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Warrington and Halton Hospital NHS Foundation Trust

Board of Directors
Agenda
29t July 2015, time 0830-1230 hrs

Trust Conference Room, Warrington Hospital

0830 | W&HHFT/TB/15/147 Welcome, Apologies & Declarations of Interest Chairman
30mins

W&HHFT/TB/15/148 Patient Story - Video Director of Nursing and

Governance
W&HHFT/TB/15/149 Minutes of the previous meeting held on Paper
3 July 2015

W&HHFT/TB/15/150 Action Plan Paper
0900 | W&HHFT/TB/15/151 Chairman’s Report Verbal Chairman
15mins
0915 | W&HHFT/TB/15/152 Chief Executives Report Verbal Chief Executive
20mins

Y
() People
0935 | W&HHFT/TB/15/153 Verbal Report from the Chair of the Strategic Verbal Anita Wainwright,
10mins People Committee Non-Executive Director
0945 | W&HHFT/TB/15/154 Workforce and Educational Development Key Paper Director of HR & OD
15mins Performance Indicators
1000 | W&HHFT/TB/15/155 Monthly Ward Staffing Report Papers Director of Nursing and
10mins Governance
(\) Sustainability
1010 | W&HHFT/TB/15/156 Verbal Report from the Chair of the Audit Verbal lan Jones, Non-
10mins Committee Executive Director
1020 | W&HHFT/TB/15/157 Verbal Report from the Chair of the Finance Verbal Terry Atherton, Non-
15mins and Sustainability Committee Executive Director
1035 | W&HHFT/TB/15/158 Finance Report — 30 June 2015 Paper Director of Finance &
15mins Corporate
Development
1050 | W&HHFT/TB/15/159 Corporate Performance Report — 30 June 2015 Paper Deputy Chief
10mins Operating Officer
1100 | Break
10mins
N .

@) Quality
1110 | W&HHFT/TB/15/160 Verbal Report from the Chair of the Quality Verbal Mike Lynch, Non-
10mins Committee Executive Director
1120 | W&HHFT/TB/15/161 Quality Dashboard — 30 June 2015 Paper Director of Nursing and
15mins Governance
1135 | W&HHFT/TB/15/162 Q1 Complaints Report Paper Director of Nursing and
10mins Governance
1145 | W&HHFT/TB/15/163 Q1 Infection Prevention and Control Report Paper Associate Director of
15mins Infection Prevention

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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and Control on behalf
of Medical Director

O Sustainability

1200 | W&HHFT/TB/15/164 Communications Strategy Paper Director of Finance and
10mins Commercial
Development
1210 | W&HHFT/TB/15/165 Corporate Risk Register Paper Director of Nursing and
10mins Governance
1220 | W&HHFT/TB/15/166 Monitor Governance Statement Quarter 1 Paper Director of Finance &
10mins 2015/16 Corporate
Development
W&HHFT/TB/15/167 Other Board Committee Reports:
Minutes for Noting:
a) Finance and Sustainability Committee held Paper
on 24" June 2015
b) Quality Committee on 2 June 2015 Paper
c) Strategic People Committee on 8 June Paper
2015
d) Audit Committee on 6 and 21 May 2015
W&HHFT/TB/15/168 Any Other Business
1230 Dates of next meeting
ends 3oth September 2015

The agenda and minutes of this meeting may be made available to public and persons outside of Warrington and Halton
Hospitals NHS Foundation Trust as part of the Trust’s compliance with the Freedom of Information Act 2000.
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TRUST BOARD
ACTION PLAN - Current / Outstanding Actions
Meeting: Trust Board 29 July 2015

Meeting Minute . Responsibility & Status
Action
date Reference Target Dates

There are no Formal Actions

Current Action Plan —Trust Board lofl
Warrington and Halton Hospitals NHS Foundation Trust
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SUBJECT: Chairman’s Report
DATE OF MEETING: 29 July 2015
DIRECTOR: Chairman
BOARD OF DIRECTORS WHH/B/2015/ 152
SUBJECT: Chief Executive Report
DATE OF MEETING: 29 July 2015
EXECUTIVE DIRECTOR: Chief Executive
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SUBJECT: Verbal Report from the Chair of the Strategic People
Committee
DATE OF MEETING: 29 July 2015
DIRECTOR: Anita Wainwright, Non-Executive Director
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SUBIJECT:

Human Resources / Education & Development Key
Performance Indicators (KPls) Report

DATE OF MEETING:

29th July 2015

ACTION REQUIRED

For Assurance

AUTHOR(S):

Mick Curwen, Associate Director of HR

EXECUTIVE DIRECTOR:

Roger Wilson, Interim Director of HR and OD

LINK TO STRATEGIC OBJECTIVES:

SO2: To be the employer of choice for healthcare we deliver

LINK TO BOARD ASSURANCE
FRAMEWORK (BAF):

S01/1.1 Risk of failure to achieve agreed national and local
targets of all mandatory operational performance and clinical
targets as defined in the Monitor Risk Assessment Framework

FREEDOM OF INFORMATION STATUS
(FOIA):

Release Document in Full

FOIA EXEMPTIONS APPLIED:

None

EXECUTIVE SUMMARY
(KEY ISSUES):

e Improvement in all Mandatory Training and PDR rates

e 18 more doctors revalidated

e In month reduction in sickness rate achieves trust target and
cumulative rate also improves

e Turnover and Vacancy rates remain stabilised. Headcount has
increased to highest rate ever and vacancies have decreased

e Decrease in temporary staffing expenditure of £91k

e Increase in number of medical staff vacancies mainly in
Unscheduled Care but 5 trust grade doctors appointed and
others proceeding to interview

e All main Equality and Diversity targets achieved for 2014 and
training rate has increased

RECOMMENDATION:

The Board is asked to:
Note progress on the achievement of the KPIs and the action
being taken to try and address shortfalls where appropriate.

PREVIOUSLY CONSIDERED BY:

Committee Not Applicable

Agenda Ref.

Date of meeting

Summary of Outcome Not Applicable




Appendix 1
Human Resources / Education & Development
Key Performance Indicators Report June 2015

1.0 Introduction

This report focuses on the KPIs which are felt to give a good indication on progress with the main
workforce and governance performance areas within Human Resources and Education and
Development.

Some KPIs lend themselves to monthly monitoring whilst others are bi-monthly, quarterly, bi-
annually or annually and this is indicated on the ‘dashboard’ attached. With all of the KPIs the
performance is shown under the traffic light system of Red, Amber or Green against the target and
the threshold criteria. This should enable Board members to see at a glance the progress being
made and to allow a greater focus on those areas which are red or amber. This ‘dashboard’ is
part of a wider number of KPIs which are monitored at the Strategic People Committee and their
links to CQC/NHSLA compliance.

The dashboard attached to this report shows the progress on KPIs, focussing on the position at
June 2015, where applicable. Generally, there has been improvements in the vast majority of
areas and is a more positive report.

2.0 HR and E&D Trust Workforce Standards KPIs Overview

2.1 Mandatory Training
The target for all mandatory training is 85%.

Overall there have been increases in all of the mandatory training rates for June. Individually,
some Divisions/areas are meeting the trust target for some parts of the mandatory training.

Completion rates for the Divisions are as follows (figures in brackets denotes the month of April
2015):

Division Fire Safety Health & Safety Manual Handling
Scheduled Care 74% (71%) (Amber)

Unscheduled Care 73% (71%) (Amber)

Women'’s & Children’s | 75% (71%) (Amber) 82% (81%) (Amber)
Estates 73% (79%) (Amber) | 76% (73%) (Amber) | 95% (94%) (Green)
Facilities 84% (78%) (Amber) | 93% (93%) (Green) | 90% (89%) (Green)
Corporate Areas 83% (83%) (Amber) | 87% (87%) (Green) | 83% (82%) (Amber)

None of the areas are achieving all of the targets. Manual Handling for most areas remained
similar to the previous month but there were significant increases for Fire and Health and Safety in
most of the areas. Facilities are very close in achieving full compliance.

At a Corporate level the arrangements introduced in September 2012 for Corporate Induction
continue to work well at 96% of staff who attended corporate induction during June 2015.

2.1.1 Health & Safety (Red)

From the significant drop in February coinciding with the move to annual rather than 3 yearly
reporting for Health and Safety, there has been a further recovery during June with an
increase of 5% to 68%. However, the target of 85% is not being achieved.



2.1.2 Fire Safety (Amber)

There has been an increase of 2% to 76% and amber which means the target for 2015/16 is
not being achieved.

2.1.3 Manual Handling — Patient / Non-Patient Combined (Amber)

There has been an increase of 1% from the previous month and the rate is 75%. The status is
amber and the target of 85% for 2015/16 is not being achieved.

2.1.3.1 Manual Handling Patient Training Only (Red)

There has been no change from the previous month and the rate is 67% and red.

2.1.3.2 Manual Handling Non-Patient Training Only (Amber)

There has been an increase of 2% from the previous month and the rate is 84% and amber.
2.2 Staff Appraisals
The target for completed PDRs is 85%.

During June there was a slight increase for Non- Medical staff but a slight reduction for Medical
and Dental staff.

Completion rates for the Divisions for non-medical staff are as follows (figures in brackets denotes
the month of April 2015):

Division PDR Rate
Scheduled Care
Unscheduled Care
Women'’s and Children’s

Estates
Facilities 83% (83%) (Amber)
Corporate Areas 80% (78%) (Amber)

None of the areas are meeting the target and with the exception of Unscheduled Care, all other
areas either improved or remained the same. Despite not being compliant Estates did increase
their rate by 13%

2.2.1 Non-Medical Staff (Amber)

For the period up to June 2015 the percentage of non-medical staff having had an appraisal
increased by 1% to 73% (amber) and the target for 2015/16 is not being met.

2.2.2 Medical & Dental Staff (Amber)

The combined rate for Consultant staff and Middle Grade doctors, up to May 2015 decreased
by 1% to 83%. The rate for Consultants remained the same at 90% and other M&D fell by
3% to 68%.

This means that the target of 85% was not achieved and the status remains as amber.

Divisions have been reminded at the bi-lateral meetings that priority must still be given to
appraisal rates despite the financial position and these are regularly reviewed. The trust has
also introduced a new performance culture with a much greater emphasis on both PDR rates
and mandatory training. This is underpinned by a new ‘Performance Improvement Policy’
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agreed at the Strategic People Committee on 8 June 2015 and an ‘Incremental Pay
Progression Policy’ which is still being finalised with Staff Side.

2.3 Revalidation for Medical and Dental Staff (Green)

The Revalidation Decision Making Group met as planned on 16 July 2015. A further 18 doctors
have now been revalidated which increases the total to 138 with 24 doctors deferred. The rate has
dropped slightly by 2% to 84% and the status is now ‘Amber’ which means the target is not quite
being achieved.

The next meeting of the Decision Making Group has been arranged for 22 September 2015
2.4 Sickness Absence

2.4.1 Sickness Absence Rates (Amber)

The sickness absence target for 2015/16 is 3.75%.

Sickness absence for June 2015 was much improved at 3.46% and met the trust target. This
was also the best in month rate for more than 4 years. This is the fifth month in succession
that sickness absence has fallen and would suggest that the Winter effect of colds/flu has
passed and the recording of sickness absence through ‘e’ rostering has bottomed out.

The cumulative position from April — June has fallen by 0.18% to 3.90% which is also very
encouraging and closer to the trust target.

As mentioned last month, Mersey Internal Audit have just completed an audit on sickness
absence in the trust and focussed on Wards/Departments who had high sickness levels in
2014/15. Their report is expected shortly.

The North West Acute Hospital average for April 2015 (latest available data) was 4.3% with a
range of 3.3% - 5.4%.

Sickness absence continues to be closely monitored and managed in all areas in the Trust in
line with the Attendance at Work Policy. The number of staff being managed either through
the Short Term Absence or Long Term Absence Sections of the policy, remains at ¢350 staff.

2.4.2 Return to Work Interviews (RTW) (Red)

The target for this KPI is 85% and is only reported on a quarterly basis. The rate for Q1 was
still disappointing at 50% but was an improvement from 47% at Q4 for 2014/15.

At training sessions and when completing eSVLs, managers are reminded of the need to
undertake RTW interviews and record these on ESR. It is still believed that more RTW
interviews are actually taking place but managers are failing to record this on ESR. This is an
issue which will also be addressed as part of the new performance culture and through the
MIAA audit.

2.5 Turnover Rate (Amber)

The target for this KPI is min 8% or max 9%. This is designed to reflect that both a high and a low
figure could be detrimental to the interests of the trust. A high figure could indicate dissatisfaction
with the trust and lead to increased recruitment and training costs. A low figure could indicate a
‘stagnant’ workforce with potential lack of new ideas and inspiration.

The rate for the previous 12 months up to April 2015 showed a marginal improvement of 0.09% to
10.49% and the status is amber. The target for 2015/16 is between 8 — 9%. The turnover rate
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remains high in both Unscheduled Care and Scheduled Care at 11.54% and 12.20% respectively.
As previously reported, both of these Divisions are undertaking further analysis of leavers to
understand in more detail why staff are leaving. Both Scheduled Care and Unscheduled Care have
completed their reports and these have been received at the Strategic People Committee. There
are no major concerns although more is being done to understand why more staff in Unscheduled
Care leave within the first 2 years of being in post.

2.6 Funded Establishment / Staff In-Post / Vacancies (Green)

The Trust FE FTE was 3734 and staff in post 3440 FTE. This means the vacancies FTE has
improved to 7.87% and remains well within the target threshold of 6.5 — 10%. The status is
therefore ‘green’ and the target was achieved.

The headcount has increased significantly to 4242 which was an increase of 37 from the previous
month and is at its highest level ever within the trust.

This is a very positive position for the trust.
2.7 Expenditure on NHSP Bank/Agency/Medical Locum (Red)

The threshold for this KPI is 4.5% of total pay bill. Total spend in June 2015 decreased by £91k
and was £1297k, which represents 9.77% of the pay bill for the month and cumulatively for April
—June 2015 the rate is 9.76% . Against the agreed threshold for 2015/16 of 4.5% the status,
therefore, is ‘Red’ and is not being achieved.

Details of the main areas of expenditure for June are as follows:

Nurse Bank and Agency Nursing - £483k (E525k for May)
Agency (exc Medical & Nursing Agency) - £266k (£336k for May)
Medical Locums and Medical Agency - £549k (E528k for May)

Two areas showed a decrease as follows: Nurse Bank/Agency by £42k and Agency by £70k but
Medical Locums /Agency increased by £21k. It is important to note that agency expenditure is
largely attributable to the Lorenzo project (40%) which showed £106k for June but the project as
a whole is underspent on budget.

Total expenditure for the period April — June 2015 is £3.9m broken down as follows:

Nurse Bank and Agency Nursing - £1.4m

Agency (exc Medical and Nursing Agency) - £900k
Medical Locums and Medical Agency - £1.6m
TOTAL: £3.9m

The main focus of attention remains on Nurse Bank/Agency and Medical Locum/Agency
expenditure.

