCOUNT EXCEPTION REPORTS: Director of Human Resources (3/3)
People Target Current

Performance
4 Month
Trend

Previous
Performance

Forecast

Mandatory Training: (Reporting period: January 2017) 95% 78.5%

ISSUE
Mandatory Training performance did not meet the target of 95%:

 The Porters/ Domestics staff group was largely non-complaint for
Mandatory Training upon transfer to the Trust (performance is 22%); this
had a significant effect on the organisation’s overall % performance.

 Community staff compliance (currently 67.8%) was affected by a
technology issue, which has now been resolved.

 Overall Trust compliance, excluding these groups of staff, is 83.9% with
six from nine topics above 90% compliance (see chart opposite).

 Resuscitation ILS (Immediate Life Support) compliance is significantly
worse than the target, and historical performance. This is due to the
introduction of BLS (Basic Life Support) for all staff and a revision to the
frequency of updates/refresher periods to meet the Resuscitation Council
guidelines and GM Core Skills Framework requirements.

 Safeguarding Children Levels 2 and 3: compliance is an issue that is
currently under review.

PROPOSED ACTIONS:
 Porters/ Domestic staff: ETD and the Divisional Management Team have

been working closely on a turnaround plan, resulting in staff being given
protected time to attend both classroom sessions and dedicated,
supported e-learning bespoke sessions.

 Resus ILS: ETD has arranged for alternative trainers to deliver BLS
classes to enable the Resuscitation Lead to concentrate on increasing
ILS compliance/classes.

 Safeguarding Children Levels 2 and 3: ETD to develop a recovery plan
with the Safeguarding Children Team to deliver a training model that
meets the required compliance and the intercollegiate requirements.

ASSESSING IMPROVEMENT:
Data is continuing to be produced and assessed monthly, with themes addressed
with senior managers as soon as data is produced.
Expected date to meet target Quarter 1 2017-18 Signed off by L Harmer

Signed off by Amanda Bromley
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Indicator Quarter 1 Quarter 2 Quarter 3 Quarter 4

HSMR (amber if not statistically significant) ≤100 ≤100 ≤100 ≤100

SHMI (amber if not statistically significant) ≤100 ≤100 ≤100 ≤100

MRSA - actual cases 0 0 0 0

C. difficile - actual cases 12 24 34 46

Harm-free care (new harms) 98.5% 99% 99% 99%

VTE risk assessments 96% 96% 96% 96%

Medicines reconciled 95% 95% 95% 95%

Nutrition risk assessment 90% 90% 90% 90%

Re-admissions within 30 days 11.0% 11.0% 11.0% 11.0%

Failure of the safer-surgery process 0 0 0 0

Serious Incidents reported 0 0 0 0

Duty of Candour breaches 0 0 0 0

Never Events reported 0 0 0 0

Regulation 28 reports 0 0 0 0

Complaints response time 90% 90% 90% 90%

Ombudsman cases upheld 0 0 0 0

SSNAP Grading B B B B

RIDDOR accidents reported 0 0 0 0

Staff accident rate <10 <10 <10 <10

Staff attendance 95.0% 95.3% 95.7% 96.0%

Appraisals 85% 90% 90% 90%

Mandatory Training 95% 95% 95% 95%

FFT Staff Survey- Recommend Treatment 80% 80% 80% 80%

FFT Staff Survey- Recommned Working 74% 74% 74% 74%

E-Learning Information Governance 95% 95% 95% 95%

E-Learning Safe Guarding Children 95% 95% 95% 95%

E-Learning Infection Control 95% 95% 95% 95%

E-Learning E-MH 95% 95% 95% 95%

E-Learning Equality and Diversity 95% 95% 95% 95%

E-Learning Safe Guarding Adults 95% 95% 95% 95%

E-Learning Health and Safety 95% 95% 95% 95%

Manual Handling 95% 95% 95% 95%

Resus 95% 95% 95% 95%

Fire Safety 95% 95% 95% 95%

18-week incompleted 92% 92% 92% 92%

RTT waits over 52 weeks (incompletes) 0 0 0 0

4-hour wait 95% 95% 95% 95%

Trolley waits in A&E 0 0 0 0

HAS compliance 95% 95% 95% 95%

Notify to Handover -30-60mins 0 0 0 0

Notify to Handover ->60mins 0 0 0 0

Outpatient Slot Utilisation 95% 95% 95% 95%

Outpatient DNA rate 9.5% 9.5% 9.5% 9.5%

Theatre utilisation (capped) 90% 90% 90% 90%

Cancelled Operations (last minute) 0.8% 0.8% 0.8% 0.8%

Urgent ops cancelled for 2nd time 0 0 0 0

Discharge Summaries- A&E 95% 95% 95% 95%

Discharge Summaries- Inpatients 95% 95% 95% 95%

Clinical Letters- Outpatients 95% 95% 95% 95%
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TAMESIDE & GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST

Report to Public Trust Board meeting of 23rd February 2017
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Title Safe Staffing Report

Sponsoring Executive Director Tracey McErlain-Burns – Interim Chief Nurse

Author (s)
Dawn Downing, e-Rostering Lead
Anita Fleming, Deputy Chief Nurse
Tracey McErlain-Burns, Interim Chief Nurse

Purpose To note/receive

Previously considered by n/a

Executive Summary
In-line with the ‘Hard Truths Commitments regarding the publishing of Staffing Data’, the Trust
Board are required to review staffing data on a monthly basis. The aim of this report is to provide
the monthly update on the continuing actions and developments to support safe staffing.
The Interim Chief Nurse will review the content of the report, the presentation and depth of
analysis in anticipation of the next paper being produced.

Related Trust Objectives

1. All patients receive harm free care through the Trust’s
Patient Safety Programme.

2. To improve the quality of patient care through the
implementation of the Trust’s agreed Quality Strategy.

3. To improve the patient experience through a
personalised, responsive, compassionate and caring
approach to the delivery of patient care.

Risk Assurance – risk
impacted upon

CR734: Nurse vacancies, leadership and nurse staffing/
recruitment across medicine and the ability to provide safe
care.
AF3480: Failure to meet CQC registration requirements
relating to staffing.
AF3482: Failure to ensure adequate staffing levels to ensure
patient safety and quality of services

Legal implications/Regulatory
requirements

NHS England monthly requirement to publish and report
Staffing Data
The CQC report published 7th February 2017 states that the
Trust must ensure that there are appropriate numbers of
nursing staff deployed to meet the needs of patients (medical
services).
The report also states that the Trust must ensure an
advanced paediatric life support trained nurse is on each shift
in Children’s Services.

Financial Implications There are no new immediate financial implications

Has a quality impact
assessment been undertaken?

Yes – where applicable in plans

How does this report affect
Sustainability?

The Trust is required to ensure staffing levels are adequate to
meet patient safety and quality.

Action required by the Board
The Trust Board is requested to receive this update and note the assertive monitoring of staffing
levels that are in place to ensure quality & safety.
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Background

This is a monthly report to the Board of Directors following National Quality Board (NQB) guidance

issued in November 2013 to optimise nursing, midwifery and care staffing capacity and capability:

“How to ensure the right people, with the right skills, are in the right place at the right time: A guide to

nursing, midwifery and care staffing capacity and capability”.

The guidance clearly sets out the expectations and requirements of the Trust to meet the ‘Hard
Truth’s commitments’ (following the Mid Staffordshire report).

In July 2016, the NQB published an updated set of expectations for nursing and midwifery staffing to
assist NHS Provider Boards to take local decisions which will deliver high quality care for patients
within the available staffing resource (Supporting NHS providers to deliver the right staff, with the
right skills, in the right place, at the right time – Safe sustainable and Productive Staffing, NQB, July
2016). This updated guidance incorporates Lord Carter report findings, in setting out the key
principles and tools that provider boards should use to measure and improve their use of staffing
resources to ensure safe, sustainable and productive services.

This report currently provides a monthly summary of Safe Staffing on all in-patient wards across the
Trust. Going forward it will include a summary of Community Staffing and further quality measures.

Previous reports have been largely silent on Midwifery staffing. This report includes some Midwifery
information and future reports will include a 6 monthly staffing review.

Safe Staffing Update – January 2017 Data

Each month the data collection compares the number of nurse staff hours ‘Planned’ against the
number of nurse staff hours used ‘Actual’. This is collected by ward, by shift, and is reported by
calendar month as a % fill rate by day and by night. Please refer to the Heat map (Appendix 1).

The staffing information is published via NHS Choices. This data is currently available via our public
website in a specific designated section ‘Safe Staffing’: (www.tamesidehospital.nhs.uk/nurse-
staffing.htm)

Overall, Registered Nurse (RN) fill-rates remain constant month on month, but Healthcare Assistant
(HCA) fill rates fluctuate due to levels of enhanced care required (1:1’s) and additional support for RN
shortfalls.

The following graph highlights to the Board that unregistered fill rates for day and night shifts exceed
100% and registered fill rates for night shifts have recently improved to between 97-100%. Senior
Nurse leaders review nurse staffing levels (actual against planned) several times a day and a
conscious decision has been taken to increase the levels of fundamental care support by
unregistered staff when registered nurses are not available to fill shifts.

The registered fill rate for day shifts is currently running at 90.2% and the details in this report
describe some of the actions being taken to address the shortfall.
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Exception Report – January 2017

There were 5 inpatient areas with registered nurse/midwife fill rates <80% in January 2017 (Appendix
1). Those areas were:

• Ward 31
• Ward 44
• Ward 45
• Ward 46
• Ward 27 (Maternity)

Four of these areas achieved registered nurse/midwife fill rates <80% in December 2016 and
therefore the Interim Chief Nurse will review whether specific recruitment, retention and absence
management plans are in place or needed for these areas.

None of the 5 areas reported any moderate/severe harms in month.

The Board should note that there are currently 7 escalation beds on Ward 31 which are not included
in the Unify Safe Staffing Report. The Executive Team will review the longevity of those escalation
beds and take a decision on whether they should be included.

At times of pressure additional escalation capacity may be required and going forward this report will
seek to capture the number of escalation beds used per month and the impact on nurse staffing.

Care Hours per Patient per Day (CHPPD)

Lord Carter of Cole’s Report entitled ‘Operational Productivity and Performance in English NHS
Acute Hospitals: Unwarranted variations’ identified ‘Care Hours Per Patient Per Day’ (CHPPD) as the
principal measure and vehicle to eliminating unwarranted variation of nursing, midwifery and
healthcare support worker deployment.

CHPPD uses actual (rather than planned) staffing data (registered and unregistered) and activity
(bed occupancy at night) to establish the number of hours of care available for patients. This is
calculated across a month and is presented as the total CHPPD as well as separately for registered
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and unregistered nursing hours per patient day. This provides a single consistent way of recording
and reporting deployment of staff working on inpatient wards/units. The Trust has been collating and
reporting CHPPD since May 2016.

The Deputy Chief Nurse, an Assistant Chief Nurse and the E-Roster Lead attended an NHS
Improvement CHPPD Masterclass on the 9th February 2017 in order to gain further clarity and
insight.

The Trust understands that NHSI are seeking to publish ward level data during Spring 2017. This will
enable comparison of our data to that of other Trusts. Soft intelligence suggests that total CHPPD are
similar to other district general hospitals.

Actual CHPPD are provided in this month’s Heatmap (Appendix 1) and from next month planned
CHPPD will also be included.

Safer Nursing care Tool

The collection of Safer Nursing Care Tool (SCNT) data has been undertaken in January 2017. Over
the coming 4 weeks this data will be reviewed by the Senior Nursing Team together with the HR and
Finance Business Partners, Ward Managers and Matrons culminating in a recommendation of Safe
Staffing Levels to Board

Safe Midwifery Staffing

A six monthly Midwifery staffing review in line with NICE Guidance for Safe Midwifery Staffing for
Maternity Settings (NICE, 2015) takes place and is currently being concluded. This will be appended
to the report next month.

In addition the Midwife to Birth ratio is monitored on a monthly basis through the maternity
dashboard. Based on birth rate and acuity the requirement for this organisation is a ratio of 1:28.6.
Currently staff in post allow us to achieve a ratio of 1:30. All vacancies have been recruited to.

Next month this report will include high level details of the actions being taken following the Nursing
and Midwifery Council (NMC) decision to remove statutory supervision for midwives. A proposal is
currently being finalised with the Head of Midwifery, the Contact Supervisor and the Interim Chief
Nurse.

Community Nursing

The community quality review has just concluded and in the next few weeks the Interim Chief Nurse
will meet with community nursing colleagues and leaders to form a view on community nurse staffing.

Strategies to Address Shortfalls in Nurse & Midwifery Staffing Levels

The Trust has a range of strategies which include recruitment, workforce redesign through the
creation of new roles, retention and flexible staffing solutions. This section of the report provides an
update on some of those strategies.

Recruitment & Retention

During January 2017 a total of 13 registered nurses left the Organisation with combined contracted
hours totalling 9.79 WTE. Three of the nurses were from our inpatient ward areas.

In comparison we had 13 registered new starters in January and of these 13 nurses 6 commenced
into posts on inpatient areas. Although we lost the same number of nurses in month, the new starters
combined contracted hours total 11.54 WTE providing an increase of 1.75 WTE registered nurses.
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The following recruitment activities have recently taken place or are scheduled:

 RCN Recruitment Event in Manchester 9th and 10th February – a total of 6 newly registered
nurses have been recruited with start dates over the coming 12 months.

 In-house Recruitment Event in January – we successfully offered posts to 24 registered
nursing applicants. Further recruitment events are planned for May, July and October 2017
which will run concurrently with area specific recruitment events and action plans. We will
also be attending University Recruitment Events throughout the year and will continue to liaise
with HEI Career and Employability Departments.

As a result of recruitment events held in 2016 and in addition to rolling adverts on NHS jobs the Trust
will welcome:

 20 newly registered nurses to commence their employment and preceptorship programme at
the end of March/April 2017.

 35 newly registered nurses currently scheduled to commence preceptorship in
September/October 2017.

 5 newly registered nurses in March/April 2018.

In order to minimise attrition or loss of these colleagues to other organisations we will continue to
host regular Keeping in Touch events which have been evaluated to be very effective.

The Senior Nursing Team will review the package of support to new recruits especially those Band 5
nurses who transfer from other organisations. In areas of high turnover or where teams struggle to
recruit the Senior Nursing Team will adopted a more focussed listening approach to understand
issues that might be affecting recruitment and retention.

The Board should note that we continue to maintain 100% retention of all newly registered staff who
have joined the Trust since April 2016.

Temporary Staffing

The Trust works with NHS Professionals to provide a temporary staffing solution. Regular monthly
meetings are in place and from March 2017 these will have a greater operational focus and
engagement with Ward Managers and Matrons.

In January 2017 the overall temporary staffing fill rate was 74.3%. The top booking reasons were
vacancy, sickness, escalation and 1-1 specialling.

The Trust is working with NHS Professionals to offer development placements for Care Support
Workers with no previous experience of care provision. At the end of their development they are
available to the Trust for employment with a completed Care Certificate.

The Trust remains a member of the Agency Partnership Programme (APP) to develop ideas and
create strategies to reduce Agency spend and increase the uptake of bank shifts by our own
substantive post holders. Updates will be included in future reports.

New Roles

On 30th January the Trust welcomed into post eighteen Trainee Nurse Associates as part of the
national pilot. This is a two year training course and on completion the new Band 4 Nurse Associates
will become part on the nursing establishment, and it has now been confirmed that these positions
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will be registerable with the Nursing and Midwifery Council. A second intake is anticipated for later
this year.

Development of a wider workforce at ward level continues and we now have examples in the
organisation of Registered Mental Health Nurses and Therapists working as part of some ward
teams.

Band 1-4 workforce development also continues, and a proposal to train a number of Band 2
Operating Department Assistants to become Band 4 Scrub Practitioners is currently being explored.
The Scrub Practitioners vacancies we are carrying have been difficult to recruit to in the numbers
required, and this will widen the workforce eligible and available to apply for these positions going
forward.

Red Flags

The Board has previously been assured that work is underway to collect data on Red Flag shifts.
These are shifts which could impact on patient experience, for example resulting in a delay to the
administration of analgesia. Data has been collected and will be included in the report next month
after the Interim Chief Nurse has undertaken some validation.

Children and Young People

A ‘must do’ action in the Care Quality Commission (CQC) report is to “ensure that there is one nurse
on duty on the children’s ward trained and up to date in Advanced Paediatric Life Support (APLS) on
each shift”.

With the exception of two new starters and two colleagues due to complete their update, all band 6
Nurses will be trained by the end of April to enable cover for each shift 24 hours a day. In the interim
contingency plans are in place.

A process is being introduced to the roster system which will identify and demonstrate that a nurse
with APLS is rostered onto each shift. It is planned to have this in place within the next four weeks.

Summary

Ensuring the correct numbers of suitably skilled Nurses, Midwives and Healthcare Assistants are in
post is essential for the delivery of safe and effective patient centred care.

This paper details the level of scrutiny, leadership and oversight provided by the Chief Nurse (Senior
Nursing) team to this area of quality and safety.

Nursing and Midwifery staffing remains an area of challenge. The actions being taken by the Senior
Nursing team in partnership with colleagues in HR and Operations are appropriate to addressing the
regulatory requirements specified in the Care Quality Commission Report (February 2017)

Recommendations

The Board of Directors is requested to receive this update and note the assertive monitoring of

Nurse/Midwifery staffing that is in place and the development of this report.
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Inpatient Ward Compliments Complaints

Moderate

Harm +

Incidents

Falls

with

Harm

MRSA C.Diff

PU

(+G2

only)

FFT

Positive

(%)

Qual Staff

Fill Rate -

Days

% of

Temporary

Staff Used

Qual Staff

Fill Rate -

Nights

% of

Temporary

Staff Used

Care Staff

Fill Rate -

Days

% of

Temporary

Staff Used

Care Staff

Fill Rate -

Nights

% of

Temporary

Staff Used

CHPPD

RN

CHPPD

HCA

CHPPD

TOTAL

Planned Orthopaedic Unit 35 2 0 0 0 0 0 88.7% 94.8% 1.74% 86.0% 32.86% 120.2% 18.44% 148.3% 51.85% 3.6 4.1 7.7

Surgical Unit 50 3 1 0 0 0 1 95.0% 95.5% 9.17% 99.3% 24.50% 104.0% 30.75% 103.7% 32.21% 4.3 4.4 8.8

Emergency Orthopaedic Unit 21 1 0 0 0 0 2 99.0% 88.6% 1.42% 109.1% 40.33% 93.5% 41.56% 115.6% 44.60% 3.4 3.3 6.7

Critical Care - 0 0 0 0 0 1 100.0% 99.9% 15.57% 98.0% 28.87% 102.6% 3.01% N/A N/A 27.9 1.9 29.9

AMU 20 4 2 0 0 0 1 96.6% 103.1% 13.60% 95.5% 43.78% 99.5% 4.69% 99.4% 5.86% 3.9 4.3 8.3

Acute Cardiology Unit 9 0 1 0 0 0 1 100.0%

Heart Care Unit 7 1 0 0 0 0 0 94.1%

Ward 31 0 0 0 0 0 0 0 89.9% 71.9% 24.09% 145.2% 75.98% 118.0% 24.07% 130.5% 49.26% 2.2 3.6 5.8

Ward 40 11 1 0 0 0 0 1 91.3% 92.7% 9.78% 96.9% 52.54% 84.6% 32.33% 124.9% 38.73% 2.5 3.0 5.5

Ward 41 22 5 1 0 0 0 4 93.2% 87.5% 11.08% 97.6% 57.54% 95.4% 8.94% 103.2% 19.05% 2.4 3.0 5.5

Ward 42 0 0 1 0 0 1 0 87.7% 84.6% 0.46% 95.7% 39.73% 127.5% 19.42% 117.9% 38.57% 2.7 3.5 6.2

Ward 44 21 1 0 0 0 0 0 100.0% 78.5% 27.44% 95.3% 49.35% 148.8% 21.64% 128.0% 46.74% 2.4 4.7 7.1

Ward 45 5 0 0 0 0 0 0 96.0% 75.8% 11.83% 101.7% 23.93% 92.9% 10.19% 100.8% 17.67% 2.3 4.1 6.5

Ward 46 12 0 0 0 0 0 0 96.2% 69.8% 10.90% 83.0% 25.16% 124.7% 14.91% 176.4% 36.43% 2.3 3.7 6.0

Ward 27 (Maternity) 11 1 0 0 0 0 0 99.0% 79.2% 11.97% 95.5% 10.79% 88.1% 4.23% 98.8% 8.71% 4.0 2.2 6.2

NICU 34 0 0 0 0 0 0 100.0% 91.7% 15.98% 99.5% 29.28% 92.1% N/A N/A N/A 20.3 1.6 21.8

Children's Unit 68 0 0 0 0 0 0 100.0% 94.6% 18.59% 95.2% 10.87% 73.3% 18.42% N/A N/A 12.7 3.6 16.3

Stamford Unit 1 30 0 0 0 0 0 0 97.6% 12.44% 125.4% 68.01% 94.3% 51.18% 107.0% 71.79% 2.4 4.9 7.3

Stamford Unit 2 0 1 1 0 0 0 106.7% 8.46% 95.4% 40.39% 100.9% 42.59% 102.6% 46.08% 1.9 4.3 6.3

Shire Hill 6 1 2 1 0 0 0 95.0% 98.6% 24.11% 108.0% 31.54% 91.7% 13.65% 102.1% 52.10% 2.8 3.6 6.4

Inpatient Totals/Averages 362 20 9 2 0 1 11 96.0% 90.2% N/A 99.4% N/A 104.2% N/A 115.2% N/A 3.8 3.7 7.5

96.2%

4.1 3 7.1

Heat map - Inpatient Ward Areas - January 2017

81.7% 19.19% 107.5% 38.43% 119.0% 25.35% 105.9% 32.26%

KEY

Complaints Moderate Harm + Falls with Harm MRSA CDIFF PU(+G2) Staffing Fill Rates
0 - Green 0 - Green 0 - Green 0 - Green 0 - Green 0 - Green > 90% - Green

>1- Amber >1 - Amber >1 - Amber >1 - Red >1- Amber >1 - Amber 80 - 90% - Amber
>2 - Red >2 - Red > 2 - Red >2 - Red >2 - Red < 80% - Red

NB: Please note that Inpt FFT Total shown does not include Community areas.

