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January 2017  
 
 
Dear Colleague 
 
You are invited to a meeting of the Board of Directors which will be held on Friday 27 January 
2017 at 1.15pm in CCG Boardroom, Regent House, Stockport.  
 

An agenda for the meeting is detailed below.  
 
Yours sincerely 
 
 
GILLIAN EASSON 
CHAIRMAN 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

 

AGENDA ITEM TIME 

1. Apologies for Absence.  1.15pm – 
1.20pm 

2. Opening Remarks by the Chairman.  “ 

3. Declaration of Amendments to the Register of Interests. “ 

4. OPENING MATTERS: 

4.1 To approve the minutes of the previous meeting of the Board of Directors held on 24 
November 2016 (attached). 

1.20pm – 
1.25pm 

4.2 Patient Story (Report of Director of Nursing & Midwifery attached).  1.25pm – 
1.35pm 

4.3 Report of the Chairman. 
 

1.35pm – 
1.40pm 

5. TRUST ASSURANCE / GOVERNANCE: 

5.1 Performance Report (Report of Acting Chief Operating Officer attached).  1.40pm – 
2.10pm 

5.2 Breaches of the 12 Hour Decision to Admit Standard (Report of Acting Chief 
Operating Officer attached.  

 

2.10pm – 
2.20pm  

5.3 Trust Agency Utilisation Update (Report of Director of Workforce & OD attached). 2.20pm – 
2.30pm 

5.4 Maintaining Safe Staffing Levels (Report of Director of Nursing & Midwifery attached).  2.30pm – 
2.40pm  

5.5 Strategic Risk Register (Report of Director of Nursing and Midwifery attached). 2.40pm – 
2.50pm 
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AGENDA ITEM TIME 

5.6 Board Assurance Framework (Report of Chief Executive attached).  2.50pm – 
3.00pm 

5.7 Key Issues Reports from Assurance Committees:  

5.7.1 Audit Committee (attached and John Sandford to report) 

5.7.2 Finance & Performance Committee (attached and Malcolm Sugden to report) 

5.7.3 Quality Assurance Committee (attached and Mike Cheshire to report) 

5.7.4 People Performance Committee (attached and Angela Smith to report) 

5.7.5 Charitable Funds Committee (attached and John Sandford to report).  
 

3.00pm – 
3.20pm  

5.8  Terms of Reference Report (Report of Company Secretary attached). 3.20pm – 
3.25pm  

6 STRATEGY AND DEVELOPMENT: 

6.1 Report of Chief Executive (verbal)  
 

3.25pm – 
3.35pm  

6.2 Charitable Funds Annual Accounts (Report of Director of Finance attached). 
 

3.35pm – 
3.45pm  

7 CLOSING MATTERS: 

7.1  Any Other Urgent Business.  “ 

7.2 Date of next meeting: 
 Thursday 23 February 2017, 1.15pm, in Lecture Theatre B, Pinewood House, 

Stepping Hill Hospital. 
 

“ 
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STOCKPORT NHS FOUNDATION TRUST 

 

Minutes of a meeting of the Board of Directors held in public 
on Thursday 24 November 2016 

1.15pm in Lecture Theatre A, Pinewood House, Stepping Hill Hospital 
 
Present: 
 
Mrs G Easson  Chairman  
Mrs C Anderson  Non-Executive Director 
Mrs C Barber-Brown  Non-Executive Director 
Dr M Cheshire  Non-Executive Director 
Mr J Sandford  Non-Executive Director 
Ms A Smith  Non-Executive Director 
Mr M Sugden  Non-Executive Director  
Mrs A Barnes  Chief Executive  
Mrs J Morris  Director of Nursing & Midwifery  
Mr F Patel  Director of Finance  
Mrs J Shaw  Director of Workforce & OD 
Mr J Sumner  Deputy Chief Executive  
Ms S Toal  Acting Chief Operating Officer 
Dr C Wasson  Medical Director  
 
In attendance: 
 
Ms F Bawak   Matron for Dementia  
Mrs S Curtis   Membership Services Manager  
 
 

330/16 Apologies for Absence 
  

An apology for absence was received from Mr P Buckingham.   

 
331/16 Opening Remarks by the Chairman 
 

Mrs G Easson welcomed members of the Board to the meeting and noted the 
importance of the matters to be considered during the meeting, in particular the item 
relating to the Multi-Specialty Community Provider (MCP) Options Appraisal.        

 
332/16 Declaration of Amendments to the Register of Interests  
 

There were no interests declared.  

 
333/16 Minutes of the previous meeting  
 

The minutes of the previous meeting held on 27 October 2016 were approved as a true 
and accurate record of proceedings.  The action log was reviewed and annotated 
accordingly.  
 
Ms F Bawak joined the meeting.  
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334/16 Patient Story 
 

Ms F Bawak, Matron for Dementia, read out a letter to the Board which had been 
received from a non-dementia patient who had shared a bay on Ward E2 with a 
number of dementia patients.  The letter outlined issues faced by the patient which 
related to noise on the ward and the subsequent lack of appropriate rest. Ms F Bawak 
advised that the letter had been shared with the ward staff and that learning had been 
taken from the issues raised.  Mrs J Morris advised that the scoping out of a Dementia 
Ward was included in the Dementia Strategy but noted that this was still work in 
progress.  
 
The Board of Directors: 
 

 Received and noted the Patient Story Report.  
 

Ms F Bawak left the meeting.  

 
335/16 Report of the Chairman  
 

Mrs G Easson noted that this would be the final Board meeting to be attended by Mr J 
Sumner who would be leaving the Trust at the end of the month to take up the 
position of Executive Director of Performance & Improvement at Salford Royal NHS 
Foundation Trust.  Mrs G Easson noted that Mr J Sumner had played a leading role in 
the Stockport Together work and the development of a 5-year Strategy. She thanked 
him for his outstanding work over the years and, on behalf of the Board, wished him 
the very best for the future.  

 
336/16 Trust Performance Report – Month 6 

 
Ms S Toal presented the Performance Report which summarised the Trust’s 
performance against the NHSI Single Oversight Framework for the month of October 
2016.  She noted the revised reporting against the new framework and advised that 
the report also provided a summary of the key risk areas within the Integrated 
Performance Report which was attached in full in Annex A.  Ms S Toal briefed the 
Board on the content of the report and noted three areas of non-compliance in month 
7 which were the non-achievement of the Accident & Emergency (A&E) 4-hour target, 
the Referral to Treatment (RTT) 92% Incomplete Pathway target and the Cancer 62-day 
standard.  
 
Ms S Toal noted that A&E performance remained an area of concern and advised that 
performance in October had been 77.6% which was below the NHSI trajectory.  She 
noted, however, that the Trust had submitted a revision to the Q3 trajectory which 
was pending approval by NHSI. Ms S Toal noted the sustained increase in average ED 
attendances and the continued high levels of delayed transfers of care (DTOC).  She 
noted the immense challenge and advised the Board of a number of mitigating actions, 
including the new front door screening model, support received from the Emergency 
Care Improvement Programme (ECIP) and opening of additional medical beds to 
address safety concerns in the short term. Ms S Toal also advised that a Community 
Unit, managed by GPs and community staff, had been opened today on ward A15 to 
provide discharge to assess capacity. She further noted the Board’s involvement in the 

6 of 244



 

 
 

- 3 - 

SAFER ward round which focused on DTOC avoidance.  The Board noted the positive 
impact of the various mitigating actions but acknowledged that a full solution could 
not be realised until the DTOC issue was resolved.  
 
Mrs G Easson noted that since the previous Board meeting, the Board had held a ‘deep 
dive’ session to undertake a detailed review of the Urgent Care Plan.  In response to a 
comment made by Dr M Cheshire, Ms S Toal noted that the new front door model 
worked very well when there was flow in the system.  In response to a question from 
Mrs C Anderson who queried partnership involvement with regard to the DTOC issue, 
Ms S Toal advised that the Stockport Together programme focused on 
transformational change which included admission avoidance and increased care in 
the community.  In response to a question from Mrs A Barnes, Ms S Toal advised that 
medically fit patients would be transferred to the new Community Unit in a discharge 
to assess capacity. She further noted that the Unit would run similarly to a residential 
home and would include rehabilitation services. The Board of Directors wished to 
commend the Community Services Business Group for the timely opening of the 
Community Unit.  
 
Mr J Sandford queried the Trust’s actions with regard to addressing the DTOC issue 
and how the effectiveness of the Urgent Care Plan would be measured.  Ms S Toal 
made reference to the assessment undertaken by ECIP and the key work around the 
SAFER initiative. She advised the Board that this included the establishment of three 
exemplar wards which would then be replicated on other wards.  In response to a 
question from Ms A Smith, Ms S Toal advised that the Trust would be guided by ECIP 
with regard to the cascade of the exemplar wards and noted that this piece of work 
was included within the Optimising Capacity workstream.   
 
Ms S Toal briefed the Board on the Referral to Treatment (RTT) performance and 
advised that the predicted performance for October 2016 was 91.5% which was a 
month ahead of the Recovery Plan. She noted that it was predicted that the collective 
performance for November 2016 would be back on trajectory but advised that four 
specialties remained non-compliant.  In response to a question from Mrs C Barber-
Brown who queried winter impact on Surgery and Paediatrics, Ms S Toal noted the risk 
with regard to maintaining surgical capacity and advised that the lack of paediatric 
beds was an issue across the whole of Greater Manchester.  
 
Ms S Toal briefed the Board on the Cancer 62-day standard and advised that non-
compliance with the 85% target had been due to a high number of breach patients 
carried through from previous months who had been treated in October.  She noted 
that the operational challenge for November and December continued and that micro-
management of the Patient Tracking Lists (PTL) and enhanced escalation processes 
remained in place.   
 
Ms S Toal advised the Board of future risks to the compliance against the new Single 
Oversight Framework and provided an overview of the revised monitoring 
arrangements.  With regard to other key risks from the Integrated Performance Report 
(IPR), Ms S Toal provided an overview of issues and mitigating actions in the areas of 
Discharge Summary, Clinical Correspondence, Patient Experience, Outpatient Waiting 
Lists (OWL) and Emergency Readmissions.  Mr M Sugden commented on the recurrent 
issue with regard to clinical correspondence and queried a longer term solution. Ms S 
Toal noted the new 7-day standard and advised that until September 2016 the Trust 
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had been measured against a 14-day standard.  In reply to a further comment from Mr 
M Sugden who noted that a number of areas would not be compliant even if measured 
against the 14-day standard, Ms S Toal advised that the issue was being monitored at 
weekly PTL meetings and that the Trust was reviewing new models of working. Mrs G 
Easson noted that a new risk with regard to pressure ulcers had been included in the 
Strategic Risk Register. 
 
Mr F Patel briefed the Board on the Finance section of the report and noted a 
favourable position of £1.2m against the planned deficit as at 31 October 2016. He 
advised, however, that excluding the Sustainability & Transformation Fund (STF) and 
the Cost Improvement Programme (CIP), the EBITDA favourable variance to plan was 
£0.8m.  Mr F Patel provided an overview of performance against the Trust’s CIP and 
noted that whilst delivery of the programme was significantly better than in previous 
years, improved performance was required in order to move the Trust to a more 
sustainable financial position in the medium term. Mr F Patel reported that the Trust’s 
overall Finance Use of Resources score was 3 which was in line with the Trust’s 
2016/17 Operational Plan.  He noted that the cash in the bank position was £32.2m 
which was £7.5m ahead of plan and noted the positive position with regard to agency 
expenditure in October 2016 which at £0.8m was the lowest spend of the year so far.  
 
In response to a question from Ms A Smith with regard to the Trust’s £12.1m agency 
expenditure ceiling, Mr F Patel commented on the necessary use of agency staff due to 
urgent care pressures and noted the consequent effect on the Trust’s use of resources 
indicator. Mrs J Shaw further noted the unfortunate but necessary use of agency staff 
and advised that the position was monitored on a weekly basis.  She advised that there 
was a separate report on agency expenditure later on the agenda.  In response to a 
question from Mr M Sugden, Mrs J Shaw advised that it was not possible to change the 
NHSI trajectory even if the Trust had valid reasons for using agency staff.  Mr F Patel 
commented on the considerable work undertaken with regard to agency expenditure 
and the resultant reduction in agency costs.  Mr J Sandford queried the funding for 
Community physiotherapists, dieticians and occupational therapists as part of the 
Stockport Together enabling work streams and for the Community Unit.  Mr F Patel 
noted that Greater Manchester would be increasing capacity in urgent care and 
commented on the Stockport Together development and transformation monies.  In 
response to a question from Mrs C Anderson with regard to the Income Variance 
system, Mr F Patel advised the Board of the strategy going forward and made 
reference to the Urgent Care Programme and the Stockport Together work.  
 
Mrs J Shaw briefed the Board on the Workforce section of the report and provided an 
update on metrics relating to essentials training, appraisals, turnover, induction and 
efficiency.  The Board noted the good work in this area, particularly with regard to 
local induction.  In response to a question from Mr J Sandford, Mrs J Shaw commented 
on increased turnover figures in the light of the Voluntary Redundancy Programme and 
flexible retirements and noted that future reports would include further information 
with regard to vacancy rates. Mr J Sandford referred the Board to Chart 2 of the 
Integrated Performance Report and queried the continued adverse variance of 
Maternity responses with regard to the ‘likely to recommend’ question. Mrs J Morris 
advised that the issue related to the way in which the Trust undertook the test and 
agreed to discuss this further with Mr J Sandford outside of the meeting.  
 
The Board of Directors: 
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 Received and noted the contents of the Trust Performance Report  

 Noted the position for Month 7 compliance standards 

 Noted the future risks to compliance and corresponding actions to mitigate 

 Noted the key risk areas from the Integrated Performance Report.  

 
337/16 Maintaining Safe Staffing Levels  
 

Mrs J Morris presented a report which provided an overview, by exception, of actual 
versus planned staffing levels for the month of October 2016.  She briefed the Board 
on the content of the report and made particular reference to the following key points: 
 

 Average fill rates for Registered Nurses and Care Staff remained above 90%.  

 Sub-optimal nursing and midwifery levels in Child & Family due to short term 
sickness on M1 and Neonatal Unit vacancies. Matrons have provided assurance 
that safety has been maintained.  

 Significantly improved staffing levels in surgical wards with all wards reporting 
above 90% staffing.  

 Sub-optimal nursing levels in Medical ward B2, Matrons providing support to 
ensure safety.  

 Emergency Department continues to be supported by additional agency staff to 
ensure safety.  

 Theatres continue to experience recruitment challenges.  
 
Mrs J Morris updated the Board with regard to the international recruitment 
programme held in India. She advised that the Trust had hoped to recruit 90 nurses 
but due to issues relating to the difficulty of the English language test, only four nurses 
had been recruited to date. Mrs J Morris noted that work was ongoing to improve the 
position and to support the remaining applicants.  In response to a question from Mr J 
Sandford who queried the night fill rate of 119.4%, Mrs J Morris advised that the 
excess fill rates were due to reasons of care and the need for ‘specialling’. In 
conclusion, the Board of Directors received assurance that safe staffing levels had been 
maintained during October 2016.  
 
The Board of Directors: 
 

 Received the report and noted the positive assurance on safe staffing levels 
during October 2016. 

 
338/16 Trust Agency Utilisation Update & Self-Assessment Checklist Assurance  
 

Mrs J Shaw presented a report which provided the Board of Directors with an update 
on the Trust’s agency utilisation and assurance with regard to mitigation plans and 
actions. She briefed the Board on the content of the report and advised that the Trust 
had been issued with an agency ceiling of £12.1m for 2016/17.  She noted, however, 
that it was unlikely that the Trust would achieve the trajectory and at present an 
adverse year-end position of £804,750 above the agency ceiling was anticipated. Mrs J 
Shaw briefed the Board on the current position as well as actions in place to reduce 
the utilisation of agency staff.  
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Mrs J Shaw advised the Board that NHSI had published additional actions with regard 
to agency utilisation which the Trust was required to undertake and which included 
additional weekly and monthly submissions to NHSI.  She referred the Board to the 
completed self-assessment checklist which had been included as appendix 4 to the 
report and the purpose of which was to provide assurance that appropriate systems 
were in place to ensure robust management of agency spend.  Mrs J Shaw advised that 
the Board were asked to approve the submission of the checklist to NHSI by the 
deadline date of 30 November 2016.  In response to a question from Ms A Smith, Mrs J 
Shaw advised that the self-assessment checklist facilitated increased openness and 
transparency with regard to agency expenditure. In response to a further question 
from Ms A Smith, Mrs J Shaw and Mr F Patel noted that the Trust was keen to share 
and compare the information with other providers but that at this stage it was unclear 
how the information would be shared.   
 
In response to a question from Mrs C Barber-Brown who queried whether the Trust 
had learned anything new as a result of the data collection exercise, Mrs J Shaw noted 
that the only change to previously collected information related to off-framework 
agency expenditure.  Dr M Cheshire queried what incentives were offered to staff who 
were paid premium hourly rates to encourage signing up to the Trust Consultant 
Contract. Mrs J Shaw advised that this was dependent on individual circumstances but 
noted that one incentive was the Doctors’ Revalidation Programme which was 
included in the Consultant Contract.  Mrs G Easson commented on the importance of 
anonymising the data in the self-assessment checklist to ensure that individuals could 
not be identified.   
 
The Board of Directors: 
 

 Received and noted the report and approved the submission of the Self-
Assessment Checklist to NHSI by 30 November 2016.  

 
339/16 Corporate Objectives 2016/17 
 

Mr J Sumner presented a report which updated the Board on progress with regard to 
the delivery of corporate objectives for 2016/17 as at the end of Quarter 2.  He noted 
that a full list of strategic and corporate objectives for 2016/17, along with a progress 
update against each objective, had been attached as Appendix A to the report.  He 
further noted that the achievement of the objectives was an in-year measure with 
regard to the delivery of the Trust Strategy.  Mr J Sumner advised that the following 
three areas were currently off-track: RTT compliance; 4-hour A&E trajectory 
compliance and the requirement for 15% of management staff to undertake a 
leadership / management development programme.  The Board noted that the rest of 
the objectives were on track.  
 
Ms A Smith commented that C13, which related to the achievement of a number of 
Workforce Key Performance Indicators, was noted as being ‘on track’ whereas it was 
shown as being ‘off track’ in the Integrated Performance Report. Mrs J Shaw advised 
that this was because the Trust was on target with the improvements and that 
compliance was anticipated this year.  In response to a question from Mr J Sandford, it 
was agreed that reporting arrangements with regard to the delivery of the corporate 
objectives would be clarified.  
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The Board of Directors: 
 

 Received and noted the Corporate Objectives 2016/17 report.  

  
340/16 Strategic Risk Register  
 

Mrs J Morris presented the Strategic Risk Register and made reference to the revised 
format of the report. She briefed the Board on the content of the report and noted 
that three strategic risks had been mitigated and managed to below a risk score of 15, 
one risk (3000) had its current risk rating increased from a 16 to 20, there were 
currently a total of six entries with a risk score of 20 and that one new strategic risk 
had been added this month.  Mrs J Morris also made reference to the launch of a new 
Datix web based risk module which would support further improvement to the report. 
She advised that all risks would be transferred to the new system by the end of 
December 2016 and suggested that once implemented, Ms C Marsland would provide 
a presentation to the Board with regard to the new system.  
  
In response to a question from Mr F Patel who queried risk ID 3015, Mrs J Morris 
advised that the risk related to both year on year reduction of single rooms and the 
inappropriate use of single rooms across the Trust.  In response to a question from Mrs 
G Easson who queried risk ID 3031, Mrs J Morris advised the Board of local and 
national actions with regard to reducing the incidence of avoidable pressure ulcers and 
noted that a presentation on this topic would be given to the Quality Assurance 
Committee meeting in January 2017.   

  
The Board of Directors: 
 

 Received the Strategic Risk Register noted the content.  

 
341/16 Board Assurance Framework   
 

Mrs A Barnes presented the current Board Assurance Framework (BAF) 2016/17 to the 
Board of Directors for consideration and approval.   She advised that the BAF, which 
had been attached at Annex A to the report, had been reviewed by the relevant risk 
owners and updated accordingly. She further noted an increase in the risk score for 
objective SO5 to reflect the Trust’s financial position. Mr J Sandford advised the Board 
that the Audit Committee was undertaking a ‘deep dive’ on control measures relating 
to each Strategic Objective and noted that the first of these sessions had explored 
Strategic Objective 1, ‘Full implementation and delivery of the Trust’s Five Year 
Strategy 2015-20’.  He noted that the Committee had felt the need to revisit the 
articulation of the Trust Strategy in view of current year focus on Stockport Together / 
MCP developments.  Mr M Sugden commented on the need for Board understanding 
of a clearly defined implementation plan for the overarching strategy. Mrs A Barnes 
and Mr J Sandford agreed to discuss this further outside the meeting.  
 
Mrs A Barnes requested that the relevant risk owner be invited to attend Audit 
Committee meetings to provide further background and assurance with regard to the 
Strategic Objective under review. Mr F Patel apologised that this had not happened for 
the first ‘deep dive’ but agreed that it would be helpful going forward.  
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The Board of Directors: 
 

 Considered and approved the content of the Board Assurance Framework at 
Annex A. 

 
342/16 Key Issues Reports  

 
Audit Committee  
 
Mr J Sandford briefed the Board on matters considered at a meeting of the Audit 
Committee held on 15 November 2016.  He advised that the Committee had 
considered a Progress Report from Internal Audit which detailed outcomes of audit 
reviews as follows: 
 

 Facilities Review – Limited Assurance 

 Risk Management Review – Significant Assurance 

 EPR Project Review – Significant Assurance.  
 

With regard to the Facilities Review, Mr J Sandford advised the Board that the audit 
work had identified weaknesses relating to the recording of staff attendance and 
overtime with three high priority recommendations made to address the identified 
shortcomings. He noted that the Committee had requested that an assurance report 
on actions taken to address the shortcomings be presented to the Committee by the 
Director of Estates & Facilities at the next meeting. With regard to the EPR Project 
Review, Mr J Sandford advised that the Committee had noted a lack of visibility at 
Board level on progress with the EPR Project. It was proposed that a report on this 
subject be considered at the Board meeting in January 2017 and Mrs A Barnes agreed 
to invite the Chief Clinical Information Officer and Senior Project Director to the 
meeting. It was also noted that a highlight report on the EPR Project would be 
considered at meetings of the Finance & Performance Committee.  
 
Finance & Performance Committee  
 
Mr M Sugden briefed the Board on matters considered at a meeting of the Finance & 
Performance Committee held on 16 November 2016.  He noted the busy agenda and 
advised that the Committee had considered in detail a comprehensive Month 7 
Finance Report.  Mr M Sugden advised that the Committee had considered the 
financial performance of Business Groups and noted that both Medicine and Surgical & 
Critical Care Business Groups continued to deliver a deficit position for the year to 
date. He further noted that the ability of the Medicine Business Group to deliver its 
financial recovery plan continued to be a concern for the Committee and 
representatives from the Business Group had been invited attend the Committee 
meeting in January 2017.  With regard to forecast outturn for 2016/17, Mr M Sugden 
advised that the Committee had considered the implications for delivery of the in-year 
forecast and the consequent impact on development of robust plans for 2017/18. He 
noted that whilst the Committee had acknowledged ongoing engagement with NHS 
Improvement, concerns had been expressed in relation to sustainable financial 
performance.  
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Mr M Sugden advised that the Director of Finance had presented a report detailing 
progress with negotiations on the 2017/18 contract. He advised that the Committee 
had noted with some concern an initial proposal predicated on delivery of Stockport 
Together developments with effect from 1 April 2017 and a consequent full-year 
reduction in contract income. While aware that negotiations were continuing, the 
Committee had expressed a view that such an approach would be unacceptable.  
Finally, Mr M Sugden noted that the Committee had considered progress reports on 
in-year cost improvement plans and the development of programmes for 2017/18 and 
2018/19.  
 
Quality Assurance Committee 
 
Dr M Cheshire briefed the Board on matters considered at a meeting of the Quality 
Assurance Committee held on 22 November 2016.  He noted that the Committee had 
considered Key Issues Reports from meetings of the Quality Governance Committee 
and specific reference was made to the Sepsis CQUIN, EPMA Monitoring Report, 
Emergency Department performance, Business Group Documentation Audits and 
Never Events. The Committee had noted good progress with regard to Never Events 
following the review undertaken by Professor B Toft and it was noted that the number 
of Never Events had been de-escalated from 7 to 3.  Dr M Cheshire advised that the 
Committee had considered the latest version of the CQC Action Plan and had received 
assurance that plans were in place to ensure robust monitoring and reporting and had 
noted positive progress against the actions.  Dr M Cheshire noted that the Committee 
had also considered a report on 7-day services, a Monthly Clinical Governance Report, 
Corporate Risk Register and received positive assurance with regard to the Trust’s 
Safeguarding practices.  

 
343/16 Terms of Reference Report  
 

Mrs S Curtis presented a report seeking Board approval for the Audit Committee Terms 
of Reference.  She noted that the Committee had completed a periodic review of their 
Terms of Reference and had agreed that no amendments were required to the current 
Terms of Reference.  
 
The Board of Directors:  
 

 Received and noted the report and approved the Terms of Reference included 
at Annex A to the report.  

 
344/16 Chief Executive’s Report   
 

Mrs A Barnes presented a report which detailed matters relating to Greater 
Manchester Health & Social Care Partnership, Urgent Care Delivery Plan and Greater 
Manchester Cancer.  With regard to the Urgent Care Delivery Plan, Mrs A Barnes noted 
that the Plan would be updated to incorporate any actions following the publication of 
the Emergency Care Improvement Programme (ECIP) Report. She also advised the 
Board that a briefing document with regard to the creation of Greater Manchester 
Cancer had been included for information at Annex A to the report.  

 
The Board of Directors:  
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 Received and noted the Chief Executive’s report. 

 
345/16 Healthier Together – South East Sector Implementation 
 

Mrs A Barnes presented a report which detailed the current position with regard to the 
implementation of the Healthier Together Programme in the South East Sector. She 
briefed the Board on the content of the report and noted the model identified by 
Clinicians with regard to treatment sites. Mrs A Barnes advised the Board that 
discussions continued with East Cheshire representatives with regard to the future of 
healthcare services in Macclesfield and any future involvement in the Healthier 
Together Programme.  She briefed the Board of financial matters, noted a number of 
capital and non-recurrent investments required and advised that revenue modelling 
would be considered once the operational model had been determined. Mrs A Barnes 
advised that a useful briefing event had been held for clinical and other staff in 
October 2016 and noted that a summary of the discussions had been included for 
information at Annex A to the report.  
 
In response to a question from Mr J Sandford, Mrs A Barnes provided further clarity 
with regard to the clinical model and the proposed sites for surgical procedures. Mr M 
Sugden noted his concern with regard to the Macclesfield service provision and 
queried associated timescales. Mrs A Barnes acknowledged the difficulty of planning 
ahead while Macclesfield’s intentions were unclear but noted that the Trust would still 
welcome their input in the programme.  In response to a question from Mrs C Barber-
Brown who queried the Trust’s readiness for the proposed implementation date of 
April 2017, Mrs A Barnes noted that the biggest challenge related to workforce, 
particularly with regard to theatres and critical care areas.  
 
The Board of Directors:  
 

 Received and noted the Healthier Together – South East Sector 
Implementation Report.  

 
346/16 MCP Options Appraisal 
 

Mr J Sumner presented a report, the purpose of which was to receive the Options 
Appraisal exploring the options that could deliver a Multi-Specialty Community 
Provider (MCP) delivery vehicle in Stockport. He advised that the MCP Options 
Appraisal document, which had been included at Annex A to the report, would be 
considered by all Stockport Together provider partners in November 2016. Mr J 
Sumner noted that this was with a view to approving the recommendation to progress 
to a full business case with the option of creating an Accountable Care Trust to host 
the MCP using the existing Stockport NHS Foundation Trust governance framework 
and to commence a review of shared ‘back office’ services with the Local Authority to 
assess the merit in combining these.  He advised that, to date, the Stockport 
Metropolitan Borough Council Executive and Viaduct Board had both approved the 
recommendation and noted that the Pennine Care Board would be considering it on 30 
November 2016.  
 
Mrs G Easson noted that the Board had discussed the MCP Options Appraisal in a 
number of fora in great detail and had consulted with the Council of Governors who 
had endorsed the recommendation to progress to a full business case.  In response to 
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a question from Mr F Patel, Mr J Sumner confirmed that the Board was not asked to 
approve any decision at this stage with regard to the sharing of support services but to 
agree to progress a specification for appraising the options for shared support services.  
 
The Board of Directors: 
 

 Received and noted the report and approved the following recommendations:  
 
- Recommendation 1: On page 50 of the Options Appraisal, that the 

recommended option to progress to a full business case process is that of 
Option 2 – A new neighbourhood led Accountable Care Trust using the 
governance of the existing Foundation Trust.  
 

- Recommendation 2:  On page 51 of the Options Appraisal, that Stockport 
NHS Foundation Trust and Stockport Metropolitan Borough Council 
progress a specification for appraising the options for shared support 
service infrastructure for this new organisation.  

 
347/16 Any Other Urgent Business 
 
 There was no other urgent business. 

 
348/16 Date, time and venue of next meeting  
 

There being no further business, Mrs G Easson closed the meeting and advised that the 
next meeting of the Board of Directors would be held on Thursday 26 January 2017 at 
1.15pm in Lecture Theatre A, Pinewood House, Stepping Hill Hospital.   
 
Signed:______________________________Date:______________________________ 
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BOARD OF DIRECTORS: ACTION TRACKING LOG 
 

Ref. Meeting 
Minute 

Ref 
Subject Action Responsible 

3/16 26 May 16 127/16 
Trust Performance 
Report – Month 1 

It was proposed to hold a deep dive session to share the Trust’s Urgent 
Care Plan with the Board of Directors. Mr J Sumner proposed that this was 
combined with the strategic session that was being arranged for June 2016 
to discuss the Trust’s strategic direction. 
 

Update on 30 June 2016 – The strategic session held on 16 June 2016 did 
not cover the Urgent Care Plan in depth. A date for a further strategic 
session to be confirmed.  
Update on 4 Aug 2016 – A date for a further strategic session was to be 
confirmed.  
Update on 29 Sep 2016 – This action was carried forward to the Board 
Away Day in October 2016.  
Update on 27 Oct 2016 – To be considered at the Board Away Day on 28 
October 2016.  
Update on 24 Nov 2016 – Urgent Care Plan considered at the Board Away 
Day on 28 October 2016. Action complete.  
 

 
J Sumner /  S Toal 

 
 
 

J Sumner / S Toal 

4/16 30 June 16 188/16 
Trust Performance 
Report – Month 2 

Mr J Sumner made reference to an Outpatient Waiting List national pilot 
and noted the innovative work that was being led by this Trust’s staff.  It 
was proposed that this be explored further either at the next Board 
meeting or the deep dive session. 
 

Update on 4 Aug 2016 – This action was carried forward.  
Update on 29 Sep 2016 – Mr J Sumner would provide a presentation to 
the Board either at the October Away Day or at the Board meeting in 
November 2016.  
Update on 27 Oct 2016 – Mr J Sumner would provide a presentation at 
the Board of Directors meeting on 24 November 2016.  
Update on 24 Nov 2016 – Mr J Sumner made reference to a 100 day 
model of care Vanguard and advised that Mrs D Lynch would provide a 
presentation at the Board of Directors meeting on 26 January 2017.  
 

 

J Sumner 
 
 
 
 
 
 
 
 
 
 

D Lynch  
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5/16 30 June 16 188/16 
Trust Performance 
Report – Month 2 

 

Emergency Readmissions - Ms A Smith requested that the Board be 
sighted of the different groups of patients re-admitted after 20+ days and 
it was proposed that this subject be covered at the forthcoming Board 
deep dive session.  
 

Update on 4 Aug 2016 – This action was carried forward.  
Update on 29 Sep 2016 – Mrs J Morris advised that this formed part of the 
optimising capacity workstream and was covered at assurance 
committees. She would brief Ms A Smith outside the meeting and 
feedback the outcome to the Board of Directors.  
Update on 27 Oct 2016 – Ms A Smith is due to discuss this with Mrs J 
Morris and the outcome will be fed back to the Board of Directors.  
Update on 24 Nov 2016 – Ms A Smith noted that she had discussed this 
with Mrs J Morris and it was agreed that the report which categorised 
patients would be forwarded to the Board of Directors.  
 

 

S Toal 
 
 
 
 
 
 
 
 
 
 
 

J Morris  

7/16 30 June 16 190/16 
External Review of 

Never Events 

It was noted that in order to ensure appropriate closure of the process, a 
report would be considered by the Quality Assurance Committee in 
September followed by the Board of Directors in October 2016.  
 

Update on 4 Aug 2016 – A report would be considered at the Board 
meeting in October 2016.  
Update on 29 Sep 2016 – Dr C Wasson advised that this would be further 
considered at the Quality Assurance Committee in three months’ time and 
noted the good progress being made in this area.  
Update on 27 Oct 2016 – A report would be considered at the Board 
meeting in January 2017.  
 

 

C Wasson 

8/16 24 Nov 16 339/16 
Corporate 

Objectives 2016/17 

In response to a question from Mr J Sandford, it was agreed that reporting 
arrangements with regard to the delivery of the corporate objectives 
would be clarified. 

 

D Lynch  

9/16 24 Nov 16 340/16 
Strategic Risk 

Register  

 

Mrs J Morris advised that all risks would be transferred to the new Datix 
system by the end of December 2016 and suggested that once 
implemented, Ms C Marsland would provide a presentation to the Board 
with regard to the new system.  
 

 

J Morris  
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10/16 24 Nov 16 341/16 
Board Assurance 

Framework 

 

Mr J Sandford noted that the Audit Committee had felt the need to revisit 
the articulation of the Trust Strategy in view of current year focus on 
Stockport Together / MCP developments.  Mr M Sugden commented on 
the need for Board understanding of a clearly defined implementation 
plan for the overarching strategy. Mrs A Barnes and Mr J Sandford agreed 
to discuss this further outside the meeting. 
 

 

A Barnes / J 
Sandford 

11/16 24 Nov 16 342/16 
Key Issues Report – 

Audit Committee 

 

With regard to the EPR Project Review, Mr J Sandford advised that the 
Committee had noted a lack of visibility at Board level on progress with 
the EPR Project. It was proposed that a report on this subject be 
considered at the Board meeting in January 2017 and Mrs A Barnes agreed 
to invite the Chief Clinical Information Officer and Senior Project Director 
to the meeting. 
 

 

 
 

A Barnes 
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 Report to: Board of Directors Date:  27 January 2017 

Subject: Patient Experience:  Story of Care 

Report of: 
Judith Morris – Director of 
Nursing and Midwifery 

Prepared by: 
Margaret Gilligan – Matron 
for Patient Experience 

 

 

REPORT FOR APPROVAL  
 

 

Corporate 
objective  
ref: 

Patient Experience 
 

 

Summary of Report 
 

The purpose of a patient story at the Board of Directors’ 
meetings is to bring the patient’s voice to the Board, providing 
a real and personal example of the issues within the Trust’s 
quality and safety agendas. It may also help to share the 
experiences of front-line staff and enhance understanding of 
the human factors involved in episodes of harm. 

 
It is not intended to revisit the specific details of the story but 
rather to acknowledge that lessons have been learned where 
necessary and improvements to practice and care made. 
 

Board Assurance 
Framework ref: 

----- 

CQC Registration 
Standards ref: 

----- 

Equality Impact 
Assessment: 

 Completed 
 
√  Not required 

 

Attachments: 
None 

 

 

This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Assurance 

Committee 

 FSI Committee 

 

 Workforce & OD Committee 

  BaSF Committee 

  Charitable Funds Committee 

  Nominations Committee 

 Remuneration Committee 

 Joint Negotiating Council 

  Other 
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The following story is taken from a lady who was admitted to Stepping Hill Hospital in November 

2016 via the Emergency Department and who spent time on the Surgical Assessment Unit (SAU), the 

Acute Medical Unit (AMU) and Ward A14.  The lady’s feedback was received via the Friends and 

Family Test where she gave a lengthy account of her care along with her contact details. The Matron 

for Patient Experience contacted the lady who was keen to share both positive and negative aspects 

of her experience. 

The lady described how from ED, she was admitted to the SAU. She described the SAU as ‘amazing’ 

with staff having the patients’ best interests at heart; she experienced good care, being fully 

informed of a clear plan. She also praised the staff whom she states were very attentive to her and 

all the other patients. Following further review the medical staff decided the patient needed to be 

transferred to the AMU. The patient stated she understood this and was fully informed as a 

diagnosis had not been made.  

Upon arrival to the AMU the patient described an area that appeared understaffed;  she experienced 

on more than one occasion a delay in receiving pain relief, but she spoke highly of the health care 

assistants in her bay. She described one situation where she requested to move to a bed in the 

corner of the bay (the space was empty) which appeared quieter as she had a persistent headache. 

A staff nurse she asked refused her request with no apparent rationale, so she requested to see the 

ward manager who did not see a problem and she was moved. 

The lady went on to describe not being reviewed by medical staff until much later that afternoon.   

Following review, a  discharge plan was discussed but she was then moved to Ward A14. The lady 

describes the staff on ward A14 as ‘wonderful’ towards her and all the other patients. However, she 

did experience poor communication and a delayed discharge due to this. She described asking for 

information repeatedly but nothing happened. The lady stated, after much persistence, it was two 

days later that she was discharged.  

Discussing her experience with the Matron for Patient Experience she felt that, although there were 

parts of her care that were excellent, communication was poor and her discharge felt unnecessarily 

delayed. She was thanked for sharing her experiences and she is now at home making a good 

recovery. 

 Actions: 

1. The lady agreed her experiences could be shared as a patient story with the Board of 

Directors. 

2. She wished her account to go through Patient & Customer Services to be shared with the 

business groups for local investigation and action.  

3. Her compliments were shared with the relevant staff. 
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Report to: 
 

Board of Directors 
 

Date:  
 

27 January 2017 

 

Subject: 
 
Trust Performance Report – Month 9 

 

Report of: 
 

Chief Operating Officer 
 

Prepared by: 
Joanne Pemrick 

 Head of Performance 

REPORT FOR APPROVAL 
 
 

 
 

 
Corporate 
objective 
ref: 

 
 

----- 

Summary of Report 

Key operational points to note: 

 ED was the only area of non-compliance against the Single 

Oversight Framework metrics.  

 RTT performance was compliant with the National standard for 

the 2nd consecutive month. 

 Cancer 62 day standard is predicted to achieve in month 9 and 

Q3. 

 Respiratory OWL increased in month due to medical staffing 

challenges. 

 

 

 

 

  

 
 
 
 
 
 
 
 
 

 

  

 

 

Cancer 62 day target underachieved in month, and challenges remain 

for November. 

Cardiology OWL increased in month as expected dutinicesoenterology 

OWL has again significantly reduced in month. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Equality Impact 
Assessment: 

Completed 
Not required 

 
 

 

 
Attachments: Appendix 1 Monitor score card 

 

 
 
 

 
 
 
 

This subject has previously been 

reported to: 

Board of Directors 

Council of Governors 

Audit Committee 

Executive Team 

Quality Assurance 

Committee 

FSI Committee 

Workforce & OD Committee 

BaSF Committee 

Charitable Funds Committee 

Nominations Committee 

Remuneration Committee 

Joint Negotiating Council 

Other

25 of 244



1. Introduction 
This report provides a summary of performance against the NHSI Single Oversight Framework for 
the month of December 2016, including the key issues and risks to delivery. It also provides, in 
section 4, a summary of the key risk areas from the Trust Integrated Performance Report which is 
attached in full in Annex A. 
 

2. Compliance against Single Oversight Framework  
The table below shows performance against the indicators in the Single Oversight Framework that 
came into effect 1st October 2016. The forecast position for January is also indicated by a red (non-
compliant) or green (compliant) box. 

 

 

 

3. Month 8 Performance against  Single Oversight Framework 
There was one area of non-compliance against the regulatory framework in month 9: 
 
i) A&E 4hr target 

A) 4hr standard 

 
 
Performance for December was 69.4% and is below trajectory. 
  
December attendances overall were 1.1% higher than the previous year, however, significantly 
higher attends were experienced over the Christmas period. During this same period the patients 
seen and admitted to the hospital were respiratory in nature and acutely unwell exacerbated by the 
influenza outbreak seen in the Stockport area. 
 
Levels of Delayed Transfer of Care (DTOC) remained elevated from the previous year average.  A 
multi-provider approach to reducing DTOC is underway but numbers remained approximately 1000 
bed days a month higher than the same month in 2015. This was despite the Community Unit (CU), 
open to 16 patients, alleviating the level of DTOC in month. 
 
Due to these pressures the Trust had to outlie medical patients into surgical and assessment beds to 

reduce the significant overcrowding in ED. 

Standard
Monitoring 

Period
Oct-16 Nov-16 Dec-16 Q3

Jan 

(f/cast)

Maximum time of 18 weeks from point of referral to 

treatment (RTT) in aggregate: Patients on an incomplete 

pathway

92% Monthly 91.50% 92.40% 92.10% 92.00%

 A&E maximum waiting time of four hours from arrival to 

admission/ transfer/ discharge: 95% Monthly 77.60% 78.90% 69.40% 75.30%

All cancers: Maximum 62-day wait for first treatment 

from: urgent GP referral for suspected cancer 85% 81.42% 85.11% 89.10% 86.00%

All cancers: maximum 62-day wait for first treatment 

from: NHS Cancer Screening Service referral 90% n/a n/a n/a n/a n/a

Maximum 6-week wait for diagnostic procedures

99% Monthly 99.70% 99.80% 99.60% 99.70%

Monthly
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B) Average attendances:  254 per day in December 

 
 

C) Admission rates of patients: 80  per day via A&E in December 

 
 

 
D) DTOC levels were an average of 50 per day in December 

 
 
 
Future risks to compliance against the new Single Oversight Framework 
Future risks to compliance with the new framework are: 

 ED  
o Dependent on the revised improvement trajectory being approved for Q3. 
o Dependent on the anticipated impacts of the new front door model being realised to 

facilitate performance to align with trajectory. 
o Dependent on the system-wide delivery of the urgent care plan. 