The main ‘Hot Spot’ areas of expenditure during June were as follows:

Nurse Bank and Agency Nursing

Elderly and Stroke - £169k (£91k on agency) (£209k in May)
A&E - £88k (£78k on agency) (£110k in May)

Acute Medicine — £65k (E32k on agency) (£68k in May)
Critical Care - £42k (E34k on agency) (E56k in May)
Women's - £27k (£26k in May)

Specialty Medicine - £22k (£18k on agency) (£43k in May)




Agency
Lorenzo - £106k (£144k in May)

Therapies - £47k (£70k in May)
Finance - £22k

Pharmacy - £19k (£11k in May)
Radiology - £13k (E14k in May)

Medical Locums/Agency

Elderly and Stroke - £250k (£215k in May)
T&O - £98k (£81k in May)

A&E - £85k (£127k in May)

Specialty Medicine - £43k (£38k in May)
Surgery - £29k (£26k in May)

Child Health - £20k (£13k in May)
Women'’s Health - £13k (E16k in May)

There are a number of workforce initiatives designed to reduce the time taken to recruit staff and
reduce temporary staffing expenditure. Progress is as follows:

STAFFflow Savings

Information is received on a monthly basis which shows the year to date saving and the
proportion of bookings being made through STAFFflow. The latest figures available show the
position for April — May 2015 was a saving of £73k. The savings from using STAFFflow in
2014/15 since its introduction are now £463k which is significant. The proportion on bookings
made during May was 100% which was excellent and more than achieves the target of 80%.

Nursing Recruitment

Rolling adverts have now in place for Unscheduled Care and Scheduled Care for the last 2
months. This resulted in two sets of interviews where a total of 22 nurses were offered and
accepted posts but two have since withdrawn. From the balance of 20 nurses, 14 have now
agreed start dates and the others are being progressed. Employment Services have received
requests from other departments to replicate this arrangement and these are being considered
but it is likely that the next rolling advert will be for nursing assistants.

The trust participated in a virtual recruitment fair run by the Nursing Times and received contact
from c20 nurses some of which were from overseas. These contacts are being pursued to
establish if there is any genuine interest to work at this trust. The initiative also involves an
advert being placed in the Nursing Times and this will appear by the end of July. The same
initiative will be repeated again in September 2015.

International Recruitment

Unscheduled care have identified a number of consultant posts suitable for international
recruitment and the trust has finally been able to place an advert in the Indian press. This has
taken much longer to organise than first envisaged but an advert appeared on 15.7.15 and has
already generated interest from 12 doctors which are being pursued.

The trust is still working on establishing a web page for Medical Recruitment where doctors can
be directed for further information.

The trust is in discussions with NHS Professionals to consider recruiting from within the EU and
particularly from Ireland, Greece and Cyprus.



Recruitment Process

The trust has streamlined the recruitment process and shared this with Divisions. A new revised
ECF/Vacancy Control process became operational on 4 May 2015 and Vacancy Panels are held
on a weekly basis.

Open Days
As previously reported the trust held an open day at Warrington on 11 May 2015 which was well

supported by nurse managers and 30/40 local nurses attended. This is planned to be repeated
on 15 September 2015.

E-Rostering
All Wards/areas are now live. Work on integrating the e rostering system with NHSP is ongoing.

This will then be followed by Theatres and Maternity and the roll out will then be complete.

De Poel

Discussions are continuing with De Poel and the contractual difficulties have been resolved but
one of our main medical staff agency suppliers is reluctant to join the new arrangements.
Discussions have now taken place with this agency and it appears that this can now be
overcome. The trust is also in discussions with another agency which supplies a significant
proportion of our agency workers and it is hoped that a similar agreement can be reached. With
the training that will need to be put in place and leave commitments of key staff, it is expected
that the earliest start date will be late Summer/early Autumn.

Work is continuing on the Medical Productivity work stream. There has been some slippage with
reviewing job plans but the Divisions are trying to recover this position and a further 4 job plans
have been accepted making 54 in total. The trust is working with Allocate to roll out e rostering
for medical and dental staff across the trust.

The number of Medical and Dental vacancies is currently contributing to the expenditure on
Medical Locum/Agency and a summary is shown below:

Division/Post Closing Interview | Comments

Date Date
Women'’s and Children’s
LAS SST in O&G Waiting for ECF
Consultant Breast Radiology 29.7.15 7.9.15
Scheduled Care
Consultant T&O Upper Limb & 1.7.15 20.8.15 Awaiting shortlisted candidates
Hand
Consultant Urologist 9.7.15 24.8.15
Clinical Fellow Glaucoma 21.5.15 11.6.15 No appointment made
Specialty doctor in Breast and 8.7.15 Shortlisting completed. Awaiting
General Surgery interview date.
LAS JST T&O 13.7.15 22.7.15 Candidates invited for interview
Unscheduled Care
LAS SST Elderly Care 8.7.15 Awaiting shortlisted candidates
Consultant Elderly Care — Acute | 11.8.15
Consultant Elderly Care — 11.8.15
Orthogeriatric
Consultant Elderly Care — 11.8.15
Dementia
Locum Consultant in 6.5.15 Applicant shortlisted but failing to
Emergency Care respond to contact for interview
Consultant Stroke Medicine 11.8.15




Cardiologist

Consultant Respiratory 11.8.15

Medicine

Locum Consultant Respiratory 30.6.15 No applications received. Likely to
Medicine re-advertise

Trust Grade Medicine x 5 1.7.15 13.7.15 5 doctors appointed

Specialty Doctor in Emergency | 8.7.15 Shortlisting completed. Awaiting
Medicine x 4 interview date.

Clinical Fellows in Critical Care | 9.7.15 Awaiting shortlisted candidates

& Emergency Medicine x 2

Locum Consultant Interventional | 22.7.15

Consultant Emergency Medicine

Waiting for ECF

Consultant Acute Medicine

Waiting for ECF

Locum Consultant Geriatrician

Expecting one applicant

Discussions and monitoring of progress continue on all of the above issues at the bi-lateral

divisional review meetings.

2.8 Equality & Diversity

2.8.1 E&D Specialist in place (Green)

A new SLA for an E&D Specialist Adviser SLA with the Countess of Chester Hospital Trust
has now been agreed from June 2014 for a period of 2 years.

2.8.2 Annual Workforce Equality Analysis Report published (Green)

This was achieved for 2014 with the Report published on the Trust Website. Therefore, the

status is ‘green’.

2.8.3 Annual Equality Duty Assurance report published (Green)

This was achieved for 2014 with the Report published on the Trust Website. Therefore, the

status is ‘green’.

2.8.4 Annual Equality Objectives published (Green)

This was achieved for 2014 and the status is ‘green’.

2.8.5 Annual Equality Strategy published (Green)

This was achieved for 2014 and the status is ‘green’

2.8.6 Staff have access to E&D information and resources (Green)

Trust staff do have access to E&D information and resources.

2.8.7 Staff have undertaken E&D Mandatory Training (Amber)

The position at Q1 for 2015/16 was 72% which was an increase of 5% from Q4 in 2014/15.




Warrington and Halton Hospitals NHS Foundation Trust
Governance & Workforce Division
Human Resources / Education & Development Workforce Key Performance Indicators

Criteria for RAG Status
2015/16 T-r:raégﬁgll d Frequency Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Green Amber Red
85% staff
Heallth & Safety trained in last| Monthly 85-100% | 70-84% | <70%
3 years
85% staff
Fire Safety trained in last| Monthly 73% 74% 76% 76% 85-100% | 70-84% | <70%
Mandatory 12 months
Training I .
Manual Handling - Patient
Manual Handling - Non- 85% staff
N 9 trained in last 2|  Monthly 80% 82% 84% 84% 85-100% | 70-84% | <70%
) Patient
Training & years
Development Manual Handling - Total 72% 74% 75% 75%
Non Medical 85% staff 71% 72% 73% 73%
. received
- 0, - 0, 0,
Staff Appraisals Medical & Dental - appraisal in Monthly 85-100% | 70-84% | <70%
consultants & career last 12 months 82% 84% 83% 83%
grades, (exc Jnr Drs)
85% of eligible
Revalidation for Medical & Dental Staff M& D Staff Monthly 86% 86% 84% 84% 85-100% | 70-84% | <70%
revalidated
. Sickness Absence Rates 4% Monthly 4.47% | 3.78% | 3.46% 3.90% 3.75% |3.76-4.49% | > 4.50%
Sickness Absence
Return to work interviews 85% Quarterly - _ 85-100% | 70-84% | <70%
Min 8% or 5-79%/ | <5%/
0, 0, 0, 0, - Q0
Turnover (Leavers) 9% Monthly 10.48% [ 10.58% | 10.49% 10.49% 8- 9% 9.1-12% | >12%
Funded WTE (see NB 1 3732 | 3749 | 3734 3734
below)
Staff in Post WTE (see NB
1 below) i 6.5 3433 3437 3440 3440
. in 6.5% or
Establishment/ [Staffin Post Headcount 5-6.4%/ | <5%/
0, - 0,
s (see NB 2 below) M.;:vél:lé);agE Monthly 4202 4205 4242 4242 6.5 - 10% 101 -12% | > 129%
Vacancies WTE (see NB 1
below) 299 312 294 294
Vacancies % 8.01% | 8.32% | 7.87% 7.87%
Flexible Labour
. Bank / Agency / Medical
Expendlture_(% Locums Total 4.5% Monthly 4.5% 4.6-5.0% | >5.0%
of total paybill)
I . . : - Work in No
Workforce E&D Specialist in place Achieved | 6-monthly Achieved| | Achieved | | Achieved progress | progress
Annual Workforce Equality Achieved Annual Achieved| | Achieved Achieved Workiin No
Analysis report published progress | progress
Annual Equality Duty " Achieved Annual Achieved | | Achieved Achieved Workin No
Assurance report published progress | progress
Equality & Annual Equality Objectives Achieved Annual Achieved | | Achieved Achieved Workin No
Diversity published progress | progress
Annyal Equality Strategy Achieved Annual Achieved | | Achieved Achieved Workiin No
published progress | progress
Staff have access to E&D Achieved 6-monthly Achieved | | Achieved Achieved Workin No
information and resources progress | progress
0,
Staff have undertaken E&D | 85% staff | ¢ oy 72% 72% | |85-100%| 70-84% | <70%
training trained
NB 1 Figures from Finance Ledger -Red A Amber G Green

NB 2 Figures from HR ESR
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Mandatory Training - Health & Safety Mandatory Training - Fire Safety Mandatory Training - Manual Handling
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9
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LINK TO STRATEGIC OBJECTIVES:

SO1: Ensure all our patients are safe in our care
S0O3: To give our patients the best possible experience
SO4: To provide sustainable local healthcare services

LINK TO BOARD ASSURANCE
FRAMEWORK (BAF):

S01/1.1 Risk of failure to achieve agreed national and local targets of
all mandatory operational performance and clinical targets as
defined in the Monitor Risk Assessment Framework

S03/3.3 Failure to provide staff, public and regulators with
assurances post Francis and Keogh review
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EXECUTIVE SUMMARY
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This report provides an overview of nurse staffing for June
2015. Links to the Safety Thermometer are also included to assist in
triangulation of incidents with staffing levels.

RECOMMENDATION:

The Board is asked to:
1. Note the contents of this report, which describe the progress in

the monitoring of complaints and to approve the actions as
documented; and
2. Approve the staffing exemption Report
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Committee Not Applicable

Agenda Ref.

Date of meeting

Summary of Outcome Choose an item.
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1.0 Introduction / Background

From June 2014, NHS England has stipulated that each month, Trusts with inpatient beds are required to
publish their staffing levels (planned versus actual) in hours on the NHS Choices website. In addition, Trusts
are required to publish this data on their own website, on a ward by ward basis. This information sits
alongside a range of other indicators related to the Trust. Patients and members of the public are able to
see clearly how hospitals are performing in relation to staffing in an easy and accessible way.

It is also a requirement of NHS England for Trust Board to receive this information on a monthly basis to
ensure they are apprised of staffing within the organisation. Shift by shift Staffing data is also displayed
outside each ward to ensure that we are open and transparent to the public.

2.0 Staffing Report

The information demonstrates the staffing information per ward and details planned staffing versus actual,
stating which shifts have not met their staffing ratio and reasons for this. Where staffing compliance is not
at 100%, the paper details the reasons why and the action taken to address the shortfall. On a daily basis
professional judgement is used to ensure that the wards have the appropriate staff and skill mix in place to
ensure that safe quality care is delivered to patients and their families.

Appendix 1 is a copy of the spread-sheet that is being submitted to UNIFY and uploaded onto NHS Choices
for June 2015 data based on the information included in this paper.

3.0 Divisional Breakdown
SCHEDULED CARE DIVISION
Ward DAY DAY NIGHT NIGHT Exception Report Comments with
name Average Average Average Average assurance provided by Associate
fillrate- | fill rate - fill rate - fill rate - Directors of Nursing
registered | care staff | registered | care staff
nurses / (%) nurses / (%)
midwives midwives
(%) (%)
A4 47.3% 64.0% 100.0% 216% CSW uplift on nights due to SAU being

bedded down every night, this is an
assessment area and is not funded as should
close overnight. There has been an increase in
unfilled shifts due to the vacancies and
sickness. A twilight is rostered for SAU every
night but this has not been filled.

The daily staffing review allows for the
movement of staff across wards in order to
ensure staff staffing levels are maintained
when shifts remain unfilled. This happens
across the Divisions out of hours and
following assessment of all wards and patient
acuity.

Recently 14 beds on A4 have changed to
medical. We have seen an increase in sickness
throughout the month. One RN on currently
on a phased return.




Ward
name

DAY
Average
fill rate -

registered
nurses /
midwives

(%)

DAY
Average
fill rate -
care staff

(%)

NIGHT
Average
fill rate -

registered
nurses /
midwives
(%)

NIGHT
Average
fill rate -
care staff

(%)

Exception Report Comments with
assurance provided by Associate
Directors of Nursing

A5

94.7%

78.5%

94.4%

100%

3-5 Escalation beds open for majority of June
which require additional staffing.

Currently X 2 RN on maternity leave. CSW
long-term sick and some short term sickness
in month.

2 RN left in June posts recruited to as part of
the rolling recruitment process, due to start
in September.

The daily staffing review allows for the
movement of staff across wards in order to
ensure staff staffing levels are maintained
when shifts remain unfilled. This happens
across the Divisions out of hours and
following assessment of all wards, patient
acuity number of beds occupied.

A6

91.5%

97.7%

96.7%

106.7%

Escalation beds opened on occasions in
month requiring additional staffing.

One RN long term sick. X2 RN on maternity
leave. Occasional one to one was booked for
night shift. Short term sickness and
emergency carer's leave impacted on staffing
levels throughout the month.

A9

86.4%

76.2%

92.2%

106.7%

There has been a continued reduced rate of
escalation beds throughout the month, which
has reduced the risk when staff levels
reduced to 3. There is still a significant
vacancy level and this is in the most being
covered by agency as NHSP trained has not
been able to fill. The acuity has been at times
high due to need to bay tag and this has been
covered 50% of the time. Nurse sensitive
indicators have continued with some falls due
to high risk patients and inability to cover all
bay tagging. The ward has continued to utilise
carers and staff to observe patients at risk.

B19

95.8%

145.8%

100.0%

91.7%

Escalation beds open for 86% of the 30days in
June and over on CSW due to escalation and
NOF unit. The ward is carrying a vacancy and
1 qualifies staff is on maternity leave. The
vacancy has been appointed to and expected
start date is September. Nurse sensitive
indicators have been satisfactory.




B4

95.7%

93.2%

95.8%

100.0%

1 new starter commenced 11.5.15. 1 CSW
remains on maternity leave. 1 RN recently
interviewed awaiting start date. Staff sent to
Warrington on occasions as requested to help
support wards at Warrington.

Ward 1 -
CMTC

97.0%

96.7%

97.4%

95.7%

The Acute Care Nurse post has remained
vacant, just appointed 3.7.15; awaiting start
date. RN's- 6.0 wte with one recruited from
the open day and one recruited last week,
awaiting start dates. Actual staffing varied
this month due to activity

ICU

83.3%

88.3%

81.0%

78.3%

18 beds funded but used flexibly depending
on dependency of patients (ie. can be at full
capacity at 16 beds if 10 Level 3 and 6 Level 2)
14 Q nurses required per shift but if
dependency/occupancy reduced then less
nurses would still provide agreed nurse:
patient ratios.

