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Board of Directors Meeting 
Thursday, 4 March 2021 

Held at 9.30am via Webex  
(This meeting is recorded on Webex) 

AGENDA 
  

Time   Enc Presenting 
0930 1. Apologies for absence 

 

  

 2. Declaration of Interests 
 

Verbal  

0930 3. Opening Remarks by the Chair  
 

Verbal A Belton   

0935 4. Staff Story 
 

 
 

N Firth 

0950 5. Minutes of Previous Meeting – 4 February 2021  
 

 
 

A Belton      

0950 6. Action Log 
 

 
 

A Belton      

0955 7. Chair’s Report  
 

 
 

A Belton  

1000 8. Chief Executive’s Report  
 

 
 

K James  

 
 

9. STRATEGIC ISSUES     

1010 9.1 Corporate Objectives 
 

 
 

K James  

1020 9.2 The Trust’s response to awaited planning guidance and regime  
 

Verbal J Graham  
 

1030 9.3 
 

ICS White Paper  
 

A Bailey 

 10. QUALITY AND SAFETY  
 

  

1040 10.1 Performance Report  
 

 
 

K James / J 
McShane / A 
Loughney / N 
Firth / J Graham / 
E Stimpson  

1110 10.2 Covid  

 Covid update  
 

 
 
 

 

N Firth 
 

 11. ASSURANCE 
 

  

1120 11.1 Reports from Assurance Committees  

 Quality Committee 

 Finance & Performance Committee  

 People Performance Committee 

 
 

 
 
 

 

Committee Chairs 

 12. CONSENT AGENDA 
 

  

1130 12.1 Nil items.  
 

 
 

 

 13. DATE, TIME & VENUE OF NEXT MEETING 
 

  

 13.1 Thursday, 1 April 2021, 9.30am, via Webex  
 

  

 Agenda
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 13.2 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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2 of 123 Public Board - 4 March 2021-04/03/21



 
 

- 1 - 

    
STOCKPORT NHS FOUNDATION TRUST 

 

Minutes of a public meeting of the Board of Directors held remotely at 9.30am, 
on Thursday, 4 February 2021 

 
Present: 
 

Mr A Belton  Chair 
Mrs C Anderson  Non-Executive Director  
Mrs C Barber-Brown  Non-Executive Director 
Mrs N Firth  Chief Nurse  
Mr J Graham  Director of Finance  
Mr D Hopewell  Non-Executive Director 
Mrs K James OBE  Chief Executive  
Dr M Logan-Ward  Non-Executive Director  
Dr A Loughney  Medical Director  
Ms J McShane  Director of Operations  
Mrs M Moore  Non-Executive Director  
Mr P Moore  Director of Quality Governance & Risk Assurance * 
Mrs C Parnell  Director of Communications & Corporate Affairs * 
Mr M Sugden  Non-Executive Director 
Dr L Sell  Non-Executive Director  
 
* indicates a non-voting member 
 
In attendance: 
 

Mrs S Curtis   Deputy Company Secretary  
Mrs C Griffiths   Transformation Director, NHSE/I 
Mrs H Howard   Deputy Chief Nurse (for part of the meeting)  
Mr S Lucas   Insight Programme   
Ms G Rogers   For Patient Story   
Mrs E Stimpson  Deputy Director of Workforce & OD  
 
 

26/21 Apologies for Absence 
  

An apology for absence was received from Mr Moores.  Mr Belton welcomed Mrs 
Stimpson to the meeting who was attending in Mr Moores’ absence.  
 

27/21 Declaration of Interests  
 

Mrs Anderson advised that she has been appointed as Acting Chair of St Teresa of 
Calcutta Academy Trust while the substantive Chair was absent due to illness.   

  
28/21 Opening Remarks by the Chair  
 

Mr Belton welcomed all Board members and observers and noted that the meeting 
was a shorter one than usual due to the pressures of the pandemic, focusing only on 
the most urgent matters. He advised that the meeting recording would be available to 
be viewed on the Trust’s website.  
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29/21 Patient Story 
 

Mr Belton reminded the Board that the purpose of patient stories was to bring the 
patient’s voice to the meeting, providing real and personal examples of issues within 
the Trust’s quality and safety agendas.  
 
Mrs Firth welcomed Ms Glenda Rogers to the meeting to present a story about her late 
father, Arthur, who had passed away at the hospital in 2020. Ms Rogers delivered a 
presentation highlighting issues experienced during the final weeks of her father’s life, 
during which Ms Rogers and her family had received contradicting messages and false 
hope from the ward staff. As a consequence, she had missed opportunities to spend 
time with his father, and he had sadly passed away without having any of his family 
members by his side.  
 
Ms Rogers hoped that by sharing her story, lessons would be learned to avoid similar 
situations being experienced by other families. She asked staff to be kind, honest and 
open, and not to give patients and families false hope.  
 
Mrs Howard thanked Ms Rogers for sharing the story and briefed the Board on lessons 
learned from Arthur’s story, including the work of the family liaison team who were 
working with families on wards, ongoing work with the Palliative Care Team around 
having open and honest discussions, and a forthcoming Grand Round on this topic, 
with support from medical, nursing and allied health professional staff.  Mrs Howard 
said that she continued to work with Ms Rogers to ensure the processes and 
improvements were embedded in practice.  
 
Board members thanked Ms Rogers for sharing her incredibly moving story with the 
Board and Mrs James said that the Trust would continue to work with Ms Rogers to 
ensure sustainable improvements.  
 
Dr Loughney advised that he had recently discussed the recognition of deterioration 
with Dr Waterman, the Trust’s Palliative Care Lead, and provided assurance that this 
issue was high on the Trust’s quality agenda.  
 
Mr Belton noted that the purpose of patient stories was to reflect on the issues 
highlighted and ensure the learning was consistently embedded.  He said that the 
Board would therefore wish to come back to the topic at a future meeting to ensure 
sustained improvements. He thanked Ms Rogers for sharing the powerful story and 
Mrs Howard for her support.  
 
The Board of Directors: 
 

 Noted the patient story presentation. 
 

 Ms Rogers and Mrs Howard left the meeting.  
 
30/21 Minutes of the previous meeting  
 

The minutes of the previous meeting of the Board of Directors held on 7 January 2021 
were agreed as a true and accurate record of proceedings, subject to an amendment 
to add Mrs Stimpson to the list of attendees.  
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31/21 Action Log 
 

The action log was reviewed and annotated accordingly.    
 

32/21 Chair’s Report 
 

Mr Belton presented a report providing his reflections on recent activities in relation to 
Covid-19, maintaining good governance, and Board changes.  
 
He briefed the Board on the content of the report and highlighted the continued 
pressures caused by the pandemic. He noted that the Board and its Committees were 
consequently only focusing on key priorities of quality, safety and use of resources.  
 
Mr Belton reported that he had held an informal catch up session with Governors and 
Non-Executive Directors the previous day, and on behalf of Non-Executive Directors 
and Governors recorded his appreciation to staff for all their continued efforts.  
 
He advised that he had also joined a recent ‘BAME Safe Space Conversations’ event 
regarding anti-racist conversations, and thanked Mrs Stimpson and Dr Logan-Ward for 
supporting the event.  
 
The Board of Directors: 
 

 Received and noted the report.   
 

33/21 Chief Executive’s Report    
 

Mrs James presented a report providing an update on local and national strategic and 
operational developments.  She briefed the Board on the content of the report and 
highlighted the impact of Covid on operational performance.  She noted that while the 
Trust and the system continued to be under immense pressure, it was anticipated that 
the peak had been reached in terms of Covid positive patient admissions.  
 
She drew the Board’s attention to s3 of the report and noted the excellent work of the 
vaccination team.  The Board heard that approximately 80% of the Trust’s staff had 
now received the first dose of the Covid vaccine.   
 
Mrs James highlighted a ‘Thank You February’ initiative, which recognised and 
rewarded individuals and teams who had gone above and beyond what could have 
been expected of them during the pandemic, and said that she had been thrilled to 
hand out the awards to deserving teams and members of staff. She noted that while 
the initiative would run for the month of February, the Trust was looking to establish 
an ongoing recognition system.  
 
Mrs James reported that since the start of the pandemic, Stockport County Football 
Club had generously donated almost £95,000 to the Trust’s charity. The Board heard 
that the Trust was using part of the donations to purchase a specialist medical 
treadmill for carrying out exercise lung function tests.  
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Mrs James was pleased to report that Ms Nesta Featherstone, Associate Nurse 
Director of Infection Prevention, had received a national Cavell Star Award in 
recognition of the work she and her team had done throughout the pandemic.  The 
Board congratulated Ms Featherstone for this fantastic achievement.  
 
In response to a question from Mrs Moore regarding the success of the NHS 111 
service, which signposted patients to the most appropriate service, Mrs James advised 
that an evaluation of the initiative was taking place across GM and she agreed to 
present the outcome to the Board. In response to a further question from Mrs Moore, 
Mrs James said that the Board report would also include information about any issues 
raised by patients in accessing the NHS 111 service.  
 
Ms McShane commended the system working in response to the pandemic, with 
partners working together seven days a week, and noted the positive impact on 
complex discharges.  
 
Mrs Anderson commented that there had been some negative press regarding the lack 
of vaccinations available to inpatients. Dr Loughney acknowledged that it would seem 
logical to vaccinate vulnerable inpatients on site, but briefed the Board on practical 
complexities in this area. He noted that one of the major instructions from the 
government had been to not waste vaccines, and in order to get the vaccines onto the 
wards they had to be delivered in batches.  
 
He also highlighted another challenge relating to the second dose of the vaccine, which 
needed to be administered on the hospital site. He noted, however, that despite these 
complexities, the Trust was trying to find a solution to the issue and the Clinical 
Advisory Group was due to consider a proposal in this area.  
 
The Board of Directors: 
 

 Received and noted the report, 

 Agreed to receive a report on the GM evaluation of the NHS 111 signposting 
initiative at a future meeting.  

 
34/21 Integrated Performance Report  
  

Mrs James introduced the Integrated Performance Report (IPR) and advised that the 
information in this month’s report was presented on an exception basis, and only 
included those metrics where the Trust was not achieving the required standards or 
improvement trajectories. She noted that further work would be undertaken with 
Board members’ input to evolve and improve the IPR going forward.  
 
Quality  
 
Mrs Firth advised the Board that the pressure ulcer metric had been included in the 
report as the annual trajectory had been exceeded by one incidence. She said that 
while the Trust had not had any Category 4 pressure ulcers since May 2020, this was a 
key focus for next year to enable continuous improvement.  
 
Dr Loughney briefed the Board on work to improve performance regarding the timely 
recognition of sepsis. He reported that the Trust’s overall performance against 
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mortality remained good, and noted further work to establish any links between 
hospital mortality and Covid and nosocomial infections.  
 
Dr Loughney commented that he had been impressed with the STEIS system reporting 
responses, and said that the next focus area would be to establish any broader issues 
to further strengthen the Trust’s serious incident system and improve safety culture. 
 
He commended the Trust’s Venous Thromboembolism (VTE) group, and reported that 
the Trust had applied for an exemplar status around the prevention of VTE.  
 
In response to questions from Mr Sugden, Ms McShane briefed the Board on plans to 
open additional capacity in care homes, including repurposing the Trust owned 
Devonshire Unit.  She also briefed the Board on stroke ward admissions, which 
continued to be impacted by ward closures and Covid zoning of non-elective 
admissions. The Board heard that work was ongoing to establish how stroke 
rehabilitation could be offered in the community setting going forward.  
 
In response to a question from Dr Sell, Ms McShane noted that while community 
based stroke rehabilitation would be the preferred model, the current stroke 
rehabilitation facilities were good and had no adverse impact on patient outcomes.   
 
Dr Loughney commented that the usual surveillance of mortality and morbidity 
continued through business group quality meetings and Mrs Firth endorsed Ms 
McShane’s comments about community stroke rehabilitation being the preferred 
model. 
 
Dr Logan-Ward highlighted an issue raised by a staff nurse about the difficulty in 
undertaking certain pressure ulcer assessments on BAME patients due to the dark skin 
colour. She noted that this was a patient safety & quality issue as well as an equality, 
diversity and inclusion (EDI) issue, and sought assurance on mitigating actions in this 
area.  There followed a discussion and it was consequently agreed that Mrs Firth would 
present a report on the subject to the Quality Committee.  
 
In response to a question from Mrs Barber-Brown, Mrs Firth provided further clarity 
about the correlation between patient moves and falls.  
 
Operational  
 
Ms McShane highlighted the adverse impact of Covid on the diagnostic standard and 
said that this was a key focus for the Trust. She reported progress against the 
diagnostic modalities, with the exception of endoscopy.  The Board heard about the 
outcome of a deep dive into endoscopy, which had confirmed the requirement for a 
fourth room and the need to extend the service into the weekend, as well as work with 
GM Cancer with regard to progressing a Rapid Diagnostic Centre on site.  
 
Ms McShane reported good progress made to improve cancer performance to pre-
Covid levels and noted that this was subject to weekly scrutiny. 
 
She highlighted the referral to treatment (RTT) standard as a key concern due to the 
impact of Covid, and briefed the Board on mitigating actions, including work with the 
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independent sector and undertaking clinical validation to ensure appropriate 
prioritisation of patients.  
 
Ms McShane also highlighted the Emergency Department (ED) four-hour standard as a 
challenge, but noted an improvement in month. The Board heard about the NHS 111 
service to stream some patients away from ED and noted that the same day 
emergency care formed a significant part of the Trust’s transformation agenda. Ms 
McShane also highlighted a medical staffing rota review to ensure consistency in ED, 
particularly during weekends.  
 
Mr Belton said that waiting list prioritisation had been a key theme highlighted at a 
recent GM Chairs’ meeting and sought assurance about the clinical prioritisation of 
patients.  
 
Mrs Anderson commented on the medical staffing rota review and queried how that 
linked in with the seven-day service model.  
 
Ms McShane highlighted the clear benefits of undertaking clinical reviews seven days a 
week and that the need to have consistent senior doctor presence in ED was a key 
focus for the Trust. She also briefed the Board on work around length of stay and 
discharge improvement and stressed the importance of sustained improvement.  
 
Dr Loughney said that seven day services had been a focus at a recent Clinical 
Directors’ forum and he briefed the Board on work in this area, noting the need to be 
mindful of the standard during recovery planning.  
 
In response to a question from Mrs Anderson, Mrs Stimpson provided an overview on 
work to understand the opportunities around addressing workforce gaps and models 
and it was agreed that the People Performance Committee would be kept updated 
with progress in this area.  
 
In response to a comment from Mr Sugden who sought further assurance around RTT 
and the associated clinical validation process, Ms McShane briefed the Board on a 
national process followed by the Trust, which was clinically led and supported by the 
business intelligence team.  She agreed to share data around clinical prioritisation with 
the Board to provide assurance in this area.  The Board heard that the Trust was 
accessing the GM hub as necessary to ensure patients were seen according to their 
priority.  
 
Dr Loughney noted that he was not aware of any serious incidence of harm due to long 
waits, but acknowledged that the quality of care was likely to be adversely affected, 
particularly around the experience of treatment.  
 
Mrs Moore and Dr Sell highlighted the issue of psychological harm as a consequence of 
long waits and it was suggested that this topic should be further considered by the 
Quality Committee, including providing further clarity about the GM process.  Mrs 
James endorsed this suggestion and Ms McShane agreed to also share some of the 
work around pain management with the Quality Committee.  
 
Workforce  
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Mrs Stimpson reported an in-month reduction in sickness absence, but noted that the 
rates were still higher than usual due to the pandemic. She also highlighted a 
consequent increase in agency expenditure.  
 
In response to a question from Dr Sell, Mrs Stimpson noted increasing challenges for 
critical care staff due to pandemic and advised that the Trust was offering them 
additional support. She also noted the need to offer psychological support around 
PTSD once Covid started to ease off.  
 
Mr Belton said that at a recent GM Chairs’ session, reference had been made to the 
learning from the aftermath of the Manchester Arena bombing around the long term 
psychological effect. Mrs Stimpson noted that staff were encouraged to reach out for 
support, including support provided by the GM resilience hub.  
 
Finance  
 
Mr Graham reported that the Trust was still working in a hybrid financial regime, and 
was on track to achieve its financial plan at year-end.  
 
In response to a question from Mr Hopewell who queried if the Trust was getting any 
pressure from the region to improve its financial performance, Mr Graham said that as 
the Trust had undertaken a robust planning exercise to establish its financial plan, the 
forecast deficit of £8.9m had not been adjusted.  
 
Mrs Barber-Brown queried if there was any recognition from the centre about the high 
system-wide agency spend due to Covid related sickness, and also about financial 
support around measures to support staff following the peak of the pandemic.  
 
Mr Graham said that the Trust would articulate the adverse impact of the pandemic on 
staff in next year’s finance and workforce plans to NHSE/I, and confirmed that the 
Trust had incorporated the increased agency expenditure in its plans.  
 
The Board of Directors agreed to reflect on the content of the Integrated Performance 
Report at the Private Board meeting to consider how it could be improved further. Mrs 
Anderson commended the improved quality of the highlight reports for each of the 
four sections.  
 
The Board of Directors: 
 

 Noted the content of the Integrated Performance Report, 

 Agreed that Mrs Firth would present a report on pressure ulcer assessments 
for BAME patients to the Quality Committee, 

 Agreed that Ms McShane would share data around clinical prioritisation with 
the Board to provide assurance in this area, 

 Agreed that the issue of psychological harm as a consequence of long waits 
would be further considered by the Quality Committee, including further 
clarity about the GM process.   
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35/21 Ockenden Report  
 

Mrs Firth presented a report providing a progress update against the Maternity 
Improvement Plan as well as the Trust’s response to the ‘Maternity services 
assessment and assurance tool’ to support the seven immediate and essential actions 
in the Ockenden Report.  
 
Mrs Firth briefed the Board on the content of the report and noted that the 
overarching Maternity Improvement Plan had been consolidated to incorporate six 
different action plans, including CQC, CNST, Saving Babies Lives, Continuity of Carer 
Pathway, Maternity Safety Support Programme, and Ockenden Report.  
 
She provided a high level progress summary against each of the action plans as 
detailed in the report, and the Board noted overall good progress made in this area.  
 
Dr Loughney said that he had recently visited the maternity unit and he commended 
the service, noting that it had all the right ingredients to become an outstanding 
maternity service. Mrs Moore was pleased to hear about Dr Loughney’s positive 
observations, and said that she looked forward to visiting the maternity unit as soon as 
possible.  
 
Mrs Firth commented that the Trust had taken a slightly unusual approach regarding 
its maternity champion for the Board by identifying three maternity champions, Mrs 
Moore, Dr Loughney and herself, and she highlighted the benefits of having three 
different aspects of expertise.  
 
In response to a question from Mrs Anderson, Dr Loughney briefed the Board on 
progress against the outstanding CNST action relating to clinical neonatal workforce 
planning. He noted that a new Clinical Director had recently commenced in post and 
was sighted on the improvements required in this area, and that other posts were in 
train to contribute towards the improvements. He agreed to provide an update to the 
Board at the next meeting.  
 
In response to a question from Mrs Barber-Brown about the continuity of carer 
standards, it was agreed that further clarity about the outcomes for BAME mothers 
would be presented to the Quality Committee.  
 