 RTT 
o Reliant on the degree of impact of winter on the surgical and paediatric bed-stock. 

 Cancer 62 day 
o May be impacted by patient initiated postponement of appointments during the 

festive holiday period. 
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4. Key Risks/hotspots from the Integrated Performance Report 
4.1 Quality 

 Discharge Summary 
The percentage of discharge summaries published within 48 hours was 87% in December 
2016. 
 
The volumes of patients coming through the acute assessment areas and staff vacancies 

within Acute Medicine are the significant factors for trajectory below performance. These 

vacancies within Acute Medicine have meant that the doctors working in these areas have 

not been rotated to have specific days for HCR completion.  Recruitment is in progress and 

once we have full establishment of staff within Acute Medicine the percentage of HCR 

production within 48hours will improve. 

 Clinical Correspondence 
The overall Trust performance for December was 71%. The Christmas holiday period 
impacted on typing turnaround times across the specialties. The main pressure areas remain 
Ophthalmology, Cardiology and Rheumatology. The use of agency typists in the short has 
been approved to reduce these turnaround times. 
 

 Patient Experience 
Overall in December, the trust scored 92% extremely likely or likely to recommend: 
The ED score was 88%, which is an improvement on the previous month. 
 

 Pressure Ulcers 
Acute Trust 
In December there has been 11 category 3 and above pressure ulcers reported for acute 
services, One of these incidents has been confirmed unavoidable, 5 are under investigation 
and 5 have been deemed avoidable 
 
The number of new pressure ulcer incidents and the severity being reported in Hospital has 
increased significantly in the month of December and correlates directly to the increased 
winter pressures that have been seen across the Trust. The Tissue Viability service is working 
closely with matrons within each of the Business Groups to identify trends and lessons 
learned. 

 
Community 
In December there have been 8 new grade 3 or 4 pressure ulcers reported, 4 are under 
review and 2 have been deemed unavoidable, bringing the total avoidable severe pressure 
ulcers this financial year to 13. A more detailed pressure ulcer report paper has been 
presented to the Quality Governance Committee. 
 
 

4.2 Performance 

 Outpatient Waiting Lists: 
Gastroenterology  
 Reduction continuing as planned and further progress expected whilst the locum support is 

available. The length of time overdue is also decreasing. 

  
Cardiology 
There remains a consultant gap due to maternity leave however this will resolve in January 
2017.Cohorting of patients on OWL by diagnosis code also starts in January. This will enable 
a better understanding of the capacity requirements and enable new clinics such as nurse 
led AF clinic and a cardiac physiologist led palpitations clinic. High risk surveillance patients 
are monitored and given priority. 
 

28 of 244



Respiratory 
There has been a significant slip against trajectory directly related to consultant leave and 
medical staffing challenges. Additionally in the last week of December 2 OPCs were 
cancelled for necessary inpatient cover of flu cohort of patients on A10.  
 
Cohorting of OWL patients by diagnosis code will commence upon completion of the 
exercise in Cardiology with a view to considering clinics which could be led by a specialist 
nurse or respiratory physiologist. High risk surveillance patients are monitored and given 
priority. 

 
Ophthalmology 
The OWL remains ahead of trajectory as at the end of December. The slight rise in month 

was due to the holiday period. The downward trend is expected to continue over the coming 

months. Assurance has been provided that there is minimal clinical risk in this backlog, as 

high risk surveillance patients are monitored separately and given priority. 

 

 Emergency Readmissions 
General surgery:  A proposal has been submitted to the business group in relation to setting 
up hot clinics for lap chole patients. This is being integrated into a larger piece of work 
already being undertaken in the business group and  it is anticipated this will soon be able to 
be moved into a business as usual phase . 
 
Urology : Urology are progressing with a plan to integrate nephrostomy readmissions into a 
similar hot clinic style as the general surgeons are proposing , it is anticipated this will be 
moved in due course to business as usual. 

 
4.3 Finance 

 Financial Performance 
In the first three quarters of the year to December 2016 the Trust has made a £11.9m loss.  
The planned deficit was £15.5m, so this is £3.6m  better than plan.  Of this, £1.5m is because 
of the timing of the Sustainability & Transformation Fund (STF) in the plan and will catch up 
in future months, as detailed in previous reports.  A further £1.2m is caused by the 
capitalisation of the new Surgical and Medical Centre and the difference between book 
value on completion and district valuation which was undertaken at the end of 2015/16.  
This impairment reversal is an accounting treatment only and has no cash benefit, and is 
excluded from the NHSI control total.  Compared to the control total the Trust is £0.9m 
favourable to date. 
 
Excluding the STF, total income is better than plan by £3.8m to date, but expenditure is 
worse than plan by £3.4m giving an EBITDA favourable variance to plan of £0.4m.  Clinical 
income has improved by £0.5m in December, increasing the year-to-date variance to £1.9m 
favourable, excluding the STF.  Elective and non-tariff income continue to perform above 
plan.  However it should be noted that elective inpatient activity has reduced from the end 
of December and throughout January to create capacity for non-elective demand, further to 
the RTT section of this report. The financial impact of this will become clearer in January’s 
reporting.  Within expenditure slippage on vacancies is not enough to fully offset non-pay 
overspends. 

 
 CIP 

In total to December 2016 CIP is £1.5m behind the profiled plan; £10.6m (41%) was 
expected by this stage in the year and £9.2m (36%) has been transacted.  As the target level 
of required savings per month increases in line with the profiled plan, it is becoming 
increasingly challenging to achieve the target.  There have been no significant savings 
transacted during December in month. 
 
£13.0m of savings (51%) of the £25.7m annual savings target has been achieved, of which 
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the recurrent effect in 2017/18 is £8.0m. This is significantly better than previous years, but 
still not as high as it needs to be to move the Trust to a more sustainable financial position in 
the medium term. 

 
 Expenditure variance 

The expenditure budgets are now £3.4m adverse to plan, including the shortfall in CIP.  
Some of these increased costs are covered by additional income invoiced to Stockport CCG 
and Stockport MBC as part of Stockport Together and in support of the Stockport urgent 
care system. 
 
Pay costs in December were £16.8m, in line with previous months.  Agency expenditure in 
December was £1.0m, increasing the year-to-date total costs to £9.4m.  This is currently 
below the profiled NHSI agency ceiling to date, but above the expected reduced level by this 
time through the year.   The agency expenditure forecast for the full financial year has now 
increased to £13.3m against the NHSI agency ceiling of £12.1m.  This includes costs for: 

 Tiger Team requirements including Community Unit on ward A15 

 Additional nursing in ED until March 2017 

 Paramedics in ED (HALO) 

 A12 additional 12 beds to March 2017 (A14 now returned to B5) 

 Community physiotherapists, dieticians and occupational therapists for Stockport 
Together 

 Extra theatre nursing based on current levels (since Surgical Block opened) 

 Corporate agency staff 

 Extension of medical posts approved by Establishment Control Panel (ECP) 
 
There have been significant amounts of in-sourcing and  out-sourcing which have cost £1.2m 
to date;  £0.5m orthopaedics, £0.2m ophthalmology, £0.3m endoscopy, £0.2m general 
surgery and urology.  
 
The pressure in clinical support areas to support this additional activity has created huge 
operational pressure in radiology, exacerbated by a shortage of staff to perform and report 
on scans.  This has led to increased waiting list initiative, agency and out-sourcing costs in 
Diagnostic & Clinical Support business group. 

 
 Financial sustainability 

The Trust’s overall Finance Use of Resources score is 3, classified by Monitor as a material 
risk.  The Trust’s operational plan for 2016/17 predicted a score of 3 for December 2016 and 
our actual performance is in line with this 
 
Cash in the bank on 31st December 2016 was £26.8m, which is a reduction of £0.5m from 
last month but still £7.6m better than planned.  This is due to continued lower capital cash 
payments than planned and invoice queries referred to in previous months.  In addition, the 
NHS Litigation Authority (NHSLA) have failed to collect a clinical negligence premium 
payment of £1.8m in December, which will be rectified in January. 
 

 
4.4 Workforce  

 Essentials training 
In December 2016 there was an increase of 1.1% in compliance from the November 
position, from 88.7%. to 89.8% 
 

 Appraisals  
The Trust’s total appraisal compliance for December 2016 is 94.23%, a decrease of 0.64% 
since November 2016 (94.87%). As incremental pay progression continues to be 
implemented, it is anticipated the Trust will meet its target in Q4. 
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 Turnover 
The Trust’s permanent headcount turnover figure for the 12 months ending December 2016 
is 16.16% against a national average rate of 13.93%.  This is an increase of 0.46% compared 
to the November 2016 figure of 15.70%, and takes the Trust above the national average.  
(This does not include the TFT TUPE transfer which would take the figure to 28.49%). 
 

  Induction 
Corporate Welcome attendance remains consistently at 100%. Local induction has increased 
from 44% in November to 91% in December. 
 

 Efficiency 
Bank & Agency costs 
Bank and agency costs in December 2016 of £1.58m account for 9.5% of the £16.77m total 
pay costs.  This is a decrease of 0.03% from the position reported in November 2016 
(£1.71m). Medicine business group has the highest spend on bank and agency across the 
Trust at £1.08m which equates to 68.22% of the bank and agency spend. Surgery business 
group bank and agency spend was £0.26m in month, and is 6.41% of their total pay costs. 
 
Agency expenditure has reduced from 7.1% of total costs in April to 6.2% in December 2016.  
At the same time bank costs have increased from 2.9% to 3.3% of costs. 
 
Agency shifts above cap 
December 2016 shows an increase of 579 in the number of shifts above the agency cap, 
from 1,566 in November 2016 to 2,145 in December 2016.   

 
Medicine Business Group has the largest number of shifts above cap of 1,540 in December 
2016, up 433 from 1,107 in November 2016, followed by Surgical & Critical Care Business 
Group with 297 in December 2016, up 4 from 293 in November 2016. 
 

 Trust pay variance 
Pay is underspent by £0.130m in December 2016, increasing the year-to-date variance to a 
£1.248m favourable position. 
 

5. Recommendations 
The Board is asked to: 
 

 Note the current position for month 9 compliance against standards. 
 

 Note the future risks to compliance and corresponding actions to mitigate. 
 

 Note the key risks areas from the Integrated Performance Report. 
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Outer ring; Year-to-date performance. Middle ring, latest quarter. Inner ring, latest month. 

Mortality is assessed on the latest 12 months, CIP (Cost Improvement Programme) on the year-to-date.  
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Changes to this month’s report January 2017 
 

 Risk ratings have been updated in accordance with the corporate risk register. 
 The Risk Adjusted Mortality data has not been updated following changes made by CHKS to their 

information service. SHMI Mortality data has been updated to show the latest available position. 

Integrated Performance Report 

 
 
 
Monitor indicators (in Risk Assessment Framework): 
Monitor indicators for which we have made forward declaration: 

Corporate Strategic Risk Register rating (current or residual): 
Risks rated on severity of consequence multiplied by likelihood, both based on a scale from 1 to 5. Ratings could 
range from 1 (low consequence and rare) to 25 (catastrophic and almost certain), but are only shown for 
significant risks which have an impact on the stated aims of the Trust, with an initial rating of 15+. 

Data Quality: Kite Marking given to each indicator in this report 
This scoring allows the reader to understand the source of each indicator, the time frame represented, and the 
way it is calculated and if the data has been subject to validation. The diagram below explains how the marking 
works.  
 

M M
15

Key to indicators: 

Filled   Blank 
Automated  Not Automated 

Filled   Blank 
Trust Data  National Data 

Filled   Blank 
Validated  Unvalidated 

Filled   Blank 
Current Month Not Current Month 
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Chart 1 

 
 
Chart 2 

 

Overall in December, the trust scored 92% 
extremely likely or likely to recommend: 

 
Feedback Themes (acute): 
ED (adult) Positive comments included staff had a 
good attitude and like November this again was the top 
theme. Feedback states staff were also professional, 
attentive and caring. However, long waiting times 
continues to receive negative comments, especially 
around waiting for results and seeing the doctor and 
being nursed on corridors. In addition patients 
commented that the waiting area in ACU was 
claustrophobic with patients able to hear conversations 
in adjacent cubicles.  
 
ED (Paediatric) No responses received. 
 
Inpatients (adults) Positive comments received 
included staff were friendly, professional, efficient and 
organised. Also positive comments were noted around 
cleanliness and the modern environment (D6). Negative 
comments continue around long waits on the SAU to see 
a doctor, a perception of not enough staff on duty and 
poor communication.  

Maternity  Overall positive comments were received 
which included a good staff attitude, and staff being 
supportive, caring and respectful.  In addition positive 
comments were noted around cleanliness and good 
facilities. Staff continue to receive positive feedback 
around giving assistance with breastfeeding. 
 
Paediatrics (inpatients) Positive comments were 
received in December stating staff were reassuring, 
friendly and caring. Minimal negative comments were 
received which included no internet on the ward area 
and poor signage once buzzed into the unit.  

Chart 3 Day case Negative comments continue to report long 
waiting times when admitted for procedures and poor 
information/communication, procedures being 
cancelled with no new date given.  Positive comments 
reported staff were professional and efficient with the 
top theme continuing to be a good staff attitude.  
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Chart 4 

 

 
Out Patients - The top positive theme remains staff 
attitude and comments received stated staff being 
caring, kind and professional. Negative comments 
continue to be excessive waiting for appointments and 
clinics not displaying doctors’ names or clinic 
information 
 
Community Services - Overall positive comments 
were received stating around good care and a positive 
staff attitude. 

 
IPad Inpatient Surveys  
In December 193 inpatient iPad surveys were 
undertaken, which is a decrease of 42 compared to 
November.  
 
Overall, the trust scored 85% positive responses in 
December, which is a 2 point decrease on November. 
December has seen an increase in positive responses 
from patients to the question 'Do you feel there are 
enough nurses on duty to care for you?' (+12 points) 
and a decrease of staff explaining the purpose of 
medication to patients (-8 points).  

 
Responses to the questions and business group actions 
regarding nutrition and hydration will continue to be 
monitored via the trust Nutrition and Hydration group 
and reported through the designated governance 
structures.  
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Chart 5 

 
 

 

Charts 5 to 7 show performance against the 
dementia standards. Compliance with standard is 
expected to continue. 
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  Chart 6 

 
 
Chart 7 
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Chart 8 

 

 
Chart 8 shows compliance with discharge summary 
completion within 48hrs. 
 
The percentage of discharge summaries published 
within 48 hours was 88.1% in November 2016. 
 
The volume of patients coming through the acute 
assessment areas is still one of the significant 
factors for trajectory below performance. 
 
Alerts are still sent daily to Consultants/Junior 
doctors detailing outstanding HCR’s 24 hrs post 
patient discharge to enable the clinician to 
complete HCR within the 48 hr deadline. 
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Chart 9 

 
 
 
Chart 10 
 

 

 
Chart 9 shows the performance against the clinical 
correspondence standard of 95% of Outpatient 
letters to be typed within 7 days. 
 
The overall Trust performance for December was 
71%. 
 
Chart 10 details the longest wait for those 
specialties not achieving the 7 day turn-round.  
 
The Christmas holiday period impacted on typing 
turnaround times across the specialties. The main 
pressure areas remain Ophthalmology, Cardiology 
and Rheumatology. The use of agency typists in the 
short has been approved to reduce these 
turnaround times. 
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Chart 11 

 

This year’s target is 19 or below avoidable falls. In 
December there was 6 patients who fell which 
were major and above. Four of these falls are still 
under investigation 
Year to date: 

 There have been 39 falls graded major and 

above April – end of December  2016 

 34 have occurred in Medicine, 5 in Surgery 

and 0 in Child and family. 

 There have been 7 avoidable falls, these 

have occurred on B2, E2, C2, A11, AMU1, TU 

and A10. 
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 26 falls out of the 39 were deemed 

unavoidable.  

 6 are still under investigation 

 To date the Trust is on target to meet its 

trajectory for 2016/17. 

The first meeting of the revised Falls 
Collaborative has taken place and was well 
attended by both hospital and community 
teams. A number of workstreams have been 
identified for further work and a project lead 
identified for each one. 

 
 
 
Chart 12 

 
 
Chart 13 

 
 

The stretch target for Stockport Acute services is 
zero tolerance of avoidable pressure ulcers grade 3 
and 4 by the end of 2017. Total avoidable pressure 
ulcers this financial year is 12. 
 
In December there has been 11 category 3 and 
above  pressure ulcers reported for acute services, 
One of these incidents has been confirmed 
unavoidable, 5 are under investigation and 5 have 
been deemed avoidable 
 
The number of new pressure ulcer incidents and 
the severity being reported in Hospital has 
increased significantly in the December and 
correlates directly to the increased winter 
pressures that have been seen across the Trust. 
The Tissue Viability service is working closely with 
matrons within each of the Business Groups to 
identify trends and lessons learned. 
 
The stretch target for Stockport Community is 50% 
reduction in grade 3 and 4 avoidable pressure 
ulcers by end of 2017. The target is 6 avoidable 
pressure ulcers for the year. 
 
In December there have been 8 new grade 3 or 4 
pressure ulcers reported, 4 are under review and 2 
have been deemed unavoidable, bringing the total 
avoidable severe pressure ulcers this financial year 
to 13. A more detailed pressure ulcer report paper 
has been presented to the Quality Governance 
Committee. 
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Chart 14 

 

 
There has been 3 cases of Clostridium difficile in 
December; the total number YTD is 26. Of these 26 
cases 19 have been reviewed with the other 7 cases 
still under review.  
 
We have been advised by the CCG that eleven cases 
reviewed by them do not have significant lapses in 
care and do not reach the threshold for reporting; 
however 8 cases do have significant lapses in care 
and do reach the threshold for reporting. Therefore 
11 cases would not count towards the trajectory of 
17 significant lapses in care but 8 cases will. 
  

Return to FRONT page 
 

 
 

Summary Hospital-level Mortality Indicator (SHMI) 
This is the ratio between the actual number of patients who die following hospitalisation at the trust and 
the number that would be expected to die on the basis of average England figures, given the 
characteristics of the patients treated there. It covers all deaths reported of patients who were admitted 
to non-specialist acute trusts in England and either die while in hospital or within 30 days of discharge. 
Data source: Health and Social Care Information Centre 
 
Chart 15

 

Mortality analysis now includes 3 measures, SHMI, 
RAMI, and HSMR (not Dr Foster HSMR but a proxy 
provided by the CHKS software).  Where possible 
data is shown to represent performance over time, 
against peers and with weekend/week 
comparisons. 
 
Whilst overall mortality profile is good and 
reported as Green, investigation is needed into the 
varying mortality at the weekend compared to the 
week.  This would be in tandem with the Trust 7 
day services action plan   
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Chart 16 

 

 
Chart 17 
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Risk Adjusted Mortality Index (RAMI) 
The main differences in calculation from SHMI are: RAMI only includes in-hospital deaths; it excludes 
patients admitted as emergencies with a zero length of stay discharged alive, and patients coded with 
receiving palliative care; the estimates of risk used to work out the number of expected deaths are 
calculated once per year (“rebasing”), data is shown here using latest 2014 benchmarks; RAMI includes 
data from the whole patient spell rather than just the first two admitting consultant episodes. 
Data source: CHKS 
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Chart 19 
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 Chart 20 
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Hospital Standardised Mortality Data (HMSR) 
The main differences in calculation from SHMI are: HSMR only includes in-hospital deaths; the factors 
used in estimating the number of patients that would be expected to die includes whether patients are 
coded with receiving palliative care, and socio-economic deprivation; the estimates of risk used to work 
out the number of expected deaths are calculated once per year (“rebasing”), data is shown here using 
latest benchmarks. 
Data source: CHKS (using Dr Foster Intelligence methodology) 
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Chart 22 

 
 
Chart 23 

 
 
Chart 24 

 
 
Chart 25 

 

Chart 22 shows performance against the RTT 
Incomplete standard. 
 
The Trust achieved the 92% National standard for 
the 2nd consecutive month in December. 
 
 
At specialty level, Urology has seen a return to 
compliance this month. Three specialties remain 
non-compliant; ENT, Oral Surgery and General 
Surgery. Action plans are in place to improve 
performance in these specialty areas. 
 
 
 
As planned, Elective in-patient activity was 
reduced from the end of December to help 
accommodate non-elective demand over the 
holiday period. This will undoubtedly impact on 
the admitted backlog, the degree to which will be 
dependent on when the full elective programme is 
able to resume.  Cancer and urgent elective 
patients continue to be prioritised. 
 
 
 
 
 
 
Charts 24 and 25 show the number of patients 
waiting beyond 18 weeks split by admitted and 
non-admitted pathways. 
 
The total number of patients waiting beyond 18 weeks 
at the end of December was 1542. 
 
The admitted pathways > 18 weeks have again reduced 
from 531 at the end of November to 501 at the end of 
December.  
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Chart 26 

 
 
Chart 27 

 
 
Chart 28 

 
 
 
 
 
 

 
 
 
Chart 26 shows compliance against the 4hr A&E 
standard. 
 
Performance for December was 69.4% and is below 
trajectory. 
  
December attendances overall were 1.1% higher 
than the previous year, however, significantly 
higher attends were experienced over the 
Christmas period. During this same period the 
patients seen and admitted to the hospital were 
respiratory in nature and acutely unwell 
exacerbated by the influenza outbreak seen in the 
Stockport area. 
 
Levels of Delayed Transfer of Care (DTOC) 
remained elevated from the previous year average. 
 
 A multi-provider approach to reducing DTOC is 
underway but numbers remained approximately 
1000 bed days a month higher than the same 
month in 2015. This was despite the Community 
Unit (CU), open to 16 patients, alleviating the level 
of DTOC in month. 
 
Due to these pressures the Trust had to outlie 

medical patients into surgical and assessment beds 

to reduce the significant overcrowding in ED. 
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 Chart 29 

 
Source: Greater Manchester Academic Health 
Science Network. 
 

 

 

 

 

 

 

 

 

 

Return to FRONT page 
The next four pages show urgent care indicators (Chart 30 to Chart 42) 

 
 

Urgent Care Key Performance Indicators 

Chart 30 

 
 

 
The following charts (30 to 35)  are the high level 
KPIs to measure progress realized through the 
implementation of the Urgent care 90 day plan.  
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 Chart 31 

 
 

 
 

Chart 32 

 
 

 
 

Chart 33 

 

 

SAFER - is intended to improve the patient journey 
by ensuring an efficient pathway from admission to 
discharge by delivering timely appropriate care at 
the right time in the right place.  
 
Key metrics have been agreed to measure SAFER 
performance which includes discharges before 
12md and 16:30hrs as shown in chart 33 and 34. 
All wards are invited to attend monthly 
performance meetings to report compliance 
against these key metrics and actions plans 
developed as appropriate. 
 
 
A team from the Emergency Care Improvement 
Programme (ECIP) is supporting further 
implementation of SAFER. Work has commenced 
on three wards, namely: A1, A11 and E2 for an 8 
week period until the end of Jan 2017. 
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 Chart 34 

 
 

 
 
 
 

 
Chart 35 

 
 

  
 
 
 
 

Identifying patients for discharge at the weekend is 
just as important as weekday discharges to 
continue flow and create capacity. An action plan 
has been developed to strengthen roles and 
responsibilities’ of the on call team at weekend in 
order to ensure robust plans are in place and 
adhered to. 
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Trust Urgent Care Key Performance Indicators 
Chart 36 

 
 

Chart 37 
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 Chart 38 

 
 

Chart 39 

 
 

Chart 40 

 
 

Chart 41 

 
 

Chart 42 
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Chart 43 

 
 

 
Chart 43 shows performance against the diagnostic 
standard.  
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Chart 44 

 
 

 
Chart 44 shows no breach of standard in month. 
 
 
 
 
 
 
 

 
Chart 45 

 

 
 
Chart 45 shows compliance with standard in 
December. 
 
There were a total of 27 cancellations on the day 
for non-clinical reasons. 
 
The top reasons for cancellation were: 

 6 due to staff sickness on the day 
 6 due to more urgent cases taking priority 
 4 due to no bed availability 
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The Outpatient Waiting List (OWL) is where patients are placed when awaiting a future follow up 
appointment. When capacity and demand are mismatched, the numbers of patients who are overdue 
their follow up by a certain date will increase and delay these patients.  
 
There are four specialties within the Trust where this is a current problem. This situation is being 
monitored by the Quality Assurance Committee (a sub-committee of the Board of Directors). This 
committee requested that the data should be shared with the Board through the Integrated Performance 
Report. 
 
The Trust has been issued a First Exception Report based on performance against the original clearance 
trajectories and is now required to provide a refreshed plan for each of the four specialties in addition to 
completed Quality Impact Assessments to confirm patient care is not being compromised. 
 
Chart 46 Ophthalmology OWLs past due date 

 
 

 
Ophthalmology  
 
 
The OWL remains ahead of trajectory as at the end 
of December. The slight rise in month was due to 
the holiday period. The downward trend is 
expected to continue over the coming months. 
Assurance has been provided that there is minimal 
clinical risk in this backlog, as high risk 
surveillance patients are monitored separately and 
given priority. 
 
 

Chart 47 Gastroenterology OWLs past due date 

 
 

Gastroenterology 
 
Chart 47 shows the number of Gastroenterology 
patients on the Outpatient waiting list beyond their 
due date.  
 
 
Reduction continuing as planned and further 
progress expected whilst the locum support is 
available. The length of time overdue is also 
decreasing. 
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 Chart 48 Respiratory Medicine OWLs past due date 

 
 

Respiratory Medicine 
 
There has been a significant slip against trajectory 
directly related to consultant leave and medical 
staffing challenges. Additionally in the last week of 
December 2 OPCs were cancelled for necessary 
inpatient cover of flu cohort of patients on A10.  
 
Cohorting of OWL patients by diagnosis code will 
commence upon completion of the exercise in 
Cardiology with a view to considering clinics which 
could be led by a specialist nurse or respiratory 
physiologist. High risk surveillance patients are 
monitored and given priority. 
 

Chart 49 Cardiology OWLs past due date 

 

Cardiology 
 
There remains a consultant gap due to maternity 
leave however this will resolve in January 
2017.Cohorting of patients on OWL by diagnosis 
code also starts in January. This will enable a better 
understanding of the capacity requirements and 
enable new clinics such as nurse led AF clinic and a 
cardiac physiologist led palpitations clinic. High 
risk surveillance patients are monitored and given 
priority. 
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Chart 50 

 
 

 
 
Compliance with the urgent referral standard 
continues. 
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 Chart 51 

 
 

 
 

Chart 52 

 
 

 

Chart 53 
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 Chart 54 

 
 

 

Chart 55  

 
 

 
Chart 55 shows performance against the 62 day 
cancer standard.  
 
 
The current predicted performance for December 
is 89.1%. The target for Q3 should be achieved. 
 
 
 
 
 
 
 
 
 
 

Chart 56 GP referral to first treatment with breach 
reallocation, by tumour group. 

 

Chart 56 shows performance against the 62 day 
standard by tumour group.   
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Chart 57

 
Data source: CHKS / Health and Social Care 
Information Centre 

 
Chart 57 shows the Emergency Readmission rate 
within 28 days of discharge. 
 
Updates on the 2 main areas are as follows: 
 
General surgery:  A proposal has been submitted 
to the business group in relation to setting up hot 
clinics for lap chole patients. This is being 
integrated into a larger piece of work already being 
undertaken in the business group and  it is 
anticipated this will soon be able to be moved into 
a business as usual phase . 
 
Urology : Urology are progressing with    a plan to 
integrate nephrostomy readmissions into a similar 
hot clinic style as the general surgeons are 
proposing , it is anticipated this will be moved in 
due course to business as usual. 
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Chart 58 

 
 
Chart 59 

 
 
Chart 60  

 

 
 
In the first three quarters of the year to December 
2016 the Trust has made a £11.9m loss.  The 
planned deficit was £15.5m, so this is £3.6m   
better than plan.  Of this £1.5m is because of the 
timing of the Sustainability & Transformation Fund 
(STF) in the plan and will catch up in future 
months, as detailed in previous reports.  A further 
£1.2m is caused by the capitalisation of the new 
Surgical and Medical Centre and the difference 
between book value on completion and district 
valuation which was undertaken at the end of 
2015/16.  This impairment reversal is an 
accounting treatment only and has no cash benefit, 
and is excluded from the NHSI control total.  
Compared to the control total the Trust is 
£0.9m favourable to date. 
 
Excluding the STF, total income is better than plan 
by £3.8m to date, but expenditure is worse than 
plan by £3.4m giving an EBITDA favourable 
variance to plan of £0.4m.  Clinical income has 
improved by £0.5m in December, increasing the 
year-to-date variance to £1.9m favourable, 
excluding the STF.  Elective and non-tariff income 
continue to perform above plan.  However it 
should be noted that elective inpatient activity has 
reduced from the end of December and throughout 
January to create capacity for non-elective demand, 
further to the RTT section of this report and Chart 
23.  The financial impact of this will become clearer 
in January’s reporting.  Within expenditure 
slippage on vacancies is not enough to fully offset 
non-pay overspends. 
 
 
CIP is £1.5m behind the profiled plan to December 
2016; £10.6m (41%) was expected by this stage in 
the year and £9.2m (36%) has been transacted. 
£13.0m of savings (51%) of the £25.7m annual 
saving has been achieved, of which the recurrent 
effect in 2017/18 is £8.0m. 
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Chart 61 

 

 
£6.9m capital costs have been incurred to date.  
This is against a plan of £8.7m so is £1.7m behind 
the profiled plan.  This is due to a reduction in 
estates non-backlog maintenance, IT hardware and 
medical equipment purchases, in line with actions 
linked to protecting cash.  
 
The Surgical and Medical Centre (D block) building 
opened as planned and has now been reclassified 
from an asset under construction to an asset in use.  
At this point the net book value of the completed 
asset is compared to the impaired valuation as at 
31st March 2016.  In this case it has resulted in an 
impairment reversal of £1.2m, which is an 
improvement to the bottom line of the Trust’s 
reported financial position.  This is a non-cash 
financial accounting item which is excluded from 
the EBITDA and the NHSI control total. 
 
Phase 2 of the building works in the Emergency 
Department are substantially complete, but Phase 
3 has now slipped to February 2017. 

Plan 2016/17 Year to Date December '16

Description Year   Plan Actual Variance

£'000 £'000 £'000 £'000

Surgical & Medical Centre - Building 3,740 3,720 3,343 377

Surgical& Medical Centre - Furniture & Fittings 600 600 97 503

Surgical& Medical Centre - Medical Equipment (partly donated) 660 660 1,399 (739)

Medical Ward Refurbishments 250 200 - 200

Emergency Department Expansion - - 171 (171)

Electronic Patient Records - Purchased Software 598 200 6 194

Electronic Patient Records - Estates Enabling scheme b/f 55 55 133 (78)

Facilities Equipment b/f 60 60 - 60

Medical Equipment b/f 52 52 - 52

Aspen House Server Room b/f - - (6) 6

MRI  Estates Enabling works b/f - - 7 (7)

6,015 5,547 5,151 396

Medical Equipment 1,290 1,225 695 530

Facilities Equipment 75 - (18) 18

IT Hardware 503 475 264 211

IT Software 297 199 142 57

Estates -Backlog Maintenance 125 100 40 60

Estates - Non Backlog Maintenance 710 535 20 515

3,000 2,534 1,143 1,392

9,015 8,081 6,293 1,787

Revenue to Capital - - 61 (61)

Capital to Revenue - - (13) 13

TOTAL (excluding Finance leases) 9,015 8,081 6,341 1,739

New  Finance Lease  Contracts

 I M & T - Intersystems EPR Software 1,006 575 575 -

 I M & T - EMIS Community  EPR Software - - - -

1,006 575 575 -

TOTAL including new Finance Lease Contracts 10,021 8,656 6,916 1,739

Capital Programme  
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Chart 62 
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In total to December 2016 CIP is £1.5m behind the 
profiled plan; £10.6m (41%) was expected by this 
stage in the year and £9.2m (36%) has been 
transacted.  As the target level of required savings 
per month increases in line with the profiled plan, 
it is becoming increasingly challenging to achieve 
the target.  There have been no significant savings  
transacted during December in month. 
 
£13.0m of savings (51%) of the £25.7m annual 
savings target has been achieved, of which the 
recurrent effect in 2017/18 is £8.0m. This is 
significantly better than previous years, but still 
not as high as it needs to be to move the Trust to a 
more sustainable financial position in the medium 
term.  Recurrent and non-recurrent CIP delivery is 
shown in the chart below: 
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Chart 63 

 
 
Chart 64 

 
 

 
The Trust’s overall Finance Use of Resources score 
is 3, classified by Monitor as a material risk.  The 
Trust’s operational plan for 2016/17 predicted a 
score of 3 for December 2016 and our actual 
performance is in line with this.   
 
Cash in the bank on 31st December 2016 was 
£26.8m, which is a reduction of £0.5m from last 
month but still £7.6m better than planned.  This is 
due to continued lower capital cash payments than 
planned and invoice queries referred to in previous 
months.  In addition, the NHS Litigation Authority 
(NHSLA) have failed to collect a clinical negligence 
premium payment of £1.8m in December, which 
will be rectified in January. 
 
The actions of the Cash Action Group in preserving 
cash have helped to support the current positive 
variance to plan.  However, this was only ever 
delaying payments to a later period, and the impact 
of these debts now becoming due will impact 
considerably on cash in the months to come. 
 
In light of the current financial projections for 
2016/2017 and 2017/2018 the Trust will need to 
commence work with the ITFF to agree a suitable 
working capital facility to ensure the Trust is able 
to continue to meet its recurrent financial 
obligations. 
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Actual Rating Trigger Excellent Poor Weight Weighted
Finance & Use of Resources Metrics Override 1 2 3 4 score

Financial sustainability Capital service cover (0.5) 4 Yes 2.50 1.75 1.25 < 1.25 20% 0.8
Financial sustainability Liquidity (days) (2.5) 2 No 0 -7 -14 < -14 20% 0.4
Financial efficiency I&E margin (%) (7.3%) 4 Yes 1.0% 0.0% -1.0% <-1.0% 20% 0.8
Financial controls Distance from financial plan (%) 4.4% 1 No 0.0% -1.0% -2.0% <-2.0% 20% 0.2
Financial controls Agency spend 6.7% 1 No < 0% 0% 25% 50% 20% 0.2
Finance Use of Resource Metric (UOR) - Calculated 3

OVERRIDE TRIGGERED? Yes Yes
Finance Use of Resource Metric (UOR) - Final Reportable 3
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£3m loan 
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£9m loan 
August 2016
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Financial Use of Resources Rating  
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Chart 65

 
 

 
Elective and day case income is above plan by 
£0.6m to the end of December 2016, continuing the 
general trend for the year so far.   
 
Elective in-patient activity is broadly in line with 
plan for the year, with additional gynaecology cases 
offsetting a shortfall in urology.  Day cases activity 
is 1,856 cases ahead of plan year to date.  This total 
of 1,881 cases (7%) above plan over nine months 
has generated £0.6m income above plan, but has 
not all been delivered in house. 

Chart 66

 

 
Endoscopy are 432 cases ahead of plan, but have 
spent £0.4m on in-sourcing and waiting list 
initiatives in year.  Surgery have in-sourced 532 
cases, in orthopaedics and ophthalmology, and out-
sourced to non-NHS providers a further 243 cases.  
In addition, the Surgical & Critical Care business 
group has seen 1,358 patients as part of waiting list 
sessions above standard sessions.  This is to deal 
with increased demand and tackle RTT backlogs, 
particlularly in Ophthalmology. 
 
This means that additional activity above regular 
in-house service has represented nearly 2,500 
cases and 9% of all elective activity.  The over 
activity above plan is 1,881 cases in total, so all of 
the additional work has been delivered at a 
premium cost which is clearly not sustainable or 
cost effective for the Trust over any extended 
period of time.  Theatre utilisation and length of 
stay transformation projects need to release 
additional internal capacity to enable the Trust to 
meet additional demand and undertake additional 
work more cost effectively.   
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Chart 67

 

The expenditure budgets are now £3.4m adverse to 
plan, including the shortfall in CIP.  Some of these 
increased costs are covered by additional income 
invoiced to Stockport CCG and Stockport MBC as 
part of Stockport Together and in support of the 
Stockport urgent care system. 
 
Pay costs in December were £16.8m, in line with 
previous months.  Agency expenditure in December 
was £1.0m, increasing the year-to-date total costs 
to £9.4m.  This is currently below the profiled NHSI 
agency ceiling to date, but above the expected 
reduced level by this time through the year.   The 
agency expenditure forecast for the full financial 
year has now increased to £13.3m against the NHSI 
agency ceiling of £12.1m.  This includes costs for: 

 Tiger Team requirements including 
Community Unit on ward A15 

 Additional nursing in ED until March 2017 
 Paramedics in ED (HALO) 
 A12 additional 12 beds to March 2017 (A14 

now returned to B5) 
 Community physiotherapists, dieticians and 

occupational therapists for Stockport 
Together 

 Extra theatre nursing based on current 
levels (since Surgical Block opened) 

 Corporate agency staff 
 Extension of medical posts approved by 

Establishment Control Panel (ECP) 
 
As referred to above under Elective Income, there 
have been significant amounts of in-sourcing and  
out-sourcing which have cost £1.2m to date;  £0.5m 
orthopaedics, £0.2m ophthalmology, £0.3m 
endoscopy, £0.2m general surgery and urology.  
 
The pressure in clinical support areas to support 
this additional activity has created huge 
operational pressure in radiology, exacerbated by a 
shortage of staff to perform and report on scans.  
This has led to increased waiting list initiative, 
agency and out-sourcing costs in Diagnostic & 
Clinical Support business group. 

394K

51K
11K

154K

557K
395K

523K

866K

130K
20K

729K

183K
385K

53K 35K

548K

1,408K1,362K

(£800K)
(£600K)
(£400K)
(£200K)

0
£200K
£400K
£600K
£800K

£1000K
£1200K
£1400K
£1600K

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

2016 2017

Trust Expenditure Variance 
(above axis is worse than plan)

Pay Non-Pay

Expenditure Variance  

60 of 244

http://www.stockport.nhs.uk/


Integrated Performance Report 

January  2017  

IPR 
29 www.stockport.nhs.uk                                                                         Stockport | High Peak 

  
Chart 68

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

In the nine months to the end of December the 
Trust is £3.8m ahead of plan on income, excluding 
the Sustainability & Transformation Fund income.    
This includes over £1m of income invoiced to 
Stockport CCG and Stockport MBC as part of 
Stockport Together transformation projects and in 
support of the Stockport urgent care system.   
 
Stockport CCG Block Contract 
 Non-elective income continues to be affected 

by the growing number of patients with 
delayed transfers of care and increased 
length of stay.  The high patient numbers and 
acuity of patients means that the impact of the 
Stockport CCG Block Contract for non-elective 
services is a loss to the trust compared to if the 
activity had been paid for under Payment by 
Results (PbR).  Excess bed days have increased 
by 74% within year with Stockport CCG which 
is unprecedented.  The excess bed day number 
and rate does not cover the cost of delayed 
transfers of care (DTOC) patients. 

 Emergency Department activity is less than 4% 
above plan to date, so below the 5% threshold 
agreed.  

 Out-patient and non-tariff elements of the 
Stockport CCG block remain a marginal benefit 
to the Trust.  Activity is slightly behind plan but 
we are still receiving the standard level of 
income. 

The block position is being closely monitored and 
discussed with the CCG as part of the reconciliation 
of the overall financial position and as part of 
planning for 2017/18. 
 
See also Financial Income and Expenditure table 
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Chart 70 
 

 

The Trust’s total appraisal compliance for 
December 2016 is 94.23%, a decrease of 0.64% 
since November 2016 (94.87%).  
 
The following Business Groups have reached the 
Trust target this month: Diagnostics 97.16%, 
Estates & Facilities 97.93%, Community 95.24% 
and Corporate 95.88%. 
 
The remaining Business Groups are all between 
90% and 94.99% 
 
Efforts will continue to support business groups to 
achieve the Trust’s 95% target. Appraisal rates will 
continue to be discussed and monitored at the 
monthly Workforce Efficiency and Engagement 
Forum meetings. As incremental pay progression 
continues to be implemented, it is anticipated the 
Trust will meet its target in Q4. 
 
Allied Health Professionals, Estates & Ancillary, 
and Healthcare Scientists are all above target in 
December 2016.  Add Prof Scientific & Technical 
are the lowest staff group in December 2016, 
followed by Nursing & Midwifery Registered, and 
Additional Clinical Services. 
 

Chart 71 

 

 
 

The medical appraisal rate for December 2016 is 
93.81%, a decrease of 0.31% from November 2016 
(93.79%).  
 
The compliance rates and the importance of the 
completion of Appraisals continue to be presented 
at the Trust’s monthly Team Briefing sessions. 
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Chart 73 

 

 
The Trust staff in post for December 2016 is 88.52% 
of the establishment, which is a slight decrease of 
0.09% from 88.43% in November 2016. 
 
Medicine Business Group has the highest vacancy 
rate at 166.52 FTE which represents 13.77% of the 
budgeted establishment, followed by Diagnostic & 
Clinical Services Business Group at 59.51 FTE which 
is 7.03% of the budgeted establishment, and Surgical 
& Critical Care Business Group which has a 45.40 FTE 
vacancy rate which is 4.75% of the budgeted 
establishment. 
 
 
Medical and Dental staff group have the highest 
vacancy percentage rate of 32.24% (162.79 FTE) in, 
however Registered Nursing and Midwifery have the 
highest vacancy FTE at 165.19 FTE in December 
2016. 
 
Additional Clinical Services have a vacancy FTE of 
78.26 FTE and Admin and Clerical have a vacancy 
FTE of 89.31 FTE against budget in December 2016. 
 
There are 3.87FTE students above establishment. 
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Chart 75 
 

 

 
The Trust’s permanent headcount turnover figure 
for the 12 months ending December 2016 is 
16.16% against a national average rate of 13.93%.  
This is an increase of 0.46% compared to the 
November 2016 figure of 15.70%, and takes the 
Trust above the national average.  (This does not 
include the TFT TUPE transfer which would take 
the figure to 28.49%). The turnover rate for 
comparison to December 2015 was 11.81%.  
 
