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Board of Directors Meeting 
Thursday, 30 January 2020 

Held at 9.30am in Lecture Theatre B, Pinewood House, Stepping Hill Hospital 

AGENDA 
  

Time   Enc Presenting 
0930 1. Apologies for absence 

 

  

 2. Declaration of Interests 
 

  

 3. Opening Remarks by the Chair  
 

 A Belton 

0935 4. Patient Story 
 

 A Lynch  
 

0950 5. Minutes of Previous Meeting:  29 November 2019 
 

 A Belton    

 6. Action Log   
 

A Belton    

0955 7. Chair’s Report  
 

 A Belton   

1000 8. Chief Executive’s Report 
 

 L Robson  

 9. FOR DECISION / APPROVAL 
 

  

1010 9.1 Trust Strategy   H Mullen  
 

 
 

10. FOR ASSURANCE    

1025 10.1 Performance Report   
 

L Robson  
 

1055 10.2 Key Issues Reports from Assurance Committees 

 Quality Committee  

 Finance & Performance Committee  

 People Performance Committee  

 Audit Committee  
 

 
 
 
 
 
 

Committee Chairs 

1105 10.3 Quality Improvement Plan   
 

A Lynch  

1115 10.4 Maternity Champions Report  
 

A Lynch  

1125 10.5 Strategic Staffing Review – Therapies   
 

A Lynch  
 

1135 10.6 Realistic Medicine    
 

C Wasson  
 

1145 10.7 Learning from Deaths  
 

C Wasson  

1155 10.8 Mortality Dashboard   
 

C Wasson  
 

1205 10.9 Trust Risk Register  
 

A Lynch  
 

 11. CONSENT AGENDA 
 

  

1215 11.1 Guardian of Safe Working Report  
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 12. DATE, TIME & VENUE OF NEXT MEETING 
 

  

 12.1 Thursday, 27 February 2020, 9.30am, Lecture Theatre B, 
Pinewood House. 
 

  

 12.2 Review of Meeting Effectiveness 
 

Verbal All  

 12.3 Resolution: 
“To move the resolution that the representatives of the press 
and other members of the public be excluded from the 
remainder of this meeting having regard to commercial 
interests, sensitivity and confidentiality of patients and staff, 
publicity of which would be premature and/or prejudicial to the 
public interest”. 
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STOCKPORT NHS FOUNDATION TRUST 

Minutes of a private meeting of the Board of Directors held on Thursday, 29 November 2019 at 

9.30am in Lecture Theatre A, Pinewood House, Stepping Hill Hospital 

Present: 

Mrs C Anderson  Non-Executive Director 

Mr A Belton  Trust Chair 

Mrs C Barber-Brown Non-Executive Director 

Mr M Beaton  Non-Executive Director 

Dr M Cheshire  Non-Executive Director 

Mr J Graham  Director of Finance 

Mr D Hopewell  Non-Executive Director/Charity Chair 

Dr M Logan-Ward Non-Executive Director 

Ms A Lynch  Chief Nurse & Director of Quality Governance 

Mr H Mullen  Director of Strategy, Planning & Partnerships/Deputy Chief Executive 

Mrs C Parnell  Director of Communications & Corporate Affairs* 

Mrs L Robson  Chief Executive 

Mr M Sugden  Non-Executive Director 

Dr C Wasson  Medical Director 

*indicates a non-voting member. 

In attendance: 

Mrs A Duckett  For the Patient Story 

Ms D Forrest  Deputy Chief Operating Officer 

Ms E Rodgers  Matron for Patient Experience 

Ms J Martin  Head of Organisational Development 

Ms S Plummer  Associate Nurse Director, Integrated Care 

Ms E Stimpson  Deputy Director of Workforce 

282/19 Apologies for absence 

Apologies for absence were received from Ms S Toal and Mr Moores. 

283/19 Declarations of interest 

There were no new declarations of interest. 
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284/19 Opening remarks by the Chair 

Mr Belton welcomed all Board members and observers to the meeting. 

285/19 Patient Story 

Mr Belton reminded the Board that the purpose of patient stories was to bring the patient’s voice to 
the Board, providing real and personal examples of issues within the Trust’s quality and safety 
agendas. 

Dr Wasson welcomed Mrs Duckett, Ms Rogers, and Ms Plummer to the meeting, and introduced Mrs 
Duckett’s reflections on her husband’s experience of care in the emergency department. He 
highlighted the timeliness of the story, bearing in mind the current pressures on emergency care and 
recent media coverage. 

Mrs Duckett explained that professionally she had been an A&E sister for 15 years and a director of 
nursing. Her husband was taken by ambulance to the emergency department at Stepping Hill 
Hospital on 30 May 2019 suffering from acute confusion. He was very distressed while waiting in a 
queue in the corridor for 45 minutes before a nurse carried out initial observations. 

She explained that every time her husband had different tests, such as an x-ray or bloods taken, they 
were sent back to wait in the corridor for the results, but there was no-where for them to sit and no 
privacy while her husband was being seen by clinical staff. Mrs Duckett said the department was so 
overcrowded she worried about what would happen if the department had to be evacuated. 

The Board heard that during the eight-and-a-half hours they waited for a clinical decision to be made 
Mr Duckett was never offered anything to eat or drink, and the only fluids he was given was what 
Mrs Duckett was able to get for him. Eventually they were told that Mr Duckett needed to be 
admittedto hospital,  but as there was no bed available for him, he would be staying in the 
emergency department. Mrs Duckett said she very reluctantly left him there, and that’s where she 
collected him from the next day, 22 hours after he arrived by ambulance. 

Ms Rogers said that on the day Mr Duckett was in the emergency department it was dealing with 
287 patients compared to the 279 predicted to attend, there were 142 hospital admissions, no 12 
hour breaches, no diverts, and staffing was at acceptable levels. Ms Plummer outlined actions that 
had been taken in the department since Mr Duckett’s experience, including the creation of clinical 
nurse lead and navigator roles, improved use of the clinical decisions unit, the recruitment of more 
nursing staff, and the mobilisation of extra staff. Ms Plummer told the Board that further planned 
improvements included the development of an urgent care treatment centre, and Project Phoenix to 
create more beds in the system.  

Ms Lynch offered her apologies to Mrs Duckett for her husband’s awful experience, and highlighted 
how extremely busy the department currently was. She added that privacy and dignity, and 
hydration formed part of the Trust’s quality metrics monitoring, and Ms Plummer added that staff 
are making regular checks of those metrics and the department had recently introduced a safety 
check list. Ms Rogers said volunteers are carrying out regular patient surveys in the department and 
they have highlighted significant improvements, particularly in relation to privacy and dignity. 

Dr Cheshire asked if Mrs Duckett would see a different situation if she went to the department now, 
and Ms Plummer explained that while the department was currently extremely busy staff had made 
changes to actively manage the congestion and protect patients’ privacy and dignity. Dr Wasson 
added that the issue faced by Mr and Mrs Duckett of no-where to sit would now be picked up by 
intentional rounding. 
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Dr Cheshire re-iterated a query from Mrs Duckett’s story about whether the Clinical Commissioning 
Group (CCG) made regular checks on the department, and Ms Lynch said that both the executive 
nurse for the CCG and their director of the day make regular visits to the department. Mrs Robson 
added that in recent months the service had hosted a range of regional and national visitors keen to 
understand the pressures facing the team. 

Mrs Anderson queried the connection between safe staffing and poor patient experience as 
highlighted by Mrs Duckett, and Ms Plummer confirmed that on the day of Mr Duckett’s admission 
staffing was in line with establishment for the department and patients were safe. Dr Wasson added 
that while the department was safe, when it is managing around 30 patients waiting for beds it does 
become congested and the patient experience suffers. 

Mrs Barber-Brown said it was a very hard story to hear, and highlighted the impact of caring for a 
huge number of patients in a department not built to take such numbers. She urged the Board to 
think about how the Trust could capture the reality of the patient experience rather than just data, 
and how that information could be used to make improvements. Ms Forrest said patient experience 
varies depending on the time of day people arrive at the department, and she highlighted that when 
there is a surge in patient numbers the patient experience can suffer. 

Mrs Robson thanked Mrs Duckett for sharing her husband’s experience in the department, and 
referred to her query about when the department would close to admissions. She explained to the 
Board that there are a number of triggers for diverting patients to other hospitals, but across the 
region all emergency departments had been under huge pressure. Mrs Robson added that in 
considering whether or not to close an emergency department, teams had to consider the risk of 
transferring patients out of their local area and the difficulties of then having them repatriated, as 
well as the risk to patients who are not brought into hospital if the department was to close. 

Mr Graham commented that it was good for the Board to hear about patients’ experiences, both 
positive and negative, but it also served as a reminder of the magnificent job staff in the department 
do under very difficult circumstances to treat patients and keep them safe. Mrs Duckett added she 
observed a number of patients and their relatives becoming frustrated and complaining aggressively 
to staff, who constantly had to manage these concerns. 

The Board of Directors: 

 noted the patient’s story and thanked Mrs Duckett for taking the time to share her 
husband’s experience. 

286/19 Minutes of the previous meeting 

The minutes of the previous meeting held on 1 November 2019 were agreed as a true and accurate 
record of proceedings subject to one alteration to the third paragraph of the Chief Nurse’s section of 
the performance report item 265/19, in that there were 19 mixed sex breaches and not 90 as stated. 

287/19 Action Log 

The action log was reviewed but there were no outstanding items to address. 

288/19 Chair’s Report 

Mr Belton presented a report informing the Board of recent activities in relation to: 

 Caring for carers 

 Governance 

 Board development 
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 Out and about 

 National news. 

He highlighted the extraordinary pressures on the organisation and re-iterated the Board’s 
appreciation for the efforts of all staff in the Trust. Mr Belton said he had recently observed a bed 
meeting and he had been impressed by the calm and professional manner a difficult situation was 
being managed. He added that he had been pleased to see partners represented at the meeting. 

The Board of Directors: 

 noted the content of the report. 

289/19 Chief Executive’s Report 

Mrs Robson presented a report providing an update on national and local strategic and operational 
developments in relation to: 

 Performance pressures 

 Care Quality Commission  

 Strategy and values 

 Senior leadership engagement 

 News and events. 

Mrs Robson drew the Board’s attention to the exceptional pressures being placed on the Trust as a 
result of its emergency department activity, including the highest numbers ever in the department 
on 25 November 2019, when at its peak there were 148 patients in the department. This pressure 
was seen across the region, and had been picked up by the media with headlines around the Trust’s 
four hour performance and number of 12 hour breaches. 

Mrs Robson said that she and Dr Burrows had visited the department to talk to staff about the 
challenges, and the mood amongst the team was low. She highlighted recent negative coverage by 
the Manchester Evening News, which had prompted an overwhelming number of comments from 
the public offering their support to the staff and sharing their positive stories about being cared for 
at the Trust. The Board heard that despite the pressures on the department 86% of patients who 
responded to the Friends and Family Test recently would still recommend it as a place to be treated. 

The Board heard about regional and national performance management arrangements in relation to 
the emergency department involving both the Trust and partner organisations. Mrs Robson said she 
was pleased to see partners from inside and outside Stockport actively involved in helping to 
manage the position. 

She highlighted the Trust’s investment in 40 international nurses who are due to join the 
organisation early in 2020, and the early implementation of the Trust’s winter plan. The Board heard 
about £2.2m of winter monies allocated to the Trust by NHSI/E to open extra beds in a sustainable 
manner until the end of March, and Mrs Robson advised Directors that work was still on-going to 
determine how to staff those beds. 

Mrs Robson drew the Board’s attention to the preparations for the forthcoming inspection of Trust 
services by the Care Quality Commission (CQC), as well as the Well-Led and Use of Resources 
inspections. She said that a programme of clinical service reviews involving staff from all parts of the 
organisation was proving to be really helpful in highlighting good practice, as well as areas where 
further work needs to be done. She commented that while the Trust undoubtedly has its challenges 
there are also some fantastic things happening in the organisation, and the forthcoming inspections 
were an opportunity to demonstrate the great work going on. 
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With regards to the Trust’s developing strategy Mrs Robson reminded the Board of the high level of 
engagement from staff in the development of future values and behaviours for the organisation, 
which are an important foundation for the strategy. The values and behaviours were shared at the 
last Board meeting, and will be shared with the wider organisation via the December team brief. 

Mrs Robson informed the Board of the new initiatives that had been developed in recent months to 
increase staff engagement, citing the revitalised team brief that was regularly attracting over 70 
senior staff as part of cascading key messages to all parts of the Trust. She also highlighted the 
Senior Leadership Group launched in September, and consultant engagement sessions with 
individual business groups. 

She completed her report by congratulating Dr Chandra on receiving an MBE in recognition for all he 
did to help the survivors of the Manchester Arena bombing. 

Mr Graham drew the Board’s attention to the Trust’s National Joint Registry figures for hip and knee 
replacements, highlighting the importance of the performance to the Trust’s strategic direction. Dr 
Wasson commented that it was an outstanding achievement in an extremely competitive field. 

The Board of Directors: 

 noted the content of the report. 

290/19 Performance Report – month seven 

Mrs Robson introduced the report highlighting deteriorating performance in a number of areas 
relating to efficient, effective and responsive care. She added that it demonstrated how the 
emergency department position was impacting on other areas of performance. 

Deputy Chief Operating Officer 

Ms Forrest acknowledged that there was a lot of work going on to address the emergency 
department pressures and performance, but she asked the Board to focus on other areas of 
performance in the Trust including: 

 Diagnostic six weeks standard – the Board heard that while some areas are improving new 
areas have deteriorated. Ms Forrest highlighted new NICE guidance that requires all head 
injury patients to have a CT scan, which is increasing the numbers and impacting on 
performance. Capacity within endoscopy remains an issue but there is a plan to recover the 
position by March 2020, by increasing weekend sessions and the appointment of a new 
general surgeon. 

With regards to the new NICE guidance, Ms Barber-Brown queried whether clinicians should 
be using their judgement in each case, and Ms Forrest said that work was underway to 
review a selection of the scans that meet the NICE criteria to see if they all absolutely 
needed a scan. Ms Lynch added that organisations can derogate from the guidance if they 
have assessed the related risk. 

 Cancer – Ms Forrest highlighted that currently the Trust had around 1,100 people on cancer 
pathways when it would be expected to have 600-700 people, based on the size of the local 
population. The Trust has introduced a weekly focused tracking meeting to look at every 
patient and identify blocks in the pathways to be addressed. She added that the work was 
recently presented to the Trust’s Cancer Board and clinicians are enthusiastically engaged in 
the process. In response to a question from Mr Graham about the level of confidence in 
improving the position with the new process, Ms Forrest said she had a high level of 
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confidence as rolling breaches had already reduced from 30 to 21. Mr Belton queried which 
Board committee would review progress on this work, and Mr Mullen explained that both 
Quality and the Finance and Performance Committee would look at aspects of the project. 
 

 Referral to Treatment – Ms Forrest told the Board about an on-going deep dive into the 
pathways, including validating waiting lists with a view to bringing the position back to 
trajectory. However, she highlighted that the position may initially deteriorate as the work 
impacts on the number of patients in the denominator. 
 

 Outpatients – the Board heard that a new improvement manager is now in post and they 
have begun work on the outpatients’ efficiency programme, which will be reported to the 
Finance & Performance Committee in January 2020. 
 

 Theatres – Ms Forrest highlighted the monthly meeting that Ms Toal undertakes with the 
business group to bring an intense focus to the utilisation of theatres in the Trust. 
 

 Elective income – the Board was informed that each business group has clear plans in place 
to improve the position, and Ms Forrest highlighted that some under delivery was due to 
consultant vacancies and staffing issues. 

Mr Graham told the Board that the Executive Team had had a number of meetings with the 
business groups to review their improvement plans, but he reminded Directors that 
emergency department pressures can have an impact on elective activity. Mrs Robson 
highlighted the 250 operations that were cancelled in October 2019 due to bed capacity 
issues when the Trust approached an Opel 4 situation 

 Delayed Transfers of Care – Ms Forrest reminded the Board of the good progress that had 
been made earlier in the year, but that the position had deteriorated recently largely due to 
a number of patients waiting for packages of care. She welcomed the involvement of 
partners from East Cheshire in the Grand Rounds, who had been really helpful in repatriating 
out-of-area patients. 

Medical Director 

Dr Wasson drew the Board’s attention to the following key indicators: 

 12 hour trolley waits – the Board was reminded that high levels had been reported to the 
October meeting and the position had remained high in November. 
 

 Diabetes – Directors heard that 1.5 consultants had recently been appointed, expanding the 
team by 75%, and their focus will be on getting performance against the indicator back on 
track. 
 

 Sepsis – Dr Wasson told the Board that staff had been questioning how this indicator is 
measured, but actions are moving forward. The Sepsis Steering Group has senior leadership, 
and members will be attending a future Quality Committee to explain how they plan to get 
performance on track. In response to a question from Mrs Barber-Brown about media 
coverage highlighting a lack of key medications being available to treat sepsis, Dr Wasson 
assured the Board that it was not an issue for the Trust. 
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 Mortality – Dr Wasson advised Directors that he would like to present a regular dashboard 
to the Board, and a draft version would be shared with the Quality Committee with a view to 
finalising it for January Board. 
 

 Never Events - Dr Wasson highlighted one event that occurred in October that related to the 
wrong dose of insulin being given to a patient in the emergency department due to the 
incorrect syringe being used. Ms Lynch added that she had asked the department to confirm 
the number of staff who had undergone their safer insulin training, and currently it stood at 
93% with a target of 100% to be achieved in the near future. 

Dr Wasson told the Board about a further event that happened in November in relation to a 
retained guide wire. There had been some debate over whether this incident met the 
criteria for a never event, but it was decided to report it as such. Both incidents are being 
fully investigated. Dr Cheshire commented that at the recent Patient Safety Conference a 
speaker had urged people to focus on what goes right 99% of the time rather than what 
goes wrong, and in this never event he queried whether it would be worth looking at what 
prevented the individual concerned from carrying out the correct procedure. Dr Wasson said 
the retained guide wire would have been picked up if the individual had followed the 
procedure guidelines. 

 STEIS reporting – Dr Wasson highlighted the increased number in month, and commented 
that usually they relate to 12 hour breaches in A&E, pressure ulcers, falls and maternity 
diverts. However, in month there had also been a small number of other issues that were 
being reviewed to identify whether there were any common themes. He added that Ms 
Lynch, Dr Burrows, and himself where also undertaking a deep dive into cancer tracking. 

Chief Nurse and Director of Quality Governance 

Ms Lynch drew the Board’s attention to indicators in relation to infection, prevention and control, 
highlighting that while a number of standards were green there were some underlying concerns, 
particularly in relation to c.difficle. Directors heard that the new IPC lead and matron would be 
attending the next Quality Committee to give an overview of the current position and future plans. 

In response to a question from Mr Graham, Ms Lynch confirmed that Mr David Charlesworth, IPC 
lead for NHS England, had recently visited the Trust and while his feedback had been very positive, 
he had made some suggestions for improvement including the way IPC information is presented and 
how the IPC team is working on sepsis. His full report will be presented to the next Quality 
Committee. 

Ms Lynch provided an update on the following indicators: 

 Pressure ulcers – Directors were reminded of the presentation to the previous Board 
meeting that had demonstrated the successful work that has gone on to reduce pressure 
ulcers, but the Trust has recently seen an increase in category 2 pressure ulcers, the causes 
of which were being carefully looked at. Ms Lynch added that the Trust had played an active 
role in the recent World Stop The Pressure Day. 
 

 Complaints – Ms Lynch drew the Board’s attention to the 43.8% response rate, a significant 
drop from around 90% earlier in the year. She said that this rate was impacted by the 
Women and Children’s Business Group’s 10% response rate, when it was usually at 100%. 
However Board members were assured that this was due to a new process being 
implemented. She added that the Patient Experience Group had received a recovery plan, 
and random checks continued to be carried out to ensure that actions from complaints were 

11 of 292



8 
 

followed up. Mrs Robson highlighted recent consultant engagement events where it was 
highlighted that few clinicians recorded compliments they receive, which would suggest that 
the current position in relation to compliments is under reported. 

Director of Finance 

Mr Graham updated the Board on the following indicators: 

 Income and expenditure – The Board was informed that the Trust had reported to NHSI/E 
that its current position was £900k adverse to plan, the first time it had reported an adverse 
position in year. Directors were told that this significant position had been discussed by both 
the Executive Team and Finance and Performance Committee prior to NHSI/E being 
informed. 

The Board heard that the main drivers for the current position were early implementation of 
the winter plan, loss of activity, and non-recurrent savings. Mr Graham added that NHSI/E is 
interested in what the current position means for quarters three and four. 

 Cash position - in response to a question from Ms Lynch about the cash position, Mr Graham 
explained that if the Trust is able to mitigate the challenges of the income and expenditure 
position, then any controls would have to be cash backed and this may mean having to 
source extra cash to support the position. 
 

 CQUIN - Mrs Barber-Brown queried the Trust’s position in relation to CQUIN delivery, and 
Mr Graham commented that the financial recovery plan had identified under recovery 
against CQUIN standards but some guidance had been re-issued nationally that indicated 
there are opportunities to recover the position. Dr Wasson, who is the senior responsible 
officer for CQUIN, added that there was a high degree of confidence that a lot of the CQUIN 
standards would be able to be achieved as an aggregate position. 
 

 Activity – Mr Graham advised the Board that conscious of Stockport’s health and care 
economy, there was little opportunity for the Trust to use extra activity to improve its 
financial position. However, the Trust has an activity recovery plan and the CCG has been 
informed that the organisation will do all it can to recover its agreed activity position. 
 

 Cost improvement programme – Directors were told that currently the CIP is over 
performing against plan, but this is mainly due to non-recurrent savings and based on the 
current position the Trust is likely to have a £2-3m shortfall at the end of the year. Mr 
Sugden suggested there were some CIP actions that the Trust could take that did not depend 
on other factors, and Mr Graham highlighted that the organisation had invested in extra 
support to release savings, such as supporting CQUIN delivery and escalating the e.rostering 
programme. 

In response to a question from Mr Belton about what the Board could do to help improve the 
financial position, Mr Graham suggested Directors needed to determine what the organisation could 
do about the range of challenges facing it, including operational issues, quality, patient experience 
and finance, and decisions related to the Board’s risk appetite, which was to be discussed in the 
private meeting later in the day.  

Mr Graham said that the decision matrix drafted by Dr. Wasson, could help with some of the difficult 
decisions facing the Board, which need to be informed by an agreed risk appetite profile. He added 
that the Board also had a role to play in making it clear to the organisation how decisions are made 
and ensuring there is a clear governance pathway and audit control. 
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Mrs Robson commented that there are clear messages going from the Board to the rest of the 
organisation about the need for financial control, and these messages were being shared in 
discussions with the business groups, as well as via team brief. 

Director of Workforce and Organisational Development 

In Mr Moores’ absence, Ms Stimpson drew the Board’s attention to the following indicators: 

 Staff sickness – Directors heard that a new sickness absence policy was being rolled out, but 
increases in sickness levels were leading to increased spending on bank and agency staff. Mr 
Graham commented that the Trust was likely to breach its agency cap, and Ms Lynch added 
that maintaining safe staffing levels was extremely challenging with the current workforce 
position. 
 

 Turnover and retention – Mrs Anderson commented that the People Performance 
Committee had heard about all the work going on to improve the current turnover and 
retention rates. Ms Stimpson added that staff retention was a regional and national issue. 
Ms Lynch commented that there were signs that nurse retention was improving and she 
reminded the Board that it had invested in international nurses, who would join the Trust in 
early 2020. Mr Beaton congratulated the organisation on the reduction in nurse vacancies. 
 

Mrs Parnell commented that the recent work to define the Trust’s values had clearly 
identified Stockport’s unique selling points, and they could be used more effectively in 
recruitment activity going forward. Mr Beaton queried whether the retention rate set by the 
Trust was the right one for the current situation, and Mr Mullen commented that the rate is 
reviewed each year.  

 

 Appraisals – in response to a query from Ms Logan-Ward about whether the non-clinical 
appraisal rate was achievable, Ms Stimpson commented that while it was an ambitious 
target it had been achieved in the past. Mrs Robson stressed that every member of staff 
should have regular appraisal, and it was key to reinforcing the Trust’s values and 
behaviours. 

The Board of Directors: 

 noted the content of the Integrated Performance Report. 

291/19 Reducing Length of Stay for Patients 

Ms Forrest presented a paper setting out a new structure and approach to reducing the number of 
patients who stay in hospital for more than seven and 21 days. The Board heard that the proposed 
approach, which focuses on coaching ward staff, was built on work that the Trust has already carried 
out, and it takes on board best practice from other organisations. 

Mr Belton queried how the approach would be evaluated and the organisation would learn from 
past experience. Mr Wasson commented that the approach was a consolidation of previous work 
and lessons learnt, and he felt strongly that it would make a big difference to the current situation. 

Mrs Barber-Brown welcomed the approach, commenting that patients’ staying in hospital 
unnecessarily was a safeguarding issue, and she queried the level of clinician involvement in work. 
Ms Forrest told the Board that Dr Burrows had done a lot of work to effectively engage clinicians in 
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the approach, and Dr Wasson said the organisation now needed a number of clinical champions to 
help take it forward. 

Mr Sugden commented that the Trust had previously instigated a number of initiatives that did not 
have the impact that the organisation would have liked, and he questioned whether the timescales 
for delivery of the approach were realistic bearing in mind the need for cultural change. Mr Belton 
supported the approach, and suggested that it would be helpful to evaluate ward by ward how much 
time would be freed up by improving the length of stay position. 

Mrs Robson commented that the active involvement of partner organisations in the approach was 
very different from previous initiatives, and it would be backed up by weekly discussions and action 
by the Chief Officers of the three key health and care partners in the system.  

Dr Cheshire welcomed the coaching approach to help staff understand the issues from the patient’s 
point of view, and he added that reducing days away from home should be on the agenda of the 
Quality Committee as it was a major quality and safety issue, not just a performance standard.  

The Board of Directors: 

 supported the approach set out in the paper, 

 agreed that progress should be monitored through both the Finance & Performance and 
Quality Committees, 

 agreed to receive an update at the February 2020 Board meeting. 

292/19 Key Issues Report from Assurance Committees 

Mr Belton invited Committee Chairs to raise any issues that had not been covered during 
consideration of the Integrated Performance Report. 

i) Quality Committee 

Dr Cheshire drew the Board’s attention to the “advise” section and reference to the development of 
a decision making matrix. He also highlighted plans to discuss realistic medicine at the next meeting. 
Dr Wasson added that a paper about realistic medicine would be presented to the Board in January 
2020. 

Ms Lynch commented that the Safeguarding Committee was held just prior to the Board and would 
be reporting to the next Quality Committee. However, she advised Directors that the meeting had 
had a good focus on security issues, the Mental Capacity Act, and Deprivation of Liberty 

ii) Finance & Performance Committee 

Mr Sugden highlighted the “alert” section of the key issues report and particularly the potential 
impact breaching the agency cap could have on the Trust’s overall use of resources indicator. With 
regards to the “advise” section, Directors heard about the delay in publishing national guidance on 
the operational plan for 2020-21. Mr Mullen commented that the guidance is likely to be available in 
January 2020, and he suggested an update on the operational plan and financial recovery plan 
should be presented to the December meeting. 

iii) People Performance Committee 

Mrs Barber-Brown highlighted the “alert” section and the intention for a strategic recruitment plan 
to be presented to the Board in January 2020. Mr Graham commented that funding requirements 
for recruitment should be considered along with the Trust’s overall financial position. 
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Directors were informed that the Committee had supported the implementation of a standard 
career pathway for Trust employed doctors, and since the Committee’s meeting the Trust’s response 
to the NHS staff survey had improved to over 50%. 

There was one item for the Board to consider in relation to whether or not to revise the sickness 
absence target for the Trust, but the Committee recognised that in making any decision it was 
important to understand the financial consequences of any change. 

iv) Audit Committee 

Mr Hopewell invited Directors to consider the detail of the report. 

The Board of Directors: 

 noted the content of the key issues reports, 

 agreed to receive an update on the 2020-21 operational plan and financial recovery plan at 
the next meeting, 

 agreed to consider whether or not to revise the sickness absence target for the Trust at a 
future meeting, 

 agreed to consider a strategic recruitment plan at the January 2020 meeting. 

293/19 Nursing, Midwifery & AHP Strategy 

Ms Lynch presented the first annual update on the strategy and urged the Board to note the 
progress made over the last 12 months. She acknowledged that the “voice” of allied health 
professionals needed to be louder in future updates. 

The Board of Directors: 

 received the update and noted the progress made over the last year. 

294/19 Patient Experience Report 

Ms Lynch presented the annual patient experience report outlining the core services that make up 
the Trust’s patient experience portfolio, as well as wider work to improve the experience of patients,  
carers, and families. 

The Board was reminded that it had previously endorsed the Patient Experience Strategy, but that it 
would require updating to reflect the Trust’s new overall strategy, as well as values and behaviours. 
Ms Lynch added that future reports would have a greater focus on community services, and plans 
for the future would be developed at an event planned for January 2020 as part of the development 
of the annual Quality Accounts. 

The Board heard that the approach to reporting patient experience had been refreshed with the 
Patient Experience Group now reporting to the Quality Committee. 

Mrs Anderson suggested that in developing the Trust’s approach to patient experience the 
organisation should look at all aspects of the patient’s journey, including learning from when things 
go wrong. Mrs Robson added that the organisation could re-position its approach to patient 
experience, using it as a driver for the transformation of standard ways of working, as well as rolling 
out the Trust’s new values and behaviours. 

The Board: 

 noted the content of the report. 
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295/19 Patient Led Assessment of the Care Environment (PLACE) 

Mr Mullen introduced the report that gave an overview of how the PLACE inspection was organised 
in 2019 in light of national changes to the inspection. Mrs Anderson as Chair of the PLACE 
Committee commented that the inspection triangulated with the patient experience report. 

She highlighted key themes around nutrition, hydration, and dementia, and added that the 
inspection had spotlighted areas where the Trust still needed to take further action. Mrs Lynch 
added that the inspection triangulated with what the Patient Experience Group had been hearing, 
backed up by the King’s Fund assessment of dementia areas. 

In response to a question from Mr Cheshire about a specific budget to fund dementia 
improvements, Mr Mullen commented that this would be considered as part of the annual budget 
setting process. 

The Board: 

 noted the content of the report. 

296/19 People Strategy Half Yearly Report 

Ms Stimpson presented an update on progress against the Trust’s People Strategy delivery plan. Mr 
Belton commented that the report demonstrated a lot of activity over the last six months, but he 
queried the outcomes of the activity. Mrs Stimpson said Mr Moores had spent a considerable period 
of time with the HR team refreshing the plan, including a focus on outcomes that would be part of 
the next report to the Board. 

The Board: 

 noted the content of the report. 

297/19 NHS Interim People Plan and Trust People Strategy Update 

Ms Stimpson presented a report to provide the Board with assurance that the Trust’s People 
Strategy remains fit for purpose following the publication of the Interim People Plan for the NHS.  

Directors heard that the strategy had been reviewed to ensure it aligned with the interim national 
plan and it had been presented to the People Performance Committee. Ms Stimpson added that the 
finalised national plan was expected to be published in 2021. Mrs Robson commented that Mr 
Moores was involved in a lot of discussion with the key developers of the national plan. 

The Board: 

 noted the content of the report. 

298/19 NHSI Culture Programme Update 

Ms Martin gave a presentation on the NHSI/E culture programme that the Trust had signed up to 
earlier in the year. The presentation looked at: 

 culture and collective leadership 

 elements of high quality care cultures 

 importance of culture – improved patient and finance outcomes 

 why a focus on the importance of culture 

 what is the culture programme 
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o phase 1 – discovery 
o phase 2 & 3 – ideas to build on the strengths and areas for development. 

Ms Martin explained that the Trust was embarking on the discovery phase of the programme and 
would provide an update to the Board in January 2020. Between February and March 2020 there 
would be a diagnostic element to the programme, before outcomes were reported in March, and 
the Board would be asked to consider development options in April. 

Mr Belton suggested that the Trust’s Freedom to Speak Up Guardian should be involved in the 
change team being developed to lead work on development of the programme. Mrs Barber-Brown 
queried whether the timescale was being driven by NHSI/E, and Ms Martin explained that the 
programme usually takes around nine months but it had been decided to condense activity into five 
months to maintain momentum gained from the work in developing the Trust’s values, as well as the 
annual NHS staff survey. Mrs Robson reminded the Board members that they had signed up to the 
programme before Mr Moores joined the Trust, and it tied well into the 360 degree feedback that 
the Board had received earlier in the year. 

The Board: 

 noted the content of  the presentation, 

 agreed to actively support the programme and its activities, including taking part in Board 
interviews and encouraging staff to participate. 

299/19 Fit & Proper Persons Declarations 

Under the consent agenda, the Board confirmed that all Executive and Non-Executive Directors have 
complied with the Trust’s Fit and Proper Person Test. 

300/19 Review of Meeting Effectiveness 

The Chair invited Board members to reflect on the meeting and the following points were raised: 

 the noise from the meeting next door had made it difficult to hear the discussion at times, 

 the patient story had taken longer than was scheduled on the agenda but it was important 
to have a debate on the key issues raised by the patient experience, 

 there was a good balance of performance and operational issues, with strategic content, 

 it was really important to spend time on the integrated performance report, and particularly 
a focus on elective issues, 

 there was a good balance of interaction and challenge between the Executive and Non-
Executive Directors, 

 it felt like a unitary Board today, and the Board feels as though it is in a very different place 
from where it was four years ago with Directors adopting a different way of working 
together. 

301/19 Questions from the Public 

The Chair invited members of the public to ask questions about any item on the Board agenda: 

 Mrs Eve Brown, Lead Governor, asked for clarification about the CQUIN position and 
whether savings would be made later in the year. Dr Wasson commented that he was 
confident the position would improve in year, but the focus of CQUIN was on improving the 
quality and safety of services, and doing the right thing for patients. 
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 Mr R King, governor, commented that the meeting had clearly demonstrated the Board 
operating as a unitary body and it was good to see discussion about some positive aspects of 
performance, such as the increase in compliments being recorded. 

 Ms S Ingelby, Associate Nurse Director, commented that it was good to hear the things 
talked about by staff also reflected in the Board’s discussions, and she welcomed the culture 
programme development. 

 Mr Les Jenkins, former governor, commented that there was definitely more interaction 
between Board members than in previous years and he welcomed the high level of 
challenge demonstrated by all Board members which, in his view, clearly demonstrated the 
Board’s determination to push ahead with improvements. 

302/19 Any other business 

Mrs Robson informed the Board that Mr Mullen would be retiring from his role in May 2020 after 
almost 42 years in the NHS. 

303/19 Date, Time and Venue of the Next Meeting 

The next meeting will be held at 9.30am on Thursday, 30 January 2020, at a venue to be confirmed. 

304/19 Resolution 

The Board resolve that: 

“The representatives of the press and other members of the public be excluded from the remainder 
of this meeting having regard to commercial interests, sensitivity and confidentiality of patient and 
staff, publicity of which would be premature and/or prejudicial to the public interest.” 

 

Signed:…………………………………………………………………………… Date:…………………………………………………… 
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BOARD OF DIRECTORS (PUBLIC): ACTION TRACKING LOG 

Ref. Meeting Minute 
ref. 

Subject Action Bring 
forward 

Responsible 

13/19 29 Nov 19 291/19 Reducing Length of 
Stay 

Progress to be monitored through both the Finance & Performance 
and Quality Committees, and a further update to be presented to the 
Board. 

 

February 
2020 

S Toal 

14/19 29 Nov 19 292/19 
iv 

Key issues report – 
Audit Committee 

The Board agreed to: 

 receive an update on the 2020-21 operational plan and 
financial recovery plan, 

 consider whether or not to revise the sickness absence target 
for the Trust, 

 consider a strategic recruitment plan. 

 
January 2020 

 
January 2020 

 
January 2020 

 
H Mullen/J 

Graham 
G Moores 

 
G Moores 

15/19 29 Nov 19 298/19 NHSI Culture 
Programme 

The Board to actively support the programme and its activities. March 2020 G Moores 
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Report to:  Board of Directors Date:  30 January 2020 

Subject:  Chair’s Report 

Report of:  Chair Prepared by: Mrs C Parnell 

 

 

REPORT FOR INFORMATION 
 

 

Corporate 
objective  
ref: 

N/A 
 

 

Summary of Report 
 
This report advises the Board of Directors of the Chair’s activities 
over the last month in relation to: 
 

 Our strategy for the future 

 Governance 

 Board development 

 Out and about 
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Board Assurance 
Framework ref: 
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1. PURPOSE OF THE REPORT 

 

The purpose of this report is to advise the Board of Directors of the Chair’s recent activities in 

relation to: 

 

2. OUR STRATEGY FOR THE FUTURE 

 

The unprecedented demand on our services in recent months has attracted local, regional and 

national attention.  It takes focus, commitment and dedication to manage what feels like unrelenting 

pressure on our services, and it is absorbing huge amounts of time for our front line and senior 

leadership teams. 

 

It is the right thing to do to pay close attention to the short term actions to ensure that we are able 

to provide safe care for those who need it – and this Board truly appreciates the sheer hard work 

that all our colleagues are putting into making a difference every day. When our services are under 

so much pressure it is really difficult not to get bogged down in the demands of the here and now, 

but everyone needs to hope and work for a better future. 

 

And it is the role of the Board to focus on planning for the future, so I am very pleased to see our re-

energised Trust strategy on our agenda for today. We began reviewing 

 the strategy about 18 months ago, and at that time around 650 staff and partners put forward their 

views. Since then we have engaged a further 1,000 staff and received 2,500 comments to inform the 

development of new values and behaviours, which will underpin the delivery of our over-arching 

strategy for the future. 

 

But it’s important that the strategy is not just a document that sits on a shelf. It has to be something 

that guides our decisions and planning for the next five years, and so I welcome plans to engage 

colleagues in all our services in thinking about how they will individually and collectively contribute 

to the delivery of our strategy once it is approved by the Board.  

 

We will gather colleague’s views and ideas in the same way as we engaged them in the development 

of our values and behaviours, and it is good to see copies of our new behavioural framework 

appearing around the organisation. As well as considering how they can contribute to the delivery of 

the overarching strategy we will also see clinical teams starting to work on their own strategies for 

the future development of their services. 

 

Signing off the Trust’s strategy is also the signal for many of our corporate services to develop 

underpinning strategies, including refreshing our quality strategy, developing our approach to 

communication and engagement, shaping our digital strategy, as well as creating a master plan to 

guide the development of our estate over the next 25 years. 

 

The recent Queen’s Speech signalled a potential end to what someone recently described to me as 

“decades of drought” for capital spending in the NHS, and the development of our estates master 

plan will hopefully help us in the formation of future bids for national and regional capital, on top of 

the funding we have already secured for new developments, including expanding our diagnostic  

capacity. 
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The development and delivery of these interlinking strategies are crucial to not only achieving our 

vision for the future, but in also helping us to attract and retain the best possible staff. Our Board 

often talks about the challenges we, and other parts of the NHS, face in recruiting and retaining the 

right staff with the right skills. We already have a people strategy, which is closely aligned to the NHS 

People Plan, and later today we will be talking about our approach to nurse recruitment for the next 

three years.  

 

In the medium to long term we want to be ready to seize the opportunities that will come from 

delivery of the national People Plan, and make the Trust not only a place where everyone is 

guaranteed a warm welcome, but somewhere that people can see themselves building long term 

careers with great opportunities for personal and professional development, working in excellent 

environment, and part of a culture that supports the way they want to live their lives.  

 

It is the role of the Board to: 

 set a future direction for this organisation,  

 give our colleagues the support and hope they need to work towards that vision for the 

future,  

 provide challenge when things go don’t go to plan, 

 celebrate when we reach our goals. 

 

The recent adjournment debate in the House of Commons about the current pressures our hospital 

faces highlighted the excellent leadership we now have in the Trust. I am confident that with that 

leadership team we are well placed to achieve our strategy and vision for the future, even if we may 

have to overcome a number of challenges along the way. 

  

2. GOVERNANCE 

 

After a number of discussions about the timings of our Board and Committee meetings we will be 

changing our Board calendar from April 2020.  We will be moving our Board to the beginning of each 

month and spreading the committees over the weeks, rather than holding them in the last two 

weeks of each month as we currently do. 

 

It has taken a huge amount of planning as well as flexibility from all involved, but we are hopefully 

the change will result in more effective management of our governance agenda, and give Directors 

more time to produce reports and consider their contents. 

 

As part of our continued drive to improve our corporate governance to strengthen the reliability, 

consistency and robustness of our assurance processes, Ms Becky Southall from NHSI/E and Mr 

David Holden have been reviewing the governance structures in our business groups. They have 

identified a number of areas of improvement, which are being fed back to the business groups. 

 

The Nominations Committee have met this week to review the process for my appraisal, taking on 

board new national guidance about the process, and I will be using a similar approach to carry out 

the annual appraisal of the non-executive directors in the coming months.   
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3. BOARD DEVELOPMENT 

 

Our next Board development session will be held on 20 February 2020 when we will be considering 

options for our development programme in the coming year, building on the 360 degree feedback 

exercise we undertook in 2019. Topics that are likely to be included in our new plan include our 

approach to transformation, emergency planning, equality and diversity, and communication and 

engagement. 

 

As Board lead for equality and diversity I particularly welcomed a workshop we held earlier this 

month, involving a number of Non-Executive Directors, where we focused on our developing 

approach to this important area. 

 

4. OUT AND ABOUT 

 

One of the pleasures of being Chair of this Trust is the opportunity it presents me to meet with 

colleagues both inside and outside the organisation.  

 

Externally, since my last report to the Board I have attending the first meeting of the Chairs from 

partner organisations across Stockport where we talked about common challenges and how we can 

work together to address those issues. I also joined the Chief Executive at an NHS Leadership 

meeting where we heard more about national plans for health and social care, and I spent a very 

interesting two days as part of a CQC Well-Led inspection team.  

 

Within the Trust I very much enjoyed attending the volunteers Christmas event, where I met a 

number of local people who give up so much of their free time to support our services, and as 

always it was a festive treat to join colleagues and patients at the annual Christmas service. 

 

I had the privilege of spending some time with our team in the neonatal service and I was really 

impressed by the care, dedication and commitment they demonstrate every day in looking after our 

smallest patients and their families. 

 

We have a number of support services that play a hugely important role in the effective operation of 

the Trust so I was delighted to visit our risk and assurance team and learn more about the important 

work they do in managing subject access requests, litigation, preparation of inquest and so much 

more.  

 

5. NATIONAL NEWS 

Sine our last Board meeting we have had the second Queen’s speech of the year setting out the 

Government’s legislative programme, including three bills directly related to health and social care. 

These are the NHS Funding Bill, the Health Service Safety Investigations Bill, and the Medicines and 

Medical Devices Bill. The government also signalled it will introduce draft legislation to implement 

the NHS Long Term Plan. 

The NHS Funding Bill will aim to enshrine in law the multi-year funding settlement for the NHS; 

introduce a new visa to fast-track entry to the UK for qualified doctors, nurses and health care 

professionals, and remove hospital car parking charges for “those in greatest need.” 
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The Health Service Safety Investigation Bill will aim to establish first independent body to investigate 

patient safety concerns and share recommendations to prevent similar incidents happening. 

The Medicines and Medical Devices Bill will aim to ensure that the NHS has faster access to 

innovative medicines and support the growth of NHS hospitals manufacturing and carrying out trials 

of medicines and innovative diagnostic devices 

6. RECOMMENDATIONS 

 

      The Board of Directors is recommended to receive this report. 

 

 

 

 

 

30 of 292



 
 

-  1 of 8 - 

 

 

 

Report to: Board of Directors Date:  30 January 2020 

Subject: Chief Executive’s Report 

Report of: Chief Executive Prepared by: Mrs C Parnell 

 

 

REPORT FOR NOTING  
 

 

Corporate 
objective  
ref: 

N/A 
 

 

Summary of Report 
 
The purpose of this report is to advise the Board of Directors of 

national and local strategic and operational developments 

Board Assurance 
Framework ref: 

N/A 

CQC Registration 
Standards ref: 

8 

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 

 Exec Management Group 

 Quality Committee 

 F&P Committee 

 

 PP Committee 

  Charitable Funds Committee 

  Nominations Committee 

 Remuneration Committee 

 Joint Negotiating Council 

  Other 

31 of 292



- 2 - 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

- THIS PAGE IS INTENTIONALLY BLANK - 

 

 

32 of 292



 

-  3 of 8 - 

 

 

 

1. PURPOSE OF THE REPORT 

The purpose of this report is to advise the Board of Directors of national and local strategic and 

operational developments. 

 

2. GENERAL SUMMARY 

On the 7 January 2019 I was privileged to take up the post of Chief Executive of Stockport NHS 

Foundation Trust, and so it seems timely to reflect on my first 12 months in the role. 

 

In thinking about the last year I have to go back a little further to when I first heard about the 

vacancy. At the time I was Deputy CEO, having been Acting CEO for a considerable period of time, 

of a large and highly successful NHS Foundation Trust in the North East; an organisation that had 

been rated as “outstanding” by the CQC and has subsequently retained that rating. 

 

Lots of people asked me why I wanted to leave such a Trust to come to Stockport. The truth is that I 

wanted the opportunity to lead an organisation through a significant improvement journey and in 

Stockport I could see an organisation with real potential, staffed by excellent people with a genuine 

will to improve. And after 12 months I am still convinced that despite all the challenges facing us in 

Stockport, this organisation absolutely does have the potential to make major improvements in the 

way it operates and provides care to local people. 

 

When I walked into Oak House on my first day I knew the organisation had been through some 

very difficult times that had really battered the resilience of the senior leadership team and 

colleagues right across the Trust. The saline incident, the “requires improvement” rating from the 

CQC, financial instability, and a whole range of performance issues, meant that for a considerable 

period of time the Trust had been operating under intense external scrutiny.  

 

It had also been subject to a host of interventions from external agencies, some of which were 

helpful and some which frankly added to the lack of clarity about where the organisation was going 

and what its priorities should be. Some of the interventions had also inadvertently led to some 

people lacking the confidence in their abilities to see what needs to be done and then do it. This 

had been compounded by a lack of investment in staff development, both in terms of professional 

skills but, perhaps equally importantly, in leadership skills. 

 

The Trust has suffered from decades of variable levels of investment, and that was obvious from 

my first visit to the site where there were many areas that did not seem to have had any 

improvement to the environment for many years, while other services had had reasonable 

investment. The lack of equipment that in other Trusts would be seen as just basic requirements, 

such as electric beds, was frankly staggering. 

 

While some things were obvious from my first visit, such as the maintenance of some of our estate, 

other areas that were lacking took a little longer to appear. The CQC had highlighted some of the 

issues in their 2017 inspection report, but it gradually became obvious that we still had lots to do 

around our governance arrangements, approach to risk management, and transparency around 

safety. The time and effort that we have put in over the last six months to ensuring the safety of 

our estate, is just one example where we have had to put back in the basics that had been stripped 
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out over a number of years. 

 

Over the last 12 months we have tackled a number of these emerging issues without drawing 

attention to ourselves – we have just got on and done what needed to be done. And I am sure that 

there will be more issues that will surface in the coming year that we will have to address, but I am 

very conscious that we can only tackle these concerns and make improvements at a pace the 

organisation can take. 

 

We could spend a lot of time reflecting on why some of the fundamentals you would see in other 

NHS organisations were not apparent at Stockport, but the deciding factor in me choosing to 

commit myself to this Trust was that I really felt the organisation was starting to turn a corner. The 

Board and wider senior leadership team had recognised that improvements needed to be made, 

they understood the challenges, and they had begun to unearth and tackle some of the areas for 

improvement, such as our approach to quality governance. 

 

I came to Stockport knowing that while there was that commitment to move forward, there was 

lots to do and there still is. We need to motivate colleagues throughout the Trust to see what 

needs to be done and take ownership for delivering on what we say we are going to do. We need 

to give people the confidence to take the responsibility their role gives them and make decisions 

for themselves within a framework of accountability and responsibility. 

 

We need to make Stockport a place that attracts the best talent, both clinical and managerial. 

Everyone who comes to the Trust talks about how friendly the organisation is, and that has 

certainly been my experience. We need to build on that unique selling point, but also create a 

broader reputation for the organisation as a major district general hospital and provider of 

community services that punches above its weight; an organisation that embraces a 

transformational approach which genuinely unleashes the talents and aspirations of all of our staff. 

 

A huge amount of my time over the last 12 months has been spent in building and developing 

relationships with my counterparts in partner organisations across Stockport, the wider geographic 

area we serve, and Greater Manchester, as well as maintaining national contacts. These 

relationships are crucial to our operational performance, but they will also be key to delivering our 

strategy going forward. 

 

The views of some of our partners about Stockport NHS Foundation Trust are still coloured by our 

past – which shows that we have not been good enough or consistent enough in telling our 

partners and others about what has changed for the positive at the Trust over the last couple of 

years; and, that has to be one of our goals for 2020.  

 

There have been major changes to our Board alone over the last couple of years.  Adrian Belton, 

our Chair, has only been in post two years; we have brought in a number of new Non-Executive 

Directors with broad backgrounds and experience, only two members of our executive team have 

been with the Trust over two years and the three new Directors to join the Trust in the latter half 

of 2019 are highly experienced Executive Directors that Stockport was fortunate to attract. Looking 

into 2020 there will be further changes to the Board as Hugh Mullen, Director of Strategy, 

Partnership & Planning, retires and we will look at how his current portfolio is delivered. 
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While the Board of Directors is clearly important in setting the strategy and direction of travel for 

the Trust, I have always been committed to developing a clinically-led organisation, as they are 

generally the most successful NHS trusts. And we have good foundations in place to build this 

approach on with lots of examples of how clinicians are taking the lead in making real 

improvements to our services, from the reduction in falls to our approach to days away from home 

and realistic medicine.  

 

We have seen clinical leadership result in impressive reductions in pressure ulcers in the 

community, which would be the envy of many trusts across the country. We have seen clinical 

leadership result in a stroke service that is second to none, and hip and knee surgery that puts our 

revision rates amongst the best in the country. These are real examples of how clinical leadership is 

the right way to go – driving improvements that directly benefit our patients and building a 

reputation for the organisation as a Trust that puts patients first and embraces improvement. 

 

Our clinicians have to be at the forefront of developing the clinical strategies for our services, 

whether that is working with colleagues in other trusts to create a speciality hub for South East 

Manchester, stabilising services in East Cheshire, building elective capacity, shaping our diagnostic 

capacity, improving our approach to frailty, or changing the way urgent care is delivered with the 

creation of our Urgent Care campus. Clinical leadership will be crucial to the success of all those 

initiatives that will help to shape a health and care system that fits the needs of the population we 

serve. 

 

Creating an organisation that is clinically-led will require us all to make changes to some long 

standing practice that is getting in the way of doing what is right for our patients. One example of 

where that is happening already is with our Department of Medicine for Older People. Clinicians 

recently came together to recognise that the current situation is not working as well as it could and 

to work together on making positive changes. I have been delighted to see the clinicians embrace 

this opportunity and I am looking forward to seeing how the work develops when they present 

their improvements at 30 day, 60 day and 90 day report out events. 

 

As well as making direct improvements to the services we provide it is also important that our 

clinicians are involved in local, regional and national networks – using their skills and knowledge to 

influence at the highest level. And we are already making an impact in this area with Dr Colin 

Wasson, Executive Medical Director, representing all DGH MDs on key networks, while Alison 

Lynch, Chief Nurse, leads the region’s nurse network, and Gill Burrows, Medical Director, is building 

strong partnerships across High Peak and East Cheshire with primary care colleagues. Other 

members of the senior team are also well connected regionally and nationally, ensuring Stockport’s 

voice is heard and that we’re influencing local and national service and policy development. 

 

The current demand on our services as well as other pressures, such as preparation for the next 

CQC inspection is undoubtedly soaking up our time, but I am determined that 2020 will be the year 

when we take a major step forward in our improvement journey.  

 

I spent time last year looking at those organisations who have successfully taken that big step with 

outstanding results. Using that experience, in 2020 we will build a strategic partnership with 

external support that will help us to fast-track the improvements we have to make to ensure 

Stockport is a safe and sustainable organisation able to achieve its ambitions and aspirations for 

the future. 
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In 2020 I want to see our new values and behaviours embedded in every aspect of our 

organisation, from our job descriptions and annual appraisals to the everyday we way work 

together. I want to see us maximise opportunities for staff to help shape the development of the 

organisation going forward, and proactively build our reputation as an organisation that actively 

“cares, respects and listens” to our staff, our patients and our partners. 

 

There are huge challenges currently facing the NHS and Stockport is no different – scarce 

workforce, an ageing population, a rising demand for health and care services, financial pressures, 

to name just a few. And when things are tough, as they undoubtedly are currently, we quickly 

forget the positives, but just looking back over the last 12 months we have lots to be proud of. 

We have seen: 

 the number of compliments received by our services rise,  

 patients highly recommend us as a place to be cared for,  

 new clinical staff join us,  

 huge engagement from staff across the Trust in the development of our new values and 

behaviours, 

 hundreds of Proud to Care certificates awarded to staff throughout the organisation, 

 great developments driven by patient feedback such as the veteran’s passport to health 

and care that has been hailed nationally as an example of good practice,  

 national accreditation for a number of services, including Macmillan accreditation for our 

cancer care and Baby Friendly recognition for our integrated maternity services, 

 a host of regional and national awards for everything from our services and staff, to our 

approach to equality and diversity. 

All of these positives are down to the dedication, enthusiasm and commitment of our staff, who 

despite all the pressures continue to work every day to make a difference to our patients and their 

colleagues. They demonstrate the power of strong teams that care about and support each other. 

It is because of the unique group of staff Stockport NHS Foundation Trust that I am looking forward 

to 2020 with confidence that we can continue to make the improvements we need to make at a 

pace that will ensure we are able to rise to the challenges facing all health and care services, but 

also achieve our ambitions for the future.  

 
3. EMERGENCY AND URGENT CARE 

The recent publication of national performance figures against the four hour A&E standard has 

resulted in increased media and stakeholder interest in our performance against this standard.  

 

Nationally all NHS Trusts have been set the standard of seeing and treating 95% of all patients 

within their Emergency Departments (A&E) within four hours of admission. The figures published 

earlier this month demonstrate that few NHS organisations across the country are achieving this 

standard. 