Dr Sell commented that one of the focus areas in the Five Year Forward View was 
about investment in mental health support for vulnerable women, and queried the 
Trust’s links to GM perinatal health care. Dr Loughney said that he had received verbal 
reassurance from the maternity team about this issue, but offered to provide specific 
figures to Dr Sell if this would be helpful. 
 
Mrs Moore was pleased to report that a Trust Governor had fed back about a positive 
birthing experience for one of their family members at the Trust’s maternity unit, 
noting that they had highlighted staff’s professionalism and the excellent care 
received.  
 
In response to a question from Mr Belton about future Board updates, the Board 
acknowledged the positive progress made around the maternity improvement journey 
and it was consequently agreed that future updates would be presented to the Quality 
Committee.  
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The Board of Directors: 
 

 Received and noted the report, 

 Agreed that Dr Loughney would provide an update against the outstanding 
CNST action relating to clinical neonatal workforce planning at the next 
meeting, 

 Agreed that further clarity about the continuity of carer standards and the 
associated outcomes for BAME mothers would be presented to the Quality 
Committee, 

 Agreed that future maternity improvement plan updates would be presented 
to the Quality Committee.  

 
36/21 Covid Update  
 

Mrs Firth delivered a presentation providing an update on the current Covid position.  
She said that it would appear that the peak of the third wave had been reached, but 
that the decline in Covid positive cases in Greater Manchester (GM) was slower than in 
other regions. She highlighted an improving position regarding nosocomial rates, and 
advised that there had been no changes to national guidance around PPE.  
 
The Board heard that the Stockport system continued to focus on discharging patients 
from the hospital and Mrs Firth commended the outstanding vaccination work 
undertaken in Stockport and across the North West.  
 
Mrs Firth briefed the Board on the ICU and general & acute bed demand modelling and 
reported good system working in GM around mutual aid.  
 
The Board heard that there were currently 139 Covid positive patients on the 
hospital’s wards, with 19 in the critical care unit. Mrs Firth noted the reduction in the 
nosocomial rate and advised that there were no current Covid outbreaks on wards. 
She reported that the seven-day rate of infection in Stockport was 251.9 per 100,000 
population, compared to 263.2 across GM, and 257.6 nationally.  
 
In response to a question from Mrs Barber-Brown, Mrs Firth provided an overview of 
how the Trust was monitoring compliance around PPE and infection prevention and 
control (IPC) standards, including challenging staff and patients during IPC team and 
senior nurse walkrounds, and reminding staff of the expectations through regular 
communications. She highlighted good external assurance in this area, with the Health 
and Safety Executive having rated the Trust highly following their visit in November 
2020, and NHSE/I having stepped down their IPC intensive support programme.  
 
In response to a follow up question from Mrs Barber-Brown, Mrs Stimpson confirmed 
that the Trust had not taken any formal disciplinary action to date regarding PPE 
compliance, but that a number of management conversations had taken place with 
non-compliant staff.  
 
The Board of Directors: 
 

 Noted the content of the presentation.  
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37/21 Progress Against NHSE/I Governance Review Recommendations  
 

Mrs Firth delivered a presentation providing a progress update following the external 
Governance Review undertaken by NHSE/I in 2020. The presentation covered the 
following subject headings: 
 

 Current state and plans, 

 NHS/I national and regional support programmes, 

 Governance Review by NHSE/I, 

 Governance Development: Progress to Date 
- Risk and Safety Management, 

 Corporate governance actions / improvements, 

 Examples of improvements delivered,  

 Governance – Next Steps.  
 

Mrs Firth commented that a number of factors indicated that a further review would 
be beneficial at this stage, including the establishment of the Covid command and 
control structure almost a year ago, and the knowledge and expertise brought in by 
new Executive and Non-Executive Directors.  
 
The Board heard about the next steps, including a review to be undertaken by the 
Executive Team on the assurance framework, meeting structures and command and 
control structure by March 2021, a review of business group structures and their 
governance processes, and the launch a refreshed Quality Strategy.  
 
In response to questions from Mrs Moore and Dr Sell, Mrs Parnell briefed the Board on 
progress with the Board Assurance Framework (BAF) redesign, and advised that the 
BAF would be presented to the Risk Committee in February, and the Audit Committee 
in March, with an opportunity for Board members to also influence its content. She 
noted that the BAF would require further update in April to ensure alignment with the 
corporate objectives.  
 
In response to a comment from Mrs Moore, Mrs Firth acknowledged her request to 
ensure closer progress monitoring by the Board against the plan.  
 
There followed a discussion and reference was made to the need to improve the 
governance architecture and to provide the Board with greater clarity about reporting 
arrangements.  It was suggested that this could form part of the next Board 
development session.  
 
In response to a suggestion from Mr Belton about auditing the effectiveness of the 
revised governance model and arrangements, Mr Hopewell confirmed that this would 
be included in the 2021/22 internal audit programme.  
 
The Board of Directors: 
 

 Received and noted the report, 

 Noted the need to improve the governance architecture and providing Board 
with greater clarity about reporting arrangements.  It was suggested this could 
form part of the next Board development session, 

 Noted that a review of the effectiveness of the revised governance model 
would be included in the 2021/22 internal audit programme.  
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38/21 Reports from Assurance Committees 
 

Mr Belton invited the Chairs of the Board’s Assurance Committees to raise any issues 
or risks not already addressed in the meeting.  
 
Quality Committee 
 
Dr Logan-Ward confirmed that the majority of issues discussed at the most recent 
Committee meeting and noted in the key issues report, had been covered in the Board 
meeting.  
 
Finance & Performance Committee 
 
Mr Sugden confirmed that the majority of issues discussed at the most recent 
Committee meeting and noted in the key issues report, had been covered in the Board 
meeting.   
 
People Performance Committee  
 
Mrs Barber-Brown highlighted that the Committee had received a presentation 
regarding a 24-month Culture and Engagement Pilot Study sponsored by NHSE/I. She 
also welcomed Dr Loughney’s focus on the development of a pipeline of future 
medical leaders, and Dr Loughney briefed the Board on progress in this area.  
 
Audit Committee 
 
Mr Hopewell highlighted relaxations around annual reporting requirements, and noted 
that there was no audit requirement for quality report as per last year. He also drew 
the Board’s attention to limited and moderate assurance received for two IT audits, 
but noted that mitigating actions were in place.  
 
The Board of Directors: 
 

 Received and noted the reports from Assurance Committees.   
 
39/21 Consent Agenda  
 

The Board of Directors took the following actions with the Consent Agenda items: 
 

 Policy for the approval of non-audit services by external auditors  
 
The Board of Directors approved the policy.  

 
40/21 Date, time and venue of next meeting  
 

The next meeting of the Board of Directors would be held on Thursday, 4 March 2021, 
commencing at 9.30am via Webex.  
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41/21 Resolution  
 
 The Board resolved 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”.  
 
 
Signed:______________________________Date:_____________________________ 
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BOARD OF DIRECTORS PUBLIC MEETING ACTION TRACKER 

Meeting Minute 
reference 

Subject Action Bring Forward RO 

08/10/20 223/20 Covid update  It was agreed that Mr Moore would present a single 
view on how the governance arrangements linked 
together, in the context of both Covid and non-
Covid risks.   
 

Update 5 Nov 2020 – To be discussed at a future 
Board development session as part of the reflection 
on the first wave of the pandemic.  
 

Mr Moore advised that the Trust was presently 
taking a pragmatic approach to the pandemic, with 
most governance arrangements remaining 
operational to enable the Board to function.  
Update 3 Dec 2020 – Mrs Parnell advised that this 
would be discussed as part of a Board development 
session in 2021.  
Update 4 Feb 2021 – Mrs Parnell advised that this 
would be included into the Board development plan 
for 2021/22 that HR were pulling together, and that 
the draft plan would be discussed at the April 
meeting.  
 

April 2021 N Firth / C Parnell  

05/11/20 273/20 Gastro Update  It was agreed that Board would receive a report at 
the conclusion of the programme in April 2021.  
 

April 2021 J McShane  

03/12/20 297/20 Maternity 
Improvement Plan  

The Board agreed to receive the next update report 
at the February meeting. 
 

Update 4 Feb 2021 – On agenda.  Action complete.  
 

February 2021 N Firth  

07/01/21 11/21 Winter planning Outcome of the winter de-brief to be report to the April 2021 J McShane 
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Meeting Minute 
reference 

Subject Action Bring Forward RO 

Board or appropriate assurance committee. 
 

Update 4 Feb 2021 – It was agreed to consider the 
outcome of the winter de-brief at the April Board 
meeting.  
 

05/02/21 33/21 Chief Executive’s 
Report  

Mrs James advised that an evaluation of the NHS 
111 signposting initiative was taking place across 
GM and she agreed to present the outcome to the 
Board. The report would also include information 
about any issues raised by patients in accessing the 
NHS 111 service. 
 

April 2021  K James  

05/02/21 35/21 Ockenden Report Dr Loughney agreed to provide an update against 
the outstanding CNST action relating to clinical 
neonatal workforce planning at the next meeting.  
 

March 2021 A Loughney 

05/02/21 37/21 Progress against 
NHSE/I governance 

review 
recommendations  

Reference was made to the need to improve the 
governance architecture and providing Board with 
greater clarity about reporting arrangements, and it 
was suggested that this could form part of the next 
Board development session. 
 

TBC N Firth /C Parnell/A 
Loughney 

On agenda 

Not due 

Overdue 

Closed 
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Report to:  Board of Directors Date:  4 March 2021 

Subject:  Chair’s Report 

Report of:  Chair Prepared by: Mrs C Parnell 

 

 

REPORT FOR NOTING  
 

 

Corporate 
objective  
ref: 

N/A 
 

 

Summary of Report 
 
This report advises the Board of Directors of the Chair’s reflections 
on recent activities in relation to: 
 

 Reflecting on progress 

 Fit and Proper Person 

 Board changes Board Assurance 
Framework ref: 

N/A 

CQC Registration 
Standards ref: 

17 

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 
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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. REFLECTING ON PROGRESS 

 

It is a year since we admitted our first patient to Stepping Hill Hospital with Covid-19 and since then 

there have been times when for many of our colleagues it must have felt as though they were in the 

heat of a battle with a little known foe.  

 

During the first wave of the pandemic they – and this Board – were totally focused on rising to the 

challenges posed by Covid-19. Many of our usual services were paused, staff joined different teams 

or took on new roles, Covid-19 wards were created, and the usual round of governance and 

assurance meetings reduced. With a second and third wave following closely behind we could be 

forgiven for not reflecting on all the improvements and progress we have made over the last year – 

some as a result of the pandemic and some despite the impact of Covid-19. But we should remind 

ourselves of all we have achieved over the last 12 months.  

 

Clinicians in both the Trust and across the country have undoubtedly learned a lot about the virus 

and how to treat it symptoms, meaning that even when we treated more patients in the third wave 

of the virus than at the peak of the first we had proportionally less patients in intensive care because 

we are better able to support them in our wards. 

 

Covid-19 has posed a huge challenge for the NHS’ infection prevention and control processes, and it 

is even more difficult for trusts such as ours with ageing estate and relatively few side rooms in 

which to isolate patients. We have learned a significant amount about how to reduce the risk of 

spreading the virus between patients and staff, and via the NHSE/I IPC improvement programme we 

are now sharing our learning with other organisations. 

 

The NHS has long been encouraged to reduce the amount of hospital based outpatient 

appointments with limited success, but the pandemic has been a real driver for transforming the 

way we carry out such appointments with positive experiences for both clinicians and patients. 

 

The Government’s work from home messaging, reducing the footfall on hospital sites, maintaining 

social distancing, and supporting staff who are shielding have all been drivers for the widespread 

adoption of remote working across the NHS and the Trust. Virtual meetings have become the norm 

for many of us, with resulting savings in travel time and reductions in traffic and car parking 

congestion on the site.  

 

While the vaccination programme - which the NHS and this Trust is so effectively rolling out - means 

that many of us are looking forward to being able to be in the same room as our colleagues in the 

near future, only time will tell whether the benefits of home working will continue to be embraced 

to help many of our colleagues manage a better work life balance and potentially widening the pool 

of candidates for many roles. 
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I have always been impressed by the dedication and commitment of colleagues at Stockport NHS 

Foundation Trust, but during the last year they have truly embraced the need to rapidly innovate 

and transform services in response to the pandemic. They have adopted new ways of working with 

colleagues across the Trust and local health and social care system, and just one of the benefits of 

that collaborative working has been the maintenance of patient flow through our services during the 

third wave.  As we hopefully move towards a post-pandemic future I am confident we can continue 

to build on that partnership work across Stockport and GM to take full advantage of the proposed 

legislative changes set out in the White Paper published last month. 

 

Over the last year we have seen significant changes to the make-up of our Board, and anyone could 

be forgiven for being concerned about the potential de-stablising impact of leadership changes, 

particularly at a time when the Trust was under such pressure. However, I have been truly impressed 

by the way responsibilities have smoothly transferred from one executive director to another, and 

new non-executive director colleagues have developed their learning about the Trust despite the 

limits imposed on our usual induction and development programmes. 

 

The Board is fully aware of the significant challenges that this organisations faces in improving the 

quality, safety and sustainability of our services, but over the last year we have retained our focus on 

those important areas of development. We have strengthened governance, assurance and risk 

systems and processes; successfully recruited new clinical colleagues, enhanced our support for the 

physical and emotional health of our staff, and maintained our focus on addressing the issues raised 

by the Care Quality Commission when they last rated the Trust as “requires improvement.” 

 

None of us will forget the last 12 months. Many in the local communities we serve have lost loved 

ones to Covid-19, others have had their treatment delayed as a result of the pandemic, and our 

colleagues have had their skills and resilience severely tested. We know that the NHS has a long way 

to go to recover from the pandemic, but with Spring on the horizon I am confident that there are 

better times to come and this organisation is well placed to successfully build on the great strides 

forward it has taken in recent month. 

 

3. FIT AND PROPER PERSON 

 

NHS Improvement has published a consultation document proposing some technical changes to the 

NHS provider licence standard conditions to bring them into line with the subsequent regulation five 

of the Health and Social Care Act, which relates to Fit and Proper Persons.  

 

While the proposed change as it applies to Directors is a technical amendment it would have the 

effect of extending the scope of the Fit and Proper Person test as set out in the licence to include: 

 Qualifications, competence, skills, experience and ability to properly perform the functions 

of a Director, 

 Issues of serious misconduct or mismanagement, and 

 Disbarment in relation to safeguarding vulnerable groups and disqualification from office. 

 

In practice licence holders are already required to comply with these requirements under regulation 

five of the Health and Social Care Act. So the effect of the modification will be to ensure consistency 

of approach in the provider licence. Consultation on the proposed changes closes on 29 March 2021. 
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4. BOARD CHANGES 

 

On Tuesday, 2 March 2021 a selection process was held for a new Non-Executive Director to replace 

Mr Malcolm Sugden, who leaves the Trust at the end of March.  

 

Mr Sugden has been with the Trust for the maximum nine year tenure for a Non-Executive Director  

in an NHS Foundation Trust, and during that time he has been Deputy Chair and also an excellent 

Chair of the Finance and Performance Committee.  

 

As a member of the Board he has helped to guide the organisation through some turbulent times 

and his wise counsel and extensive organisational memory will be missed by all his Board colleagues. 

I would like to take this opportunity to thank him for the time and expertise he has dedicated to the 

Trust over the last nine years. 

 

On 17 March 2021 the Council of Governor’s Nominations Committee will lead the selection process 

for a new Chair. The Committee will make its recommendation for the new Chair and Non-Executive 

Director posts to the Council of Governor for approval at the next Council meeting at the end of the 

month. 

 

5. RECOMMENDATIONS 

 

The Board of Directors is recommended to note the content of this report. 
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Report to: Board of Directors Date:  4 March 2021 

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 
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1. PURPOSE OF THE REPORT 

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

developments. 

 

2. NATIONAL NEWS 

 

2.1 Innovation & Integration White Paper 

The Department of Health and Social Care has published the White Paper – Innovation & 

Integration: Working together to improve health and social care for all – which sets out legislative 

proposals for a Health and Care Bill that builds on the NHS Long Term Plan. The proposals, if 

approved by Parliament, will start to come into force in 2022.  

The White Paper sets out how the Government aims to support the development of Integrated 

Care Systems to enable them to improve collaboration between NHS organisations, and form 

strong partnerships with local government and the voluntary sector to use collective resources to 

address local population health issues. 

There is an item on the Board agenda today that sets out the proposals in more details, but I am 

working closely with colleagues across Greater Manchester to consider how the GM Partnership 

responds to the legislative proposals. 

2.2 Mental health support hubs 

The NHS is setting up 40 dedicated support hubs across the country in response to the immense 

pressure placed on staff during the pandemic. 

Modelled on the Greater Manchester Resilience Hub, the new hubs will offer NHS staff access to 

evidence based mental health services over the phone with onward referral to online and one-to-

one help from therapists, psychologists, recovery workers and mental health clinicians. 

Staff will be encouraged to contact the free and confidential hubs for help, but the hubs will also 

proactively contact staff groups who are most at risk to help get them the support they need as 

quickly as possible.    

  

3. TRUST NEWS 
 

3.1 Covid-19 

 

In line with the rest of the country we are seeing a welcome reduction in the number of people 

requiring hospital treatment for Covid-19, although the number of patients needing critical care 

remains at a relatively static state. We have an item on the Board today that will provide an update 

on the current position. 

 

The public abiding by guidance in relation to lockdown as well as mask wearing, hand washing and 

maintaining a two metre space is helping to reduce the impact on the NHS, and we continue to 

encourage our staff and patients to abide by the guidance.  
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There is increasing evidence about the positive impact of the Covid-19 vaccination programme, and 

I am very proud of the brilliant team we have at Stockport leading this work for our staff, local 

health and care colleagues, and patients. It was a real achievement for them to administer the 

20,000th dose of the vaccine recently. 

 

3.2 Operational pressures 

 

While the pressure of the pandemic on our services is reducing the demand for non-Covid care has 

returned to normal levels. In recent weeks we have regularly seen over 250 people a day attending 

our A&E department for care, and high levels of ambulances bringing patients who need 

emergency care and admission to hospital.  

 

We are continuing to get great support from our partners across Stockport in helping to maintain 

the flow of patients through our services, and that has had a positive impact on our performance 

against the four hour A&E standard in recent weeks.  

 

There is still more we all can do to improve the position, particularly in relation to the speedy 

discharge of people from hospital who no longer need inpatient care. One of the areas we are also 

looking at is the relatively high levels of hospital admission via our A&E department compared to 

other trusts. It may be because of the large proportion of elderly people living in the Stockport area 

who often have a variety of complex needs, but it is an area where we believe we could do more to 

improve the current position.  

 

Despite the undoubted pressures our staff have worked under for a considerable period of time I 

continue to be surprised and delighted by the enthusiasm and commitment they demonstrate 

every day in striving to provide the best possible care, as well as working hard to make further 

improvements to services. 

 

3.3 A&E development 

 

Over the last year we have seen our teams make huge changes to services - often at very short 

notice - in response to Covid-19. Wards have changed their function and focus, staff have moved to 

new teams, and our estates and facilities staff have made rapid structural changes to ward and 

department layouts. 