Unit Occupancy for May 2015 was 72%
therefore even though shifts fell short of 14 Q
there was adequate nurses to provide
standard nurse: patient ratios.

10wte vacancies at band 5, 4 recruited to due to
commence in September.

UNSCHEDULED CARE DIVISION

Ward
name

DAY
Average
fill rate -
registered
nurses /[
midwives
(%)

DAY
Average
fill rate -
care staff
(%)

NIGHT
Average
fill rate -
registere
d nurses /
midwives
(%)

NIGHT
Average
fill rate -
care staff
(%)

Exception Report Comments with
assurance provided by Associate Directors
of Nursing

Al

92.3%

97.5%

100.0%

98.3%

The ward was supported by 4.2 AP's. 1 further
AP going through recruitment process, 1 AP
awaiting ECF approval. 6 qualified staff going
through recruitment process. Rolling
recruitment continues for band 5s. 4 WTE Band
2s going through recruitment process. Extra
Band 7 recruited and started in post to support
the ward. Staffing reviewed daily by the
matron team and staff moved to make areas
safe within the Division.

A2

99.9%

97.6%

88.2%

98.3%

Rolling advert recruitment for Band 5s.
Awaiting 2 WTE Band 2s to start. Staffing
reviewed daily by Matrons and staff moved
within the Division to make areas safe.




A3 94.6% 103.0% 100.0% 138.7%

A7 97.9% 99.6% 94.7% 100.0%

A8 95.9% 77.1% 97.4% 103.2% Ward manager being supported in her new
role by matron. CSW vacancy now filled and
some band 5s appointed & awaiting start
dates. 2 vacancies to be filled via rolling
recruitment. One RN returned from Long term
sick & 1 CSW & RN remain but being managed.

B12 93.0% 100.7% 98.3% 94.3% There was trained sickness and carer leave this
month. Patients and unit risk assessed that an
extra CSW required on both days and nights for
June 15.

38 1:1 shifts out but not filled throughout the
month

B14 93.3% 83.1% 93.3% 93.3%

B18 85.3% 96.2% 93.3% 87.8% Band 5 vacancy out to recruitment. Ward
manager management time cancelled to
support sickness and vacancy to maintain
safety. Band 2 starts in post on 31/8/15.

c21 97.8% 100.0% 100.0% 96.2%

C22 94.6% 93.6% 100.0% 100.0%

CCu 78.9% 49.7% 100.0% NA CCU have 8 beds and staff with one HCA during

the day and none overnight. During the month
of June due to annual leave the area was short
but this was supported at the daily staffing

meeting by the matron team and staff moved to
make areas safe within the Division.




WOMEN'’S & CHILDREN’S SUPPORT SERVICES

Ward DAY DAY NIGHT NIGHT Exception Report Comments with
name Average Average Average Average assurance provided by Associate Directors
fill rate - | fill rate - | fill rate - | fill rate - | of Nursing
registered | care staff | registere | care staff
nurses / | (%) d nurses / | (%)
midwives midwives
(%) (%)
B11 96.4% 94.6% 99.2% NA Ad hoc sickness Ward dependency did not
require backfill covered with on call if required
Neonatal | 97.3% 95.4% 97.9% 100.0%
Unit
C20 75.0% 81.3% 100.0% NA
c23 96.1% 92.5% 130.5% 93.6%
4.0 Assurance provided from the Divisional Associate Directors of Nursing:

Scheduled Care - Staffing has improved during June which has largely been related to a reduction in the

number of escalation beds in use which was reduced further towards the end of the month.

Number of escalation/medical outliers

Date 1 2 3 4 5 6 7 8 9
Additional | 9 17 14 23 22 20 15 15 19
beds

Medical 27 22 24 27 22 21 16 21 21
outliers

Date 10 11 12 13 14 15 16 17 18
Additional | 16 17 20 7 8 16 23 20 13
beds

Medical 21 24 20 20 25 27 28 29 22
Outliers

Date 19 20 21 22 23 24 25 26 27
Additional | 15 13 11 14 16 15 17 12 14
beds

Medical 23 20 21 22 22 10(11) 6(12) 6(11) 9(10)
Outliers




Date 28 29 30
Additional | 9 8 15
Beds

Medical 9(10) 9(10) 8(10)
Outliers

Shift fill rates from NHSP and agency have improved slightly which has helped with cover for the wards

On occasions staffing levels have prevented the opening of additional beds, which has created further
pressures within the Trust in terms of the performance targets and cancelled operations.

An ongoing recruitment programme is underway in the Division and we have seen some improvement in
the number of candidates attending for interview and subsequently recruited which is pleasing.

The ADoN is satisfied that staffing levels are reviewed on a shift by shift basis and staff are moved
accordingly to cover any shortfalls identified. The additional beds in use across the division and short term
sickness has caused some concern however overall all the wards have been covered safely with utilising
bank and agency staffing as support.

Unscheduled Care — The Division has continued to experience high sickness levels in June 2015. Vacancies
are being recruited into and this has reduced pressure somewhat. All areas were safely staffed but there
are some deficits across the Division.

These were minimised by close observation and monitoring by the Matrons every day, with daily scrutiny
by the Associate Director of Nursing ongoing monitoring of complaints/PALS and DATIX reports. All issues
were escalated appropriately and registered nurses or carers were moved from other areas. These
decisions were made based on the best use of staff at the time, taking account of acuity / dependency and
skill mix available.

Recruitment programme with the proactive recruitment of newly qualified student nursed due to
commence in the organisation over the coming months

The ADoN is satisfied that staffing levels are reviewed on a shift by shift basis and staff are moved
accordingly to cover any shortfalls identified.

Women’s and Children’s Services — A high level of confidence is provided by the Matron for Women’s and
Neonates and Children’s that the wards are staffed safely at all times. In collaboration with the Senior
Sisters a continuous daily review takes place which identifies areas which are affected by unplanned staff
absence or areas where unplanned urgent care requires a redistribution of the available workforce. The
wards were assessed as safe during this period.

Appendix 1



Staffing Levels

Warrington and Halton Hospitals _Luﬂ

Jun-15 This column will automatically
calculate the number of shifts
The columns in bold contain the figures that are submitted to the Do via the Unify portal (AGE figures excluded) Day Night
Registered midmives/nurses Care Staff Registered midmives/nurses Care Staff
Total Total Total Total
Total Total Total Total
Non- | Budgeteg | Vacancies | Posts Budgeted | V2SI [ Giokness & | Adreed monthly monthly | Agreed monthly monthly | numberof |Lengthofa| Number of Hospital | i oter
A 3 - including | appointed . including nurse to | monthly monthly nurseto | monthly monthly L acquired ) . . .
Division Ward escalation | Registered i PRy " Unregistered e Absence ks actual actual — actual actual [hours above or| shiftin |shifts above or Falls ressure associated Associate Director of Nursing/Matrons Assurance Statement
Beds staff L staff LY | for May-1s | P2 planned | " | planned | T o 2 planned | " C L | planned |t beiow planned|  hours [ below planned i uTis
eave | yet starte eave ratios | staff hours staff hours ratios | staff hours staff hours ulcers
hours hours hours hours
W-A4 - Ward A4 28 10.38 3.60 1.00 7.10 0.00 4.03% 18 172655 817.0 9315 596.5 18 690.0 690.0 330.0 713.0 -861.5 15 7.9 0 0 0
W-AS - Ward AS 28 18.03 5.9 3.00 14.60 0.00 5.98% 17 1380.0 1306.5 1035.0 812.0 1:9 1035.0 977.5 690.0 690.0 354.0 15 30.8 551 0 0 )
W-A6 - Ward AG 28 10.57 4.45 1.00 13.60 0.00 5.15% 17 1453.0 13205 1031.0 1007.5 19 1035.0 10005 690.0 736.0 15 11.8 0 0 o
W-A9 - Ward A9 28 18.88 327 3.00 15.50 1.00 6.30% 17 1380.0 1192.0 1380.0 1051.0 19 1035.0 954.5 690.0 736.0 5515 15 0 1 0
Scheduled
care
W-B19 - Ward B19 18 13.68 2.00 1.00 13.90 0.61 051% 1:6 1035.0 992.0 678.5 989.0 1:6 690.0 690.0 690.0 632.5 15 18.3 0 0 0
W-B4-H - Ward B4 - Halton 27 12.20 127 1.00 6.00 0.00 7.12% 1:9 874.0 836.0 552.0 5145 135:1 552.0 529.0 322.0 322.0 98.5 15 8.6 0 0 0
Vi-CML-H - Ward 1.- CMTC 30 26.60 6.00 2.00 14.00 5.59 34s% | 155 1889.5. 18325 10275 993.5 i1 874.0 851.0 540.5 517.5 15 0 0 0
Treatment Centre
W-ICU - Intensive Care Unit 18 76.74 9.28 4.00 1152 0.00 agz | FLEEIS| 4e00 4025.0 1035.0 VT Bt BN 3910.0 690.0 540.5 -1995.2 15 1735 0 0 0
1:2 Level 2 12 Level 2
Total 205 205.03 96.82 -3923.2 411
AED 13.02 5.18% 4712.0 12385 3105.3 7735 -9820.2 125
W-ALA - Ward AL Asst 29 41.40 11.80 10.00 22.10 5.70 6.66% 55 2625.0 242255 1500.0 14625 0.0 1890.0 1890.0 630.0 619.0 251.0 125 20.1 1 0 )
W-A2A - Ward A2 Admission 28 18.83 3.07 2.00 12.90 512 227% 56 13685 1366.5 1035.0 10105 93 1173.0 1035.0 690.0 678.5 0 15 & 0 0 o
W-ASOPAL - Ward A3 Opal 3 18.83 1.39 0.00 15.50 124 a79% | 851 1380.0 1305.0 1380.0 1422.0 0.0 1035.0 1035.0 713.0 989.0 15 211 2 0 1
W-AT - Ward A7 33 18.80 3.30 1.00 15.50 0.37 201% | 831 1403.0 1374.0 1380.0 1374.0 0.0 10025 1035.0 690.0 690.0 9255 15 0 0 0
Unscheduleq |W-A8 - Ward A8 3 18.80 0.78 2.00 14.84 0.00 133% | 851 1426.0 1368.0 1426.0 1099.0 0.0 1069.0 1041.0 713.0 736.0 15 33.9 1 0 1
care
:‘:;')12 - Ward B12 (Forget-me- 2 13.68 0.00 0.00 15.50 124 250% 7.0:1 1035.0 962.5 1380.0 1390.0 0.0 690.0 678.5 1012.0 954.5 1315 115 1 0 1
\W-B14 - Ward B14 2 18.80 2.10 2.00 15.82 0.00 701% | 601 1380.0 1288.0 1035.0 860.5 8.0 1035.0 966.0 690.0 644.0 3815 15 0 0 0
W-B18 - Ward B18 2% 18.80 2.20 0.00 18.00 152 a0a% | 601 1380.0 1765 1380.0 132755 0.0 1035.0 966.0 1035.0 908.5 4515 15 0 0 0
W-C21 - Ward C21 2 13.68 05 05 11.30 0.00 a23% | 801 1035.0 1012.0 690.0 690.0 01 690.0 690.0 609.5 586.5 16.0 15 4.0 52 0 0 0
W-C22 - Ward C22 2 13.68 1.00 0.00 12.90 1.00 6a1% | 7.0 1069.5 1012.0 1069.5 10015 01 713.0 713.0 713.0 713.0 1255 15 -10.9 0 0 0
W-CCU - Coronary Care Unit 8 212 2.2 0.0 26 0.00 150% | 201 1725.0 1360.5 345.0 1715 0.0 1035.0 1035.0 0.0 15 0 0 0
280 216.47 169.99 1740.0 12169.7 ~988.1
\W-B11B/W-B11C - Ward B11 2 29.50 3.40 2.00 15.92 5.66 soz | BB | 1000 2024.0 930.0 880.0 0.0 1488.0 1476.0 0.0 138.0 7508y 0 0 0
1:2 Level2 10.63 night
ViNHDU/WNITU/WANSC - 18 24.38 3.00 3.00 6.52 3.60 sa% | 7.5:18 1092.0 1063.0 798.0 761.0 7.5:18 942.8 922.8 240.0 240.0 86.0 0 0 0
Neonatal Unit
WCss
W-C20 - Ward C20 12 12,68 1.40 1.40 5.00 2.40 4.00% 14 1200.0 900.0 840.0 682.5 16 5814 581.4 0.0 0 0 0
W-C23 - Ward €23 2 98.52 2.50 2.50 12.68 11.60 1:7.33 13485 1296.2 900.0 8325 111 581.4 758.8 290.0 23 38.9 25: 0 0 )
Total 76 165.03 10.30 8.90 20,12 23.26 6.90 0.0 0 0 0
Grand Total 561 586.53 10.30 8.90 306.93 23.26 7.60 13293 0 0 0
Path - S:\AdmIin\MEETINGS\Board\2015\7. 29 July\2. Public\8. Monthly Staffing\
File - Staffing-levels-2015-06-june.xis.
Tab - Summary Page 1 0f 1 Printed on 24/07/2015 at 15:39
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LINK TO STRATEGIC OBJECTIVES:

SO1: Ensure all our patients are safe in our care
S03: To give our patients the best possible experience
S04: To provide sustainable local healthcare services

LINK TO BOARD ASSURANCE
FRAMEWORK (BAF):

S01/1.1 Risk of failure to achieve agreed national and local targets of
all mandatory operational performance and clinical targets as
defined in the Monitor Risk Assessment Framework

S04/4.2 Failure to: Maintain a liquidity ratio and capital servicing
capacity necessary to deliver a continuity of services risk rating of at
least 3 on a quarterly basis; remain a going concern at all times
remain solvent; and Comply with section G6 of th

S04/4.3 Failure to manage key contracts appropriately resulting in
contract penalties or reduction in service standards; and failure of
operational processes to deliver service to agreed contract targets,
outputs or standard

Choose an item.

Choose an item.

FREEDOM OF INFORMATION STATUS
(FOIA):

Release Document in Full

FOIA EXEMPTIONS APPLIED:

None

EXECUTIVE SUMMARY
(KEY ISSUES):

For the period ending 30" June 2015 the Trust has recorded an actual
deficit of £6,059k, a Continuity of Services Risk Rating 1 and has a
cash balance of £2,159k.

RECOMMENDATION:

The Board is asked to note the contents of the report

PREVIOUSLY CONSIDERED BY:

Committee Finance and Sustainability Committee

Agenda Ref.

Date of meeting 22" July 2015

Summary of Outcome Approved
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FINANCE REPORT AS AT 30t JUNE 2015
1. PURPOSE

The purpose of the report is to advise the Board of Directors on the financial position of the Trust as at
30t June 2015 and the forecast outturn as at 31%t March 2016.

2. EXECUTIVE SUMMARY

Year to date performance against key financial indicators is provided in the table below and further
supplemented by Appendices A to E attached to this report.

Key financial indicators

Indicator Monthly Monthly Monthly YTD YTD YTD
Plan Actual Variance Plan Actual Variance
£m £m £m £m £m £m

Operating income 17.8 18.3 0.5 52.1 52.5 0.4

Operating expenses (18.3) (18.7) (0.4) (54.6) (55.9) (1.3)

EBITDA (0.5) (0.4) 0.1 (2.5) (3.4) (0.9)

Non-operating (0.9) (0.9) 0.0 (2.7) (2.6) 0.1

income and expenses

I&E surplus / (deficit) (1.4) (1.3) 0.1 (5.2) (6.1) (0.8)

Cash balance - - - 2.0 2.2 0.2

CIP target 0.3 0.3 0.0 0.9 0.6 (0.3)

Capital Expenditure 0.5 0.9 (0.4) 1.2 1.4 (0.2)

Continuity of Services - - - 1 1 0

Risk Rating

3. OVERVIEW

The June and year to date position is summarized in the table below.