 

However this has been a particular challenge for us for a long period of time. At the start of 2019-

20, after seeing some improvement towards the end of the previous financial year, we agreed with 

commissioners to work towards seeing and treating 80% of all A&E patients within four hours as 

part of an improvement trajectory. However our performance recently has fallen short of that. 
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The reasons for this are complex and multi-faceted, but include: 

 Alternative treatment options 

 Size of the Emergency Department 

 Increasing demand 

 Population health 

 Elderly population 

 Bed capacity 

 Staffing 

 

Our staff are working tirelessly in the Emergency Department, across the hospital, and in our 

community services to manage the impact of these challenges, and we continue to work with our 

partners in the health and care system to develop long term solutions to the underlying issues. 

 

But inevitably we are being held to account for our performance against the standard, as well as 

the agreement we signed to unlock £2.2m of extra winter funding. In the last week we have met 

with colleagues from North West Regional Office of NHS Improvement / England, along with 

Greater Manchester Health and Social Care Partnership to explain the short term measures we are 

taking to address the increasing demands, as well as long term proposals to reach a sustainable 

position for our services. A further session will be put into place shortly with system leaders and 

this will be an opportunity to describe our collective ambitions for the future for Stockport. 

 

Local MP William Wragg secured an adjournment debate in the House of Commons to highlight the 

challenges we face, and it was attended by a number of local MPs, as well as Edward Agar, Minister 

for Health. The debate focused on the reasons for our Emergency Department performance, as 

well as the actions we and our partners are taking to try to address the performance issues. 

 

Mr Wragg said the performance figures “in no way reflect the work of doctors, nurses and all other 

hospital staff who are working incredibly hard to see, treat and care for unprecedented numbers of 

people currently accessing the Emergency Department.” He thanked “all staff right across the 

hospital who provide excellent care for patients, day in and day out.” 

 

Mr Agar also paid tribute to our staff and commented that Stepping Hill performs well in a number 

of other areas. He commended the organisation for “its tremendous achievements”, including our 

stroke service and the newly opened Rainbow Centre. He added that the actions outlined in the 

debate “reflected the desire to excel at Stepping Hill Hospital and they bode well for ambitions to 

turn around performance in other areas.” 

 

While the debate was supportive of the organisation and our staff it is clear that our MPs and other 

stakeholders, such as Stockport Healthwatch, share our worries about the impact that the current 

pressure on our services is having on the experience of our patients, and we have provided them 

with a detailed briefing about the drivers of the current situation and actions that are and will be 

taken.  Along with Pam Smith, Chief Executive SMBC and Andrea Green, Accountable Officer 

Stockport CCG, I will be meeting with Stockport Healthwatch and as system leaders we will also, be 

meeting with local MPs.  As challenging as pressures have been, particularly in recent weeks, it is 

important to advise that we have continued to work together as system partners throughout in the 

interests of our local people. 
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We know that the Care Quality Commission are due to carry out their annual inspection of our 

services when they will see first-hand the impact of the pressures we are doing all we can to 

manage. 

 

The challenge for us is how we harness the energy, commitment and enthusiasm that our staff 

demonstrate when we are under extreme pressure, and focus that on making long term 

sustainable changes to the way we run our services to ensure we provide the best patient – and 

staff – experience for the people who need our care. 

 

4. NEWS AND EVENTS 

 

 Stroke service – our stroke service have been rated as the best in England, Wales and 

Northern Ireland for the third time in five years. The unit received the rating in the latest 

Sentinal Stroke National Audit by the Royal College of Physicians. This is well deserved 

recognition for this well regarded service that is one of only three specialist centres in 

Greater Manchester assessing 5,000 people a year for suspected stroke and treating more 

than 1,200 inpatients a year. 

 Hip fractures – we have been rated as amongst one of the best places in the country – and 

the best in Greater Manchester - to have hip fracture surgery. The Royal College of 

Physician’s National Hip Fracture Database rated our orthopaedic service in the top ten in 

England, Wales and Northern Ireland for hip fracture care and low mortality rates 30 days 

after surgery. This is excellent news for the dedicated team that run this highly regarded 

service. 

 Laurel Suite – our outpatient cancer services at the Laurel Suite has been awarded a quality 

mark following accreditation by The Christie. The quality mark was awarded after an 

independent team of professionals and patients assessed the service that provides 

chemotherapy and supportive drug treatments for more than 3,800 patients a year. This is 

a fitting testament to the dedicated work of this excellent team. 

 All Equals Charter – we are the first NHS trust in Greater Manchester to sign up to the All 

Equals Charter that was launched at the Manchester Pride conference. The charter is a 

Greater Manchester-wide declaration of support for the LGBT+ community, and it reflects 

the Trusts commitment to support patients and staff from the LGBT+ community. 

 Rainbow Clinic – we recently opened a new service to provide extra support for parents-to-

be who have previously experience a stillbirth, late miscarriage or early neonatal death. 

The Rainbow Clinic is the third to be set up in the region to provide parents with specialist 

physical and emotional support. 

 

5. AWARDS 

 

 Armed forces support – we won the “We Look After Our People” category in the recent 

Healthcare People Management Association’s North West Excellence Awards. It recognises 

the support the Trust provides to staff in the armed forces.  

 

6. RECOMMENDATION 

The Board of Directors is recommended to receive this report. 
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1. FOREWORD  
 

Stockport NHS Foundation Trust is no ordinary Trust. It holds a unique position in the Stockport 

community as the provider of health care to its population, and it is one of its largest employers. It 

offers a number of specialist services, including our highly rated stroke service, and plays a key 

partnership role within Greater Manchester, Stockport and East Cheshire. 

 

Like many other NHS organisations Stockport NHS Foundation Trust has its challenges in terms of 

improving the quality and performance of its services, as well as managing its finances. But we have 

also made great strides forward over the past two years, which were recognised by the Care Quality 

Commission during its 2018 inspection. 

 

Those challenges do not go away and need constant focus from all of our staff if we are to continue 

to provide the services that the people of Stockport and surrounding areas deserve. But we are not 

content to just deal with the challenges of the here and now, we have ambitious plans for major 

changes for how and where care is delivered.  

 

1.1 Why do we have a strategy?  

 

The challenging environment facing us presents an opportunity for us to deliver our services in new 

ways; working across traditional boundaries and seeking innovative solutions that will help all parts 

of our health and social care system become truly integrated around the needs of our communities.  

 

We also know that the role of the hospital is changing, and we recognise the part we must play in 

preventing ill health.  More services will be provided closer to or at patients homes, with many 

provided via digital technologies. 

In this strategy we describe; 

 

 the role the organisation will play in the local and regional health and social care system 

 the actions we will take to continue improve the quality and performance of our services, 

and achieve financial sustainability;  

 our horizon scanning towards the future beyond 2025; and 

 how we will support our staff to do this and realise our collective potential. 

 

Our strategy will guide us through the transformation and change required to deliver our ambitious 

future underpinned by our values.  

 

1.2 What is our strategy and how has it been developed? 

 

We have undertaken a major piece of work to re-fresh our strategy for the future. Our previous 

strategy incorporated the system approach set out in ‘Stockport Together’ but this did not maintain 

the momentum anticipated, hence there was a need for us to refresh our strategy.  

 

This document sets out Stockport NHS Foundation Trust’s vision for its medium-term future, and its 

aims and aspirations as an organisation that punches above its weight in terms of influencing the 

development of the local and regional health and social care system, delivering more than just an 

ordinary district general hospital trust. 
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Our strategic priorities and objectives have been developed and informed through engagement and 

listening exercises with our staff and stakeholders. We have also engaged our staff and patients, in 

re-defining the values and behaviours that underpin successful delivery of our strategy. 

 

Our high level strategy is: 

 

 To continue to develop our position as an anchor  institution for Stockport (second largest 

employer) to benefit local people and the economy; 

 To be the leading provider of integrated services locally; 

 To “punch above our weight” in Greater Manchester; 

 To become a clinically led and managerially enabled organisation; 

 To develop our capacity and capability for transformation so that we lead this across the 

local patch; 

 To forge strategic partnerships with neighbouring Trusts and local partners to ensure 

sustainability and development of services 

 

1.3 How will the strategy be delivered? 

 

We will identify annual delivery programmes linked to our strategic and corporate objectives. These 

will be led by Senior Responsible Officers (SROs) and will identify quantifiable and measurable 

outcomes, timescales and clear lines of accountability and governance by which to monitor delivery. 

 

We cannot deliver this strategy alone. It has been developed in the context of partnership. Our 

patients rightly expect their care to be integrated and we will achieve this by working together with 

partner organisations. 

 

As the NHS starts to plan for the next ten years following the publication of the NHS Long Term Plan 

- a longer-term funding approach to health and social care - our strategy describes how we will meet 

these demands differently, creating and taking opportunities to integrate.  

 

Our strategy has been shaped by what we know about the people we serve, including:  

 

 Demographic changes and the ageing population 

 Deprivation in some of our communities  

 The national move towards integrated care systems 

 The need to avoid unnecessary hospital admissions and longer stays 

 Public perception and expectations  

 Increased diversity within the communities we serve 

 

Within our Trust there have also been some changes: 

 

 New members of the Board of Directors, including the Chief Executive, Director of Finance, 

Director of Workforce and Organisational Development, and Non-Executive Directors, all of 

whom bring fresh experience, skills and focus to the Trust; 
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 A drive to improve the quality of services following CQC inspections in 2017 and 2018, with a 

focus on moving to “good” and eventually “outstanding” ratings; 

 A commitment to improving the performance of a range of services to consistently achieve 

local and national standards; 

 A determination to move towards a stable financial position that will underpin successful 

delivery of quality and performance improvements. 

 

Our refreshed strategy aims to set out a clear road map for how we will adapt to the changing NHS 

and social care landscape, and sustain a thriving organisation that provides safe, high quality care for 

the people who need our support, and makes Stockport NHS Foundation Trust a great place for our 

staff to work and develop. 
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2. OUR PLAN ON A PAGE  
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3. WHAT OUR TRUST WILL LOOK LIKE IN 2025 
 

For our patients and their communities 

 

 We will improve the role patients, their families and carers have in their care and decision 

making ensuring they have a great experience, which matches their expectations 

 We will improve our urgent and emergency care access standards performance and develop 

a brand new emergency care campus including an urgent treatment centre 

 We will improve flow in the hospital ensuring we reduce days away from home for our 

patients 

 We will improve accessibility to our services, ensuring equality for our diverse local 

communities, making sure our services meet the needs of all our patients 

 We will be in the lowest quartile nationally for clinical errors 

 We will embrace the latest technology and modernise key parts of our estate to improve our 

services 

 We will develop more joined up services ensuring patients receive the right care, in the right 

place at the right time 

 

For our staff 

 

 Our organisation will be a great place to work 

 Staff from all backgrounds will have an equally positive experience of working for us  

 We will strive to have happy staff and satisfied patients making us an attractive place to 

work 

 Our leaders will better reflect the diversity of our workforce and local communities 

 We will have a stable, highly motivated workforce, with the skills and expertise to deliver 

improvements  

 We will lead improvement and innovation across the local patch in line with national and 

regional delivery programmes 

 We will improve the well-being and resilience of our staff  

 

 

For our partners 

 

 We will forge strategic partnerships with neighbouring Trusts and local partners to ensure 

clinically led, sustainable services  

 We will lead and contribute to aspects of developing a different system model which further 

integrates Health & Social care for patients, making the best use of our collective resources 

 We will work with local partners to deliver a borough wide approach to improve health and 

social care, so that the Stockport is known for its areas of excellence and not its challenges 
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4. OUR TRUST 
 

We are no ordinary trust.  

 

We hold a unique position in the Stockport community as the provider of healthcare and we are one 

of its largest employers. We are an integrated provider of acute hospital and community services to 

the people of Stockport, as well serving the populations of East Cheshire and the High Peak in North 

Derbyshire.  

 

We offer a number of specialist services and play a key partnership role with Greater Manchester, 

Stockport and East Cheshire. With an annual budget of around £300 million and about 5,000 staff we 

provide healthcare for residents in Stockport, East Cheshire and North Derbyshire as well as patients 

we treat from other borough in Greater Manchester who choose our services.   

 

The marked variation in deprivation, one of 5 most polarised populations in England in terms of 

health and wealth, across the area we serve has an impact on the health and care needs of local 

people. While the health of the local population is generally improving many people are living with 

one or more long term condition, such as diabetes or dementia as shown in the graphic on page 11. .  

 

We are also seeing advances in healthcare, which mean we can care for people who would 

previously have been untreatable, and as a result are living longer. However, they are increasingly 

frail and need more health and social care support. 

 

4.1 Our services  

 

Our main hospital is currently known as Stepping Hill, which provides emergency, surgical and 

medical services for people living in Stockport and surrounding areas. Our stroke services have been 

rated as the best in England, and we also run one of the largest orthopaedic services in the region. 

We offer a range of core district general hospital services as well as some specialist services, such as 

Orthopaedics, Stroke, and Urology that have a national reputation for excellence. We are also one of 

four designated specialist sites for acute and general surgery in Greater Manchester. 

 

We also run the Meadows in Stockport which is a community Transfer to Assess, intermediate 

nursing care facility and Swanbourne Gardens which provides overnight breaks for children and 

young people with severe learning disabilities. We also currently run the Devonshire Centre for 

neuro-rehabilitation although this service will soon transfer to Salford NHS Foundation Trust.  

We are proud of our community health services that run across 24 health centres and community 

clinics in Stockport. Our vision for neighbourhood services is to provide a joined up, high quality, 

sustainable, modern and accessible health and care system.  

 

The new community models of care addresses the challenges of rising demand, supporting the 

growing number of people with complex and long-term conditions and the root causes of the 

financial challenges of Stockport.  

 

We are an associate teaching hospital, helping to train doctors and nurses for the future.  
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In our region, we are one of four specialist hospitals for emergency and high risk general surgery; 

one of three specialist stroke centres; and one of only two orthopaedic departments delivering C-

spine surgery in Greater Manchester.  
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5. OUR POPULATON & DEMOGRAPHICS 
 

We deliver healthcare services to meet the needs of the populations of Stockport and neighbouring 

areas of North Derbyshire and East Cheshire. Within these demographic areas, all boroughs have a 

higher than average population aged 65+ with more acute health needs.  

 

5.1 Stockport  

 

Stockport has a population of 291,045 residents, with 313,610 people registered at one of 

Stockport’s 37 GP Practices. The population is growing by around 1,000 people a year and is 

expected to continue to grow at this rate over the life-span of this Strategy. 

 

Overall, Stockport is one of the healthiest places to live in Greater Manchester, and the wider North 

West, with health outcomes broadly in line with national averages. Rates for deaths from cardio-

vascular disease, road injuries, childhood obesity and physical activity in adults are all better than 

national averages. However, rates of alcohol harm, breast feeding initiation, and infant mortality are 

all below the national average.  

 

These borough wide figures mask significant health inequalities between different parts of the 

borough, for example life expectancy is 11 years longer for men in the most affluent parts of the 

Borough than for those living in the most deprived. Declining health starts earlier in the more 

deprived parts of the borough 55 years compared to 71 years.  

 

Stockport has the oldest age profile in Greater Manchester and the population continues to age. 

Currently 19.8% of people are aged 65+ and this is likely to rise to 21% by 2024, with an additional 

5,800 people aged 65 or over. This presents a significant challenge to our community and acute 

services often resulting in more frail elderly patients requiring hospital admission with increasing 

complex care needs.  

 

Stockport’s population has a wide range of health needs 
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Cancer is the main cause of death in Stockport, but 40% of cancers are preventable through lifestyle 

choices such as improved diet and exercise. Liver disease is the only area where mortality rates in 

Stockport are significantly worse than the national or peer average, making alcohol consumption a 

key issue for the borough.  

 

40% of people registered with a Stockport GP have one or more long-term health conditions, 

increasing the complexity of care needs in the borough (see full list in appendix 3). Hypertension is 

the most common condition, affecting 46,135 people. Asthma is the major condition affecting school 

aged children – more than 2,000 cases – and anxiety is the major long-term condition among young 

adults, affecting over 3,000 people between the ages of 15 and 24.  

 

 
 

5.2 Cheshire East 

 

The Cheshire East Council borough profile 2019/20 estimates the population of Cheshire East to be 

378,900. 

 67,400 (17.8%) are aged 0-15,  

 226,100 (59.7%) are aged 16-64 

 And 85,300 (22.5%) are aged over 65. 

 

Between 2017 and 2027 the population is expected to increase by 11,400 (a 3% increase), but this 

figure masks the fact that the working age population is expected to fall by 6,100 (a 2.7% decrease) 

and the number of people aged 65 and above is expected to increase by 17,000 (a massive 20% 
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increase). These figures indicate an increasing demand on health and care services from an ageing 

population. 

 

Overall Cheshire East is a relatively affluent area; however, there are a number of pockets of 

deprivation – where health and wellbeing are likely to be worse than the average – whose figures 

are often masked by Borough wide statistics. Latest (2015) data indicates there are 18 small areas in 

the most deprived 20% nationally; six of these areas are in the most deprived 10% of areas 

nationally. We see approximately 26,000 patients from East Cheshire which equates to 7% of 

population.  

 

5.3 North Derbyshire 

 

Approximately 786,000 people are estimated to live in Derbyshire County. The population is older 

than the England average. The population is expected to increase by 79,000 (10%) over the next 20 

years and the number of people aged over 90 years old will treble. 

 

Average life expectancy and healthy life expectancy for both men and women is significantly lower 

than the England average. There is a large difference in healthy life expectancy between men and 

women living in the most and least deprived communities.  

 

The High Peak area of North Derbyshire borders Stockport, it is this area where most of the patients 

we see and treat from Derbyshire live. As with other parts of Derbyshire, the population is generally 

older than the England average. We see over 50,000 patients from this area annually, which is more 

than10% of our annual patient activity.   
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6. OUR PERFORMANCE  
 

We are committed to providing the highest quality and safest care for patients, as well as 

contributing to the health and wellbeing of the people we serve. Our performance is examined 

critically so that we can build on good practice and keep on learning. Achieving key national and 

local clinical and performance standards is a priority as the visible measurable of the quality of our 

services. 

 

Like many other NHS organisations we face challenges in consistently achieving these standards, and 

our performance has followed national trends, but our aim is always to improve.  

 

Stockport CCG has identified six delivery programmes in their recently published strategy; four of 

these directly align to our services: 

 

Community Care 

 

Community health services cover an extensive and diverse range of activities and are 

sometimes difficult to define. Our community services include  

 

 Child health services 

 Community therapies  

 District nursing 

 Falls services 

 Intermediate care  

 Active recovery 

 Crisis response 

 Specialist nurses (e.g., diabetes, heart failure, incontinence, tissue viability) 

 Wheelchair services 

 

Our services are delivered in a wide range of settings – including all 24 of Stockport’s 

health centres, as well as in people’s own homes - this means they are often less visible 

than the services we deliver at Stepping Hill, this doesn’t mean they are any less 

important. By being an integrated provider of both acute hospital and community 

services we can make sure that our patients get the right care, in the right place and the 

right time.  

 

Stockport Family is an integrated service for children, young people and families; it 

brings together social workers with the wider children’s workforce, such as health 

visitors, school nurses and midwives. Staff from our Trust are part of the dedicated 

workforce that is committed to different ways of working with children, young people 

and families. 

 

Maternity & 

Children 

 

Some 2750 babies are born at Stepping Hill each year, and our maternity services are 

well regarded with high patient satisfaction levels. 

 

We are always striving to improve the safety and quality of maternity services and as 

such we are working towards full implementation of Better Births and Saving Babies 

Lives Care Bundles. We are also part of wave 3 of the national Maternity and Neonatal 

safety collaborative. 

 

We are part of the ‘Stockport Family’ integrated service working with partners in the 
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local authority, commissioners, primary care and schools. This service is regarded as an 

exemplar model for the delivery of integrated children’s services. 

 

We are also proactively working with teams at East Cheshire NHS Trust to support the 

future design of services for Macclesfield patients.  

 

Elective Care 

 

Nationally, demand for planned, elective, care has grown by 26% over the last decade. 

As demand for hospital services has grown, so too have waiting times.  

 

In collaboration with our local partners, we will manage demand for elective care by 

diagnosing, treating and managing follow-up care for more people out of hospital, 

where clinically appropriate, in line with the ambition of the NHS Long Term Plan.  

 

The resulting reduction in pressure on hospital services will allow us to reduce waiting 

times and meet all national standards. 

 

In partnership with Stockport CCG, we are working as a locality leading work on behalf 

of Greater Manchester to reform elective care  

 

Urgent Care  

 

The Stockport health and care economy has been significantly challenged in managing 

urgent care in recent years. This has resulted in emergency and urgent care 

performance across the system remaining below the national standard. 

 

 

The introduction of same day emergency care; whereby patients with some medical 

concerns can be assessed, diagnosed, treated and safely discharged home the same day, 

rather than being admitted has been introduced. This is being delivered through, our 

Clinical Decision Unit, an Ambulatory Ill GP stream, our FRESH team, multidisciplinary 

Frailty Intervention Team, Community Crisis Response Team, GPs in the emergency 

department, and extended opening times for the Ambulatory Care Unit, all providing a 

collaborative approach with partners working together to respond to system challenges 

 

Stockport’s Urgent & Emergency Care Delivery Board brings together partners from 

across health and care to support alternatives to emergency hospital admissions in the 

community; to improve processes within the Emergency Department; and to enable 

better patient flow in hospital, helping people to get home and regain their 

independence.  

 

The partnership approach is underpinned by the strategic aims set out in Stockport 

CCG’s strategy of; Start Well, Live Well, Age Well, and Die Well.  

 

A recent capital award of £30.6m to build an ambitious emergency care campus at 

Stepping Hill will help to transform the way we are able to provide urgent care in the 

future.  
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7. OUR IMPROVEMENT JOURNEY 
 

In October 2017 we were rated as ‘requires improvement’ by the Care Quality Commission. Since 

then we have developed and delivered year one of our quality improvement plan. A further 

inspection in October 2018 showed we had improved in 12 separate areas, and we are aiming to 

achieve a ‘good’ rating and eventually have the trust recognised as ‘outstanding.’  

 

The improvements increased levels of confidence in the Trust to the extent that regulators took the 

decision in March 2019 to step down the Quality Improvement Board arrangements that had been 

established to provide regulatory oversight and scrutiny following CQC inspections in 2017. There is 

clearly much work still to do, and notwithstanding the significant challenge of 2019, we are headed 

in the right direction. 

 

7.1 Emergency and urgent care  

 

A key part of us achieving a ‘good’ rating is tackling the pressure on our emergency and urgent care 

services, and in achieving the four hour wait for treatment standard target. Our Emergency 

Department (ED) was designed for 50,000 attendances per annum and we currently receive 

>100,000 per annum. 

 

In the longer term, the building of an emergency care campus at Stepping Hill Hospital and changes 

in practice will help us to redesign provision of Urgent and Emergency Care on the Stepping Hill site 

and aid great inter-agency working. We are working closely with partners to help create a fit for 

purpose and sustainable Urgent Care system in Stockport and we are supporting our clinical and 

professional leaders to do this. 

 

In 2018/19, we spent £1.2m provided by NHS England to expand the number of consulting and 

treatment rooms in the existing emergency department to incorporate additional capacity for the 

number of patients attending our ED, but the new funding will enable the organisation to construct a 

three storey purpose built emergency care campus. It will include an urgent care treatment centre, 

GP assessment unit, and planned investigation unit. 

 

7.2 Improvements made 

 

There are huge challenges currently facing the NHS and Stockport is no different – scarce workforce, 

an ageing population, a rising demand for health and care services, financial pressures, to name just 

a few. And when things are tough, as they undoubtedly are currently, we quickly forget the 

positives, but just looking back over the last 12 months we have lots to be proud of. 

 

We’ve seen: 

 the number of compliments received by our services rise, 

 patients highly recommend us as a place to be cared for, 

 new clinical staff join us, 

 huge engagement from staff across the Trust in the development of our new values and 

behaviours, 

 hundreds of Proud to Care certificates awarded to staff throughout the organisation, 
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 great developments driven by patient feedback such as the veteran’s passport to health and 

care that has been hailed nationally as an example of good practice, 

 national accreditation for a number of services, including Macmillan accreditation for our 

cancer care and Baby Friendly recognition for our integrated maternity services, 

 a host of regional and national awards for everything from our services and staff, to our 

approach to equality and diversity. 

 

All of these positives are down to the dedication, enthusiasm and commitment of our staff, who 

despite all the pressures continue to work every day to make a difference to our patients and their 

colleagues. They demonstrate the power of strong teams that care about and support each other. 

 

Areas where we are still working to make improvements include:-  

 Pressure ulcers have been reduced but we are working to reduce them further 

 Reducing the number of times we move patients during their hospital stay 

 Improving our discharge planning process 

 

7.3 Accreditation for continued Excellence (ACE)  

 

The introduction of our ACE programme is helping to drive quality improvement and highlight key 

areas for improvement, recognise and share best practice, celebrate success and instil pride in 

clinical areas. The programme provides leadership for exceptional standards in all patient areas 

including communication, training, cleanliness, efficiency, and quality. All wards have now received 

their ACE accreditation and are working toward bronze, silver, gold and platinum standards.  

 

7.4 Capital investment  

 

To improve our performance against Cancer 62 days treatment standard, we have announced a 

large-scale investment in two new CT scanners at the hospital, and expansion to our endoscopy 

services with two new assessment rooms and facilities. The new facilities will increase our capacity 

and mean swifter treatment for patients undergoing endoscopy and CT scan procedures, including 

those being scanned for signs of cancer. They come from a major investment of £4.4m, a proportion 

of which comes from Healthier Together programme to improve patient outcomes across Greater 

Manchester. 
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8. OUR FINANCES  
 

We are committed to the safe delivery of a financially sustainable future for Stockport NHS 

Foundation Trust. 

 

Our income 

 

Overall Trust £300m 

 

Patient Care activities £264m 

 Acute commissioned services - £244m 

 Community services - £20m 

Other operating income £36m 

 

 

Stockport CCG accounts for around 70% of our contracts with Derbyshire CCG being our second 

biggest commissioner (10%). Eastern Cheshire CCG accounts for around 6%, Specialist Services 5% 

and Tameside at 4%. We have a contract with 19 commissioners in total and a number of other 

commissioners from many areas not under a contract providing the trust with its income. 

 

Approximately 68% (around £200m) of our budget is spent on staffing, ensuring the most effective 

spending and use of our resources  on staffing is crucially important, and the Trust is committed to 

reducing the amount we spend on agency and bank staff each year – this remains a major priority.  

 

Each year we invest around £9m on capital improvements to the Stepping Hill site and our 

community locations, this includes upgrades to our Estate and IT infrastructure and new and 

replacement medical equipment.  

 

Since 2014, NHS funding has grown much more slowly than historic long-term trends. NHS providers 

are facing significant financial challenges, and very little central investment in transformation and 

capital is available. Local authority budgets are under significant pressure, affecting social care and 

public health provision. The impact upon us directly is that we have continually have a high 

proportion of patients in hospital beds who are medically fit for discharge and awaiting social care 

packages or placements, which results in a delay to their discharge from hospital.  

 

In line with the publication of the NHS Long Term Plan, the Government announced an increase in 

funding over the next five years. This will support the development of a new 10-year long-term plan 

for the NHS. While this funding is welcome we recognise that this will not match the levels of 

increased demand the NHS is expecting to see and we will have to work to ensure the increased 

funding is used as efficiently and effectively as possible to increase productivity, reduce waste and 

face the challenges we foresee.  

 

In line with the NHS Long Term Plan, we expect our income to increase to £318m by 2023/24, 

approximately a 1.2% annual increase as a result of negotiation or appointment of CCG allocations. 

This is lower than the headline figure for increases to total NHS spending featured in the LTP, 
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because more funds are being diverted towards primary and community care and towards mental 

health provision.  CCG community strategy and plan to continue this ‘left shift’. 

 

Stockport has the oldest age profile in Greater Manchester and the population continues to age. 

Currently 19.8% of people are aged 65+ and this is likely to rise to 21% by 2024, with an additional 

5,800 people aged 65 or over. We continue to experience the impact of out of hospital, primary and 

social care provision that the system acknowledges could be better joined up in how services 

support our local population. This is evidenced by the demands and the age profile of patients 

attending our Emergency Department which results in significant operational pressures, especially 

acutely frail patients.   

 

With an ageing population and increasing demand for our services, this places a significant financial 

strains upon acute and community services. We need to work in partnership with primary care, 

health and social care and commissioners to lead transformation programmes to meet these 

challenges. Emblematic of this is the approach being led by ourselves, with the CCG on a system 

response to frailty with the Trust’s involvement in the national Acute Frailty Network from mid-2019 

pivotal to the system approach. 

 

We have recently been awarded funding for a £30.6m Emergency Campus development. This will 

help us to improve our Emergency Department estate and also introduce new services to in line with 

increased provision of Same Day Emergency Care for patients as set out in the LTP.  

 

This forms part of a longer term estate and site redevelopment plan which will require additional 

external capital funding. We continue to plan for the release of external capital funding associated 

with being designated a Specialist Site for urgent and acute general surgery as part of the Healthier 

Together programme. 

 

Our Long Term financial plan summarises that we will require continued support through Financial 

Recovery Funding (FRF), and will likely require efficiency savings at levels in excess of the national 

requirement. Having delivered £47m in efficiency savings over the previous 5 years, the Trust is 

finding the continued delivery of savings in excess of the national requirement extremely 

challenging.  

 

NHSE/I and other associated national bodies are increasingly developing approaches to help with 

improving hospital productivity (including clinical productivity), though a focus on reducing agency 

and locum spending, the Carter Review, and the Getting It Right First Time (GIRFT) programme.  

 

The Trust will work closely with NHSE/I, regional and local health partners developing a masterplan 

for Stockport, working to develop a single ambitious plan for Stockport’s Health & Care system, 

embedded within the Greater Manchester Spatial Framework and SMBC’s Borough Plan). It will be 

critical to achieve our ambition to ensure a financially sustainable future for Stockport NHS 

Foundation Trust whilst also helping to secure the sustainability of the health and care system 

locally.  
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9. OUR STRATEGIC ENVIRONMENT 
 

9.1 NHS Long Term Plan  

 

The NHS Long Term Plan (the LTP) was published in January 2019, following an announcement in 

June 2018 of a £20.5bn annual real terms uplift for the NHS by 2023/24. It follows on from the 

publication in 2014 of the Five Year Forward View of the NHS (5YFV), which, in many ways, can be 

seen as a blue print for the new Plan; many of the themes with the 5YFV such as care being 

delivered closer to home through greater integration of primary, community and hospital care, focus 

on population health and long term conditions, and further acute care collaboration are expanded in 

the Plan. 

 

The Plan sets out to bring about big changes including: 

 moving the NHS to a new service model of fully integrated care in which patients get more 

options, better support and properly joined up care at the right time in the optimal care 

setting  

 improving outcomes for major diseases, including cancer, heart disease, stroke, respiratory 

disease and dementia 

 boosting out-of-hospital care, supporting primary medical and community health services 

with spending on these services £4.5bn higher in five years’ time 

 ensuring all children get the best start in life by continuing to improve maternity safety, 

including halving the number of stillbirths, maternal and neonatal deaths and serious brain 

injury by 2025 

 supporting older people through more personalised care and stronger community and 

primary care services 

 making digital health services a mainstream part of the NHS 

 better access to mental health services, giving 370,000 adults with severe mental illness and 

345,000 children greater support, with an additional £2.3bn being invested in mental health 

by 2023 to 2024 

 

The Trust’s strategy aims to align its vision, mission and priorities with the changes outlined in the 

LTP. 

 

The LTP reinforces our recent strategic direction of travel, endorsing our commitments to locality 

working and collaboration with acute hospital partners. It also sets some new challenges and 

opportunities for the Trust to respond to, specifically in terms of advancing new technologies and 

digital solutions to deliver our clinical services.  

 

  

60 of 292



Page 21 of 43 
 

9.2 Greater Manchester Health and Care Devolution  

 

Greater Manchester (GM) has acted as a trailblazer for English devolution. In 2016 GM was the first 

region in the country to take control of its combined health and social care budgets – a sum of more 

than £6 billion, under a programme known as ‘Taking Charge’. GM proposed to do this by:  

 

 Transforming the health and social care system to help more people stay well and take better 

care of those who are ill.  

 Aligning our health and social care system to wider public services such as education, skills, 

work and housing.  

 Creating a financially balanced, sustainable system.  

 Making sure our services are clinically safe throughout.  

 

We have been actively involved in all aspects of Taking Charge and the wider Health and Care 

Devolution agenda. This has included discussions on potential changes to key hospital services such 

as Musculoskeletal (MSK) and orthopaedics, benign urology, paediatric surgery, breast surgery, 

cardiology, respiratory, vascular and neuro-rehab services. We have acted as ‘Provider 

Transformation Lead’ for the benign urology work stream in recognition of our expertise and 

leadership in this field, working with clinicians, managers and commissioners from across GM to 

develop a Case of Change and new Model of Care.  

 

In 2019, GM have been asked to respond to the Long Term Plan and have agreed the following 

system priorities for the next two years  

 

A Model of Care and Support for the 21s Century  

 Local Care Organisations  

 Primary Care  

 Social Care  

 Improving Mental Health and Well Being  

 Improving Hospital Care  

 Reform of the Urgent & Emergency Care System  

Our Population’s Health  

 Creating a Population Health System  

 GM’s Cancer Plan  

Building a Sustainable System  

 Continued Reform of the Commissioning System  

 Delivering our Workforce Strategy  

 Sustainable Development  

Unlocking Economic Potential  

 Innovation (including Digitally-Enabled Care)  
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9.3 Stockport Locality 

 

The Stockport Locality Plan is our health and care strategy for the borough.  Partners in Stockport 

worked together to refresh this in 2019. The Locality plan refresh: 

 

 recognises where good progress has been made over recent years;  

 restates partners’ commitment to reforming the health and care system together; and  

 provides an outline of important next steps. 

 

The Stockport Locality plan also serves as our local road map for the delivery of local and national 

commitments under ‘Taking Charge’ (Greater Manchester Health & Social Care Partnership’s plan to 

improve health and wellbeing in Greater Manchester) and the NHS Long-Term Plan.  

 

Over the next five years, we will play our role to reform health and care in Stockport to create a 

sustainable, person-centred system where organisations work together to improve population 

health, reduce health inequalities, and deliver better outcomes for local people.  We have a large 

part to play in this; both leading and playing a role alongside partners.  

 

We are the integrated provider of both hospital and community services - community services are 

crucial to keep people well, treating and managing acute illness and long-term conditions, and 

supporting people to live independently in their own homes. 

 

To do this, we will work together with partners in the following three broad areas: 

 

1. Addressing population health and health inequalities 

2. Building and integrating new models of person-centred care   

3. Ensuring best outcomes from hospital services.  

 

9.4 Impacts of Change 

 

These changes will ultimately deliver the following outcomes: 

 

 Our citizens will see tangible improvements in health for everyone in Stockport  

 Residents will recognise improvements in services, making a real difference to lives 

 People will recognise their role in maintaining their own health and be supported to be 

independent, well and connected to their communities. 

 The people of Stockport will have access to a high quality health, care and wellbeing 

services.  

 People will be able to make a social and economic contribution to the local economy where 

inequalities are reduced.  

 Across Stockport, partners will work together across the public, private, voluntary and 

community sectors to give individuals and neighbours seamless health and social care 

services.  

 The Stockport System will lead the way in meeting the challenge of reducing dependence on 

the acute health and care sector and focus on building prevention and quality of care at 

home.  
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 Delivery of a health and care system fit for the future. 

 

The Stockport Health and Wellbeing Board will work with local people to build on our draft 

outcomes framework, making it reflective of an all-age approach. 

 

9.5 Locality Plan Work Programmes 

  

There are many programmes of work and initiatives that can make a substantial contribution to the 

transformation of health and the health and care system in Stockport.  Below is a list of strategically 

significant programmes.  There is an expectation that partners in the system recognise them and 

develop a shared commitment to the contribution they make to the wider ambition of this locality 

plan refresh, and the degree of mutual dependency between them. 

 

Population Health 

• All age living prospectus 

• Housing Needs Assessment 

• Stockport Change (Economic prospectus) 

• Active Communities Strategy 

• Health Protection 

• Lifestyle services 

• Community Safety 

 

Person Centred Care 

• Adult Social Care Transformation   

• Primary & Community healthcare 

• Stockport Family 

• Reform of services for children with 

special education needs and disabilities 

• Carer’s Strategy 

• Community Mental Health Services 

  

Hospital Services 

• Outpatients Reform 

• GM Improving Specialist Care 

programme 

• Urgent Care Delivery Plan 

 

 

  

9.6 Stockport Place Strategy  

 

The Greater Manchester Spatial Framework (GMSF) is in development which is tasked with assessing 

economic and housing needs across the 10 boroughs to 2035. This work has assessed the need for 

new housing and has identified the requirement for Stockport to deliver 15,500 dwellings in the 

period up to 2035.  

 

Work within the borough is ongoing to identify sites for the expected development of housing. We 

will continue to work with partners to ensure that future developments are in line with an 

overarching estates plan in Stockport, as well as regional strategies such as the Greater Manchester 

Primary Care Strategy, as well as Stockport Locality Plan. 

 

We have commenced our own estates master planning for our hospital site and community 

locations. This will continue to evolve over the course of this strategy, responding to the changing 

demands in health care needs, whilst starting to deliver ambitious plans to modernise our estate.  
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10. BEYOND STOCKPORT 
 

10.1 Derbyshire North 

 

An important proportion of our patients seen at Stepping Hill Hospital live in Derbyshire, particularly 

those patients who live near to the border of Stockport in areas of the High Peak such as New Mills 

and Whaley Bridge. For many of these residents, Stepping Hill is seen as their local hospital because 

it is the most accessible.  

 

The Trust also delivers outpatient and community services to residents in the Buxton area. The Trust 

is excited to work with local partners in the development of a new facility known as the Buxton 

Community Hub Project. The new development potentially offers the Trust potential to develop and 

to work with others. The Trust has particularly close links with the Primary Care Network covering 

the High Peak.  

 

10.2 East Cheshire 

 

A significant amount of our patients live in East Cheshire, in areas such as Poynton and Disley.  We 

are an active partner in the Cheshire Sustainability and Transformation Partnership (STP) 

sustainability review that has taken place in East Cheshire. This is shaping the future provision of 

health and care services for East Cheshire residents. 

 

We are pivotal to a number of key work streams delivering programmes associated to the East 

Cheshire Place 5 year plan.  

 

Joint executive and clinical discussions continue to take place between ourselves and East Cheshire 

NHS Trust about how we jointly develop a strategic alliance. This will enable and support clinical 

diligence on the development of clinically sustainable services.  

 

We have a real opportunity to lead and collaborate with partners in Cheshire and Derbyshire to offer 

innovative and sustainable clinical services to the local populations, delivering integrated health and 

social care, building on the strengths we have and making a positive difference to our patients.  

 

10.3 Greater Manchester 

 

We are a committed partner in Greater Manchester’s Health and Social Care partnership (GMHSC), 

commonly referred to as GM devolution. Alongside all health and care partners we have committed 

to make the greatest and fastest improvement to our residents’ health. Over the next few years, 

GMHSC has agreed a number of system priorities. 

 

We have an interest in all these system priorities, however, a number speak directly to our own 

strategic areas of interest: 

 

 Making sure our community services work seamlessly across primary, community, secondary 

and social services to deliver excellent care and support to our communities. 

 Improving urgent and emergency care, including implementing the Healthier Together 

Model of Care and the Stockport Emergency Care Campus proposals.  
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 Transforming the care we offer in hospital to achieve consistently high standards for the 

benefit of all patients.  

o Over the course of this 5 year strategy we will work proactively with GM partners on 

the Improving Specialist Care (ISC) programme on developing new models of care 

for services such as benign urology, neuro rehabilitation, breast services, vascular, 

respiratory, cardiology, orthopaedics and paediatrics.  

o Within each of these services there is general recognition that hospitals need to 

work together more collaboratively with each other and with closer alignment with 

primary and community care.  

o We will also continue to develop our clinical support services such as pathology, 

radiology and pharmacy services in line with the proposed GM partnership plans 

 

10.3.1 South East Sector – Healthier Together 

 

We continue to strengthen our role as one of four designated hub sites for emergency medicine and 

acute surgery as part of the Greater Manchester Healthier Together programme. We continue to 

work with partners in the South-East Sector to implement the service models identified to improve 

outcomes for patients and save lives.  

 

Fundamental to the implementation of programme is the principle is that sector general surgical 

services should be provided by combined teams of clinicians working together as a single service. 

We will continue to progress the development of this services, acting as the specialist hub with 

Tameside and Glossop Integrated Care Organisation our partner in the sector.   

 

10.5 Our role and influence  

 

As well as making direct improvements to the services we provide it is also important that our 

clinicians are involved in local, regional and national networks – using their skills and knowledge to 

influence at the highest level. And we’re already making an impact in this area with our Executive 

Medical Director representing all District General Hospital Medical Directors on key networks, while 

our Chief Nurse leads the region’s nurse network. Our joint Medical Director is also building strong 

partnerships across High Peak and East Cheshire with primary care colleagues. Other members of 

the senior team are also well connected regionally and nationally, ensuring Stockport’s voice is 

heard and that we’re influencing local and national service and policy development. 

 

We have lead role in parts of the reform agenda in urgent care, cancer and the elective care 

programme - chaired by our Chief Executive jointly with Stockport CCG chair on behalf of GM. Our 

Trust executives play key leadership roles in system partnership governance arrangements in place 

across GM and East Cheshire, building relationships and developing the way GM works as a system 

comprising 10 Local Care Organisations (LCOs) 

 

Our clinicians have to be at the forefront of developing the clinical strategies for our services, 

whether that’s working with colleagues in other trusts to create a speciality hub for South East 

Manchester, stabilising services in East Cheshire, building elective capacity, shaping our diagnostic 

capacity, improving our approach to frailty, or changing the way urgent care is delivered. Clinical 

leadership will be crucial to the success of all those initiatives that will help to shape a health and 

care system that fits the needs of the population we serve. 
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11. OUR STRATEGY 2020-2025 
 

11.1 Process for developing our strategic plans 

 

We have undertaken a major piece of work to re-fresh our strategy for the future, envisaging the 

role the organisation will play in the local and regional health and social care system. Our previous 

strategy incorporated the system approach set out in ‘Stockport Together’ but this did not maintain 

the momentum anticipated, hence there was a need for us to refresh our strategy.  

 

In developing our strategy we have engaged with our staff, governors, commissioners, patients and 

partners. We have looked at the national, regional and local changes that have occurred over the 

last two to three years, we have considered the needs of the population we serve, and explored 

what new national policy may mean for health and social care services in Stockport. 

 

Taking into consideration our strategic environment, the Board of Directors have developed a new 

strategic view. This has been developed via Board development sessions, engagement with our staff 

and partners and reviewing the significant changes that have occurred since 2015 and envisaging the 

future changes ahead of us.   

 

Steps we took to develop our strategy  

 

  

Received external support to develop a refreshed strategic view – we consulted with over 

600 of our We incorporated feedback from this engagement into our strategy 

Our Board of directors held strategy sessions, discussing some key questions to reach 

agreement on important aspects of our future aspirations, including our approach to 

partnerships, culture, transformation and what we stand out for 

 

We began an engagement exercise to determine a new set of values as it was felt the 

existing ones were not inspiring and did not capture the essence of the Trust – we engaged 

all staff and met with almost 1,000 to hear their views to inform a revised set of values 

The publication of the Long Term Plan provided an opportunity to ensure consistency with 

the expectations of the plan with our own strategy. Updates were incorporated for review 

by our Board of Directors.  

This final version of our strategy incorporates our new mission, aims and values for the 

organisation, which have been shaped from engagement with our staff and from workshop 

sessions with the executive team and senior leadership group 
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11.2 Our Mission 

 

Our mission is “Making a difference every day”  

 

What do we mean by this? 

 

Through our engagement work to develop new Values for the Trust, it was clear that, for many, the 

most important aspect of working here and of working in the NHS is to be able to make a difference 

to people’s lives. 

 

Through this strategy every member of staff will understand the mission of our organisation is to 

make a difference every day; whether this is a nurse delivering vital community services, a doctor 

performing life changing surgery, a health care assistant caring for an ill patient and their family, a 

porter making sure that patients are moved safely from one part of the hospital to another. 

 

We aim to motivate colleagues throughout the Trust to see what needs to be done and take 

ownership for delivering on what we say we’re going to do. We aim to give people the confidence to 

take the responsibility their role gives them and make decisions for themselves within a framework 

of accountability and responsibility. 

 

We know we our staff and our teams will do everything they can to make a difference every day. 

 

From the launch of this Strategy we want every team to take ownership of our strategic aims and 

our values. We want teams to use these to shape how they will make a difference in their services, 

with the patient at the heart of these conversations.    

 

It is because of the unique group of staff at Stockport NHS Foundation Trust that we can look 

forward to 2020 and beyond with confidence that we can continue to make the improvements we 

need to make at a pace that will ensure we are able to rise to the challenges facing all health and 

care services, but also achieve our ambitions for the future. 

 

11.3 Our Strategic Objectives 

 

The 2020/25 Strategic Plan includes five new strategic objectives; each has a number of strategic 

objectives, improvement measures and how we will monitor these. Each reflects our intention to 

continue as an integrated, acute and community provider of services.  

 

Our five strategic objectives are: 

 

 A great place to work 

 Always learning, continually improving 

 Helping people live their best lives 

 Investing for the future, using our resources well 

 Working with others for our patients and communities 
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11.3.1  A great place to work  
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• To deliver the 5 aims of the People Strategy 

• Provision of resources; Culture and engagement; Education and 

Development; High performing - Striving for excellence; Leadership 

development 

• To improve the Health and well-being of staff 

• To provide equally positive employment experience for our staff from all backgrounds 

and communities  
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• Improved retention 

• Improved vacancy rates  

• Improved substantive infrastructure 

• Improved sickness absence 

• Improved levels of staff engagement and morale 

• Reduced levels of agency staffing 

• Increase in apprenticeships and the numbers of staff in ‘new roles’ 

• Career development 
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• People Strategy - pipeline development and succession planning 

• Equality Delivery System and Senior Leadership Diversity profile (NHSE/I) 

• Workforce Race Equality Scheme (WRES) & Workforce Disability Equality Scheme 

(WDES) 

• Quality Improvement Plan  

• Staff survey – and associated action plans  

• Nursing, Midwifery and Allied Health Professionals strategy 

• Communication and engagement strategy 

• Improvements to car parking 

 

 

What does these mean for…. 

Our patients Our staff Our partners 

• Skilled and responsive 

workforce 

• Learning organisation 

• Compassionate, realistic 

care 

• Timely treatment 

• Quality of care 

Agility – adapt to and 

influencing changing times 

• Great experience at work 

• Increased retention 

• Opportunities for training 

and career prospects 

• Teamwork  

• Recognition of contribution 

• Integrated working 

• Shared responsibility 

 

What does 2025 look like? 

The organisation will be a Great place to work.  

We will strive to have happy staff and satisfied patients 

We will have a great reputation for the work we do and people will want to work here 
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11.3.2  Always learning, continually improving 
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• To embed a culture of Safety and create an environment of continuous quality 

improvement, research and innovation 

• Increase our levels of innovation, increasing the pace of change and improving long 

term decision making 

• Positively act upon learning (e.g. learning from deaths/Morbidity & 

Mortality/improving flow) and learning what goes well  

• To develop support packages for medical and nursing students, trainees and clinical 

development roles 
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• Integrated Performance report (IPR) metrics 

• Model hospital, National audits and benchmark outcomes 

• Staff satisfaction survey 

• Outcomes from GMC trainee survey 

• Measurement against quality improvement priorities 

• Quarterly governance and mortality reports 

• ACE accreditation 
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• Delivery of our quality strategy & Improvement plan 

• Research and Innovation studies 

• Clinical audit plan 

• Mortality review group 

• Deteriorating patient group 

• Quality Faculty / QI training 

• Through our complaints and compliments 

 

What does these mean for…. 

Our patients Our staff Our partners 

• Better care, improved 

service and satisfaction, 

confidence in the 

organisation 

• More patients to attend for 

their treatment locally 

• An environment to match 

the quality of care given 

 

• Proud of care provided 

• Desire to develop and 

improve themselves within 

the organisation 

• Enthusiasm to be a team 

member/leader and fully 

demonstrating there is no 

‘I’ in a team 

• They will have confidence 

in us to work with us and 

vice versa 

• We will fulfil our potential 

with our partners  

• We will demonstrate our 

future strategy  

 

What does 2025 look like? 

There should be no organisational boundaries, ensuring care is seamless.  

We will have a stable, highly motivated and engaged workforce, with the skills and expertise to 

enable us to deliver improvements in line with national and regional delivery programmes 

We will be in the lowest quartile nationally for clinical errors 
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11.3.1  Helping People Live their Best Lives 
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• To embed an approach of realistic care  in order to deliver better outcomes for our 

patients before, during and after their treatment and to meet the preferences of our 

patients at the end of life                                                            

• Improve the health & well-being and experience for our staff and patients 

• Play a key role in supporting the priorities of the Locality Plan and CCG strategy – Start 

Well, Live Well, Age Well, Die Well 

• To provide an equally positive experience of services for patients and carers from all 

backgrounds and communities 
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• Friends and family results 

• National audits and outcome measures 

• Mortality dashboard 

• Safeguarding metrics 

• End of life metrics 

• Staff survey 
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• Patient experience group 

• Realistic care programme 

• End of life strategy 

 

 

 

 

 

What does these mean for…. 

Our patients Our staff Our partners 

• More emphasis on self-care 

• An increased level of 

independence  

• More emphasis on being 

involved in ‘what does it 

mean for me’ - An asset 

based approach   

• Makes every role more 

meaningful 

• More days where you feel 

satisfied as opposed to 

dissatisfied 

• Developing a healthy 

workforce and role 

modelling behaviours for 

the wider population 

• A shared vision across the 

system to improve lives 

  

 

What does 2025 look like? 

 

Patients have had a great experience, which matches their expectations 

We will improve the role patients, their families and carers have in their care and decision making 
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11.3.4  Investing for the future by using our resources well 
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• Optimising our clinical outcomes through effective clinical leadership, and 

understanding where we should be developing, collaborating or disinvesting 

• Clinical service line strategies will have to achieve financial and clinical sustainability  

• To achieve a break even financial position in line with expectations 

• To invest in the development and wellbeing of our staff, to support retention and 

recruitment. 

• To ensure a shared vision for a fit for purpose environment, reducing our carbon 

footprint, utilising technology to support patient care, visitor and staff experience  
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• Getting it Right First Time programme 

• Reducing unwarranted variation; model hospital 

• Performance against SOF access standards 

• Delivery of financial plan/Cost improvement plans  

• Measuring impact of QI  

• New investment in capital development  

• Reducing our carbon footprint, measuring effective and efficient use of our estate 
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• Clinical services strategy 

• Estates strategy and delivery of our site masterplan 

• Financial strategy 

• Clinical Service Efficiency plans 

• Digital strategy 

 

 

What does these mean for…. 

Our patients Our staff Our partners 

• Great environment 

• Enabled to go home quickly 

• Care is delivered by the 

right staff, at the right time 

in the right place 

• Consistent high standards 

• Will only come to hospital 

when appropriate 

• Feel valued and listened to 

• Empowered to make 

changes 

• Well led – leadership at 

every level 

 

• Trust and confidence 

• Investment across the 

system 

• Shared vision 

  

 

What does 2025 look like? 

 

We will have modernised key parts of our estate from capital investment.  

We will improve the well-being of our staff 

We will be an clinically outstanding rated organisation, ensuring we maximise the use of our 

resources  

We will play our part in delivering a medium term financial strategy for the Stockport system  
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11.3.5  Working with others for our patients and communities 
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• Contribute to narrowing health inequalities and supporting health and well-being 

• Develop strong partnerships with organisations in Stockport including PCNs; SMBC; 

CCG; voluntary sector to reduce reliance on hospital care and promote independence. 

• Engage with local communities and neighbourhoods (PCNS) in Stockport, East 

Cheshire and North Derbyshire to shape services around local needs 

• Develop strong partnership working with Trusts in GM and East Cheshire to support 

vibrant and sustainable clinical networks, providing services matched to need 

• Positively influence our reputation to further develop public confidence and 

assurance for our regulators 
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• Health inequality metrics  

• Urgent & Emergency Care demand and flow as a measure of how well Stockport 

Partnership is going 

• Community engagement metrics – tracked through outcomes around shaping service 

delivery on a neighbourhood basis  

• Improving Specialist Care – metrics for 7day service priorities in the next five years 

• Opportunities created by partnership working and influencing reputation  
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  • Health & Wellbeing Strategy for Stockport 

• Improving Specialist Care programme in GM 

• East Cheshire PLACE Strategy 

• Communication and Engagement Strategy based on stakeholder mapping exercise 

 

 

What does these mean for…. 

Our patients Our staff Our partners 

• Joined up care 

• Fewer days away from 

home 

• More care in the 

community 

• Better access to 

core/specialist services 

 

• Pride to work here 

• A clear future for staff 

• Working towards broader 

integration 

• Stronger community 

engagement 

 

• Working for the best 

interests of patients 

• Mutual trust 

• Shared problems – 

ownership of performance 

 

 

What does 2025 look like? 

 

Development of a different system model which has further integration of Health & Social care.  

We will be known for our areas of excellence and not our challenges 

People ownership not paternalistic view of Trust 
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12. OUR VALUES  
 

We have listened to over 650 staff and partners as we consulted on our new Strategy.  We have 

engaged with 5,200 staff and met with almost 1,000 staff to hear their views on the Trust values and 

behaviours – in addition receiving over 2,500 comments and suggestions from staff as to what 

matters to them. 

 

The Board held a number of strategy sessions to determine what we want to stand out for as an 

organisation. This led to an engagement exercise to inform a new set of values and behaviours for 

the organisation.  

 

An engagement programme - ‘How we Live our Values’ – was undertaken to ensure that the outputs 

are truly understood, embraced and owned by all our staff, patients, partners and stakeholders. This 

took place between July to October 2019.  

 

Engagement was carried out via informal conversations and face to face briefing sessions delivered 

by the Executive team, senior managers and clinicians, supported by a briefing pack for staff. The 

engagement sessions provided the opportunity for conversations about what makes our staff feel 

proud to work here, what a good day feels like for our staff and our patients, and what our staff and 

patients value.  

 

Feedback was also provided, on ‘How we Live our Values’ postcards (designed specifically as part of 

the engagement programme), via emails to a dedicated address and from photographs taken by 

staff of their engagement sessions. 

 

Based on the feedback, a working group identified key themes and proposed a new set of values 

which were agreed by the Board of Directors. Our new values were launched in December 2019. 

 

 
 

Our values form a central part of our working culture, and help to support the care we provide for 

patients and the community. 