 

Our A&E is one area has that seen lots of structural changes as the team has worked hard to safely 

separate varying numbers of patients with Covid-19 from those who do not have the virus. At times 

that has undoubtedly been challenging in such a confined department, so we were delighted to be 

awarded £3m of national pandemic funding to fund immediate and necessary changes to prevent 

nosocomial infection and improve patient flow through the department. 

 

While the level of patients with Covid-19 may currently be reducing we know that we will have to 

continue to maintain safe distance for patients for some time to come, and this funding will enable 

us to create extra waiting and triage facilities, a yellow zone within the department to separate the 

resuscitation area, emergency assessment area for direct primary care referrals, and an acute 

frailty area. It is also supporting investment in equipment and technology for the virtual ward. 
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3.4 Thank You February 

 

Throughout February we have celebrated the huge achievements of our staff over the last 12 

months in coping with the impact of the pandemic. Every day I have had the pleasure of meeting 

with teams and individuals who have gone above and beyond what could have been expected of 

them, and presented them with Making a Difference certificates and some treats to share with 

colleagues. 

 

Community and hospital teams as well as corporate support services have been recognised over 

the month, and their efforts have been highlighted on our social media feeds as well as on the 

Making a Difference wall outside the hospital restaurants. 

 

It has not been possible to personally thank everyone who has worked so hard over the last 12 

months, but we sent a Thank You card and commemorative badge to the homes of all trust staff.  

These small gestures of appreciation have been hugely popular, and I would like to thank the 

Trust’s charity for its financial support and our catering team for providing the cakes that were 

really welcomed by all Making A Difference recipients. 

 

Thank You February is just the start of a range of on-going activities that our Communication and 

HR & OD teams are working together on to recognise and reward our staff, from when they first 

join the organisation, through to regular Making a Difference Awards for teams and individuals, 

and celebrations of long service and retirements.  

 

4. RECOMMENDATION 

 

The Board of Directors is recommended to receive this report and note the contents. 

 

 

 

 

 

 

 

8

Tab 8 Chief Executive's report

26 of 123 Public Board - 4 March 2021-04/03/21



9.1

Tab 9.1 Corporate Objectives

27 of 123Public Board - 4 March 2021-04/03/21



DRAFT CORPORATE OBJECTIVES 2021/2022 

Corporate Objective How do we know that we have achieved our objectives 
 
Key Outcomes 
 

To deliver safe, accessible and personalised service 
for those we care for. 
 
 
 
 
 
 
 
 

All CQC identified areas for improvement are delivered and embedded including plans to achieve a 
CQC Good rating. 

Participation in 100% of all required and eligible national clinical audits in order to learn lessons and 
improve care services based on results. 

A system to review all deaths and lessons learnt is in place.  The Medical Examiners role on the 
process is clear. 

A patient safety programme reflecting the national patient safety plan is embedded.  Reducing harm 
against the Trust 2020/21 baseline within:- 

 Falls 

 Infection Prevention 

 Pressure Ulcers 

 VTE 

 Sepsis 

 Acute Kidney Injury 

 Hyperkalaemia 

 The Deteriorating Patient 

 Continuity of Care 

A Ward Accreditation Standard Programme is rolled out across the Trust. 
 

The E Roster system is rolled out and embedded across the Trust to support the safe staffing agenda. 
 

The Trust A&E Patient Flow plans are implemented resulting in:- 

 A reduction in delayed discharges against the 2020/21 baseline. 

 Improvement in length of stay against the 2020/21 baseline. 

 An improving trend in A&E performance of above 70% against the 4 hour standard. 

A restoration plan is agreed to treat patients on the PTL following the pandemic pause in planned 
care. 

The trust agreed Governance and risk management arrangements are embedded and understood by 
Divisional / Directorate teams. 
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Support the health and wellbeing of our 
communities and staff. 
 
 
 
 
 
 
 

Evidence of the implementation of year 2 of the National People Plan. 
 

The staff survey, sickness/absence levels demonstrate the effectiveness of the Trust Health and 
Wellbeing Services. 
 

Community Services offer supports neighbourhood working and the needs of neighbourhood 
population requirements. 
 

Evidence of a system wide frailty pathway. 
 

Improving the organisations ‘climate’ and increasing the overall staff engagement as measured by 
the Annual Staff Survey and the Staff Friends and Family test. 
 
 

To work with partners to co-design and provide 
integrated service models within the locality and 
across acute providers. 

To agree with system partners a governance / locality construct to support partnership working and 
commissioning at Place. 
 

Evidence of locality partnership objectives, system priorities and delivery models which support 
improvements in population health and operational recovery following the Covid pandemic. 
 

Evidence of an agreed clinical strategy in partnership with East Cheshire which adds resilience to 
services across the footprint of both Trusts. 
 
 

To Drive Service Improvement, Innovation and 
Transformation. 
 
 

Evidence of an agreed quality/performance metrics to support improvement programs and board 
assurance. 
 

Evidence of the reconfiguration of the Trust Service Improvement Teams to provide support to 
system wide improvement programmes and the delivery of agreed improvement outcomes in the 
following areas:- 
 

 Results Governance 
 

 Outpatients 
 

 Hospital Flow to include:- 
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o Creation of front door to back door patient flow team 
o A&E Assessment Service 
o Discharge Process 
o Medical Model 
o Reducing Days Away from Home / excess bed days 

 

Develop a diverse, capable and motivated workforce 
to meet future service and user needs. 

The delivery of National People Strategy objectives for 2021/2022. 
 

The implementation of a refreshed People Strategy which supports the embedding of the Trusts 
values and behaviours and its health and safety culture. 
 

Evidence of agreed and embedded workforce metrics that support workforce decisions. 
 

Evidence of a recruitment and retention plan to address workforce challenges ensuring diversity is 
an embedded feature of the workforce. 
 

Evidence of a recognition system that acknowledges where individuals / teams have gone above and 
beyond. 
 

Evidence of shaping the size and skill mix of the clinical workforce to meet operational/ service 
needs through workforce planning. 
 

Expanding the Trust’s reach into its communities by extending its work experience, work training and 
apprenticeship schemes. 
 
 

To utilise our resources in an efficient and effective 
manner. 

A programme is in place to ensure all divisions understand the outputs from the model hospital and 
available benchmarking data to support their improvements in productivity and efficiency plans. 
 

Deliver the 2021/22 CIP; revenue; capital and cash annual plans following the receipt of national 
planning guidance. 
 

The development of a multi-year financial recovery plan to support the implementation of the long 
term plan and recovery optimising opportunities for financial recovery through system working. 
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Develop our Estate & IM&T infrastructure that is fit 
for purpose and meets service and user needs. 

The implementation of a Trust data warehouse. 
 

The establishment of a centralised performance and validation team. 
 

Available weekly performance metrics and reporting to facilitate an overview of the Trust 
performance against national / local standards. 
 

Evidence of an assessment of the Trust IT and digital infrastructure and road map to deliver a 
paperlite organisation which also embraces the wider strategic view of the health economy. 
 

The implementation of GM PACS and LIMS System. 
 

The development of sustainable Plan (SDMP) to reduce the organisations carbon footprint. 
 

The availability of a monthly EFM Balanced Scorecard to facilitate the scrutiny of EFM performance. 
 

Evidence of an Estate Strategy / development of a strategic regeneration framework. 
 

Development of FBC for the Trust Urgent Care proposals. 
 

Implementation of the NHS Premises Assurance Model (PAM) to provide greater assurance and a 
better understanding of the Estates and Facilities Service. 
 

A reduction in backlog maintenance is achieved including the delivery of clear risk assessments of 
critical infrastructure. 
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Integrated Care Systems – briefing paper on the 

Government white paper  

Board of Directors – 4 March 2021 
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Background 

Last November, NHS England and NHS Improvement (NHSE/I) invited views on strengthened 

proposals to put integrated care systems (ICSs), on a statutory footing.  

 

This set out that from April 2021 this will require all parts of the health and care system to 

work together as Integrated Care Systems, involving: 

 

• Stronger partnerships in local places between the NHS, local government and others with 

a more central role for primary care in providing joined up care; 

 

• Provider organisations being asked to step forward in formal collaborative arrangements 

that allow them to operate at scale; and 

 

• Developing strategic commissioning through systems with a focus on population health 

outcomes 

 

• The use of digital and data to drive system working, connect health and care providers, 

improve outcomes and put the citizen at the heart of their own care. 
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Background 

We contributed to a GM Health and Social Care Partnership response. The GM response: 

 

• Universally and strongly supported the objectives of the changes, rooted as they are in 

ambitions to improve population health, reduce inequalities and support place based 

working and collaboration between providers 

 

• Was broadly supportive of the national proposals to formalise the means to devolve 

national responsibilities to the Greater Manchester level 

 

• Emphasised  that the intended benefits can only be realised if these changes are able to 

support integration and action at the neighbourhood and district level 

 

• Outlined that proposals will strengthen our ability to act collectively at the GM level where 

we elect to do that and will build on the collaboration of partners 

 

• Emphasised a particular principle which requires that the GM model is constructed on the 

basis of place based membership alongside members representing system level 

accountabilities. This is essential to avoid the risk of setting a two tier system which 

separates GM activities from the intentions of the individual local areas. 
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White paper publication 

• The government a new ‘white paper’ on 11 February 2021 Integration and Innovation: 

working together to improve health and social care for all on the future of the NHS and 

social care in England. This sets out new proposals to streamline and update the legal 

framework for health and care  

 

• The legislative proposals go with the grain of what patients and staff across the health 

service all want to see – more joined-up care, less legal bureaucracy and a sharper focus 

on prevention, inequality and social care 

 

• It builds on the past seven years of practical experience and experimentation across the 

health service kicked off by the NHS Five Year Forward View, and the NHS Long Term 

Plan and reinforced by the flexibility NHS staff and organisations have shown throughout 

the pandemic 

 

• The NHS has provided a response to the white paper -  Legislating for Integrated Care 

Systems: five recommendations to Government and Parliament on the question of how to 

legislate to place Integrated Care Systems (ICSs) on a statutory footing, having gathered 

the views of the NHS, local government and wider stakeholders. These recommendations 

seek to build on the successful integration, collaboration and partnership efforts of ICSs to 

date 
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White paper - key headlines 

Promoting Integration - Health and social care will be more integrated across more 

professions, services and sectors. The government wants more collaboration across the NHS 

and an emphasis on making decisions at a local level  

 

Reducing bureaucracy - Red tape is preventing the NHS having the required flexibility to 

operate efficiently, under the new proposals, existing legislation will be reformed to reduce the 

current levels of bureaucracy 

 

Increasing accountability - There are plans to bring forward several measure to improve 

accountability in the system. Greater powers will be given to ministers to enable them to 

reconfigure services and be accountable for decision-making 

 

Tackling obesity - Key issues like tackling obesity will see immediate measures brought in, 

such as advertising restrictions on unhealthy foods 

 

2022 timeframe - The current timeframe put in place to pass through legislation means 

change aren't likely to happen until 2022. The ongoing pandemic means the government will 

remain flexible in its approach  
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White paper - key measures 

• Support for the proposal to create statutory Integrated Care Systems 

 

• Support for the proposal to scrap mandatory competitive procurements - under new 

proposals, the NHS will only need to tender services when the NHS itself considered this 

has the potential to lead to better outcomes for patients 

 

• The Competition Market Authority will no longer be involved in NHS oversight. Local NHS 

services will have more power to act in the best interests of their communities.  

 

• Support for the proposal to formally fold Monitor and the Trust Development Authority (i.e. 

NHS Improvement) into NHS England.  

 

• A package of measures to deliver on specific needs in the social care sector. This will 

improve oversight and accountability in the delivery of services through new assurance 

and data sharing measures in social care, update the legal framework to enable person-

centred models of hospital discharge, and improve powers for the Secretary of State to 

directly make payments to adult social care providers where required 
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White paper – additional proposals 

A series of further proposals are also designed to support social care, public health and safety 

and quality in the following areas: 

 

1. Data 

2. Assurance 

3. Direct payments to providers 

4. Discharge to assess 

5. A standalone power for the Better Care Fund 

6. Public Health power of direction 

7. Obesity 

8. Fluoridation 

9. Health Services Safety Investigations Body (HSSIB) 

10. Professional Regulation 

11. Medical Examiners 

12. Medicines and Healthcare products Regulatory Agency (MHRA) new national (UKwide) medicines 

registries 

13. Hospital food standards 

14. Reciprocal healthcare agreements with Rest of World countries 
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NHS response – 5 recommendations 

The NHS has provided a response to the white paper -  Legislating for Integrated Care 

Systems: five recommendations to Government and Parliament on the question of how to 

legislate to place Integrated Care Systems (ICSs) on a statutory footing, having gathered the 

views of the NHS, local government and wider stakeholders. 

 

1. The Government should set out at the earliest opportunity how it intends to progress the NHS’s own 

proposals for legislative change. 

 

2. ICSs should be put on a clear statutory footing, but with minimum national legislative provision and 

prescription, and maximum local operational flexibility. Legislation should not dictate place-based 

arrangements. 

 

3. The NHS ICS statutory body should be supported by a wider statutory health and care stakeholder 

partnership. Explicit provision should also be made for requirements about transparency. 

 

4. There should be maximum local flexibility as to how the ICS health and care stakeholder partnership is 

constituted, for example using existing arrangements such as existing ICS partnership boards or health 

and wellbeing boards where these work well. 

 

5. Provisions should enable the transfer of responsibility for primary medical, dental, ophthalmic and 

community pharmacy services by NHS England to the NHS ICS statutory body.  
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What does some of this mean? 

• Legally mandated Integrated Care Systems (ICSs) will manage local systems, taking on 

the commissioning functions of CCGs (and some from the NHS Commissioning Board) 

 

• ICSs will have statutory boards, which means they will be able to hold budgets: NHS 

England will get an explicit power to set a financial allocation or other financial objectives at 

a system level 

 

• ICSs will be able to apply to the Secretary Of State to create new Trusts to provide 

integrated care 

 

• The national NHS tariff will be altered to support the right financial framework for 

integration, whilst maintaining the financial rigour and benchmarking that tariff offers. There 

will be joint committees and joint commissioning 

 

• The government will have a reserve power to set a legally binding capital spending (CDEL) 

limit on individual, named foundation Trusts 

 

• A new more flexible legislative framework to be introduced to address barriers to data 

sharing 
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Summary 

 

• There is widespread agreement across the NHS on many of the proposals in the paper 

 

• The proposals provide an important opportunity to speed up the move to integrated health 

and care at a local level, replace competition with collaboration and reform an 

unnecessarily rigid NHS approach to procurement 

 

• There is a lot of detail to understand further in a wide ranging bill and how the 

Government’s intentions on some of the proposals are implemented 

 

• Work has already commenced at a GM level to understand implementation of ICSs as a 

statutory from and the wider proposals 

 

• How quickly changes can be implemented given the operational pressures for the NHS is 

not yet clear 
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Wider reading - web links 

1. Government ‘white paper’ Integration and Innovation: working together to improve health 

and social care for all  - https://www.gov.uk/government/publications/working-together-to-

improve-health-and-social-care-for-all  

 

2. NHS response to the white paper - Legislating for Integrated Care Systems: five 

recommendations to Government and Parliament (including key next steps and FAQs) - 

https://www.england.nhs.uk/publication/legislating-for-integrated-care-systems-five-

recommendations-to-government-and-parliament/  

 

3. NHS paper which sets out how decisions about who should provide health care services 

are made in future - The Provider Selection Regime - 

https://www.england.nhs.uk/publication/nhs-provider-selection-regime-consultation-on-

proposals/  

 

4. NHS Providers briefing to the white paper - https://nhsproviders.org/media/690914/nhs-

providers-otdb-dhsc-white-paper-final.pdf  
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Integrated Performance Report

Workforce Finance

Sickness absence rates remain elevated, contributed to by COVID related sickness. Bank and Agency costs increased in January in 

response to sickness absence and COVID pressures.

Phase 2 of the Lateral Flow Test programme has been rolled out with testing kits now available to all staff groups.

The international nurse recruitment programme is on-going and plans will soon begin for the next cohort of 40, which is likely to be in 

collaboration with the Cheshire and Mersey region. A further recruitment event took place in February for HCAs aiming to recruit up 

to 90 staff.

International nurse recruitment continues with a further 12 nurses due to commence with the Trust in February. The Trust has also 

recruited 36 HCAs during January with a further 23 awaiting a start date.

The COVID vaccination hub has successfully performed 18,060 vaccinations. 83% of staff working directly for the Trust have 

received the vaccination, this includes 52% who have had one vaccine and 31% who have received both doses.

79% of all front line staff had received their flu vaccination as at the end of January.

The Trust has reduced its use of very high cost off-framework agencies, replacing with agencies that are more cost effective. The 

Trust has commenced work with NHSE/I on a 12 week programme to further improve staff retention.

The Trust has delivered the planned financial position in January 2021, and maintained sufficient cash to operate despite the current 

increased run rate of expenditure.

The Board is given significant assurance on delivery of the 2020/21 forecast out-turn position.

However the recurrent expenditure for the Trust has increased during the Covid-19 pandemic, which will feed into the nationally 

deferred planning round for 2021/22.  The annual NHS finance and operational planning rounds will be delayed into Q1 of next 

financial year.  Financial block contracts will roll-over to Q1 of 2021/22. Full planning guidance has not yet been received from the 

national team.

Trust Highlight Report

Quality Operations

There has been an increase in the number of patients presenting to ED with Mental Health problems resulting in 12 hour trolley waits 

due to demand for Mental Health bed capacity in the locality.

There has been an increased uptake of the COVID' virtual ward' which is working well and supporting early discharge of patients.

The time spent on a Stroke ward was much improved in December. The Stroke team are closely monitoring those patients 

managed outside of their specialist wards.

Work is progressing with  integrating the sepsis screening tool into Patient rack which will support compliance in  response to 

NEWS2 triggers.

The Infection Prevention Team are working closely with the ward teams to ensure COVID swabbing is undertaken in line with PHE 

guidelines.

Significant challenges remain around the response to COVID19 wave three, which continues to impact on both the non-elective and 

elective work within the Trust.

The Trust has however implemented simplified zoning across its ward base which is helping to reduce the number of restricted beds 

across the Trust and positively improve patient flow.

Good progress has been made in month regarding discharging longer length of stay patients, particulary those with more complex 

needs.

Plans are in place to expand the theatre footprint from week commencing 8th March, which will enable all six green theatres to be 

operational. Paediatric operating also resumed during February.