 
All Business Groups except Community Healthcare 
have seen an increase in turnover this month. Child 
& Family have the lowest turnover at 11.16%, 
followed by Estates & Facilities at 12.68%.  
Community Healthcare has the highest turnover 
rate at 32.73%, attributed to the TUPE transfer of 
several services.   Medicine Business Group 
remains high at 16.80% in December 2016.    
 
Allied Health Professionals have the highest 
turnover percentage followed by Registered 
Nursing & Midwifery.  Healthcare Scientists have 
the lowest turnover percentage in December 2016. 
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Pay is underspent by £0.130m in December 2016, 
increasing the year-to-date variance to a £1.248m 
favourable postion. 
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Chart 78 

 

 
 
Bank and agency costs in December 2016 of £1.58m 
account for 9.5% of the £16.77m total pay costs.  
This is a decrease of 0.03% from the position 
reported in November 2016 (£1.71m). 
 
Medicine business group has the highest spend on 
bank and agency across the Trust at £1.08m which 
equates to 68.22% of the bank and agency spend. 
 
Surgery business group bank and agency spend was 
£0.26m in month, and is 6.41% of their total pay 
costs. 
 
Agency expenditure has reduced from 7.1% of total 
costs in April to 6.2% in December 2016.  At the 
same time bank costs have increased from 2.9% to 
3.3% of costs.  This supports the work of the 
Establishment Control Panel who are working to 
target reduction in premium rate staffing and 
increase recruitment to vacancies.    
 
 
 
 
 
 
December 2016 shows an increase of 579 in the 
number of shifts above the agency cap, from 1,566 
in November 2016 to 2,145 in December 2016.   
 
Medicine Business Group has the largest number of 
shifts above cap of 1,540 in December 2016, up 433 
from 1,107 in November 2016, followed by Surgical 
& Critical Care Business Group with 297 in 
December 2016, up 4 from 293 in November 2016.  
 
Performance monitoring of agency spend continues 
through weekly meetings and ECP provide challenge 
to the requests for extensions of agency staff and are 
responsible for the approval of all agency requests. 
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Corporate Welcome attendance remains 
consistently at 100%.  
 
 
Local induction has increased from 44% in 
November to 91% in December. 
 
Corporate Services, Community Healthcare, 
Diagnostics & Clinical Support, Surgical & Critical 
Care and Child & Family have all achieved 100% 
compliance with the local induction target.  
 
For those business groups who have not achieved 
full compliance the Learning and Development 
Manager will contact individual Directors to offer 
support detailing those services and departments 
that are not compliant. 
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The in-month unadjusted sickness absence figure 
for December 2016 is 4.33%.  This is a decrease of 
0.05% compared to the November 2016 adjusted 
figure of 4.38%.  The sickness rate for comparison 
in December 2015 was 4.62%.   
  
The unadjusted cost of sickness absence in 
December 2016 is £494,677, an increase of 
£37,251 from the adjusted figure of £457,426 in 
November 2016.  This does not include the cost to 
cover the sickness absence. 
 
Diagnostic & Clinical Services, Medicine, and 
Surgical & Critical Care Business Groups have a 
decrease in sickness absence in December 2016.  
Corporate Services (3.46%) are the only Business 
Group below the target.   
 
The top 3 known reasons for sickness in December 
2016 are back problems and other musculoskeletal 
problems including injury/fracture at 27.68% (a 
2.41% decrease from 30.09% in November 2016, 
stress at 23.29% (a 0.79% decrease from 24.08% 
in November 2016), and cough, cold,  Influenza, 
chest, respiratory problems at 14.40% (a 3.60% 
increase from 10.80% in November 2016).  
 
The short term sickness for December 2016 is 
1.25%, an increase of 0.07% compared with 1.18% 
in November 2016. The long term sickness for 
December 2016 is 2.87%, a decrease of 0.09% 
compared with 2.96% in November 2016 over a 
12-month rolling period.  The 12-month rolling 
sickness percentage for the period January to 
December 2016 is 4.12% 
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In December 2016 there was an increase of 1.1% in 
compliance from the November position, from 
88.7%. to 89.8% 
 
Diagnostics and Clinical Support achieved 95.08%, 
Child & Family 92.78% and Corporate Services 
93.64 %.  The remaining Business Groups are 
under 93.08%.  
 
• External training will only be approved if a 
member of staff is fully compliant with their 
Essentials Training and has an up to date appraisal.  
• Compliance with Essentials training is 
required for those staff who are eligible for a pay 
increment from the 1st October 2016.  
• Monthly emails reminders are sent to all 
staff       that are non-compliant. 
 
The trust compliance rate for Prevent Level 2 is 
currently 80.94%, Prevent Level 3 is 78.38% and 
Information Governance is 88.37%. For both topic 
areas a targeted approach is adopted via the 
business group governance leads and includes a 
range of options to achieve compliance including: 
 
1. Internal e-learning via OLMS/NLMS 
2. External HSCIC E-Learning 
3. Paper Workbook/Assessment 
4. Face to Face training 
5. Short Video which is available for use in        
team        meetings 
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Trust

Income and Expenditure Statement Annual

Plan Plan Actual Variance

£k £k £k £k

INCOME 

Elective 41,627 30,901 32,449 1,547
Non Elective 76,163 57,088 56,547 (541)
Outpatient 34,459 25,624 25,485 (139)
A&E 12,130 9,120 9,165 45
Total Income at Full Tariff 164,379 122,733 123,646 913

    
Community Services 30,082 22,966 22,927 (39)
Non-tariff income 62,062 44,298 47,064 2,766

Memo line: Sustainability & Transformation Fund (STF) 8,400 4,200 5,653 1,453

Clinical Income - NHS 256,523 189,997 193,637 3,639

    
Private Patients 698 523 140 (383)
Other 959 719 846 127

Non NHS Clinical Income 1,656 1,242 986 (256)

Research & Development 471 350 358 8
Education and Training 7,281 5,482 5,528 46
Stockport Pharmaceuticals/RQC 5,517 4,150 3,811 (339)
Other income 18,746 12,597 14,766 2,169
Other Income 32,014 22,579 24,463 1,884

TOTAL INCOME 290,194 213,819 219,086 5,267

EXPENDITURE  
 

Pay Costs (205,580) (157,608) (156,360) 1,248
Drugs (17,630) (13,921) (14,457) (535)
Clinical Supplies & services (19,076) (14,872) (17,220) (2,348)
Other Non Pay Costs (39,572) (31,878) (33,677) (1,799)

TOTAL COSTS (281,857) (218,280) (221,715) (3,435)

EBITDA 8,336 (4,462) (2,629) 1,833

Depreciation (9,094) (6,703) (6,478) 225

Interest Receivable 63 47 53 6
Interest Payable (936) (709) (681) 28
Other Non-Operating Expenses (708) (531) (151) 380
Fixed Asset Impairment Reversal - - 1,184 1,184
Unwinding of Discount (30) - - -
Profit/(Loss) on disposal of fixed assets - - (84) (84)
Donations of cash for PPE 540 - - -
PDC Dividend (4,160) (3,087) (3,085) 2

 RETAINED SURPLUS / (DEFICIT) FOR PERIOD (5,988) (15,445) (11,871) 3,574

Trust

CONTROL TOTAL POSITION Annual

Plan Plan Actual Variance

£k £k £k £k

RETAINED SURPLUS / (DEFICIT) FOR PERIOD (5,988) (15,445) (11,871) 3,574

Add back:

Donations of cash for PPE 540 - - -
Fixed Asset Impairment Reversal - - 1,184 1,184
STF 8,400 4,200 5,653 1,453

CONTROL TOTAL SURPLUS/ (DEFICIT) FOR PERIOD (14,928) (19,645) (18,707) 938

Year-to-date

Year-to-date
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Report to: Board of Directors Date:  26 January 2017 

Subject: Breaches of the 12 Hour Decision to Admit Standard 

Report of: Acting Chief Operating Officer Prepared by: Director of Medicine 

 

 

REPORT FOR APPROVAL  
 

 

Corporate 
objective  
ref: 

----- 
 

 

Summary of Report 
 
This report is intended to provide a brief overview of the 
following: 

- the 12 hour Decision to Admit standard,  
- the background and context to our current performance,  
- details of the 6 breaches of the standard, 
- the lessons learnt and actions taken to avoid recurrence.  

 
Board Assurance 
Framework ref: 

----- 

CQC Registration 
Standards ref: 

----- 

Equality Impact 
Assessment: 

 Completed 
 

 Not required 

 

Attachments:  

 

This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Assurance 

Committee 

 FSI Committee 

 

 Workforce & OD Committee 

  SDC Committee 

  Charitable Funds Committee 

  Nominations Committee 

 Remuneration Committee 

 Joint Negotiating Council 

  Other 
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1. INTRODUCTION 

The “12 Hour Decision to Admit” measure is one of the Key Performance Indicators measured 

NHS England to determine the effectiveness and safety of care provided in Emergency 

Departments across England. This indicator is often referred to as the “12 hour Trolley Wait” and 

is defined by NHS England as follows: 

 

“The waiting time for an emergency admission via A&E is measured from the time when the 

decision is made to admit, or when treatment in A & E is completed (whichever is later) to the 

time when the patient is admitted.  

 

i) Time of decision to admit is defined as the time when a clinician decides and records a decision 

to admit the patient or the time when treatment that must be carried out in A&E before 

admission is complete – whichever is the later.  

 

ii) An emergency admission via A&E is defined as an A&E attendance disposal under code 1. Time 

of admission is as defined above.” 

 

2. BACKGROUND AND CONTEXT 
Chart 1 below plots Emergency Department attendances, 4hr Breaches, performance against the 

4hr standard and the average number of Delayed transfers of care for the 23 months prior to 

December 2016. As can be seen, there has been a 13% increase in attendances from 84,580 in 

2015 to 96,153 in 2016. In addition, November 2015 marked a step change in the number of 4hr 

Breaches incurred, alongside an equivalent increase in the average number of patients still in 

hospital as a result of a delayed transfer of care. The change in these factors has brought about 

the 13% reduction in Trust performance against the 4h Standard, from a position of 88.7% in 

2015 to 76.8% in 2016. Irrespective of the changes below, in the past three financial years, 

Stockport Foundation Trust has not incurred any breaches of the 12 Hour Decision to Admit 

standard. 

 
Chart 1 

 
 

0

1000

2000

3000

4000

5000

6000

7000

8000

9000

A&E Attendances

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

4hr Performance

0

500

1000

1500

2000

2500

3000

4hr Breaches

0

10

20

30

40

50

60

70

80

Fe
b

-1
5

M
a

r-
15

A
p

r-
1

5

M
a

y-
1

5

Ju
n

-1
5

Ju
l-

1
5

A
u

g-
1

5

Se
p

-1
5

O
ct

-1
5

N
o

v-
1

5

D
e

c-
15

Ja
n

-1
6

Fe
b

-1
6

M
a

r-
16

A
p

r-
1

6

M
a

y-
1

6

Ju
n

-1
6

Ju
l-

1
6

A
u

g-
1

6

Se
p

-1
6

O
ct

-1
6

N
o

v-
1

6

D
e

c-
16

Average Delayed Transfers of Care

73 of 244



 

- 4 - 

3. BREACHES 

From 22nd December 2016, we have regrettably incurred 6 breaches of the 12 Hour Decision to 

Admit Standard. The occurred on the following dates: 

 

 Thursday 22/12/2016   

 Sunday 08/01/2017 (x2)  

 Tuesday 10/01/2017 (x2) 

 Thursday 12/01/2017  

 

Of the breaches incurred, they can be categorised in the following ways: 

 

 Long wait for a beds due to surge in demand (x1) 

 High level of dependency in the Emergency Department – particularly flu patients (x3) 

 Administrative error (x1) 

 

Each of the patients has been reviewed by the Emergency Department senior team and assessed 

that none have come to harm as a result of their extended wait in the department. In addition to 

this, each of the patients has been reported through the STEIS system and is in the process of 

being investigated using the Serious Incident Standard Operating Procedure. The SBAR timelines 

for each patient can be found in Appendix 1. 

 

Table 1 shows the number of patients who breached the 12 Hour standard categorised by the 

day it happened and the reason why.  

 
Table 1 

 
 

Long Wait for Beds due to Surge 

As has been reported above, attendances to the Emergency Department have continued to 

increase at the same time as the number of patients incurring delayed transfers of care is 

significantly higher than in previous years. These two factors can create bottlenecks within the 

hospital system that at times of higher than normal surge, result in extended wait times for 

patients to get to the beds that they need. It has been noted that this is another factor that has 

increased over the past 18 months since November 2015. 

 

High Level of dependency in the Emergency Department 

It is of note that 3 of the 6 patients who breached due to the high dependency of patients 

waiting in the Emergency Department. The first of which required a side room with Cardiac 

Monitoring at a time of significant surge and the second two (08/01/17) were due to the sharp 

increase in Influenza patients within the hospital, each requiring either isolation in a side room 

or a suitable cohort space.  
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Administrative Error 

The patient who waited more than 12 hours as a result of an administrative error occurred 

following the morning AdvantisED Board review with the Acute Physician of the Day, when it 

was confirmed that the patient was to be accepted for a bed on the Acute Medical Unit. The 

“Decision to Admit” time was erroneously update to the time of this decision rather than the 

original decision made overnight by the senior medical registrar working in the Department. This 

meant that unfortunately the patient waited two hours longer to get a bed than originally 

intended and thereby breached the 12 hour standard. 

 

LESSONS LEARNT 

To ensure the safety of patients in the Emergency Department, avoid future breaches of the 12 

hour standard and learn lessons from the instances described above, the following actions have 

been taken: 

 

 A review of the safety and dignity of all patients in the Emergency Department; 

including the introduction of dedicated nursing staff to maintain the nutrition and 

hydration status of patients, pressure care, deliver medications, assist hygiene needs 

and update patients and relatives of their care plan.  

 

 The introduction of “Intentional Rounding” in the Emergency Department; this 

includes the Nurse in charge completes 2 hourly walk rounds, regularly auditing  

compliance against our Nursing Care Indicators and taking action where necessary. 

 

 A review of the management of Influenza patients; including a review of our existing 

cohorting protocol, admission criteria and escalation capacity. 

 

 A system-wide review of the Escalation process; including earlier notification of 

impending risks to Stockport Together partner organisations. 

 

 An update to the AdvantisED electronic system; including providing clear roles and 

responsibilities for all involved in the administration of patients in the Emergency 

Department. 

 

4. RECOMMENDATION 

The Board is asked to note the regrettable incidence of 6 breaches of the 12hr Decision to Admit 

standard over the winter period and the actions taken to avoid such circumstances recurring. 
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SBAR – Incident Review  
 

 

Datix No.:   W120660 / 152493 Name:   LF 
Business Group:  Medicine BG RM Lead:  Charlotte Brownhill 
Date of incident:  22/12/2016 Inquest:    N/A 
Version:   1 
 

 

     

SITUATION A concise statement of the problem 
 
The patient attended the Emergency Department and was referred to 
Medicine for likely admission. The patient was quickly clerked by the 
Medical Team. The patient then waited over 12 hrs before being admitted 
into a ward based bed and therefore is deemed a reportable 12 hour 
breach. 
 
The delay was due to awaiting a side room with cardiac monitoring. 
 

 

BACK GROUND Pertinent and brief information related to the situation 
 
Basic timings 
 
21/12/2016 
~ 16:21 Patient attended ED via ambulance and triaged immediately. 
~ 16:46 ED clinician’s assessment started. 
~ 18:20 Referral from ED to Medicine. 
~ 19:00 Patient clerked by Medicine. 
 

22/12/2016 
~ 13:59 Patient discharged to CCU 

 
 
Time line overview of clinical care 
 
21/12/2016 
 16:21 Arrived by Ambulance 
 16:22 Triage by Staff Nurse (SN). GP referral. Patient had D&V for last week. 

Patient Bradycardic with HR between 36-40 bpm. Observations taken EWS 6. 
Pain score - 0 

 16:28 Allocated to Ambulance Corridor to await isolation cubicle to become 
available.  

 16:46 Clinical assessment commenced by FY2. 
 17:13 ECG done completed and seen by Dr. 
 17:31 FY2 completed cannula and bloods. Commenced on cardiac monitor. 
 17:35 Documented patient moved to Cubicle 5, a walled room with solid door 

for privacy and dignity 
 17:39 Introductions made by SN. 
 17:49 Patient discussed with Consultant. 
 17:50 Fluid Balance commenced. 
 18:03 IV Fluid, IV anti emetic and IV Atropine given. EWS updated - remained 

6 . 
 18:31 Nurse concerned re patient’s condition. Reports concern to senior 

doctor. 
 18:42 Hygiene needs attended to. Patient catheterised with consent. 
 18:46 Patient referred and accepted by Acute Medicine Physician of the Day 

and Medical Registrar also made aware of the patient. 
 18:48 FY2 completed written plan of care. Diagnosis 1)Gastroenteritis 2) 

Other Arrhythmia 
 19:00 Clerking notes written by ST5. Diagnosis; Gastroenteritis. Plan, Admit, 

telemetry and cardio review. 
 19:18 Nurse documents that patient is being seen by Medical Team. 
 20:00 Seen by Medicine Consultant. No new changes to plan. 
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 20:57 Trop I result documented - raised. 
 21:32 Assistance given with hygiene needs. EWS 2. Pressure relief and 

transferred on to hospital bed for comfort. ACS medications given as 
prescribed. 

 22:33 Nurse requested Medical registrar to review as remained concerned. 
EWS6. Patient on oxygen. 

 
22/12/2016 
 00:52 Pressure care given. EWS updated. Fluid balance chart updated. 
 03:13 Coordinator and Registrar informed patient EWS 8. IV fluids increased. 
 04:47. Patient remained sick. EWS now 5. 
 05:08 Patient reviewed by Medical Registrar for ongoing plan. 
 06:14 no changes made to medical plan. 
 Retrospective entry. SN introduces herself to patient and family. Hygiene 

needs met and blanket provided. Patient remains isolated. 
 11:41 Sn Tongue attended to patient and family. Family updated with plan of 

care. Drinks provided. Apologies given for long wait. Patient reported to be 
asleep. 

 13:27 Family complained. Family informed waiting CCU bed due to low HR. 
Consultant bleeped to review patient. NIC aware needs CCU bed and had 
chased bed manager.  

 13:52 Fluid balance updated. Poor urine output. Identified. 
 13:55 IV fluids continue. 
 13:59 Patient left department for CCU bed.  

 
As at 29/12/2016 the patient remains on CCU. 
 

 

ANALYSIS  Analysis and Considerations of options 
 

 Patient needed a side room with cardiac monitoring. Were all side 
rooms across the hospital at the time being used appropriately? 

 Was the issue escalated to the Site Manager (1090 bleep holder)? 
 Was the issue escalated to the Senior Manager on Call (SMOC)? 
 Was the issue escalated to the Executive on Call (EoC)? 

 

 

RECOMMENDATION:  Recommended actions (and where possible to 

include actions completed) 
 

 Detailed timeline to be completed regarding attempts to get this patient 
a bed. 

 Level 2 investigation. 
 

Duty of Candour Has the patient been advised that they have been involved in a 

patient safety incident and that an investigation will take place – who has done this 
 
29/12/2016 12:15 A Sister on CCU has spoken to the patient’s husband and opened 
duty of candour as the patient does not have capacity at this time. This has been 
confirmed by letter by the Governance & Quality Manager with the duty of candour 
leaflet. 
 
 
Please note the SBAR will not be accepted nor sent to the CCG as a summary unless the initial DOC has 
been undertaken. Need to send to CCG within 5 days is a regulatory requirement failures to meet the 
timeframe due to failure to complete DOC requirements will be attributed to the relevant business group 
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SBAR – Incident Review  
 

 

Datix No.:   W121394 Name:   TE 
Business Group:  Medicine BG RM Lead:   
Date of incident:  08/01/17 Inquest:    N/A 
Version:   1 
 

 

     

SITUATION A concise statement of the problem 
 
The patient attended the Emergency Department and was referred to 
Medicine for likely admission. The patient was quickly clerked by the 
Medical Team. The patient then waited over 12 hrs before being admitted 
into a ward based bed and therefore is deemed a reportable 12 hour 
breach. 
 
The delay was due to awaiting a medical bed. 
 

 

BACK GROUND Pertinent and brief information related to the situation 
 
Basic timings 
 
08/01/17 

~ 02:26 Patient attended ED via ambulance and triaged immediately. 
~ 02:38 ED clinician’s assessment started. 
~ 02:47 ANP has completed written plan of care. Working diagnosis 1) 

? right sided pneumonia 2) ? PE. Clinical Plan – iv access bloods for 
sepsis and abdo, chest x-ray, ECG, analgesia. 

~ 03:45 Referral from ED to Medicine. 
~ 03:30 Patient clerked by Medicine. 
~ 05:00 – 17:46 Maximum of an hour and a half between observations 

and EWS update. 
~ 17:46 Patient disposed from ED transferred to AMU. 

 
 

 

ANALYSIS  Analysis and Considerations of options 
 

 Patient needed a  bed on AMU all medical beds were in use. Were 
there any other beds across the organisation that could have been 
used? 

 Was the issue escalated to the Site Manager (1090 bleep holder)? 
 Was the issue escalated to the Senior Manager on Call (SMOC)? 
 Was the issue escalated to the Executive on Call (EoC)? 

 

 

RECOMMENDATION:  Recommended actions (and where possible to 

include actions completed) 
 

 Detailed timeline to be completed regarding attempts to get this patient 
a bed. 

 Level 2 investigation. 
 

Duty of Candour Has the patient been advised that they have been involved in a 

patient safety incident and that an investigation will take place – who has done this 
 
Duty of Candour has been completed by Kate Dear.  Patient informed and given leaflet.  Documented within medical 
records. 
 
Please note the SBAR will not be accepted nor sent to the CCG as a summary unless the initial DOC has 
been undertaken. Need to send to CCG within 5 days is a regulatory requirement failures to meet the 
timeframe due to failure to complete DOC requirements will be attributed to the relevant business group 
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SBAR – Incident Review  
 

 

Datix No.:   W121394 Name:   HP 
Business Group:  Medicine BG RM Lead:  Jen Harrop 
Date of incident:  08/01/17 Inquest:    N/A 
Version:   1 
 

 

     

SITUATION A concise statement of the problem 
 
The patient attended the Emergency Department via ambulance and was 
referred to Medicine for likely admission. The patient was quickly clerked 
by the Medical Team. The patient then waited over 12 hrs before being 
admitted into a ward based bed and therefore is deemed a reportable 12 
hour breach. 
 
A bed was allocated for this patient but given their EWS they were not 
transferred immediately. 
 

 

BACK GROUND Pertinent and brief information related to the situation 
 
04:11 Patient presents with SOB 
04:16 Patient is triaged 
05:32 IV abx started and nursing assessment complete 
05:38 Med Reg review 
06:54 Clerked for Medicine 
08:26 DNAR instated 
09:22 Repeat bloods taken 
11:23 ICU and Med reg review patient jointly 
16:41 Medically reviewed; not for resus and family informed 
19:35 Bed Allocated 
20:51 Patient disposed from Advantis ED  
 
Time from medical referral acceptance to disposal 13hrs 56mins 
 

 

ANALYSIS  Analysis and Considerations of options 
 

 Was the long wait for bed escalated to the Site Manager (1090 bleep 
holder)? 

 Was the issue escalated to the Senior Manager on Call in a timely way 
(SMOC)? 

 Was the issue escalated to the Executive on Call in time for mitigating 
action to be taken (EoC)? 

  

 

RECOMMENDATION:  Recommended actions (and where possible to 

include actions completed) 
 

 Detailed timeline to be completed regarding attempts to get this patient 
a bed. 

 Level 2 investigation. 
 

Duty of Candour Has the patient been advised that they have been involved in a 

patient safety incident and that an investigation will take place – who has done this 
 
Duty of Candour has been completed by Kate Dear.  Patient informed and given leaflet.  Documented within medical 
records. 
Please note the SBAR will not be accepted nor sent to the CCG as a summary unless the initial DOC has 
been undertaken. Need to send to CCG within 5 days is a regulatory requirement failures to meet the 
timeframe due to failure to complete DOC requirements will be attributed to the relevant business group 
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SBAR – Incident Review  
 

 

Datix No.: W121539   Name:   AB 
Business Group:  Medicine BG RM Lead:   
Date of incident:  10/01/2017 Inquest:    N/A 
Version:   1 
 

 

     

SITUATION A concise statement of the problem 
 
The patient attended the Emergency Department via ambulance  
 
The delay was due to awaiting a medical bed. 
 

 

BACK GROUND Pertinent and brief information related to the situation 
 
Basic timings 
09/01/17 

~ 18:02 
~ 18:13 Triage completed 
~ 20:41 Clinical assessment commenced 
~ 21:46 (In retrospect) Patient cannulated, bloods obtained and found 

to be hypertensive on EWS recording appropriate treatment given 
~ 01:36 Patient catheterised 
~ 02:30 Patient clerked by Medicine 
~ 06:16 IV Pabrinex given 
~ 10:01 Requested medical review for low systolic BP 
~ Frequent observations through wait for medical bed never scoring 

above 1  
 
 
10/01/17 

~ 14:33 Patient disposed from ED transferred to AMU. 
~ 14:39 Patient admitted onto PAS for AMU 

 
 

 

ANALYSIS  Analysis and Considerations of options 
 

 Patient needed a bed on AMU all medical beds were in use. Were 
there any other beds across the organisation that could have been 
used. 

 Was the issue escalated to the Site Manager (1090 bleep holder)? 
 Was the issue escalated to the Senior Manager on Call (SMOC)? 
 Was the issue escalated to the Executive on Call (EoC)? 
 

 

 

RECOMMENDATION:  Recommended actions (and where possible to 

include actions completed) 
 

 Detailed timeline to be completed regarding attempts to get this patient 
a bed. 

 Level 2 investigation. 
 

Duty of Candour Has the patient been advised that they have been involved in a 

patient safety incident and that an investigation will take place – who has done this 
 
 
Yes – Jennifer Harrop  
 
 
Please note the SBAR will not be accepted nor sent to the CCG as a summary unless the initial DOC has 
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been undertaken. Need to send to CCG within 5 days is a regulatory requirement failures to meet the 
timeframe due to failure to complete DOC requirements will be attributed to the relevant business group 
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SBAR – Incident Review  
 

 

Datix No.: W121541   Name:   GD 
Business Group:  Medicine BG RM Lead:   
Date of incident:  10/01/2017 Inquest:    N/A 
Version:   1 
 

 

     

SITUATION A concise statement of the problem 
 
The patient attended the Emergency Department with chest pain and was 
fast tracked through triage to see the rapid assessment consultant and 
appropriate further management.  Patient was then referred to Medicine for 
likely admission.  The patient then waited over 12 hrs before being 
admitted into a ward based bed and therefore is deemed a reportable 12 
hour breach. 
 
The delay was due to awaiting a medical bed. 
 

 

BACK GROUND Pertinent and brief information related to the situation 
 
Basic timings 
 
09/01/17 

~ 15:36 Patient attended ED via ambulance and seen by Rapid 
Assessment due to presenting complaint of chest pain 

~ 17:41 ED clinician’s assessment started 
~ 17:45 Patient noted to be agitated and to be exhibiting ‘very unusual’ 

behaviour according to family member (daughter) 
~ 19:42 Patient refusing some element of treatment prescribed 
~ 20:16 Patient given prescribed medicine with consent 
~ 20:40 Patient noted to be very confused 
~ 22:56 Patient very agitated, refusing ECG but becoming sweaty and 

clutching chest whilst aggressively approaching staff.  IM Lorazepam 
given 

10/01/17 
~ Patient clerked by Medicine at 01:35 according to paper notes 
~ 03:04 Clerking by medicine on going, pt being cared for 1:1 
~ 03:37 Further Lorazepam given 
~ Observations taken every 2-4 hours between initial assessment and 

clerking never going above 3 
~ 13:40 Patient disposed from ED transferred to AMU. 

 
 

 

ANALYSIS  Analysis and Considerations of options 
 

 Patient needed a bed on AMU all medical beds were in use. Were 
there any other beds across the organisation that could have been 
used? 

 Was the issue escalated to the Site Manager (1090 bleep holder)? 
 Was the issue escalated to the Senior Manager on Call (SMOC)? 
 Was the issue escalated to the Executive on Call (EoC)? 
 Was the impact of 1:1 care for this patient and effect on departmental 

function escalated 
 

 

RECOMMENDATION:  Recommended actions (and where possible to 

include actions completed) 
 

 Detailed timeline to be completed regarding attempts to get this patient 
a bed. 
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 Level 2 investigation. 
 

Duty of Candour Has the patient been advised that they have been involved in a 

patient safety incident and that an investigation will take place – who has done this 
 
 
Leaflet given and patient approached by Jen Harrop – Daughter also informed as patient capacity in doubt 
 
Please note the SBAR will not be accepted nor sent to the CCG as a summary unless the initial DOC has 
been undertaken. Need to send to CCG within 5 days is a regulatory requirement failures to meet the 
timeframe due to failure to complete DOC requirements will be attributed to the relevant business group 
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SBAR – Incident Review  
 

 

Datix No.: W121514   Name:   TF 
Business Group:  Medicine BG RM Lead:   
Date of incident:  12/01/17 Inquest:    N/A 
Version:   1 
 

 

     

SITUATION A concise statement of the problem 
 
The patient attended the Emergency Department and was referred to 
Medicine for likely admission. The patient was quickly clerked by the 
Medical Team. The patient then waited over 12 hrs before being admitted 
into a ward based bed and therefore is deemed a reportable 12 hour 
breach. 
 
The delay was due to awaiting a medical bed. 
 

 

BACK GROUND Pertinent and brief information related to the situation 
 
Basic timings 
 
12/01/17 

~ 18.01 Patient attended ED via ambulance and triaged immediately. 
~ 20.37 ED clinician’s assessment started. 
~ 20.40 ANP has completed written plan of care. 1) Salbutamol Nebs 

5mg 2) – iv access done 3) IV fluids in progress 4) IV antibiotics- 
amoxicillin in progress 5)  CXR 6 ) IV hydrocortisone 7) ECG 80 
Senior review obtained. 

~ 22.30 Patient reviewed and clerked by the Medical Reg. 
~ 23.21 Patient referral on Advantis ED to Medicine Patient clerked by 

Medicine. 
~ 23.22 Referral clerked time recorded on Advantis ED 
~ 05:00 – 17:46 Maximum of two and hour and a half between 

observations and EWS update. 
~ 09.45 – Consultant reviewed 
~ 12.19 Patient disposed from ED transferred to AMU. 

 
 

 

ANALYSIS  Analysis and Considerations of options 
 

 Patient needed a  bed on AMU all medical beds were in use. Were 
there any other beds across the organisation that could have been 
used? 

 Was the issue escalated to the Site Manager (1090 bleep holder)? 
 Was the issue escalated to the Senior Manager on Call (SMOC)? 
 Was the issue escalated to the Executive on Call (EoC)? 

 

 

RECOMMENDATION:  Recommended actions (and where possible to 

include actions completed) 
 

 Detailed timeline to be completed regarding attempts to get this patient 
a bed. 

 Level 2 investigation. 
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Duty of Candour Has the patient been advised that they have been involved in a 

patient safety incident and that an investigation will take place – who has done this 
 
 
 
Please note the SBAR will not be accepted nor sent to the CCG as a summary unless the initial DOC has 
been undertaken. Need to send to CCG within 5 days is a regulatory requirement failures to meet the 
timeframe due to failure to complete DOC requirements will be attributed to the relevant business group 
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Report to: Board of Directors  Date: 27 January 2017 

Subject: Trust Agency Utilisation Update  

Report of: Director of Workforce & OD Prepared 
by: 

Deputy Director of 
Workforce 

 

REPORT FOR NOTING 

Corporate 
objective  
ref: 

N/A 
 

 

Summary of Report 
 

The purpose of this paper is to provide the Board of 
Directors with an update on the Trust’s agency utilisation 
and expenditure. 
 
At month 9 there is a favourable position against the 
planned ceiling trajectory of £0.6m. Actions are in place 
to look to address spend above the ceiling trajectory 
continue; however this is impeded by the increasing need 
for additional staffing requirements in response to the 
increasing service demand. 
 
The cumulative end of year position is predicting a 
£1.1m adverse position, above the agency ceiling. 
 
 

Board 
Assurance 
Framework ref: 

N/A 

CQC 
Registration 
Standards ref: 

N/A 

Equality 
Impact 
Assessment: 

 Completed 
 
X Not required 

 

Attachments:  

 

This subject has previously been 
reported to: 

 
 Board of Directors 
 Council of Governors 
 Audit Committee 
 Executive Team 
 Quality Assurance 
Committee 

 F&P Committee 

 
 PP Committee 
 SD Committee 
  Charitable Funds 

Committee 
  Nominations Committee 
 Remuneration Committee 
 Joint Negotiating Council 
  Other 
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Trust Agency Utilisation & Self-Assessment Assurance  
 

1. Introduction 
 
The purpose of this paper is to provide an update on the Trust’s agency utilisation and expenditure. 
The position is presented as at month 9 and provides the forecast month 12 position.  
 

2. Current Position 

During 2015/16 the expenditure on agency staff was £18.5m. In accordance with the NHSI processes 
and arrangements previously outlined the Trust was allocated an agency ceiling of £12.1m. The 
month 9 position (December 2016) indicates that agency expenditure is £9.3m against a 2015/16 
spend of £14.4m demonstrates a significant reduction.  

However, whilst the trajectory forecast spend for month 9 is £9.9m and performance is below the plan 
the cumulative end of year position is predicting a £1.1m adverse position, above the agency ceiling. 

 

The Trust continues to require agency staff in order to meet its demand on clinical services. The 
following is included in this forecast: 

 Tiger Team requirements including Community Unit 
 Additional nursing in ED until March 
 Paramedics in ED (HALO) 
 A12 additional 12 beds to March (A14 now returned to B5) 
 Community AHPs for Stockport Together 
 Extra theatre nursing based on current levels (since Surgical Block opened) 
 Corporate agency staff (Deputy Chief Operating Officer / project assistant / PMO resources) 
 Extension of medical posts approved by ECP 

 
This increased service and therefore workforce demand is reflected in the business group 
expenditure. The notable spike in spend for Medicine from October to December is attributed to additional 
capacity on ward A14 (temporary relocation of ward B5), additional medical capacity to support OWL 

-
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backlog and Nursing shifts escalated through to agencies as NHSP bank unable to meet the demand. It is 
anticipated that the month 10 position will report a further increase in spend, similar to month 8 levels due 
to the additional capacity required in response to winter pressures felt early January. 
 

 
 
 

3. Regional Agency Performance Report: November 2016 
 
NHSI provide a monthly update detailing agency performance by Trust, enabling peer comparison. 
The latest report covers November 2016. The north region is at an aggregated position or £39m 
above the agency ceiling. 
 
NHSI have advised that from February 2017, all Trust’s will be required to report the following: 
 

 Total Agency shifts each week 
 Breakdown of shifts by core and unsocial (for medical staff) and by day, night/Saturday and 

Sunday /Public Holiday for Agenda for Change staff. 
 The five longest serving agency staff working during the reporting period 
 The five longest serving agency staff working during the reporting period 
 The five highest cost agency staff working during the reporting period 

 
Trust Performance 
 
The table below demonstrates the Trust regional performance position since September 2016 when the 
NHSI regional comparison reports became available. This provides a ranking for each organisation where 
Rank 1 indicates the lowest agency spend against agency ceiling and % of total staff cost. The ranking is 
out of 73 Trusts. 
 

Month Agency Spend Vs. 
ceiling %  

Agency Spend Vs. 
ceiling % Rank 

Spend of total staff 
cost % Rank 

September 2016 15.8% 23 57 
October 2016 14.5% 21 53 
November 2016 10.5% 22 56 
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4. Actions to Reduce / Mitigate Utilisation of Agency Staff  

 
The Trust continues with a number of actions to look to minimise the number of agency staff required, 
recruit to vacancies and re-negotiate agency rates. However, the impact of these actions has been 
reduced by the increasing demands on the Trust services.  The monitoring and re-profiling of the 
agency trajectory to take account of the continuing changing service demands and the anticipated 
impact upon the achievement of the agency ceiling continues. 
 

5. Recommendation 

The Board of Directors are asked to note the contents of this report. 
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Report to: Board of Directors Date:    27th January 2017 

Subject: Safe Staffing report 

Report of: Director of Nursing and Midwifery Prepared by: 
Acting Deputy Director of 
Nursing and Midwifery. 

REPORT FOR APPROVAL  
 

Corporate 
objective  
ref: 

----- 
 

 

Summary of Report 
The report provides an overview by exception of actual versus 
planned staffing levels for the month of December 2016 
 
Key points of note are  as follows; 
Average fill rates for Registered Nurses (RN) and care staff remains 
above 90%. 
 
The vacancy rate in the medicine Business Group equates to 99 
whole time equivalents (WTE) which is 22% of their establishment 
(82 WTE substantive and 17 WTE maternity and long term sick).  
Surgery & Critical Care wards and ICU have 15 WTE vacancies 
(19.98%) and theatres 13 WTE (12.98%) 
 
Local and International recruitment initiatives have been unable to 
secure sufficient Registered Nurses to fill the vacancy gaps .  NHSP 
and agency staff, including off framework agency staff, has been 
required to assure safety. 
 
The forecast for January 2017 indicates increased levels of off frame 
work agency have been booked  to support additional beds on , D6, 
A1 and A12.   
 
The Community Business Group opened the community ward in 
November 2016 and is reporting  significant vacancies, which are 
backfilled with NHSP and off framework agency staff. Community 
reports 5.93 WTE  vacancies ( 26.9%) at band 6 and agency staff has 
been required to support two specific district nursing  teams. 
 
 
 
 
 
The Boards is asked to note the contents of this report. 
 
 
 
 
 
 
 
 
 
 
 
The Board of Directors is asked to note the contents of this report 
with assurance given that Safe Staffing was maintained during 

Board Assurance 
Framework ref: 

----- 

CQC Registration 
Standards ref: 

----- 

Equality Impact 
Assessment: 

 Completed 
 

 Not required 
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This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Assurance 

Committee 

 FSI Committee 

 

 Workforce & OD Committee 

  BaSF Committee 

  Charitable Funds Committee 

  Nominations Committee 

 Remuneration Committee 

 Joint Negotiating Council 

  Other 

 

 

 

Attachments: 

 

Annex A – Historical submission data 

Annex B – UNIFY submission December 2016 

 

 

96 of 244



 

- 3 - 

 

 

 

 

 

 

- THIS PAGE IS INTENTIONALLY BLANK - 

 

 

97 of 244



 

-  4 of 8 - 

 

1 INTRODUCTION 

1.1 

 

 

 

As part of the ongoing monitoring of staffing levels, this paper presents to the Board of 
Directors a staffing report of actual staff in place compared to staffing that was planned, 
for the month of December 2016.  Work-streams to support safe staffing continue, with a 
monthly Safe staffing group chaired by the Director of Nursing and Midwifery. 
 
The Board of Directors is asked to note the contents of this report. 
 

2. BACKGROUND 

2.1 

 

 

 

NHS England is not currently RAG (Red, Amber and Green) rating fill rates.  A review of 
local organisations shows that fill rates of 90% and over are adopted with exception 
reports provided for those areas falling under this level.  
 

DECEMBER 2016 DAY NIGHT 
RN/RM Average Fill Rate 93.3% ↓ 95.7% ↓ 
Care Staff Average 
FillRate 

100.5%↑ 110.4%↓ 

 

3. 

 

CURRENT SITUATION 

 

3.1 

 

Medicine  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.2 

 

 

 

 

 

 

 

3.3 

 

 

 

 

Medicines vacancy rate has increased in the month with a total of 99 WTE Registered 

Nurse vacancies, including long term sick and maternity leave.  This does not include 

numbers required to staff additional beds on A1 and A12 to support winter pressures.  B2, 

B4, C2, Bluebell, Devonshire and C4 report Registered Nurse levels below 90%.   Care staff  

have been increased in these areas to support safe staffing.  The emergency department 

continues to be supported by Pulse agency workers. 

Sickness (Short term) exacerbated the vacant shift factor in December 2016.  To assure 

safe staffing levels of above an average of 90%, agency and NHSP usage was required.  

Matrons and 1090’s were required to safety huddle shift by shift to equalize staffing across 

wards and units to ensure appropriate RN  staff levels and substantive versus temporary 

staff coverage. 

Care support staffing levels have improved in that there are currently less than 3 WTE 

substantive vacancies, however 1:1 therapeutic observation specials and short term 

sickness has meant support by NHSP has been required in some areas to assure safety. 

 
 
Surgery and Critical Care  
In December 2016 Surgery and Critical care wards, including ICU, report safe staffing with 
all areas above 90% average registered Nurse fill.  This was with some beds closed on M4 
which assisted safe staffing levels over the Business Group. 
 RN vacancies are reported as  9.98% (15 WTE) for  wards and ICU. Theatres report  12.9% 
(14 WTE) for Registered  Nursing staff,  care support staff are at full establishment levels 
but 1:1 therapeutic special shifts and short term sickness required NHSP cover. 
 
 
Community  
The Community Unit  which opened on the 24 November continues to rely on temporary 

staffing from NHSP and Agencies to provide the care for the service users in the 16 bedded 

unit.  This has been risk assessed, scoring 12.  Permanent staff; Nurses, Therapists and 

Health Care Assistants are in the process of being recruited.   
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3.4 

 

 

3.5 

 

 

 

 

 

 

 

3.6 

 

 

 

 

 

 

 

 

 

 

3.7 

 

There are  no permanent Band 5 Staff Nurse vacancies in the day time District Nursing (DN) 

service out of a 70.56  WTE establishment although there are some short term vacancies 

arising from maternity leave.  There will be permanent vacancies arising shortly and these 

are currently in the process of being recruited to.  The number of Band 6 Caseload Holder 

vacancies remains a challenge to the service; 5.93 wte vacancies out of a 22.06 wte 

establishment (26.89%).  Additional Band 5 Staff Nurses are being recruited to temporarily 

support the Band 6 deficit and this is reflected in a Risk Assessment, scoring 12, on the 

Business Group risk register.  In addition, in December, Agency Staff Nurses have provided 

support to two specific DN teams that have experienced high short 

term sickness. The Attendance Management Policy is being complied with. 