Appendix 1
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Purpose Discussion and Endorsement

Previously considered by This paper has been reviewed by the Finance and
Performance Committee

Executive Summary:
The deficit for the ten months to January 2017 is a £14.1m deficit which is £0.3m better than
plan. Cash balances are slightly higher than plan.

The Trust is forecasting a year end position of £15.5m deficit, £1.8m better than plan.

This improvement is predominantly due to the forecast receipt of additional STF.

Related Trust Objectives
6 – To deliver against the required local and national
regulatory frameworks as part of the Greater
Manchester Health and Social Care Devolution,
securing the best economy efficiency and
effectiveness in use of resources the Trust spends to
deliver services both directly and through partner
organisations.

Risk Assurance – risk impacted
upon

723 – Failure to meet, deliver the Trust’s financial
plan

Legal implications/Regulatory
requirements

In breach of licence

Financial Implications
None

Has a quality impact assessment
been undertaken?

None

How does this report affect
Sustainability?

Sustainability is subject to the outcome of the system
wide review by the CPT

Action required by the Board

The Board are asked to discuss the contents of the report, recognise the risk and endorse
the actions required.



Executive Summary
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Summary of Performance
• For the financial period to the 31st January 2017, the Trust is reporting a net deficit of £14.1m which is broadly in line with plan. Better than planned non clinical

income relating to transitional funding for the ICO is offset by the corresponding expenditure for the costs incurred.
• Year to date, the Trust has spent £10.7m on agency staffing. The full year ceiling set by NHS Improvement is £12.5m. The Trust is reliant on agency usage to

support winter pressures, and the year end agency expenditure forecast is currently c.£12.5m Work is ongoing to ensure the Trust delivers the NHSI ceiling.
• The Trust is forecasting a year end position of a £15.5m deficit, £1.8m better than plan. This improvement is predominantly due to the forecast receipt of

additional STF.

Key Risks for 2016/17:
• The Trust is reliant on approval of an interim revenue support loan of £17.3m to

fund the planned deficit. Due to the timing of receipt of STF, this value of loan is
still required.

• NHSI has agreed the Trust can have 2 different types of loans – an Interim
Revenue support loan of £13.2m, repayable in 2020. The remainder of the cash
requirement (£4.1m) is funded by an uncommitted loan for which the Trust can
be requested to repay in full at any time.

• The financial forecast assumes £6.9m of Sustainability and Transformation
funding. The Trust has appealed the STF associated with delivery of the A&E
trajectory and the financial position assumes this appeal is successful.

• Delivery of the £7.8m Trust efficiency programme.
• The income plan is predicated on a reduction of usage of independent sector

expenditure.

Key I&E issues:
• Agency expenditure year end forecast is close to the NHSI ceiling. It is

essential use of agency is tightly controlled. There is divisional focus on
reducing areas of high spend.

• Whilst the Trust is forecasting to achieve the efficiency target,
deterioration in the forecast recurrent savings will increase the financial
pressure in 2017/18.

Key Balance Sheet Issues:
• Cash is broadly in line with plan.
• Better Payment Practice Code is currently below the target of 95% across

all metrics, because the DH will only lend the Trust funding to meet the
deficit plan, not toimprove the Trust creditor position.

• £1.3m of capital expenditure has been incurred YTD which is below the
plan of £2.5m. The Trust has confirmed to NHSI it will meet plan.

Actions:
• The Trust is appealing against the loss of STF related due A&E performance delivery due to activity pressures, and is awaiting the outcome.
• The Trust is working with the local health economy to manage the cash position to reduce the amount of interest paid for interim loans.
• Development of efficiency saving plans for 2017/18 is underway.

Full Year

Plan

(£'000)

Actual

(£'000)

Variance

(£'000)

Plan

(£'000)

Actual

(£'000)

Variance

(£'000)

Plan

(£'000)

Forecast

(£'000)

EBITDA (704) (501) 207 (6,635) (6,909) (273) (7,922) (6,799)

Net Deficit after Exceptional Costs (1,487) (1,248) 239 (14,458) (14,129) 329 (17,300) (15,500)

Deficit (% of Turnover) -8.9% -7.2% -8.6% -8.2% -8.5% -7.4%

Trust Efficiency Savings 759 778 19 6,306 6,420 114 7,808 7,808

Use of Resources Metric 3 3 3 3 3 3

Month 10 Year to Date
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Plan

(£'000)

Actual

(£'000)

Variance

(£'000)

Plan

(£'000)

Actual

(£'000)

Variance

(£'000)

Plan

(£'000)

Forecast

(£'000)

Income 16,647 17,344 697 168,890 172,100 3,209 202,785 209,181

Expenditure - Pay 12,181 12,651 (470) 123,145 123,913 (769) 147,603 149,162

Expenditure- Non Pay 5,170 5,194 (24) 52,381 55,095 (2,714) 63,104 66,819

EBITDA (704) (501) 203 (6,635) (6,909) (273) (7,922) (6,799)

Financing 782 747 35 7,823 7,220 603 9,388 8,701

Normalised Surplus/(Deficit) (1,487) (1,248) 239 (14,458) (14,129) 329 (17,300) (15,500)

Exceptional Costs 0 0 0 0 0 0 0 0

Net Surplus/(Deficit) (1,487) (1,248) 239 (14,458) (14,129) 329 (17,300) (15,500)

Deficit (% of Turnover) -8.9% -7.2% -8.6% -8.2% -8.5% -7.4%

Trust Efficiency Savings 759 778 19 6,306 6,420 114 7,808 7,808

Capital Expenditure 90 288 198 2,588 1,606 (982) 3,016 3,016

Cash and Equivalents 1,000 1,028 28 1,000 1,000

Use of Resources Metric 3 3 3 3 3 3

Analysis of Income

Elective 1,942 1,696 (246) 20,067 19,635 (432)

Non Elective 4,141 4,697 556 43,018 43,703 685

Outpatients 2,276 2,148 (128) 23,060 22,891 (169)

Other Clinical Income 7,331 7,228 (103) 73,176 73,366 191

Total Clinical Income 15,689 15,768 79 159,320 159,596 275

Non Clinical Income 958 1,575 617 9,570 12,504 2,934

Total Income 16,646 17,344 697 168,889 172,100 3,209

Month 10 Year to Date Full Year



Risks to the Trust Financial Position

3

Key Assumptions to deliver the deficit of £15.5m;
• The Trust Efficiency programme delivers in full.
• The Trust receives additional income from commissioners to offset escalation and spot purchase beds, and independent sector activity.
• The Trust is successful in appeal and receives the full £6.9m of Sustainability and Transformation Funding No additional unplanned expenditure occurs

to support winter pressures.
• The Trust receives matched STF for improvement of the deficit better than the plan.
• All new operational developments are only implemented once funding is identified.
• All overspends in the operational divisions are mitigated.
• The Community and Corporate division’s year to date pay expenditure underspend is not reversed in future months.

Risk Probability Impact Risk RAG Detail of Risk Mitigation Best Case (£m) Worst Case (£m)

(17.3) (17.3)

Underperformance on Trust

Efficiency Savings programme
3 4 12 A

The Trust has a £7.8m savings programme, with

c.£0.6m of high risk schemes. The Trust forecast

assumes delivery of the total value of the savings.

There is a rolling programme of identification of

new schemes. The Trust is also working with

other GM organisations involved in the national

NHS Financial Improvement Programme to

identify further savings. Development of

2017/18 schemes has begun and these may result

in savings in the last quarter of 2016/17.

0 -0.4

Independent Sector

expenditure not funded by

commissioners

3 4 12 A

The Trust has incurred £1.8m of expenditure with the

independent sector to December 2016. The Trust does

not have budget for this. If this expenditure

continues, it is estimated the full year expenditure

will be over £2.0m.

The Trust is having ongoing discussions with the

commissioners to agree a financial position with

relation to use of the independent sector.

Internally, there is ongoing review of the activity

required to deliver the performance targets. The

Trust Efficiency programme will also potentially

support this.

-0.6 -1.4

Total proposed value of

Sustainability and

Transformation Funding (STF)

not received

3 5 15 R

The Trust has appealed against the STF associated

with the delivery of the A&E trajectory for Q3, and

will do so for Q4. Indications have been received

from NHSI that the appeal will be successful.

A number of action plans are in place to support

delivery of the performance targets (A&E action

plan, RTT/Cancer monitoring and mitigation in

place). Performance is monitored and

challenged at all levels of the organisation from

operational teams to the Board.

0 -0.4

Additional unplanned

expenditure due to winter

pressures

4 4 16 R

The Trust has traditionally incurred additional

expenditure over the winter period due to unplanned

for pressures.

Several prior year schemes to reduce the impact

of winter pressures have been funded an

implemented. The Trust’s winter resilience

plans are also continuously monitored through

the SRG. The Trust also has a de-escalation plan

in progress to free up bed capacity, and the IUCT

work stream will also support winter resilience.

Divisions are clear there are no additional

resources available to support winter plans.

0 0

Additional investment

decisions agreed without

identified funding

2 4 8 G

All the Trust’s budget is allocated against planned

expenditure and there is no contingency funding

available for new investments.

The Trust has enhanced the governance process

for approving additional investment and

financial control. The Executive Management

Team have communicated the recognition of the

organisation’s financial deficit position, and

commitment of all budgets in 2016/17.

0 -0.1

Unmitigated divisional

overspends.
3 4 12 A

There are several areas of overspend within the Trust.

Currently these overspends are offset by benefits

relating to vacancies. However, recruitment to the

vacancies are ongoing so this is not a sustainable

position for the remainder of the year.

The Trust Efficiency programme supports the

delivery of cash releasing savings schemes, to

reduce expenditure and bring into line with

budget. The Divisions report against a divisional

performance framework to monitor and

challenge overspending areas.

0 -0.3

Mitigation Plans 3 4 12 A
All potential financial mitigations are currently being

reviewed to offset in year financial pressures
1.5 1.6

Additional matched STF 4 2 8 G

Additional STF will be given to the Trust to match any

improvement in the financial position better than the

plan.

0.9

Year End Position (15.5) (18.3)



‘Valuing Care’ – Productivity and Efficiency Programme
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Key Messages
• Surgery and W&C: The division is broadly on line plan with

the delivery of savings.
• Corporate: The division will deliver the in year target of

£2.1m, although this has been supported from a non
recurrent technical adjustments. Recurrent delivery is
currently 64% and the team is working to reduce this gap.

• Medicine and CSS; Although not meeting the target in month
10, performance is better than previously forecast. This is
largely due to the delivery of schemes relating to a reduction
in premium agency expenditure. Only 30% of the YTD savings
are recurrent, so work is ongoing to identify recurrent
schemes.

• Community Services: The savings are all non recurrent. Work
is ongoing to understand the services, and until this review
has been completed, recurrent savings will not be made from
this division.

Actions:
• Development and implementation of 2017/18 schemes.
• Working with the local health economy to develop system

wide efficiency schemes.

4

Annual

Plan

(£'000)

Plan

(£'000)

Actual

(£'000)

Variance

(£'000)

Plan

(£'000)

Actual

(£'000)

Variance

(£'000)

Surgery and W&C 2,266 239 276 37 1,780 1,718 (62)

Corporate 2,114 180 261 81 1,755 2,181 426

Medicine and CSS 2,928 299 241 (57) 2,354 2,021 (333)

Community Services 500 42 0 (41) 417 500 84

Grand Total 7,808 759 778 19 6,306 6,420 114

Month 10 Year to Date



‘’Valuing Care’ – Productivity and Efficiency Programme

Key Risks
• At the end of January 2017, a total of £6.4m of savings have been made against a plan of £5.3m.

• The forecast outturn is to deliver the target of £7.8m savings, but currently only £4.2m (54%) of these savings are expected to be
recurrent. This will result in a £3.6m financial pressure in 2017/18 if replacement recurrent schemes are not identified.

• The Trust is currently delivering the year to date savings target. Of these savings, 30% are recurrent.

• The following actions are being undertaken to speed up the development and implementation of recurrent saving schemes;

 Reviewing areas where procurement efficiencies can be made by collaboration within the local health economy.
 Development of a Trust wide Carter implementation programme.
 Working with the Greater Manchester economy to deliver the GM Clinical Strategy.
 Working with the joint commissioner to support the delivery of their financial recovery plan.
 Use of benchmarking and basic SLR data to identify areas where efficiencies can be made.
 Reviewing the proposal to have a Local Health Economy efficiency programme fro 2017/18 to ensure resource is focused

in the areas where the greatest efficiencies can be made.
 Launch of the 2017/18 and development of Trust Efficiency Programme including identification of outline schemes for c.

£4m of savings.
 Review of high medical staffing expenditure specialties and implementation of strengthened financial control (eg

Divisional Director approval for all Extra Contractual Payments).

5



Financial Performance to Month Ten (January 2017)

Pay: is slightly worse than plan for the year to date (£769k). Underspends in the Community , Corporate and Surgery and Women and Children’s divisions relating to
vacancies are offset by overspends in Medicine and CSS staffing for escalation beds and the premium cost of temporary staff to cover vacancies.

Drugs: expenditure is overspent by £655k for the year to date due to activity related overspends across several areas. £202k of this is offset by income for PbR
excluded drugs.

Clinical Supplies: are overspent by £2.8m cumulatively to January. This predominantly relates to expenditure plan category movements in reserves, which are offset by
underspends on other types of expenditure, and overspends on medical and clinical equipment across all operational divisions . Work is ongoing to understand the
reason for overspends, and identify mitigations to bring them back to budget.

General Supplies: are underspent by £672k for the year to date. Expenditure plan category movements in reserves are offsetting overspends in the commercial sector
(156 T&O cases, 30 General Surgery cases and 24 ENT cases- totalling £785k) and radiology private sector expenditure.

Clinical Income: is cumulatively above plan by £275k. Although Tameside and Glossop CCG has over performed against their activity contract by £1.1m, due to the block
agreement, this over-performance is not currently recognised within the financial position. The Trust is currently in discussions with the CCG to agree a year end
financial settlement.

Other Income: is better than plan by £2.9m, relating to recharges for staff and equipment funded by other organisations. This is predominantly offset by expenditure.
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Clinical Income - Contract Analysis

Key Messages:

• Overall, clinical income is above plan by £275k. The Trust has a sophisticated block contract with Tameside and Glossop CCG and is
currently in discussions to agree a year end financial settlement.

• The value of over-performance blocked back to contract plan for Tameside and Glossop CCG year to date is £1.1m. Areas of over-
performance in ambulatory care, non elective discharges and excess beddays are offset by underperformances in A&E, elective
discharges and outpatients. There has been a significant improvement in adult critical care activity in the last 3 months, where an £817k
improvement has been seen relating to patients treated on the acute cardiology unit of £817k. This has resulted in critical care income
now reporting to be broadly on line with plan. We are currently investigating this reported activity with the Performance and Operational
teams to ensure all required criteria has been met to code the patients to a critical care point of delivery.

• Tameside MBC has provided funding to support costs incurred relating to delayed transfers of care. This funding offsets expenditure
occurred by the use of spot beds.

• ‘All Other Commissioners’ includes the Sustainability and Transformation funding (STF). The Trust is forecasting receipt of £6.9m in
relation to finance and performance targets, and has assumed £5.46m within the position for the year to date.
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Commissioner Plan (£m) Actual (£m) Variance (£m)

Annual Plan

(£m)

15/16 Outturn

(£m)

Tameside and Glossop CCG 129.0 129.1 0.04 154.7 128.4

Oldham CCG 5.3 5.3 0.02 6.3 7.1

Manchester CCG's (All) 5.0 5.0 (0.00) 6.0 5.7

Stockport CCG 1.1 1.1 (0.00) 1.3 1.2

NHS England Specialised Services 4.7 5.3 0.61 5.6 5.1

Secondary Dental - NHS Area Team 1.4 1.3 (0.05) 1.7 1.6

Tameside MBC 4.8 4.8 0.00 5.7 0.0

All Other Commissioners 8.1 7.8 (0.34) 9.8 2.1

Grand Total 159.3 159.6 0.28 191.0 151.1

Year to Date



Pay Analysis – Bank and Agency

Key Messages
Spend on bank and agency staff year to date January 2017 is £16.3m which is c.£3.5m higher than in 2015/16. The Trust is now commissioned to
provide Community Services for Tameside and Glossop, so bank and agency expenditure associated with this service in included in the 2016/17
figure.
• Bank usage has increased in comparison to the trend at the beginning of the year– this is to support winter pressures.
• NHS Improvement's capped agency rates were reduced from the 1st April 2016. Work is ongoing with the divisional teams to reduce the number

of shifts breaching capped rates.
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• The Trust has been assigned a year end ceiling of £12.5m total agency spend for 2016/17. Planned agency expenditure has been profiled based on

the average of monthly expenditure over the last two years.
• In January, the Trust spent £968k. The forecast is currently in line with the plan, and work is ongoing with divisions to improve controls for agency

usage.
• Overall, the pay budget is slightly above plan, however some of the overspend is offset by income to fund various staff posts. The Trust is also

paying significantly for premium staffing costs due to the difficulties in recruiting certain staff groups e.g. Radiology Consultants.

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Total Forecast

Plan (£'000) 994 908 1,043 1,065 1,106 1,033 1,038 1,123 983 1,053 12,499 12,500

Medical Actual (£'000) 699 584 509 236 584 753 726 667 472 556 5,786 6,648

Nursing Actual (£'000) 238 229 271 284 364 300 218 223 287 250 2,662 3,176

Other Actual (£'000) 178 259 211 339 201 253 261 185 237 162 2,286 2,668

Total Actual (£'000) 1,115 1,073 991 859 1,148 1,306 1,205 1,075 995 968 10,734 12,492

Variance (£'000) (121) (165) 52 206 (43) (273) (167) 48 (12) 85 (391) 8



NHS Improvement Agency Cap

Key Messages

• On the 1st April 2016, the NHS Improvement capped rates were reduced.
• The Trust has to report to NHSI on a weekly basis how many agency shifts are being used which exceed the capped rates.
• The latest return is shown below;

9

Actions

• A&E and General Medicine middle grade rotas have been redesigned to reduce the reliance on agency staffing. Substantive recruitment
is now in progress, and some posts have been filled.

• Information by specific staff breaching the cap rate is being shared with the Executive Management Team on a weekly basis.
• A summary report is presented at the monthly Finance and Performance Committee for review.
• A review of medical staff recruitment and the impact on service delivery is ongoing.