Endoscopy waiting times remain a key area of concern, however mutual aid has been secured at the Christie and Fairfield sites to 

further support this service.
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Integrated Performance Report

Dec-20 6 97% 1 >= 95% Jan-21 6 69.4% 3 >= 85%

Jan-21 6 71.7% 1 >= 70% Jan-21 6 18 3 <= 0

Jan-21 6 93.3% 1 >= 70% Jan-21 6 53.2% 3 <= 34%

Jan-21 6 3.69 5 Jan-21 6 70.5% 3 >= 79.7%

Nov-20 6 1.03 3 <= 1 Jan-21 6 89.3% 3 >= 93%

Aug-20 6 0.97 1 <= 1 Jan-21 6 95.5% 2 >= 96%

Jan-21 6 0 2 <= 0 Dec-20 6 2 3 <= 0

Jan-21 6 6 5 Jan-21 6 57% 3 >= 65%

Dec-20 6 80.6% 3 >= 90% Jan-21 7 30750 3 <= 24637

Jan-21 6 50.2% 3 <= 24.05% Jan-21 7 3515 3 <= 7500

Dec-20 4 18.85 5 Jan-21 6 11.13 3 <= 9

Dec-20 6 20 1 <= 38 Jan-21 6 2.15 1 <= 2.6

Dec-20 7 1.18 5 Jan-21 6 52% 3 <= 32%

Dec-20 6 0 5 Jan-21 6 21.1% 3 <= 11%

Dec-20 6 5.89 5 Jan-21 6 89 3 <= 40

Dec-20 6 22.38 5

Dec-20 6 5 5

Jan-21 6 744 2 <= 740 Jan-21 6 92.9% 1 >= 90%

Jan-21 6 21 2 <= 21 Jan-21 7 5.8% 3 <= 4.2%

Dec-20 7 76 1 <= 85 Jan-21 6 5.3% 3 <= 4.2%

Dec-20 6 10 2 <= 9 Jan-21 4 12.27% 2 <= 12.6%

Dec-20 6 2 1 <= 3 Sep-20 6 51.2% 5

Jan-21 6 15.1% 2 <= 15.4% Sep-20 6 64.8% 5

Dec-20 6 20.4% 5 Jan-21 1 93.8% 3 >= 95%

Dec-20 6 95.9% 5 Jan-21 6 73.3% 3 >= 95%

Dec-20 6 88.4% 5 Jan-21 1 93.2% 1 >= 90%

Dec-20 6 95.2% 5 Jan-21 7 18.5% 3 <= 5%

Jan-21 6 0.5% 5 Jan-21 6 2377 3 <= 0

Jan-21 6 100% 2 >= 95% Jan-21 7 64.5% 3 <= 3%

Jan-21 6 79.1% 1 >= 80%

Jan-21 6 -1.4% 1 <= 0%

Jan-21 6 48.2 2 >= 43.8

Jan-21 6 0% 1 >= 0%

Jan-21 6 -32.8% 1 <= 10%

Latest Performance Target

Financial Controls: I&E Position

Finance Metrics

Summary Dashboard

Latest Performance Target

Sickness Absence: Rolling 12-Month Rate (UoR)

Workforce Turnover (UoR)

Cancer: 104 Day Breaches

Length of Stay: Non-Elective (UoR)

Length of Stay: Elective (UoR)

Cancer: 14 day standard

Cancer: 31 Day 1st Treatment

Referral to Treatment: Incomplete Pathways

Referral to Treatment: Incomplete Waiting List Size

Cash Balance

CIP Cumulative Achievement

Capital Expenditure

Staff Friends & Family Test: Recommend for Work

Staff Friends & Family Test: Recommend for Care

Appraisal Rate: Medical

Appraisal Rate: Non-medical

Statutory & Mandatory Training

Bank & Agency Costs

Agency Shifts Above Capped Rates

Flu Vacination Uptake

Agency Spend: Distance From Ceiling (UoR)

Referral to Treatment: 52 Week Breaches

Target

A&E: 4hr Standard

A&E: 12hr Trolley Wait

Diagnostics: 6 Week Standard

Cancer: 62 Day Standard

Operational Metrics Latest Performance

Workforce Metrics

Substantive Staff-in-Post

Sickness Absence: Monthly Rate (UoR)

Hospital Onset Covid (HOC) Rate

C.Diff Infection Rate

E.Coli Infection Rate

E.Coli Infection Count

MSSA Infection Rate

C.Diff Infection Count

MRSA Infection Rate

MRSA Infection Count

Falls: Total Incidence of Inpatient Falls

Falls: Causing Moderate Harm and Above

Long Length of Stay 7 Days

Long Length of Stay 21 Days

Medical Optimised Awaiting Transfer (MOAT)

Target

VTE Risk Assessment

Serious Incidents: STEIS Reportable

Stroke: Time spent on stroke ward

Mortality: SHMI

Never Event: Incidence

Medication Errors: Rate

Mortality: HSMR

Complaints: Timely response

Sepsis: Timely recognition

Sepsis: Antibiotic administration

Quality Metrics Latest Performance

Emergency C-Section Rate

Pressure Ulcers: Hospital, Category 2

Pressure Ulcers: Hospital, Category 3

Pressure Ulcers: Hospital, Category 4

Complaints Rate

Friends & Family Test: A&E

Friends & Family Test: Maternity

Friends & Family Test: Response Rate

Friends & Family Test: Inpatient
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Integrated Performance Report

There has been an increased uptake of the COVID' virtual ward' which is working well and supporting early discharge 

of patients.

The time spent on a Stroke ward was much improved in December.

Adopted PHE guidance on zoning across the Organisation

All of the 18 complaints closed in January 2021 were responded to on time resulting in a 100% response rate.  

Close management of ward closures and restrictions following covid outbreaks has been challenging, with a need to 

restrict patient ward moves, balanced against the risks of a congested emergency department.

Quality Highlight Report

Matters of Concern or Key Risks to Escalate: Major Actions Commissioned / Work Underway:

There has been an increase in the number of patients presenting to ED with Mental Health problems resulting in 12 

hour trolley waits due to demand for Mental Health bed capacity in the locality.

The hospital onset COVID rate is higher than the regional average.

Work is progressing with  integrating the sepsis screening tool into Patientrack which will support compliance in  

response to NEWS2 triggers.

The Infection Prevention Team are working closely with the ward teams to ensure COVID swabbing is undertaken in 

line with PHE guidlines.

The medical device task and finish group re-convened in January with additional support from Consultants, outpatients 

and ED. An pressure ulcer action plan with time frames is now in place. 

Nursing and Therapy Teams are working collaboratively to support the work around falls prevention and review of the 

falls policy.

Positive Assurances to Provide: Decisions Made:
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Integrated Performance Report

6 97%

1

Variance

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

VTE Risk Assessment

The percentage of eligible admitted patients who have been given a VTE risk assessment.

What the chart tells us

Measure

Performance of this 

measure over time

The chart shows that between September 2019 and March 2020 there is a run of high performance above the average. April 2020 saw a significant drop in performance for just that month, with a return to 

normal performance levels from May to October 2020. Apart from the drop in April, performance is consistently above the target level, suggesting we have a robust process in place.

Narrative Issues: Actions & Mitigations:

Apart from a drop in performance 

during April 2020, performance is 

consistently above the target level.

Latest 

Month

Dec-20

Target

>= 95%

97.00% 

92%

93%

94%

95%

96%

97%

98%

99%

100%

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

Q3 18/19 Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20 Q4 19/20 Q1 20/21 Q2 20/21 Q3 20/21

Performance

Target

Mean

Control Limits

Concern

Improvement

10.1

T
ab 10.1 P

erform
ance R

eport

47 of 123
P

ublic B
oard - 4 M

arch 2021-04/03/21



Integrated Performance Report

6 71.7%

1

Assurance

Since data collection recommenced, 

performance has exceeded the target 

amount.

What the chart tells us It this stage, there is not enough data to determine how sustainable this may be.  The target amount is a trajectory target, with an aim to reach the national target of 85% by March 2021.  

Nursing assessment compliance is a recurring theme contributing to overall reduced timely response to 

sepsis triggers of NEWS2 scores of 5 within Patientrack.


Quality Matron attended Associate Nurse Director meeting to discuss ongoing themes around nurse 

response to NEWS2 5 or above triggers.  Also, discussed reporting mechanisms via CIS and web 

based portal.





Electronic integration of sepsis screening tool in Patientrack will add robustness to address increased 

compliance in the nurse response to NEWS2 triggers.  The functional specification document for 

electronic patient track integration of sepsis screening tool has been fully worked up and developed.  It 

is  currently in  ‘test’ by the trust Digital Optimisation Team and is on track to go live at end of February.




Sepsis Practitioners have full implementation plan for raising awareness, training and education of 

staff in use of the new electronic process.





Alongside the electronic screening process, we are currently scoping the feasibility of introducing Shift 

Leader bleeps with automatic notification of patients with NEWS2 triggers of 5 and above.





Measure Sepsis: Timely recognition

The number of patients who are screened for sepsis, as a percentage of those eligible patients audited.  Performance for the current month is based on part-validated data, and a fully validated position is 

updated one month in arrears.

VariancePerformance of this 

measure over time

Actual

There are too few data points to 

accurately determine control limits 

and special cause variation.

Issues: Actions & Mitigations:Narrative

Target

>= 70%

Latest 

Month

Jan-21

85.00% 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

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

Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20 Q4 19/20 Q1 20/21 Q2 20/21 Q3 20/21 Q4 20/21

Performance

Target

Mean

Control Limits

Concern

Improvement
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Integrated Performance Report

6 93.3%

1

Measure Sepsis: Antibiotic administration

The number of patients who received IV antibiotics within agreed standards for sepsis patients, as a percentage of those eligible patients audited and found to have sepsis.  Performance for the current month is 

based on part-validated data, and a fully validated position is updated one month in arrears.

VariancePerformance of this 

measure over time

Since data collection recommenced, 

performance has exceeded the target 

amount.

What the chart tells us It this stage, there is not enough data to determine how sustainable this may be.  The target amount is a trajectory target, with an aim to reach the national target of 85% by March 2021.  

Antibiotic compliance for January 2021 at 93% achieving the compliance trajectory. Current COVID pressures continue to challenge timely data collection requirements.


All CQC sepsis action plans are either completed or on track for delivery.





One of the themes is that the priority voice alerts for red flag sepsis during “out of hours” is not 

consistently applied in all clinical areas and again the electronic Patientrack integration will address 

this robustly.





Latest 

Month

Jan-21

Target

>= 70%

Narrative Issues:

Actual

There are too few data points to 

accurately determine control limits 

and special cause variation.

Assurance

Actions & Mitigations:

86.70% 85.00% 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

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

Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20 Q4 19/20 Q1 20/21 Q2 20/21 Q3 20/21 Q4 20/21

Performance

Target

Mean

Control Limits

Concern

Improvement
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Integrated Performance Report

6 3.69

5

Narrative Issues: Actions & Mitigations:

Measure Medication Errors: Rate

Rate of medication errors, calculated as incidence per 1000 bed days.

Jan-21

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, indicating no significant 

changes in performance.

Assurance

There is no target for this metric.

What the chart tells us The charts there have been improving trends between Nov18 and Apr19, and again between Sep19 and Mar20, but this improvements have not been sustainable.  The rate of medication errors since Apr20 

has been above average, but as the chart does not identify any special cause variations, current performance has not changed significantly.

Of the 54 medication incidents reported in January 2021, the majority (50) were assessed as having 

resulted in no harm, whilst the remaining 4 as having resulted in low harm. 
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Integrated Performance Report

6 1.03

3

Performance consistently exceeds 

the target amount.

What the chart tells us The chart shows that from February 2019 the Trust has seen a new lower mortality rate.  Since then there is variation in performance month to month, but there have been no significant changes to our HSMR 

mortality rate.

Measure Mortality: HSMR

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.

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, indicating no significant 

changes in performance.

Assurance

Latest 

Month

Nov-20

Target

Narrative Issues: Actions & Mitigations:
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Integrated Performance Report

6 0.97

1

Narrative Issues: Actions & Mitigations:

Measure Mortality: SHMI

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.

Latest 

Month

Aug-20

Target

<= 1

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, indicating no significant 

changes in performance.

Assurance

Performance is consistently below 

the target amount.

What the chart tells us In June 2019 we see a new higher rate of mortality measured for SHMI.  Since that time there have been no special cause variations highlighted by the chart, suggesting that there has been no significant 

changes in performance.
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Integrated Performance Report

6 0

2

Narrative Issues: Actions & Mitigations:

Measure Never Event: Incidence

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.

VariancePerformance of this 

measure over time

Actual

The data shows common cause, 

indicating no significant changes in 

performance.

Assurance

Latest 

Month

Jan-21

Although target is achieved for the 

majority of the reporting period, there 

have been 4 occasions where values 

exceed the target amount.

What the chart tells us The chart shows that between November 2018 and September 2019 there is a period of significant improvement where there were no occurrences of never events.  October and November 2019 do show 

reported never events, but then another extended period between December 2019 and August 2020 show no further occurrences of never events.

There were no Never Events reported in January 2021.
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Integrated Performance Report

6 6

5

Measure Serious Incidents: STEIS Reportable

The total number of STEIS reportable incidents.

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

There is no target for this metric.

What the chart tells us The charts shows that between September 2019 and March 2020 there is a period where the number of STEIS reportable incidents is significantly higher.  However, there is a consistent change in performance 

from April 2020 onwards indicated by a new lower level of reportable incidents.  There has been no significant change in performance since that time.

The 6 Serious Incidents StEIS Reported in January 2021, were as follows:





- 1 incident of a missed diagnosis of a tumour.


- 1 incident concerning a 5-month delay in cancer diagnosis.


- 1 incident concerning the deterioration of a patient, resulting from gastrointestinal bleed.


- 1 incident concerning an unwitnessed patient fall.


- 1 incident of hospital acquired, unstageable Pressure Ulcer.


- 1 incident where an IT issue prevented electronic copies of letters being sent to GPs from Advantis.

The investigations into each incident has commenced.

Narrative Issues: Actions & Mitigations:

Latest 

Month

Jan-21

Target6 

0

5

10

15

20

25

30

35

40

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

Q3 18/19 Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20 Q4 19/20 Q1 20/21 Q2 20/21 Q3 20/21 Q4
20/21

Performance

Target

Mean

Control Limits

Concern

Improvement

10.1

T
ab 10.1 P

erform
ance R

eport

54 of 123
P

ublic B
oard - 4 M

arch 2021-04/03/21



Integrated Performance Report

6 80.6%

3

Narrative Issues: Actions & Mitigations:

Measure Stroke: Time spent on stroke ward

The amount of time stroke patients spent on a stroke ward, as a percentage of overall time in the spell.

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Latest 

Month

Dec-20

Performance has consistently fallen 

short of the target value since April 

2020.

What the chart tells us The charts shows that up until September 2019 there was no significant change in performance month to month.  From October 2019 the chart shows wider control limits, which suggest that performance is 

much less consistent.  In May 2020 performance drops to a new consistently lower level of performance against this metric.  October does appear to show the start of an improving trend, but it is too soon to say 

whether this is sustainable.
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Integrated Performance Report

6 50.2%

3

Measure Hospital Onset Covid (HOC) Rate

The number of patients diagnosed with probable and definite hospital onset covid-19, as a percentage of all patients diagnosed with covid-19.  Patients diagnosed 8-14 days following admission are classed as 

probable HOC, and patients diagnosed 15+ days following admission are classed as definite HOC.  The target for this indicator represents the regional average at the time of reporting.

VariancePerformance of this 

measure over time

Actual

As this is a new indicator, there is not 

yet enough data to identify special 

cause variations.

Assurance

Performance is consistently higher 

than the regional average.

<= 24.05%

What the chart tells us This is a new metric which has been recorded since October 2020.  The available data shows that the hospital on-set Covid-19 rate for our Trust continues to be higher than the average for the region, with our 

rate in January being more than double the regional average.

There have been 6 ward outbreaks and 6 bay/annex areas on restrictions during January. We saw an 

increase in the number of patients being swabbed against PHE guidance in relation to discharge and 

day 6 swabs being taken later which then were classed at nosocomial.

Business groups to receive day 3 and day 6 swab requirements daily and to work with ward teams to 

ensure these are undertaken in a timely manner.





New zoning areas to be implemented across the trust in line with PHE guidance


Narrative Issues: Actions & Mitigations:
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Integrated Performance Report

4 18.85

5

Narrative Issues: Actions & Mitigations:

Measure C.Diff Infection Rate

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.

VariancePerformance of this 

measure over time

Actual

The data shows special cause 

variation, with a value at the edge of 

the control limits, suggesting a 

potential improvement.

Assurance

Latest 

Month

Dec-20

There is no target set for this metric.

What the chart tells us The chart does show an increasing trend in C.Diff infection rates right through until January 2020.  The infection rate does then appear to level off, and from June 2020 onwards an improved decreasing trend 

can be seen in the data.

The Trust is an outlier across Greater Manchester as our rate is significantly low at 9.9 per 100,000 bed 

days (0.001) showing our patients have a reduced risk of developing clostridium difficile whilst 

inpatients

Continue with increased challenge of PPE use and enhanced cleaning of ward areas 


Increased diligence on antibiotic usage and stewardship 
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Integrated Performance Report

6 20 

(cumulative

1

Measure C.Diff Infection Count

Total number of C.Diff infections.

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

So far there have been 20 infections 

reported, against a cumulative target 

of 38 for the 10-month period.

Target

<= 38 

(cumulative)

What the chart tells us The control limits in the chart are very wide, suggesting that month to month the number of infections reported is quite inconsistent and variable.  Although not a significant change, you can see that the number 

of infections reported since April 2020 has largely been lower than average.  Performance for this metric is measured against a cumulative target for the year.

The Trust is an outlier across Greater Manchester as our rate is significantly low at 9.9 per 100,000 bed 

days (0.001) showing our patients have a reduced risk of developing clostridium difficile whilst 

inpatients

Continue with increased challenge of PPE use and enhanced cleaning of ward areas 


Increased diligence on antibiotic usage and stewardship 


Narrative Issues: Actions & Mitigations:
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Integrated Performance Report

7 1.18

5

What the chart tells us The chart shows that from January 2019 to March 2020 the Trust maintained a 0 infection rate for MRSA.  April and July show a change as the infection rate increases at these two points.

No further cases since July 2020 No actions to consider

Narrative Issues: Actions & Mitigations:

Measure MRSA Infection Rate

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.

Performance of this 

measure over time

Actual

The data shows special cause 

variation, indicated by values outside 

than the upper control limits.

Assurance

Latest 

Month

Dec-20

Target

There is no target set for this metric.

Variance
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Integrated Performance Report

6 0

5

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, which suggests no 

significant changes in performance.

Assurance

There is no target for this metric.

Latest 

Month

Dec-20

Target

Measure MRSA Infection Count

Total number of MRSA infections.

What the chart tells us The chart shows that over much of the reporting period there are 0 MRSA infections.  April and July 2020 show a change, with 1 infection reported in each of these months.  There have been no further 

infections reported since then.

No further cases since July 2020 No actions to consider

Narrative Issues: Actions & Mitigations:
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Integrated Performance Report

6 5.89

5

What the chart tells us The chart shows a period of reduced MSSA infection rate between September 2018 and June 2019 below the average for the reporting period.    other than an unusually higher rate in January and February, 

performance across the whole reporting period does not change significantly.

The Trust is one of two trusts across Greater Manchester who has significantly low rates at 5.0 per 

100,000 bed days (0.025) 





Investigations not undertaken for MSSA infections to determine themes and trends 


Developing an RCA document to enable investigations to commence

Narrative Issues: Actions & Mitigations:

Measure MSSA Infection Rate

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.

Performance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Latest 

Month

Dec-20

Target

There is no target for this metric.

Variance
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Integrated Performance Report

6 22.38

5

VariancePerformance of this 

measure over time

Actual

Data shows common cause 

variation, suggesting no significant 

change in performance.

Assurance

There is no target for this metric.

Latest 

Month

Dec-20

Target

Measure E.Coli Infection Rate

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.