 
Child and Family   
No staffing issues or concerns in the month of  December 2016 
  
Recruitment and Retention 
Central recruitment events continue, with one in December and two booked for January 
2017.  7th January yielded 5 additional  WTE staff nurses and 31 WTE Care Support staff. 
Retention exit interviews for band 5 staff have been commenced by the Corporate Team, 
with poor attendance. Therefore we are looking at ways to encourage staff to attend. 
Non-EU nurse arrivals are disappointing with 2 of the 4 of  the next cohort delayed due to 
visa issues).  The Adaptation course commences 31st January 2017 with 16 booked and a 
further 4 booked for February 2017. 
 
Care hours per patient day (CHPPD) 
December’s report also includes information relating to care hours per patient day 
(CHPPD). This is the new staffing metric advised by the Carter review which aims to allow 
comparison between organisations to a greater extent than previously, whilst noting that 
location specific services (specialty centres for example) will influence the final measure.  
The CHPPD calculates the total amount of Nursing (RN and Care staff) available during a 
month, and divides this by the number of patients present on the in-patient areas at 
midnight. This gives an overall average for the daily care hours available per patient (all 
nursing and midwifery staff). During the Carter pilot stages, 25 trusts were included and 
their results showed CHPPD range from 6.3 to 15.48 CHPPD and a median of 9.13. For 
November 2016, our report shows an average CHPPD of 7.7. Further work is underway 
nationally to inform next steps in relation to the interpretation of CHPPD. 
 
Temporary Staffing 
Registered Nursing Agency reliance figures are 2 months in arrears and are reported here 
for October 2016.  Overall reliance on Registered Nursing Agencies is 4.7% .Of  note is the 
booking of off framework agency in December for ICU with a forecast for significant 
volumes booked for wards in early January 2017 
 
The 4.7% total is the grand total which includes all nursing staff areas.  Due to current 
vacancy levels in the ward areas an additional breakdown for comparison of agency 
percentages will be included in future reports and is detailed for the last 3 months. 
 
 
 
 

DEPARTMENT DEC 2016 NOV 2016 OCT 2016 

Medicine, ED and Wards Agency % 10.1% 10.7% 13.8% 

Surgery & Critical Care Agency % 8.0% 7.2% 6.1% 
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4 

 

RISK & ASSURANCE 

4.1 

 

 

The Organisation can be assured that despite vacancy levels safe staffing levels were 

maintained during December 2016, although a significant reliance on bank and agency is 

noted. 

 

5. CONCLUSION 

5.1 Safe staffing levels have been maintained by an average of above 90%.  Key areas are 

reliant on agency and NHSP due to the current vacancy levels. 

 

6. 

 

RECOMMENDATIONS 

6.1 The Executive Team are asked to note the contents of this report 
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Appendix A – Previous months staffing fill rates   

 

 

 

 

 

 

 

 

 

 

 

NOVEMBER 2016 DAY NIGHT 
RN/RM Average Fill Rate 93.4% ↑ 97.3% ↑ 
Care Staff Average FillRate 99.3%↓ 115.4%↓ 
OCTOBER 2016 DAY NIGHT 
RN/RM Average Fill Rate 93.0% ↑ 95.6% ↑ 
Care Staff Average FillRate 101.3%↓ 119.4%↑ 

SEPTEMBER 2016 DAY NIGHT 
RN/RM Average Fill Rate 92.4% ↑ 95.5%↑ 
Care Staff Average FillRate 101.7%↓ 116.9%↓ 

AUGUST 2016 DAY NIGHT 
RN/RM Average Fill Rate 91.9% ↑ 95.3%↓ 
Care Staff Average FillRate 103.6%↓ 117.2%↓ 

JULY 2016 DAY NIGHT 
RN/RM Average Fill Rate 90.5% ↓ 96.6 % ↑ 
Care Staff Average FillRate 104.9% ↑ 117.9% ↑ 

June 2016 DAY NIGHT 
RN/RM Average Fill Rate 91.1%↓ 95.7 % ↑ 
Care Staff Average Fill Rate 103.6%↓ 114.3%↓ 

May 2016 DAY NIGHT 
RN/RM Average Fill Rate 91.9% ↑  95.2% ↓ 
Care Staff Average Fill Rate 106.3% ↓ 125.1% ↑ 

April 2016 DAY NIGHT 
RN/RM Average Fill Rate 90.3%  95.7 % ↑ 
Care Staff Average Fill Rate 107.6% ↑ 122.9% ↑ 

March 2016 DAY NIGHT 
RN/RM Average Fill Rate 90.3% ↑ 95.3 %  
Care Staff Average Fill Rate 101.5% ↑ 116.2% ↓ 

Feb 2016 DAY NIGHT 
RN/RM Average Fill Rate 90.2% ↓ 95.3 % ↓ 
Care Staff Average Fill Rate 101.1% ↓ 118.9% ↓ 

Jan 2016 DAY NIGHT 
RN/RM Average Fill Rate 92.2% ↑ 96.1 % ↑ 
Care Staff Average Fill Rate 105% ↑ 120.1% ↑ 

Dec 2015 DAY NIGHT 
RN/RM Average Fill Rate 92.1% ↑ 94.5 % ↓ 
Care Staff Average Fill Rate 101.4% ↑ 113.5% ↓ 
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Fill rate indicator return

Staffing: Nursing, midwifery and care staff
Org: RWJ - Stockport NHS Foundation Trust

Period: December_2016-17

Site code Hospital Site name Specialty 1 Specialty 2

Total 

monthly 

planned 

staff hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned 

staff hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned 

staff hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned 

staff hours

Total 

monthly 

actual staff 

hours

RWJ09 STEPPING HILL HOSPITAL - RWJ09 Neonatal Unit 420 - PAEDIATRICS 2325 2115 0 0 1627.5 1428 0 0 91.0% n/a 87.7% n/a 358 9.9 0.0 9.9

RWJ09 STEPPING HILL HOSPITAL - RWJ09 Tree House 420 - PAEDIATRICS 3255 3165 465 465 2170 2093 0 0 97.2% 100.0% 96.5% n/a 642 8.2 0.7 8.9

RWJ09 STEPPING HILL HOSPITAL - RWJ09 Jasmine Ward 502 - GYNAECOLOGY 930 912 465 450 620 620 0 0 98.1% 96.8% 100.0% n/a 167 9.2 2.7 11.9

RWJ09 STEPPING HILL HOSPITAL - RWJ09 Birth Centre 560- MIDWIFE LED CARE 501 - OBSTETRICS 1860 1786.5 465 457.5 1240 1240 310 266 96.0% 98.4% 100.0% 85.8% 64 47.3 11.3 58.6

RWJ09 STEPPING HILL HOSPITAL - RWJ09 Delivery Suite 501 - OBSTETRICS 2790 2400 465 369 1860 1701.5 310 278 86.0% 79.4% 91.5% 89.7% 233 17.6 2.8 20.4

RWJ09 STEPPING HILL HOSPITAL - RWJ09 Maternity 2 501 - OBSTETRICS 560- MIDWIFE LED CARE 1627.5 1620 930 930 620 620 310 310 99.5% 100.0% 100.0% 100.0% 480 4.7 2.6 7.3

RWJ09 STEPPING HILL HOSPITAL - RWJ09 ICU & HDU
192 - CRITICAL CARE 
MEDICINE 4650 4218 775 775 4092 3931 0 0 90.7% 100.0% 96.1% #DIV/0!

349
23.3 2.2 25.6

RWJ09 STEPPING HILL HOSPITAL - RWJ09
Short Stay Surgical 
Unit 101 - UROLOGY 100 - GENERAL SURGERY 2094.5 1994.5 787.5 776.5 869 831 682 652.25 95.2% 98.6% 95.6% 95.6%

547
5.2 2.6 7.8

RWJ09 STEPPING HILL HOSPITAL - RWJ09 C6 101 - UROLOGY 100 - GENERAL SURGERY 1395 1287 1395 1335 682 671 682 737 92.3% 95.7% 98.4% 108.1%
630

3.1 3.3 6.4

RWJ09 STEPPING HILL HOSPITAL - RWJ09 D1
110 - TRAUMA & 
ORTHOPAEDICS 1627.5 1597.5 1395 1372 682 675.5 682 759 98.2% 98.4% 99.0% 111.3%

666
3.4 3.2 6.6

RWJ09 STEPPING HILL HOSPITAL - RWJ09 D2
110 - TRAUMA & 
ORTHOPAEDICS 1395 1327.5 1162.5 1132.5 682 671 682 649 95.2% 97.4% 98.4% 95.2%

448
4.5 4.0 8.4

RWJ09 STEPPING HILL HOSPITAL - RWJ09 D4
110 - TRAUMA & 
ORTHOPAEDICS 934.5 974 1002 959.5 682 682 484 482.25 104.2% 95.8% 100.0% 99.6%

421
3.9 3.4 7.4

RWJ09 STEPPING HILL HOSPITAL - RWJ09 D6 100 - GENERAL SURGERY 101 - UROLOGY 1395 1425 1162.5 1156.5 682 726 682 748 102.2% 99.5% 106.5% 109.7% 698 3.1 2.7 5.8

RWJ09 STEPPING HILL HOSPITAL - RWJ09 M4 110 - TRAUMA & 
ORTHOPAEDICS

1560 1529 1674 1605 682 693 1023 1078 98.0% 95.9% 101.6% 105.4% 576 3.9 4.7 8.5

RWJ09 STEPPING HILL HOSPITAL - RWJ09 SAU 100 - GENERAL SURGERY 101 - UROLOGY 1627.5 1377.5 1116 1086 868 791 682 682 84.6% 97.3% 91.1% 100.0% 373 5.8 4.7 10.6

RWJ09 STEPPING HILL HOSPITAL - RWJ09 A1 300 - GENERAL MEDICINE 1395 1297.5 1209 1164 1023 891 682 572 93.0% 96.3% 87.1% 83.9%

962

2.3 1.8 4.1

Sub optimal Registered Nurse  and care staff  on night 
duty . Always 2 Registered Nurses . Additional beds 
opened at night  this month due to seasonal pressures  . 
Recruitment ongoing .   

RWJ09 STEPPING HILL HOSPITAL - RWJ09 A3 320 - CARDIOLOGY 1423 1320 976.5 969.5 1023 880 682 667.5 92.8% 99.3% 86.0% 97.9% 697 3.2 2.3 5.5

RWJ09 STEPPING HILL HOSPITAL - RWJ09 A10 430 - GERIATRIC MEDICINE 1581 1513.5 1627.5 2107.5 682 682 682 1474 95.7% 129.5% 100.0% 216.1% 825 2.7 4.3 7.0

RWJ09 STEPPING HILL HOSPITAL - RWJ09 A11 300 - GENERAL MEDICINE 1906.5 1839 1441.5 1434 682 694 682 922 96.5% 99.5% 101.8% 135.2% 852 3.0 2.8 5.7 Additional care  staff at night to support 1:1 care . 

RWJ09 STEPPING HILL HOSPITAL - RWJ09 AMU 300 - GENERAL MEDICINE 3813 3771 3069 2937 3410 3355 2728 2766 98.9% 95.7% 98.4% 101.4% 1495 4.8 3.8 8.6

RWJ09 STEPPING HILL HOSPITAL - RWJ09 B2 430 - GERIATRIC MEDICINE 1674 1302 837 1113 1364 1023 682 682 77.8% 133.0% 75.0% 100.0%
411

5.7 4.4 10.0
Sub optimal Registered Nurses . Always 2 Registered 
Nurses on duty  . Additional care staff to support . 
Recruitment ongoing. Matron assures safety . 

RWJ09 STEPPING HILL HOSPITAL - RWJ09 B4 300 - GENERAL MEDICINE 1209 924.5 604.5 852 682 682 682 671 76.5% 140.9% 100.0% 98.4%
481

3.3 3.2 6.5
Suboptimal Registered Nurses but always 2 on duty  . 
Care staff to suppport . Matron assures safety . 
Recruitment ongoing . 

RWJ09 STEPPING HILL HOSPITAL - RWJ09 B5 300 - GENERAL MEDICINE 430 - GERIATRIC MEDICINE 837 818 837 807 682 649 682 638 97.7% 96.4% 95.2% 93.5% 425 3.5 3.4 6.9

RWJ88 STEPPING HILL HOSPITAL - RWJ09 B6 300 - GENERAL MEDICINE 1209 1104 1069.5 1126.5 682 682 682 979 91.3% 105.3% 100.0% 143.5% 655 2.7 3.2 5.9

RWJ09 THE MEADOWS - RWJ88 Bluebell Ward 318- INTERMEDIATE CARE 1209 1068 2077 1891 682 682 682 935 88.3% 91.0% 100.0% 137.1% 758 2.3 3.7 6.0 Additional care staff to support therapeutic observations 
at night 

RWJ09 STEPPING HILL HOSPITAL - RWJ09 C2 430 - GERIATRIC MEDICINE 1269 1111.5 744 847.5 682 682 682 1012 87.6% 113.9% 100.0% 148.4%
493

3.6 3.8 7.4
Care staff to support the Registered Nurse vacancies 
whist recruitment  continues. Always 2 Registred Nurses 
on duty , 

RWJ09 STEPPING HILL HOSPITAL - RWJ09 C4 300 - GENERAL MEDICINE 1209 954 604.5 934.5 682 682 682 693 78.9% 154.6% 100.0% 101.6% 431 3.8 3.8 7.6 Suboptimal day duty Registered Nurses . Care staff to 
support . Matron assures safe staffing . 

RWJ09 STEPPING HILL HOSPITAL - RWJ09 Coronary Care Unit 320 - CARDIOLOGY 837 837 465 465 682 682 341 341 100.0% 100.0% 100.0% 100.0% 167 9.1 4.8 13.9

RWJ03 STEPPING HILL HOSPITAL - RWJ09 Clinical Decisions 
Unit

300 - GENERAL MEDICINE 372 372 372 372 341 341 341 341 100.0% 100.0% 100.0% 100.0% 130 5.5 5.5 11.0

RWJ09 CHERRY TREE HOSPITAL - RWJ03 Devonshire Centre for 
Neuro-Rehabilitation

314 - REHABILITATION 1069.5 949.5 1999.5 1753.5 682 682 682 781 88.8% 87.7% 100.0% 114.5% 466 3.5 5.4 8.9 Suboptimal Care staff  day duty. Recruitment ongoing . 
Additional  care staff at night for 1:1 care . 

RWJ09 STEPPING HILL HOSPITAL - RWJ09 E1 430 - GERIATRIC MEDICINE 1945.5 1803.5 2309.5 1912 1023 968 1364 1364 92.7% 82.8% 94.6% 100.0% 990 2.8 3.3 6.1 Suboptimal Care staff  day duty. Recruitment ongoing . 

RWJ09 STEPPING HILL HOSPITAL - RWJ09 E2 430 - GERIATRIC MEDICINE 2278.5 2234.5 1581 1843.5 1023 968 1023 1265 98.1% 116.6% 94.6% 123.7% 1051 Additional  care staff at night to support 1:1 care . 

RWJ09 STEPPING HILL HOSPITAL - RWJ09 E3 430 - GERIATRIC MEDICINE 2278.5 2249.5 1581 1519.5 1023 957 1023 1111 98.7% 96.1% 93.5% 108.6% 1069 3.0 2.5 5.5

RWJ09 STEPPING HILL HOSPITAL - RWJ09 Short Stay Olders 
People's Unit

430 - GERIATRIC MEDICINE 1162.5 1065 790.5 723 682 682 682 674.5 91.6% 91.5% 100.0% 98.9% 554 3.2 2.5 5.7

Total 58144.5 54262.5 37455 37641.5 35790.5 34238 22215 24530.5 93.3% 100.5% 95.7% 110.4% 19564 4.5 3.2 7.7

Day Night

Head of Nursing Comment

Registered 

midwives/nurses
Care Staff Average fill 

rate - 

registered 

nurses/mid

wives  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/mid

wives  (%)

Average fill 

rate - care 

staff (%)

Care Hours Per Patient Per Day (CHPPD)

Cumulative 

count over 

the month of 

patients at 

23:59 each 

day

Registered 

midwives/ 

nurses

Care Staff Overall

Please provide the URL to the page on your trust website where your staffing information is available

www.stockport.nhs.uk/112/safe-staffing

Hospital Site Details

Ward name

Main 2 Specialties on each ward
Registered 

midwives/nurses
Care Staff

Day Night
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Report to: Board of Directors Date: 27th January 2017 

Subject: Strategic Risk Register 

Report of: Director of Nursing & Midwifery Prepared by: 
Head of Risk & Customer 
Services 

  

REPORT FOR APPROVAL  
 

Corporate 
objective  
ref: 

 
 

Summary of Report 
 
The strategic risk register reports on distribution of risk across the Trust 
and presents in greater detail those risks which have an impact upon the 
stated aims of the Trust. 
 
 
Improvement to the report will be further supported with the launch of the 
new Datix Web based risk module. Work is currently underway designing 
this and it is anticipated that all current risks will commence transfer over 
soon. The new system is ready and plans are being made to install with 
the IT team. Delays have occurred with the building of the system by Datix 
and this therefore has delayed the development of a new report. 
 
 
The Board of Directors is asked to note the contents of the risk register 
 

 
 

 
 Board Assurance 

Framework ref: 
 

CQC Registration 
Standards ref: 

 

Equality Impact 
Assessment: 

 
Not required 

 

Attachments: Strategic Risk Register 

 

This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Assurance 

Committee 

 FSI Committee 

 

 Workforce & OD Committee 

  BaSF Committee 

  Charitable Funds Committee 

  Nominations Committee 

 Remuneration Committee 

 Joint Negotiating Council 

  Other 
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Trust wide Risk and Severity Distribution 

 
1.1 There are currently 375 live risks recorded on the Trust Risk Register system. 16 of these 

are considered to impact upon the strategy of the Trust. 
 
Trust wide distribution of risk is shown below.  

 

 
Low Significant High 

Very 
High 

Severe 
Unacceptable 

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

November 1 9 26 59 1 36 48 37 7 109 4 22 9 1 

January  1 8 29 69 3 42 42 38 6 88 5 36 7 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.2 Top Five Sources of Risk across the Trust 
 
 

 
 
 
 
 

Equipment

Compliance (with standards/mandatory
or legislative)

Staffing

IT Systems

Infection Prevention and Control

28% 

59% 

13% 

Severity Distribution Trust Wide 

Low Significant/High V High/Severe/ Unacceptable
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2.1Strategic risk distribution across business groups (These are all the risks 15 and above where the impact 

is on the strategy of the Trust not just within the service delivered by the business group) 
 

Very High Severe Unacceptable 

15 16 20 25 

Medicine 
0 0 3 0 

Child and Family 
0 0 0 0 

Community Healthcare 
0 0 0 0 

Surgery and Critical Care 
0 0 0 0 

Estate and Facilities 

0 0 0 0 

Corporate Risk (Nursing, Finance, I.T. Executive Team, HR.) 
0 7 3 1 

Diagnostics and Clinical Support 
0 2 0 0 

 
 
 
 
3.1 Closed risks and mitigated risks. 
 
The strategic risks below have been reviewed and either closed or mitigated to a lower risk rating. 
 
2470 Gastroenterology service provision 

 
 

 
 

3.2 New strategic risks. 
 

 
1555 – Failure to meet the 62 day Cancer Target Standards has had its risk rating increased to 
16 and so added to the register 
 
 
 
 
 
 

106 of 244



  

 

 
 

Page 5 of 20 
 

 
 
 
Strategic Risk Register 
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Key 
Indicators 

Risk Journey 2016 
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Delivery of 
2016/17 CIP 
The Annual Plan 
of the Trust for 
2016/17 needs to 
deliver a break-
even position and 
in order to achieve 
this significant 
transformational 
savings needs to 
be realised. 

As part of the Board Assurance 
Framework Structure 
performance (including finance 
and standards) are reported 
through the committees.  This 
has been enhanced by a second 
tier of performance and CIP 
escalation meetings. 

20 5 5 25 

Further discussions to be held with 
NHSI Director of Finance and GM 

Director of Finance on forecast 
non-achievement of control total 

15 CIP delivery 
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Delivery of 
Sustainability 
and 
Transformation 
Fund 

As part of the Board Assurance 
Framework Structure 
performance (including finance 
and standards) are reported 
through the committees.  This 
has been enhanced by a revised 
committee structure and 
performance meetings as part of 
the Financial Improvement 
Programme. 
 
Monthly regulatory reporting to 
NHS Improvement is in place.   
 

16 4 5 20 

Further discussions to be held with 
NHSI and GM on forecast  
The Trust to explore the possibility 
to appeal against the A&E 
trajectory because of the growth in 
A&E attendance and DTOCs 
Trust to consider appealing 
against Q3 achievement of STF 
because of growth in DTOC 
Monitoring of Agency costing  
Completion of Phase 3 of 
Financial Improvement 
Programme 
Forecast of Achievement of STF in 
future months to be undertaken 
monthly  

12 
Achieve STF 
requirement 

 

Sept 2016 

20 

October 2016 

20 

Nov 2016 

25 

Nov 2016 

16 

Nov 2016 

20 

Key for Committees: 
QAC – Quality Assurance Committee 
WOD – Workforce & Organisational Development Committee 
FS&I – Finance, Strategy & Investment Committee 
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Mitigating actions to be 
completed 
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Key 
Indicators 

Risk Journey 2016 
 

Tr
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t E
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e 
Te
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28
89

 

C
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1
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7 day working  
The Keogh 
Review has 
recommended 10 
standards to 
support the NHS 
in improving 
clinical outcomes 
and patient 
experience at 
weekends.  
4 of these 
standards have 
been prioritised 
and there is a risk 
that at present the 
trust cannot 
achieve 
them in the given 
timeframes: 

Extending palliative care team 
support for community and 
hospital over Saturday and 

Sunday, 8am to 430pm. Rota 
changes of consultants in 

Medicine Business Group to 
provide Consultant Physical 

presence on AMU from 8am to 
5pm on Saturday and Sunday; 
to provide Consultant delivered 
ward rounds on B2/E1 (stroke 
unit) on Saturday and Sunday; 
to provide in reach Consultant 
Cardiology input  to AMU and 
CCU on Saturday and Sunday 
Radiology staff on site 24/7 to 

provide plain film x rays, mobile 
x rays, theatre imaging and CT 

scans.  There is now continuous 
CT provision on site providing 
swifter patient access to CT 

scanning for trauma and stroke 
patients out of hours. 

20 4 5 20 

Expansion of medical "cold " 
Consutlant resource 

Development of GI bleeder rota 
Development of radiological 

intervention service 
Increase general surgical 

presence with Healthier together 

12 
Achievement 

of standards in 
7/7 working 

 

Jan 2016 

20 

Nov 
2016 

20 
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Mitigating actions to be 
completed 

T
a

rg
e

t 
R

is
k
 

S
c
o

re
 

Key 
Indicators 

Risk Journey 2016 
 

Tr
us

t E
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C
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3
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Q
A

C
 

S
T 

Failure to deliver 
4 hour 
Performance 
Target within ED  
Failure to achieve 
this target would 
represent a 
significant 
corporate risk to 
the Foundation 
Trust both 
financially and 
reputation. 

Existing internal escalation 
processes 

Daily monitoring of staffing rotas 
in ED and on-call 

The trust Unscheduled Care 
Plan- monthly meetings 
Whole health economy 

collaboration to deliver this 
target 

20 5 4 20 

The most current action plan 
incorporates a number of 

initiatives being delivered through 
the Stockport Together 

programme, Trust specific tasks 
being undertaken through Tiger 

Team and recommendations 
made by ECIP and to be delivered 

in collaboration with them. 

10 

Achieving 95% 
in the 4 hour 
Performance 
Target within 

ED 

 

Jan 2016 

20 

Nov 
2016 

20 
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Mitigating actions to be 
completed 

T
a

rg
e

t 
R

is
k
 

S
c
o

re
 

Key 
Indicators 

Risk Journey 2016 
 

D
&

C
S 

15
55

 

C
om

pl
ia

nc
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A
p

ri
l 
2
0
1
0

 

K
ar

en
 S

ne
ls

on
 

Q
A

C
 

S
T 

Failure to meet 
62 day cancer 

target 

Monthly Cancer Board chaired 
by Trust Lead Cancer Clinician  
 
There is an established team of 
experienced Cancer Trackers 
and Cancer MDT Coordinators 
who are tracking all cancer 
patients to ensure they are 
treated within 31 and 62 days. 
 
Cancer Services Manager 
monitors performance on a daily 
basis using the 'Predictor tool'  
 
Cancer Access Manager 
undertakes weekly Tumour 
specific PTL meetings with  
Business Manager and Cancer 
Pathway Tracker. 
 
Weekly Trust-wide PTL chaired 
by the Director of Operations 
An escalation policy is in place 
to alert business groups of any 
issues causing delay to patient 
pathways 

12 4 4 16 

Ensure processes and SOP's are 
followed 
Lung Cancer Pathway Meeting to 
be arranged 
Implementation of pathway 
improvement plans to support 
improvement of 62 day 
performance 

8 Target met 

 

September 
2016  

12 

Nov 2016 

16 
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Mitigating actions to be 
completed 

T
a

rg
e

t 
R

is
k
 

S
c
o

re
 

Key 
Indicators 

Risk Journey 2016 
 

Tr
us

t E
xe
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am
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C
om
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2
8
-J

u
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-2
0
1
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S
ue

 T
oa

l 

Q
A

C
 

S
T 

Compliance with 
RTT 92% 
Incomplete 
Monitor 
Standard. Failure 
to achieve the 
RTT 92% 
Incomplete 
standard at the 
end of March 
2016, as such 
failing the 
standard for Q4 of 
2015/16. 

Weekly Trust-wide PTL meeting 
– captures performance 

overview and tracks progress 
against recovery  trajectory 

20 4 5 16 

Address residual capacity & 
demand deficit for both specialties 
following impact analysis of 
previous actions. 
 
Implement longer term service 
redesign for spinal pathway. 

12 
Achieve the 
RTT target 

 

June 
2016 

20 

Nov 
2016 

20 
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Mitigating actions to be 
completed 

T
a

rg
e

t 
R

is
k
 

S
c
o

re
 

Key 
Indicators 

Risk Journey 2016 
 

C
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C
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Q
A

C
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Non Compliance 
with the Trust 
Alert & Hazards 
SOP  

Trust process in place to 
circulate alerts through Risk & 
Safety Team 

16 4 4 16 Introduction of new datix module 
to monitor alerts 8 

Staff 
compliance 

with Alert and 
Hazard 

notices SOP 

 

C
or

po
ra

te
 N

ur
si

ng
 

29
69

 

Fa
lls

 

9
-J

u
n

-2
0
1
6
 

C
at

hy
 G

ib
so

n 

Q
A

C
 

JM
 

Reduce the 
number and 
harm of Major to 
Catastrophic 
Patient Falls-
2016–2017 
 A number of 
major to 
catastrophic falls 
has increased in 
2015-2016.    
Target of 
avoidable falls was 
not met.    

Hospital falls group  
Unavoidable Severe and 
catastrophic falls managed as SI 
= full RCA 
Policies and procedures in place 
regarding falls prevention and 
management. 
Specialised falls prevention and 
management training mandatory 
every three years for nursing 
and therapy staff. 

16 4 4 16 

Action plan with multiple actions 
including: 
Falls DIP Programme to be 
developed and taken to Optimising 
Committee as enabler 
Ward Champions role to be 
identified for each ward 
Hospital Falls Group to be revised 

12 

To have less 
than 19 

avoidable falls 
in a year. 

 

June 2016 

16 

Sept 2016  

16 

Nov 2016 

16 

June 2016 

16 

Sept 2016 

16 

Nov 2016 

16 
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Mitigating actions to be 
completed 

T
a

rg
e

t 
R

is
k
 

S
c
o

re
 

Key 
Indicators 

Risk Journey 2016 
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Q
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JM
 

Year on year 
reduction of 

single rooms. 
Inappropriate use 
of single rooms 
across the Trust  

Bed management team 
maintaining single room 

database 
SOP for isolation of patients 

Ongoing training around usage 
of single rooms 

16 4 4 16 

Require an effective bed utilization 
database which is accessible and 

up to date. 
Require an effective and efficient 

bed utilization process. 
Effort should be devoted to 

changing the negative culture that 
exists around single rooms across 

the whole site. 
New D-Block is on track for 
opening in October 2016, this will 
slightly increase the number of 
side rooms available across the 
acute Trust 

8 

A robust 
system is in 

place to 
ensure 

patients are 
appropriately 
managed in 
single rooms 

 

H
um

an
 R

es
ou

rc
es

 

28
79

 

Fi
na

nc
e 

7
-J

a
n

-2
0
1
6

 

E
m

m
a 

C
ai

n 

W
O

D
 

JS
h 

Use of 
Temporary 
Staffing 
Risk to patient 
care through 
ongoing or 
increasing use of 
temporary staffing 

Twice yearly train the trainer 
updates at the CPF workshops 
Bi monthly report to the medical 
devices committee regarding 
compliance 
New RNs being taught at clinical 
induction from September 2015 

20 4 4 16 
All actions completed. Continues 

to be monitored 
 

12 

Reduction in 
cost and use 
of Temporary 

Staffing 

 

August 2016 

20 

Sept 2016 

20 

Nov 2016 

16 

Jan 2016 

20 

August 2016 

20 

Sept 2016 

16 
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Mitigating actions to be 
completed 

T
a

rg
e

t 
R

is
k
 

S
c
o

re
 

Key 
Indicators 

Risk Journey 2016 
 

M
ed
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e 

29
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S
ta

ffi
ng

 

2
1
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u
l-

2
0
1
6
 

R
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Q
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C
 

C
W

 

Registered Nurse 
staffing in 
Emergency 
Department. 
The Emergency 
department 
currently has a 
deficit of 11 WTE 
Registered 
Nurses. 

Daily monitoring of staffing 
levels 

Forward review of advancing 
weeks rosters 

Shifts out to bank and agency in 
a timely manner 

Pay incentive for NHSP workers 
picking up shifts in ED 

Own staff being paid flat rate 
overtime as agreed. 

Continual recruitment plus Face 
the Music campaign currently 
running for Experienced ED 

nurses 
Staff pulled from other front end 
wards to support but not trained 

in ED Advantis and 
uncomfortable to work in ED 

environment. 

20 4 4 16 All actions complete to be 
considered for reduction in 1/12 8 

Improved 
staffing levels 

 

Aug 2016 

16 

Sept 2016 

16 

Nov 2016 

16 
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Mitigating actions to be 
completed 

T
a

rg
e

t 
R

is
k
 

S
c
o

re
 

Key 
Indicators 

Risk Journey 2016 
 

D
ia

gn
os

tic
 &
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 S
up

po
rt 

21
30

 

C
lin
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 p
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re
s 

2
2
-A

u
g

-2
0
1
2
 

S
ar

a 
W

ils
on

 

Q
A

C
 

JS
 

 
Insufficient 
capacity in 
Endoscopy to 
meet the current 
demand 
 

Flexible use of existing staff to 
cover as many unused lists as 
possible.  
A plan to review the utilisation of 
the unit and the changes needed 
to meet demand. 
Mediscan have been 
commissioned to conduct 10 
additional weekend lists per 
month.  
Close monitoring of the 
breaching of targets Introduced 
new role of Inpatient coordinator 
to manage all inpatient referrals 
to prioritise referrals and 
maximise use of capacity.   
Endoscopy Cancellation 
escalation procedure developed. 

20 4 4 16 

Develop agreement with other 
business groups on the deliverable 

endoscopist sessions 
Progression of unit infrastructure 

change as directed by exec board 
Continue to support 

estates/procurement in 
establishing plans for unit 

expansion 

12 
Endoscopy 
target to be 
achieved 

 

March 
2016    

 20 

Sept 2016 

20 

Nov 2016 

16 
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Mitigating actions to be 
completed 

T
a

rg
e

t 
R

is
k
 

S
c
o

re
 

Key 
Indicators 

Risk Journey 2016 
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Q
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C
 

C
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Upper GI Bleed 
Service Provision 
(Non Compliance 
with NCEPOD 
Gastrointestinal 
Haemorrhage 
(Time to Get 
Control) 
published in 2015 
and NICE 
Guidance 141) 
NICE Clinical 
Guidance 141 has 
Quality standards 
at present the 
Trust is fully 
compliant with 2 
standards, partially 
compliant with 3 
standards and 
non-compliant with 
4 (claim of breach 
of duty). 

There is guidance for the 
management of those patients 

who are haemodynamically 
unstable to receive endoscopy 
this plan is different for in hours 
and out of hours (Standard 2). 
Endoscopy within 24 hours can 
be offered to patients with the 

exception of those being 
admitted on Saturdays and on 

Sundays preceding bank 
holidays In hours, the 

appropriate endoscopic 
treatment for non variceal 
bleeding can be offered. 

Aspirin and antibiotic therapy 
advice is a given as per 

guidance 

20 4 4 16 

Implement daily consultant 
endocscopy sessions 7/7 

Expand gastroenterology team 
Development of bleeding rota 

8 

Full 
compliance 

with the 
NICE/NCEPO

D guidance 

 

Nov 2015 

20 

Jan 2016 

16 

Nov 2016 

16 
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Mitigating actions to be 
completed 

T
a

rg
e

t 
R

is
k
 

S
c
o

re
 

Key 
Indicators 

Risk Journey 2016 
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Reducing the 
Incidence of 
Avoidable 
Pressure Ulcers 

Integrated Tissue Viability 
Service advises/disseminates 
evidence based guidelines Trust 
wide on pressure ulcer 
prevention and management 
strategies to support staff in 
clinical practice. 
Equipment contract to supply 
pressure relieving mattresses, 
cushions and bedframes 
(Hillrom/Nightingale contract in 
acute and Ross Care contract in 
the community) 
Static mattress audit within 
acute hospital. 
Monthly nursing indicator audits 
which includes pressure area 
care, 
Monthly data collection for safety 
thermometer survey across 
hospital and community sites. 
Safety cross completed on all 
wards for grade 2 and above 
hospital acquired pressure sores 
(incidence) which is reported 
externally each month via open 
and honest reporting. 
All organisationally acquired 
category 2 and above ulcers are 
reported locally as a clinical 
incident. 
All organisational acquired 
pressure ulcers have a pressure 
ulcer ProForma completed to 
identify any lapses in care. 
RCA and investigation of all 
avoidable organisational 
pressure ulcers meeting the 
criteria of an SI  
Training database maintained of 
all staff who have attended PU 
prevention and equipment 
training who are employed by 
SFT 

16 4 4 16 

Work streams within key aress to 
be established (1) Critical Care 
and Surgery  (2) Theatres (3) 

Community (4) Urgent Care (5) 
Women and Children's (6) 

Medicine including elderly care 
and rehab 

Annual pressure ulcer study day 
Standardised wound care 

formulary and promotion of direct 
purchasing to minimise dressing 

spend and standardisation of 
wound care practice 

React to Red to be disseminated 
to care homes 

All organisational avoidable 
pressure ulcers to be raised as a 

safeguarding concern 
Introduce pressure ulcer reporting 

process that enables 
determination of 

avoidable/unavoidable within 48 
hours for (1) Acute 

Quarterly trends/changes in 
practice report to commissioners. 

Care homes to commence PU 
proforma completion 

DATIX/TV referrals to include 
photograph of pressure ulcer, 

DATIX software to be updated and 
community media systems 

improved to facilitate this action 
Introduce pressure ulcer reporting 

process that enables 
determination of 

avoidable/unavoidable within 
48hrs for (2) Community 

Introduce a minimum of 90% 
electric beds across inpatient 

services to ensure HSE 
compliance and reduce the risk of 

pressure ulcer development 

12 

Reduction in 
pressure 

ulcers 
incidents 

New November 2016 
At 16 
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JS
 RTT Pathway 

Recording - 
Compliance 

RTT training - however very 
limited resource to deliver and 
sustain regular update training 

across all staff groups. 
Pathway validation - limited due 
to resource required to sustain 

16 4 4 16 

Review and improve internal 
processes that support RTT 

delivery 
Submit RTT data quality audits to 

F&P Committee and Audit 
Committee as programmed to 

provide assurance on improved 
RTT recording 

9 

Compliance  
with RTT 
Pathway 
recording 

 

Aug 2016 

16 

Sept 2016 

16 

Nov 2016 

16 
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Current 
pressures in ED 
have the 
potential to 
impact upon 
Patient Safety- 
Current pressures 
within Emergency 
Medicine manifest 
themselves as an 
overcrowded 
Emergency 
Department. 
Despite actions 
related to 
increased staffing 
both medical and 
nursing and 
physical 
improvements to 
the department 
there remains a 
risk of reduced 
patient and staff 
safety. 

Daily monitoring of both medical 
and nursing staffing with 
movement of staff as required 
Daily reviews of all actions which 
can be taken to move patients 
into the hospital from ED 
Current work with Stockport 
Together and the CCG in 
relation to reducing avoidable 
admissions  
Escalation process in place to 
ensure management at times of 
high pressures 
Identification of SI possibly due 
to Pressures on a weekly basis 
at TIRM 
Agreement for over-recruitment 
by 5 WTE above RN 
establishment. 
Agreement for an additional 2 
WTE RN per shift to be covered 
by NHSP / agency staffing. 

16 4 4 16 

Review of transfer unit staffing at 
weekend. 

Order of new defibrillator to 
increase numbers. 

Development of band 3 HCA roles 
for some current band 2 to 

increase roles responsibility - 
interviews completed 

(28/09/2016), 12 month fixed 
terms and then will be reviewed. 

Over recruitment to current trained 
nurse vacancies. 

Building work to be completed to 
ensure more space available 

within the department. 

8 

Reduction in 
incidents 

related to ED 
overcrowding 

 

 

Sept 2016 

16 

Nov 2016 

16 
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6. RISK ASSESSMENT SCORING/RATING MATRIX 
 

LIKELIHOOD OF HAZARD 
 

LEVEL DESCRIPTER DESCRIPTION 

5 Almost certain Likely to occur on many occasions, a persistent issue - 1 in 10 
4 Likely Will probably occur but is not a persistent issue - 1 in 100 
3 Possible May occur/recur occasionally - 1 in 1000 
2 Unlikely Do not expect it to happen but it is possible - 1 in 10,000 
1 Rare Can’t believe that this will ever happen - 1 in 100,000 

 

 

The risk factor = severity x likelihood 
 
By using the equation, a risk factor can be determined ranging from 1 (low severity and unlikely to happen) to 25 (just waiting to happen with disastrous and 
widespread consequences).  This risk factor can now form a quantitative basis upon which to determine the urgency of any actions. 
 

 

 CONSEQUENCE 

LIKELIHOOD 

1 2 3 4 5 

Low Minor Moderate Major Catastrophic 

5 - Almost Certain 
AMBER 

(significant) 
AMBER  
(high) 

RED                 
(very high) 

RED  
(severe) 

RED 
(unacceptable) 

4 - Likely 
GREEN  

(low) 
AMBER 

(significant) 
AMBER  
(high) 

RED                 
(very high) 

RED  
(severe) 

3 - Possible 
GREEN  

(low) 
AMBER 

(significant) 
AMBER  
(high) 

AMBER           
(high) 

RED                 
(very high) 

2 - Unlikely 
GREEN 

(low) 
GREEN  

(low) 
AMBER 

(significant) 
AMBER 

(significant) 
AMBER           
(high) 

1 - Rare 
GREEN  

(low) 
GREEN  

(low) 
GREEN  

(low) 
GREEN          

(low) 
AMBER 

(significant) 
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QUALATIVE MEASURE OF CONSEQUENCE 
 

Impact Score 1 2 3 4 5 
Domains  /  
Description 

NEGLIGIBLE / 
LOW 

MINOR MODERATE MAJOR CATASTROPHIC 

Impact on the safety 
of patients, staff or 
public (physical / 
psychological 
harm) 

Minimal injury 
requiring no 
intervention or 
treatment.  
No time off work 

Minor injury or illness, requiring 
minor intervention  
Requiring time off work for <7 days 
Increase in length of hospital stay 
by 1-3 days 

Moderate injury requiring professional 
intervention 
Requiring time off work for 7-14 days 
Increase in length of hospital stay by 4-15 
days 
RIDDOR  /  agency reportable incident 
An event which impacts on a small number 
of patients 

Major injury leading to long-term incapacity  /  
disability 
Requiring time off work for >14 days 
Increase in length of hospital stay by >15 days 
Mismanagement of patient care with long-term 
effects  
Fatality 
Multiple permanent injuries/irreversible health 
effects 

An event which impacts on a large number of patients 
Multiple Fatalities 

Quality / complaints / 
audit 

Peripheral element of 
treatment or service 
suboptimal 
Informal complaint  /  
inquiry 

Overall treatment or service 
suboptimal 
Formal complaint (stage 1) 
Local resolution  
Single failure to meet internal 
standards 
Minor implications for patient safety 
if unresolved 
Reduced performance rating if 
unresolved 

Treatment or service has significantly 
reduced effectiveness 
Formal complaint (stage 2) complaint 
Local resolution (with potential to go to 
independent review) 
Repeated failure to meet internal standards 
Major patient safety implications if findings 
are not acted on 

Non-compliance with national standards with 
significant risk to patients if unresolved 
Multiple complaints  /  independent review 
Low performance rating 
Critical report 
Inquest  /  ombudsman  negative finding 

Totally unacceptable level or quality of treatment  /  
service 
Gross failure of patient safety if findings not acted on 
Gross failure to meet national standards 

Human resources /  
organisational 
development / 
staffing / competence 

Short-term low 
staffing level that 
temporarily reduces 
service quality (< 1 
day) 

Low staffing level that reduces the 
service quality 

Late delivery of key objective  /   service due 
to lack of staff 
Unsafe staffing level or competence (>1 
day) 
Low staff morale  
Poor staff attendance for mandatory  /  key 
training 

Uncertain delivery of key objective  /  service due to 
lack of staff  
Unsafe staffing level or competence (>5 days) 
Loss of key staff  
Very low staff morale 
No staff attending mandatory  /   key training  

Non-delivery of key objective  /  service due to lack of 
staff 
Ongoing unsafe staffing levels or competence 
Loss of several key staff 
No staff attending mandatory training   /  key training 
on an ongoing basis 

Statutory duty / 
inspections 

No or minimal impact 
or breech of 
guidance  /  statutory 
duty 

Breech of statutory legislation  
Reduced performance rating if 
unresolved 

Single breech in statutory duty 
Challenging external recommendations  /  
improvement notice 
Register concern 

Enforcement action 
Multiple breeches in statutory duty 
Improvement notices 
Low performance rating 
Critical report 

Multiple breeches in statutory duty  
Prosecution 
Complete systems change required 
Zero performance rating 
Severely critical report 

Adverse publicity / 
reputation 

Local Press >1 
Potential for public 
concern  

Local media coverage >1 
Elements of public expectation not 
being met  

Local media coverage – long-term reduction 
in public confidence 

National media coverage with <3 days service well 
below reasonable public expectation 
 

 

National media coverage with >3 days service well 
below reasonable public expectation. 
Full Public Inquiry  
MP concerned (questions in the House) 
Total loss of public confidence 

Business objectives / 
projects 

Insignificant cost 
increase  /  schedule 
slippage 

<5 per cent over project budget  
Schedule slippage 

5–10 per cent over project budget 
Schedule slippage 

Non-compliance with national 10–25 per cent over 
project budget  
Schedule slippage 
Key objectives not met 

Incident leading >25 per cent over project budget 
Schedule slippage 
Key objectives not met 

Finance including 
claims / cost 

Small loss Risk of 
claim remote < £2k 

Loss of 0.1–0.25 per cent of Trust 
budget 
Claim    /  cost less than £2- 20k 

Loss of 0.25–0.5 per cent of Trust budget 
Claim(s)   /  cost between £20k -£1M 

Uncertain delivery of key objective  /  Loss of 0.5–
1.0 per cent of Trust budget 
Claim(s)   /   cost  between £1m and £5m 
Purchasers failing to pay on time  

Non-delivery of key objective  /   Loss of >5 per cent 
of Trust budget 
Failure to meet specification  /  slippage  
Loss of contract   /   payment by results 
Claim(s) >£5 million  

Service / business 
interruption 
Environmental impact 

Loss  /  interruption of 
>1 hour  
Minimal or no impact 
on the environment 

Loss  /  interruption of >8 hours 
Minor impact on environment 

Loss  /  interruption of >1 day 
Moderate impact on environment 

Loss  /  interruption of >1 week  
Major impact on environment in more than one 
critical area 

Permanent loss of service or facility 
Catastrophic impact on environment 

Project related Insignificant impact 
on planned benefits 

Variance on planned benefits <5% 
and <£50k 

Variance on planned benefits >5% or >£50k Variance on planned benefits >10% or >£500k Variance on planned benefits >25% or >£1m 
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Report to: Board of Directors Date: 27 January 2017 

Subject: Board Assurance Framework 

Report of: Chief Executive Prepared by: P Buckingham 

 

 

REPORT FOR APPROVAL  
 

 

Corporate 
objective  
ref: 

N/A 
 

 

Summary of Report 
Identify key facts, risks and implications associated with the report 
content. 
 