Staff Group

Number of Shifts Exceeding the

Price Cap Week Ending 29/01/17

Nursing, Midwifery & Health Visitors 47

Scientific, Therapeutic and Technical 42

Medical & Dental 128

Administrative & Estates 0

Total 217



Year to Date Agency Expenditure by Area to January 2017
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Area Medical (£) Nursing (£) Other (£) Total (£)

CORPORATE

BOOKING, SCHEDULING & ADMINISTRATION TEAM 26,586 26,586

CATERING 38,154 38,154

COMMUNITY IM&T COSTS 72,264 72,264

COMPUTER SERVICES 0 167,392 167,392

CORPORATE NURSING 14,950 14,950

CORPORATE SECRETARIAT 9,379 9,379

FINANCIAL ACCOUNTS 42,517 42,517

ICO PROJECT IMPLEMENTATION 371,262 371,262

MANAGEMENT ACCOUNTS 18,118 18,118

OCCUPATIONAL HEALTH 42,907 0 42,907

PATIENT SAFETY, COMPLAINTS & PALS 0 18,800 18,800

PERSONNEL 98,440 98,440

PRECEPTORSHIP MONIES 14 14

TISSUE VIABILITY 12,931 12,931

VOLUNTARY SERVICES 475 475

TOTAL CORPORATE 42,907 0 891,282 934,189

Area Medical (£) Nursing (£) Other (£) Total (£)

SURGERY / WOMEN & CHILDRENS

ANAESTHETIC MEDICAL STAFF 405,596 0 405,596

ANAESTHETIC RECOVERY 221,091 221,091

COMMUNITY PAEDIATRIC MEDICAL STAFF (4,018) (4,018)

CRITICAL CARE 0 99,623 0 99,623

DAY SURGERY UNIT 37,208 37,208

EMERGENCY ORTHOPAEDIC UNIT 63,155 63,155

ENDOSCOPY 9,875 9,875

ENT MEDICAL STAFF 204,749 6,990 211,740

GENERAL OUTPATIENTS 0 24,813 24,813

GENERAL SURGERY MEDICAL STAFF 412,654 412,654

NEW HARTSHEAD THEATRES 1 - 10 54,362 54,362

OBS & GYNAE MEDICAL STAFF 315,895 605 316,500

OBSTETRICS DIVISIONAL SUPPORT 4,102 4,102

ORTHOPAEDIC MEDICAL STAFF 273,151 0 0 273,151

OUTREACH 6,933 6,933

PAEDIATRIC MEDICAL STAFF 120,009 0 120,009

PLANNED ORTHOPAEDIC UNIT 40,628 0 40,628

SURGICAL UNIT 79,102 79,102

WOMENS HEALTH UNIT - INPATIENTS 25,032 25,032

TOTAL SURGERY / WOMEN & CHILDRENS 1,728,037 637,009 36,510 2,401,556

Area Medical (£) Nursing (£) Other (£) Total (£)

COMMUNITY SERVICES

ACUTE TEAM - DIETETICS 1,810 1,810

CNRT 111,964 111,964

COMMUNITY PHYSIOTHERAPY 33,295 33,295

COMMUNITY TEAM - DIETETICS 1,810 1,810

FALLS 8,846 8,846

ISCAN 36,804 36,804

LEARNING DISABILITIES 27,370 6,638 34,008

PHYSIOTHERAPY ROTATIONAL POST 4,716 4,716

SHIREHILL INT CARE UNIT 403,864 0 403,864

STAMFORD UNIT 32,660 32,660

STAMFORD UNIT 1ST FLOOR 32,175 30,662 62,837

STAMFORD UNIT 2ND FLOOR 80,080 21,028 101,108

TOTAL COMMUNITY SERVICES 112,255 515,584 205,883 833,722

Area Medical (£) Nursing (£) Other (£) Total (£)

MEDICINE & CLINICAL SUPPORT SERVICES

ACCIDENT AND EMERGENCY DEPT. 0 132,797 0 132,797

ACUTE CARDIOLOGY UNIT (907) 287,673 286,766

AMBULATORY CARE 127,218 127,218

AMU 615 90,146 0 90,762

CARA TEAM 15,990 15,990

COMBINED BLOOD SCIENCES 0 10,209 10,209

COMMUNITY PHYSIOTHERAPY 1,809 1,809

ES&CC A&C 0 0 105,724 105,724

FALLS (8,846) (8,846)

IUCT COMMUNITY TEAM 311,282 311,282

MAU 0 73,861 0 73,861

MEDICAL STAFF - A&E 1,231,636 0 1,231,636

MEDICAL STAFF - AMU 78,345 78,345

MEDICAL STAFF - CARDIOLOGY 79,189 418 79,607

MEDICAL STAFF - DERMATOLOGY 334,103 12,161 346,264

MEDICAL STAFF - DIABETES 65,191 292 65,483

MEDICAL STAFF - GASTRO 232,441 0 232,441

MEDICAL STAFF - GENERAL MEDICINE 714,032 0 714,032

MEDICAL STAFF - MAU 76,796 76,796

MEDICAL STAFF - MSOP 103,694 1,221 104,915

MEDICAL STAFF - PATHOLOGY 110,005 110,005

MEDICAL STAFF - RADIOLOGY 652,672 0 652,672

MEDICAL STAFF - RESPIRATORY 62,996 0 62,996

MEDICAL STAFF - RHEUMATOLOGY 154,299 0 154,299

MEDICINE DIRECTORATE SUPPORT SERVICE 0 0 (24,975) (24,975)

MICROBIOLOGY 0 0 114,907 114,907

MORTUARY 11,058 11,058

MSOP MANAGEMENT SUPPORT 1,169 1,169

OCCUPATIONAL THERAPY 0 0 41,006 41,006

PATHOLOGY MANAGEMENT 0 (1,992) (1,992)

PHARMACY 217,447 217,447

PHYSIOTHERAPY 0 40,157 40,157

PHYSIOTHERAPY ROTATIONAL POST (4,716) (4,716)

RADIOLOGY 1,450 149 321,026 322,624

WARD 3 MEDICAL (ESCALATION) 0 129 0 129

WARD 30 (SURG) (1,875) 0 (1,875)

WARD 31 0 227,584 227,584

WARD 40 ADULT MEDICINE 110,623 110,623

WARD 41 0 138,737 138,737

WARD 42 102,454 102,454

WARD 43 WARD 43 [ESCALATED] 36,632 36,632

Ward 44 7,732 82,369 90,101

Ward 45 0 31,114 31,114

WARD 46 0 55,418 55,418

TOTAL MEDICINE & CLINICAL SUPPORT SERVICES 3,902,413 1,509,775 1,152,475 6,564,663

Trust Total 5,785,613 2,662,368 2,286,149 10,734,130



Income and Activity - Year to Date

Key Messages:

• Critical Care is better than plan by £104k year to date. Adult critical care is
above plan by £447k (133 bed days). Critical Care has seen a big increase in
activity over the past three months, and this is currently being reviewed to
ensure robustness. Neonatal critical care being worse than plan by £343k
(546 bed days).

• Elective income is worse than plan by £550k, (363 procedures below plan).
Under performances in Cardiology (£143k), General Surgery (£143k), Upper
GI (£69k) and Gynaecology (£89k) are offset by small over performances in
Breast Surgery and Paediatrics.

• Day-Case income is better than plan by £66k (446 additional procedures).
The over-performance predominantly relates to Trauma and Orthopaedics
£156k (87 procedures above plan) and General Surgery £267k (633
procedures above plan). This is offset by underperformances in Colorectal
Surgery (£112k) and General Medicine (£118k).

• Non-Elective income is better than plan by £685k. Over performance in
Obstetrics (£261k ), Paediatrics (£271k) and Medicine and Geriatric (£57k)
are offset by under performances in General Surgery £350k and Trauma and
Orthopaedics (£86k). Excess bed-days are above plan by £464k (2,336 bed
days over plan).

• Outpatient income is under performing by £169k (3,353 attendances). Over
performances within Dermatology and Gynaecology are offset with
underperformances in Anti Coagulant, Orthopaedics and Urology.

• Drugs and device income is cumulatively above plan plan by £202k. This is
offset by the corresponding overspends in expenditure.

• Other income includes the release from the balance sheet of £542k and over
performance within ambulatory care of £560k, this is offset by the
reduction for the block adjustment of £1.1m.
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Pay Analysis

Key Messages:

• Pay expenditure is £769k worse than plan for the year to
date.

• Community Services pay expenditure is underspent by
£188k. This underspend has slowed down since the
beginning of the year as teams have worked hard to
recruit into vacancies.

• Corporate is underspent by £1,324k relating to vacancies
across all Directorates The Corporate team are in the
process of reviewing all budgets to ensure they accurately
reflect service provision, and this will be reflected in the
2017/18 budgets.

• Surgery and W&C is underspent by £404k. This is due to
vacancies relating to several specialties.

• Medicine and CSS is overspent by £657k. This largely
relates to premium cost temporary staff to cover medical
vacancies, as well as expenditure to staff unfunded
escalation beds and additional staffing to support the CQC
inspection.
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Divisional Performance (EBITDA) – Month Ten (January)

Key Messages
• Surgery and W&C: Contribution is £499k worse than plan for the year to date to January. This is driven by underperformance in clinical income,

unfunded expenditure within the independent sector due to a shortfall in internal capacity, as well as undelivered efficiency savings.
• Corporate: Year to date contribution is £693k better than plan. This is largely driven by under-spends on pay expenditure relating to vacancies is

offset by over-spends on non pay relating to efficiency savings targets.
• Medicine and CSS: Contribution is £979k worse than plan for the year to date to January. Over-performance on income has been blocked back to

the plan (as per the contract agreement), and the position is driven by overspends on pay due to premium costs of using agency, as well as activity
related additional staffing requirements, and activity related overspends on drugs.

• Community Services: Contribution is £282k better than plan year to date which is due vacancies throughout the division. A significant number of
these have no been recruited to, so the underspend has reduced in the past few months. This is partially offset with the costs associated with
running the Stamford Unit, an element of which are unfunded.

• EBITDA movement to Net position: The total Trust position is supported by a number of underperforming non operating expenditure budgets with
an annual budget of £9.4m, which are not counted within the EBITDA. This is mainly PDC payments (£484k better than plan), depreciation (£192k
better than plan) and interest payable (£14k worse than plan).
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Division

Plan

(£'000)

Actual

(£'000)

Variance

(£'000)

Plan

(£'000)

Actual

(£'000)

Variance

(£'000)

Surgery and W&C 1,208 1,168 (40) 12,857 12,357 (499)

Corporate (3,103) (2,787) 316 (30,632) (29,940) 693

Medicine and CSS 687 429 (259) 6,786 5,807 (979)

Community Services (190) (183) 7 (1,300) (1,018) 282

Reserves 691 875 184 5,654 5,887 233

Trust EBITDA (706) (498) 207 (6,636) (6,905) (273)

Month 10 Year to Date



Cash Flow, Capital Expenditure and Debtor and Creditor Analysis

Key Messages:
Cash: The January month end cash balance was £1m, which is on line with the the planned cash
level. The overall level of cash is forecast to remain at circa £1m across the next 13 weeks. Peaks in
cash balances during this period reflect cash timing of receipt of monthly contract payments from
NHS commissioners and payment to suppliers.
Capital: Cumulatively, £1.6m of capital expenditure has been incurred which is below the YTD plan
of £2.6m. The planned investments delayed relate to Ladysmith Lift 0.3m, Antenatal Clinic £0.4m,
Critical Care first floor £0.15m and the balance relating to IT. It is however anticipated the full year
plan will be met by year end.
Debtors: The majority of the debt relates to NHS debt. This has been reduced slightly in January.
Loans: The cash support to the Trust is funded from an Interim Revenue Support Loan (IRSL) of
£13.2m. For the remainder of the loan required to fund the planned £17.3m deficit, the Trust is
required to apply to DH on a monthly basis for an uncommitted revenue support loan (£4.1m). The
uncommitted loan can be withdrawn and full repayment requested at any time. The total distressed
loan liability the Trust will have by year end is £52.3m.
Creditors: The creditor balances are predominantly current balances which will be settled in line
with the Trust’s payment terms. This is currently at XX days due to the low levels of cash the
organisation can maintain whilst operating in a deficit.
Public Sector Payment Compliance (Target 95%):
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13 Week Cash Flow from 13th Febuary 2017

Forecast (£'000)

Target Minimum Cash
Reserve

Category

Balance

(£'000)

0-30 Days

(£'000)

31-90 Days

(£'000)

Over 90 Days

(£'000)

Total Sales Ledger Debtors 2,871 996 899 976

Total Aged Creditors 4,435 2,189 903 1,343

Top Five Debtors £m

Health Education England NHS 353 353 0 0

Central Manchester University Hospitals NHS Foundation TrustNHS 314 166 63 85

NHS England North West Hub NHS 229 0 192 37

Macmillan Cancer Support Other 153 0 153 0

Salford Royal NHS Foundation Trust NHS 145 27 32 86

Top Five Creditors £m

NHS Professionals LTD Other 515 497 18 0

Central Manchester University Hospitals NHS Foundation TrustNHS 464 0 178 286

University Hospital of South Manchester NHS Fooundation TrustNHS 330 25 120 185

Pennine Acute Hospitals NHS Trust NHS 261 28 54 179

NHS Tameside and Glossop CCG NHS 237 182 55

14

Total

NHS Value (£'000) 40,748 34,843 85.5% 5,905 14.5%

NHS Number 1,777 414 23.3% 1,363 76.7%

Non NHS Value (£'000) 94,657 60,457 63.9% 30,057 31.8%

Non NHS Number 33,241 13,432 40.4% 19,809 59.6%

30 Days Greater 30 Days



Statement of Financial Position (formerly Balance Sheet)
as at 31st January 2017

15

30 Sep 2016

Actual £'000

31 Oct 2016

Actual £'000

30 Nov 2016

Actual £'000

31 Dec 2016

Actual £'000

31 Jan 2017

Actual £'000

Nov - Dec

Movement £'000

Total Non Current Assets 118,431 118,363 118,357 118,234 118,201 (33)

Current Assets

Inventories - Stock - Finished Goods 1,886 1,858 1,435 1,619 1,426 (193)

Trade & Other Receivables:-

> NHS Trade Receivables 2,398 2,250 1,670 1,952 1,995 43

> Non NHS Trade Receivables 1,133 962 1,145 956 876 (79)

Provision for doubtful debt (375) (382) (396) (559) (559) 0

> PDC Dividend Receivable

> Other Receivables 832 810 901 871 1,133 262

> Accrued Income 4,401 4,657 4,003 4,348 4,128 (220)

> Prepayments - Non PFI Related 2,670 2,871 2,587 2,926 3,259 333

Cash 1,220 1,244 2,395 1,247 1,028 (219)

Investments

Total Current Assets 14,164 14,270 13,739 13,360 13,286 (74)

Current Liabilities

Trade & Other Payables:-

> NHS Trade Creditors (1,943) (1,757) (1,411) (1,459) (1,599) (140)

> Non NHS Trade Creditors (3,882) (3,230) (2,689) (2,932) (2,836) 96

> Other Creditors (6,866) (7,124) (6,976) (7,062) (7,199) (138)

> Capital Creditors (106) (236) (100) (61) (210) (149)

Other Liabilities:-

> Accruals (14,163) (15,823) (15,537) (14,462) (13,157) 1,306

> Deferred Income (2,682) (2,647) (2,809) (2,619) (3,874) (1,255)

>PFI Leases (1,282) (1,282) (1,282) (1,282) (1,282) 0

>PDC Dividend Creditor

Provisions (198) (188) (196) (179) (174) 5

Total Current Liabilities (31,123) (32,287) (31,001) (30,057) (30,332) (275)

Net Current Assets/Liabilities (16,959) (18,016) (17,262) (16,697) (17,046) (349)

Non Current Liabilities

Other Financial Liabilities:-

> Deferred Income 0

> PFI Leases (54,288) (54,179) (54,073) (53,964) (53,855) 109

> Interim Revenue Support Loan - DOH (43,175) (43,175) (45,275) (47,175) (48,150) (975)

Provisions (719) (710) (710) (767) (766) 0

Total Non Current Liabilities (98,181) (98,063) (100,058) (101,906) (102,772) (866)

TOTAL ASSETS EMPLOYED 3,291 2,283 1,037 (369) (1,617) (1,248)

Financed By Taxpayers Equity

PDC 53,285 53,285 53,285 53,285 53,285 0

Revaluation Reserve 29,298 29,298 29,298 29,298 29,298 0

I&E Reserve (33,588) (33,588) (33,588) (33,588) (33,588) 0

I&E reserve 2014/15 (15,703) (15,703) (15,703) (15,703) (15,703) 0

I&E reserve 2015/16 (20,779) (20,779) (20,779) (20,779) (20,779) 0

TOTAL TAXPAYERS EQUITY 3,291 2,283 1,037 (368) (1,616) (1,248)
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Report to Public Trust Board meeting of 23rd February 2017
Agenda Item 7c ii

Title Trust Efficiency Savings Report - Month 10 (January
2017)

Sponsoring Executive Director Claire Yarwood, Director of Finance

Author (s) Ann Bracegirdle

Purpose Discussion and Endorsement

Previously considered by This paper has been reviewed by the Finance and
Performance Committee

Executive Summary:
For the year to date to January 2017, savings of £6.4m have been achieved against a plan
of £6.3m.

Related Trust Objectives
6 – To deliver against the required local and national
regulatory frameworks as part of the Greater
Manchester Health and Social Care Devolution,
securing the best economy efficiency and
effectiveness in use of resources the Trust spends to
deliver services both directly and through partner
organisations.

Risk Assurance – risk impacted
upon

723 – Failure to meet, deliver the Trust’s financial
plan

Legal implications/Regulatory
requirements

In breach of licence

Financial Implications
None

Has a quality impact assessment
been undertaken?

None

How does this report affect
Sustainability?

Sustainability is subject to the outcome of the system
wide review by the CPT

Action required by the Board

The Board are asked to note the contents of the report.
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Trust Position – January 2017 

 
  as at 8th April 2016 
 

• At the end of January 2017, a total of £6.4m of savings have been made which is 
£114k better than  plan. 

• Of these savings, £1.9m (30%) are recurrent. 
• The forecast outturn is to deliver the target of £7.8m savings. 
• Of these savings, £4.3m (55%) are recurrent which will cause a financial pressure 

in 2017/18 if replacement recurrent schemes are not identified. 

In Month Cumulative to Date In Month Cumulative to Date In Month Cumulative to Date In Month Cumulative to Date In Month Cumulative to Date

Target £179,736 £1,754,858 £41,667 £416,667 £239,013 £1,780,014 £298,580 £2,354,150 £758,995 £6,305,688

Schemes Delivered £260,554 £2,181,199 £319 £500,359 £276,185 £1,717,542 £241,080 £2,020,943 £778,138 £6,420,042

Recurrent £76,537 £573,305 £319 £1,596 £101,570 £862,290 £70,639 £486,375 £249,065 £1,923,565

Non-Recurrent £184,017 £1,607,894 £0 £498,763 £174,615 £855,252 £170,442 £1,534,568 £529,074 £4,496,477

% of Target 144.97% 124.29% 0.77% 120.09% 115.55% 96.49% 80.74% 85.85% 102.52% 101.81%

Hopper schemes £0 £0 £0 £0 £0 £0 £0 £0 £0 £0

Total Programme £260,554 £2,181,199 £319 £500,359 £276,185 £1,717,542 £241,080 £2,020,943 £778,138 £6,420,042

Gap From Target £80,818 £426,342 -£41,348 £83,692 £37,172 -£62,472 -£57,500 -£333,208 £19,143 £114,354

Corporate Community Services Surgery / Women & Childrens Medicine & Clinical Support Services Trust Total
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Trust Position – January 2017 

 
  as at 8th April 2016 
 

Summary  
 
• 504 schemes have been 

implemented or delivered (478 
schemes last month). 

• 18 schemes are medium risk (40 
schemes last month). 

• 50 schemes are high risk and  
working is ongoing to reduce this 
risk (28 schemes last month). 

• 17 schemes  currently have outline 
plans and need significant 
development (17 schemes last 
month). 

• For the full year, £7.8m of savings 
are implemented, low or medium 
risk. 
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Trust  Performance – Monthly Profiling 

Total Savings 
 

Total Recurrent Savings 
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Medicine and Clinical Support Services 

Divisional In Year/Recurrent Position 
The Division has mitigated the gap in year with new 
schemes and will overachieve its TEP target by c£102k 
in year but has a recurrent TEP gap of c£1.01m 
 
Divisional In Month/Cumulative Position 
In Month 10, the Division delivered £241k, £57k below 
its in month target of £298k. Cumulatively, the Division 
is behind its TEP plan by c£333k. The Divisional forecast 
(M10) assumes in year delivery of c£61k on the basis it 
delivers all planned low and medium risk schemes.  
However, the division are striving to deliver high risk 
rated schemes which would result in this increasing to 
£102k over achievement. 