Position = Surplus/(Deficit) June Year to date
£000 £000
Plan (1,396) (5,217)
Actual (1,313) (6,059)
Variance 84 (842)
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The June and year to date variance by category is summarized in the table below.

Variance = Favourable/(Adverse) June Year to date
£000 £000
Operating income 485 349
Operating expenses (432) (1,272)
Non-operating income and expenses 32 81
Total 84 (842)

The planned Continuity of Services Risk Rating for the period is a 1 and the cumulative performance
results in a rating of 1.

The operating performance continues to have an adverse effect on the amount of cash available to the
trust and even though the cash balance is controlled through the management of working balances, the
cash balance as at 30% June has reduced to £2,159k.

Operating Income

Year to date operating income is £349k above plan due to an over recovery on other operating income
(£1,027k), partially offset by an under recovery on NHS clinical income (£668k) and non NHS clinical
income (£10k).

Operating Expenses

Year to date operating expenses are £1,272k above plan due to over spends on pay (£830k), drugs (£77k),
clinical supplies (£222k) and non clinical supplies (£143k)

Non Operating Income and Expenses

Non operating income and expenses is £81k below plan mainly due the underspend against depreciation
resulting from the slippage in the capital programme.

4. COST IMPROVEMENT PROGRAMME

The Trust has an annual savings target of £10,100k (including the balance from 14/15) and value of
schemes identified to date is shown in the table below.

Narrative In Year Recurrent
£000 £000
Annual Target 10,100 10,100
Value of schemes identified 5,482 5,192
Over / (Under) Achievement against target 4,618 4,908

For the period to date the planned savings for the identified schemes equate to £898k, with actual
savings amounting to £616k which results in an under achievement of £282k. The identified cost savings
programme and the unidentified balance is materially weighted towards the second half of the year, so it
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is vital that in the first half of the year the planned savings are identified as it will become more difficult to
identify and achieve any shortfalls as the year progresses.

5. CASH FLOW

The cash balance is £3,675k which is £696k above the planned cash balance of £2,979k, with the monthly
movements summarised in the table below.

Cash balance movement £000
Opening balance as at 1% June 3,675
In month deficit (1,313)
Non cash flows in surplus/(deficit) 880
Increase in receivables (debtors) (1,952)
Decrease in payables (creditors) 440
Capital expenditure (906)
Other working capital movements 1,335
Closing balance as at 30" June 2,159

The current balance equates to circa 4 days operational cash and as at 30™ June the value of trade
payables stands at £9.4m, although this is partially covered by the value of trade receivables which stands
at £6.1m. Under the continuity of services risk rating the liquidity metric is -18.4 days which results in a
score of 1.

The Trust has received cash advances from Warrington CCG (£6m) and Halton CCG (£1.2m) in July which
will alleviate some of the cash pressure currently experienced by the Trust which will allow payment of
some creditors and delay the drawn down of the working capital loan until November. In addition, the
changes to the capital programme as outlined in Section 7 which reduce the amount of capital loan
required in the current year.

The actual cash flow movements for the year to date and the forecast movements for the remainder of
the year are attached at Appendix G, however the table below summarises the short term cash flow for
the next 3 months.

Cash balance movement July August September
£000 £000 £000
Opening balance 2,159 2,131 2,121
In month deficit (531) (2,015) (1,304)
CCG Advance / (Repayment) 7,200 1,200 1,200
Non cash flows in surplus/(deficit) 928 926 1,003
Movement in receivables (debtors) 1,025 350 350
Movement in payables (creditors) (6,239) 574 2,626
Capital expenditure (611) (725) (678)
PDC Dividends 0 0 (2,138)
Drawdown of loans 0 0 0
Other working capital movements (1,800) (320) (1,178)
Closing balance 2,131 2,121 2,003
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The operating performance continues to have an adverse effect on the cash position and creditor
payments, with performance against the non NHS Better Payment Practice Code (BPPC) at 24% in the
month (24% year to date). This low level of compliance and performance will continue until there is an
improvement in the operating position and the resultant cash position.

6. STATEMENT OF FINANCIAL POSITION

Non current assets have increased by £323k in the month, as the capex spend exceeds the depreciation
charge.

Current assets have decreased by £1,598k in the month mainly due to the decrease in accrued,
prepayments and cash, partially offset by an increase in receivables.

Current liabilities have decreased by £452k in the month mainly due to the decrease in accruals partially
offset by the increase in payables PDC dividends and deferred income.

Non current liabilities have increased by £489k in the month.
7. CAPITAL

The annual capital programme approved by the Board and submitted to Monitor was £20.3m, with
£10.0m included for the current year cost of the Estates Strategy proposal. The funding of the programme
was a combination of internally generated depreciation (£6.8m) and a planned capital loan (£13.5m) from
the Department of Health.

The Trust has re-assessed the value of the 15/16 capital programme which has been reduced to £10.6m
due to a reduction in the value of the Estates Strategy in year spend and the MRI Scanner that is now
funded via a lease. This will reduce the value of the 15/16 loan required from the Department of Health
to £4.1m.

Narrative £m
Initial Plan 20.3
Less reduction in Estates Strategy (8.0)
Less MRI Scanner (1.4)
Revised Plan 10.9

The position below reflects the revision to the capital programme and to date the Trust has spent £1.4m
against the budget of £1.2m, which is due to the fact that many IM&T schemes have started earlier than
planned.

Category Annual Budget Actual Variance
Budget to date to date to date
£m £m £m £m
Estates 5.2 0.4 0.4 0.0
IM&T 35 0.4 0.8 (0.4)
Medical Equipment 2.2 0.4 0.2 0.2
Total 10.9 1.2 1.4 (0.2)
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8. RISK AND FORECAST OUTTURN

For the period ending 30t June the Trust has recorded a deficit of £6,059k, which is £842k worse than the
planned deficit of £5,217k. Despite the improvement in June the position is a significant concern so it is
important the trust focuses on the financial risks to ensure the deficit is minimized as much as possible to
achieve or better the £15.0m planned deficit, namely:

e Non compliance with contractual data requirements, quality standards, access targets and CQUIN
targets resulting in commissioner levied fines or penalties.

e Failure to deliver the revised income target or remain with approved budgets.

e |dentified cost savings target not fully identified and delivered in in accordance with profile.

e Failure to manage escalation or partner’s inability to provide services to withdraw medically fit
patients from the hospital.

e Failure to appropriately reduce bank, agency, locum, overtime and waiting list initiatives.

e Failure to increase clinical efficiency and productivity.

e Failure to secure working capital and capital loans.

e Failure to secure the anticipated level of winter monies.

At this stage in the end the Trust is forecasting an annual deficit of £15m.
Tim Barlow

Director of Finance & Commercial Development
24 July 2015
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Appendix A

Warrington and Halton Hospitals NHS

NHS Foundation Trust

Financial headlines as at 30th June 2015

Month Year to date Forecast
Key Financial Metrics Budget Actual Variance Budget Actual Variance Budget Actual Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000

Operating Income 17,780 18,265 485 52,129 52,478 349 213,281 213,281 0
Operating Expenditure -18,263 -18,695 -432 -54,604 -55,876 -1,272 -216,910 -216,910 0
EBITDA -482 -430 52 -2,475 -3,397 -923 -3,629 -3,629 0
Financing Costs -914 -882 32 -2,742 -2,661 81 -11,371 -11,371 0
Net Surplus / (Deficit) -1,396 -1,313 84 -5,217 -6,059 -842 -15,000 -15,000 0
Continuity of Services Risk Rating 1 1 0 1 1 0
Capital Expenditure 454 906 452 1,177 1,364 187 10,937 10,937 0
Cost Savings 312 271 -41 912 616 -296 9,500 9,500 0
Cash Balance 2,028 2,159 131 4,471 4,471 0

Summary Position

In month position is an actual deficit of £1,313k against a planned eficit of £1,396k, which is £84k better than plan.

The year to date position is an actual deficit of £6,059k against a planned deficit of £5,217k, which is £842k worse than plan.

The Continuity of Services Risk Rating 1 which is line with the planned Risk Rating of 1.

Year to date income is £349k above plan mainly due to an over recovery on other operating income, partially offset by an under recovery on NHS and non NHS

clinical income. Year to date expenditure is £1,272k above plan due to overspends on pay, clinical supplies and non clinical supplies, partially offset by
underspends on drugs. Year to date non operating income and expenditure is £81k below plan due to an underspend on depreciation.

Key Variances on year to date position

Operating Income

NHS Clinical Income
Non NHS Clinical income
Other Operating Income
Total

Operating Expenditure
Pay
Drugs
Clinical Supplies
Non Clinical Supplies
Total

Non operating income and expenses
Depreciation
Net Interest
Total

Capital expenditure

Cost Savings

Cash balance

£668k below plan.
£10k below plan.
£1,027k above plan.
£349k above plan

£830k above plan.
£77k above plan.
£222k above plan.
£143k above plan.
£1,272k above plan.

£82k below plan.
£1k above plan.
£81k below plan.
£187k above plan.
£296k below plan.

£131k above plan.

Other matters to be brought to the attention of the Board

The Trust and Warrington CCG have not been able to agree a 14/15 year end outturn and despite a mediation day held on 23rd July no overall agreement has
been reached. The Board need to be aware that a decision in favour of the CCG that reduces the income of level below that included in the 14/15 accounts will
reduce the level of income due and increase the financial pressure in 15/16.

15/16 contract discussions with commissioners continue but contracts with the main commissioners remain unsigned.




Warrington & Halton Hospitals NHS Foundation Trust

Finance Dashboard as at 30th June 2015 (Part A)
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Divisional Position (net divisional income and expenditure)
Annual Budget Actual Variance | Variance Budget Actual Variance | Variance
Division Budget in month in month in month in month to date to date to date date
£000 £000 £000 £000 % £000 £000 £000 %
Clinical
Scheduled Care 55,686 4,818 4,715 103 2.1 14,272 14,324 -52 -0.4
Unscheduled Care 44,301 3,905 4,106 -202 -5.2 11,676 12,096 -420 -3.6
Womens, Children & Support Services 56,938 5,105 5,136 -32 -0.6 15,284 15,389 -104 -0.7
Corporate
Operations - Central 489 41 16 25 61.1 122 57 65 53.3
Operations - Estates 7,440 583 592 -9 -1.5 1,842 1,860 -17 -0.9
Operations - Facilities 7,847 657 618 38 5.8 1,969 1,905 64 3.3
Finance 12,909 1,082 1,074 8 0.7 3,225 3,165 61 1.9
HR & OD 4,047 336 348 -12 -3.6 1,008 950 58 5.8
Information Technology 4,009 337 241 96 28.6 1,027 935 93 9.0
Nursing & Governance 2,881 240 234 6 2.5 718 695 22 3.1
Research & Development 39 3 3 0 5.5 9 7 2 25.2
Strategy, Partnerships & Communicatio 616 48 42 5 11.2 177 161 16 9.1
Trust Executive 2,606 178 224 -46 -26.0 628 663 -35 -5.5
Total 199,808 17,331 17,350 -19 -0.1 51,959 52,206 -247 -0.5

Positive variance = underspend, negative variance = overspend.

Continuity of Services Risk Rating

Continuity of Services Risk Rating Actual Actual
Metric Rating
Liquidity Ratio (days) -18.4 1
Capital Servicing Capacity (times) -3.3 1
Overall Risk Rating 1
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Warrington & Halton Hospitals NHS Foundation Trust Appendix C
Income Statement, Activity Summary and Risk Ratings as at 30th June 2015
Month Year to date Forecast
Income Statement Budget Actual Variance Budget Actual Variance Budget Actual Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000
Operating Income
NHS Activity Income
Elective Spells 3,220 3,091 -129 9,039 9,275 236 37,608 37,608 0
Elective Excess Bed Days 19 15 -4 56 45 -11 232 232 0
Non Elective Spells 4,387 4,365 -23 13,292 12,578 -714 54,067 54,067 0
Non Elective Excess Bed Days 273 268 -5 810 795 -14 3,190 3,190 0
Outpatient Attendances 2,922 3,049 127 8,214 8,260 46 35,068 35,068 0
Accident & Emergency Attendances 899 953 54 2,656 2,762 106 10,171 10,171 0
Other Activity 4,570 4,480 -90 13,604 13,287 -317 55,023 55,023 0
Sub total 16,290 16,219 -71 47,671 47,002 -668 195,359 195,359 0
Non Mandatory / Non Protected Income
Private Patients 9 21 12 26 37 10 106 106 0
Other non protected 107 116 9 321 301 -20 1,284 1,284 0
Sub total 116 136 21 347 338 -10 1,390 1,390 0
Other Operating Income
Training & Education 588 594 6 1,764 1,770 6 7,056 7,056 0
Donations and Grants 0 0 0 0 0 0 0 0 0
Miscellaneous Income 786 1,315 529 2,347 3,368 1,022 9,475 9,475 0
Sub total 1,375 1,909 535 4,111 5,138 1,027 16,532 16,532 0
Total Operating Income 17,780 18,265 485 52,129 52,478 349 213,281 213,281 0
Operating Expenses
Employee Benefit Expenses (Pay) -13,044 -13,285 -241 -39,115 -39,945 -830 -155,274 -155,274 0
Drugs -1,156 -1,262 -106 -3,468 -3,545 =77 -13,802 -13,802 0
Clinical Supplies and Services -1,630 -1,666 -36 -4,883 -5,106 -222 -19,530 -19,530 0
Non Clinical Supplies -2,432 -2,481 -49 -7,138 -7,281 -143 -28,304 -28,304 0
Total Operating Expenses -18,263 -18,695 -432 -54,604 -55,876 -1,272 -216,910 -216,910 0
Surplus / (Deficit) from Operations (EBITDA) -482 -430 52 -2,475 -3,397 -923 -3,629 -3,629 0
Non Operating Income and Expenses
Interest Income 3 1 -2 10 6 -4 40 40 0
Interest Expenses -4 -4 0 -12 -9 3 -451 -451 0
Depreciation -569 -536 33 -1,708 -1,627 82 -6,834 -6,834 0
PDC Dividends -344 -344 0 -1,031 -1,031 0 -4,126 -4,126 0
Restructuring Costs 0 0 0 0 0 0 0 0 0
Impairments 0 0 0 0 0 0 0 0 0
Total Non Operating Income and Expenses -914 -882 32 -2,742 -2,661 81 -11,371 -11,371 0
Surplus / (Deficit) -1,396 -1,313 84 -5,217 -6,059 -842 -15,000 -15,000 0
Activity Summary Planned Actual Variance Planned Actual Variance Planned Actual Variance
Elective Spells 3,412 3,360 -52 9,651 9,864 214 39,201 39,201 0
Elective Excess Bed Days 89 69 -20 260 215 -45 1,068 1,068 0
Non Elective Spells 3,035 2,711 -324 9,200 8,466 -734 36,284 36,284 0
Non Elective Excess Bed Days 1,280 1,278 -2 3,803 3,741 -62 15,020 15,020 0
Outpatient Attendances 29,173 29,543 370 82,096 82,398 302 336,500 336,500 0
Accident & Emergency Attendances 8,724 8,962 238 26,571 26,006 -565 103,464 103,464 0
Continuity of Services Risk Ratings Planned Actual Variance Planned Actual Variance Planned Actual Variance
Metric Metric Metric Metric Metric Metric Metric Metric Metric
Liquidity Ratio - Metric (Days) -19.1 -18.4 0.7 -11.5 -11.5 0.0
Liquidity Ratio - Rating 1 1 0 2 2 0
Capital Servicing Capacity - Metric (Times) 2.4 -3.3 -0.9 -0.8 -0.8 0.0
Capital Servicing Capacity - Rating 1 1 0 1 1 0
Continuity of Services Risk Rating 1 1 0 1 1 0