The purpose of this report is to present the current Board Assurance 

Framework 2016/17 to the Board of Directors for consideration and 

approval. 

 

 

Board Assurance 
Framework ref: 

BAF Risk 2 

CQC Registration 
Standards ref: 

N/A 

Equality Impact 
Assessment: 

 Completed 
 
X Not required 

 

Attachments: 

 

Annex A – Board Assurance Framework 

Annex B – MIAA Board Assurance Benchmarking 

 

 

This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Assurance 

Committee 

 F&P Committee 

 

 PP Committee 

 SD Committee 

  Charitable Funds Committee 

  Nominations Committee 

 Remuneration Committee 

 Joint Negotiating Council 

  Other 
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1. INTRODUCTION 

 

1.1 

 

 

The purpose of this report is to present the current Board Assurance Framework 2016/17 to 

the Board of Directors for consideration and approval. 

 

2. BACKGROUND 

 

2.1 

 

 

 

 

 

2.2 

 

 

 

 

 

 

2.3 

 

 

 

 

Assurance Frameworks vary across organisations and, in some instances, can be lengthy 

documents that are not always well understood.  This can prevent the Framework’s 

effective use for managing the business and its strategic priorities.  To be of real value to an 

organisation, the Board Assurance Framework must be clear, concise and tailored to the 

organisation’s needs. 

 

The format for the Trust’s current Board Assurance Framework was designed in partnership 

with Mersey Internal Audit Agency (MIAA) with scope of content and presentation 

informed by best practice identified by MIAA.  The form of the Board Assurance Framework 

was reviewed by Internal Audit in March 2016 and the review concluded that “The 

organisation’s Assurance Framework is structured to meet the NHS requirements, is visibly 

used by the Board and clearly reflects the risks discussed by the Board”.  

 

At the Board of Directors meeting on 31 March 2016, the Board adopted a revised 

approach to the Board Assurance Framework to ensure that strategic objectives, and the 

principal risks to achievement of these objectives, were subject to periodic review in order 

to maintain currency of the Framework content.   

3. CURRENT SITUATION 

 

3.1 

 

 

 

 

 

 

3.2 

 

 

 

 

The current Board Assurance Framework 2016/17, which is included for reference at Annex 

A of the report, has been reviewed by the relevant risk owners and updated accordingly.  

Board members will be aware of the need to ensure that the risks documented in the 

Framework continue to accurately reflect the principal risks to achievement of strategic 

objectives.   In addition, Board members should satisfy themselves that the content of the 

Framework is appropriately informing the content of Board agendas. 

 

Periodic benchmarking of the Assurance Frameworks of client organisations is carried out 

by MIAA, and the outcomes provide an opportunity for Boards to compare approach and 

themes across similar organisations.  The latest MIAA benchmarking report, published in 

December 2016, is included for reference at Annex B of the report.  Board members should 

consider the content of this report and identify any opportunities for further development 

of the Trust’s Board Assurance Framework.  

 

4. RECOMMENDATIONS 

 

4.1 The Board of Directors is recommended to: 

 

 Consider and approve the content of the Board Assurance Framework at Annex A. 
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1 
 

 
 

SO1 
 

To achieve full implementation and delivery of the Trust’s Five Year Strategy 2015-20.  
 

 

Risk 1 
 

Emphasis on day to day operational delivery, in response to environmental pressures, results in lack of focus 
on strategic change programmes with consequent impairment or failure to deliver the Trust’s Five Year 
Strategy.  
 

 

Risk Owner: Chief Executive  

Board Risk Rating  
 

Initial 2 4 8 

Current 3 4 12 

          L    x   C   =  Level  
 

Opened Date 01/04/2016 
Review Date 14/07/2016 

Review Date 22/09/2016 

Review Date  16/11/2016 

Review Date  18/01/2017 

 
 
 
 

 
 

RISK CONTENT 
The Board needs to spend time on ensuring delivery of the Five Year 
Strategic Staircase as described in the approved Strategy, ensuring 
congruence with other significant strategic partnerships programmes of 
Healthier Together, Stockport Together and GM Devolution.  
 

BOARD RISK APPETITE  

The Trust is not risk averse in this area and accepts that there may be 
exposure to reputation and staff engagement risks in pursuing service 
transformation.  The communication and engagement of staff and key 
stakeholders is recognised as essential. However, the Trust remains risk 
averse to any negative quality, safety or patient experience issues and 
understands the balance required for financial efficiency.  Reduction of 
50% of strategic Board discussions would require immediate review.  
 

CONTROLS BOARD ASSURANCE 

 Dedicated Board Strategy sessions. 

 Resources identified to ensure detailed work up of the Strategic Staircase 
and Innovation Programmes projects.   

 Assurance reports to the Finance & Performance Committee on financial 
delivery of the strategic projects.  

 Assurance reports to the Finance and Performance Committee on 
operational delivery of the strategic projects. 

  
 

 Regular CEO reports on progress with strategic programmes.  

 Quarterly review of progress against key organisational objectives.  

 Strategy 2016/17 presentation to senior managers and clinical managers 16 March 
2016. 

 Start the Year: 3 & 5 May 2016 and rollout for all staff planned.  

 Increased capacity and focus at senior level on strategy delivery implemented from 
April 2016.  

 Increased capacity and focus through the Financial Improvement Programme to 
ensure financial improvement, efficiency and effectiveness of operational 
performance is managed robustly and does not impinge on strategic delivery focus 

 Director of Strategy, Transformation and Planning Executive position created from 1 
December 2016 for an 18 month appointment which incorporates transformation, 
planning and strategy 

 Progress Report on delivery of Corporate Objectives 

 Fix, Close, Transfer reports to Board / Finance & Performance Committee  
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GAPS IN CONTROLS GAPS IN ASSURANCE  
 
 

 Risk that concurrent strategic programmes will impair senior management capacity.  
A

C
TI

O
N

 P
LA

N
 

Assigned to Action Detail Progress to Date Due Date 

Chief Executive  
 
 
Deputy Chief Executive  
 
 
 
 
 
Acting Director of Strategy, 
Transformation and 
Planning 
 
 
Chief Executive 
 
 

Board to be given dedicated time for strategic discussion 
 
 
Monitor engagement with staff and facilitate workshop with 
Child and Family Business Group 
 
 
 
 
Update on Strategic Staircase and strategy refresh 2017/18 to go 
to Board of Directors on 26/01/17 following work by the 
Executive Team 
 
 
GM Devolution Theme 3 work programme on acute and 
specialist clinical services is being undertaken across GM and will 
result in changes to service provision over the next 1-4 years. This 
will need to be incorporated into the future Trust strategy as 
details develop. (Healthier Together is the most advanced of the 
service changes in Theme 3). 
 

Board to hold monthly strategy sessions  
 
 
Workshops held x3 and Business Group 
advised this was now a GM Theme 3 priority 
and they should continue to work up a sector 
based medium term solution to service 
resilience for maternity and paediatrics. 
 
Executive Team have discussed on a number 
of occasions and will complete discussion on 
16/01/17 
 
 
Cases for change are being developed for a 
number of acute services which will then have 
workstreams on option development and co-
design by commissioners and providers. 

Ongoing 
 
 
Ongoing 
 
 
 
 
 
26/01/17 
 
 
 
 
Ongoing 
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SO2 
 

To achieve best outcomes for patients through full and effective participation in local strategic change programmes including; Stockport Together, 
Healthier Together & Greater Manchester Devolution. 
 

 

Risk 2 
 

Failure to plan, resource and engage effectively with strategic change programme impairs level of control and 
influence with a consequent detrimental impact on patient services.  
 

 

Risk Owner: Chief Executive  

Board Risk Rating  
 

Initial 2 4 8 

Current 2 4 8 
          L    x   C   =  Level  

 

Opened Date 01/04/2016 
Review Date 14/07/2016 
Review Date 22/09/2016 
Review Date  16/11/2016 
Review Date  18/01/2017 

 
 
 
 

 
 

RISK CONTENT 
The Board needs to spend time on ensuring delivery of the Five Year 
Strategic Staircase as described in the approved Strategy, ensuring 
congruence with other significant strategic partnerships programmes of 
Healthier Together, Stockport Together and GM Devolution.  
 

BOARD RISK APPETITE  

The Trust is not risk averse in this area and accepts that there may be 
exposure to reputation and staff engagement risks in pursuing service 
transformation. The communication and engagement of staff and key 
stakeholders is recognised as essential. However, the Trust remains risk 
averse to any negative quality, safety or patient experience issues and 
understands the balance required for financial efficiency. Reduction of 
50% of strategic Board discussions would require immediate review.  
 

CONTROLS BOARD ASSURANCE 

 Dedicated Board Strategy sessions. 

 Chief Executive and other Executives (especially Finance and HR) 
participation in Greater Manchester Devolution developments.  

 Chief Executive and Executive Director participation in the Stockport 
Together programme.  

 Deputy Chief Executive participation as member of the MCP Shadow 
Provider Board. 

 CEO, Chief Operating Officer, Medical Director and Clinical Lead attendance 
at South East Sector Healthier Together Planning Committee.  

 Director of Partnership designated as Programme Director for SE Sector 
Healthier Together implementation with consultancy resource support.  

 Locality plan for Stockport consistent with Trust Strategic Plan and planning 
assumptions.  

 Single MCP Providers report on recommended form of organisation going to 
all four organisations governance bodies in November 2016 

 Positive outcome of the Healthier Together Judicial Review.  

 Regular CEO reports on progress with strategic programmes.  

 Stockport Together adoption of the Trust’s patient segmentation approach.  

 Increased capacity and focus at senior level on Stockport Together programme 
implemented from April 2016. 

 Board approval of GM Devolution governance arrangements.  

 Appointment of interim Director of Provider MCP ( all providers) 

 Chief Executive, Deputy Chief Executive and Director of Finance are members of key 
Stockport Together governance meetings 

 Board involvement and agreements required on all strategic decisions relating to 
MCP including in scope functions and options for organisational form 

 Council of Governors to be kept informed of all strategic matters relating to the MCP 
and to be a key partner in decisions on organisational form 

 GM Health and Social Care Partnership agreed in principle to funding of £19M 
transitional monies over 3 years from the Transformation Fund – details tbc 
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 The Director of Corporate Affairs and the Director of Strategy, 
Transformation and planning are members of a new Stockport Together (ST) 
Governance meeting regarding organisational form discussions and other ST 
governance matters. 

 Regulators appraised on potential options for MCP function and form and 
discussions taking place as appropriate on regulatory change issues 

 Initial meeting of NHSI new models of care team and Trust senior managers to 
discuss the new “checklist” process for FBC process  
 

GAPS IN CONTROLS GAPS IN ASSURANCE  

 Resource pressure associated with strategic change programmes. 

 Deputy CEO leaving in December will create a knowledge loss re the MCP 
proposals and a capacity gap. 

 New procurement regulation has resulted in the need to revisit some of the 
MCP procurement processes which could result in a delay or, if not 
successful the procurement could be stopped. 

 

 Risk that concurrent strategic programmes will impair senior management capacity. 

 Until the Theme 3 work programme is completed it is not possible to identify 
potential risks to service changes in the acute sector. The risk/gain share agreement 
between GM commissioners and providers is to be finalised in the next 2-3 months. 
Once details emerges it will be possible to calculate the effect and provide assurance 
or otherwise to the Board.  

 

A
C

TI
O

N
 P

LA
N

   

Assigned to Action Detail Progress to Date Due Date 

Chief Executive  
 

Director of Finance / 
Director of Workforce & OD 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Deputy Chief Executive 
 
 
 

Board to be given dedicated time for strategic discussion 
 

Information requirements from Trust as result of the Provider 
efficiency programmes Directors of Finance are undertaking at 
the request of the Provider Federation Board 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Actively involved in the production of the options on form  and 
recommended form which are to be taken to each of the 
Providers governing bodies for approval in November 2016 

Board to hold monthly strategy sessions  
 

The GM H&SCP at looking at two major 
financial initiatives: 
1) To provide financial support to the 5 key 
provider projects (Corporate Services, 
Procurement, Radiology, Pathology and 
Pharmacy) with a view to increase the pace of 
the projects without impacting upon the lead 
Trusts’ financial performance.  Each Director 
of Finance Lead are meeting with Jon Rouse to 
agree the scope and develop a case for 
funding; 
2) To ensure the GM H&SCP receives the 
respective values of the STF from NHSI / NHSE, 
they are developing a financial flexibilities 
framework that would enable the GM STP 
meet the required control total and ensure 
resources are not lost from GM. 
 
Board to receive report on options on form 
and a single preferred form by all Providers. 

Ongoing 
 

Ongoing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Completed 
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CEO/Company Secretary 
 
 
 
 
 
 
 
CEO/Acting Chief Operating 
Officer 
 
 
 
 
Executive Team 
 
 
 
Executive Team 

 
Completion of FBC if the single recommended form is approved 
by all Providers and the CCG accept the outcome. 
 
 
 
 
 
 
Subject to approval of a new organisational form an interim 
structure needs updating and agreeing 
 
 
 
 
Executive team leads are supporting the CCG in navigating 
Checkpoint 1 and 2 in the new procurement regulations, 
including public consultation 
 
Working with partner providers on possible organisational form 
structures to provide optimal patient/client management and 
outcomes, including stakeholder consultation 

 
Preparation of the initial Outline Business 
Case has commenced with joint leads from the 
Trust and SMBC.  Development of OBC being 
progressed through the Governance Sub-
Group of the Provider Board. 
 
 
 
Preparatory work to develop revised 
structures commenced in December 2016 and 
is being coordinated by the Governance Sub-
Group. 
 
 
Discussions are being held with NHS E and GM 
 
 
 
ST Provider Executive meetings held regularly 
and interface with the new Governance Sub-
Group 

 
Dec/Jan 2017 
 
 
 
 
 
 
 
Ditto 
 
 
 
 
 
Jan-July 17 
 
 
 
Jan-July 17 
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SO3 
 

To secure full compliance with requirements of the NHS Provider Licence through fit for purpose governance arrangements.  
 

 

Risk3 
 

Failure to achieve sustainable delivery of the 4-hour A&E target impairs quality of patient care and results in 
further regulatory intervention.  
 

 

Risk Owner: Chief Operating 
Officer   

Board Risk Rating  
 

Initial 4 4 16 

Current 4 4 16 

          L    x   C   =  Level  
 

Opened Date 01/04/2016 
Review Date 27/07/2016 

Review Date 22/09/2016 

Review Date  16/11/2016 

Review Date  18/01/2017 

 
 
 
 

 
 

RISK CONTENT 
Meeting national standards is key to maintaining the provider license. 
Failure to meet standards may adversely affect patient experience and 
have a negative impact on the Trust’s reputation. There may also be 
contractual penalties imposed by commissioners.  
 

BOARD RISK APPETITE  

The Board is prepared to take informed risks to resolve performance 
issues such as a period of planned underperformance against standard 
in order to resolve patient wait times more quickly.  
 

CONTROLS BOARD ASSURANCE 

 Executive accountability and capacity enhanced with appointment of Acting 
Chief Operating Officer 

 Weekly Urgent Care Task & Finish Group implementing and tracking actions 

 Plans for Medicine Bed reconfiguration to enhance flow and ED capacity 

 Daily Breach validation 

 ‘Hot Clinics’ pilot. 
 
 

 Key Issues Reports from Finance & Performance Committee 

 Escalation process to Board via Integrated Performance Report (IPR) 

 Monthly Business Group performance reviews 

 External reports on areas of underperformance, e.g. Cancer or ED through ECIST or 
other bodies 

 ‘Deep Dive’ session on ED initiatives with Board members 18 July 2016 

 NHSI & NHS England support for medium/long term plans for Stockport Together as 
sustainable solution. 

 NHSI approval of revised trajectory for 4-hour standard in 2016/17.   

GAPS IN CONTROLS GAPS IN ASSURANCE  

 Ability to maintain sustainable levels of DToC.  Continuing increases impact 
on hospital flow during periods of high demand. 

 Emergency Department standard is still reliant on reduced demand which 
has not yet manifested despite actions taken by commissioners.   

 
 

 

 Matching capacity and demand within clinical services to best mitigate failure  

 Effectiveness of MCP in supporting long term sustainability against the 4 hour 
target; to avoid admissions and discharge to assess.  
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7 
 

A
C

TI
O

N
 P

LA
N

 
Assigned to Action Detail Progress to Date Due Date 

 
Acting Chief Operating 
Officer, Chief Executive & 
Director of Finance  
 
 
Acting Chief Operating 
Officer   
 
 
 
 

 
Continue to work with the Health and Social Care Economy 
leaders on the gaps in Urgent Care Provision across the health 
economy to enable achievement of the ED target  
 
 
Introduction of effective assurance reporting of outcomes from 
the monthly Performance & Planning meeting to the Quality 
Assurance Committee.   
 
 

 
Systems Resilience Group in place and 
meeting monthly  
 
 
 
Action superseded by introduction of monthly 
Business Group performance reviews which 
are now fully established. 
 
 

 
Ongoing 
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SO4 
 

To achieve, and maintain, a minimum ‘Good’ rating under the Care Quality Commission inspection regime.  
 

 

Risk 4 
 

Inability to maintain and improve compliance with Care Quality Commission standards impairs patient 
experience, damages Trust reputation and results in regulatory intervention.   
 

 

Risk Owner: Director of Nursing & 
Midwifery   

Board Risk Rating  
 

Initial 4 4 16 

Current 4 4 16 

          L    x   C   =  Level  
 

Opened Date 01/04/2016 
Review Date 14/07/2016 

Review Date 22/09/2016 

Review Date  14/11/2016 

Review Date 16/01/2017 

 
 
 
 

 
 

RISK CONTENT 
If CQC outcomes are not met, then patient and family experience will 
be jeopardised.  Closely linked to culture and values and issues arising 
from Francis, Keogh and Berwick reports.  The ‘Requires Improvement’ 
rating received in August 2016 has the potential to impact adversely on 
public confidence and staff morale 
 

BOARD RISK APPETITE  

Risk averse with regard to all aspects of CQC compliance.  Three or 
more wards or departments in a business group, which continue in 
‘turnaround’ following CQC mock inspections and Nursing Dashboard 
escalation for longer than three months would trigger an immediate 
review and further action.  
 

CONTROLS BOARD ASSURANCE 

 Mock CQC inspection proforma to be incorporated into development of 
accreditation process for clinical areas 

 Monitoring of performance with commissioners 

 Programme of activity forward to Board assurance through visibility and 
structured clinical activity for senior nursing staff 

 Nursing & Midwifery Dashboard and escalation process for agreed triggers, 
including action plans for ‘turnaround’ wards 

 Implementation of Trust Quality Improvement Strategy 
  

 Key Issues Reports from Quality Assurance Committee 

 Patient stories / complaints / incidents / patient experience quarterly report / High 
Profile Report – shared widely throughout organisation  

 Quality elements of Integrated Performance Report 

 Annual Quality Report 

 Infection prevention and control reports 

 Independent internal reviews of ongoing compliance  

 CQC inspection results and any resultant action plans 

 Twice yearly nursing and midwifery staffing reviews 

 Outcomes of patient surveys 

 Monitoring of CQC Action Plan 2016 

GAPS IN CONTROLS GAPS IN ASSURANCE  

 Ongoing recruitment issues for some areas of nursing and medical 
workforce may jeopardise compliance with CQC standards 

 
 
 

 Overall rating for the Trust is ‘Requires Improvement’ 
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Assigned to Action Detail Progress to Date Due Date 

 
Director of Nursing & 
Midwifery  
 

 
Lead the action planning required following the CQC inspection  

 
Draft report received 12 July 2016; factual 
accuracy response returned 27 July. 
 
Action plan developed for all outstanding 
actions and presented to Board of Directors 

 
Completed 
 
 
Completed 
 

 Director of Nursing & 
Midwifery 
 

Lead on the implementation of the CQC action plan and 
monitoring progress against timescales. 
 
 
 
 
 
Monitoring will be through business group quality boards and 
regular updates to Quality Governance Committee and Quality 
Assurance Committee, with key issues to the Board of Directors 
 

As at 10/01/17 out of a total of 232 actions, 
186 are completed, 11 on track, 167 overdue 
but progressing, and 1 overdue with some 
concern (Diagnostics – Imaging Services 
Accreditation Scheme). 
 
 
Monitoring as described has started; 
monitoring status report also shared with 
CQC, CCG and NHS England via urgent care 
meetings. 

Various 
completion 
dates; latest 
30/04/17 

 Director of Nursing & 
Midwifery 
 

Establish preparation needed for return CQC inspection Commenced via regular monitoring of action 
plan. 

 

 Director of Nursing & 
Midwifery 
 

Arrange bi-monthly engagement meetings with local CQC 
managers to update on progress with action plan and other 
relevant issues 
 

In place.  
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SO5 
 

To achieve the level of financial sustainability necessary to ensure provision of good quality services and facilitate delivery of the Trust’s Five Year 
Strategy  
 

 

Risk 5 
 

Failure to deliver the required level of cost improvement to deliver the agreed control total and receipt of STF 
with a consequent impact on patient services, increasing the likelihood of regulatory intervention.  
 

Risk Owner: Director of Finance,  
Director of Strategy, 
Transformation and Planning  

Board Risk Rating  
 

Initial 4 5 20 

Current 5 5 25 

          L    x   C   =  Level  
 

Opened Date 01/04/2016 
Review Date 14/07/2016 

Review Date 22/09/2016 

Review Date  16/11/2016 

Review Date  18/01/2017 

 
 
 
 

 
 

RISK CONTENT 
Failure to pay staff and suppliers to continue to provide safe and 
effective services.  
 
Triggering the need for distress financing which would increase the risk 
of regulatory intervention.  
 
Not being able to provide the range of services and failing respective 
access and contract targets / clauses leading to financial penalties.  
 
Not being able to support Strategic Development initiatives including 
the need to modernise the estate and replace aging medical 
equipment. 
 

BOARD RISK APPETITE  

Necessity to take risks to deliver the cost improvement and significantly 
challenging programmes to achieve financial resilience with a 
willingness to review core services with a view to third party delivery 
and/or outsourcing of corporate departments.  
 

CONTROLS BOARD ASSURANCE 

 Detailed financial planning process including activity, workforce and capital 
planning  

 Operational Planning Guidance and Process 2016/17 

 Participation in the NHSI Financial Improvement Programme  

 Implementation of a CIP Governance Framework with Executive-level 
monitoring 

 Business Group Finance and Performance Review Meetings  

 Establishment Control Panel & Staff Absence Panel 

 Detailed financial report to F&P Committee  
 

 Finance and CIP Performance reports  

 Budget and Plan approval  

 CQUIN update 

 Finance & Performance Committee review of progress reported to Board 

 Financial Improvement Programme 

 Financial Improvement Group – monthly monitoring 

 Director of Strategy, Transformation and Planning Executive position created from 1 
December 2016 for an 18 month appointment which incorporates transformation, 
planning, strategy and CIP 
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GAPS IN CONTROLS GAPS IN ASSURANCE  

 Wider clinical ownership and accountability for programme delivery  

 CQUIN objectives need to be devolved to those charged with delivery  

 Prioritisation of capital investment for Medical Equipment replacement 

 Financial impact of final CQC report. 

 Performance Management Framework 
 
 

 Well defined and realistic efficiency programme for 2016/17 

 Appropriate targeting and deployment of additional resources to deliver savings and 
improvements – capacity and capability  

 Potential conflict between Trust plans and those of wider health economy 

 Programme management experience amongst senior managers across the Trust  

 Transfer of skills from KPMG personnel to substantive staff. 
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Assigned to Action Detail Progress to Date Due Date 

 
Acting Chief Operating 
Officer / Director of Finance 
 
 
 

 
Hold Business Group Directors to account for delivery of their  
financial and activity plans 
 
 
 

 
Performance Review meetings established, 
supported by KPMG representatives. 
 
Through this process, the Trust has seen 
demonstrable successes in the appraisal and 
sickness rates.    
 

 
On-going 
 
 
 

 Director of Workforce & OD Develop and deliver a clinical and non-clinical engagement 
programme to ensure that staff across the Trust understand the 
financial challenges facing the organisation. 

Internal communications plan to be developed 
by 30 December 2016 which will be 
complemented by the engagement plan. 
 
Senior Clinical Leader Engagement event held 
on the 2

nd
 November to ensure ownership of 

the financial and urgent care challenge 

Ongoing 

 Director of Finance Progress application for a working capital facility to aid the 
external audit process.  

Formal communication initiated between the 
Trust and ITFF for the application of a short-
term working capital facility and a medium 
term loan. 
 
Further discussion to be initiated with the 
NHSI Regional Team on the required level of 
funding in 2017-18 

January 2016 

 Director of Finance  Agree mitigating actions with Stockport CCG, NHSI and 
GMH&SCP and ensure all available resources are accounted for in 
the achievement of the Control Total 

Utilise the NHSI Financial Improvement 
Checklist to ensure all possible actions are 
undertaken to mitigate any loss of CIP.   
 
Meetings  are being held between Director of 
Finance for GM, NHSI (North), Stockport CCG 
and Stockport FT to develop all possibilities of 

 
 
 
 
 
March 2017 
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financial flexibility to ensure achievement of 
the control total 

 

 Acting COO / Director of 
Finance 

Develop a demand and capacity model incorporating growth, 
impact of CIP/strategic programmes and impact of delivering 
agreed trajectories. 

The Trust has engaged with 4 Eyes 
(recommended by NHSI and other Trusts) to 
review the utilisation of Theatres.  As part of 
the project the company have agreed to 
review the utilisation of outpatients and 
radiology. 
 
Representatives from Finance, BIT and HR are 
due to undertake site visits where Trust have 
demand and capacity models with a view to 
replicating at Stockport 

 
 
December 2016 
 
 
 
 
 
February 2017 

 Director of Workforce & OD Preparation of a workforce plan which incorporates current and 
future vacancies in order to establish workforce requirements 
over the next 24 months. 

Implementation of headcount tracker in 
conjunction with KPMG.  Further development 
of future needs planning subject to 
development of demand and capacity plans 
and the workforce implications of the 
transformation programme. 

Ongoing 
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SO6 
 

To develop, and maintain, a flexible, motivated and proficient workforce 
 

 

Risk 6 
 

Failure to prepare and deliver effective workforce plans supported by continuous professional development 
impairs the availability of workforce resources with a consequent impact on the delivery of patient services.  
 

 

Risk Owner: Director of 
Workforce & Organisational 
Development  
 

Board Risk Rating  
 

Initial 3 4 12 

Current 3 4 12 

          L    x   C   =  Level  
 

Opened Date 01/04/2016 
Review Date 22/07/2016 

Review Date 22/09/2016 

Review Date  16/11/2016 

Review Date  18/01/2017 

 
 
 
 

 
 

RISK CONTENT 
An engaged workforce is critical during a period of transformation and 
associated uncertainty.  Different staffing models will be needed 
resulting in different ways of working with an increased requirement 
for new roles, skill mix and role development.  Key supply risks exist in 
relation to a number of roles including medical and nursing posts and 
other specialist roles.  
 

BOARD RISK APPETITE  

Risk averse given the necessity to engage successfully with the 
workforce to achieve change.  
Triggers for consideration:  

1. >50% of the KPIs in the Integrated Performance Report are 
outside of a 15% threshold 

2. The Trust’s staff engagement score in the annual staff survey 
falls below 3.0 

 

CONTROLS BOARD ASSURANCE 

 Policies and procedures  

 Performance Appraisal Policy 

 Mandatory training  

 Establishment Control Panel  

 Quarterly Pulse Surveys, including Staff Friends & Family Test 

 Operational Plan 2016/17 

 Leadership plan 

 Staff focus groups 

 Business group performance meetings.  

 Pay Progression Policy 

 Recruitment and Retention Implementation Plan 

 Centralised temporary staffing processes 

 Absence and temporary staffing performance meetings 

 Workforce & OD Committee / People Performance Committee 

 Business Group assurance reporting  

 Assurance reporting on attendance, sickness, absence, mandatory training, turnover 
and medical appraisal & temporary staffing spend  

 Annual Staff Survey results and Friends & Family results (3 x per year) 

 Freedom to Speak Up Guardian to commence in post 1 January 2017 

 Health & Wellbeing Strategy & Workforce Group  

 Recruitment & Retention Strategy approved by Board of Directors  

 OD Strategy approved by Board of Directors  

 Leadership Strategy approved by Board of Directors  

 Talent management strategy approved by Board of Directors 

 NHS England Annual Organisational Audit – Comparator Report 2015/16 
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 Revised terms of reference for Establishment Control Panel 

 Learning & Development Plan 

 Clinical Skills Development Plan 

 Executive Emergency Resilience Plan 
 

 

GAPS IN CONTROLS GAPS IN ASSURANCE  

 Staff Engagement Plan  

 Workforce Plan aligned to capacity and demand modelling. 
 

  

A
C

TI
O

N
 P

LA
N

 

Assigned to Action Detail Progress to Date Due Date 

 
Head of Organisational 
Development and Learning 
 
 
 

 
To ensure staff survey results are widely shared and robust 
action plans are developed in response to the annual staff survey 
and quarterly pulse surveys. 
Further information to be sought through focus group 
engagement. 

 
Results shared.  Business group action plans 
monitored via WEG. 
 
National annual survey results shared in line 
with communications plan 
 
 

 
 
Ongoing 
 
March 2017 

 Director of Workforce and 
Organisational 
Development 

Workforce KPIs reviewed for 2016/17 and approved by 
Workforce Organisational Development Committee. 

Business group performance monitored in 
Performance meetings. 
 

Ongoing 

 Deputy Director of 
Workforce 

Workforce planning cycle to be aligned to business planning and 
workforce numbers monitored monthly. 

Workforce planning update shared with 
People Performance Committee.  HEE 
workforce planning return submitted and 
reviewed by PP Committee Sep 16. 
 
Business group planning template approved. 
 
Refreshed approach to workforce planning 
continues with the implementation of training 
and development with Business Groups. 

 
 
 
 
 
 
Ongoing  

 Head of Organisational 
Development and 
Leadership 

Engagement plan to be developed aligned to the internal 
communications plan.  

Internal communications plan developed 
 
Engagement plan to be integrated into the 
Communications Plan. 

Complete 
 
31 January 2017 
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SO7 
 

To implement and embed an Electronic Patient Record (EPR) system.  
 

 

Risk 7 
 

Failure to ensure efficient management of the EPR project results in data loss from current systems and the 
inability to realise the benefits expected to accrue from implementation of a comprehensive electronic 
system.  
 

 

Risk Owner: Deputy Chief 
Executive    

Board Risk Rating  
 

Initial 3 4 12 

Current 2 4 8 

          L    x   C   =  Level  
 

Opened Date 01/04/2016 
Review Date 27/07/2016 

Review Date 22/09/2016 

Review Date  17/11/2016 

Review Date 18/01/2017 

 
 
 

 
 

RISK CONTENT 
Redesign of clinical and operational workforce will need to be enabled 
by IT both within the Trust and across GM to ensure a sustainable 
future.  
 

Technology is key to delivering clinical services in terms of quality, 
safety and outcomes.    The Board needs to be sighted on key projects.  
 

BOARD RISK APPETITE  

The Board is prepared to take decisions on investment at scale in IT 
provided that there is strong assurance that there is the ability to 
recover costs through efficiencies.  

CONTROLS BOARD ASSURANCE 

 EPR programme board chaired by CEO 

 Programme and project governance  

 Policies and procedures  

 Audit programme 

 IG Toolkit 
 
 
 

 External and internal audit reporting of design and operation of plans 

 External ‘gateway’ review process prior to key stages of implementation 

 Approval of strategies and plans through Finance & Investment Committee 

 Data integrity assurance – through data quality strategy  

 IGT assurance – through HIS Board  

 Project and programme assurance – through HIS Board & Capital Programme 
Development Group 

 EPR Governance Assurance Report – Audit Committee 17 May 2016 

 Progress Report to Finance & Performance Committee – 18 Jan 17  
 

GAPS IN CONTROLS GAPS IN ASSURANCE  

 Gaps in IT systems  

 Difficulty in recruitment of Benefits Analysts 
 
 
 
 

 Benefits realisation on large scale IT projects – further work required  
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Assigned to Action Detail Progress to Date Due Date 

 
Deputy Chief Executive  
 
 
 
  

 
Ensure Electronic Patient Record programme has suitable 
governance process in place 
 
 
 
 
 
 
 
 
 
 
 
 
Ensure a process for developing benefits realisation is in place 
 
 
 
 
 
 
 
 
 

Benefits analyst recruitment has been unsuccessful. Need to look 
at alternative methods of recruitment through either different 
scope or terms and conditions. 
 
 
 
 

 
Programme Board in place with terms of 
reference and executive leadership  
 
First two meetings held. Risk Register and 
programme reporting now in place. 
 
Internal Audit have looked at EPR programme 
governance and report states ‘significant 
assurance’ on this.  
 
 
 
 
Intersystems (strategic partner) have brought 
in Channel 3 to work with the EPR programme 
on benefits realisation process. Presentation 
on approach endorsed by July EPR programme 
Board.  
 
 
Acting Director of IM&T and EPR Programme 
Lead are reviewing this and talking to other 
sites. Also looking at recruitment agency 
support.  
 
Benefits realisation programme is underway 
and has been successful in identifying high 
level benefits as a starting point. This has been 
achieved through working with Channel 3 as 
partners. There is no delay in the programme 
associated with this.  

 
July 2016 
 
 
 
 
 
Nov 2016 
 
 
 
 
 
 
Sept 2016 
 
 
 
 
 
 
Oct 2016 
 
 
 
 
Nov 2016 
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The overall purpose of the insight is to enable individual Foundation Trusts and NHS Trusts to 

understand how key elements of their Assurance Frameworks compare with others. 

This report has been specifically produced for Stockport NHS Foundation Trust. 

 

1. Context 

Good governance lies at the heart of all successful organisations and can help protect them 

from poor decisions and exposure to significant risks.  An efficient and effective Assurance 

Framework is a fundamental component of good governance, providing a tool for Boards to 

identify and ensure that there is sufficient, continuous and reliable assurance on organisational 

stewardship and the management of the major risks to organisational success. Whilst 

traditionally the Assurance Framework focussed on risks, controls and assurances within the 

organisation, there is an increasing need for a much wider focus across organisation 

boundaries to reflect the environment within which Trusts are operating. 

The insights provided below are from a detailed review of 49 Trust Assurance Frameworks 

(September 2016). Whilst it is recognised that there will be 

differences in Trust risk profiles, the analysis sets out some 

interesting comparisons and offers the opportunity to 

question inclusions, omissions and risk scores at a local level.  

In addition, comparison is made to the previous annual MIAA 

benchmarking exercises. 

2. Top 10 Strategic Risks  

In grouping all the risks within the assurance framework, there 

was a clear ‘top 10’ in terms of the most frequent risk theme 

areas. The top 10 themes accounted for 73% of all risks 

documented within the assurance frameworks. 

Of all the assurance frameworks  

 Three had risks across all of the ‘top 10’ themes. 

 Twenty of the assurance frameworks (41%) covered at 

least seven of the ‘top 10’ risk themes, a reduction from 

last year’s figure of 58%. 

 The majority of the assurance frameworks (45) 

identified one or more risks in at least five of the ‘top 

10’ risk themes.  The remaining four included risk/s in 

at least three themes. 

1. Quality of Services and Patient 

Safety 

2. Staff Capacity and Capability 

(including leadership) 

3. Financial Duties, Continuity of 

Services and CIP 

4. Transformation and Service 

Redesign 

5. Regulatory Standards 

6. IMT, Data Quality and New 

System Implementation 

7. Contracts and Demand 

8. Performance Targets 

9. Patient Experience, Feedback 

and & Complaints 

10. Staff Engagement/ Culture 

11. Staff Engagement 

TOP 10 RISK THEMES 
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The top three themes were clear leaders and very close in terms of the number of risks. 

In comparison to our 2015 benchmarking exercise we can see that the top theme this year of 

‘Quality of Services’ has become much more prominent than its sixth position last year and 

features heavily amongst other risk themes as well as a standalone theme.  ‘Transformation & 

Service Redesign’ has moved from top position last year, down to fourth position this year, and 

‘Staff Engagement’ has moved back into the top 10 themes.  The top five themes in 2016 clearly 

reflect the operating environment now faced.  Three of last year’s top 10 themes ‘Business 

Development & Growth’, ‘Estates’ and ‘HR/OD Employment Framework’  have been replaced 

this year by ‘Contracts & Demand’, ‘Patient Experience’ and ‘Staff Engagement’.  ‘Staff Capacity 

& Capability’ remains the second most frequent theme. Outside of the top 10, two new themes 

have emerged this year, ‘External Relationships & Engagement’ and ‘Infection Control’ in 

fifteenth and seventeenth place respectively. 

1. 

y of Services and Patient Safety 

Figure 1: Top Ten Risk Themes – 3 year comparison 

 

 

 

2016 2015 2014 

1. Transformation & Service 

Redesign 

2. Staff Capacity & Capability 

(including leadership) 

3. IMT, Data Quality & New 

System Implementation 

4. Financial Duties, Continuity of 

Services & CIP 

5. Performance Targets 

6. Quality of Services & Patient 

Safety 

7. Regulatory Standards 

8. HR, OD & Employment 

Framework 

9. Business Development & 

Growth 

10. Estates (including H&S & 

Maintenance) 

1. Quality of Services & Patient 

Safety 

2. IMT, Data Quality & New 

System Implementation 

3. Transformation & Service 

Redesign 

4. Staff Capacity & Capability 

(including leadership) 

5. Performance Targets 

6. Financial Duties, Continuity of 

Services & CIP 

7. Regulatory Standards 

8. Capital Developments 

9. Staff Engagement/Culture 

10. Research & Funding 

1. Quality of Services & Patient 

Safety  

2. Staff Capacity & Capability 

(including leadership)  

3. Financial Duties, Continuity of 

Services & CIP  

4. Transformation & Service 

Redesign  

5. Regulatory Standards  

6. IMT, Data Quality & New 

System Implementation  

7. Contracts & Demand  

8. Performance Targets  

9. Patient Experience, Feedback 

& Complaints  

10. Staff Engagement/Culture  
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Q: Does your Board Assurance Framework consider the breadth of these themes?  

Stockport NHS Foundation Trust has at least one risk in six of the ‘top ten’ themes, including:  

 Delivery of Financial Duties, Continuity of Services rating and CIP 

 Transformation and Service Redesign (incl. loss of services) 

 Regulatory Standards i.e. CQC (incl. Accreditation) 

 IMT, Information, Data Quality and new system implementation 

 Achieving Performance Targets 

 Business development and growth 
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3. Overall Risk Profile 

The overall risk profiles of the Trusts varied significantly in terms of numbers and risk scores. 

 

Figure 2 – Trust risk profiles as captured within their Assurance Frameworks 

 

Three Trusts had Assurance Frameworks without any risk scores and one where a small 

proportion of risks had not been scored.  Two Trusts (with one risk each) had insignificant risks 

included on their Assurance Framework (i.e. suggesting a low impact and low likelihood score). 

The average number of total risks in an Assurance Framework was 15 (the range being between 

3-50). 