What the chart tells us The chart shows that there has been a steadily increasing E.Coli infection rate up until October 2019.  The infection rate appears to stabilise, albeit at a new higher level and there has been no significant 

change in infection rates since that point.

Investigations not undertaken for E coli infections to determine themes and trends Developing an RCA document to enable investigations to commence

Narrative Issues: Actions & Mitigations:
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Integrated Performance Report

6 5

5

What the chart tells us The chart shows that across the whole reporting period, there has been no significant changes in the number of E.Coli infections across the Trust.

Investigations not undertaken for E coli infections to determine themes and trends Developing an RCA document to enable investigations to commence

Narrative Issues: Actions & Mitigations:

Measure E.Coli Infection Count

Total number of E.Coli infections.

Performance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

change in performance.

Assurance

Latest 

Month

Dec-20

Target

The is no target for this metric.

Variance
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Integrated Performance Report

6 744 

(cumulative

2

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

So far there have been 744 falls 

reported, against a cumulative target 

of 740 for the 10-month period.

Latest 

Month

Jan-21

Target

<= 740 

(cumulative)

Measure Falls: Total Incidence of Inpatient Falls

Total number of Inpatient falls - excludes any patient falls in emergency department

What the chart tells us The chart shows that across much of the reporting period there have been no significant changes in the number of falls reported each month.  However, in May 2020 you can see an unusually low number 

reported.  Although the latest total falls reported are not a significant increase, this has taken our cumulative figure for the year over the target amount.  Performance for this metric is measured against an 

cumulative target for the year.

The Trust Quality Improvement target is 10% reduction in overall falls (<890).  Target is on track based 

on the monthly results.





Any changes in the number of falls should be considered with change of function/speciality of wards 

across the BGs in response to caring for patients with Covid-19.





Inconsistent recording of Lying and Standing BP continues to be a theme of the investigations 

presented at harm free care panel. 





Frequently, vulnerable patients in terms of frailty, cognitive impairment and those lacking mental 

capacity are transferred multiple times during their stay and includes transfers after 8pm.  this 

increases the risk of falls.  The numbers of patients who are transferred multiple times between wards 

on admission to the trust is extremely concerning.  The Covid-19 pandemic has significantly 

exacerbated this problem with a sharp increase in the number of transfers seen especially overnight 

during the past 6 months.  


A request submitted for the development of a visual numerical indicator to be displayed on Advantis 

Ward and Plasma Screen – ‘Transfer Tracker’ has been successful.  




The Advantis plasma screens now  show, at a glance, the cumulative number of ward moves/transfers 

a patient has made during their current admission episode and will be used to support decision making 

around patient transfers.   

Narrative Issues: Actions & Mitigations:
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Integrated Performance Report

6 21 

(cumulative

2

What the chart tells us The chart shows no significant change in the number of falls causing moderate harm and above across the whole reporting period.  Performance for this metric is measured against an cumulative target for the 

year.

The Trust Quality Improvement target is also 10% reduction in falls resulting in moderate or above 

harm (<26) for 20/21.  Again, this is currently on target based on monthly results In January 2021 where  

1 inpatient fall resulted in moderate harm or above.





A patient sustained a head injury with intracranial bleed  confirmed by CT scan.  Rapid review 

discussed at SIRG and full investigation underway.

Inconsistent recording of Lying and Standing BP and incomplete falls risk assessment documentation 

is a recurrent theme of the investigations heard at harm free care panel.  Compliance of monitoring of         

L & S BP is captured via Quality Metrics and should form part of the Falls Action Plan for each BG. 





The falls action plans are currently reviewed at Quality Governance Board within each BG.  Going 

forward these will be submitted to Deputy Chief Nurse for review at the Quality & Safety Improvement 

Strategy Group.   However, meetings in January were stepped down due to operational pressures. 

Nursing and Therapy Teams are working collaboratively to support the work around falls prevention 

and review of the falls policy.


Narrative Issues: Actions & Mitigations:

Performance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in the data.

Assurance

Latest 

Month

Jan-21

<= 21 

(cumulative)

Measure Falls: Causing Moderate Harm and Above

Total number of falls causing moderate harm and above.  Excludes any patient falls in emergency department

So far there have been 20 falls 

reported, against a cumulative target 

of 21 for the 10-month period.

Variance

Target

1 

2 

0

1

2

3

4

5

6

7

8

9

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

Q3 18/19 Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20 Q4 19/20 Q1 20/21 Q2 20/21 Q3 20/21 Q4
20/21

Performance

Target

Mean

Control Limits

Concern

Improvement

10.1

T
ab 10.1 P

erform
ance R

eport

65 of 123
P

ublic B
oard - 4 M

arch 2021-04/03/21



Integrated Performance Report

7 76 

(cumulative

1

VariancePerformance of this 

measure over time

Actual

The data shows special cause 

variation, indicated by performance 

outside the upper control limit.

Assurance

So far there have been 76 pressure 

ulcers, against a cumulative target of 

85 for the 9-month period.

Latest 

Month

Dec-20

What the chart tells us The data shows that across the most of the reporting period there have been no significant changes in the number of category 2 pressure ulcers month to month.  However, December 2020 sees a significant 

increase in the number of pressure ulcers reported, although the total reported pressure ulcers for the year is still consistently lower than the target amount.  Performance for this metric is measured against a 

cumulative total for the year. 

The Trust set a target to reduce the overall number of Hospital acquired pressure ulcers (by 10% over 

the forthcoming 12 months. This month (December data) we have had 16 category 2 pressure ulcers 

reported, 2 category 3 and 0 category 4 pressure ulcers’ reported. We are over trajectory to meet our 

reduction target by 23%. 





Staffing pressures and the clinical acuity is impacting on training and meeting attendance and the  

implementation of revised quality initiatives.


A Matrons new post pressure ulcer checklist is being developed to enhance the rapid learning from 

pressure ulcer incidents. 





The medical device task and finish group re-convened in January with additional support from 

Consultants, outpatients and ED- an action plan with time frames is now in place. 





Increased engagement from the Business groups for Pre-HFC with weekly meetings between TV 

Matron and BG Matrons and AND’s to review incidents and identify learning points. 




A Trust Wide Pressure Ulcer Reduction Strategy is in progress developing quality initiatives around 

the theme of training, equipment, guidelines and incident processes. 


Narrative Issues: Actions & Mitigations:

Measure Pressure Ulcers: Hospital, Category 2

Total number of category 2 pressure ulcers in a hospital setting.

Target

<= 85 

(cumulative)
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Integrated Performance Report

6 10 

(cumulative

2

What the chart tells us The data shows that since September 2019 there have been no significant changes in the number of category 3 pressure ulcers month to month.  However, since September 2020 we have regularly reported 

more category 3 pressure ulcers than average, and in December we have now report a total of 10 for the year so far, against a target of 9 for the year so far.  Performance for this metric is measured against a 

cumulative total for the year.

The Trust set a target to reduce the overall number of Hospital acquired pressure ulcers (by 10% over 

the forthcoming 12 months. This month (December data) we have had 16 category 2 pressure ulcers 

reported, 2 category 3 and 0 category 4 pressure ulcers’ reported. We are over trajectory to meet our 

reduction target by 23%. 





Staffing pressures and the clinical acuity is impacting on poor training and operational meeting 

attendance and the ability to implement action plans and quality initiatives.


A Matrons new post pressure ulcer checklist is being developed to enhance the rapid learning from 

pressure ulcer incidents. 





The medical device task and finish group re-convened in January with additional support from 

Consultants, outpatients and ED- an action plan with time frames is now in place. 





Increased engagement from the Business groups for Pre-HFC with weekly meetings between TV 

Matron and BG Matrons and AND’s to review incidents and identify learning points. 




A Trust Wide Pressure Ulcer Reduction Strategy is in progress developing quality initiatives around 

the theme of training, equipment, guidelines and incident processes. 

Narrative Issues: Actions & Mitigations:

So far there have been 10 pressure 

ulcers, against a cumulative target of 

9 for the 9-month period.

VariancePerformance of this 

measure over time

Actual

The data show common cause 

variation, suggestion no significant 

changes in performance.

Assurance

Latest 

Month

Dec-20

Measure Pressure Ulcers: Hospital, Category 3

Total number of category 3 pressure ulcers in a hospital setting.

Target

<= 9 (cumulative)
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6 2 

(cumulative

1

VariancePerformance of this 

measure over time

Actual

The data show common cause 

variation, suggestion no significant 

changes in performance.

Assurance

So far there have been 2 pressure 

ulcers, against a cumulative target of 

3 for the 9-month period.

Latest 

Month

Dec-20

What the chart tells us The chart shows that between May 2019 and December 2019 there was a significant improvement in performance and 0 grade 4 pressure ulcers were reported during this 8 month period.  This changes 

between January and May 2020, but since then no further grade 4 pressure ulcers have been reported. Performance for this metric is measured against a cumulative total for the year. 

None reported. No further actions required.

Narrative Issues: Actions & Mitigations:

Measure Pressure Ulcers: Hospital, Category 4

Total number of category 4 pressure ulcers in a hospital setting.

Target

<= 3 (cumulative)
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Integrated Performance Report

6 15.1%

2

What the chart tells us The data shows that across the reporting period there have been no significant changes in performance.  In May 2020 there is a change in the data, which now shows more consistent performance with less 

variation, though at a higher rate of emergencies than the period before.  The latest data for January 2021 shows that for the first time since November 2019, performance is lower than the target.

Narrative Issues: Actions & Mitigations:

Performance against the target is 

inconsistent.

Performance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Latest 

Month

Jan-21

Measure Emergency C-Section Rate

The number of patients having an emergency c-section, as a percentage of all patients having registerable births.

Variance

Target

<= 15.4%

15.10% 

15.4% 

0%

5%

10%

15%

20%

25%

30%

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

Q3 18/19 Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20 Q4 19/20 Q1 20/21 Q2 20/21 Q3 20/21 Q4
20/21

Performance

Target

Mean

Control Limits

Concern

Improvement

10.1

T
ab 10.1 P

erform
ance R

eport

69 of 123
P

ublic B
oard - 4 M

arch 2021-04/03/21



Integrated Performance Report

6 20.4%

5

Performance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

There is no target for this metric.

Latest 

Month

Dec-20

What the chart tells us The charts shows that from April 2019 we see a new lower response rate that runs through to February 2020.  March 2020 sees our overall response lower again.  There have not been any significant changes 

in response rate since then.

Currently, local data is collected by SMS and voicemail (No national return due to COVID-19). 





National returns recommenced December 2020.


Posters have been distributed promoting the new FFT information.





Quality and Patient Experience Team have worked with Healthcare Communications to develop 

resources and poster campaign to support the national new question format for FFT . 





An increased range of formats to complete FFT in line with Accessible Information standards will be 

available including: Pre-paid postal cards, SMS, voicemail, online and QR scan. The Patient 

Experience website also has been reviewed and updated, with the development of a web-link to FFT.


Narrative Issues: Actions & Mitigations:

Measure Friends & Family Test: Response Rate

The percentage of eligible patients completing an FFT survey.

Variance
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Integrated Performance Report

6 95.9%

5

What the chart tells us The chart shows that between September 2019 and March 2020 there is a run of lower than average performance, but this picks up in April as performance shows a run of performance above the average level, 

which could indicate a sustainable improvement in positive responses.

Currently, local data is collected by SMS and voicemail (No national return due to COVID-19). 





National returns recommenced December 2020.


Posters have been distributed promoting the new FFT information.





Quality and Patient Experience Team have worked with Healthcare Communications to develop 

resources and poster campaign to support the national new question format for FFT . 





An increased range of formats to complete FFT in line with Accessible Information standards will be 

available including: Pre-paid postal cards, SMS, voicemail, online and QR scan. The Patient 

Experience website also has been reviewed and updated, with the development of a web-link to FFT.


Narrative Issues: Actions & Mitigations:

There is no target for this metric.

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Measure Friends & Family Test: Inpatient

The percentage of surveyed inpatients who are extremely likely or likely to recommend the Trust for care.

Latest 

Month

Dec-20
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6 88.4%

5

Performance of this 

measure over time

Actual

The data shows common cause 

variation, indicating no significant 

changes in performance.

Assurance

There is no target for this metric.

What the chart tells us The chart shows that between June 2019 and December 2019 there is a decreasing trend in positive response rates, but this picks up from January 2019, with a significant increase in positive response rates 

between April and June 2020.  Response rates return to expected levels again from July onwards.

Currently, local data is collected by SMS and voicemail (No national return due to COVID-19). 





National returns recommenced December 2020.


Narrative Issues: Actions & Mitigations:

Measure Friends & Family Test: A&E

The percentage of surveyed A&E patients who are extremely likely or likely to recommend the Trust for care.

Latest 

Month

Dec-20

Variance

Posters have been distributed promoting the new FFT information.





Quality and Patient Experience Team have worked with Healthcare Communications to develop 

resources and poster campaign to support the national new question format for FFT . 


	


An increased range of formats to complete FFT in line with Accessible Information standards will be 

available including: Pre-paid postal cards, SMS, voicemail, online and QR scan. The Patient 

Experience website also has been reviewed and updated, with the development of a web-link to FFT.
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6 95.2%

5

There is no target for this metric.

What the chart tells us The chart shows that through much of the reporting period, performance varies between 95% and 98%.  July to September saw a run of unusually high performance where 100% of survey responses are 

positive.

Currently, local data is collected by SMS and voicemail (No national return due to COVID-19). 





National returns recommenced December 2020.


Posters have been distributed promoting the new FFT information.





Quality and Patient Experience Team have worked with Healthcare Communications to develop 

resources and poster campaign to support the national new question format for FFT . 


	


An increased range of formats to complete FFT in line with Accessible Information standards will be 

available including: Pre-paid postal cards, SMS, voicemail, online and QR scan. The Patient 

Experience website also has been reviewed and updated, with the development of a web-link to FFT.


Measure Friends & Family Test: Maternity

The percentage of surveyed maternity patients who are extremely likely or likely to recommend the Trust for care.

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, indicating no significant 

changes in performance.

Assurance

Narrative Issues: Actions & Mitigations:

Latest 

Month

Dec-20
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6 0.5%

5

VariancePerformance of this 

measure over time

Actual

Data shows common cause 

variation, suggesting no significant 

changes in performance

Assurance

There is currently no target set for 

this metric.

What the chart tells us The chart shows that from October 2019 the Trust has seen a lower than average rate of complaints, reaching a low in March and April 2020.  Although the chart shows that rates have increased through to 

September 2020, they still remain below the average rate.

25 formal complaints were received in January 2021: Integrated Care = 5, Medicine = 4, Surgery = 9, 

WCDS = 6 and Emergency Department= 1

The PALS & Complaints Team continue to focus on resolving concerns informally where appropriate 

with the hope to reduce the number of formal complaints and is often the preferable option for patients 

and their family.  This is particularly helpful to family members who are unable to visit the patient in 

hospital during the pandemic. 





The top five themes for formal complaints in January 2021 is:


Communication; 


Patient Care; 


Clinical Treatment; 


Staff Values & Behaviours and


Appointments


Narrative Issues: Actions & Mitigations:

Measure Complaints Rate

The total number of formal written complaints received compared with the whole time equivalent staff.
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Month

Jan-21
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6 100%

2

What the chart tells us The chart shows that from December 2019 there is a change in performance and we are regularly achieving a much higher level of performance.  Since that point, we have achieved 100% for 5 months in 2020-

2021, although we are still not consistently achieving the target.  Variation in performance between each month is indicated as common cause variation, which suggest there are no further significant changes in 

levels of performance.

Narrative Issues: Actions & Mitigations:

All of the 18 complaints  closed in January 2021 were responded to on time resulting in a 100% 

response rate 

The Trust aims to ensure that 95% of all complaints are responded to within the time frame agreed 

with the complainant .The patient and customer services team continue to liaise with the business 

groups on individual cases with the aim of ensuring we meet the target with complainants being 

contacted of any delays that occur. 

Measure Complaints: Timely response

The total number of formal complaints responded to within agreed timescales, as a percentage of all complaints responded to.

VariancePerformance of this 

measure over time
Latest 

Month
Actual

Jan-21

Data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Target

>= 95%

Performance is inconsistent against 

the target.
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Paediatric operating resumed during February.

Dexa and Echocardiography are on track to recover their diagnostic waiting time position by April.

Significant progress was made in month in discharging longer length of stay patients, particulary those with more 

complex needs.

The Trust has implemented yellow zoning across its ward base which is helping to reduce the number of restricted 

beds across the Organisation and positively improving patient flow.

The medical rota has flexed to provide enhanced Consultant cover across the medical wards to support earlier 

decision making and discharge.

Mutual aid has been secured at the Christie and Fairfield sites to support Endoscopy, which will help to address waiting 

times.

Plans are in place to expand the theatre footprint from week commencing 8th March which will enable all six green 

theatres to be operational.

Operations Highlight Report

Matters of Concern or Key Risks to Escalate: Major Actions Commissioned / Work Underway:

Significant challenges remain around the response to COVID19 wave three, which continues to impact on both the non-

elective and elective work within the Trust.

The current national contract with the Independent Sector expires at the end of March. Discussions are on-going at GM 

level regarding access to capacity beyond this date.

Endoscopy waiting times remain a key area of concern.

The number of patients waiting beyond 52 weeks on their Referral to Treatment pathway continues to increase. The 

vast majority are which are waiting routine surgical intervention.

In conjunction with the Red Cross, the Trust is supporting a High Intensity User project for identified patients presenting 

to ED.

Lateral flow testing of symptomatic COVID patients is being trialled with ED to support early diagnosis and decision 

making.

Elective in-patient operating recommenced 15th February with a view to expand this bed capacity once the necessary  

ward moves have been enabled.

Review of medical staffing rotas in ED to reduce reliance on locums, particularly over weekend.

Positive Assurances to Provide: Decisions Made:
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Integrated Performance Report

6 69.4%

3

Performance consistently falls short 

of the target value.

Measure A&E: 4hr Standard

The percentage of patients who were admitted, discharged, or leave A&E within 4 hours of their arrival.


Performance of this 

measure over time

The 3rd Wave Covid has continued to have a detrimental effect on Flow with a high number of 

breaches caused by patients awaiting swab results in the ED.  





This has been further impacted by the number of closed and restricted beds due to infection outbreaks 

across the wards.





Ambulance conveyances continue to be in line with pre-COVID19 levels and is subject to a deep dive 

in collaboration with the CCG.

The chart shows that performance is significantly higher between April and June 2020, but returns to expected levels of performance from July onwards.  Performance appears to have stabilised from August 

onwards at a lower than average level.
What the chart tells us

Actions & Mitigations:Issues:

There has been an improved position in relation to the number of restricted and closed beds and the 

fact that as an organisation we have introduced yellow zoning across the organisation and early 

indications are that this is proving to be beneficial in the flow of patients.





The medical rota in medicine has been changed to ensure that there are more Consultants on the 

wards and equal across the wards to expedite discharge and formulate senior decisions. 





A new process has been implemented to support early communication of negative COVID swab 

results to expedite diagnosis.





Lateral flow testing of symptomatic patients is  being trialled in the department to further support early 

diagnosis and clinical decision making.





Review of ED rota's has commenced to reduce reliance on locum, particular at weekends





Narrative

Variance

Actual

The data shows common cause 

variation, indicating no significant 

changes in performance.