Schemes

(In Yr)

Schemes

(FYE)

209 209
Schemes worth Schemes worth

Schemes worth Schemes worth

Schemes worth Schemes worth

Schemes worth Schemes worth

GAP GAP

103% PYE

66% FYE

77% PYE

27% FYE

0 0

£10k £398k

16

£869k

16

£40k

£0 £1.01m

9

£279k

3

9

3

£30k

Divisional Summary

 Planned/Delivered £3.1m this year & £1.9m next year 

Divisional Target = £3m
Delivered £2.3m this year & £0.8m next year

£700k £0k

£2283k £791k

0

500

1,000

1,500

2,000

2,500

3,000

3,500

2016/17 2017/18

Planned & Delivered

0

500

1,000

1,500

2,000

2,500

3,000

3,500

2016/17 2017/18

Delivered

Current Actions 
• Bi-Weekly efficiency assurance meetings with divisional clinical and management leads 
• Continual review of non recurrent savings opportunities to ensure target is delivered 
• Regular meeting with Procurement and Directorate management to  increase non pay savings 
• Freeze on non clinical spend, which is approved on a case by case basis by the divisional director 
 
High Risk Schemes 
• Medical Staffing Schemes (Job Planning/On-call Review/Invest to save) 
• Procurement Tender Exercises (POCT/Blood Sciences) 
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Surgery and Women and Children 

Current Actions 
1. Ongoing review of future recurrent schemes to ensure these deliver is in line with the profiled plan – Medical 

productivity/Rotas/Job Planning  together with  sickness performance are currently being reviewed. 
2. Continual review of non recurrent savings opportunities to ensure target is delivered. 
3. Monthly Trust Efficiency Divisional Assurance meetings with Divisional Managers, scheme leads & Head of Procurement. 
4. Remaining High Risk Schemes have been reviewed and are not anticipated to deliver recurrently. 
5. Weekly Senior management meeting where scheme progress is reviewed. 
6. Monthly Divisional Operations & Team meeting where Efficiency progress and delivery is an agenda item.  
7. Procurement and Theatre Leads meeting with management to identify and implement opportunities. 

 
 

Divisional In Month/Cumulative Position 
• In Month 10, the Division delivered £37k more than 

its in month target of £239k.  
• Cumulatively, the Division is behind its TEP plan by 

£63k.  
• Of the TEP posted to date, £855k is non-recurrent.  
• The Division is forecasted to deliver in full it’s in 

year target with the shortfall of red and medium 
schemes met by non-recurrent TEP schemes. 

Schemes

(In Yr)

Schemes

(FYE)

153 153
Schemes worth Schemes worth

Schemes worth Schemes worth

Schemes worth Schemes worth

Schemes worth Schemes worth

Schemes worth Schemes worth

GAP GAP

8

£451k

-1

8

-1

£303k

Divisional Summary

 Planned/Delivered £2.3m this year & £2.2m next year 

Divisional Target = £2.3m
Delivered £1.9m this year & £1.2m next year

£0k £-14k

£1907k £1230k

4 4

£4k £49k

33

£551k

33

£53k

£0 £0
100% PYE

98% FYE

84% PYE

54% FYE

0

500

1,000

1,500

2,000

2,500

3,000

3,500

2016/17 2017/18

Planned & Delivered

0

500

1,000

1,500

2,000

2,500

3,000

3,500

2016/17 2017/18

Delivered
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Corporate Services 

Summary 
• Currently a £409k (19%) gap against 

recurrent targets. 
• Estates and Facilities savings target increased 

by £500k, of which £302k is outstanding. 
• Current year, the Division has over-achieved 

by £465k against  the annual plan, but focus 
needs to be maintained on the recurrent 
shortfall detailed above. 

• Non recurrent financial technical 
adjustments have driven much of the 
achievement of current year targets, 
creating time for the identification of 
recurrent savings. 

• Savings from increased staff car parking 
charges and the removal of the staff 
discount from the canteen, have now been 
posted. 

  

 
Current Actions 
1. Identification and implementation of schemes for the full value of Estates and Facilities 

increased target. 
2. Identification of schemes for Procurement increased target. 
3. Implementation of planned schemes not yet posted. 
4. Development of Corporate departments transformational schemes  (which will deliver 

recurrent savings. 

 
 

Schemes

(In Yr)

Schemes

(FYE)

72 72
Schemes worth Schemes worth

Schemes worth Schemes worth

Schemes worth Schemes worth

Schemes worth Schemes worth

Schemes worth Schemes worth

GAP GAP

1

£47k

-6

1

-6

£0k

Divisional Summary

 Planned/Delivered £2.6m this year & £1.7m next year 

Divisional Target = £2.1m
Delivered £2.6m this year & £1.4m next year

£0k £0k

£2580k £1356k

12 12

£0k £0k

1

£302k

1

£0k

£0 409k
122% PYE

81% FYE
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64% FYE
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Community Services 

Current Actions 
1. The savings for Community Services are all non recurrent savings due to underspends relating to vacancies.  
2. Ongoing work to understand the services and working with service leads to develop recurrent efficiency savings. 
3. A procurement review and discussions with the Deputy Director of Estates have taken place to identify 

efficiencies. These schemes are currently being worked up for next year. 

 
 
 

Summary 
• The Division has delivered 100% of its 

TEP target . £500K has been delivered for 
2016-17. 

• There was no planned recurrent TEP for 
2016-17. However, £4k of Procurement 
savings have been delivered recurrently 
in Month 7. 

 

100% PYE

1% FYE

100% PYE

1% FYE

Divisional Summary

 Planned/Delivered £0.5m this year & £0m next year 

Divisional Target = £0.5m
Delivered £0.5m this year & £0m next year
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Schemes

(In Yr)

Schemes

(FYE)

62 62
Schemes worth Schemes worth

Schemes worth Schemes worth

Schemes worth Schemes worth

GAP GAP

1 1

£0k £496k

0

£0k

0

£0k

£0 £0

0

£0k

1

0

1

£0k

£0k £0k

£501k £4k
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Summary 

 
• The Trust is currently delivering the year to date savings target.  Of these savings, 30% are 

recurrent. 
 
• The following actions are being undertaken to  speed up the development and implementation of 

recurrent saving schemes; 
 

 Reviewing areas where procurement efficiencies can be made by collaboration within the 
local health economy. 

 Development of a Trust wide Carter implementation programme. 
 Working with the Greater Manchester economy to deliver the GM Clinical Strategy. 
 Working with the joint commissioner to support the delivery of their financial recovery 

plan.  
 Use of benchmarking and basic SLR data to identify areas where efficiencies can be made. 
 Reviewing the proposal to have a Local Health Economy efficiency programme fro 2017/18 

to ensure resource is focused in the areas where the greatest efficiencies can be made. 
 Launch of the 2017/18 and development of Trust Efficiency Programme including 

identification of outline schemes for c. £4m of savings. 
 Review of high medical staffing expenditure specialties and implementation of 

strengthened financial control (eg Divisional  Director approval for all Extra Contractual 
Payments). 
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TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST

Report to Public Trust Board of 23rd February 2017

Agenda Item 7d

Title Significant Risk Report

Sponsoring Executive Director Karen James, Chief Executive

Author (s) Peter Weller, Director of Quality and Governance
John Fletcher, Head of Assurance and Governance

Purpose
For discussion and agreement of future actions
For approval
To note/receive

Previously considered by Service Quality and Operational Governance Group
and Quality and Governance Committee

Executive Summary
The Significant Risk Register report provides details on all identified significant risk exposure
through the Risk Register and Board Assurance Framework across services provided by the
Trust.

Related Trust Objectives Impacts on all Trust Objectives

Risk Assurance – risk impacted upon Impacts on all BAF and Risk Registers

Legal implications/Regulatory
requirements

Referred to if necessary in the paper

Financial Implications
Referred to if necessary in the paper

Has a quality impact assessment been
undertaken? Referred to if necessary in the paper

How does this report affect
Sustainability?

Reflects current risks to the Trust’s business
and strategic objectives

Action required by the Group
The Trust Board is asked to discuss and consider the current position in relation to
significant risks
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February 2017 – Significant Risk Report

Review of the Board Assurance Framework - Section 1

1.0 The Significant Risk Report provides details on all identified significant risk
exposure through the Risk Register and Board Assurance Framework across
services provided by the Trust. These risks were subject to review by the
Quality and Governance Unit following discussion with responsible Directors.
The risks have been consistently and systematically reviewed in light of the
regulatory requirements and mapped against the Trust’s Strategic plans and
responses to regulatory oversight which contain specific actions against
identified risks. The Treatment Plans for these risks have been reviewed by
responsible Directors and leads to ensure reflection of the assertive
improvement work and current mitigations. Horizon scanning for future risks to
ensure foresight and insight is continually taking place facilitating systematic
examination of information to identify potential threats, and risks, and detect
opportunities and options to reduce existing risks. Where applicable necessary
third party assurances are referred to.

1.1 The Trust has identified a range of significant risks to its strategic objectives,
which are currently being mitigated, the impact of which could have a direct
bearing on compliance with NHS Improvement Provider Licence, CQC
registration or the achievement of corporate objectives, should the mitigation
plans be ineffective. Currently, the significant risks relate to the following areas:

Currently, the identified significant risks relate to the following areas:

 Discharge processes and the management of the Urgent Care
Pathway across the whole health economy

 Health economy capacity to manage patient flow and urgent care
impacting on Emergency Department pressures

 Finance (Cost control, CIP delivery and liquidity)
 Information technology
 Medicines management
 Recruitment and Staffing
 Third party decisions /Transition to Integration

1.2 The main controls and action plans for each significant risk in each area have
been reviewed and collated in the Trust’s Risk Register. Our Risk management
programme has incorporated the Corporate Risks (CR) and aligned them to the
Board Assurance Framework (BAF). Updates against the BAF and Risk
register significant risks are summarised in the analysis table in Appendix 1 and
detailed risk information provided in Appendix 2.

1.3 The BAF has been updated and reviewed. Detailed updates against the BAF
significant risks are included in this report. The Board have informed the
principal risks described.
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The report is reflective of the revision of the BAF to include iterative
consideration of the impact of Greater Manchester Health and Social Care
Devolution and external reconfiguration and the iterative development of
Models of Care between acute, community, primary and social care providers.
We continue to keep a line of sight on these and emergent risks through the
Care Together Programme.

The risks associated with Healthier Together implementation, Greater
Manchester Health and Social Care Partnerships are aligned through the Board
as they emerge and are identified.

1.4 New Significant Risks

Risk CR 4201 Healthier Together
A new risk has been identified by the Division of Surgery, Women and Children
which has been escalated to Risk Management Group relating to the Healthier
Together models and the potential for significant stranded costs caused by the
current proposed reconfiguration of emergency and elective general surgery as
part of the Healthier Together Programme across Greater Manchester. The risk
score is currently 20 with a target score of 10. The mitigations are the high level
GM wide discussions and strategies being pursued.

1.5 Reduction in Risk Scores

There are no reduction risk scores to report since the last report submitted to
Trust Board however the Divisions are currently reviewing a number of risks
following discussions at the last Risk Management Group.

1.6 Increased Risk Scores

There are no increased risk scores to report since the last report submitted to
Trust Board.

1.7 Other Notable Changes / Update

Revised Process
Members will note that Trust Board were informed of the paper detailing
proposed changes going forward including the introduction of new indicators,
and a revised BAF format. This has been agreed by Risk Management Group
and will be presented to the Audit Committee on the 21st February 2017 and
Quality and Governance Committee on the 2nd March 2017 for discussion and
approval before being recommended to Trust Board.

2.0 Recommendations

Members are requested to note current significant risks, current controls and

mitigations within the report.
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Appendix 1

CORPORATE SUMMARY – SIGNIFICANT RISK THFT SHOWING RISKS 15 OR ABOVE
 Residual Risk Score (Current Risk) Risk Trend

 (Target Risk / Risk Appetite Threshold)  Reducing  Increasing  Static
* New Risk Score

Risk AF
1.23
AF3482

Description
Responsible
Committee

Very Low Risk Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next
review
March
2017

Medical Staffing - The ability to
recruit to Consultant and
Middle Grade posts due to
national shortages in certain
specialties ie. Radiology,
Medicine and A&E. This may
impact on patient experience
and the ability to provide safe
care

Quality and
Governance
Committee

 



Risk AF
1.23
CR734

Description
Responsible
Committee

Very Low
Risk

Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next
review
March
2017

Nursing Staff The ability to
consistently sustain and maintain
safe nursing staffing levels is
compromised as a result of
operational demand, use of
escalation and additional capacity
beds third party decisions and
actions and continuous
readmission challenges.

Quality and
Governance
Committee

 



Risk AF2.2
AF3485

Description Responsible
Committee

Very Low Risk Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next
review
March
2017

Failure to deliver financial plans
in line with FT (Provider
Licence) compliance framework

Finance and
Performance
Committee

 



Risk AF
1.24
AF3483

Description
Responsible
Committee

Very Low Risk Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next
review
March
2017

If demands increase beyond
predicted levels and outside
current capacity, and the
management of the urgent care
pathway across the Health
Economy is not undertaken in a
cohesive and standardised way,
this could result in delay,
increased clinical risk and a
reduced positive patient
experience.

Quality &
Governance
Committee  
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Risk
CR3618
linked
with
AF3489

Description
Responsible
Committee

Very Low Risk Low Risk
Medium

Risk

High
Risk

Significant Risk

DIVISIONAL 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next
review
March
2017

If demands on the service
outstrip capacity this may
result in inability to deliver
the 4 hour Emergency Access
Standard.

Operational
Group

 



Risk AF2.8
AF3526

Description Responsible
Committee

Very Low Risk Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next
review
March
2017

Failure to achieve Value For
Money (VFM) services and
financial sustainability

Finance and
Performance
Committee

 



Risk AF2.9
AF3527

Description Responsible
Committee

Very Low Risk Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next
review
March
2017

Failure to achieve
a) Cash/ liquidity targets,
b) Capital Investment within
planned resources
c) Capital Absorption rate
targets

Finance and
Performance
Committee

 



Risk
AF5.1
AF4059

Description Responsible
Committee

Very Low Risk Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next
review
March
2017

Failure to deliver Trust efficiency
programme

Finance and
Performance
Committee

 



Risk
CR4012

Description
Responsible
Committee

Very Low Risk Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next review
March
2017

Banking Trojans now using
Locky ransomware resulting
in potential data loss due to
encryption

IM&T Group
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Risk
CR4201

Description
Responsible
Committee

Very Low
Risk

Low Risk
Medium

Risk
High
Risk

Significant Risk

DIVISIONAL 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next review
March
2017

Healthier Together
Risk that the Trust will be in
breach of its financial control
Limit due to the significant
stranded costs caused by the
reconfiguration of emergency
and elective (cancer) general
surgery as part of the Healthier
Together Programme across
Greater Manchester.

Service
Quality and
Operational
Governance
Group




*

Risk
CR4147

Description
Responsible
Committee

Very Low
Risk

Low Risk
Medium

Risk
High
Risk

Significant Risk

COMMUNITY 1 2 3 4 5 6 8 9 10 12 15 16 20
2
5

Next review
March
2017

The ability of T&G Community
Nursing Service to meet current
demand impacting on service
delivery

Operational
Group






Risk
CR3472

Description
Responsible
Committee

Very Low
Risk

Low Risk
Medium

Risk
High
Risk

Significant Risk

TRUST WIDE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next review
March 2017

The ability to consistently apply,
sustain and maintain processes
relating to the management of
medicines

Operational
Group

 



Risk AF4.2
AF3488

Description
Responsible
Committee

Very Low Risk Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next review
March 2017

Failure to ensure on-going
compliance with NHS
Improvement Provider Licence
requirement

Trust Board

 



Risk CR4183
Description

Responsible
Divisional

group

Very Low
Risk

Low Risk
Medium

Risk
High
Risk

Significant Risk

DIVISIONAL 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next review
March 2017

There is a risk of delayed
patient diagnosis and/or
treatment as a result of lack of
availability of
radiologists/radiology staff in
the service.

Divisional
Governance

Meeting
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Risk AF4.8
AF3491
linked to
CR3511

Description
Responsible
Committee

Very Low
Risk

Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next review
March 2017

Failure to have in place an IM&T
infrastructure and Service
supporting the organisational
objectives.

Quality and
Governance
Committee

 



Risk
CR4158

Description
Responsible
Committee

Very Low
Risk

Low Risk
Medium

Risk
High
Risk

Significant Risk

CORPORATE 1 2 3 4 5 6 8 9 10 12 15 16 20 25

Next review
March
2017

Transfer of microbiology
laboratory to Manchester Royal
Infirmary to begin earlier than
anticipated, commencing
October 2016, and relates to IT
issues with Telepath and ICNet
connectivity.

Service
Quality and
Operational
Governance

Group
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Appendix 2
Strategic Priority
(Objective)

Corporate Objective 3
Corporate Objective 4
Corporate Objective 5
Corporate Objective 6
Corporate Objective 7

Risk: If demands increase beyond predicted levels and outside current
capacity, and the management of the urgent care pathway across the
Health Economy is not undertaken in a cohesive and standardised way,
this could result in delay, increased clinical risk and a reduced positive
patient experience.
Potentially this could lead to;

 Delays in treating 95% of patients within the 4 hour standard
 Increased levels of cancellations for elective surgery
 Increased financial cost of escalation areas
 Longer length of stay and associated complications.

BAF Ref:
AF1.24

Risk ID number:
AF3483
.

Executive Director Lead:
Director of Operations

Assurance Committee:
Quality & Governance
Committee

Risk Rating(Likelihood x Consequence)
Current Risk Score:

4 x 5 = 20

Movement is risk since previous report


Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
Unable to quantify currently. Multiagency and Multi-organisational
Agenda and transformation programme

Rationale for current score:

Current Reported performance information and impact on patient flow

Risk appetite Cautious

Rational for Risk appetite The Trust is not willing to risk the ability
of the organisation to delivery safe effective care or compliance with
regulatory requirements

Controls: (what are we currently doing about the risk?)
 Working in partnership with external agencies to improve discharge process.
 Care Together models of Care Work
 Patient flow list reviewed twice weekly to determine actions required for each patient.
 A&E Delivery Group monitoring of recovery plan established across the health

economy and monitored through the Finance and Performance, Operational Board
and Executive Management Team meetings.

 Internal escalation plans in place to maintain safe and effective care during periods of
increased pressure.

 Partnership working with other providers to ensure a long term strategy is in place
regarding sustainability and service provision.

 Community Care Model being extended to support existing structures

Assurance: (how do we know if the things we are doing are having an
impact)
Daily monitoring of bed capacity and ED Waiting times

 Waiting List Steering Group.
 Activity Planning
 Monthly contract performance reporting to Executive Management

Team & Board
 Monthly finance and activity reporting to Board.
 MIAA audits
 Monthly submission of DTOC data
 Trust/Social Services Director level interface meetings
 A&E Delivery Group

Mitigating actions: (what more should we do?)
 Development of integration strategy and further models with key partners
 Implementation of Recovery Plan by all partners

Gaps in assurance and actions not being actioned
Third party action by other parties and stakeholders has impact upon
organisation. Delays in delivery due to funding

Risk source
Third party review and internal monitoring, incidents, complaints and claims and
Operational performance

Anticipated effect of controls (when is a reduction in risk trajectory
expected /risk score reduced) Reported at Board meeting aligned to
performance trajectory and performance report



Page 9 of 23

Strategic Priority (Objective)
Corporate Objective 1
Corporate Objective 2
Corporate Objective 3
Corporate Objective 4
Corporate Objective 6

Risk : Medical Staffing – The ability to recruit to Consultant
and Middle Grade posts due to national shortages in certain
specialties ie. Radiology, Medicine and A&E. This may impact
on patient experience and the ability to provide safe care

BAF Ref:
AF 1.23

Risk ID number: AF3482

Executive Director Lead:
Director of Human Resources
Medical Director

Assurance Committee:
Quality and Governance
Committee

Risk Rating(Likelihood x Consequence)

Current Risk Score: 4 x 5 = 20
Movement is risk since previous report


Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
Unable to quantify currently despite mitigations. Local and
National agendas and changes influence the Trust’s ability to
achieve this target

Rationale for current score:
There is a national shortage of Consultant and Middle Grade doctors in some specialties therefore
there is additional reliance on Locum and Agency staffing to provide full staff compliment

Risk appetite
Cautious

Rational for Risk appetite
The Trust will not intentionally risk the ability of the organisation
to deliver a safe and effective service which complies with
regulatory requirements.