 

Q: Have you considered the overall risk profile within your organisation and is the number of 

risks on the Board Assurance Framework manageable in terms of scrutiny and oversight?  

Stockport NHS Foundation Trust is Trust 23 in the graph above with 7 risks. 
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4. High Risks  

The 71 highest risks (risk score 20-25) identified across the assurance frameworks covered a 

wide range of areas and these are combined and summarised below.  

 

Table 1 – Highest risks within Trust Assurance Frameworks 

Risk Current Risk Score 

Financial stability 25 

Delayed discharge 25 

Leadership of strategic change 25 

Sub-optimal patient experience 25 

Recruitment & retention of key posts 25 

Recruitment & retention of medical staff (incl. junior doctors) 25 

Performance against financial plan 20 

Delivery of key performance targets (e.g. RTT, A&E, Cancer, C Difficile etc.) 20 

Recruitment & retention of nursing staff 20 

Delivery of required service transformation 20 

Learning from never events, incidents & complaints 20 

Poor performance of Patient Administration System 20 

Infection control processes 20 

Potentially inaccurate reporting of RTT position 20 

Risk of harm to patients due to ligature points and environment 20 

Perception of poor quality care as a result of mortality rates 20 

Lack of required change to urgent care system 20 

Lack of integrated management information 20 

Funding for Capital Programme 20 

Conversion of strategy into operational delivery 20 

Lack of consultants and doctors in training 20 

IM&T infrastructure 20 

PFI costs 20 

Working collaboratively with partners 20 

Securing key contracts 20 

Managing patient flow and capacity 20 
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Risk Current Risk Score 

Control over Trust Strategy due to centralised decision making 20 

Cash-flow performance 20 

Delays in patient treatment due to a rise in demand 20 

Compliance with NHS improvement 20 

Consideration of financial consequences within all decisions 20 

 

 

Of the highest risks, the greatest percentage (33%) were within the third highest risk theme of 

‘Financial Duties, Continuity of Services and CIP.’  This correlates with our 2015 benchmarking 

exercise where the greatest percentage (30%) also fell within this theme. 

A further 16% were in the second highest risk theme of ‘Staff Capacity and Capability (including 

leadership)’ and 13% within ‘Achieving performance targets’.  Only 6% of the highest risks fell 

within the most common overall theme of ‘Quality of Services’ (including Patient Safety). 

The seven risks identified as ‘catastrophic’ in terms of impact and ‘almost certain’ in terms of 

likelihood (i.e. 5x5) were spread between 6 different themes within the overall top ten.  Two of 

these risks had the same theme of ‘financial stability’. Continuity of Services and CIP 

In terms of how the overall high risks (risk score 15-25) translated into the risk theme areas, all 

of the ‘top 10’ themes had a least one high risk. It can be seen that the ‘top 10’ themes 

collectively accounted for 82% of the high risks.  
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Figure 3 – Percentage of high risks within Trust Assurance Frameworks in relation to risk themes  

The average number of high risks (risk score 15-25) in an assurance framework was 5 (the 

range being between 0-14). This figure is lower than our 2015 benchmarking, where there was 

an average of 7 high risks, the range being between 0-26.  There were 3 Trusts who had not 

scored any of their risks, 1 Trust who had not scored a small proportion of risks, and another 

4 Trusts (who had scored all risks) but which did not have any high rated risks on their 

assurance framework. 

Q: Are there any high risks identified here that need to be considered by your organisation, either 

in terms of omission within the Board Assurance Framework or in the current risk impact and 

likelihood scores?  

Stockport NHS Foundation Trust had three high risks with none scored between 20-25.  High 

risks were with the following themes:  

 Failure to achieve sustainable delivery of the 4-hour A&E target impairs quality of patient 

care and results in further regulatory intervention. 

Other includes: 
- Infection Control 
- Corporate Governance 
- Patient Experience 
- Staff Engagement/ 
Culture 
- Capital 
- Strategic Partnerships 
-Business Development 
& Growth 
- Relationships with   
Commissioners 
- External Relationships 
- Training and 
Development 
- Medicines 
Management 
- Strategic Plan & 
Delivery 
- Mortality 
- HR/OD Framework 
- Public Health 
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 Inability to maintain and improve compliance with Care Quality Commission standards 

impairs patient experience, damages Trust reputation and results in regulatory 

intervention. 

 Failure to deliver the required level of cost improvement to deliver the agreed control 

total and receipt of STF with a consequent impact on patient services, increasing the 

likelihood of regulatory intervention. 
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5. Risks Facing Trusts 

There were a wide variety of risks within many of the ‘top 10’ risk themes and the section below 

provides further narrative regarding each category and an overview of the risks identified 

within the assurance frameworks. 

Quality of Services 

Quality of Services was the most frequent theme, covering numerous areas within the 

assurance frameworks and reflecting the ongoing challenges faced by Trusts in ensuring high 

quality of services, including patient safety.  78% of the assurance frameworks identified at 

least one strategic risk in this area. The highest risks related to delayed discharges, delivery 

and maintenance of quality care, safe environment and ligature points.  A wide range of 

moderate risks were identified including care pathways, deteriorating health, harm and 

compassionate care. In our 2015 benchmarking exercise, ‘Quality of Services’ featured in 72% 

of assurance frameworks and was risk theme 6.  

 

Figure 4 – Quality of Services risks within Trust Assurance Frameworks 
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Staff Capacity and Capability (including leadership) 

This theme had the second highest number of high risks within all the Assurance Frameworks 

(15% of all high risks).  Not surprisingly, it remains a key issue and area of focus for Trusts.   The 

highest risks related to Medical & Nursing Staff shortages (including trainee doctor and 

consultants) and a Lack of Clinical Leadership.  92% of the assurance frameworks identified at 

least one strategic risk in this area, an increase from 88% in our 2015 benchmarking exercise.  

 

 

Figure 5 – Staff Capacity and Capability risks within Trust Assurance Frameworks 
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Delivering Financial Duties, Continuity of Services Rating and CIP 

The financial challenges facing Trusts are well documented and were reflected in the majority 

of Assurance Frameworks reviewed. 90% of the assurance frameworks specifically identified at 

least one strategic risk in this area, with quite a lot of commonality in the wording of these 

risks. The highest risks related to Financial Stability and Sustainability, Agency Spend, Cost 

Improvement Programme, Private Finance Initiative (PFI) and Performance against the Financial 

Plan.  A new reference was made to the Apprenticeship Levy, which is being introduced in April 

2017. 

Despite its third-placed positioning within the overall risk themes, ‘Financial Duties’ accounted 

for the highest overall number of high-rated risks within the Assurance Frameworks (21% of 

all high risks).   

 

Figure 6 – Staff Capacity and Capability risks within Trust Assurance Frameworks 
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Transformation and Service Redesign (including loss of services) 

Transformation and service redesign clearly reflected the wider health economy developments.  

Risks in this theme appeared in 73% of the assurance frameworks, which shows a slight fall 

from 79% within the 2015 benchmarking exercise, and a fall from 1st to 4th place in comparison 

to our 2015 benchmarking exercise.  The highest risks related to clinical strategy, leadership 

for transformation, collaborative working, service planning and uncertain commissioning 

arrangements.   Although ranked fourth overall, this theme had the third highest number of 

high-rated risks within all the Assurance Frameworks (10% of all high risks).  

 

Figure 7 – Transformation and Service Redesign risks within Trust Assurance Frameworks 
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Regulatory Standards (including Accreditation) 

Regulatory standards is a fundamental area of Trust strategic objectives, with a clear focus on 

CQC and NHS Improvement regulation whilst also recognising local service accreditations. This 

theme has risen to fifth position overall in comparison to its seventh position in both 2014 and 

2015. 63% of the assurance frameworks identified at least one strategic risk categorised in this 

area.   The highest risks related to NHS Improvement, CQC and a range of local/ specialist 

accreditations. Recognising the commonality of the Trust regulatory framework, the 43 risks in 

this area could be categorised into just 15 risks. 

 

Figure 8 – Regulatory Standards risks within Trust Assurance Frameworks 
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IMT, Data Quality and New System Implementation 

63% of the assurance frameworks identified at least one strategic risk relating to IM&T, data 

quality and the implementation of new systems, indicating that this theme remains a challenge 

for provider organisations (despite it’s slippage from third most common theme in 2015 and 

second in 2014). Risks largely related to a small number of key areas, and the highest risks 

related to management information, IM&T infrastructure, IM&T strategy, and the risk of cyber-

attack.  Data quality risks were generally scored lower than was the case in 2015. 

 

Figure 9 – IMT, Data Quality and new system implementation risks within Trust Assurance Frameworks 
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Contracts & Demand 

This emerging theme has risen from 12th place in 2015 and was recognised with at least one 

strategic risk in 41% of all assurance frameworks.  Where is was recognised, those Trusts 

frequently had a large number of risks within this category.   Risks largely related to a small 

number of key areas and the highest risks related to nationally set targets, uncertainty of 

commissioning intentions and loss of services.   

Medium priority risks relating to specialist centres of excellence and understanding threats and 

opportunities have also emerged to further outline the key risks faced in the changing 

environment Trusts are currently operating in. 

 

Figure 10 – Contracts and Demand risks within Trust Assurance Frameworks 
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Achieving Performance Targets 

National A&E, referral to treatment, cancer and ambulance targets were all recognised within 

the challenges facing Trusts. 49% of the assurance frameworks identified at least one strategic 

risk in this area, and there were many common risk areas, with 34 risks condensed into just 11 

areas. 

Whilst the ranking of this theme in eighth position has fallen (in our 2015 benchmarking 

exercise Achieving Performance Targets was risk theme 5 featuring in 69% of the assurance 

frameworks), it is ranked fifth in terms of the percentage of all high risks (7%).  This 

demonstrates the serious consequences of failure to achieve targets and there is clear inter-

dependence with regulatory compliance risks.   

 

Figure 11 – Performance Targets risks within Trust Assurance Frameworks 
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Patient Experience, Feedback & Complaints 

Strategic risks in relation to patient experience, feedback and complaints were identified in 

39% of assurance frameworks. Although this theme has risen in ranking (i.e. total number of 

risks identified) from thirteenth in our 2015 benchmarking exercise, the percentage of 

assurance frameworks recognising its importance has remained the same.  There was also the 

same percentage of high risks as in 2015.  High risk areas related to high bed occupancy, delay 

in receipt of care, learning from incidents, complaints, never events & near-misses and the 

resilience of staff. 

  

 

Figure 12 – Patient Experience, Feedback and Complaints risks within Trust Assurance Frameworks 
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Staff Engagement and Culture 

Staff engagement was closely linked to organisational culture.  53% of the assurance 

frameworks identified at least one strategic risk in this area. The highest level risk identified 

related to workforce accountability, and moderate risks relating to  poor staff morale, lack of 

engagement, poor organisational culture and working within a challenging environment, 

recognise the importance of this in delivering high quality services. 

This theme ranked thirteenth in our 2015 benchmarking exercise, and this year’s analysis shows 

an increase from the 44% of assurance frameworks that recognised this key risk last year. 

 

Figure 13 – Staff Engagement risks within Trust Assurance Frameworks 

 

Q: Do you recognise the types of risk identified within each of the risk themes and are these 

applicable to your organisation?  

Stockport NHS Foundation Trust Assurance Framework had risks within six of the ‘top ten’ 

themes.  These are included in the figures above, alongside risks from other Trusts.  
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6. Risk Appetite and Target Risk Scores 

61% (30/ 49) of the Assurance Frameworks included reference to risk appetite or target risk 

score.  This is an increase of approximately 10% from our 2015 benchmarking exercise and 

reflects further focus on reduction and mitigations of risk, with acceptance that there are 

inherent risks that will remain, and on which the Board should remain focussed. 

The table below summarises the number of current risk scores and target risk scores at each 

level. 

Table 2 – Current and target risk scores 

Risk Current Risk Score 

(No.) 

Target Risk Score 

(No). 

High (15-25) 166 29 

Moderate (8-12) 178 192 

Low (4-6) 18 126 

Insignificant (1-3) 2 17 

TOTAL 364 364 

Note: One Trust referred to high/ medium/ low target risk appetite but did not include scores so are not included 

in the above figures.   

As would be expected the target risks scores are significantly lower overall with a move from 

one hundred and sixty six high rated risks to just twenty nine.  However there remains a 

relatively high risk appetite, with Trusts recognising that a significant number of risks would 

remain within the moderate risk rating. 

Figure 14 shows the current risk profiles for each Trust and Figure 15 shows the target risk 

profiles. 
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Figure 14 – Current risk profiles within Trust Assurance Frameworks 

 

 

Figure 15 –Target risk profiles within Trust Assurance Frameworks 

Q: Have you considered risk appetite and identified target risk levels within your organisation?  

Stockport NHS Foundation Trust does not include risk target scoring but does include risk 

appetite. 
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7. Other Observations 

There were some general observations from the detailed review and analysis which are 

provided below. Overall it was clear that many Trusts had developed their Board Assurance 

Framework from the initial tabular format to a more sophisticated document, including 

changes over time and quick glance risk profiles. The table below covers common areas and 

divergence in terms of the structure and content of the assurance frameworks. 

Structure  A number of the assurance frameworks had a narrative covering paper or 

dashboard, with the best of these showing movement of risk and a quick 

glance summary of the high risk profile. 

 The majority of assurance frameworks were structured with objectives, risks, 

controls, impact/ consequence and likelihood scores, assurances and 

gaps/actions. Additionally many included clear references to the movement 

of risk (increasing or decreasing risk scores) since the last period reported. 

 Some assurance frameworks had additional headings of risk source, risk type, 

date added etc. 

 Risk owners or lead officers were also identified against each risk in some 

but not all cases.  

 The majority of assurance frameworks included risk scoring using a 5x5 

matrix. Some had the basic impact/ consequence x likelihood whilst others 

included initial, current and target scores. Four assurance frameworks did not 

include risk scoring. 

Objectives  Some assurance frameworks used the strategic objectives as headings with 

risks identified under each, others cross referenced the risks to 

objective(s) and for some there was less clarity on which objective(s) the risk 

related to. Where risks were listed underneath objectives there was greater 

clarity, yet where the risks were cross referenced it was clear there was more 

flexibility (especially where one risk impacted more than one objective). 

 Where detailed, the average number of objectives was 6 (range of 3-20) 

compared with 7 (range 4-27) in the 2015 benchmarking exercise. 

 

Risks  The average number of risks was 15 (range 3-50) compared with 19 (range 

6-71) in the 2015 benchmarking exercise. 

 Three assurance frameworks didn’t include scoring. 

 Some assurance frameworks used an overarching risk where others 

provided separate risks (e.g. Aspects of the CQC regulatory requirements or 

performance targets individually assessed). 

 Whilst approaches varied in terms of describing risks and the level of detail 

provided, overall the risk descriptions were clear. 
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Controls  The descriptions and details of the controls varied significantly. In most of 

the assurance frameworks the controls had been kept to key control level, 

although in some it wasn’t clear whether the controls listed really mitigated 

the risk described or whether every operational control in an area was listed 

without evaluation of what the key ones should be. 

Assurances  Identification and recording of assurances was the area for greatest 

development.  

 Assurances identified were not always clear in terms of scope, frequency and 

reporting to the Board (i.e. operational assurances without the clarity of route 

to the Board). 

 Assurance descriptions did not always confirm evidence based assurance 

(potentially providing reassurance rather than hard evidence). 

Gaps/ Actions  Some assurance frameworks regularly listed gaps/ actions and others had 

very few identified. 

 Many of the assurance frameworks had been developed to show progress 

against actions and demonstrate how this had influenced changes to risk 

scores.  

  

 

Q: Does your Board Assurance Framework need further development and is there an agreed plan 

to take this forward?  

Along with our annual Assurance Framework Opinion, Stockport NHS Foundation Trust 

may wish to consider the observations above as part of its ongoing developments.  In 

addition, MIAA can support this through sharing examples of best practice as 

appropriate.  

 

165 of 244



MIAA Insight Foundation and NHS Trust Assurance Framework 

Benchmarking 

 

 
 

 

  

The Insight provides information to support Trusts 

in understanding how key elements of their 

Assurance Framework compare with others. It is 

intended to prompt and inform discussions on this important 

aspect of Trust governance. 

 

1. Does your Board Assurance Framework consider the breadth of 

the risk themes? 

2. Have you considered the overall risk profile within your 

organisation and are the number of risks on your Board 

Assurance Framework manageable in terms of scrutiny and 

oversight? 

3. Are there any high risks identified that need to be considered by 

your organisation, ether in terms of omission within the Board 

Assurance Framework or in the current risk impact and 

likelihood scores? 

4. Do you recognise the types of risk identified within each of the 

risk themes and are these applicable to your organisation? 

5. Does your Board Assurance Framework need further 

development and is there an agreed plan to take this forward? 

 

We would be keen to hear your views on the issues raised and your 

ideas on how further benchmarking in this or other areas would be 

of benefit. 

For more information or to request a benchmarking topic 

please speak to your Senior Audit Manager or contact: 

Louise Cobain, Assistant Director 

 
r&d@miaa.nhs.uk 
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Board of Directors’ Key Issues Report 

Report Date: 
27/01/17 

Report Of:  Audit Committee   

Date of last meeting:  
18/01/17 

Membership Numbers: Quorate 
 

1. Key Issues 
Highlighted: 

The meeting held on 18 January 2017 was an addition to the normal meeting cycle 
to accommodate early consideration of both the External Audit Plan for audit of the 
2016/17 financial statements and content of the Internal Audit Plan for 2017/18.  
The Committee considered an agenda which included the following: 
 

 Internal Audit Progress Report 
 Internal Audit Plan 2017/18 
 External Audit Plan – 2016/17 Financial Statements 
 Accounting Policies 2016/17 
 Alternative Site Valuation 
 Facilities Assurance Report 
 Patient Property Losses 
 Cyber Threat Risk Assessment 
 Procurement of Orthopaedic & Ophthalmology Services 
 Board Assurance Frameworks - MIAA Benchmarking 

With regard to matters to bring to the attention of the Board, the Committee 
considered a Progress Report from Internal Audit which detailed outcomes of audit 
reviews as follows: 
 

 Payroll - Significant Assurance 
 Surgical & Medical Block Follow-Up Review - High Assurance 

 
The Committee noted the positive outcomes of both reviews and, in particular, the 
High Assurance outcome of the Surgical & Medical Block Follow-Up Review.  This 
followed a similarly positive outcome from an audit review completed during 
2015/16.  These outcomes demonstrate that, from a programme governance 
perspective, the Surgical & Medical Centre development should be considered to 
be an exemplar major build project.   The Committee then participated in a detailed 
discussion, which involved representatives from both Internal Audit and External 
Audit to identify relevant content for the 2017/18 Internal Audit Plan.  The outcomes 
will be subject to further development by Internal Audit, including engagement with 
Executive Directors, prior to Committee consideration of a final draft of the Internal 
Audit Plan at the next meeting on 14 March 2017. 
 
Ms H Taylor, Deloitte LLP, briefed the Committee on the External Audit Plan for 
audit of the 2016/17 financial statements and 2016/17 Quality Report.  The 
Committee commented on plan content and noted the significant risk areas which 
will be covered during the audit as follows: 
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 Revenue Recognition 
 Property Valuations 
 Management Override of Controls 
 Going Concern 

 
The Committee noted a reduction in the level of audit fee, in accordance with the 
External Audit contract, and emphasised the importance of continued constructive 
engagement between Audit and Trust representatives in the lead up to the audit 
period.  Closely associated with the External Audit Plan, the Committee also 
considered and approved the Trust’s Accounting Policies for 2016/17.   The 
Committee then considered a report which set out the approach and progress for 
valuation of the Trust’s land and buildings by Modern Equivalent Asset on an 
alternate site basis.   
 
Mr J Killeen, Director of Estates & Facilities, attended the meeting and presented 
assurance reports relating to Facilities Rostering and Patient Property Losses.  The 
former was prepared at the request of the Committee following a Limited Assurance 
outcome of a Facilities Review.  The Committee commended the immediate actions 
that had been taken to address weaknesses identified by the review and noted 
progress with the remaining recommendations.  With regard to Patient Property 
Losses, the Committee agreed that there was a need for additional work to provide 
the necessary level of assurance and has commissioned further work in this area 
which will be led by the Director of Corporate Affairs. 
 
Mr B Barton, Assistant Director of IT, attended the meeting and briefed the 
Committee on the Trust’s Cyber Threat Assessment 2016.  Board members will be 
aware of the ever-present risk of cyber-attack and the Committee noted the controls 
currently in place to mitigate the risk of breach of Trust systems together with 
planned actions to further mitigate the risk.  During consideration of this item, the 
Committee discussed the importance of robust Business Continuity Plans and 
noted that work in this area is scheduled to be undertaken by Internal Audit.  Mrs J 
Shaw, Director of Workforce & OD, then joined the meeting and presented an 
assurance report on matters relating to Procurement of Orthopaedic & 
Ophthalmology Services.  The Committee was satisfied with the level of assurance 
provided. 
 
Finally, the Committee considered the outcomes of benchmarking work completed 
by Mersey Internal Audit Agency on Assurance Frameworks in their client 
organisations.  It was noted that the relevant report will be included with the Board 
Assurance Framework report to the Board of Directors on 27 January 2017. 
     

2. Risks Identified  

3. Actions to be 
considered at the 
Audit Committee 

Nil 

4. Report Compiled 
by 

John Sandford, Chair Minutes available from: Company Secretary 
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Board of Directors’ Key Issues Report 

Report Date: 
27/01/17 

Report of:  Finance & Performance Committee 

Date of last meeting:  
 
18/01/17 

Membership Numbers: Quorate 
 

1. Key Issues 
Highlighted: 

The Committee considered an agenda which included the following: 
 

 Month 9 Finance Report 2016/17 
 Agency Utilisation Report 
 PLICS Report – Quarter 2 2016/17 
 Published Reference Costs 
 Month 9 Operational Performance Report 
 CCG Contracts Report 
 Financial Improvement Group - Update Report 
 Transformation Programme – Non-Financial Benefits 
 Strategic Change Programmes 
 EPR Project Report 
 Procurement Transformation Plan 
 IM&T Policies for Validation 

With regard to matters to bring to the attention of the Board, the Committee 
considered in detail a comprehensive Month 9 Finance Report which presented the 
Trust’s financial position as at 31 December 2016.  The Committee noted a deficit 
position of £11.9m against a planned deficit position of £15.5m.  However, following 
adjustments for Sustainability & Transformation Fund (STF) income and 
impairments, the overall position in relation to Control Total is a favourable variance 
of £0.9m against plan.  The Committee considered the financial performance of 
Business Groups and noted that, while in-month financial performance was green-
rated, both the Medicine Business Group and Surgical & Critical Care Business 
Group were continuing to deliver a deficit position for the year to date.  The 
Committee noted that pressures experienced by the Medicine Business Group 
primarily related to the impact of locums / agency staff on pay costs.  A report on 
Agency Utilisation was considered as a separate agenda item.  The Committee 
also noted a potential risk to the Medicine Business Group income position as a 
result of contractual issues relating to the transfer of Macclesfield Stroke Services.  
 
With regard to the Cost Improvement Programme, the Committee noted that 
delivery was £1.5m behind the profiled plan as at 31 December 2016.  Given the 
profile of savings planned for delivery in Quarter 4, achievement of the full CIP 
target will be extremely challenging.  Level of CIP delivery will impact on the outturn 
position and achievement of the forecast deficit and Control Total.  The Committee 
was briefed by the Director of Finance on the emphasis being given nationally for 
trusts to improve on forecast year-end positions and noted that all of the Trust’s 
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spending plans for the remainder of the year were currently being reviewed.  The 
Director of Finance will provide a full report on the Control Total position at the 
Committee’s next meeting on 15 February 2017. 
 
The Director of Workforce & OD presented a report which detailed agency 
utilisation and expenditure as at 31 December 2016.  The Committee noted various 
factors that had resulted in increased agency staffing, which included the use of 
agency staff to cover higher than normal absences due to influenza.  The net effect 
is a forecast year-end position of circa £1.1m in excess of the agency ceiling.  
Board members should note that Agency Utilisation will be the subject of a specific 
agenda item for the Board of Directors meeting on 27 January 2017.  The 
Committee also received and noted supporting financial reports on the subjects of 
Patient Level Information Costing System (PLICS) and Published Reference Costs.  
The outputs in each of these areas will serve to identify opportunities for 
transformational and/or efficiency activities. 
 
The Director of Finance presented a report which detailed the current position on 
the development and agreement of contracts with Clinical Commissioning Groups.  
The Committee noted that, while contracts had yet to be formally completed, good 
progress had been made in working collaboratively with commissioners to reach 
agreement on contract values.       
     
The Acting Chief Operating Officer presented a report which detailed performance 
against key operational metrics as at 31 December 2016.  The Committee noted 
positive performance against Referral to Treatment, Cancer and Outpatient Waiting 
List standards.  However, Board members will be fully aware of the challenges in 
delivery of the 4-hour A&E standard and the Committee noted that improvements 
made in October and November had not been maintained in December when the 
in-month performance was 69.4%.  This resulted in a Quarter 3 position of 75.3%. 
Pressures continue at both the ‘front-end’ and ‘back-end’ of the hospital with ED 
attendance during the holiday period higher than the comparative period in 2015/16 
and continuing DTOC pressures.  With regard to the latter, the Committee noted 
that a system-wide DTOC event, facilitated by NHS Improvement and NHS 
England is scheduled to be held on 26 January 2017. 
 
Mrs H Bennett, Assistant Director for EPR Programme Delivery, joined the meeting 
and presented a report which detailed progress with the Electronic Patient Record 
(EPR) programme.  This was an informative and positive report and overall green-
rating for the various programme work streams provided the Committee with 
assurance on progress.  However, the Committee noted delays impacting the 
Benefits Realisation work stream and a downward adjustment in the financial 
benefits relating to clinical coding.  Consequently, the Committee requested a 
report for its next meeting to compare the current position with benefits identified in 
the original business case together with reasons for any variances. 
 
The Committee considered a suite of reports presented by the Acting Director of 
Strategy, Planning & Transformation which provided a detailed assessment of the 
current position of the in-year cost improvement programme together with a 
timetable of actions to support the planning and development of transformational / 
CIP programmes for 2017/18.  The Committee also noted a report which set out a 
framework for the tracking and realisation of non-financial benefits associated with 
transformational programmes.  The Committee also received a report which 
provided an update on Strategic Change programmes. It was noted that this subject 
would form a central part of the Board Strategy Session on 27 January 2017. 
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Finally, the Committee approved a Procurement Transformation Plan, prepared in 
response to relevant Carter Report recommendations and validated the following 
IM&T policies following periodic review: 
 

 Network Security Policy 
 Freedom of Information Policy 

 

2. Risks Identified Delivery of 2016/17 CIP and control total 
Achievement of operational performance trajectories 
Delivery of EPR financial benefits. 

3. Actions to be 
considered at the  

Nil 

4. Report Compiled 
by 

Malcolm Sugden, Chair Minutes available from: Company Secretary 
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Board of Directors’ Key Issues Report 

Report Date: 
27/01/17 

Report of:  Quality Assurance Committee 

Date of last meeting:  
 
17/01/17 

Membership Numbers: Quorate 
 

1. Key Issues 
Highlighted: 

The Committee considered an agenda which included the following: 
 

 Quality Governance Committee – Key Issues Report 
 CQC Action Plan – Progress Report  
 Quality Improvement Strategy – Progress Report  
 CQUIN Progress Report  
 Monthly Clinical Governance Report 
 External Never Events Review Recommendations 
 National Falls Audit 
 Corporate Risk Register 
 Committee Terms of Reference  
 Annual Inpatient Survey 
 Royal College of Physicians - Death Reviews  

With regard to matters to bring to the attention of the Board, the Committee 
considered progress against the CQC Action Plan and noted good progress made 
with initiatives to address the total of 239 actions assessed as follows: 
 

 Completed = 186 (78%) 
 On Track for Completion = 11 (4.5%) 
 Action in Progress but Overdue = 41 (17%) 
 Concern = 1 (0.5%) 

 
The Committee was assured on arrangements for the management of overdue 
actions but noted the potential for delays in completing staffing-related 
recommendations.  With regard to the action identified as a Concern, the Director of 
Nursing & Midwifery advised that this related to a recommendation to participate in 
the Imaging Services Accreditation Scheme and noted that a management decision 
had been taken not to implement the recommendation on the basis of a 
comprehensive risk assessment.  The Committee also noted that Action Plan 
progress was reviewed during regular meetings with CQC representatives. 
 
The Committee also noted good progress made against the in-year Quality 
Strategy Delivery Plan and made arrangements to consider a report detailing 
progress against the five year strategy at the Committee meeting on 16 May 2017.  
The Committee considered a report which detailed the CQUIN Schedule for 
2017/18 with an overall value of circa £5.9m.  The Committee noted that, unlike 
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previous years, the programme does not include any Greater Manchester or local 
schemes but is based on a programme of national CQUINs published by NHS 
England to support focus on key areas and standardise areas of focus across 
different types of Providers. 
 
With regard to the Clinical Governance Report, the Committee considered trends 
related to areas of concern and noted in particular a recurring theme of non-
adherence with Trust policy.  The Committee was advised of a revised approach to 
policy content which will result in ‘Red Rules’ of relevant policies being explicitly set 
out at the beginning of documents.  The Committee also noted the importance of 
effective induction and appraisal processes in bringing relevant policies to the 
attention of staff.  The Committee then considered a report from the Medical 
Director which provided assurance that actions relating to the External Never Event 
Review were substantially complete.  The Committee agreed that further monitoring 
of the action plan was no longer necessary. 
 
The Committee reviewed the Corporate Risk Register and received a briefing from 
the Head of Risk & Safety on progress with implementation of the Datix system.  It 
was noted that, while preparatory work had been completed, implementation had 
been delayed as a result of a revised approach for prioritising allocation of IM&T 
resources.  The Committee was advised that implementation would now be 
completed by 31 March 2017.  Verbal briefings on dates for the national Inpatient 
Survey and the subject of Death Reviews were provided by the Director of Nursing 
& Midwifery and Medical Director respectively. 
 
Finally, the Committee reviewed its Terms of Reference, which included completion 
of a self-assessment of Committee effectiveness.  The outcome of this review will 
form a substantive agenda item for the Board of Directors meeting on 27 January 
2017. 
 

2. Risks Identified Completion of staffing-related recommendations in the CQC Action Plan 
 

3. Actions to be 
considered at the 
(insert appropriate 
place for actions to 
be considered) 

Nil 

4. Report Compiled 
by 

Mike Cheshire, Chair Minutes available from: Company Secretary 
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Board of Directors’ Key Issues Report 

Report Date: 
27/01/2017 

Report of:  People Performance Committee 

Date of last meeting:  
 

19/01/2017 
Membership Numbers: Quorate 
 

1. Key Issues 
Highlighted: 

The Committee considered an agenda which included the following: 
 

 Emergency Department Staffing Update  
 Workforce Equality Monitoring Report 2016 
 Staff Engagement – Presentation   
 HEENW Post-Graduate Education Monitoring Visit  
 Apprenticeship Scheme Plan  
 Trust Agency Utilisation Update  
 Medical Staff International Recruitment  
 Health & Wellbeing CQUIN Update  
 Corporate Risk Register  
 Key Issues Reports from Sub-Groups  
 Policies for Validation  

With regard to matters to bring to the attention of the Board, the Committee 
received a verbal update from the Director of Medicine Business Group with regard 
to Emergency Department (ED) staffing and the revised and expanded ED medical 
rota to ensure a provision of staff and consistent medical presence within the 
department. He advised the Committee of interview arrangements for the first 
Consultant post and noted that progress had been made with regard to the use of a 
retention package. He noted that as part of the retention package, the Trust would 
be funding study for doctors with the condition of a three-year retention period. The 
Director of Medicine Business Group also advised that in March 2017, the Trust 
would be undertaking a further medical staff recruitment programme in India and 
also noted the development of junior clinical fellow rotational posts. On a less 
positive note, the Committee noted that limited progress had been made with 
regard to joint clinical posts as part of Healthier Together.  
 
The Committee considered a Workforce Equality Monitoring Report presented by 
the Equality & Diversity Manager and noted the up to date workforce equality 
monitoring data for 2016 and associated positive actions for 2017/18.  It was noted 
that the key actions focused on the delivery of the Trust’s Workforce Race Equality 
Standard (WRES) Action Plan.  The Committee proposed that the Workforce 
Equality Monitoring Report be reviewed by the Communications Team prior to 
publication on the website and agreed that further review was required with regard 
to the process for exit interviews. The Committee also received a presentation from 
the Head of OD & Learning with regard to Employee Engagement ahead of the 
consideration of a Communications & Engagement Plan at the next meeting.  
 
The Director of Medical Education presented a monthly progress report of actions 
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identified following a Post-Graduate Education Monitoring Visit by Health Education 
England North West (HEENW) in September 2016 and noted that the Trust was 
subject to enhanced monitoring. The Committee considered the report and 
undertook a detailed review of each of the concerns identified by HEENW and the 
associated mitigating actions. It was noted that in future, the format of the HEENW 
visits would change to include all training across the Trust and would no longer only 
focus on medical training. The Head of OD & Learning presented a report on the 
Apprenticeship Scheme Action Plan. The Committee noted the key changes to the 
apprenticeship scheme and the actions in place to achieve the Trust’s 
apprenticeship target and how best to maximise the levy. It was noted that the Trust 
would be competing with other public sector bodies with regard to apprentices and 
the Committee discussed whether there was merit in focusing on specific areas 
such as clinical work and higher level apprentices.  
 
The Committee considered a report on the Trusts’ agency utilisation and 
expenditure presented by the Deputy Director of Workforce and whilst noting the 
favourable position at month 9 against the planned trajectory, it was noted that the 
positive position was impeded by the need for additional staffing requirements in 
response to the increasing service demand. It was noted that an adverse 
cumulative end of year position was predicted at £1.1m above the agency ceiling. 
The Deputy Director of Workforce advised the Committee, however, that the Trust 
compared favourably with other Trusts in the North of England and that in 
November 2016 the Trust had been ranked 22 out of 73 organisations (with 1 being 
the best position) with regard to agency spend. The Committee also noted the 
significant reduction in agency costs relating to management posts and it was noted 
that the vast majority of the Trust’s agency spend related to clinical posts.   
 
The Committee considered an update report on Medical Staff International 
Recruitment Programme which was presented by the Deputy Director of Workforce. 
The Committee noted that the progress of the recruitment programme had fallen 
short of expectations and to date had failed to yield the level of appointable 
candidates anticipated. The Committee was advised that the Trust and the MSI 
Group were considering an alternative approach regarding English language testing 
and that assurance processes were currently being reviewed in this area. It was 
also noted that in future meetings, the Committee would be presented with 
information with regard to vacancies in other areas, including nurses and therapists.  
 
The Committee received positive assurance with regard to the achievement of the 
Health & Wellbeing CQUIN, which included the achievement of >75% uptake of flu 
vaccine by frontline staff, and wished to thank all staff concerned for this fantastic 
result.  The Committee noted the Corporate Risk Register and was advised that the 
introduction of the new Datix risk management system had been delayed and was 
now expected to go live in April 2017. Finally, the Committee received key issues 
reports from the Joint Consultative & Negotiating Committee, Local Negotiating & 
Consultative Team Committee, Educational Governance Committee and the 
Workforce Efficiency Group. The following policies were also validated: Trust 
Personal Asset Policy, Transgender Support Policy for Staff and Induction Standard 
Operating Procedure.   
 

2. Risks Identified  ED Staff Recruitment  
 HEENW Post-Graduate Education Monitoring Visit  
 

3. Report Compiled 
by 

Angela Smith, Chair Minutes available from: Company Secretary 
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Board of Directors’ Key Issues Report 

Report Date: 
25/01/17 

Report Of:  Charitable Funds Committee   

Date of last meeting:  
18/11/16 

Membership Numbers: Quorate 
 

1. Key Issues 
Highlighted: 

The Committee considered an agenda which included the following: 
 

 Draft Annual Accounts and Annual Report 2015-2016 
 Deloitte Charity Audit Plan 
 Update on 2016-2017 Grant expenditure  
 Charity Financial performance 2016-2017 
 Future Strategy for Common Investment Funds  

With regard to matters to bring to the attention of the Board, the Committee 
reviewed the 2015-2016 Charitable Funds Annual Accounts and Annual Report for 
2015-2016. They have been prepared under a new Charity Statement of 
Recommended Practice (SORP) 2016 and under the new Financial Reporting 
Standard 102. 
 
The Committee considered initial feedback from Deloitte, the external auditor, on 
the accounts that related to a minor timing error of £29 on the April Barclaycard 
relating to March 2016 and a recharge from the Trust to the Charity of £1,500 
higher than the final expenditure. This will be corrected in 2016-2017 and was not a 
recurrent system issue. The Committee agreed with the approach and action taken.  
 
The Committee asked for an additional note to the accounts to explain the 
presentational changes to the accounts following the introduction of the new 
FRS102 and for clarification on the Board executive directors and non-executive 
directors to be disclosed in the accounts at the time of signature. 
 
With reference to the Annual Report the Committee commented on the positive 
stories of how charitable monies were utilised in meeting its objectives and the 
increased use of charitable funds in 2015-2016. Minor amendments were 
requested to wording within the report. 
 
The Committee also considered the risks of the Charity and asked for the report to 
be updated to note that the Trust does not have substantial risk because: 
 

 No risk to service and going concern as the Charity operates through annual 
grants with no service dependent on recurrent charitable funding; 

 No risk to staff redundancies as there are no staff employed by the Charity 
or reliant on its funding; 

 No risk to income as there active fundraising is low; 
 Investment risk is managed by quarterly review of performance and updates 

 

 

177 of 244



2 
 

from the Charity’s Investment Manager.  
 
Updated Annual Accounts and Report 2015-2016 
 
The Annual Accounts and Report have been updated to take account of comments 
by the Charitable Funds Committee and audit amendments (see attached.) The 
Board are asked to approve the accounts and report and sign the Trustee 
Certificate as Corporate Trustee, the Balance Sheet and Letter of Representation. 
They are under final review by Deloitte with a view to exchange certificates on the 
27th January at the latest. Any further amendments will be highlighted at the Board 
and the Deloitte ISA 260 will also be tabled.  
 
Key Issues Update – 25th January 2017 
 
The Trust Charity external auditor, Deloitte, has issued its ISA 260 in which it plans 
to issue an unqualified audit opinion on the financial statements. They have 
identified £8,873 immaterial audit adjustments as follows: 
 

 £1,252 over accrual of CT Scanner purchase (factual).  
The CT Scanner purchase and enabling works was accrued in the Group 
consolidated accounts based on an estimate of total cost at the 31st March 
2016. Subsequently, in 2016-2017 the actual cost was £1,252 lower. This 
will be adjusted in both the Trust and Charity accounts in 2016-2017. 
 

 Overstatement of patient welfare expenditure of £3,118 (factual). 
This is the final figure of the goods received accrual incorrectly included in 
the recharge from Trust to Charity for portering chairs in 2015-2016. The 
reversal in the Trust accounts in 2016-2017 will be similarly reflected in the 
2016-2017 Charity accounts. 
 

 £4,503 overstatement of patient welfare accrual (projected.) 
This amount is an extrapolated misstatement of the above GRN issue if 
applied to patient welfare expenditure as a whole and not just this particular 
recharge. As mentioned above this recharge was an unusual transaction in 
that such expenditure is more routinely paid directly from charitable codes 
and not transferred from Trust expenditure codes. Total patient welfare 
recharges in 2015-2016 were £16,639 of which £16,306 was the portering 
chair transfer. It is not, therefore, appropriate to assume a projected error to 
the wider patient welfare spend. Deloitte have noted this position but audit 
methodology requires them to include this as it is above their reporting 
threshold. It is not factual and will not be adjusted for in 2016-2017.  
 

Annual Accounts Amendments 25th January 2017 
 

Minor presentational changes have been finalised further to the Board papers on 
the 20th January 17. These include: 

 
 Financial instruments disclosure; 
 Addition to the Statement of Financial Activities that all activity and income 

derive from continuing activities and 
 Changes in terminology in accounting policies – eg incoming resources to 

income. 
 
There are no changes to figures within the accounts.  
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Annual Report amendments 25th January 2017 
 
Minor presentational changes have been finalised further to the Board papers on 
the 20th January 17. These include: 
 

 Consistency between income and expenditure pie chart funds and Note 9.3 
to the accounts and 

 Minor wording changes. 
 
There are no changes to figures within the annual report. 
 
The Board are asked to approve the accounts and report and sign the Trustee 
Certificate as Corporate Trustee, the Balance Sheet and Letter of Representation 
dated as at the 27th January 2017.  
 
The Annual Accounts and Annual Report of Stockport NHS Foundation Trust 
General Fund will be submitted to the Charity Commission following approval. 

 
 

2. Risks Identified As considered above. 

3. Actions to be 
considered at the 
Charitable Funds 
Committee 

Nil 

4. Report Compiled 
by 

Lisa Byers, Chief 
Financial Accountant 

Minutes available from: Lisa Byers, 
Chief Financial 
Accountant 

 

179 of 244



This page has been left blank



 
 
 

-  1 of 3 - 

 

 

Report to: Board of Directors Date: 27 January 2017 

Subject: Terms of Reference – Periodic Review 

Report of: Company Secretary Prepared by: P Buckingham 

 

 

REPORT FOR APPROVAL  
 

 

Corporate 
objective  
ref: 

N/A 
 

 

Summary of Report 
Identify key facts, risks and implications associated with the report 
content. 
 
The purpose of this report is to present the Quality Assurance 

Committee Terms of Reference for approval following periodic 

review.  

 Board Assurance 
Framework ref: 

N/A 

CQC Registration 
Standards ref: 

N/A 

Equality Impact 
Assessment: 

 Completed 
 
X Not required 

 

Attachments: 

 

Annex A – Draft Quality Assurance Committee Terms of Reference 

Annex B – Committee Self-Assessment Pro Forma 

 

 

This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Assurance 

Committee 

 F&P Committee 

 

 PP Committee 

  SD Committee 

  Charitable Funds Committee 

  Nominations Committee 

 Remuneration Committee 

 Joint Negotiating Council 

  Other 
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1. INTRODUCTION 

 

1.1 

 

 

The purpose of this report is to present the Quality Assurance Committee Terms of 

Reference for approval following periodic review.  