 

We want to see our new values and behaviours embedded in every aspect of our organisation, from 

our job descriptions and annual appraisals to the everyday we way work together. We want to 

maximise opportunities for staff to help shape the development of the organisation going forward, 

and proactively build our reputation as an organisation that actively “cares, respects and listens” to 

our staff, our patients and our partners.  
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13. OUR ENABLING THEMES 
 

The Trust has identified five themes that will support the development and implementation of our 

strategy, these are: 

 

 Digital -  Optimisation, business intelligence, infrastructure & agile working 

 Innovation - Clinical and service innovation and research & innovation 

 Leadership, Culture & Workforce - Clinical leadership, quality improvement faculty, Staff 

development and communication 

 Assurance, Governance & Standards - Systems & processes, our planning approach and 

PMO 

 Place - Estates (acute & community), right service, right place 

 

Using these themes to underpin how we deliver our strategic objectives will ensure we can achieve 

our ambitions, make improvements in quality, our performance and finances and recruit and retain 

a highly skilled, motivated and energised workforce. We will be developing specific enabling 

strategies for each of the five enabling themes. 

 

Together we can make a difference every day. 
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14. DELIVERING OUR STRATEGY 
 

We will identify annual delivery programmes linked to our strategic and corporate objectives. These 

will be led by Senior Responsible Officers (SROs) and will identify quantifiable and measurable 

outcomes, timescales and clear lines of accountability and governance by which to monitor delivery. 

 

Each of our Business Groups will develop a summary plan, identifying their key deliverables and 

outcome measures in relation to the strategic objectives over the next 3-5 years. This will form the 

foundation of annual business planning, supported by our overall approach to quality improvement, 

financial planning, and delivering our performance measures. 

 

All of us have a crucial part to play in helping to achieve our strategy. We will work to ensure that 

every member of our staff understands their contribution to delivering our strategic objectives and 

that this is included in their individual and team objectives.  

 

Embedding change is a key challenge and issue. We will utilise opportunities with external strategic 

partners and our internal resources in strategic planning, improvement and transformation to 

support the delivery of changes. The growth of our quality improvement faculty and improvements 

led directly by our services will lead to innovation and new ways of working. 

 

As the NHS and the wider world continue to change we will annually regularly review our strategy, 

maintaining our flexibility and responsiveness and ensuring it is fit for purpose. 

 

14.1 Supporting Strategies 

 

Detailed service changes and the impact of all strategic development programmes will be developed 

through an overall clinical strategy for the organisation and clinical service line strategies, which will 

underpin this strategy.  

 

In order to achieve our ambitions we also need a number of supporting strategies, plans and 

frameworks to enable delivery of our vision for the future of local health and care services. They 

include: 

 

 Clinical services strategy 

 Digital strategy 

 Estates strategy 

 Finance strategy 

 Nursing, midwifery and allied healthcare 

professionals strategy 

 

 Patient experience strategy 

 People strategy (including Inclusion & 

diversity and organisational development) 

 Quality improvement strategy 

 Risk management strategy and associated 

framework. 

 

 

The list above is not exhaustive; we have other supporting strategies e.g. dementia, communication 

and engagement, and research and innovation. Those already in place will be reviewed to ensure 

alignment, while others may require further development to best support delivery of our 

overarching strategy.   
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15. GOVERNANCE 
 

We will continue to review how our governance structures can best support delivery of our strategic 

objectives. This includes meeting structures that more closely aligns with our objectives so that the 

Trust Executive and Board of Directors have appropriate and enhanced oversight.  

 

This will mean there are clear lines of accountability for the delivery of the different elements of the 

strategy, with processes to provide the Board with assurance.  

 

We will govern by our accountability framework and revised performance management approach 

moving towards earned autonomy, both for our internal clinical business groups, and as an 

organisation. 

 

The table below shows how each of our strategic objectives will report into our existing Board 

assurance committees and ultimately the Board of Directors.  

 

 

 

STRATEGIC 

OBJECTIVES 

A great place 

to work 

Always 

learning, 

continually 

improving 

Helping 

people live 

their best 

lives 

Using our 

resources 

well to 

invest in the 

future 

Working 

with others 

for our 

patients and 

communities 

A
SS

U
R

A
N

C
E 

C
O

M
M
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TE

SS
 

Quality Assurance 

Committee 

 

 

 

 

  

 

 

 

 

People & 

Performance 

Committee 

 

 

 

 

   

 

 

 

Finance & 

Performance 

Committee 

 

 

 

 

 

 

  

 

 

Audit Committee   

 

 

 

   

 

 

Trust Board  
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15.1 Operational Plan  

 

Each year, NHS England & Improvement require Foundation Trusts to produce an Operational Plan 

that details the Trust’s approach to activity, quality, workforce, finance, sustainability and for the 

forthcoming year. It is important that our annual operational plan aligns with those of Stockport 

CCG, other commissioners and the wider GMH&SC to form a coherent system-wide operating plan 

that contributes towards our collective aims and objectives. 

 

Our new 2020-25 strategy sets out longer term aims and priorities for the Trust which will help to 

shape and guide annual operational plans over the next five years.  

 

15.2 Business Group Plans 

 

In support of our new strategy, and to underpin annual corporate objectives and the operational 

plan, Business Groups will be supported to set out five year strategies aligned to our new strategy. 

 

Annually, plans will be developed that highlight key priorities, risks and ambitions in relation to our 

priorities and 5 strategic objectives. Our annual planning cycle will be reviewed and refreshed to 

ensure that it is consistent with the requirements of NHSE/I in relation to the submission of the Trust 

operational plan, and that it remains relevant for the environment we operate in.  
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16. NEXT STEPS 
 

Successful realisation of our new strategy will involve a number of key next steps: 

 

16.1 Launching our strategy 

 

We will formally launch our strategy with our staff, patients and partners. This will involve a 

communications plan with regular briefings for staff to ensure it is fully understood and all staff plays 

their part in developing each delivery programme to achieve our ambitions 

  

16.2 Corporate objectives 

 

We will develop a set of annual objectives to underpin our 5 strategic objectives set out in this 

strategy which will inform a revised Board Assurance Framework (BAF). These will include key 

performance measures, with progress reported quarterly to our board assurance committees and 

Board of Directors.  

 

16.3 Clinical Services Strategy 

 

Our clinicians will be at the heart of delivering our future aspirations for the local population, 

utilising horizon scanning and intelligence from international developments in clinical fields as well 

as national best practice to inform our future developments in health care. It is vital our clinicians 

shape our overall clinical service strategy supported by service line strategies. The clinical service line 

strategies will have to achieve financial and clinical sustainability as a key objective. 

 

By working with our doctors, nurses and allied health professionals to explore the opportunities and 

challenges facing each of our services we will together develop a robust and effective clinical service 

strategy that will provide a road map for how the Trust will evolve over the coming years.  

 

The process for the development of clinical strategies will be clinically led, engaging teams 

throughout the Trust. When completed, the strategy will need to have addressed the complexity of 

regional and national issues such as: 

 

 Greater Manchester Health and Social Care Improving Specialist Care reviews of individual 

services;  

 the introduction of the new models of care in relation to Urgent Care and high risk Elective 

General Surgery 

 local plans for fully integrated community based care 

 Primary care reform and the transformation of social care service 

 

The new clinical services strategy will need to ensure that all community and acute services currently 

delivered by the Trust are reviewed and that each service within the trust portfolio has an agreed 

strategic direction. This could include whether the service: 

 

 has the opportunity to have an increased role in the local health and social care economy  
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 needs to be delivered as part of a robust, safe and sustainable district general hospital 

model  

 may need to look to collaborate with other organisations to ensure a robust and sustainable 

service is provided  

 

Every acute service also needs to focus on care that can be delivered outside the hospital in 

community settings, in partnership with primary and community colleagues or with other providers.  

 

The table below is an example of some of our acute services and the potential opportunity: 

 

SPECIALTY OPPORTUNITY 

ORTHOPAEDICS Increased sector role 

GENERAL SURGERY Increased sector role 

UROLOGY Increased sector role 

PAEDIATRICS Increased sector role 

OPHTHALMOLOGY Increased sector role 

STROKE Increased sector role 

GASTRO Increased sector role / DGH model 

OLDER PEOPLE  DGH model 

OBSTETRICS and GYNAE DGH model 

DIAGNOSTICS DGH model 

CRITICAL CARE DGH model 

RESPIRATORY DGH model 

EAR, NOSE, THROAT (Paeds) DGH model / Collaboration with partners 

HAEMATOLOGY Collaboration with partners 

ORAL SURGERY Collaboration with partners 

NEURO-REHAB Collaboration with partners  

 

To develop our Clinical Services strategy in a really comprehensive way, we anticipate this will take 

most of 2020/21 as we adopt a new and engaged approach.  

 

It will continue to evolve and develop over the period of this 5 year strategy with an annual review 

undertaken of our clinical services portfolio.  
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MONITORING COMPLIANCE  
 
The Trust is committed to ensuring compliance with documents and will actively monitor 
the effectiveness of such documents. 

Process for monitoring compliance with this policy  
 
CQC 
Regulated 
Activities 

Process for 
monitoring 
e.g. audit 

Responsible 
individual/ 
group/ 
committee 

Frequency of 
monitoring 

Responsible 
individual/gro
up/ 
committee for 
review of 
results 

Responsible 
individual/group/ 
committee for 
development of 
action plan 

Responsible 
individual/gro
up/ 
committee for 
monitoring 
action plan 
and 
implementatio
n 

8, 17,18,20 Annual 
review  

Board of 
Directors 
 
 
Director of 
Strategy, 
Planning & 
Partnerships 

Annual  Board of 
Directors 
 
 
Director of 
Strategy, 
Planning & 
Partnerships  

Finance & 
Performance 
Committee 
 
Director of 
Strategy, 
Planning & 
Partnerships 

Finance & 
Performance 
Committee  
 
Director of 
Strategy, 
Planning & 
Partnerships 

 
 

EQUALITY IMPACT ASSESSMENT 
 
Office Use Only 

   

 
 
 

 
Equality Impact Assessment – Policies, SOP’s and Services not undergoing re-design 

 
 

1 Name of the 
Policy/SOP/Service 

Trust strategy 

2 Department/Business 
Group 

Corporate 

3 Details of the Person 
responsible for the EIA 
 

Name: 

Job Title: 

Contact 
Details: 

Andy Bailey 

Associate Director, Strategy & Planning 

Andrew.bailey@stockport.nhs.uk 

Ext 4568 

Associate 
Director  

What are the main aims 
and objectives of the 
Policy/SOP/Service? 

The main purpose of this strategy is to describe the future strategic 
direction for Stockport NHS Foundation Trust for the period 2020-202.  
This articulates our organisational mission, strategic objectives and 
values and our future aims and aspirations by which the organisation will 
inform its decision making.    

 

 
For the following question, please use the EIA Guidance document for reference: 
 
 

Submission Date:  

Approved By:  

Full EIA needed: Yes/No 
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5 
 
 

A) IMPACT 

 
Is the policy/SOP/Service likely to 
have a differential impact on any of 
the protected characteristics below?   
Please state whether it is positive or 
negative. What data do you have to 
evidence this? 
 
Consider: 

 What does existing evidence show? 
E.g. consultations, demographic 
data, questionnaires, equality 
monitoring data, analysis of 
complaints. 

 Are all people from the protected 
characteristics equally accessing the 
service? 

B) MITIGATION 
 
Can any potential negative impact be justified? 
If not, how will you mitigate any negative 
impacts? 
 
 Think about reasonable adjustment and/or 

positive action 

 Consider how you would measure and monitor 
the impact going forward e.g. equality 
monitoring data, analysis of complaints. 

 Assign a responsible lead.  

 Produce action plan if further data/evidence 
needed 

 Re-visit after the designated time period to 
check for improvement. 

Lead 

Age 
 
 

 
Positive – development of our services 

will look to improve known health 

inequalities experienced by younger / 

older people, for example, in relation to 

isolation and older people. 

  

Carers  
 

 
Positive – the development of our 
services will ensure reasonable steps 
that can be taken to accommodate 
carer’s requirements, such as: 
o Time of meetings or interviews 
o Flexible working 
o Carer’s assessments  
 
The strategy sets out a specific intention 
for carers to have more involvement in 
decision making of patients they care for 
 
We encourage a workforce that can 
recognise and react to the individual 
needs of staff and recognise the support 
staff may require as carers, and 
consequently looking to develop a 
Carers Staff Network.  
 

 
 

 
 

Disability 
 

Positive – the development of services 
will look to improve known health 
inequalities experienced by disabled 
people, for example, people with 
learning disabilities have a shorter life 
expectancy than the general population.  
 
Our estates strategy and planning to 
modernise our facilities will make all 
reasonable steps that can be taken to 
improve the experience for disabled 
persons, patients, visitors or staff 
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Our People plan, including our equality 
and diversity strategy, will take steps to 
make reasonable adjustments 
employment practices to ensure 
‘accessible to all’ in line with the 
Reasonable Adjustments Policy which 
provides a Health Passport for all staff 
requiring any reasonable adjustments. 
 
We hold the Disability Confident 
Employer accreditation Scheme and is 
working towards the Disability Confident 
Leader accreditation.  
 
We have published a Workforce 
Disability Equality Standard (WDES) 
action plan. 
 

Race / Ethnicity Positive – the development of services 
will look to improve known health 
inequalities experienced by different 
ethnic groups, for example, high rates of 
diabetes amongst Bangladeshi 
community 
 
We submit the WRES national data 
annually and the have developed a 
Workforce Race Equality Standard 
(WRES) action plan. 
 

  

Gender  Positive – our Trust policies ensure 
equal access to recruitment, personal 
development, promotion and retention 
and the Equality of opportunity in 
relation to health care for individuals  
 
We encourage a workforce that can 
recognise and react to the individual 
needs of staff and will support a staff 
member’s gender identity choice. 
 

  

Gender 
Reassignment  

Positive – our Trust policies ensure 
equal access to recruitment, personal 
development, promotion and retention 
and the Equality of opportunity in 
relation to health care for individuals  
 
We are signed up to the Manchester 
Pride All Equals Charter and are 
developing an LGBT action plan to 
support equal access to health care and 
employment within health care. 
 

 
 

 
 

Marriage & Civil 
Partnership 

Positive – our Trust policies ensure 
equal access to recruitment, personal 
development, promotion and retention 
and the Equality of opportunity in 
relation to health care for individuals  
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Pregnancy & 
Maternity 

Positive – our Trust policies ensure 
equal access to recruitment, personal 
development, promotion and retention 
and the Equality of opportunity in 
relation to health care for individuals  
 
We encourage a workforce that can 
recognise and react to the individual 
needs of staff and will support staff 
members in line with Pregnancy and 
maternity policy. The Trust provides 
agile working to support flexible working. 
 

  

Religion & Belief Positive – our Trust policies ensure 
equal access to recruitment, personal 
development, promotion and retention 
and the Equality of opportunity in 
relation to health care for individuals  
 
We are committed to working towards 
providing a multi faith/health and 
wellbeing space for patients and staff. 
 

  

Sexual 
Orientation 

Positive – our Trust policies ensure 
equal access to recruitment, personal 
development, promotion and retention 
and the Equality of opportunity in 
relation to health care for individuals  
 
The Trust has signed up to the 
Manchester Pride All Equals Charter 
and developing an LGBT action plan to 
support equal access to health care and 
employment within health care. 
 

  

General 
Comments 
across all 
equality strands 

We are committed to promote equality, 
inclusion and diversity for both our staff 
and our patients, tackling all forms of 
discrimination and removing inequality in 
the provision of both health services and 
employment. 
 

  

 
  Action Plan 
 
  What actions have been identified to ensure equal access and fairness for all. 

 
Action  Lead   Timescales  Review 

&Comments  
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B.I. and Performance Teams

Summary of Report

This subject has previously been 

reported to:

Trust Board 30 Jan 2020Date:Report To:

Subject: Integrated Performance Report

REPORT FOR ASSURANCE

The Committee is asked to note the performance against the reported 

metrics, particularly noting the key areas of change from the previous 

month.

Director of Strategy and Planning

Corporate 

Objective Ref:

Board 

Assurance 

Framework 
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CQC 
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Equality 
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Report of:
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 Completed 
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 Completed 
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 Completed 
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 Board of Directors 
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 F&P Committee 
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18 
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The Board report layout consists of three sections:

Domain Summary: Provides a high level summary of performance against the Trusts’ Key Performance 

Indicators.  The indicators are grouped by the Care Quality themes of Safe, Caring, Responsive, 

Effective and Efficient.  The summary page reflects the Trusts’ performance against the Single Oversight 

Framework indicators as monitored by NHS Improvement.

Executive Summary: Provides a summary of indicator level performance, arranged by Care Quality 

theme. For each indicator, performance against target is shown at both Trust and Business Group level, 

where applicable.  Page numbers on this level of the report will advise on which page of the report the 

detailed information for each indicator can be located.

Indicator Detail: Provides detailed information for each indicator.  This includes clear descriptions of the indicator, a chart representing the performance trend, and 

narrative describing the actions that are being undertaken to either maintain or improve performance.
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Please note, for indicators that have an asterix attached to their target, the PAT rating applies to the current YTD value, not the in-month value

The following chart types are in use throughout the report:

Trends are represented as a line where possible, with each monthly marker 

coloured to indicate achievement or non-achievement against target.
For indicators measured against a target variance, the green dotted lines indicate 

the target "safe-zone".

Where applicable, quarterly performance is indicated as coloured columns 

behind the main trend line.

Where a trend line is not as appropriate, column charts are used to display 

information on indicator counts and totals.

Chart Summary 

Performance PAT Rating 
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Domain Summary

0 0 # 0 0

# 0 1 0 0
# 0 # 1 0

# 1 # 0 0

# 1 # 0
1 # 0

#

#

#

#
  

  

Sickness Absence: 
Monthly Rate (UoR) 

Workforce Turnover 
(UoR) 

I&E Position 

  

RTT: Incomplete 
Pathways 

Diagnostics: 6 
Week Standard 

Dementia: Finding 
Question 

Cancer: 62 Day 
Standard 

Patient Safety 
Alerts 

Friends & Family: 
Maternity 

Friends & Family: 
Inpatient 

Friends & Family: 
A&E 

DSSA (mixed sex) 

Patient Safety 
Incident Rate 

Never Events 

SHMI Mortality 
Ratio 

HSMR Mortality 
Ratio 

Emergency C-
Section Rate 

VTE Risk 
Assessment 

MSSA Infection 
Rate 

MRSA Infection 
Rate 

E.Coli Infection 
Rate 

C.Diff Infection Rate 

Metrics changing from red to green 
in month:  
- Never Events 
- DSSA (Mixed Sex) 
- Safety Thermometer: Hospital 
- Term Babies Admitted to Neonatal 
Unit 
- DSSA (mixed sex) 
- Sickness Absence: Long Term 
 
Metrics changing from green to red 
in month: 
- Emergency C-section rate 
- Outpatient DNA rate (UoR)  
- I+E Position 
 
Metrics of notable change in 
month: 
- Complaints response rate  
- Stranded Patient Count 
- Super Stranded Patient Count 
- Diagnostics: 6 Week Standard 
 
 
 

Key Changes to the indicators in 
this period are: 

Agency Spend:Cap A&E: 4hr Standard Complaints Rate 
Bank & Agency 

Costs 
C.Diff Infection 
Count (lapses) 

1 8 9 3 14 4 13 4 1 5 16 4 7 9 10 
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Print Pages

3

I M S W

Chief Operating Officer
 

Diagnostics: 6 Week Standard Responsive Dec-19 <= 1% 11.2% 4.7% ∆ 14

Cancer: 62 Day Standard Responsive Dec-19 >= 85.7% 68.6% 74.2% ∆ 14

Cancer: 104 Day Breaches Responsive Nov-19 <= 0 8.0 36.0 ∆ 15

Referral to Treatment: Incomplete Pathways Responsive Dec-19 >= 90% 78.2% 81.8% ∆ 15

Referral to Treatment: Incomplete Waiting List Size Responsive Dec-19 <= 22728 24673 ∆ 16

Clinical Correspondence Safe Dec-19 >= 95% 85.3% 83.5% ∆ 16

Outpatient Hospital Cancellation Rate (UoR) Responsive Dec-19 <= 9% 10.2% 10.3% ∆ 17

Outpatient DNA rate (UoR) Effective Dec-19 <= 7.4% 7.5% 7.0% ∆ 17

Outpatient Clinic Utilisation (UoR) Effective Dec-19 >= 90% 84.1% 84.7% ∆ 18

Outpatient New to Follow-up Ratio (UoR) Effective Dec-19 <= 1.77 2.09 2.17 ∆ 18

Theatres: Delivered Sessions vs. Plan Effective Dec-19 >= 100% 88.3% 92.5% ∆ 19

Theatres: Overall Touch-time Utilisation (UoR) Effective Dec-19 >= 85% 79.8% 81.0% ∆ 19

Theatres: In-Session Touch-time Utilisation (UoR) Effective Dec-19 >= 85% 72.7% ∆ 20

Forecast 

Risk
Page 

Report 

Month

Executive Summary

Target
BG PAT

YTDActualIndicator Direction
PAT 

Rating
Domain

* Target/performance applies to the cumulative YTD value, not the in-month value Page 2 of 75 89 of 292



I M S W

Chief Operating Officer

Elective Day Case Activity vs. Plan Responsive Dec-19 >= 0% -1.7% -1.7% ∆ 20

Elective Day Case Income vs. Plan Responsive Dec-19 >= 0% 0.1% 0.1% ∆ 21

Elective Inpatient Activity vs. Plan Responsive Dec-19 >= 0% -5.7% -5.7% ∆ 21

Elective Inpatient Income vs. Plan Responsive Dec-19 >= 0% -4.6% -4.6% ∆ 22

Outpatient Activity vs. Plan Responsive Dec-19 >= 0% -1.4% -1.4% ∆ 22

Outpatient Income vs. Plan Responsive Dec-19 >= 0% -5.3% -5.3% ∆ 23

Length of Stay: Non-Elective (UoR) Effective Dec-19 <= 9 11.70 11.28 ∆ 23

Length of Stay: Elective (UoR) Effective Dec-19 <= 2.6 2.60 2.56 ∆ 24

Stranded Patient Count (UoR) Effective Dec-19 <= 279 331 ∆ 24

Super-Stranded Patient Count (UoR) Effective Dec-19 <= 103 145 ∆ 25

Delayed Transfers of Care (DTOC) (UoR) Effective Dec-19 <= 3.3% 5.0% 4.1% ∆ 25

Medical Optimised Awaiting Transfer (MOAT) Effective Dec-19 <= 40 86 697 ∆ 26

Discharges by Midday Effective Dec-19 >= 33% 14.0% 15.2% ∆ 26

Forecast 

Risk

PAT 

Rating
Direction

Report 

Month
Page 

BG PAT
YTD

Executive Summary

Indicator Domain Target Actual
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I M S W

Chief Operating Officer

A&E: Overnight Breaches Effective Dec-19 1579 ∆ 27

A&E: 4hr Standard Responsive Dec-19 >= 80% 59.1% 69.1% ∆ 27

∆

∆

∆

∆

∆

∆

∆

∆

∆

∆

∆

Forecast 

Risk

Report 

Month
Actual

PAT 

Rating
Direction

BG PAT
YTD Page Indicator Domain Target

Executive Summary
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Print Pages

2

I M S W

Medical Director

A&E: 12hr Trolley Wait Responsive Dec-19 <= 0 200 475 ∆ 28

Emergency Readmission Rate (UoR) Effective Oct-19 <= 7.9% 8.4% 8.6% ∆ 28

Diabetes Reviews Caring Oct-19 >= 90% 87.5% 84.7% ∆ 29

VTE Risk Assessment Safe Dec-19 >= 95% 97.6% 97.4% ∆ 29

Sepsis: Timely Identification Safe Dec-19 72.0% 75.3% ∆ 30

Sepsis: Timely Treatment Safe Dec-19 >= 90% 19.0% 40.5% ∆ 30

Medication Errors: Rate Safe Dec-19 3.97 ∆ 31

Discharge Summaries Safe Dec-19 >= 95% 92.2% 91.3% ∆ 31

Mortality: Deaths in ED or as Inpatient Effective Dec-19 146 1076 ∆ 32

Mortality: Case Note Review Rate Effective Dec-19 26.0% 30.5% ∆ 32

Mortality: Specialist Palliative Care Length of Stay Caring Dec-19 25.88 24.32 ∆ 33

Mortality: HSMR Effective Oct-19 <= 1 1.05 ∆ 33

Mortality: SHMI Effective Jul-19 <= 1 0.98 ∆ 34

Direction
Forecast 

Risk

Report 

Month

BG PAT
YTD Page 

Executive Summary

Indicator Domain Target Actual
PAT 

Rating
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I M S W

Medical Director

Never Event: Incidence Effective Dec-19 <= 0 0 2 ∆ 34

Duty of Candour Breaches Effective Dec-19 0 1 ∆ 35

Serious Incidents: STEIS Reportable Responsive Dec-19 31 180 ∆ 35

∆

∆

∆

∆

∆

∆

∆

∆

∆

∆

Page 
Forecast 

Risk
Direction

BG PAT
YTD

Report 

Month
Indicator Domain Target

PAT 

Rating
Actual
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Print Pages

4

I M S W

Chief Nurse & Director of Quality Governance

C.Diff Infection Rate Safe Nov-19 25.00 21.37 ∆ 36

C.Diff Infection Count Safe Nov-19 <= 34 * 5 40 ∆ 36

MRSA Infection Rate Safe Nov-19 0.00 0.00 ∆ 37

MSSA Infection Rate Safe Nov-19 6.13 5.84 ∆ 37

E.Coli Infection Rate Safe Nov-19 23.12 21.20 ∆ 38

E.Coli Infection Count Safe Nov-19 2 32 ∆ 38

Falls: Total Incidence of Inpatient Falls Safe Dec-19 <= 825 * 78 731 ∆ 39

Falls: Causing Moderate Harm and Above Safe Dec-19 <= 19 * 3 22 ∆ 39

Pressure Ulcers: Hospital, Category 2 Safe Nov-19 <= 62 * 8 67 ∆ 40

Pressure Ulcers: Hospital, Category 3 Safe Nov-19 <= 14 * 0 7 ∆ 40

Pressure Ulcers: Hospital, Category 4 Safe Nov-19 <= 2 * 0 1 ∆ 41

Pressure Ulcers: Community, Category 2 Safe Nov-19 <= 128 * 12 90 ∆ 41

Pressure Ulcers: Community, Category 3 Safe Nov-19 <= 30 * 1 16 ∆ 42

Page 
Forecast 

Risk
Actual

PAT 

Rating
Direction

BG PAT
YTD

Report 

Month

Executive Summary

Indicator Domain Target
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I M S W

Chief Nurse & Director of Quality Governance

Pressure Ulcers: Community, Category 4 Safe Nov-19 <= 6 * 0 7 ∆ 42

Pressure Ulcers: Device Related, Category 2 Safe Nov-19 <= 22 * 3 25 ∆ 43

Pressure Ulcers: Device Related, Category 3 Safe Nov-19 <= 5 * 0 2 ∆ 43

Pressure Ulcers: Device Related, Category 4 Safe Nov-19 <= 0 * 0 0 ∆ 44

Safety Thermometer: Hospital Safe Dec-19 >= 95% 96.7% 96.1% ∆ 44

Safety Thermometer: Community Safe Dec-19 >= 95% 96.8% 96.9% ∆ 45

Patient Safety Incident Rate Effective Dec-19 60.44 ∆ 45

Patient Safety Alerts: Completion Caring Dec-19 >= 100% 57.1% 90.3% ∆ 46

Emergency C-Section Rate Effective Dec-19 <= 15.4% 21.5% 17.2% ∆ 46

Term Babies Admitted to the Neonatal Unit Effective Dec-19 <= 5 3 ∆ 47

Dementia: Finding Question Responsive Nov-19 >= 90% 99.1% 95.2% ∆ 47

Dementia: Assessment Responsive Nov-19 >= 90% 100.0% 100.0% ∆ 48

Dementia: Referral Responsive Nov-19 >= 90% 100.0% 100.0% ∆ 48

Page 
Forecast 

Risk
YTDDirection

BG PAT

Executive Summary

Indicator Domain Target
Report 

Month
Actual

PAT 

Rating
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I M S W

Chief Nurse & Director of Quality Governance

Friends & Family Test: Response Rate Caring Nov-19 22.0% 21.6% ∆ 49

Friends & Family Test: Inpatient Caring Nov-19 94.0% 94.9% ∆ 49

Friends & Family Test: A&E Caring Nov-19 82.4% 86.6% ∆ 50

Friends & Family Test: Maternity Caring Nov-19 96.8% 96.1% ∆ 50

DSSA (mixed sex) Caring Dec-19 <= 0 0 20 ∆ 51

Learning Disability: Adjusted Care Plans Caring Sep-19 >= 100% 83.9% ∆ 51

Compliments Caring Dec-19 225 1577 ∆ 52

Complaints Rate Caring Dec-19 0.6% 0.7% ∆ 52

Complaints: Response Rate 45 Caring Dec-19 >= 95% 71.8% 66.7% ∆ 53

Complaints: Parliamentary &  Health  Service  

Ombudsman Cases
Caring Dec-19 1 3 ∆ 53

Complaints Closed: Overall Caring Dec-19 39 354 ∆ 54

Complaints Closed: Upheld Caring Dec-19 4 58 ∆ 54

Complaints Closed: Partially Upheld Caring Dec-19 26 174 ∆ 55

Page 
Forecast 

Risk

BG PAT
YTDDirection

Report 

Month

Executive Summary

Indicator Domain Target Actual
PAT 

Rating
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I M S W

Chief Nurse & Director of Quality Governance

Complaints Closed: Not Upheld Caring Dec-19 9 123 ∆ 55

Litigation: Claims Opened Responsive Dec-19 4 64 ∆ 56

Litigation: Claims Closed Responsive Dec-19 2 35 ∆ 56

Referral to Treatment: 52 Week Breaches Responsive Dec-19 <= 0 5 41 ∆ 57

∆

∆

∆

∆

∆

∆

∆

∆

∆

Page 
Forecast 
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PAT 

Rating
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BG PAT
YTD
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Print Pages

1

I M S W

Director of Finance

Financial Controls: I&E Position
Well-Led / 

Efficient
Dec-19 >= 0% -0.3% ∆ 57

Cash
Well-Led / 

Efficient
Dec-19 <= 0% -34.0% ∆ 58

CIP Cumulative Achievement
Well-Led / 

Efficient
Dec-19 >= 0% 19.8% ∆ 58

Capital Expenditure
Well-Led / 

Efficient
Dec-19 +/- 10% -23.1% ∆ 59

Financial Use of Resources
Well-Led / 

Efficient
Dec-19 <= 3 3 ∆ 59

∆

∆

∆

∆

∆

∆

∆

∆

Page 
PAT 

Rating
Direction

BG PAT
YTD

Forecast 

Risk

Report 

Month
Actual
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Print Pages

2

I M S W

Director of Workforce & Organisational Development

Substantive Staff-in-Post
Well-Led / 

Efficient
Dec-19 >= 90% 92.0% 91.3% ∆ 60

Sickness Absence: Monthly Rate (UoR)
Well-Led / 

Efficient
Dec-19 <= 3.5% 5.0% 4.6% ∆ 60

Sickness Absence: Rolling 12-Month Rate (UoR)
Well-Led / 

Efficient
Dec-19 <= 3.5% 4.7% ∆ 61

Sickness Absence: Long-term
Well-Led / 

Efficient
Dec-19 <= 0 0 ∆ 61

Workforce Turnover (UoR)
Well-Led / 

Efficient
Dec-19 <= 13.94% 14.5% ∆ 62

Staff Friends & Family Test: Recommend for Work
Well-Led / 

Efficient
Sep-19 51.9% 51.7% ∆ 62

Staff Friends & Family Test: Recommend for Care Caring Sep-19 70.4% 70.6% ∆ 63

Appraisal Rate: Medical
Well-Led / 

Efficient
Dec-19 >= 95% 95.7% 96.3% ∆ 63

Appraisal Rate: Non-medical
Well-Led / 

Efficient
Dec-19 >= 95% 91.4% 91.6% ∆ 64

Statutory & Mandatory Training
Well-Led / 

Efficient
Dec-19 >= 90% 91.4% 90.9% ∆ 64

Bank & Agency Costs Effective Dec-19 <= 5% 12.5% 11.8% ∆ 65

Agency Shifts Above Capped Rates
Well-Led / 

Efficient
Dec-19 <= 0 962 7592 ∆ 65

Agency Spend: Distance From Ceiling (UoR)
Well-Led / 

Efficient
Dec-19 <= 3% -6.1% -6.1% ∆ 66

Page YTD
Forecast 

Risk

Report 

Month

Domain Summary

Indicator Domain Target Actual
PAT 

Rating
Direction

BG PAT
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I M S W

Director of Workforce & Organisational Development

Staff Suspensions
Well-Led / 

Efficient
Dec-19 <= 0 0 ∆ 66

Recruitment Lead Time
Well-Led / 

Efficient
Dec-19 <= 20 21.81 ∆ 67

Flu Vacination Uptake Safe Dec-19 >= 80% 75.6% ∆ 67

∆

∆

∆

∆

∆

∆

∆

∆

∆

∆

Forecast 

Risk

Report 

Month
Actual

PAT 

Rating
Direction

BG PAT
YTD

Domain Summary

Indicator Domain Target Page 
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Indicator Detail Report: 1 Chart Ref Loop Count 108
1 1

2

11.2% 3

4

5

6
7

8

9

1 10
11

68.6% 12

13

14

15
16

17

18

19

The percentage of patients refered for diagnostic tests who have been waiting for less 

than 6 weeks.

The diagnostic position in December was adversely affected by the ongoing issue within 

Endoscopy with the planned overdue patients.

Additional breaches were incurred within the stress echo service as well as within CT.

Dec-19

Target

Cancer: 62 Day Standard

Endoscopy continue to work on their action plan in order to work 

towards compliance by the end of March 2020. This includes exploring 

additional insourcing capacity from the independent sector



The stress echo breaches were due to locum annual leave.  It is 

anticipated this will resolve in January with no expected stress echo 

breaches



CT demand has increased significantly and as such the Radiology 

senior team continue to monitor the demand very closely to avoid any 

CT breaches, whilst the building work is taking place for the new 

scanner.

Actions

The majority of breaches were incurred in Urology; a specialty-level  

analysis has taken place to identify specific issues and actions with a 

short/medium and long term plan attached.   It is the intention to  

undertake this within other specialities.

Work is ongoing to improve the straight-to-test pathways in Lung, 

Colorectal and Urology, which will facilitate earlier diagnosis and 

treatment planning for patients.

Following review of the current cancer PTL process and the Trust-wide 

PTL, a new way of conducting these will be trialled over the coming 

months, with a view to reducing the numbers of patients who breach 

due to hospital initiated delays.

There are a series of Cancer Masterclasses being set up supported by 

the Programme Director for GM Cancer and the Associate Medical 

Director for GM Cancer.  The invites will be aimed at the Admin Staff 

and the Cancer Clinical Leads.  The aim is to share best practice from 

other organisations that are achieving the standard.

Actions
The percentage of patients on a cancer pathway that have received their first treatment 

within 62 days of their GP referral.

Please note: This indicator is measured against an agreed improvement trajectory, not 

the national standard.
Cancer performance deteriorated in month compared to November's position.

Nineteen patients breached 62 days.

Challenges in diagnostic capacity (both internally and externally to the Trust) continue to 

adversely affect cancer performance.

Chart Area 1

Chart Area 2

Diagnostics: 6 Week Standard

<= 1%

Dec-19

>= 85.7%

Target

0.3% 0.5% 1.2% 1.7% 
0.3% 1.3% 1.7% 1.2% 0.6% 

3.0% 
4.6% 5.8% 6.2% 6.6% 

11.2% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

72.2% 69.7% 
85.2% 

70.5% 
80.0% 77.7% 86.5% 73.1% 77.4% 70.0% 71.4% 

82.7% 
72.3% 65.7% 68.6% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

Page 14 of 75 101 of 292



Indicator Detail 20
3 21

22

8.0

23

24

25
26

27

28

291 30

31

78.2%

32

33

34
35

36

37

38
39

Cancer: 104 Day Breaches Actions
The number of patients that have pathway length of 104 days or more at the point of 

treatment.

ActionsDec-19 Referral to Treatment: Incomplete Pathways

The percentage of patients on an open pathway, whose  clock period is less than 18 weeks.

Please note: This indicator is measured against an agreed improvement trajectory, not the national 

standard.

The main focus of RTT has been reducing the waiting list size to the 

position of March 2018.  The actions being undertaken to achieve this 

will in time have a positive effect on 18 weeks RTT due to the waiting list 

size being smaller and validation taking place at an earlier point in the 

pathway.  It should be noted however that in the interim this will result in 

the RTT Trust position deteriorating before it improves.

Target From November to December, the backlog increased by 281 - split +165 admitted and 

+116 non-admitted. Performance decreased by 0.7%.

Chart Area 4

Nov-19

<= 0

>= 90%

The Haematology patient was received late by the Trust and treated on 

the same day; and the Head & Neck and Lung patients were both 

complex patients with extended diagnostic pathways.

The Colorectal patient breached due to delays in the diagnostic phase 

of the pathway (patients choice) and was then sent to Christie on day 

102.

For the Urology patients, capacity issues in diagnostics/surgery have 

contributed to the patients' extended wait for treatment.



A forensic analysis into the Urology cancer pathway has been 

undertaken, with key actions identified to improve/resolve key issues in 

relation to delays.



Target There were 8 patients who were treated past day 104 in November.

The breakdown is as follows: 4x Urology, 1x Haematology, 1x Colorectal, 1x Head & 

Neck (ENT), 1x Lung

Chart Area 3

6.0 
4.0 

3.0 

6.0 

1.0 

7.0 

1.0 

6.0 
4.0 

3.0 
4.0 4.0 

6.0 
8.0 

#N/A 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

83.5% 84.3% 82.7% 82.8% 83.5% 83.2% 83.3% 84.7% 84.2% 83.5% 
81.3% 81.5% 81.1% 

78.8% 78.2% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20
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Indicator Detail 40
2 41

42

24673

43

44

45
46

47

48

491 50

51

85.3%

52

53

54
55

56

57

58
59

ActionsReferral to Treatment: Incomplete Waiting List SizeDec-19

Business Groups continue to work towards their set trajectories, with a focus on 

reducing the overall waiting list size.  

The Trust undertook a ‘Back on Track’ validation week to address the waiting list 

size in early December 2019, which resulted in the waiting list size decreasing for 

November.

A number of actions came out of this initiative, which are being implemented by 

the Business Groups/Performance Team.  Furthermore, each Business Group is 

undertaking intensive weekly validation sessions within their specific areas in 

order to continue the drive to reduce the waiting list size.   

The following actions are essential to  help deliver a reduction in the waiting list 

size:

Weekly monitoring of speciality position to ensure individual recovery trajectories 

are being met

Challenge achieving specialities to establish if they can further over-perform

Recovery of typing within 7 days has now been achieved within the majority of 

specialities; where it has not, solutions are being worked upon within the 

Business Groups.
Chart Area 5

The waiting list size increased by 504 pathways between November and December.

This was due to a variety of factors including but not limited to: activity being below plan; 

extended waits for typing; and the ongoing issues with overdue endoscopy patients.
<= 22728

The total number of patients on an open pathway.



Please note: This indicator is measured against an agreed improvement trajectory.

Specialties have worked to reduce the typing backlog throughout 

January and the majority of them are now down to 7 days.

For those areas where typing still remains a challenge, they are 

exploring offering additional hours to existing staff, outsourcing or 

utilisation of bank hours.

Chart Area 6

Typing performance decreased in December.

This is due to vacancies and the Christmas and New Year leave period amongst 

secretarial staff.

Target

The percentage of clinical correspondence typed within 7 days.

ActionsClinical CorrespondenceDec-19

>= 95%

Target

25002 
24424 24243 

23821 23813 23894 24088 24049 24154 24389 24541 24444 24575 
24172 

24673 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

58.3% 57.8% 64.7% 63.6% 62.3% 52.3% 45.5% 
65.0% 

88.5% 95.1% 98.7% 95.8% 90.3% 93.4% 85.3% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20
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Indicator Detail 60
1 61

62

10.2%

63

64

65
66

67

68

691 70

71

7.5%

72

73

74
75

76

77

78
79

Dec-19 Outpatient DNA rate (UoR) Actions

Dec-19 Outpatient Hospital Cancellation Rate (UoR) Actions

Chart Area 7

<= 9%

<= 7.4%

The percentage of outpatient appointments where the patient did not attend (DNA).  This 

indicator combines new and follow-up appointment types.

The DNA rate is monitored and outlying areas are highlighted 

accordingly.   

Target The DNA has seen no significant change in December, but remains 0.1% above the 

target level.    DNA rate historically increased over the festive period.

Chart Area 8

The percentage of outpatient appointments where the hospital has cancelled the 

appointment.  This indicator combines new and follow-up appointment types.

The pilot in Medicine that required Business Group Director approval for 

any cancellations with less than 6 weeks' notice showed improvements 

in the rates.  This is to be rolled out across all specialities. 

This is included in the Trust's Access Policy, and will be highlighted 

once the reviewed policy is ratified to ensure that all specialities are 

following the agreed policy.

Target No significant change to hospital cancellation rate in December.

9.8% 10.0% 10.8% 10.0% 
11.6% 10.4% 11.4% 10.8% 10.6% 

9.1% 9.9% 10.4% 10.6% 10.1% 10.2% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

7.8% 7.5% 8.0% 7.4% 
6.2% 6.0% 6.6% 6.5% 6.5% 7.2% 7.2% 7.5% 7.0% 7.1% 7.5% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20
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Indicator Detail 80
1 81

82

84.1%

83

84

85
86

87

88

897 90

91

2.09

92

93

94
95

96

97

98
99

Dec-19 Outpatient New to Follow-up Ratio (UoR) Actions
The number of outpatient follow-up attendances that took place for every one outpatient 

new attendance.

Due to the ongoing work to address the follow-up OWL, the new:follow-

up ratio continues not to be indicative of the true clinical pathways.

Further work is to be carried out to benchmark the Trust at specialty 

level, to identify any outliers and work to address these.

Furthermore, encouraging use of Patient Initiated Follow Up (PIFU) 

should help to see a reduction in the number of face to face outpatient 

appointments.

Target No significant change in the New:Follow-up Ratio in month.

Chart Area 10

<= 1.77

The percentage of planned clinic appointment slots that were booked.  Planned slots 

include all appointment slots on clinic templates that went ahead - cancelled clinic 

templates are excluded.

The batch texting initiative - (which contacted  patients at the top of the 

waiting list to offer them fallow appointments) will be reviewed at the end 

of January to assess impact.

Validation continues to ensure true capacity is reflected.

Target Clinic utilisation decreased in month.

Chart Area 9

Dec-19 Outpatient Clinic Utilisation (UoR) Actions

>= 90%
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Indicator Detail 100

1

88.3%

1

79.8%

The overall time spent operating, calculated as a percentage of the overall planned 

session time.  Touch-time will include any case overlap time and session over-run time.  

Excludes emergency/trauma sessions, obstetric and endoscopy activity.  Planned 

session time based on delivered sessions only.

The measurement of this metric is being recalculated to provide more 

meaningful context.

This is to be discussed at the monthly Theatre Planning meeting.

Target Current methodology for calculating theatre utilisation is under review to ensure it 

accurately reflects true utilisation  of the allocated time.

Chart Area 12

The number of delivered sessions, as a percentage of the required sessions to deliver 

the activity plan.  Excludes emergency/trauma sessions, obstetric and endoscopy 

activity.  Planned session time based on delivered sessions only.

There is to be renewed rigour around the monthly theatre planning 

meeting (chaired by the COO) to forward plan the sessions and ensure 

that any sessions not being utilised are being offered to other 

specialties.



The robot theatre was very well utilised due to the 6:4:2 meeting 

between Urology and Gynaecology



Review of the 6:4:2 planning meeting is to be undertaken by the 

Delivery Director

Target December saw a decrease in the percentage of theatre lists delivered vs plan.  There 

were issues with Anaesthetic cover for Theatre lists in December with sickness and 

annual leave. Utilisation was adversely affected by urgent care pressures on beds

Chart Area 11

>= 100%

>= 85%

Dec-19 Theatres: Delivered Sessions vs. Plan Actions

Dec-19 Theatres: Overall Touch-time Utilisation (UoR) Actions

100.4% 
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Indicator Detail
1

72.7%

5

-1.7%

Dec-19 Elective Day Case Activity vs. Plan Actions
The percentage variance between planned elective day case activity and actual elective 

day case activity.

Within endoscopy the in-sourcing provider restricted the number of 

sessions they were able to deliver which had a direct impact on activity

Target The day case position was -187 with an income position in month of -£75K

Overall YTD the daycase income position is break even

Chart Area 14

>= 0%

The overall time spent operating within the planned hours of the session, calculated as a 

percentage of the overall planned session time.  Excludes emergency/trauma sessions, 

obstetric and endoscopy activity.  Planned session time based on delivered sessions 

only.

The measurement of this metric is being recalculated to provide more 

meaningful context.

This is to be discussed at the next monthly Theatre Planning meeting.

Target Current methodology for calculating theatre utilisation is under review.

Chart Area 13

Dec-19 Theatres: In-Session Touch-time Utilisation (UoR) Actions

>= 85%
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70.3% 
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Indicator Detail
5

0.1%

5

-5.7%

Dec-19 Elective Day Case Income vs. Plan Actions

Dec-19 Elective Inpatient Activity vs. Plan Actions
The percentage variance between planned elective inpatient activity and actual elective 

inpatient activity.

Undertake full review of activity plans 

Business Group Directors to closely monitor elective activity on a daily 

basis until year end to ensure capacity is maximised



Target The elective in-patient overall activity was -30 with an income position of -£45K.

The YTD income position is £800K adverse to plan. Under performance is in part due to 

urgent care pressures and the subsequent need to utilise elective beds.  And capacity 

shortfall 

Chart Area 16

The percentage variance between planned elective day case income and actual elective 

day case income.

Target

Chart Area 15

>= 0%

>= 0%
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Indicator Detail
5

-4.6%

5

-1.4%

The percentage variance between planned elective inpatient income and actual elective 

inpatient income.

Target

Chart Area 17

Dec-19 Elective Inpatient Income vs. Plan Actions

>= 0%

Dec-19 Outpatient Activity vs. Plan Actions
The percentage variance between planned outpatient activity and actual outpatient 

activity.

An out-patient steering group has been set up with various work 

streams focussing on improving the efficiency of out-patient  clinics.

Target 1812 adverse to plan and this resulted in an income under performance of -£192k

Consultant gaps and delays in recruitment  in some specialities have led to under 

performance. As has a drop in referrals in certain specialities such as orthopaedics has 

also contributed to reduced OP activity 

Chart Area 18

>= 0%
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-3.3% 

-4.8% 
-4.1% -4.6% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

-4.0% -3.0% -3.9% 

-90.4% 

-3.9% -4.2% 1.0% 0.5% -0.4% -0.3% -2.3% -2.0% -1.6% -0.7% -1.4% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

Page 22 of 75 109 of 292



Indicator Detail
5

-5.3%

7

11.70

Dec-19 Length of Stay: Non-Elective (UoR) Actions
The average length of a patient spell, from admission to discharge.  Calculated using 

non-elective admissions only.  Excludes Obstetrics/Maternity.  Excludes admissions of 0 

and 1 days length of stay.  Reported by month of discharge.

The Reducing Days Away from Home initiative started on 16th 

December 2019. Medical Director led x3 times a week MDT review of all 

medical patients >20 days

Helping people home team (HPHT) is a clinically led team with a 

specific focus of embedding good whiteboard behaviours. 

Both the above are adopting a coaching approach with ward teams.

A weekly partners rounds which is a desktop review of the themes and 

issues from the HPHT with the aim to unblock and resolve issues.

Medical Director led Gold command structure run twice daily in place to 

drive Senior Clinical engagement and improve white board rounds.





Target From the LLOS review ECIST have reported that over 50% of patients that have been 

delayed are due to an external reason - awaiting POC, social care assessment or 

placement.  There are currently 3 MOAT wards across the  Trust.  

Chart Area 20

<= 9

The percentage variance between planned outpatient income and actual outpatient 

income.

An out-patient steering group has been set up with various work 

streams focussing on improving the efficiency of out-patient  clinics.

Target 1812 adverse to plan and this resulted in an income under performance of -£192k

Chart Area 19

>= 0%

Dec-19 Outpatient Income vs. Plan Actions
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Indicator Detail
7

2.60

2

331

The average length of a patient spell, from admission to discharge.  Calculated using 

elective admissions only.  Excludes day case admissions with length of stay of 0 days.  

Excludes Obstetrics/Maternity.  Reported by month of discharge. 

There are a number of focussed work streams across the organisation 

working on improving LOS and this is being closely monitored and 

reviewed.

Target Overall as  Trust the standard is being achieved with a position of a 2.6 day LOS.  

However, medicine  have a LOS of 5.2 days but the denominator is very small at 6 

discharges.  Surgery overall LOS is 3.3 days and W&C 0.6 days LOS.

Chart Area 21

The total number of patients with a length of stay of 7 days or more.  Performance 

based on a snapshot taken on the last Monday of the reporting month.



Please note: This indicator is measured against an agreed improvement trajectory.

Reducing Days Away from Home initiative



Twice daily escalation huddles with senior leadership teams. Buddy for 

each ward focusing on quality of white board rounds, discharge and 

understanding of patients waiting for their beds. 



Discussions in progress to identify flexible community beds for Transfer 

to Assess model to empty x3 wards of MOAT patients

Target This is a deteriorating position that has worsened over the Christmas period. To date 

Jan = 360

Chart Area 22

Dec-19 Stranded Patient Count (UoR) Actions

<= 2.6

<= 279

Dec-19 ActionsLength of Stay: Elective (UoR)

2.71 2.52 2.82 2.54 
3.60 

2.57 2.84 
2.43 

2.04 
2.48 

3.50 
2.45 2.52 2.26 2.60 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

307 309 
330 342 

311 
334 

324 

290 290 
307 

297 
319 317 318 

331 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

Page 24 of 75 111 of 292



Indicator Detail
2

145

1

5.0%

Dec-19 Delayed Transfers of Care (DTOC) (UoR) Actions
The percentage of patients that have remained in their hospital bed beyond their 

transfer of care date.  This is an average number calculated using daily snapshot data.

Helping patients home initiative.  x3 weekly rounds led by the Medical 

Director (SFT) and Deputy Director of Nursing & Quality (CCG). 

Focusing on patients with longer lengths of stay >21 days. Using a 

coaching approach with support from ECIST.



Ongoing Out of Area System Partners Grand Round to address theme 

and unlock delays

Target The number of DToCs has been increasing recently. The Trust is now reporting an all 

time high with 49 patients currently delayed transfers of care (mostly awaiting nursing 

home placements). 

Chart Area 24

Helping patients home initiative.  x3 weekly rounds led by the Medical 

Director (SFT) and Deputy Director of Nursing & Quality (CCG). 

Focusing on patients with longer lengths of stay >21 days. Using a 

coaching approach with support from ECIST.

Target This is a deteriorating position that has further worsened over the Christmas period. To 

date Jan = 169

Chart Area 23

Dec-19 Super-Stranded Patient Count (UoR) Actions
The total number of patients with a length of stay of 21 days or more.  Performance 

based on a snapshot taken on the last Monday of the reporting month.



Please note: This indicator is measured against an agreed improvement trajectory.
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Indicator Detail
2

86

1

14.0%

<= 40

>= 33%

Dec-19

Total number of patients each day who have been medically optimised.  This is an 

average number calculated using daily snapshot data.  ‘Medical optimisation’ is the point 

at which care and assessment can safely be continued in a non-acute setting.

The Reducing Days Away from Home initiative continues to focus on 

getting these patients back to a suitable place of residence.

The Trust is exploring bold avenues to address this continuing issue and 

better enable Transfer to Assess out of hospital acute setting

Target This is a deteriorating position. There are currently three wards across the Trust that are 

full of MOAT patients.  

Chart Area 25

Dec-19 Discharges by Midday Actions
The total number of patients discharged by midday, calculated as a percentage of the 

total number of discharges for the period.  Includes SAFER wards only.

There is intense focus on the use of the Discharge Lounge with Gold 

Command Meetings twice a day led by the Executive Team monitoring 

this position.

Target Discharges by midday continues to be a challenge across the Trust,

Chart Area 26

Medical Optimised Awaiting Transfer (MOAT) Actions
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Indicator Detail
2

1579

1

59.1%

>= 80%

Dec-19 A&E: Overnight Breaches Actions
The total of patients who were admitted, discharged, or leave A&E over 4 hours after 

their arrival between 20:00 and 07:59.

The percentage of patients who were admitted, discharged, or leave A&E within 4 hours 

of their arrival.

Please note: This indicator is measured against an agreed improvement trajectory, not 

the national standard.

The following actions are being undertaken by the ED senior team in collaboration with 

ECIST and   Utilisation Management Team, to decongest the ED:

A focus of the ED team is to be on Minors, Paeds and Ambulatory Care Majors to 

reduce the number of non-admitted breaches whilst the work continues across the 

Trust to improve flow.

An audit is being carried out with regards to inappropriate ambulance arrivals via GP 

and a case study is to be carried out about how and why did this happen which will be 

shared with system partners.

Utilisation Management are currently undertaking an audit within the front end of ED 

establishing the route/rationale as to why they have arrived at ED.

Paediatrics had a particularly high attendance rate in November/December and as a 

result have struggled with capacity but normally perform at 90%.  The rate does 

appear to back within normal expected limits.

Fracture clinic is being utilised from 1.00pm on Friday through to Monday morning to 

provide additional assessment capacity for minors/A.I./GP Streaming patients

Currently enhanced front door primary care navigation is at the front door of the 

hospital which Mastercall and Viaduct are providing clinicians.  No significant impact 

seen as yet but this is due to the acuity of patients.  Phase 2 will allow 2 clinicians to 

provide navigation support.

Target The congestion in ED is having a direct impact on the number of overnight breaches, 

both admitted and non-admitted

Chart Area 27

Dec-19 A&E: 4hr Standard Actions
Solutions are being sort to 

a) Decongest the Emergency Department

b) Reduce Medical bed occupancy to < 92%



These proposals will come to board for approval







Target A further deterioration in performance has been seen over December and into January. 

Flow/wait for beds has been the major cause with medical bed occupancy frequently 

running at 100%.

Chart Area 28
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2

200

1

8.4%

<= 0

Oct-19 ActionsEmergency Readmission Rate (UoR)

Total number of patients whose decision to admit from A&E was over 12 hours from 

their actual admission.