Controls: (what are we currently doing about the risk?)
 Workforce strategy
 Sickness Policy and monitoring.
 Use of Agency and Locum staff to bridge the gap
 Temporary staff management monitoring.
 Senior Managers receive daily staffing report summaries.
 Capacity & Demand being reviewed through job planning process
 Robust job planning process
 Staffing monitoring via Quality Account dashboard and HR metrics.
 International recruitment

Assurance: (how do we know if the things we are doing are having an impact and can we
validate or evidence e.g.: Inspections; Committees; Working Groups; Reports; Monitoring
Returns etc?):

 Improvement Plan
 HENW Review Action Plan monitored by Educational Governance and SQOGG

Reports to
 Medical Staffing Group
 HR & OD Workforce Group
 Medical Staffing Expenditure Review Group (MSERG)

Mitigating actions: (what more should we do?)
 Reports to Board and Executive Team
 Continuous recruitment in to the vacant posts is underway and to continue under

monitoring.
 Weekly monitoring of KPI’s
 Stronger links to the annual Trust planning process
 Lack of workforce availability at an operational level leading to difficulty in recruitment

Gaps in assurance and actions not being actioned (what additional assurances should
we seek?)
No gaps in assurance identified however implementation of real time operational
management requires consistent application of agreed systems and processes by all staff
at all levels across all divisions

Risk source
Operational performance

Anticipated effect of controls (when is a reduction in risk trajectory expected
/risk score reduced)
Reported at Board meeting aligned to performance trajectory/ performance report
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Strategic Priority (Objective)

Corporate Objective 3
Corporate Objective 4
Corporate Objective 5

Risk: Nursing Staff – The ability to consistently sustain and
maintain safe nurse staffing levels is compromised as a result
of operational demand, use of escalation and additional
capacity beds, third party decisions and actions are continuous
as admissions challenges.

BAF Ref: AF1.23 Risk ID number: CR734
Linked to AF1.23 (3482)

Executive Director Lead:
Chief Nurse

Assurance Committee:
Quality and Governance
Committee

Risk Rating(Likelihood x Consequence)

Current Risk Score: 4 x 5 = 20
Movement is risk since previous report


Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
Unable to quantify as local and National agendas and changes
influence the Trust’s ability to achieve this target

Rationale for current score:

Current operational processes and daily staffing reviews

Risk appetite Cautious

Rational for Risk appetite
The Trust will not intentionally risk the ability of the organisation
to deliver a safe and effective service which complies with
regulatory requirements.

Controls: (what are we currently doing about the risk?)
 Workforce Strategy
 Recruitment open days
 Monitor safer staffing analysis/submission and oversight with Acuity and dependence

reviews
 Nurse staffing are informed by National Guidance
 Continuous monitoring at each operational bed meeting.
 Monitoring of KPI’s Ward level dashboards.
 Roster approval signed off by Ward Manager and Matron through e-rostering standards.

Processes for authorisation to backfill in place
 Incident reporting systems analysis of variance

Assurance: (how do we know if the things we are doing are having an
impact and can we validate or evidence e.g.: Inspections; Committees;
Working Groups; Reports; Monitoring Returns etc?):

NHSP monthly contract monitoring meetings/E Rostering

Reports to:
 Executive Management Team
 Quality & Governance Committee

Mitigating actions: (what more should we do?)
 Continuous recruitment in to the vacant posts is undertaken and continually monitored.
 Monitoring of KPIs. Utilisation of a partnership model and secondment opportunities from

other trusts.
 Recruitment from abroad
 Return to Nursing and Pre nursing care Support Worker programme
 Weekly recruitment tracker to EMT
 Monthly Staffing Board Report to Trust Board informs this risk score.

Gaps in assurance and actions not being actioned (what additional
assurances should we seek?)

Decision of other parties
Ability and availability of temporary staffing to meet demands
Use of escalation areas and operational demand drawing from wider
compliment of Trust resources.

Risk source
Operational performance, incidents and complaints

Anticipated effect of controls (when is a reduction in risk trajectory
expected /risk score reduced)
Reported at Board meeting aligned to performance trajectory and
performance
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Strategic Priority
(Objective)
Corporate Objective 5
Corporate Objective 7

Risk: Failure to deliver financial plans in line with National
guidance from NHS Improvement

BAF Ref: AF 2.2 Risk ID number: AF3485

Executive Director Lead:
Director of Finance

Assurance Committee:
Finance & Performance Committee

Risk Rating(Likelihood x Consequence)

Current Risk Score: 4 x 5 = 20
Movement is risk since previous report


Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
The delivery of the financial plan for 2016/17 should be achieved by April
2017 however this should be assessed in the context of the longer term
financial plan

Rationale for current score:

Current financial performance. Service model for financial sustainability being implemented

Risk appetite
Cautious

Rational for Risk appetite The Trust not willing to risk the ability of the
organisation to achieve NHS Improvement requirements and financial
sustainability

Controls: (what are we currently doing about the risk?)

 Continued use of appropriate NHS Reference Costs information led by the Finance
Department to ensure control and rigor of CIP delivery

 Finance Team work with budget holders to drive down costs and increase income
and contribution margin and, with clinical teams, to exploit opportunities and
repatriate activity and develop new markets

 Established Governance structure
 Ensure Divisional teams work with finance to review income, expenditure and CIP

variances and to identify root cause analysis and where appropriate update systems
and controls.

 Improvements to clinical coding team
 Standing Financial instructions

Assurance: (how do we know if the things we are doing are having an impact and can we
validate or evidence

 Weekly EMT
 Performance and financial reports to Board
 Review of assurance and management structure/ meetings for CIP delivery
 Ensure PIDs and QIA are completed for each scheme
 Establish a recovery plan for all schemes not achieving targets
 Ensure Divisional infrastructure regularly review CIP Schemes, complete recovery

plan and identify new schemes either in mitigation or for next financial year
 CIP programme alongside Improvement Plan to ensure they complement each

other
 2016/17 programme developed.
 Contractor meetings with the single Commissioner
 MIAA Audit

Mitigating actions: (what more should we do?)
 Revised programme of financial management
 Certify that all material non-recurrent CIP's have also been subject to a rigorous QIA
 Fully develop schemes to deliver the CIP target on a recurrent basis.
 Develop and submit to regulators milestones and financial modelling
 Review of clinical coding and impact on income.

Gaps in assurance and actions not being actioned (what additional assurances should
we seek?)

 Level of recording of non-recurrent CIP versus recurrent CIP.
 Timely planning of CIP programme to ensure future delivery.

Risk source
Strategic Insight and Foresight

Anticipated effect of controls Reported at Board meeting aligned to performance
trajectory and performance report
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Strategic Priority
(Objective)

Corporate Objective 3
Corporate Objective 5
Corporate Objective 6

Risk: If demands on the service outstrip capacity this may result in
inability to deliver the 4 hour Emergency Access Standard.

BAF Ref.1.24 Risk ID number: CR3618
linked to AF3489

Executive Director Lead:
Director of Operations

Assurance Committee:
Operational Group

Risk Rating(Likelihood x Consequence)
Current Risk Score:

4 x 5 = 20

Movement is risk since previous report



Target Risk Rating

1 x 5 = 5

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
Reduction of risk score is dependent on sustained proven
performance and ability to influence external partners

Rationale for current score:

Current Reported performance information and impact on patient flow

Risk appetite
Cautious
Rational for Risk appetite
The Trust is not willing to risk the ability of the organisation to
delivery safe effective care

Controls: (what are we currently doing about the risk?)
 Additional ED Management Support and Infrastructure.
 Extended out of hours management presence.
 Bed meetings.
 Additional staffing (all services)
 Breach analysis and system resilience work.

Assurance: (how do we know if the things we are doing are having an impact and
can we validate or evidence e.g.: Inspections; Committees; Working Groups;
Reports; Monitoring Returns etc?):

 Emergency Department daily performance report
 Bed meeting reports
 Executive Team reports
 Board reports
 Divisional action plans and analysis of information
 Improvement Board Actions
 Detailed Improvement Plan and system resilience work.

Mitigating actions: (what more should we do?)

 Daily management oversight on a patient by patient basis.
 On site management support overnight.
 In-reach from medical consultants to ED
 Trust wide focussed work regarding patient flow
 System resilience work

Gaps in assurance and actions not being actioned (what additional assurances
should we seek?)

 Impact of Third party action and third party decision – e.g. impact of
Primary care and Local Authority

Risk source
Strategic Insight and Foresight

Anticipated effect of controls (when is a reduction in risk trajectory expected
/risk score reduced)Reported at Board meeting aligned to performance trajectory
and performance report
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Strategic Priority
(Objective)

Corporate Objective 5
Corporate Objective 7

Risk: Failure to achieve Value For Money (VFM) services and financial
sustainability

BAF Ref: AF 2.8 Risk ID number: AF3526

Executive Director Lead:
Director of Finance

Assurance Committee:
Finance & Performance
Committee

Risk Rating(Likelihood x Consequence)
Current Risk Score:

4 x 5 = 20

Movement is risk since previous report


Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
Unable to quantify currently. The achievement of this for all
services will only be realised with the achievement of a fully
Integrated Care System

Rationale for current score:

The Trust is currently working to a deficit plan, therefore is not currently financially sustainable.

Risk appetite
Cautious

Rational for Risk appetite
The Trust is not willing to risk the ability of the organisation to
achieve NHS Improvement requirements and financial
sustainability

Controls: (what are we currently doing about the risk?)
 Standing Financial Instructions (SFI’s) in place
 Routine monthly service and financial meetings
 Regular monthly reporting to Executive Team and Board
 Monthly CIP reporting to Executive Team /Board
 Contract performance meetings
 Planned process
 Scheme of Delegation. Budgetary Systems and Procedures
 Appropriate insurance protection established
 Activity Planning income and activity

Assurance: (how do we know if the things we are doing are having an impact and
can we validate or evidence e.g.: Inspections; Committees; Working Groups;
Reports; Monitoring Returns etc?):

 Strategic plan in place to work with other organisations to ensure
sustainability going forward

 Audit Committee
 Finance and Performance Committee
 Trust Board Report.
 Internal and External Audit Reports to Audit Committee
 Annual (External) Audit. Annual Report to Trust Board on Financial Plans

and Budgets for the new year
Mitigating actions: (what more should we do?)

 Divisional action plans and recovery plans where required
 Implementation of CPT plan and formation of an Integrated Care

Organisation

Gaps in assurance and actions not being actioned (what additional assurances
should we seek?)

 No gaps in assurance identified

Risk source
Strategic Insight and Foresight

Anticipated effect of controls (when is a reduction in risk trajectory expected
/risk score reduced)
Reported at Board meeting aligned to performance trajectory and performance
report
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Strategic Priority
(Objective)

Corporate Objective 5
Corporate Objective 7

Risk: Failure to achieve:
a) Cash/ liquidity targets,
b) Capital Investment within planned resources
c) Capital Absorption rate targets

BAF Ref: AF 2.9 Risk ID number: AF3527

Executive Director Lead:
Director of Finance
Executive Team

Assurance Committee:
Finance & Performance
Committee

Risk Rating(Likelihood x Consequence)
Current Risk Score:

4 x 5 = 20

Movement is risk since previous report


Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
The delivery of the financial plan for 2016/17 should be achieved
by April 2017 however this should be assessed in the context of
the longer term financial plan

Rationale for current score:
The trust requires financial support to achieve liquidity targets and deliver the Trusts Efficiency
Programme.

Risk appetite
Cautious

Rational for Risk appetite
The Trust is not willing to risk the ability of the organisation to
achieve NHS Improvement requirements and financial
sustainability

Controls: (what are we currently doing about the risk?)

 SFIs and Scheme of Delegation. Budgetary Systems and Procedures
 Capital Budget Monitoring. Cash Flow monitoring and forecast against

monthly profile over a two year forward look
 Treasury Management Policy
 Business case development controls.
 Monthly Board reports

Assurance: (how do we know if the things we are doing are having an impact and
can we validate or evidence e.g.: Inspections; Committees; Working Groups;
Reports; Monitoring Returns etc?):

 Monthly finance reports to Finance and Performance Committee and
Board

 Audit Committee reports (shadow investment
 committee)
 External Audit opinion on Accounts
 MIAA Audit

Mitigating actions: (what more should we do?)
 Divisional action plans and recovery plans where required
 Implementation of CPT plan and formation of an integrated Care

organisation

Gaps in assurance and actions not being actioned (what additional assurances
should we seek?)

 No gaps in assurance identified

Risk source
Strategic Insight and Foresight

Anticipated effect of controls (when reduction is risk trajectory expected /risk
score reduced)
Reported at Board meeting aligned to performance trajectory and performance
report



Page 15 of 23

Strategic Priority
(Objective)

Corporate Objective 5
Corporate Objective 7

Risk : AF4059

Failure to deliver Trust Efficiency Programme

BAF Ref: AF 5.1 Risk ID number: AF4059

Executive Director Lead:
Director of Finance

Assurance Committee:
Finance & Performance
Committee

Risk Rating(Likelihood x Consequence)

Current Risk Score: 4 x 5 = 20
Movement is risk since previous report


Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
Currently being reviewed to be reported at the next Board
meeting aligned to performance trajectory

Rationale for current score:

Current financial performance. Service model for financial sustainability being implemented

Risk appetite
To be confirmed following Board development session

Rational for Risk appetite
To be confirmed following Board development session

Controls: (what are we currently doing about the risk?)

 Benchmarking with other organisations to ensure challenge and
appropriateness of TEP

 Review of Lord Carter Report to ensure TEP reflects outputs of reports
 Ensuring valuing care efficiency programme is communicated effectively

across the organisation
 Divisional structures performance manage delivery of TEP

Assurance: (how do we know if the things we are doing are having an impact and
can we validate or evidence e.g.: Inspections; Committees; Working Groups;
Reports; Monitoring Returns etc?):

 TEP Assurance Meeting
 Operations Board
 Finance and Performance Committee
 Trust Board
 Divisional Performance Groups
 Internal Audit VFM work covers arrangements in place to deliver TEP

Mitigating actions: (what more should we do?)
 Revised programme of financial management
 Certify that all material non-recurrent CIP's have also been subject to a

rigorous QIA
 Fully develop schemes to deliver the CIP target on a recurrent basis.
 Develop and submit to regulators milestones and financial modelling
 Review of clinical coding and impact on income.

Gaps in assurance and actions not being actioned (what additional assurances
should we seek?)

 Level of recording of non-recurrent CIP versus recurrent CIP.
 Timely planning of CIP programme to ensure future delivery.

Risk source

Strategic Insight and Foresight

Anticipated effect of controls (when reduction is risk trajectory expected /risk
score reduced)
Reported at Board meeting aligned to performance trajectory and performance
report
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Strategic Priority (Objective)

Corporate Objective 1
Corporate Objective 4

Risk: Banking Trojans now using Locky
Ransomware and potential for data to be
unavailable due to encryption of files

BAF Ref: AF 4.8 Risk ID number: CR 4012

Executive Director Lead:
Director of Performance & Informatics

Assurance Committee:
IM&T

Risk Rating(Likelihood x Consequence)
Current Risk Score:

4 x 5 = 20

Movement is risk since previous
report



Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
Currently being reviewed to be reported at the next Board meeting aligned
to performance trajectory

Rationale for current score:

Current IM&T infrastructure and local intelligence

Risk appetite
Cautious

Rational for Risk appetite
The Trust is not willing to accept risk with the preference being for
maintaining delivery systems

Controls: (what are we currently doing about the risk?)
 ITIL (Information Technology Infrastructure Library) change Control process in place.
 IM&T Group structure.
 Risk Assessment in place with plans to mitigate.
 Strengthened structure to support service flow and ownership within IT.

Assurance: (how do we know if the things we are doing are having an
impact and can we validate or evidence e.g.: Inspections; Committees;
Working Groups; Reports; Monitoring Returns etc?):
 Monitoring of data/incidents.
 Executive Management Team Board Reports
 Exception Reports
 Audit – Internal & External

Mitigating actions: (what more should we do?)
 All user communication
 Propose to block macro’s at point of entry into the Trust for all email communications
 Review options to enforce disablement of Macros within Office or quarantine emails

with macros from none trusted sites
 User Training – Information Security as part of mandatory training
 Review options to block the downloading of documents with macros enabled – This

would require significant investigation due to risk of impact.
 Purchase of software to reduce the risk further

Gaps in assurance and actions not being actioned (what additional
assurances should we seek?).
 Ultimately the solution is operator reliant.
 Knowledge and Skills Gaps.

Risk source
Operational performance

Anticipated effect of controls (when is a reduction in risk trajectory
expected /risk score reduced)
 Continued stability and prevention of incidents.
 Embedding of best practice re user responsibility.
 Improved understanding, communication and visibility.
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Strategic Priority
(Objective)

Corporate Objective 4,
Corporate Objective 5
Corporate Objective 6

Risk: Healthier Together
Risk that the Trust will be in breach of its financial control limit due
to the significant stranded costs caused by the reconfiguration of
emergency and elective (cancer) general surgery as part of the
Healthier Together Programme across Greater Manchester.
Unless recurrent transformational funding is agreed the loss of
income to the Trust would be far greater than the levels of costs
which could be safely extracted.
Currently GM is proposing to fund 2 years non recurrent stranded
costs which would leave the organisation in serous financial deficit

BAF Ref: AF2.2, AF2.6, AF2.8 Risk ID number: CR 4201

Executive Director Lead:
Director of Operations

Assurance Committee:
SQOGG

Risk Rating(Likelihood x Consequence)
Current Risk Score:

4 x 5 = 20

Movement is risk since previous report

New
Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
Aligned to transformation trajectory

Rationale for current score:

Knowledge of current position and proposals regarding the Healthier Together GM Transformation
Programme

Risk appetite
Cautious

Rational for Risk appetite
The Trust is not willing to accept risk with the preference being for
maintaining financial viability

Controls: (what are we currently doing about the risk?)
 Continue to engage with the Healthier Together Clinical Advisory Group and inform the Trust

Executives of any significant financial and/or clinical implications.
 Ensure identified actions are worked through and completed

Assurance: (how do we know if the things we are doing are having
an impact and can we validate or evidence e.g.: Inspections;
Committees; Working Groups; Reports; Monitoring Returns etc?):
 Monitoring of data and financial position.
 Executive Management Team Board Reports

Mitigating actions: (what more should we do?)
 Continue to attend HT clinical advisory group
 Input into key work streams, finance, human resources, cancer MDT.
 Contribute to and complete the outline business case and identification of stranded costs vs

influencable costs
 Completion of detailed bottom up analysis of stranded costs vs costs to be extracted.

Gaps in assurance and actions not being actioned (what
additional assurances should we seek?).

• Ultimately the controls are third party reliant.

Risk source
External and Organisational Transformation Programme (Operational and Financial)

Anticipated effect of controls (when is a reduction in risk
trajectory expected /risk score reduced)

 . Continued transformation and financial awareness.
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Strategic Priority
(Objective)
Corporate Objective 1
Corporate Objective 2
Corporate Objective 3
Corporate Objective 4
Corporate Objective 6

Risk :
There is a risk of delayed patient diagnosis and/or treatment as a result of
lack of availability of radiologists/radiology staff in the service.
This risk is multifaceted and impacts on activity and the ability of the
department to undertake investigations within timescales, particularly to
support the cancer pathways

 report investigations within timescales
 quality of service provided
 delivery of key objectives
 budgetary control
 reduction of backlogs (see risk no. 1880)
 Workload pressures - stress on the current workforce due to long

working hours and complexity of work

BAF Ref: AF1.23 & CR3482 Risk ID number: 4183

Divisional Director/ Lead:
Divisional Director of
Operations

Assurance Committee:
Divisional Governance Meeting

Risk Rating(Likelihood x Consequence)
Current Risk Score: 5 x 4 = 20

Movement in risk since previous report


Target Risk Rating 3 x 4 = 12

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
July 2017

Rationale for current score:
Current reported performance information

Risk appetite
To be agreed in line with Trust approach

Rational for Risk appetite
To be agreed in line with Trust approach

Controls: (what are we currently doing about the risk?)
 use of locum and agency radiologist reporting and direct clinical sessions EG

ultrasound scanning and Breast interventions
 Radiographer reporting
 advanced practice
 Consultant Radiographer in post
 planned development of additional radiographer advanced practice
 outsourcing of CT and MR scanning and reporting
 use of WLI and ECP’s

Assurance: (how do we know if the things we are doing are having an impact and
can we validate or evidence e.g.: Inspections; Committees; Working Groups;
Reports; Monitoring Returns etc.?):
Reports to

 Divisional Governance meeting
 SQOGG

Mitigating actions: (what more should we do?)
 submission of Radiology staffing paper to Executive Team in early 2017
 Scoping exercise to identify possibility of support from local organisations

across GM.
 Review of options to widen scope of practice/skill set of radiographer staff in

the mid to longer term due to length of training and competency assessment
and the availability of suitable individuals nationally.