Warrington and Halton Hospitals NHS Foundation Trust Appendix D
Cash Flow Statement as at 30th June 2015
Annual
Actual Actual Actual Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Position
April May June July August September October November December January February March March
£000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's
Surplus/(deficit) after tax (1,936) (2,811) (1,313) (531) (2,015) (1,304) (451) (420) (1,151) (805) (1,752) (511) (15,000)
Non-cash flows in operating surplus/(deficit)
Finance (income)/charges 1 1 3 1 1 0 68 68 67 68 68 65 411
Depreciation and amortisation 543 548 536 569 569 570 569 569 570 569 592 630 6,834
PDC dividend expense 344 344 344 344 344 344 344 344 344 344 343 343 4,126
Other increases/(decreases) to reconcile to profit/(loss) from operations 9) (4) 8 14 12 89 14 13 13 26 27 73 276
Non-cash flows in operating surplus/(deficit), Total 879 889 891 928 926 1,003 995 994 994 1,007 1,030 1,111 11,647
Operating Cash flows before movements in working capital (1,057) (1,922) (422) 397 (1,089) (301) 544 574 (157) 202 (722) 600 (3,353)
Increase/(Decrease) in working capital
(Increase)/decrease in inventories 392 (147) (132) (113) 0
(Increase)/decrease in NHS Trade Receivables 1,832 526 (1,082) 1,400 250 250 (650) 250 250 250 250 (2,225) 1,300
(Increase)/decrease in Non NHS Trade Receivables 303 12 (658) (375) 100 100 (250) 125 200 200 200 843 800
(Increase)/decrease in other related party receivables (266) 292 (277) 251 (0)
(Increase)/decrease in other receivables 412 (63) 66 (415) (0)
(Increase)/decrease in accrued income (390) (1,518) 523 (838) 651 (208) (464) (703) 0 (72) 867 2,149 0
(Increase)/decrease in prepayments (1,302) (960) 1,692 (250) 250 250 250 350 350 350 350 (531) 800
Increase/(decrease) in Deferred Income (Govt. Grants) 255 2,912 254 (3,421) (0)
Increase/(decrease) in Current provisions (71) 1 6 (20) (20) (20) (20) (20) (20) (20) (20) (15) (240)
Increase/(decrease) in Trade Creditors (1,475) (80) 474 270 574 2,626 1,700 (727) (2,699) (2,287) (2,969) 1,683 (2,911)
Increase/(decrease) in Other Creditors (160) 73 (33) 120 0
Increase/(decrease) in accruals 1,402 659 (1,289) (771) 0
Increase/(decrease) in other Financial liabilities (borrowings) 64 3 695 (762) 0
Increase/(decrease) in Other liabilities (VAT, Social Security and Other Taxes) 75 11 (47) (39) (0)
Increase/(Decrease) in working capital, Total 1,069 1,721 192 187 1,805 2,998 566 (725) (1,919) (1,579) (1,322) (3,246) (250)
Increase/(decrease) in Non-current provisions 58 12 (66) (4) 0
Net cash inflow/(outflow) from operating activities 70 (188) (296) 584 716 2,697 1,110 (151) (2,076) (1,377) (2,044) (2,650) (3,603)
Net cash inflow/(outflow() from investing activities
Property - new land, buildings or dwellings (70) (90) (18) (100) (100) (150) (150) (200) (200) (250) (300) (372) (2,000)
Property - maintenance expenditure (150) (58) (56) (114) (148) (123) (335) (192) (224) (275) (804) (742) (3,221)
Plant and equipment - Information Technology (58) 4 (718) (233) (373) (288) (309) (294) (310) (325) (291) (285) (3,480)
Plant and equipment - Other (23) (13) (114) (164) (104) (117) (230) (238) (332) (320) (327) (254) (2,236)
Increase/(decrease) in Capital Creditors (252) (300) 552 0
Net cash inflow/(outflow() from investing activities, Total (301) (409) (1,206) (611) (725) (678) (1,024) (924) (1,066) (1,170) (1,722) (1,101) (10,937)
Net cash inflow/(outflow) before financing (231) (597) (1,502) (27) 9) 2,019 86 (1,075) (3,142) (2,547) (3,766) (3,751) (14,539)
Net cash inflow/(outflow) from financing activities
Interest element of finance lease rental payments - other (2) (3) (4) 9 0
Interest received on cash and cash equivalents 3 2 1 3 3 4 3 4 4 4 4 5 40
Drawdown of non-commercial loans 0 0 0 1,200 3,300 3,635 4,450 6,518 19,103
(Increase)/decrease in non-current receivables (8) 0 (11) 19 0
Net cash inflow/(outflow) from financing activities, Total (7) (1) (14) (1) (1) (2,138) (68) 1,133 3,233 3,568 4,383 4,412 14,499
Net increase/(decrease) in cash (238) (598) (1,517) (28) (10) (119) 18 58 91 1,021 617 661 (40)
Opening cash 4,511 4,273 3,675 2,159 2,131 2,122 2,003 2,021 2,080 2,171 3,193 3,810 4,511
Closing cash 4,273 3,675 2,159 2,131 2,122 2,003 2,021 2,080 2,171 3,193 3,810 4,471 4,471




Warrington and Halton Hospitals NHS Foundation Trust

Statement of Position as at 30th June 2015

Appendix E

Forecast Position

Audited position | Actual Position | Actual Position Monthly
Narrative as at 31/03/15 as at 31/05/15 as at 30/06/15 Movement as at 31/03/16
£000 £000 £000 £000 £000
ASSETS
Non Current Assets
Intangible Assets 567 533 1,167 634 865
Property Plant & Equipment 143,355 142,756 142,493 -263 156,525
Other Receivables 1,336 1,296 1,237 -59 1,336
Impairment of receivables for bad & doubtful debts -253 -245 -234 11 -253
Total Non Current Assets 145,005 144,341 144,663 323 158,473
Current Assets
Inventories 3,312 3,066 3,198 132 3,312
NHS Trade Receivables 5,627 3,270 4,352 1,082 4,326
Non NHS Trade Receivables 1,364 1,049 1,707 658 564
Other Related party receivables 585 559 836 277 585
Other Receivables 1,865 1,516 1,509 -7 1,864
Impairment of receivables for bad & doubtful debts -321 -323 -331 -8 -321
Accrued Income 882 2,790 2,267 -523 882
Prepayments 2,498 4,759 3,067 -1,692 1,698
Cash held in GBS Accounts 4,486 3,656 2,140 -1,517 4,446
Cash held in commercial accounts 0 0 0 0 0
Cash in hand 25 19 19 0 25
Total Current Assets 20,323 20,363 18,765 -1,598 17,381
Total Assets 165,328 164,703 163,428 -1,275 175,854
LIABILITIES
Current Liabilities
NHS Trade Payables -2,351 -1,428 -1,409 19 -7,284
Non NHS Trade Payables -8,134 -7,502 -7,994 -492 -301
Other Payables -1,856 -1,769 -1,736 33 -1,853
Other Liabilities (VAT, Social Security and Other Taxes) -2,667 -2,752 -2,706 47 -2,667
Capital Payables -1,599 -818 -518 300 -1,599
Accruals -5,765 -7,826 -6,537 1,289 -5,765
Interest payable on non commercial int bearing borrowings 0 0 0 0 0
PDC Dividend creditor (maunally input) -76 -764 -1,107 -344 -76
Deferred Income -974 -4,140 -4,395 -254 -974
Provisions -335 -264 -270 -6 -295
Loans non commercial 0 0 0 0 0
Borrowings -185 -192 -332 -140 -185
0
Total Current Liabilities -23,942 -27,456 -27,004 452 -20,999
Net Current Assets ( Liabilities ) -3,619 -7,093 -8,239 -1,146 -3,618
Non Current Liabilities
Loans non commercial 0 0 0 0 -28,468
Provisions -1,395 -1,465 -1,399 66 -1,395
Borrowings -703 -648 -1,204 -555 -703
Total Non Current Liabilities -2,098 -2,114 -2,603 -489 -30,566
TOTAL ASSETS EMPLOYED 139,288 135,134 133,822 -1,312 124,289
TAXPAYERS AND OTHERS EQUITY
Taxpayers Equity
Public Dividend Capital 90,242 90,242 90,242 0 90,242
Retained Earnings prior year 3,970 4,561 4,561 0 3,970
Retained Earnings current year 0 -4,747 -6,058 -1,311 -15,000
Sub total 94,212 90,057 88,745 -1,312 79,212
Other Reserves
Revaluation Reserve 45,077 45,077 45,077 0 45,077
Sub total 45,077 45,077 45,077 0 45,077
TOTAL TAXPAYERS AND OTHERS EQUITY 139,289 135,133 133,822 -1,312 124,289




Creating tomorrow’s healthcare today

cd oA @ ®

o/ €F &

BOARD OF DIRECTORS

Warrington and Halton Hospitals INHS|

NHS Foundation Trust

’d;* eﬁ:o e

WHH/B/2015/ 159

SUBIJECT:

CORPORATE PERFORMANCE REPORT

DATE OF MEETING:

29th July 2015

ACTION REQUIRED

For Assurance

AUTHOR(S):

Simon Wright, Chief Operating Officer and Deputy Chief Executive

EXECUTIVE DIRECTOR:

Simon Wright, Chief Operating Officer and Deputy Chief Executive

LINK TO STRATEGIC OBJECTIVES:

All

LINK TO BOARD ASSURANCE
FRAMEWORK (BAF):

S01/1.1 Risk of failure to achieve agreed national and local targets
of all mandatory operational performance and clinical targets as
defined in the Monitor Risk Assessment Framework

FREEDOM OF INFORMATION STATUS
(FOIA):

Release Document in Full

FOIA EXEMPTIONS APPLIED:

None

EXECUTIVE SUMMARY
(KEY ISSUES):

This corporate report updates the Board on the progress of the Trust
in relation to activity, performance and workforce targets to 30™" of
June 2015

RECOMMENDATION:

The Board is asked to:

Note the content of the CORPORATE PERFORMANCE REPORT

PREVIOUSLY CONSIDERED BY:

Committee Finance and Sustainability Committee

Agenda Ref.

Date of meeting 22 July 2015

Summary of Outcome Noted for Board review

Page 10f11




NATIONAL KEY PERFORMANCE INDICATORS

ACCIDENT AND EMERGENCY DEPARTMENT

The performance charts below illustrates the progress being made on improving our AED
performance and represent some of the material shared with Monitor. But in June the
performance fell to 92.52% and to 91.16% for the quarter. This is before the UCC activity is

added which should alter the performance by approximately 1%.

Warrington and Halton Weekly Performance
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Clearly the Trust has pointed to the systemic issues but has also to consider the internal
improvements that still present. The table below shows the breach analysis for the last 9

months.

Warsingtan and Halton Hospitals [WTEES

Diagnosis of AED 4 Hour Performance

Breach Analysis

o ) ALL Breaches By Category

o, TN g

= 47% bed awvailability
18% AED late to be seen
Delays in decisions .

Breaches are occurring at night
Too many are occurring just
after the 4 hour marker
Medical leadership in AED
requires greater focus

= . P B @ == .

As a consequence of this the Executive made the difficult decision to change the clinical

leadership structure and bring in a new unscheduled care Medical Director and also a new
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emergency and urgent care lead. These appointments are now tackling the underlying culture
and focusing on regaining the lost grip seen in Junes’ performance.

2

WHH 4 Hour Performance
Byweek 15/18

As the diagram above shows there has been a number of changes which have impacted
positively over the 16 week period.

The Trust response to the requirement to improve has been described across 5 themes:

Wrarnirsgtomn ard Halton Hospatals !.L_.—"_'_'_E
oy S s

Trust Action Plan

High level analysis suggests an inner city profile

The Trust response has been split across 5 guadrants:

———ee

1. Infrastructure _ NS—

S——

5 Leadership

m e P ® = s e @
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Action Plan

- Infrastructure

High Level Action

1. Establish Intermediate
care unit
Convert surgical ward

Develop two UCC
sites
Expand AMU

m B2 W N

Relocate SALU

Key Internal Priority

1.

ok w0 N

Established May till
September

Go live July 14 beds, 24
by October

Both open fully July 5" in
Runcorn/Widnes

Double size by
September

Opens October

= D QPP® = o @

Warrirgton arnd Haltor Hospitals !: I E'!l
Y. Feparal i Tousd

Action Plan: Clinical Pathways

High Level Action

1. Triage and streaming

2. Frailty pathway

Key Internal Priority

Wlutﬂ“— “\

E =

Fype nn |

L { £ {4

= D YPPR® e/ o @
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Action Plan: Clinical Pathways (2)

High Level Action

3. Over 21day MDT/case
note review

4. Discharge
>35% before 12
=>Care bundle
>Daily ward rounds
=7 day services

Key Internal Priority

s e ey o . I

-----------

----u-:::.;: ---------------------

m o DYPP® s 2 @i

Wiarrirgton and Halton Hospitals E.T_tj
Sm L Frearabosor Trad

Action Plan: Culture

High Level Action

1. Staff engagement
sessions in AED

2. Integration of discharge
team

3. Perfect week series

Key Internal Priority

1. Throughout May-August

2. Late September

3. 4 Occasions this year
1. Mini programme
before all BH

2. Silver control meeting

m o DYPP®Ess o @B
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Action Plan: Process & Systems

High Level Action Key Internal Priority
1. Trust Full Capacity 1. Agreed and in place
Protocol
2. NWAS receiving Nurse 2. In place July
3. 60 min ‘golden hour’ 3. In place Sept
4. Discharge to assess 4. Halton in place
5. Escalation Triggers 5. Revision complete for
winter
6. Type 3 activity (UCC) 6. Agreed for Q1:
1. April 88.88%
2. May 94.73%
3. June 93.33%

= X
i I = = L _ High Glucliy,
L / ] Jr — sohe Haolnoore
- - w & . . |

Wiarrirsgton and Halton Hospatals [ S |

Action Plan: Leadership
High Level Action Key Internal Priority

emergency/urgent care
Health Summit/SRG

1. New AED manager 1. Commences August
2. Mew DTOC/Discharge 2. Commences August
manager
3. MNew Medical Director 3. Started July
for Medicine
4. Mew Clinical Lead for 4. Started July
5. 5.

System Resilience
1. Winter plan

2. Intermediate care
3. Sub Acute Care

s )
| P = o r - —
! / ] v — 5afe Heolhoone
- . - = J - .

The new chart below illustrates the actions for the next 8 weeks and the expected trajectory.
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AED Performance Waingon et Mty IHAD

AEE Performance ower the last 4 years
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e = . -
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WHH 4 Hour Parformance

By wiek 1516 Asaicizam Wasa

Tapanin welutia

B P bostal Connitwe AR st
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[ ——— R
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Having identified the actions necessary to improve our internal performance the external
focus still remains as seen below with the impact of poor discharge being seen clearly in time
in AED.
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Diagnosis of AED 4 Hour Performance (2)

Emesgency admission vis AE by 417 waits bom OTA
aaed o wiasies Brom OTA

. N —_—
TR 0000 —
o]
1200 0% o
me-n -z P aFRE] W14 12
158000 Fonusais von 0Ta  mthwg 1207 pisl
Eepom noease rapresants 16% of emerpancy
admis=ians wa AE weane wailing at leagt 4 hourg
. fram OTA far a Bed comparad 1o 2% tha
PrEICLE Year.
ARE O
ZEEO0
- -— — — || § i
B w0 2142 An-7 A2 iAW ke FolERTE i qER | 5 s ¢:11:=.|| W 2
il L] BE02H &1LV G AdR N 1584 574
- s 4B TN &1 17 RTRELY ik Hakis

m o @ VP®Ex/ 2 0

.