We are currently holding twice daily OPEL escalation meetings, with the 

focus being on ward oversight, Estimated Date of Discharge and optimal 

management of the white board rounds. Additional plans include; 

Embedding agreed standards for the white board round and afternoon 

huddles. Developing white board champions, video illustration and 

coaching. Regular white board reviews with ward buddies. Development 

of a 'road map to social care'. A 'learning from long stays' review 

program. Reducing days away from home in surgery. 



Following this period of poor performance and increased risk, we have 

seen a period of improved stability. In the context of our limited residual 

reserve, this risk continues as a red forecast. 

Target Our emergency department flow challenge has been a considerable problem through 

December. The backlog of admissions requiring a bed gradually grew over the 

Christmas period, reaching a peak on 6th January, when the trust declared OPEL 4. 

Chart Area 29

The percentage of emergency re-admissions within 28 days following an inpatient 

discharge.  This indicator  includes admissions for all conditions, and is not restricted to 

re-admissions for the same condition as the original admission.

Target Improved performance from last year, but performance consistently above 8%

Chart Area 30

<= 7.9%

A&E: 12hr Trolley Wait

Indicator Detail

Dec-19 Actions
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Indicator Detail
1

87.5%

1

97.6%

The percentage of eligible admitted patients who have been given a VTE risk 

assessment.

The target has been achieved in month.

Target The target is that >95% of agreed cohorts of patients admitted to the Trust receive an 

assessment relating to their individual risk of developing a venous thrombo-embolism 

(VTE).

Chart Area 32

>= 95%

Oct-19 Diabetes Reviews Actions
The percentage of inpatients with known diabetes,  on treatment and with a blood 

glucose  of less than 3mmol/L, that have been reviewed by the diabetes team prior to 

discharge.

Two new consultants have now started in post. 

Target An improved performance has been reported in October

Chart Area 31

Dec-19 VTE Risk Assessment Actions

>= 90%
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Indicator Detail
1

72.0%

1

19.0%

The number of patients who received IV antibiotics within 1 hour, as a percentage of all 

eligible patients found to have sepsis.

Sepsis action plan 

Target Sepsis is an area of considerable focus as outlined above. 

Chart Area 34

>= 90%

Dec-19 Sepsis: Timely Identification Actions
The number of patients who are screened for sepsis, as a percentage of all eligible 

patients who meet the criteria .

During December a total of:-

 965 patients triggered on the NEWS2 as a possible sepsis

of whom only 21 were recorded as having clinical sepsis. Our current 

process are generating far to high a false positive rate, making delivery 

of the one hour target for sepsis treatment impossible. 



Our new sepsis action plan will focus upon early appraisal of red flag 

sepsis by the ward team (by exclusion of those thought unlikely to be in 

this group), such that a smaller number of high risk 'red flag sepsis' 

patients can be alerted. With clear accountability of who will ensure 

timely review, and a root cause analysis of all 'fails' we will ensure timely 

results. 



The sepsis action plan is currently being finalised and will be presented 

to the quality governance group, and quality committee next month. 



Our mortality rate for sepsis remains better than average. 



Target Sepsis is a major area of current focus. 

Chart Area 33

Dec-19 Sepsis: Timely Treatment Actions
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Indicator Detail
7

3.97

1

92.2%

The percentage of discharge summaries published within 48hrs of patient discharge. This continues to be challenged in our performance reviews. Informal 

feedback from primary care is of a high standard in our discharge 

summaries relative to other providers. 

Target Our second best month ever. 

Chart Area 36

>= 95%

Dec-19 Medication Errors: Rate Actions
Rate of medication errors, calculated as incidence per 1000 bed days. Medication errors are reviewed weekly at the patient safety summit 

meeting.

Target In December 2019 the medication incident rate decreased from 4.37 to 3.97 incidents 

per 1000 bed days. There were no medication incidents causing moderate harm or 

above reported for the month of November.

Chart Area 35

Dec-19 Discharge Summaries Actions
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Indicator Detail
2

146

1

26.0%

The number of  case note reviews that taking place in month, as a percentage of all 

patient deaths while patient was in the emergency department or as an inpatient.

Target The number of case notes reviewed in month increased from 21.1% in November to 

26% in December as a percentage of all deaths.

Chart Area 38

Dec-19 Mortality: Deaths in ED or as Inpatient Actions
Total number of patient deaths while patient was in the emergency department or as an 

inpatient.

Target Numbers were up from 109 to 146 in December 2019.  This is an increase of 37.

Chart Area 37

Dec-19 Mortality: Case Note Review Rate Actions

114 
152 157 143 131 124 119 134 121 111 114 

92 
130 

109 
146 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

45.6% 
40.1% 

22.3% 

36.4% 
47.3% 

25.8% 29.4% 
35.8% 33.9% 29.7% 25.4% 

48.9% 

27.7% 
21.1% 26.0% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

Page 32 of 75 119 of 292



Indicator Detail
7

25.88

4

1.05

This is the ratio between the actual number of patients who either die while in hospital 

compared to the number of patients that would be expected to die based on whether 

patients are receiving palliative care, and socio-economic deprivation.

Development of our mortality dashboard. 

Target An improved position over the past twelve months

Chart Area 40

<= 1

Dec-19 Mortality: Specialist Palliative Care Length of Stay Actions
The average length of a patient spell, from admission to death.  Includes specialist 

palliative patients who die in hospital only.  Reported by month of discharge/death. 

Dr Waterman in ongoing discussions with Dr Wasson  re ongoing Board 

Metrics. 

Target This metric is under review awaiting further information around this metric to understand 

the context of the data. 

Chart Area 39

Oct-19 Mortality: HSMR Actions
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Indicator Detail
4

0.98

2

0

Total number of never events.  Never events are serious, largely preventable patient 

safety incidents that should not occur if the available preventative measures have been 

implemented.

Target There were no Never Events in December 2019

Chart Area 42

<= 0

Jul-19 Mortality: SHMI Actions
This is the ratio between the actual number of patients who either die while in hospital or 

within 30 days of discharge compared to the number that would be expected to die on 

the basis of average England figures, given the characteristics of the patients treated.

Development of our mortality dashboard. 

Target continued above average performance. 

Chart Area 41

<= 1

Dec-19 Never Event: Incidence Actions
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Indicator Detail
2

0

2

31

The total number of STEIS reportable incidents. 31 serious incidents were reported via StEIS during December 2019:

19 instances where patients waited more than 12 hours in the 

emergency department and met the criteria for a 12 hour trolley wait. 

3 instances where the Delivery Suite in Maternity was placed on divert 

2 category 3 pressure ulcers

2 instances where patients presented to the Emergency Department 

with a fractured femur and the diagnosis was delayed

2 incidents where patient falls resulted in a fractured femur

1 incident where a patient fall resulted in a bleed on the brain

1 incident where there was delayed treatment

1 incident where the personal information of several patients was taken 

off site and then stolen

In the context of the number of STEIS reported incidents this has been 

forecast as red. 

Target StEIS reportable incidents have increased this month from 27 in November to 31 in 

December 2019.  The concentration remains around the Integrated Care Business 

Group with the majority of the incidents relating to 12 Hour Trolley Breaches.

Chart Area 44

Dec-19 Duty of Candour Breaches Actions
Total number of duty of candour breaches of regulation in month. Opening of Duty of Candour is monitored weekly.   Timeliness of the 

opening conversation and the written apology has improved.

Target There were no Duty of Candour breaches during December 2019

Chart Area 43

Dec-19 Serious Incidents: STEIS Reportable Actions
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Indicator Detail
7

25.00

2

5

Total number of C.Diff infections. During November there were 5 cases of Clostridium difficile



Each CDI case is listed for the Healthcare Acquired Infections (HCAI’s) 

panel chaired by the Director of Infection Prevention & Control (DIPC) 

immediately the case is confirmed.



Each CDI case is investigated and presented to the HCAI panel; themes 

highlighted by the panel are related to over-subscription of antibiotics 

which is in line with a national trend.



CDI action plan is being updated to reflect ongoing work associated with 

antibiotics stewardship and bed pan washers

Target The 2019-20 target set by the Department of Health for hospital acquired Clostridium 

difficile toxin positive cases is 51 

Chart Area 46

<= 34 *

Nov-19 C.Diff Infection Rate Actions
Average number of C.Diff infections for every 100,000 bed days, calculated using a 

rolling 12 month number of Trust-attributable C.Diff infections compared to the rolling 12 

month average number of bed days per 100,000.

The target rate is monitored through the infection prevention & Control 

group

A CDI current position report was presented to the Quality Committee 

on the 10th December 2019

Target The average number of Clostridium difficile infections for every 100,000 bed days, 

calculated using a rolling 12month number of Trust –attributable Clostridium difficile 

infections compared to a rolling 12 month average number of bed days per 100,00.

Chart Area 45

Nov-19 C.Diff Infection Count Actions
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Indicator Detail
7

0.00

7

6.13

Average number of MSSA infections for every 100,000 bed days, calculated using a 

rolling 12 month number of Trust-attributable MSSA infections compared to the rolling 

12 month average number of bed days per 100,000.

The MSSA infection rate is monitored as a whole health economy. The 

figures represented within this report are Trust acquired cases



This is monitored through the Infection prevention & control group



Following consultation, the CCG have agreed a target tolerance of 12 

for the Trust in relation to MSSA infections. To meet this target the Trust 

needs = 3 per quarter; during quarter three there have so far been 2 

MSSA infections



Concurrent to this agreement is the development of a pro-forma to 

undertake concise investigations. Unfortunately the pro-forma 

development has been delayed due to winter pressures, the aim will be 

for the pro forma to be in place by Q4 

Target Rolling 12-month count of all MSSA infections as a proportion of the average 12 month 

rolling occupied bed days per 100, 000 population

Chart Area 48

Nov-19 MRSA Infection Rate Actions
Average number of MRSA infections for every 100,000 bed days, calculated using a 

rolling 12 month number of Trust-attributable MRSA infections compared to the rolling 

12 month average number of bed days per 100,000.

The MRSA target set by the Department of Health is zero for2019-20. In 

November there were zero cases of MRSA



The target is monitored through the infection prevention & control 

groupTarget Rolling 12-month count of all MRSA  infections as a proportion of the average 12 month 

rolling occupied bed days per 100, 000 population

Chart Area 47

Nov-19 MSSA Infection Rate Actions
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Indicator Detail
7

23.12

2

2

Total number of E.Coli infections. This is monitored through the Infection prevention & control group



Following consultation, the CCG have agreed a target tolerance of 36 

for the Trust in relation to E-coli infections. To meet this target the Trust 

needs = 9 per quarter; during quarter three there have so far been 5 E-

coli infections



The development of a pro-forma to undertake concise investigations 

has been delayed due to winter pressures, the aim will be for the pro 

forma to be in place by Q4

Target The E Coli infection count is monitored as a whole health economy with no target. The 

figures represented within this report are trust acquired cases 

Chart Area 50

Nov-19 E.Coli Infection Rate Actions
Average number of E.Coli infections for every 100,000 bed days, calculated using a 

rolling 12 month number of Trust-attributable E.Coli infections compared to the rolling 12 

month average number of bed days per 100,000.

Nationally there is an aim to reduce healthcare associated gram-

negative blood stream infections by 50% by March 2022, firstly focusing 

on E coli infection as one of the largest groups. The figures represented 

within this report are trust acquired cases



A reduction plan owned by the CCG has been developed collaboratively 

between the Trust, Health protection nurses and CCG. 



This plan is monitored through the infection prevention & control group

Target Rolling 12-month count of all E. coli infections as a proportion of the average 12 month 

rolling occupied bed days per 100, 000 population

Chart Area 49

Nov-19 E.Coli Infection Count Actions
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Indicator Detail
2

78

2

3

Total number of falls causing moderate harm and above. There have been 3 falls in month resulting in moderate or above harm.  

All of these falls are currently being investigated. 



The breakdown and harm caused is as follows:

All 3 falls are within Medicine and Clinical Support BG resulting in 2 

fractured neck of femurs and 1 fractured humerous



Running total for the year to date is 22. 



This target is currently over trajectory

Target The Trust has set a target of 10% reduction of in-patient falls resulting in moderate or 

above harm level for 2019/20 in comparison to 2018/19. 



This will be <26 falls with harm. 

Chart Area 52

<= 825 *

<= 19 *

Dec-19 Falls: Total Incidence of Inpatient Falls Actions
Total number of Inpatient falls There have been a total of 78 in-patient falls during the month.



Dec 19 again continues to show a month on month reduction in 

comparative data from the previous year (Dec 18- 97 falls; Dec 19 - 78 

falls equating to a 20% reduction).



Running total for the year to date is 731

Target The Trust has set a target of 10% reduction in in-patient falls for 2019/20 in comparison 

to 2018/19. 

This will be < 1100

Chart Area 51

Dec-19 Falls: Causing Moderate Harm and Above Actions
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Indicator Detail
2

8

2

0

Total number of category 3 pressure ulcers in a hospital setting.

Target The Trust has set a target to reduce the overall number of Hospital acquired pressure 

ulcers by 10% over the next 12 months. We have had no category 3 pressure ulcers 

reported in month.

Chart Area 54

<= 14 *

Nov-19 Pressure Ulcers: Hospital, Category 2 Actions
Total number of category 2 pressure ulcers in a hospital setting. Approximately 50% of all of the hospital PU reported this year to date, 

have occurred in 4 clinical areas across medicine, orthopaedics and 

integrated care acute Business Groups. Meetings with the relevant ward 

manager, Matron and Tissue Viability are in progress to identify lessons 

for learning and identify key initiative that have the potential to bring 

about change.

Target The Trust has set a target to reduce the overall number of Hospital acquired pressure 

ulcers by 10% over the next 12 months. This month (October data) we have had 8 

category 2 pressure ulcers reported

Chart Area 53

<= 62 *

Nov-19 Pressure Ulcers: Hospital, Category 3 Actions
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Indicator Detail
2

0

2

12

Total number of category 2 pressure ulcers in a community setting. A second pressure ulcer collaborative event took place in June 2019 

and project work identified as a result of this event is ongoing.

Target The Trust has set a target to reduce the overall number of community acquired pressure 

ulcers by 10% over the next 12 months. We have had 12 category 2 pressure ulcers 

reported in month.

Chart Area 56

<= 128 *

Nov-19 Pressure Ulcers: Hospital, Category 4 Actions
Total number of category 4 pressure ulcers in a hospital setting.

Target The Trust has set a target to reduce the overall number of Hospital acquired pressure 

ulcers by 10% over the next 12 months. We have had no category 4 pressure ulcers 

reported in month.

Chart Area 55

Nov-19 Pressure Ulcers: Community, Category 2 Actions
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Indicator Detail
2

1

2

0

Total number of category 4 pressure ulcers in a community setting. Currently we remain on track to achieve the reduction target for the 

community, however we need to monitor closely progress against our 

category 4 target as we are currently slightly over trajectory for this level 

of pressure ulcer severity in the community. A shared care agreement 

between health and social care providers in relation to pressure ulcer 

prevention is being devised

Target The Trust has set a target to reduce the overall number of community acquired pressure 

ulcers by 10% over the next 12 months.  We have had no category 4 pressure ulcers 

reported in month.

Chart Area 58

<= 30 *

<= 6 *

Nov-19 Pressure Ulcers: Community, Category 3 Actions
Total number of category 3 pressure ulcers in a community setting. A second pressure ulcer collaborative event took place in June 2019 

and project work identified as a result of this event is ongoing.

Target The Trust has set a target to reduce the overall number of community acquired pressure 

ulcers by 10% over the next 12 months.  We have had 1 category 3 pressure ulcers 

reported,

Chart Area 57

Nov-19 Pressure Ulcers: Community, Category 4 Actions
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Indicator Detail
2

3

2

0

Total number of device-related category 3 pressure ulcers.  Includes those from both a 

hospital and community setting.

Project work identified as a result of reviewing MDRPU incidents is 

ongoing.

Target The Trust has set a target to reduce medical device related pressure ulcers (MDRPU) by 

25% by the end of March 2020. 

Chart Area 60

<= 5 *

Nov-19 Pressure Ulcers: Device Related, Category 2 Actions
Total number of device-related category 2 pressure ulcers.  Includes those from both a 

hospital and community setting.

Implementation of actions identified by the medical devices task and 

finish group. Further Guidance has been issued on catheter retaining 

straps to reduce the incidence of PU associated with Catheters. Medical 

device tool box training continues across the organisation. A new 

concise investigation proforma specific to MDRPU has been devised. 

Nasal specs with foam ear protectors are being promoted for use in high 

risk respiratory patients

Target The Trust has set a target to reduce medical device related pressure ulcers (MDRPU) by 

25% by the end of March 2020. This month we have had four category 3 MDRPU 

reported.

Chart Area 59

<= 22 *

Nov-19 Pressure Ulcers: Device Related, Category 3 Actions
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Indicator Detail
2

0

1

96.7%

The percentage of patients receiving harm-free care, calculated using a point 

prevelance sample based on falls, pressure ulcers, UTIs and VTE assessments.

Weekly validation meetings continue to be undertaken to improve the 

quality of the data. 



Training on the new audit tool is underway within the business groups 

and this is due to go live in February.   Audit tools have also been 

developed for Maternity and Paediatrics. 

Target The Trust aim is that >95% of patients receive harm free care as monitored by safety 

thermometer. Results for December 2019 show that we have achieved 96.7%.

Chart Area 62

>= 95%

Nov-19 Pressure Ulcers: Device Related, Category 4 Actions
Total number of device-related category 4 pressure ulcers.  Includes those from both a 

hospital and community setting.

Project work identified as a result of reviewing MDRPU incidents is 

ongoing.

Target The Trust has set a target to reduce medical device related pressure ulcers (MDRPU) by 

25% by the end of March 2020.

Chart Area 61

Dec-19 Safety Thermometer: Hospital Actions

<= 0 *
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Indicator Detail
1

96.8%

7

60.44

Average number of patient safety incidents for every 1000 bed days, calculated using a 

rolling 6 month number of reported patient safety incidents compared to the rolling 6 

month average number of bed days per 1000.

Each week, following the patient safety summit, an update is circulated 

to all staff.

Target The number of patient safety incidents for every 1000 bed days has increased very 

slightly from 60.32 to 60.44

Chart Area 64

>= 95%

Dec-19 Safety Thermometer: Community Actions
The percentage of patients receiving harm-free care, calculated using a point 

prevelance sample based on falls, pressure ulcers, UTIs and VTE assessments.

Target Achieved in month.

Chart Area 63

Dec-19 Patient Safety Incident Rate Actions
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Indicator Detail
1

57.1%

1

21.5%

The number of patients having an emergency c-section, as a percentage of all patients 

having registerable births.

The emergency caesarean section rate needs to take into account the 

increased complexities of women giving birth e.g. raised BMI and aged 

over 40 years. These women have a higher risk of caesarean section.



The emergency caesarean section rate is monitored within the business 

group and also at the Greater Manchester and East Cheshire strategic 

clinical network (GMEC SCN). However at GMEC, the rate is monitored 

as caesarean section as a whole (both elective and emergency) rather 

than separately.

The business group will adjust the maternity dashboard to reflect this 

and report the caesarean section rate overall from January 2020

Target An increase in the percentage of women undergoing an emergency caesarean section 

has been noted in December 2019 to 21.5%, this is above the target of 14.4%.

Chart Area 66

<= 15.4%

Dec-19 Patient Safety Alerts: Completion Actions
The percentage of Patient Safety Alerts that are completed within their due date. They consisted of:

5 Medical Device Alerts (MDA)

3 Supply Disruption Alerts (SDA)

1 Patient Safety Alert (PSA)

1 Chief Medical Officer Alert (CEM)

1 CAS Helpdesk Team Alert (CHT)

Target There were 11 Safety alerts that were due to be completed for the month of December. 

All were completed within the deadline. 

Chart Area 65

>= 100%

Dec-19 Emergency C-Section Rate Actions
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Indicator Detail
2

3

1

99.1%

The percentage of eligible patients who have a diagnosis of dementia or delirium or to 

whom case finding is applied.

Target Compliance with the Dementia standards continues.

Chart Area 68

>= 90%

Dec-19 Term Babies Admitted to the Neonatal Unit Actions
Number of term babies (greater than or equal to 37 weeks) admitted to SCBU/NICU, at 

birth, unexpectedly. 

No action required, The number of term babies admitted to the neonatal 

unit is monitored closely through the business group

Target 3 babies were admitted to the neonatal unit in December which is below the target of 5.

Chart Area 67

Nov-19 Dementia: Finding Question Actions
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Indicator Detail
1

100.0%

1

100.0%

The percentage of eligible patients where the outcome was positive or inconclusive, are 

referred on to specialist services.

Target All appropriate eligible patients were referred to specialist services

Chart Area 70

>= 90%

>= 90%

Nov-19 Dementia: Assessment Actions
The percentage of eligible patients who, if identified as potentially having dementia or 

delirium, are appropriately assessed.

Target All eligible patients were appropriately assessed in month.

Chart Area 69

Nov-19 Dementia: Referral Actions
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Indicator Detail
1

22.0%

1

94.0%

The percentage of surveyed inpatients who are extremely likey or likely to recommend 

the Trust for care.

Although there is no national indicator for response rate, Business 

Groups, wards and departments are encouraged to ensure as many 

patients as possible to continue to provide feedback.  This enables us to 

triangulate the information with other patient feedback mechanisms.

Target The percentage of surveyed inpatients who are extremely likely or likely to recommend 

the Trust for care.  For the month of November there was a 6% improvement on the 

overall patient satisfaction

Chart Area 72

Nov-19 Friends & Family Test: Response Rate Actions
The percentage of eligible patients completing an FFT survey. Although there is no national indicator for response rate, Business 

Groups, wards and departments are encouraged to ensure as many 

patients as possible to continue to provide feedback.  This enables us to 

triangulate the information with other patient feedback mechanisms.



Results are monitored by the patient experience group.

Target The percentage of patients surveyed who are extremely likely or likely to recommend the 

Trust for care.

Chart Area 71

Nov-19 Friends & Family Test: Inpatient Actions
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Indicator Detail
1

82.4%

1

96.8%

The percentage of surveyed maternity patients who are extremely likey or likely to 

recommend the Trust for care.

Although there is no national indicator for response rate, Business 

Groups, wards and departments are encouraged to ensure as many 

patients as possible to continue to provide feedback.  This enables us to 

triangulate the information with other patient feedback mechanisms.

Target The percentage of surveyed patients attending our Maternity department who are 

extremely likely or likely to recommend the Trust for care.

Chart Area 74

Nov-19 Friends & Family Test: A&E Actions
The percentage of surveyed A&E patients who are extremely likey or likely to 

recommend the Trust for care.

Although there is no national indicator for response rate, Business 

Groups, wards and departments are encouraged to ensure as many 

patients as possible to continue to provide feedback.  This enables us to 

triangulate the information with other patient feedback mechanisms.



Additional Volunteers are now working within the Emergency 

department and part of their role is raising awareness in relation to FFT.

Target The percentage of surveyed patients attending our Emergency department who are 

extremely likely or likely to recommend the Trust for care.  For the month of November 

there was a 2% reduction in the overall patient satisfaction.

Chart Area 73

Nov-19 Friends & Family Test: Maternity Actions
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Indicator Detail
2

0

6

83.9%

The number of inpatients with a learning disability who have a reasonable adjustment 

care plan in place, as a percentage of all patients with a learning disability.

The team are pleased to report that 100% of patients had an adjusted 

care plan in place in the month of October.



There will be continuing vigilance from the clinical matrons and the 

safeguarding team to maintain this improvement. Target Performance against target improved for Q2 to 83.9%

Chart Area 76

<= 0

>= 100%

Dec-19 DSSA (mixed sex) Actions
Total number of occasions sexes were mixed on same sex wards There were no patients affected by a mixed sex breach in the month of 

December.

Target Total number of occasions that sexes were mixed on same sex wards

Chart Area 75

Sep-19 Learning Disability: Adjusted Care Plans Actions
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Indicator Detail
2

225

1

0.6%

Dec-19 Compliments Actions
Total number of compliments received. Business groups continue to work with staff and wards to ensure 

compliments are being captured on the Datix system. This will enable us 

to capture a wealth of information from thank you cards, letters, gifts 

and verbal feedback from service users and members of staff. The 

information is populated on a dashboard for each clinical area and their 

respective business group.

Dec-19 For December 2019, 234 compliments were received by the Trust.  There were 9 

compliments received via Care Opinion.

Chart Area 77

Dec-19 Complaints Rate Actions
The total number of formal written complaints received compared with the whole time 

equivalent staff.

The patient and customer services team continue to focus on resolving 

concerns informally where appropriate with the hope to reduce the 

number of formal complaints. 

Target 28 formal complaints were received in December 2019: integrated care = 7, medicine = 

5, surgery = 8 and WCDS = 8 

Chart Area 78
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Indicator Detail
1

71.8%

2

1

Dec-19 Complaints: Response Rate 45 Actions
The percentage of formal complaints responded to within 45 days. The patient and customer services team continue to liaise with the 

business groups and the executive team with the aim of improving the 

Trust's response rate to formal complaints. Complainants are kept 

informed of any delays that occur resulting in the Trust not being to 

respond in the agreed timeframe.Target Of the 39 closed in December 2019, 28 were responded to on time resulting in a 71.8% 

response rate.  The business group response rate is as follows: integrated care: 100%, 

medicine: 85.7%, surgery:  56.3%, WCDS: 71.4%, estates & facilities: 50% and 

corporate: 100%

Chart Area 79

Dec-19 Complaints: Parliamentary &  Health  Service  Ombudsman Cases Actions

>= 95%

The total number of open Ombudsman cases. The PHSO have been working with stakeholders across the healthcare 

arena to develop a single vision for best practice in handling concerns 

and complaints within the NHS via the complaints procedure. Crucially, 

the PHSO want  to create a single, unified set of expectations for best 

practice in NHS complaints handling, which will lead to guidance, 

training and support in order to professionalise the  skill of complaints 

handling in the health sector.  It will be known as  the complaint 

standards framework.

Target In December 2019, the Trust received 1 referral from the Parliamentary and Health 

Service Ombudsman. No final reports were received in month.

Chart Area 80
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Indicator Detail2

39

2

4

Dec-19 Complaints Closed: Overall Actions
The total number of formal complaints that have been closed. Work continues to ensure responses are sent in the timeframe initially 

agreed on the commencement of the investigation.  

Target In the month of December 2019, 39 responses were sent in month: integrated care: 5, 

medicine: 7, surgery: 16, women, children & diagnostic services: 7, estates & facilities: 2 

and corporate: 2

Chart Area 81

Dec-19 Complaints Closed: Upheld Actions
The total number of upheld formal complaints that have been closed. All actions and learning identified as a result of complaint are shared 

with the complainant.  Any actions or learning is then uploaded to Datix 

by the business group and assigned to staff. Datix will then monitor 

whether this has been completed.

Target For December 2019, 4 cases were upheld out of the 39 closed.

Chart Area 82
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Indicator Detail
2

26

2

9

Dec-19 Complaints Closed: Partially Upheld Actions
The total number of partially upheld formal complaints that have been closed. Where learning points are identified on a complaint that has  been 

partially upheld, this will be reflected within the complaint response and 

shared with the complainant.

Target In December 2019, 26 of the cases were partially upheld of the 39 closed.

Chart Area 83

Dec-19 Complaints Closed: Not Upheld Actions
The total number of not upheld formal complaints that have been closed. Complaints that have not been upheld may still have learning points for 

staff to reflect on. If this is the case, this will be shared with the 

complainant and fed back to appropriate staff.

Target In December 2019, 9 of the cases were not upheld of the 39 closed.

Chart Area 84

21 
17 

14 
17 

23 
17 

14 

23 

11 
17 

21 
16 

22 24 26 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

9 
12 

5 5 

12 12 

20 20 

11 11 11 
7 

20 
14 

9 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

Page 55 of 75142 of 292



Indicator Detail
2

4

2

2

Dec-19 Litigation: Claims Opened Actions
Total number of claims opened in month. The process for investigating the claims received has commenced in 

line with policies and procedures.

Target The process for investigating the claims received has commenced in line with policies 

and procedures.

Chart Area 85

Dec-19 Litigation: Claims Closed Actions
Total number of claims closed in month. Continue to chase all overdue requests. Continue to send reminders.

Target 2 Claims Closed in December 2019 both of which were for  Public Liability



Chart Area 86
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Indicator Detail
2

5

5

-0.3%

Dec-19 Referral to Treatment: 52 Week Breaches Actions
The total number of patients whose pathway is still open and their clock period is greater 

than 52 weeks at month end.

Continued monitoring of patients at the 'Start of the Week' meeting and 

within Business Group level meetings.


An 'at risk' list is circulated regularly, with updates expected as to how 

the patients will be progressed through their pathways before breaching 

52 weeks.


Target At the end of December, there were 5 patients awaiting treatment for over 52 weeks.


The split was: 2x ENT, 1x General Surgery, 1x Pain and 1x Oral Surgery.


One ENT patient, the Pain patient and the Oral Surgery patient will have been treated by 

the end of January.

Chart Area 87

Dec-19 Financial Controls: I&E Position Actions
The percentage variance between planned financial position and the actual financial 

position.

After three quarters of the financial year the Trust has reported to NHS 

Improvement (NHSI) a loss of £6.4m, which is in line with the planned 

overall deficit and control total.  To achieve this the Trust has released 

£3.2m of one-off items from the balance sheet in December plus £0.7m 

previously in August.  This has enabled the Trust to qualify for £6.3m of 

Provider Sustainability Fund (PSF) and Financial Recovery Fund (FRF) 

contingent on delivery of the control total at Q3.  This mitigation 

scenario was presented and agreed by the Trust Board in December 

2019.


The Trust continues to deliver less activity and income than plan by 

£4.0m, and overall costs have not reduced enough to cover the income 

shortfall, so the unmitigated financial position is £3.2m adverse to plan, 

excluding the one-off balance sheet release.  

Target In the twelve months to 31st March 2020 the Trust has a planned underlying deficit of 

£24.5m after the planned achievement of a £14.2m CIP. This excludes non-recurring 

external support of £20.9m which will be received in full if the Trust achieves the agreed 

control total, reducing the overall planned deficit to £3.6m.

Chart Area 88
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Indicator Detail
5

-34.0%

5

19.8%

Dec-19 CIP Cumulative Achievement Actions
The percentage variance between planned CIP achievement and the actual CIP 

achievement.

The Trust is £1.7m favourable to the profiled CIP plan to date, however 

this has been delivered through non-recurrent measures including 

£3.1m (31%) by non-recurrent vacancy factor (NRVF) and £3.9m (39%) 

is corporate or technical (non-cash) items from the balance sheet. 


In year the Trust has identified £12.1m of schemes, which has remained 

static for many months as new schemes have been used to replace red 

rated schemes that have been removed. 


Recurrent CIP delivery is £4.7m (33%) and has increased by only £0.2m 

in month. This leaves a £9.5m recurrent pressure for the underlying 

financial position, which will have a strong bearing on the Trust’s ability 

to deliver NHS England (NHSE) and NHSI’s improvement trajectory 

(control total) and Financial Recovery Fund (FRF) allocation for 

2020/21.

Target The cost improvement plan (CIP) is £1.7m favourable to date after three quarters of the 

financial year, with £10.2m delivered against the £8.5m target. Of this £3.9m (39%) is 

technical/ corporate, with a further £3.1m (31%) non-recurrent vacancy factor.

Chart Area 90

Dec-19 Cash Actions
The percentage variance between planned borrowing-to-date and the actual borrowing-

to-date.

The Trust has received £7.3m for Q1 and Q2 financial recovery fund 

(FRF) and provider sustainability fund (PSF), and has drawn down funds 

in advance for Q3.  If the Trust fails to achieve the Q4 financial position 

then it would not qualify for £7.3m of external funding.   

If the Trust mitigates the year end forecast out-turn position with 

technical items from the balance sheet rather than reducing the run-rate 

of expenditure, then this will adversely impact the Trust’s cash position.  

Any additional borrowing required will be treated as distressed funding, 

which is not guaranteed and will incur additional financing costs.

Target Cash in the bank on 31st December 2019 was £8.9m, which is £0.1m more than This is 

linked to capital underspends against the profiled plan and outstanding invoices to NHS 

Property Services due to invoicing errors in their systems.  The Trust has borrowed a 

total of £30.1m since September 2018.

Chart Area 89
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Indicator Detail
5

-23.1%

2

3

Dec-19 Financial Use of Resources Actions
A calculated score based on capital service capacity, liquidity, income & expenditure 

margin, distance from financial plan, and agency spend.

Individual scores under the Finance & Use of Resources Metrics are 

shown below: 

          Capital service cover = 4 (worst) 

          Liquidity = 4 (worst) 

          I&E margin = 4 (worst) 

          Variance from control total = 1 (best)

          Agency spend = 1 (best) 

For the Trust’s overall score to improve to a 2 then the Trust cash 

balance and liquidity would need to improve.  As these two metrics 

score 4 (worst) in operational plan and actual delivery, this triggers an 

over-ride in the overall Use of Resources metric and limits the overall 

score to a 3.



If the Trust’s forecast out-turn deteriorates by £6.5m excluding the loss 

of external support and the agency spend exceeded the ceiling by 

£2.6m (25%), then the Trust’s overall score would deteriorate to a 4.

Target The Trust’s Use of Resources (UOR) score under the Single Oversight Framework is a 

3, which is in line with plan. 

<= 3

Chart Area 92

Dec-19 Capital Expenditure Actions
The percentage variance between planned capital expenditure and the actual capital 

expenditure.  Capital expenditure includes such things as buildings and equipment.

This is in the main due expenditure on the CT development compared to 

the original plan although works have now commenced. The other factor 

is lead times for some equipment albeit orders are in place.



Actions have been put in place to maximize full use of internal capital 

available with a number of orders placed any outstanding equipment 

items and a significant IT backup replacement project being brought 

forward from the 2020/21 programme.



At the end of November 2019, the Trust submitted an application for an 

emergency capital loan of £4.6m. This followed discussions earlier in 

the autumn at GM Directors of Finance group who were alerted to the 

fact that additional capital may be available this year.

Target Capital costs of £5.3m have been incurred to date in the financial year, against a plan of 

£6.9m and so is £1.6m behind plan.

+/- 10%

Chart Area 91
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Indicator Detail
1

92.0%

1

5.0%

Dec-19 Sickness Absence: Monthly Rate (UoR) Actions
The total number of staff on sickness absence, calculated as a percentage of all staff-in-

post whole time equivalent.

The highest reasons for sickness are  Anxiety/Depression, 

Back/Musculoskeletal Problems including Injury/ Fracture, 

Gastrointestinal Problems, and Cough/Cold/Influenza respectively.  



Ongoing dedicated HR support is provided to assist managers with the 

management of attendance and the introduction of a dedicated health & 

wellbeing resource has begun.; which will be supported by a refresh of 

our approach to workforce health and wellbeing.

Target The in-month unadjusted sickness absence figure for December 2019 is 4.96%; an 

increase of 0.07% compared to the adjusted previous month’s figure. The unadjusted 

cost in December is £604,543; an increase of £26,554 from the  previous month 

(excluding costs covering the absence). <= 3.5%

Chart Area 94

Dec-19 Substantive Staff-in-Post Actions
The percentage of whole time equivalent staff in post compared with the current 

establishment.

 Whilst the staff in post figure presents a favourable position; work on 

hotspots continues and is driven ; particularly in relation to recruitment & 

retention initiatives.

Target The Trust staff in post figure for December 2019 is 92%.  Actual FTE staff in post 

increased by 9.46, however, budgeted FTE also increased by 18.49. 

>= 90%

Chart Area 93
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Indicator Detail
1

4.7%

2

0

Dec-19 Sickness Absence: Long-term Actions
Number of staff who have been absent from work on sick leave for 365 days or more. No action required

Target There are no individuals with an absences greater than 12 months.  

<= 0

Chart Area 96

Dec-19 Sickness Absence: Rolling 12-Month Rate (UoR) Actions
The total number of staff on sickness absence, as a percentage of all staff-in-post whole 

time equivalent.  Calculated as a 12-month rolling average.

See actions detailed above.

Target The 12-month rolling sickness percentage for the period January to December 2019 is 

4.67%. The unadjusted short term sickness for January to December 2019 is 1.53%.  

The long term sickness for the same period is 3.14%.   
<= 3.5%

Chart Area 95
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Indicator Detail
6

14.5%

1

51.9%

Sep-19 Staff Friends & Family Test: Recommend for Work Actions
The percentage of all surveyed staff who are extremely likely or likely to recommend the 

Trust as a place of work.

Target

Chart Area 98

Dec-19 Workforce Turnover (UoR) Actions
The percentage of employees leaving the Trust and being replaced by new employees. The top adjusted known leaving reasons are: Work Life Balance 

together with Dependents 17.68%, Relocation 17.68%, Retirement 

11.08%, and Promotion 9.10%.  Of the Trust adjusted permanent 

headcount leavers from January to December 2019; 41.78% have no 

employment and 24.8% have joined other NHS organisations. The 

Registered Nursing & Midwifery adjusted 12-month turnover is 14.98%, 

an increase of 0.15% from the previous month (14.83%).  



Work is underway developing our long term approach to the recruitment 

and retention of Nursing & Midwifery staff & it is anticipated that this will 

be presented for approval in January.

Target The rolling 12-month permanent headcount unadjusted figure is 14.47%, which is 0.54% 

above the target; the adjusted rolling 12-month figure for the same period is 12.82%, 

which is below the target.
<= 13.94%

Chart Area 97
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Indicator Detail
1

70.4%

1

95.7%

Appraisal Rate: Medical Actions
The percentage of medical staff that have been appraised within the last 15 months. No action required

Target The medical appraisal rate for December is 95.69%, a decrease on the last month’s 

figure of 96.58% but is above the Trust target of 95%.

>= 95%

Chart Area 100

Sep-19 Staff Friends & Family Test: Recommend for Care Actions
The percentage of all surveyed staff who are extremely likely or likely to recommend the 

Trust for care.

Target

Chart Area 99
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Indicator Detail
1

91.4%

1

91.4%

Dec-19 Statutory & Mandatory Training Actions
The percentage  of statutory & mandatory training modules showing as compliant. No action required

Target There has been a small increase from 91.01% in November to 91.40% in December 

2019; remaining above the compliance target of 90%.

>= 90%

Chart Area 102

Dec-19 Appraisal Rate: Non-medical Actions
The percentage of non-medical staff that have been appraised within the last 15 

months.

The appraisal documentation has been updated to reflect the new Trust 

values and will be further refined following the launch of the refreshed 

behaviour framework in January. The learning and development team 

will be engaging with staff to share the updated documents; offering 

additional support to managers in completing appraisals.Target The appraisal compliance this month is 91.39%, a marginal decrease from the previous 

month and is 3.61% below target.  Women, Children & Diagnostics is the only BG to 

achieve the Trust target with 96.21%.
>= 95%

Chart Area 101
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Indicator Detail
1

12.5%

2

962

Dec-19 Agency Shifts Above Capped Rates Actions
Number of agency shifts above above the provider spend cap.  The highest number of agency breaches was in Medicine & Clinical 

Support with an average of 86 shifts per week, which is mainly attributed 

to medical shifts (47 per week).  Due to extremely challenging 

operational pressure and surge in demand staff were engaged from non-

framework agencies accounting for 139 cap breaches. The total number 

of agency shifts worked in this period, including shifts under cap, an 

average decrease of 66 shifts per week compared to November.   

Target A total of 962 shifts were paid above the NHSI cap rate (4 week period 2nd to 29th 

December 2019); equating to an average of 241 shifts per week (43 shifts less a week 

than the previous month), however this is an increase compared to the 217 shifts per 

week in December 2018.<= 0

Chart Area 104

Dec-19 Bank & Agency Costs Actions
The total bank & agency cost as percentage of the total pay costs

Target Total spend on bank staff in December 2019 was £1.62M; 8.25% of the total pay spend.  

Agency spend was £922K; 4.69% of total pay. Total spend, including bank and agency, 

equates to £19.65M, which is £242K over the total pay budget for the month.
<= 5%

Chart Area 103

11.8% 10.8% 
13.0% 13.0% 13.0% 

17.9% 

10.6% 11.5% 11.1% 11.0% 12.0% 11.5% 
13.8% 12.5% 12.5% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

1000 1068 
866 778 836 

1077 

464 
790 653 676 

1007 
745 876 

1419 
962 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20
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Indicator Detail
5

-6.1%

2

0

Dec-19 Staff Suspensions Actions
Number of staff who have been suspended from work for 90 days or more. No action required

Target There are no individuals who have been suspended for more than 90 days.

<= 0

Chart Area 106

Dec-19 Agency Spend: Distance From Ceiling (UoR) Actions
The percentage variance between Trusts expenditure on agency and external locums 

across all staff groups and the cap set by NHSi.



Dec-19 The total number of agency shifts worked  was 1,804 – an average of 451 per week; an 

average decrease of 67 shifts per week compared to November.  144 shifts were 

worked at or above £100 per hour, requiring Chief Executive approval,  an average of 36 

shifts per week, (November:  42 shifts per week)<= 3%

Chart Area 105

16.9% 14.7% 13.4% 10.7% 
7.3% 6.5% 

-15.9% 
-11.7% -13.8% -14.7% -14.0% -14.1% 

-9.1% -7.9% -6.1% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

#N/A #N/A #N/A #N/A #N/A #N/A 0 

1 1 1 

0 0 0 0 0 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20
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Indicator Detail
4

21.81

1

75.6%

Dec-19 Flu Vacination Uptake Actions
The percentage of staff receiving the flu vaccination. Continual Flu campaign and promotion each week.

Target At the end of week 13 ( 29th December), 76% of staff have been vaccinated. This is 

ahead of the position in 2018 (where the Trust concluded at 79%)

>= 80%

Chart Area 108

Dec-19 Recruitment Lead Time Actions
Average waiting time between issuing of a conditional offer to issuing an unconditional 

offer across all staff groups

Regular recruitment and Trac system training sessions for managers 

continues.  New reports detailing recruitment times for each Business 

Group and service will be available to BGDs at the of January.  These 

will highlight any issues within particular teams that are a cause for 

concern.Target The Trust average time to hire is 21.81 days, which is an improvement from Novembers 

position. There have been a small number of delays with third parties such as DBS, 

NMC, Home Office which has adversely affect our average recruitment times.
<= 20

Chart Area 107#N/A #N/A #N/A #N/A #N/A #N/A 

22.93 23.15 22.69 20.31 20.60 
24.54 21.77 22.34 21.81 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20

64.9% 69.8% 71.7% 74.1% 75.3% 60.4% 70.4% 75.6% 

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

Q3 2018/19 Q4 2018/19 Q1 2019/20 Q2 2019/20 Q3 2019/20
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Safer Staffing Report J:\Safe Staffing\HoN_SafeStaffingStatement_1819.xlsx

Dec-19

Ward Name

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

AMU 4,092 3,384 3,348 3,168 3,720 3,104 3,069 2,909 82.70% 94.62% 83.44% 94.79% 1,657 3.9 3.7 7.6 0 0 0 0 White

Clinical Decisions Unit 372 342 372 335 372 324 372 372 91.80% 89.92% 87.10% 100.00% 185 3.6 3.8 7.4 0 0 0 1

D4 1,163 983 791 595 682 649 682 682 84.56% 75.27% 95.16% 100.00% 474 3.4 2.7 6.1 0 0 0 0 Silver

Bluebell Ward 1,209 975 2,077 2,023 682 622 682 634 80.65% 97.40% 91.20% 92.96% 752 2.1 3.5 5.7 1 0 0 0 White

Emergency Department 7,688 6,013 2,821 2,334 6,324 4,885 2,232 2,126 78.21% 82.72% 77.25% 95.23%

Ambulatory Care Unit 2,268 1,953 2,268 2,268 0 0 0 0 86.11% 100.00% na na

A3 1,442 1,299 977 909 1,023 792 682 682 90.11% 93.09% 77.42% 100.00% 738 2.8 2.2 5.0 0 0 0 0 Silver

A10 2,895 1,890 2,046 2,039 2,046 1,650 1,364 1,507 65.28% 99.63% 80.65% 110.48% 780 4.5 4.5 9.1 0 0 0 0 Silver

A11 1,581 1,388 1,628 1,356 682 572 682 627 87.76% 83.32% 83.87% 91.94% 810 2.4 2.4 4.9 0 0 0 0 Silver

B3 1,209 1,179 605 539 682 660 682 682 97.52% 89.08% 96.77% 100.00% 498 3.7 2.5 6.1 0 0 0 0

B4 1,209 744 605 905 682 682 682 670 61.54% 149.63% 100.00% 98.24% 486 2.9 3.2 6.2 0 1 0 0

B6 1,442 1,292 1,302 1,224 682 704 1,023 1,089 89.59% 94.01% 103.23% 106.45% 636 3.1 3.6 6.8 0 0 0 0 White

C3 1,674 1,389 868 876 682 671 682 682 82.97% 100.86% 98.39% 100.00% 432 4.8 3.6 8.4 0 0 0 0 White

C4 1,209 834 605 1,087 682 682 682 1,005 68.98% 179.82% 100.00% 147.29% 501 3.0 4.2 7.2 0 0 0 0 Gold

C6 1,209 1,136 1,209 939 1,116 1,060 1,116 1,116 93.96% 77.67% 94.98% 100.00% 731 3.0 2.8 5.8 0 0 0 0 Silver

Coronary Care Unit 837 837 465 264 682 682 341 300 100.00% 56.83% 100.00% 87.98% 153 9.9 3.7 13.6 0 0 0 0

Devonshire Centre for Neuro-

Rehabilitation
1,070 1,047 2,000 1,772 682 682 682 858 97.90% 88.60% 100.00% 125.81% 434 4.0 6.1 10.0 0 0 0 0 Silver

E1 1,946 1,500 2,310 1,811 1,023 897 1,364 1,403 77.08% 78.39% 87.70% 102.86% 994 2.4 3.2 5.6 0 0 0 0 Silver

E2 2,279 2,171 1,581 1,629 1,023 979 1,023 1,023 95.30% 103.01% 95.70% 100.00% 951 3.3 2.8 6.1 0 0 0 0 Silver

E3 2,279 2,247 1,581 1,605 1,023 976 1,023 1,540 98.62% 101.52% 95.41% 150.54% 1,072 3.0 2.9 5.9 0 0 0 0 Gold
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Dec-19

Ward Name

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

A1 1,395 1,181 1,209 1,163 1,023 880 682 935 84.62% 96.15% 86.02% 137.10% 920 2.2 2.3 4.5 0 0 0 0 Silver

B2 942 936 1,112 1,256 682 682 682 704 99.36% 112.96% 100.00% 103.23% 521 3.1 3.8 6.9 0 0 0 0

D1 1,686 1,356 1,349 1,380 682 517 1,023 1,078 80.43% 102.34% 75.81% 105.38% 685 2.7 3.6 6.3 0 0 1 0 Silver

D2 1,634 1,184 1,442 1,659 682 578 682 977 72.46% 115.09% 84.75% 143.26% 620 2.8 4.3 7.1 1 0 0 0 Silver

D5 1,314 1,226 1,052 1,065 682 528 682 883 93.26% 101.28% 77.42% 129.47% 778 2.3 2.5 4.8 0 0 0 0 Bronze

D7 / Short Stay Surgical Unit 1,886 1,498 801 779 880 786 682 655 79.42% 97.25% 89.32% 96.08% 663 3.4 2.2 5.6 0 0 0 0 White

M4 1,236 1,060 977 805 682 638 583 594 85.76% 82.44% 93.55% 101.89% 363 4.7 3.9 8.5 0 0 0 0 Silver

SAU 1,851 1,484 729 550 1,023 880 682 561 80.15% 75.50% 86.02% 82.26% 461 5.1 2.4 7.5 0 0 0 0 Silver

ICU & HDU 4,704 3,364 372 145 4,092 4,092 341 341 71.51% 38.98% 100.00% 100.00% 300 24.9 1.6 26.5 0 0 0 0

Birth Centre 930 525 465 405 620 175 310 250 56.45% 87.10% 28.23% 80.48% 12 58.3 54.5 112.9

Delivery Suite 2,790 2,330 465 465 1,860 1,640 310 299 83.51% 100.00% 88.17% 96.45% 218 18.2 3.5 21.7

Maternity 2 1,628 1,451 930 840 682 682 341 264 89.12% 90.32% 100.00% 77.42% 413 5.2 2.7 7.8

Jasmine Ward 930 944 465 430 620 610 0 8 101.45% 92.42% 98.39% na 197 7.9 2.2 10.1 0 0 0 0 Silver

Neonatal Unit 2,325 2,153 0 0 1,628 1,443 0 0 92.59% na 88.68% na 348 10.3 0.0 10.3 0 0 0 0

Tree House 3,255 959 465 390 2,170 1,620 0 0 29.45% 83.87% 74.65% na 762 3.4 0.5 3.9 0 0 0 0

Trust Total 67,575 54,248 41,285 39,005 42,498 37,025 26,065 27,455 80.28% 94.48% 87.12% 105.33% 19,545 4.7 3.4 8.1 2 1 1 1
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Safer Staffing Report

TRENDAGGREGATE POSITION
Dec        80.4%

Nov       85.3%

Oct        84.7%

80.4% of expected RN hours were achieved for 

day shifts.  This is the 15th month that staffing 

has been below the 90% benchmark.  

Any RN numbers that fall below 85% are required 

to have a business group review & an update of 

actions provided to the Chief Nurse

& Deputy Chief Nurse. 

21 areas indicate below 90% RN levels in month 

which is an increase in previous months.

BOARD PAPERS – Quality, Safety & Experience Section : December 2019
DESCRIPTION PERFORMANCE AGAINST PREVIOUS MONTH

Registered Nurses:

Monthly expected hours by shift 

versus actual monthly hours per shift.

Night time shifts only.

Registered Nurses: 

Monthly expected hours by shift 

versus actual monthly hours per shift.  

Day time shifts only.

In month the Treehouse children’s ward reports sub-optimal day RN staffing levels with 29.4% RN 

levels against established levels, supported by 83.9% non-registered staff.  Harm free metrics are 

optimal in month. Safe staffing levels were achieved and a nursing ratio of 1:6 was maintained 

following an assessment of patient acuity and dependency and remains in line with the agreed ratio 

for the GM network. At times of surge or peaks in clinical activity, Treehouse Ward follows an agreed 

bed management escalation process. This includes obtaining clinical support from specialist nurses, 

matrons and senior nurses.

At periods during December the unit temporarily restricted admissions to the Paediatrics Assessment 

Unit and diverted a RN and SPR to see and treat patients where necessary in the Children’s ED. This 

enabled ward teams the opportunity to ensure safe and appropriate discharges in preparation for 

further admissions. The management team are also working closely to review the planned hours data 

submitted that underpins this report to reflect the flexibility of allocation of RN staff across 

assessment, HDU and inpatient areas  to support activity and acuity.   

The lowest RM staffing levels during the night were on the Birth Centre at 31.8% supported by 80.5% 

non-registered staff. Staff are moved to areas within the midwifery business group and staffing is 

reviewed on a shift by shift basis. Staff are deployed to areas with the highest acuity to ensure safe 

staffing.  In heightened escalation the business group considers maternity diverts to assure safety. 

The Roster Team are supporting the business group to  review the establishment figures that are 

submitted which underpin the  statistics that are reported to   ensure that figures accurately reflect 

the staffing ratios.

Dec         88.9%

Nov        93.5%

Oct          91.1%

88.9% of expected RN hours were achieved for 

night shifts.

16 areas report below 90% RN levels in month an 

increase from 5 areas in the previous month.
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106.3 % of expected Non-registered hours    were 

achieved for night shifts.  For areas with over 

100% staffing levels for non-registered staff this is 

reviewed by matrons.  It is predominately due to 

wards requiring 1:1 support for patients following 

a risk 

assessment, or to support RN staffing numbers 

when there are unfilled shifts. 

1 area reported below 90% in month.

Dec          106.3%

Nov         109.8%  

Oct           111.8%

AGGREGATE POSITION

BOARD PAPERS – Quality, Safety & Experience Section : December 2019

Non-registered staff:

Monthly expected hours by shift 

versus actual monthly hours per shift.

Day time shifts only.

The lowest non-registered staffing levels for day duty are on the ICU at 39.0% supported by 71.5% 

RNs. The Unit has low established numbers of non-registered staff and therefore when there is 

sickness the percentage of unfilled reports as a high percent.  The Unit maintains a 1:1 care for Level 

3 patients and 2:1 care for Level 2 patients at all times. Close support by Matron to assure safe 

staffing. Harm free care metrics optimal in month.

Dec         95.1%

Nov       101.0%

Oct        101.9%

95.1 % of expected non-registered hours were 

achieved for day shifts. 

13 areas report below 90% levels in month. 

Non-registered safe staffing levels are 

supported by temporary staff (NHSP 

Bank).

This is reported as demand versus NHSP and 

agency fills compared to substantive vacancies.

December 2019 

non registered 

substantive 

vacancy rates 

indicate 22 WTE. 

159.4 WTE 

temporary staff 

have been booked 

in month.  

Of the non-registered 159.4 WTE filled demand was 228.5 WTE.  The increased demand reflects 

staffing required for the 2 additional winter wards as well as 1:1 enhanced care provision. 

TREND PERFORMANCE AGAINST PREVIOUS MONTH

RN safe staffing levels are supported 

by temporary staff (NHSP Bank and 

agency).

This is reported as demand versus NHSP and 

agency fill, compared to substantive vacancies. 

December 2019 

trust substantive 

RN vacancy rates 

are 147.9 WTE.  

167.1 WTE RN 

temporary staff 

have been booked 

in month.   

Of the RN 167.1 WTE filled demand was 258.7 WTE.  The fill rate overall is  64.6%  of the shifts 

requested in the month.  The breakdown of the shifts filled equates to 37.5% NHSP, 27.1% agency 

and 35.4% unfilled.  The increased demand reflects staffing required for the 2 additional winter 

wards.

The lowest non-registered staffing levels during the night were on the Maternity (2) Suite at 77.4% 

supported by 100% RM staff. Staff are moved to areas within the midwifery business group and 

staffing is reviewed on a shift by shift basis. Staff are deployed to areas with the highest acuity to 

ensure safe staffing.  In heightened escalation the business group considers maternity diverts to 

assure safety. 

The Roster  Team are supporting the business group to  review the establishment figures that are 

submitted which underpin the  statistics that are reported to   ensure that figures accurately reflect 

the staffing ratios

Non-registered staff:

Monthly expected hours by shift 

versus actual monthly hours per shift.

Night time shifts only.