Gaps in assurance and actions not being actioned (what additional assurances
should we seek?)

 Locum cover not sustainable in the long term due to high cost implication
 locum availability
 heavy reliance on very small substantive Consultant Team

Risk source

Risk register, and Operational performance

Anticipated effect of controls (when reduction is risk trajectory expected /risk
score reduced)
To be agreed in line with Trust approach
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Strategic Priority (Objective)
Corporate Objective 3
Corporate Objective 4
Corporate Objective 5

Risk : The ability of T&G Community Nursing
Service to meet current demand impacting on
service delivery

BAF Ref: AF1.23 AF1.24 & AF4.6 Risk ID number:
CR4147

Executive Director Lead:
Divisional Directors and Head of Adult Services /
Head of Children, Young People & their Families
Services

Assurance
Committee:
Operational Group

Risk Rating(Likelihood x Consequence)
Current Risk Score:

4 x 4 = 16

Movement is risk since previous
report



Target Risk Rating

3 x 4 = 12

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
Unable to quantify at this time

Rationale for current score:
Further assurance required through achievement of positive outcomes of
organisational Quality and Safety surveillance

Risk appetite
Cautious

Rational for Risk appetite
The Trust does not have any risk appetite for tolerating risk to quality of
service

Controls: (what are we currently doing about the risk?)
 Continue to encourage self-management at all visits, particularly for administration of injections
 Exploration of options for transformation of services and skilling up of workforce to provide

service delivery.
 Daily scoping of work across the whole service to try to minimise the mismatch between

demand and capacity
 Senior clinicians to continue reviewing complex care plans to ensure clinically appropriate
 Senior clinicians to continue reviewing care plans to ensure frequency of visits is appropriate

Assurance:
 CRIG
 Service Quality and Operational Governance group and

sub groups reporting to Quality and Governance
Committee

 Regulatory compliance monitoring

Mitigating actions: (what more should we do?)
 Engagement from finance and HR to support timely recruitment to current vacancies
 Business Case to articulate pressures and resource requirement. BC Commenced. Present to

CRIG in November 16.
 Identify DN representation for each of the neighbourhoods and links with all GP practices.

Continue to engage in and influence the development of integrated neighbourhoods and
identify opportunities for new care models that transformation will enable

Gaps in assurance and actions not being actioned (what
additional assurances should we seek?)

No gaps identified

Risk source:
Incidents, Complaints and Operational performance

Anticipated effect of controls (when is a reduction in risk
trajectory expected /risk score reduced)
Unable to quantify at the current time.
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Strategic Priority (Objective)

Corporate Objective 1
Corporate Objective 4

Risk : The ability to consistently apply, sustain and maintain
processes relating to the management of medicines is
compromised due to inappropriate prescribing of
drugs/ineffective medicines management and/or theft/ loss of
drugs

BAF Ref: AF1.12 Risk ID number: CR3472

Executive Director Lead:
Director of Operations

Assurance Committee:
Operational Group

Risk Rating(Likelihood x Consequence)
Current Risk Score:

4 x 4 = 16

Movement is risk since previous report


Target Risk Rating

3 x 4 = 12

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
It is expected that this risk score will reduce by Quarter 4
following assertive focus on medicines safety.

Rationale for current score:
Further assurance required through achievement of positive outcomes of organisational
Quality and Safety surveillance

Risk appetite
Cautious

Rational for Risk appetite
The Trust does not have any risk appetite for tolerating
medicines regulatory risks

Controls: (what are we currently doing about the risk?)
Medicines Management Committee

 Compliance with CAS Alerts for medicines
 Drugs and Therapeutic Group and Medicines Safety Work Stream
 Joint working arrangements with CCG re antibiotic prescribing
 Antimicrobial management Team
 Pharmacy stock control systems and procedures.
 Ward stock control systems and procedures.
 Review of Trust Medicines Policy

Assurance:
 Drug and Therapeutic Committee
 Service Quality and Operational Governance group and sub groups reporting to

Quality and Governance Committee which has the Chief Pharmacist as a member
 Safety Walk rounds
 Periodic progress reports to Safety Programme Board
 Audit Committee and Clinical Audit reports
 Internal Audit reviews regularly undertaken
 Pharmacy Dept. undertakes quarterly audits of compliance against Medicines

Policy and Safety Thermometer monitoring against metrics.
 Regulatory compliance monitoring

Mitigating actions: (what more should we do?)
 Medicines management Patient Safety Work Stream and

programme
 CQC assurance plan and agreed action
 Recommendations and actions following the MIAA Audit Report

and the Review of Service to be completed.

Gaps in assurance and actions not being actioned (what additional assurances should
we seek?)

No gaps identified

Risk source:
Incidents, Complaints and Operational performance

Anticipated effect of controls (when is a reduction in risk trajectory expected /risk score
reduced)
Recommendations and actions following the MIAA Audit Report and the Review of Service
will reduce the risk
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Strategic Priority
(Objective)

Corporate Objective 5
Corporate Objective 7

Risk: Failure to ensure on-going compliance with NHS Improvement
Provider Licence requirement

BAF Ref: AF 4.2 Risk ID number: AF3488

Executive Director Lead:
Company Secretary with
Executive team

Assurance Committee:
Trust Board

Risk Rating(Likelihood x Consequence)
Current Risk Score:

3 x 5 = 15

Movement is risk since previous report



Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
To be achieved and sustained on a continual basis

Rationale for current score:

Current financial performance. Service model for financial sustainability being generated.

Risk appetite
Cautious

Rational for Risk appetite
The organisation is not prepared to accept risks to the ability of
the Trust to maintain compliance with the Provider licence

Controls: (what are we currently doing about the risk?)

 Board reporting in line with FT provider licence requirements
 Board Financial reporting procedures fit for purpose
 FT metric performance framework
 Regular contact with Monitor and Board reporting re actions taken to maintain

authorisation

Assurance: (how do we know if the things we are doing are having an impact and
can we validate or evidence e.g.: Inspections; Committees; Working Groups;
Reports; Monitoring Returns etc?):

 Regular contact with NHS Improvement and Board reporting re actions
taken to maintain authorisation

 Trust Board seminars
 Board Reports
 Financial governance infrastructure
 MIAA Audit – review of Annual Report

Mitigating actions: (what more should we do?)

 Continuous implementation of required actions by all staff at levels required
 Implementation of action plan re CIP identification and implementation of Trust

Improvement Programme and Agreed Monitoring action

Gaps in assurance and actions not being actioned (what additional assurances
should we seek?)

No gaps in control identified

Risk source
NHS Improvement Provider licence requirements and Regulatory Monitoring

Anticipated effect of controls
It is anticipated that current controls and mitigations will align performance to
ensure compliance
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Strategic Priority (Objective)

Corporate Objective 1
Corporate Objective 4

Risk: Failure to have in place an IM&T
infrastructure and Service supporting the
organisational objectives. (Linked to AF 4.8)

BAF Ref: AF 4.8 Risk ID number: AF3491
linked to CR3511

Executive Director Lead:
Director of Performance & Informatics

Assurance Committee:
Quality and Governance Committee

Risk Rating(Likelihood x Consequence)
Current Risk Score:

3 x 5 = 15

Movement is risk since previous report


Target Risk Rating

2 x 5 = 10

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
Unable to quantify as assessment is still being undertaken in respect of
additional IM&T risks transferred or arising out of the integration of services

Rationale for current score:

Current IM&T infrastructure

Risk appetite
Cautious

Rational for Risk appetite
The Trust is not prepared to accept risks to the achievement of acceptable
outcomes

Controls: (what are we currently doing about the risk?)
 Director of Performance and Informatics Leadership.
 ITIL (Information Technology Infrastructure Library) change Control process in

place.
 IM&T Group structure.
 Risk Register in place with plans to mitigate.
 Strengthened support service flow and ownership within IT.

Assurance:
 Significant reduction in number of unscheduled outages impacting Trust

services.
 Executive Management Team Board Reports
 Exception Reports
 Audit – Internal & External (MIAA)
 Third party reviews and feedback

Mitigating actions: (what more should we do?)
 Production of a detailed 1-3 year roadmap with 4-5 at a holistic level.
 Review of roadmap at key junctions, changes in business strategy or 6-monthly.
 Alignment of resource structure to meet the business model.
 Identification and mitigation plans reported via the risk board.
 IM&T Group in place to support developments across the Trust.
 Single points of failure to be identified and mitigated against.
 Departmental business plans in place in the event of an IT outage.
 Skills gaps to be addressed through training matrix.
 Funding for some elements of disaster recovery requirements

Gaps in assurance and actions not being actioned (what additional assurances
should we seek?)
 Lack in business understanding of the infrastructure supporting key services.
 Financial constraints.
 Technical refresh programme supporting the business strategy.
 Business strategy is not in place.
 Business leads not engaging with IT through Change Control and Service

Desk.
 Skills Gaps.
 IM&T Group

Risk source
Operational performance

Anticipated effect of controls (when is a reduction in risk trajectory expected
/risk score reduced)
 Continued stability as experienced over the last twelve months.
 Embedding of best practice utilising the ITIL model.
 Improved understanding, communication and visibility.
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Strategic Priority
(Objective)

Corporate Objective 1
Corporate Objective 4

Risk: Transfer of the Microbiology laboratory Services to Manchester Royal
Infirmary to begin earlier than anticipated, commencing October 2016, and
relates to IT issues with Telepath and ICNet connectivity (IP Electronic
Surveillance System). No ICNet connection for a period of 27 days whilst
remedial works to solve the connectivity Issues takes place.

BAF Ref: Risk ID number: CR4158

Executive Director Lead:
Chief Nurse

Assurance Committee:

SQOGG
Risk Rating(Likelihood x Consequence)
Current Risk Score:

5 x 3 = 15

Movement is risk since previous report


Target Risk Rating

3 x3 = 9

Date of last review:
February 2017

Date of Next review
March 2017

Date When Target Risk score expected to be achieved
To be reviewed once the connectivity issues is resolved

Rationale for current score:

Current reported position on the transfer of services and intelligence on remedial works to solve ICNet
connectivity issues.

Risk appetite
Cautious

Rational for Risk appetite
The Trust is not willing to accept risk of disruption brought
about by business contingency and maintains an overall
preference for safe delivery options

Controls: (what are we currently doing about the risk?)

 Notification by email (NHS.net accounts) on a daily basis plus additional

phone call with urgent results

 Manual opening of cases into ICNet and inputting of results.

Assurance: (how do we know if the things we are doing are having an impact and
can we validate or evidence e.g.: Inspections; Committees; Working Groups;
Reports; Monitoring Returns etc?):

 Provision of manual systems
 Daily monitoring of communication

Mitigating actions: (what more should we do?)
 Business continuity plans in place

Gaps in assurance and actions not being actioned (what additional assurances
should we seek?)
External pressure and decisions influence the ability of the Trust to limit action

Risk source
Restructuring of service delivery of Microbiology to Manchester Royal Infirmary

Anticipated effect of controls (when is a reduction in risk trajectory expected
/risk score reduced)
With proposed actions implemented the Risk will reduce from a Major to a
Moderate in Severity although will remain as a "red" risk



TAMESIDE AND GLOSSOP INTERGRATED CARE NHS FOUNDATION TRUST

Report to Public Trust Board meeting of 23rd February 2017

Agenda Item 7e

Title Estate and Facilities Quality Performance Report

Sponsoring Executive Director Gillian Parker, Director of Estate & Facilities

Author (s) Mike Veale, Deputy Director of Estate & Facilities

Purpose To note/receive

Previously considered by N/A

Executive Summary
The Directorate of Estate & Facilities is reporting on 7 areas of lower than expected performance in
Quarter 1. All performance issues have exception reports attached giving reasons behind drops in
performance levels and actions required to return the levels of performance back to an acceptable
level.

Related Trust Objectives Objectives 1-6

Risk Assurance – risk impacted upon AF 1.19 Failure to meet regulatory and
registration requirements relating to maintaining
suitability of Premises

Legal implications/Regulatory
requirements

All Legal and Regulatory requirements have
been met.

Financial Implications None

Has a quality impact assessment
been undertaken?

N/A

How does this report affect
Sustainability?

Giving assurance that the Directorate continues
to deliver an acceptable and sustainable level of
service.

Action required by the Board
The Trust Board are asked to review, discuss and provide feedback to the Directorate on the
Quarter 3 performance.
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Estate and Facilities Performance Dashboard 2015/16

CONTENTS

Introduction 3

Estate and Facilities Dashboard 4

Exception Reports

People 5

Manual Handling

Facilities 6

Returned Meals

Portering Response Times - Average

Cleaning Audit Scores - Very High Risk

Cleaning Audit Scores - High Risk

Cleaning Audit Scores - Significant Risk

Cleaning Audit Scores - Low Risk



Page 3

Estate and Facilities Performance Dashboard

2016/17 Performance

Introduction

The Estate and Facilities Dashboard report provides the Trust Board with an overview of the
directorate’s performance across a range of quality and operational indicators for the previous and
most up to date Quarter performance for 2016/17, along with a RAG rating of performance to support
the Board in evaluating the directorate’s performance against each indicator.

Trend Status Analysis

Trend analysis is included within the Dashboard. This is in the form of an arrow icon identifying the
performance trend of each indicator based on the reporting quarter trend compared to the previous
quarterly trend. This allows the Trust Board to evaluate both the current position alongside the
prevailing trend in performance over a period. The trend arrow demonstrates the historic trend
analysis of each indicator based on the following description:

Exception Reports

Alongside the Performance Dashboard, the report includes exception reports that respond to
negative changes in the performance data and will allow the Trust Board to understand the details of
the indicator offer assurance of plans to rectify performance.

 Sickness Absence
 Switchboard Response Times

 Performance Against Budgets
 Estates & Facilities Capital to Plan

Recommendation

The Trust Board is asked to review the quality and performance standards noted in the Quality
account.
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Estate and Facilities Performance Dashboard
Quarter 3 of 2016/17

Prev Q Prev Q Prev Q Quarter 3 Quarter 3 Quarter 3 Prev Q Prev Q Prev Q Quarter 3 Quarter 3 Quarter 3 Prev Q Prev Q Prev Q Quarter 3 Quarter 3 Quarter 3

Target Actual Status Target Actual Status Target Actual Status Target Actual Status Target Actual Status Target Actual Status

Appraisal Completion 95% 0% 95% 0% Emergency Response times met 95% 100% 95% 1230% Performance Against Budgets £4,829,684 £4,839,857 £4,657,492 £4,894,982

Overall Mandatory Training Compliance 95% 0% 95% 0% Planned Response times met 95% 100% 95% 263% Estates & Facilities Divisional CIP £103,954 £75,888 £206,520 £199,406

Manual Handling 100% 0% 100% 0% Number of secure premises 95% 96% 95% 97% Estates & Facilities Capital to Plan £1,210,000 £371,000 £954,000 £763,000

Sickness Absence 3% 0% 3% 10% ID cards available on 1st Day 95% 100% 95% 117%

Prev Q Prev Q Prev Q Quarter 3 Quarter 3 Quarter 3 Prev Q Prev Q Prev Q Quarter 3 Quarter 3 Quarter 3 Prev Q Prev Q Prev Q Quarter 3 Quarter 3 Quarter 3

Target Actual Status Target Actual Status Target Actual Status Target Actual Status Target Actual Status Target Actual Status

Department Specific Staff Training to Plan 95% 100% 95% 100% Linen Quality Audit 80% 95% 80% 94% CQC Premises Compliance Evidence 98% 100% 98% 100%

Health & Safety Toolbox Talks 95% 100% 95% 100% Switchboard Response Times - External 90% 91% 90% 82% CQC Equipment Compliance Evidence 98% 98% 98% 98%

Legionella Compliance Audit (Annual) 95% 100% 95% 100% Returned Meals 5% 7% 5% 7% PLACE Cleanliness 97% 99% 97% 99%
Pseudomonas Sampling Compliance (6

Monthly)
95% 100% 95% 100% Food Hygiene Rating - Kitchen 100% 100% 100% 100% PLACE Food 89% 101% 89% 101%

Asbestos Compliance Audit 95% 100% 95% 100% Food Hygiene Rating - Restaurant 100% 100% 100% 100% PLACE Privacy & Dignity 88% 97% 88% 97%

False Fire Alarms 100% 20% 100% 40% Portering Response Times - Average 97% 99% 97% 101% PLACE Condition 92% 100% 92% 100%

Actual Fires 100% 7% 100% 0% Synergy Quality Audit 99% 100% 99% 100%

PFI - Failure Events 100% 93% 100% 40%

PFI - Quality Failure Events 100% 0% 100% 17%

Prev Q Prev Q Prev Q Quarter 3 Quarter 3 Quarter 3 Prev Q Prev Q Prev Q Quarter 3 Quarter 3 Quarter 3

Target Actual Status Target Actual Status Target Actual Status Target Actual Status

In House Maintenance Areas visited 75% 94% 75% 110% Policies & Procedures Updated & Approved 90% 100% 90% 100%

Maintenance Contracts Renewed 75% 150% 75% 100% ERIC Return 100% 100% 100% 100%

MES ISO 9001 Certification 80% 100% 80% 100%

Induction Trainng - Delivered 100% 100% 100% 100%

Induction Trainng - Attendance 75% 74% 75% 85%

Adhoc Training - Delivered 75% 88% 75% 94%

Adhoc Training - Attended 75% 67% 75% 97%

Prev Q Prev Q Prev Q Quarter 3 Quarter 3 Quarter 3 STATUS KEY Prev Q Prev Q Prev Q Quarter 3 Quarter 3 Quarter 3

Target Actual Status Target Actual Status Significantly better than expected Target Actual Status Target Actual Status

Slightly better than expected

Water Consumption 98% 88% 98% 88% As expected

Carbon Footprint 98% 83% 98% 87% Slightly worse than expected

Significantly worse than expected

PEOPLE SECURITY FINANCE

Ratified by E&F Monthly DMT Ratified by Ratified by Formal Budget Meeting

ESTATES FACILITIES QUALITY

MEDICAL EQUIPMENT GOVERNANCE

Ratified at MESD Monthly Meeting

Ratified by Monthly Operational Estates Meeting Ratified by Ratified by

Ratified by Ratified at

Ratified at

SUSTAINABILITY
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ESTATE AND FACILITIES PERFORMANCE EXCEPTION REPORTS: PEOPLE

PEOPLE

Issues: Sickness Absence

SICKNESS ABSENCE:

The Facilities service has seen a steady increase in sickness absence from Aug 2016.

There are currently six employees on long term sickness absence, of which 3

commenced sick leave in December. Sickness is being managed with four employees

having been met with in January and meetings being arranged for the remaining two

employees. December saw an overall decrease across the directorate due to a direct

effect attempting to manage the high absence figure.

Outstanding HR Data

The dataset is being reconfigured and is not available for qtr 3.

Initial feedback from HR advises that the data collection will be available for qtr 4.

Although no data is noted, it is presumed that appraisal and manual handling are

within tolerance.

Oct Nov Dec

Sickness
Absence

9.4% 11.65% 10.55%

Expected date to meet
target

May 2017 Signed off by Jyoti Maisuria

Signed off by Gillian Parker



Page 6 of 7

ESTATE AND FACILITIES PERFORMANCE EXCEPTION REPORTS: FACILITIES

FACILITIES INDICATORS

Issues: Switchboard Response Times – External

Switchboard Response Times – External:

The target is that 90% of all calls made through to Switchboard will be answered

within 30 seconds. The target success rate is below the projected rate.

There have been no technical or staffing shortages that would have contributed to

the below target rate. The only factor affecting the call response rate is the high

volume of external calls , for example:

December 16 - 26,599 calls
November 16 – 23,907 calls
October 16 – 21,992 calls

Expected date to meet
target Feb 2017 Steve Peet

Signed off by Gillian Parker
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FINANCE

Issues: Performance Against Budgets, Estates & Facilities Capital to Plan

Performance Against Budgets:

The Directorate is reporting underspends within Estates and PFI budgets, whilst previous
underspends within Facilities have been reversed by increased costs across a number of
areas, against both pay and non-pay budgets.

The Facilities budgets are carrying a number of expected cost pressures, including one-
off equipment spend relating to the Porters & Domestics business case, plus activity &
price driven increases in Laundry, Catering, and Postage.

A year end forecast overspend of £458k is now expected, a worsening trend from the
previous forecast due to the effect of various items of unexpected cost in the Directorate,
especially repair costs for lifts and car park barriers.