Assurance

Latest 

Month

Jan-21

>= 85%
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Integrated Performance Report

6 18

3

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, which suggests no 

significant changes in performance.

Assurance

Aside from a small number of months 

in the reporting period, performance 

consistently exceeds the target 

amount.

Target

<= 0

What the chart tells us The chart shows that between April 2019 and March 2020 there is a significant increasing trend in the number of 12-hour trolley waits.  The chart shows that in April, May, June and August 2020 we managed to 

achieve the target of 0 trolley waits, but we are still not consistently achieving on a regular basis.

Narrative Issues: Actions & Mitigations:

Pressures affecting patient flow has resulted in patients staying in the emergency department over 12 

hours. 





Increase in query COVID19 patients and delays to swab tests causing delays





In particular,  there has been a number of  mental health 12 hour breaches in month due to a lack of 

mental health beds in the locality & indeed nationally.

Discussions with partner organisations continue around Mental Health bed capacity.





High Intensity User project implemented in conjunction with the Red Cross to support high intensity 

patients attending ED.





7 day multi agency discharge event launched to support early supportive discharge and improve 

patient flow.





Improvements in patient flow across the Organisation will support length of time spent in ED.





Measure A&E: 12hr Trolley Wait

Total number of patients whose decision to admit from A&E was over 12 hours from their actual admission.

Latest 

Month

Jan-21
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Integrated Performance Report

6 53.2%

3

Performance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Performance has consistently 

exceeded the target since July 2019.

Variance

Target

<= 34%

Measure Diagnostics: 6 Week Standard

The percentage of patients referred for diagnostic tests who have been waiting for more than 6 weeks.

What the chart tells us The charts shows that since July 2019 there was a steady deterioration in performance through to November.  Performance significantly worsened again in April and May to a high of 63.6% of diagnostics 

breaching the 6 week target.  Performance appears to have stabilised, with no significant changes or improvements since May 2020.

Narrative Issues: Actions & Mitigations:

Endoscopy capacity remains the key concern in terms of diagnostic recovery. 





There has been an increase in month in the number of patients waiting +6 weeks for MR  and a further 

increase in the Non-Obstetric Ultra Sound  backlog.





The CT  backlog has decreased slightly in month but remains high in volume. 


The Endoscopy service has identified ways to increase list  productivity  which will facilitate a return to 

pre-COVID through-put levels. In addition, mutual aid has also been secured at the  Christie and 

Fairfield hospital sites which will help to address waiting times.





Funding has been approved to support additional NOUS lists which should allow the backlog demand 

to be addressed by April. Plans are also in place to recover the position for both Echocardiography 

and Dexa scanning by April.





Partnership working is being explored for CT to address staffing gaps whilst recruitment to key posts 

continues.
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Integrated Performance Report

6 70.5%

3

Narrative Issues: Actions & Mitigations:

Delays in diagnostics,  particularly Endoscopy and CTC continue to  impact on the cancer pathway.





The impact of COVID pressures during wave 3 has  significantly reduced  elective in-patient capacity.





Patients choosing to delay diagnostic and treatment appointments until they have had their COVID-19 

vaccination.


The additional Endoscopy capacity has opened on site with steps being progressed to resume  pre-

COVID list productivity by March.





The Trust has also sought mutual aid for Endoscopy with capacity secured at both the Christie and 

Fairfield hospital sites in the short-term.





The 104+  executive oversight meeting  has increased its frequency from fortnightly to weekly 

supporting operational teams to progress patient pathways. GM Cancer have also supported these 

meetings.





The Urology team recommenced in-patient robotic procedures by adopting a weekend operating 

model.





There are plans in place to further extend the theatre footprint from 8th March.





VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Performance consistently falls short 

of the target value.

Measure

What the chart tells us The chart shows that performance began to deteriorate in May 2019.  October 2019 sees performance becoming more variable, indicated by the new wider control limits in the chart.  A trajectory/recovery target 

was introduced in November 2020 in order to help improve performance.

Cancer: 62 Day Standard

Target

>= 79.7%

The percentage of patients on a cancer pathway that have received their first treatment within 62 days of GP referral. Screening referrals are not reported as not statistically viable due to low number received
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Integrated Performance Report

6 89.3%

3

Cancer: 14 day standard

The percentage of patients on a cancer pathway that have attended their first outpatient appointment within 14 days of their GP referral.  This indicator excludes Breast Symptomatic referrals.

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Since July 2020, performance is has 

consistently fallen short of the target 

amount.

Measure

What the chart tells us The chart shows that between July 2019 and February 2020 there is run of what appears to be an improved level of performance with values above the average.  August and October 2020 do show significantly 

reduced levels of performance, though this has returned to normal levels for performance.

Narrative Issues: Actions & Mitigations:

Endoscopy capacity continues to be the key reason for non-compliance against the 2ww standard in 

Upper G.I





All other services continue to achieve the 2ww  standard.


Mutual aid has been secured for Endoscopy at both the Christie and Fairfield hospitals.





The  Endoscopy unit are working to increase list productivity with a view to return to pre-COVID levels 

by March.
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Integrated Performance Report

6 95.5%

2

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Performance against the target is 

inconsistent.

Target

>= 96%

What the chart tells us The chart shows June to September 2020 there is significant deterioration of performance, however, October and November do show a return to expected performance levels.

Narrative Issues: Actions & Mitigations:

The impact of COVID pressures during wave 3 has  significantly reduced  elective in-patient capacity.





The Trust continues to utilise the Independent Sector capacity for cancer diagnostic procedures and 

major colorectal surgery.





The Urology team have recommenced in-patient robotic procedures by adopting a weekend operating 

model.





There are plans in place to further extend the theatre footprint from 8th March which will provide 

additional capacity for patients scheduled for cancer surgery.

Measure Cancer: 31 Day 1st Treatment

The percentage of patients on a cancer pathway that have received their first treatment within 31 days of their diagnosis.
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Integrated Performance Report

6 2

3

Performance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Performance consistently exceeds 

the target amount.

Variance

Target

<= 0

Measure Cancer: 104 Day Breaches

The number of patients that have pathway length of 104 days or more at the point of treatment.

What the chart tells us The chart shows that in May 2019 the control limits widened, suggesting that the number of cancer breaches being reported became more inconsistent and variable.  As a result it is difficult to determine any 

real trends in the data.  There is a significantly higher number of breaches in June and July 2020, but the latest data sees a return to just below the average for the reporting period.  Data for December 2020 

reports the lowest performance since April 2019, with just 2 104 breaches reported.

Narrative Issues: Actions & Mitigations:

Although the Trust has been able to significantly reduce the number of patients waiting longer than 104 

days on cancer pathways, some extended waits for diagnostics remain.





Elective operating capacity has also been impacted by COIVD wave 3.

Weekly oversight meetings, chaired by the  Director of Operations continue which focuses on patients 

who are at day 73 or above and provides  support to the operational teams in expediting patient 

pathways.





Mutual aid has been secured for Endoscopy and the Trust continues to access the GM cancer hub for 

appropriate cases.
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Integrated Performance Report

6 57%

3

Narrative Issues: Actions & Mitigations:

Wave 3 of COVID-19 has meant the significant challenges remain  in terms of elective operating  

capacity.





The reduction in face-to-face outpatient capacity in specialties where this is imperative to progress 

patients, such as ENT and Oral Surgery,  continues to  affect waits for this type of appointment.





Particularly challenged specialties are ENT, Gastroenterology, General Surgery, Urology, Oral Surgery 

and Orthodontics. 





The effect of the continued issues within Endoscopy are still impacting on Gastroenterology and 

General Surgery pathways.





Of note, there has been a significant reduction in GP referrals compared to the same month last year.


The work associated with restoring diagnostic capacity across the Trust will start to positively impact 

on routine pathway waits.





Elective in-patient operating has resumed with further plans in place to increase the bed base and 

open all 6 green theatres by 8th March 2021.





The Trust will continue to maximise Independent Sector capacity during Q4.





Clinical prioritisation and validation of the PTL also continues.





The Trust's Restoration of Services meeting resumed  w/c 15th February chaired by the Director of 

Operations,  providing support to teams and gaining assurance on progress.


The percentage of patients on an open pathway, whose  clock period is less than 18 weeks.


VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

improvements in performance.

Assurance

Performance consistently falls short 

of the target.

Measure

What the chart tells us From August 2019 performance took a drop to 81% and continued to deteriorate to 75% in March 2020.  April saw the start of a more significant deterioration in performance, reaching a low of 43.1% in July 

2020, though data appears to show performance beginning to recover it has levelled at an average of 55%.

Referral to Treatment: Incomplete Pathways

Jan-21
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Integrated Performance Report

7 30750

3

Referral to Treatment: Incomplete Waiting List Size

The total number of patients on an open pathway.  Please note: This indicator is measured against January 2020 level as per NHSI/E Planning Guidance

VariancePerformance of this 

measure over time

Actual

Data shows special cause variation, 

with performance near to the upper 

control limits.

Assurance

Performance consistently exceeds 

the target amount.

Target

<= 24637

Measure

What the chart tells us The chart shows that trajectory targets have been set in an attempt to reduce waiting list size, but there has been no significant changes in waiting list size between October 2018 and May 2020, other than a 

spike in waiting list size in February 2020.  April shows the start of an increasing trend in list size, which is significantly larger in June and continues to increase in size month on month through to December. 

Narrative Issues: Actions & Mitigations:

The RTT Incomplete waiting list reduced for the first time since April last year, reducing by 377 in 

month.��





It should be noted, however, that the main contributing factor was the 30% reduction in GP referrals 

received in January compared to the same month last year. This is the largest drop in GP referrals 

since July-20. 





The current national contract with the Independent Sector expires at the end of March.  Discussions are 

on-going at GM level regarding access to capacity beyond this date.





The work associated with restoring diagnostic capacity across the Trust will start to positively impact 

on routine pathway waits.





Paediatric operating resumed early February and plans are in place to further expand theatre capacity  

with the aim to open all 6 green theatres by 8th March 2021.





The Trust will continue to maximise Independent Sector capacity during Q4.





Clinical prioritisation and validation of the PTL continues.





The Trust's Restoration of Services meeting has resumed, chaired by the Director of Operations,  

providing support to teams and gaining assurance on progress.
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Integrated Performance Report

7 3515

3

VariancePerformance of this 

measure over time

Actual

The data shows special cause, with 

values far outside the control limits.

Assurance

Current performance exceeds the 

national target of 0.  However, 

performance is still below the 

trajectory target of 7500. 

Latest 

Month

Jan-21

Target

<= 7500

Measure Referral to Treatment: 52 Week Breaches

The total number of patients whose pathway is still open and their clock period is greater than 52 weeks at month end.

What the chart tells us The chart shows that the number of 52 week breaches was maintained within expected levels until January 2020.  From that point a trend of worsening performance can be seen, which continues through to the 

current month.

Narrative Issues: Actions & Mitigations:

COVID-19 has significantly affected the ability to undertake routine elective work.





The majority of patients who are waiting longer than 52 weeks are awaiting routine surgical intervention 

and as such this will have a continued effect on the 52 week position as our most clinically urgent 

cases are prioritised.

Clinical prioritisation of the waiting list continues, with patients flagged for re-review according to 

urgency.





The Trust continues to pursue clinical reviews for all patients approaching 52 weeks, to ensure 

patients are not at risk of harm due to the extended wait for treatment. Actions relating to recovery of 

diagnostic services and restoration of elective activity will be key to improving the Trust's 52 week 

position, and reducing the wait for the patient. 





The Outpatient Transformation Board work will include reviews of clinical pathways and digital 

technology to support efficient and effective delivery of elective care.
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Integrated Performance Report

6 11.13

3

Performance of this 

measure over time

Actual

Data shows common cause 

variation, suggesting no significant 

change in performance.

Assurance

Performance consistently exceeds 

the target.

Variance

Latest 

Month

Jan-21

Target

<= 9

Measure Length of Stay: Non-Elective (UoR)

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.

What the chart tells us The chart shows no significant change in the average non-elective length of stay across most of the reporting period.  March 2020 shows a spike above 13 days, which significantly improves through to July 

2020.  August onwards show a return to normal levels of length of stay.

Narrative Issues: Actions & Mitigations:

Increased acuity associated with wave 3 COVID19 patients is contributing to increased length of stay.  

Experience has shown that COVID19 patients have a longer length of stay due to the nature of the 

disease.





Significant achievement has been made in month supporting discharge of longer stay patients which is 

reflected in the reported increased length of stay overall.

The Trust has an implementation plan in place to recommence the Frailty Assessment Unit from early 

March.





The discharge team continues to work with system partners to facilitate transfer of patients without a 

criteria to reside. Focus continues on long length of stay patients and those with more complex needs.
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Integrated Performance Report

6 2.15

1

Issues: Actions & Mitigations:

Due to the impact of COVID on in-patient bed capacity, the Trust is mainly undertaking day-case 

activity on site.  Urgent major cases are being undertaken at the Independent Sector or  GM Cancer 

hub as appropriate.





The overall elective length of stay may increase above usual levels as in-patient work recommences 

and case-mix changes in the coming weeks.

None required at present.

Length of Stay: Elective (UoR)

Latest 

Month

Jan-21

Target

<= 2.6

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. 

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Performance consistently achieves 

the target.

Measure

What the chart tells us The chart indicates that in September 2019 a change process lead to reduced length of stay for elective patients.  Other than a dip in overall length of stay in May 2020, most likely due to the reduction in 

elective activity, there are no other significant changes in elective length of stay across the reporting period.
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Integrated Performance Report

6 52%

3

Long Length of Stay 7 Days

Patients that have had a length of stay of 7 days or more, as a percentage of all open general & acute beds.  Calculated using snapshot data from the last Monday of the reporting month.

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Performance consistently exceeds 

the target amount.

Latest 

Month

Jan-21

Target

<= 32%

Measure

What the chart tells us The chart shows that from March 2020 there is a new lower level of performance, indicating an improved position.  September onwards shows a number of values above the average, but at this stage no 

significant trend has been identified by the chart.

Narrative Issues: Actions & Mitigations:

The number of patients over 7 days remains  high and this is multi-factorial.





The 3rd wave COVID has resulted in a higher acuity and hence longer length of stay.





Discharge to nursing homes is delayed until post COVID patients test negative.  





Out of area complex discharges to Derbyshire and East Cheshire has emerged as a significant issue in 

terms of delays

Weekend MDTs are  taking place with system partners which  a focus on early supportive discharge. 







The medical rota in medicine has been changed to ensure that there are more Consultants on the 

wards and equal across the wards to expedite discharge and formulate senior decisions.  





Weekly patient flow review implemented to reduce length  of stay patients.





There is a focus on Criteria to Reside across the entire organisation.
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Integrated Performance Report

6 21.1%

3

What the chart tells us The chart shows that from March 2020 there is a new lower level of performance, indicating an improved position.  This improvement appears to continue through to September with a run of performance below 

the average, though performance has returned to normal levels.

Narrative Issues: Actions & Mitigations:

The number of patients over 7 days remains  high and this is multi-factorial.





The 3rd wave COVID has resulted in a higher acuity and hence longer length of stay.





Out of area complex discharges to Derbyshire and East Cheshire has emerged as a significant issue in 

terms of delays





Discharge to nursing homes is delayed until post COVID patients test negative.  





Weekend MDT is taking place with system partners involved with a focus on discharge.





The medical rota in medicine has been changed to ensure that there are more Consultants on the 

wards and equal across the wards to expedite discharge and formulate senior decisions.  





There is a focus on Criteria to Reside across the entire organisation.

Measure Long Length of Stay 21 Days

Patients that have had a length of stay of 21 days or more, as a percentage of all open general & acute beds.  Calculated using snapshot data from the last Monday of the reporting month.

VariancePerformance of this 

measure over time
Latest 

Month
Actual

Jan-21

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Target

<= 11%

Performance consistently exceeds 

the target amount.
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Integrated Performance Report

6 89

3

What the chart tells us The chart shows that from May 2019 there is a new lower level of MOAT patients which continues through to December 2019.  January to March 2020 see an unusually high number of MOAT patients reported, 

though this drops to significantly lower levels in May and June.  From July onwards you can see a return to normal variation in the levels of MOAT patients.

Narrative Issues: Actions & Mitigations:

Out of area complex discharges to Derbyshire and East Cheshire has emerged as a significant issue in 

terms of delays for pathway 1 &2 and contribute approximately 25% of MOATs.





The Trust is participating in system-wide exploration of creating additional nursing and residential 

home capacity in the community.





Continuing to work with partners regarding facilitating transfer or discharge of patients without a criteria 

to reside.





Increased COVID virtual ward capacity to support early discharge.

VariancePerformance of this 

measure over time
Latest 

Month
Actual

Jan-21

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Target

<= 40

Performance consistently exceeds 

the target amount.

Measure Medical Optimised Awaiting Transfer (MOAT)

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.
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Integrated Performance Report

International nurse recruitment continues with a further 12 nurses due to commence with the Trust in February.

The Trust has also recruited 36 HCAs during January with a further 23 awaiting a start date.

The COVID vaccination hub has successfully performed 18,060 vaccinations. 83% of staff working directly for the Trust 

have received the vaccination, this includes 52% who have had one vaccine and 31% who have received both doses 

of the vaccine.

Staff are continuing to complete mandatory training despite service pressures. Enhancements to the ESR system are 

supporting staff to access self-service options to remain up to date.

79% of all front line staff had recieved their flu vaccination as at the end of January.

The Trust has reduced its use of very high cost off-framework agencies, replacing with agencies that are more cost 

effective.

Workforce Highlight Report

Matters of Concern or Key Risks to Escalate: Major Actions Commissioned / Work Underway:

Sickness absence rates remain elevated, contributed to by COVID related sickness. Absence within the surgical 

business group has particulalry increased over recent months.

Bank and Agency costs increased in January in response to sickness absence and COVID pressures across the 

organisation.

Phase 2 of the Lateral Flow Test programme has been rolled out with testing kits now available to all staff groups.

The international nurse recruitment programme is on-going and plans will soon begin for the next cohort of 40, which is 

likely to be in collaboration with the Mersey region.

Another recruitment event took place in February for HCAs aiming to recruit up to 90 staff.

Positive Assurances to Provide: Decisions Made:
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Integrated Performance Report

Measure

6 92.9%

1

Narrative Issues: Actions & Mitigations:

The target is consistently achieved 

and is below the control limits, which 

suggests there are stable processes 

in place regarding this metric.

October 2019 shows a significant shift in performance levels and an increasing trend that peaks in June 2020 with a performance above the normal levels of variation.  Performance continues to be above 

average through to November.  There is an unusual drop to 91% in December, though this returns to expected levels again for January 2021.
What the chart tells us

Performance of this 

measure over time

There have been no significant changes to any staff groups and no specific issues identified.
 20 international nurses have joined the Trust via NHSP since November, a further 12 are due to start 

in Feb.





36 HCAs have started with the Trust since the beginning of January, a further 23 have passed pre-

employment checks and are awaiting a start date.


Substantive Staff-in-Post

Total whole-time-equivalent (wte) staff-in-post, as a percentage of the current establishment.


Variance

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.
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Integrated Performance Report

Measure

7 5.8%

3

Narrative Issues: Actions & Mitigations:

Performance of this 

measure over time
Variance

Actual

The data shows special cause 

variation, indicated by performance 

outside the upper control limit.