DESCRIPTION
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CQUIN Report

Background

KEY:   n Green = Achieved / Full Payment   n Amber = Part Payment   n Red = Not Achieved / No Payment

Quarter 2

Target Result Value

1 Antimicrobial Resistance - Lower Urinary Tract Infections in Older People 90% 32% £96,968 0% £0

2 Antimicrobial Resistance - Antibiotic Prophylaxis in Colorectal Surgery 90% 98% £72,726 100% £72,726

3 Frontline Staff Flu Vaccinations N/A N/A N/A NA N/A

4 Alcohol and Tobacco – Screening 80% 86% £48,484 100% £48,484

5 Alcohol and Tobacco – Tobacco Brief Advice 90% 50% £48,484 0% £0

6 Alcohol and Tobacco – Alcohol Brief Advice 90% 38% £48,484 0% £0

7 Three High Impact Actions To Prevent Hospital Falls 80% 51% £193,936 47% £91,679

8 Same Day Emergency Care – Pulmonary Embolus 75% 77% £48,484 100% £48,484

9 Same Day Emergency Care – Tachycardia with Atrial Fibrillation 75% 14% £48,484 0% £0

10 Same Day Emergency Care– Community Acquired Pneumonia 75% 74% £64,645 96% £62,059

11 Medicines Optimisation N/A PASS £9,062 100% £9,062

12 National Dose Banding for Adult Intravenous Anticancer Therapy (SACT) 95% 100% £7,720 100% £7,720

Total - - £687,477 49% £340,214

Oct-19

CQUIN Indicator

Value Secured

The national Commissioning for Quality and Innovation (CQUIN) payment framework allows Commissioners to reward excellence, by linking a 

proportion of a healthcare Providers' income to the achievement of quality improvement goals and innovations. 

The Trust is required to provide its commissioning bodies with quarterly evidence submissions for each CQUIN indicator. This evidence demonstrates 

how the Trust has performed against the milestones set out within each CQUIN indicator. 

Bi-monthly meetings are held with the Deputy Chief Nurse and CQUIN Leads to review progress and provide assurance. CQUIN updates are provided 

quarterly to the Quality & Safety Improvement Strategy Group (QSISG) and Quality Governance Group (QGG). 

This report provides a summary of the confirmed achievement for Qtr 2 2019-20. It should be noted that the Qtr 1 position has recently changed due 

to some exclusion of results/payments by NHSE nationally.

Final Position
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Board of Directors’ Key Issues Report 

Report Date: 
30/12/20 

Report of:  Quality Committee 

Date of last meeting:  
10/12/19 

Membership Numbers: Quorate 
 

1. Agenda The Quality Committee met on 10 December 2019 and considered an agenda 
which included the following items: 
 

 Clostridium Difficile report 

 Sepsis update report 

 CQC presentation, including action plan update 

 Reducing days away from home 

 Realistic medicine 

 Quality Governance Group – key issues report 

 Patient Experience Group – key issues report 

 Medicines Optimisation Group – key issues report 

 Trust risk register 
 

 Alert  

 The Committee was alerted to the above trajectory position for Clostridium 
Difficile, with 41 cases in year to date against an annual target of no more than 
51. Members heard that the key issue was antimicrobial stewardship and the 
Committee will receive a report from Mr David Charlesworth, NHSI IPC lead, at 
the next meeting. 

 The Committee was alerted to basic life support training compliance being at 
69% and actions by the Resuscitation Group to resolve the issue. 

 Members endorsed action by Dr Wasson in writing to Stockport CCG to raise 
concerns about psychological support for patients with eating disorders. 

 The Committee was informed the Trust will not be compliant with the Accessible 
Information Standard until April 2020. 

 Assurance  

 The Committee received a presentation on developments in the identification 
and management of sepsis in the Trust. Members were told about huge 
variation nationally in the coding of sepsis and recognition that there is issue of 
over coding. They were assured that the prevalence of suspected sepsis had 
remained fairly static, but the coding of sepsis had reduced in the Trust as the 
result of robust coding practices without any apparent impact on the quality of 
care for patients.  

 The Committee was assured that in relation to mortality of patients with acute 
and unspecified renal failure the Trust’s current mortality rate for this group of 
patients was “better than average”, and the Trust is no longer an outlier for its 
outcomes in this area. 
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 Advise  

 The Committee agreed to update its work plan to include quarterly reports on 
infection prevention & control, safeguarding, and patient experience. 

 The Committee endorsed the proposal to adopt the principles of Realistic 
Medicine and urged the Board of Director to support the proposal. 

. Risks Identified The Committee raised concerns about staffing across the Trust not being 
collectively identified amongst the top key risks for the organisation on the risk 
register, but members acknowledged that there were a number of individual staffing 
risks on the register. 

3. Report Compiled 
by 

Mike Cheshire, Chair Minutes available from: Committee Secretary 
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Board of Directors’ Key Issues Report 

Report Date: 
30/01/2020 

Report of:  Quality Committee 

Date of last meeting:  
21/01/2020 

Membership Numbers:  Quorate 
 

1. Agenda The Committee considered an agenda which included the following: 
 

 Business Group Presentation – Surgery, this was cancelled and requested 

to be presented at a future date. Letter of Apology from Chair Dr Cheshire 

will be sent. 

 IPR Quality Metrics 

 Heat Map 

 CQC Update (Presentation) 

 Quality Improvement Plan 

 Quality Improvement Priorities 

 Monthly Clinical Governance Report 

 NHSI Infection Prevention Report 

 Maternity Champions Report 

 Quality Governance Group 

 Infection, Prevention & Control Group 

 Safeguarding Group 

 Trust Risk Register 

 Policies for ratification – Optical Radiation Policy 

 Alert The Quality Committee was alerted to the following key issues: 

 Performance relating to Sepsis: timely administration of antibiotics. Of 21 
patients who were identified as requiring antibiotics only 4 received them within 
one hour. The Committee heard that the tool used to consider whether a patient 
has Sepsis is sensitive but not specific, meaning that the teams are working 
hard to triage much higher numbers. Whilst several work streams are in place to 
support delivery of safe care and treatment of patients with Sepsis, 
improvements have not yet been realised. A further update will be received next 
month. 

 Pressures that relate to increased activity within the Emergency Department and 
the impact on experience for both staff and patients. A sense of quality metrics 
are in development to monitor outcomes related to long stays in the department 
and in the hospital. 

 An increase in Clostridium Difficile infection to 47 against the threshold of 52. 
The Committee heard of the actions relating to antimicrobial stewardship and 
medical engagement which had improved. 
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 Assurance The Quality Committee were assured in relation to: 

 Oversight and scrutiny of incidents, complaints, claims and inquests. The 
Committee discussed how this could be improved to fully draw out learning and 
improvements. 

 The Committee received assurance through the safeguarding key issues report 
that the Trust Safeguarding and Security Action Plan had progressed well and 
had driven improvements in caring for some of our most vulnerable patients. 

 

 Advise The Quality Committee wish to advise the Board of Directors that:  

 The NHSI Infection Prevention Control report contained a number of 
recommendations which included antimicrobial stewardship visibility and the 
review of working practices (Infection Prevention Control and Sepsis). 

 The Committee received the Maternity Champions Report ahead of Board which 
provided information against a number of measures. The Committee were 
advised that the Trust is now compliant in 8 out of 10 maternity incentive 
scheme standards. 

 The safety Heat Map was received for the first time and was welcomed as a way 
of supporting at a glance triangulation of data. 

 The Safe High Quality Care Improvement Plan is being mentioned and updated 
at least weekly to ensure that the actions are in place. 
 

2. Risks Identified  Increased activity in ED and impact on experience and safety 
 Clostridium Difficile infection count 
 Sepsis compliance 
  
 

3. Actions to be 
considered at the 
(insert appropriate 
place for actions to 
be considered) 

 

4. Report Compiled 
by 

Dr Cheshire Minutes available from: Committee Secretary 
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Board of Directors Key Issues Report 

Report Date: 
30/01/20 

Report of:  Finance & Performance Committee 

Date of last meeting:  
22/01/20 

Membership Numbers: Quorate  
 

1. Agenda The Group considered an agenda which included the following: 
 

 Ophthalmology presentation  

 Operational Performance Report 

 Operational Performance Group – Key Issues Report 

 Draft Operational Plan  

 Business Group Performance Reports  

 Capital Programme Progress Report 

 IT Backup System Replacement  

 Emergency Capital Loan Approval 

 Business Development Report  

 Finance & Performance Risks 

 Financial Performance Report 

 Contracts Update 

 Financial Forecast Year-End 2019/20 

 Agency Utilisation Report 

 Nurse Recruitment Plan 2020-2024 

 Top Supplier Spend Analysis. 

    

 Alert  The Committee considered an Operational Plan Progress Report and raised 

concerns about the risks associated with the development and delivery of 

the Operational Plan for 2020/21.  The risks included delays to the 

publication of Technical Guidance and a consequent shorter window to 

submit the Operational Plan; lack of clarity regarding financial planning as 

the Trust was yet to be sighted on 2020/21 commissioning intentions; and 

the delivery of current year activity and financial plans, with the year-end 

position likely to impact on current planning assumptions for 2020/21.  

 

The Committee heard that, if the awaited Technical Guidance was similar to 

the 2019/20 guidance, the deadline for submitting a first draft would be mid-

February 2020, with the final draft to be presented for Board approval at its 

March meeting. 

 

 Assurance  The Committee received a report on agency utilisation which set out the 
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month 9 agency usage for the Trust.  The Committee took a moderate level 

of assurance on delivering within the ceiling at the end of Q4, and recorded 

its thanks to everyone involved in bringing the agency spend to plan. 

 

 The Committee received an Operational Performance Report for Month 9 

and discussed issues in relation to RTT, diagnostics, clinical 

correspondence, elective and outpatient activity, urgent care and cancer 

targets. The Committee took a moderate level of assurance regarding the 

waiting list size; moderate level of assurance regarding expected recovery 

of the diagnostic standard by March 2020; moderate level of assurance that 

the clinical correspondence standard would be achieved in January 2020; 

and limited assurance that the cancer trajectory would be met by the end of 

March 2020.  The Committee heard about plans and mitigating actions with 

regard to urgent care, noting a key focus on improved flow and addressing 

the high numbers of Medically Optimised Awaiting Transfer (MOAT) 

patients.  

 

 Advise  The Committee received an informative presentation from the Medicine 
Business Group on the Ophthalmology service, which addressed 
developments and achievements to date, as well as a vision for a 
successful and profitable service. The Business Group were invited to 
provide a further update to the Committee in six months’ time.  
 

 The Committee heard about the development of Service Line Strategies in 
2020/21, which would analyse each of the Trust’s services from a loss/profit 
point of view, therefore assisting with the prioritisation of schemes.   
 

 The Committee received a report and a presentation on a Nurse 
Recruitment and Retention Plan, and recommended the plan for further 
discussion by the Board at its meeting in January 2020.  
 

 The Committee received a report regarding an emergency capital loan, 
which the Trust was required to spend by the end of March 2020. The 
Committee formally ratified the acceptance of the loan and the internal 
governance arrangements detailed in the report.  
 

 The Committee received a presentation on the Trust’s financial forecast for 
year-end 2019/20, which highlighted plans, mitigations and associated risks.  
 

 The Committee received a report seeking approval to proceed with the 
procurement of a replacement IT infrastructure backup system.  The 
Committee endorsed the plans detailed in the report and recommended the 
procurement of the replacement IT infrastructure backup system to the 
Board of Directors for approval.  
 

 The Committee received a Business Development Report, which provided 
an update on strategic developments relevant to the Trust’s operating 
environment. The Committee noted in particular updates relating to 
Healthier Together and Urology Cancer.  

 

166 of 292



3 
 

2. Risks Identified  Risk to the delivery of the full year financial plan; 

 Operational Metrics – RTT, 4hr Target & Cancer. 
 

3. Report Compiled 
by 

Malcolm Sugden Minutes available from: Committee Secretary 
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Board of Directors’ Key Issues Report 

Report Date: 
30/01/2020 

Report of:  People Performance Committee 

Date of last meeting:  
23/01/2020 

Membership Numbers:  Quorate 
 

1. Agenda The Committee considered an agenda which included the following: 
 

 Director of Workforce & OD Briefing 

 Guardian of Safe working Hours Report 

 Freedom to Speak Up Guardian Report 

 Staff Survey Update 

 Behaviour Framework 

 Leadership Expectations and Development Offer 

 Apprenticeship Update 

 Agency Expenditure 

 Agenda for Change Pay Deal Implementation 

 Agile Working 

 E-Rostering programme 

 Nurse Recruitment Plan 2020-2022 

 NHSI Grip and Control Measures 

 Strategic Staffing review – Therapies 

 Heat Map 

 People Performance Committee Work Plan 

 Workforce IPR 

 Trust Risk Register – Workforce Risks 

 Financial Recovery Plan 

 Alert The People Performance Committee wish to alert the Board to the following key 
issues: 

 Apprenticeship schemes are underspent therefore there is a risk of losing 
monies as no further apprenticeships are being undertaken. Plans are in 
place to increase the numbers with the introduction of business group 
targets. 

 Nurse Recruitment Plan 2020-2022 documented risk of future vacancies 
based on current turnover and a range of options to impact these. 

 The Heat Map identifies variance in sickness absence levels across the 
wards, which the Committee plans to further understand. 

 

 Assurance The People Performance Committee were assured in relation to: 

 The Committee was informed that the Board recently discussed its Equality, 
Diversity and Inclusion strategy and targets 
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 The Behaviour Framework is in the early stages of implementation and 
posters have been issued, work is being carried out to support the 
embedding of the values through leadership programmes. 

 E-Rostering has made a significant operational impact already, progress is 
monitored with a weekly highlighted report that reports to the Financial 
Improvement Group and a monthly Director-led Board 

 Agency expenditure for the last month was below forecast 
 Guardian of Safe Working reported increased support from the senior team 

in supporting closure of reports by supervisors. 

 Advise The People Performance Committee wish to advise the Board of Directors that: 

 The Committee received the first Strategic Staffing Review for Adult 
Therapies 

 The Committee discussed plans to engage the workforce across the Trust in 
identifying plans in response to the Staff Survey Results when they are 
released. 

 The Committee discussed the developing Leadership Development offer to 
support leaders in delivering the Trust’s target culture and making the Trust 
a great place to work. 

 Agile working pilot has been successful and planning is underway to deliver 
this capacity across the Trust. 

 

2. Risks Identified Apprenticeship monies may be lost or transferred by the Trust to other 
organisations 
Winter pressures combined with staffing vacancies and sickness absence levels 
impact on staff and quality of care. 
  
 

3. Actions to be 
considered at the 
(insert appropriate 
place for actions to 
be considered) 

 

4. Report Compiled 
by 

Ms C Barber-Brown Minutes available from: Committee Secretary 
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Board of Directors’ Key Issues Report 

Report Date: 
30/01/20 

Report of:  Audit and Risk Committee 

Date of last meeting:  
15/01/20 

Membership Numbers: Quorate 
 

1. Agenda The Committee considered an agenda which included the following: 
 

 Internal Audit progress report 

 Anti-fraud progress report 

 External audit – Mazars introduction  

 Items of Audit Committee interest from Board Committees 

 Alert  The Trust was an outlier regarding low reporting of fraud despite continual 
efforts to raise fraud awareness in the organisation. Future plans being 
considered included mandatory training and e-learning. 

 

 Assurance  The Committee received positive assurance from a verbal update on the 
progress regarding e-rostering, which is now expected to be fully 
implemented by April 2020.  

 

 Advise  Mazars as the Trust’s new external auditors attended their first meeting and 
provided a verbal update on the external audit handover, as well as plans 
going forward.  
 

 The Committee discussed that the internal audit plans for next year should 
include a greater focus on quality.  

 

2. Risks Identified With the exception of risks noted in the Trust Risk Register, no further risks were 
identified. 

3. Actions to be 
considered at 
other Committees 

Nil 

4. Report Compiled 
by 

David Hopewell, Chair Minutes available from: Committee Secretary 
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Report to: Board of Directors Date of Meeting: 30 January 2020 

Subject: Quality Improvement Plan – 7 Themes – Quarter 3 Update 2019/20 

Report of: 
Chief Nurse and Director of 
Quality Governance 

Prepared by: Deputy Chief Nurse 
 

REPORT FOR INFORMATION / ASSURANCE 

Corporate 
objective  
ref: 2a 2b 

2a and 2b 

 

Summary of Report 
 

The Board of Directors is asked to note progress against the 7 
themes from the Quality Improvement Plan for quarter 3, 2019/20 
 
The high level progress is below: 
 

Theme Status 
Safe, High Quality Care 
Improvement Plan  

Reducing Unwanted Variation  

Urgent Care Delivery  

Safety Collaboratives  

Quality Improvement Initiatives  

Safe Staffing   

Quality Faculty   
 

Board Assurance 
Framework ref: 

2, 4, 5, 6 and 7 

CQC Registration 
Standards ref: 
8,9 12 &18 

 

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 Committee 
 F& P Committee 

 
 PPC 
  Charitable Funds Committee 
  Nominations Committee 
 Remuneration Committee 
 Joint Negotiating Council 
 Other  
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1. Introduction 
 

1.1. The Board of Directors is asked to note the progress and assurance against the 7 themes from the 
Quality Improvement Plan for quarter 3, 2019/20. 
 

2. Background 
 

2.1 In December 2018, the Trust was rated at ‘Requires Improvement’ by the CQC. The Trust Quality 
Improvement Plan describes the steps we plan to take to ensure that our patients to receive 
consistent, high-quality care and our ambition is that the pride taken in delivering care to our 
patients helps us become the employer of choice in the region.  

 
2.2 We want our Quality Improvement Plan to take us from ‘Requires Improvement’ by being bold in 

taking us further on a trajectory to ‘Good’ and ‘Outstanding’. Of course we must address areas of 
concern relating to patient safety that have been noted externally by the Care Quality Commission 
(CQC) and NHS Improvement, and those that we have recognised ourselves. We all want our patients 
to receive consistent, high-quality care and our ambition is that the pride taken in delivering care to 
our patients helps us to become the employer of choice in the region. 

 
2.4 The continued delivery of our refreshed Quality Improvement Plan, underpinned by good 

governance and staff development, will ensure that the changes made already are sustainable, and 
that those outstanding can be delivered in agreed timeframes.   

 
2.5   This report provides an overview of the progress made in Quarter 3, 2019/20 against the Quality 

Improvement Plan.  
 

3. Progress to Date 
 

3.1. The Quality Improvement Plan describes seven themes that support our Quality Improvement Plan. 
The high level progress against the 7 themes is below: 
 

Theme Status 
Safe, High Quality Care 
Improvement Plan  

Reducing Unwanted Variation  

Urgent Care Delivery  

Safety Collaboratives  

Quality Improvement Initiatives  

Safe Staffing   

Quality Faculty   

 

3.2. The table on the following page displays the progress for quarter 3 2019/20 against the seven 
themes. A summary has been provided against each theme as to where it is up to against the plan. 
The key for the status is as follows: 

 

Summary Description 

 On-track 

 Off-track, but progress made 

 Off-track, not recoverable 
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4. Progress Against Seven Themes, Quarter 3 2019/20 
 

8.1 High Quality Safe 
Care Plan 

 

 

The Safe High Quality Care Improvement Plan has been created in response to the publication of the 
CQC report detailing their findings from the unannounced visit, well-led assessment and use of resources 
assessment in December 2018. 
The Safe, High Quality Care Improvement Plan describes progress against the actions required to address 
the must do and should do areas identified in the December 2018 CQC report 
 
There are 55 Must do actions within the action plan that relate to the 12 Must do’s as identified by the 
CQC. Of these 51 are complete and 4 actions are partially complete.  
 
The areas associated with partial compliance relates to: 
 
Regulation 15 HSCA (RA) Regulations 2014: Premises and Equipment. The trust must ensure that 
equipment is maintained in line with its polices and process and manufactures guidelines. The areas of 
delay are associated with: 

 The development for a medical equipment library which is due to be completed in March 2020.   

 Identification of all assets within Backtraq to clarify the need and frequency for maintenance 
including those where pieces of equipment that have no maintenance requirement. 

 
Regulation 18 HSCA (RA) Regulations 2014 Staffing  
The areas of delay are associated with: 

 Ensuring that compliance with mandatory training is increased, including safeguarding training, 
particularly for medical staff. 

 Focused work with Foundation Doctors to ensure records are accurately updated is ongoing. 
Regular reports are being sent to Medical Education to so that they can review and training to 
allow Medical Education Foundation administrators to access up to date information in ESR. 

 
Regulation 17 HSCA (RA) Regulations 2014: Good Governance 
Improve performance in prescription of patients’ regular medications 
The areas of delay are associated with: 

 IT issues associated with the system implemented that are yet to be completely resolved. 
 
There are 110 Should do actions within the action plan as identified by the CQC with 19 of these being 
partially compliant. Themes around partial compliance relate to: 
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 Talent map 

 Appraisals  

 Finance 

 Competency data base 

 BTS guidelines 

 Staffing 

 Sepsis 

 Long length of stay 

 Commissioning specifications/KPI’s related to community services 

 ED performance 
  

8.2 Reducing 
Unwarranted Clinical 
Variation 

 

 

We aim to improve patient care and increase efficiency by reducing variation in practice across the Trust. The 
areas of focus are:  
 
Using local and national benchmarking data to demonstrate consistently high quality clinical care with no 
unwarranted variation and performance in the top quartiles. 
 
Accreditation for Continued Excellence (ACE) 
ACE assessments continue in all areas. 7 assessments have been undertaken in Q3. A number of assessments 
have been completed as per the Quality Priorities. There are currently 2 gold, 15 silver, 1 bronze, 5 white 
assessments. We have had one area ward C4 that has received the first triple gold award. The plan is 
underway for them to progress to Diamond status and the criteria being established.  
Pilot programmes for community, paediatrics, maternity and neonates are currently progressing. 
 

8.3 Urgent Care 
Delivery 

 

 

Our system is under pressure and we want to improve the urgent and emergency care system so patients get 
the right care in the right place, whenever they need it.  We are working hard with our partners to embed 
good practice to enable appropriate patient flow, including admission avoidance, better and more timely 
hand-offs between the emergency department and clinicians and wards, streamlined continuing healthcare 
processes, better discharge processes and increased community capacity. 
 
The medium to long term focus on improvement remains through the 4 “quadrants” of the Urgent Care 
Improvement Plan. The Urgent Care Improvement Plan is delivered through the Urgent Care Programme 
Delivery Group. Each quadrant of the plan has a System SRO to ensure ownership of actions and the 
associated improvement from all partners in the locality, the quadrants are: 
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• Stay Well – This quadrant is led by Dr Darren Aspinall, the Medical Director for Viaduct GP Federation 

and has a focus on ensuring patients receive the care they need as close to home as possible and is 
closely aligned to the Stockport Neighbourhood Care model. The key areas of focus are: 

• 7 Day Access to community services 
• Frailty in Neighbourhoods 
• Healthy Communities 
• Integrated Pharmacy 
• Well Being & Self Care 

 
• Home First – This quadrant is led by Gillian Miller, the Associate Director for Commissioning at 

Stockport CCG and has a focus on ensuring patients who attend the hospital are returned to the most 
appropriate place as soon as possible and that admission to hospital is avoided wherever possible. 
The key area of focus is maximising the provision and usage of Same Day Emergency Care pathways. 
This work is supported by the team from Health Innovation Manchester. 

 
• Patient Flow – This quadrant is led by Dawn Forrest, the Trust Delivery Director with clinical 

leadership provided by Dr Gill Burrows, the Trust Medical Director. The quadrant has a focus on 
ensuring that those patients that require admission move through the hospital system as safely and 
efficiently as possible. The key area of focus is the Helping People Home Programme, which is being 
supported by colleagues from the national Emergency Care Intensive Support Team. 
 

• Discharge – This quadrant is led by Margaret Malkin, the Trust Business Group Director for Integrated 
Care and has a focus on ensuring patients are discharged from the hospital in a safe and timely 
manner. The key area of focus for this quadrant is the delivery of the Frailty, End of Life and Dementia 
Programme which aims to improve the provision and pathways of care in the hospital and across the 
community for this vulnerable group of patients. 
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8.4 Safety 
Collaboratives 

 

 

Safety collaboratives will remain a focus during 2019/20 with a focus on delivering definitive and measurable 
improvements in specific patient safety issues that have been identified through incident reports, complaints, 
serious incidents or quality metrics reports.  

 
 
Falls. We aim to achieve a 10% reduction in in-patient falls [max inpatient falls for 2019/2020 is 1100], with 
10% reduction in falls with moderate and above harm [max inpatient falls for moderate or above harm for 
2019/20 is 26] by March 2020. 
248 totals falls in Q3 2019/20 with an overall falls reduction against last year continuing. Comparison with Q3 
last year (18/19) indicates a 17% reduction. This target is on track to achieve the 10 % reduction. There have 
been 731 total falls to the ned of Q3.  
11 falls with moderate or above harm occurred in Q3. This has taken the target over trajectory with 22 total 
number of falls with harm in the year.  
 

Pressure ulcers. We aim to achieve a 25% reduction in device related pressure ulcers by and a 10% 
reduction overall in pressure ulcers in the acute and community setting March 2020. At the end of Q3 there 
have been 28 medical device related pressure Ulcers (MDRPU). Which means we are currently on trajectory 
to achieve this target 
 
The work of the medical device task and finish group is ongoing, a new investigation template specific to 
MDRPU has been devised and will be available within the Datix reporting system, this will better help with 
collating themes and identifying actions for improvement. In addition a new air cast boot (ACB) leaflet for 
when ACB are applied in ED is now available on the Trust microsite. 
 

Deteriorating patient. We aim to improve the outcomes for our patients and identify patients whose 
condition deteriorates at the earliest opportunity. Target established in Quarter 1 for AIMS training 
compliance for RNs working in adult inpatient & acute areas, established and set at 75% by end of March 
2020. 
 
Q2 concentrated on raising awareness around prompt recognition and treatment for sepsis, 86 patients with 
sepsis, 56 (80%) of those had a medical review within the hour. 24 (34%) had their review and received 
antibiotics within the hour Q3. Will focus on the medical review and receiving antibiotics within the hour of 
the patient’s trigger of NEWS2 of 5 or above. 
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Compliance at end of Q3 is 48% and on track to achieve target of 75% at end of March 2020. 
 
Overall, 289 staff still require AIMS training and of these 150 staff need to complete training by end of March 
2020 in order to achieve agreed 75% target. 
 
Additional training dates have been provided to ensure we meet the target and the Business Groups are 
asked to support release of staff to attend. 
 

8.5 Quality 
Improvement 
Initiatives 

 
 

 

Our information tells us that we must make improvements in the quality of care and treatment in some areas. 
We have agreed our quality improvement methodology.  Our ambition is that, across a range of identified 
areas, improvements are clinically led and managerially supported so that they are embedded in practice and 
focussed on getting the best outcomes for our patient, by the right staff and the right time.   These will utilise 
the AQuA methodology and all form part of the recent cohort. The next steps will be to agree the baseline, 
targets and plans. 
 
Medicine & Clinical Support QI initiatives: The business group is progressing a range of QI initiatives 
including: 

 Stroke length of stay and patient experience project – The project is on-going and has made good 
progress. A number of initiatives have been completed and some are still on-going. Projects focused on 
complex discharges and reducing length of stay. Performance improvements have been achieved in 
length of stay, conversion rate across HASU to A10, length of stay for East Cheshire patients and a 
reduction in hospital acquired pneumonia (HAP).  

 Cardiology length of stay and patient experience project – This project has achieved an improvement in 
length of stay. Robust analysis has been completed to review more efficient and effective bed 
configuration. The priority for this project is to seek early cardiology specialist input into the patient 
journey. 

 Enhanced Observations – Revised policy has been produced and been sent out for comment. Next steps 
are to plan in the launch of the new policy; including new process, governance and monitoring 
arrangements 

 Improve EDD Compliance in Ward E2 – QI project to improve compliance with EDDs has resulted in 100% 
compliance. 

 Improve Nutrition and Hydration in Ward E2 – QI project to improve fluid balance monitoring achieved an 
improvement in November 19’s ACE assessment. The solution focussed on education and breaking down 
assumptions.  

 Medically Optimised Ward (Cheshire Suite) – A successful pilot was completed on ward E2 and the 
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solution has been scaled up onto a dedicated ward, C6, which will move to B3.   
 
Surgery, GI & Critical Care QI initiatives: The business group is progressing a range of QI initiatives including: 

 Post-op surgical wound pathway for bowel operations – pathway redesign continues with input from 
wards and all key stakeholders 

 Theatre complex equipment storage review – Maternity theatre storage areas have been redesigned to 
provide safer, more accessible and more efficient arrangements for the ongoing management and storage 
of theatre equipment. 

 Theatre Drug storage and stock control review – Focusing initially on anaesthetic drugs, this project aims 
to streamline management of stock to improve safety and generate efficiencies. 

 Theatre Reception Area Patient Experience – improvements are being made to improve patient 
experience of the theatre reception before they go in for surgery. General housekeeping has been 
improved and a patient survey is planned to inform future improvements. 

 Trauma list productivity – a review of current processes to improve trauma patient care and optimise 
utilisation of theatre time. Workshops have been held to understand the root causes of the issues, to map 
current processes and to develop and then test improvement ideas. A number of improvements have 
been identified and will be tested. 

 UGI/Gastro 2WW Pathway Review – an improvement project has commenced to improve patient 
experience by reducing the time that patients referred into the Trust on a UGI/Gastro 2WW pathway 
have to wait for an appointment; ensuring that they are managed in the most appropriate setting by the 
most appropriate clinician; ensuring they don’t have unnecessary investigations. Root causes have been 
identified, data is being gathered and a workshop is planned to map current processes and identify 
opportunities for improvement. Early improvements include consultant vetting of all GP referrals to direct 
the referral to the correct specialty. 

 Short-notice cancellations due to patients not following pre-op instructions – this project aims to reduce 
the number of patients that are cancelled on the day of admission as a result of them not following pre-
op instructions in Endoscopy and Orthopaedics. Progress to date includes identifying the root causes and 
key stakeholders and gathering data to better understand the issues. Cancellation data over the last 12 
years has been analysed to identify trends and common themes. A workshop is planned to map current 
processes and this will then inform the development of improvement ideas to be tested. 

 OP OWL reduction – Original aim was to reduce overdue FU OWL in General Surgery, Gastroenterology 
and ENT this year. This initiative will form part of Elective Care Reform and broader GP referral pathway 
redesign. 

 Colorectal stratification – this project is part of a GM programme and involves introducing a new 
approach to risk stratify patients post bowel cancer surgery. This will enable remote monitoring and 
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follow-up for appropriate patients providing increased capacity for more complex patients. 
 
Women, Children & Diagnostics QI initiatives: 

  Gynaecology notes – Legacy clinical notes were still being used capture some of the information within 
the pathway but some of this information was getting mislaid between wards and clinics. Current 
processes have been mapped and an improvement plan has been started to remove the risk of this 
reoccurring. Improvements have been implemented and sustained in outpatients and focus is now 
looking at inpatient processes. 

 High number of open pathways – 5 whys methodology used to identify root cause which was due to 
pathology results not being signed off. Initial process mapping has been done but additional sessions are 
being set up to capture the full end to end process to identify where the changes need to happen. 

 Maternity Flow – The patient flow is very fractured between triage and the delivery suite, process 
mapping has been conducted and a resolution identified which would involve moving the triage suite to 
the delivery floor. Quotes to be obtained from estates for inclusion to business case 

 Mat/Neo Smoking cessation - Project aim is to increase the identification of women who smoke during 
their pregnancies and following childbirth by increasing CO monitoring at 36wk and all antenatal 
admissions to hospital for all women by 95%. Root cause identified and process mapping has been used 
to identify solutions. Driver diagram being used to manage the resolution plan.  

 Dose for home – Project aim is to find a more efficient way to provide patients with warfarin on 
discharge. Stakeholder mapping and basic process mapping has been completed. Initial meetings now set 
up to design possible future state mapping and driver diagrams. 

 Community maternity booking – Issues identified with the community booking process, Initial meetings 
set up to workshop root cause and design pathway. Quotes requested from Euroking for a number of 
electronic referrals within the system. 

TOP pathway – Due to new termination guidelines published end of September there are opportunities for us 
to vastly improve the current TOP pathway and patient experience. Initial meetings booked in to start 
programme. 
 
Integrated Care QI initiatives: 

 Frailty, Dementia and End of Life Programme – The aim of the project is to design and implement a model 
of care and pathway that will enable the whole system to improve outcomes for frail older people 
including people in last twelve months of life and people diagnosed with dementia. A Programme Board 
with system wide membership has been established, stakeholder mapping and analysis informed 
establishment of the Board. The Programme encompasses 9 reporting projects across three workstreams 
which are each being delivered using the Trust’s QI methodology – the Programme has a clear aim, and QI 

182 of 292



Page 11 of 15 
 

tools such as process mapping, driver diagrams, time and motion studies, PDSAs, data capture and SCP 
charts have been developed. 

o In hospital work stream – This work is supported by the Acute Frailty Network (AFN). Fortnightly 
catch up calls with the AFN are ongoing. The Trust was invited to present our progress to cohort 7 
members in September and we were also invited to also present FIT and FRESH at the AFN 
Nursing and Therapies event in November.  

o In Hospital Model of Care and Pathway – This project is using QI to support a implement a model 
of care and pathway that identifies frail patients at the front door and ensures they receive the 
right care, in the right place at the right time. A workshop to design the future model and 
pathway took place with over 80 stakeholders in July, a clinical pathway was co-designed with the 
Frailty MDT and Primary Care 

o Frailty Intervention Team (FIT) - A Frailty team is now working across Urgent Care. A 
comprehensive Geriatric Assessment has been developed and PDSAs are being undertaken to 
review and refine small tests of change as the work progresses.   

o Advantis ward has been developed to support identification of Frailty at the front door and to 
support the FIT team. Stakeholder mapping was used to identify key members of the design team 
and requirements were gathered via meetings facilitated by Transformation and EPR leads. 

o Transfer to Assess – A task and finish group has been established. The group are using QI 
methodology to drive forward the work. This project supports the changing function of Bluebell 
and the pathway is being tested and refined using PDSAs. 

 
Interface between Hospital and Community 

 Bluebell – We are changing the function of Bluebell into an assessment unit and this service has now been 
implemented. 

 End of Life – A meeting with EOL Lead, Clinical Lead, Project lead and LHCRE Project Manager took place 
to agree projects which will report into Frailty, Dementia and EoL Projects. Project management support 
has been secured and the QI methodology is being used to progress the work. 

 Training and Education – A Learning and Education Lead is now in place and a project group has been set 
up. Initial meetings have taken place and strategy and competency frameworks are being developed. 
Again, the project is being delivered using QI methodology. 

 
Frailty in Neighbourhoods –  

 Neighbourhoods - We continue to share information and work in partnership with SMBC. A meeting with 
SMBC and Viaduct to review progress of the trailblazer and agree additional actions required for this 
programme is being arranged. 
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Stockport Urgent Response and Rehabilitation Team (SURRT) 

 The aim of SURRT is to operationally align the health elements of Crisis Response and Active Recovery, 
into one team who collaborate together, to improve the patient journey and promote clear efficient and 
effective care pathways. QI methodology has been used to ensure there is a clear aim, stakeholder 
mapping and analysis to identify the correct people to include in the project. Process mapping has been 
used to map the as-is and to-be patient journeys and various other QI tools such as SWOT charts, 
MoSCoW charts etc.. have been used along with facilitation skills, to tease out the design in task and 
finish groups. 

 

8.6 Safe Staffing 
 

 

 

We aim to ensure safe staffing and a reduction on reliance on temporary staffing through a series of schemes 
associated with recruitment and retention. The overall aim is to reduce vacancies in year to 100 WTE RN/RM 
and to continue to reduce turnover with assistance from the NHSI  support network.     
 
Recruitment programme – reduce vacancy rate to 100WTE by end of quarter 4   

 The variance from establishment rate in quarter averages 200 WTE RN / RM  as at Dec 2019  and 
vacancies  at 147.9 WTE . The difference are recruits in trac awaiting start dates within 3 months.  

 A detailed 4 year  recruitment plan is being tabled at the  Board which covers  a comprehensive  
request to  fund international recruitment , nursing associate training , assistant practitioner training, 
Uk  recruitment initiatives ,  funding of 3 year visas , return to practice opportunities as well as 
continuing with the initiatives that have been successful  over 2019 .  It is anticipated that   
confirmation of what funding is available will be received by February 2020.     

  The Nursing Associate programme continues with circa 60 WTE in training over 5 cohorts,  with a 
cohort  qualifying every 6 months.  1 cohort   has now qualified with cohort 2 now applying for 
positions in the Trust   for when they complete their course in quarter 1 2020. This is a significant new 
pipeline of staff to support safe staffing.  

 A Business Case for International recruitment in the financial year 19/20 was accepted. In total 80 
WTE nurses were funded. 62 will be in post by the end of February 20. A further 18 have been offered 
positions under the global learners pilot and will be in the UK in this financial year, in post quarter 1 of 
the 20/21 financial year.   

  Multiple university recruitment events have been attended over the region, with the Trust now 
attending Sheffield, MMU ,Salford , Edge Hill , Bolton . 

  An average of 150 WTE Registered Nurse temporary workers per month over this quarter have been 
utilised to support safe staffing along with an average of 130 WTE per month non registered staff. 

 The popularity of Skype interviews for Uk RNs recruitment has increased with circa 15 WTE recruited 
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in this financial year via skype.  

 An external company ( Just R ) has been contracted  during 2019  to support UK awareness campaigns  
to maintain Stockport nursing’s recruitment  profile. A benefits realisation and return on investment 
review will take place February 2020.   

 
Retention Programme – Reduce Turnover Rate by 1.5%  

 The first year NHSI results indicated a reduction in turnover of 0.9% against a target of 1.5%. The 4 
campaigns have been refreshed and have been re-launched for this year’s focus. NHSI have  advised 
December 2019  that the turnover  rate  is back to 13.9%   
1) A continued focus on an improved newly qualified first year experience, includes graduate nurses  

trainee ODPs  and  nursing associates.  
2)  A focus on BME  recruitment, retention and promotional opportunities  
3) A focus on data and actions to support the top 10 turnover areas. 
4) A review and refresh of the flexible working policy.  

 The Itchy Feet programme/sideways transfer scheme, launched in March 2018, where staff can 
approach Corporate Nursing staff to look for career development opportunities, is evaluating well. So 
far, 115 staff have accessed this scheme and 95 had a positive outcome (83%) and stayed with the 
Trust.   

 Three engagement events have been chaired by the Deputy Chief Nurse with assistant practitioners, 
of which there are 88 in the Trust. Liaison with local Universities has progressed to review the 
opportunity of an AP conversion course to commence in September 2020.  25 staff expressed interest 
in a conversion course. This project is included in an overall nursing workforce plan for the next 3 
years which is being presented to board in January 2020.   
 

Improved efficiencies in e-rostering against a range of measures  
 In October 2019 a newly recruited, experienced   team for e- roster / Safecare Live staff commenced 

in post.  This new team have started to embed improved practices across all nursing department to 
enable improved grip and benefits realisation of the e-roster programme.  The first 6 wards 
commence the   e-roster refresh programme January 2020. The team will also update the NHS digital 
/ unify planned hours to ensure all data aligns.     
 

 Development of a suite of measures with NHS Professionals  

 A detailed NHSP report is reviewed at the monthly temporary staffing meeting 

 A suite of measures with NHS Professionals are reviewed by the  Deputy Chief Nurse, with the 
Matrons and Business groups ensuring accountability and transparency of issues 
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 Key issues are reported to the resourcing group which reports in to the people and performance 
committee.   

 The Trust participates in the North West Client User Group meetings where a review of agency and 
NHSP strategic financial and qualitative objectives and outcomes are scrutinised and acted upon 

 A key focus in this quarter has been to reduce the number of retrospective bookings being made with 
a review by matrons of all shifts retrospectively booked. Second tier authorisation has been 
introduced to   ensure senior review of requested shifts. 

 Weekly meetings have been introduced by some triumvirates  to review temporary staff bookings  

  Quality metrics have been introduced with agencies being reviewed quarterly to ensure that safe 
practices are embedded.  The recommendation that shifts will be cascaded in order of compliance to 
ensure safety is as high an agenda focus as the financial aspects of temporary staffing.  

 Improved NHSP RN general rates have been applied from November 19 to support safe staffing and 
to assist with staffing winter wards. 

Uplifted Rn Amu rates have been  funded for substantive staff who  have met key competency requirements 
 

8.7 Quality Faculty 
 

 

 

We recognise improvement is more likely to succeed and be sustained if it is designed and led by the staff 
doing the job. In order to enable staff to make change happen they will be supported by improvement 
experts employing a single trust wide quality improvement methodology based on recognised best practice. 
We want to develop a hub of quality improvement champions working across the Trust, supporting and 
enabling the delivery of high quality, compassionate and continually improving care for all of our patients, 
their families and carers.  The Faculty will encourage the sharing of best practice, improvement methods and 
approaches as widely as possible through the systems we work in. 
 
Programme Set-up & Leadership: 

• Improvement Showcase schedule commenced at Senior Management Team (SMT) meetings to share 
learning, good practice and provide senior leadership support to improvement initiatives. 

• 6 monthly QI Faculty update presentation provided to Quality Committee. Positive feedback provided 
and future plans endorsed. 

• Board development in QI is being explored with NHSI/E. 
Skills: 

• Continuing roll out of QI training and support to enable staff to adopt the Trust’s QI methodology 
when delivering improvements.  

• Work has commenced with OD&L to develop: 
• a more coordinated approach to embed QI training across the Trust’s corporate and 

leadership training programmes. 
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• A single framework and infrastructure of improvement roles to create a network and 
community of improvers across the Trust. This will be supported by appropriate training and 
support.  

• Membership of AQUA: 
• ~60 staff have attended AQUA QI courses during 2019/20. Work continues to coordinate 

attendance. 
• Regular meetings are held to optimise and align AQUA support to the QI Faculty programme. 

Systems: 
• Work has commenced to incorporate standard QI requirements into all job descriptions in order that 

improvement experience and capability is assessed as part of the Trust recruitment process.  
Communication & Engagement: 

• An improvement and innovations compendium is being developed to provide a central repository of 
improvement activity across the Trust. 
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Report to: Board of Directors Date:     30 January 2020  

Subject:  
Maternity Champions Briefing Paper 
 

Report of:  
Chief Nurse and Director of Quality 
Governance. 

Prepared by:     
Head of Midwifery and 
Women’s Health 

 

 

REPORT FOR INFORMATION 
 

 

Corporate 
objective  
ref: 

2a, 2b,  
 

 

Summary of Report 
 
This report provides an update on a number of maternity 
measures in relation to maternity safety at Stockport NHS 
Foundation Trust to the Board of Directors. 
 
The measures include the stillbirth and neonatal death rate, 
continuity of carer, 1:1 in labour and an update on year three 
CNST requirements. 
 
The Board is asked to note the contents of this report and updates 

on progress against Maternity measures.    

 

 

Board Assurance 
Framework ref: 

SO2, SO4 

CQC Registration 
Standards ref: 

12,17 

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 Committee 

 Finance & Performance 

       Committee 

 

 People Performance    

       Committee 

  Charitable Funds Committee 

  Exec Management Group 

 Remuneration Committee 

 Joint Negotiating Council 

  Other 
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1 

 

INTRODUCTION 

 

a This report provides an update on a number of maternity measures related to maternity safety at Stockport NHS 

Foundation Trust to the Board of Directors. 

 The report includes the trusts current position in relation to  

 Stillbirth and neonatal death rate 

 1:1 care in labour 

 Continuity of carer 

 Clinical Negligence scheme for trusts (CNST) Year 3 

 

 

 

2 MEASURES 

 

a 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Stillbirth and Neonatal Death rate 

 

In line with the national ambition, announced by the Secretary of Health in November 2015, to halve the rates of 

stillbirths, neonatal and maternal deaths and intrapartum brain injuries by 2030, with a 20% reduction by 2020. 

The saving babies’ lives care bundle (SBLCB) launched in March 2016 had 4 key elements of care to address 

perinatal mortality. 

 

Stillbirth rate is recorded as fetal death after 24 completed weeks of pregnancy. In 2018, 1 in every 250 

pregnancies ended in stillbirth. 2,943 babies were still born in 2018 in the UK, equating to 4.1 per 1000 births. 

 

Neonatal death is recorded as the death of a live born infant during the first 28 days after birth. In 2018 there 

were 2,131 neonatal deaths in the UK.  Equating to 2.8 per 1000 births. 

 

The SBLCB version 2 (SBLCBv2) was updated in March 2019 and now includes an additional element to reduce 

pre term births from 8% to 6%.  

 

The trust appointed a midwifery champion in April 2019, funded by the Greater Manchester and East Cheshire 

Strategic Clinical Network (GMEC SCN) to manage and lead SBLCBv2 implementation and compliance. 

 

The stillbirth rate for the trust for  16/17, 17/18, 18/19 and year to date are as follows 

 April 2016 – March 2017 = 3365 babies delivered (registerable births) and 10 stillbirths, this equates to 

2.97 per 1000 births. 

 April 2017 –March 2018 = 3280 babies delivered (registerable births) and 7 stillbirths, this equates to 2.1 

per 1000 births. 

 April 2018 - March 2019 = 3154 babies delivered (registerable births) and 9 stillbirths, this equates to 2.9 

per 1000 births 

 April 2019 - December 2019 = 2314 babies delivered (registerable births) and 4 stillbirths, this equated to 

1.7 per 1000 births. 
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The chart below depicts the trend for the trusts stillbirth rate for the last financial year 2018/19 

 

 
 

Below is the comparison of the trust’s stillbirth rate compared to the national stillbirth rate for 2016 – 2019, this 

data is recorded in calendar year in line with national data; 

  

 Stockport Stillbirth rate 

(stillbirths per 1,000 live 

births and stillbirths) 

National Stillbirth rate (stillbirths per 

1,000 live births and stillbirths) 

2016 3.53 4.47 

2017 1.82 4.23 

2018 3.43 4.09 

2019 1.32  Not yet released 

 

 

The Neonatal death rate for the trust for 16/17, 17/18, 18/19 and year to date are as follows 

 April 2016 – March 2017 = 3355 live babies delivered (registerable births) and 5 deaths, equates to 1.9  

per 1000 births 

 April 2017 – March 2018 = 3273 live babies delivered (registerable births) and 10 deaths, equates to 3.1 

per 1000 births 

 April 2018 – March 2019 = 3145 live babies delivered (registerable births) and  4 deaths, equates to 1.3 

per 1000 births 

 April 2019 – December 2019 =  2310 live babies delivered (registerable births) and 3 deaths,  equates to 

1.3 per 1000 births 
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b 

 

 

 

 

 

 

 

 

 

 

 

 

The chart below depicts the trend for the trust’s Neonatal death rate for the last financial year 2018/19 

 

 

 
 

Below is the comparison of the trust’s neonatal death rate compared to the national neonatal death rate for 

2016 – 2019, this data is recorded in calendar year in line with national data; 

 

 Stockport Neonatal death  

rate (Neonatal deaths per 

1,000 live births ) 

National Neonatal death  rate 

(Neonatal deaths per 1,000 live births) 

2016 2.33 2.69 

2017 1.82 2.9 

2018 1.25 2.8 

2019 1.65  Not yet released 

 

 

1:1 care in labour     

The maternity unit monitors the percentage of women who receive 1:1 care in established labour, as per NICE’s 

second guideline on safe staffing in the NHS (NG4 2015). This measure is monitored monthly by way of the 

maternity dashboard with a target to achieve compliance of 100%. The figures for year to date are as follows:- 

 

Metric 
Name Goal 

Red 
Flag 

SUGGESTED 
AMBER 

Apr-
19 

May-
19 

Jun-
19 

Jul-
19 

Aug-
19 

Sep-
19 

Oct-
19 

Nov-
19 

Dec-
19 

1:1 Care in 
Labour 100% <95% 95-99% 

96.7% 93.6% 93.8% 90.2% 95.7% 96.0% 97.8% 96.2% 93.5% 

 

Actions in progress to improve 1:1 care in labour are described within the maternity staffing paper. The head of 

midwifery is assured that 1:1 care in labour compliance on delivery suite and the birth centre is 100%, the 
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c 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

compliance rate is challenged where women present to the maternity department for assessment of labour and 

are not fully established and require transfer to a more appropriate setting until labour is established, e.g. a 

woman may be transferred to the antenatal ward to become established in labour and transferred to delivery 

suite or the birth centre at that time. On occasion there may be delay to transfer due to acuity or staffing issues, 

when this occurs the woman will continue to have care provided to her by a midwife, however the midwife may 

also have other women to provide care for and therefore this cannot be classed as full 1:1 care for that period. 

 

Our current benchmark against neighbouring units within GMEC is presented below 

 

 
 

 
 

Continuity of Carer (CoC) 

 

Continuity of carer within maternity services is a priority within Better Births, GMEC Maternity Implementation 

Plan, National Planning Guidance and the Long Term Plan. A target of 20% of women booked on a continuity of 

carer pathway was in place for March 2019 which has risen to 35% in March 2020 and expected to increase to 

51% in March 2021. 

 

An action plan was developed outlining the steps to be taken to achieving these targets and data collection for 

bookings began in April 2019. Our performance data to date is as below  :- 

 

% booked on CoC = No. of women booked on COC pathway / Initial bookings 

% delivered on CoC = No. of women delivered on COC pathway / No. of women booked on COC pathway 
 

  
Apr-
19 

May-
19 

Jun-
19 

Jul-
19 

Aug-
19 

Sep-
19 

Oct-
19 

Nov-
19 

Dec-
19 Total 

Total Bookings 275 288 263 328 277 259 306 274 254 2524 

Initial bookings 262 274 252 311 262 253 287 264 247 2412 

Transfer of bookings 13 13 11 17 15 6 19 10 7 111 

No. of women booked on 
COC pathway 54 59 49 79 70 66 63 53 51 544 

No. of women delivered on 
COC pathway       4 2 2 3 6 5   

% women booked on 
CoC pathway 

20.5
% 

21.4
% 

19.3
% 

25.2
% 

26.6
% 

26.0
% 

22.0
% 

20.1
% 

20.6
%   

% women delivered on 
CoC pathway       5.1% 2.9% 3.0% 4.8% 

11.3
% 9.8%   

 
In order to meet the trajectory of a move to 35% CoC by March 2020, a further action plan has been submitted to 
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d 

 

 

 

the maternity transformation board outlining the top 3 actions in place.   
 
The trust has rated ourselves as amber overall and our top 3 actions are as follows;  
 

Provider name  Action 1 Action 2 Action 3 Rag rate Confidence 

level of getting to 

35% by March 2020 

Stockport NHSFT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Develop a further 

community CoC team 

to increase to 3 

teams to support the 

increased trajectory, 

(Currently 2 teams in 

place). 

 

 

14/10/19 

Integration of 

community with 

BC with overall 

management of 

both to the 

community 

matron.  This will 

support the 

integration and 

flexible staffing 

required for the 

CoC model. 

 

 

 

Scope the 

opportunities for 

implementation of a 

CoC pathway for 

high risk women e.g. 

previous LSCS 

 

 

 

 

 

 

 

 

 

 

 

 

 

overall rating to 

achieve 35%  of 

women booked onto 

a COC pathway 

 

 

 

 

 
 

Clinical Negligence scheme for trusts (CNST) Year 3 
 

NHS Resolution is operating a third year of the Clinical Negligence Scheme for Trusts (CNST) maternity incentive 

scheme to continue to support the delivery of safer maternity care. 

The maternity incentive scheme applies to all acute trusts that deliver maternity services and are members of the 

CNST. As in year two, members will contribute an additional 10% of the CNST maternity premium to the scheme 

creating the CNST maternity incentive fund. 

The scheme incentivises ten maternity safety actions. Trusts that can demonstrate they have achieved all of the 

ten safety actions will recover the element of their contribution relating to the CNST maternity incentive fund 

and will also receive a share of any unallocated funds. 

Trusts that do not meet the ten-out-of-ten threshold will not recover their contribution to the CNST maternity 

incentive fund, but may be eligible for a small discretionary payment from the scheme to help them to make 

progress against actions they have not achieved. Such a payment would be at a much lower level than the 10% 

contribution to the incentive fund. 

 

The year two submission for Stockport NHS Foundation trust in August 2019 confirmed full compliance with six 

(60%) of the ten required maternity safety actions, with an action plan submitted to achieving the outstanding  

four safety actions. We were awarded with £100,000 out of a possible £286,000.  
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To date a further two safety actions are now compliant (Safety actions 3 and 5) 
 

 The year three scheme has additional requirements in relation to a number of the safety actions. In order to 

share this information and answer questions the maternity transformation team are hosting a Webinar on 5 

February 2020, chaired by the National Clinical Director for the Maternity Review and Women’s Health), NHS 

England with NHS Resolution and representation from many of the action areas to assist organisations in 

achieving the ten standards.  

In order to be eligible for payment under the scheme, our completed Board declaration form must be submitted 

to NHS Resolution (MIS@resolution.nhs.uk) by 12 noon on Thursday 17 September 2020.  

 

Action 

No. 

Maternity safety action  Action met? (Y/N) 

1 Are you using the National Perinatal Mortality Review Tool to 

review and report perinatal deaths to the required standard? 

Yes 

2 Are you submitting data to the Maternity Services Data Set 

to the required standard? 

Yes 

3 Can you demonstrate that you have transitional care services 

to support the Avoiding Term Admissions Into Neonatal units 

Programme? 

No 

4 Can you demonstrate an effective system of medical 

workforce planning to the required standard? 

No 

5  Can you demonstrate an effective system of midwifery 

workforce planning to the required standard? 

No 

6 Can you demonstrate compliance with all four elements of 

the Saving Babies' Lives care bundle? 

Yes 

7 Can you demonstrate that you have a patient feedback 

mechanism for maternity services and that you regularly act 

on feedback? 

Yes 

8 Can you evidence that 90% of each maternity unit staff group 

have attended an 'in-house' multi-professional maternity 

emergencies training session within the last training year? 

No 

9 Can you demonstrate that the trust safety champions 

(obstetrician and midwife) are meeting bi-monthly with 

Board level champions to escalate locally identified issues? 

Yes 

10 Have you reported 100% of qualifying 2018/19 incidents 

under NHS Resolution's Early Notification scheme? 

Yes 

3 RISK & ASSURANCE 

This report provides assurance that Stockport NHS Foundation Trust are undertaking many work streams to 

improve outcomes for mothers and babies, working with GMEC and benchmarking against the SCN and LMS 

standards 

 

4 CONCLUSION  
 

This report provides an update on a range of maternity measures in relation to maternity safety at Stockport 
NHS Foundation Trust to the Board of Directors. These measures include the stillbirth and neonatal death rate, 
continuity of carer, 1:1 in labour and an update on year three CNST requirements. 
 