Warrington and Halton Hospitals RS

Diagnosis of AED 4 Hour Performance (3)

vt s = s LOLEAT

i = ——— Patient Flow
'_5_I|I|!l.ll!l--—-- = Internal flow and
= - discharge remain a clear
— focus for the Trust

« Changes to infrastructure
to better support ease of
admission

= Earlier discharge of
patients in the day is

Il II " I_l ] I . crucial

=5

mE DYPP® s 2 @8

Our wider system need to arrest the following actions:

Establish the required additional Intermediate Care beds

Reduce DTOC levels to 35

Introduce a new domiciliary contract

Introduce a new system wide escalation plan to avoid the hospital being on constant

RED

e Move complex discharge process closer to admission of the patient to avoid delays in
action

e Ensure levels of staffing for assessment are in place 365 days a year and not reduced
during holiday periods

e During winter discharge to assess

age 8 of
11
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The Trust needs to focus on the following actions.

Wiarrirsgton and Halton Hospitals [N S

Summary

- Action plan defined and agreed by the system

« Systemic improvement in performance from incremental changes

« Urgent Care centres go operational in July to manage type 3 growth
« Active treatment planning/discharge management of pathway

« Galvanised new leaders across clinical and managerial team

» Continued material improvement taking the Trust performance across the
85% threshold during Q2.

» Longer term redesign of estate to remove delays in admission process

» Continuous board focus and operational delivery

m s P M® == e e @

The Expectation is for a return to 95% by no later than September, a new dashboard for the
NEDs will be presented at the August FSC meeting to allow for more granular detail on this
recovery performance.

Cancer

The cancer performance has been confirmed today as delivering on the quarter performance
as required by the national target. The detail of this will be discussed at FSC. The figures will
then be posted and confirmed verbally at the Board.

e Post local breach allocation target of 85%
e Symptomatic breast target 93%

Recommendation

The Board is asked to acknowledge the report.

age 9 of
11
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Jun-15 Monitor Access Targets & Outcomes - 2015/16 Warrington and Halton Hospitals Nk
NHS Foundation Trust
All targets are QUARTERLY
Target or Indicator Threshold Weighting Apr May Jun QTR-1 Jul Aug Sep QTR-2 Oct Nov Dec QTR-3 Jan Feb Mar QTR-4
Admitted patients 90% 1.0 92.55% | 93.48% | 93.14% | 93.05%
Referral to treatment Waiting |on-admitted patients 95% 1.0 97.53% | 97.18% | 98.13% | 97.64%
Incomplete Pathways 92% 1.0 93.38% | 94.30% | 93.84% | 93.87%
Position not
finalisted until
- . A&E Maximum waiting time of 4 hrs from _ 0470872015
A&E Clinical Quality arrival to admission/transfer/discharge >=95% 1.0 87.75% | 94.05% | 92.52% | 91.16%
From urgent GP referral - post local .
breach re-allocation (CCG) 85 J;‘;?e(ii:::r: 84.00% | 85.00% TBC TBC
failure against
From NHS Cancer Screening Service . the overall
. referral - post local breach re-allocation 90% targen) 100.00% 100.00%] 100.00% 100.00%
All Cancers:62-day wait for
First treatment . © 6P referral local breach L
rom urgen referral - pre local breac
re-allocation (Open Exeter - Monitor) 85% / 86.00% | 87.00% | 85.00% | 85.00%
From NHS Cancer Screening Service
referral - pre local breach re-allocation 90% 100.00%( 100.00%| 100.00% 100.00%
Surgery >94% 100.00%|100.00%| 96.00% | 98.67%
1.0 (Failure
All Cancers:31-day wait for for any of the
second or subsequent Anti Cancer Drug Treatments >98% 3 = failure 100.00%|100.00% | 100.00%] 100.00%
treatment against the
overall target) / / / / /
Radiotherapy (not performed at this Trust) >94% ///////// / / / / / / / / // /
7
All Cancers: 31-Day Wait From Diagnosis To First Treatment >96% 1.0 100.00%| 100.00%| 96.00% |100.00%
Urgent Referrals (Cancer Suspected) >93% 1.0 (Failure 93.70% | 93.80% | 92.00% | 93.00%
Cancer: Two Week Wait From for either =
Referral To Date First Seen S " tic B ¢ patients (C Not falLuerijsra;;Sl
ymptomatic Breas atients ancer No
Initially Suspected) >93% target) 90.10% | 96.70% TBC TBC
Due to lapses in care 27 (:(Or; the .0 ** 0 0 0 0
Clostridium Difficile - Hospital Total (includir?g: due to lapses in care, not 7 /’ /%
acquired (CUMULATIVE due_ to lapses in care, and cases under e e 3 8 12 12
review) AQ(rl. 7 Qtr2:14
7. Qtr3: 21 Qtr4: 27
Under Review / 2 7 11 11
]

Page 10 of 11
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submission)

Trust unable to declare ongoing compliance with minimum standards of
CQC registration N7A No No No No

I
Trust has not complied with the high secure services Directorate (High /A / /

Secure MH trusts only)

Service Performance Score I I 2.0 1.0 2.0 1.0 | | | |

NHS foundation trusts failing to meet at least four of these requirements at any given time, or failing the same requirement for at least three quarters, will trigger a governance
concern, potentially leading to investigation and enforcement action

18 Weeks Referral to Treatment

Performance is measured on an aggregate (rather than specialty) basis and NHS foundation trusts are required to meet the threshold on a monthly basis.

Consequently, any failure in one month is considered to be a quarterly failure for the purposes of the Risk Assessment Framework.

Failure in any month of a quarter following two quarters’ failure of the same measure represents a third successive quarter failure and should be reported via the exception reporting process.
Failure against any threshold will score 1.0, but the overall impact will be capped at 2.0

** Clostridium Difficile

Monitor’s annual de minimis limit for cases of C-Diff is set at 12. However, Monitor may consider scoring cases of <12 if Public Health England indicates multiple outbreaks

Monitor will assess NHS foundation trusts for breaches of the C. difficile objective against their objective at each quarter using a cumulative year-to-date trajectory.

Criteria a score be applied
Where the number of cases is less than or equal to the de minimis limit No
If a trust exceeds the de mini t, but remains within the in-year trajectory# for the national objective No
If a trust exceeds both the de minimis limit and the in-year trajectory for the national objective Yes

If a trust exceeds its national objective above the de minimis limit Yes

# Assessed at: 25% of the annual centrally-set objective at quarter 1; 50% at quarter 2; 75% at quarter 3; and 100% at quarter 4 (all rounded to the nearest whole number, with any ending in 0.5 rounded up).
Monitor will not accept a trust’s own internal phasing of their annual objective or that agreed with their commissioners.

Page 11 of 11
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SUBJECT: Verbal Report from the Chair of the Quality [Governance]
Committee
DATE OF MEETING: 29 July 2015
DIRECTOR: Mike Lynch, Non-Executive Director
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SUBJECT: QUALITY DASHBOARD (2015/2016) JULY 2015

DATE OF MEETING: 29th July 2015

ACTION REQUIRED For Assurance

AUTHOR(S): Ros Harvey (Corporate Nursing Programmes Manager)

Hannah Gray (Clinical Effectiveness Manager)

EXECUTIVE DIRECTOR: Karen Dawber, Director of Nursing and Governance
Choose an item.

LINK TO STRATEGIC OBJECTIVES: All
Choose an item.
Choose an item.

LINK TO BOARD ASSURANCE S01/1.1 Risk of failure to achieve agreed national and local

FRAMEWORK (BAF): targets of all mandatory operational performance and clinical
targets as defined in the Monitor Risk Assessment
Framework

S01/1.3 Failure to achieve infection control targets in
accordance with the Risk Assessment Framework

FREEDOM OF INFORMATION STATUS | Release Document in Full

(FOIA):

FOIA EXEMPTIONS APPLIED: None

EXECUTIVE SUMMARY The Quality Dashboard (at Appendix 1) includes 2015/2016
(KEY ISSUES): quality related KPIs from the:-

e CQUINs — National (Local CQUINs will be monitored by
the CQUIN monitoring group and reported by exception
if required).

e Quality Contract

e Quality Account - Improvement Priorities and Quality
Indicators

e Sign up to Safety — national patient safety topics

e Open and Honest initiative

Please note that VTE and dementia are extracted for the
purpose of the QDB in advance of submission via UNIFY at
months end and may not show compliance with the
threshold. (VTE —95% and Dementia —90%). This will be
updated in next month’s Quality Dashboard.
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RECOMMENDATION: The Board is asked to:
1. Approve the revised template, with regard to format and
content.

2. Note that the data for a number of indicators can change
month on month. This applies to incidents (including
pressure ulcers and falls), as incident type and severity
can alter once reviewed, complaints and concerns as
complaints can become concerns (and vice versa), with
the agreement of complainants, and to mortality data
which is rebased.

3. Note progress and compliance against the key
performance indicators

4. Approve actions planned to mitigate areas of exception

PREVIOUSLY CONSIDERED BY: Committee Not Applicable

Agenda Ref.

Date of meeting

Summary of Outcome | Choose an item.




Please see Appendix 1 for the quality dashboard data

Details of Exceptions
1. C-difficile

Year to date, the trust has reported 12 hospital apportioned cases of Clostridium difficile. A recovery plan is
in progress. Partnership working with the CCG has been strengthened and a revised case review process
implemented. 1 case has been removed from the cases counted for contractual sanctions, with further cases
pending.

2. SHMI

The 12 month rolling SHMI continues to fall and this reduction is expected to continue further in line with a
reduction in crude deaths since winter 2014/15. However, the data for January 2014 — December 2014 is
due to be published on the Health and Social Care Information Centre website before the end of July 2015;
this will show the trust as having a higher than expected SHMI for this period. The Mortality Overview
Report recommendations, presented at the May 2015 Trust Board meeting, continue to be taken forward
and monitored at the Clinical Effectiveness Sub Committee.

3. Advancing Quality

AQ is a local CQUIN for the trust and we are performance managed for each agreed condition in order to
demonstrate an annual improvement against the targets. AQ measures are monitored and reported via a
designated monthly AQ Group, which meets to share good practice and explore ways of improving
compliance.

There are a number of requirements which the trust needs to meet to achieve the pneumonia and heart
failure measures. Non-compliance with the pneumonia measure is based on two specific requirement; firstly
antibiotics being received with 6 hours of arrival and secondly chest x-rays taking place within 4 hours. A
half-day event to plan and implement a pre-agreed pneumonia pathway to ensure patients receive the best
possible care during their in-patient stay has been arranged for the 11" August 2015. Pre-work has been
carried out in July 2015 to map the patient journey based on a variety of patient admission methods and
entry points to the trust. This information will be invaluable at the August session. Non-compliance with the
heart failure measure is primarily based on failure to achieve discharge instructions to the GP within 24
hours of discharge and access to echocardiogram within 72 hours. Access to echocardiogram will be
improved by the recruitment of additional staff, plans are in place to roll out training on measures to nursing
staff on four key wards. An improvement event is planned for September 2015.

4. Always Events

Although the target of 100% is not yet being met, we have sustained an improvement each month since
April 2015, of 89%, 90% and 92%, and we will continue to build on this.

5. Care Indicators: risk assessments

The care indicators audit process was developed as part of the High Quality Care CQUIN for 2013/2014 to
audit compliance (random sample) with risk assessments for Falls, Waterlow and MUST. The Trust
monitored this as a Quality Indicator for the Quality Accounts in 2014/2015 and due to non-compliance at
year end (achieving below 95%), has decided to continue monitoring this for 2015/2016. More recently,
monitoring has moved from a random sample to monitoring of all patients by ward staff, the results indicate
non-compliance issues with all indicators which will be addressed by ward managers and the patient safety
champion, with compliance and progress monitored by the Patient Experience Sub Committee. The data
shows increasing compliance during quarter 1 2015/16.



Jul-15 Quality Dashboard July 2015 Warrington and Haltﬁsn Fotlncjasﬁlntﬁ}i

Titles key: IC = Inclusion criteria (See key below), YTD = Year to date

Inclusion criteria key: Improvement priority (IP), National Quality related CQUINs (C), Quality Account indicators (QI), CQC Intelligent Monitoring quality related ‘Elevated risks” and ‘risks’(CQC), National Patient Safety Priorities (related to Sign up to Safety campaign) (SU2S),
Contract KPIs (Quality section only) not considered at other forums (QC), Directive from Sir Bruce Keogh (BK), Open and Honest (OH)

Data key: NYP = Not yet published, DC = Data capture system under development, QR = Quarterly Reporting

ST = Safety Thermometer. This is a survey carried out on one day a month on all wards. The survey provides a point prevalence figure e.g. of the number of inpatients who have a hospital acquired pressure ulcer on that day. The figure is NOT the total number of incidents in the
month.

Target or Indicator Target IC Apr May Jun QTR-1 Jul Aug Sep QTR-2 Oct Nov Dec QTR-3 Jan Feb Mar QTR-4 YD | Trend
BANDING None set cQc NYP
INTELLIGENT N : cac NYP
MONITORING |NUMBER OF ELEVATED RISKS one se
NUMBER OF RISKS None set cac NYP
MODERATE, MAJOR OR N
’ TBC C 3 N
CATASTROPHIC HARM (APPROVED) a 2 ! 0 3 N
INCIDENTS :
MODERATE, MAJOR OR continually
CATASTROPHIC HARM N/A 21 17 58 9% 96 | changing
(UNDER REVIEW) figures
0= green,
1- Qc, QI
HEALTHCARE |MRSA S=amber, 0 0 0 0 ©
ACQUIRED 5 red
INFECTIONS
<=27 per
CLOSTRIDIUM DIFFICILE year Qc, QI 3 5 4 12 12
NEVER EVENTS 0 QC 0 0 0 0 0
% OF PATIENTS RISK ASSESSED >=95% Qc 97.52% | 96.21% | 96.01% N
% OF ELIGBLE PATIENTS HAVING
PROPHYLAXIS (SAFETY 100% Qc 100.00% | 100% |REER:PY
THERMOMETER)
VTE NUMBER OF PATIENTS WHO
DEVELOPED A HOSPITAL TBC Qc 0 0 0 0 0
ACQUIRED VTE (APPROVED)
NUMBER OF PATIENTS WHO
DEVELOPED A HOSPITAL N/A N/A 10 7 5 22 22
ACQUIRED VTE (UNDER REVIEW)
% OF PATIENTS FREE FROM " . .
HARM (SAFETY THERMOMETER) TBC OH 97.70% | 92.60% | 98.34%
HARM FREE
CARE
% OF PATIENTS FREE FROM
HARM (MEDICINES SAFETY TBC Ql 100% | 97.5% | 98.1%
THERMOMETER)