Assurance

Target

<= 4.2%

Latest 

Month

Jan-21

Sickness Absence: Monthly Rate (UoR)

The total number of staff on sickness absence, calculated as a percentage of all staff-in-post whole time equivalent.

Data shows that on average sickness levels have been maintained throughout the reporting period.  A period of improvement can be seen between March and October 2019, but this is not sustained beyond 

that.  April 2020 saw an unusually high spike in sickness absence levels, but this returns to normal levels the following month, dropping to a new low of 4% in August.  Sickness levels then increase again 

through to January 2021.

The cost of sickness absence in January 2021 is £754K; an increase of 37K from the previous month.  





Sickness overall has increased for January 2021 to 5.82%, with Covid-related absence also increasing 

slightly to 1.28%.  It is of note that non Covid sickness is 4.53%, which is comparable to sickness in 

January 2020 which was 4.64%.





The number of Covid-related absence episodes has increased to 219 in January, compared with 123 in 

December.





Sickness within the Surgery Business Group has significantly increased since September 2020, with a 

steady month on month increase reaching 7.12% in December 2020, with year to date sickness at 

5.24%. It is noted that 25% of staff who are off in the Business group are off with anxiety/stress. 

Bespoke attendance management training has been carried out and further sessions will be offered for 

new managers or as a refresher for existing staff as required. 





Phased 2 of the Lateral Flow Tests has been rolled out and KITs have now been distributed to staff in 

all areas. 





Since the COVID vaccination programme began on 9th December the Pinewood Vaccination hub has 

performed a total of 18,060 vaccinations. 83% of the staff working directly for the Trust have received 

the vaccination, this includes 52% who have had one vaccine and 31% who have received both doses 

of the vaccine.

Performance consistently exceeds the 

target amount, and is unlikely to achieve 

consistently without a review of 

processes related to this metric.

What the chart tells us
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Integrated Performance Report

Measure

6 5.3%

3

Narrative Issues: Actions & Mitigations:

Performance consistently exceeds 

the target amount.

What the chart tells us Data shows that performance has been on an increasing trend across the reporting period.  From April 2020 we see a spike in sickness absence above the normal levels which has continued through to 

January 2021 without any significant variation.  The chart suggests that as the target is below the control limits that it is unlikely that we will achieve it consistently without a review of current processes around 

sickness absence.

GM modelling has been undertaken to benchmark the Trust's sickness and other absence rates. Whilst 

our sickness position is currently higher than the target, the Trust sits at the lower end of the scale 

when benchmarked in GM.

There is an increased focus on staff health and wellbeing with all staff being encouraged to take up a 

well being workplace assessment. 





In addition a survey will be carried out with staff on this topic to identify if staff are aware of resources/ 

have accessed them/ what prevents them doing this, in order that we can further enhance the overall 

health and well being offer for our staff.

Performance of this 

measure over time
Latest 

Month

Jan-21

Sickness Absence: Rolling 12-Month Rate (UoR)

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.

Variance

Actual

The data shows common cause 

variation, indicating no significant 

changes in performance.
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Target
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Integrated Performance Report

Measure

4 12.27%

2

Narrative Issues: Actions & Mitigations:

What the chart tells us The charts shows that between June 2019 and May 2020 there is a run of values above the average, indicating a level of worsening performance.  May 2020 onwards shows performance on an improving 

trend, with October to January showing the lowest percentage of workforce turnover across the whole reporting period, below the target amount for the first time since May 2019. 

The top known leaving reasons are: Voluntary Resignation –Relocation (21.67%), Promotion (18.33%) 

and Work Life Balance (11.67%).





Registered nursing turnover has increased by 0.35% to a 12 month rate of 12.41%. 





Additional Clinical Services turnover has also increased from last month (14.03%).





Add Prof Sci & Tech and AHP have also increased, while all others have shown a decrease.

Our workforce indicators highlight any teams with above average turnover rates in order that the 

workforce team can support and explore with the manager if there are any issues leading to staff 

leaving the organisation, so that they can be resolved. 





The Trust has begun work with NHSE/I to undertake a 12 week programme to target further 

improvements to the retention of staff

Performance of this 

measure over time
Latest 

Month

Jan-21

Target

<= 12.6%

Workforce Turnover (UoR)

The percentage of employees leaving the Trust and being replaced by new employees.

Variance

Actual

Data shows special cause variation, 

with a value below the control limits, 

indicating a potential improvement in 

performance.

Assurance

Performance has against target is 

inconsistent.
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Integrated Performance Report

Measure

6 51.2%

5

Narrative Issues: Actions & Mitigations:

The most current data we possess for staff recommending Stockport FT as a place to work comes from 

the 2019 Staff Survey and stands at 54.9% up 0.4% from the previous year's survey.

During the Covid19 pandemic there has been a suspension of data collection. The Trust however has 

continued with staff engagement through focus groups, pulse check/check ins  and through survey 

monkey questionnaires.  The OD team is supporting individual business groups to engage with staff 

and review their latest data in order to action plan and make improvements within their areas. An FFT 

was launched on 10th September 2019.

Performance of this 

measure over time
Latest 

Month

Sep-20

Staff Friends & Family Test: Recommend for Work

There is no target set for this metric.

What the chart tells us The chart suggests that performance of this quarterly metric fluctuates between 45% and 60%.  The have been no significant changes in performance outside of this normal variation.

The percentage of all surveyed staff who are extremely likely or likely to recommend the Trust as a place of work.

Variance

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.
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Integrated Performance Report

Measure

6 64.8%

5

Issues: Actions & Mitigations:

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Target

There is no target set for this metric.

What the chart tells us The chart suggests that this quarterly metric fluctuates between 62% and 79%.  Although the data does at first appear to show a deteriorating trend across the reporting period, the chart suggests that this is still 

within the expected range of variation.

The most current data we possess for staff recommending Stockport FT as a place for care comes 

from the 2019 Staff Survey and stands at 61.8%.  Whilst this percentage has decreased since 

September the data was collated at the end of 2019 during the NHS Staff Survey.

The Covid19 Pandemic has suspended data collection for Staff Friends and Family and therefore 

there is no current Friends and Family data.





We have continued to support staff to engage and improve their personal and professional 

development through leadership programmes, staff engagement, focus groups,  and team 

development which will impact on and  improve patient care.

Performance of this 

measure over time

Performance of this 

measure over time
Latest 

Month

Sep-20

Staff Friends & Family Test: Recommend for Care

The percentage of all surveyed staff who are extremely likely or likely to recommend the Trust for care.

Variance

Actual
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Integrated Performance Report

1 93.8%

3

Narrative Issues: Actions & Mitigations:

Latest 

Month

Jan-21

The percentage of medical staff that have been appraised within the last 15 months.

Variance

Actual

The data shows special cause 

variation, indicated by a value near 

the upper control limit.

Assurance

Target

>= 95%

Performance consistently falls short 

of the target.

The pause of medical revalidation during the pandemic has affected the overall appraisal rate for 

medical staff.





The medical appraisal infrastructure is fully operational with appraisals taking place and 

recommendations made by the Trust revalidation officer.


Performance of this 

measure over time

Appraisal Rate: Medical

What the chart tells us The chart shows that for much of the reporting period, performance varies just above and just below the average of 90%.  Due to the pandemic, no data was made available between February and September 

2020.  Performance in January shows a significant improvement, just below the 95% target.

Performance of this 

measure over time
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Integrated Performance Report

Measure

6 73.3%

3

Narrative Issues: Actions & Mitigations:

There are a total of 3936 members of staff that are compliant, leaving 1435 staff that are non-

compliant. 

The OD Team continue to deliver Performance Appraisal training as part of the Leadership 

Development Programme and Preparing for Your Performance Appraisal to support staff to hold 

worthwhile development conversations. Business Groups are given detailed reports  to help them 

identify which order appraisals should be completed to help increase their compliance rate.





Improvement trajectories are currently being agreed with Business Groups.

Performance of this 

measure over time

Performance consistently falls short 

of the target throughout the reporting 

period.

Actual

Data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Target

>= 95%

What the chart tells us The charts shows performance varies between 90% and 95% until August 2019.  December 2019 sees the start of a slow decline in performance, with a significantly worsened performance from March 

onwards.  Performance has since been maintained between 73% and 75% since then.

Latest 

Month

Jan-21

Appraisal Rate: Non-medical

The percentage of non-medical staff that have been appraised within the last 15 months.

Variance

73.30% 

65%

70%

75%

80%

85%

90%

95%

100%

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

Q3 18/19 Q4 18/19 Q1 19/20 Q2 19/20 Q3 19/20 Q4 19/20 Q1 20/21 Q2 20/21 Q3 20/21 Q4
20/21

Performance

Target

Mean

Control Limits

Concern

Improvement

10.1

T
ab 10.1 P

erform
ance R

eport

100 of 123
P

ublic B
oard - 4 M

arch 2021-04/03/21



Integrated Performance Report

Measure

1 93.2%

1

Narrative Issues: Actions & Mitigations:

What the chart tells us The chart that from May 2019 onwards a more stable process around Statutory and Mandatory training has been established, and variation in performance ranges between 91% and 92% through to June 2020.  

July 2020 saw a dip in performance to just above the target level, but performance appears to have improved from August and is currently showing a run above the average.

Staff are continuing to complete mandatory training despite service pressures. Enhancements to ESR 

have helped staff to access self-service to undertake their training.





Progress has been made to ensure online provision for sessions that were previously face to face, 

whilst ensuring quality teaching still takes place.

Performance of this 

measure over time
Latest 

Month

Jan-21

>= 90%

Performance consistently exceeds 

the target value.

Statutory & Mandatory Training

The percentage  of statutory & mandatory training modules showing as compliant.

Variance

Actual

The data shows special cause 

variation, indicated by the run of 

values above the average.
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Target
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Integrated Performance Report

Measure

7 18.5%

3

Narrative Issues: Actions & Mitigations:

Performance of this 

measure over time
Variance

Actual

The data shows special cause 

variation, indicated by a value at the 

edge of the upper control limits.

Assurance

Target

<= 5%

Performance consistently exceeds 

the target value across the reporting 

period.

Latest 

Month

Jan-21

Bank & Agency Costs

The total bank & agency cost as percentage of the total pay costs


What the chart tells us The chart shows that up to September 2019, normal performance varies between 10% and 13%.  In October 2019 shows the start of a new higher level of bank & agency costs. 


Through to September 2020 there are no significant changes in performance, but there has been an increasing trend since then, with a peak in January 2021.    The target of 5% is below the control limits, 

which suggests that it is unlikely to be achievable without a review of current processes.

The total bank and agency spend in January was £4.17M.





The business group with the highest bank & agency spend in January was Medicine with £1.5M.

The international nurse recruitment programme is on-going and plans will soon begin for the next 

cohort of 40, which is likely to be in collaboration with the Cheshire and Mersey region.





Reduction in the use of very high cost, off-framework agencies and replaced this usage with agencies 

that provide better value for money.





A further recruitment event is taking place in February for HCAs, with approval to recruit up to 90 

staff.





A revised incentive scheme for NHSP workers for bands 2 – 4 was approved in January.
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Integrated Performance Report

Measure

6 2377

3

Narrative Issues: Actions & Mitigations:

Performance of this 

measure over time

The data shows common cause 

variation, indicating no significant 

changes in performance.

Assurance

Target

<= 0

Performance consistently exceeds 

the target value across the reporting 

period.

What the chart tells us The chart shows that from July 2018 to October 2019, normal performance varies between 500 to 1000 shifts.  Due to the erratic and variable nature of performance month to month, the limits of variation 

increase from October 2019.  Although there does appear to be an increasing trend, the chart does not show any significant changes month to month.  The target of 0 shifts above the capped rates is below the 

control limits, which suggests that it is unlikely to be achievable without a review of current processes.

The highest number of agency breaches were in Medicine, Surgery, and Integrated Care, with a weekly 

average of 212.6, 113.2 and 73 shifts respectively, including medical and AHP shifts. 

 Within this period there were 44 cap breaches relating to non-framework agencies - Raven (34), Altrix 

(7) and Thornberry (3).  





An agency  cascade review with NHSP is underway to reduce the use of non-framework agencies 

further.

Actual
Latest 

Month

Jan-21

The total bank and agency spend in January was £4.17M.





The business group with the highest bank & agency spend in January was Medicine with £1.5M.

The international nurse recruitment programme is on-going and plans will soon begin for the next 

cohort of 40, which is likely to be in collaboration with the Cheshire and Mersey region.





Reduction in the use of very high cost, off-framework agencies and replaced this usage with agencies 

that provide better value for money.





A further recruitment event is taking place in February for HCAs, with approval to recruit up to 90 

staff.





A revised incentive scheme for NHSP workers for bands 2 – 4 was approved in January.

Agency Shifts Above Capped Rates

Number of agency shifts above above the provider spend cap.
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Integrated Performance Report

Measure

7 64.5%

3

Narrative Issues: Actions & Mitigations:

Performance of this 

measure over time

Target

<= 3%

Since April 2020, performance 

consistently exceeds the target 

amount.

What the chart tells us The chart shows that throughout 2019/20 we managed to maintain agency expenditure below the capped levels set by NHSi.  April 2020 saw a sharp increase in expenditure against the cap, with a run of 

expenditure between 50% and 60% over the cap between May and January 2021.

There were a total of 320 shifts paid at or above £100 per hour, which required Chief Executive 

approval, which is an average of 64 shifts per week.





Within this period a total of 704 shifts were reported as Covid-related:


* 296 medical


* 69 AHP,


* 21 A&C


* 318 nursing

A review of the Establishment Control Panel has commenced to ensure the appropriate level of control 

is in place in relation to agency approvals.

The highest number of agency breaches were in Medicine, Surgery, and Integrated Care, with a weekly 

average of 212.6, 113.2 and 73 shifts respectively, including medical and AHP shifts. 

 Within this period there were 44 cap breaches relating to non-framework agencies - Raven (34), Altrix 

(7) and Thornberry (3).  





An agency  cascade review with NHSP is underway to reduce the use of non-framework agencies 

further.

Agency Spend: Distance From Ceiling (UoR)

The percentage variance between Trusts expenditure on agency and external locums across all staff groups and the cap set by NHSi.

Variance

Actual

The data shows special cause 

variation, indicated by an increasing 

trend over the last 6 months.

Assurance

Latest 

Month

Jan-21
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Integrated Performance Report

Measure

6 79.1%

Narrative Issues: Actions & Mitigations:

What the chart tells us The chart shows that the January 2021 position for Flu Vaccination uptake for all eligible staff continues to show improvement against the position this time last year.

A total of 4,720 staff have been vaccinated as at 31/01/21, this represents 79% of front line staff. Clinics continue to be available with regular communications  to staff.








Performance of this 

measure over time

There were a total of 320 shifts paid at or above £100 per hour, which required Chief Executive 

approval, which is an average of 64 shifts per week.





Within this period a total of 704 shifts were reported as Covid-related:


* 296 medical


* 69 AHP,


* 21 A&C


* 318 nursing

A review of the Establishment Control Panel has commenced to ensure the appropriate level of control 

is in place in relation to agency approvals.

Flu Vacination Uptake

Performance

Latest 

Month

Jan-21

The percentage of staff receiving the flu vaccination.
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Integrated Performance Report

The Trust has delivered the planned financial position in January 2021, and maintained sufficient cash to operate 

despite the current increased run rate of expenditure.

The Board is given significant assurance on delivery of the 2020/21 forecast out-turn position.

The Trust has submitted an ‘exit’ run-rate forecast for 2020/21, to aid understanding of what the recurrent impact of the 

past year has been as part of a initial exercise to inform financial planning for 2021/22.  The recurrent expenditure for 

the Trust has increased during the Covid-19 pandemic.

The Financial Governance Advisory Group (FGAG) have developed into reviewing the Trust internal planning process, 

with one of the two meetings per week now held as the Planning Executive Oversight Group.  This provides oversight 

to the intended annual planning and budget setting process for 2021/22.

Finance Highlight Report

Matters of Concern or Key Risks to Escalate: Major Actions Commissioned / Work Underway:

The Trust was required to submit an ‘exit’ run-rate forecast for 2020/21, to aid understanding of what the recurrent 

impact of the past year has been as part of a national exercise to inform financial planning for 2021/22.  The recurrent 

expenditure for the Trust has increased during the Covid-19 pandemic, which will feed into the nationally deferred 

planning round for 2021/22.  This will form part of an iterative planning process undertaken across GM in order to 

refine this position, when planning assumptions are defined and national guidance issued.

The annual NHS finance and operational planning rounds will be delayed into Q1 of next financial year.  Financial 

block contracts will roll-over to Q1 of 2021/22. Full planning guidance has not yet been received from the national 

team.

Planning has started for 2021/22 although limited national guidance has been issued. 

The business groups performance meetings in February will be focused on planning for the new financial year, with a 

further session scheduled dedicated to reviewing all risks and pressures identified for the financial year ahead.  

Positive Assurances to Provide: Decisions Made:
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Integrated Performance Report

6 -1.4%

1

Issues: Actions & Mitigations:

Performance of this 

measure over time

<= 0%

Performance is consistently below 

the target amount.

Measure

What the chart tells us

Narrative

Assurance

Key points to note within this financial position are:


•The planned deficit of £1.3m in January 2021 has been delivered. 

•The Trust has received £296.9m of income to date, through a combination of block payments from 

commissioners, income from non-NHS sources (including Stockport Council (SMBC), Health Education 

England (HEE), Research and Innovation (R&I), and the Pharmacy Trading Units. 


•Total pay costs are £22.6m in January, 72% of the Trust's total costs in month.  Temporary staffing 

costs continue to grow and represent an increasing proportion of total pay costs as a direct result of 

Covid-19 pressures and the winter schemes, combined with the impact of staff sickness levels across 

the Trust. 


•Non-pay costs continue to be variable as departments across the Trust undertake restoration work as 

well as dealing with the latest Covid-19 surge non-pay costs.  This particularly impacts diagnostics, 

theatre consumables and drugs.  





The data shows that there has been no variance from plan for the I&E Position between January and October 2020 - this is because the Trust was required to break even.  Performance since October shows a 

negative variance from the planned amount, which means that the Trust's I&E position is higher than the planned amount.

The committee is given significant assurance on the delivery of the financial year-end forecast 

position.





However the recurrent expenditure for the Trust has increased during the Covid-19 pandemic, which 

will feed into the nationally deferred planning round for 2021/22.  The annual NHS finance and 

operational planning rounds will be delayed into Q1 of next financial year.  Financial block contracts 

will roll-over to Q1 of 2021/22. Full planning guidance has not yet been received from the national 

team.

Financial Controls: I&E Position

The actual financial position, displayed as a percentage variance from the planned financial position.  Negative values indicate a financial position above the planned amount.

Target

Variance

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.
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Integrated Performance Report

6 48.2

2

Issues: Actions & Mitigations:

Performance

What the chart tells us The data shows that throughout the reporting period, the Trusts Cash Balance has been maintained above the planned amount.  October and November 2020 see a dip below the planned amount, but 

December and January return to an expected position about the planned amount.

Narrative

Cash in the bank on 31st January 2021 was £48.0m, which is £1.7m more than last month. 





Although the Trust has maintained sufficient cash balances under the interim regime, the current run 

rate of expenditure is higher than in previous years.  This is particularly challenging to manage as 

significant capital schemes mobilise.  