5 RECOMMENDATIONS 
 

 The Board of Directors are asked to note the contents of this report and updates on progress against maternity 

safety measures.  
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Therapy Staffing Review – November 2019 

  

Report to: Board of Directors  
Date of 

Meeting: 
 30 January 2020 

Subject: Strategic and Staffing Review Report (Adult Therapies)  

Report of: 
Chief Nurse & Director of Quality 

Governance  
Prepared by:    

Head of Boroughwide Services 

(Therapies) 

REPORT FOR INFORMATION / ASSURANCE 

Corporate 
objective  
ref: 

SO2, 2a.2b,  
6d 

 

 
 
 
This report provides the Board of Directors with an update on 
adult therapy staffing across the Trust. The report includes an 
overview of the current staffing position across hospital and 
community teams following a series of fifteen individual 
therapy staffing reviews which were undertaken in July 2019. 
 
The report is grounded in the need to ensure safe therapy 
staffing levels. 
 
The Board of Directors are asked to note the work 
undertaken in relation to the assurance of safe staffing across 
the Trust, as identified in this Adult Therapy Staffing Review 
and to support the therapy actions to be taken forward.    
 
 

Board Assurance 
Framework ref: 

SO2, SO3 
SO5, SO6 

CQC Registration 
Standards ref: 

Regulation 12,18 

Equality Impact 
Assessment: 

 Completed 
 

 Not required 

Attachments:    Therapy Safer Staffing Review   

This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Governance 

Committee 

 FSI Committee 

 

 People Performance 

Committee 

  BaSF Committee 

  Charitable Funds Committee 

  Nominations Committee 

 Remuneration Committee 

 Joint Negotiating Council 

 Other  
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 STRATEGIC  STAFFING  REVIEW REPORT (ADULT THERAPIES) 

1. INTRODUCTION 

This report provides the Trust Board of Directors with an overview of Therapy Services across 

Stockport NHS Foundation Trust (SNHSFT). The report includes an overview of the current 

staffing position across hospital and community therapy services following a Safer Therapy 

Staffing Review conducted in the Integrated Therapy Service (Adults)  

Therapists are part of the Allied Health Professionals (AHP) workforce and are regulated by the 

Health and Care Professionals Council (HCPC) and AHPs collectively make up the third largest 

workforce in the NHS. Therapists work across a wide range of locations and sectors within acute, 

community and primary care.  Operating across the holistic pathway of care they provide, 

prevention, assessment, diagnosis, treatment, recovery and palliation, maximising the potential for 

people to live full and active lives within their family circles, social networks, education and work. 

The breadth of skills and their reach across people’s lives and organisations make them ideally 

placed to lead and support improvement. 

The Trust adult therapy workforce is comprised of: 

 Physiotherapists 

 Occupational Therapists 

 Speech and Language Therapists 

 Dietitians 

As with the Trust Strategic (Nursing and Midwifery) Staffing Review this report is grounded in the 
need to ensure safe therapy staffing levels and has been reinforced through the following 
publications / resources: 
 

 National Quality Board (July 2016) – Supporting NHS providers to deliver the right staff, 
with the right skills, in the right place at the right time.  This report is aimed at acute in-
patient facilities. 

 The Model Hospital Portal - A new digital information service provided by NHS 
Improvement (NHSI) to support the NHS to identify and realise productivity opportunities; 
key nursing information is contained within the portal. https://improvement.nhs.uk/news-
alerts/updates-model-hospital/ 

 Developing Workforce Safeguards: Supporting providers to deliver high quality care 
through safe and effective staffing (NHSI, October 2018) 

 NHS Long Term Plan (NHS England, 2019) 

 Next Steps on the NHS Five Year Forward View NHS England, 2017) 

 New Models of Care / Vanguards (2015) 

 Closing the Gap: Key areas for action on the Health and Care Workforce (Kings Fund,  
2019) 

 Transition to Apprenticeships : Our 2020 Vision (HM Government, 2015 

 

 

This report provides a national and local context as well as providing details about therapy 

leadership, clinical services, staffing, an outline of individual therapy team reviews, Quality 

Improvement (QI) initiatives, developments and key issues.   
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2. BACKGROUND 

The Board of Directors have received Strategic Safer Staffing Reports (Nursing and Midwifery) 

following bi-annual acuity and dependency reviews. This report builds on this work and presents 

the Board of Directors with the outcome of the first Therapy Staffing Review. The report presents 

the opportunity to provide information to the Trust Board regarding the valuable contribution 

therapists make to pathways both in hospital and in the community and to highlight issues and 

areas of good practice. 

2.1 

 
2.1.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.1.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

National Context 

 

Long Term Plan 

In January 2019, the NHS published the Long Term Plan which sets out an ambitious 10 year 

vision for healthcare in England. It describes a new service model where more action is taken on 

prevention to address health inequalities; where quality of care and health options are improved 

and technology is harnessed to transform the vision for people who work for the NHS to deliver the 

Long Term Plan. 

 

AHPs, including therapists, are central to meeting the changing demand the NHS faces from the 

growing and ageing population. They are instrumental in delivering person centered, evidence 

based care, as practitioners and clinical leaders and their expertise is crucial in the shift away from 

over reliance in hospitals. 

 

It is vital that a ‘pipeline’ of AHPs is developed to ensure there are sufficient numbers of staff to 

deliver the new service models set out in the Long Term Plan, particularly as part of 

multidisciplinary teams working in all areas, including the establishment of primary care networks. 

It is currently projected that an additional 5000 physiotherapists together with other therapy 

professions will be required (Interim NHS People Plan, June 2019).   

 

National Quality Board – ‘Safe, Sustainable & Productive Staffing’  
The ‘Safe, Sustainable and Productive Staffing’ (SSPS) paper published in July 2016, by the 
National Quality Board, aimed to support NHS Providers to deliver the right staff, with the right 
skills in the right place at the right time and builds on previous guidance. The SSPS document 
describes that the key to high quality care for all is our ability to deliver services that are 
sustainable and well led.  
 

Expectation 1 – Right Staff 
The document describes that Boards ‘should ensure there is an annual strategic staffing 
review, with evidence that this is developed using a triangulated approach (i.e. the use of 
evidence-based tools, professional judgement and comparison with peers), which takes 
account of all healthcare professional groups and is in line with financial plans.  
 
Expectation 2 – Right Skills 
The document describes that Boards ‘should ensure clinical leaders and managers are 
appropriately developed and supported to deliver high quality, efficient services, and there 
is a staffing resource that reflects a multi-professional team approach. Decisions about 
staffing should be based on delivering safe, sustainable and productive services. Clinical 
leaders should use the competencies of the existing workforce to the full, further 
developing and introducing new roles as appropriate to their skills and expertise, where 
there is an identified need or skills gap’. 

 
Expectation 3 – Right Place 
The document describes that Boards ‘should ensure staff are deployed in ways that ensure 
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2.1.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2.1.4 
 
 

patients receive the right care, first time, in the right setting. This will include effective 
management and rostering of staff with clear escalation policies, from local service delivery 
to reporting at board, if concerns arise.  Chief Nurses, medical directors, directors of 
finance and directors of workforce should take a collective leadership role in ensuring 
clinical workforce planning forecasts reflect the organisation’s service vision and plan, 
while supporting the development of a flexible workforce able to respond effectively to 
future patient care needs and expectations’ 

 

Model Hospital and Model Community Services 

The Model Hospital is an easy to navigate tool, developed by  NHS Improvements (NHSI) and 

recently updated to make it easier for organisations to compare productivity, quality and 

responsiveness and to identify and realise improvement opportunities across clinical 

services.  Though the Model Hospital tool is extremely useful in identifying opportunities for 

efficiencies, the Trust detailed review of the therapy groups included in this exercise, did not 

identify possible opportunities for efficiencies.  The findings also suggested that it may not be 

possible to learn from our peers at this time, due to differences in organisational and financial 

structures. 

 

The Model Community Health Services tool has also recently been developed by NHSI for trusts 

which provide community services. Trusts can use the tools to dive deeper into their data and 

compare with peers to understand what good looks like and identify areas for improvement.  The 

Trust is participating in the community data collection with plans to submit staffing data by the end 

of November 2019.  

 

AHPs and Leadership 

In June 2019, NHS Improvement (NHSI) published “Leadership of AHPs in trusts: what exists and 

what matters” – an evaluation summary and self-assessment report which enables trust boards to 

develop and improve leadership arrangements for AHPs. 

The report highlights the national variation of AHP leadership titles ranging from 8c being the most 

often reported across a range of trusts, 8d and 9 reported in Acute Specialist and Mental Health 

providers.  

The reporting route to Trust Board appears more direct where the senior AHP leadership roles 

exist. AHPs like all clinical professions will be most effective in delivering and improving healthcare 

if there is sufficient strategic, professional, clinical and operational leadership to maximise their 

contributions to quality and productivity. 

The recommendations of the NHSI report are that trusts should: 

 Appoint a senior AHP with strategic  focus 

 Harness the AHP workforce potential for system redesign 

 Demonstrate the AHP value 

 

This is supported by the paper “Investing in chief allied health professionals: insight from the trust 

executives” (July 2019) where board members have confirmed that having a chief AHP in post has 

raised the profile of the AHP workforce, increasing its engagement and contribution to the trust  

priorities (NHS England and NHS Improvement). 

In October 2019, “Developing allied health professional leaders: a guide for trust boards and 

clinicians” was published. As a collection of fourteen diverse professions, including therapies, 

AHPs have a variety of professional starting points and unlike nursing and medical professions 
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there is a less structured career pathway and consequently a large variation in AHP leadership 

journeys. Research, however, has identified common features that combine knowledge, skills, 

experience and personal qualities which an AHP can draw on as a platform for leadership. This 

interactive guide for trust board and clinicians has been developed to support professional 

development and opportunities for all AHPs.   

 

2.2 
 
2.2.1 
 
 
 
 
 
 
 
 
 

 
2.2.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Local Context 
 
In November 2018, the Trust Nursing, Midwifery and AHP Strategy was published following a 
number of engagements events with nurses, midwives and allied health professionals.  This was 
the first time that AHPs, including therapists, had been included in such a Trust strategy and was 
important in serving to raise the profile of the AHP workforce. The key priorities of the strategy 
have been defined as: 

 To inspire excellence using evidence based practice  

 To always provide high quality outstanding care 

 To always use resources efficiently 

 To empower the workforce to provide outstanding care  

 
Stockport Together AHP Review 

In 2017, a Stockport Together AHP review was undertaken with Stockport Clinical Commissioning 

Group. The plans to transform Stockport’s Health and Social Care system aimed to significantly 

shift activity from secondary to primary care. AHP’s expertise in rehabilitation and reablement was 

seen as vital to the paradigmatic shift away from over-reliance on hospitals and professional 

interventions from across health and social care. This meant fundamental change in the provision 

of some of the AHP services working together as a multidisciplinary team (MDT) to provide 

pathways of care which would support the transformation of Stockport’s Health and Social Care 

system to address future challenges in relation to the predicted change in demographics. 

 

AHP intervention can significantly reduce unnecessary admissions to hospital and diminish 

dependency on care services, with the potential result in significant savings. Many AHPs have 

expertise particularly relevant to working with individuals enabling them to take control of their own 

health and well-being. AHPs working within the community or in home environments can offer 

effective prevention strategies which support self-care and management. 

 

Five identified AHP services across community, inpatient and outpatient services (Physiotherapy, 

Dietetics, Occupational Therapy, Podiatry, Speech and Language (SALT)) were within scope of 

the Stockport Together AHP review. Services identified for proposed improvement were: 

• Adult Community Therapy Team 

• Medicine Front Door Screening  (FRESH Team – created as an acronym of Function,              

  Risks, Equipment, Support, Home Environment to gain valuable handover from     

  ambulance colleagues) 

• Musculoskeletal Physiotherapy 

• Dietetics (Community) 

• Podiatry 

• Speech and Language (Community) 

• Equipment & Adaptation Team (Stockport Metropolitan Borough Council) 

 

The Stockport Together review analysed performance metrics, referrals and service standards and 

identified a shortfall in workforce establishment which resulted in additional investment in some 

therapy teams. (See section 4.2.1 for further detail.) 

201 of 292



 

 

Page 6 of 24  Therapy Staffing Review Report - November 2019 
 

 
2.2.3 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

2.2.4 
 
 
 
 
 
 
 
 

2.2.5 

 

The Emergency Care Intensive Support Team (ECIST) Frailty and Therapy Review  

ECIST along with Greater Manchester Health and Social Care Partnership was invited to visit the 

Trust to review frailty and therapy in November 2018. 

The team met with therapy leads, front line teams, clinicians and walked through current pathways 

and processes. In addition to this, the ECIST therapist completed a case note review with local 

clinicians. The main findings and recommendations were: 

 Provide therapy input to AMU 

 Clearly define the discharge pathway from AMU 

 Streamline the Transfer to Assess process 

 Introduce the clinical frailty score at the point of referral and completion of a 

Comprehensive Geriatric Assessment (CGA) 

These issues are being addressed as part of the Frailty, Dementia and End of Life programme. 

 

Acute Frailty Network 

The Trust joined the Acute Frailty Network Cohort 7, in March 2019. The Acute Frailty Network 

brings together practical expertise and experience to support organisations to successfully 

implement and improve Acute Frailty services locally. Teams are able to access national expertise 

in older people’s care, innovation and improvement approaches to support tangible improvements 

to services. Therapies within the Trust are involved in three different projects:-  reviewing 

pathways and processes for frail patients, use of assessments and development of a frailty team. 

 

AHPs and Leadership 

There is no overall identified AHP lead within the Trust, however, the recognition of AHP 

leadership has been strengthened by the role being added to the portfolio of the Chief Nurse and 

Director of Quality Governance. This enables direct reporting to the Board regarding AHP issues 

and has been positive in raising the profile for AHPs within the Trust, including therapies.  

 

Each AHP service is headed by a Service Manager.  In therapies, the integrated teams work 

across care pathways with a Team Lead (Band 7), leading the team who can be of any profession. 

There are also Professional Leads (Band 7) for each profession who are responsible for informing 

managers of specific professional issues, national and local developments and evidence based 

practice. 

A therapy representative attends the Trust Professional Advisory Group meeting contributing to 

the wider Trust approach to developing best practice. 

 

The Head of Boroughwide Services (Therapies) also organises bi-monthly AHP meetings to share 

information, discuss national and local strategies, discuss pertinent issues and is the Trust contact 

for disseminating information.  

 

 

3. 

 

THERAPY STAFFING ACROSS THE TRUST   

Current adult therapy workforce within the Trust across both acute and community = 229.60 WTE 

 The total WTE of professional registered therapists =189.60 WTE 

 The total WTE of therapy assistants = 40 WTE 

The adult therapy workforce by professional group is: 

 Physiotherapists  = 55% 

 Occupational Therapists  = 27% 
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 Speech and Language Therapist = 9% 

 Dietetics = 9% 

Of the therapists who are in clinical positions the bandings range from 5 - 8a: 

 Band 5     =  27% 

 Band 6     =  49% 

 Band 7     =  22% 

 Band 8     =  2% 

A breakdown of WTE banding by therapy professionals (registered and unregistered) by in-patient 

therapy team and others is shown in Table 1. A significant majority of therapists work in the in-

patient areas. 

Table 1:  WTE banding by professional group by therapy team 

 

Team Registered Staff Physiotherapy
Occupational 

Therapy

Speech and 

Language 

Therapy

Dietitians Total Registered
Unregistered 

Staff

Therapy 

Assistants
Total

Band 8                               -                                 -                                 -                                 -                                 -   Band 4                          2.17 

Band 7                          7.61                          2.62                               -                                 -                          10.23 Band 3                          3.30 

Band 6                        19.46                        14.71                               -                                 -                          34.17 Band 2                        15.83 

Band 5                        15.00                        11.00                               -                                 -                          26.00                               -   

Total                        42.07                        28.33                               -                                 -                          70.40                        21.30 91.70                     

Band 8                          1.52                               -                                 -                                 -                            1.52 Band 4                               -   

Band 7                          7.45                          1.00                          0.19                               -                            8.64 Band 3                               -   

Band 6                          7.31                          2.00                          1.58                               -                          10.89 Band 2                          2.25 

Band 5                          1.00                               -                                 -                                 -                            1.00                               -   

Total                        17.28                          3.00                          1.77                               -                          22.05                          2.25 24.30                     

Band 8                               -                                 -                                 -                                 -                                 -   Band 4                               -   

Band 7                          4.65                               -                                 -                                 -                            4.65 Band 3                          1.14 

Band 6                        10.35                               -                                 -                                 -                          10.35 Band 2                               -   

Band 5                               -                                 -                                 -                                 -                                 -                                 -   

Total                        15.00                               -                                 -                                 -                          15.00                          1.14 16.14                     

Band 8                               -                            1.00                               -                            1.00 Band 4                          1.00 

Band 7                          2.07                          1.43                          0.49                          3.99 Band 3                          4.50 

Band 6                          3.50                          3.00                          2.00                          8.50 Band 2                               -   

Band 5                               -                                 -                                 -                                 -                                 -   

Total                          5.57                          5.43                          2.49                               -                          13.49                          5.50 18.99                     

Band 8                               -                                 -                                 -                                 -                                 -   Band 4                          3.00 

Band 7                          2.22                          1.37                               -                                 -                            3.59 Band 3                               -   

Band 6                          1.90                          0.50                               -                                 -                            2.40 Band 2                               -   

Band 5                          1.00                          2.00                               -                                 -                            3.00                               -   

Total                          5.12                          3.87                               -                                 -                            8.99                          3.00 11.99                     

Band 8                               -                                 -                                 -                                 -                                 -   Band 4                               -   

Band 7                               -                                 -                                 -                                 -                                 -   Band 3                          2.00 

Band 6                          1.00                          1.00                               -                                 -                            2.00 Band 2                               -   

Band 5                          1.00                               -                                 -                                 -                            1.00                               -   

Total                          2.00                          1.00                               -                                 -                            3.00                          2.00 5.00                        

Band 8                               -                                 -                                 -                                 -                                 -   Band 4                               -   

Band 7                          1.12                          4.00                               -                                 -                            5.12 Band 3                               -   

Band 6                          4.40                          1.60                          2.00                          0.51                          8.51 Band 2                               -   

Band 5                          7.27                          4.60                               -                                 -                          11.87                               -   

Total                        12.79                        10.20                          2.00                          0.51                        25.50                               -   25.50                     

Band 8                          2.63                               -                                 -                                 -                            2.63 Band 4                               -   

Band 7                               -                                 -                                 -                                 -                                 -   Band 3                               -   

Band 6                               -                                 -                                 -                                 -                                 -   Band 2                               -   

Band 5                               -                                 -                                 -                                 -                                 -                                 -   

Total                          2.63                               -                                 -                                 -                            2.63                               -   2.63                        

Band 8                          1.00                               -                                 -                                 -                            1.00 Band 4                               -   

Band 7                               -                                 -                                 -                                 -                                 -   Band 3                               -   

Band 6                          1.00                          1.00                               -                                 -                            2.00 Band 2                               -   

Band 5                          1.00                               -                                 -                                 -                            1.00                               -   

Total                          3.00                          1.00                               -                                 -                            4.00                               -   4.00                        

Band 8                               -                                 -                                 -                                 -                                 -   Band 4                               -   

Band 7                               -                                 -                                 -                            2.80                          2.80 Band 3                          1.00 

Band 6                               -                                 -                                 -                            7.42                          7.42 Band 2                          1.00 

Band 5                               -                                 -                                 -                            4.93                          4.93                               -   

Total                               -                                 -                                 -                          15.15                        15.15                          2.00 17.15                     

Band 8                               -                                 -                                 -                                 -                                 -   Band 4                               -   

Band 7                               -                                 -                            1.60                               -                            1.60 Band 3                          0.80 

Band 6                               -                                 -                            5.80                               -                            5.80 Band 2                          2.00 

Band 5                               -                                 -                            2.00                               -                            2.00                               -   

Total                               -                                 -                            9.40                               -                            9.40                          2.80 12.20                     

Wheelchair 

Service

Orthopaedic 

Assessment 

Service

Dietetic Service

Speech and 

Language 

Service

Steady in 

Stockport

Active Recovery

Community 

Neuro 

Rehabilitation 

Team

Adult 

Community 

Therapy Team

Musculoskeletal 

Physiotherapy

Inpatient 

Therapy

Outpatient 

Therapy
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4.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SAFER STAFFING REVIEWS 

 

During the month of July 2019, Safer Staffing Reviews were introduced for Therapy services. The 

Chief Nurse and Director of Quality Governance, the Director of the Integrated Care Business 

Group and the Head of Boroughwide Services (Therapies) supported fifteen therapy team leaders 

to present the Staffing Reviews of their teams. The Business Group Accountants provided 

business intelligence to support the reviews.   

 

The Staffing Reviews took in to account and considered a range of information which included:- 

 Ratio of therapists to beds/population provided for 

 Number of referrals received 

 Referral source 

 Referral to assessment standards 

 Face to face contacts per month for each profession 

 Total budgeted establishment 

 Benchmarking data 

 Average length of assessment and treatment sessions 

 Outcome measures used 

 Incidents 

 Complaints 

 Compliments 

 Competencies 

 Team metrics, mandatory training compliance, sickness absence, turnover 

 Team developments 

 QI initiatives 

 Good practice 

 

Appendix 1 details the Therapy Safer Staffing proforma which teams completed in order to 

triangulate information to reflect the right staff with the right skills in the right place.  

 

The services included in the Safer Review were: 

 In-Patient Therapies  which include:-  

o Stroke Team 

o Trauma and Orthopaedic Team 

o Medicine for Older People Team 

o Medicine and Surgery Team (including the FRESH Team) 

o Neurorehabilitation Team 

 Out-patient Therapies 

 Community Neurorehabilitation Service (CNRS) 

 Adult Community Therapy Team (ACTT) 

 Steady in Stockport (SIS) 

 Musculoskeletal  Physiotherapy 

 Active Recovery (AR) team 

 Wheelchair Services 

 Speech and Language Therapy Service (SLT) 
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4.2 
4.2.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Dietetic Service 

 Orthopaedic Assessment Service (OAS) 

 

All these services are part of the Integrated Care Business Group except for the Orthopaedic 

Assessment Service which sits within the Surgical and Critical Care Business Group.   

 

Key Findings 

Individual therapy services / team key findings 

 

The key findings for individual services / teams from the Safer Staffing Reviews are as follows:  

Service Key Findings 

In-patient 

Therapies 

Stroke 

 Stroke therapy staffing was short of the recommended level of staffing as 
set out by the Royal College of Physicians by a 0.6 WTE Occupational 
Therapy post  

 The team has funding for 7 day cover. As the weekend posts are 
currently vacant, the team are relying on therapists to cover weekends 
on a voluntary basis which is neither sustainable nor robust.  A 
comprehensive 7 day therapy working review has taken place; this has 
been costed (see section 6). 

 100% appraisals.  98% mandatory training  

Trauma & 

Orthopaedic 

 Following a benchmarking exercise in June 2019, it was identified that in 

order to meet the recommendations of 1 therapist to 14 beds (ratio used 

across Greater Manchester Health and Social Care Partnership in the 

absence of any national recommendations) a further 3.20 WTE 

Physiotherapists and 2.00 WTE Occupational Therapists are required 

 1.00 WTE Band 5 Physiotherapy post has been transferred to urgent 

care as recommended by ECIST Therapy Review. The impact of this is 

being monitored 

 The team has funding for 7 day cover. This is covered by therapists on a 

voluntary basis and bank assistants which is neither sustainable nor 

robust and has been part of the 7 day therapy working review. 

 100% appraisals. 98% mandatory training  

Medicine for 

Older People 

 Following a benchmarking exercise in June 2019, it was identified that in 

order to meet the recommendations of one therapist to 14 beds (ratio  

used across Greater Manchester) a further 1.00 WTE Physiotherapists 

and 1.30 WTE Occupational Therapists were required. 

 1.00 WTE Band 6 Physiotherapist post has been transferred to urgent 

care as recommended by ECIST Therapy Review. The impact of this is 

being monitored. 

 100% appraisals.  98% mandatory training  

Medicine & 

Surgery 

 Following a benchmarking exercise in June 2019, it was identified that a 

further 5.20 WTE Physiotherapists and 6.84 WTE Occupational 

Therapists were required.  This was based on the recommendations of 1 

therapist to 14 beds (the ratio used across Greater Manchester) and the 

national guidelines for provision of Intensive Care Services which 

includes High Dependency Unit recommendations of 1.00 WTE 

physiotherapist to 4 beds and 0.22 WTE occupational therapist for each 

bed.  

 1.00 WTE Band 5 Physiotherapy post transferred from the Trauma and 

Orthopaedic team and 1.00 WTE Band 6 Physiotherapy post from 

205 of 292



 

 

Page 10 of 24  Therapy Staffing Review Report - November 2019 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medicine for Older People commenced in Urgent Care to facilitate 

discharge and reduce length of stay 

 FRESH Team is funded for 7 day working but due to difficulty in 

recruitment, weekend cover is on a voluntary basis which is neither 

sustainable nor robust and is part of the 7 day therapy working review 

 There will be benefits in realigning FRESH, Active Recovery and Crisis 

Response teams to make the offer to the front end of the hospital more 

co-ordinated and robust, deflecting admissions and support step up and 

step down provision. 

 Medical wards are being covered at weekends with one therapist (this is 

unfunded and a cost pressure to the Business Group).  

 100% appraisals.  98 % mandatory training  

Neuro-

rehabilitation 

 The current therapy establishment at the Devonshire Centre for Neuro-

rehabilitation is far below the recommended level of staffing as set out by 

the British Society of Rehabilitation Medicine (BSRM) standards. To 

meet the recommendations a further 2.2 WTE Physiotherapist, 3.2 WTE 

Occupational Therapist and 1.6 WTE Speech and Language Therapist 

would be required, to ensure patients receive the necessary frequency 

and intensity of therapy required.  The Business Group has a Risk 

Assessment related to this shortfall in recommended staffing. 

 100% appraisals.  98 % mandatory training 

Outpatient 

Therapies 

 Outpatient Therapies are meeting their planned activity for both   

Occupational Therapy and Physiotherapy 

 Waiting times remain within target.  

 Following a skill mix review by the Pain Service, Surgery and Critical 

Care Business Group, a Band 7 nursing post has been converted into a 

Band 6 Occupational Therapist post which will sit within Outpatient 

Therapies.   

 The service would like to trial having MSK Service in Emergency 

Department for patients who present with acute soft tissue injuries to 

improve patient experience outcomes and streamline the MSK 

physiotherapy pathway 

 100% appraisals.  93% mandatory training 

Community 

Neurorehabilitati

on Service 

 A newly commissioned service since 2018 

 Following a benchmarking exercise in June 2019, it was identified that in 

order to meet the recommendations of Greater Manchester Operational 

Delivery Network Standards a further 1.60 WTE physiotherapists and 

1.71 WTE occupational therapists were required 

 Integration of three providers into one service; Stockport Team for Adult 

Rehabilitation  (Trust),  Neurological Physiotherapy (Private Provider) 

and Stroke Association has proved challenging 

 The team has funding for Saturday working 

 Capacity to meet the demand of new referrals and resultant treatment 

interventions is being monitored at present  

 Capacity of admin to support the team 

 Difficulty in recruitment of Stroke and Parkinson Nurses to the team 

 Further development required to link in with children’s services to 

support transitional patients. 

 100% appraisals.  99%  mandatory training 
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Adult Community 

Therapy Team 

and Steady in 

Stockport 

 In October 2018, the service had a waiting list for patients awaiting for 

physiotherapy assessment and intervention. Following skill mix review 

1.00 WTE Band 6 Occupational Therapy post converted to 1.00 WTE 

Band 6 Physiotherapist post  

 1.00 WTE band 6 Physiotherapist post transferred from Active Recovery 

to support Adult Community Therapy Team with increase in number of 

referrals 

 Further development required to link in with children’s services to 

support transitional patients.  

 100% appraisals.  98% mandatory training 

MSK 

Physiotherapy 

 In 2017, the service received additional funding from Stockport Together 

following a Commissioner AHP review, due to a waiting time of 12 weeks 

in December 2016. Additional posts included: 

- 3.00 WTE Band 6 Physiotherapists 

- 0.64 WTE Band 3 Therapy Assistant 

As a result waiting times have decreased from 12 weeks in December 

2016 to less than 5 weeks in July 2019.   

 100% appraisals.  95% mandatory training 

Active Recovery  There would be benefits in aligning the Active Recovery, FRESH and 

Crisis Response teams to make the offer to the front end of the hospital 

more co-ordinated and robust, deflecting admissions and support step 

up and step down provision 

 1.00 WTE Band 6 Physiotherapy post was transferred to Adult 
Community Therapy Team to support with increase in number of 
referrals 

 Deep Dive of Active Recovery Service was completed in August 2019. 

The main recommendation to come out of the review is for all 

intermediate care services in Stockport to work more closely together to 

improve productivity, efficiency, patient safety and increase the likelihood 

that patients are cared for at home first. 

 100% appraisals.  97% mandatory training  

Wheelchair 

Service 

 A new service specification is due to commence in Autumn 2019. This 

will result in a change of service provision for Stockport residents due to 

a change in criteria provided by Clinical Commissioning Group (CCG) As 

a result a skill mix and staffing review will need to be conducted 

 Taking part in Community Benchmarking exercise July 2019. To review 

results and data when available. 

 100% appraisals.  100% mandatory training 

Speech and 

Language 

 Following a review of skill mix and  number of referrals for in-patients it 

has been identified an extra 1.00 WTE Band 7 Speech and Language 

therapist is required to provide sufficient cover to acute wards including 

critical care 

 A large proportion of Speech and Language input is dysphagia. Full 

dysphagia training is not included in the undergraduate course, post 

graduate training is required. The theoretical component and lengthy 

competency programme can take up to a year to complete. Once 

independently competent in dysphagia, therapists leave for Band 6 posts 

and recruiting to these gaps cannot be rectified quickly. The introduction 

of development roles is being discussed with Human Resources and 
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4.2.2 

 

 

 

 

 

 

 

 

 

 

 

Finance to help mitigate the loss of staff 

 Taking part in Community Benchmarking exercise July 2019. To review 

results and data when available 

 In 2017, the community element of the service received additional 

funding from Stockport Together following the Commissioner AHP 

Review. In 2017, 67% of dysphagia referrals were breaching service 

standards of two weeks. Benchmarking data supplied by Stockport CCG 

Data Analysts suggest 6.5 WTE to be the acceptable level of workforce 

resource required.  Additional posts included:  

- 1.00 WTE Band 6 Speech and Language Therapist 

- 0.80 WTE Band 3 Therapy Assistant 

This enabled the service to meet the referral to assessment standard for 

dysphagia and to introduce rapid response slots in the community to 

reduce admissions and support early discharge i.e. 5 patients a week 

 Further development required to link in with children’s services to 

support transitional patients 

 100% appraisals.  98 % mandatory training 

Nutrition and 

Dietetic Service 

 In 2017, the community element of the service received transitional  

funding from Stockport Together following the Commissioner AHP 

Review. Benchmarking data supplied by Stockport CCG Data Analysts 

suggest an additional 6.13 WTE to be the acceptable level of workforce 

resource to address unacceptable waiting times outside service 

standards. Additional posts included: 

- 0.50  WTE Band 7 

- 1.00  WTE Band 6 

- 1.00  WTE Band 5 

- 1.00  WTE Band 3 

 Integration of the acute and community elements of the service have 

facilitated the recruitment of a Service Lead which has a had a significant 

impact on clinical leadership and quality improvement 

 To progress working with Nutrition Nurse to develop, nasogastric tube 

policies in the community. 

 100% appraisals.  100% mandatory training 

Orthopaedic 

Assessment 

Service 

 Unusual high turnover this year as practitioners have moved to work in 

GP practices following the development of the First Contact Practitioner 

roles.  

 100% appraisals.  92% mandatory training 

 

Good Practice / Recent Developments 

The Safer Staffing Review identified evidence of good practice, innovative developments and 

participation in national initiatives which enabled the therapy teams to deliver excellent care.  A 

number of examples are illustrated below: 

Service Key Findings 

In-patient Therapies 

Stroke 

 All professions, Occupational Therapy, Physiotherapy, Speech and 

Language Therapy are scoring A on Sentinel Stroke National Audit 

Programme (SSNAP) results.   

 Development of Early Supported Discharge (ESD) for East Cheshire 

patients. Good working relations with staff across in-patients and 

community teams with a  daily in-reach service from the ESD team 
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provided to Stepping Hill hospital 

 A stroke specific speech and language therapy ‘time in motion’ audit 

– recorded throughout eight Greater Manchester hyper acute stroke 

units and district stroke centres   

 Sentinel Stroke National Audit Programme – data inputted daily to 

assist with national audit to review stroke services and improve 

quality of care 

 Linked to the work of the GM Stroke Operational Delivery Network  

 Daisy Accreditation (Note: This is accreditation awarded by the 

Integrated Care Business Group for evidence that the team treated 

people with dignity and respect.) 

Trauma & 

Orthopaedic 

 Fractured  neck of femur (Chartered Society of Physiotherapists) 

new exercise sheets for patients regarding goals to be achieved  

Medicine for Older 

People 

 Introduction of exercise booklets for patients on the ward, to promote 

appropriate activity, “Dressed is Best” and “Get Up and Moving” 

Medicine & Surgery  The FRESH Team is a therapy service which provides a proactive, 

person centred early therapy assessment at the front door to ensure 

early mobilisation, prevent deconditioning and support discharge 

planning. FRESH complete rapid referrals to the Crisis Response, 

Active Recovery, Steady in Stockport and Adult Community Therapy 

Teams to facilitate timely discharge either back to the home 

environment or for further assessment in an appropriate community 

setting. 

 Dressed is Best is an initiative launched in November 2017. The goal 

is to support our patients’, to maintain their independence by helping 

them get dressed and get moving. The aim is to speed up a patients’ 

recovery and reduce their length of stay 

 Awarded with Proud2Care Awards and Certificates of 

Commendation for FRESH and Dressed is Best  

Neurorehabilitation  Weekly MDT meetings for each patient and at least one family case 

conference during admission, more frequently if required 

Outpatient Therapies  Following a skill mix review by the Pain Service, Surgical and Critical 

Care Business Group a band 7 nursing post has been converted in 

to a Band 6 Occupational Therapist post which will sit within 

Outpatient Therapies  

 Weekly Pelvic Floor Exercise programmes run in community clinics 

 Electronic referral / Triage system for pelvic floor physiotherapy 

commencing in September 2019 

 The hydrotherapy pool has been managed as part of Outpatient 

Therapy Service since 1999. Its purpose is to provide facilities for 

adults with musculoskeletal, rheumatological and neurological 

problems. 

Hydrotherapy enables patients to move and exercise with more ease 

and less pain than on dry land, due to the buoyancy and heat. 

Exercising in water also increases circulation and reduces muscle 

spasm. Evidence shows hydrotherapy can reduce the number of 

treatment sessions and prevent long term problems with maintaining 

independence, function, mobility and self-management. 

The Outpatient Therapies Department offers both classes (e.g. 
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shoulder, knee & conditioning), and individual appointments within 

hydrotherapy. 

In addition, it is utilised as a means of income generation (e.g. Self-

help groups and external groups including Offerton House and 

National Ankylosing Spondylitis Society) 

Plans for future development include exploring the possibility of 

increasing capacity (out of hours), and expanding the service by 

developing links with external agencies who may wish to hire the 

pool. 

Discussions are currently taking place between Outpatients 

Therapies, Matron for Patient Experience and Quality Improvement 

and Quality Support Practitioner regarding the feasibility of the 

Veterans Association making use of the hydrotherapy facility for a 

group conditioning programme. Discussions are in the early stages 

and a proposal is due to be developed so we are hopeful we can 

facilitate this service. 

 Links with Temperomandibular Joint Disorder audit at Stepping Hill 

Hospital 

Community 

Neurorehabilitation 

Service 

 A new Community Neuro-Rehabilitation Service commenced, in 

October 2018, to provide support for adults with a newly diagnosed 

neurological condition or a new episode of need relating to their 

condition. This service supports patients to be discharged earlier with 

their rehabilitation needs met through an integrated pathway 

providing physiotherapy, occupation therapy, speech and language 

therapy,  nursing and psychological therapy 

 Linked to the work of the GM Stroke Operational Delivery Network 

and GM Neurorehabilitation Operational Delivery Network 

Adult Community 

Therapy Team and 

Steady in Stockport 

(SIS) 

 Clearer pathways developed within Active Recovery, Crisis 

Response and Community Neurorehabilitation Services to ensure a 

more seamless patient journey and thereby improving flow  

 Peer support group established with collaboration from the Royal 

Osteoporosis Society and Bone Health Education Programme 

 Introduction of Care Home Toolkits, which promotes falls and 

fracture prevention 

 Close working within Life Leisure – patients referred to Stay Steady 

or Simple Movements Improve Life Everyday (SMILE) Exercise 

Classes   

 Daisy Accreditation 

MSK Physiotherapy  Therapists have recently undertaken an injection update course, 

injection diploma and MSc module in chronic pain. This is to enable 

the provision of services such as injection clinics and support pain 

clinic referrals 

 Electronic referrals to Podiatry 

 Osteoarthritis (OA) knee masterclass is a group structured exercise 

class for patients with OA knee. The patient attends 5 sessions and 

undertake supervised classes focusing on strengthening the knee, 

improving balance and mobility. 

 Daisy Accreditation 

Active Recovery  Monthly Residents Forum facilitated with patients both at Marbury 
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4.2.3 

 

 

 

 

 

 

 

 

and Meadway care homes 

 Breakfast club and exercise clubs introduced at Marbury care home 

 SAFER model fully embedded in Bed Based and Home Based 

services 

 Participation in National Audit for Intermediate Care which aims to 

take a whole system view of the effectiveness of intermediate care to 

develop quality standards, patient  outcomes and to assess ward 

Active Recovery performance against agreed national standards  

Wheelchair Service  Patient focus group being implemented in 2019 to provide feedback 

and inform changes to service delivery 

 Bespoke powered driving assessment area, the only one of its kind 

in England 

 Open clinics commenced in 2019 enabling patients to attend straight 

away for minor modifications/ adjustments to their equipment.   

 NHS benchmarking for the Wheelchair Services (July 2019)  

 Daisy Accreditation  

Speech and 

Language 

 Revised Dysphagia Trained Nurse (DTN) service, including a 

database to monitor DTN activity and plan timely reviews of nurse 

competencies in carrying out dysphagia screens.  

 IDDSI (International Diet Descriptors Standardised Initiative): 

International dysphagia descriptors rolled out across the Trust.  

 NHS benchmarking for the community Speech and Language 

Therapy (July 2019)  

Nutrition and Dietetic 

Service 

 A dietitian aligned to each neighbourhood for clinics and home 

enteral feeding patients 

 Significant involvement in the Home Enteral Feeding contract tender 

and evaluation process 

Orthopaedic 

Assessment Service 

 OA knee workshops initiated through participation in NHS England 

100 day rapid testing programme. This is a multidisciplinary 

education programme empowering patients to better self- manage 

their pain and choose treatment options most suitable to their needs 

 

All therapy services have involvement in local and national Specialist Interest Groups organised by 

therapists with a common interest and links with the North West AHP Networks. 

 

Key Themes 

There are a number of themes that emerged as a result of the reviews 

 Apprentice Therapy Assistants 

There are a number of apprentice therapy assistant posts across the service  who undertake a 

Health and Social Care Apprenticeship at level 2. These posts have been very successful in 

providing valuable entry level opportunities to clinical professions. The majority of our 

apprentice therapy assistants over the past 4 years have moved on to take up therapy or 

nursing qualifications. 

In September 2020, clinical degree apprenticeships will be introduced, allowing existing staff to 

gain new skills and qualifications whilst working, therefore supporting better career 

progression. It is anticipated the therapy service will be able to support both an occupational 

therapy and a physiotherapy apprenticeship next year. 
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 Outcome measures    

A wide range of therapy outcome measures are used across the service ranging from physical 

measures, range of movement, balance, strength, cognition and speech and language therapy 

measures. The outcome measures provide a baseline for planning interventions and 

treatments and enable the patient benefits of treatment to be measured and quantified. 

Outcome measures can also demonstrate effective and high quality care has been delivered. 

The commissioners only monitor one therapy outcome measure called TOMs (Therapy 

Outcome Measures) for the Adult Community Therapy Team.  Patients with rehabilitation goals 

are scored using the TOM score on initial assessment and then at discharge. The TOM score 

is based on the International Classification of Function categories: Physical impairment, 

activity, social participation and wellbeing.  

 

 Training and Development  

Therapy teams have training matrix that identifies essential training by profession and by band. 

The Professional Leads and Team Leads have contributed to compiling a comprehensive 

Training Needs Analysis and therapists have attended a whole range of both internal and 

external courses after Business Group approval. Teams also provide their own In Service 

Training Programme to ensure best evidence based practice.  Staff reported that they felt 

supported to attend training.   

 

 Supervision 

Across all the therapy teams there is a robust and clear supervision structure with monthly 

documented supervision sessions.  A contract is agreed between the supervisor and 

supervisee and the supervisee is given an opportunity to discuss any clinical and non-clinical 

issues and to develop a plan with the supervisor, if necessary.   Compliance with supervision 

is not formally monitored although there are plans to audit the compliance.   

5. 

 

 

 

 

 

 

 

 

 

 

 

 

PARTICIPATION IN QUALITY IMPROVEMENT (QI) INITIAVES 

 

Stockport NHS Foundation Trust is committed to quality improvement (QI). The Trust Strategy 

identifies QI as one of the key values and priorities for the Trust and it is an essential ingredient on 

the Trust’s ambitious journey to becoming an outstanding provider of safe, high quality and 

passionate care. The establishment of a trust-wide QI Faculty is a key enabler to achieving these 

ambitions and provides a robust infrastructure to strengthen the improvement capability of the 

Trust. 

Therapy Services have fully embraced QI and are committed to achievement of the Trust’s 

ambitions and priorities, being forerunners in the roll out of QI and consistent in supporting and 

embedding QI principles across the service areas. This is being achieved by : 

 Promoting a continuous attitude to improvement 

 Encouraging and supporting staff to embrace a learning and QI culture 

 Having a flexible attitude and promoting a ‘can do’ culture that support continuous  

improvement  Freeing capacity to support staff to attend structured training courses and to 

take on projects  

 Encouraging staff to attend QI sessions and to seek support from peers and the 

Transformation Team 

 

Examples of QI initiatives Therapists have been involved in/led include:- 

QI Initiative Description of initiative 

FRESH Team An experienced team who specialise in assessing frail patients (using 
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the Rockwood Score – a toolkit to highlight frail patients) to prevent 

admissions and plan for early supportive discharge with support from 

Crisis Response Team and Active Recovery.  

Rockwood in ED As part of the Frailty Project options are being explored to establish the 

most effective way to gain the Rockwood Score in ED and to refine the 

process to identify the score in a timely manner. Using the Trust Quality 

Improvement Methodology a test of change was completed and PDSAs 

were used to establish where the Rockwood would best be 

documented, to highlight patients to the wider MDT. 

AMU Increased 
Therapy Input 

In May 2019, using the Trust QI methodology a test of change was 

completed and regular Plan, Do, Study and Act (PDSA) cycles used to 

establish a need to increase therapy on AMU. This showed that greater 

therapy presence increased the number of frail patients‘ assessments 

and the number of patients being handed over to speciality wards with 

assessments and discharge plans already commenced. 

FIT to SIT An initiative to reduce the amount of time patients spend in bed and 

reduce risk of deconditioning 

Dressed is Best Launched in August 2017, with support of Brian Dolan, creator of End 

PJ Paralysis initiative and AQUA project. Short Stay Older People  was 

the pilot ward and is now an initiative on every medical ward. There is a 

monthly steering group led by a therapist and the next steps are to 

introduce the initiative to the surgical wards and launch the ‘mobility-a-

thon’ at the annual Trust Safety Conference in 2019. 

Transfer to Assess 

(T2A) 

The process and pathways when referring a patient to T2A are currently 

being reviewed. This includes developing a timely and efficient referral 

form, streamlining the referral process and creating a single point of 

referral access and triage system. 

CSP #Hip Standards Therapists took part in the Chartered Society Of Physiotherapy (CSP) 

Hip Sprint audit and the CSP have now issued a set of Standards for 

patients following a #NOF. The QI project was to initially audit these 

standards and identify measures to improve care. 

ERAS for  Fractured 

Neck of Femur 

(#NOF)   

This was a project across the Multidisciplinary Team to try to enhance 

recovery following a #NOF . The therapy role is to start assessing and 

treating patients within 24 hours of surgery and to plan discharge as 

soon as possible. NICE guidelines standards are used and also the 

Chartered Society for Physiotherapy Standards (CSP). 

ERAS +   The Greater Manchester programme ERAS+ supports patients 

undergoing major surgery. At Stockport this is urological and colorectal 

surgery. These patients are 30% more likely to suffer lung problems. 

This is associated with short term and long-term morbidity, with 

increased length of hospital stay of up to 8 days and reduces life 

expectancy for up to 4 years after their surgery. 

ERAS+ builds on the previous enhanced recovery programme, 

including encouraging early eating, drinking and mobilising, by 

preparing the patients better for surgery. Patients attend surgery school 

where they are taught by a multidisciplinary group about the importance 

of rehabilitation and what to expect after their surgery. Patients are also 

supported to get fit for surgery through Prehab4Cancer programme. 
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The teams are to present their excellent work at the ‘Celebrating 

Success in Perioperative Care’ on Friday 22nd November 2019 in 

Edinburgh. 

 

Please see the data below of the reduction in length of stay on wards 

D5, C6 and HDU. 

 

 
 

 
 

6. 

 

6.1 

 

 

 

 

6.2 

 

 

 

 

 

 

 

 

 

 

6.3 

 

 

 

 

SUMMARY 

 

Therapists, as part of the AHP workforce, make a vital contribution to the treatment and recovery 

focussed interventions offered to patients in the care of the Trust. The Staffing Review process 

was welcomed by the Therapy Team Leaders and there was a genuine appreciation of the 

opportunity to showcase the immense work that therapists undertake.   

 

7 Day Working 

It is evident from the Staffing Review that there is not a robust 7 day therapy service. A Task and 

Finish Group, with Human Resources and Finance representation, has been established to 

develop a 7 day model and to understand the associated financial implications. A comprehensive 

option appraisal will then be undertaken by the Business Group. This will take into account 

existing weekend funding to stroke, trauma and orthopaedics, respiratory and FRESH team and 

which will support patient flow, reduce length of stay, prevent deconditioning and result in better 

patient experience and outcomes.  

  

7 day therapy benchmarking data and therapy benchmarking data generally, is in its infancy but as 

this work is progressing nationally this will help to inform safe therapy staffing going forward. 

 

Alignment 
It was evident from the Staffing Review that there was further work needed to align the Active 
Recovery, FRESH and Crisis Response teams and we are currently developing the Stockport 
Urgent Response Team (SURT); an integrated team encompassing a range of community health 
and social care staff at various bands including nurses, advanced practitioners in various 
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6.4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

disciplines, physiotherapists, occupational therapists, assistant practitioners, pharmacists, social 
workers, and re-ablement staff.  

Although there may be discreet teams and pathways within SURT, staff may flex and work across 
the teams and pathways when required. SURT will drive and deliver person centered assessment, 
care planning and rehabilitation to the people receiving its services and their carers at the right 
time, by the right person and in the right setting. It will provide high quality, evidence based, safe 
services delivered in a personalised and compassionate way and promote independence, self-
management and proactive use of personal and community resources.  The different functions 
within SURT will be organised as a single, integrated service with single line management. 

 

Other Actions 

In addition to the key areas above, other areas were identified from the Therapy Review that need 

actions to progress.  These are: 

 

Right Staff  

 Plan the introduction of clinical degree apprenticeships in September 2020 need progressing 

and issues with regard to clinical supervision addressing  

 Monitor the demand and capacity for Community Neurorehabilitation Team 

 Review the need to introduce training posts to resolve the issue of band 5 Speech and 

Language  leaving when they become fully dysphagia trained 

 Benchmark against other organisations with regards to career progressions 

 Use the paper “Developing allied health professional leaders: a guide for trust board and 

clinicians to advise on leadership development within therapies. 

 Link with Patient Experience Matron to ensure that patient experience measures are monitored 

as a sub-group of Trust Board of Directors 

 

Right Skills  

 Progress multi-disciplinary working and skilling of nurses to ensure that they assist with 

mobilisation of patients 

 Progress working with the nutritional nurse to develop nasogastric tube policy in the 

community 

 Progress with introduction of Fiberoptic Endoscopic Evaluation of Swallowing (FEES) and 

cough reflux testing 

 Develop a Risk Feeding Protocol as a QI project 

 Review results from Community Benchmarking exercise for Speech and Language and 

Wheelchair Service 

 Continue to embed the Enhanced Case Management (ECM) approach 

 Progress work in relation to falls and ECM with paramedics and Viaduct extensivist group 

 

Right Place 

 Trial MSK role in the Emergency Department for patients who present with soft tissue injuries 

to improve patient experience, outcomes and streamline the MSK physiotherapy pathway 

 Align FRESH, Crisis Response and Active Recovery teams, to make the offer to the front end 

of the hospital more co-ordinated and robust, deflecting admissions 

 Monitor the impact of therapy posts being transferred from specialty wards to urgent care 

 Trial MSK role into Emergency Department 

 To introduce recommendations from Deep Dive of Active Recovery Service 

 Improve advice and guidelines for Orthopaedic Assessments Service within GPs 
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6.5 

 

Right Time 

 Build on links between Adult Community Therapy Team, Community Neurorehabilitation 

Service, Speech and Language Therapy Services and children’s services with regard to the 

transition of patients from children’s services to adult services 

 

Leadership 

This Staffing Review has focused on adult therapy services.  Further consideration needs to be 

given to AHP leadership and the possibility of bringing together the separate professions of an 

AHP group, enhancing partnership working and strengthening the profile and identity of the AHP 

workforce. There is the potential to further discussions will identify how the Trust can utilise the 

findings from the NHSI on leadership of AHPs 

 

7. RECOMMENDATIONS 

The Board is asked to note the contents of the report and to support the therapy actions to be 
taken forward.    
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Appendix 1 

Safe, Effective, Caring, Responsive and Well led Care  

Strategic Staffing Review 

Service/Team name  

Business Group  
 
 

Specialty Therapy Team  
 
 

Wards/areas covered/service provided  
 
 

Beds per ward/ population provided for / 
Number of referrals received 

 
 

Referral source  
 

Therapy Manager  
 

Team Lead   
 

Number of referrals per month  
 

Percentage of patients per ward seen  
 

Referral to assessment standards  
 

Face to face contacts per month for each 
profession 

 

Right Staff  

Total budgeted establishment  
                   
 

Team structure, profession and banding  
 

Establishment providing clinical care  
  

Appraisal/supervision structure  
 

Funded weekend cover  
 

Average length of time of assessment  
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Average length of follow up treatment 
sessions 

 

  

HR Metrics  

Induction  
 

Sickness levels  
 

Annual leave  
 

RADAR  
 

Secondments  
 

Student placements, by profession, 
numbers per year, level of placement, 
clinical supervisors 

 

Patient Outcomes:  
 

Outcome measures used  
 

Results of outcomes      
 

Incidents by teams/analysis of themes  
 

Therapy metrics  
 

Patient Experience Measures:  
 

Patient satisfaction surveys  
 

FFT results  
 

Compliments  
 

Complaints  
 

You said, we did  
 

Staff Outcomes:  

Exit interview themes / reasons given for 
leaving 

 

Staff FFT  
 

Staffing incidents  
 

Patient Safety Audit   
 

Team meetings, frequency, minutes      
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Professional lead meeting, frequency, 
minutes 

 
 

Meetings attended across the Trust and 
who attends 

 

  
 

Right Skills  

What competencies are required to 
deliver that care / treatment for the team 

      
 

Can aspects of the care / treatment be 
safely 
delegated with appropriate education 
and training (if 
so, to whom) 

 

Who are the service leads  
 

Compliance with appraisal  
 

Compliance with mandatory training     
 

Process of accessing training  
 

Courses attended in last 12 months      
 

How have the team leaders been 
prepared for their role and given on-
going support 

 

Recruitment and retention 
 

 

Vacancy rate at present 
 

 

Turnover over the past year 
 

 

Age profile at present 
By banding and profession 

               
               
               
 
 
 
 

Recruitment plans  
 

Right Place, Right Time  
 

Work processes should be reviewed 
annually 

 

Hours of work 
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Team Developments over last 12 months 
 

 

QI initiatives  
 

Involvements in working groups/ 
meetings over last 12 months 

 

Are there any new or redesigned roles 
 

 

Documentation audits  
 

Flexible use of the establishment 
 

Constantly working on skill mix at every     

Escalation processes 
 

 

Staff aware of process to escalate staff 
shortage / other concerns 

 

 
 

 

Agreed Actions Following Meeting: 
To be discussed at the meeting  
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Report to: Board of Directors Date: 30 January 2020 

Subject: ‘Less treatment - Better care’ – embedding the principles of realistic medicine.  

Report of: Medical Director Prepared by: Medical Director 

 

 

REPORT FOR APPROVAL  
 

 

Corporate 
objective  
ref: 

C8, C10 
 

 

Summary of Report 
 
To describe the implementation and embedding of the principles 
of ‘Realistic Medicine’ into everyday practice in all areas of 
Stockport NHSFT.  
 
This project would endorse the use of shared decision making, to 
facilitate better support of patients who wish to adopt a less 
invasive, less hospital centric approach to their illness. Were it 
done well, this approach could reduce time in hospital, increase 
patient satisfaction and reduce costs.  
 
The board of directors is asked to consider the principles of 
‘realistic medicine’, such that they can reflect in future decision 
making. Support for the principles of realistic medicine is 
welcomed.    
 
Inclusion of a patient centred culture should feature  in the 
publication of our new trust strategy.  

Board Assurance 
Framework ref: 

n/a 

CQC Registration 
Standards ref: 

8, 10, 12, 13 

Equality Impact 
Assessment: 

 Completed 
 

 Not required 

 

 
 

 

 

This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Committee 

 Finance & Performance 

       Committee 

 

 People Performance    

       Committee 

  Charitable Funds Committee 

  Nominations Committee 

 Remuneration Committee 

 Joint Negotiating Council 

  CD forum 
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1. INTRODUCTION 

 

1. 