May 2015 Quality Dashboard Page 1 of 4 Printed on 24/07/2015 at 16:00




Target or Indicator Target IC Apr May Jun QTR-1 Jul Aug Sep QTR-2 Oct Nov Dec QTR-3 Jan Feb Mar QTR-4 YTD Trend
<=100 =G, As
HSMR (12 MONTH ROLLING) e | | Q1P QC NYP NYP NYP 107 106 105
expected = R
<=100 =G, As
SHMI (12 MONTH ROLLING) e::’:h:ffha: Ql, 1P, QC NYP NYP NYP NYP
MORTALITY expected = R
eporti
TOTAL DEATHS IN HOSPITAL Noneset | | " ‘;nrly'"g 89 78 108 275 275
Ql-45%
MORTALITY PEER REVIEW Q2-55%
(EXCLUDING SPECIALTY REVIEW) Q3-75% 1P, SU2S 62% 55% NYP 59% 59%
Q4-95%
REGULATION 28 - PREVENTIONOF [~ ' Reporting 2 7 7 a a
FUTURE DEATHS REPORT only
Annual: <75 =G,
/SQSED?TZ 75-85= A, >85 = Red see left Qc 4 2 11 17 17
ACUTE MYOCARDIAL INFARCTION |  >=95% Ql,C 95.50% | NYP NYP 95.50%
ADVANCING  |HIP AND KNEE >=95% Ql 97.00% NYP NYP 97.00%
QUALITY
HEART FAILURE >=84.1% Ql,C 60.00% ENZS NYP 60.00%
PNEUMONIA >=78% Ql,C 76.10% EENTS NYP 76.10%
APPROPRIATE DISCHARGE PLANNING FOR T8C c Quarter one data for
PATIENTS WITH AKI establishing baseline
SEPSIS SCREENING OF ALL ELIGBLE PATIENTS ADMITTED TO TBC c Quarter one data for
EMERGENCY AREAS establishing baseline
SEPSIS SCREENING: ANTIBIOTICS GIVEN WITHIN AN T8 c Quarter one data for
APPROPRIATE TIMESCALE establishing baseline
1P (5%
ALL FALLS (APPROVED) 913 © 85 87 59 231 231
reduction)
FALLS PER 1000 BED DAYS <5.6 IP (national 489 | 397 | 370
benchmark)
MODERATE, MAJOR AND P (10%
CATASTROPHIC HARM FALLS <=13 reduction) 0 0 0 0 0
FALLS (APPROVED)
MODERATE, MAJOR AND
CATASTROPHIC HARM FALLS (UNDER N/A 3 2 3 8 8
REVIEW)
)0/
MODERATE HARM FALLS (APPROVED) <=12 SU2S (10% 0 0 0 0 0
reduction)
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Target or Indicator Target IC Apr May Jun QTR-1 Jul Aug Sep QTR-2 Oct Nov Dec QTR-3 Jan Feb Mar QTR-4 YTD Trend
GRADE 3 AND 4 HOSPITAL ACQUIRED Ql, SUzs
<=5 (20% 0 0 1 1 1
(AVOIDABLE) }
reduction)
GRADE 3 AND 4 HOSPITAL ACQUIRED
0
(UNAVOIDABLE) N/A 0 0 0 0
GRADE 3 AND 4 HOSPITAL ACQUIRED e
N/A 3
(UNDER REVIEW) 1 2 0 3
GRADE 2 HOSPITAL ACQUIRED, Ql (5%
PRESSURE  |AVOIDABLE AND UNAVOIDABLE <=63 reduction) 12 5 2 19
ULCERS (APPROVED)
10%
GRADE 2 HOSPITAL ACQUIRED, reduction
AVOIDABLE AND UNAVOIDABLE <=59 internal 12 5 2 19
(APPROVED) stretch ,
target AN
GRADE 2 HOSPITAL ACQUIRED, S
AVOIDABLE AND UNAVOIDABLE N/A 2 3 4 9 9
(UNDER REVIEW)
OUT OF HOURS TRANSFERS TBC BK 1 0 1 2 2
TRANSFERS  [NON-ESSENTIAL WARD
TRANSFERS TBC Ql DC DC DC
ALWAYS EVENTS 100% Ql 89% 90% 92% 90%
DEMENTIA ASSESSMENT % _ono, o
(PART 1) >=90% c 96.85% | 97.62% | 95.53%
DEMENTIA ASSESSMENT % _ono, o
(PART 2) >=90% c 100% 100% 100%
DEMENTIA
DEMENTIA ASSESSMENT % _ono, o
(PART 3) >=90% c 100% 100% 100%
Baseline to be established at end
DEMENTIA - STAFF TRAINING TBC C a1
FALLS >=95% 1P 92%
WATERLOW (PRESSURE ULCERS)| >=95% IP 93%
CARE
INDICATORS |MUST (MALNUTRITION) >=95% P 85%
RISK Q1-61%
ASSESSMENTS Q2-71%
DIABETIC FOOT Q3-81% c
Q4-91%
MIXED SEX OCCURENCES 0 QC
STAR RATING N/A Reporting
only
% RECOMMENDING TRUST: B
INPATIENTS >=95% P, Ql, QC
% RECOMMENDING TRUST: A&E >=87% IP, QI, QC -
FRIENDS AND _
FAMILY Contract b )
(PATIENTS' RESPONSE RATE: A&E 0 o, o
VIEWS) WARRINGTON tar:ge:e:)dhe IP, QI, QC 22.03% | 19.47% | 13.16%
Contract
RESPONSE RATE: URGENT CARE o o .
CENTRE HALTON target to be IP, QI, QC 3.54% 22.81% | 24.00%
agreed
May 2015 Quality Dashboard Page 3 of 4 Printed on 24/07/2015 at 16:00




May 2015 Quality Dashboard

Target or Indicator Target IC Apr May Jun QTR-1 Jul Aug Sep QTR-2 Oct Nov Dec QTR-3 Jan Feb Mar QTR-4 YTD Trend
Contract
FRIENDS AND |RESPONSE RATE: A&E COMBINED | target to be IP, Ql, QC 17.42% | 20.26% | 16.11%
FAMILY agreed
(PATIENTS' Contract
VIEWS) RESPONSE RATE: INPATIENTS target to be IP, Ql, QC 30.30% | 33.80% | 31.44%
agreed
2013/2014
received 478
NUMBER OF COMPLAINTS
(No IP 53 25 34 112 112
RECEIVED threshold
COMPLAINTS set)
AND CONCERNS % OF CO S RESO
ieediipoiiiacvin Godil IS IP, QC 100% | 97.37% | 97.67% | 98.08% 98.08%
SEEAEI\E/'ESF CONCERNS NOT SET P 6 8 2 38 38
END OF LIFE STRATEGY: STAFF TRAINING
(KPI UNDER CONSTRUCTION) TBC 1P bc DC be
REDUCING AVOIDABLE EMERGENCY ADMISSIONS TBC c Quarter one data for
TO HOSPITAL establishing baseline
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SUBIJECT:

Complaints: Patient Experience Quarter 1 Report 2015/2016

DATE OF MEETING:

29th July 2015

ACTION REQUIRED

For Assurance

AUTHOR(S):

Michele Lord, Patient Experience Matron

EXECUTIVE DIRECTOR:

Karen Dawber, Director of Nursing and Governance

LINK TO STRATEGIC OBJECTIVES:

SO1: Ensure all our patients are safe in our care
S0O3: To give our patients the best possible experience
S04: To provide sustainable local healthcare services

LINK TO BOARD ASSURANCE
FRAMEWORK (BAF):

S01/1.1 Risk of failure to achieve agreed national and local targets
of all mandatory operational performance and clinical targets as
defined in the Monitor Risk Assessment Framework

S03/3.3 Failure to provide staff, public and regulators with
assurances post Francis and Keogh review

FREEDOM OF INFORMATION
STATUS (FOIA):

Release Document in Full

FOIA EXEMPTIONS APPLIED:

None

EXECUTIVE SUMMARY
(KEY ISSUES):

This report provides an overview of complaints and other feedback
received by the Trust in Quarter 1,

The Trust received a total of 110 formal complaints between 1
April and 30 June 2015, which is a decrease of 34 on the
previous quarter.

Five cases have been closed by the PHSO in quarter 1. Three
cases have been upheld by the PHSO and the Trust is
complying with recommendations, another two cases were not
upheld. Five cases are currently being investigated by the
PHSO.

662 people contacted PALS in Quarter 1, this is an increase of
72 contacts on previous quarter.

There is an overview of feedback left on NHS Choices

Six formal compliment letters were sent to the Chief Executive.
Graphs demonstrate the total complaints by subject and
divisional top 5 complaint themes.

98.34% of complaints were closed within agreed timescales.
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Examples of learning from complaints (Quarter 4 2014/2015)
from divisions is provided.

RECOMMENDATION:

The Board is asked to:

The Board is asked to note the contents of this report, which
describe the progress in the monitoring of complaints and to
approve the actions recommended.

PREVIOUSLY CONSIDERED BY:

Committee Not Applicable

Agenda Ref.

Date of meeting

Summary of Outcome | Choose an item.
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EXECUTIVE SUMMARY

This is the fifth quarterly report providing an overview of complaints received by the Trust from 1
April to 30 June 2015. The report is written in accordance with the NHS Complaints Regulations
(2009) and complements the patient experience annual report presented in May 2015.

Background

In accordance with the NHS Complaints Regulations (2009), this report sets out a detailed analysis of
the nature and number of formal complaints made to Warrington and Halton Hospitals NHS
Foundation Trust. The report also offers feedback from other sources, compliments, NHS Choices
and PALS to provide a wider picture of the nature of feedback and to emphasise good and bad.
Examples of learning are provided in the report to show the various tools employed by divisional,
ward and service teams to ensure learning from poor performance.

Whilst the processes in place to support handling of formal complaints continue to develop and
evolve, there remains scope to make improvements and to enhance the performance of the Trust in
this extremely important aspect of the business of the Trust.

1. COMPLAINTS OVERVIEW

During Quarter 1 there were 149,749 attendances to our services. This makes the number of
complaints received in quarter 1 (110) just 0.07% of the total attendances.

Table 1: Trust activity, 1 April — 30 June 2015

Activity | Type
Month Outside
Clinic
Non- Follow Ward Attenda Grand

Day Case | Inpatient Elective New Up A&E MIU Attender nce Total
April 2,684 476 3,198 9,822 23,880 6,985 1,557 1,127 80 49,809
May 2,651 481 3,175 9,482 22,694 6,946 1,570 1,147 106 48,252
June 2,751 447 3,142 10,671 24,504 7,133 1,830 1,115 95 51,688
fr:r:d 8,086 1,404 9,515 29,975 71,078 21,064 4,957 3,389 281 149,749

ota

Figure 1: Complaints received per 1000 patient attendances for Quarter 1
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Table 2: Formal complaints received in Quarter 1

Quarter Formal complaints
received

Quarter 1, April = June 2015 110

Quarter 4, Jan — March 2015 144

Quarter 3, October — December 2014 107

Quarter 2, July — September 2014 109

NB. Total numbers of complaints from previous quarters have been adjusted to account for withdrawn complaints.

The number of formal complaints received in Quarter 1 was 110. A further 15 were withdrawn and

designated as concerns. This is a decrease on Quarter 4 of 34.

There has been a reduction in the number of all grades of complaints. Low risk graded complaints

are down by 27 on Quarter 4. Moderate risk complaints have reduced by 3, and high risk graded

complaints are down by 4.

Figure 2: Top three themes for complaints made in Quarter 1

m Attitude

TOTAL - 58

M Cancellation ® Treatment

A more detailed breakdown of the subjects, by all and by division can be found in figures 3-7

Complaints about attitude represent the second highest number of concerns, after treatment. This

is the same picture as Quarter 4. When new complaints are logged by the Patient Experience Team

(PET) any concerns raised about are highlighted to divisional complaints leads with an expectation

that these issues be addressed speedily and appropriately.

Table 3: Risk rating of complaints, by quarter

2014/15 | 2014/15 | 2014/15 | 2015/16 Change from last
Q2 Q3 Q4 Q1 Quarter
Complaints Received 109 107 144 110 l,
Low 41 38 74 47 1
Moderate 57 54 61 58 l
High 11 15 9 5 l
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The distribution across the risk grades is generally consistent, with the exception of the spike in
numbers of low risk graded complaints in Quarter 4 and a drop in the number of high risk graded
complaints in the last 2 quarters.

All formal complaints were received in the English language with no requests made by a complainant
(or enquirers) for the use of the Trust Interpreter Service. There were no formal complaints from or
about the care of patients with a disability or a mental health condition.

Parliamentary Health Service Ombudsman (PHSO)

During Quarter 1, there were 7 cases outstanding with the PHSO. Five PHSO investigations were
closed in this period. Of these, 3 were upheld and the recommendations were completed by the
Trust and 2 were not upheld. A previously reported long disputed PHSO report was thought to have
been resolved but a further draft report was still contentious and the Trust sought further legal
advice. The PHSO are currently considering investigating 3 cases after receiving copies of medical
and complaints records, we have been informed that the PHSO will investigate a further 2 cases they
have recently reviewed and one draft report has been received and the division have agreed to
accept the recommendations.

In the previous quarter, two complainants had gone to local press with stories alleging the neglect of
elderly family members. This prompted the local constabulary to investigate. The police medical
advisor reviewed both cases and found no neglect and actually commended some examples of good
quality care. More recently, a complainant from 2012 went to the PHSO, who agreed to investigate.
The complainant also went to the police. At this stage the police have requested records for review.
The Safeguarding Matron has reviewed the records and we await the police response.

Patient Advice and Liaison Service (PALS)

662 people contacted PALS in Quarter 1, compared to 590 in the previous quarter. The main
contributory factor to the rise in PALS contacts has been the new parking regulations and charging
practices. 120 of the PALS contacts in June were about issues about car parking, with a further 23
concerns logged.

A huge amount of the PET time has been consumed with this issue, as well as the volunteers in the
Patient Information Hub, staff in the cash office and security staff. The PALS/Volunteer Coordinator
has also joined the panel set up to adjudicate charges and grievances.

The support provided to the PALS Coordinator by a temporary member of staff will end shortly.
Given the extra stress on the service, the Patient Experience Matron will be looking at how the team
can support PALS more efficiently, whilst still maintaining the complaints process.

Table 4: Examples of PALS contacts from Quarter 4

Q2 Contacts Q3 Contacts Q4 Contacts Ql Contacts
July 154 October 175 January 173 April 211
August 140 November 126 February 188 May 183
September 175 December 106 March 229 June 268
Total 469 Total 407 Total 590 Total 662
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Table 5: Examples of the type of issues that have been raised with PALS

PALS Enquiry

Outcome

Patient was very distressed when he attended
the Patient Information Hub; this was due to
him having run out of his medication,
treatment for his cancer. The patient’s GP
could not prescribe this particular medication.

A call was made to pharmacy and
arrangements were made for the patient to
receive one month’s supply of medication.

Patient attended the Hub, very distressed, as
her car had been stolen from a car park area
adjacent to the Kendrick wing. The patient did
not know what to do and was extremely
concerned

A member of the PALS team comforted the
patient and contacted security, prior to walking
around the car park with the
patient. Fortunately, the car was found; the
patient had looked for her car in the wrong
area.

Elderly gentleman was struggling to walk in the
corridor.

PALS Officer escorted the patient to the main
entrance by linking his arm, as he did not want
to use a wheelchair, (he said he needed to
keep his feet working). PALS Officer contacted
the patient’s son to let him know his father was
ready for him to pick him up and due to the hot
weather a cool drink was provided for the
patient, while he waited.

Family of an inpatient were concerned that the
ward team seemed to be arranging discharge,
which they didn’t feel he was ready for.

PALS Officer arranged a meeting for the family
to discuss patient condition, progress and
discharge arrangements.

Patient made call to PALS. She was listed for
endoscopy that day but had been unable to
contact endoscopy unit to inform that she was
unable to attend (medical reasons).

Informed endoscopy and able to reassure the
patient that a new appointment was being
arranged.