  

2. BACKGROUND 

 

2.1 

 

 

 

 

2.2 

 

 

 

The Quality Assurance Committee completed a review of its Terms of Reference during a 

meeting held on 17 January 2017 and agreed that no amendments to the current Terms of 

Reference were required.  Consequently, the Committee recommended the Terms of 

Reference to the Board of Directors for approval. 

 

Board members will note that s7.1 of the Terms of Reference requires the Committee to 

complete an annual review effectiveness.  This review was also completed at the meeting 

held on 17 January 2017 and the outcomes of the review are included for information at 

Annex B of the report. 

 

3. LEGAL IMPLICATIONS 

 

3.1 There are no direct legal implications arising out of the subject matter of this report. 

 

4. RECOMMENDATIONS 

 

4.1 The Board of Directors is recommended to: 

 

 Approve the draft Terms of Reference included at Annex A to this report. 

 Note the outcomes of the Committee’s Self-Assessment included at Annex B. 
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QUALITY ASSURANCE COMMITTEE 

 

DRAFT TERMS OF REFERENCE 
 

 
1. CONSTITUTION 

 

1.1 The Board of Directors hereby resolves to establish a Committee, to be known as the 

Quality Assurance Committee (hereinafter referred to as ‘the Committee’).  The 

Committee has no executive powers, other than those specifically delegated within 

these terms of reference.   

 

2. REMIT AND FUNCTIONS OF THE COMMITTEE 

 

2.1 The Committee is established to seek assurance on; the delivery of quality 

objectives, effective management of quality-related risks and compliance with 

relevant regulatory standards.  For the purposes of this Committee, ‘Quality’ is 

defined as patient safety, clinical effectiveness, patient experience and access. 

 

2.2 The main functions of the Committee are to: 

 

i. obtain assurance on the effective implementation of the Trust’s Quality 

Improvement Strategy 

ii. seek assurance on compliance with, or attainment of, national or local 

quality-related standards for example, standards published by Monitor and 

the Care Quality Commission 

iii. monitor delivery of annual CQUIN schemes agreed with Commissioners    

iv. review trends in incident reporting, with a particular emphasis on serious 

incidents and advise on Executive action to address any adverse trends 

v. consider the implications of national reports associated with the quality 

agenda and seek assurance on the effectiveness of any relevant management 

action 

vi. obtain assurance on the effectiveness of controls to mitigate high level 

Quality-related risks 

vii. seek assurance on delivery of annual clinical audit programmes and the 

implementation of learning resulting from such programmes and other 

quality improvement initiatives 
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viii. seek assurance on the effectiveness of patient experience arrangements 

including but not limited to; complaints, claims and compliments  

ix. receive, review and recommend Quality-related strategy documents to the 

Board of Directors as appropriate 

x. validate Quality-related policy documents 

 

3. COMPOSITION AND CONDUCT OF THE COMMITTEE 

 

3.1 The Committee shall comprise the following membership: 

 

- Non-Executive Director (Chair) 

- 2 x Non-Executive Directors (one of whom shall be Deputy Chair) 

- Chief Executive 

- Director of Nursing & Midwifery 

- Medical Director 

- Chief Operating Officer 

- Director of Workforce & Organisational Development 

 

There is an expectation that members will attend all Committee meetings during 

each financial year.  Individual attendance levels will be monitored by the Chair of the 

Committee who will take appropriate measures to address any repeated instances of 

non-attendance. 

 

3.2 Nominated deputies shall attend in the event of absence of any member; however 

this shall be in an advisory capacity only and attendance of a deputy shall not count 

towards the attendance level set out in s3.1. 

 

3.3 Other Officers of the Trust shall attend at the request of the Committee in order to 

present and provide clarification on issues, and with the consent of the Chair will be 

permitted to participate in the debate.  However, only members of the Committee 

are permitted to vote. 

 

3.4 Two members of the Council of Governors, drawn from membership of the Patient 

Safety & Quality Standards Committee, will be invited to observe Quality Assurance 

Committee meetings. 

 

3.5 Quorum.  No business shall be transacted unless at least four members, to include 

either the Chair or Deputy Chair, are present.  Deputies in attendance do not count 

towards the quorum. 

 

3.6 Notice of meeting.  Before each meeting, a notice of the meeting specifying the 

business proposed to be transacted shall be sent by post or electronic mail to the 
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usual place of business or residence of each member, so as to be available at least 

three clear days before the meeting. 

 

3.7 Frequency of meetings.  The Committee will, as a minimum, meet on a bi-monthly 

basis.  The Chair may, however, call a meeting at any time provided that notice of 

the meeting is given as specified in s. 3.6 above. 

 

3.8 Minutes.  The minutes of meetings shall be formally recorded by a member of the 

Corporate Governance team, checked by the Chair and submitted for agreement at 

the next ensuing meeting, whereupon they will be signed by the person presiding at 

it.   

 

3.9 Administration.  The Committee shall be supported administratively by the 

Corporate Governance team, whose duties shall include: agreement of the agenda 

with the Chair and collation of papers; producing the minutes of the meeting and 

advising the Committee on pertinent areas. 

 
 

4. DELEGATED AUTHORITY 

 

4.1 The Committee is authorised by the Board of Directors to: 

 

i. investigate any activity within its terms of reference 

ii. seek any information it requires from any employee and all employees are 

directed to co-operate with any request made by the Committee. 

 

5. RELATIONSHIP WITH THE BOARD OF DIRECTORS 

 

5.1 The Committee will report to the Board of Directors by means of a Key Issues Report 

summarising business conducted by the Committee together with key actions and/or 

risks.  A Key Issues Report will be forwarded to the Board of Directors following each 

Committee meeting. 

 

6. RELATIONSHIP WITH OTHER COMMITTEES / GROUPS 

 

6.1 The Committee will receive reports, in the form of Key Issues Reports, from the 

following Committees / Groups: 

 

 Quality Governance Committee 

 

The Committee will also receive reports from any task and finish groups which may 

be established from time to time. 
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7. REVIEW 

 

7.1 The Committee will evaluate its own membership and review the effectiveness and 

performance of the Committee on an annual basis.  The Committee must review its 

terms of reference annually and recommend any changes to the Board of Directors 

for approval. 

 

7.2 Compliance with the Terms of Reference will be monitored on an ongoing basis by 

the member of the Corporate Governance team providing support to the 

Committee.  Any concerns in relation to compliance will be reported to the Chair of 

the Committee.  In addition, the annual review described in s7.1 will include a 

summary on compliance with the Terms of Reference. 
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COMMITTEE SELF-ASSESSMENT PROFORMA 
 

Name of Committee: Quality Assurance Committee      Date: 17 January 2017 
 

Question Yes No N/A Comments/ improvements needed or planned 

Is there a work plan for the Committee and does the work plan cover the 
functions detailed in the Committee’s terms of reference? 

   Work plan last reviewed in October 2016 with 
content based on Committee functions. 

Are the terms of reference subject to annual review by the Committee? 
   Previous review completed on 14 January 2016. 

Does the composition of the Committee provide an appropriate range of 
skills and experience? 

   Skills and experience enhanced during 2016/17 
with the addition of Head of Risk & Safety and 
Deputy Director of Nursing as regular attendees. 

Do all Committee members participate fully in meetings in terms of 
providing effective scrutiny and constructive challenge? 

    

Do all Committee members routinely attend meetings? 
   Attendance register provides evidence of good 

levels of attendance by Committee members 

Are meeting agendas manageable within the time allotted for meetings? 
    

Are papers circulated in good time for members to be able to consider them 
properly? 

    

Does the Chair keep the Committee focused while allowing sufficient 
debate? 

   The Committee commented on the importance 
of avoiding deviation from agenda subjects to 
ensure focused debate. 

Are decisions made on a firm evidence base? 
    

Are actions agreed by the Committee clearly recorded, assigned 
appropriately and reviewed at subsequent meetings? 

   The Committee noted the Action Tracking Log 
incorporated in Committee minutes. 

Does the Committee routinely report to the Board of Directors? 
   Key Issues Reports submitted to the Board 

following each meeting. 

 
 

Any other comments? 
Governor observers at the meeting were invited to comment and Mrs L Auger noted that meetings were Chaired well by Dr M Cheshire with good 
participation amongst meeting attendees. 
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Stockport NHS Foundation Trust General Fund 
Annual Report & Accounts 2015-16 
Charity Commission Registration Number: 1048661 
 
Stockport NHS Foundation Trust General Fund is a public benefit entity and registered charity with the Charity 
Commission under the registration number 1048661.  The Charity is an umbrella charity, split between an unrestricted 
fund and 15 restricted funds. 
 
Objectives and Aims of the Charity for the public benefit 
 
The objectives of the charity, as laid out in its governing document, are: 

 
 To provide funds for any charitable purpose, or purposes relating to the    

 National Health Service; 
 For the relief of sickness by promoting the efficient performance of their duties      

 by staff; 
 For the relief of patients treated by Stockport NHS Foundation Trust; 
 For any other charitable purpose which will further the aim of advancing  

 scientific, or medical research and 
 To support staff training, development and improvement of staff welfare. 

 

In planning the Charity’s activities it has complied with the duty in Section 4 of the Charities Act 2011 to have due 
regard to public benefit guidance by the Charity Commission. 
 
To meet the objectives of the Charity the following activities and services have been delivered. 
 
Achievements and Performance 2015-16 
 
Hospital General Fund 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Unrestricted charitable funds have been utilised throughout 2015-16 to purchase items for the benefit of the Trust’s 
staff, patients and visitors. This includes: 
 

 

193 of 244



    

  

   Page 4 of 14 
 

 £16,000 on portering chairs; 
 £19,500 for seventeen new hysteroscopes in theatres; 
 £1,900 on Christmas decorations, used to enhance the appearance of various departments across the site 

over the festive period;  
 £2,200 on Christmas gifts for patients in Stepping Hill Hospital and 
 £9,700 on retirement gifts to award staff for their long service. 

The General Fund also supported two specific initiatives to promote patient and staff welfare: 

Stockport College Corridor Art Designs 

In the corridor areas between wards B and C student teams from the local college art, design and media department 
produced original and high quality design boards to cover the entire walls. This positively transformed the area for 
patients, visitors and staff alike. It improved the environment to the benefit of both patient and staff welfare and also 
strengthened community relations. The cost of the scheme was £17,000. 

Health Service Journal Online Subscription 

The Charity purchased an online subscription for the organisation as a whole that enables all staff to access the 
Health Service Journal which will assist in the continuing professional development of all staff groups. The cost in 
2015-2016 was £18,000. 

Capital Expenditure 

The Charity supported a number of small and large capital projects in 2015-2016 costing £618,000 including: 

Equipment Fund 

In 2015-2016 the Trustees of the Charity agreed to fund several significant items of  equipment to meet the wishes of 
the donor who left the Charity £1 million in 2014-2015 to be spent on medical equipment. Work began in February 
2016 on enabling works and a 64 slice CT Scanner was installed. The total cost to the Charity was £315,000.  

 

 

The Trustee wished to use the legacy to support new developments in the Hospital and approval was also given to 
purchase a microscope and other specialist equipment to enhance the cervical spine service at a cost of £74,000.  
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In addition the Equipment Fund purchased an additional 20 electric beds for use in the general Hospital for £32,000. 
Changes in the patient population and the organisation of healthcare services have increased the demands expected 
of a modern hospital bed and these purchases go towards achieving the Trust aim to move towards achieving a target 
of 70% of bed stock being electric beds. This improves the patient experience and also benefits staff welfare by 
improving manual handling practices.   

Other restricted funds were also used to support capital projects and further equipment items: 
 
Bobby Moore Fund 
 
£33,000 was spent to modify treatment rooms in the Endoscopy department to improve quality and safety standards 
for the benefit of both patients and staff welfare. The work included nurse call systems, low lighting and improvements 
to the procedure rooms. A further £8,000 was spent on a miniature Nephroscope for minimally invasive surgery which 
would improve patient outcomes by allowing effective stone treatment with fewer complications. 
 
Bladder Cancer and Prostate Cancer Funds 
 
The Urology department have used their funds to purchase a Bladder Scanner for £7,000, endoscopy equipment for 
£4,300 and a Urology Electrosurgical Unit for £11,112. 
 
Palliative Care 
 
In 2014-2015 the Charity received a legacy for the Macmillan nursing service at Stepping Hill Hospital. This legacy 
contributed to the new   Palliative Care safe/haven/relatives room for patients and carers at Willow House where the 
nursing team are based. The total cost of this scheme was £61,000 and provided a fit for purpose environment for 
some of our most vulnerable patients and their families. 
 
Other Restricted Funds Expenditure 
 
On a more specific basis, restricted charitable funds have contributed to the following improvements across the Trust’s 
individual Business Groups:  
 
Medicine Funds 
 
The Older People Fund has spent £22,700 in 2015-2016 including £5,500 on the E1 Stroke Therapeutic garden as a 
beneficial outlet for patients recovering from stroke. This was jointly funded with the Medicine General Fund 
contributing a further £5,800. They have also further improved the environment for dementia patients with dementia 
friendly door signs, clocks, seating and beds. 
 
Diagnostics & Clinical Support Fund 
 

 £35,000 was spent on Ultrasound sonographer staff  training in the Radiology department and 
 £2,100 was spent on clinical trolleys and £4,166 for a Light Source and Headlight in the Bobby Moore Unit; 

 
Child and Family – including: 
 
Neonatal Fund 

 
 £5,999 on a Healthcare Page writer Cardiograph; 
 £4,800 on 3 Pulse Oximeter and associated products and 
 £11,900 for 10 breast pumps and accessories. 

 
Zaria Fund 
 

 £3,200 used to fund staff training by the Zaria Fund through the Charity’s links with the Zaria Hospital. 
 
 
Children’s General Fund 
  
The following items were all purchased for the Treehouse Children’s Unit: 
 

 £8,580 patient lounge and staff room refurbishment; 
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 £9,150 on 3 Inspiration cots with CPR and  
 £3,750 on a patient monitor. 

 
Staff Amenities Fund 
 
The Staff Amenities Fund receives donations from the Trust Staff Lottery to support staff welfare. In 2015-2016 it 
utilised  £9,400 in total including £5,100 for staff lockers in the Lime Suite. 
 

Financial Review 
 
The figures are based on the audited 2015-16 financial statements for the year ended 31st March 2016. A full copy can 
be viewed on the Charity Commission’s website or is available from the Finance Department, Aspen House, Stepping 
Hill Hospital, Hazel Grove, Stockport, Cheshire, SK2 7JE. 
  
During 2015-16, the Charity received £352,000 (2014-2015: £1,331k) income from donations, legacies, investment 
income and fundraising events. Expenditure over the same period amounted to £849,000 (2014-2015: £266K). 
 
Income 
 
The total income received in year of £352,000 can be analysed as follows: 
 
Donations: £100,000 – The individual ward funds receive many donations specifically given to improve the hospital 
and ward environment for patients. These and other contributions are in recognition of the hard work and commitment 
from Stockport NHS Foundation Trust staff.   
  
Legacies: £165,000 – The Charity is fortunate that patients or their relatives remember us in their will.  During 2015-16 
the Trust Charity has received legacies for its unrestricted fund for £59,000. Other legacies for specific funds include 
£73,000 for medical equipment, £16,000 for Older People and £18,000 for Palliative Care.  
 

Charitable Activities: Fundraising: £32,000 – This income is 
generated by staff, patient and families fundraising on behalf of the 
Trust Charity. In 2015-2016 fundraising has benefitted the Radiology 
department, dementia friendly projects and improvements to 
Swanbourne Gardens Children’s Respite unit.  
 
 
In addition to the main sources of income outlined above, investment 
income of £55,000, relating to the dividend earned during the 
financial year 2015-16, was received. This dividend income is 
generated from the invested funds held by CCLA Investment 
Management Ltd on behalf of the Trust. 
 

Analysis of Income Received 
 
Overall income received during 2015-2016 fell to £352,000; a decrease of £979,000. This is predominantly due to the 
accrual in 2014-2015 of a significant legacy of £1.05 million. Legacies of £165,000 have been received in this financial 
year. Donations are slightly lower in 2015-2016; £100,000 compared to £121,000. Likewise there is a fall in 
fundraising income from £41,000 to £32,000.  
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Analysis of Income by Type 
 

 

 
                                                                     
 
Income by Fund 
 

 

 
 
The above pie chart displays the donations, legacies and fundraising income received according to the restricted 
charitable fund area. It can be seen that the Hospital Unrestricted Fund, Equipment Fund and Medicine Funds 
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account for 62% of incoming resources in 2015-2016 which is also reflected in the analysis that 90% of the legacy 
income has been bequeathed to these areas.  
 
All areas with income received for the year totalling less than £5,000 are shown on the chart as ‘Other.’ 
 

Expenditure 
 
Total charitable expenditure in year increased from £266,000 to £849,000. Excluding governance costs (where there 
has been a fall in the audit fee) all areas of charitable expenditure have increased since 2014-2015. In line with the 
wishes of the donor the legacy received in 2014-15 for £1 million has been earmarked for spend on medical 
equipment. In 2015-2016 £422,000 of the legacy has been utilised to date (of the £440,000 medical equipment total 
spend).  
 
Details of the main areas of expenditure are listed from page three to six within the Achievements and Performance 
section. 
 
Analysis of Expenditure     

 
 

 
                                                                                   
Expenditure by Fund 
 
The chart below shows a breakdown of the expenditure according to spend by restricted charitable fund. All areas with 
expenditure for the year totalling £5,000 or less are shown on the chart as ‘Other’.  
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Governance and Risk Management 
 
The Charitable Funds are governed by a set of Trust Deeds which state clearly 
the objectives of each fund. Trustees for the fund operate as a Corporate 
Trustee Board, the membership of which is detailed on page 12 of this report.  
The governance and operation of the Charitable Fund forms part of the induction 
program for new Trustees, thereby ensuring sufficient knowledge is maintained 
within the governing body to mitigate risks and implement procedures to identify 
and manage risk at a strategic level. In addition the Charitable Fund benefits 
from the risk and control framework in place at the Trust, owing to the close 
working relationship of the two entities. Decisions relating to the operation of the 
funds are delegated to a number of fund holders who are responsible for each fund. Fund holders are nominated 
senior managers from within each specific fund area who have the required knowledge and skills to manage the 
individual funds effectively. 
 
The Charitable Funds are further governed by a Charitable Funds Committee with powers delegated by the Trust 
Board of Directors to oversee all matters in relation to its registered charity. The Committee includes executive and 
non-executive membership and has formally approved terms of reference and a work plan to cover all key issues 
relevant to the sound governance of the funds. In 2015-16 this has included the approval of the 2015-2016 annual 
grants and a review of its investment options in conjunction with its Investment Manager and management of its 
unrestricted funds. 
 
The major risks to which the Charity has been exposed have been identified and considered. The Corporate Trustee 
is confident that reliance can be placed on the management arrangements in place, which include internal and 
external audit services, to minimise any risk to funds. The most significant risks identified are the possible losses from 
a fall in the value of investments and these are considered below.  
 
Procedures are in place to ensure that both spending and financial commitments remain in line with income through 
the grant setting process. Income is covered by Standing Financial Instructions and there is an agreed boundary for 
the receipt of donations. There is an agreed expenditure and reserves policy with an approval procedure which gives 
the Corporate Trustee confidence that the expenditure will remain within the limits of the Charity’s resources. 
 
The Corporate Trustee approach to risk management in relation to its reserve policy and investment of cash surpluses 
are detailed below. 
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Overall the Corporate Trustee has considered all the key risks of  the Charity and it has assessed that the Charity has 
mitigated risk in the following ways:  
 

 No risk  to income as active fund raising is low; 
 No risk to service and going concern as the Charity operates through annual one-off grants with no dependent 

operational service; 
 No risk to staff redundancies as there are no staff employed by the Charity or reliant on its continued funding 

and 
 Investment risk is managed through quarterly performance reports and meetings with the Charity’s Investment 

Manager. 
 

Grants 
 
In 2015-2016 the Charity will continue to plan to meet its objectives through the setting of annual grants with individual 
fund holders.  In setting objectives and planning activities, the Corporate Trustee gives careful consideration to the 
Charity Commission’s public benefit guidance.  The grant setting process is completed by the end of January, based 
on fundholders expectations of their required spend in the forthcoming financial year and presented to the Charitable 
Funds Committee for final approval. Where there are specific plans in place the Charitable Funds Committee 
considers these alongside the overall grant setting process. For example, in 2016-17, the Charity will fund theatre 
equipment for a new capital building project for £540,000. 
  
Stockport NHS Foundation Trust General Fund makes grants from both the unrestricted and restricted funds. 

 
 Unrestricted funds - the general fund managed by the Trustees. Applications are submitted from 

members of the hospital and the Trustees agree funding priorities. 
 

 Restricted funds - these usually contain amounts from individuals or groups who want to donate to a 
specific department or activity. Restricted fund expenditure is limited to activities as instructed by the 
donor. Fund holders make recommendations on how to spend the money within their designated area. 
Each fund holders' proposals are usually agreed, with a general rule that funds are spent within a three 
year period. 
 

 Graham Riley fund – a separate endowment fund. A covenant dictates the capital in this fund cannot be 
spent. However the interest received from the investment of the capital sum can be used. This interest is 
treated as income and benefit’s the Treehouse Unit within the Child and Family Business Group.  

 
In some very exceptional cases a transfer from the unrestricted fund to the restricted fund can be sanctioned. 

 
Reserve Policy 
 

Stockport NHS Foundation Trust General Fund is an unrestricted 'umbrella' 
income fund linked to 15 subsidiary restricted income funds and one 
restricted endowment fund. Stockport NHS Foundation Trust, as Corporate 
Trustee for the funds has established a general reserves policy for all of the 
charitable funds it administers. 

 
The Corporate Trustee is very aware of the legal duty to apply charitable 
funds within a reasonable time of receiving them and actively encourages 
delegated staff to spend funds on charitable purposes within their charitable 
objectives and in a manner that as far as possible meets the donor's 
wishes. 

 
 
The following procedure applies to the retention of funds within a charitable fund held by the Trust Charity: 
 
1. As part of the yearly grant discussions with fund holders, reserves will be agreed and explained for a 

report to the Charitable Funds Committee. Factors taken into account include the need to cover 
fluctuations in income (principally donations and legacies). Each fund holder must consider the necessity 
and benefit of holding reserves and set an acceptable level of reserves. Reserves held are, in effect, the 
remaining fund balances once the annual grant has been set. 
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2. Where possible, funds must be only retained in respect of a specific project – for example to maintain 
equipment. Funds that are reserved for a specific purpose such as the purchase and maintenance of 
equipment have been donated for that purpose. 
 

3. The projects for which the funds have been reserved 
must be identified during the expenditure planning 
process. The full cost of the project must be indicated 
and the length of time for which it will be necessary to 
reserve funds. Unless funds have been donated 
specifically for this via an appeal the maximum amount of 
time the funds are to be reserved is three years. 

4. Where funds are reserved for more than three years a 
cashflow forecast must be prepared to ascertain whether 
the amount reserved is surplus to the requirements to 
meet the needs of the appeal. 
 

5. The Corporate Trustee board or delegated staff will, annually, review and approve the level and projects 
for which funds have been reserved. 
 

6. The Corporate Trustee   will, annually, approve the disbursement of surplus funds where applicable. 
 

7. The delegated staff will be required to report to the Corporate Trustee on a bi-annual basis or at any time 
when requested with a summary of the charitable fund reserves and accounts. 
 

8. Monies not needed for immediate use (reserved) will be invested in line with the agreed investment policy. 
 

9. The day to day monitoring of this policy will be the responsibility of the delegated staff who will be 
expected to bring any issues to the immediate attention of the Corporate Trustee. 
 

10. The Corporate Trustee considers it prudent that the target range of unrestricted reserves is within the 
range £100,000 to £400,000 in order to ensure that the charity can function efficiently and meet the needs 
of its beneficiaries. The Balance Sheet shows that the unrestricted reserves of £216,000 at the end of the 
financial year are within the range required by the policy. 

 
Investment Policy and Performance 

 
The Funds are pooled together and held within the following investment funds:- 
 

 Charities Official Investment Fund (COIF) Fixed Interest Fund 
 COIF Equity Investment Fund 
 COIF Deposit Fund   

 
The Charity has a formal investment policy that is reviewed periodically. The 
purpose of investment is to safeguard against inflation and to yield a 
reasonable level of income. The Charity’s strategy is to invest for the long 
term benefit rather than for any short term gain. In order to maximise the 
returns, investments are made in market linked non cash assets. The 
valuation of these will vary over the term of the investment in line with short 
term fluctuations of the market.  

 
In assessing  performance against investment objectives income in 2015-16 
has maintained its level at £55,000 for the year (£55,000 in 2014-2015). 
During 2015-16 the Charity has seen a 0.1% return from the portfolio invested 
by CCLA Investment Management Limited on behalf of the Trust. In monetary 
terms this represents an overall fall in asset value of £51,000 against a 
carrying value of £2.22m as at the 31st March 2016. Income and investment 
performance is monitored quarterly by the finance department, via regular 
reports from the Investment Management Company, CCLA Investment 
Management Ltd.  

 
Gains will be distributed to individual charitable funds in proportion to the average balance over the period. 
Losses will similarly be shared between funds in proportion to the average balance over the period.  
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In order to minimise the effect on individual funds the Charity keeps gains and losses in an unrealised reserve 
and apportions when gains are realised. This is reviewed on an annual basis and unrealised losses may be 
apportioned across to funds in loss making periods. In such periods any investment income that is made is 
first offset against losses. 
 

Corporate Trustee and Charitable Funds Committee. 
 
 

Stockport NHS Foundation Trust is a Corporate Trustee of its charitable funds and as such the Trust’s Board of 
Directors acts as the controlling body .Therefore, there are not individuals named as trustees of the Charity. New 
appointments of the Board include responsibilities to the Charity in their induction and training for their roles as 
executive or non-executive directors.  
 
The Board of Directors of Stockport NHS Foundation Trust has established a Remuneration and Terms of Service 
Committee. Its responsibilities include the review and consideration of remuneration and conditions of service of the 
executive directors. The Council of Governors of the Trust is responsible for the appointment of the Chairman and 
other non-executive directors, approval of their remuneration, allowances and terms and condition.  
 
The Charitable Funds Committee acts as the delegated Committee of the Board to oversee the Charity. Membership 
of the Committee comprises of two executive directors: the Director of Finance and Director of Nursing and Midwifery), 
two non-executive directors: the Trust Chair and the Chair of the Audit Committee and the Deputy Director of Finance. 
 
Executive Directors Non-Executive Directors 

 
Mrs A Barnes - Chief Executive 
 

 
Mrs G Easson – Chair 
 

 
 
Mr F Patel – Director of Finance (from 1st August 2015) 
 

Mrs C Prowse – Deputy Chairman (until 31st 
March 2016) 

 
Mrs J Shaw – Director of Workforce and Operational 
Development 
 

Mr L G Wilcock (until 30.06.2015) 

 
Dr J Catania - Medical Director (until 31st March 2016). 
 

Mr J Sandford 

 
Mrs J Morris – Director of Nursing & Midwifery 
 

Mr M Sugden 

 
Mr J Sumner – Chief Operating Officer (until 30.11.16) 

 
Mr J Schultz (until 31.08.16) 

 
Dr C Wasson – Medical Director (from 01.04.2016) 

 
Dr M Cheshire  (until 31.08.16) 
 

Mr K Howells (Interim Director of Finance to 31.07.15) A Little (from 1st January 2016) 

 C Anderson (from 1st January 2016) 
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Organisational Fund Structure 

   

  
  

Stockport NHS  
Foundation Trust  

Unrestricted  
General Fund   

  
  

Restricted  
Endowment  

Fund   

  

Restricted Income Funds   

  

Stockport NHS Foundation Trust Restricted Funds   

  

Anaesthetics General Fund   
  

Bobby Moore Cancer  Fund   
  
Children’s Fund   
  

Clinical   Support General    

Fund   
  

Women’s & Children ’ s   Fund   
  

Maternity  Neo - Natal Fund   
  

Medicine General Fund   
  

Pathology General Fund   
  

Radiology General Fund   
  

Stepping Hill Hospital  
General Fund   
  

Stockport Prostate Cancer  
Fund   
  

Surgery General Fund   
  

T&O General Fund   
  
Urology General Fund   
  

Stockport Primary Care Trust  
Charitable Fund   
  

  

Graham Riley  
Memorial Fund   

  

Stockport NHS F oundation Trust General Fund   
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Address Information 
 

 

Registered Office Address: 

Stepping Hill Hospital 
Aspen House 
Poplar Grove 
Stockport 
Cheshire 
SK2 7JE 

 

 
 
 
Investment Manager:   
   
Charities Official Investment Funds (COIF) 
Managed by: 

CCLA Investment Management Ltd 
COIF Charity Funds 
80 Cheapside 
London 
EC2V 6DZ 
 

                      Finance Office Address: 
 
Finance Department 
Aspen House 
Stepping Hill Hospital 
Stockport  
Cheshire 
SK2 7JE 

 

 
Bankers:          Auditor:  

Barclays Bank Plc 
Barclays Corporate Division 
PO Box  190 
2nd Floor 
1 Park Row 
Leeds 
LS1 5WU 

 

         Deloitte LLP 
         Chartered Accountants & Statutory Auditor 
         2 Hardman Street 
         Manchester 
         M3 3HF 
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STOCKPORT NHS FOUNDATION TRUST GENERAL FUND

ANNUAL ACCOUNTS 2015-16

FOREWORD

Stockport NHS Foundation Trust General Fund  is a registered charity with the Charity Commission, reference number 
1048661, and are funds held in respect of Stockport NHS Foundation Trust which is a Corporate Trustee of the Charity.

The financial statements for the year ended the 31st March 2016 have been prepared in accordance with the
requirements of the Charities Act 2011 and the Charities Statement of Recommended Practice 2015.
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Statement of Trustees’ Responsibilities in respect of  the Trustees' Annual Report and the financial statements

In preparing these financial statements, generally accepted accounting practice entails that the Corporate Trustee:

•      select suitable accounting policies and then apply them consistently;

•      make judgements and estimates that are reasonable and prudent;

•      observe the methods and principles in the Charities SORP and;

        business.

-----------------------------------------------------

John Sandford, Non Executive Director, Stockport

NHS Foundation Trust and Chair of Audit Commitee

-----------------------------------------------------

Feroz Patel, Director of Finance,

Stockport NHS Foundation Trust

These financial statements were approved by the Charitable Funds Committee on  the  27th January 2017 and were signed on its behalf by:

The Corporate Trustee is responsible for preparing the Trustee Annual Report and the financial statements in accordance with applicable law
and (United Kingdom Generally Accepted Accounting Practice) including FRS 102 " The Financial Reporting Standard applicable in the UK and
Republic of Ireland."

The Corporate Trustee is responsible for keeping proper accounting records that disclose with reasonable accuracy at any time the financial
position of the Charity and enable them to ensure that the financial statements comply with the Charities Act 2011, the Charity (Accounts and
Report) Regulations 2008 and the provision of the trust deed.They are also responsible for safeguarding the assets of the Charity and hence for
taking reasonable steps for the prevention  and detection of fraud and other irregularities.

The law applicable to charities in England and Wales requires the Corporate Trustee to prepare financial statements for each financial year
which give a true and fair view of the state of the affairs of the Charity and of the incoming resources and the application of resources of the
entity for that period. The Corporate Trustee has elected to prepare the financial statements in accordance with the law and United Kingdom
Accounting Standards, including FRS 102.

The Corporate Trustee confirms that it has met the responsibilities set out above and compiled with the requirements for preparing the accounts. 

The financial statements set out on pages 1 to 12 attached have been compiled from and in accordance with the financial records maintained
by the trustees.

•      prepare the financial statements on the going concern basis unless it is inappropriate to presume that the charity will continue in

The Corporate Trustee is responsible for the maintenance and integrity of the Charity and financial information included on the Charity's website.
Legislation in the United Kingdom governing the preparation and dissemination of financial statements may differ from legislation in other
jurisdictions.
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Statement of Financial Activities for the year ended 31 March 2016

Restated*
2015-16 2014-15

Note Unrestricted Restricted Endowment Total Total
Funds Funds Funds Funds Funds

£000 £000 £000 £000 £000
Income and endowments from:

Donations and Legacies 66 199 - 265 1,235
Investments 5.3 5 50 - 55 55
Other trading activites:
Income from Fundraising Events 0 32 - 32 41

Total Income 71 281 - 352 1,331

Expenditure on:

Charitable Activities - grant funding:: 2
Capital and Revenue Equipment Purchased 21 633 - 654 124
Staff training & Welfare 29 50 - 79 57
Patient Welfare 49 67 - 116 85

Total Expenditure 99 750 - 849 266

Net (Losses)/Gains on Investments (5) (46) (51) 115

(33) (515) (548) 1,180

(33) (515) - (548) 1,180

Net movement in funds 4 (33) (515) - (548) 1,180

Reconciliation of Funds

Total Funds brought forward 9 249 2,431 10 2,690 1,510

Total Funds Carried forward 216 1,916 10 2,142 2,690

All income and activity derives from continuing activities.

Net Income before other gains and losses

Net (Expenditure)/Income

* In 2015-2016 the 2015-2016 Annual Accounts and Report are prepared under the Charities SORP 2015 and FRS 102. This change has resulted
in presentational changes to the primary statements and notes to the accounts but no change in thetotal funds of the Charity. Restated presentation
of the full Statement of Financial Activities for 2014-2015 is shown on page 3.

There were no other recognised gains and losses other than those listed above and the net income for the year. 
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Statement of Financial Activities for the year ended 31 March 2015 Restated

2014-15

Note Unrestricted Restricted Endowment Total

Funds Funds Funds Funds

£000 £000 £000 £000

Income and endowments from:

Donations and Legacies 6 1,229 - 1,235

Investments 9 46 - 55

Other trading activites:
Income from Fundraising Events 0 41 - 41

Total Income 15 1,316 - 1,331

Expenditure on:

Charitable Activities - grant funding:: 2
Capital and Revenue Equipment Purchased 4 119 - 123

Staff training & Welfare 9 49 - 58

Patient Welfare 26 59 - 85

Total Expenditure 39 227 - 266

Net (Losses)/Gains on Investments 18 97 115

(6) 1,186 1,180

Transfers between funds (13) 13 0

(19) 1,199 - 1,180

Net movement in funds 4 (19) 1,199 - 1,180

Reconciliation of Funds

Total Funds brought forward 9 268 1,232 10 1,510

Total Funds Carried forward 249 2,431 10 2,690

Net (Expenditure)/Income

Net Income before other gains and losses
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STOCKPORT NHS FOUNDATION TRUST GENERAL FUND - 2015-16: CHARITY COMMISSION REG NUMBER 1048661

Balance Sheet as at 31 March 2016

Notes Unrestricted Restricted Endowment Total at 31 Total at 31
Funds Funds Funds March 2016 March 2015
£000 £000 £000 £000 £000

Fixed Assets

Investments 5.1 / 5.2 103 1,176 10 1,289 1,340
Total Fixed Assets 103 1,176 10 1,289 1,340

Current Assets

Debtors 6 46 0 - 46 1,054
Cash at bank and in hand 166 1,490 - 1,656 887

Total Current Assets 212 1,490 - 1,702 1,941

7 99 750 - 849 591

Net Current Assets 113 740 - 853 1,350

Total Assets less Current Liabilities 216 1,916 10 2,142 2,690

Total Net Assets 216 1,916 10 2,142 2,690

Funds of the Charity

Capital Funds:
Endowment Funds 9.1 / 9.2 - - 10 10 10

Income Funds:
Restricted 9.3 / 9.4 - 1,916 - 1,916 2,431
Unrestricted 9.5 216 - - 216 249

Total Funds 216 1,916 10 2,142 2,690

The notes on pages 5 to 12 form part of these accounts.

Approved by the Trustee on the 27th January 2017 and signed on their behalf by:

John Sandford
Non-Executive Director

Creditors: Amounts falling due 
within one year
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Cash Flow Statement for the year ended 31 March 2016

Notes Total at 31 Total at 31
March 2016 March 2015

£000 £000

4 (548) 1,180 

(548) 1,180

Adjustments for:
Losses /(Gains) on investments 5.1 51 (115)
Dividends and interests from investments (55) (55)
Decrease/(Increase) in debtors 1,008 (1,052)
Decrease /(Increase)in creditors 258 40
Net cash provided by (used in) operating activities 1,262 (1,182)

Cash flows from investing activities

5.3 55 55
Net cash provided by (used in) investing activities 55 55

Change in cash and cash equivalents in the reporting period 769 53

Cash and cash equivalents at 1st April 8 887 834

Cash and cash equivalents at 31st March 1,656 887

Analysis of Cash and cash equivalents

Cash in hand 8 719 5
Notice Deposits (less than three months) 937 882
Total Cash and cash equivalents 1,656 887

Reconciliation of net (expenditure)/income to net cash flow from 

operating activities

Net (expenditure)/income for the reporting period (as per the statement of 
financial activities)

Dividends and interest from investments
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Notes to the Financial Statements

1.1 Accounting Convention

a)

b)

1.2 Income

a)

i)
ii)

iii)

b) Gifts in kind

i)

ii)

iii)

c) Legacies

Assets given for distribution by the funds are included in the Statement of Financial Activities only when
distributed.

The financial statements have been prepared under the historic cost convention, as modified for the revaluation
of certain investments. The financial statements have been prepared in accordance with the Financial Reporting
Standard applicable in the UK (FRS102) issued on the 16th July 2014 and the Accounting and Reporting by
Charities: Statement of Recommended Practice (SORP 2015), the Charities Act 2011 and the Charities
(Accounts and Reports) Regulations 2008.

All income is included in full in the Statement of Financial Activities as soon as the following three factors can be
met:

entitlement - arises when a particular resource is receivable or the charity's right becomes legally enforceable;
probability - when the income  is probable to be received;

measurement - when the monetary value of the income can be measured with sufficient reliability.

Assets given for use by the funds (e.g. property for its own occupation) are included in the Statement of
Financial Activities as incoming resources when receivable.

Gifts made in kind but on trust for conversion into cash and subsequent application by the funds are included
in the accounting period in which the gift is sold.

In all cases the amount at which gifts in kind are brought into account is either a reasonable estimate of their
value to the funds or the amount actually realised.  The basis of the valuation is disclosed in the annual report.

Legacies, being either Pecuniary or Residuary in nature, are accounted for as income upon receipt or where the
receipt of the legacy is probable. This will be once confirmation has been received from the representatives of the
estate that probate has been granted, the executors have established that there are sufficient assets in the estate
to pay the legacy and all conditions attached to the legacy have been fulfilled or are within the Charity's control.

In preparing the financial statements, the Corporate Trustee has considered whether any restatement of
comparatives was required to comply with FRS 102 and the Charities SORP. No restatements were required
although there has been  a change in the analysis of governance costs  and cash and cash equivalents:

Governance costs: Previously these had been separately analysed on the face of the Statement of
Financial Activity (SOFA). Governance costs are now classified as a support cost and have therefore been
allocated to activities along with other support costs. There is no effect on the total expenditure for either
the current or prior year.

Cash and cash equivalents: Previously short term investments held in a deposit account have been shown
separately on the face of the balance sheet. As these are liquid funds they are classified as cash
equivalents and now shown as part of cash and cash equivalents on the balance sheet and in the
cashflow statement. There is no impact on the total funds of the Charity.

The principle accounting policies are set out below.

Assets given for distribution by the funds are included in the 

Assets given for use by the funds (e.g. property for its own 

In all cases the amount at which gifts in kind are brought into account tangible assets which are capable of being used for more than one groups of tangible fixed assets which are interdependent or would Depreciation is charged on each main class of tangible asset as follows: The cost of employer pension contributions to the NHS Superannuation The main source of funding for the FHS Appeal Authority is income tangible assets which are capable of being used for more than one groups of tangible fixed assets which are interdependent or would The only class of tangible asset held is equipment, comprising office and valuations of land and buildings are carried out by the District Valuer of equipment is valued each year by reference to the appropriate 
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1.3 Expenditure

a)

b)

c) Support and Governance costs

i)

ii)

1.4 Structure of funds

1.5 Fixed Assets

1.6 Investment Fixed Assets

1.7 Realised gains and losses

The Trustee has control over the amount and timing of grant payments and consequently where approval as 
been given by the Trustee then a liability is recognised.

Irrecoverable VAT is charged against the the category of expenditure for which it was incurred.

Raising Funds

The cost of raising funds, if applicable, are the costs associated with generating income for the funds held on
trust.

Charitable activities

The costs of charitable activities include all costs incurred in the pursuit of the charitable objects of the Charity. 
These costs include an apportionment of support costs and are apportioned by average fund balance charged to 
the specific funds.

Grants are payments, made to third parties (including NHS bodies) in the furtherance on the funds held on trust's
charitable objectives to relieve those who are sick. They are accounted for on an accruals basis where the
conditions for their payment have been met or where there is a constructive obligation to make a payment or
where a third party has a reasonable expectation that they will receive the grant. This includes grants paid to NHS
bodies.

Where there is a legal restriction on the purpose to which a fund may be put, the fund is classified in the accounts
as a restricted fund. Funds where the capital is held to generate income for charitable purposes and cannot itself
be spent are accounted for as endowment funds. Other funds are classified as unrestricted funds. Funds which
are not legally restricted but which the Corporate Trustee has chosen to earmark for set purposes are classified
funds. The major funds held within these categories are disclosed on notes 9.1 to 9.5.

There are no fixed assets held by Stockport NHS Foundation Trust Charitable Funds other than investment
assets.

Investment fixed assets are shown at market value. Quoted stocks, shares and common investment funds are
included in the balance sheet at the closing dealing price at the 31st March 2016.

Support costs relate to apportioned recharges from Stockport NHS Foundation Trust in relation to salaries,
investment management fees and other running costs. They are split across each fund in direct relation to the
end of year balance for each fund and are accounted for on an accruals basis.