December had also seen further inclusion of the VAT cost relating to the Synergy sterile
services contract, which are no longer reclaimable following a change in treatment, and
this contributing to both the in-month and cumulative deficit position.

This position in January has since been reversed and ratified by Ernest Young, which will
have a positive effect on budget and forecast for Qtr4.

Estates & Faculties Capital to Plan:

The Directorate is reporting a slippage of the profile spend on the capital plan, mainly due
to a delay in the Ante-Natal Clinic delivery. This has been reported to Finance and
planning committee.

Expected date to meet
target April 2017 Mike Veale

Signed off by Gillian Parker



TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST

Report to Public Trust Board meeting of 23rd February 2017

Agenda Item 8a

Title
Quality and Governance Committee
Aggregated learning summary report –
attached

Sponsoring Non-Executive
Director

Ms T Kalloo

Author (s) John Fletcher, Head of Assurance and Governance

Purpose To note/receive

Previously considered by Not applicable

Executive Summary

No formal meeting held, members were part of the Comprehensive community services
review teams. Summary Aggregated Learning Report provided.

Related Trust Objectives Relates to all Corporate objectives

Risk Assurance – risk impacted upon Relates to all areas of risk

Legal implications/Regulatory
requirements

None identified

Financial Implications None

Has a quality impact assessment been
undertaken?

Not applicable

How does this report affect
Sustainability?

Not applicable

Action required by the Board

The Board is asked to receive and note the Summary Aggregated Learning Report.
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Quality and Governance Committee

No meeting held. The planned meeting would have been an assurance walkround,

As part of the Trust Assurance processes we had planned a Comprehensive review of Community

services using the methodology adopted by the CQC and reviewing the 5 key questions

 Is the service Safe?

 Is the service Responsive?

 Is the service Caring?

 Is the service Effective?

 Is the service Well led?

Members of the Quality and Governance committee were part of the Trust wide planned review

teams who over 3 days undertook 50 visits including home visits with the teams by over 60 team

members across the majority of sites and covering all services provided in both the Adult,

Community Inpatient and Children and Young people’s Service provided across the Tameside and

Glossop areas. Unannounced visits were also undertaken in the following week.

The report is currently being written up and will be reported through the Governance processes

and to the Quality and Governance to a future meeting.

Trish Kalloo
February 2017
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Summary Aggregated Learning information –

Initial Data for January 2017 **still being validated

Incidents reported January 2017 **

New incidents (reported in month- includes delayed reports) 953

Reported with Moderate harm 14

Reported with Major harm 1

Reported with Catastrophic harm 0

Never Event 0

RIDDOR reported incidents 1

Complaints and PALS issues

New Complaints 42

New MP enquiry 0

New External complaint 0

New Enquiry 0

New PALS issues 158

Total issues received 202

Re opened Complaints 5

Issues /cases responded to 172

Complaints %age closed in agreed timescale 96%

Average time to close issues/cases (working days) 6

Number issues on-going @ time of monthly report 107

Ombudsman Cases upheld 0

Other Indicators

Mortality reviews required 111

Initial Mortality reviews undertaken at time of report within 14 days 111

Inquests with TGH involvement closed /heard 11

Coroner-Prevention of Future Death report (Regulation 28) 0

StEIS reports - Internal issue 4

StEIS reports - Never events 0

Safeguarding Adult cases - Allegation on hospital care 6

Safeguarding Adult cases - Allegation on other care 9

DOLS - Cases reported to Supervisory Body 9

PREVENT - Cases reported 1

Compliments 867
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Aggregated Dashboard – October 2016 – December 16 dashboard

Incidents reported October 16 November 16 December 16
4 month

avg trend
12 month
avg trend

New incidents (reported in month- includes delayed reports) 910 926 930  

Reported with Moderate harm 10 16 8  

Reported with Major harm 1 1 0  

Reported with Catastrophic harm 0 0 1  

Never Event 0 0 0  

RIDDOR reported incidents 2 2 1  

Complaints and Concerns October 16 November 16 December 16
4 month

avg trend
12 month
avg trend

New Complaints 33 35 26  

New MP enquiry 1 0 1  

New External complaint 0 0 0  

New Enquiry 3 4 3  

New Concerns (PALS) issues 147 131 115  

Total issues received 185 170 146  

Re opened Complaints 4 5 6  

Issues /cases responded to 186 174 153  

Complaints %age closed in agreed timescale 94% 95% 96%  

Average time to close issues/cases (days) 8 13 7  

Ombudsman Cases upheld 0 0 0

Complaints & Concerns by Month by Directorate

Top Incident Causes reported with
Moderate harm and above

December 2016

 Pressure Ulcers

 Infection Prevention

 Slips/Trips/Falls

 Care Related Issues

 Patient Death

Top issues reported in December 2016 related to

 Clinical Treatment

 Admissions & Discharges (Excl Delayed Discharge)

 Patient Care

 Communications

 Values And Behaviours (Staff)
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Top issues reported in December 2016 related to

 Communications

 Appointments

 Clinical Treatment

 Values And Behaviours (Staff)

 Trust Admin, Policies/procedures Inc Records Mgmt

Indicators October 16 November 16 December 16
4 month

avg trend
12 month
avg trend

Mortality reviews required 65 73 97  

Mortality initial reviews undertaken (@time of reporting) 65 73 97  

Inquests with TGH involvement closed /heard 9 15 8  

Coroner-Prevention of Future Death report (Rule 43 ) 0 0 1  

Themes reported

Morality – themed feedback to Division for learning from reviews
 Consistent use of NEWS

 Record keeping standards

 DNAR

 Re-assessment and of patients

Inquest and Coroner
 n/a

Indicators October 16 November 16 December 16
4 month avg

trend
12 month
avg trend

StEIS reports – Internal issue 7 3 4  

StEIS reports – Never events 0 0 0  

Safeguarding Adult cases – Allegation on hospital care 8 6 14  

Safeguarding Adult cases – Allegation on other care 8 15 12  

DOLS - Cases reported to Supervisory Body 22 20 11  

PREVENT – Cases reported to Supervisory Body 0 0 0  

Compliments 717 637 1032  

Themes reported

StEIS
 Related to Infection control and patients admitted with Pressure ulcers

 Care related issues as above

Adult Safeguarding allegations/issues relate to
 Pressure Ulcers

 Medication

 General Care

 Physical Abuse

 Financial/Material Abuse

 Sexual Abuse/ Exploitation

 Self-Neglect
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TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST

Report to Public Trust Board meeting of 23rd February 2017

Agenda Item 8b

Title
Minutes of the Finance & Performance Committee held on
20th December 2016

Sponsoring Executive Director Claire Yarwood - Director of Finance

Author (s) Claire Yarwood - Director of Finance

Purpose
To inform the Board of the discussions held by the Finance
& Performance Committee at its meeting in December

Previously considered by Not previously considered

Executive Summary :
The attached reflect the minutes of the Finance and Performance Committee which met in
December

Related Trust Objectives 5 – Develop a strategic plan to secure clinical and
financial sustainability for the Trust in conjunction
with the Trust’s strategic partners and key
stakeholders

7 – to deliver against local and national frameworks
in order to meet all the requirements of the Trust’s
operating licence and the commissioners’
requirements.

Risk Assurance – risk impacted upon 723 – Failure to meet, deliver Trust’s financial plan
Legal implications/Regulatory
requirements

In breach of Licence

Financial Implications None
Has a quality impact assessment been
undertaken?

No

How does this report affect
Sustainability?

Review financial sustainability of organisation

Action required by the Board
The Board is asked to note the minutes from the Finance & Performance Committee.
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FINANCE AND PERFORMANCE COMMITTEE
Agenda item 2

Date of Meeting: 20th December 2016 Time: 9.00 Location: Board Room, Silver Springs

Present Position Initial

Mr M Taylor Non-Executive Director (Chair) MT
Mrs A Dray Non-Executive Director AD
Mrs A Higgins Non-Executive Director AH
Mrs C Yarwood Director of Finance CY
Mrs P Cavanagh Director of Operations TC

In attendance

Ms A Bracegirdle Associate Director of Finance AB
Mr P Nuttall Director of Performance and Informatics PN
Ms J McShane Divisional Director of Operations (Surgery - W&C) JM
Ms S Derbyshire Divisional Director of Operations (Medicine and Clinical Support) SD

Additional attendees

Mr G Wilmore Director of Strategy and Partnerships GW

Item No Description Action

133/2016 Apologies

Ms W Brelsford, Mr P Connellan, Mrs K James, Ms A Bromley, Mrs G Parker

134/2016 Minutes of the previous meeting 25th October 2016

Minutes of the meeting were approved as an accurate record once the agreed
amendments have been made.

135/2016 Action log

Action log has been updated as per discussion and is attached.

136/2016 Final 2017/18 Revenue Plan

GW provided an overview of the planning process and the Trust’s Operational Plan for
2017/18 and 2018/19.
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CY outlined the activity and financial plans and the detail of how the plan had been
constructed.

CY advised that the plan was subject to amendment as the Trust had not yet agreed a
contract with the main Commissioner. CY explained the reasons for the difference
between the Commissioner and the Trust and was confident that a solution would be
found but until this happened confirmation of the final deficit could not be confirmed. As
part of the discussions with Commissioners, the Directors of Finance of the economy met
with Steve Wilson, Director of Finance of the Greater Manchester Health and Social Care
Partnership to discuss the HRG4+ allocation adjustments and future transformation fund
bids.

MT observed the pay inflation is £1.2m lower for 2018/19. AB advised this is due to the
incremental drift which is based on actual staff in post and this year has been higher than
the past few years. An annual average has been included for 2018/19.

MT asked how the clinical income increase of £2.9m ties into the figures. AB advised this
is the clinical income for all the Commissioners; the £3.3m gap in contract value is for
Tameside and Glossop CCG.

MT asked for an explanation regarding the revision from the draft plan of £1m. AB
explained that the £1m is reducing the deficit from the £25.9m to £24.9m and is where
the Trust would be if we secure agreement with main Commissioner regarding the
contract.

CY explained the underlying deficit has been growing over the past two years due to the
cost of delivering the services (medical staffing, agency costs and non pay). A rigorous
process was undertaken with the operational teams to review costs and the 2017/18
pressures were slightly reduced as part of this process. The pressures have been
categorised by priority. Where pressures have been categorised to be funded by
commissioners or through transformation, if this does not occur then the schemes
resulting in the pressure cannot start/continue. CY emphasised that the mitigations need
to be considered in the same way as the efficiency programme and cases need to be
developed detailing why they need to be funded and how they are to be funded.

CY provided a summary of the Trust Efficiency Programme and advised the recurrent
shortfall of this year’s efficiency programme of £3.6m has been built into the 2017/18
financial plan.

MT stated that he is assured that a lot of work has been completed on cost avoidance
which provides transparency on how costs can be avoided, and agreed it would be
beneficial to put in place a tracking process as there is for the efficiency programme.

AD commented on the hard work of the Finance team and stressed the importance of the
relationships with operational staff and Commissioners. MT acknowledged that all the
Care Together partners seemed to be pulling together to address the issues.

MT asked if the cost avoidance of £2.8m and the Efficiency Programme of £7.1m will be
reported as £9.9m not two different schemes. CY confirmed that the transformation will
also be included and therefore the overall target will be £10.9m. A report will be provided
with a breakdown of progress for each category.
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CY highlighted four key risks that have been identified and which will be included within
the Board Assurance Framework moving forward.

1. Failure to agree Control Total with NHSI
2. Non delivery of the Efficiency and Cost Avoidance Programme.
3. Failure to deliver the Transformation Programme
4. Managing the activity plan and linking movement to budgets

TC stated the one of the key concerns is the £1m Transformation scheme savings for this
year which was assumed to be around bed reductions. A strong operational plan is
required to look at the bed base in its entirety if beds are to be reduced. A programme
structure is being redesigned to ensure actions are undertaken in the correct sequence
and to facilitate the closure of beds. It is recognised that the £1m savings must be made,
and if this is not achieved through bed closures, then other schemes must be
implemented.

TC stressed that Community services will not exist as an entity in operational teams as
some of the services will move into the intermediate care level and some will move into
Neighbourhoods. Clarity is required on how the TEP will be delivered for these services.

A general discussion took place regarding the risk ratings and CY agreed to discuss with
Peter Weller.

The Committee approved the plan for submission.

MT thanked the teams (Finance, HR, IM&T and Operational) for all the work which has
been required to complete the annual plan submission.

137/2016 Final 2017/18 Capital Plan

The Capital Plan has not changed since the draft submission which was discussed at the
previous Board meeting. The Committee approved the Capital Plan for submission.

138/2016 Trust Efficiency Programme – Month 8 Report

The content of the report was noted.

AB confirmed that monthly Trust Wide CIP Assurance meetings are taking place and focus
is being given to developing savings plans for 2017/18.

AH asked how much priority is given to identifying recurrent savings, JM/SD confirmed
that recurrent savings are the main focus and budgets are reviewed to identify any
possible schemes.

AH suggested detailing the lessons learnt to assist with next year’s targets. JM explained
that some lessons have already been put into practice and cited that a theme approach as
opposed to a Divisional approach is being implemented for next year’s programme based
on experience for 2016/17.

139/2016 Trust Benchmarking Report
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PN provided an overview of the contents of the report and explained that there are two
caveats to be considered. The first is that the standard of data quality varies across the
organisations and the second is that the ‘Better Care, Better Value’ peer group highlights
health economy savings as opposed to only Trust savings. Therefore, some of the savings
would be in the form of a reduction in income for the Trust, and may not necessarily result
in the corresponding reduction in expenditure.

MT enquired as to what the key focus and drivers will be following the findings from the
report.

PN highlighted areas where the report indicated improvements could be made.

Sickness and Absence.

A system which captures the date more accurately has been implemented and some
improvements have been seen. Management processes have been improved and there is
an opportunity to drive down absence in Community Services and Domestics and
Portering.

CY advised there is a themed group around staffing which Amanda Bromley is leading and
sickness absence is to be targeted to ensure savings are identified.

Outpatient Utilisation

The issues are predominantly administrative and it is anticipated that any further actions
will be identified at the end of the year.

Outpatient DNA Rates.

The data in the report is slightly out-of-date and performance is currently around 8.5% for
December. A target of 7.5% has been agreed for next year to ensure the Trust is in the
best quartile for the peer group.

New to Follow Up Ratios

A piece of work is to be undertaken to improve performance in specific specialities. CY
advised that this is one of the CCGs QUIPP schemes and discussions regarding income are
on-going.

Emergency Re-admissions

PN and Brendan Ryan are to audit some of the readmissions and actions will be agreed
following this piece of work.

Theatre Utilisation

There has been a significant improvement to-date and three potential specialities
(Orthopaedics, Pain Management and Plastic Surgery) have been suggested to focus on to
identify further actions.

Operation Cancelled/Planned Procedures not carried out
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The data includes specialities that the Trust does not necessarily report and focus will be
given to those specialities to avoid expenditure.

Pre-OP length of stay (non-elective)

Significant opportunities for improvement have been identified in this area across the
Health Economy.

MT asked to see the action plan and that a quarterly update is provided to the Committee.

Non-Elective weekend discharges

The Trust benchmarked slightly above the national mean, and due to improved coding and
data quality the average tariff per spell has increase around £50 per spell over the past 18
months.

Best Practice Tariff

Outpatient procedures and day case rates have benchmarked really well. Same day
admissions are being reviewed and significant improvements have been made within
coding and data quality.

Benchmarking Report

CY suggested that the report is provided to Trust Board to provide evidence of the good
work being undertaken. MT asked for evidence to be provided quarterly highlighting the
improvements within the key areas. PN advised the report has been utilised more over
the past year.

MT went on to ask JM and SD to highlight any areas within their TEP reports which link
into the Benchmarking report.

TC

SD/JM

140/2016 Board Assurance Framework Risk Reporting

The scores were discussed and the following amendments were agreed.

 Item AF 2.1 = score to remain at 12.
 Item AF 2.2 = score to remain at 20
 Item AF 2.8 = score to remain at 20
 Item AF 2.9 = reduced to 12.

141/2016 2017/18 Contract Form Options

CY advised that given the current financial situation the options have narrowed
significantly and as a consequence the 2017/18 contract will be a block contract in the
context of the implementation of the CPT report, and the direction of travel to move to a
capitation formula outcomes based contract. The outcomes are in the development stages
and are yet to be agreed.

There will be two forms of contract, the first is with TMBC and Tameside and Glossop CCG
which will be a block contract and the second will be a cost and volume contracts with
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other commissioners. For specialist services there will be a contract with NHS England and
it is anticipated this will be a block contract.

CY provided an explanation of the draft financial agreement and advised discussions with
the CCG are on-going. A Service Review group is to be convened to include the provider
representatives to start entering into the Commissioning discussions. It is proposed to
set thresholds to the contract, which if breached will trigger a contract review to resolve
the issues and agree how to manage them going forward.

The Committee approved the block contract in principle.

142/2016 NHS Improvement Agency Cap Report

MT observed that the number of shifts have reduced, stating that it appears to be moving
in the right direction and enquired as to whether a process is in place to ensure all shifts
over £120 per hour are signed by the Chief Executive before the shift are agreed. TC
confirmed that a process has now been put in place so this information will be available in
future.

MT highlighted the high costs of medical staffing in specific areas. TC cited an example
within Gastroenterology of a locum leaving the Trust for a higher rate of pay and as a
result the cost of a providing cover is higher. CY suggested including a paragraph
highlighting this experience within the NHSI report and agreed to discuss with Amanda
Bromley.

MT asked if the contract for a Consultant who is back filling a role on a high rate is
renewed or if alternatives are sought. JM confirmed that the contracts are renewed and
stated that since the Medical Staffing HRBP has commenced in post the systems for
recruitment have been improved. CY advised that the Medical Staffing Group have asked
for analysis on the spend to save of the Medical Staffing post to be undertaken and once
completed the results will be provided to the Committee for information.

143/2016 Integrated Elective Care Pathway Review

JM provided an overview of the context of the report and noted that progress has been
made over the past year. The pathways have been financially assessed along with the
impact on the organisation.

JM explained that there is an issue for the Trust as there will be a loss of income of £2.2m.
The Trust is unable to reduce costs by a corresponding amount. Therefore, before this is
implemented, agreement as to how the cost pressure will be mitigated needs to be
confirmed.

JM expressed concerned that some of the proposed reduction in Outpatient activity may
still be referred to the Trust at a later date. CY asked for a paper to be provided to the
next Contract meeting detailing the increase in listings for surgery and disconnect in the
reduction in referrals.

JM explained the current and proposed arrangements for the provision for Ophthalmology
Services.

The paper has been approved at Professional Reference Group and written confirmation is

JM/PN
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awaited. A letter is to be sent to Steven Pleasant providing details of the proposed
arrangements.

MT asked if a cost line has been factored into the figures for if the Trust does not provide
the services. JM advised enough costs could not be taken out to mitigate the loss of
income.

The Committee noted the paper.

144/2016 Performance Report

PN highlighted the following key points:

SHMI

The performance to June 2016 has been formalised at 110 which is as expected and is
within the national control limited.

Single Oversight Framework

The information provided is currently draft and is being developed. The performance
report is to be amended to reflect the changes.

145/2016 Financial Performance Month 8 Summary Review

AB provided an overview of the report and explained in detail the process for ensuring the
robustness of the forecast each month.

MT highlighted the forecast for agency spend which at £13.4m is higher than the NHSI
target of £12.5m. CY explained that discussions are being held with NHSI about the
increase in agency spend which due to additional beds being opened within Darnton
House. Divisions are continuing to scrutinise and attempt to reduce agency spend.

146/2016 Month 8 Contract Performance

The paper was provided for information and noted.

147/2016 Internal Audit Report – Trust Efficiency Programme

The paper was provided for information and the improved process was commended and
noted.

MT asked for the actions resulting from the report to be included within the action log. AB

148/2016 Capital and Revenue Investment Group Action Log (October 2016)

The action log was provided for information and noted.

149/2016 Workplan

Amendments were discussed and agreed.
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150/2016 Summary of points to escalate to Board

 Final 2017/18 revenue plan
 Brief update on TEP
 Update on Benchmarking report
 Agency Cap
 Finance Performance Month 8 - assurance for the year-end outcome.
 Contract

151/2016 Any Other Business

There was no other business.