 

 

 

‘Realistic medicine puts the person receiving health and social care at the centre of 

decisions made about their care. It encourages health and care workers to find out what 

matters most to the patient, so that their care fits with their needs and situation.  

 

This is not a new concept (Hippocrates is believed to have said ‘It is more important to 

know what sort of person has a disease than to know what sort of disease a person has’) 

but it is not universally applied in all aspects of patient care. Patient centred care is the 

antithesis of ‘doctor knows best’. It actively recognises that some patients will choose to 

take decisions that may be considered as unwise were the sole goal of treatment to return 

the patient to full health. For some patients accepting some risk, or reduction in outcome 

or longevity is worthwhile, if the result is less time in hospital and more time in their own 

home, with their family / pets etc.  

 

A good illustration of this is in the management of patients with capacity who wish to go 

home before their treatment is finished. Current practice may be to request a ‘discharge 

against medical advice’ waiver to be signed by the patient. This forces the patient to be in 

conflict with their doctor. In the worst cases, incidents have come to light where ongoing 

care and discharge medications may be (incorrectly) denied in such circumstances. Far 

better would be a culture of shared decision making, where the risks and possible 

outcomes are explained, the patient’s wishes are considered, and the patient and doctor 

agree to sign up to the decision to discharge, in full knowledge of the associated risks.   

 

This approach has been endorsed by a number of national programmes, including ‘better 

care by less care’, ‘realistic medicine’ and ‘choosing wisely’. 

 

Better care by less care – Bernhoven hospital, Holland. 

 

In October’s BMJ, an article from the Bernhoven hospital in Holland was titled; ‘can patient 

centred care plus shared decision making equal lower costs’.  The most unique selling 

point of Bernhoven, you see it as you enter the hospital—a poster that says, “Better 

healthcare starts with a good conversation—in this hospital, we decide together.” 

Bernhoven began its five year strategy Better care by less care, in which unnecessary 

consultations, intakes, and operations are avoided as much as possible. The first results 

were promising: overall there was a 17% decline in healthcare costs between 2014 and 

2018. The number of patients ending up in expensive hospital beds has decreased by 

approximately 15%. 

 

Realistic medicine – CMO for Scotland 

 

Closer to home, the Chief Medical Officer of Scotland has led an initiative since 2016 to 

ensure that ‘What matters to the patient’ is as important as ‘What is the matter with the 

patient’ and there has been a recently published document describing ‘Personalising 

Realistic medicine’ (Appendix 1) 

 

‘First we must focus on the person and achieve a better understanding of their preferences 

and values. This does not mean that we always give people what they want, because we 
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know that there are times when it may not be appropriate or practical for us to do so. But 

we should always consider what matters to them and try to better understand how their 

disease and our treatment fits into the broader context of their lives.  

 

Secondly we must focus on the service we provide. Where is there too much medicine? 

Where are we creating unnecessary work for those receiving our care.  

 

To practice realistic medicine, we need to consider both of these areas. We need to take 

the time to talk to our patients about their lives and then use our experience and clinical 

judgement to deliver true evidence based medicine in a personalised way. This is an 

approach of which Hippocrates would approve. 

 

Choosing wisely - USA and global.  

 

This was developed in the USA in recognition of a massive increase in health spending, with 

many patients getting investigations massively in excess of their needs. It has often been 

described as ‘supporting doctors to avoid overuse’. This initiative began to question which 

tests were required. Initially specialty groups described when standard tests were required 

and in which circumstances. Like with GIRFT or the model hospital, this permitted a 

challenge to the status quo. As choosing wisely developed, a number of key questions 

evolved for the patients; 
 

Do I really need this test? 

What are the risks? 

Are their simpler, safer options? 

What happens if I don’t do anything? 
 

In common with realistic medicine and better care by less care, it gives the patient 

permission to take a less invasive, less aggressive approach if that is what they prefer – and 

without conflict with the recommendations of their doctors.  

 

2. BACKGROUND 

 

2.1 

 

 

 

There have been many initiatives to ensure that the principles of Realistic Medicine are 

used in all patient contacts in Stockport; including the AQUA Ask 3 questions and SAIL 

criteria for outpatient letters; and Shared Decision Making. Palliative Care consultations 

already deliver most of the principles, with personalised care, discussions about ceilings of 

treatment both now and in the future, and preferred place of death. However, experience 

from the ‘Stranded’ rounds have shown that these principles are not universally understood 

or employed. In many clinical situations, the ‘rules of engagement’ remain that decisions 

such as those relating to discharge, are doctor led, with the full responsibility for any 

adverse outcome lying with the doctor should the outcome be poor. Such ‘one sided’ 

decision making results in conservative practice, sometimes at odds with the wishes of the 

patient and their family.   
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3. CURRENT SITUATION 

 

There are a number of initiatives within the report of the Scottish CMO which were 

considered at last month’s CD forum,  discussed with the executive team and in the quality 

committee: 

 To implement sending letters to patients and copying to clinicians  

 To always asking patients ‘What matters to you’? and record the answer and use 

that in every WBR.  

 To implement shared decision making – there are examples of good practice, but it 

is neither widespread nor embedded.  

 To have Realistic Medicine ‘Champions’.  

 To consider a ‘Distress Brief Intervention’ programme in ED.  

 To look at the recommendations from the Citizens Jury (from Scotland) – and look 

at communications to our population getting them to ask the right questions.  

 To consider having an independent person in consultations  

 To require a ‘preference diagnosis’ to be alongside the ‘medical diagnosis’ 

 To embed Schwartz rounds.  

 

There is significant support for the principles; with agreement that we should move 

towards: 

 Addressing letters to patients rather than GPs (to be developed through the OP 

work) – currently in place with early adopters with plans for full roll out over six 

months.  

 Shared decision making in every consultation (and shared risk taking) 

 Changing admission documentation to include the ‘preference’ diagnosis – ‘what 

matters most to you?’ 

 To continue to support Schwartz rounds – and ensure realistic medicine is a regular 

feature.  

 

For this initiative to be successful, it needs to be supported in every area of the Trust and at 

every level. We are currently undertaking: 

 

1. Presentation on Realistic Medicine to Quality Committee and to the Board of 

Directors.  

2. All CDs to ensure that Realistic Medicine is discussed at Consultants meetings 

3. Presentations at Foundation doctor teaching 

4. Delivery of a Grand Round on Realistic Medicine 

5. Embedding shared decision making and risk taking through the coaching which is 

being delivered at ward level through the ‘Reducing Days Away from Home’ work 

 

4. RISK & ASSURANCE 

 

 This is a significant cultural change, and both the time required to embed it, and the 

potential difficulties in adoption should not be underestimated. However, the benefits in 

terms of really seeing the person as an equal partner in their health care; the improvements 

in End of Life Care planning, and the reduction in people staying unnecessarily in a hospital 

bed are significant. 
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5. CONCLUSION 

 

 

 

Embedding the principles of Realistic Medicine into the care delivered to everyone who 

comes into contact with the Trust should have a positive outcome in terms of patient 

experience and patient flow 

 

6. 

 

RECOMMENDATIONS 

 

The board of directors is asked to support the principles of ‘realistic medicine’ – and that 
the principles be reflected in our trust strategy.  
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Report to: Board of Directors Date: 30 January 2020 

Subject: Learning from deaths 

Report of: Medical Director Prepared by: Medical Director 

 

 

REPORT FOR INFORMATION 
 

 

Corporate 
objective  
ref: 

S04, C9, C10 

 

Summary of Report 
 

Regular board updates are mandated by the national 
‘learning from deaths’ program.  
 
This report offers our agreed biannual Board update on 
progress against the National Quality Board standards on 
‘learning from deaths’.  
 
The Board is advised to be assured of progress against this 
national agenda.   

 

Board Assurance 
Framework ref: 

n/a 

CQC Registration 
Standards ref: 

13, 17, 20 

Equality Impact 
Assessment: 

 Completed 
 

 Not required 

 

Attachments:  
Appendix 1: Learning from deaths quarterly newsletter learning actions   

Appendix 2: Feedback from Beechwood family engagement.  

 

This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Assurance 

Committee 

 Finance & Performance 

       Committee 

 

 People Performance    

       Committee 
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1. INTRODUCTION 

 

1.1 

 

 

 

This paper summarises progress against national standards for ‘learning from deaths’ (LFD). 
 
Based upon the national guidance, our LFD policy recommends that the board; 
 

 Understand the (LFD) process: ensure the processes in place are robust and can 

withstand external scrutiny, by providing challenge and support.  
 

 Champion and support learning and quality improvement  
 

 Assure published information; ensure that information published is a fair and 

accurate reflection of the provider’s achievements and challenges,  
 

Following previous board discussion, it was agreed that the quality committee would 
review this topic quarterly, and that a bi-annual summary paper would be included in our 
public board meetings.  
 

Reports are submitted to the quality governance group and quality committee four times 
per year (Jan, April, July, Oct). Two reports per year being presented to the board of 
directors (Jan, July).   
  

2. BACKGROUND 

 

2.1 

 

 

 

In March 2017, the National Guidance on learning from deaths (LFD) was published. The key 

requirements for Learning from Deaths to be effective were defined, including: 

 

1. Clinical governance structures and processes should be in place to ensure that 

appropriate reporting, review and investigation of patient deaths occurs, particularly 

those deaths where problems in clinical care may have caused or contributed to 

death. 

 

2. Structures and processes should also be in place to ensure that relevant lessons are 

learned by identification of deaths, reporting, investigation and sharing of the 

conclusions /recommendations so that lessons are acted upon. 

 

3. Particular deaths that should always be reviewed, including as a minimum: 

a. All deaths where bereaved families, carers or staff have raised significant 

concerns about the quality of care. 

b. All deaths in patients with learning disabilities or severe mental illness. 

c. All deaths in a patient group (eg a particular diagnosis or treatment) where 

an “alarm” has been previously raised by the Trust. 

d. All deaths where patients are not normally expected to die, eg elective 

surgery. 

e. A random sample of other deaths. 

 

4. There should be a clear policy of engagement with bereaved families. 
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3. CURRENT SITUATION 
 

3.1 

 

 

 

 

 

3.2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

3.3 

 

 

Mortality review group 
 
The mortality review group meets on a bimonthly basis to oversee the establishment of this 
process. It is chaired by the Medical Director. The mortality review group submits a Key Issues 
Report to the quality governance group. A report is reviewed quarterly at the quality 
committee, and biannually at the board of directors.  
 
Clinical Governance and the LFD policy.  
 

Our policy is published on our trust internet site and is managed by the mortality review 
group. LFD reviews grade the clinical care evident in the case notes using a 1-4 scale.  
 
Outcome 1 Evidence of serious failings in clinical management.   

Outcome 2 Evidence of suboptimal management.  

Outcome 3 Patient was generally managed to a satisfactory level.   

Outcome 4 Evidence of exemplar clinical management.   

 
This quarter, several cases have been referred for a second opinion from the LFD lead, but no 
cases have been graded as outcome 1.  
 
Where cases are graded outcome 2 or outcome 4, they are referred to the relevant 
directorates for formal peer review in the morbidity and mortality (M&M) meetings. The 
graph shown below summarises the outcome conclusions for the past quarter of data.  
 

 
 
There was only one outcome 1 death this quarter, which was regraded as outcome 2 after 
review by the Medical Director / Chief Nurse. No cases were escalated to ‘serious incident’ 
for further investigation this quarter.  
 
Morbidity and Mortality (M&M) meetings.  
 

To facilitate discussion of all outcome 2 (suboptimal) and outcome 4 (exemplar) cases, 
patient facing clinical teams are mandated to meet regularly to discuss and learn from these 
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3.4 

 

 

 

 

 

 

 

 

cases.  
 
Agreed some minimum standards for these meetings; 
 

 Be held at least quarterly 

 Have a documented attendance register 

 Document action points or minutes.  
 
All major patient facing specialties are expected to meet these standards. Establishment of 
M&M meetings is a fundamental requirement of the LFD process but also facilitates an 
opportunity for learning from all adverse incidents. Minutes or action notes are to be 
retained on the trust shared drive for future reference. 
 
This quarter, all specialties have established an M&M process, which represents progress 
from our last quarterly report. The number of directorates with excellent outputs from these 
meeting is increasing, however some directorates still have work to do on meeting the all the 
standards.  
  
 

Compliant Meeting held, records incomplete.   No meetings  

Anaesthetics 

Critical Care 

Acute Medicine 

Cardiology 

Stroke 

Urology  

Paediatrics 

Radiology  

ED (18/09) 

Endocrine 

(18/09) 

Rheumatology 

Gastroenterology 

General surgery (no register) 

T&O (no register) 

O&G (no register) 

ENT ( no register, no action log) 

Haematology (no register) 

Elderly care (no meeting actions) 

Ophthalmology (last meeting 30/09 - no meeting 

actions) 

 

(none) 

 

 
This month the medical director has written to all consultants in the trust outlining the 
standards expected, giving all consultants the responsibility for ensuring their directorate 
complies, and sharing a suggested template for recording meeting outcomes.  
 
Business groups continue to review compliance with this standard at their quality boards.  
 
Business groups present a quarterly summary at the quality governance group. 
 
 
Learning from deaths newsletter.  
 
The primary goal of the ‘learning from deaths’ process is to facilitate learning and assist with 
improving the care of future patients. In addition to discussion at departmental M&M 
meetings, a summary of pertinent cases is shared in a quarterly ‘learning from deaths’ 
newsletter.  
 
In addition to the oversight newsletter, each business group produces a separate newsletter 
relating to cases pertinent to their clinical practice; 
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3.5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

3.6 

 

 

 

 Medicine 

 Surgery  

 ICU 

 ED 
 
 The three key messages for this quarterly LFD Newsletter were: 
 
1. Numerous cases have highlighted the need for timely DNACPR and ceiling of care 

decisions this quarter. Too often the decision has been avoided or deferred until it is too late, 

leading to poor end of life care, over aggressive treatment and ultimately a poor death for 

the patient. 

2. Daily reviews of medication should take place where new investigations might alter 

the appropriateness of some medication. This might be stopping anticoagulation due to a 

negative scan, or altering drug dosages based on deteriorating renal function. 

3. The ED department now functions at capacity on most days. In view of this, junior 

doctors should consider getting senior ED review even after referral, when patients have a 

potentially long time to wait for clerking. 

 
The broader learning points from the LFD report are included in appendix 1. 
 
 
Addressing concerns raised in LFD reviews.  
 
The role of the LFD reviewers is to identify areas of concern, and opportunities for learning. It 
is not their role to address or correct all issues identified. Enacting change in response to LFD 
findings is managed by; 
 
Cases graded as outcome 1, ‘serious failings’ in clinical management, are reviewed first by the 
Trust LFD lead, and then subsequently by the Medical Director and Chief Nurse. If they 
support the conclusion, the case is escalated to a serious incident review. Any required 
actions are managed through this process.  
 
Cases graded as outcome 2, evidence of suboptimal management, are reviewed at 
directorate level in their M&M meeting, and actions put in place through that process. If 
concerns are serious ones, then these cases are escalated to the medical director for 
consideration of escalation to serious incident review.   
 
Additional learning is gained from an oversight of consistent themes from the LFD reviews. 
These themes are pulled out in the quarterly newsletter. This newsletter is presented to the 
quality governance group for review.  
 
All learning points outlined in the mortality newsletter are delegated to the most appropriate 
clinical or governance group to review: Deteriorating patients group (the majority of learning 
points are reviewed here), resuscitation committee, palliative care group, safeguarding group 
and the integrated care quality board. Some speciality specific learning points are delegated 
to the morbidity and mortality meeting for that specialty for review and local action.    
 
Family involvement 
 
From September 2019, our process for feedback has been in place. While the quantity of 
feedback so far has been limited, we hope this will grow as the process establishes.  
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The most recent feedback from this process is included in appendix 2.  
 
We will continue to monitor the volume and quality of this feedback at the Learning from 
Deaths group meeting.   

4. RISK & ASSURANCE 

 

4.1 Continued focus on establishment of M&M at departmental level.  

 

5. CONCLUSION 

 

5.1 

 

Progress establishing the LFD process is well maintained.  

6. RECOMMENDATIONS 

 

6.1 This report is provided for information, and recommends that the board of directors be 
assured that progress against the national standards is being made.  
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Appendix 1:  Detailed learning suggestions from this quarter  

Summary of all Learning Points/Suggestions for Further Actions. 

All these learning points are circulated in the newsletter. In those highlighted in colour, further 

discussion in a key group is felt to be of benefit to consider if any further actions are required, and to 

inform future decision making from the group. In addition, a further global review of all of these 

learning points will be carried out in the deteriorating patient group.  

General awareness through newsletter 

Palliative care group.  

Medicines management  

Integrated care M&M    

Cardiology CD 

Medical M&M  

Acute medicine  / ED M&M 

Surgical M&M  

Nutrition and hydration.   

Surgical M&M  

Safeguarding group.  

ICU M&M 

1. If a high potassium is noted, treatment should be administered immediately in line 

with trust guidelines.  

2. Timely decisions regarding ceiling of care and DNACPR should occur well before a 

deterioration, especially if there is evidence of previous DNACPR decisions. 

3. Once the decision for not for intensive care is made a DNACPR form should be 

completed, as more variable decisions can lead to confusion when the patient 

deteriorates.(ICU M&M) 

4. DOLs should be completed in all appropriate patients as soon as the decision is 

made. (safeguarding group) 

5. Medication should be reviewed in the case of negative scans and change in bloods 

(such as renal function) on a daily basis, to ensure it is still appropriate. 

6. Specialty referral is the best course of action when there is a specific problem as a 

detailed assessment and plan is superior to broad telephone advice from a non-

specialist.   
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7. Use of NG tubes (RCP guidelines) 

8. Once ITU have made a decision regarding ceiling of care, the team looking after the 

patient should review the outlook overall. Dying patients should receive appropriate 

end of life care in these circumstances. (Medical / ED M&M) 

9. Ensure when a patient attends with alleged overdose that toxbase advice is adhered 

to and that all investigations are performed as per toxbase advice. Medical / ED 

M&M.  

10. Even when a CT abdo/pelvis is reported as normal, this does not rule out a surgical 

cause. It is important to emphasise this point to the surgical doctors who may not 

wish to review the patient prior to scanning. Equally, a normal scan does not mean 

they do not have to review the patient – (surgical M&M) 

11. If patients have attended for mental health but have allegedly taken any 

medication/overdose, they should be reviewed by an ED clinician prior to being 

deemed medically fit for RAID (acute medicine / ED M&M) 

12. If a patient attends with a mental health history of overdose and DSH who has a 

reduced GCS, tachycardia, tachypneoa and persistent pyrexia, serotonin syndrome 

(secondary to overdose) must be considered as a differential diagnosis. (acute 

medicine / ED M&M) 

13. DNAR status must be clear and available to all staff in the event of an arrest. 

14. The need to re-emphasise the importance of safe transfer within the department 

and need for clinician input in acutely unwell patients. 

15. Consideration if further treatment/investigation is within the best interests of the 

patient when actually it would be more suitable to make them for end of life care. 

16. In times when department is busy, junior doctors should consider getting senior ED 

review even after referral when patients have a potentially long time to wait for 

clerking. (acute medicine / ED M&M) 

17. Patients with tachyarrythmias that have not responded to initial management must 

be reviewed and managed further. (acute medicine / ED M&M) 

18. It is important to be cautious with IV fluid resuscitation in patients with known 

cardiac co-morbidities. 

19. Good documentation is essential when clerking patients. This is a legal document 

and may be the only thing which you can refer to if there is ever a query or 

investigation of the patient in the future.  

20. Early decisions regarding suitability for escalation of care and DNAR status. 
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21. Be aware of increased risk of pericardial effusion/myocarditis in patients with 

metastatic carcinoma who are having active treatment. (acute medicine / ED M&M) 

22. Access to CPAP is a concern at present as not currently delivered on CCU. This needs 

addressing. (Cardiology CD) 

23. Consider other causes for sudden collapse than sepsis, such as MIs. 

24. A working diagnosis from ED helps the medical team prioritise who is seen. No 

working diagnosis in one case led to a delayed review. 

25. Patients at high risk of cardiac arrest should have DNACPR decisions made as soon as 

this risk is identified.  

26. INR should be checked daily when on drugs that interact with warfarin. (Medical 

M&M) 

27. Remember to liaise with NOK and other parties such as IMCA when care decisions 

are being made.  

28. Signs of sepsis include hypoglycaemia, particularly when correlated with other signs 

such as hypotension. 

29. Consider DNACPR with multiple comorbidities.  

30. Handover of blood results pending should occur so they are not missed. 
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Appendix 2: Beechwood & Stepping Hill Bereavement Project – Performance Report  

September – December 2019 

 

Purpose 

Beechwood Cancer Care have agreed to contact the bereaved next of kin of people who have had an 

expected death under the care of Stockport NHS Foundation Trust, to provide them with an 

opportunity for them to give feedback about the service and offer support. 

 

The aim is also to provide the opportunity to provide feedback to the Trust or highlight areas of 

concern related to the care of their relative. 

 

Where verbal consent is given to Beechwood staff, areas of concern will be forwarded to SHH 

Project Lead – Jo Keyes. 

 

The tables below give the data and performance of the Project from 01/09/19 – 31/12/19: 

 

 Sept Oct Nov Dec TOTAL 

Number of people referred to 

the service 

20 17 25 18 80 

Number of people contacted 19 14 17 16 66 

Timescale of contact  Within 4 

weeks 

Within 4 

weeks 

Within 3 

weeks 

Within 4 

weeks 

Within 4 

weeks 

Number of no access calls (e.g. 

wrong number/no response) 

1 3 8 2 14 

Number of individual calls 

made to number of people 

referred 

36 39 43 45 163 

Number of positive comments 

about care  

16 14 13 12 55 

Number of comments with 

concern about the level of care 

3 0 4 4 11 

Timescale for escalating 

concerns back to the Trust 

Within 4 

days 

N/A 5 weeks * No consent 4 days 

  

 

Examples of Positive Comments about care: 

‘Staff at Stepping Hill were ‘very good’. The care was ‘spot on’. 

‘Staff were as attentive to me, as to my mum, communication was good, staff always came to check 

on my mum’ 

‘It was amazing, the support and consideration was second to none, staff were lovely with the 

family, communication from staff was good, the family did not feel rushed’ 

 ‘The bereavement suite staff were lovely, sensitive & caring’ 

‘Ward E3 staff were nice and did the very best they could’ 

‘The bereavement suite was fantastic, really good’ 

‘A10 nurses were fantastic, absolutely wonderful, never know nurses like them’ 

‘ICU care was excellent, staff cared and was fully supportive’ 

‘They were very sympathetic and helpful at the bereavement suite’ 

237 of 292



- 12 - 

‘Cannot fault the care from the staff, it was excellent, felt included in decisions and the staff were 

very empathetic’ 

‘SHH were fantastic, communicated well and supported the family’ 

‘The bereavement suite staff dealt with the family with ‘taste and decorum’. 

‘Felt my friend was well looked after by the staff and felt supported and involved with decisions’ 

‘Staff were attentive, respectful, comforting and maintained my mum’s dignity’ 

‘The on-call consultant was excellent, answered any questions and put us at ease that everything 

that could have been done, had been.’ 

‘The care at SHH Ward E2 was amazing, I have written to the Chief Exec and bought an extractor fan 

for the ward and donated to Beechwood charity shop’ 

‘The nursing staff were absolutely brilliant, caring and supportive, as was Joanne in the Bereavement 

suite’ 

‘Couldn’t fault the staff, they communicated well and did all that they could’ 

 

Themes of concerns about care: 

Length of time waiting in A&E whilst very ill 

Delay in receiving death certificate – delayed funeral 

Given wrong death certificate 

Staff on ward insensitive 
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Report to: Board of Directors Date: 30th January 2020 

Subject: Mortality Dashboard 

Report of: Medical Director Prepared by: B.I. & Performance Teams 

 

 

REPORT FOR APPROVAL 

 

Corporate 
objective  
ref: 

C6, C8, C10 

 

Summary of Report 
Our mortality outcome data is an important means of 
understanding our performance. HSMR or SHMI viewed in 
isolation serve as a blunt tool for assurance of our mortality 
outcomes. Better insight into this topic is to be gained from 
consideration of a broader suite of pertinent data.   
 

Our mortality dashboard will serve to provide this improved 
oversight of our mortality outcomes, and of a summary of 
relevant actions to improve these metrics.    
 

This document represents our first issue of the proposed 
dashboard, and is provided as a starting point, and as evidence of 
the mortality dashboard concept.   
 

In the next three months we will add,  
- Pertinent national audit data 
- Diagnoses with highest SHMI, and highest number of 

deaths.  
- Improved palliative care metrics.  
- Key projects likely to impact on mortality.  

It is recommended that the mortality dashboard be added to the 
public board work plan for quarterly presentation – April, July, 
October and January. This report is provided for approval. 
 

Board Assurance 
Framework ref: 

S03, S04 

CQC Registration 
Standards ref: 

8, 17 

Equality Impact 
Assessment: 

 Completed 
 

 Not required 

 

Attachments: 

 

Annex A – Mortality dashboard 

 

 

This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Committee 

 Finance & Performance 

       Committee 

 

 People Performance    

       Committee 

  Charitable Funds Committee 

  Exec Management Group 

 Remuneration Committee 

 Joint Negotiating Council 

  Other 
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Mortality Dashboard

December 2019 Report

This report provides an overview of performance relating to indicators that have an effect on Trust mortality
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The dashboard contains information in 4 key sections:

Indicator Description

Current Performance

Chart

Narrative, Actions & Trajectory

Introduction

This section of the report should provide any narrative around future actions that will improve, maintain and/or support 

performance.

The orange or blue markers represent special cause variations, and indicate where something unusual is 

happening with the trend in performance.  Orange markers indicate a potential concern, and blue markers 

indicate a potential improvement.

The grey dotted lines represent the upper and lower control limits.  Any variation in performance between 

these two lines is considered to be normal variation.

The red dotted line represents the target line for the indicator.  In some circumstances this may represent 

a national or regional benchmark.  In these cases the chart will be clearly marked.

This section of the report will show the name of the indicator and a description of what the indicator means.  In some cases this 

may also include an explanation of how the indicator is calculated.

This section will highlight the latest performance value, and give an indication of the trend in performance.  This may show as 

concern, improvement, or stable.

Beneath the highlight, a description of the current performance should provide narrative around what has affected performance 

in the latest month.

Where possible, a historic trend in performance will be provided in the form of an SPC chart.  The following are the features of 

the SPC chart:

The solid dark-grey line indicates the trend in performance month to month.
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Indicator Description Current Performance Chart Narrative, Actions & Trajectory
The target rate is monitored through the infection prevention & Control 

group



A CDI current position report is being submitted to the Quality Committee on 

the 10th December 2019The average number of Clostridium difficile 

infections for every 100,000 bed days, calculated 

using a rolling 12month number of Trust 

–attributable Clostridium difficile infections 

compared to a rolling 12 month average number of 

bed days per 100,00.

Average number of C.Diff infections for every 

100,000 bed days, calculated using a rolling 12 

month number of Trust-attributable C.Diff 

infections compared to the rolling 12 month 

average number of bed days per 100,000.

Mortality Indicators

C.Diff Infection Rate
24.42Latest Performance

SPC Trend Concern

Sepsis: Timely Identification
Latest Performance 72.00% During December a total of:-

 965 patients triggered on the NEWS2 as a possible sepsis

of whom only 21 were recorded as having clinical sepsis. Our current 

process are generating far to high a false positive rate, making delivery of 

the one hour target for sepsis treatment impossible. 



Our new sepsis action plan will focus upon early appraisal of red flag sepsis 

by the ward team (by exclusion of those thought unlikely to be in this group), 

such that a smaller number of high risk 'red flag sepsis' patients can be 

alerted. With clear accountability of who will ensure timely review, and a root 

cause analysis of all 'fails' we will ensure timely results. 



The sepsis action plan is currently being finalised and will be presented to 

the quality governance group, and quality committee next month. 



Our mortality rate for sepsis remains better than average. 



SPC Trend None

The number of patients who are screened for 

sepsis, as a percentage of all eligible patients who 

meet the criteria .

Sepsis is a major area of current focus. 

C.Diff Infection Count
Latest Performance 5 During November there were 5 cases of Clostridium difficile

Each CDI case is listed for the Healthcare Acquired Infections (HCAI’s) 

panel chaired by the Director of Infection Prevention & Control (DIPC) 

immediately the case is confirmed.

Each CDI case is investigated and presented to the HCAI panel; themes 

highlighted by the panel are related to over-subscription of antibiotics which 

is in line with a national trend.

CDI action plan is being updated to reflect ongoing work associated with 

antibiotics stewardship and bed pan washers

SPC Trend None

Total number of C.Diff infections. The 2019-20 target set by the Department of 

Health for hospital acquired Clostridium difficile 

toxin positive cases is 51 
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Indicator Description Current Performance Chart Narrative, Actions & Trajectory
The target rate is monitored through the infection prevention & Control 

group



A CDI current position report is being submitted to the Quality Committee on 

the 10th December 2019

Mortality Indicators

C.Diff Infection Rate
24.42Latest Performance

Falls: Total Incidence of Inpatient Falls
Latest Performance 78 There have been a total of 78 in-patient falls during the month.

Dec 19 again continues to show a month on month reduction in comparative 

data from the previous year (Dec 18- 97 falls; Dec 19 - 78 falls equating to a 

20% reduction).

Running total for the year to date is 731

SPC Trend None

Total number of Inpatient falls The Trust has set a target of 10% reduction in in-

patient falls for 2019/20 in comparison to 2018/19. 

This will be < 1100

Sepsis: Timely Treatment
Latest Performance 19.00% Sepsis action plan 

SPC Trend Concern

The number of patients who received IV antibiotics 

within 1 hour, as a percentage of all eligible 

patients found to have sepsis.

Sepsis is an area of considerable focus as outlined 

above. 

Falls: Causing Moderate Harm and Above
Latest Performance 3 There have been 3 falls in month resulting in moderate or above harm.  All of 

these falls are currently being investigated. 

The breakdown and harm caused is as follows:

All 3 falls are within Medicine and Clinical Support BG resulting in 2 fractured 

neck of femurs and 1 fractured humerous

Running total for the year to date is 22. 

This target is currently over trajectory

SPC Trend None

Total number of falls causing moderate harm and 

above.

The Trust has set a target of 10% reduction of in-

patient falls resulting in moderate or above harm 

level for 2019/20 in comparison to 2018/19. 

This will be <26 falls with harm. 
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Indicator Description Current Performance Chart Narrative, Actions & Trajectory
The target rate is monitored through the infection prevention & Control 

group



A CDI current position report is being submitted to the Quality Committee on 

the 10th December 2019

Mortality Indicators

C.Diff Infection Rate
24.42Latest Performance

Pressure Ulcers: Hospital, Category 3
Latest Performance 0 (no actions)

SPC Trend None

Total number of category 3 pressure ulcers in a 

hospital setting.

The Trust has set a target to reduce the overall 

number of Hospital acquired pressure ulcers by 

10% over the next 12 months. We have had no 

category 3 pressure ulcers reported in month.

A&E: 4hr Standard
Latest Performance 59.10% Solutions are being sort to 

a) Decongest the Emergency Department

b) Reduce Medical bed occupancy to < 92%



These proposals will come to board for approval







SPC Trend Concern

The percentage of patients who were admitted, 

discharged, or leave A&E within 4 hours of their 

arrival.

Please note: This indicator is measured against an 

agreed improvement trajectory, not the national 

standard.

A further deterioration in performance has been 

seen over December and into January. Flow/wait 

for beds has been the major cause with medical 

bed occupancy frequently running at 100%.

Pressure Ulcers: Hospital, Category 4
Latest Performance 0 (no actions)

SPC Trend -

Total number of category 4 pressure ulcers in a 

hospital setting.

The Trust has set a target to reduce the overall 

number of Hospital acquired pressure ulcers by 

10% over the next 12 months. We have had no 

category 4 pressure ulcers reported in month.
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Indicator Description Current Performance Chart Narrative, Actions & Trajectory
The target rate is monitored through the infection prevention & Control 

group



A CDI current position report is being submitted to the Quality Committee on 

the 10th December 2019

Mortality Indicators

C.Diff Infection Rate
24.42Latest Performance

Mortality: Case Note Review Rate
Latest Performance 26.00% (no actions)

SPC Trend None

The number of  case note reviews that taking 

place in month, as a percentage of all patient 

deaths while patient was in the emergency 

department or as an inpatient.

The number of case notes reviewed in month 

increased from 21.1% in November to 26% in 

December as a percentage of all deaths.

Mortality: Deaths in ED or as Inpatient
Latest Performance 146 (no actions)

SPC Trend None

Total number of patient deaths while patient was in 

the emergency department or as an inpatient.

Numbers were up from 109 to 146 in December 

2019.  This is an increase of 37.

Learning from Death (LFD) Outcomes
Latest Performance 0 10 Learning Points from Qtr 2 LFDs:

- DOLs should be completed as soon as the decision is made

- Staff should be familiar with Use of NG tube (RCP guidelines) and ensure 

best practice is adhered to, particularly in elderly pts

- A normal CT abdo/pelvis report doesn't rule out a surgical cause.

- Consider diagnosis of serotonin syndrome if a pt attends with a MH history 

of overdose and DSH.  

- Good documentation is essential when clerking pts. This is a legal doc and 

may be the only thing to refer to later

- Be aware of increased risk of pericardial effusion/myocarditis in pts with 

metastatic carcinoma who are having treatment

- Consider other causes for sudden collapse than sepsis 

- A working diagnosis from ED helps medical teams prioritise

- Check INR daily when pt on drugs that react with warfarin

- Signs of sepsis include hypoglycaemia, particularly when correlated with 

other signs such as hypertension

SPC Trend -

The total number of LFD outcomes that have led 

to lessons to be learned.  This will include cases 

where sub-optimal management or serious failings 

in care have been highlighted.

A subset of eight medical specialty deaths and all 

other patients who die in hospital are subject to a 

Learning From Deaths (LFD) Review.  A quarterly, 

widely circulated, newsletter highlights activity, 

themes and outcomes from the reviews.
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Indicator Description Current Performance Chart Narrative, Actions & Trajectory
The target rate is monitored through the infection prevention & Control 

group



A CDI current position report is being submitted to the Quality Committee on 

the 10th December 2019

Mortality Indicators

C.Diff Infection Rate
24.42Latest Performance

This metric is under review awaiting further 

information around this metric to understand the 

context of the data. 

Mortality: SHMI
Latest Performance 0.98 Development of our mortality dashboard. 

SPC Trend None

This is the ratio between the actual number of 

patients who either die while in hospital or within 

30 days of discharge compared to the number that 

would be expected to die on the basis of average 

England figures, given the characteristics of the 

patients treated.

Continued above average performance. 

Mortality: HSMR
Latest Performance 1.05 Development of our mortality dashboard. 

SPC Trend None

This is the ratio between the actual number of 

patients who either die while in hospital compared 

to the number of patients that would be expected 

to die based on whether patients are receiving 

palliative care, and socio-economic deprivation.

An improved position over the past twelve months

Mortality: Specialist Palliative Care Length 

of Stay

Latest Performance 25.88 Dr Waterman in ongoing discussions with Dr Wasson  re ongoing Board 

Metrics. SPC Trend None

The average length of a patient spell, from 

admission to death.  Includes specialist palliative 

patients who die in hospital only.  Reported by 

month of discharge/death. 
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As the dashboard is in the early stages of development, we will continue tomake further enhancements to the data.  These will include:

Updates to existing indicators:

Learning from Death (LFD) Outcomes

Mortality HMSR / SHMI

Adding new indicators:

Palliative care patient discharges

All deaths in Stockport

SHMI Top 10

Image 1: Palliative Care Coding Image 2: All deaths in Stockport

Future Development

It is recognised that we do not currently have enough historical data available for some indicators.  Over the next few months, we will work with out colleagues to obtain 

sufficient data in order to produce the charts effectively.

See image 2

The CCG publish data on mortality for all of Stockport.  We are working with our colleagues to gain access to this data so we can report it as part of this dashboard in the 

future.

Data is published on the top 10 conditions relating to mortality, together with where Stockport stands compared with national average.  Our intention is to obtain this data and 

embed it as part of this dashboard.

Performance for these indicators is currently shown against a target of 1.  It has been identified that benchmarking against national and regional averages will be more useful 

to review.  We will work to incorporate this additional data into the dashboard for the next publication.

A series of indicators relating to palliative care discharges have been published as part of the AQUA Quarterly Mortality report.  We plan to produce data for these indicators 

so that we can replicate these charts for our dashboard.

See image 1
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Report to: Board of Directors Date:   30 January 2020  

Subject: Trust Risk Register 

Report of: 
Chief Nurse & Director Quality 
Governance 

Prepared by: Risk & Safety Team Lead 

 

REPORT FOR INFORMATION 
 

Corporate 
objective  
ref: 

2a, 3a, 3b 
 

Summary of Report 
 
The data for this report was collated on 21/01/2020  
 
This paper provides an overview of the current Trust Risk Register and 
the top risks on the risk register.  
 
The top risks with a current risk rating of 20 are associated with: 

 Finance: Risk 978; current risk of 20 

 Estate backlog maintenance: Risk 586; current risk of 20 

 Eating Disorders Support: Risk 1331; current risk of 20 

 Winter Planning: Risk 1309; Current risk of 20 

 Recruitment of Staffing: Risk 1253; current risk of 20 

 Patient Safety due to opening of additional capacity: Risk 1167; 
current risk of 20 

 Emergency Department overcrowding due to demand: Risk 
126; Current risk of 20 
 

The top risks assessed as having a catastrophic consequence that is 
possible to occur are:- 

 Finance: Risk 978; current risk of 20, consequence of 5 

 Failure of telepath system: Risk 957; current risk of 15 
consequence of 5 

 Staffing to support IT network: Risk 587; current risk of 15 
consequence of 5 

 
There are 33 risks rated 15 or above on the Trust Risk Register with 
corporate approval.  This is 6 more than last month. 
 
Members are asked to note the risks and the identified actions to 
mitigate those risks. 

 

Board Assurance 
Framework ref: 

SO2,SO3, SO5, SO6 

CQC Registration 
Standards ref: 

17 

Equality Impact 
Assessment: 

 Completed 
 

 Not required 

 

Attachments: 

   

Risk Register (14 pages)                                       Top Risks  

             

                                           

 

This subject has previously been reported 

to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

  Quality Committee 

 Finance & Performance 

       Committee 

 

 People Performance    

       Committee 

  Charitable Funds Committee 

  Exec Management Group 

 Remuneration Committee 

 Joint Negotiating Council 

 Other  
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1. Introduction 

 
1.1 
 
 
 
 
1.2 
 
 
 
1.3 

 
There are 569 approved risk records in the Business Group approval status. This consists of 396 
business group risk records, 57 business group approved generic hazard inventory forms, 48 business 
group approved ligature assessment forms, 45 approved risk assessments, 12 approved equipment trial 
records, 9 approved strategic risk records and 2 equipment for clinical research study risk assessments. 
 
There are 126 risk records awaiting Business Group approval; of these 47 are ligature point risk 
assessments,  36 are risk assessments, 33 are business group risks, 3 equipment trial assessments, 4 are 
general hazard inventory records and 3 strategic risk records . 
 
There are 2 risk records awaiting trust risk register approval at the time of preparing the report. 

 
2.   

 
Top  Risks  

 
2.1 
 
 
 
 
 

 
The top risks with a current risk rating of 20 are associated with: 

 Finance: Risk 978; current risk of 20 

 Estate backlog maintenance: Risk 586; current risk of 20 

 Eating Disorders Support: Risk 1331; current risk of 20 

 Winter Planning: Risk 1309; Current risk of 20 

 Recruitment of Staffing: Risk 1253; current risk of 20 

 Patient Safety due to opening of additional capacity: Risk 1167; current risk of 20 

 Emergency Department overcrowding due to demand: Risk 126; Current risk of 20 
 

2.2 

 

 

 

The top risks assessed as having a catastrophic consequence that is possible to occur are: 

 Finance: Risk 978; current risk of 20, consequence of 5.  

 Failure of telepath system: Risk 957; current risk of 15, consequence of 5. 

 Staffing to support IT network: Risk 587; current risk of 15, consequence of 5. 
 

2.3 

 

Details of the risks can be found in Appendix 1. 

3.  Risk Trends  

 

3.1 

 

3.2 

 

The risk register is presented in order of current rating. 

 

Across the 33 risks rated 15 or higher that have been corporately approved;  

 9 risks are associated with staffing issues: (50,  78, 125,  686, 916, 1138, 1167, 1253, 1310) 

 7 risks are associated with compliance (with standards/mandatory or legislative: (99, 400, 586, 
1004, 1046 and 1112, 1331 )  

 4 risks are associated with capacity issues or increase in demand: (183, 407, 872 and 1069) 

 3 risks are associated with financial issues (978, 1030,and 1224) 

 2 risk is associated with Documentation –  (996 and 1153) 

 2 risks are associated with IT systems (587 and 957) 

 2 risks are associated with Equipment (86 and 989) 

 2 risk3 is associated with Resilience, Emergency Planning & Business Continuity (765 and 1039) 

 1 risk is associated with clinical procedures (130)  

 1 risk is associated with the environment (126) 
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4. Risk Profile 

 

4.1 

 

 

 

 

 

 

 

4.2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The trust wide distribution of risks is shown below of approved risks. 

 
Low Significant High 

Very 

High 
Severe Unacceptable 

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

Number 

 of risks 
5 10 14 52 2 69 45 73 19 116 9 19 7 0 

 

 

The risk level  distribution is shown below 

 

 

 
 

 

 
 

The corporately approved risks that are on the trust risk register are distributed across the Business 

Groups as detailed below:- 

 

Business Group Risk Score 

15 

Risk Score 

16 

Risk Score 

20 

Risk Score 

25 

Total 

 

Corporate 2 3 4 0 9 

Integrated Care 0 6 1 0 7 

Medicine and Clinical Support 4 1 1 0 6 

Surgery, GI and Critical Care 0 2 1 0 3 

Women’s and Children and 

Diagnostic 

3 5 0 0 8 

 

 

 

Low Risk 
18% 

Moderate 
Risk 
74% 

High Risk 
8% 

Risks by current risk level  
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4.4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The table below shows the movement of risks that are on the trust risk register at 31st December  

 
Risk 

number 

Mar 

19 

Apr 

19 

May 

19 

Jun 

19 

Jul 

19 

Aug 

19 

Sep 

19 

Oct 

19 

Nov 

19 

Dec 

19 

Jan 

20 

Feb 

20 

Mar 

20 

 

99           15   N 

126           20   N 

1167           20   N 

1224           16   N 

1253           20   N 

1310           16   N 

1331           20   N 

586 20 20 20 20 20 20 20 20 20 20 20   ↔ 

978   20 20 20 20 20 20 20 20 20   ↔ 

1309          20 20   ↔ 

50 16 16 16 16 16 16 16 16 16 16 16   ↔ 

78 16 16 16 16 16 16 12 16 16 16 16   ↔ 

125 16 16 16 16 16 16 16 16 16 16 16   ↔ 

130 20 20 12 12 12 12 16 16 16 16 16   ↔ 

183 16 16 16 16 16 16 16 16 16 16 16   ↔ 

686    16 16 16 16 16 16 16 16   ↔ 

765 16 16 16 16 16 16 16 16 16 16 16   ↔ 

872 16 16 16 16 16 16 16 16 16 16 16   ↔ 

989    16 16 16 16 16 16 16 16   ↔ 

1004    20 20 20 20 20 20 16 16   ↔ 

1046      16 16 16 16 16 16   ↔ 

1069      16 16 16 16 16 16   ↔ 

1112      16 16 16 16 16 16   ↔ 

1030       16 16 16 16 16   ↔ 

1138       16 16 16 16 16   ↔ 

86     15 15 15 15 15 15 15   ↔ 

400         15 15 15   ↔ 

407 15 15 15 15 15 15 15 15 15 15 15   ↔ 

587 15 15 15 15 15 15 15 15 15 15 15   ↔ 

916     15 15 15 15 15 15 15   ↔ 

957  15 15 15 15 15 15 15 15 15 15   ↔ 

996     15 15 15 15 15 15 15   ↔ 

1153         15 15 15   ↔ 

 

Key  

↓ Risk rating reduced in month 

↑ Risk rating increased in month 

↔ Risk rating stayed the same in month 

C Risk closed in month 

N New risk in month 
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4.5 The table below shows when the risks have been removed from the Trust risk register. 

 

Risk 

number 

Mar

19 

Apr 

19 

May 

19 

Jun 

19 

Jul 

19 

Aug 

19 

Sep 

19 

Oct 

19 

Nov 

19 

Dec 

19 

Jan 

20 

Feb 

20 

Mar 

20 

46 20 C            

67 16 16 8 8 8 20 16 16 16 8 4   

124 20 12 9 9 9 9 9 9 9 9 9   

127 16 16 16 16 16 16 16 16 12 12 12   

231 15 15 15 15 12 12 9 9 9 9 9   

355 15 C            

363 15 15 15 C          

408 15 12 12 12 12 12 12 12 12 12 9   

429 16 16 16 16 16 16 16 16 16 12 12   

457 20 20 20 20 20 20 20 20 20 12 12   

461 16 C            

466 16 C            

469 15 10 C           

476 15 15 C           

499 15 12 9 9 9 9 9 9 9 9 9   

513 15 9 C           

505 20 20 20 20 20 20 20 20 20 C    

576 15 15 15 15 15 15 15 15 12 12 12   

599 16 16 16 16 16 16 C       

618 16 16 16 16 16 16 16 16 12 12 12   

686 16 16 12 12 12 12 12 12 12 12 12   

816 16 12 12 12 12 12 12 C      

825 15 15 15 15 15 15 C       

869 16 16 12 8 8 8 8 8 8 8 8   

905    C          

934 16 16 16 16 16 16 16 16 12 12 12   

938    16 16 4 C       

991    16 16 16 16 16 9 9 9   

1015    20 16 16 16 16 12 12 12   

1031    16 12 9 9 9 9 9 9   

1124    16          
 

  

5. 
 

Risk Movement 

5.1 
 

5.2 

 

 

 

There are 33 risks on the trust risk register; six more than the last report.  
 

There were 6 new risks approved at the Safety & Risk Group in December (99, 126, 1224, 1253,  1310 

and 1331)  

6. Summary 

 

6.1 Members are asked to note the risks and the identified actions to mitigate those risks. 
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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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QUALITATIVE 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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Trust Risk Register 22.01.2020 for Trust Board

Risk 

ID

Opened 

(date risk 

identified)

Business 

Group

Risk Title Rating 

(initial)

Summary of Controls Consequ

ence 

(current)

Likeliho

od 

(current

Rating 

(current)

Risk Mitigation actions Due date Next Review 

Date

Rating 

(Target)

Paper re CDU Utilisation 31/01/2020

Further develop recovery plan 31/01/2020

Fortnightly reporting of CIP to 

NHSI

31/03/2020

Agreement of the Performance 

Management Framework

31/03/2020

Risk Review Due 31/03/2020

Distressed Capital Funding 31/01/2020

Mapping Exercise - Significant 

Risks

21/01/2020

Review risk assessment 10/04/2020

support the timely discharge 

of patients to enable the 

additional capacity can be 

closed

27/03/2020

8

1167 02/10/2019 Medicine 

and Clinical 

Support

There is a risk of patient 

harm arising from  

opening of extra capacity 

without adequate 

substantive staff 

16 Opening of a ward SOP in place -

to be followed to ensure MOAT 

patients are within the escalation 

wards

Close support of roster 

development and daily review of

staffing

Requests to other business

groups to support 

Early identification of gaps for 

shifts to put out onto NHSP.

4 5 20 10/04/2020 8

Prioritisation of high and 

significant risk areas identified 

within the 5 facet survey and 

individually risk assessed. 

Ensuring areas with associated 

statutory requirements are 

prioritised.

Planned Preventative 

Maintenance (PPM) schedule of 

works.

Regular walkrounds/visual 

checks undertaken by Estates 

Staff.

Estates Helpdesk: Facility to 

report jobs.

On-going review & monitoring of 

DATIX Incidents & appropriate 

remedial action.

4 5 20 31/03/2020586 21/06/2018 Estates and 

Facilities

There is a risk of 

deterioration of the 

hospital site due to a 

significant increase in 

Estate Backlog 

Maintenance

20

8

978 01/04/2019 Finance There is a risk that the 

Trust will not deliver its 

2019/20 financial 

performance

20 A number of controls are in place 

including strong performance 

management via monthly BG 

meetings, weekly performance 

wall, fortnightly financial 

reporting to EMG and weekly CIP 

monitoring

5 4 20 20/01/2020 5

The above controls are the 

departments measures to ensure 

early identification of the most 

unwell and safe management of 

the most vulnerable e.g frail 

4 5 20 03/02/2020126 11/05/2016 Integrated 

Care 

Business 

Group

There is a risk of 

Emergency Department 

overcrowding due to 

demand outweighing the 

current system capacity

20

Page 1 of 11
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Trust Risk Register 22.01.2020 for Trust Board

Recruitment and 

retention strategy

13/03/2020

1253 21/10/2019 Human 

Resources

There is a risk that the 

Trust will not be able to 

recruit and retain 

sufficient staff to ensure 

delivery of safe high 

quality care

20 Recruitment and retention 

incentives

International recruitment

Establishment Control Panel to 

approve agency requests

4 5 20 International nursing 

recruitment

31/01/2020 31/01/2020 9

Launch Reducing Days Away 

From Home Initiative

16/12/2019

1331 03/12/2019 Surgery GI 

and Critical 

Care

This is a risk assessment 

regarding lack of timely 

psychiatric support for 

eating disorders

20 Internal guideline written

NICE guidance for eating 

disorders

4 5 20 Review agreement with 
Pennine Care

30/01/2020 03/02/2020 8

Recruitment 31/01/2020

safe staffing 31/01/2020

staff allocation 31/01/2020

8

1310 22/11/2019 Integrated 

Care 

Business 

Group

There is a risk that pt care 

is compromised on CDU 

when staffing does not 

meet required levels for 

an inpt escalaton area

16 Continued recruitment to 

vacancies.

NHSP working to fill shifts 

through bank and agencies via

the trust agreed agency cascade

Cancellation of non-clinical shifts

Cancellation of training as

required

Daily review of staffing across

the directorate

Senior team written paper

around usage of CDU for Exec 

approval

4 4 16 31/01/2020 8

Grand Ward Rounds with 

partners taking place weekly

Focus in ED on admission 

avoidance 

Integrated Transfer Team 

operating a Activation Centre to 

expedite discharge of Complex 

Patients with introduction of 

Super Tuesday focused complex 

review.

4 5 20 30/12/20191309 22/11/2019 Corporate 

Nursing

There is a risk that the 

System Winter Plan will 

not provide the required 

resilence to meet the 

demands of the winter 

period

20

1167 02/10/2019 Medicine 

and Clinical

Support

There is a risk of patient 

harm arising from  

opening of extra capacity 

without adequate 

substantive staff

16 Opening of a ward SOP in place -

to be followed to ensure MOAT 

patients are within the escalation 

wards

Close support of roster 

development and daily review of 

staffing 

Requests to other business 

groups to support 

Early identification of gaps for 

shifts to put out onto NHSP.

4 5 20 10/04/2020 8
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Review of CDU use 31/01/2020

1224 16/10/2019 Surgery GI 

and Critical 

Care

This is a risk assessment 

against the impact of 

lost activity and income 

due to patient flow 

pressures across the 

hospital

12 System - wide winter plan in 

place.

Business Group- focus on 

stranded and MOAT patients.

Daily bed manager within the 

business group to work closely 

with clinical site coordination 

team.

4 4 16 To support the delivery of 

elective activity during times of 

peak pressure

04/03/2020 29/01/2020 8

Review of Service 28/02/2020

Internal e-mail system 28/02/2020

4The areas that have been 

affected by the removal of fax 

machines will need to set up an 

nhs.net account as this is 

encrypted. The reports can then 

be sent out with a prompt to the 

referrer that this has happened.  

This is a timely arrangement as 

all departments, GP Practices 

and other Trust will need this 

setting up. This can only be a 

temporary solution.

4 4 16 17/04/2020989 17/04/2019 Women 

Children and 

Diagnostics 

Business 

Group

There is a risk of delaying 

treatment especially 

cancer patients with the 

removal of fax machines

16

1310 22/11/2019 Integrated 

Care 

Business

Group

There is a risk that pt care 

is compromised on CDU

when staffing does not 

meet required levels for 

an inpt escalaton area

16 Continued recruitment to 

vacancies.

NHSP working to fill shifts 

through bank and agencies via 

the trust agreed agency cascade

Cancellation of non-clinical shifts

Cancellation of training as 

required

Daily review of staffing across 

the directorate

Senior team written paper 

around usage of CDU for Exec 

approval

4 4 16 31/01/2020 8
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Please refer to actions of the 

Programme Delivery Group 

(PGD)

17/01/2020

Diagnostic waits negatively 

impacting on cancer 

performance

01/09/2019

Faster Diagnosis action plan will 

have positive effect on 

achieving 62 day target

01/12/2019

Awaiting outcome of 

discussions on potential loss of 

Urology cancer activity and 

impact on Trust 62 day Cancer 

performance, this is dependent 

on the future service model 

design. (scenario paper 

produced by Performance 

Team)

01/12/2019

8Monthly Cancer Board.

Tracking team review all patients 

on pathway.

Cancer Services Manager reviews 

patients using "Predictor" tool.

Patients discussed at weekly 

tumour specific PTL meetings, 

Business Group meetings and 

Trust-wide PTL.

Escalation policy in use  

4 4 16 23/12/2019183 28/04/2010 Executive 

teams

Failure to meet the 62 day 

Cancer target standards

12

130 01/09/2017 Integrated 

Care 

Business 

Group

There is a risk that the ED 

4 Hour Standard will not 

meet its required monthly 

trajectory

16 Combined oversight of PGD into 

UCDB looking at full system 

solutions to poor flow and other 

root causes of poor performance 

4 4 16 18/12/2020 10
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Resubmit outline business case 31/01/2020

Discuss opportunities with 

upcoming CCT holders

06/01/2020

Recruitment of medication 

administration pharmacy 

technicians

16/12/2019 8NHSP working to fill shifts 

through bank and agencies via 

the trust agreed agency cascade. 