Governance costs relate to apportioned recharges from Stockport NHS Foundation Trust in relation to audit fees
and strategic level salary costs. They too are split across each fund in direct relation to the end of year balance
for each fund and are accounted for on an accruals basis.

All gains and losses are taken to the Statement of Financial Activities as they arise. Realised gains and losses on
investments are calculated as the difference between sales proceeds and opening market value (or date of
purchase if later). Unrealised gains and losses are calculated as the difference between market value at the year
end and opening market value (or date of purchase if later).
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1.8 Change in the Basis of Accounting

1.9 Prior Year Adjustments

1.10 Pooling Scheme

COIF Fixed Interest Fund
COIF Equity Investment Fund

1.11 Reserves Policy

As detailed at note 1.1 the basis of accounting in 2015/2016 complies with FRS 102 and the Charities SORP 2015.
In preparing these financial statements, the Trustee has considered whether any restatement of comparatives was
required to comply with FRS 102 and the Charities SORP 2015 . No restatements were required although there has
been a change in the analysis of governance costs and cash equivalents.

Governance costs are classified as support costs.

Cash and cash equivalents investments held in a deposit account with CCLA Management Limited were shown
separately on the balance sheet as short term investments. As these are liquid funds they are now classified as cash
equivalents and are now shown as part of the cash and cash equivalents on the balance sheet together with cash
held in a commercial bank current account.. There is no impact on the total funds of the Charity. An analysis of cash
and cash equivalents is shown at note 8.

There has been no change to the accounts of prior years other than presentational changes in line with FRS 102.

Investments relating to Stockport NHS Foundation Trust General Fund are held within the following common
investment funds:-

The projects for which the funds are to be reserved must be identified during the expenditure planning process. The
full cost of the project must be indicated and the length of time for which it will be necessary to reserve funds. Unless
funds have been donated specifically for this via an appeal the maximum amount of time the funds are to be
reserved is three years.
Where funds are reserved for more than three years a cashflow forecast must be prepared to ascertain whether the

amount reserved is surplus to the requirements to meet the needs of the appeal.

The Corporate Trustee or delegated staff will, annually, review and approve the level and projects for which funds
have been reserved.

The Corporate Trustee will, annually, approve the disbursement of surplus funds where applicable.

STOCKPORT NHS FOUNDATION TRUST GENERAL FUND - 2015-16: CHARITY COMMISSION REG NUMBER 1048661

Where possible, funds must be retained for a specific project. Funds that are reserved for a specific purpose such as
the purchase and maintenance of equipment must be donated for that purpose.

As part of the yearly grant discussions with fundholders, reserves will be agreed and explained for a report to the
Charitable Funds Committee. Factors taken into account include the need to cover fluctuations in income (principally
donations and legacies), to sufficiently cover administration costs up to a period of three years and to ensure overall
stability of grant funding. Each fundholder must consider the necessity and benefit of holding reserves and set an
acceptable level of reserves.

The reserves policy applies to the retention of unrestricted funds held by the Trust. The key elements of the policy
are detailed below and overleaf.

The board is very aware of the legal duty to apply charitable funds within a reasonable time of receiving them and
actively encourages delegated staff to spend funds on charitable purposes within their charitable objectives and in a
manner that as far as possible meets the donor's wishes.

Stockport NHS Foundation Trust General Fund is an unrestricted 'umbrella' income fund linked to 15 subsidiary
restricted income funds and 1 restricted endowment fund. Stockport NHS Foundation Trust, as Corporate Trustee for
its charitable funds has decided to establish a general reserves policy for all of the charitable funds it administers. 
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1.11 Reserves Policy continued

1.12 Going Concern

1.13 Post Balance Sheet Events

1.14 Financial Instruments

1.15 Critical accounting judgements and key sources of estimation uncertainty

Trade and other debtors are recognised at the settlement amount due after any trade discount offered.
Prepayments are valued at the amount prepaid net of any trade discounts due. Cash at bank and cash in hand
includes cash and short term highly liquid investments with a short maturity of three months or less from the date
of acquisition or opening of the deposit or similar account. Creditors and provisions are recognised where the
charity has a present obligation resulting from a past event that will probably result in the transfer of funds to a
third party and the amount due to settle the obligation can be measured or estimated reliably. Creditors and
provisions are normally recognised at their settlement amount after allowing for any trade discounts due.

In the application of the Charity’s accounting policies, which are described in notes 1.1 to 1.15, the Trustee is
required to make judgements, estimates and assumptions about the carrying amounts of assets and liabilities
that are not readily apparent from other sources. The estimates and associated assumptions are based on
historical experience and other factors that are considered to be relevant. Actual results may differ from these 

The estimates and underlying assumptions are reviewed on an on-going basis. Revisions to accounting 
estimates are recognised in the period in which the estimate is revised if the revision affects only that period, or 
in the period of the revision and future periods if the revision affects both current and future periods.

In the application of the Charity’s accounting policies, which are described in notes 1.1 to 1.15, the Trustee is
required to make judgements, estimates and assumptions about the carrying amounts of assets and liabilities
that are not readily apparent from other sources. The estimates and associated assumptions are based on
historical experience and other factors that are considered to be relevant. Actual results may differ from these
estimates.

The charity only holds financial assets and financial liabilities of a kind that qualify as basic financial instruments.
Basic financial instruments are initially recognised at transaction value and subsequently measured at their
settlement value.

The delegated staff will be required to report to the Corporate Trustee when requested with a summary of the
charitable fund reserves and accounts.

Monies not needed for immediate use (reserved) will be invested in line with the agreed investment policy.

STOCKPORT NHS FOUNDATION TRUST GENERAL FUND - 2015-16: CHARITY COMMISSION REG NUMBER 1048661

The day to day monitoring of this policy will be the responsibility of the delegated staff who will be expected to
bring any issues to the immediate attention of the Corporate Trustee.

The Corporate Trustee considers it prudent that the target range of unrestricted reserves is within the range
£100,000 to £400,000 in order to ensure that the charity can function efficiently and meet the needs of its
beneficiaries. The Balance Sheet shows that the unrestricted reserves of £216,000 at the end of the financial
year are within the range required by the policy.

The Charitable Fund Accounts for 2015-16 have been prepared under the going concern basis. The Corporate
Trustee considers that there are no material uncertainties about the Charity's ability to continue as a going
concern for at least the next twelve months.

There are no post balance sheet events in 2015-2016.

Financial assets and financial liabilities are recognised when the Charity becomes a party to the contractual
provisions of the instrument. All financial assets and liabilities are initially measured at transaction price
(including transaction costs), except for those financial assets classified as at fair value through profit or loss,
which are initially measured at fair value (which is normally the transaction price excluding transaction costs),
unless the arrangement constitutes a financing transaction. If an arrangement constitutes a finance transaction,
the financial asset or financial liability is measured at the present value of the future payments discounted at a
market rate of interest for a similar debt instrument.

Property assets are not depreciated but are shown at market valuation.  Valuations are carried out by a professional Quoted stocks and shares are included in the balance sheet at mid-market price, ex-div. Other investment fixed assets are included at trustees' best estimate of market value. 
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Restated
Details of 2 Unrestricted Restricted Support Total Total
Charitable Funds Funds Cost 31 March 2016 31 March 2015
Expenditure - Charitable Activities: (Note 3) Funds Funds
Grant Funding £000 £000 £000 £000 £000

Capital and Revenue Equipment 20 598 36 654 124
Staff Training & Welfare 28 47 4 79 57
Patient Welfare 44 65 7 116 85

92 710 47 849 266

All grants were made to Stockport NHS Foundation Trust. No grants were made to individuals.

3

Support Support Total Total
Costs Cost 31 March 2016 31 March 2015

Funds Funds
£000 £000 £000

Finance & Procurement 39 39 39
External Audit fee* 5 5 11
Governance** 3 3 3

47 47 53

4

Changes in Unrestricted Restricted Total Total
Resources 31 March 2016 31 March 2015
Available Funds Funds Funds Funds
for Charity £000 £000 £000 £000
Use

Net movement in funds for the year (33) (515) (548) 1,180

(33) (515) (548) 1,180

* In 2015-2016 the audit fee of £4,752 relates only to the cost of this year's statutory audit (in 2014-2015 additional costs from the Charity's previous auditor
were included).

Grant Funding

** Governance costsof £2,765 (2014-15 £2,927) include Trustee remuneration (of this no trustees received expenses by the Charity in 2014-2015). This relates
to the apportioned time of members of the Charitable Funds Committee  who sit as the delegated committee of the Corporate Trustee of the Charity.
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Analysis of 5 2015-16 2014-15
Fixed Asset 5.1 Fixed Asset Investments: £000 £000
Investments

Market value at 31 March 1,340 1,225

Net (loss)/gain on revaluation (51) 115

Market value at 31 March 1,289 1,340

Historic cost at 31 March 1,175 1,175

5.2 Market value at 31 March : Held 2015-16 2014-15
in UK Total Total
£000 £000 £000

Investments in a Common Investment Fund 1,289 1,289 1,340

1,289 1,289 1,340

Analysis of 5.3 Total gross income
gross income Held 2015-16 2014-15
from in UK Total Total
investments £000 £000 £000

Investments in a Common Deposit Fund 55 55 55
or Common Investment Fund

55 55 55

Analysis of 6 2015-16 2014-15
Debtors £000 £000

Total debtors falling due within one year 46 1,054

Total debtors 46 1,054

2015-16 2014-15
Analysis of 7 Amounts falling due within one year: £000 £000
Creditors Other creditors 849 591

Total creditors falling due within one year 849 591

Total creditors 849 591

Analysis of 

Cash 8 Cash and Cash Equivalents 2015-16 2014-15
and Cash 

Equivalents £000 £000
COIF Charities Deposit Fund 937 882
Barclays Current Account 719 5

1,656 887

Other creditors represents the sum owed to a realted party, Stockport NHS Foundation
Trust, for costs incurred by the Trust as grants payable on behalf of the Charity in the
furtherance of the Charity's objects.
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Analysis of 9

Funds 9.1 Endowment Funds Opening Income Expenditure Transfers Gains and Closing

Balance Losses Balance

31 March 2015 31 March 2016

£000 £000 £000 £000 £000 £000

A Graham Riley Fund 10 - - - - 10

Total 10 - - - - 10

Details of

material 9.2 Name of Fund Description of the nature and purpose of each fund

funds -

endowment A Graham Riley Fund To provide income for midwifery training
funds

Details of 9.3 Restricted Funds Opening Income Expenditure Transfers Gains and Closing

material Balance Losses Balance

funds - 31 March 2015 31 March 2016

restricted £000 £000 £000 £000 £000 £000

funds Material funds

A Medical Equipment 1,110 97 (440) (23) 744

B Medicine 316 49 (43) (6) 316

C Bobby Moore Unit 210 18 (54) (13) (3) 158

D Radiology 152 14 (40) (3) 123

E Staff Amenities 124 2 (9) (2) 115

F Primary & Public Health 91 23 (64) 13 (1) 62

G Neonatal 87 9 (30) (2) 64

H Surgery 39 2 (1) 40

I Anaesthetics 34 8 (1) (1) 40

J Urology/Prostate Cancer Fund 43 24 (23) (1) 43

K Research & Development 15 15

L Childrens 44 18 (28) (1) 33

Others 166 17 (17) (3) 163

Total 2,431 281 (750) 0 (46) 1,916

9.4 Name of fund Description of the nature and purpose of each fund

A Medical Equipment For patient & staff welfare, research & other charitable purposes
B Medicine For patient & staff welfare, research & other charitable purposes
C Bobby Moore Unit For patient & staff welfare, research & other charitable purposes
D Radiology For patient & staff welfare, research & other charitable purposes
E Staff Amenities For staff welfare & amenities
F Primary & Public Health For patient & staff welfare, research & other charitable purposes
G Neonatal For patient & staff welfare, research & other charitable purposes
H Surgery For patient & staff welfare, research & other charitable purposes
I Anaesthetics For patient & staff welfare, research & other charitable purposes
J Urology/Prostate Cancer Fund For patient & staff welfare, research & other charitable purposes
K Research & Development Research & other charitable purposes
L Childrens For patient & staff welfare, research & other charitable purposes

Others For patient & staff welfare, research & other charitable purposes

Details of 9.5 Unrestricted Fund Opening Incoming Resources Transfers Gains and Closing

material Balance Resources Expended Losses Balance

funds - 31 March 2015 31 March 2016

unrestricted £000 £000 £000 £000 £000 £000

funds

Stockport NHSFT General Fund 249 71 (99) (5) 216

Total 268 71 (99) 0 (5) 216

Name of fund Description of the nature and purpose of each fund

A Stockport NHS Foundation Trust For patient & staff welfare, research & other charitable purposes
General Fund
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Connected 10

Organisations

2015-16 2014-15
Turnover of Net Profit/ Turnover of Net Profit/
Connected Loss for the Connected Loss for the

Organisation Connected Organisation Connected
Organisation Organisation

£000 £000 £000 £000

Stockport NHS Foundation Trust - Provider of 310,205 (12,943) 307,182 3,694
Health services

Stockport NHS Foundation Trust is  the Corporate
Trustee of Stockport NHS Trust General Fund

Related party 

transactions

11 Stockport NHS Foundation Trust is a Corporate Trustee to Stockport NHS Foundation Trust Charitable Fund (Registered
Charity Number 1048661). The Trust has assessed its relationship to the charitable fund and determined it to be a
subsidiary due to the way in which its financial and operating policies are discharged so as to obtain benefits from its
activities for itself, its patients or its staff. In accordance with IFRS 10 Consolidated Financial Statements, the Trust has
prepared 2015/2016 Group Accounts that include the Charitable Fund.

The Charitable Fund has made revenue and capital payments to Stockport NHS Foundation Trust where the Trustees
(whose names are listed in the Annual Report) are also members of the Board of Directors.

The Trust's Charitable Fund statutory accounts have continued to be prepared to the 31st March 2016 in accordance with
the UK Charities Statement of Recommended Practice (SORP) which is based on UK Generally Accepted Accounting
principles (UK GAAP). 

Name, nature of connection, description of activities
and details of any qualifications expressed by their
auditors.

During the year none of the Trustees or members of the key management staff or parties related to them has under-taken
any material transactions with Stockport NHS Foundation Trust General Fund.

The Trust Charity operates through a grant setting process of which the expenditure is transacted by Stockport NHS
Foundation Trust and reimbursed at a later date. At the 31st March 2016 the Charity has a creditor balance of £848,469
with Stockport NHS Foundation Trust (£590,542 in 2014-2015).
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Introduction

The key messages in this report

Audit quality is our number one 
priority. When planning our audit we 
set the following audit quality 
objectives for this audit:

I have pleasure in presenting our final report to the Charitable Fund Committee of Stockport NHS Foundation 
Trust General Fund for the 31 March 2016 audit. I would like to draw your attention to the key messages of 
this paper:

Sarah Anderson 

Audit engagement lead

A well planned and delivered 

audit that raises findings early 

with those charged with 

governance.

A strong understanding of your 

internal control environment.

A robust challenge of the key 

judgements taken in the 

preparation of the financial 

statements.
Conclusions from our testing • On completion of our outstanding procedures below, we plan to issue

an unqualified audit opinion on the financial statements of Stockport
NHSFT General Fund.

• We identified immaterial audit adjustments of £8,873 which remain
unadjusted.

• We have not identified any issues from our testing of significant audit
risks.

Status of the audit • The status of the audit is as expected at this stage.
• The main items that we are still outstanding which we are required to

complete before we issue our opinion are:
- Receipt of signed management representation letter;
- completion of subsequent events review;
- Receipt of final accounts;
- going concern update; and
- clearance of our internal reviews.
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As a result of regulatory change in recent years, the role of an Audit Committee in corporate governance has 
significantly expanded. We set out here a summary of the core areas of Audit Committee responsibility to 
provide a reference in respect of these broader responsibilities and highlight throughout the document where 
there is key information which helps the Audit Committee in fulfilling its remit.

• Impact assessment of key 
judgements and  level of 
management challenge.

• Review of external audit findings, 
key judgements, level of 
misstatements.

• Assess the quality of the internal 
team, their incentives and the 
need for supplementary skillsets.

• Assess the completeness of 
disclosures, including consistency 
with disclosures on organisation 
model and strategy.

Oversight 
of external 

audit

Integrity 
of 

reporting

Internal 
controls 
and risk

Oversight 
of internal 

audit

Whistle-
blowing 

and fraud

• Review the internal control and 
risk management systems  
(unless expressly addressed by 
separate board risk 
committee).

• Explain what actions have 
been, or are being taken to 
remedy any significant failings 
or weaknesses.

• Ensure that appropriate 
arrangements are in place for 
the proportionate and 
independent investigation of 
any concerns that are raised by 
staff in connection with 
improprieties.

• Consider whether there is a need 
for an internal audit function and 
make a recommendation 
accordingly to the Board.

• Monitor and review the 
effectiveness of any internal audit 
activities.

• At the start of each annual 
audit cycle, ensure the scope 
of the external audit and fee 
are appropriate. 

• Make recommendations as to 
the auditor appointment and 
implement a policy on the 
engagement  of the external 
auditor to supply non-audit 
services.

An Example of the Responsibilities of an Audit Committee

Helping you fulfil your responsibilities as an Audit Committee

The primary purpose of the Auditor’s 
interaction with an Audit Committee

In addition, we seek to provide 

the Audit Committee with 

additional information to help 

them fulfil their broader 

responsibilities.

Provide timely observations 

arising from the audit that are 

significant and relevant to the 

Audit Committee’s responsibility 

to oversee the financial reporting 

process

Clearly communicate the planned 

scope of the financial statements 

audit

We use this symbol 
throughout this
document to highlight areas 
of our audit where the Audit 
Committee need to focus 

their attention.
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Our audit explained

We tailor our audit to your organisation and your strategy

Identify changes in your 
organisation and environment

The key changes in your organisation 
include expenditure of £618,000 on 
capital projects during 2015-16.

Scoping

Our scoping-out of balances was 
limited to immaterial items in low risk 
areas.

Significant risk assessment

Our risk assessment process includes 
consideration of changes in your 
activities and operations, critical 
judgements, accounting estimates and 
discussions with management. 

Identify 

changes

in your 

organisation 

and 

environment

Determine

materiality
Scoping

Significant 

risk

assessment

Conclude on 

significant 

risk areas

Other

findings

Our audit 

report

Determine materiality

We have set our materiality at £17,000 
for Stockport NHSFT General Fund 
based on income. We have completed 
our audit to this materiality and report 
to you in this report all misstatements 
above £850.

Other findings

As well as our conclusions on the significant risks we 
are required to report to you our observations on the 
internal control environment as well as any other 
findings from the audit. We have no other 
observations to report.

Our audit report

We expect to issue 
an unmodified audit 
report.

Conclude on significant risk 
areas

Our work has not highlighted any 
specific concerns surrounding the 
significant risks that we wish to 
draw to your attention.  We have 
reported on each risk on the 
following pages.  
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Significant risks &
other accounting judgements
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Significant risk dashboard

Significant risks

Controls testing
approach

Our assessment       
of the 

judgements/ 
accuracy

Audit 
adjustments 
identified? 

Income recognition
Design and 

implementation.

Application of Funds
Design and 

implementation.

Management 
override of controls

Design and 
implementation.

Overly prudent, 
likely to lead to 
future credit

Overly optimistic, 
likely to lead to 
future debit.
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Income recognition

Significant audit risks

Risk identified International Standard on Auditing (UK and Ireland) 240 ‘’The auditor's responsibility to consider
fraud in an audit of financial statements’’ requires us to presume a risk of fraud in relation to income
recognition.

Key judgement areas We consider that the key risks for the Charity are whether income is complete.
Practice Note 11 ‘’The Audit of Charities in the United Kingdom’’ issued by the APB and revised in
March 2012 identifies that “Whilst it is the trustees’ responsibility to safeguard the assets and income
of the charity, the voluntary nature of some elements of its income raises considerations concerning
the methods available to trustees for the purposes of ensuring that all income to which the charity is
entitled are correctly accounted for.”

Deloitte response We have focused specifically upon the completeness of income, which is a risk associated with
charities given the level of donations received through the post and other predominantly cash-based
income streams. We have identified a significant risk given the guidance in Practice Note 11.

To address the significant risk identified, we performed the following procedures:
• Tested the design and implementation of key controls that address the identified risks around the

main income streams of the Charity; and
• Carried out detailed testing of income through a sample of items selected from legacy

documentation, official receipts or other source documentation from throughout the financial year
and after the year end and tracing through the ledger and cash receipts to confirm recognition.

We found no indication that the income has been materially misstated in the financial statements
from our testing of completeness and identified no issues from our detailed testing to report to you.
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Application of Funds

Significant audit risks

Risk identified Practice Note 11 The Audit of Charities in the United Kingdom (revised) issued by the Auditing
Practices Board (“APB”) states that restricted funds should be a presumed significant risk for all
charities. As a result, we are required to examine the movement in the restricted funds for the
Charity to test whether restricted funds have been accounted for correctly.

Key judgement areas The Charity must ensure that income is recorded correctly between restricted and unrestricted funds
and expenditure is incurred in accordance with relevant charities legislation, the objects of the
Charity and the specific fund balances.

Deloitte response We have performed tests of design and implementation of key controls around the application of
funds, specifically the recognition of income and the utilisation of restricted funds. In addition, we
have:
• Tested a sample of income receipts to assess whether initial classification is in accordance with

donor wishes;
• Tested a sample of expenditure from restricted funds in the year to assess whether the expense

is in line with donor wishes; and
• Reviewed any other movements to/ from restricted funds (e.g. transfers) and obtain supporting

documentation to confirm the validity of the movement.

During our testing of income and expenditure, we found no instances of items being allocated to, or
expended from funds that were not aligned to the wishes of the donor.
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Management override of controls

Significant audit risks

Risk identified In accordance with ISA 240 (UK and Ireland) management override of controls is always considered
to be a significant audit risk. Management are in a unique position to process changes and bias
estimates increasing the risk of misstatement.

The key judgement areas Management is in a unique position to perpetrate fraud because of their ability to manipulate
accounting records and prepare fraudulent financial statements by overriding controls, and therefore
management override of controls is required to be a presumed risk.

Key areas of judgement in this area are the processing of journals, possible bias in accounting
estimates and accounting for significant or unusual transactions.

Deloitte response We have performed audit procedures to respond to the risk of management’s override of control,
which included:
• An assessment of the design and implementation of the controls in place around key accounting

cycles and areas of management judgement;
• A review of accounting estimates for bias that could result in material misstatement due to fraud

including whether any differences between estimates best supported by evidence and those in the
financial statements, even if individually reasonable, indicate a possible bias on the part of
management;

• Testing a sample of journals which exhibit indicators of risk or fraud to assess whether they are
appropriate and supportable; and

• Enquiring about transactions outside the normal course of business. We understand there were
none in 2015/16.

We have not identified any significant bias in the key judgements made by management.

No evidence of management override of controls was noted during the course of our audit work.

During our review of journals it was noted that signed and hard copy journals are not produced for all
transactions, which could lead to transactions being processed without approval.
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Other areas of audit focus

Transition to FRS102 and SORP 2015

The Trustees’ report and the financial statements both require 
amendment and restatement in accordance with the new accounting 
standards and charity SORP.

We highlight the following areas of focus in the restated financial 
statements:

• presentational changes to the SOFA;

• key management remuneration policy and disclosure; and

• various enhancements to the Trustees’ report.

We reviewed the Trustees’ Report for compliance with the new SORP 
and confirm all our suggested amendments have been included.

The transition to FRS102 was appropriately planned and accurately 
executed, with only minor formatting amendments to the financial 
statements noted from our review. 

Carrying value of investments

The Charity has a significant investment portfolio. As at 31 March 2016 
the value of the fixed assets investments was £1,289k (2015: 
£1,340k), representing 60% of total Charity funds. 

There is a potential risk that the carrying value in the financial 
statements does not reflect the actual value, and that any downward 
movements in value post year-end could be indicative of a permanent 
diminution in value, which should be recognised as an impairment.

Given the nature of the investments, the carrying value can be readily 
determined by reference to market information. As such, we have not 
identified a significant audit risk of material misstatement in relation to 
the balance but agreed in our planning report to report separately on 
this to you.

Specifically, we have:

• Agreed the values of the investments per the balance sheet to 
confirmations from the Charity’s fund managers; 

• Independently checked the market value of investments using 
publicly available market data; 

• Asked our internal financial instrument specialists to conduct a 
review of the investment portfolio; and

• Reviewed post year end valuations to assess whether there is no 
indication of a permanent diminution in value. 

At the planning stage of the audit, we identified a number of other 
accounting judgements which we did not identify as a significant risk. Our 
conclusions on these are outlined below:
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Our report is designed to help you meet your governance duties

Purpose of our report and responsibility statement

What we report 

Our report is designed to help the Charitable Funds Committee and 
the Board discharge their governance duties. It also represents one 
way in which we fulfil our obligations under ISA 260 (UK and Ireland) 
to communicate with you regarding your oversight of the financial 
reporting process and your governance requirements. Our report 
includes:

• Results of our work on key audit judgements.

• Our internal control observations.

• Other insights we have identified from our audit.

What we don’t report

• As you will be aware, our audit was not designed to identify all matters 
that may be relevant to the Board.

• Also, there will be further information you need to discharge your 
governance responsibilities, such as matters reported on by 
management or by other specialist advisers.

• Finally, our views on internal controls and organisation risk assessment 
should not be taken as comprehensive or as an opinion on effectiveness 
since they have been based solely on the audit procedures performed in 
the audit of the financial statements and the other procedures 
performed in fulfilling our audit plan. 

The scope of our work

• Our observations are developed in the context of our audit of the 
financial statements.

We welcome the opportunity to discuss our report with you and receive 
your feedback. 

Deloitte LLP

Chartered Accountants

Leeds

25 January 2017

This report has been prepared for the members of the Board, as a body, and we therefore accept responsibility to you alone for its contents.  We 
accept no duty, responsibility or liability to any other parties, since this report has not been prepared, and is not intended, for any other purpose. 
Except where required by law or regulation, it should not be made available to any other parties without our prior written consent.
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Appendices
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Audit adjustments

Uncorrected Misstatements

Management Response

Specifically in relation to the projected misstatement referred to above, we note that the patient welfare charitable funds expenditure is predominantly 
made directly from the charitable codes and not recharged. In this instance the transfer of the portering chair costs was unusual in that it was originally 
paid from a Trust code. This item made up the majority of the spend on this code – being £16,306 of £16,639. The overstatement was caused because 
the management accountant missed the reversal of the GRN accrual rather than being representative of the wider balance.

Disclosure Misstatements

Auditing standards require us to highlight significant disclosure misstatements to enable the Committee to evaluate the impact of those matters on the 
financial statements. 

We have identified some disclosure deficiencies during our audit which management have agreed to correct. We will review the disclosures upon receipt 
of the revised accounts and report to you any material disclosure deficiency items which have not been corrected by management. 

Unadjusted Misstatements

Statement of Financial 
Activities

Balance Sheet

Debit 
£

Credit 
£

Debit 
£

Credit 
£

Overstatement of accrual relating 
to CT scanner purchase factual 
element

(1,252) 1,252

Overstatement of patient welfare 
accrual factual element

(3,118) 3,118

Overstatement of patient welfare 
accrual projected element

(4,503) 4,503

Total (8,873) 8,873
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Responsibilities explained

Fraud responsibilities and representations

The primary responsibility for the prevention and detection of fraud rests 
with management and those charged with governance, including 
establishing and maintaining internal controls over the reliability of 
financial reporting, effectiveness and efficiency of operations and 
compliance with applicable laws and regulations.  As auditors, we obtain 
reasonable, but not absolute, assurance that the financial statements as 
a whole are free from material misstatement, whether caused by fraud 
or error.

Responsibilities

Concerns

We did not identify any areas of concern from our testing performed in this area.

• In our planning we identified the risk of fraud in income recognition 
and management override of controls as key audit risks for your 
organisation.

• During the course of our audit, we have had discussions with 
management and those charged with governance. We have sought 
to understand the control environment and the measures in place 
for the detection and prevention of fraud. 

Audit work performed

We have asked the Board to confirm in writing that you have disclosed 
to us the results of your own assessment of the risk that the financial 
statements may be materially misstated as a result of fraud and that you 
are not aware of any fraud or suspected fraud that affects the entity. 

We have also asked the Board to confirm in writing their responsibility 
for the design, implementation and maintenance of internal control to 
prevent and detect fraud and error.

Required representations
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As part of our obligations under International Standards on Auditing (UK & Ireland), we are required to report to you on the matters listed below:

Independence and fees

Independence confirmation We confirm that we comply with APB Ethical Standards for Auditors and that, in our professional
judgement, we and, where applicable, all Deloitte network firms are independent and our objectivity
is not compromised.

Fees The fees charged by Deloitte in the period from 1 April 2015 to 31 March 2016 total £4,000
(2014/15: £4,000) plus VAT and expenses for the external audit.

Non-audit services In our opinion there are no inconsistencies between APB Ethical Standards for Auditors and the
company’s policy for the supply of non-audit services or of any apparent breach of that policy. We
continue to review our independence and ensure that appropriate safeguards are in place including,
but not limited to, the rotation of senior partners and professional staff and the involvement of
additional partners and professional staff to carry out reviews of the work performed and to
otherwise advise as necessary.
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Audit quality

Our commitment to audit quality

Our objective is to deliver a distinctive, quality audit to you. Every
member of the engagement team will contribute, to achieve the highest
standard of professional excellence.

In particular, for your audit, we consider that the following steps will
contribute to the overall quality:

We will apply professional scepticism on the material issues and
significant judgements that are described in the audit risk section.

We have obtained a deep understanding of your organisation, its
environment and of your processes in the Charity’s key areas e.g.
Donation and endowment income, enabling us to develop a risk-
focused substantive approach tailored to the Charity.

Our engagement team is selected to ensure that we have the right
subject matter expertise and industry knowledge.

In order to deliver a quality audit to you, each member of the core
audit team has received tailored learning to develop their expertise in
audit skills, delivered by the our specialist technical teams.

Engagement Quality Control Review

• We have developed a tailored Engagement Quality Control 
approach. Our dedicated Professional Standards Review (PSR) 
function will provide a 'hot' review before any audit or other 
opinion is signed. PSR is operationally independent of the audit 
team, and supports our high standards of professional scepticism 
and audit quality by providing a rigorous independent challenge.
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Sector developments
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Sector developments 

Charity fundraising: a 
guide to trustee duties 
(CC20)

Following consultation, the Charity Commission published in June 2016 the finalised CC20, Charity fundraising: a guide to 
trustee duties.  The guidance is designed to help the trustees comply with their legal trustee duties when overseeing their 
charity’s fundraising through six key principles, and covers both existing and new requirements.  The principles are:

• Plan effectively
• Supervise your fundraisers
• Comply with fundraising law
• Protect your charity’s reputation and other assets
• Follow recognised standards
• Be open and accountable

The Charity Commission expects all charities that fundraise to fully comply with the Code of Fundraising Practice.

Appendix 1 of the new guide provides a summary of legal requirements included in Charities Acts legislation and 
regulations.  This includes the new items that the Charities (Protection and Social Investment) Act 2016 will require to be 
included in written agreements once it is enacted.  In addition, under the Act, when implemented, charities will be 
required to report fully on their fundraising activities including details of: fundraising standards voluntarily subscribed to; 
whether and how the charity monitored fundraising activities; number of complaints received; and what the charity has 
done to protect vulnerable people and other members of the public.

The duties are not new but the guidance applies to all charities that fundraise from the public, regardless of whether it is a 
small or large part of their income and approach to raising money, and regardless of who actually carries out the 
fundraising. The guidance states that the Charity Commission will work with the Fundraising Regulator and provides 
examples of where the Charity Commission may intervene. 

The Charity Commission has provided a checklist for charity trustees to allow them to assess and evaluate the charity’s 
performance against legal requirements and good practice.

There is separate guidance about fundraising rules in Scotland and Northern Ireland.
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VAT developments

Business/non-
business use

A Lithuanian organisation, Sveda, created a free educational trail about Baltic mythology with a large grant from the local 
Ministry of Agriculture covering about 90% of the costs. Sveda argued that the free entry to the trail did not change the 
fact that the VAT incurred on construction costs etc was ultimately to generate taxable sales of food, drink and souvenirs 
to visitors of the attraction. The CJEU agreed, finding that there was a direct and immediate link between the expenditure 
and Sveda’s taxable activity, and the provision of free entry to the trail did not break that link. Business / non-business 
attribution of VAT on costs should be reconsidered in light of this judgment, especially where expenditure is incurred on a 
free service that is provided with the aim of bringing in additional taxable sales.

VAT grouping 
consultation

HMRC have announced a consultation to review the VAT grouping provisions following the Lerentia + Minerva and 
Marenave and Skandia judgments in the CJEU. At present, VAT grouping in the UK is only available to ‘bodies corporate’ 
established in the UK and under common control, for example a parent company and its subsidiaries. In Larentia + Minera
and Marenave, released in July 2016, the CJEU found that member states may only restrict membership to VAT groups on 
grounds of preventing abuse, avoidance or evasion. As a result, the UK government is likely to widen the scope of VAT 
grouping to include non-corporate bodies, and also relax the current ‘control’ test to a rule to determine ‘close economic, 
financial and organisational links’. For charities operating as unincorporated bodies, such as trusts and community 
organisations, this could reduce the VAT cost of recharges between closely linked entities. Any organisations wanting to 
feed into the consultation should read R&C Brief 3/16 (https://www.gov.uk/government/collections/revenue-and-customs-
briefs#revenue-and-customs-briefs-2016) for further details.

238 of 244



21

How we keep you up to date

Additional resources available to you

Seminars

• Invitations to our Trustees’ and FD workshops.  We regularly hold free-of-charge Trustees’ and FD seminars and 
workshops, covering topics that are relevant to the Charities and Not for Profit sector.  These workshops can cover a wide 
range of topics, and have recently included the Bribery Act, Key Performance Indicators Governance and Gift Aid updates.

• Access to the Deloitte Academy in the UK, which provides a curriculum customised to the specific needs of trustees by 
proving a free of charge, tailor made programme of events covering up to date issues areas of concern for trustees.

Pulse

Our quarterly newsletter of Deloitte’s Charities and Not for Profit Group 

aims to highlight key areas of updates and changes within the sector. It 

will provide information to best equip you for these changes as they 

come into effect.

Our website

Our website contains our latest publications and technical briefings, as well as the latest 

information regarding the services we offer and developments in the charity sector.

Please visit our website at: www.deloitte.co.uk/charitiesandnotforprofit

Publications

Deloitte regularly provide publications to provide guidance to our clients regarding areas which impact charities. Recent 

publications include guidance on the new SORP and strategic report requirements. We have also recently published an Audit 

Committee self-assessment checklist tool, and a survey of the narrative reporting across the sector.
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Other than as stated below, this document is confidential and prepared solely for your information and that of other beneficiaries of our 
advice listed in our engagement letter. Therefore you should not, refer to or use our name or this document for any other purpose, disclose 
them or refer to them in any prospectus or other document, or make them available or communicate them to any other party. If this 
document contains details of an arrangement that could result in a tax or National Insurance saving, no such conditions of confidentiality 
apply to the details of that arrangement (for example, for the purpose of discussion with tax authorities). In any event, no other party is 
entitled to rely on our document for any purpose whatsoever and thus we accept no liability to any other party who is shown or gains access 
to this document.

© 2017 Deloitte LLP. All rights reserved.

Deloitte LLP is a limited liability partnership registered in England and Wales with registered number OC303675 and its registered office at 2 
New Street Square, London EC4A 3BZ, United Kingdom.

Deloitte LLP is the United Kingdom member firm of Deloitte Touche Tohmatsu Limited (“DTTL”), a UK private company limited by guarantee, 
whose member firms are legally separate and independent entities.  Please see www.deloitte.co.uk/about for a detailed description of the 
legal structure of DTTL and its member firms.
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Stockport NHS Foundation Trust General Fund 

Charity Commission Number: 1048661 

FAO Sarah Anderson 
Deloitte LLP 
1 City Square 
Leeds 
United Kingdom 
LS1 2AL 
 
 
 

 
 
 

27 January 2017 

Our Ref:  SA/HT/StockportFT 

Dear Sirs 

This representation letter is provided in connection with your audit of the financial statements of 
Stockport NHS Foundation Trust General Fund for the year ended 31 March 2016 for the purpose of 
expressing an opinion as to whether the financial statements give a true and fair view of the financial 
position of Stockport NHS Foundation Trust General Fund as of 31 March 2016 and of the results of 
its operations, other recognised gains and losses and its cash flows for the year then ended in 
accordance with the applicable accounting framework and the Charities Act 2011.  

We acknowledge as trustees our responsibilities for preparing financial statements for the charity 
which give a true and fair view and for making accurate representations to you. 

We confirm, to the best of our knowledge and belief, the following representations. 

Financial statements 

1. We understand and have fulfilled our responsibilities for the preparation of the financial 
statements in accordance with the applicable financial reporting framework and the Charities 
Act 2011 which give a true and fair view, as set out in the terms of the audit engagement 
letter. 

2. Significant assumptions used by us in making accounting estimates, including those 
measured at fair value, are reasonable. 

3. Related party relationships and transactions have been appropriately accounted for and 
disclosed in accordance with the requirements of FRS 102 Section 33 “Related party 

disclosures”.  

4. All events subsequent to the date of the financial statements and for which the applicable 
financial reporting framework requires adjustment of or disclosure have been adjusted or 
disclosed. 

5. The effects of uncorrected misstatements and disclosure deficiencies are immaterial, both 
individually and in aggregate, to the financial statements as a whole.  A list of the uncorrected 
misstatements and disclosure deficiencies is detailed in the appendix to this letter. 
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6. We confirm that the financial statements have been prepared on the going concern basis.  We 
do not intend to liquidate the charity or cease trading as we consider we have realistic 
alternatives to doing so.  We are not aware of any material uncertainties related to events or 
conditions that may cast significant doubt upon the charity’s ability to continue as a going 

concern.  We confirm the completeness of the information provided regarding events and 
conditions relating to going concern at the date of approval of the financial statements, 
including our plans for future actions. 

7. Having considered our income streams and based on management’s close monitoring of 

donations, response rates and appeals for funds we are satisfied that the total value of income 
as reported is not materially misstated. 

8. All grants, donations and other incoming resources, the receipt of which is subject to specific 
restrictions, terms or conditions, have been notified to you.  There have been no breaches of 
terms or conditions in the application of such incoming resources. 

9. All constructive obligations for grants meeting the conditions set out in FRS 102 “Provisions 
and Contingencies” and the Charities SORP have been recognised in the financial 
statements. 

10. We have drawn to your attention all correspondence and notes of meetings with regulators, 
including any serious incident reports. 

11. The disclosures given in the financial statements regarding control of the entity are correct. 
 
12. We are not aware of events or changes in circumstances occurring during the period which 

indicate that the carrying amount of fixed asset investments may not be recoverable. 
 

Information provided 

13. We have provided you with: 
 Access to all information of which we are aware that is relevant to the preparation of the 

financial statements such as records, documentation and other matters; 
 Additional information that you have requested from us for the purpose of the audit; and 
 Unrestricted access to persons within the entity from whom you determined it necessary 

to obtain audit evidence. 

14. All transactions have been recorded and are reflected in the financial statements and the 
underlying accounting records. 

15. We acknowledge our responsibilities for the design, implementation and maintenance of 
internal control to prevent and detect fraud and error. 

16. We have disclosed to you the results of our assessment of the risk that the financial 
statements may be materially misstated as a result of fraud. 

17. We are not aware of any fraud or suspected fraud that affects the entity or group and involves: 

(i) management; 

(ii) employees who have significant roles in internal control; or 

(iii) others where the fraud could have a material effect on the financial statements. 
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18. We are not aware of any deficiencies in internal control. 

19. All minutes of Charitable Fund Committee meetings during and since the financial year have 
been made available to you. 

20. We have disclosed to you all information in relation to allegations of fraud, or suspected fraud, 
affecting the entity’s financial statements communicated by employees, former employees, 

analysts, regulators or others. 

21. We are not aware of any instances of non-compliance, or suspected non-compliance, with 
laws, regulations  and contractual agreements whose effects should be considered when 
preparing financial statements 

22. We have disclosed to you the identity of the entity’s related parties and all the related party 

relationships and transactions of which we are aware. 

23. No claims in connection with litigation have been or are expected to be received.  

24. We have no plans or intentions that may materially affect the carrying value or classification of 
assets and liabilities reflected in the financial statements.  

25. We have drawn to your attention all correspondence and notes of meetings with regulators, 
including, any serious incident reports. 

26. We acknowledge our responsibilities for the following in relation to the adoption of FRS 102: 

(a) analysing the impact of the introduction of FRS 102 on the business; 

(b) developing plans to mitigate the effects identified by this analysis; 

(c) Assessing any impact of the introduction of FRS 102 on the appropriateness of 
adopting the going concern basis in preparing the financial statements (and 
preparation of relevant disclosures); and 

(d) the preparation of financial statements as required under FRS 102, including 
comparative figures, and the full disclosures needed to achieve a fair presentation, 
including the reconciliations between the previous GAAP and FRS 102 figures 
required by FRS 102 Section 35 

We confirm that the above representations are made on the basis of adequate enquiries of 
management and staff (and where appropriate, inspection of evidence) sufficient to satisfy ourselves 
that we can properly make each of the above representations to you. 

Yours faithfully 

 

 

John Sandford 
Accountable Officer 
 
Signed on behalf of the Corporate Trustee 
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  Appendix 1 

Schedule of Uncorrected Misstatements 

     

     

     

 
 
 
Description 

 
Assets 

DR / (CR) 
£ 

 
Liabilities 
DR / (CR) 

£ 

 
Equity 

DR / (CR) 
£ 

Statement of 
Financial 
Activities 
DR / (CR) 

£ 

     

OVERSTATEMENT OF ACCRUAL 

RELATING TO CT SCANNER PURCHASE 

 1,252  (1,252) 

OVERSTATEMENT OF PATIENT WELFARE 

ACCRUAL FACTUAL ELEMENT 

 3,118  (3,118) 

OVERSTATEMENT OF PATIENT WELFARE 

ACCRUAL PROJECTED ELEMENT 

 

 4,503  (4,503) 
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