To facilitate this provider year end cash position, providers will be paid in March for lost non-NHS 

income.  To reimburse providers for COVID-19 related costs outside envelopes a payment on account 

will also be made in March 2021.  Confirmation of Covid-19 capital and Memorandums of 

Understanding (MoUs) are expected imminently, with cash made available during February and March 

2021.  Guidance explaining the arrangements has not yet been released but will be issued shortly.

Performance of this 

measure over time

Actual

Assurance

Target

>= 43.8

Performance against the target is 

inconsistent.

Latest 

Month

Jan-21

Cash Balance

The amount of cash balance in Trust accounts, measured against a planned amount.  Planned amount is represented by the target.  Please note: April to September 2020 planned amount = actual amount.  

Figures displayed are millions per month.
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Integrated Performance Report

6 0%

1

Issues: Actions & Mitigations:

Performance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Assurance

Target

>= 0%

Performance consistently achieves 

the target amount.

Variance

Latest 

Month

Jan-21

Measure CIP Cumulative Achievement

The value of the actual CIP achievement, displayed as a percentage variance from the planned CIP achievement.  Positive values indicate a CIP achievement above the planned amount.

What the chart tells us The data shows no variance between actual and planned from September 2020 to date.  This is because there was no CIP requirement.  CIP requirement was reinstated from October 2020 and the Trust has 

delivered 100% on the planned amount so far.

Narrative

The Trust efficiency target of 1.1% for October to March equates to a target of £0.334m requirement 

each month, so £1.3m to date. As the Trust has delivered the required financial position the Cost 

Improvement Programme (CIP) has been delivered.  However, this is being managed technically on a 

non-recurrent basis to allow operational focus on recurrent delivery and planning for 2021/22.

Regionally and nationally the priority is service pressures and vaccine delivery, and therefore the Trust 

has taken a corporate position on delivering the in-year efficiency requirement.
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Integrated Performance Report

6 -32.8%

1

Issues: Actions & Mitigations:Narrative

The Trust’s total capital programme for 2020/21 was £22.0m including the full allocation of Healthier 

Together Funding.  A further £5.8m of capital bids via the GM Hospital cell for the Urgent Treatment 

Centre (UTC), critical care expansion, endoscopy equipment and cyber resilience have been approved 

for 2020/21, increasing the total planned spend to £20.3m when adjusting for the revised Healthier 

Together capital profile.





After ten months of the financial year, the Trust has delivered £8.4m of the capital programme versus a 

plan of £12.5m.  In order to utilise available funds of £20.3m in 2020/21, steps are being taken to 

ensure:


•Delivery of current forecast spend across each area in Q4

•Utilisation of £3.0m UEC funding, following a variation reducing this from £3.6m

•Utilisation of £1.7m critical care funding

•Utilisation of £1.0m Healthier Together funding if released this financial year

•Confirm schemes totaling a further £1.1m

Across Greater Manchester, work is ongoing to ensure spend against the available capital envelope 

for 2020/21, and the Trust is engaging with providers to identify all schemes which could be brought 

forward into Q4.





Capital Programme Management Group (CPMG) continues to manage the capital programme to 

ensure full utilisation of the Trust’s internal resources, and externally funded schemes.

What the chart tells us Performance of this metric is quite variable, ranging from -13% to  -43%.  This makes it very difficult to identify special causes and to indicate unusual patterns in performance.  Currently, the chart shows that 

for the whole reporting period Capital Expenditure is below the planned amount.

Measure Capital Expenditure

The actual capital expenditure, as a percentage of the planned capital expenditure.  Performance is displayed as a percentage variance from the planned amount.  Negative values indicate a expenditure lower 

than the planned amount.  Capital expenditure includes such things as buildings and equipment.

VariancePerformance of this 

measure over time

Actual

The data shows common cause 

variation, suggesting no significant 

changes in performance.

Performance is consistently below 

the target amount.

Assurance

Target

<= 10%

Jan-21

Latest 

Month
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COVID 19 situation update 

Board of Directors 

March 4th 2021 

 

Nicola Firth, Chief Nurse/DIPC 
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Situation 

• The 7-day rate (to 19th Feb) of infection in Stockport is 174.8 per 100k population compared 
to 178.2 per 100k across GM and 118.7 nationally  

 

• 90,469 people registered with a Stockport GP have received the first vaccine dose (21st 
Feb).94% of those aged 70+; 77% of those who are Clinically Extremely Vulnerable and 83% 
of those aged 65-69 

 

• Total of 65 inpatients with COVID (24/2/21) 

 

• 3 wards dedicated to COVID in use (24/2/21) 

 

• Oxygen usage monitored daily 

 

• Fit testing database in place, and referenced on the IPC BAF 
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Nosocomial rates 
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Nosocomial increase causal themes & mitigating 
action to reduce 

Themes 
• Increase in patient moves across the site 
• Significant increase in COVID +ve 

patients during the third wave 
 

Actions 
• Briefing session- resetting of zoning 
• Reduction in numbers of patient moves 
• Reinforced the need for restricted 

visitors to the site 
• Senior Nurse reality rounding 

concentrating on prevention methods 
•  Implemented clear action cards 
• Learning from Deaths review of all 

appropriate cases led by Medical 
Director 
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Assurance 

• NW NHSE/I developed indicators for an IPC BAF, specific to COVID, which all 
organisations use 

• This is monitored at the Stockport IPC Group which reports to through to the 
Quality Committee and is submitted to NHSE/I at their request for their monitoring 
and assurance  

• There are 10 overall sections, with 117 specific key lines of enquiry (KLOE) 

• There are no RED KLOE on the Stockport NHSFT BAF 

• Chief Nurse/DIPC reports IPC to the Patient safety & Quality Group, Quality 
Committee, Board of Directors, Stockport Patient Safety Group 

• Chief Nurse/DIPC & Associate Director of Nursing for IPC meet regularly with 
NHSE/I IP Team and Stockport have been stood down form the improvement 
programme 

• NHSE/I have asked Stockport to present at a regional meeting to share and 
describe the excellent work here in reducing nosocomial infection, and in the 
maintenance of very low numbers of other infections e.g. CDT 
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Board of Directors’ Key Issues Report 

Report Date: 
 

Report of:  Quality Committee 

Date of last meeting:  
25th February 2021 

Membership Numbers:  Quorate 
 

1. Agenda The Committee considered an agenda which included the following: 
 

 Presentation: Integrated Crisis Response Team 

 Business Group update (WC&D):  BAME and Perinatal Mental Health Work in 
Maternity Services 

 Patient Safety and Quality Group Chair’s Assurance Report 
o Sepsis Assurance 
o ED Safety Report  
o Safe Staffing  
o Medicines Safety 
o Patient/Carer/Family Experience 
o Transfusion/HTC Compliance  
o Notification of Serious Incidents 
o Adverse Event Report 
o Clinical Audit Outcome Report 
o Pressure Ulcers 
o Nutrition and Hydration 

 

 IPR – Safety and Experience Quality Metrics 

 CQC Action Plan and Delivery Assurance 

 Health and Safety Report 

 Complaints Management Review 

 Tissue Viability Report 

 Waiting List Harms 
 

 

 
 

 
Assurance 

 
Maternity Actions for BAME women and their babies.   
Assurance was received in relation to progress and ongoing monitoring vulnerable 
groups of women and families despite the Covid-19 pandemic.  The Trust are 
compliant with 3 out of 4 specific actions set out nationally to minimise additional 
risk of COVID-19 for BAME women and their babies. The fourth action (SOP for 
BAME and vulnerable women) is on track for completion by the end of March 2021.  
 
Sepsis Assurance Report.  The Committee received positive assurance with 
respect to performance data for January.  Compliance for timely recognition was 
72% and compliance for antibiotic administration was 93%. 
 
ED Safety Report: Positive and negative assurance was received in relation to ED 
safety.  An improving picture in some areas but 3 metrics were under trajectory for 
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January.  
 
Infection Prevention and Control Group – Meeting stood down due to 
operational pressures.   
 
Safe Staffing – Positive and negative assurance was received for December.  
Assessment hindered due to ward moves, however, CHPPD remained high, 
evidencing that patients are receiving appropriate care time.  Further assurance will 
be provided to the Committee through triangulation of safe staffing reporting 
including ward accreditation scheme. 
 
Notification of Serious Incidents (SIs).  Positive and negative assurance was 
received in relation to SI exposure as there were 6 serious incidents declared in 
January.  No reports were overdue to the CCG. 17 action plans were overdue.  The 
Medical Director has requested greater scrutiny in relation to overdue actions.    
 
Patient/Carer/Family Experience Report.  Positive and negative assurance 
received.  An area of concern was noise at night.   
 
CQC Improvement Plan: Positive and negative assurance was received in relation 
to the CQC Improvement Delivery Plan.  263 actions in total.   

 188 (71%) of actions received assurances supported by evidence 
confirming three consecutive months of compliance - an increase of 9% on 
the reported position for January 2021.  

 71 (27%) of actions are on-track (Green – satisfactory progress); a 

decrease of 10% on the January reported position.   

 4 (1.5%) actions are problematic (Amber – concern regarding delivery, an 
increase of 1 action as compared to the January position. 

 0 of actions are overdue for completion (breached target date RED) a 
decrease of 1 from the January report.   

 
The Committee discussed ongoing problematic actions in relation to patient flow 
through ED and hospital.  Further assurance has been requested in relation to 
actions rated as ‘embedded’ (Blue) through internal audit processes.  
 
Pressure Ulcers Assurance Report.  Negative assurance was received due to the 
increase in PUs across categories 2-4 in acute and community.  A Trust-wide 
action plan is in development. 
 
Nutrition and Hydration.  Negative assurance was received due to quality metrics 
relating to MUST assessments and fluid balance charts.  Business Groups have 
been set improvement plans.   
 
Waiting List Harms.  Inconclusive assurance was received in relation to the 
oversight and management of harm of patients waiting on elective waiting lists.  
Additional information in relation to the clinical validation and SI processes has 
been requested to contribute to the assurance.   
 
Health & Safety Report.  Positive assurance was received in relation to 
improvements in Safety Management across the Trust, including: 

 Progress to implement the H&S action plan 

 Establishment of a Legal Register for Safety Management 

 High levels of near miss/low harm reporting  
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 Good evidence of proactive safety inspections 
 

 Alert  As discussed at the Board last month the Committee received an update 
on the ongoing investigation into nosocomial deaths and Learning from 
Deaths reviews, which is being overseen by the Mortality Review Group and 
the Quality Committee will be updated in March. 
 

 A harms review is underway into a SI relating to data. A number of letters 
due to be copied to GPs were not sent to practices between August - 
December 2020. 

 

 Advise  The Medical Director is leading a Task and Finish Group to review the 
process for sign off of pathology results following an incident where blood 
results were not reviewed in a timely manner. The proposal is to move from 
a manual to an electronic sign-off process.  Progress will be reported 
monthly.  
 

2. Risks Identified The Committee agreed that: 
 

 There is a risk to cancer quality and standards and elective recovery due to 
the ongoing response to the Covid pandemic.  
 

3. Actions to be 
considered at the 
(insert appropriate 
place for actions to 
be considered) 

 

4. Report Compiled 
by 

Marisa Logan-Ward Minutes available from: Committee Secretary 
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Board of Directors Key Issues Report 

Report Date: 
04/03/2021 

Report of:  Finance & Performance Committee 

Date of last meeting:  
18/02/2021 

Membership Numbers:  
The meeting was quorate. 
 

1. Agenda The Committee considered an agenda which included the following: 
 

 Operational Performance 

 Use of Benchmarking Reports 

 Month 10 Finance Report 

 Items for Internal Audit Plan 2021/22 

 Agency Utilisation Report 

 Update on Capital Bids 

 Virtual Desktop Infrastructure Business Case 

 Risk Register – Finance and Performance related risks 

 Key Issues and Risks for the Board 

 Capital Programme Development Group Key Issues Reports 

 SOPs – Procurement Policy 

 Alert The Committee wish to alert the Board to the following:  
 

 Impact of Covid wave 3 on 20/21 outturn & exit trajectories. Risk of 
increased pressures on 21/22 trajectories to be brought to April F&P, and on 
to May Board 
 

 62 day cancer challenging however showing recovery with opportunities for 
further improvement working with GM partners 

 

 Committee received IT Virtual Desktop Infrastructure Business Case, 
approval to be recommended to March Board. 

 

 Assurance The Committee wish to assure the Board of the following: 
 

 Operational Performance received - Committee noted pressure on key 
performance targets 

 RTT continues to present a challenge – with prioritisation work 
taking place to address clinical priorities and significant waits 

 Diagnostics presents a challenge, noting workforce issues 
specifically impacting CT performance 

 Endoscopy continues to present a significant challenge in terms of 
backlog and capacity – noting 4th room coming on line in 21/22, and 
work across GM to access further capacity in order to address 
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backlog 

 Swabbing presenting additional pressure in ED – with lateral flow 
testing now in place to help alleviate this 
 

 Use of Benchmarking presentation provided to committee 

 Approach outlined to assign Exec and Business Group Director 
leads to Use of Resources and GIRFT metrics to drive improvement 

 Work plan to be developed across Exec portfolios – F&P to be kept 
updated on progress 
 

 Assurance received re 2020/21 financial performance to year end based on 
current forecasts – noting risks to operational delivery and the financial 
regime as stated, and cash regime from 2021/22 

 Committee noted SFT forecast outturn and Trust exit run rate 
submission provided as part of GM exercise 

 Committee noted national context relating to 2020/21 forecast 
outturn 
 

 Items for inclusion in Internal Audit plan invited by Chair, and Audit 
Committee Chair 
- Outline business case process review proposed for 22/23 programme 
- Further items invited 

 

 Review of use of Agency usage received – including forecast to the end of 
the financial year for assurance 
 

 Committee received an update on externally funded capital bids – noting 
mitigations in order to utilise external funding during 2021/22 

 Context provided on wider Trust capital programme and external 
sources of funding arising offering additional capital flexibility in Q4 

 Committee offered support for additional an Committee meeting 
should this be required in order to ensure approval for acceleration 
of capital schemes & utilisation of available funding in 20/21. 

 

 Advise - 

2. Risks Identified  Wave 3 of Covid / ongoing impact of Covid through 2021/22 – impact noted 
under Operational Performance report 
 

 Planning landscape - in context of contracts, planning & performance from 
2021/22 

 

 Review of risk register being undertaken in the context of upcoming financial 
regime from 2021/22 

  

3. Report Compiled 
by 

Malcolm Sugden Minutes available from: Committee Secretary 
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Board of Directors’ Key Issues Report 

Report Date: 
11/02/2021 

Report of:  People Performance Committee 

Date of last meeting:  
14/01/2021 

Membership Numbers:  Quorate 
 

1. Agenda The Committee considered an agenda which included the following: 
 

 Workforce Risks 

 Workforce KPI Report  

 Staff Survey 

 Agency Expenditure Report 

 Safe Staffing 

 Health and Wellbeing and Environment 

 Alert   

 Assurance The Committee would like to assure the Board of the following:   
 
Vaccination update: 
 
Flu – 79% total staff 80% frontline staff have received their annual flu vaccination, 
this exceeds last year’s performance. The objective is to continue to offer the 
vaccine and increase on the figures. 
 
Covid-19 – 18,000 vaccinations delivered to date, 83% of staff have received their 
first dose and of these 31% have received their second dose. The current focus is 
on particular staff groups with a low uptake. Of particular concern is our BAME 
workforce where the uptake is only 53%. 
 
Lateral Flow Testing - The Trust has now received the second tranche of kits to 
distribute. To improve the reporting of results the Trust has partnered with Infinity 
Health which will improve the ease and speed of staff reporting. 
 

 Advise The Committee would like to advise the Board of the following: 
 
Recruitment: 
 
20 International Nurses have now started at the Trust and a further 12 are due to 
start on the 19.02.2021 with a further 20 in the pipeline. International Educators are 
being recruited to support our new International Nurses. 
 
The recruitment of HCAs has been particularly successful. 58 have been recruited 
on a permanent basis and a further 34 have been added to our  NHSP bank and 
are available to work 
 
Two cohorts of Training Nurse Associates have been recruited to commence in 
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March and September 2021. 
 
16 Aspirant Nurses will join the Trust later this year after they have graduated. 
 
The Sepsis team are now embedded within the organisation. 
 
Respect Campaign: 
 
This has now been launched and Stop Hate UK are delivering training to staff, 
initially to managers and then to other groups of staff. 
 
KPI Report: 
 
This is now proving to be a very valuable report which gives the Committee a good 
line of sight on key workforce metrics and is enabling triangulation to take place 
with other Committees and Board. 
 
Key issues to note are: 
 
Although our absence rate is higher than last year it is amongst the lowest in GM. 
 
The result of the Review of Midwifery is now being reflected in an increase to our 
nursing establishment. 
 
Medical and Dental vacancies are going to be subjected to an in depth review by 
the Medical Director with a view to removing long term unfilled vacancies and 
replacing with alternative posts to actively tackle workforce shortages in hard to fill 
areas. 
 
Low role specific training percentages in end-of-life care triangulated with the 
patient story from the previous Board meeting. It was decided that a review into this 
training should take place that didn’t just measure % uptake but what, how and to 
whom this training should be given. 
 
Also, there will be a deep dive outside the PP Committee into other hot spots that 
the role specific training metrics have highlighted. 
 
Staff Survey: 
 
The results are embargoed until the 11 March 2021. The figures highlighted that the 
response rate was better than the national average. 
 
Agency Spend: 
 
Monthly agency spend is still high but is lower than forecast and the outturn 
potentially will come in under £18million. 
 
Although there is a decline in Covid-19 rates in the North West the reduction in 
demand for ICU beds is lagging behind and this is affecting the level of agency 
expenditure. 
 
The Nursing Directorate are looking at ways to improve the use and effectiveness 
of agency staff by predicting need 6-8 weeks in advance so that staff can be block 
booked. This will improve patient care due to the ability to provide continuity of care 
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and streamline induction processes and reduce the churn of agency staff. 
 
A GM working group is looking at reducing agency expenditure through several 
different measures. 
 
Safe Staffing: 
 
The Committee received this report for the first time. Due to an incomplete 
understanding of the Care Hours Per Patient Per Day (CHPPPD) metrics by 
Committee members and how this triangulated with the other data presented in the 
Safe Staffing report they could only report inconclusive assurance. A further report 
will be presented at the next meeting to address this issue in more depth. 
 
Nursing vacancies were reported at 117.16 WTE with 70.53 staff in the recruitment 
pipeline, a much improved position from six months ago. Nursing has a vacancy 
level of 11.41% compared with a total vacancy figure of 9%. 
  
Health and Wellbeing Guardian: 
 
This is a new Board level sponsor role which Catherine Barber-Brown has 
volunteered to take up. The first phase of this work is diagnostic, which will enable 
the Trust to identify key actions for the following phases and inform the Committee  
of areas of focus. 

 

2. Risks Identified There is a slight reduction in risk re agency expenditure. It is still high but 
December came in lower than forecast and this is expected to continue. 
 

3. Actions to be 
considered at the 
(insert appropriate 
place for actions to 
be considered) 

 

4. Report Compiled 
by 

Mrs C Anderson Minutes available from: Committee Secretary 
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