Continued recruitment to 

vacancies

Cancellation of non-clinical shifts

Cancellation of training as 

required

Daily review by Business Group 

senior management team

4 4 16 02/10/2019686 05/10/2018 Integrated 

Care 

Business 

Group

There is a risk that patient 

care may be 

compromised due to 

significant staffing 

shortages within AMU

20

125 10/05/2016 Integrated 

Care 

Business 

Group

There is a risk that 

patients care could be 

compromised due to  

insufficient Emergency 

Department Medical 

Staffing

12 4 4 16 06/01/2020 8

50 Women 

Children and 

Diagnostics 

Business 

Group

Risk to maternity service 

continuity and safety due 

to midwifery staffing 

levels

16 - Birth Rate Plus staffing review 

undertaken June 2017

- Business case collated and 

submitted August 2017 - 

additional staff recruited. 

- Midwife to Birth Ratio reviewed 

on a monthly basis and reported 

on dashboard

- Evaluation of maternity service 

diverts undertaken June 2018

- Escalation of concern reports 

formally submitted to Quality 

Board, Quality Governance 

Committee  and People and 

Performance Committee as 

appropriate (see documents)

- Ongoing recruitment taking 

place to address any long term 

deficits.

- Maternity leave tracked and 

recorded to highlight staffing 

deficit.

- RM staff 8.0wte employed in 

4 4 16 30/03/2020 8
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Replacement Programme for 

CT/MR

18/03/2020

Schedule patients into 

additional insourced lists with 

Alliance

29/01/2020

Risk Review Due 31/03/2020

 Stand alone Fire Risk 

Assessment for Theatres

02/09/2020

Fire Stopping - Maternity Block 02/04/2020

Compartmentation Sizing 29/05/2020

Principles of Prevention to be 

covered in annual Fire Safety 

Training

02/09/2020

Review Fire Evacuation Plans 02/09/2020

Annual programme of fire drills 

in the form of a  "Walkthrough" 

to be undertaken

02/09/2020

Fire Safety Training 02/09/2020

Fire Safety Training Records 02/09/2020

1

1004 08/05/2019 Estates and 

Facilities

There is a risk of 

significant breaches of the 

Regulatory Reform (Fire 

Safety) Order 2005

20 Action Plan agreed with GMFRS.

Monthly Meetings with GMFRS 

to monitor progress against 

action plan.

4 4 16 31/03/2020 8

The capacity and demand 

business case demonstrates that 

there is a need for more capacity 

compared to the demand.  

Therefore we are proposing a 

4th room build which will reduce 

the cost associated with the 

insourced Alliance Lists and WLI 

sessions.

4 4 16 29/01/2020872 04/12/2018 Surgery GI 

and Critical 

Care

There is a risk that 

patients may be harmed 

due to a deficit in 

endoscopy capacity 

against demand

16

765 25/10/2018 Women 

Children and 

There is a risk to the 

delivery of the CT service 

16 Due to the increase in workload 

another 2 CT scanners are 

4 4 16 18/03/2020 4
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1030 06/06/2019 Integrated 

Care 

Business 

Group

There is a risk the BG will 

not meet the CSEP target 

of £2.4m 

16 BG has escalated concerns to 

Executive Team

Completed impact assessment 

across all affected areas

Communicated the position to 

BG service leads to ensure 

awareness and engagement

BG continuing to engage in the 

trust CSEP and weekly track 

progress using the delivery tool

BG management Team meet 

weekly with Finance, HR and 

Transformation colleagues

4 4 16 Overview of BG services 28/02/2020 06/12/2019 12

Risk Review Due 31/12/2019

Statutory Compliance Tracker - 

Progress Monitoring

31/03/2020

0 31/12/2019Address, action and document 

UFSN 

28/11/2019

Business case for increase in 

establishment for POCT

09/12/2019

ADT feed for Cobas IT 21/01/2020

Procure replacement Ketone 

solution

13/01/2020

Scope peer to peer training for 

OOH trouble shooting 

13/07/2020

8

1069 23/05/2019 Women 

Children and 

Diagnostics 

Business 

Group

There is a risk of POCT 

management failure due 

to the pressure on the 

staff and limitations of 

resources

16 Ketone Vtrust meters - not 

meeting specification for full 

connectivity, any results out of 

the analytical range give the 

same error whether high or low 

and are not transmitted to the 

patients electronic record.  Any 

insufficient samples display the 

same error.  2 risk assessments 

with actions in place.

INR meters - End of life - quote

received from company

Urisys1100 dipstick readers - All

negative results require manual

confirmation negating the 

purpose of the meter.  Quality 

governance guidance in place to 

visually read all negative, if

discrepant this is referred to 

senior staff and Datix'd.  

Procedure and documentation 

put into place to mitigate risk

and monitor staff compliance

with additional actions required.

4 4 16 06/01/2020 8

Gap Analysis undertaken & 

Statutory Compliance Tracker 

created

External Review of Estates 

Function

Estates Statutory Compliance 

Work Plan produced & 

establishment of E&F Task & 

Finish Group to monitor progress 

against the action plan.

Fortnightly reporting to Trust 

Exec Team.

Development of a 'Professional 

Structure' detailing Designated 

Persons Roles & Responsibilities.

4 4 16 31/03/20201046 29/05/2019 Estates and 

Facilities

There is a risk the Trust is 

non-compliant with 

statutory H&S legislation 

due to non appointment 

to statutory positions  

20
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Gap analysis to ISO 

accreditation

27/07/2020

Contract KPIs negotiation 01/04/2020

Observe activity on wards 

during transfusion (RCA)

31/01/2020

Increase awareness of training 

video on microsite for bedside 

check

28/02/2020

Create poster for traceability 

Returns process for wards

31/01/2020

Explore "Empty pockets at 

handover" policy

28/02/2020

Explore feasibility of electronic 

system

24/01/2020

Safety Collaborative meeting 24/01/2020

Recruitment of International 

Nursing

06/01/2020

Recruitment of Nurses 16/12/2019

4

1138 10/09/2019 Integrated 

Care 

Business 

Group

There is a risk that patient 

care is compromised due 

to significant nurse 

staffing shortages within 

the ED

16 Continued recruitment to 

vacancies.

NHSP working to fill shifts 

through bank and agencies via

the trust agreed agency cascade

Cancellation of non-clinical shifts

Cancellation of training as

required

Daily review of staffing across

the directorate

4 4 16 06/01/2020 8

All the policies and SOPs in place 

are to comply with the Blood 

Safety & Quality Regulations.

4 4 16 20/02/20201112 06/08/2019 Women 

Children and 

Diagnostics 

Business 

Group

There is a risk to the 

organisation due to 

noncompliance with 

BSQRegulations due to 

Loss of Traceability of 

blood components

16

1069 23/05/2019 Women 

Children and 

Diagnostics

Business

Group

There is a risk of POCT 

management failure due 

to the pressure on the

staff and limitations of

resources

16 Ketone Vtrust meters - not 

meeting specification for full

connectivity, any results out of

the analytical range give the

same error whether high or low

and are not transmitted to the

patients electronic record.  Any

insufficient samples display the

same error.  2 risk assessments

with actions in place.

INR meters - End of life - quote 

received from company

Urisys1100 dipstick readers - All 

negative results require manual 

confirmation negating the 

purpose of the meter.  Quality 

governance guidance in place to 

visually read all negative, if 

discrepant this is referred to 

senior staff and Datix'd.  

Procedure and documentation 

put into place to mitigate risk 

and monitor staff compliance 

with additional actions required.

4 4 16 06/01/2020 8
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Retention of Staff 16/12/2019

Develop a link nurse role 31/01/2020

Meet with Pennine Care to 

discuss documentation and/or 

access to their records

31/01/2020

Options paper for orthodontics 20/01/2020

Create Project / Action plan for 

procurement

31/01/2020

Risk Review Due 31/01/2020

10

86 09/08/2017 Estates and 

Facilities

There is a risk of the 

Trust's Telephony System 

failing due to aged 

telephone 

technology/infrastructure

12 Day-to-Day Management by 

Facilities Team

Maintenance Contract with GE-

Tronics with confirmation of on-

going support until 2022

Establishment of a Replacement

Program Task & Finish Group to 

oversee the system replacement.

3 5 15 31/03/2020 15

To have contingency plans in 

place and documented.

To put in place a new system 

that would mitigate the risk of 

the system failing and not being 

retrievable.

5 3 15 17/01/2020957 07/03/2019 Women 

Children and 

Diagnostics 

Business 

Group

There is a risk to patient 

care if the Laboratory 

Information Management 

System (Telepath) Fails

15

6

916 11/01/2019 Medicine 

and Clinical 

Support

There is a risk that due to 

gaps in Orthodontic 

medics we are unable to 

meet demand for the 

service which could result 

in harm

15 - recruit both temporarily and 

permanently.

- attempts to secure locum

- clinical priorities of patients

3 5 15 27/01/2020 3

Meetings with HYMS teams 

requesting access to their 

documentation.

Developing link nurses to liaise 

with the HYMS team.

Encouragement of HYMS staff to 

document in more detail and in a 

timely manner any 

assessment/plans for care

3 5 15 19/02/20201153 19/09/2019 Women 

Children and 

Diagnostics 

Business 

Group

There is a risk to patient 

safety when children and 

young people (CYP) are 

under the care of both 

Pennine Care & Stockport 

NHSFT

15

1138 10/09/2019 Integrated 

Care 

Business

Group

There is a risk that patient 

care is compromised due

to significant nurse 

staffing shortages within 

the ED

16 Continued recruitment to 

vacancies.

NHSP working to fill shifts 

through bank and agencies via 

the trust agreed agency cascade

Cancellation of non-clinical shifts

Cancellation of training as 

required

Daily review of staffing across 

the directorate

4 4 16 06/01/2020 8
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Project Board 04/12/2020

review of service provision in 

line with SLA

28/01/2020

recruitment of SFT based staff 27/01/2020

insource service 27/01/2020

Clarity of provision and 

assurance the service can meet 

the contract

31/03/2020

To review staffing resource in 

correspondence hub.

28/02/2020

Prediction Tool for capacity and 

demand

28/02/2020

Digital delivery of clinical 

correspondence

28/02/2020

Review risk 19/03/2020

996 25/04/2019 Medicine 

and Clinical 

Support

This is a risk of the Trust 

not achieving a 7 day 

target for Clinical 

Correspondence

8 Internal review of KPI.

Internal review of capacity and 

demand.

Internal review of resource ic 

clinicians

Internal review of technology 

efficiencies.

3 5 15 31/03/2020 6

6

400 27/02/2018 Women 

Children and 

Diagnostics 

Business 

Group

There is a risk to 18 week 

targets and compliance 

with NICE guidance.

15 1) Local offer defines the

limitations on the provision for 

different parts of the service

2) The service has requested a

review by the CCG to re-define 

priorities and re-define the local 

offer to aim to increase capacity 

and improve access times for 

assessment. AS part of this each 

area of service is listing the 

capacity required to meet the 

need.

3 5 15 31/03/2020 9

WLI sessions

Clinical validation

Prioritisation of urgent cases

meet with MFT to set and review 

SLA

3 5 15 27/01/202099 23/03/2017 Medicine 

and Clinical 

Support

There is a risk of patient 

harm due to lack of 

capacity in the max fax 

service

15

86 09/08/2017 Estates and 

Facilities

There is a risk of the

Trust's Telephony System 

failing due to aged 

telephone 

technology/infrastructure

12 Day-to-Day Management by 

Facilities Team

Maintenance Contract with GE-

Tronics with confirmation of on-

going support until 2022

Establishment of a Replacement 

Program Task & Finish Group to 

oversee the system replacement.

3 5 15 31/03/2020 15
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To complete all training and 

handover to Senior IT Technical 

Architect 

31/03/2020 10Advertising 2 key post; in interim 

attempting to recruit agency to 

be in place until substantive 

recruitment successful.

Substantive recruitment of 2 

keys posts completed and staff in 

post. 

Senior IT technical architect and 

IT Systems Manager both in post 

and complex knowledge transfer 

process underway from Asst 

Director IT -Infrastructure. 

Process anticipated to be 

completed by 31.12.19. Progress 

reviewed on monthly basis to 

assess status of current risk.

5 3 15 16/01/2020587 25/05/2018 Information 

and IT

There is a risk to Trust IT 

infrastructure due to 

reliance on 1 Senior IT 

Technical Lead for 

essential upgrades

15
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Strategic Priority / Objective:  To strive to achieve financial sustainability BAF Ref:  SO3 Corp Ref: 3a, 3b, 3c CQC Ref: 17 

Risk ID:  978 
Risk Description: 
There is a risk that the Trust will not deliver its 2019/20 financial performance 

Assurance Committee: 
Finance & Performance 
Committee 

Date entered on 
register:   
01.04.2019 

Executive Director 
lead: 
Director of Finance 

Current risk score (C x L):  5 x 4 = 
20 

Risk Direction:  
↔ 

Last reviewed: 
20/12/2019 

Target risk rating: 
5 

Target Gap score: 
15 

Date of next 
review: 
20/01/2020 

Risk movement: 
 

 

Risk Appetite: 

None  

Low  

Moderate  

High  

Significant  
 

Rationale for current score: 
The consequence is catastrophic - financial 
balance is a key objective of the Trust and 
the loss of access to the PSF and FRF 
funding would represent more than 5% of 
the Trust budget 
 
The likelihood is rated as likely.   
The Trust deficit at the end of month 6 is 
£8.3m which is in line with plan however in 
order for the Trust to deliver a £3.6m 
deficit by the end of the year there needs 
to be a significant improvement in the run 
rate including achievement of CIP.  
  

Date when risk score expected to be achieved 
 

Rationale for risk appetite 

Controls: 
Performance Management through monthly Business Group meetings 
Performance Wall - updated weekly to review previous weeks performance and review the next 3 weeks forecast 
Operational and Financial Metrics - reported to EMG fortnightly 
CIP - weekly reporting is in place 
Responsibilities for financial management signed off with each triumvirate specialty team 

Assurance: 
Internal: 
Business Group Performance meetings 
Internal Auditors 
External:   
NHSI 
External Auditors 

Mitigating actions Lead Due  Completed  Gaps in assurance: 
The Trust is reporting a deficit of £8.3m at the end of month 7 which is £0.9m 
adverse to plan. The Trust us now considering a series of other actions in order 
to ensure delivery of the financial plan for 2019/20. 
£10.2m of CIP has been delivered against the £14.2m target however the gap of 
unidentified schemes remains constant and the achievement in month is from 
non-recurrent vacancy factor and therefore is not a recurrent saving. 

Fortnightly reporting to NHSI is required 
Investigation underway following a confirmed significant 
negative variance in the month 3 non elective SLAM 
position.   
Further develop recovery plan 
Agreement of the Performance Management Framework 
Fortnightly reporting of CIP to NHSI 

Kay Wiss 
 
 
 
Kay Wiss 
John 
Graham 
John 
Graham 

31/03/2020 
 
 
 
31/01/2020 
31/03/2020 
 
31/03/2020 

 
 
 
 
 

0

20

Target

Current score
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Strategic Priority / Objective:  To create an environment that maximises the use of resources to improve 
efficiency, patient experience and clinical quality.  

BAF Ref:  SO7 Corp Ref: 7b, 7c CQC Ref: 15 

Risk ID:  586 
Risk Description: 
There is a risk of deterioration of the hospital site due to a significant increase in Estate Backlog Maintenance 

Assurance Committee: 
Quality Committee 

Date entered on 
register:   
21.06.2018 

Executive Director 
lead: Deputy 
CEO/Executive Director 
of Strategy, Planning 
and Partnerships 

Current risk score (C x L):  4 x 
5 = 20 

Risk Direction:  
↔ 

Last reviewed: 
31/12/19 

Target risk rating: 
8 

Target Gap score: 
12 

Date of next review: 
31/03/20 

Risk movement: 

 

Risk Appetite: 

None  

Low  

Moderate  

High  

Significant  
 

Rationale for current score: 
Quality Complaints and Audit; Non-compliance 
with national and statutory standards. 
Project Related; Variance on planned benefits 
>10% 
Service Business Interruption; major impact on 
environment win more than one critical area. 
Loss/interruption of greater than 1 week.  
Adverse Publicity / Reputation; National media 
coverage with greater than 3 days service well 
below public reasonable expectation.   

Date when risk score expected to be achieved 
 

Rationale for risk appetite 

Controls: 
Prioritisation of high and significant risk areas identified within the 5 facet survey and individually risk assessed. 
Ensuring areas with associated statutory requirements are prioritised. 
Planned Preventative Maintenance (PPM) schedule of works. 
Regular walk rounds/visual checks undertaken by Estates Staff. 
Estates Helpdesk: Facility to report jobs. 
On-going review & monitoring of DATIX Incidents & appropriate remedial action. 

Assurance: 
Internal: 
CDPG 
Executive Management Group 
External:   
Greater Manchester CA 
HSE 

Mitigating actions Lead Due Date Completed Gaps in assurance: 
The reportable backlog maintenance figure has risen considerably from £15m up to 
£94m based on an external provider commissioned to undertake a detailed and 
independent review of the estate condition via a 5 facet survey which considered 
and evaluated the hospital's physical condition, statutory compliance, functionality, 
quality and environmental management. The overall risk is that the current capital 
expenditure levels are not sufficient enough to reduce the identified backlog 
maintenance significantly 

Prioritise Identified High Risks 
Distressed Capital Funding 
Mapping Exercise - Significant Risks 

J Kilheeney  
D Reason 
D Benjamin 

19/07/19 
30/11/2019 
13/12/2019 

17/06/2019 

 

 

0

10

20

Target

Current score
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Strategic Priority / Objective:  To deliver outstanding Clinical Quality and patient experience  BAF Ref:  SO2 Corp Ref: 2a, 3a CQC Ref: 12, 17 

Risk ID:  1309 
Risk Description: 
There is a risk that the System Winter Plan will not provide the required resilience to meet the 
demands of the winter period 

Assurance Committee: 
Quality Committee 

Date entered on 
register:   
22/11/2019 

Executive Director 
lead: Chief Operating 
Officer 

Current risk score (C x L):  4 x 5 
= 20 

Risk Direction:  
N 

Last reviewed: 
23/11/19 

Target risk rating: 
8 

Target Gap score: 
12 

Date of next review: 
30/12/19 

Risk movement: 

 

Risk Appetite: 

None  

Low  

Moderate  

High  

Significant  
 

Rationale for current score: 
Consistently uncertain delivery of key objective. 
Non-compliance with national standards with 
significant risk to patients if unresolved 
Low performance rating 

Date when risk score expected to be achieved 
 

Rationale for risk appetite 

Controls: 
Grand Ward Rounds with partners taking place weekly 
Focus in ED on admission avoidance  
Integrated Transfer Team operating a Activation Centre to expedite discharge of Complex Patients with 
introduction of Super Tuesday focused complex review. 

Assurance: 
Internal: 
Executive Team 
External:   
Greater Manchester CA 
CQC 
 

Mitigating actions 
Launch reducing days away from home initiative 
There is to be a system wide MADE event running 
from 16th to 24th December with the aim being of 
discharging a high number of patients from the 
hospital before Christmas Eve. 
 

Lead 
D Forrest 
D Forrest  

Due Date  
16/12/2019  
10/01/2020 

Done Date 
 

Gaps in assurance: 
Performance remains below trajectory agreed 

 

 

 

 

 

0

10

20

D
ec-1

9

Jan
-2

0

Target

Current score
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Strategic Priority / Objective:  To deliver outstanding Clinical Quality and patient experience  BAF Ref:  SO2 Corp Ref: 2a, 3a CQC Ref: 12, 17 

Risk ID:  1331 
Risk Description: 
There is a risk of timely psychiatric support for eating disorders due to lack of mental health team 
input. 

Assurance Committee: 
Quality Committee 

Date entered on 
register:   
03/12/2019 

Executive Director 
lead: Chief Operating 
Officer 

Current risk score (C x L):  4 x 5 
= 20 

Risk Direction:  
N 

Last reviewed: 
08/01/2020 

Target risk rating: 
8 

Target Gap score: 
12 

Date of next review: 
03/02/2020 

Risk movement: 

 

Risk Appetite: 

None  

Low  

Moderate  

High  

Significant  
 

Rationale for current score: 
Consistently uncertain delivery of key objective. 
Non-compliance with national standards with 
significant risk to patients if unresolved 
Low performance rating 

Date when risk score expected to be achieved 
 

Rationale for risk appetite 

Controls: 
Internal guideline written 
NICE guidance for eating disorders 

Assurance: 
Internal: 
Executive Team 
External:   
  
 

Mitigating actions 
Review agreement with Pennine NHS FT 

Lead 
D Sandher 
 

Due Date  
30/01/2020 
 

Done Date 
 

Gaps in assurance: 
Performance remains below trajectory agreed 

 

 

 

 

  

0
10
20

Jan-
20

Target

Current score
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Strategic Priority / Objective:  To deliver outstanding Clinical Quality and patient experience  BAF Ref:  SO2 Corp Ref: 2a, 3a CQC Ref: 12, 17 

Risk ID:  1253 
Risk Description: 
There is a risk that the Trust will not be able to recruit and retain sufficient staff to ensure delivery of 
safe high quality service 

Assurance Committee: 
Quality Committee 

Date entered on 
register:   
21/10/2019 

Executive Director 
lead: Chief Operating 
Officer 

Current risk score (C x L):  4 x 5 
= 20 

Risk Direction:  
N 

Last reviewed: 
11/12/2019 

Target risk rating: 
8 

Target Gap score: 
12 

Date of next review: 
31/01/2020 

Risk movement: 

 

Risk Appetite: 

None  

Low  

Moderate  

High  

Significant  
 

Rationale for current score: 
Scoring was agreed due to the significant impact 
that staffing issues are having within the Trust. 
Uncertain delivery of key objectives / service due 
to lack of staff 
Unsafe staffing level  
Loss of key staff 
Very low staff morale 
Cancelled mandatory training. 

Date when risk score expected to be achieved 
 

Rationale for risk appetite 

Controls: 
Recruitment and retention incentives 
International recruitment 
Establishment Control Panel to approve agency requests 

Assurance: 
Internal: 
Executive Team 
External:   
  
 

Mitigating actions 
Recruitment of international nurses to support safe 
staffing. In 2019/ 20 financial year secured  funding 
for 80WTE . 62 nurses via PCR company and 18 via 
health education England   global learners to 
support the adult acute business groups. 62 nurses 
will be in post by end Feb 20. The global learners it is 
anticipated will be in  the UK before end of financial 
year but in numbers likely April 2020.  
   

Lead 
P Enstone 
 

Due Date  
31/01/2020 
 

Done Date 
 

Gaps in assurance: 
Performance remains below trajectory agreed 
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Strategic Priority / Objective:  To deliver outstanding Clinical Quality and patient experience  BAF Ref:  SO2 Corp Ref: 2a, 3a CQC Ref: 12, 17 

Risk ID:  1167 
Risk Description: 
There is a risk of patient harm arising from  opening of extra capacity without adequate substantive 
staff 

Assurance Committee: 
Quality Committee 

Date entered on 
register:   
21/10/2019 

Executive Director lead: 
Chief Operating Officer 

Current risk score (C x L):  4 x 5 
= 20 

Risk Direction:  
N 

Last reviewed: 
11/12/2019 

Target risk rating: 
8 

Target Gap score: 
12 

Date of next review: 
31/01/2020 

Risk movement: 

 

Risk Appetite: 

None  

Low  

Moderate  

High  

Significant  
 

Rationale for current score: 
Additional winter ward (B3) opened without 
substantive staff in place. Risk has increased for risk 
to patients and increase LOS 

Date when risk score expected to be achieved 
 

Rationale for risk appetite 

Controls: 
Opening of a ward SOP in place -to be followed to ensure MOAT patients are within the escalation 
wards 
Close support of roster development and daily review of staffing  
Requests to other business groups to support  
Early identification of gaps for shifts to put out onto NHSP. 
Staffing equalised across the Business Group and the Trust to ensure safety across all wards. 
A review of non-ward based Nurses is being undertaken and availability scoped support the wards. 
High intensive visits, support and monitoring by Matrons for safety and acuity.  
Education teams supporting training of agency nurses to optimise skills for staff for our wards 
Medical cover being reviewed on a daily basis with Associate Medical Director. 
Incentives introduced to encourage staff to support winter wards. 
close support of LOS where capacity allows Matron post being sourced to support the areas  
Clinical shifts from senior nurses 

Assurance: 
Internal: 
Executive Team 
External:   
  
 

Mitigating actions 
Recruitment and retention strategy 

Lead 
S Ingleby 

Due Date  
13/03/2020 
 

Done Date 
 

Gaps in assurance: 
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Strategic Priority / Objective:  To deliver outstanding Clinical Quality and patient experience  BAF Ref:  SO2 Corp Ref: 2a, 3a CQC Ref: 12, 17 

Risk ID:  126 
Risk Description: 
There is a risk of Emergency Department Overcrowding due to demand outweighing the current 
system capacity 

Assurance Committee: 
Quality Committee 

Date entered on 
register:   
11/05/2016 

Executive Director lead: 
Chief Operating Officer 

Current risk score (C x L):  4 x 5 
= 20 

Risk Direction:  
N 

Last reviewed: 
11/12/2019 

Target risk rating: 
8 

Target Gap score: 
12 

Date of next review: 
31/01/2020 

Risk movement: 

 

Risk Appetite: 

None  

Low  

Moderate  

High  

Significant  
 

Rationale for current score: 
Score increased due to impact of current demand in 
the ED and lack of flow within the system 

Date when risk score expected to be achieved 
 

Rationale for risk appetite 

Controls: 
Use of Trust escalation policy 
Staffing in extremis guidance 
Responsiveness of Urgent Care at times of Surge (>50pts in 2 hours) 
Rapid Assessment for urgent patients including pre-alerts, chest pain, trauma & sepsis 

Assurance: 
Internal: 
Executive Team 
External:   
  
 

Mitigating actions 
Paper prepared for submission to SMT and ET, 
regarding improved utilisation of CDU to improve 
de-congestion of the ED 

Lead 
J Freer 

Due Date  
31/03/2020 
 

Done Date 
 

Gaps in assurance: 
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Report to: Board of Directors Date: 30 January 2020 

Subject: Quarterly Report on Safe Working Hours  

Report of: Guardian of Safe Working (GOSW) 
Prepared 
by: 

GOSW 

 

 

REPORT FOR INFORMATION  
 

 

Corporate 
objective  
ref: 

C16, c17,  
 

 

Summary of Report 
 

This is the quarterly report of the GOSW. This is Mr Tom 
Finnigan’s (T&O consultant) first report since taking over the 
role from Dr Simon Rendell (ED consultant).  
 
The report sets out the role and progress of the GOSW as part 
of the implementation of the 2016 contract for Junior 
Doctors. There are also updates from the latest update 
relating to the Junior Doctors Contract.  
 
The report outlines a number of issues relating to the 
management of exception reports, details of fines levied, and 
includes data on rota gaps, staff vacancies and locum usage.  
 
After discussion with the medical director, and action plan is 
proposed to improve our resolution of exception reporting. 
 
The Board is asked to note the report and the agreed actions.  
 
 

Board Assurance 
Framework ref: 

S06 

CQC Registration 
Standards ref: 

18 

Equality Impact 
Assessment: 

 Completed 
 

 Not required 

 

Attachments: 
Annex A: exception reports for quarter one.  

 

 

This subject has previously been 

reported to: 

 

 Board of Directors 

 Council of Governors 

 Audit Committee 

 Executive Team 

 Quality Committee 

 Finance & Performance 

       Committee 

 

 People Performance    

       Committee 

  Charitable Funds Committee 

  Exec Management Group 

 Remuneration Committee 

 Joint Negotiating Council 

  Other 
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1. INTRODUCTION 

 

1.1 

 

 

 

It is important that junior doctors are fully trained, and work in ways that are safe and fair. 
This is reflected in the 2016 terms and conditions of service (TCS) for doctors and dentists in 
training which references the role of the Guardian of Safe Working.  
 
This role is to: 
 

 ensure the confidence of doctors that their concerns will be addressed; 

 require improvements in working hours and rotas for doctors in training; 

 provide boards with assurance that junior medical staff are safe and able to work,  

 identifying risk and advising boards on the required response; 

 ensure the fair distribution of financial penalty income, to the benefit of doctors in 
training. 

 

There is also a requirement for the Guardian of Safe Working to submit a report at least 

annually. 
 

2. BACKGROUND 
 

2.1 

 

 

 

High level data Q1 April - June 

Number of doctors / dentists in training (total):                          176 (116 ST trainees + 60 FY’s) 

Number of doctors / dentists in training on 2016 TCS (total):   134    (74 ST’s, 30 FY2, 30 FY1) 
 

High level data Q2 July – September 

Number of doctors / dentists in training (total):                          179 (119 ST trainees + 60 FY’s) 

Number of doctors / dentists in training on 2016 TCS (total):   140    (80 ST’s, 30 FY2, 30 FY1) 

 

Amount of time available in job plan for guardian to do the role:           1 PAs 

Admin support provided to the guardian (if any):                                       0 WTE 

Amount of job-planned time for educational supervisors:                        0.08 PAs per trainee 

KEY POINTS 

1. GOSW heavily involved with closing the majority of exception reports. 

2. Significant increase in payment due to delays in closing reports. 

3. No safety issues since start of new Guardian. 
 

3. CURRENT SITUATION 
 

3.1 

 

 

 

 

 

 

 

 

 
 

3.2 

 

 

 

Exception reports (with regard to working hours) 

 

Overall the number of reports are similar to last year. We have had no safety concerns.  

 

There have been 6 educational exceptions. In the first quarter the average time to close was 

50days. In Quarter 2 the average delay has decreased.  

 

Some Supervisors remain well engaged and close in a timely fashion. There are other 

Supervisors that are recurrently failing to address their exception reports, and are not really 

engaging in the process. 

 

Work schedule reviews 

There has been one work schedule review from an ST3+ ENT Doctor. Provisional meeting has 

taken place and actions been taken. Complicated due to changes from the master On Call Rota 

which is held at Wythenshawe. 
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3.3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Work schedule reviews by grade 

ST3+ 1 

 

Work schedule reviews by department 

ENT 1 

 
 

Locum bookings 

 

Month Number 

April 639 

May 497 

June 589 

July 670 

August 716 

September 772 

 

This data demonstrates that there is not a reliance on internal locums to plug rota gaps, but 
the front-end specialties should be watched for this. Locums are heavily linked to acute 
specialties particularly A&E, Stroke, Gen Med. Increase in these numbers over the summer 
months are noted. In comparison to last year, this shows very similar numbers and trends. The 
bookings tend not to follow the number of vacancies in specialties.  
 
Vacancies Q1 

 

Vacancies by month   April May June   

Specialty Grade Month Month  Month 

Total 

Gaps 

Anaesthetics ST3+ 1 1 1 3 

DMOP ST3+ 1 0 0 1 

DMOP ST1/2 2 2 2 6 

A&E ST3+ 1 1 1 3 

Cardiology ST1/2 0 1 1 2 

Obs&Gynae ST3+ 1 0 0 1 

Occ Health ST3+ 1 1 1 3 

Surgery ST3+ 2 2 2 6 

 

Vacancies Q2 

Vacancies by month   July August September   

Specialty Grade Month Month  Month 

Total 

Gaps 

Anaesthetics ST3+ 1 1 1 3 

Anaesthetics ST1/2 0 2 2 4 
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3.5 

 

 

 

DMOP ST3+ 0 1 1 2 

DMOP ST1/2 2 0 0 2 

A&E ST1/2 1 1 1 2 

Occ Health ST3+ 1 0 0 1 

Surgery ST3+ 2 0 0 2 

 

Fines 

 

There have been none in either Quarter. 

 

4. ISSUES ARISING 

 

4.1 

 

 

 

 

 

 
 

4.2 

 

 

 

 

 

 

 

 

 

 
 

4.3 

 

 

 

 

4.4 

 

 

 

 

4.5 

 

 

 

 

 

Communication  
 
The number of exception reports in these two quarters has remained similar to previous year.  
The Guardian continues to speak at supervisors’ updates, new consultants’ workshops, 
inductions and teaching sessions. This still has not had the desired effect and the Guardian is 
still relied on too much to close reports. The juniors are very well versed in the terms and 
conditions of the contract and the feedback we have received is that they are happy with the 
process of reporting. 

 
Closing exception reports – risk of fines.  
 
The Guardian still remains painstakingly involved with almost every single exception report. 
This has continued from Dr Rendell’s tenure. As more trainees come onto the TCS, 
sustainability of this pattern of resolution is questionable without the engagement and co-
operation of supervisors.  

 

With the new conditions (illustrated below) we are going to be under more pressure to close 
these reports in a timely fashion. Unless we can deliver this, we will be at risk of fines.  

 
The average time to delay in these reports has been due to several of the previous juniors 
having moved on and we are chasing them in order to close the reports. 
 
Rota co-ordination  
 
Many of the exception reports submitted in this quarter appear in clusters, where events on 
the ward conspired to necessitate overtime, such as annual leave or nights for some members 
of the team. Similar themes are seen since the time of the process commencing. 
 
Recurrent excess demands  
 
In some areas, such as gastroenterology, we see a far more frequent pattern of trainees 
staying late due to pressure of work. These patterns need to result in changes to staffing or 
workload if further problems are to be avoided.  
 
Actions taken to resolve issues – The role of the educational supervisor.  
 
We have attempted to communicate more efficiently with Supervisors. This is still not working. 
Further steps need to be taken to ensure that reports are closed efficiently. 
 
Following discussion with the Medical Director, we have agreed;  
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5 
 

5.1 

 

 
5.2 

 

 

 

 

5.3 

 

 

 
 

5.4 

 

 

 

 

 

 
 

5.5 

 

 

 

 

 

 

 

 

 

 

 

 

a. The GOSW will organise a series of drop in sessions for educational supervisors, 
session for Supervisors to ensure they are happy with the software and how to close 
reports.  

b. GOSW will develop and ‘introduction to exception reporting’, a step by step guide for 
educational supervisors, illustrating what exception reports are, and exactly how they 
can and should be managed.  

c. Develop a bar chart to demonstrate exactly where compliance with the closure of 
reports is and is not happening. The Medical Director will ensure that this is shared at 
business group performance meetings and the CD forum.  

d. The Medical Director has approved a process for escalation of non completed 
exception reports. This will see non completed reports rapidly escalated from the 
Educational Supervisor, to the Clinical Director, the Associate Medical Director and 
ultimately the Medical Director. We hope that this escalation will bring a more timely 
response at all levels.  
 

NEW JUNIOR DOCTOR CONTRACT ISSUES 
 
The main points of the updated Junior Doctor Contract from this year are illustrated below. 
These will have to be implemented immediately and I will update at next meeting on any 
issues arising. 
 
Rest after night shifts 
The 46-hours of rest currently required after working 3-4 consecutive night shifts will be 
applied to any number of rostered night shifts. For example, if two consecutive night shifts or a 
single night shift are rostered, 46-hours of rest will also apply at the conclusion of either of 
those shifts.  
 
Weekend frequency exemption for nodal point 2  
All trainees will be covered by the maximum weekend frequency rule and definition. The 
exemption to the maximum weekend frequency rule that could be applied for one placement 
in foundation year two will no longer be in operation. 
 
Maximum 1 in 2 weekend frequency  
All reasonable steps should be taken to avoid rostering trainees at a frequency of greater than 
1 in 3 weekends. Authorisation for a rota using a pattern greater than 1 in 3 should require a 
clearly identified clinical reason agreed by the clinical director and be deemed appropriate by 
the GOSW. Such rotas should be co-produced with junior doctors, agreed via the JDF and 
reviewed annually. Trainees that wish to work in excess of 1:3 weekends by undertaking 
additional work, for example as a locum, are able to agree to do so but must not work at a 
frequency of greater than the maximum 1 in 2 weekend limit.  
 
Maximum of 8 consecutive shifts rostered or worked over 8 consecutive days  
The maximum number of consecutive shifts that can be rostered or worked will be reduced to 
seven as standard over a period of time. The arrangements to alter existing rotas to meet this 
provision should commence as soon as is reasonably practicable but, in any event, must have 
concluded by 5 August 2020 as set out in the implementation timetable.  
 
Employing organisations and trainees can agree through local processes and in consultation 
with those affected by the rota, to maintain or increase this limit to eight. Agreements will be 
on a rota by rota basis and must be reviewed annually as per the original process and 
additionally reviewed if requested via a work schedule review. Any disagreement on a change 
to a working pattern must be escalated to the guardian of safe working and the JDF, and 
where necessary further escalated through the work schedule review appeals processes. Any 
affected trainee may request a work schedule review in accordance with schedule 5.  
For the purpose of this rule where a shift, such as a night shift, results in work occurring across 
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5.6 

 

 

 

 

 

 

 

 

 

 
 

5.7 

two separate days as part of one shift, the work on each day is counted independently toward 
the maximum consecutive limit.  
 

Maximum of 5 consecutive long day shifts  
The maximum number of consecutive long day shifts that can be rostered or worked will be 
reduced to four as standard over a period of time. The arrangements to alter existing rotas to 
meet this provision should commence as soon as is reasonably practicable but, in any event, 
must have concluded by 5 August 2020 as set out in the implementation timetable.  
Employing organisations and trainees can agree through local processes and in consultation 
with those affected by the rota, to maintain or increase this limit to five. Agreements will be 
on a rota by rota basis and must be reviewed annually as per the original process and 
additionally reviewed if requested via a work schedule review. Any disagreement on a change 
to a working pattern must be escalated to the guardian of safe working and the JDF, and 
where necessary further escalated through the work schedule review appeals processes. Any 
affected trainee may request a work schedule review in accordance with schedule 5.  
 
Breaks  
The parties remain committed to addressing fatigue, in particular in relation to night working, 
and to ensuring that trainees are supported to take their contractually entitled breaks.  
Any doctor that works a night shift (a shift that attracts the 37% hourly pay enhancement) of 
twelve or more hours in duration will now receive a third 30-minute paid break. Furthermore, 
the review and mitigation of missed breaks and other safety critical breaches should be a 
standing item on JDF agendas. 
 

6. CONCLUSION 

 Improved rota co-ordination is required if we are to see a reduction in the clusters of 
exception reports as outlined in 4.3.  

 Areas of recurrent pressure, such as gastroenterology need to be addressed if we are 
to avoid fines in the future (4.4)  

 To encourage engagement of Educational and Clinical Supervisors with their 
responsibilities described herein and to reinforce the approach of timely action in 
response to exception reports, with the default position being time off in lieu to 
encourage safe working rather than payment (4.5) 
 

 

7. RECOMMENDATIONS 

 

7.1 That the Board accept this as the quarterly report from the Stockport GOSW. 
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Annex A:  

Quarter 1 

Date Specialty Grade Type 

Breach 

type Outcome 

Days 

open Closed 

17 Jun 

2019  General medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 77 10 Sep 2019 

20 Jun 

2019  General medicine FY1  Educational 

 

No further action 81 10 Sep 2019 

19 Jun 

2019  General medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 81 10 Sep 2019 

18 Jun 

2019  

Respiratory 

Medicine FY2  Hours Overtime 

Compensation: Overtime 

payment 83 09 Sep 2019 

14 Jun 

2019  

Respiratory 

Medicine FY2  Hours Overtime 

Compensation: Overtime 

payment 83 09 Sep 2019 

13 Jun 

2019  

Respiratory 

Medicine FY2  Hours Overtime 

Compensation: Overtime 

payment 83 09 Sep 2019 

18 Jun 

2019  General medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 83 10 Sep 2019 

17 Jun 

2019  General medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 83 10 Sep 2019 

13 Jun 

2019  General surgery FY1  Hours Overtime 

Compensation: Overtime 

payment 156 

 12 Jun 

2019  General surgery FY1  Hours Overtime 

Compensation: Overtime 

payment 156 

 12 Jun 

2019 

01:00 General medicine ST4  Hours 

Natural 

Breaks 

Compensation: Time off in 

lieu 16 03 Jul 2019 

14 Jun 

2019 

01:00 General medicine ST4  Hours 

Natural 

Breaks 

Compensation: Time off in 

lieu 16 03 Jul 2019 

14 Jun 

2019  

Respiratory 

Medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 88 10 Sep 2019 

12 Jun 

2019  

Respiratory 

Medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 88 10 Sep 2019 

11 Jun 

2019  

Respiratory 

Medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 89 10 Sep 2019 

11 Jun 

2019 

01:30 General medicine ST4  Hours 

Natural 

Breaks 

Compensation: Time off in 

lieu 161 

 05 Jun 

2019  Gastroenterology FY1  Hours Overtime 

Compensation: Overtime 

payment 90 10 Sep 2019 

04 Jun 

2019  Gastroenterology FY1  Hours Overtime 

Compensation: Overtime 

payment 90 10 Sep 2019 

09 Jun 

2019  General surgery FY1  Hours Overtime 

Compensation: Overtime 

payment 162 

 08 Jun 

2019  General surgery FY1  Hours Overtime 

Compensation: Overtime 

payment 162 

 07 Jun 

2019  Gastroenterology ST1  Hours Overtime 

Compensation: Overtime 

payment 94 10 Sep 2019 

05 Jun 

2019  Gastroenterology ST1  Hours Overtime 

Compensation: Overtime 

payment 95 10 Sep 2019 

02 Jun 

2019  Urology FY2  Hours Overtime 

Compensation or time off 

in lieu 104 18 Sep 2019 

04 Jun 

2019  General medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 97 10 Sep 2019 

03 Jun 

2019  General medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 97 10 Sep 2019 
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31 May 

2019  General medicine FY1  Hours Overtime 

Compensation or time off 

in lieu 109 18 Sep 2019 

31 May 

2019 

13:00 General medicine FY1  Hours 

Natural 

Breaks 

Compensation or time off 

in lieu 109 18 Sep 2019 

30 May 

2019  General medicine ST1  Hours Overtime 

Compensation: Overtime 

payment 102 10 Sep 2019 

24 May 

2019  

Respiratory 

Medicine FY2  Hours Overtime 

Compensation: Overtime 

payment 104 10 Sep 2019 

28 May 

2019  

Respiratory 

Medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 104 10 Sep 2019 

24 May 

2019  General medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 104 10 Sep 2019 

24 May 

2019 

17:00 

Respiratory 

Medicine FY1  Hours None 

Compensation: Overtime 

payment 106 10 Sep 2019 

17 May 

2019  General medicine ST1  Hours Overtime 

Compensation: Overtime 

payment 108 10 Sep 2019 

13 May 

2019  General medicine ST1  Hours Overtime 

Compensation: Overtime 

payment 108 10 Sep 2019 

20 May 

2019  General medicine ST1  Hours Overtime 

Compensation: Overtime 

payment 108 10 Sep 2019 

17 May 

2019 

09:00 General medicine CT1  Educational 

 

No further action 185 

 14 May 

2019  

Respiratory 

Medicine FY1  Hours Overtime 

Compensation: Overtime 

payment 119 10 Sep 2019 

08 May 

2019  Urology FY2 Hours Overtime 

Compensation or time off 

in lieu 132 18 Sep 2019 

29 Apr 

2019  General medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 125 10 Sep 2019 

26 Apr 

2019  General medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 125 10 Sep 2019 

01 May 

2019  

Traumatic & 

orthopaedic 

surgery 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 197 

 

30 Apr 

2019  

Traumatic & 

orthopaedic 

surgery 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 197 

 

29 Apr 

2019  

Traumatic & 

orthopaedic 

surgery 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 197 

 01 May 

2019  General medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 202 

 30 Apr 

2019  General medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 202 

 28 Apr 

2019  General medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 202 

 26 Apr 

2019  General medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 202 

 25 Apr 

2019  Gastroenterology FY1 Hours Overtime 

Compensation: Overtime 

payment 205 

 

23 Apr 

2019  Gastroenterology 

FY1 

(2016) 

* Hours Overtime 

Compensation: Overtime 

payment 205 

 16 Apr 

2019  Gastroenterology FY1 * Hours Overtime 

Compensation: Overtime 

payment 205 

 28 Apr Respiratory FY1 Hours Overtime Compensation: Overtime 138 14 Sep 2019 
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2019  Medicine (2016) payment 

27 Apr 

2019  

Respiratory 

Medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 139 14 Sep 2019 

24 Apr 

2019  General surgery 

FY1 

(2016) Hours Overtime 

Compensation: Time off in 

lieu 142 14 Sep 2019 

23 Apr 

2019  

Respiratory 

Medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 139 10 Sep 2019 

24 Apr 

2019  General medicine 

FY1 

(2016) Hours Overtime 

Compensation or time off 

in lieu 146 18 Sep 2019 

23 Apr 

2019  General medicine 

FY1 

(2016) Hours None 

Compensation or time off 

in lieu 135 07 Sep 2019 

12 Apr 

2019  Cardiology 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 211 

 19 Apr 

2019 

01:00 General medicine 

FY1 

(2016) Hours Rest 

Compensation: Time off in 

lieu 144 11 Sep 2019 

15 Apr 

2019 

13:00 General medicine 

FY1 

(2016) Hours 

Natural 

Breaks 

Compensation or time off 

in lieu 153 18 Sep 2019 

15 Apr 

2019  General medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 147 12 Sep 2019 

12 Apr 

2019  Gastroenterology 

ST1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 150 09 Sep 2019 

08 Apr 

2019  Gastroenterology 

ST1 

(2016) Hours Overtime 

Compensation & work 

schedule review 150 09 Sep 2019 

05 Apr 

2019  General surgery 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 150 09 Sep 2019 

01 Apr 

2019  General medicine FY1 Hours Overtime 

Compensation & work 

schedule review 160 17 Sep 2019 

02 Apr 

2019  General medicine 

ST4 

(2016) Hours Overtime 

Compensation: Time off in 

lieu 64 12 Jun 2019 

06 Apr 

2019  

Traumatic & 

orthopaedic 

surgery 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 0 07 Apr 2019 

05 Apr 

2019  General medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 156 09 Sep 2019 

04 Apr 

2019  General medicine 

FY1 

(2016) Hours Overtime 

Compensation: Overtime 

payment 156 09 Sep 2019 

 

 

 

Quarter 2 

Occurrence 

time Specialty Grade Type Breach type Outcome Days open Closed 

30 Sep 2019  General medicine FY1  Hours Overtime 

 

51 

 06 Sep 2019 

08:00 

Otolaryngology 

(ENT) 

Specialty 

registrar 5 Hours None 

 

55 

 19 Sep 2019 

08:00 

Otolaryngology 

(ENT) 

Specialty 

registrar 5 Hours None 

 

55 

 11 Sep 2019 

08:00 

Otolaryngology 

(ENT) 

Specialty 

registrar 5 Hours None 

 

55 

 03 Sep 2019 

08:00 

Otolaryngology 

(ENT) 

Specialty 

registrar 5 Hours None 

 

55 

 30 Aug 2019 

08:00 

Otolaryngology 

(ENT) 

Specialty 

registrar 5 Hours None 

 

55 

 20 Aug 2019 Otolaryngology Specialty Hours None 

 

55 
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08:00 (ENT) registrar 5 

15 Aug 2019  

Otolaryngology 

(ENT) 

Specialty 

registrar 5 Hours None 

 

55 

 07 Aug 2019 

08:00 

Otolaryngology 

(ENT) 

Specialty 

registrar 5 Hours None 

 

55 

 24 Sep 2019  General medicine FY1  Hours Overtime 

 

57 

 24 Sep 2019  General medicine FY1  * Hours Overtime 

 

57 

 13 Sep 2019  General medicine FY1  * Hours Overtime 

 

58 

 

16 Sep 2019  Acute Medicine 

Specialty 

registrar 1 Hours Overtime 

Compensation: 

Time off in lieu 61 18 Nov 2019 

13 Sep 2019  General medicine FY1  Hours Overtime 

 

68 

 

10 Sep 2019  General medicine FY1  

Service 

Support 

  

68 

 11 Sep 2019  Geriatric medicine FY2  * Hours Overtime 

 

68 

 09 Sep 2019  General medicine FY1  Hours Overtime 

 

72 

 27 Aug 2019  General medicine FY1  Hours Overtime 

 

72 

 

06 Sep 2019  Geriatric medicine FY2  Hours Overtime 

Compensation: 

Overtime 

payment 0 07 Sep 2019 

06 Sep 2019  Geriatric medicine ST2  Hours Overtime 

 

75 

 

29 Aug 2019  Geriatric medicine FY2  Hours Overtime 

Compensation: 

Overtime 

payment 4 02 Sep 2019 

28 Aug 2019  Geriatric medicine FY2  Hours Overtime 

Compensation: 

Overtime 

payment 5 02 Sep 2019 

23 Aug 2019  Geriatric medicine FY2  * Hours Overtime 

 

89 

 22 Aug 2019  Geriatric medicine FY2  * Hours Overtime 

 

89 

 09 Aug 2019  Geriatric medicine FY2  * Hours Overtime 

 

89 

 08 Aug 2019  Geriatric medicine FY2  * Hours Overtime 

 

89 

 07 Aug 2019  Geriatric medicine FY2  * Hours Overtime 

 

89 

 14 Aug 2019 

17:00 Geriatric medicine FY2  Pattern 

  

93 

 

02 Aug 2019  

Respiratory 

Medicine FY1  Hours Overtime 

Compensation: 

Overtime 

payment 39 10 Sep 2019 

25 Jul 2019  Urology FY2  Hours Overtime 

Compensation: 

Time off in lieu 40 10 Sep 2019 

27 Jul 2019  Urology FY2  Hours Overtime 

Compensation: 

Time off in lieu 40 10 Sep 2019 

26 Jul 2019  Urology FY2  Hours Overtime 

Compensation 

or time off in 

lieu 41 11 Sep 2019 

25 Jul 2019 

14:00 General medicine FY1  * Educational 

 

No further 

action 39 09 Sep 2019 

29 Jul 2019  

Trauma & 

Orthopaedic 

Surgery FY1  Hours Overtime 

Compensation: 

Overtime 

payment 41 09 Sep 2019 

29 Jul 2019  General medicine CT1  Hours Overtime 

Compensation: 

Overtime 

payment 41 09 Sep 2019 

22 Jul 2019  General medicine CT1  Hours Rest 

Compensation: 

Time off in lieu 114 

 

22 Jul 2019  General medicine CT1  Hours Overtime 

Compensation: 

Overtime 114 
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payment 

26 Jul 2019  

Respiratory 

Medicine FY2  Hours Overtime 

Compensation: 

Overtime 

payment 43 09 Sep 2019 

25 Jul 2019  

Respiratory 

Medicine FY2  Hours Overtime 

Compensation: 

Overtime 

payment 43 09 Sep 2019 

25 Jul 2019 

02:00 General medicine ST4  Hours 

Natural 

Breaks 

Compensation: 

Time off in lieu 43 09 Sep 2019 

24 Jul 2019 

03:30 General medicine ST4  Hours 

Natural 

Breaks 

Compensation: 

Time off in lieu 43 09 Sep 2019 

23 Jul 2019 

03:30 General medicine ST4  Hours 

Natural 

Breaks 

Compensation: 

Time off in lieu 43 09 Sep 2019 

23 Jul 2019 

01:00 General medicine ST4  Hours 

Natural 

Breaks 

Compensation: 

Time off in lieu 43 09 Sep 2019 

24 Jul 2019 

02:00 General medicine ST4  Pattern 

 

Compensation: 

Time off in lieu 43 09 Sep 2019 

23 Jul 2019 

03:30 General medicine ST4  Pattern 

 

Compensation: 

Time off in lieu 43 09 Sep 2019 

23 Jul 2019 

01:00 General medicine ST4  Pattern 

 

Compensation: 

Time off in lieu 43 09 Sep 2019 

13 Jun 2019  

Trauma & 

Orthopaedic 

Surgery FY1  Hours Overtime 

Compensation: 

Overtime 

payment 44 09 Sep 2019 

12 Jun 2019  

Trauma & 

Orthopaedic 

Surgery FY1  Hours Overtime 

 

98 03 Nov 2019 

26 Jul 2019  Gastroenterology ST1  Hours Overtime 

Compensation: 

Overtime 

payment 44 09 Sep 2019 

17 Jul 2019  Gastroenterology FY1  Hours Overtime 

Compensation: 

Overtime 

payment 46 10 Sep 2019 

18 Jul 2019  General medicine FY1  Hours Overtime 

Compensation: 

Overtime 

payment 46 10 Sep 2019 

23 Jul 2019 

13:00 General medicine FY1  * Educational 

 

No further 

action 48 10 Sep 2019 

18 Jul 2019  General surgery FY1  Educational 

 

No further 

action 120 

 

19 Jul 2019  

Respiratory 

Medicine FY2  Hours Overtime 

Compensation 

& work 

schedule review 51 09 Sep 2019 

18 Jul 2019  

Respiratory 

Medicine FY2  Hours Overtime 

Compensation: 

Overtime 

payment 51 09 Sep 2019 

17 Jul 2019  Geriatric medicine FY2  Hours Overtime 

Compensation: 

Overtime 

payment 51 09 Sep 2019 

18 Jul 2019  General medicine FY1  * Hours Overtime 

Compensation: 

Overtime 

payment 52 10 Sep 2019 

18 Jul 2019 

14:00 General medicine FY1  * Educational 

 

Compensation: 

Overtime 

payment 52 10 Sep 2019 

17 Jul 2019  General medicine FY1  * Hours Overtime 

Compensation: 

Overtime 

payment 52 10 Sep 2019 
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18 Jul 2019  Gastroenterology ST1  Hours Overtime 

Compensation: 

Overtime 

payment 53 09 Sep 2019 

16 Jul 2019  

Respiratory 

Medicine FY2  Hours Overtime 

Compensation: 

Overtime 

payment 54 09 Sep 2019 

09 Jul 2019  

Respiratory 

Medicine FY2  Hours Overtime 

Compensation: 

Overtime 

payment 56 09 Sep 2019 

12 Jul 2019  General surgery FY1  Hours Overtime 

Compensation: 

Overtime 

payment 130 

 

12 Jul 2019  General surgery FY2  Hours Overtime 

Compensation 

or time off in 

lieu 67 18 Sep 2019 

11 Jul 2019  General surgery FY2  Hours Overtime 

Compensation 

or time off in 

lieu 67 18 Sep 2019 

03 Jul 2019  General surgery FY1  Hours Overtime 

Compensation: 

Overtime 

payment 135 

 

02 Jul 2019  General surgery FY1  Hours Overtime 

Compensation: 

Overtime 

payment 135 

 07 Jun 2019 

09:00 General medicine CT1  Pattern 

 

No further 

action 45 22 Aug 2019 

06 Jun 2019 

04:30 General medicine CT1  Pattern 

 

No further 

action 45 22 Aug 2019 

29 Jun 2019 

20:00 General surgery FY1  Pattern 

 

Compensation: 

Overtime 

payment 9 11 Jul 2019 

28 Jun 2019 

20:00 General surgery FY1  Pattern 

 

Compensation: 

Overtime 

payment 9 11 Jul 2019 

27 Jun 2019 

20:00 General surgery FY1  Pattern 

 

Compensation: 

Overtime 

payment 9 11 Jul 2019 
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