152/2016 Date of Next Meeting: 19th January 2017 at 2pm Silver Springs Board Room
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TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST

Report to Public Trust Board meeting of 23rd February 2017

Agenda Item 8b

Title
Minutes of the Finance & Performance Committee held on
19th January 2017

Sponsoring Executive Director Claire Yarwood - Director of Finance

Author (s) Claire Yarwood - Director of Finance

Purpose
To inform the Board of the discussions held by the Finance
& Performance Committee at its meeting in January

Previously considered by Not previously considered

Executive Summary :
The attached reflect the minutes of the Finance and Performance Committee which met in January

Related Trust Objectives 5 – Develop a strategic plan to secure clinical and
financial sustainability for the Trust in conjunction
with the Trust’s strategic partners and key
stakeholders

7 – to deliver against local and national frameworks
in order to meet all the requirements of the Trust’s
operating licence and the commissioners’
requirements.

Risk Assurance – risk impacted upon 723 – Failure to meet, deliver Trust’s financial plan
Legal implications/Regulatory
requirements

In breach of Licence

Financial Implications None
Has a quality impact assessment been
undertaken?

No

How does this report affect
Sustainability?

Review financial sustainability of organisation

Action required by the Board
The Board is asked to note the minutes from the Finance & Performance Committee.
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FINANCE AND PERFORMANCE COMMITTEE
Agenda item 2

Date of Meeting: 19th January 2017 Time: 2.00 pm Location: Board Room, Silver Springs

Present Position Initial

Mr M Taylor Non-Executive Director (Chair) MT
Mrs A Dray Non-Executive Director AD
Mrs A Higgins Non-Executive Director AH
Mrs C Yarwood Director of Finance CY
Mrs P Cavanagh Director of Operations TC
Mr P Nuttall Director of Performance and Informatics PN

In attendance

Mrs K James Chief Executive KJ
Ms A Bracegirdle Associate Director of Finance AB
Ms J McShane Divisional Director of Operations (Surgery - W&C) JM
Mrs G Parker Director of Estates and Facilities GP
Ms A Bromley Director of Human Resources ABr

Additional attendees

Mr D Warhurst Assistant Director of Finance DW
Ms W Brelsford Public Member – Council of Governors WB

Item No Description Action

01/2017 Apologies

Mr P Connellan, Ms S Derbyshire

02/2017 Minutes of the previous meeting 20th December

Minutes of the meeting were approved as an accurate record once the agreed
amendments have been made.

03/2017 Action log

Action log has been updated as per discussion and is attached.
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04/2017 Trust Efficiency Programme

4.1 Month 9 report

AB provided a brief summary of the report and advised the main focus is now on to next
year’s plan. MT asked for assurance that this year’s target is still being focussed on along
with next year’s plan. CY explained that monthly meetings take place whereby all the
schemes are reviewed and scrutinised.

AH stated that a lot of schemes have been delivered which shows the breadth of work
being undertaken. AH went on to enquire about the schemes which have been rated as
Red high risk areas and asked how practical or feasible it would be to achieve these before
the end of the year. AB explained the risks been built within the 2017/18 financial plan.

MT highlighted the improvements within Medicine and Clinical Support Services and asked
for the efforts of the Division to be noted. MT asked for details of the current gap in the
Divisions, AB advised the Division will achieve the target non-recurrently and the recurrent
gap has been included within next year’s plan.

JM confirmed it is anticipated that Surgery, Women’s and Children’s will achieve the non-
recurrent target.

AH highlighted that Community Services have not been tested in terms of delivering
recurrent savings or making changes in services and asked if they are fully integrated into
next year’s plans in terms of efficiency and the transformation. TC provided an overview
of the plans to incorporate services within the current structures and the introduction of
Neighbourhoods. MT asked for a paper which details what are we doing differently since
the business was acquired and the plans for going forward as an ICO. KJ confirmed a
paper is to be provided to Trust Board outlining all the details.

MT stated that overall good progress has been made on the TEP and had been assured
the year-end target will be met.

4.2 Corporate Efficiencies

CY provided a brief summary of the update paper and outlined the schemes for next year.

4.3 2017/18 Update

DW provided an update on the draft plan and advised that in 2017/18, TEP will be split
into themes rather than the historical divisional approach.

Theme Leads will be required to provide monthly assurance of progress to the TEP
assurance group, which is led by Executive Directors.

A savings target of £4m recurrent and £2m non-recurrent has been set for 2017/18.

MT asked if the figures in the plan have been allocated to the Themes or have the Themes
suggested the figures. DW advised each one is different and provided examples of the
methodology behind the allocations, meetings are taking place to agree the final figures.
MT stressed the need to ensure the plan is driven by the Themes with regards to the
agreeing final figures to ensure the plans are deliverable.
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AD asked for further detail about the finance non-recurrent target of £1.2m. CY replied
there are some budgets (eg interest and depreciation budgets) for which the cost is yet to
be agreed. It is anticipated there will be some in year slippage. MT asked that given
there is a real focus on recurrent savings will this reduce the focus on the required cost
avoidance. CY highlighted the cost avoidance schemes and transformation schemes will
be monitored in the same way as the rest of the TEP. DW stated that the cost avoidance
schemes would be assigned to the relevant themes leads to ensure ownership.

DW provided an overview of the work in progress by the Medical Staffing, Nursing,
Pharmacy themes. Groups have been set up, schemes have been identified and the
governance is to be agreed. A discussion took place around the nursing budget.

KJ suggested TEP is shared with the Partnership Board to ensure due process is followed
when reviewing staffing. ABr agreed to provide an overview to the March Staff
Partnership Forum.

MT suggested including the ICO savings of £1m is included within the presentation. KJ
advised there is a separate governance process for the Transformation work. MT asked
for the transparency and assurance to be provided to the Finance and Performance
Committee. KJ advised a separate paper is to be submitted to the Committee in order to
provide assurance.

DW advised the key responsibilities are to be outlined and a presentation will be provided
to the February TEP assurance meeting.

MT asked for all future presentations to be titled as Trust Efficiency Programme (TEP).

KJ

05/2017 Operational Performance

5.1 Performance Report

PN provided an update on the key points:

The key performance indicators for Community which have been agreed through the
contract process have been added to the report. Currently there is some data which
cannot be collected and thresholds are to be agreed. As the data is collected the
information will be added to the report. MT asked if there are any financial penalties if
the KPIs are not met. PN confirmed none of the KPIs have a financial penalty.

AH asked as there are no outcome goals for adults does this mean they are not in the
contract. PN confirmed that they are not part of the contract, it has been acknowledged
that the whole process needs to be more robust. KJ stated that a review is being
undertaken to determine what is really important with regards to quality, safety and
general performance indicators. PN advised there are no national standards around
Community services and stated there may be equivalent KPIs within the Trust for some of
the services such as staffing, DNA and follow up rates etc. TC stated at the moment this
is part of not understanding the demand and capacity responses in services, the end point
or the outcome. Within the specifications which are being drawn up for services a clear
plan will be agreed.
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PN highlighted a table on the Single Oversight Framework which captures six additional
metrics and advised there is a plan to include another eleven, which will mean the report
will be 90% populated. Following this the information will be provided within the Trust
Board report. This information is required by NHSI who uses the information to monitor
the Trust’s progress.

CY asked if this would distort the information for Board as they are not seeing the
information NHSI are provided with. PN advised it is proposed to include an explanation
within the narrative and highlight the ones which are Single Oversight Framework metrics
on the dashboard. MT stated that the information should not be duplicated and asked for
the dashboard to be trimmed down. PN agreed to provide a draft for discussion over the
next few months.

MT asked if Quarter three four hour standard has been breached and asked if there has
been a financial penalty. CY stated that it is assumed the standard has been breached
and advised that an appeal is being submitted to NHSI due to the increased activity
pressures on the organisation.

Activity Performance

Performance is slightly under plan on most of the points of delivery for the year to date,
which is very marginal in most cases (1700 Outpatients below, 160 cases on elective). It is
anticipated the planned activity will under-perform by around 1%.

Some of the underperformance is driven by reduced referrals which is a c2.5% reduction
this year. It is yet to be determined as to whether the referrals will increase for next year
(in particular in Orthopaedics).

Non-elective is c.500 cases below plan for the year. An investigation is being undertaken
to determine whether this is a true figure and the initial results of the investigation is that
the reduction is due to deflection into Ambulatory Care. KJ asked how this activity is
coded. PN advised it will be coded as a ward attender for Ambulatory care and some of
the cases are a deflection from ED. CY emphasised that as the Trust is on a block contract
this will not result in any financial impact.

TC stressed clarity is required regarding next year’s points of delivery in order to recognise
activity above and beyond what was agreed in the contract. CY advised that as there is a
move to a capitation budget, activity levels will not be the basis for setting the contract.

JM advised whilst referrals have reduced, additions to the waiting list from an elective
point of view across Divisions have been monitored and this has not seen the same
reduction. PN suggested that once the data has been reviewed the results are discussed
with JM.

Efficiency Indicators

The DNA rate for the past four months has been around 8.7% against the internal target
of 9.5% and it is anticipated the target will be exceeded by year end. A further
improvement target will be set for next year.

Theatre utilisation has reduced in December, although it is anticipated this will improve
over the next few weeks. MT asked if this was due to either directly or in-directly the
challenges within ED. TC confirmed this to be the case and provided an overview of the

PN
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challenges and solutions which impacted on the utilisation.

MT highlighted the DNA rates for mandatory training in particular manual handling
training. PN advised this is due a programme of work which is being undertaken to the
change the way information is recorded.

5.2 Financial Performance Month 9 Summary Review

AB provided an overview of the report and advised there is a deficit of £12.9m which is
broadly in-line with plan.

Agency spend is £9.8m for year to date and the current forecast is £13m for the year end.
Discussions regarding increasing the target with NHSI are ongoing, however work is
continuing to reduce agency spend.

The forecast £17.3m deficit included the assumption that £6.5m Sustainability and
Transformation funding would be received as opposed to the original allocation of £6.9m.
If the appeal to NHSI relating to A&E performance is successful it is anticipated, c.£400k
will be allocated to the Trust which will improve the financial position.

CY advised there is potentially a bonus for Trusts which meet their Control Total and an
additional bonus if you improve on your Control Total. AB confirmed if the Trust receives
any of this funding, it would reduce the cash loan requirement and improve the financial
position.

AB provided an update on the position with the working capital and advised it is
anticipated this can be converted into a loan from February which will save around £10k
interest. CY explained the process for approval of the loan.

MT stated that the current financial position seems positive and on track for year-end.

CY advised that SD had raised a risk around medical staffing in the Emergency
Department overnight. JM highlighted a potential banding claim from FY1 and advised the
claim will be defended.

5.3 Financial Performance Month 8 Detailed Divisional Review

Surgery, Women’s and Children’s

JM provided an overview of the report and advised an adverse position in month and year-
to-date is being reported. The forecasted outturn is still the same at £1.2m and this is due
to the reduction in income and better control of cost expenditure.

One of the main areas of activity underperformance is in Critical Care, and this is due to a
reduction of beds during the refurbishment of the unit. A deep dive is being conducted in
NICU as occupancy is low.

The other areas of concern is the commercial sector as this is an overspend within year
and this is to be taken into consideration in financial planning for next year. A paper is to
be provided to CRIG to outline what is required in terms of sustainability.

Medical expenditure is the other high risk area which reflects where there are medical
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staffing requirements. JM outlined the difficulties in maintaining a Middle Grade rota. The
current overspend is due to staffing issues and the requirements for additional payments
to support the access targets. Work is on-going to address the issues.

The issues in nurse staffing are around the inability to recruit and inability to back fill the
rosters with bank and agency staff. JM stressed that a safe service is being provided as
the Assistant Director of Nursing works intensively to ensure the rosters are filled
appropriately.

Medicine and Clinical Support Services

TC provided an update and advised the position for the Division has improved. Although
clinical income has increased, there are still significant pressures relating to pay
overspends.

There has been a slight reduction in the amount of agency spend particularly relating to
medical expenditure for A&E. Nursing has reduced in-month which is in part due to tighter
controls being put in place. TC provided an overview of the recent medical appointments
and vacancies.

JM advised there is a piece of work being undertaken to map the whole workforce in ED
and plan against activity levels in order to make the Department safer, more sustainable
and improve quality.

There are pressures around drug budgets, which are related to activity.

5.4 NHS Improvement Agency Cap Report

ABr provided an overview and advised there have been continual reductions in agency
shifts breaching the cap over the past few months, although in the past week some of the
nursing and scientific shifts have increased. This will be investigated.

A reduction is being seen in medical agency cap breaches as the internal bank is being
utilised. Discussions are taking place with JLNC regarding the Middle Grade rates in order
to attract staff to vacancies and retain staff. The NHSP rates are also being reviewed and
work is continuing with Shire Hill to reduce/cease the use of Thornbury nurses.

A nursing recruitment event is being held on the 30th January. ABr provided an update on
current recruitment and advised seven staff have started in post in January, two are due
to commence in February and eleven more further to qualifying in March.

It is anticipated a reduction in agency use in the Scientific and Therapeutic (mainly
Theatres) will be seen from February as the staff who have been supernumerary post
qualification will start to be able to work independently.

Focus is being given to areas where agency staff have been engaged for over 26 weeks to
ensure to posts are recruited to.

AD asked the position of substantive staffing, ABr advised a paper is being presented to
the January Trust Board, and explained positive in-roads have been seen at the Consultant
level. Despite recruitment activity the number of Middle Grade vacancies have not
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reduced as much as anticipated. Lee Tarren, the Business Partner for Medical Staffing, is
focussing on the recruitment of medical staffing in order to provide a more tailored service
to increase recruitment and retention.

In terms of nursing, retention is an issue for the Trust. A preceptorship nurse is linking
into wards and a plan is being put in place for new starters to ensure support is provided.
A process is being developed to facilitate internal transfers. AD asked if this is well
publicised. ABr explained work is being undertaken with HR and Managers to agree the
process.

MT asked if the conversion rate is still high for the recruits from the open days. ABr
provided a overview of the communications process for attracting interest in the open days
and advised interest is being monitored.

MT asked for an update on the position against the £12.5m cap. CY advised that a
paragraph is to be added into the report to link to the cap and advised £13m is forecast,
discussions are ongoing with NHSI regarding the reasons for this and a request for the cap
to be amended has been submitted and feedback is awaited.

MT enquired if there is a penalty if the cap is breached. CY replied that NHSI had not
indicated that a penalty would be imposed if the current cap is breached. MT stated that
evidence can be provided detailing all the work which is being undertaken to reduce the
number of agency staff over the cap rate. CY advised that NHSI are to work intensively
with the top thirty Trusts and work is ongoing nationally to reduce agency reliance for
medical staffing.

ABr explained representatives from Wigan Trust are travelling to India to hold recruitment
events for Middle Grades and advised the Trust have accepted an invitation to join them.

AB advised that Karen James (CEO) has to sign off any expenditure bookings over £120
per hour, only retrospective forms have been signed to-date with no new bookings being
received. This will be audited to ensure all booking above £120 are going through the
correct approval process.

MT enquired about the manual system which is in place for medical shifts, AB cited the
procurement exercise which DW referred to in the TEP programme and advised the tender
documents are being drawn up and they will be available within the next few weeks. A
meeting is to take place with the operational teams where the expressions of interest will
be discussed as it is important that operational staff are happy with the system.

MT expressed his concern around the manual system which is current in place and asked if
it is fit for purpose and working. AB explained the system is only manual in terms of the
bookings and the information is captured through the invoices and confirmed that direct
engagement has increased from 50% to 92% and the bookings are routed through Staff
Flow or direct with the agency. MT accepted assurance and there are two audit checks in
place.

AD provided feedback from recent interviews regarding the two successful appointments
which have been made and suggested factoring in cultural and religious aspects into
advertisement for posts.

ABr

5.5 Month 9 Contract Performance
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CY provided an overview of the paper and advised the cumulative performance in terms of
contract income over performance of £196k at month 9.

CY highlighted two issues with the contract and explained discussions/negotiations have
been held with the Local Authority with regards to a contract reduction and a reduction in
the service specification is required if costs are to be taken out. An agreement was
reached to save some funds non-recurrently and a contract variation has been agreed for
this year. As the Trust is moving to a capitation based contract it will be for the Trust to
determine the service required to deliver to the service specifications.

The financial value of the 2017/18 contract has been agreed which is partially non-
recurrent and involves using slippage out of the transformation monies for next year. The
specialist contract has also been agreed with NHS England. The deficit remains at £24.9m.

AD asked if there are any QIPPs which will impact on services. CY explained the two QIPP
schemes (Effective Use of Resources and Referral Management) are built into the contract
and the cost reduction is built in as part of the financial plan. If additional cost savings are
made as a result they will count towards the efficiency programme. As the contract is
moving to a capitation based contract there will not be any income reduction QIPPs as it
will be part of the locality plan.

MT asked if the Trust Revenue Plan has been signed off with regards to the Control Total.
CY advised that the Control Total has not yet been agreed by NHSI. A national meeting
with all the Financial Directors and NHSI has taken place and it is expected NHSI will make
contact with Trust over the next few weeks.

06/2017 Capital Expenditure Update

GP provided an update on the in-year Capital Programme and advised that the Trust is not
meeting the 85% expenditure. The schemes are now underway and the current forecast
is to spend all the capital funding as per the plan.

MT asked if all the monies have to be spent. GP advised that each of the schemes have to
be categorised as to whether they are essential or non-essential and it has been deemed
that all the current schemes are essential. GP went on to state one of the measures
within the Carter report is how much is spent on Capital on the estate and the Trust is
currently rated as red due to the low spend. This is because as the Trust is in deficit,
capital expenditure is not affordable.

AH enquired about next year’s capital plan, GP advised the details are in the Operating
Plan which was presented at the December meeting and provided an overview of the plan
for 2017/18.

07/2017 Treasury Management Report

The report was noted.

08/2017 Service Line Reporting Update

DW attended the meeting to provide a presentation on Service Line Reporting and advised
the system is to be used as a tool for improvement. Following meetings with the Divisional
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Directors, SLR will be uploaded onto the intranet and it is anticipated to go live by the end
of January. Following feedback from users, a refined model will be available at the end of
March 2017.

KJ asked if it is clear what the system is to be utilised for and if it is triangulating with
performance/activity as tariff sometimes does not always cover costs. DW provided a
detailed explanation of the purpose of the system.

DW provided an overview of the dashboard and gave a detailed description of the
information provided.

MT highlighted the importance of the launch and asked for a communications campaign to
be undertaken to sure staff are aware of the system. CY confirmed that a discussion with
the Executive Team is to take place to agree the next steps to communicate the launch.

AH asked if the system only covers the clinical areas. DW advised the Corporate areas
have been apportioned into the clinical areas (Finance/HR/Informatics/Estates and IT) and
discussions will take place with users to assure the costs have been correctly apportioned.

DW confirmed that reference costs are to be signed off in July 2017 and then the 2016/17
data will be uploaded into SLR.

CY advised the development of PLICs is due to start next year.

KJ asked how often the system will be updated. DW advised it is anticipated to be
updated every quarter once the resources have been identified.

JM asked for a league table to be added to the report.

09/2017 GM Health and Social Care Partnership – Investment Agreement Summary

CY advised the Commissioner has signed the Investment Agreement for the £23.3m
Transformation Funding with Greater Manchester Health and Social Care Partnership
during December and effectively a back-to-back arrangement will be put in place with the
for the Trust to sign with the commissioner.

AD asked for details around the plans for the £5m 2016/17 spend. CY advised there are a
number of projects which have committed spend against the £5m and there is slippage. It
is planned to use the slippage to buy the Community IT system. Discussions are also
taking place with NHS England as there may additional funding for IT

AH asked if the reviews and evaluations have to be agreed or is there a format which will
apply to all the different projects across Greater Manchester. KJ advised there is one for
Greater Manchester and for each locality there is an allocation for evaluation in terms of
the Transformation funding. CY explained that alongside the evaluation there are a set of
metrics which are being monitored against for our own performance and will feed into GM.

10/2017 Capital and Revenue Investment Group Minutes November 2016

The minutes were provided for information.
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TC highlighted that the Care Together models are discussed at Operational Board as some
of the Business Cases relate to the changes which need to be made in order to deliver the
services.

It was agreed that the draft minutes are provided for future meetings. AB

11/2017 Workplan

Amendments to the workplan were agreed.

AH asked which meeting the Procurement meeting reports to. CY advised reports will be
provided to the Carter Oversight Group and reported within the TEP report.

A discussion took place regarding receiving Service Improvement minutes, and it was
agreed to review the Terms of Reference of the Finance and Performance Committee. CY
to check with Tom Neve and remove the reference to the minutes if necessary.

CY

12/2017 Summary of points to escalate to Board

 TEP/Month 9 Programme
 NHS Improvement Agency Cap

13/2017 Any Other Business

The revised meeting dates were agreed.

14/2017 Date of Next Meeting: 16th February 2017 at 2pm Silver Springs Board Room
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