1.1 NHS Choices

Patients and visitors can post comments about their experience in our hospitals on the NHS Choices
website. NHS Choices calculate a star rating for each site, based on the feedback, with 5 stars being

the highest.

Comments posted on this site are monitored by the communications team and

responses are passed to the appropriate service for action if needed.

Table 6: Number of patient comments left on NHS Choices for Quarter 1, by site

Star rating Warrington Halton CMTC
6 6 5
1 0 0
0 0 0
3 0 0
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Star rating Warrington Halton CMTC

5 0 0

Total for Q1 15 6 5

Table 7: Number of patient comments left on NHS Choices for Quarter 1, by ward/department

Ward/Department Warrington Halton CMTC
Children’s & adolescent services 1 - -
CMTC - - 5
Gastrointestinal & liver services 2 - -
General surgery 2 2 -
Maternity 1 - -
Urgent Care (Halton) - 2 -
Ophthalmology 2 - -
Orthopaedics 6 - -
Halton (unspecified) - 2 -
Warrington (unspecified) 1 - -
TOTAL 15 6 5

Table 8: Examples of comments received to the NHS Choices website

Warrington

Great experience with orthopaedics and children's ward team

My son was operated on today by a consultant in orthopaedics to correct a broken wrist that was not
healing with good alignment. (pesky rugby league injury) The consultant was so confident,
transparent and assured in their conversations with me, that | felt completely at ease in terms of my
son's care.

It does help that they also operated on my partner's foot a couple of years earlier and did a great job
then too, so | knew my boy was in very safe hands.

What really impressed me though, was the care from the nursing staff. The ward sister on B10 and
the student nurse assisting her were so kind and thoughtful. They really did make the whole
experience so much more comfortable and were endlessly patient, despite our myriad daft questions.

The ward sister was able to juggle my son's care and their responsibilities as a mentor to the student
nurse with great skill and I'm sure that they are going to graduate to be a fab nurse. They have
certainly got the patience and caring nature in abundance.

Many thanks to all the medical staff for making today less of a nightmare than it promised to be.
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My husband attended the cardiac catheter unit today

He and | were both impressed by all the staff working in the unit. They all acted professionally and
showed kindness and curtesy to us. | would recommend the unit to all my family and friends. Thank
you Warrington hospital.

Consultant Ophthalmology

The consultant introduced themselves but didn't say their name. | felt the consultant was abrupt
and almost challenging and left no room for discussion. | was told the condition is chronic but was
given limited opportunity to ask questions, and was basically informed that a letter would go to
the GP and new drops prescribed. | wasn't told what these would be. Not patient centred care.
Nursing staff were by contrast, very helpful and friendly. | work in NHS and was not impressed.

Halton

Sliced top of my finger - UCC

Attended the unit Sunday morning was dealt with straight away staff were brilliant nothing was
too much trouble for them. We are very fortunate to have this facility available locally. Thank you.

Fantastic - UCC

On Wed 8th April, my wife and | attended the unit due to a problem of a cut that would not stop
bleeding on my arm. | was registered, triaged, treated and sent away, all inside 45 mins of arrival.
Yes a truly fantastic service. Thanks a lot.

CMTC

All round excellence

I have had spinal injections at this centre over the last two years. | cannot praise the Centre enough. |
have been treated with utmost care, dignity and privacy. The staff are a great and dedicated bunch.
Soon | will be having spinal surgery, hopefully at the centre. | will obviously apprehensive, but | know
that the care | will be given will be second to none.

Knee Surgery, repair of torn cartilage.

Arrived 07.30, quickly booked in and seated in very clean ward. Greeted by staff, notes double
checked, procedure explained. Very friendly and helpful. Slight delay, but we were kept fully
informed. Anaesthetist arrived and checked notes and explained procedure. Short time later went
to theatre. Theatre staff very friendly and reassuring. Woke in recovery, taken up to ward, given
water, cup of very welcome tea and choice of sandwiches. Physio visited to ensure | was happy
with post op exercises and use of crutches. Checked by nursing staff several times. Short time later
given the ok for discharge. Excellent care by very friendly patient focused staff. Thanks to all.
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1.2 Compliments

The Trust received 6 formal compliments through letters sent directly to the Chief Executive.

Table 9: Compliments by division, April —June 2015

Quarter 1 Letters Unscheduled Scheduled WCSS
received

April 5 2 3 -

May 1 1 - -

June 0 - - -

Wards and departments have been asked to notify the PET of thank you tributes received.
Not all areas are compliant with this.

Table 10: Tributes received, reported for Quarter 1

Total for Quarter A5 A6 B1 B4
Thank you cards 32 29 10 -

Thank you letters 3 - - -

Chocolates 42 26 12 -

Biscuits 14 14 3

Coffee - - 2 4

Tea - - 2 1

Table 11: Excerpts from compliment letters

I have recently had treatment to remove renal stents in ward A4 and | was very impressed by the
standard of care | received. Could you please pass on my thanks to everyone concerned, not
forgetting the catering staff. Once again thank you very much.

| am writing to bring your attention the exemplary care that my wife received during her stay in
Warrington hospital between April 13" and 15" this year.

My wife and | are both employed within the NHS and in the past year have received very poor care at
other local NHS acute Trusts. This was our first experience of being treated at Warrington and we

could not be any happier with the high quality level of care and treatment.

Praise for AED and ward A9.

I am really pleased to be able to make some positive remarks about my recent treatment and care at
Warrington hospital... What struck me throughout the whole process of diagnosis and treatment was
the mutual respect, free communication and cooperation that became evident among staff across
the board... | observed, first hand, the caring professionalism of the ward staff towards difficult
patients and towards those who appeared to be enduring dementia. Please convey my admiration
and gratitude for their work.

Ward A5
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2. FORMAL COMPLAINTS

2.1. Data collection and analysis
Top 5 themes for the quarter are generated to assist the divisions in identification of themes and
trends. These will be adjusted to serve the new divisional and corporate structures for the next
report.

2.2 Formal complaints, Themes for Quarter 1

Figure 3: Graph showing all complaints by subject, Quarter 1
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Figure 4: Graph showing top 5 subjects for Unscheduled Care, Quarter 1
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Figure 5: Graph showing top 5 subjects for Accident & Emergency, Quarter 1

Figure 6: Graph showing top 5 subjects for Scheduled Care, Quarter 1
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Figure 7: Graph showing top 5 subjects for WCSS, Quarter 1
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2.2 End of Life Care complaints review

Recommendations made by Norman Lamb MP, following his review of the Liverpool Care Pathway,
this report contains a summary of those complaints made that raise concerns about any aspect of

end of life care.

Table 12: Complaints made with end of life care concerns, Quarter 1

Summary of concerns regarding EOL | Risk rating/ | Subject Sub-subjects Outcome
care Date

Complainant would like an explanation | 05/05/15 End of Life | Inadequate Upheld
why her mother’s body was released | LOW Care Transfer

without the paperwork and taken to a
different undertaker than the one
chosen by the family.

2.4 Concerns raised in Quarter 1

Total concerns logged for Quarter 1 was 37, with the lion share of concerns being about car parking.
Although most parking grievances have been logged as PALS, the PET have logged some as concerns,
depending on the situation. Some of these are from local MP and councillors.

The thorny parking issue has put strain on the PET and all staff have spent considerable time on
telephone calls with aggrieved member of the public. The PET have developed a leaflet to be used
to ensure users of the car park have more accurate information.

Page 12 of 20



Table 13: Concerns for Quarter 1, by division

Division Number of Concerns
Scheduled 3
3
Unscheduled
AED >
WCSS 3
Corporate 23
Total 37

Figure 8: Concerns by subject, Quarter 1
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2.5 Responding to people in a timely manner

In Quarter 1 we responded to 98.34% of formal complaints within agreed timescales. Provision of
high quality, well investigated and thorough responses is equally important to both patients and the
Trust. Though we achieve this objective, on occasions we have to re-negotiate the response date
with complainants when the division is struggling to complete their response. This can cause anxiety
for complainants and the patient experience team have developed an escalation flow chart to
ensure that any unforeseen delays are identified in a timely manner so that complainants are
informed of any extension needed as early as possible.
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Table 14: Complaints closed in agreed timescales for Quarter 1

April May June
Number of complaints closed in month, resolved 23 37 42
within the agreed timescale
Number of complaints closed in month, not 0 1 1
resolved within the agreed timescale
Number of complaints closed in the month 23 38 43
% complaints closed in month, resolved within 100% 97.37% 97.67%
agreed timescale

2.6 Complaints withdrawn

During the period from April —June 2015, a total of 15 complaints were withdrawn. Examples of the
reasons for withdrawal were:

e Complainant decided to withdraw.

e Contact with patient led to feedback being given and complaint being withdrawn

e Qut of time request.

e Patient denied making complaint when contacted.

e Complainant came in to discuss complaint and decided to withdraw.

e Request for more information by PET not answered by deadline date

e Cancer Lead asked to ring complainant. Once information needs met, complaint withdrawn.

2.7 Returned complaints

During Quarter 1, three complaints were returned with ongoing concerns.

We are not still not consistently meeting the thirty day response target for answering returns. This is
mainly because as a whole we tend to prioritise open complaints that have a deadline and are the
bulk of the complaints workload. Sometimes, delays are because we are trying to arrange meetings
with complainants, but overall there is still a need for divisional investigators to be more proactive in
responding to returns.

Table 15: Returned complaints by division for Quarter 1 and outcome

Division Not upheld Partly upheld Upheld

Unscheduled Care 1 1 1
Scheduled Care 0 0 0
WCSS 0 0 0
Corporate 0 0 0
Total 1 1 1

2.8 Complaints linked to serious untoward incidents

During Quarter 1, there have been no complaints that have been the subject of serious incident
investigation. A total of 14 complaints were linked to a reported 41 incidents that included falls and
other patient safety incidents already reported and acted upon. One patient had 17 incidents logged
during the period of the complaint.
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2.9 Formal meetings organised

The total number of meetings to discuss formal complaints in Quarter 1 was 19. Of these, 17
meetings were to discuss open complaints. While meetings often provide assurance to
complainants, several have been contentious and have not resulted in local resolution. More than
one meeting has been called to a halt, when there has been no resolution and things have become
heated. Patient experience and clinical staff have reported meetings attended by large groups of
people, which makes it difficult to reach consensus or agreement on points. Staff have been met
with anger, verbal abuse and insults. In future, we will ask for a maximum of two or three
complainants to attend and ensure that everyone understands that we will have to move onto other

issues if no resolution can be found.

3. LESSONS LEARNED

The following table provides examples of closed complaints and actions taken by the divisions who
are responsible for implementing and monitoring lessons learned. Each division has specific systems
in place to feedback learning from complaints, firstly during/after the investigations and then
through divisional groups, e.g. Divisional Integrated Governance Groups (DIGG, senior nurse/ward
manager meetings.

Table 16: Examples of complaints, action taken and learning from Quarter 4

Description of Complaint Actions Learning
Scheduled Care: Investigated by divisional |1. Concerns shared with
matron and complaint partly nursing team and

Daughter of elderly patient with importance of patient having
nurse-call and drinks etc.

close by.

upheld.
dementia was unhappy with the

care provided. Issues: Actions:

o Staff let mother sleep all |e
day, so she was awake all
night and distressed.

e Nurse-call alarm often out of

Apologies  for  nurse-call |2.
alarm not always being
within reach. Access to alarm
and drinks etc.

Patient case study discussed
in divisional nursing meeting.

reach.

e Ignored daughter’s request
for help when she had chest
pain.

e Unhappy with personal care
provided, saying her mother

smelled and had dirty
fingernails.

e Poor communication of
staff.

e Case note review showed

e Case note review included

e Offered a

that while bed rest
hampered ability to
shower/bathe patient, her

personal hygiene needs were
regularly met.

records of communication
with family. Apologies made
if this was not sufficient.

meeting with
Dementia Specialist Nurse to
discuss any future
admissions to ensure better

communication and
information about the
challenges of caring for

someone with dementia in
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hospital. Additionally,
provided information to
complainant on sleep
disturbance in people with
dementia.

Parent of 8 year old boy with

This complaint was investigated

Reasonable adjustment in

Family of elderly lady who died
in hospital were unhappy with
several aspects of her care and
treatment. Issues:

e The lack of an adequate
assessment of patient as a
falls risk, which the family
believed led to a fall, a
serious head injury and a
significant deterioration in
her condition. A similar, less
serious, fall may also have
occurred.

e The lack of transparency and
candour by the nursing staff,
in informing the family of
these falls in an open and
timely manner.

e Failure in duty of candour by
patient’s consultant and
related failings in care in
relation to her assessments

complex and there has been no

local resolution to date. It was

investigated by the divisional
matron, consultant and social
services representative and was
partly upheld.

Actions:

e Two meetings with family
members without resolution.

e Trust commissioned external
review of medical care.

e Acknowledgement of
inappropriate  DOLS and
apologies. Shared with staff
and action plan to ensure
learning.

e Action also included failure
to assess falls risk.

e Issues shared with team in
safety briefings and ward
meetings.

autism  complained  about | by consultant orthoptist and transferring from main clinic,
ophthalmic care. Her issues | was partly upheld. which patient found
distressing.
were: o
Actions: Identification of problem
e Made frequent calls to dept. ' with clinic letters.
regarding prescriptions. | ® Apologies that absence of
Was rarely call back. case notes meant that tests
e Lost results meant son had had to be repeated.
to have repeated tests, |® Transfer of appointments
causing distress and fear of from  main  ophthalmic
hospital. department to specialist
e Problems organising paediatric clinic to try to
appointments and these not minimi.se djstress of
frequent enough for her attending hospital.
son’s needs. e Reassurance that condition
has improved.
e Review of all appointments
identified that complainant
may not have received all
appointment letters.
Unscheduled Care: This complaint has been very Importance of

communicating with the
relatives following a fall.
Importance  of accurate,
timely communication with
relatives and patients with
ongoing treatment plans.
Improved record keeping to
ensure all conversations with
relatives or patients are
noted in real time.

One to one meeting with
registered nurse on duty at
time of fall. Assessed for
learning/development needs
and reflective exercise
completed.
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and treatments following
these falls.
e The imposition of an

emergency DOLS on patient
by the Warrington Discharge
team and actions of medical
and nursing staff who were
directly involved in events
following and related to the
imposition of the DOLS.

Patient was unhappy with the | Investigated by the consultant | 1. Reflection by consultant on
waiting time in clinic and the | and partly upheld. his working routines and
lateness of her appointment . patient perspective.
meant she missed being able to Actions: 2 Acknowledgmfent of
recommendation to have
get her blood tests. She had to | Apologies for unsatisfactory bloods at GP for patient’s
attend again for bloods, which experience and convenience.
was  inconvenient. The inconvenience.
complainant also believed the | ® Consultant changed his clinic
consultant had rearranged the routine, deferring dictation
case notes and she should have of letters to the end of clinic
been seen earlier in the clinic to jc,peed the throughput of
] patients.

session. e Consultant apologised that

he did not refer patient to

GP for bloods, which would

have been more convenient.
GP has made a complaint on | Investigated by AED consultant | 1. Feedback from
behalf of her patient who was | and partly upheld. haematologist has  been
unhappy with the treatment . shared wit'h.AEDstaff.
and care when attending AED. Actions: 2. Staff training  to ensur'e

pathway for neutropenic

GP felt that there was some |, Acknowledgement of sepsis is followed.
haematology training required unsuitability of neutropenic
in AED patients waiting in  main

waiting area.

e Meeting with all staff to
ensure triage nurse
immediately informs nursing
coordinator if patient
neutropenic so that the
patient can wait away from
public area and so bloods
can be taken in a timelier
manner. Having monitored
this, the consultant feels